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the outset we should recognize the "bends ofthe 
ect and all its ramifications. We may divide it into 
ural immunity and acquired immunity, or, more cor- 
tly termed, natural resistance and acquired resistance. 
considering: natural resistance first, we would need 
iscuss: the influence of’ race, heredity, sex,-and age, 
even of different organs and tissues; the difference 
resistance, if any, to the human and bovine types of 
cillus ; and, lastly, the mechanism by which natural resis- 
ce is effected. The mechanism of, acquired resistance, 
1deed it is different, offers an equally important prob- 
$ as. does the hypersensitivity of the tissues which fol- 
s infection. How little do we know about 
fluence of various environmental conditions on acquired 


intercurrent ‘diseases, childbirth, and certain 
And this by no means exhausts the list. 


“What part does resistance play in the development of 


*phthisis as seen in the.adult? How far do resistance and 


E hypersensitivity determine the protean characters of tuber- 
fe "3eulous lesions, the. varied clinical manifestations. of the , 
b disease, and its puzzling epidemiological characteristics ? 
get finally, there are many problems invelved in prophy- 


‘actie immu nization. y . 


There ‘is certainly, as yet, no consensus of opinion on the 
^ actual cellular or.humoral mechanisms of either natural or - 
,Acdfüired resistance among those intimately engaged in such 

""earch work. But it i$ possible to indicate the present trend 
b of | opinion on the roles of natural and acquired resistance in 
i ‘the evolution of tuberculosis in man, on the connexion between 


} 





relative toles of soil and seed in relation to the various mani- 
festations of the diseasé were not, however, clearly discernzč®a 
The discovery of the: Koch phenomenon in the'guined-pig gaw: 
reality to the concept of acquired resistance ; and, translated 
to man, this concept of acquired resistance following infection 
has for many years been regarded as all-important in connexion 
with those tuberculous manifestations: that develop some tinge 4 
after the primary infection. Thus, while natural resistance might 
influence the course of the primary infection, the development 
of later lesions would be determined by acquired resistance. 


| Acquired ` resistance would act by killing the badflli freshly 
‘introduced into the body at the site of entrance, generally the 


1e good, 


resistance, and perhaps on natural resistance ; and, on ' 
the other hand, about the bad influence exerted by mal- 
nutrition, 
“occupations. 


lung ; or, at least, by limiting the ‘effects of the. bacilli to the . 
neighbourhood of this site. Moreover, acquired resistance, as 
demonstrated in the Koch phenomenon, appeared to act through, 
hypersensitivity of the tissues, which developed ‘at the same' 
time. This hypersensitivity was identified with acquired resis 


tance, and the changed state of the body following primary 
infection was called “ 


allergy,” 
tance and hypersensitivity. 


this term including both resis- 
Hypersensitivity was also held. 


-responsible for liquefaction of the so-called reinfection lesioms, 
' with resulting cavitation and bronchial spread. But wg meet 


natural and acquired resistance, and on the relations between 


E 


^ Natural Resistance 


of the body to restrain the growth and bring about the death 
Sf the tubercle bacillus on first contact with it. It must’ have 
een evident for a long time that such inherent ability is 


P present to a very different degree in different species of animals: 


rats, for instance, are highly resistant to tuberculosis, as are 
goats, and horses. But even in regard to man, 


shee 
"AN conbitution " has since early times been considered to be very 


importapt in the development of tuberculosis. “The discovery 
the tuber&le bacillus led to a swing of the pendulum, but 
e sóil soog loomed*on the horizon beside the seed. The 


Opening paper in a discussion before the-Section of Comparative 
dicine of the Royal Society of Medicine, held on Feb. y, 1943. 
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Natural resistance has been defined as the inherent ability Z 


with difficulties at once. .Does natural resistance cease to act 
and acquired resistance take over? If so, at what stage in 
the development of primary lesions. or afterwards does this 
occur? Or does natural resistance continue to act? In whigh 
case, is acquired resistance merely a reinforcement of natural 
resistance, or does quitè a different mechani$m operate wil™ 
the two? And finally, while we might assume that the principlee 
of tlie Koch phenomenon is valid for reinfection in man from 


| the outside, does it operate against bacilli qprived “from incom- 


pletely healed lesions in the body? We may recall that in 
syphilis it does not. What part is flayed by dosage of. virys? 
There is evidence that no natural or acquired resistance will 
stand up to really immense numbers of tubercle batilli. * But,. 
all other factors being equal, will patural resistance prove more’ 
effective than acquired resistance «gainst arge numbers of, 
bacilli? All these questions cannot be answered “yet, Raat 
observations in man during the past 25 wears and ™further 
animal investigations have thmown some light on the relations 
between natural and: acquired resistance, and on the role o 

inheritance in, resistance. 


«Racial Resistance 
During the- last war it was noted that n tives ? from ATrical 


-communities in which tuberculosis is unknowX developed ra: 


fatal tuberculosis when they came to Europe. This tuberaylogis 
assumed the so-called childhood or primary type-—that is, in‘ 
addition to the lung Yesion, extensive glandular involvement 
and generalization were found. "The facile explanation was 
accepted „that this was due to the fact "that these natives nad 


not been infected i in childhood and had Pet sherefore’ develops 
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a atquired resistance. We might, of course, have asked ourselves: 
. If this was indeed the reason, why did not all infected European 
© children die from generalized tub&feulosis® However, further 

æ observagions soon éxploded @his theory. Firft there was the 

~ work in South Africa among natives ‘or®th® Rand (Publn. S. Afr. 
Inst. med. Res.4932). Kheugh 70% of the natives reacted 

» Positively to 2 very small¥dose of tuberculin on arrival at the 
mines they often succumbed fo tuberculos® characterized by 
massive caseationgof the tracheo-bronchial glands and egtensive 
caseation of the abdominal glands, liver, and spleen. Yet in 
50% of these cases calcified -primary lesions were found. 
*Mbreover, the disease pursued the fame rapidly fatal course 
whether the reaction to tuberculin was positive or negative on 

* arrival at the mines. On the other hand, it was noted that if 

' the natives stayed in their kraals the disease often remained 
. Quiescent. The explanation was offered that«he rapidly fatal 
tuberculosis was due to .overwork, undernourishment, and 

~ unaccustomed conditions in the mines. But this clearly could 
not explaim it all, since not, merely the outcome of the disease 
but its type was so different from what we see among civilized 
communities. . 

Then there are the findings in negroes in the U.S.A. The 
mortality rate among them is, three to four times that among 

“the white population. Moreover, Pinner and Kasper (1932), 
in comparing the pathological characters of tuberculosis in the 

egro and the white man, found that the primary type of 
tuberculosis with caseation of the hilar glands was present in 
nearly one-half of the negro adults. Yet Opie (1924) had shown 
that the incidence of calcified lesions among negroes is only 
slightly less than among white men. Here,- too, environmental 
conditions were blamed for the rapidly fatal course of the 
disease; but,eas already indicated when speaking of South 
African natives, environment could not account for the different 
type of ttberculesis ; and, indeed, comparisons of negro and 
white popglas&ions, when the living conditions of the whites 
were certainly no better than those of the negroes, showed 
the same difference. Thus, although the role of environment 
‘cannot be entirely ruled out in these comparisons, there can 
‘be, little doubt that a racial difference in resistance to 
tuberculosis exists, and that in negroes this difference shows 
eitself by their inability to develop acquired resistance which 
would alter the character of reinfection lesions. In other words, 
if a negró overcomes his first infection he behaves to a later 
introduction of tubercle bacilli into the body as if it were a 

Pest infection. Thus the ability to develop and to maintain 
acquired resistance can form an integral part of what we 
call ftural resistance. ; 

In this connexion it is of interest to mention some observa- 
tions of Lurie (1928). It is well known that rabbits are 
susceptible to the bovine bacillus and resistant to the human 
Wacillus. Yet Lurie found that not only do human tubercle 

mbacilli multiply readily in the rabbit but in the first week 

after inoculation they grow even more rapidly than the bovine 
organisms. Whereas, however, the human bacilli are..soon 
destroyed by acquired resistance and the animal recovers, the 
bovine bacilli caf inue to multiply in the Jung and kidneys 
until: the rabbit succumés to the disease. Therefore, what 

appears on the surface as the native resistance of the rabbit 

` tÒ the þhøman type of tubercle bacillus really results from a 

. Specific resistance acquired during the progress of the infection : 

` for at first no effective oppÜfition to the multiplication of this 

organism exists. But it may well'be asked, Why is this resis- 
tance not acquired against the bovine type of bacillus ? 

= <p 

ME Individual Resistance 

We have seen that there-is evidence for a racial difference 
in resistance ‘to tuberculosis. It is widely recogifized that there 
are also differences in resistance among individuals of the same 

[s eveh arhong the highly sensitive guinea-pigs. Thus it is 


not rare to find ong tuberculous negroes the typical phthisis 
f* white peg! - All investigations relating to individual 
, ‘vesifiance’and inheritance are exceptionally difficult, however, 


becaust itis impossible to rule out egvironmental differences. . 


«Ewen the Similarities as. regards tuberculosis among the identical 
t twins studied' by Diehl ànd von Verschuer (1933, 1937) might 

be explained by the fact that such twins are more likely than 
"nop-identical twink to, have.an identica] environment. Recent 
«experimental vorkje! Lurie (1941) is ‘highly significant in this 
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. Said, we may perhaps, on a broad biological basis, consi 








connexion. He studied the tuberculosis resulting from eàrioi .] 
modes of infection in generation after generation six rabbit 
families inbred by brother-sister or parent-offspring mating Afh 
maintained under uniform environmengal conditions. The s' 
families fell fnto three groups—uniformly hjehly Tesist&) 
uniformly highly susceptible, and others intermediate én res 
tance. The resistance was found to be a functidén of gem 
constitution whicl by itself ‘determined whether under giy 
conditions of natural respiratory contagion pabbits acqui 
(a) rapidly progressive primary generalized. tuberculo 
(b) localized chronic ulcerative pulmonary, tuberculosis, col 
sponding to bronchogenic tuberculosis, the cgmmon type seer 
the human adult; or (c) a disease of a gharacter intermec 
between these two extremes. It is significant, however, t 
the resistance even of the most resistant strains could be ov 
whelmed by large doses of bacilli. 


Apart from indicating the hereditary character ofesusc 
bility to tuberculosis, these investigations appear to show 
so-called natural resistance as well as acquired resistance 
influence the type of lesion formed on first contact 
tuberculosis ; and thus they lead to the deduction that ada; 
resistance is but a reinforcement of natural resistance. 4 
authors in America (Israel et al., 1941), no doubt influenc¢ 
these results, have postulated that apparent differences i; 
clinical manifestations of primary tuberculosis noted bei 
adults in America and those in Scandinavian countries 
due to a genetically higher resistance in North Americans. 
in the first place, it has not been established that the so-c; 
different clinical manifestations of primary tuberculosis 
really associated with a different pathological picture of pri 
tuberculosis: the pleural effusions or the apical infiltre 
considered “ primary " manifestations by the American wc 
did not occur soon enough after a change in tuberculin rea 
to exclude the possibility that they developed after an insign 
cant but true primary complex. And, secondly, it seems v 
doubtful if we are justified in applying results obtained 
rabbits by mating of an intimacy unknown among civi 
human beings to the interpretation of factors influen 
tuberculosis in man. Nevertheless, summarizing all that I 1 













































that resistance to tuberculosis might show itself in the followi, 
degrees. The lowest degree of natural resistance will not, c 
first contact with the bacillus, prevent an extensive primai 
complex with rapid generalization and death. A higher degrec 
of natural resistance will lead to a primary complex with 
perhaps some dissemination, and recovery, but no acquired 
resistance, will follow ; so that, as is the case with negroes, 
and South African natives, described above, a fresh infection; 
under bad environmental conditions will again result in a 
primary complex, this tíme with generalization and death. A 
still higher degree of natural resistance will cause a primary 
complex, recovery from which will give acquired resistance ; and 
therefore any subsequent reinfection will not produce a primary 
complex but a parenchymatous lesion which tends te liquefy. 
cavitate, and spread by the bronchi. People still more naturally 1 
resistant might conceivably react to a first infection» by 
developing the latter type of lesion at once, as postulated by 
some American workers. This concept, which, Y emphasize, 
must for the present be considered as largely theoretical, in- 
volves one important assumption: that acquired resistance is 
the same as natural resistance, which it enforces, and that 
presumably when either natural resistance or a combination 
of natural plus acquired resistance reàches a certain level, 
hypersensitivity appears, causing liquefaction and cavitation 
One supporting fact to be mentioned is that it is not extrem: 
rare to meet with liquefaction of a primary pulmonary fo : 


: * Allergy 


This brings me to the phenomenon of hypersensitivity. Th 1 
term "allergy," as originally coined, was applied to th ' 
difference between the body's response to a second df late 
dose of antigen (the tubercle bacillus or its products) and if 
response to the first introduction of the antigen. eThe term 
been identified with hypersensitivity as opm the Ke, 
phenomenon and the tuberculin test. Resistané gained fi 
a primary infection was considered to be due to this hy 
sensit&ity, or at least to run parallel with it and be insepar“ 
from it. These views have been greatly altered as a res 
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ad E the work of Rice Rich (1936) and his associates. As he 

i puts it: " For mary years it has been generally believed that 
Jte state of hypersensitivity is the chief mechanism of acquired 
Vnmunity, the accentuated allergic inflammation having been 


" ‘cilli are inhibited. The dangerous and destructive effects of 
4 persensitive reactions have always been very clearly recog- 
( ked, but they were believed to be necess@ry evils that had 
Sortunately tå be borne if one were to possess any acquired 

t . Stance at all." Rich, m experiments which are well known, 
s ,ceeded in separating resistance from hypersensitivity. Jt 

| i been shown tMat acquired resistance could be established 
` «out concomitante development of hypersensitivity; thus 

, gel (1937) states that by treating animals with heat-killed 

cercle bacilli he has produced immunity without hyper- 

t itivity ; and that (Pagel, 1936) such animals developed 
Jchogenic tuberculosis (the type comparable to phthisis in 

+ adult) after virulent infection, It has also been shown that 


4 

i tired resistance of a resistant hypersensitive animal could 
. ransferred passively to a normal animal without con- 

l Ytfnt transfer of hypersensitivity ; and, finally, that when 
wiypersensitivity of a resistant animal was abolished by 


isitization resistance remained intact. Nevertheless, it is 
able that allergic inflammation enforces resistance by 
ing to the site of reinfection, more quickly and in more 


^ 1 ntrated form, factors that tend to fix the bacilli in situ 
| 2' promote their destruction. It is generally agreed that 
A Q gy largely results from stimulation of the tissues by 
í i antigenic component of the tubercle bacillus. Whereas, 
aua Ver, some believe that this component is different from 


'  .*esponsible for the production of resistance, others, like 
4nd * (1939), consider that hypersensitivity develops when 
n is in excess of antibody, and that this leads to tissue 
, fruction with liberation of antibodies ; while resistance due 
*surplus of antibodies causes no destruction of tissues. At 
„events, even if allergy is not an essential factor in the 
ihanism of resistance it appears to have a deep influence 

-rhe development of the disease in man. 
los;ention of the dissociation of resistance and hypersensitivity 
ir 3gs me to the tuberculin test. Allergy or hypersensitivity 
i ‘the tubercle bacillus should not be identified with tuberculin 
“persensitivity. The-latter phenomenon appears to be quite 
ficonnected with resistance, and its exact mechanism is still 
Sbscure, although our knowledge has advanced as a result of 
‘he work of Seibert and her associates, The tuberculin reaction 
Joes not represent anaphylactic sensitization to foreign protein, 
for in the latter phenomenon there is interaction of demon- 
, Strable antibodies with antigen, and sensitization of the cell 
cannot be demonstrated. The tuberculin reaction, on the other 
hand, is the result of sensitization of the cell itself, and anti- 
bodies cannot be demonstrated. The active principle responsible 
for the skin reaction is apparently protein in’nature, and the 
tt origin of tuberculin hypersensitivity is connected with the 


~ 
ay .- tuberculous lesion ; thus hypersensitivity tends to increase with 
! D. 4xtension of the lesion and to disappear with complete healing. 
[t hs even been shown that it is more marked in proximity 
a to the lesion'than in the body generally. 
o ~. In view of what has just been said it is perhaps not surprising 
i .that tuberculin tests, both in clinical and in epidemiological 
? ' work, sometimes give unexpected results. Those who condemn 


the test on these grounds should at least make sure that they 

.. use the purest material available—at present P.P.D.—prepared 

- ™ under rigid standards, and employ similar standards in carrying 

“at and reading the test. Even when all this is done we may 

* ™ find unexplained variations in the degree of hypersensitivity, 

e Hs absence, in persons who have certainly been infected. 

is sho&ld, however, spur us on to further work in order 19 

ucidate this important phenomenon. For it seems clear that 

1 : s is on the understanding of resistance and related phenomena 
ant the future of tuberculosis control rests. 


n - Mechanism of Resistance 
if cannot comtlude without referring to the intimate mechanism 
"reme: b tuberculosis, although I realize that I shall 
-'ntering, inadequately equipped, territory much explored yet 
3 charted. Briefly what we have to ask is, What js the 
: of the tubercle bacilli, and what part is played this 
+ by cellular and by humoral factors? ; and we must ask 
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arded as tir means by which the growth and spread of the’ 


. , e ^ * 
these questions in regard both tó natural and to acquired a 
resistance. Acgording to Ragel (1940, 1942) the’ fate of bacilli 
in natural resistanfe is represenjedeby what happens to them" 
when injected ifftradefmally intd®theemoufe. First the bacilli 
lose their envelorft being converted -from, basophilic , into" 
eofinophilic organisms; then they befoms granular and 
gradually disappear. Or they mfy remain "definitely it. 
the site of inocfllation without multiplyinge The fate of 
bacillàswith acquired resistance, as represented in the Koch 
phenomenon, is quite different. They disappear rapidly—within 
a few days or even hours; a few small granules are all that 
remain, Tubercles form*quickly—in from two to four da9-« 
The bacillus is now treated as a foreign body that cannot be 
absorbed, and the tubercles act ‘as a barrier shutting off the ‘ 
bacilli from the rest of the body and the circulation. 

Next we comé to the thorny and still unsettled question 
of the relative importance of cellular and humoral factor, 
Page] considers that the role of the cells is unimportant, i 
indeed they play any part at all, in connexion with bé&th naturui 
and acquired resistance. On the other hand, according tè 
Lurie, a very important part is played by the mononuclear 
phagocytes. Pagel maintains, however, that earlier experiment: 
by Lurie himself contradict this conclusion. At the same time 
it must be emphasized that no bactericidal power has beer 
demonstrated in the serum of animals either naturally resistan! 
or made so as a result of infection. 

There is one final point I cannot resist making. When I DA 
consulting the Society's Proceedings | came across a discussion 
in 1925 on the control of tuberculosis and the milk supply. 1 
read there the same emphatic evidence that is brought forward 
to-day by those who appreciate the seriousness of the problem. 
and, on the other hand, the same arguments against the 
pasteurization and boiling of milk, and the same expression 
of difficulties associated with eradicating the*disease" in cattle 
It was more than disheartening to conclude tlfat apparently 
little, if anything, had been done about it gll since then. But 
I also heard one tuberculosis authority maintain, among others. 
that he was definitely convinced of the importance of partial 
immunization against pulmonary tuberculosis as a result of 
the ingestion of small numbers of bovine tubercle bacilli in 
milk, and, moreover, that he regarded this as one of the cause. 
underlying the favourable alteration in clinical type and i 
death rate from human tuberculosis noted in recent years. 1 
do hope that, in view of the present discussions on the safet, , 
of the milk supply, this view is no longer held by ap“ 
responsible member of our professions, and shat such trayesty 
of one aspect of immunity will not be allowed to hindér an 
effective, campaign for the eradication of tuberculosis ip cattle 
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Dr. Charles B. Huggins, professor of surgery dt the Universi nfen 
Chicago, has been awarded a priz® of $2,000 given by Dr. Charles L «, 
Mayer and administered by the National Science Fund of tke 
National Academy of Sciences. The prize wag offered for the most 
outstanding contribution made during 1942 to present-day” knowledge 
of factors affecting the growth of animal cells, with partiquler 
reference to human cancer. The advisory commilteé decided tht " 
this award should go to Dr. Huggins for his stypies of the hyman 
prostate, with special relation to the cancers taking origin from tfi; 
gland. A second Charles L. Mayer prize of $2, for an Utse 
standing study made in the same field in: 1943 will be given, and 
entries and recommendations for this award should reach the offe 
of the National Science Fund, *515, Madison Avenue, New Yofk 
City, by Jan. 15, 1944. The advisory committee $5 interested 
primarily in fundamental studies on the factors, influencing growth a 
of animal cells ratagr than applications to any particular aspect, of 
normal or abnormal growth. S TM : . 
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LET S ' M . appreciated. In most cases this treatment is capable offcutting ° 
* MILD DÉPRESSIVE PSYCHOSIS short the attack within the space of three’ or fou weeks., Jt > 
. ns : * V . . is of outstanding value in the mild non-certifiable types of 
. n HKE: depression which are so often encountered in clinical, pracjice 
EE DEA ; MB Prague and in the case material of the Cassel Hospital. Remission 
$ : v ` * ates for all types of depression quoted by various aftthors— 
: C. H.* RÜGERSÓN, M.D., MRCP. DPM. : da p 1 y 


" (From the Cassel Hospital for Functional N®rvous Disorders) 


In a recent paper upon the health of the doctor Hope 
Gosse (1942) gave a table shoWimg the relative frequency 
eo? various conditions which had "been the cause of sick- 
ness of,more than seven days' duration in a large group 
of doctors. The diagnosis" anxiety state " appeared fifth 
on this list, being more frequent, for example, than 
appendicitis, peptic ulcer, or cardiovNcular disease. 
Gosse did not claim that this was especially a doctor's 

~ disease, so that similar findings might be expected from 
many other groups of people. The context of his table 
suggests that the term “anxiety state” was used to cover. 
a wide range of psychiatric conditions not amounting to 

_ihsanity. His findings agree with the clinical observations 
of others that functional nervous disorders of this type 
account for a very large annual wastage through sickness. 
indeed, the incidence may be even higher than that stated, 
Since it is motorious that physical diagnostic labels tend 
to be used in preference to psychological ones wherever 
possible. 


e Among the cases.thus loosely designated would undoubtedly 
be found a number of different types. The Cassel Hospital, 
which wgs founded to provide treatment for such functional 
nervous disorder, can furnish from its records evidence of what 
these typ& are and which of them are preponderant. A study 
of these records shows that the majority of cases are grouped 
under three diagnostic headings. In 1938, for example, out of 
e137 total admissions there were 45 cases of depression, 35 of 
amxiety neurosis, and 22 of hysteria, Under all other diagnostic 
headings together there were 35 cases. Depression was thus 
» the commonest, and it was also the most painful and, owing to 
suicidal risk, the most dangerous condition requiring hospital 
treatment. ' tx 
» .Lewis (1938) has defined a depression as follows: * Any 
f*rson who is unhappy and ill with his unhappiness may 
properly be said te be in a state of depression." In this phrase 
he has caught the essence of the condition—the symptoms 
presented by the patient are dependent upon the disorder of 
mood, which is fundamental. It may be misleading in one 
sense, however, in that the patient does not invariably complain 
of his unhappiness but often only of the symptoms consequent 
'upon it. A Yepression may be said to be psychotic in 
character, and hence-to belong to the Broup under discussion, 
when it*ocqnurs in the absence of any discoverable psychological 
trauma, becomesélisproportionate to the trauma, or persists 
unduly when the trauma has ceased to operate, 

* The treatment of the common functional nervous disorders, 
including mild psychotic depression, was admirably laid down 
by T. A? Ross (1937). He dealt most fully with the anxiety 
neurosis and the hysterical reaction, and his methods still form 
the basis of. the most Successful and _widely. used therapy. 
Towafds depression, however, he was more cautious in his 


»atüpide, holding" that treatment could increase the comfort~ 


rof thé patient but could not radically affect the course of the 
illness. Lewis (1934), at the conclusion of his masterly historical 
review of the subject, expressed similar views: ® 


"eThere hag been very little written in this review as to thera- 
peutics. Notable as have been the changes in the general care of 
ihe Apsane, there ip little to be said about the particular treatment of 
ressive states? " To hinder suicide, to prevent irritation, and to 
-Prowide for nutrition, sleep, or rest and in due course occupation 
and imterests have long been the objects of judicious treatment, 
. conscious that of the factors potent to heal time is more important 
than any kind of interférence so far attempted.”  - s 


‘The posttion 6-day is widely different. The introduction 

| of shock therapy for the treatment of depresgpn has produced a 

revolution in psychiatric therapy which is still not sufficiently 
a s : 
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e.g., Hemphill (1942) and Sands and Sargant (1942)—are Very 
high. It must of fourse be remembered that these cases usually 
recover spontaneously in the end, but the fme and misery 
saved by effective treatment are ver great. 

This being so, the early recognition of*the mild depressive 
reaction becomes of the utmost importare, more especially 
since it appears to be true that the edrlier the treatment is. 
begun the more rapidly the remission occurs. Clinical experi- 
ence in this hospital has led us to the conclusion that in very 
many cases recognition comes, if at all, much too late. We 
have therefore-felt it advisable to set forth a descfiption of 
the mild depressive reaction as it has come to our Observation, 
in the hope that it may assist others to detect it.  . ` 


Survey of 100 Consecutive Cases x 


It may at first sight appear to be a curious procedure to 
present'a picture of an illness including only so-called mild 
examples. Our justification is' that we have found that these 
are precisely the cases which present the greatest difficulty and 
occur with the- greatest. frequency in general practice. The 
pérsonality is well preserved, delusions are absent, and the 
practitioner who has learned to recognize severe examples of 
the manic-depressive psychosis may fail altogether to recognize 
these cases for what they really are. It is as if the physiciaft 
who has observed a severe streptococcal bronchopneumonia 
should fail to appreciate that a streptococcal sore throat is ; 
also a respiratory infection which may require similar treat- 
ment. All of our cases were mild ones in the sense that they 
were not certifiable or acutely suicidal, and they were 'able 
to live in the relatively open environment of the Cassel Hospital. 
In the sense of degree of incapacity produced by the illness 
they were not in most cases mild at all. 

Our survey covers 100 consecutive cases of mild psychotic 
depression adinitted to this hospital between 1939 and 1942. 
Our aim „has been to present so far as is possible a review 
of the typical history, symptomatology, and characteristic 
features of the illness in order to facilitate its recognition by 
the busy practitioner who has little time for psychiatric niceties. 


4 Diagnosis on Admission 

It may be of interest to record the diagnoses with which 
these patients were sent to hospital. The majority were referred 
by general practitioners or non-psychiatric consultants, a 
minority by psychiatrists. A diagnosis of depression was made 
in 25% of cases; 32% were classed as anxiety neurosis, 14% 
as neurasthenia*or psychasthenia ; in 15% no diagnosis was 
proffered. In the other 13% a heterogeneous series of diagnoses 
were made, including hysteria 4%, schizophrenia 3%, phobia, 
obsessional neurosis, etc. . 

Had we any right to assume that in these cases our diaghosis 
was the correct one? There can be no hard-and-fast criteria 
in psychiatry, no infallible signs to guide one to the proper 
diagnosis. On the other hand we had several advantages over 


‘our colleagues who referred the cases to us: we were able 


to study them for a considerable period in detail, we had 
them under observation for 24 hours of the day, and we 
received daily reports from a trained nursing staff. Moreover, 
when there was doubt about the diagnosis the ultimate 
grouping depended upon the combined opinion of at least three 
psychiatrists. We believe that, given the same opportunity for 
observation, our fellow psychiatrists would have reached the 
same conclusion as ourselves in nearly every case. The problem 
of differential diagnosis will be discussed later. 


, Sex, Age, Occupation 8 

Of our patients 56 were males, 44 were females. There is 
no evidence from these figures of any sex predisSosition, a Aact- 
which is confirmed by others (e.g., Rennie, do. Age dis- 
tribution is shown in Table I. There is no special occupational e 
bias: employment covers the whole range of occupation usually 
met With at the hospital. It is, however, noteworthy that with 
few exceptions all these patients were usefully employed before 
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^. becoming insane; 


This fact would be less often observed in‘a similar 
‘Ross has 


tive lives. 
“gfoup of anxiety,” neuroses or hysterical reactions. 
_omphasized this points: 5 : : 
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* Symptomatology 


In Table II are shown the leading complaints of our patients . 


at the time of admission. . It will be noted that only 58% 
actuatly complained of feeling depressed. Almost all of them 
Subsequently admitted such feelings in response to definite 


- TABLE i —100 Cases of Depression. "Frequency of Occurrence of 


JV 


Leading Syráptoms 










h ^ Males Females 

Physical symptoms 40 38 78 

Depression l 38 20 58 

Fear, anxiety, agitation 30 17 47 

Feeling of inadequacy t 26 19 45° 
Feeling of guilt or unworthiness 9 10 19 

Perplexity or unreality a 7 " ` 19 


Suicidal thoughts 





leading questions, but we are here concerned’ with the spon- 
taneous observations of the patients themselves. Physical 
symptoms figured among the leading complaints in 78% of 
cases. There was a variety. óf such complaints, ranging from 


palpitation, to all kinds of strange feelings—i. e. tension in the 
spine, peculiar feelings in the skin, tightness in the head, etc. 
Only 10 of these patients presented a single physical symptom ; 
in all other cases a were made of a number of physical 


. symptoms. ^ x 


, Next in, frequency came a group of complaints of “ fear," 

“anxiety,” “agitation,” etc. The most common, fear was of 
other fears were of death, of cancer, of 
meeting people, etc. Nearly half of the patients complained 
of a feeling of inadequacy, expressed in various ways—e.g., 
incompetence, the mind not working as it formerly did, inability 
“to carry on with duties properly, etc. - Feelings of guilt and - 
unworthiness—of not being good enough for ,one's family, of 
having committed terrible. mistakes, ' etc. —Ooccurred in 19%. 

Feelings of uüreality or ‘perplexity were found in "10% : : it is, 


interesting to observe that these. patients were all women. | 


Suicidal thoughts were mentioned ip only 8% of ‘cases, but, as 
with®the complaint of depression, many more had experienced 
such ideds than mentioned them at the first interview. 

Absence of hallucinations, delusions, etc., is to be explained. 
* by the nature of the group of cases we are here studying. 


Previous: Personality 

A study of the previous ‘personality of our patients reveals 
some interesting observations. , Though the -descriptions were 
recorded by-a number of different’ observers working largely 
independently, three groups of cases emerge quite clearly: The 
first and largest contains 44 patients, all of whom were described 
in terms,.stating or implying overconscientiousness and a 
tendency to perfectionism in all their actions. Of these, 12 were 
also possessed of great drive, and were. as a rule definite leaders: 
in their own sphere ; 7 were also described as timid and fearful, 
and thèse were on the’ whole ‘overwhelmed by their own- 
conscientipusness. The second group ‚contains 13 patients 
whÉÓse normaP personality was gloomy and pessimistic ; in 
addition they Were more or less- "hypochondiiacal. In contrast 
eto these two groups was a third; totalling n cases, in which , 
‘the personality was" described as cheerful, " outgoing, and ` 
either placid or-active. It'is |, worth noting at this poin inf that 
out of a ‘total "of- 9 manic attacks in. the life histories ` of the 


insomnia, fatigue, “headache, .loss of appetite, constipation, , 


"on the physique of 


a 


whole series 7 (each single attacks) 'ocċupred in this small grou 
„These were. inefáct | evidently the trué manic-depressive’, whose 
physique and’ temperament a been described by Kretschmer 
(1936). - Unforfinatel y we hav® not sufficiently religble data 
Re patients. ' 

*The rest.of our series was å figterogenetus one including 
8 whose previouspersonality ; was frankly inadequate, 5 unstable" 
psychopaths, 2 paranoiacs, and 17 in whom uo speèlal featunes 
werewtibted, i Ro ia 

Precipitating_ Factors S 

Precipitating factors, mainly of psychological - -bút to a saal 
~extent of physical or mixed origin, were found in 82% of cases. 
These ‘figures correspond, closely with Rennie’s observations. 
Psychological factors were represented by conditions or events 
which would place a special strain upon "the individual. In 
Table III distifction has been drawn between acute psycho- 


TABLE III.—100 Cases of Depression. Precipitating Factors 

















Chronic stress* alone .. - -.. 





Plus acute stress v as n » : : 10 
Plus physical disease Ou 14 
Acute stress alone - .H 
Plus physical disease — 4 2 
Physical disease alone , 5N 
Total with precipitating cio a j 82 
» Without known precipitating factors ` E I> 18 
` Total iuc Ne ^ 100 7^ 


ye 


* “ Stress ”=psychological stress. 


-logical stress. or-trauma—in our cases mainly the death of a 
parent or marriage-partner—and chronic psychological stress, 
which seems to play a more important part, being present in 
62 cases. The commonest sources of such stress were business 
and professional worries and marital difficulties. 

Physical disease, either alone or in connexion with acute 

. 
. or chronic psychological stress, appeared in 23 cases. Of these 
7 had focal sepsis, in teeth, tonsils, or finuses, 9 had had 
influenza, ahd two presented degenerative; “cardiovascular disease. 
There were no examples of frank. endocrine disorder, thougts 
involutional factors were thought to be present in 5 cases. 

The war as a source-of chronic stress (ie. aggravation of, 
'business or personal worries, anxiety and loss of sleep due 
to air raids) played an indirect part in 26 cases. In 2 cases 
it appeared to be directly responsible through the "patients 
personal experience of an air-raid: disaster. . e 








, . History of Previous Attacks of Dépression- 

. Out ‘of the 100 cases 51 had had one or more previous 
„attacks of depression before their admission to hospitél. The 
figures are necessarily approximate, since ane often had to rely 
upon the descriptions given by patients or their relatives. The 
age at onset of all first attacks is shown in the, second part of 
` Table I. The peak occurs in’ the 20-25 age group. A 
surprisingly large’ number of first attacks happened at or before 
the age of 20. With one "dolibtful exception all these occurred 
after puberty. Of the 61 patients over the tge of 40 admitted 
to hospital 33 -had had previous attacks. This figure corre- 


. sponds closely with clinical experience, and it may be sañ 


with confidence that of all patients over 40 seen in an attack of 
depression at least half may.be expected to have ha one or 
more previous attacks. * 
Pot Family: History ' . 
_Findings concerning family history are ih in Table IV* 
They are based upon 83 caseg since in 17 no record ofthe, 


TABLE IV.—J00 Cases of Depression. Analysis of F amily Histories 
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Recorded histories 83 

With abnormality 626 

} Without » » "n Yn pa ee D RP 21 

= T T = 

* Total Cases 
Disorder "Recorded at per 180 2., 
^ in 87 Histories Y istories 
Depression 5 it. AB 


Suicide .. 
"In mental hospital A ots 
Neurotic, unstable, etc: e 








family history wasefbund. Records ‘concerned first- and secórd-. 
degree relatives, with the addition of data About firste cousins 
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iwo cases.. For convenience the number of abnormal 


' individuals per 100 family histories is presentes in column 2 
"of the table. It will, be obgeryed that thre nunjber of relatives 
«Who hafe had a serious Attack of depression, had been in a 
mental hospital, or hati committed Suid is such as to give 
4 combined rage e£ 54.3 pg? f00 family histories. This figure 
"may convey some idea of the degree of tajnt in the family 
histories of cases of depression and of the frequency with 
which positive firf€ings may be anticipated. - 


s Differential Diagnosis 
* We are now in a position to bufld up the picture of a 
typical case of mild depression as it may be met with in 


* clinical practice. Among theecommonest positive features are 
the following: : 


The patient may be of either sex and any age wast puberty. In 
three-quarters of the cases one of the leading complaints will be of 
«physical symptoms, nearly always multitudinous and often rather 
unusual Ja approximately half the cases there will be a complaint 
of depression, anxiety, or feelings of inadequacy, often of all these 
things. In half the cases the patient will have been of a conscien- 
tious perfectionist nature—very often before his illness a successful 
individual, though occasionally overwhelmed by his own conscien- 
-Jiousness. Three-quarters of the cases will show definite precipitating 
factors of a psychological kind. Chronic stress will be found much 
more frequenily than acute disaster. About a quarter of the cases 
will present physical precipitating factors; among these, sepsis and 
"influenza pre worthy of note. Half the patients over 40 years of 
age will have had a similar attack in the past. The family histories 
will frequently include one or more relatives who have had an attack 
of depression, have bcen in a mental hospital, or have committed, 
suicide. 
eIn addition jo these positive findings there are certain others 
which are very characteristic of the depressive attack but less 
easy to psesent in statistical form. "There is often a tendency 
towards a diurnal rhythm: the patient is worse in the morning - 
and better*in the afternoon or evening. Insomnia is common ; 
the patient can uswally get off to sleep promptly, but awakes 
very early. Loss of weight, amenorrhoea, and lack of sexual 
«feeling are also frequent. The weight curve is usually a reliable 
guide to the progress of the attack. Lastly, the depressed 
patient tends to have a special attitude towards Himself and 
» his symptoms. He feels so unworthy that he almost apologizes 
for taking up the doctor's time. This is in marked contrast 
to the neurotic patient, who generally revels in his own 
symptoms and expects the physician to be as interested in 
tfm as he is himself. 

The above posRive findings, taken singly, will not’ furnish 
much evidence of the nature of the attack, but where several 
are found in one case (and their frequency is such that more 
than one is likely tg be found in each case of depression) they 
Provide strong pointers to the correct diagnosis. Since,-however, 
no mere mathematical sum of clinical facts is sufficient in 
itself to enable one to arrive at a diagnosis it is necessary to 
add certain Observations of a more general character. 

Anxiety eeurosis was the diagnosis most frequently made 
before admission.” Indeed, complaints of anxiety, agitation, 
and fear were often so grominent as to mask. the underlying 
state of depression. The genuine anxiety neurosis tends to be 
of two types—an acute form in which each individual attack 
of anxiely develops abruptly, lasts for a few minutes or a few 
hours, and then dies away ; and a more chronic form, often 
termed neurasthenia, in which smouldering symptoms of anxiety 
fre almost constantly present. In both types psychodynamic 
faetors can always be found which have an immediate cause- 
'"and-effect relationship to the anxiety symptoms. Jn the acute 

type the situation in which the attack occurs, or some associa- 

tion which «that situation arouses, is usuallyepregnant with 
megning for the patient and provides the clue to his repressed 
fears. In tht chronic type there may be a more diffuse and 
gomplex cause fpr the symptoms, based upon faulty mental 
nebits, with ubhealthy attitudes towards himself, excessive 
timfdity, étc. In both types depression occurs as well as anxiety, 
but it*also is dependent upon situatignal factors—in contrast 
-te the mdad of a true depressive psychosis, which is far less 
"affected by environmental changes. 

‘In the history ‘of a typical anxiety neurosis the symptoms 
* will: be found to'have a gradual progressivg evolution in the 
*life history of -the patient. Thé neuroses have been termed by 

9 * e -— 
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Gillespie (1942) “ disorders of social relationships,” arl this " 
phrase illuminates most aptly their essential distingtion from 
psychotic depression, which is an illness occurring as a more 
definite and cipcumscribed entity in tke life history, of» an 
individual who at other times may appear relatively well" 
adjusted. e , e 

The differential diagnosis from schizophrenid is usually 
evident from the 6izarre nature of the symptoms in this con- 
dition and the previously shut-in nature of thé schizophrenic 
personality. . Difficulty chiefly arises $t the two opposite poles ' 
of adult life—in adolescence and at the involutional period, 
when depression often assumes an unusual €haracter. Discus- 
sion of these problems, however, belongs to the psychiatric 
textbooks. 


It is necessary to bear in mind that depression produces 
a lowering of the whole psychic efficiency of the individual, 
so that, for example, obsessional symptoms may mZke their 
appearance. When such symptoms occur in attack form it is 
always wise to consider the possibility of an underlying 
depression. í 
Course and Treatment 

It is difficult to predict the probable duration of .n 
untreated attack of depression. A few cases clear up very 
quickly, lasting only a few days or a few weeks." The majority 
last for several months, a few very much longer. In the 
present series the longest duration was 7 years, and there were 
one or two others with a duration of 3 or 4 years. 

Without shock therapy remission is generally a gradual 
process. The weight begins to improve, appetite to return, 
insomnia to lessen, There are often brief spells of cheerfulness 


to break the gloom, which seems by contrast all the worse. ~ ] 


Indeed, it is sometimes then that suicidal risk is greatest, 
particularly as the power of decision is returning to the mind. 
Occasionally there is a sudden abrupt remission in some quite 
incongruous situation. Occasionally also there may be a swing 
over to a state of elation and excitement. Minor hypomanic 
episodes are fairly common, but they are usually transient and 
easy to handle. More severe examples are rare in this group. 
as may be inferred from the fact that there was a history of 
only 9 manic attacks during the previous life of all these 
patients. The misery which these patients experience during 
their illness has in the past only served to emphasize the 
inability of the physician to provide any specific remedy. : 
General measures as emphasized by Ross and by Lewis have 
played their part as in many other conditions, but recovery, 
when it has occurred, has often been ascribed by the patient 
to some quite fortuitous circumstances. 

There can be little doubt in the minds of those who have 
observed any considerable series of results that convulsion. 
therapy provides the means, so long sought, of cutting short 
the attack of-depression. The theoretical basis for the treat- 
ment is almost non-existent. It was introduced by von, Meduna 
for the treatment of schizophrenia. Experience suggests that 
it is in fact not the treatment of choice for schizophrenia, but 
that it should “be reserved mainly for depression, Cardjazol 
was at first used- to induce a convulsion ; but it is unpleasant 
for the patient, and the risk of fractures during treatment is 
considerable. Electric-shock therapy, credit for the introduc- 
tion of which to this country must be shared between Fleming, 
Golla, and Grey Walter (1939) and Shepley and McGregor 
(1939 is rapidly superseding it. This method is without 
unpleasantness save for the transient disturbance of memory, 
and the risks are very slight. At this hospital, for example, 
about 400 convulsions have been induced during the past 12 
months without serious misadventure. The majority of mild 
depressions, even those of several years’ duration, are relieved 


by 3 to 8 convulsions, administered twice weekly. *In many .:. 


cases the improvement after two treatments is dramatic in 
the extreme. 

In suitable cases treatment can be undertaken in @e out- 
patient department or consulting-room. However, there is one 
point that must not be overlooked: treatment és nót finisked 
when the attack of depression has been Jesu The 
majority of cases have had some importanf psychological 
precipitating factor. It is necessary to attempt to deal with this 
facto lest relapse occur speedily. This may require quite 
extensive psychotherapy or, more commonly, an attempt to 

e. 
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və 5 instil into the patient’s mind certain principles of mental hygiene 


4 


te 


which he had previously ignored. The importance of the con- , 
&VtutionaP factor must not be forgotten ; but this should only 
emphasize the need for the patient to live within the limits 


» of ‘his capacity, There is no evidence that cohvulsion therapy 


has any power to prevent the recurrence of depression in the - 

future. Experience ofer many years has, however, taught us, 

that mental hygiene, sensibly applied, can greatly infiuence the 

probability of relapse. E 
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differing from ‘the false agglutination ‘referred to by Brown ah 

. Broom (1939, During the course ôf the disease Sin thesc. 
~ patients the agghftination fitre. of ethe serum rose to a limited 
extent (titres ‘of 1/300 were nofunusual) ‘and then disappeared 
completely im a &® Weeks. In true -Weil'g disease the titré*, 
cemmonly reaches 1/10,000 to «130,000; and Jemains demon- ` 
strable, though at a lower level, fof years dfterî recovery. 

The occurren® of a positive agglutinatiom and the risegin 
titre during the disease suggested the pos®&bility of’ atypical 
Weil’s disease. Centrifuged deposits from the urine of patients 
between the fifteenth and twenty-third days "of ‘disease were 
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Proof of the diagnosis of Weil's disease (spirochaetal 
jaundice) depends in most instances on serological investi- 
gation. It is often impossible to differentiate this condition, ` 
on clinical grounds alone, from infective hepatitis (catarrhal 
jaundice), and only on rare occasions are leptospira seen 
in the blood or isolated by culture or guinea-pig inoculation 
during the first few days of the disease. Most commonly, 
Weil's disease is suspected because, the patient, by vocation 
or chance, is brought-into contact with rats (e.g. work- 
ing in sewers, damp mines, fish-markets; immersion in 
canals or stagnant pools). Confirmation is obtained from 
the blood count, which in Weil’s disease shows a poly- 
morphonuclear leucocytosis ; and proof is furnished by the 
-presence in the serum of increasing arhounts of antibody 
to Leptospira icterohaemorrhagiae. : 
- The agglutination test is generally used to detect the presence 


* . of antibodies, and the specificity of the reaction has been well 


established, although care is needed in the echoice of strain, 
preparation of antigenic suspension, and interpretation of 
results (Brown and Broom, 1939) In our case, for routine 
tests we chose, after a considerable amount of experimental 
work, a strain of L. icterohaemorrhagiae (Jackson) which we 
isolated in 1934 from a London sewer-worker suffering from 
Weil’s disease. Cultures of this strain, grown in Fletcher's 
rabbit-serum-broth medium and formalinized to 0.2%, were 
used for eight years. This,strain proved satisfactory-throughout 
that period as judged by the correlation between the agglutina- 
tion results and the clinical histories, blood pictures, 8nd (in 
positive cases) the occasiona] isolation of leptospira from the 


blood or ürine of patients. 
t 


: Recent Abnormal Reactions 
During the autumn of 1942, however, the sera of 34 cases 
of jaundice admitted to the Cambridge Hospital, Aldershot, 
were found to agglutinate this strain of L. icterohaemorrhagiae 
although there was nothing in the history of these patients to 
sugges that they were suffering from Weil’s disease. In 
addition, differential. blood counts were either normal or 


. shpwed a*relative mononuclear increase, as occurs in infective a;serum agglutinated L. icterohaemorrhagiae (Jackson) ; th 


hepatitis, .ingtead of the - polymorphonuclear leucocytosis 


‘including twelve of arsphenamine Jaundice,: 


as fresh urine as possible ; and alkalis were administered to the f 
patients’ to render ‘the urine slightly alkaline. Blood ‘taken 
from patients during the first ten days of the disease was also 
inoculated into guinea-pigs. In no case were leptospira seen 
and no guinea-pig became infected. 


a 


Protection Tests 


The serum from cases of Weil's disease will normally protect 
guinea-pigs against infection by a virulent strain of leptospira. 
Pooled serum from six of the Aldershot cases was therefore 
injected intraperitioneally into guinea-pigs, each animal receiving 
a-single dose of 5 c.cm., 2.5 c.cm., or 1 c.cm. The same doses.of 
known anti-leptospira serum were given to another series of 
guinea-pigs. All the animals, and 31so controls which had received 


, no serum, were inoculated ‘with 0.5 c.cm. of a virulent culture 


of L. icterohaemorrhagiae (W.P.R.L. strain. The temperature 
of each animal was taken and recorded daily. 

The rbsults of this experiment were unusually clear-cut for 
a protection test. The anti-leptospira serum protected all. the 
animals, none of which showed even a rise of*temperature, The 
control guinea-pigs and all those which had received the pooled 
Aldershot serum showed the accustomed signs of leptospirosis 
in guinea-pigs—namely, temperatures mounting to 106^ F. 
followed by a sudden fall to subnormal, and terminated b 
death between the fifth and seventh days. Post mortem .the 
appearances were typical, and leptospira were seen in micro- 
scopical preparations from the livers. e 


Further Tests : 

Addit'onal serological tests were carried out with other strains 
of L. icterohaemorrhagiae—namely, one human strain (Coppaed) 
and two rat strains (Wild Rat and W.P. R^L.), all of whic 
agglutinate well with anti-leptospira sera. The 'sera unde 
investigation failed to agglutinate these strains. In gdditio 
the adhesion test described by Brown and Davis (1927) w 
applied to these sera. The same strain (fackson) which ga 
the spurious original agglutination results was used, but 
a living, not a formalinized, culture. The a@hesion test w 
consistently negative with these sera. These serological te 
were carried out in duplicate, independently, in London a 
Aldershot, and only insignificant quantitative differences w 
obtained by the two workers. 

It is apparent, therefore, that fdtmalinized suspensions 
this particular strain have become unduly sensitive to ser: 
certain cases of jaundice other than Weil’s disease. “he é 
‘is not caused by the presence of bile in the serum red 
interfacial tension, because serum from a number of c 
produce 


























agglutination. 

It seemed possible, therefofe, that the result might B 
to an altered protein ratio of the serum. We had int 
to carry out pzotein-fractionation .of ‘all sera, but unfortu 
pressure of other work rendered this impossible. Ho 
to test this point with serum the protein ratio ef whi 
known to be altered, blood from 25 patiepts sufferin 
various diseases which produce a high red-cell L0 
rate was kindly supplied to us by Dr. J. M. Alsfon. - 


were all negative. The positive serum was from a 









a rheumatic condition ; but after a few days in hospita 
removed by his parents and lost sight of. 

There was no suggestion, therefore, that the protei 
which B predure hiffh E. =) R. are : responsible for the aggl 


e characteristic {pf leptospirosis. Nevertheless, these sera pro- 
e * duced a true agglutination of L. icterohaemorrhagiae (Jackson). 
The agglutinated clumps, examined by dark-field illumination 
with a 1/12-in. objective, proved to consist of leptospira, thus 
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zt * e ` Abnormal Behaviour of L. canicola 
. At this stage in the ihvestigatien a parer by Das Gupta 
(1942) appeared in «which "he stated that,a particular strain 
eof L. canicola had recently become agglujinable by normal 
human serum. D&as Gupta foyind that this non-specific agglutiga- . 
tion did not take place ify the serum were heated to 56° C. 
for half an.hour before use. [ 
*This abnormalgy differs from the one we have described 
because the suspensions of L. canicola were agglutinated by 
normal serum. : However, we retested several samples of the 
gem under investigation against the §ackson strain after they 
had been heated. The agglutination titres were reduced but 
» not abolished. This reductior» of titre is not due to destruction 
of complement, because sera which had been held at room 
temperature for periods up to six weeks, still produced 


agglutination, and after that time no complement could have 
been present. 


e 
Reversion of L. icterohaemorrhagiae to Normal 


The leptospira suspensions with which these investigations 
were carried out were prepared from serial subcultures of the 
strain, and the aberrant agglutinations: occurred with the 

"different lots in use from Sept. to Nov. 1942. Later in 
November it was realized that no further sera which were 
without effect on the other strains were agglutinating the Jackson 

"strain. Samples of four sera which previously agglutinated the 
strain were stéll available and were retested. Now they also 
produced no agglutination. Since that time some 50 additional 
sera have been tested; but no further cases of rion-specific 
agglutination have occurred. The suspensions, however, are still 


aeglutinable tọ full titre when tested against immune rabbit 
serum. 


4 


. " Discussion 
The agglutination of one strain of L. icterohaemorrhagiae by 
a number of sera Which were negative with other strains, and 
the abrupt cessation of the phenomenon, seem to point to some 
temporary instability of this strain. Tt is of course well known 
“that the agglutinability of strains varies greatly, and this strain 
was chosen because it agglutinated well. The medium used 
» for culturing leptospira contains rabbit serum, and it sometimes 
happens that the serum of certain rabbits appears to retard 
rather than énhance the growth. Also, some apparently satis- 
factory cultures fail to agglutinate with specific antiserum. It 
Mjght. be argued, therefore, that some abnormality of the 
medium had preduced unduly sensitive suspensions, whereas 
later subcultures if normal medium had reverted to their usual 
Stability. i - - 
On the other hand there is the undoubted fact that the serum 
from only a propéttion of cases of infective hepatitis gave 
Ositive results with these suspensions, and this seems to suggest 
hat the sera pessessed some unusual constituent which reacted 
vith an abnormally unstable suspension, 
e 























. Summary and Conclusions 


More than 70 cases of jaundice occurring during the autumn of 
42 have been investigate& Of these, the sera of 34 agglutinated 
e strain of L. icterohaemorrhagiae (Jackson) that had been in use 
sight years as a diagnostic antigen. 
(hese “ positive ” sera failed to produce adhesion with the same 
tin, failed to agglutinate other strains of L. icterohaemorrhagiae, 
failed to protect guinta-pigs against infection with a virulent 
ure of leptospira. 
leptospira Were seen in the deposits of the centrifuged urine 
pese cases. Scarification of the®deposits and inoculation of blood 
guinea-pigs failed to produce infection. 
erential blood counts dope on these patients were either normal 
howed? a relative mononuclear increase instead of the poly- 
onucleay leucocytosis characteristic of Weil's disease. 
non-specific agglutinations are different from the false posi- 
we have previously described. In our opinion they are due 
acquired abnormal susceptibility of the strain used as the 


instability was lost on further subculture, and the strain has” 
ntly reverted to normal. : 

p must have been some additional factor present in the serum, 
the sera of'only a proportion of cases of jaundice produced 
lutindtion. *Such an occurrence makes i£ necessary to employ 
of more thqn one strain £or diagnostic SSurposes. 

. * . * 
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We feel that this is an additional argument in favour of thg:view * € 


we have previously expressed that “ until some method of stan- 
dardizing cultures of leptospira is employed, the serological diagnosis 
of Weil's disease should be undertaken only at laboratories where 
the idiosyncrasieg of the antigens are well &hown." e 


We wish to express our thanks to Col. W. H. O’Riorda 
O.C. Cambridge Hospital, Aldershot, amd to, Lieut.-Col."N. T. 
Whitehead, M.C., R.A.M C, assistant director of pathology, Soüth- 
Eastern Command, €or placing every facility at our-disposal during 
this investigation. > 
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SYMPTOMATOLOGY OF MALARIA 


BY 


P. H. BIRKS, M.R.C.S., L.R.C.P. 
Captain, R.A.M.C. 


Since April, 1942, I have been medical officer to a unit heavily 
exposed to malaria. During the hot months we had many 
cases of acute febrile malaria, 80% of which were malignant 
tertian infections. Hyperpyrexial, cerebral, and bilious forms 
were encountered, and one quickly grew accustomed to the 
vagaries and complications of malaria in its acute forms, and 
later to the so-called chronic malaria with: its enlarged spleen, 
anaemia, and general ill-health. ; 


With the onset of the cold weather fresh . cases rapidly 
diminished, although I was faced With a large number of 
patients with relatively trivial complaints whom I at first 
treated on conservative orthodox lines according to their 
symptoms, but with no success. Headaches and pains in the 
back were evidently not English aches and pains. Dismissing 
the possibility of malingering by reason of my personal 
knowledge of the patients, I remembered that the largest 
pathological factor in this part of India was malaria, and, 
having access to a microscope, I began a general investigation 
of all cases reporting sick. 


I hope, by recording the following cases, to show that malaria 
is something more than an acute febrile disease, and that it 
can produce such varied symptoms as pains in the back, 
rheumatic pains about joints, pains in the testicles, urticaria, 
multiple conjunctival ecchymosis, cardiac irregularity, recurrent 
diarrhoea, and obstinate eczematoid conditions without fever. 
I cannot say dogmatically that these symptoms and malaria 
are direct cause and effect, but I suggest that there is weighty 
evidence in favour of this, having regard to the positive blood 
examinations and the results of treatment, 


‘ Case Records 

Case 1.—Complained of severe pain in the back, worse at rest 
than when walking about; no history of malaria; treated for several 
days as lumbago with liniment and mist. sod. sal. without improve- 
ment. A thick blood film showed B.T. rings and trophozoites; the 
spleen was not palpable though the splenic area was dull to, per- 
cussion. A standard course was given and all symptoms disappeared 
on the third day of treatment. 

Case 2.—He had severe pain over second costal cartilage on left 
Side. This appeared. swollen and was tender on pressure. There was 
also clinical evidence of anaemia and general ill-health. A thick 
blood film revealed M.T. rings; the spleen was not palpable. After 
a course of standard treatment all symptoms disappeared. 

Case 3.—This patient had severe" pain in left side of chest over 
fifth, sixth, and seventh ribs, worse on breathing. There was no 
fever and no physical sign in the chest. The tip of the spleen was 
palpable, and a thick film revealed M.T. rings and crescents, All 
symptoms subsided after a standard «course. 

Case 4.—Complained of recurrent swellings of the face :*there was 
no history of any previous allergic phenomena. A blood slide 

revealed B.T. rings and trophozoites.’ After a standard course no 
further swellings occurred. A previous similar case had bagn seen 
in a patient with recurrent benign tertian malaria. This Man had 
urticarial swellings of face and over both tibiae and above, the ankle- 
joint. A third case showing B.T. rings has also beer seen. ` 

Case 5.—He developed a patch of dry scaly ecma with occa- 
sional formation of vesicles and pustules just abovt the left knee; . 
other less-marked but.recurring areas of dry scaling with erythema 
were §pparent on the flexor aspects of the arms. Exposure to sun 
aggravated the condition. The spleen was not palpable, but thick 
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* UROLOGY IN WAR E 
Wounds qd Other Emergencies of the Gentto-Urinary 


Urology @ War. 
By Charles Y. Bidgood, Lieut.-Commander, 


Organs, Surgical and Medical. 


U.S.N.R., Chief Urologist, U:S. Naval Hospital, Washington. ($2.00 or 
11s) Baltimore: The Williams and Wilkins Cofpany; London: 
Baillitre, Tindall and Cox. 1942. 


This small handbook of 7%&pages will be useful as a manual 
of reference to those engaged in the general surgery which 
war inevitably provides. In wartime high specialization is only 
a make-believe. Bombg and bullets do not respect anatomical 
limitation: the injuries are usually multiple and widespread. 
The scope of the book is made clear in a foreword by 
Rear-Admiral McIntire, Surgeon-General U.S. Navy. It is 
intended got necessarily for urologists but for surgeons who 
have to care for emergency conditions arising from wounds 
or disease of the genito-urinary tract. The surgeon on active 
service needs wide training in general surgery in order to fulfil 
his mission. He will welcome small volumes for his portable 
library such as that under review. If some wound of the 
genito-urinary tract calls for priority in treatment, he has at 
hand instructive information presented in attractive form. In 
an emergency he will gain rapid guidance from 27 descriptive 
and elegant illustrations. 

: Ruptured urethra is a comparatively common injury in war. 
The recommendations for treatment lack clarity and are too 
short. Fig. 10 illustrates the operation for anastomosis of the 
urethra described and illustrated by W. de C. Wheeler (Proc. 
roy. Soc. Med., 1928-9, 22, 469). Other sections give treatment 
in more detail and sometimes with an exactitude which leaves 
nothing to be desired. Some novel procedures are illustrated, 
such as the transfusion of blood into the corpus cavernosum, 
when the veins of the limbs are not available. 


A SYNOPSIS OF TROPICAL MEDICINE 


Synopsis of Tropical! Medicine, By Sir Philip Manson-Bahr, C.M.G.. 

D.S.O., M.D., F.R.C.P. (Pp. 224; with 5 plates. 7s. 6d. London: 

Cassell and Co., Ltd. 1943. i 
Those who are familiar with Manson's Tropical Diseases will 
not fail to recognize the close connexion it bas with the 
Synopsis of Tropical Medicine—in fact, the latter, by the same 
author, is- a synopsis of the former. As the larger book deals 
with nearly- every aspect of tropical medicine, so also does the 
smaller synopsis, the difference being largely due to the suppres- 
sion of all redundant matter. The result is that the synopsis 
gives essentially the same information as the larger book but 
in a form which is more that of a catalogue and which, in 
consequence, is perhaps more difficult to read. Nevertheless 
the Synopsis of Tropical Medicine is a veritable mine of 
information which for all practical purposes fs remarkably 
accurate and cannot fail to supply the student with all that he 
may require for the practice of medicine in the Tropics. The 
size of the book is such that it will slip into the jacket pocket, 
so that we predict it will be the constant companion of, the 
very many whose duty it is, particularly at thé present time, 
to practise in a field of medicine which in ordinary circum- 
stances would have been closed to them. The author is to be 
congratulated on his very successful contribution to the war 
effort. : 


=  OTO-RHINO-LARYNGOLOGY IN THE SERVICES 


- It will, 


@ this little man 
e spite of its mode$t size contains a great- quantity of information 


By R. Scott Stevenson, M.D., 


The Ear, Nose and Throat tn the Services. 
(Pp. 116. 5s) 


F.R.C.S.Ed., Major, R.A.M.C. Oxford War Manuals. 
London: Oxford University Press._ 1943. 


The nature of the author's own service naturally makes him 
most familiar with practice in the Army, but he has designed 
his book to meet the needs of the Navy and the R.A.F. also. 

re be most useful to officers of the R.A.M.C. 
whose Io? it is to deal with large numbers of minor maladies, 
especially qf the ears,-and a few serious cases. The author 
has put his knowledge and experience to good use in compiling 
l, which is of necessity superficial, but in 


of the kind likely to be required. It recalls a similar book in 
French by Bourgeois and Sourdille which was most useful dufing 


^ 


the war of 1914-18, but since that time the electric otoscope,. . 


chemotherapy, and audiometry, besides „other improvements, 
have, come into genegal use, sq that there is need for a nfodern 
book of the same, type.* The aim ofepractice in the R.A.M.C. 
is naturally to keep men fit for service? and if they need" treat- 
ment.to provide such treatment that the period of absence 
is as short as possible, the clinical: material bping,drawn from 
a highly selected oup of the population. Yet in spite of 


this process of selection the type of case which presents itself, æ 


having regard to the limitations of sex and @ge, differs but 
little from that encountered daily in departments for out- 
patients, and gross malinge[ers are quite uncommon—certainly 


much less common than the numerous neurotics who infest the * 


civilian out-patient clinics to-day in their efforts to avoid some 
form of national service. This is $n aspect of practice which 
total war has made almost universal. The author approaches 
with excellent sense the question of excising the tonsils in 
soldiers. Itisan operation which is easily abused and is naturally 
rather discouraged, ‘but where it is evident from the history 
that recurrent attacks of tonsillitis are making a man finfit and 
repeatedly absent, the man can easily be made fit and his * 
health improved. If junior officers of the R.A.M.C. will read 
the book they will bave reason to be grateful to Major Scott 
Stevenson for his guidance. 


PAEDIATRICS 

Advances in Pediatrics, Volume I. Editor, Adolph G. De Sanctis, M.D. 

(Pp. 306. 21s) London: William Heinemann. . 

The 1942 Year Book of Pediatrics. Edited by Isaac A. Abt, M.D., with the 

collaboration of Arthur F. Abt, M.D. (Pp. 512; illustrated. — 19s) 

Chicago: The Year Book Publishers ; London: H. K. Lewis and Co, 1943. 
It is argued that the days of the textbook in medicine are past, 
for progress is too rapid, and large volumes taking a long® 
while in preparation get out of date by the time of publication. 
There is certainly a lot to be said for this, especially in the 
postgraduate field, and the first volume of a new serieg entitled 
Advances in Pediatrics, edited by Dr. A. G. De Sanctis and con- 
sisting of a series of monographs, represents the new type of 
publication. Eleven authors have taken part, producing nine 


monographs and a final chapter on recent advances of a more * 


miscellaneous type. Selection was guided by a questionary 
sent to the feading paediatricians in the United States, and the 
following are the titles of the subjects chosen as having shown 
important changes in the past two years: toxoplasmosis, virus 
diseases, chemotherapy, electro-encephalography, vitamin K, 
surgical treatment of persistent ductus arteriosus, prematurity 
tuberculosis, endocrinology. Of these, the first can be mentione 

for its novel character, the disease discussed being quite 
unknown in Great Britain ; and for special merit Dr. Waldo E. 
Nelson's contribution on tuberculosis can be rightly singlet out, 
although the whole standard is remarkably hegh. 


In The Year Book of Pediatrics Profs. 1. A. Abt and A. F. Abt 
continue their extremely able annual review of the literature, 
mainly American, in this field. As usual, the editorial comments 
form an important part of the book’s value, and an, exéellent 
index makes it easy toeuse the volume as a work of reference. 
Among British authors cited it is a pleasure to see appreciation 
of Prof. C. McNeil's advocacy of infant hygiene and breast. 
feeding, and there are also various references to articles which , 
have appeared in the Archives of Disease in Childhoo®™ The 
illustrations are wel] chosen, and the standard of reproduction 
indicates that American editors and plblishers have not yet 
had to grapple with paper shortage. 


——M M— . 


. . Notes on Bqoks A 


In 1941 Mr. WiitiAM Main compiled An Index of New Remedigs 
containing a list of recently introduced drugs, eic., with*short notes. 
on the therapeutic purposes for: which they were recommended. fn 
view of the desire of manufacturing firms to label«their produtte* 
with names registered as trade marks, and the hindrance that this js 
to the development of any rational nomenclature for new drugs, Mr. 
Mair's pamphlet prqvided a very useful work of reference.  [ts- 
cordial reception in these columns and elsewhere has & 
preparation of a second series, An Index of Modern oer at whic 
is published by the Scottish Chentist for the medical and pharma- 
ceutical professions fem 240, Albert Drive, Pollok&hields, Glasgow, 


D end * 


to the* - 


790 mne 26% 1949 * . 


— M 


Sat the. price of is: 6d., Like the- first, it is. essentially an ‘index. 
KJ Information on any given item may be readily found by-means of : 
z the alphabetical list at the end of. the pamphlet. . Ps 
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; : ES 
The. Metabolism* of ` Fat,’ 


By dpa ' SMEDLEY-MÍACLEAN, D.Sc., of 
*':the biochemical department 


of the L%ste dnstitute of ‘Preventive - 
'. Medicine, is a "recent addi$op to Methuen’s Monographs one Bio- 
` logical Subje&ts “price 5s.) It is an attempt to give.in very brief 
compass q, critical account of-some of the mage important develop- - 
- ments: in our knowledge of the- metabolism of the: fatty acids—a 
problem now b@ng attacked by more and more investigators from 
widely different points of approach. For her present purpose the 
author has picked out what seemed to be the most significant results 
* Sind -has endeavoured to piece them? together. The bibliography : 
grouped under the several chapters will give useful pointers to these 
e' wishing to amplify this introduction to the subject by reference ‘to 
~ contemporary periodical literature. 
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Preparations and Appliances ` : 
2 2 p E UE 
_A, PORTABLE SUCTION APPARATUS: 
NOT DEPENDENT ON A SOURCE OF ELECTRICITY 


N. F. Sager, M.B., D.A., and R. 
` „scription from the Nuffield D 
University of Oxford. ' 


' In the apparatus described here a c 
such as oxygen, is used as a-source of energy. "The gas is fed- 
. to an ejector unit and produces suction at any negative pressure 
-up to a maximum of about 400 mm. Hg. When a cylinder 
containing 20 c.ft. of oxygen is used and the negative pressure, 
- is adjusted to 200 mm. Hg continuous suction can be obtained 
efor about 46 minutes. Previously, suction apparatus working. 
on ‘the ejector principle was described by Mr. Norman Lake- 
(1924)..«.Ín his apparatus, however, the gas was fed direct from 
the cylinder -to the jet of the ejector unit, While that arrange- 
ment wdàs effective it was rather wasteful in gas, especially as 
‘the suction became practically ineffective as soon as the pressure 


SALT send the following de- 
epartment .of Anaesthetics, 


ylinder"of compressed gas, 


` in the cylinder fell below 30 atmospheres, which resulted in 

- abouta quarter of the contents of each cylinder being wasted. 
* The apparatus now to be described. is more efficient, and there- . 

fore more economical ‘in Bas: practically the whole contents of 

» each cylinder can be used. Moreover, the negative pressure is 


_ easily adjustable. 


.The apparatus is built u 
an oxygen: cylinder of eith 


p on a stand, With castors,, intended “for 
er the 20-c.ft. or-the 40-c.ft. size’ To the. 
r cylinder is fitted a reducing valve (Fig. 1, A)--e.g., McKesson ‘or! 
®imilar type—haying a tyre-clip adapter to which high-pressure tubing 
is.attached. Threugh the tubing the gas is led to. a Schraeder stop- 
valve (Fig. 1, c, and-Fig. 2). This valve is placed in a convenient 
'. Position to enable the oxygen flow to be switched on or off by foot 
. control; which helps to economize in oxygen. When the foot button * 
is pushed down, oxygen passes into the ejector system and produces 
"^ a negative pressure at the entrainment port (Fig. 1, D, and'Fig. 2). 
.If the ejector,is fitted with a No. 70 Amal jet it has been found- ` 
` possible to obtain any required negative pressure within the range . 
.mentioned simply -by adjustment of the reducing valve, and at the 
^ same time (o-preserve a reasonable economy’ in oxygen cónsumption. 
| A reducéd-pressure gauge calibrated in m . Hg (Fig 1, B) is pro- 
', vided on the low-préssure side, and indicates the negative pressure . 
obtainable at. various set#ngs of the reducing valve. The outlet of 
*the ejector system is fitted with a silencer (see Fig. 2). When the 
- * faot button is released the oxygen flovr is stopped. ES : 
The’tntrainmtent port (Fig. 1, D) is connected by tubing to a glass 
bottle (Fig. 1, E), which is in a cage fixed to the cylinder stand. A 
second tube leads from “he operation field. There, aspiration can, 
e be oarried out with any of the various catheters or suction tips in 
common use. ‘he aspirated material collects in the glass bottle. 


== 


Performance of the Apparatus | 


(a) With the Reducing Valve set to 24 Ib. per sq. in.—The rate of _ 
oxygen usdge is 12.5 litre? per minute (measured at atmospheric 
Wressure). When the suction side of the apparatus is closed to 
-^- prevent enfty:of gas or liquid the negative pressure produced is 

200 mm..Hg. As is to be expected, the time tàken to attain this - 

*megative pressure: depends upon the volume of air in. the suction 

sie of the System, mainly.in the collecting bottle, before the.oxygen 
. flow,is started, and upon the resistance, of the tube conneéting the 

-ejector unit and the collecting bottle-— This latter consists óf two 
~ * feet-of, thitk-walled rubber tubing of 1/4 in. internal diameter. With - 
-~an empty, three-pint bottle the full negative pressure is. attained in 
“11 seconds; with a one-pint bottle, in seven seconds. The rate at: 
which the ‘appar&tus sucks p water through e Magill No. Q.tube, - 


, 


. - 
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attached to the collecting bottle by a metal conhector and four feet 
of thick-walled rubber tube of 1/4 in. internal diameter, is 1,200 c.cm. 
per minute. The rate at which the apparatus sucks up plood, is about 
1,020 c.cm. pér minute. These figures give some idea of the cafi&city 


.Of the apparatus in the conditions statgd. Naturally, the volume 


sucked per mihute will be smaller if a fluid more viscous*than Blood 
is being dealt with. Moreover, if a’ longer tube is substituted for 
the Magill No. 0 or a tube of: smallerebore is used, the resistance 
to the passage of fluid is higher and consequently the volume sucked 
per minute will &% lower. 7 : 






Y 


02 FOOT CONTROL . 
' ENTRAINMENT PORT 
SILENCER 
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: As might bé expected from the figures already given, 
between starting the oxygen flow end the beginning of 
is influenced by the size of the collecting bottle if e 
volume of the air space in the bottle if partly full. With a one-pint 


Fic. k 


/ 

the time lag 
suction tlow 
mpty, or the 


bottle the time lag before visible suction of water begins is about 
one second ; with a three-pint bottle the lag is about 24 seconds. 
(b) With the Reducing Valve set to 35 Ib. per sq. in.—The rate 
of oxygen usage is 15.5 litres per minute. The negative préssure pro- 
duced when the suction side of the apparatus is closed is about 


.300 mm. Hg. Therefore a cylinder containing 20 c.ft. of oxygen 


p 


provides continuous suction for about 30 minutes. The 


time taken - 
to attain the full negative pressure of 300 mm. Hg is 


15 seconds” 


4 


. when an empty three-pint ‘collecting „bottle is used, and 11 secorids 


with a one-pint collecting bottle.’ _Although there is a time lag before 
full negative pressure’ is reached, ‘actual “entrainment ” “Of water . 


* begins almost at once. The rate at which the apparatu aspirates’ 
water in the conditions stated above is 1,300 c.cm. pep minute; for 
blood the rate is about 1,040 c.cm. : yt s» D 


p 
This apparatus can be obtained from Medi 


Equipment! Ltd. of 12, New Cavendish Street, 


REFERENCE. 7 £ 
Lake, Norman C. (1924); Lancet, 2, 1166. 
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FOURTH CENTENARY OF “DE FABRICA” 


This year marks the four-hundredth anniversary of an 
event of the highest significance for our civilization—the 
advent of the modern view of the material world. The 
universe Of medieval thought was very different. In its 
centre lay the “corruptible” spherical earth. ‘Round it 
circled in order the “incorruptible " heavenly bodies, each 
in its proper sphere and each sphere within the next, like 
skins of an onion. ' The influence of these bodies entered 
all earthly activity, disposing, if not forcing, even the 
human will Hence the universal respect for astrology, 
which was a theory as to how the parts of Creation were 
related to each other. The world had been made for man, 
and it was natural to believe that his bodily organs were 
related to this plan, certain planets or constellations affect- 
ing certain organs. Thus arose elaborate schemes of the 
reletion of the “ Macrocosm "—the great outer celestial 
world—to the “ Microcosm "—the little inner world of 
man himself. 

In May, 1543, the aged Polish astronomer, Copernicus 
(1473-1543), lay on his death-bed and a copy of his book 
On the Revolutions of the Celestial Spheres was rushed to 
him. As all know, it sets the sun in the centre of the 
world and the earth, like other planets, moving round it, 
the whole system being bounded by an outermost starry 
firmament. This system was incompatible with medieval 
astrology and in that sense was revolutionary. Yet, despite 
the great battle that came to be fought in the name of 
Copernicus, it is not really a modern book in the proper 
sense. Its tone is still scholastic. It contains few'observa- 
tions. By retaining the system of regular movement in 
circles and the fixity of the.firmament it proclaims its 
medieval roots. It is a work of ratiocination in the medi- 
eval manner. Utterly different was the other Éreat scientific 
book of 1543, nor could two men be more contrasted than 
the Pole Copernicus and the Belgian Andreas Vesalius 
(1514-64), whose work is described on another page by 
Dr. E. Ashworth Underwood. 

Vesalius studied at the Universities of Louvain and Paris. 
In both the teaching of anatomy was quite medieval in 
method and substance. The professor lectured always from 
his Chair, a physica] reality in those days—a great palpit 
with a reading desk. There he read from the text of 
Galen—hence the academic title “ Reader "—commenting 
on it as he went, while his “ Demonstrator” directed with 
his wand a menial to the actual task of dissection. All 
was done 4hird-hand and according to the written word. 
Vesalius soon revolted against this system and betook him- 
self to Padua, long renowned as a medical centre. By his 
work th&re he succeeded in a surprisingly short time in 
changing qempletely the whole content and tradition of 
thought about {the human body, and indeed of thought 
about the univqrse as a whole. From his time we may 
date the establishment of anatomy as the positive basis of 
medical teaching. Vesalius was still only 28 when, in Jine, 
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1543, there was issued at Basle his “De humani-cogporis * 


fabrica. With this great book the scientific study of living 
things began again where Aristetle and Galen had left it 
in antiquity. The edrsenality of Vésalius impressed itself 


on.the whole conception of the huma [(abripa—a word * 


which had, for him, the sense of something at work, It 


was always living anatomy that he was trying to describe,e 


and, as a corollary, it was always the body as a whole that 
was in his mind. This vision of the living fabrica made 


him a great creative anftomist, but it made him at thé e 


same time,a creative artist. Yet this vision makes his 
work difficult reading for us, since to understand it we 
must rid ourselves of certain ideas that we accept auto- 
matically and unconsciously. The modern biologist deals 
with descriptions and origins. He takes an organ or part 
or function or reaction or group of organisms, and*investi- 
gates it in detail. Then he treats it comparatively and ° 
considers its relation and descent. His thought is always 
saturated with evolutionary implications. But with Vesalius 
it is not so. For him the body is a piece of living work- 
manship made by the Great Craftsman. The parts must 
be considered always in relation to the scheme as a whole, 
and treated as contributing to that complex that we call 
a man. Thus, for example, his famous general figures of 
bones or of muscles are not diagrammatically displayed 
from front, back, and side, as in a modern treatise, but 
posed as in the living body. They are givef tone and* 
movement and provided with a background such as they 
would have in life. This method is used with all the 
artist's skill. It was his own; nor need we disĉuss the 
share that any other artist, Calcar or ancther, had in the 
drafts, for the artist's mind that conceived them was that’ 
of Vesalius. 

Vesalius was trebly equipped for his task: first, bye a 
wonderful native genius for anatomical observation and 
classification ; second, by great powers of imagination 
exalted by contact with high models of Renaissance art; 
third, by an admirable education directed along humaniste 
lines by some of the ablest humanists of thé day. But he 
was also most happily constituted for his task by the lack 
of certain qualities which would have handicapped him 
in that age. Philosophical or theological problems were 


those vague physical analogies typical of the men of his 
time, who borrowed much of this sort from Aristotle. From 
diversion into the miraculous or magical he was savéd by 
a mind stocked with what he actually saw and did. Vesalius 
was a thorough extrovert ; of stable, ginsubtle, constructive, 


yet restless mind ; with an artist's eyes, hands, and imagina-" 


tion: the very type and exemplar of the madérn mean Of 
science. The work of Vesalius is thus great in a very dif- 
ferent sense from that of Copernicus. The De revolu- 


far from him. He was not at all given to the drawing of * 


tionibus orbium celestium is a foundation work of modern * 


astronomy and displaced the rgedieval view of the Macro- 
cosm, but it is a feat of-ratiocination rather than obser- 
vation. The De humani corporis fabrica is a foundation 
work of modern biology and displaced the medieval view 


of the Microcosm, but its vast treasury of direct observatiog-- 


is set forth in a systematic and orderly fashion and in tbe, 
full modern manner. If one took certain partseof it, cor- 
recting a few errors, it would read like a series of artiglés 
in à modern scientific journal. Thus it is fair to claim that? 
it is not only a foundation work ‘of -modern science but" 
also the first modern scientific book. In this additional: 


sense it opens the gedern period of science." ^. 


e ^ e. 
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- Tuberculous empyema fs gnly too familiar to: those under- 


e, 


» taking the treatment df pulmonary tubgrculosis.^ Any con-_ 


. tribution to the prevenjion and treatment of: this ugfor- 
tunate comfplitation, in terms of general: principles-or of 
 (echnicak details; is to be welcomed. We are glad, there- 
- fore, that three opening papers read at a recent meeting 
of the : 
- greventive treatment of the condition, especially as it 


" . . e. 
occurs during artificial pneumothorax, was stressed by 


, „Dr. C. Hoyle.: A pneymothorax is often emaintained 


` when adhesions are preventing proper collapse of the dis- 
eased areas of. the lung, and the. incidence of empyema is 


; , high in this type of case. Unless the restrictitig adhesions 


can be divided by cauterization, the pneumothorax should, 
as a rule, be abandoned. .Once an empyema has developed, 
* a primary consideration is the presence or absence of a 
sécohdary pyogenic infection. Only véry-rarely may a 
. secondary infection die out’ or be overcome’ by: local and 
general chemotherapy ; but no reliance should be placed 
on'this. The correct procedure is to secure-proper surgical 
' drainage at once and, whenever possiblé, to proceed to an 
early thoracoplasty. i p © í 
- While there is fairly general agreemenit on this, ‘there is 
' greater difference of.opinion on what should. be done for 


best: possible treatment is to obliterate the-infected pleural . 


~ space by irftlucing expansion. of the lung by aspiration and 
pleural, lavage,. preferably with ‘an antiseptic. Unfortu- 
nately this happy result is achieved in only-a. small per- 
centage*of cases. Either the lung will not expand com- 
pletely or the présence of uncontrolléd active disease in 
‘it makes this undesirable. If the pulmonary condition does: 
not demand permanent collapse it is proper to'give'a trial 
of aspiration and lavage. Dr. W. C. Fowler made some 
"useful practical observations on this. He.laid down that 
. every case should be treated from the start with the idea 
that a thoracoplasty may be needed sooner or later: Punc- 


` tures for lavage should therefore be made well-away from 
' the possible operative field, and preferably high up-in front 


_» aid of a thoracoscopic trocar and cannula, a rubber 


« 


of the chest wall above: the level of the fluid. "With the 


, Tuberculosis Association are now in print.* The. 


' cathéter-or a suction tube can be passed^down to the- 


bottom of the pleural space.and masses of debris which 
would never pass through an ordinary needle can be. 
sucked out* A thoracoscope may also, be inserted for 
inspection of the cavity. A’ püncture made high up in 
* this way heals safely and quickly, unliKé the usual puncture 

made àt a low level, which is expected to*heal in a bath 


44%, almost the same as in Woodruff's series. 


r T ~ . 
expose the patient to the risk of the grave complications * 
of rupture into the lung and of secondagy infection. 
Mr. R. C. Brock quoted figures from the literature and. 


from his own series in favour of efrly thoracoplasty when 


. conservative measures have “failed. - Woodruff,’ reporting 


on 154 cases of tuberculous empyéma from ‘Saranac: Lake, 
had found thag.“‘ of those patients who originally had a 
non-contaminated tuberculous empyema and who did not 
die of it, 30% finally developed complications either by- 
perforation or by secondary infection.". Of the 154 patients 
64 were known to be dead at the time of the follow-up, 
a mortality of 42%. In Mr. Brock’s series, conservative 
treatment yielded very poor results, the mortality- being 
In- the 
secondarily infected. group the mortality in patients not 
strong ‘enough to undergo thoracoplasty was over 90%. 
Thoracoplasty gave very good results in simple tuberculous 
empyema, there being only one death in 21 patients. ‘In 
the secondarily, infected group. the mortality of thoraco- . 
plasty was 29% ; sound healing was -achieved in 15 out ` 
of the 35, survivors. Nu ! Eá 

It is clear that thoracoplasty combined- with drainage 
is the only thing thatsholds out hope to the patient with a ` 
secondarily’ infected tuberculous empyema. The problem . 


‘is more difficultin the uncontaminated case. The advo- 
1 , Cates-of conservative measures point to their few successful 
the: simple forms. .All the speakers were agreed that the: '. 


cases, perhaps forgetting those which have- progressed to: 


fistula, secondary infection, and death. Those who advo-, 


cate radical treatment by thoracoplasty consider the results 
to be so much better, and the^mortality so. much lower, - 
that such treatment is clearly indicated whenever cónserva- 


tive treatment has failed after.a fair trial.. ~~ 


y ru 
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 PARATYPHOID FEVÈR __ 


It is becoming increasingly evident that paratyphoid fever 
exhibits many differences from typhoid ‘fever in. its 
epidemiological features, as Sir Wiliam Savage* ` has 
shown in a study of forty outbreaks in Great Britain 
due to Bact. paratyphosum B. .The incubation period is 
variable ‘and, in general, shorter than it is"in typhoid. As 
well as being a milder disease, the case-mortality in para- 
typhoid is lower, approximating to the case mortality of 
Salmonella food-poisoning. Although characterized by 
an insidious eonset, a proportion of attacks are initiated . 
by acute gastro-intestinal symptoms simulating acute food- 
poisoning. As in typhoid, the portal of entry.of the para- 


_ typhoid bacteria is.through the intestinal .lymphatics,, and 
during the incubation period they multiply in thee liver, . . 


of residual tuberculogs pus. The development of tuber- | 


*culóüs sinuses, often with extensive infection and cold . 
* abs 


cesses of the chest wall, is a grave complication of an 
already serious condition, and if.Dr. Fowler’s technique 
were followed many,of these distressing results would be 

e prevented. . UMS . 
Opinion is sharply. divided between the need for radical 


* treatment and the continuance of conservative treatment 


| gto pick-those cases: which- might -be expected to follow - 
„such a benign course. ' Continued’ conservative’ measures, - 


‘in those cases that do not respond to simple aspiration and. 
. lavage., Oleothorax has but few supporters. The late 
- Rr. Chandler? made a plea for recognizing that in a small 
~ proportios . of cases a purulent collection may become 
“agneysted and harmless, or even_ beneficial, as.a sterile 
plomb. While.this may. sometimes ‘occur,-it is unsafe to 


spleen, and mesenteric lymph glands. A bacteriaemia 


initiates the onset of symptoms, and excretion ‘of the 


. rely, upon dàt; and it is very difficult, if not impossible, .. 


"specially inthe presence of disease of the underlying lung, ` 


1 Brit. J. Tuberc. Dis. Chest, January, 1943. 
. 8 Brit. J. Tuberc., 1942, 36, 103. 
à í 
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organisms soon follows into the intestine via the bile. 
Contrary to the-older conception, it is considered that - 
Pey€r’s patches are then invaded, because it has been 
shown that the intestinal mucous membrane is in itself an 
efficient bdrrier against direct bacterial invasion. ‘There 
is a tendency to a summer prevalence of paratyphoid out- 
breaks comparable with the seasonal incidence of Salmon- 
ella food-poisoning. Infected foodstuffs were tesponsible 
for 80% of the forty outbreaks, and half of. these were 
trai Water. was.rarely a 
véhicle, and shellfish were not once ‘iniplicated.# Search 
of. the literature reveals very few ‘outbreaks of para- 


‘typhoid B fever. that could be proved .gonclusivefy * as 
water-borne. There was the Brixworth outbreak mentioned : € 


in Sir William's series, with only four cáses, and Hippe * 


6 ' - 787. thorac.«Surg-; 1938, T; 420. SS 


4 J. Hyg., Camb., 1942, 42, 393. 
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described a small outbreak on a farm in Schleswig-Holstein. 
There wag gross and continued pollution of the water with 
sewage in both instances, Paratyphoid bacteria survive in 
sawa ge» and sewage effluents for a considerable time. That 
infection has been traced to cream is interesting, for it is 
probably a good medfum for growth when the temperature 
is fairly high; but more information isgrequired on this 
point. Cream is a vehicle that affords ideal opportunities 
for infection from a specifically infected food handler, and 
although cream, particularly the artificial kind, is manu- 
factured by but a few firms, it is distributed over a wide 
area before it is further processed and introduced into 
cakes and pastries. . 

There is no doubt that the number of notified cases of 
paratyphoid fever forms only a small: proportion of the 
total infected. There are many mild undiagnosed cases, 
and examination of more than one outbreak has revealed 
mapy infected persons without symptoms. The most fre- 
quent sources of infection are the ambulatory unrecognized 
case and the bacterially infected person without symptoms, 


rather than the chronic carrier, who is the usual source. 


of infection in typhoid fever. A proportion of cases remain 
as temporary carriers, but we do not know the percentage 
of patients who become chronic—that is to say, who con- 
tinue to excrete the organisms for more than a year after 
convalescence. Paratyphoid B bacteria have, however, 
been isolated from crude, sewage and unchlorinated 
effluent at Epping for nearly ten years after the out- 
break of 1931. Apart from 22 cases in 1933 traced to 
infection of cows’ udders with sewage, no abnormal notifi- 
cation of cases has ‘occurred in this locality in spite of the 
persistence of this reservoir of infection. When searching 
for the source of infection, close attention must be paid 
to dates and past and clinical history of the suspected 
carrier. The agglutination test is of considerable value, 
dnd O, H, and Vi agglutinins should be separately esti- 
mated ; consistently low titres are of considerable signifi- 
cance. Bact. paratyphosum B is generally considered a 
human parasite, but there is evidence recently from Scan- 
dinavia that dogs may become infected. Sir William 
Savage explains the-differences in the epidemiology of 
paratyphoid and typhoid fevers by considering Bact. para- 
typhosum B as a true Salmonella in an evolutionary stage. 
This organism must be present in large numbers for a 
successful invasion of the tissues ; thus, water-borne infec- 
tions are rare unless the contamination it massive, while 
vehicles in which the organism is able to multiply are 
frequent causes of outbreaks. 


TOXIC PROPERTIES OF INDIUM ^ 


Indium is a silver-like. ductile metal, untarnishable' by air 
and unaffected by water, which, owing to its substitution 
for other less readily available metals, now finds increasing 
use in industry for plating by electrodeposition. Its three 
best-known compounds are the trichloride (InCl,), the 
sulphate (In,(SO,),/9H.O), and the sesquioxide (In,O,). 
The last is used chiefly in glass manufacture, while indium 
cyanideds also used as a plating solution. Therapeutically, 
indium Bas been tried in the treatment of trypanosomal and 
spiroghaetal infections. Earlier animal experiments have 
established the fact that indium is indubitably toxic and 
have indicated the nature and site of its toxic action. The 
lethal dose of indium citrate by subcutaneous injection was 
found to range from 0.06 g. per kg. body weight for mice 
to 2 g. per-kg. for rabbits, and by oral administration from 
1.2 g. per kg. for rats to 2 g. for rabbits. DeatM from 


, asphyxia was preceded by hind-leg paresis, rapid and 
. e 


spasmodic respiration, and convulsigns. Some, indicatione; 
was given by these experiments that indium, like tfallium, 
had a depilatory action. A mpre recent investigation! has " 
attempted a closgreanproximatior" to conditions of indus-., 
trjal exposure to indium, and has included*an examination * 
of its possible effect as a skin irritanteBn*both animals 
and human beigs. The results of applicatior* of indium 
cyanide to the shaved skin of animalseare particularly 
interesting, because indium cyanide represents the chiel 
indium risk in industry. Local caustic action was fol- 
lowed by rapid death, but control experiments with sodiunt 
cyanide showed that this severe toxic action could not be A 
attributed to indium, but rather to the cyanide component, 
as the same effect was obtained with equal amounts ol 
sodium cyanide, and no such injury followed the applica- 
tion of indium chloride or sulphate or of metallic indium. 
Subcutaneous injection of indium sulphate and chloride : 
in amounts varying from 2 to. 6 mg. per kg. body weight 
caused, especially in rabbits, rapid anorexia and loss o! 
weight, followed by nose bleeding, paresis of the hind legs. 
and twitching of the muscles—a picture similar to that 
of ‘a mild degree of strychnine poisoning. Intravenous 
injection was followed by the same syndrome, but with 
a relative toxicity about four times that of subcutaneous * 
injection. Post-mortem examination revealed widespread 
haemorrhage in the lungs, liver, kidneys, and ureters ; 
inflammatory changes in the liver, kidneys, and heart; 
and atopy of the gastro-jntestinal tract and urinary bladder. 
The liver was the organ most severely affected. Albumin 
and indjum were present in the urine. Blood counts, where 
these could be made, showed in general le&s severe damage 
than had previously been believed to occur, but there was a : 
trend towards diminution of red cellseand haemoglobin, ; 
haemolysis, and the appearance of nucleated red cells. In 
human beings no evidence of any skin-irritant property 
of indium resulted from the wearing on the forearm, Tor 
periods up to 30 days, of indium-treated silver plates. Inci 
dentally, these experiments showed that indium diffused 
into silver has no anti-tarnishing effect. The depilatory 
action of indium mentioned in earlier experiments was not 
confirmed by the application of indium salts to the ha#ty 
coat of animals, From this investigation it appears that. 
while indium has undoubtedly toxic properties, its indus- 
trial application does not constitute a toxic hazard,even as 
a skin irritant. . ; 


HEALTH PROBLEMS IN THE NEW LONDON 


London will be in the hands of the builder Tor many a 
long.year after the war, and in a recent Chadwick lecture 
Dr. C. F. White, medical officer” of health for the City, 
addressed himself to some of the health problems that will 
rise up with the post-war scaffolding. In spite of "Extensive 
destruction in certain areas, the London of the future will 
not differ very much in lay-out from the London,as w 

have known it. Some sites which have leen cleared, it 1s 
to be hoped, will not be built on ; some thoroughfares will, 
be widened, but the centre of London will bear much the 
same contours as before; and, although business and 
pleasure may be rather mora decentralized, there will still 
be the enormous centripetal flaw of populatio every morn-, 
ing. Dr. White foresees some decentralization of hospita]s,, 
but he is of opinion that the teaching hospijals and theit* 
medical schools must remain in central London, nga? the 

University. One would not have supposed, that, with 

modern transport, this considératión carried its former 

weight, and indeed for many years one of the teaching 


hospitals (Kings, College) has been sitmated three miles 


14. ndustr. Hyg., 1942, 24, 243.* . e aa 
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aor: more from Charing Cross. Dr. White’ spoke of the 
need fôr flat roofs as open .spaces and (he allocation of 
‘basements for the purposts ef machinery apd stores only. 
»The sterilization of air 6y sprays and vapours, the control 
pf air-borne. iffeotions jn, offices, and structural ret: 
proofing, whfch'*n his view is the only rat-repressive 
measure of permanent value, are all matters, to bé ‘con- 
sidered in the mbuilding of business London. But until 
the ‘architects have got further on with their plans thé 
mgdical officer of health cannot be yery specific. Dr. White 
Also touched on future London government. What kind 
‚of local authority can best manage London? Itemust not 
be so small that it cannot provide an efficient service, nor 
so large that the personal touch essential to successful 
administration is lost. 
government in London are too small: on the other hand, 
Dr. Whit® thinks the county council is too large. It.is 
tfue that the population of the county.of London is more 
than sixfold that of the administrative county of Lancashire 
and nearly threefold that of the West Riding of Yorkshire. 
On the other hand, is density of population the determining 





factor? In area the West Riding could contain twenty 


Londons, and Lancashire fifteen. Moreover, the area of 
the London County Council, large as it is, is compact ; 
it is a cartwheel structure. If the L.C.C. is too big as a 
unit of local government, how shall London be divided ? 


To bisect it by the Thames, as it is geographically bisected, ` 


wpuld be likely to introduce more complications than 
it solved. e problem which. might well ‘exercise the 
planners «is not,how London can be made.smaller but 
whether it should not -be enlarged: by bringing in the 
boroughs and counties ‘on its periphery. us 

*PHYTIC ACID AND MINERAL METABOLISM 
The rachitogenic property of cereals was first demonstrated 


‘py Sir Edward Mellanby by, means of experiments on 
dogs. The agent responsible for this property was 


destroyed on boiling the cereals with 1% hydrochloric: 


agjd or by allowing them to germinate. Steenbock, Black, 
and Thomas! suggested that the phosphorus in the cereals 
was in an unavailable form, and that-on treatment with 


hydrochloric acid or on the germination of the seed the- 


organic phosphorus was converted into some more.readily 
available inorganic form. . Bruce and Callow? identified 
the organic fogm as inositol hexaphosphoric acid (phytic 
acid). Harrison and Mellanby,® working with dogs, found 
that thg action of phytic acid was: not only négative in 
that its’ plfosphorus was unavailable to the animal but 
that it was positively detrimental in that it combined with 


the calcium of the cerefi and of any other food eaten at > 


the same time, forming an insoluble phytate and thereby 


removing the calcium from the food tract also. Indeed . 


it was only after supplying enough calcium: to combine 
with all the phytic acid present that additional amounts 
Were available fpr calcification. i 

e McCance and Widdowson', observed that healthy men 
and women absorbed calcium and magnesium much less 
readily from, brown than from white bread- dietaries, and 
showed Hat the effects of brown bread could. be repro- 
ducéd by adding sodium phytate to white bread. It was 
recognized, however, that the laxative action of brown 
brd might fidve exerted some influence on-the ,absorp- 
tion® of calcium, and experiments were then carried out 
with brown bread. from whicli the phytic acid had been 


1J. bioh Chem., 1930, 85, 585. : 


es e 2 Biochem. J., 1934, 28, 517. 
S'Tbid., 1939, 33, 1660. 2 


si ts SJ. Physiol., 1942, 101, 44.7 le t 
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removed. They compared (a) a “brown” flour recon- 
stituted from white flour and bran; (5b)'a flour mixture 
similar to the last but with the phytates hydrolysed enzymi- 


~ cally to inorganic phosphates and irfbsitol ; (c) a mixture 


of white flour and bran ‘from which nearly all the phytates 

and fnost of the products of hydrolysts had been removed ; 

and (d) white figur. Each of 6 subjects (3 men and 3 

women) were submitted to each of the above dietaries 

for periods of 7 days each for analytical work, with -3 
days of preliminary feeding and several days of after- 

feeding on each diet. The orders of feeding were^suitably 

"randomized." . Calcium, magnesiunt, and phosphorus - 
absorptions were studied. It was found that the laxative 

properties of the dietaries (a), (b), and (c) were approxi- 

mately the same ; that the calcium absorptions werg worse 

in (a) than (b) and in (b) than (c), but almost the same in . 
(c) and (d); that the magnesium . absorptions improved 
progressively in -passing from (a) to (d);-and that.the 
phosphorus absorptions were worse in (a) than (b) or (c) 
and a little worse -in (5) or (c) than in (d). 

Thus Mellanby's work on puppies has been extended to 
human beings and the same results obtained. 'Ihe addi- 
tion 'of calcium to brown bread would counteract its only 
known disadvantageous property and make it unquestion- 
ably superiot to white bread in all known respécts. — ^ 


ROYAL MEDICAL BENEVOLENT FUND 


For the first time for many years Sir Thomas Barlow, 


now in his ninety-eighth year, was absent from the annual 
general meeting of the Royal Medical Benevolent- Fund. 
His place was taken by Sir Arnold-Lawson, who expressed 
the general regret at his absence .and the affection which 
is universally felt for him. The annual report of the Fund, 
presented by Dr. Lewis G. Glover, the honorary treasurer, `- 
showed a slight increase both in the subscription-and the 
investment income. The Fund has been materially helped 


during the year by legacies amounting to £7,412, including 


a sum of £1,200 allocated by the British Medical Associa- . 
tion as part of the bequest of the late Dr. T. C. Craig of 
Torquay. During the year the sum of £21,893 has been 
distributed in charitable assistance., The amount expended 
on gifts to beneficiaries, chiefly for maintenance, was just 


over £15,000, and on annuities £6,000. ^A sum of £1,277 


was spent on social services and administration, and. £644 
on appeals and publicity. A pension scheme has been 
started for the staff of thé Fund, witli a commencing reserve 
of £2,000. The president, Sir Thomas Barlow, the 'hono- 
rary treasurer, Dr. Lewis Glover, and the honorary segre- 
tary, Mr. R. M. Handfield-Jones, were re-elected. 


. 


At the beginning of this month a number of men and 


; women, lay and medical, Spanish, Catalan, Basque; and 


British, sat down to a dinner given in honour of Dr. Josep 
Trueta on the invitation of Sefior Ramon Pereira, the Presi- 
dent of-the Casal Catala. The occasion was to celebrate 
the conferment on Dr. Trueta of an honorary D.Sc. of 
Oxford University. ' In response to Sefíor Pereira's speech 
of welcome, Dr. Trueta charmed his audience, ina reply 
mostly in English but partly in Catalan arid Spanish, with 
a modest account of. his own researches and a pleasant 
analogy between his technique of treating open Wounds 
and the methods necessary to deal with political evils. in 
so far as there was any merit in his work, hef'said, tribute 


. Should be paid not to him but to Nature, whose methods 
* "of healing he tried to follow. : E 


$ * — 5J, Physiol., 1942, 101, 3C4. - 
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The month of June, 1943, marks the four-hundredth anniversary 
of the publication of one of the epoch-making works in all 
medical literature. Some time in the month of June, 1543, 
there appeared from the* press of Joannes Oporinus, Professor 
of Greek at Basle, the De Humani Córporis Fabrica of Andreas 
Vesalius. It behoves us at this time to cast our minds back 
through the centuries, and to view in the light of later dis- 
coveries the work of this ardent reformer of anatomy and 
pigneer of the scientific spirit. 

Vesalius was born in Brussels on Dec. 31, 1514. The son 
and descendant of court physicians and apothecaries, he received 
the thorough classical education of the age, studied medicine 
at Montpellier and Paris, and then settled for a time at Louvain. 
In these schools the trammels of the Middle Ages had not yet 
been broken by the spirit of the Renaissance. Anatomy was 
taught according to the views of Galen ; and, indeed, apart from 
the work of Mundinus two centuries before, and by then largely 
forgotten, there had been practically no development in 
anatomical thought throughout the Middle Ages. Mundinus 
published in 1316 a short work—in Latin of course—called 
Anathomia. Roth, the biographer of Vesalius, considers that 
it is well arranged and rich in "positive" anatomy. The 
terminology of Mundinus was derived mainly from the old 
Arabian writers. As an anatomist he had the virtue-of carrying 
out his dissections in person, but as the years passed the pro- 
fessors whey succeeded him undertook -less and less of the 
practical work. An Italian translation of the Anathomia—the 
Fasciculo di* Medicina—was published in 1493, and a remark- 
able illustration in that book shows the method of teaching 
anatomy two decades before the birth of Vesalius. Phe duty 
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of the professor was to comment from the altitude of 
"chair" on the writings of Galen, while his assistants b lq 
him dissected the body. Students never handled the subje 
all. From his childhood Vesalius had had an urge for the ¢ 
section of all sorts of animals, and with such a system of t 
ing he could make little headway in the study of hu 1 
anatomy. Subjects for dissection were difficult to obtain, am 
he has left an account of one of his expeditions to steal a ce ) 
from a gibbet. Vesalius was attracted by the new learnin@e 
Northern Italy, and in 1537 we find him «t Venice, where B 
was in the schools with Ignatius Loyola. While he was stud f 
there he tells us that he treated patients, “not without i 
greatest expectation," by the new method of the China rog 
When he was 23 years old he graduated in medicine at P 
and on Dec. 6, 1537, he was appointed professor of s 
with the direction of a school of anatomy, t that univ 
The next five years were pregnant for the future of 
At Venice Vesalius had met a compatriot, an artis, Jfn St 
van Calcar—insignis nostri seculi pictor, as Vesalius calls hime 
and in 1538 the two men collabo in the production of si 

anatomical diagrams. Such “fugitive sheets" had been*g 
uncommon in previous years, but those of Vesalius 
anatomically and artistically a marked advance oftheir p 
decessors, Although they were extensively printed and pirate 
all but two bound sets seem to hate disappeared. They v 
reprinted in facsimile—thirty copies only—by Sir * Willfftr 
Stirling-Maxwell in 1874, and in 1920 Holl'and Sudhoff repre 
duced them by the photostat process. Vesalius was in 153 
still largely influenced. by Galen. In fact in that year he edi 
a revised version of the Institutienes anatomicae of Guinteri 
a pronounced Galenist and a former teacher of Vesaljus 
Paris. (Five years later he will tell us in the:Fdbrica thaj he’ 

able to demonstrate more than two hundred errors of Gale 
He was, however, already famous, and hé pad evolve 
modern or Vesalian method of studying and teaching a 
The 1543 edition of the -Fabrica, apart from i$ sup 
detailed descriptions of the “fabric” of the hunfan body, fg 
tains three features—the Portrait, the'Tabulae, and,the Title-ps 
— which are of vital interest in connexion with Vesalius hims 
and his method, The Portrait (see Fig.) was drawn by Calca 
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s magnificent book.” It 

f the finest. woodcuts of 

e. The head is essentially Fléinish in Spe, and the firm 
et lips and piercing eyes®seem to tHrow Sut a challenge 
ld. The dissection chosen ant thé text of the scroll 
exhibitthe confidence of Vesalius in his advance dh 
dispropertions in the design have been ascribed to 
of Vesalius that in anatomical Hitters the head is 
t imn the hand, but Prof. Charles Singer has 
sed the view that only the drawing of the head 
Calcar, and that the design was the work of an inferior 
0 lts interesting to note that, of the twenty-eight 
ngs and the many other pictures of Vesaliys which 
this Fabrica. portrait is the only one which is con- 
“been drawn from life. There is no doubt that 
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Of the Epitome and the Fabrica of 1543 but also for 
"ron the China Root of 1546 and the second edition 
abrica of P555. 
ost fimportant of the taffulae in the Fabrica are the 
ales dealing with the skeleton and the fourteen plates 
e muscles, The second muscle tabula is reproduced here. 
superb drawings are really representations in line 
fesalius'’s *onception. of the science of anatomy. The 
isa piece of vital mechanism, and the artist--undoubtedly 
W and imsteucted throughout by Vesalius himself —has 
ned his dissected subjects so as to suggest the functions 
various parts. A noteworthy feature of the 1543 edition 
bric@is the landscap¢ background in each tabula. The 
an be arranged ima certain order so as to give a com- 
jorürfa with a small additional picture. Reproduction 
cation of the firmness of line and freshness of 
e às they appear in the original cóptes of the work. 


* 
* * 


They certainly marked an enormous advance in the art -of 


anatomical illustration, with the possible exceptiap of the 
drawings of Leonardo da Vinci, which were not available unt? 
centuries later. | P QM FINE 

The title-page of the 1543 edition of the Fabrica is reproduced 
on page 795, but space does not permit ef a discussion 6f the 
many interesting features shown by this famous woodcut. * 
should be-noted tfht. Vesalius is carrying out with his own 
hands the dissection of the female subject. The ape on the 
left and the dog on the right symbollfe the master's readiness 
to use animals if the supply of human subjects failed ; indeed, 
many of the smaller illustrations in the Fabrica are of animal 
parts, and the book contains a section deWoted to experiments 
on animals. The erect skeleton is perhaps an expression of his 
devotion to osteology as the basis of the human fabric. The 
naked man by the column on the left—probably used for 
the demonstration of surface anatomy-—appears clothed’ in the 
inferior drawing of the title-page to the second edition of the 
Fabrica (1555), in which other alterations, were also made. This 
famous plate expresses to perfection the Vesalian method of 
teaching anatomy, and the enthusiasm with which the teaching 
was received by the students of Northern Italy. 

With the Fabrica Vesalius issued an Epitome, "which is not 
merely a summary of the great work, It was.intended more 
for artists than for students of medicine, and consists of a short 
text followed by an anatomical atlas. The illustrations and 
tabulae are frequently different from those in the Fabrica, and 
they do not appear in the text itself. There is evidence that 
many of the Epitome illustrations were completed later than 
those of the Fabrica. 1n various places Vesalius explains that 
the Epitome is an appendix, an index, and à compendium to 
the Fubrica. The two books are twin works, each completing 
and explaining the other. The Fabrica was finished—as the 
dates on the portrait show—in 1542, when Vesalius was 28 years 
of age. It was severely criticized by some of his old teachers, 
and, as he tells us in his Letter on the China Root, in a fit of 
despair he burned his books and sought service with the 
Emperor as Court Physician. His life with the army in the 
wars, his ill luck over the supposed body-of a corpse which 
came to life, and his enforced pilgrimage to, Jerusalem need 
not detain us, He died on the island of Zante in 1564. 

There is no doubt that the Fabrica is one of the great books 
of all time, although the specialized nature of its subject has 
prevented its wide recognition as Such. In its nearly seven 
hundred beautifully printed pages it contains over three 
hundred original illustrations, many of the highest merit, The 
new: spirit was abroad at the time, and others were. working.on 
similar lines. Eustachius of Rome had within ten years of the- 
publication of the Fabrica completed a magnificent series of 
forty-seven anatomical tabulae, engraved on copper. A number 
of these were moft accurate than the illustrations of Vesalius, 
but one has only to compare the muscle tabulae of the two 
men to appreciate the superiority of design and drawing in those 
of Vesalius. Unfortunately the tabulae of Eustachius were not 
published until over a century and a half after his death. €o 
Vesalius the real advance in anatomy is due." Of numerous 
structures or organs--for example, the sternum, the bones of the 
skull, many muscles, and the uterus-—he gave descriptions which 
were long unsurpassed. He was the first to introduce illustra- 
tions toglirect attention to comparative anatomy, and in many 
passages he is frank enough to admit that he had not actually 
seen in thé^human the features which he describes, but had 
demonstrated them in apes. Anatomy, long dead, was resur- 
rected as a science in the month of June, 1543. 

On a tomb in^one of the tabulae Vesalius had inscribed 
Vivitur Ingenio, Caetera Mortis Erunt. Though the remainder 
of his own bodily work may have perished, the spirit of his, 
great accomplishment lives to-day. We may perhaps be 
reminded, not unprofitably even now, that in an age wheg the 
dead hand of medievalism lay heavy on knowledge of the 
human frame. the whole science was born anew and advanceg 
beyond recognition by the faith, the enthusiashh, and the 
unremitting labour of a single man, f 


i : 
I am indebted to Dr. Charles Singer and his publishers for kind 
permissi io reproduce the three figures from his book The 
E volutlo of Anatomy (Kegan Paul, Trench, Trubner and Co: Ltd., 
25. i VEN 
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“PORTRAIT OF “A DOCTOR” 

è - [From a Correspondent] d 

THe” B.B.C.’s series of “ Professional Portraits," which~<has 
included esuch- differing? subjects as,a Clydeside riveter and 
a district nurse, struck yet another new note in the recent 
portraiteof “The Docter.” There is something about the 
medital profession which can be relied on to evoke.a frisson 
from the uninitiated—the remnant perhaps of fhe awe of priest- 
craft—whether it be the thrill of wonder at esoteric knowledge 
-or a morbid association witft sickness and mortality. The best- 
selling value of such works as The Citadel must surely lie 
mainly in the reaction from reverence which comes from-the 
debunking of a mystery. Stephen Potter, in his portrait of a 
. children’s physician, succeeded in presenting a real person; hie 
certainly romanticized his subject, but contrived to do so 
without a touch of false glamour or a suggestion. of deflation. 
Certain -of the portraits in this series have been built upon 

a basis of “actuality "—that is, by a flexible use of what might 
be described as the technique of the interview-cum-snapshot. 
“The Doctor,” on the other hand, was a studio performance, 
played by James. McKechnie (as the doctor) with a very strong 
supporting cast ; and this choice of method was amply justified. 
in the coherence and timing of the sequences, often no more 
than brief snatches of conversation, whose rapid succession 
built up a well-proportioned picture. : 
The divergent appeals of medicine as a career were brought 
out in the talk of a group of medical students—how to one 
medicine means research, to another activity among people, to 
another the following of a family tradition, and so on. The 
medical students were excellently cast; the crudity and im- 


maturity of their conversation were well suggested, though . 


necessarily in somewhat expurgated form. . 

In the rapid flash-back in which the doctór recalls the pro- 
gressive stages of his own hospital training it may perhaps 
have been difficult for the layman to foflow each step. Too 
much, technical language is apt to become unintelligible, while 
translation into common idiom loses verisimilitude. The com- 
promise here was effective for the most part, for while a 
sprinkling of technicalities remained the context was suggested 
in plain English. x $ 

Best among the minor studies were those of the two mothers, 
and it was in these sequences that one realized how, whereas 
most doctors have to understand and convince their patients, 
the children's doctor can make contact with the child only 
through the medium of the intervening parent. Dr.-Basing 
justified his choice of specialization in children’s diseases on 
the ground that here, in contrast with the treatment of adults, 
was to be found the study of pure disease—disease in isolat'on: 
While in' adults the clinical picture is confused by social habits 
and the wearing out of the machine, one wonders all the same 
whether in children it is not equally obscured py the deceits 
and irrelevancies of parents, who' have to be studied themselves 


as an important feature of the case history. f 1 


— Mr EQ 


BOOKS FOR PRISONERS OF WAR 


As previously announced in the Supplement (March 20, p. 36), the? 
B.M.A. has sent parcels of.medical books to certain prison camps 
where numbers of its members are known to be. It has also invited 
individual members who are prisoners of war to send particulam of 
medical books they need for private study or in connexion with their 
camp or hospital duties. The Association had intended to ask its 
members at- home to contribute to a fund for supplying the books 
required, but in order to avoid setting up a separate war charity 
it has now been decided that the Medical War Relief Fund will 
administer money subscribed for the special purpose of providing 
medical books for British doctors who are prisoners of war, whether 
or not they are members of the B.M.A. Medical men who wish to 
assist this work are therefore asked to send contributions to the 
Honorary Treasurer of the Medical War Relief Fund at B.M.A. 
House, W&.1, indicating” that they wish their contributions to be 
devoted to the provision of books for prisoners. Only subscriptions 
so marked witl be used for this purpose, and any unexpended balance 
will go to.the geneflal purposes of the Fund. It is hoped that doctors 


€ at home will respond generously to this appeal and so enable the 
ə Fund to give adeqhate assistance to their prisoner colleagues, par- 


ticularly those who are handicapped by lack of suitable reference 
books in their work of treating the sick and wounded in the caps 
and hospitals. , : P 

e . 


"The General M@dical ‘Council wil? 


"Kaolinum Ponderosum 


\ — SIXTH ADDENDUM TO THE “BRITISH, ` 
; e- — * PHARMACOPOEIA ” . f 


publish shortly a Sixth 
Addendum to: the Bgishe Pharmacopoeia, 1932, in which new 


~ monographs and modifications of existing ponbgraphs will be 


inclfded. Under normal conditions, when a nav Pharmacopoeia 
or an Addendum tg a Pharmacopoeia has been ready, for publi- 
cation, it has beef customary to give facilities for advances 


“copies to be inspected, during. the three months immediately 


preceding publication, by medical practitioners, pharmacists, 

analysts, manufacturers, and others who may be interested. The 

Sixth Addendum to thé Buitish Pharmacopoeia; 1932; like thfe . 
Second, Third, Fourth, and Fifth Addenda, has been prepared 

to deal with» conditions arising from the present emergency, and 

it is expedient that it should be published, and thus made 

official, without delay. 

The following new monographs will be included: 


Acetomenaphthonum Liquor Chloroxylenolis 
Acidüm Ricinoleicum Menaphthonum 
Alcoholia Lanae Nicotinamidum ° 
Chloroxylenol Riboflavina e 
Dithranol : Stilboestrol 
Injectio Procainae et Adrenalinae Terpineol à 

Mitis Unguentum Alcoholium Lanae 


Unguentum Dithranolis 
Unguentum Zinci Oxidi Anhydro- 

sum . 

The Addendum will contain, in addition, amendments to the 
British Pharmacopoeia, .1932, which have been made official 
by notices in the London, Edinburgh, Belfast, and Dublin 
Gazettes : : i 


Syrupus Ferri Phosphatis cum Extraĉtum Cascarae Sasradae Sic- 


Kaolinum Leve 


Strychnina . cum 4 
Syrupus Ferri Phosphatis cum Ferri Sulphas Exsiccatus 
Quinina et Strychnina Paraffinum Molle Alpum : 


and emendations to the following Monographs, which will 
become official on the date of publication, of the Sixth 
Addendum: : 

Acetum Scillae 


Acidum Mandelicum 
Atropinae Sulphas 


Unguentum Acidi Borici? 
Unguentum Acidi Salicylici 
Unguentum Acidi Tannici 


Colchici Cormus ' Unguentum Aquosum * 

Ergota Unguentum Hamamelidis , 
Ergota Praeparata Unguentum Hydrargyri s 
Ferri Carbonas-Saccharatus Unguentum ydrargyri Ammo- 
Insulinum niati 

Ipecacuanha Unguentum Hydrargyri Oleati 
Ipeċacuanha Pulverata Unguentum, Hydrargyri Sub- 
Magnesii Trisilicas chloridi » 
'Mepacrinae Hydrochloridum Unguentum Sulphuris 
Mepacrinae Methanesulphonas Unguentum Zinci Oleatis 


Pamaquinum Unguentum Zinci, Oxidi © 


Sulphanilamidum ` ` 
The Addendum will contain also new or revised appendices 


œ relevant to the monographs named above and an index. Itemust 


be understood that no additional monograph, or emendation of 
a monograph, is official until the Sixth Adflendum has been 
published. ., 
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VASOMOTOR DISORDERS JN WARTIME 
At a meeting of the Section of Neurology of the Royal Society 
of Medicine on May 20, Dr. R. M. STEWART presiding, w * 
discussion was held on vasomotor disorders and imnrsion 
injuries as experienced in warfare, ` 


e 
` Classification pot ^ 
Prof. J. R. LEARMONTH’ said that vasomotor disturbances 
encountered during total war assumed special importance in the 
surgery of the extremities ; at the worst their occurrence might 
prejudice the survival of a whole limb, and at the least might 
lead to,loss of digits or to loss of fufiction. He, suggeSted the 
following classification as a basis for discussion: e z 
I. Vasomotor disorders ..resulting from injury.” A. Arterial 
spasm: (1) local, after subcutaneous injury, (2) of collateral vessdlw* 
(a) after arterial contusions with thrombosis, (b) after division af 
an artery; B. Traumatic: arteritis; C. Traumatic venous thom- . 
bosis; D. After division of peripheral nerves. - 
II. Vasomotor disorders occurring im organic vascular disease. © 
A. Syphilitic endarteritis; B. Arterioscterosis; C. Thrombo, ~ 
_angiitis obliterans (1) of rapid development, (2) of slow* develop- ' 
ment, (3) of'stabilized type; D. Paradoxical spasm. _ - $ 
` III. Vasomotor-disdrders from local effects of cold. A. Sym-* 
` metrical syphilitic digital gangrene; B. Vasomotor symptonfs and 


ae " 
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signs started or accentuated by (1) change of occüpation, (2) change 
of cfimate, G) high altitudes; C. Immersion fogt: D. Frostbite. 


H . 
s: He proceeded to give pme brief- descriptions of cases 
e. in which vasomotor symptoms ang ages sted or were 
accentuated byechange of occupation or of climate or by high 
altitude. e *, ras bk: 
An airman aged 19 went up-without gloves. At 12,000 ft. he 
we»began to sufferea “ fierce ache " in hands and wrists. A few hours 
after landing he€vas quite better. After this episode he had similar 
attacks when above 12,000 ft., although always suitably clothed. In 
the third of these, and in subsequent attacks, the medial three 
e 9ingers of both hands became blanched up to the proximal inter- 
phalangeal joints. Four years later, although he had been employed 
on ground duty only, he was gtill having similar attacks, which were 
worst in cold weather, particularly in early morning. The vaso- 
motor responses in the digits showed digital arterioles to be in a 
state of spasm. Full reflex vasodilatation was not reached until the 
feet and legs had been heated at 45° C. for 50 minutes (normal 
15 to 30 minutes), although the ultimate skin temperatures (32° to 
35° C.) were high enough to exclude any notable organic narrowing 
e Of the vessels. ` 

A patient aged 25, by occupation a cinema operator and accus- 
tomed to work in a hot environment, went to Army duty in the 
north of Scotland. In summer, while working on the metal of a 
high pylon, he had his first attack, in which all the fingers of both 
hands became first dead white and cold, then blue, then fiery red. 
During the following winter these attacks became more frequent and 
interfered with his military duties.’ On clinical examination no 
evidence of cardiovascular disease was found, the fingers reaching 
full vasodilatation level in the normal time. 

On the subject of “immersion foot" Prof. Learmonth 
emphasized the scrupulous avoidance of a too rapid return 
of blood flow to the chilled parts, whether induced by local 

e heating (e.g, during first aid) or by interruption of sympathetic 
vasoconstrictor fibres. He had found it useful to nurse these 
patients on the, face, with feet and legs uncovered and elevated, 
by an open window in default of a fan. The surgeon's attitude 
must bé almost rigidly conservative, and this might require 
much patience. *Formal high amputations should be reserved 
for the rare cases in which gangrene had been extensive or 

e which were aggravated by sepsis. Some form of arch support 
should be provided in cases of paralysis of the small muscles 
of the feet; this should be worn during graduated walking 
exercise until these muscles recovered power. 


Experimental Findings in Immersion Foot 

Dr. W. BLACK WOOD gave an account of some histologica] and 
° experimental findings in immersion foot. The human material 
consisted of qne foot from a man who died half an hour 
before rescue afid of tissues from feet and legs removed from 
survivors from 2 to 26 months after rescue. Jn the majority 
of tht later cases peripheral sepsis was present. The histological 
appearances suggested that at the time of immersion damage 
™ was done to all the structures in the limb of a degree and to 
a level depenylent upon the length and severity of the exposure. 
In particular, damage was done to nerves and muscle, with 
some damage to veins. Changes in skin and bone awaited 
further study. The nerves had the greater proportion of their 
axis cylinders and myelin sheaths killed. Muscles were 
probably damaged diregtly. Haemorrhage from and thrombosis 
of veins and venules might arise. All these changes were 
* cjriously patchy, but increased peripherally. After rescue the 
nerveS began*to regenerate. Axis cylinders grew down slowly 
and myelinization took place very slowly. Organization and 
recanalization of throrflbus occurred in the veins. Muscle might 

await re-innervation or be replaced by fibrous tissue. 

The experifhental work carried out in conjunction with 
Dr. Russell consisted of exposing the tails of rats to cold 
artificial sea water for varying lengths of time and studying 
the changes after rescua. Patchy damage was found to be 
produced in nerve and muscle. In rats recovering up to two 
-—months tht nerves showed persisting partial Wallerian degenera- 
. Hon. The muscles showed acute patchy changes similar to 
» “Zenker’s necrosis, followed by inflammatory and regenerative 

processes And later by atrophy due to denervation. The 
.imflication was that early changes in the human might well 
e be similar to those seen ip the rats, but early human histological 
~n Material had not so far been available. . 


` "Immersion Injuries due to Cold 
. * Surg. Cmdr.'C. C. UNGLEY corifined his remarks to immersion 
» injuries due to cold. True immersion toot and immersion 
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hand, or peripheral vasoneuropathy after chilling, followed pro- 
longed exposure to degrees of cold insufficient to cause frost- 
bite. There was damage to peripheral nerves, ves€els, musoles, 
and skin. During exposure the extremities swelled and there 
was loss of ffeling. Peripheral arteries might be pufseles for 
some hours after rescue, and remain so in cases goipg on to 
gangrene. This short pre-hyperaemic*stage was followed by a 
stage of hyperagmia in which the affected parts became hot, 
red, painful, and more swollen, the more severe cases showing 
blisters and gangrene. The resulp of damage to nerves was 
evident in sensory loss, and motor, vasomotor, and submotor 
paralysis. In the post-hyperaemic stage inflammation subsided 
and vascular tone recovered, skin temperature fell, and vessels 
might become hypersensitive to cold. Complete recovery, which 
in severe cases must await complete regeneration of peripheral 
nerves, was often preceded by signs suggesting partial re-innerva- 
tion of end-organs and effector organs. Late sequels included 
recurrence of pain, tingling, swelling or blisters, persistence 
of the cold sensitive state or of hyperhidrosis, and occasionally 
circulatory effects suggestive of vascular occlusion. 

In describing some studies in vasomotor disorders, he said 
that the instability of the hyperaemia in the later weeks of the 
hyperaemic stage was specially noteworthy. Once the feet 
had become cold—as, for example, by immersion in cold water 
or by walking on cold stone floors—they remained cold for 
hours in spite of all attempts to induce reflex vasodilatation. 
On the other hand, if they were hot‘to begin with, it was 
impossible to induce vasoconstriction reflexly. One of the 
characteristics of post-ganglionic sympathectomy was that the 
denervated vessels became sensitized to minute amounts of 
adrenaline such as circulated in response to insulin hypo- 
glycaemia. Similar sensitization was seen in the hyperaemic 
stage of immersion foot. As the hyperaemia was passing off, 
often about 6 to 14 weeks after rescue, there might develop a 
cold sensitive state manifested either by Raynaud's phenomenon 
or by coldness of the feet, which took hours to warm after 
return to a warm environment. 

Dr. J. B. GAYLOR described a case of persistently cold limbs 
following shipwreck two years ago, together with lack of 
sensation in the toot, almost to the ankle. It was possible 
that the low temperature of the limbs had inhibited nerve 
regeneration, or that owing to impairment of blood supply 
there was not sufficient oxygen to encourage regeneration, even 
though there might be sufficient to prevent loss of tissue. 

Dr. RAvMOND GREENE discussed the justifiability of inter- 
ference with the nerve supply in such a condition as frost-bite 
or immersion foot, and whether, if interference was justifiable, 
it should be immediate or carried out at a later time. He 
gave reasons for supposing the effect of any immediate inter- 
ference to be either negligible or harmful, the condition of a 
limb after immersion or exposure being equivalent itself 
to that of @ limb subjected to a natural post-ganglionic 
sympathectomy. ; 

Sir THoMas Lewis said that the observations brought forward 
to the Section were the first reasonable ones on immersion foot, 
largely because such observations could be made only jn time 
of war.. It was obvious that cold had a damaging effect on 
tissue. Jn a general way that had long been known; it was 
merely a question of degree of cold and the duration of 
exposure. He took it that a person would eventually die from. 
exposure to cold provided the cold was sufficiently extreme 
and the period sufficiently long. It was not strange, therefore, 
that changes were found when limbs were immersed for periods 
of hours, or perhaps days, and that those changes should 
affect all the tissues—skin, muscle, nerve. It seemed clear 
that the vasomotor system was not exceptional in this respect, 
and that at a relatively early stage of recovery there were vaso- 
dilatation in response to heat and vasoconstriction in response 
to cold. As to whether sympathectomy should be employed, 
it seemed to him that sympathectomy, if it was to be attempted 
at all, should be carried out during the later allesgic stage, 
which seemed to produce in some way a spasmodic condition 
of many of the vessels in the limbs. For some of «he recorded 
phenomena there was as yet no physiological xplanation. But 
facts must come first, and the physiological,explanation must * 
be sought later. ———— G 

At the annual meeting of the Medical Society of London Prof. 
G. Grey Turner was elected president. . 
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i HYPERTENSION AND RENAL DISEASE 


Ate meetiifg of the Section of Urology of the Royal Society 
of Medicine on May 27, Mr. H. L. ATTWATER presiding, a 

roi took place on the relation of hypertension to renal 
isease, 

Mr. RENNETH Herirate said that arterial hypertension, the 
cause of 23% of deaths in persons over 50,ewas outstripping 
cancer as a principal cause of death. Surgical interest in 
hypertension, excluding asgociated endocrine diseases, applied 
in three groups of cases: (I) hypertension associated with 
bilateral renal disease, chiefly bilateral urinary obstruction, with 
or without infection ; (2) hypertension associated with unilateral 
renal disease ; (3) essential or malignant hypertension in which 
evidence of a primary renal lesion was absent or doubtful. 
Hypertension wads found associated with chronic urinary 
obstruction due to prostatic enlargement, urethral stricture, 
bilateral ureteric calculi, ureteric obstruction due to inflam- 
matory or neoplastic infiltration, and a variety of other lesions. 
In many, particularly older, patients this might be a chance 
association, but a fall in blood pressure followed by a per- 
manently lowered level was observed often enough to be a 
commonplace. Although these patients were frequently of 
advanced age and had long-standing urinary back-pressure, the 
hypertension was of a particularly benign type and responded 
well to drainage. 

Clinicians had been on the look-out for cases of hypertension 
with evidence of unilateral disease, in the hope of affording 
relief by nephrectomy. Although a dramatic fall in blood 
pressure often followed nephrectomy, in most cases a sub- 
sequent steady upward creep of the pressure was noted until 
sometimes the original reading was reached again. The uni- 
lateral lesions most often associated with hypertension were 
trophic pyelonephritis, hydro- and pyo-nephrosis, and vascular 
lesions of the kidney ; but he emphasized that it was exceptional 
to find a gross surgical lesion associated with hypertension, 
and it was always possible for the association to be an acci- 
dental one. The great majority of the cases were in the third 
of his groups, the “unknown " or essential group, and there 
was no evidence that the kidney was primarily responsible for 
this condition. í 

An Unknown Factor 


Dr. R. W. Scanrr said that the curious feature of the hyper- 
tension resulting from kidney damage was the inconstancy of 
its occurrence. Various explanations for the apparently for- 
tuitous happening had been put forward—anoxaemia, excretory 
failure, or the formation of substances which directly or 
indirectly neutralized the action of the pressor substance. There 
was no parallelism between the event of hypertension and the 
amount of renal disability. He concluded from a survey of 
recent work that both humoral and nervous mechanisms might 
play a part in the production of hypertension, but That knowledge 
of these alone was insufficient to explain the inconstancy of 
the occurrence and the variations in the behaviour of this 
condition, A vital link in the chain had still to be sought. 

Dr. Horace Evans said that there was no adequate treatment, 


either medical or surgical,-for essential or primary hypertension. _ 


Two main groups of patients with hypertension were now 
recognized. In one group the hypertension was secondary to 
some obvious pathological state such as chronic nephritis, and 
in the other it appeared as the primary feature without obyious 
renal or other disease. Benign hypertension was a disease of 
later life (50-60), and ran a course of many years, often 
symptom-free until some cardiac or cerebral catastrophe 
occurred. Malignant hypertension appeared to be a separate 
clinical entity. It was relatively rare and found in a younger 
age group (40-50), with severe symptoms such as headache, 
dyspnoea, and visual disturbances at the onset, and in the later 
stages renal failure was common, with death within 12 to 18 
months of onset. Papilloedema was the early physical sign 
which ifimediately distinguished this condition from benign 
hypertension. A careful search for unilateral kidney diseasc 
should always Ve made, especially in young patients. The 
results of nephrectomy in such patients might be miraculous, 
though the outcome must depend upon the presence or absence 
of secondary vascular changes in the sound kidney. Apart 
from this small group, the main group was essential or prinfary 
hypertension. Here it was of the first importance to make 
7 . 
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an accurate diagnosis of the several disorders which ball sv i 
much in commón jn their later stages. He referred to th. 
" hotch-potch " of conditions wkicf masqueraded under th. 
designation of chronic, ingerstitia] nephtitis, including late stage: 4 
of Bright's disease, malignant hypertension, *chronic pyelo , 
nephritis, and late-stage pregnancy kidney. Raftieularly impo:- 
tant was the separgtion of benign and malignant hypertension 
A period of careful observation of symptoms,‘ blood-pressu:™ 
readings, optic fundi, and renal function was essential. Until 
an effective therapy was introduced it was probably true to 
say that the majority of pgtients with hypertension were betio , 
without treatment unless the state of the heart demanded it. 

. 

Errors in Search for “Surgical Kidney ” 


Mr. DICKSON WRIGHT, spoke in particular of some errors 
which had followed upon the enthusiastic search for the 
surgical kidney in hypertensive subjects. These on occasion 
might be serious, even endangering the life of the patient. 
(1) Pyelography had been over-interpreted and minor varia-e 
tions and kinks had been given an exaggerated importance 
(2) Kidneys might be extirpated on the basis of minor 
pathology to cure hypertension, with no result, so that the 
patient lost a good kidney and was left to fight a largely 
renal disease with only one kidney—a sad state of affairs 
Nephrectomy was not indicated unless the kidney concerned 
had practically no function left or nephrectomy was indi- 
cated per se; in each case the operation of splanchnic anc 
lumbar sympathectomy and possibly adrenalectomy should bh. 
done there and then, because if the patient fell among the 
70% who were unaffected by nephrectomy one had at any 
rate done something else for his hypertension, and he requirede 
only one operation more to complete the treatment on the 
other side. (3) The kidney exposed at the first splanchnic 
Tesection might be found to be grossly diseased, and although 
pyelography might be normal the surgeon might be® tempted 
to remove it there and then, to refrainefrom splanchnic 
resection on account of the gross renal pathology, or to go 
back and remove the diseased kidney later if sympatheti « 
surgery failed. Mr. Wright described cases illustrating thes 
points. One of them illustrating the first and third of these 
alternatives was the following: 


A woman aged 26 had severe eclampsia with her third child and 
was left with malignant hypertension. Course downhill in spite o! 
all treatment. At her first sympathectomy kidney found to bc | 
markedly granular, with a raspberry-like surface. Agreed wif 
physician that first kidney would come out later ‘if bilateral sym- 
pathectomy a failure. At second sympathectomy the other kidney 
looked normal, but a biopsy was done, and the section was, indis- 
tinguishable from that of the grossly diseased kidney; both showed 
gross renal pathology. If biopsy had not been done a serious error 
might have been made. « 


The importance of the surgical kidney should ba written down 
rather than up. A biopsy of the renal parenchyma in hyper- 
tension should always be made. The sympathetic nerveg in a 
renal operation should always be cut if hypertefsion was 
present. 
ee E E E e 


In a Chadwick lecture on * Plants causing Irritation," with Sir * 
WiLLIAM J. Corkins, M.D., in the chair, Mr. F. J. G@Hitren®®n said 
that a considerable number of plants met with wild, or cultivated in 
gardens in England, were apt to irritate the skin or the nose and 
eyes of those handling them. Some, like Primula obconica, «were « 
well known to be suspect, but many were unsuspected, and sometimes 
the result of contact with them Was not only irritation but general 
discomfort and, for the time being, incapacity for work. These 
symptoms had not infrequently been attributed to other causes, with 
failure to obtain relief. The study of euch afflictions was compli- 
cafed by the well-ascertained fact that, while some persons were sus- 
ceptible to irritation by one plant, others suffered far less from it ©: - 
might escape altogether, though susceptible to irritation from some 
other plant. Most of these disorders, except for the various forfuse 
of hay-fever, only followed actual contact with the folmge or stems 
of the irritating plant, and some of the primary causes of irritgtion , 
acted only through wounds in the skin. The wounds might be very. 
minute, like those made by the hairs of the stinging neelé, or, ine 
very thin skins, by the needle-like crystals abounding in the sap of 
the daffodil and many other bulbous plants. Knowledge ofthe range 
of plants capable of causing such troubles might give pointers in the 
search for the causeseo&-Some obscure skin affections, or of running 


at the eyes and nose, and a chance of avoiding them. ' ES 
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wr Correspondence 


se en ORC RUNE: 


^ Psychotherapy i in ` General HSspitals « 


Sm,—Dr. Dfiton Sands's ‘article and your editorial ‘of 
' May 22 have raised vital- issues. 
e SxPress disapproval of the policy agvocated, while Dr. Dillon 
* warmly supports, it. I venture to “suggest that the issue, as. 
raised by, these correspondents; is a false one., Indeed it would 
seem as if we were witnessing the unedifying spectacle of com- 
“petition within the profession for the privilege of treating a 
certain group of patients. g 
N- Putting aside, such subsidiary questions as the feelings of. 
elatives, and the so-called ‘ * stigma " of the mental hospital, 
we have "to deal with a single fact in reality—namely, the inevit- 
“able locked gate of the.mental hospital and all that it rightly 
represents in the way of legal supervision arid protection. The 
locked gate is for certain patients necessary, for.others unneces- 
, sary; for some it-is helpful, for others the reverse. The thera- 
‘peutic resources on both sides of the locked gate should be 
equivalent. 


"persuaded to pass the locked gate by the assurance that 
though they have no need of supervision''or restraint yet 
only behind the locked gate:can the necessary treatment be 
secured. Conversely, if,- as some of us hope, 
eresources, such as electric convulsant therapy, icone Bener- 
ally availabft at open hospitals, we shall have tø face increas- 
ingly ‘the | pleas of patients, ` relatives, ' and’ often- family 
physicians: -Sff the proper treatment is available at bu: 
general hospital, surely the patient needn’t: be condemned... 
It follows therefore that psychiatrists will be called on to 
make more definite diagnoses of what may'be roughly defined 
: as certifiability, and on that issue alone to decide the: disposal 
ef the patient, in the full knowledge that the decision will 
' not limit or even modify therapeutic possibilities. And it may 


*. be hoped that, if such a state .of affairs is achieved; the psy- 


chiatrists on both sides of the locked gate will co-operate with 
‘good will and an objective outlook, on, clinical realities.—I am, 
etc., 

E o 


®@ London, W.1. 
Sir,—Dr. T. P. “Rees and Dr. W. H. Shepley. i in ' their letter 
. Gung 12, p. 735) make severdl statements which are open to 
criticism: i 
First I. should Mke to point out that, having fien: a member 
of the-medical staff of a mental hospital for many years, I 
sam well awate of the extremely good work which goes on in 
such hospitals, and I should be the first to deprecate the fact 
that mental hospitals should be.used solely .as dumping grounds. 
for the-cfironic, incurable patieht. Om the other hand, I main- 
tain that 'theře ‘are many, types of patient who are definitely ` 


H. CRicHTon- Miter, : 


.unsuitable and unwilling tó^enter mental hospitals.on a volun- . 


x basis because of the impossibility of complete segrega- 
tion. gMany of those suffering “from neuroses and early psy- 


Dr. Rees^and Dr. Shepley. 


They are far from. being so'now, and in con-: 
(sequence we have the anomalous situation of ‘patients being 


therapeutic ` 


choses (socially well conducted) resént going. into mental hos- ' 


pitals, as even though, they are housed in separate villas or 


M ‘admission units in the mental hospital they of necessity meet 


the chronic patients on commo ground—viz., at occupation, 
recreation, in the grounds, etc Would Dr. Rees and Dr. Shepley 
. prefer that these patients, therefore, because of their unwilling- 
ness to enter a mental hospital, "remain untreated until they 
_becomercertifiable, or thelr illness becomes so chronic that the 

ances of recovery are considerably diminished and in any 
case is probably: ‘prolonged by months? 


<* ee «Secondly, this hospital makes no claim for the originality of 


"the methods of treatment employed. Dr. Rees and Dr. Shepley , 


EE Statg that these methods were already "proved in the modern 


. -mental hospital. ~ This is rather a sweeping statement.’ 


Are 
. *they prdved? I,’ personally, am not. convinced that such 
“methods, of treatment as electro-convulsive therapy,. insulin, 
etc., are not -sfill in the experimental stage, and that many 
` atore years of research are necessary tof grove these methods. 


"e" "Did they originate in Warlingham ‘or other mental hospitals? 


a 
$8? © n D . * 
-a ‘eg 5 


- 


So far as I know, they were first employed in American and 2 
Continental neuropsychiatric clinics and were thgn tried -out 
in this country. ee 
The fact that the number of admissions to Warlingham 
Park Hospital has increased from 125 ini 1932 to 277 in fo42 


is somewhat surprising, as throughout the country ,thes number ' 


of admissions to mental hospitals has decreased appreciably 
during the war years. Why, then, does the Croydon area differ 
in this respect? , 

/ Regarding the financial aspect, eae with Dr. Sands that 


many of these cases, if treated later because of their unwilling-. 


ness to enter a mental hospital in the early stages of their 
illness, would have required prolongedghospitalization $nvolv- 
ing more economic distress to their dependants and a heavier 
financial burden to be borne by the hospital, The comparison 
of the maintenance rate at Sutton with that of a mental. hos- 
pital established in peacetime and built as such is hardly fair. 
This hospital was an upgraded institution which .had to be 
adapted for hospital purposes and is continually being adapted 
at the. present time. In my opinion, after this war there will be 
a place in psychiatry for the neuropsychiatric clinic in the 
general hospital, psychiatric units for acute and ‘short-term 
distürbed cases, and for the mental hospital. _The Jast would 


still have a cross-section of all psychiatric cases and continue: 


to.carry on the good work which: it is doing' "at tbe present 
time.—I am, etc, " -- T 
Emergency Hospital, Sutton. Louis MINSKI. 


Selecting the Medical Student . - 


Sir,—So it seems that the planners are now getting busy with 
the prospective medical student; No longer will boys or girls 
say that they are.going to be doctors, but must. wait until they 
have been before a board to see if these mandarins will allow 


. them to be so. Suppose a candidate is rejected, is there to be 


any appeal? Will he be told why he is not suitable? Then 
suppose the rejected tries something else, is another board going 
to tell him he can't be that? 

‘Let us. Bet rid of these attacks on our freedom before it 4s 


. too late, and we find we are a nation of spineless individuals 


with no say in our future or that of the children. It is an 
astonishing fact that such interference should be suggested, 


.and is a sign of the times, when all initiative and liberty are 


being taken'from the public. 
to tell anyone what his future career cannot be.. 


Personally, I should not presume 
With much 


' , more interference the press gang is more likely to be needed 


to gain entrants to the ranks of the medical profession,— 
I am, etc., 


Sheffield, 7 e J. A. Woop, ` 


` Planning of Medical Education : 

Sig, —Dr. C»F. V. Smout, in his letter (May 29, p. 676), offers 
destructive criticisms of a.few of the suggestions put forward 
in my article on medical education (May-1, p. 547). These 
criticisms, apart from indicating an attitude of complacency and 
satisfaction on the part of Dr. Smout, are largely invalid, in 
that their author has -indulged in the practice of lifting a state- 
ment frqm its contéxt and ascribing to it a significance not 
intended in its proper setting: this applies-in particular to his 
remarks. on co-ordination of the anatomy of the body as a 
whole. I hoped that I had made it clear that the time saved by 
rendering unnecessary the repeated revision of minute details 
would be available for such correlation ; at present the student 
is fully engaged in acquiring new minute details and attempting 
fo revise ones already noted right üp to the eve of his. .pro- 
fessional examination, and it is common experience that he has 
no:time to take.a broad view of the human body and acquire 
a thorough understanding of the important principles involved. 


. Then Dr. Smout asks, “ Who is placing a premium on feats of 


memory?" May I truthfully reply that both Dr. LORIOUE and 
myself are sinners in this respect? ~ ` 

Dr. Smout accuses'me of being out of date ROOM the 
relationship ‘between universities-and the Mirnjstry* of Labour. 
I can assure him that no school is more strict than my own in 
its duty to the State in this connexion, and would inform 
that his horizon must be limited if he is unaware of the large 
number of students in Great Britdin who-descended from degree 


to diploma in the immediate pre-war days; although. war 
E . : 


7 e = " D e " Te 
Jun? 28 Ba aA 


—e 2 


CORRESPONDENCE . 5 |. . 


Uus Luv d D. t - ; n 
: (t ig A e ) 

: RITISH : 
^ MEDICAL JOURNAL 804. f 





medsures have temporarily diminished this number, ‘this does- 
not affect the ultimate issue. 


B 


** Finally, with regard to Dr. Smout's complaint concething the * 


dgnsth, of time requied to interview prospegtive entrants, I 


‘would impress on him that the importance of this interview- of . 


a pemon on the thrgshold of his proposed life's career is 


' becoming generally appreciated, and, while a proportion of the. - 


candidates may be eliminated,by means of tlfe entrance examina- 


tion, coupled , with/a survey of their previous records (as' 


_ envisaged in my commumication), even if thé time devoted to 
interviewing. the remainder approaches. that calculated by- Dr. 
Smout, it would be time which,.in the view of many, would be 


extremely well spente In effect, T hope Dr. Smout will turn his , 


e mind towards constructive effort, as I am sure he must be 
aware of the widespread’ dissatisfaction felt concerning the 
present state of affairs.—1 am, etc., 

University ot Sheffield. 


D 


F. Davies. 


^ 


n 3 Future of Medical. Services 
Sik —Our meffical Peers and Dr. Charles, Hill by their 'states- 


manlike and practical.speeches, reported in the Journal of: 


. June 12, have so qualified the discussion on medical services 
that we must all feel grateful to them. We seem to have been 
delivered from a state of hopeless confusion that had little 
apparent prospect of decision ; there has been of late a tendency 
to widén again the closing gap between-preventive and cura- 
tive medicine, but these speeches should help to op such a 
disastrous move. , 

What private ‘practitionefs, consultant or ener are anxious 
to know.is: What form will local authority take, and in what 
way, if at all, will it interfere with their professional lives? It 
appears that these influential speakers envisage a local authority, 
not our present-day county or municipal council, but an ad hoc 
health authority which may well be so constituted as to be 
democratic and acceptable to the medical profession; It has 
often been stated that: there is no urgent need to set going any 
new scheme, and the Dawson Consultative Council more than 
twenty years ago was of opinion that the only satisfactory 


way of finding out what was wanted and what could be done: 


' was to set up an experimental health céntre.—t am, etc., 


: Westbury, Wilts, '  Cnas. E. S. FLEMMING. 


Doors and the Future. : 

Sin, —Mr. A.B. Rooke and his co-signatories (May 22, p. 649) 
asked the very question.to which I have tried; without success, 
for some time to obtain an answer. 
valuable .space, since no one has yet answered this group their 
vital and very pertinent question, to ask this question again: 
Since the Government considers à: drastic reorganization ‘of the 


os 


medical profession and. extensive changes in ébe conditions of' 
medical practice urgently necessdry, can we not.be told what it- 


is considered that is wrong now? - 


It might seem to many of us that this explanation i is a-prime’ 


necessity, owed to us-at the outset, and one:that should have 
beef; made clear at the beginning .before the discussion of 
schemes started. It is not doubted that there is room for great 
improvement, nor can it be questioned that great improvements 
. have steadily evolved since the last war, but there will still-be 
room for further and continuous improvement even after any 
new Government scheme for a-comprehensive pee cals 
has been, brought in. , -a4 
A second question arising out of the-above is: “Who i is really 
behind this desire for drastic change? Is it purely political? I 
know of no such agitation or demand on the part of the general : 


- *' public. ' : 
Lastly, since the ‘present National Health Insurance: Scheme - 


is, at the moment, the chief. form of State medical service or 
scheme, why is not this: scheme to be "modified, and, building 
on the existing foundations, made .a really first-class, - -compre- 
hensive, and complete’ medical seryice for the bulk of the 
populace? Ip the present panel scheme we have'at least the 
nucleus: of What could be: made a comprehensive .medical 
service for -the great majority. 
washed out"? As Lords Dawson and Horder have so wisely 
urged; we should build upon éxisting foundations, and gradually 


: improve and evolve. It is not a. happy augury for the Govern- 


"m 


sx 


- Hassocks, tl E 


I beg your indulgence and: 


Js the N.H.I. scheme to be. 
- with us. 





ment's future scheme that their existing one (N.H.E) should be 


. a byword in many respects. for it is' still rather regarded as an 


insult than an ponout to be termed ‘ “panel”! Millions of our 
people are astiamgd. ofsbelonging to’ it—I am, etc., E 


: CHARBES ^N. H, FRANKLYN, M.D. « 
. "  :9Proposals and Discussions. - 

Sin,—The Secretary of the B.M.A? and “the Chairman of 
Council have ruled that to question whether the country or the 
, Profession wants-the Deyericee plan is to challenge the Brigsy 
“Constitution, since Parliament—vox populi—has tentatively _ 
accepted «the proposals. This isa specious argument bearing met 
no analysis. It'is all a question"of what is reasonable. Parlia- 
ment has no more right to coerce thé medical profession against 
its will than it would have to order Anglican clergy to practise 
' Roman Catholicism. Trade unionism is a direct consequence 
-of the recognition of the right of the worker to a pearing. 

At the joint meeting held on March 31 last the Chairmgn 
of Council said: “‘ The Council regarded the Beveridge report 
‘as of such importancé»as to. call for reports on its proposals 
from certain of the standing committees." Would it be 
impertinent to suggest that:the proposals are òf- such importance 
as to justify an inquiry of the whole profession? Such an 


inquiry-is expected as of right of membership of’ the B.M.A. 


There is, in more^senses than one, no doubt of the way in 
which the Ministerial mind is working. The present position 
is that whatever Bill is presented to Parliament will ‘possibly 
meet with the approval of half a dozen members of the" discus- 
sions committee. But there is no more guarantee that the Bill 
would he modified in deference to popular medical opinign 
than that the original proposals for a State Medical Service 
will not be introduced, - 

On Feb. 13 last it was announced that spetial mecing were 
- to be held on, March 31. The motion to be debatede as framed, 
afforded a very poor occasion for full discussion, but it gave 
some the-opportunity to contradict’ Sir William Beveridge. 
However (perhaps by skilful tactics), the Minister precipitated, 
Council into entering into “ discussions," thus effectively de- 
privihg the rank and file of the profession of their ‘only chance 
of an expression of opinion. The Beveridge report i$ à majori 
.political issue, and, while it'is clear that the Minister intends 
to introduce legislation at the earliest moment practicable, it 
is equally clear’ that- he will not risk a Governmental defeat, . 
Thus his primary concern is the possible reaction of abemi 
400 Members of Parliament, while the reactions of about 


-40,000 practitioners.are as much “in the discard” as the 


preliminary. discussions. Had this not been so the Minister 
would have continued to attend all the discussions in person. 

The demand. for a Royal Commission Bad a salutary fech, 
for the committee was able to negotiate the postponement o 
the White Paper. This was reported in the Daily Telegraph 
as a “concession to doctors.” It was nothing of the sort. The 
question of a State Medical Service had not arisen. The with- 
drawal of the request for a Royal Commission wis, however, 
a concession to the Minister in' consideration for his under- 
taking to. honour his promises. Meanwhile we must wait 
impatiéntly to learn the- basis of the continuing discussions. 
J will hazard the'guess^that the basis is the Drak Interim 
Report: of the Medical Planning Commiss:on, "about which the 
Chairman of Council said at tbe last Annual Representative 
Meeting “ there need*be no fear that anything would'be dong 
without full consultation.” 

Much has been said of unity in the profession. Unity cannot, 


“be achieved without acknowledgment of other points of view.’ 


Unity is the basis of stolid government the very foundation of 
which is based upon the’ existenfe of an officidl opposition. 
This is the sort of thing the British Constitution, provides «for. 
‘It should not bé beyond the ability, of Council to devise some ™ 
similar machinery. "Applied to Representàtive Meetings | y 
effect Would be-stimulating to thought and conduct. Uni 

achieved iby:sinking differences after they have been a kow, 
ledged to exist. Council ‘must -by now be strangely tae 
.in this respect. Had the professien been consulftd earnesfly 
and promptly the Minister would néver have daged to^ unc 
Had -propaganda been’ wisely directed, the doctors 
would not yet p« judged as seeking concessions. At* this 
eleventh hour the Sort to achieve unity would sull, v smalf* 
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Jut the epurpose remaims very high. As matters stand the 
Minister will make proposals calculated tg meet with the 
‘approval of Parliament. Tifatewill be thàt.—I am, etc., 

a," Watton-at-Stone. ^. Mng E, Í, WIGFIELD. 


E e *. LIT the ‘Discard ” ° 


Sm,—I would like to draw attention to ghe most timely 
Warning you givè in the last sentence of-your excellent lead- 
ing article under this heading (May 29, p. 670) and also to 
endorse your advice to read the report of Dr. Charles Hill’s 
speech (Supplement, May 22). - 
© The Beveridge Assumptions C and A and the housing ` 

Mequestion will most certainly exercise the minds of .those who. 
have to find a living to a much greater extent than will prob-- 
lems of health or education. Unemployment and bad housing 
will never allow of “ positive health " ; to offer- the electorate 
a nationalized medical service instead of work and proper 
shelter would be grossly unjust and intolerable. » It is unneces- 
sary. to repeat here all the reasons against a’ whole-time salaried 
service ; but.as a vote of almost 90% was cast against such a 
service at the A.R.M. in 1942 it behoves those of us, who are 
of-this mind to continue to support, actively, those of our 
officials and -leaders who have shown that they appreciate 
that this is not the best way in which we can render our services 
to the community. x un 








However well it may work in some special services, the State _ 


official (or local ‘government authority official) can be nó sub- 
stitute for the “family doctor.” Of this the patients are well 
aware from past experience, Our new “ publicity " must warn 
the people that, in spite of the promises of politicians, the 
ingposition of such substitution has been the basis of Ministerial 
proposals ; whereas, B.M.A. proposals are based on, the best 
interests of the individual patient.—1I am, etc., - 
Chester. DAVID- R. OWEN. 
e a 
Radiologists and, the Future 
Sir,—There are some points -in Dr. Norman Henderson’s 
detter (June 5, p. 710) that call for comment. The replies to 


Dre Henderson’s questionary indicate that 57% ‘of. the radio- - 


logists prefer to' continue their private practice in their’ own 
ooms, while the replies to the - questionary issued by the 
|. Faculty of Radiologists show a’ majority of 2 to 1 in favour 
of, conducting their diagnostic x-ray private practice in ‘their 
hospital or hospitals, This disparity is possibly explained by 
a@ifference in the type of practitioner consulted.. The member- 
ship of: the Faculty is restricted to those exclusively engaged 
in radiology in one or more of its branches, and the Faculty's 
questionary was submitted to its members only. Dr. Henderson’s 
questionary was submitted to a wider field, including . medical 
pen engaged in genétal practice as well as radiology. In reply 
to the Faculty’s questionary an overwhelming majority of radio- 
therdpists expre@sed their agreement with concentration of all 
radiotherapy, private and hospital, into large units. 
orgahizadion as outlined in the Memorandum on Planning of 
Radiotherapy for Great Britain issued by thé Faculty is “in 
keeping with that opinion and with present-day needs.  , 
The Faculty is one of the appointing bodies to the Medical 
Planning Commissiqn organized by the B.M.A., and subscribed 
to tie ggneral principles embodied in the Interim Report of . 
that Commission, in which respect it is in agreement with the- 
great body of medical oginion in this country. The Faculty, 
ip its Memoranda on Radiodiagnostic and Radiotherapy Ser- 
vices for Great Britain, certainly supports. the principles’ of 
regional organization of those gervices, but there is nothing 
in either memorandum to warrant Dr. Henderson's suggestion 
‘that it favours the idea of a , Whole-time salaried State Medical 
Service. ° ° 
The mainspring of Dr. Henderson’s recent activities seems 
"io be an apprehension that the interests of radiologists are 
aa being watched' in these times of impending change, “but as 
e is not a member of the Faculty he is perhaps not fully 
informed of how much:the Faculty. has been doing. in this 
respect. Its members have been consulted by questionary on 
th® broad pfinciples involved ; its Council -has been in arduous 
session thrgughout the ‘past ' thrée years, has submitted the 
two Memoranda above mentioned, and has, at the request of 
thee Goodenough “Committee on Medical mae produced 
Ryo forter reports! on „radiological educatio The Faculty’ - 
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is in close co-operation with those bodies charged with negotia- -` 
tion with the Minister on the medical service of the future, and 





^ at the invitation of the Joint Committee of the thfee Roye> 


Colleges has appointed a committee, which is now in session, e 
to advise on radiological matters—I am, etc., E: i 
S. COCHRANE S 


; HANKS. 
London, W.1. President, Faculty of Radiologists, 


Haemolysis in Blackwater, Fever 


` SR —I have just received your issge of March 6 and read B 
the^paper om haemolysis in blackwater fever by Felix Smith — 


and R. Winston Evans (p. 279) With very great interest. In 


these days of disruption it is obviously ngt easy to get at files 


"of the smaller journals, and so I attach no blame whatsoever | 


to the authors for believing that their alkaline treatment is a 
“new rationale for the treatment of intravascular haemolysis.” 
I enclose a reprint of my paper on “ The Biochemical Aspect 
of Blackwater Fever” from the West African Medical Journal um. 
of as, long ago as July, 1932. This reprint gives . the alkali 
treatment in great detail, and I still insist on the importance 
of glucose in the matter. Up to 1934 I knew of thirty-four 
cases freated as I advocate and there was one death, Since 
then I have treated four cases in Jamaica with no deaths. 
In tlie same mail Nature of Feb. 27 contains a letter from 
Maegraith, Findlay, and Martin, who are in West Africa, in 
which the authors announce their discovery of a red cell lytic 
enzyme in organs which include the liver and spleen, and an. 
enzyme which occurs in serum and tissues. Such a discovery 
follows the rule of enzyme action, and the Sites of production 
are exactly those that would be ‘postulated by the reasoning 
in my paper óf 1932.—I am, etc., 


Kingston, Jamaica, ^ . 


~ WE. McCuLttocn. E 


Tuberculosis and Exposure to Infection 


Sin,—Your correspondent Dr. Basil Sampsón (June 5, p. 708) 
happens to have forgotten the factor of personal resistance 
in his remarks on bovine tuberculosis in South Africa, which 
illustrate the common tendency to assume that everyone ex- - m 
posed to tuberculous infection will sooner or later become 
tuberculous. Although it may be good policy to regard every- Ea 
One so exposed as potentially tuberculous, it is common 
knowledge that only a small fraction of such persons develop 
tuberculosis. Whether they do so or. not depends partly on - 
inheritance, but largely on habits and conditions of life; and > 
where ‘there is evidence of exposure to such infection, these a 
constitute the first thing to investigate and if necessary to set | 
right. š 

In spite of the great advances made i in diagnostic fechnigüé, 
there is, still need for a good laboratory test to distinguish 
between those who are beginning to develop tuberculosis and 
those who are ingo such danger.—I am, etc., 


Farnham, Surrey. \ o F. R. WALTERS. 
: Advice on Sterility - 
'Sm ,—1t is difficult to understand why Dr. R. H. P. Hick is. UR 


so annoyed with Lord Horder. On his own admission he s¢nds 
his sterile patients to a gynaecologist, who investigates the. 
couple more or less completely and sends them back to Dr. 
Hick with reports and advice as to treatment. This is precisely . 
what the medical officer at a clinic does if the patient is sent 
there Uy a general practitioner: But what of all the unhappy 
couples who arè not so blessed as Dr., Hick’s patients and whose 
medical advisers shrug their shoulders and say, “ Go home and x 
keep on trying,”.or, to the wife, “ You could have a D and C 

done"? .With regard to this business of numbers—though 
numbers are necessary used at clinics, as in hospitals, for ' 
purposes of filing and records—it may ease Dr. Hick's mind to 


know that the patients themselves are invariably addressed by * 
their proper name and title. Are clinic'doctors necessarily more 
inbuman and unsympathetic than gynaecologists, and $s the ke 


sweeping statement that “a State Medical Service is unwanted- 

by doctors and patients” true? ' It is nice to know of “the faith 

that Dr. Hick’s patients, no doubt justly, ipod: in him, and 

of how successfully he and his gynaecologist gollaborate to 
fight sterility, but it may be pointed out that if a couple is by ° 
them $anked. as sterile “after even a few months” this may . 
account for a proportipn of their.successes. Incidentally, how 

. 
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is our knowledge about: this exceedingly complex problem to 


N 
grow unless there is some” co;ordination of methods and . infection is not very. uncommon after nasal intübation*for ton- 


securate rÉcording of. observations over a period of many:years? 


—] am, etc., entr S 
ÜCreditán, Devon, à MARGARET ie N. JACKSON. 


aka ^. Oedemå -of Extremities. at Sea ' 


I Sig,—In the matter of, Dr. H. E. Thom’s letter (fune 5, 
p. 708) on oedema of the feet and ankles.in fit men during 
a voyage, may I ‘offer the- conjectural: fruit ‘of my experience? , 
I was on a liner for four years which crossed the Tropics every , 
month, and this oedema was a regularly recurrent trouble in 
hot weather. So far as the crew were concerned—and they 
were supposed to be fit men—it often affected the same 
members voyage after voyage; it was confined to the victual- 
ling department—i.e. , stewards, cooks, etc.—the deck and engine- ` 
room departments did not suffer Rubber soles were an obvious 
factor in every case ; habitual “ scurriers "—e.g., bedroom and 
-saloon stewards—were the worst victims ; leather soles or cold : 
weather relieved the condition. All'the passenger accommoda- 
tion on this ship—cabins, alley-ways, and public rooms—was 
decked with some rubber compound, and ‘from these and other 


facts I came to the conclusion that the main cause was the -' 


insulation which this and the rubber soles made complete, and‘ 
that an accessory one was the friction on the sole and dorsum: 
of the foot which the abrupt rubber to rubber contact on walk- 
ing created. So far as troops on transports are concerned bare 
feet for at any rate part of the day are the best preventive-and 
cure.—I am, etc., - 
Beckley, Sussex. ^^ e 
Nasal: Intubation | 
Sin,—1 have never been. able to ‘understand thé objection -by 
the rhinologists to this method. Is it because it was developed 
by the anaesthetist and ‘not by the rhinologist? The article 
by Mr. A. R. Dingley (June 5, p. 693) is interesting, but it gives 
no more- than the usual precautions which every anaesthetist 
takes when he employs this very useful procedure. Mr. Dingley. 
admits, very few complications, and at the same time suggests 
“lack of anatomical knowledge óf the nasal cavity," faulty 
technique, ‘etc. If an anaesthetist does not possess the 
anatomical knowledge—which I very much doubt—or is' guilty 
of faulty technique, it is no reason why the method should 
be condemned. I think there is very little danger of doing 
_ harm if reasonable care is used—and it should be used in all 
` procedures. I havé seen much’ more, damage done by the 
inexperienced during the oral approach than JI have by the 
nasal one. I have'seen one or tWo sanguinary encounters when ` 
~an inexperienced anaesthetist has spent his time removing divots 
from the pharyngeal wall. Nasal intubation by a Magill tube 
is, to my mind, quite safe with reasonable gre, and I have 
seen a life saved by the method when a lung abscess ruptured, - 
into a bronchus, The anaesthetist had not time to assemble the 
laryngoscope, but intubated blindly and-suctioned. The patient " 
made an.uninterruptéd recovery. 

x Mr. Dingley cites two cases. which are of special interest: 
the first where the enthusiastic anaesthetist produced two pints 
of blood from the nose, and a second. where a case of adenoids 
was nasally intubated. These two cases were obviously 
instances of wrong technique, but they did nothing to condemn 
the method. I think the method is ideal for oral surgery and 
especially for difficult dentistry.—I am, etc., 


: f. B. H. HoLnoyb, 
7 1 5 "Anaesthetist, Sheffield’ Royal Infirmary. 


C. G. LEAROYD. 


" 


^ 


Si, —Mr. A. R. Dingley in his article on, nasal intubation 

' (June 5, p.~693) says: “It is clearly unwise to pass a tube 

through a nasal passage the interior of which is a closed book 

- to the introducer.” I would point out that the experienced 

. anaesthetist, when passing a-nasal tube, gently explores the, 

nasal girway, and can diagnose by means ‘of his tube the nature 

. and position. of -any obstruction that he may, meet without 

inflictingeinjury on the mucous membrane, in the same way 

that a surgeon*may diagnose the type and position of an obstruc- 

tion in the urethra by means of à sound or.catheter. This . 

* renders unnecessary, the previous visual examination of the 

nasal airway, which Mr. Dingley advises should be dong after 
cocainization and with a head lamp. 

E : . 27 ad QNS 
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. p. 645), after a first-hand exp 
- of the'discreditable state of affairs that: may still obtain at* 
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Mr. .Dingley gives no es but hints that virulent sinu 


sillectomy. In nfy experiehce it és not. common or virulent,. 


*one` mild sinu infection haviffg oecurred in 500 cases (all, 


soldiers) which wefe nafally intubated for tonsillectomy. Hewer’. 
i Recent Advances in Anaesthesi@ quotes" 500 consecutive cases 
of nasal intubation for tonsillectomy without’ a complication 
*' sufficient to prolfng the patient's stay in hospital.—ï am, etgss 
Colchester. , Do@GLas.CLENDON. 


, Social Insurance and Medical Practice and’ Research, , 

. $i, —Dr. E. M. Fraenkel, in his most interesting and-sugges- 
tive letters (May 8, p. 583), points to the important part which e 
university clinics on the Continent have played in scientific 


.Iesearch. May I add that the part which- sickness insurance 


on the Continent -hag played in this matter is just as notable. 
While, ‘under-the British system of health insurance, approved 
“societies and insurance committees were hardly inga position 
to show much interest in the progress of scientific researqh 
and its socialization, the municipal and other sickness funds 
on -the Continent have regarded this part of their duties as 
the most essential one. 

Let me quote for this a description which Dr. G. F. McCleary, 
formerly a deputy senior medical officer of the Ministry of 
Health, has,given in his book on National -Health Insurance, 
1932, page 53: “The General Local Sickness Society. in Hamburg, 
for instance, has four institutes for artificial suplight therapy, 
where about 7,000 persons are: treated annually, and a large 


~ orthopaedic institute to which is-attached a workshop for 


making appliances. Diagnostic facilities are provided on a 
large scale. The Institute of the Association of the Berlin 
Krankenkassen, (sickness funds) contains chemical, pathological, 


. bacteriological, and serological departments, and mgkes 5,000 


to 6,000 examinations monthly. The miner? benefit societies 
have founded a number of hospitals, many of which*are models 
of their kind, for the special needs of the population.’ No 
wonder, then;-that, as McCleary observes, “ the extensive range 
of the medical services provided by the German scheme brings, 
the insurance societies into close relation with the great "bedy" 
of the medical profession in Germany.” 

To all those who, in common with the views often expressed ™ 
by the International Labour Office in publications on social 
insurance, emphasize the organic,”and indeed dynamic, link 
between medical science and sickness insurance administration, ~ 
it must come as a shock that the Beveridge report aims €t 


_widening the gap already existing in this country between 


social: insurance and medical practice and research. Social 
insurance funds will be entirely "separated" from «medical 


_ service and research, to: which they will only contribute just 


as a tax-payer contributes to the needs of the country. 

ambition of local sickness funds to set up—in their own interests 
as well as in the interests of a higher humaff aim—the best 
possible service and to attract to it the best men of practice 
and research will-be eclipsed ‘in favour of a State scheme, of 
which we cannot say. when it will come, what "its. compre- 


' hensiveness will be, and how far it will leave open the door 


for individual exertion ,so necessarf in that great science; 


"HERMANNaLEVY. * 


- 


Richmond. . ^ 


V.D. in the Merchznt Navy 


,Si&—I welcome Dr. J. C. H. Browne's exposuré (May 27 
erience of it'as ship surgeon, 


some ports and times to impede the proper medical care of 
the merchant seaman infected with venereal disease.- Now 


; Dr. -Browne. records his observations of the dire results to 


seamen, and the public health, of the 'absencé of hospital- 
accommodation for venereal disease at ports, andthe inter 
„ruption of other peacetime arrangements for "continued titate 
ment at ‘ports of V.D. in seamen ; while the third year of Svar 
found us in full and public agitation over the increase of V, D; 
especially in seamen and in the populace of our perts. e. 

I feel sure that medical opinion can' rightly be unanimgus- 
“in pressing for: ot in all ports, facilities for treAtment that 
do in fact facilitate the seaman's finding treatment and keeping 
; under iti Q) ison ia in V.D. of the medical profgssion in» 

e. 


ee 
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eneral, and the ship surgedn in particular ; t37 proper. ‘equip- 

ment fdr adequate treatment of V. D. in ships that carry 

«surgeons ; (4) serious consideration "to be givÉn to the fact that 

in ships. that carry a. surgeon $nly.a minority f seamen who 

» have cause do consult. him for suspe®ted br apparent V.D., 

although the seaman heartity . dislikes visually apparent V.D. 
either in himself or’in his shipmates. 

«ew since the'very, great majority of ships can no surgeon the 
Seaman, by longesestablished custom,. keeps his ailments for 
medical attention when „he gets ashore—if by then they still 
distress him. The idea of treatment on board Ship is perhaps 
sffi foreign to the merchant sea-goinf profession. Moreover, 
in the past, treatment of V. D, on board ship could be, at best, 
* only inadequate ; it was hardly better on shore ; and: while the 
last three decades have brought a great improvement of treat- 
ment, it has lagged at sea far behind the standard on shore. 
There is still some foundation for the traditional idea in the 


seaman's mind that not much benefit will accrue to him from? 


bothéring She ship surgeon on ‘such a matter. The main 
barrier, however, keeping him from the ship surgeon in the 
matter of .V.D. is dislike and suspicion of-its being logged 
against him—as by law it must be if his ship surgeon deals 
with it. The same seaman, however, evinces no objection to 
the hospital doctor’s logging V.D. against him in a clinic’s 
records, even when done in his presence. The ruling difference 
appears to be not only that the clinic is publicly pledged to 
secrecy—though that is highly valued—but also that the hospital 
doctor is not this boss, and the clinic books are not -open to 


inspection by bosses—master, mate, owner—as is the ship’s* 
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log.- Easy to understand, not easy to reform, yet reformed it ' 


- ought to be:—I am, etc., 
e 


* : v H. M. FUNscHELL, 
i g Director, V.D. Clinic, 
. ~ Albert Dock Seamen’s Hospital, 


London, E16. ` 
~ e The Contaminated Injection . 


Srg,—Your annotation on the contaminated injection: (May 15, 


P. 608) draws attention to the problem of filling a hypodermic 
«Syringe with sterile air under adverse surrounding conditions, 
and suggests a -cumbersomé procedure as a solution." The 
problem is simply overcome by using.a platino-iridium ‘needle 


land a spirit lamp. A platino-iridium needle can be raised to . 


a white heat in a spirit flame without harm, and while holding 
- its point in the flame and at the same time withdrawing the 
pul you have a medium through which sterilized air can 
drawn and which-no spore can withstand. I have wised'this 
method many hundreds of times without harming the needle 
or the glass syringe. It has the added advantage’ that the same 
needle gan be used where many injections have to be given 
at one sitting, it being perfectly sterilized each time. The 
. gitary needle couiti be used in the same way in an emergency; 
ut it would be quickly ruined by such treatment.—I am, etc., 
Portland. . ! M. J. ‘SAUNDERS. 
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UNIVERSITY OF MANCHESTER 

-A one-day course of lectures on health in the ‘factory has been 
arranged for industrial managers on Sunday, July 4, by the Extra- 
mural Department of the Pniversity in conjunction” "with the Asso- 
tion, 5f Industrial Medical Officers. The course begins at 
0.45 a.m., wher Dr. H. Trumper will speak on the responsibility 
of management for the health of the worker, followed at 12 noon 
* by Dr. T. M. Ling on psychological factors in industrial health. At 


2.15 p.m. Mr. G. P. Barnett will speak on management’s part in 
accident prevention. m 


ROYAL COLLEGE OF SURGEONS OF ENGLAND l 
The following candidates have passed the Primary Fellowship 








Azaygination : 
Eo. Bell, D.T. A. Brown, B.-N. Catchpole, B. S. Crawford, J. È. Dark, 
F. >: Darne, J. G. Edwards, E. J. Field, J. P. Haile, A. G. Tack 


5 AL Te Lloyd, S. T. McCollum, R. A. C. Owen, V.G. Patel, R. D. Richards, 


Richardson, R. B. K. Rickford, F. Robinson, K. E. D. Shuttleworth, , 


qu F. Smart; J. B. L. Taylor, G, T. Watts, M. R. Williams, / 


m ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH: 
Sir Henry Dale, G.B.E., P.R‘S., will deliver the Frederick -Price. 
Lecture on “ A Prdspect in. Therapeutics " jn the Hall of the College 

-a80 "Friday, July, 2, at 5 pm. s : 
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Sm ARTHUR NEWSHOLME * `o 
Dr. J. D. ROLLESTON writes:  . e 


The 'sympathetic obituary of this- great man in the issueʻof ` 
the Journal for May 29 has an important omission—namely, - 


the lack of any. mention of his keen interest in the alcohol 
problem. For many years he was @ member of tbe Society 
for the Study of Inebriety and Drug Addiction, and in 1927-9 
was its president. In 1928 he attended the 19th International 
Congress against Alcoholism held “at eÁntwerp,: where he 


delivered a masterly address on “The Place of the Alcohol - 


Question in Social Hygiene.” His International Studies (1931) 
contain an instructive account of anti-alcohol activities in 
Denmark, Sweden, Switzerland, Italy, Yugoslavia, Poland, and 
Czechoslovakia, while his work on Red Medicine (1933) gives 


a description of the campaign against alcoholism in Soviet |’ 


Russia. 


Sir FRANCIS FREMANTLE, M. D., M.P., writes: 

-Your tribute to Sir Arthur Newsholme mentions his work on 
tuberculosis. I would remind your readers of his report.to the 
Local Government Board and his article in the Journal of 
Hygiene (July, 1906, 6, No. 3) showing the special influence of 
segregation in workhouses and workhouse infirmaries in the 
reduction of the phthisis death rate. The breadth of his inquiry 
in this and other countries, the thoroughness and honesty of his 
statistical evidence, the credit given to other known factors, 
the searching criticism of accepted argument, gave a new and, 
convincing proof of the value of the abused Poor Law and of 
institutional treatment as such. As a young county M.O.H., 
on a pilgrimage to him at Hove some 40 years ago, I had 
much valuable advice,.of which one phrase has endured: 
“Study vital statistics, Fremantle; they will prove anything 
you want.” I always wondered if he meant 7 prove’ in the 
Pauline sense. 3 


The following appreciation of EDWARD HARTE, M.B., B.Ch., 
D.P.H., deputy medical officer of health, Harrogate, comes from 
Dr. D. Derry Payne, medical officer of health, Harrogate, and 
Dr. J. Tudor L&wis, medical officer of health, Barnsley: We 
would not wish the recent sad death of Dr. Edward Harte to pass 
without paying a tribute to his strong character and great person- 
ality, qualities which enabled him to bear the bludgeonings of a 
hard fate_with a laugh and a joke. We first knew him when he 
joined the public health staff in Croydon. A slowly progressive 
illness “ accidentally discovered " had caused him to give up his 
practice in Blackpool. ~ After taking his D.P.H. he entered the 
Public Health Service and very soon became a great success. 
When one of us went to Harrogate as M.O.H., Harte soon 
followed as deguty. He was outstandingly successful with 
children, and tbe mothers all-had an abounding coiifidence in 

-him. To the many administrative problems of a public health 
department he brought a sane common sense, and he had the 
gift of making himself liked by all his colleagues, medical and 
lay. What attracted people most was perhaps his great spirit 
and sense of humour. He could and did see fun in every ing, 
and his quickness of phrase and richness of expression were 


. astonishing. Although he knew he was doomed we never once 


heard.him complain of his fate ; he rather liked to joke about 
it, and when he got a retinal haemorrhage he was amused and 
laughed that his senior colleague “had bought a pup.” 
was typical of Harte. Reading was his main relaxation, but at 
one period he had played a good game of golf. -He was also a 
very keen bird-watcher, and his.knowledge of this subject was 
extensive, We have lost a dear friend and a valued colleague. 

- The profession generally and the Public Health Service in par-- 
ticular will be much the poorer by his untimely passing. 


Dr. W. HENDERSON STEPHEN , died at Southerid-on-Sea on 
May 28 in his 75th year after a long illness. A graduate of 


Aberdeen in 1891, and of farming ancestry, he had fought his . 
' way by his own tireless industry and settled, first at Pgeston, 


'and later, for 20 years, at Smethwick, where he built an out- 
standing ‘practice by his thoroughness and by his ,kindness, 

cheerfulness, and sense of humour. He had bgen an ardent 
Territorial, serving 1914—16, and retiring as lieut.-colonel. 

. Settling in partial retirement at Southend, he again achieved a 

successful practice until two years ago, when his health failed.. 
He had been a member of the B.M.A. for nearly 50 years ae 
was a past chairman of the South Essex Division. 
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Medical Notes in Parliament l 
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THE GOVERNMENT'S PROPOSALS 
Dr. ROSSELL THoMas en June 10 drew attention to the negotia- 
tions between the Minister of Health and the medical profession. 
He said the House should have some idea tf these before the 
White Paper was published. At a meeting on May 16 the 
Deputy Secretary of thegB.M.A., Dr. Hill, spoke om the pro- 
posals put forward by the Minister. Put briefly, these were 
that medical men would cease to practise freely as doctors and 
would become whole-time employees of local authorities. If 
this happened doctoif would form a service of technicians con- 
trolled by men and women ignorant of medical matters. The 
objections to the local authority arrangement had been set 
out by Dr. Anderson, Secretary of the B.M.A., in a letter to 
the Times. The main objection was that the medical profession 
would be in the, hands of the local authorities, people who were - 
frequently under the influence of party politics, and could 
not understand the vital personal relationship which existed 
between doctor and patient. In any case-the scheme put for- 
ward by the Minister would lack the comprehensiveness which 
was an essential of the Beveridge plan. The proposals for a 
consultant service were vague. They were to be centred in a 
hospital. The appointment would be'by the local authority 
and would be full- or part-time. The Minister said there would 
be compensation for practices, but no details were given. The 
money invested in practices was between £50,000,000 and 
£100,000,000. 'This was dismissed in the Minister's proposals 
with small consideration. The. British Medical Journal had 
said it almost looked as if the Government wished to claim 
absolute control of the general practitioner for strict super- 
vision of certification by the doctor. The upshot of it all was 
that the medical profession turned down further discussion of 
the. proposals as completely unfruitful. They demanded a 
Royal Commission, but after further consultation that was 
set aside. The negotiations up to date had done incalculable 
harm through the whole rank and file of the medical profession. 

Dr. MoncaN said Dr. Russell Thomas's speech was the 
essence of medical stupidity. The present negotiations were 
non-committal and exploratory. The Minister depended too 
much on the B.M.A. and leant toward bureaucracy. The 
present medical system was no credit to this country. It was 
completely uncoordinated. He wanted the Minister to nego- 
tiate with- other bodies, medical as well as lay; to have in 
mind the principle of no public finance without lay control ; 
and that medical education should be brought within the pur- 
view of some authoritative body. ' 


Discarded “ for the Present ” ` 


Mr. ERNEST BROWN said they dealt with a gigantic national 
issue—a question of the whole administrative structure of a 
comprehensive health and hospital service. It included the 
relation between the municipal hospitals and the voluntary hos- 
pitals. In February the Government had announced its accept- 
ance of Sir William Beveridge's AssumptioneB. That meant 
that it announced its decision to go ahead with the preparation 
of a comprehensive medical service for the whole country. 
There was need for speed, although there was no need for 
haste. Several major.issues demanded decisions soon. The 
couatry would want to know what was to be done with the 
Emergency Medical and Hospital Service when the war came 
to an end. The Government also had a duty to the large 
body of medical men and especially young medical men now 
in the Forces and to their future. Whatever conclusions they 
came to they would need good will They were now in the 
preliminary stage, in which he sounded representativeseof the 
medical profession, the major local authorities, and the volun- 
tary hospitals to find out how their minds ran on the various 
issues, and to put before them ideas of his own. They had 
not reached the main discussion stage, which would be fol- 
lowed by legislative proposals when the Government had come 
to its conclusions. The second stage he still desired to be 
one of full and.open review of the subject both in Parliament 
and elsewhere among the organizations, professions, and ,per- 
sons likely to be affected, including many now serving in the 
Forceg. For this stage discussion might be more fruitful if 
he put before the House an appreciation of the main issues 
which gave everyone something to bite on. 

Dr. HipeN,GUEST: Without commitment ? 

Mr. BROWN : Certainly, at that stage. That would be the 
stage at which they could find out the feelings of the general 
public, who were to be the patients of"this service. The third’ 
stage was the introduction of draft legislation, when the Govern- 
ment would have to make up its mind what was the right and 
practicable measure to introduce to Parliament. Since February 
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he had arranged with representatives of the medica] profession 
and the voluntury, hospitals, to embask on the Prelimiftary and 
informal exchange of ideas: The «nedical representatives con-, 
sisted of a group of medical meh and women brought together 
by the B.M.A. and thé Royal Colleges. This Representativoe 


Cemmittee agreed with him to „discuss and éxchange ideas in 


- 








D 


-confidence and without commitment. The«dormemittee was not 


his appointmentg but that of “the profession. He had put a 


.number of ideas to it, including some on a possible salariggh 


basis for general practice in a compreherfive service. He 
invited the committee’s own criticisms and counter-suggestions. 
After a number of meetings the committee suggested that the 
whole subject should be feferred to a Royal Commission. They 
discussed the suggestion but agreed that the previous exchange 
of ideas Should be resumed. Wisproportionate attention had e 
been directed to certain phrases such as that about the 

“discard.” The committee had understood him to mean that 


. if it would advance discussion he would discard for the present 


any ideas so far considered and would consider each further 
issue quite afresh. The discussions had been resumed. He 
was sure they would continue to be helpful Fairly soon he 
hoped to publish a statement, perhaps as a White Paper, &o 


afford a focus for all concerned. They ought not to take final 


decisions until the man-in-the-street and the individual doctor 
in practice or in the Forces had a full chance to consider the 
main issues fairly. He was amused to see it suggested that 
the Government intended to dragoon one of the oldest of the 
learned professions into a corps of “ State lackeys," or to deny 
the ordinary individual the elementary right to have his say 
in choosing his medical adviser. z ] 
The House then adjourned for the Whitsuntide Recess. 


Enemy Attacks on Hospital Ships 


In the House of Commons recently Mr. A. V. Alexander, the 
First Lord of the Admiralty, circulated a list of hospital ships 
which had been sunk or damaged by the enemy, as follows: 


40 : : . 

d Mert Atlantis, off Norway, bombed four times, no*damage. 

» Brighton, Dieppe Harbour, bombed three times,, sunk, 

. Maid of Kent, Dieppe Harbour, bombed, destroyed Wy fire. 

St. Andrew, nr. Calais, shelled twice, nq damage; nr. Dunkirk, 

ombed twice, no damage. 

" s Julien, Dunkirk; off Calais and in Downs, shelled twice, 
bombed once, no damage; on passage to Dunkirk, bombed andy 
machine-gunned, slight damage. 

St. David, off Gravelines, shelled from shore batteries, no damdbe ; 
off Dunkirk, bombed, shelled, machine-gunned, no damage. 

Worthing, oft Calais, shelled twice, bombed once, no damage. q 

Isle of Guernsey, off Calais, shelled from shore batteries, no damage ; 
on passage to Dunkirk, bombed and machine-gunned, slight dam- 


age. . 

ide of Thanet, off Calais, shelled from shore battteries, damaged ; 
English Channel, bombed and machine-gunned, no damage. 

„ Dinard, off Dunkirk, shelled once, bombed once, slight damage. e` 

June: Worthing, nr. Dunkirk, bombed and machine-gunned twice, seveTe 
damage, . u 

Paris, on passage to Dunkirk, bombed three times, sunk, 


19417 
Jan. and Feb. : , e 
Dorsetshire, off Solum, bombed ‘once, machine-gunned once, no 
damage. I e 
Aba, Tobruk Harbour, bombed, slight damage. = 


: April: Aba, Suda Bay, Crete (at anchor),. bombed. slight damage. 
May: Aba, Canea, Crete, machine-gunned, slight dargage ; on passage to 
Haifa, bombed twice, damaged. 2 Í 
April: Vita, Tobruk, bombed twice, damaged ; on tow in Mediterranean, 
bombed, badly damaged. 
„ Ramb IV, nr. Tobruk, bombed, slight damage. . 
'Aug.: Amra, Gulf of Suez, tórpedoed from aircraft, no dfmage. 
Sept.: Karapara, Tobruk, bombed, damaged. 
», Dorsetshire, Port Tewfik, bombed, slight damage. 
Nov.: Llandovery Castle, Suez (in dock), bombed, slight damage. 
Dec.:' Somersetshire, between Tobruk and Alexandria, dive-bombed mnd 
4 machine-gunned, no damage. i "^ 
1942: : 
Jan.: Somersetshire, between Tobruk and Alexandria, dive-S88mbed, no 


m damage. 


Feb.: Somersetshire, Tobruk Harbour, bogabed, no damage. 
» Llandovery Castle, between Alexan ria and Tobruk, bombed three 
times, no damage. : . - 

Mar.: Llandovery Castle, Tobruk Harbour, bombed Sslight damage. 
April: Somersetshire, between Alexandria and Tobruk, torpedoed, severe 
damage. . 7 D 7 

May: Ramb IV, nr. Alexandria, bombed, sunk, 

To this list must be added the Centaur, torpedoed and sunk 
a few weeks ago by the Japanese, "with a loss of 268, including 
ten nurses, in addition to the matron, and, accogding to seme 

reports, eighteen medical officers. . . 
All these ships were properly marked in accordance with tha, 
. -* . 


Geneva Convention. " 


E: e 
Investigations into Incidence of Tuberculosis e ° 


Mr. DoucLAs on May 27 asked the Minister of Heakh whethgr 
any national survey had been undertaken to ascertain the effects 
of poor housing conditions and of malnutrition upon the Mci- 
dence of tuberculosis. The MINISTER replied that reports were 
published beforeetke war by the National Association for the 


Prevention of Tuberculosis on ‘“ Causal Factors in dubercu* 
: : e. 

j . e e $ 

. , * 


hore 


E ^" and ." Tuberculogis and Social Conditions in England,” 
and the association was ‘at present, conductipg an inquiry into : 
«the relation between malnuerition and tuberculosis. 


+ 


-examine wlftther they-were genera 


' . According to the latest figures in the Ministry of Health there are 
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d The sub- . 
ject was also mentioned i»the®M.R.C. report istued in October. 
last on “ Tuberculosis in Wartime.” Warióes lines of medical 
research were being officially pursued on the general questien 
of nutrition, which might prove to throw some-light on the- 
particular qmestion of the incidence of tubercylosis. 


` Nefional Health Service Proposals: 


Mr..Hocc on June 3 asked -whether the Minister of Health, 
in view of the misapprehensions resulting from his negotiations 
wfth the B.M.A. on his proposals for Z National Health Service, 
would renew the Government's assurance that Assümption B 
of Sir William Beveridge's seport still formed. part of ‘the 
Government's policy. . Mr. BROWN: Yes, sir. 4 


Medical Examination at Detention Barracks.—Sir JAMES GRIGG, - 

answering questions ‘on May 18 about detention barracks, said regu- ` 

lations on the medical examination of soldiers’ sent. to 1 

barracks were clear and explicit. A military court of inquiry would 

i y observed at Chatham detention . 

barracks. The medical officer of this barracks had been transferred 
P $ , 


elsewhere, 


$ ' i 
Increase in-Short-term Sickness.—Mr. Brown said on June 3 that 
there had been an increase in the incidence of short-term sickness 
among the insured population. He had no evidence to suggest that . 
the increase was attributable to long hours of Jabour and to fatigue 
resulting from Civil: Defence and Home Guard duties. . 
M ' ' iE -x 


Notessin Brief 


i 


t 


‘some 4,100 .maternit 


C beds in voluntary institutions, 8,000 in muni- 
cipal.homes and i 


ospitals, and over 3,000 in the emergency . 


«maternity homes established by the Department, making a total of 


>of 31 in Staffordshire b 


between 15,000 and 16,000 beds in England and Wales. = 


Of menibers of the Forces discharged owing to disability and 
vahose claims far pensions have been rejected. about 17% have been 








cases of psychoneurosis. i 
S w— 77 m z 
e EPIDEMIOLOGICAL NOTES 
, ' e Discussion of Table — ^» ` 
In England and Wales during the week notifications ‘of 


whooping-cough, diphtheria, and scarlet fever fell by 89, 
2, and 76 respectively, but those of measles róse by- 273. 
Diphtheria was less prevalent throughout the country, a drop 

eing’ noteworthy. - Scarlet fever was 


/ down by 32 in Yorks West Riding, 31 in Lancashire, and 31 


in Staffordshire. Whoboping-cough pursued a less steady course 
than diphtheria or scarlet fever, notifications being 71 fewer 


jn, Lancashire, 36,in Staffordshire, 29 in Warwickshire, and 


2 in Middlesex ; the largest rise was in London,36. . -. , 

Within thé counties the largest increases for measles were.in 
Monmouthshire 122, Oxfordshire 105,. Essex 95,- Lincolnshire 
93, Northamptonshire 78, Somersetshire 71, and Glamorgan- 
shire 53. The biggest falls were.in Norfolk 100 and London: 
64. This was the eighth consecutive week for which a decline 


«akas been recorded in London ; the notifications, have dropped 
from 1,166 to 365 during the period. e : 


“ham CB., 


.reportedé from Edinburgh - involving 


‘In a university hostel. e 
P 


í 


W 


Fnyppbered 254 and other forms 86 ; 
20 | 


x 


_ Additional cães in existing outbreaks accounte for a rise 
of 9 in. the incidence of dysentery. In Warwickshire, Birming- 

r the cases rose from 3 to 23; in Gloucestershire, 
Bristol C.B$ from 8 to 12; and in Cornwall,- Bodmin M.B,,. , 
from 3 to 9. m , £C $ i 

In Scotland scarlet fever notifications fell by! 48, those for 
cerebrospinal fever rose by 10, the returns for Glasgow 
mounting from 5 to 14. An'outbreak of dysentery has been ` 
almost , 100: cases, the . 


majority being pupils and teachers at a school and residents ~>. 


Quarterly Returns for, Northern, Ireland : 
During the first quarter of 1943 the birth rate was 24.3 per 
1,000, compared with an average of 19.7 for the five preceding 
first quarters. Infant mortality was 85 per 1,000 registered 
births and, was 14 below the five-years average. The general 
death rate was 15.0 per 1,000 and was 1.1-below the rate for the 
tch quarter of 1942 and 2.6 below the average rate for the 

first quarters of 1938-42. Deaths from pulmonary tuberculosis ~ 
the five-years average was 

nd 72. 241 deaths were attributed.to the principal epidemic ^ 


dis@ases, compared with 437 for the average of the preceding 
five, fifst- quarters. : A 


eo ce "The, Week Ending June 12 : 
Fhe notifications of infectious diseases in England and Wales. 


during the week included : scarlet fever 1,966, whooping-cough 
2,063, diphtheria 607, measles 6,724, acies pneumonia ` 637, 


~werebrospinal fever*50, dysentery 127, paratyphoid 6, typhoid 5. 


"a "I 


detention . . 


Infective enteritis or 


EU No. 22 
INFECTIOUS DISEASES AND ‘VITAL STATISTICS 


We print beloy a summary of Infecti@us Diseases and Vita! 
Statistics in the British Isles during the week ended June 5. 
Figures of Principal Notifiable Diseases for the week and those for tye corre- 


sponding week last year, for: (a) England and Wales (London included). tb): 


London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 
Figures of Births and Beaths, and of Deaths recorded under each infectious disease, 
‘are for: (a) The 126 great towns in England and Wales (including London), 
(b) London (administrative county). (cy The 16 principal towns in Scotland? (d) 
The 13 principal towns in Eire. (e) The 10 prinaipal towns in Northern Ireland. 
A dash — denotes no cases; a blank space denotes disease not notifiable or 


. no return available. 





1943 
(5 | (c) | (d) | © 


Cerebrospinal fever .. | 5 
eaths n ES 


1942 (Corresponding Week) 
Disease ee 


Diphtheria 
Deaths 





















Dysentery 
Deaths 





Encephalitis lethargica, 
acute oe oe 
Deaths 






Erysipelas 
Deaths 


diarrhoea under 2 ^ 
^ years e Ae 
Deaths A 514 
Measles 
Deaths 














Ophthalmia neonatorum 
` Deaths M PH 


Paratyphoid fever 


Deaths oe is 

Pneumonia, influenzal* 
Deaths (from influ- 
enza) "Ten 
, Pneumonia, primary ,- 
Deaths " .. — l! 
Polio-ericephalitis,acute 
, Deaths m xs 
Poliomyelitis, acute V 

Deaths ui 


we 








Puerperal fever 
| Dea rp 


Puerperal pyrexiat .. 
‘Deaths ay ee 


Relapsing fever 
Deaths $ 








Scarlet fever 
Deaths 


Small-pox 
Deaths 


Typhoid fever... 
Deathst 





Typ fever .. 
fS ne 








Whooping-cough ' 
Deaths js. 

mortality rate 
(per 1,000 live births) 
Deaths (excluding still- 
. _ births) .. m 

, Annual death rate (per 
1,000 persons living) 


Live births — .. T 
Annual rate per 1,000 
persons living  .. 


H 








Stillbirths x T 
Rate per 1,000 total 
births (including 
“stillborn) .. ss 


23 














county), and Northern Ireland. 
t Includes puerperal fever.for England and Wales and Eie. 


. 
E Includes paratyphoid fever for England and Wales and London (administrative 


county), 


oO 
deth rates for Northern Ireland are no longer available. 
/ a 2 K) 


` 


2^ 


n = m 


* Includes primary form for England: and Wales, Lond§n (administrative à 


wing to evacuation-schemes and other movements of population, birth and ' 
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g TER 
Brigadier R. M. Luton, M.C., Canadian Army; was appointed C.B.E. 
(Military Division) in the Birthday Medical Honours. 

FI. Lieuts. G. D. Graham and N. Livingstone, R.A.F.V.R., have 
been appointed M.B.E. (Military Division). 


Capt. J. W. Logan, R.A:M.C., has been awarded the D.S.O., and í 


Capts. J. D. Dow, E. J. Kerg and,Lieut. R. G: Boyd, R.A.M.C., 
have been áwarded the M.C. in recognition of gallant and distin- 
guished services in North Africa. 

The following medical officers have been mentioned in dispatches : 
Group Capt. C. T. O'Neill, O.B.E., and Wing, Cmdr: L. Freeman, 
R.A.F.; Squad. Ldrs! WA. S. Falla, A. Wilson, R. G. D. Forward, 
R. G. Griffiths, W, Hopkins-Jones, Fl. Lieuts. O. T. Brown, N. G. 
Farrell, and A. Russell, R.A.F.V.R. , 

The London Gazette announces the appointmėnt to O.B.E. (Civil 
Division), of Capt. (temp. Major) WiLLIAM Bruce KIRKLAND, M.B., 
B.S., Chief Medical" Officer, Northern ` Territory Medical Service, 
Commonwealth of Australia. The announcement reads as follows: 
During the air raids on Darwin Dr. Kirklarid was in charge of the 
hospital and was continuously on duty. In very difficult circum- 
stances and with only broken equipment he remained for some weeks 
to deal with the air-raid casualties. After the first air raid many 
patients were successfully evacuated to safer accommodation. Dr 
cee rendered outstanding services in conditions of grave 

anger. EU P 
CASUALTIES IN THE MEDICAL SERVICES 

Prisoner of War.—Capt. H. A. Deverell, R.A.M.C. 

Died.—Lieut.-Col. H. R. Pomroy, A.A.M.C. = 
rg Reported Prisoner of War.—Surg. Lieut. A. P. Curtin, 


Killed.—Surg. Lieut. J. H. Graves, R.N.V.R. 
ere Missing in North Africa—Capt. I. E. W. Gilmour, 


< 


"Prisoner of War in Japanese Hands.—Lieut.-Col. T. Hamilton, 
.A.M.C. 

















Medical News ; 





A joint meeting of the Nutrition Society and the, Food Group 


(Society of Chemical Industry) will be held on Saturday, July 3, - 


béginning at 11 a.m., at the London School of Hygiene and 
Tropical Medicine, when the subject of discussion will be “ Milk." 


"The chair will be taken by Prof. H. D. Kay, and papers will .be 


read by Mri J. L. Davies (“ The Production, Supply, and Marketing 
of Milk "), Dr. A.T. R. Mattick (‘‘ Bacteriological Aspécts of Milk 
Processing and Distribution ”), and Dr. S. K. Kon (* The Chemical 
Composition and Nutritive Value of Milk and Milk Products "). The 
participants in the- discussion will include Dr. W. R» Wooldridge, 
Prof. A. W. Ashby, and Prof. G. S. Wilson. - - 


Under the auspices of .the Association of Austrian Doctors in- 
Great Britain Dr. A. Czech will give'a lecture on '*$ The Past and 
Future of Austrian Health Services," with lantern slides, on 
Thursday, July 1, at 6 p.m., in the Conway Hall, Red Lion Square, 
W.C.1. Guests will be welcomed. 


Surgeon Rear-Admiral Cecil P. G. Wakeley will present a talking 
cinemategraph film, illustrating first aid in the Navy, in the Council 
Chamber, the County Hall, West Street, Chichester, on Saturday, 
July 3, at 3 p.m. 


The Derry Gardens, on the. top of the well-known store of that 
name next to Kensington High Street Station, will be open on behalf 
of.St. Bartholomew's Hospital from July 5 to 10 inclusive. ó 


The trustees of the Lady Tata Memorial Fund-announce-that; on , 
the recommendation of the Scientific Advisory Committee, they have 
agreed, if circumstances permit, to make the following awards for 
research in blood diseases, with special reference to leukaemia, ‘in 
the academic year beginning on Oct. 1, 1943: grants for research 
expenses—Dr. J. Furth (New York), Dr. P. A. Gorer (London), 
Dr. A. H. T. Robb-Smith (Oxford), Prof. L. Doljanski (Jerusalem); 
part-time personal grant and grants for assistance and research 
expenses—Dr. W. Jacobson (Cambridge).- 


Official énformation has been received that Drs. W. Ainslie, R. E. 
Anderson, M. C. Bain, H. Allan, R. I. Macbeth, J. M. Sclater, and 
C. S. Wilson have been interned in Changi. Camp, Singapore. 


In the Journal Sf June 5 (p. 701) wé printed an appeal for funds 


e for a British Hospital to be built in Stalingrad, “Since then medical 
e men have sent in & number of donations, which now amount to _ 


£400. No donation is too small, and we hope that doctors will not — 
hesitate to dip their-hands into their pockets for an object so wofth- 


while. y š 
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ANY QUESTIONS ? 


Resistance to Tanning : 

(Q.—A man aged 26 is undergoing a-course of artificial sunlight. 
He obstinately refuses to tan and is in’ consequence perpetually 
desquamating. He is dark-haired but has a very fair skin, I presume 
there is a marked lack of pigment which produces this state of affairs. 
I have had him on iron and the usual prophylactics against peeling, 
without any improvement. From a psychological point of view I 
should like him. to obtain a good tan. I shall be grateful for any 


suggestions. j e 

A.—I1f the mercury vapour lamp is used a trial might be made 
of the carbon arc, or of the sun, the rays of which have a deeper 
penetration into the epidermis. The power of pigmentation if not 
naturally present cannot be provoked, and fair-skinned pgople require 
to be treated by artificial sunlight with caution. Desquamation is 
the sign of active response of the skin, and tanning the protective 
result. ` ` 

Habitual Abortion e 

Q.—A woman has had a series of spontanequs abortions and 

wishes to have a child. How should she be treated ? 


A.—The treatment of so-called habitual abortion is largely 
empirical unless a cause can be found. General systemic disease—e 
particularly nephritis and hypertension—and local pelvic disease— 
such as retroversion and malformations of the uterus—should be 
excluded., If no cause is apparent, a recent suggestion has been to 
have the’ blood of both husband and wife teste for incompatibility 
from the point of view of Rh factor. At present this is possible 
only at a few of the larger laboratories. Syphilis does not cause 
early abortions, but should be excluded if the abortions have occurred 
after the twentieth week of pregnancy. : ` 

Assuming that such "investigations give ‘negative results, then 
nothing. further is necessary until the patient becomes pregnant 
again. She should be advised to defer pregnancy until six months 
after ihe’ last abortion and to repoft immediately one menstrual 
period is missed. No pelvic examination should then be made, but 
the diagnosis should be established by an Aschheim-Zondek test on 
the urine. This test may also give some indication of hormone 
imbalance such as gonadotrophic hormone deficiency. The patient 
should be instructed to live as quiet a life as possible, avoiding in 
particular riding in mechànically propelled vehicles, heavy Work, and 
coitus. Various medical forms of treatment have been suggested 
from time to time, and although definite proof is lacking most 
clinicians are of the opinion that they have some value. The most 
commonly employed are progesterone, 2, mg. intramuscularly twice 
weekly up to the thirty-second week of pregnancy ;- thyroid 1 gr. 
nocte; and vitamin E, 6 mg. once or twice daily unti] term. These 
three can be combined with advantage and should be begun as, early 
as possible in pregnancy. In place o£ progesterone, ethisterone, Sang. 
t.d.s. by mouth, can be given. It has a similar, i$ less powerful, 
action on the uterus. Finally, the gatient should be assured of,an 
adequate intake of iron, calcium, and vitamins A, B, C, and D. 
These are conveniently given in the form of a compound tablet. 

- . * 
Antibody in Convalescent Measles Serum : 

Q.—Is there any serological method for the estimation 5f antibody 

in convalescent measles serum ? 


-aA 
A.—There is none as yet. There is no doubt, of couis that give? e 


a measles antigen, the serological assay of measles serufn would be 
possible. But for.a-virus antigen to be satisfactory for these sero- 
logical tests a high concentration of virus, is essential. 
nasopharyngeal washings from cases of early measles, although 


virulent, would probably contain insufficient antigen to hg of usa- 


as an antigen even in a complement‘fixation test, which works with 
a lower “ threshold ” [A picis than agglutination or precipitation., 
The recent claim to.ha 
.. 
cs 3 e 


Blood: of". 
A 


e cultivated measles virue on the chorio- “= 
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allantoic membrane of the developing hen’s egg has been confirmed, 
and tfis metliod should emake available a suitable measles antigen 
. or serological test. . i ex ' 
Drug-res®tant Organisms e 
E Q.—We often read that small doses &f the*sulphonamides are not 
. only useless but may be haemful in producing a drug-fast strain of 
organism. Is@there any evidence that this belief is a fact? In ane 
of your apnotations (“ Prophylaxis of Rheungttic Fever," Journal, 
*» Dec. 19, 1942,* p. 729) one might gather that small doses (1.0 and 
43 g.) were found helpful over a period of years, and that objection- 
able results were few. In treating syphilis with N.A.B. some. think 
massive therapy is much more dangerous than. the relatively con- 
e Seryative doses extending over month® or years. Are the instances 
comparable ? ^s 


. 
i A.—Continued exposure to Sublethal concentrations of many types 


of antiseptic substance, ranging from phenol and mercury perchloride 
even, according to recent evidence, to penicillin, may produce 
increased resistance to its action. This is due not to a change in 
the metabolic behaviour of the bacterial cell but to the selective 
breeding put of those individual cells which possess a greater capacity 
for resistance. There is both in vitro and clinical evidence that this 
is true of the sulphonamides, and the danger of inadequate dosage 
is well recognized, particularly in the treatment of pneumonia and 
gonorrhoea, The treatment of syphilis is not comparable for two 
main reasons. (1) Although drug-resistant syphilis occurs, there is 
no proof that a change in the spirochaete due to habituation to 
arsenical compounds is responsible for it; experimental attempts to 
produce this change have failed. (2) The extended treatment of 
syphilis does not consist in giving small doses of the drug three 
times a day, but in giving large doses at long intervals, following 
each of which the concentration in the body is high. Such a series 
of spaced attacks on the micro-organism, each adequate in itself, is 
quite a different thing from continuous under-dosage. 


e ' e Vaccine in Pertussis Therapy F 


Q.—Is pertussis vaccine of value in the treatment of whooping- 
cough ?e 


A.—The consensus in this country is unfavourable to the use of’ 
vaccines in the treatment of pertussis, When given in the paroxysmal 
stage they may even cause an increase in the frequency and severity 
of the spasms (Begg and Coveney’). In America, too, Sauer? 
could find no amelioration of symptoms in either mild or severe cases 
«reated with vaccine. Yet Madsen states that Danish doctors are 
practically unanimous in claiming that treatment with vaccine will 

e shorten the disease and render it much milder. Some support for 
this view is given by Thompson, when, following treatment with 
pertussis “ endotoxifi,” he observed amelioration and shortening of 
the infection in a group of early cases, but no effect among those. 

.. in whom the disease was well established. His findings were well 
® controlled. Claims have lately been made for the Lederle detoxi- 
cated pertussis antigen in the treatment of pertussis, but in-a small 
series of hospital cases Baker‘ failed to confirm any beneficial effects. 

In summary, it is suggested that vaccine therapy with 0.1 to 0.2 c.cm. 

doses at 2- or 3-day intervals should not be discouraged in children 

intimately exposedeor in the early catarrhal stage of pertussis. 


um 
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Treatment of Gout 


Q.—What is the modemn treatment of gout ? Has the present-day 
* patient any better prospects from a prognostic point of. view than, 
e sgy, his grandfather had ? 


A.—The trehtment of this acute condition has not changed, as 
reliance is still placed on colchicum. This is given in full doses of, 
15 minims 'of the tinctfire combined with 10 to, 20 gr. of sodium 
salitylate and 20 gr. of sodium bicarbonate every 4 hours. This 
medicine should be kept in the house and given as soon as the joint 
begins to swell. The prognosis has greatly improved in:the last 100 
years, as various factors, like lead poisoning and septic foci, which 
are believed to favour attacks of gout, have been largely eliminated, 
and thee pfeventive treatment is much improved. Various drugs— 
sinchophen, aspirin, and calcium aspirin—increase the output of uric 
k— acid in the urine. In a severe case 10 gr. of aspirin should be 
4^ Siven 3 times a day 3 days each week until the joint has completely 

s “#ecovered. The dose should then be reduced to 2 days each week and 
later on to fa week. This dose may have to be continued indefinitely, 

e. Or ihe dose may be reduced to once a month; but the patient should: 

X.-fncrease the dose as soon as he has any.twinge of pain. If aspirin 
© fails to ptevent the attack$ cinchophen should be used in the same 

sway. It,is more apt to cause unpleasant symptoms, like urticaria, 

nausea, or vomiting, and if these symptoms occur the patient should 

be told to stop ‘taking it at once as he ma develop a hepatitis and 

æ- jaundjce. Physietherapy may be necessar¥ to enable the joint to 
-@ 


* red wines, champagne, and all malt liquors. 





recover full movement. Patients should avoid sweetbreads, liver, ^ 


kidneys, tripe, whitebait, sardines, sprats, and roes of a! fishes; and 
ee 


. ‘The National Bread * 6 

Q.—What is added to wheat flour in the national bread? Is it 
more nutritious than the pre-war bread% And if calcium is added 
is this of any nutritive value ? . 

A.—During the past year several changes have been made in the 
ingredients of the national loaf, More English wheat is being used 
than a year ago, and at the present fme it comprises 43.6% of the 
grist. Since Feb. 13 last, barley or a mixture of groats (dehulled 
oats) and barley has also been included. In May, 1942, calcium 


* carbonate in the form of creta praeparata was added to the flour 


for the first time, at the rate of 7 oz. per sack of 280 lb., and at 
the end of April, 1943, approximately 8995, of the national flour 
produced in the United Kingdom was,so fortified. Since the middle 
of March, 1943, the- addition of 2 lb. dried skimmed milk per sack 
has also been general, and over 9095 of the flour is now fortified 
in this way. The chief difference that these additions have made 
is to the calcium. Pre-war white flour contained 16 mg. per 100 g.; 
unfortified national flour contained about 21 mg.; and the present 
flour with its calcium carbonate and skimmed milk contains 93 mg. 
The amount of calcium being added to the flour is just enough to 
combine with all the phytic acid in the bread and immobilize it, 
so that the calcium in the rest of the diet is available for absorption. 
It is unlikely that much of the calcium added to the bread is 
absorbed. e ` 

The present fortified national loaf is more nutritious than pre-war 
bread because it contains twice as much of vitamins B, and B,, and 
a little animal protein from the added skimmed milk. It contains 
more iron, but it is still an open question whether this is available 
or not. It seems probable that it is present in the flour as the 
insoluble ferric phytate and is not absorbed. 


* Morton's Metatarsalgia ” 
Q.—Physical therapy having failed, will the symptoms of Morton's 
metatarsalgia continue indefinitely if untreated? Does operation 
provide a certain cure for this painful complaint ? 


A.—Morton’s metatarsalgia is not a diagnosis. Nevertheless in 
the majority of cases the underlying condition is an occupational: 
strain. Physical therapy in all such lesions, though an important 
aid, is not often the fundamental method of approach. This requires 
careful search for and alleviation of the stresses to which the limb 
has been exposed; the removal of aggravating factors such as focal 
infection and other debilitating conditions; followed by the restora- 
tion of muscular control by re-education. The regulation of con- 
ditions of. work and life, both physical and psychological, and 
attention to proper footwear, all are of importance. During the 
early stages of treatment relief to the metatarsal heads should be, 


_ given by suitable pads applied directly to the feet, or by bars fixed 


to the soles of the shoes, immediately behind the metatarsal heads. 
Faradic foot-baths, graduated remedial exercises, etc., will then be 
more helpful in effecting a cure, which in chronic cases will often 
be hastened by manipulation under anaesthesia. No other operation 
Should be necessary, 


LETTERS, NOTES, ETC. 
Sunlight and Desert Sores 
Dr. W. J. Burns SELKIRK (Birmingham) writes: Dr. Henderson 
(May 29, p. 657) may be interested in an observation by Df. Eder, 
California. Children at his sanatorium subject to sunburn effects 
escaped these if given iron, though they were not anaemic (Arch. 
Pediat., Dec., 1935, p. 833, quoted by Med. Pr., Feb. 26, 1936). 


A Spanish-English Medical Dictionary 

Ur. M. G. McELLIGOTT (Heathwood, Bushey Heath, Herts) writes 
to say that he has compiled a Spanish-English Medical Dictionary, 
which is now almost complete and of which the dedication has been 
accepted by an eminent Spanish surgeon. This work should fill a 
distinct need at the present time, but it awaits a publisher. Dr. 
McElligott would welcome any hints from Spanish-speaking readers 
which might make the dictionary more useful. 

* í 
Welfare of Laboratory Animals 

The Universities Federation for Animal Welfare (U.F.A.W.) is 
collecting information on: (1) anaesthesia of rats, rabbifs, guinea- 
pigs, etc.; (2) methods of killing laboratory animals; and (3) living 
conditions, housing, diet, etc., of such animals. Views and sugges- 
tions should be sent to the Federation at its tempbrary address, 284, 
Regent's Park. Road, N.3. A small panel of experienced persons e 
will advise on the collected material. It is hop&l that this pooliag e 
of the experience of those engaged in experiments on animals will 
endble the maximum of consideration to be given to the welfare of 
laboratory animals. , 
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LECTURE ‘I ea 


* Raised arterial pressure has been suspected in man for 


over .a century, and its degree has been measurable for 
over 40 years. The diseases with which it is associated’ 
are some of the commonest contemporary causes ‘of death. 
The factors regulating arterial pressure have been.the sub- 
ject of earnest inquiry by physiologists from the time of * 
‘Ludwig on. Yet we know comparatively little -of what 
causes arterial hypertension in: man, or indeed of what 
' changes in the circulation it is the result. It is not sur- 
prising, therefore, that when confronted with a patient 


- presenting raised arterial pressure the role of the physician, 
, except in certain rare instances, is no more than that of 


comforter and friend. 


,In the last ten years a beginning has been máde i in analys- 
ing the nature of .the circulatory disturbances. which underlie' 


E 


-T hypertension in man, and in this first lecture -I- propose to. 


outline the, as yet imperfect, picture which these investigations _ 


™ have revealed. This leads naturally to the subject of my second. 


e 


-| 


= 
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lecture—an inquiry as to how, far the action of known pressor 
agents succeeds: ih reproducing . the circulatory conditions 
encountered in disease. 

Arterial hypertension is, like contracted pupils or enlarged 
heart, no more than a symptom or sign af disease, and, like 
them, may arise in more than one way. Hypertension is known 
to occur in acute and chronic nephritis, chronic pyelonephritis, 


polycystic kidney, pituitary basophilism, tumours of the adrenal - 


medulla, pregnancy kidney, coarctation of the aorta, and in 
benign. and malignant essential hypertension. To avoid the 
fundamental fallacy’ of confusing'conditions essentjally unlike, 
each of these conditions:must be separately considered. So little 
is known of the circulation in some "of these that they ‘will 
not detain us long. ' 


À ESSENTIAL HYPERTENSION 


Jn,essential hypertension, which is by far the commonest of 
such maladies, we know that the raised arterial pressure is not 
due to increased output of the heart or to increased blood* 
viscosity, for, these have been measured and found normal. 
We may infer, therefore, that hypertension, is due to narrowing 
of the vessels at some point or points in the vascular circuit. 
From measurements, by indirect methods, of the- intravascular 


„pressure at various- points it would appear that the site of the ` 


vascular narrowing is in the small arteries and arterioles.] Thus 
in hypertension the rate at which the blood circulates round ' 
the body as a whole is normal; the hydrostatic pressure of 
blood within the vessels is abnormally high in the aorta and 
arteries, gradually falls to reach approximately the normal level 
as the blood traverses the arterioles to’ the .capillaries, and 
remains n@rmal as the blood flows through venules and veins 
_back to the heart. If we concede the possibility that the rise 





* An abridged vérsion of. the’ Ọliver-Sharpey Lectures - delivered 


ebefore the Royal College of Physicians of London on March 23 and 


25,1943. 
" 1 The evidence for this conclusion is reviewed in.a previous article 
(Pickering, 1939). See also A od and Prinzmetal (1937). è 
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of arterial pressure may serve some useful function, then the 
structure likely to benefit should be one on the arterial side 
of the circulation, such, for example, as the glomerulus of 
the kidney. : 


On this general background two' important details remain: to 


` be filled in—namely, the distribution of this vascular narrowing, 


which determines the share of blood the- individual tissues 
receive, and the nature of the agent constricting the vessels. , 


It is convenient first to ‘consider to what extent structural 


. changes in the' vessels can directly account for raised pressure. 


Increased rigidity of the aorta and its main, branches can be 


. dismissed briefly. On theoretical grounds, this can ey lead 


to increased pulse pressure, the mean arterial pressufe remain- 
ing unaltered. It is probably the cause of the pure systolic 
hypertension (diastolic pressure being normal); and it prob- 
ably accounts for the relatively high systolic as comparea with 


. the diastolic pressure found in elderly subjects with hyper- 


tension of all kinds, It is not the cause of the raised mean 
arterial pressure. Atheroma, or nodular arteriosclerosis, need 
not detain us long.” It is more frequent in subjects with raised 
than with normal pressures, and, occurring as it does in the 
larger arteries supplying organs such as brain and heart, is an 
important cause of symptoms and death in subjects with hyper- 
tension past middle life. Its occurrénce and distribution are 
too irregular to accouht for the hypertension, and ‘it involves 
the wrong.order of vessels. As we have seen, it is-in the small 
arteries, and arterioles that we should look for the vasculare 
narrowing, and here two kinds of structural change have been 
observed. ^A fatty hyaline thickening of the intima is found in 
the arterioles of the kidney (particularly the affgrent glomerular 
arterioles) in about 98% of cases of essential hypertension, and 
less frequently in the spleen, pancreas, liver, and brain. But 
because these changes are often slight and affect relatively few 
vessels, and because they usually spare the important vascular 
territories of gut, muscle, and skin, histologists are agreed fhat 
they are not directly the causes of the raised pressure (see 
Fishberg, 1939). The cause of these changes is, obscure, for 


' they have not been produced experimentally; but it.is to ps 


mentioned that they also occur, though less frequently, i 
elderly subjects with normal arterial pressure, in which, ow.” 
ever, as Moritz and Oldt (1937) have pointed out, the kidneys 
tend to be spared. The second change i$ that first described 
by Fahr as necrosing arteriolitis, a condition. in which 'a 
granular mass staining brightly with haematoxylin and eosin 
appears in media or'intima and greatly reduces the lumen. 
This change never occurs in the benign type of essential hyper- 
tension and is invariable in the malignant form,* appear- 
ing chiefly in the. kidney and to a lesser extent in the gut. 
and other viscera; it is probably the chief factor determining 


ld 


the rapid course of malignant hypertension to the usual death, e M 


in uraemia. Arteriolar necrosis, as it is now generally termed, ^ 
is due to grossly raised intravascular pressure, as has been? 


shown experimentally (Wilson and Pickering, 1937-8 ; Wilsn ~e 


and Byrom, 1939). ' It is therefore an effect, of the hypertension 
and not its cause. - " -— 


Further evidence for the view that structural arterial “lesions 


' are not directly da ier the raised arterial pressure: of* . 
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.essential hypertepsion is the normal vasodilator responses of 
the forearm and hand vessels to heat and reactive hyperaemia 
(Prinzmetal and Wilson, 1936; PickePing, 1935-6b ; Stead and 
Kunkel, 1940). ande the normal -depresSor ‘response to intra- 
“venous injection of 0.1 mg. Of histamine acid {phosphate 
(Pickering and’ Kissin? 1035-6). E : 

Thus it would seem that, while structural changes in the 
smalf arteries and arterioles may contribute, they are not the 


. chief factÓts in the increased peripheral resistance which is _ 


the cause of the raised arterial pressure. The chief factor 
is evidently vasoconstriction, which may be of nervous or 
Its nature will become clearer when-we con- 
sider the distribution of the. vascular narrowing. ` 
Experimental physiology has taught us that the vessels’ of 
the body behave as a series of units in their response to certain 
reflexes affecting the circulation and in response to vaso- 
active substances. ; Thus -the skin vessels tend to behave 
simijarly all over the body and in a way that is different from 
the, vessels to muscle or brain when, for example, the body 
temperature is raised or adrenaline is injected intravenously. 
If the vascular narrowing in hypertension affected all the vessels 
to'a similar degree, then in the first place we should expect 
each organ to receive its normal quantity of blood, and in the 
second we should have to search for some agent as the cause 
of essential hypertension which had a uniform action on dif- 


ferent vessels. Alternatively, if the vascular narrowing were - 


unequal, then blood would be diverted from orgaris in which the 
vessels were narrowest to those organs in which the vessels were 
wider ; we should thus find some organs receiving less and some 
more blood than normal, and our agerít should have a similar 
' differentjal action on the vessels. One further and important 
point can be learned from a study of tissue blood-flow. If the 
vasemotor nerves are responsible for the abnormal vasoconstric- 
tion in hypertension, then if it were possible temporarily to 
elimfhate their influence. over one vascular territory while 
leaving the *arterial pressure unchanged, the  blood-flow 
through that territory should rise to much higher levels than 
` in normal people subjected’ to a similar procedure; for, the 
effective agent being removed, the vessels to the part would 
be reduced to the same state in normal and hypertensive sub- 
jects, and blood-flow would be directly dependent on arteria] 
«pressure. These are the lines of thought which have led us 
to investigate the conditions of blood-flow through individual 
tissues in an attempt to identify the causative agent. 


The Forearm PLN 
The first part to be investigated was the forearm. Early in 
- 1936 Prinzmetal and Wilson, and J, independently, published 
\ measurements of the forearm blood-flow by the plethysmo- 
graphic method of Hewlett and van Zwaluwenburg, using Lewis 
and Grant's plethysmograph. We each found: similar rates of 
blood-fio¥ in normal subjects and subjects with persistent hyper- 


tension, both at rest and in response to the vasodilator stimulus , 


of circulatory arrest for 10 minutes. In addition Prinzmetal 
and Wilson found similar rates of flow in response to local 
heat and to warming the body or anaesthetizing the cervico- 
dorsal sympathetic “ganglia with novocain. For our present 
purposes these observations are largely of historical interest, 


" ane for two reasons: we did not know that the blood-flows - 


also represented in part hand-flow, as Grant and Pearson 

(1937-8) later showed ; and the forearm consists of two tissues 

-muscle and skin—in addition to bone. lc 
e 


: The Skin MEE 
. The circulation in the skin in the normal resting.subject 


undergoes relatively large fluctuations directed to the mainte- 
nance of body tempefature. This is particularly true of the 


'" hand, where blood-flow is estimated most easily ; for the hand 


contains relatively enormous numbers of arteriolovenous anasto- 


g ea* moses (Graht and Bland, 1929-31). 


While*the skin circulation is thus not suited to demonstrating 
gmail variations in blood-flow under resting conditions, it is 
in the hand admirably designed for.investigating the nature 
of thé agent narrqwihg the vessels, for sympathetic vasocon- 
stricter tone js easily removed: by warming the body (Lewis and 
Pickering, 1931-3), and the main nerves to the hand are acces- 
sible to anaesthetization. g 

e 


To investigate the blood-flow through the hand’ (Pickering, 
1935-6b) the calorimefric method of Stewart was used in prefer-~ 
ence to the plethysmographic method because, althougif.it does 
not actually measure blood-flow im c.cm. per 100 ¢.cm. per pin., 
it is simple and robust, and the possible soutcés of error are 


~ more easily detected and controliql. To remove vasoconstrictor 


nervous tone from the hand, body temperature was raised by 
immersing the opposite forearm in water at 44°C. Evidence 
will-be found in the original paper to show that heat elimina- 
tion provided a true'reflectiom of skin blood-flow in subjects . 
with normal'and raised pressures, and that the degree of body- 
warming employed did in fact completely! remove vasocon- 
strictor nervous tone from tbe hand vessels without stimulating 
vasodilator nerves: (Lewis and Pickering, 1931-3; Grant and 


. Holling, 1937-8) and Without significantly altering arterial pres- 
sure. 


In this way it was shown that the blood-flow through. 
the skin of the hand from whose vessels vasomotor nervous > 
tone had been removed was no greater, but sometimes a little . 


less, in 15 subjects with benign and malignant hypertension 


than in 21 subjects of comparable age with normal pressures 
(Fig. 1). Evidently, then, in essential hypertension the hand. 


9 Normal a Essential Hypertension 


Chronic Nephritis a Coarctation of Aorta, 
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Fic. 1—Shows the heat elimination from the hand (in cals. 

. per min. per c.cm. hand)‘ after removal of vasoconstrictor 
nervous tone from it in a series of subjects with normal and ~ 

persistently raised pressures. The heat elimination, which is a 


^ measure of blood-flow, is similar in the several. groups. 


vessels are narrowed by a non-nervous agent, and this narrow- 


ing is of an order such that if generally distributed through 


the body it would account for the hypertension. .Since the 


skin vessels are rarely arid inconsiderably involved in the 
arteriolosclerosis of hypertension, the narrowing is presumably 
not of structural but of humoral origin. That tbe vasoconstric- ; 


tion, thus inferred in the hand vessels in essential hypertension, 
is not great enough to produce any detectable diversion of blood 
from the gkin becomes an important point when we come to 
consider vasoconstrictor agents.’ i 


; The Muscles 
The observations on forearm blood-flow published in 1936_ 
have been repeated by Abramson and Fierst (1942)? who also 
used the Lewis-Grant forearm plethysmograph, but excluded ~ 


ithe hand by arresting its circulation. If we assume that the 


plethysmograph was placed as high on the forearm as possible, 
then Grant and Pearson’s investigations would indicate that 
about 85% of the ‘tissue whose blood-flow they measured was 


: muscle. They found that with the plethysmograph maintained , 


at 32°C. (a normal skin temperature for the forearm) the , 
blood-flow averaged 2.86 c.cm. per 100 c.cm.. per min. in 
subjects with hypertension and 1.77 c.cm. in normal subjects. 
Moreover, if the subjects were grouped according to their. 
systolic pressures it was found that the higher the arterial pres- 
sure the greater was the forearm blood-flow. Similar results 
were obtained in the calf. Abramson and Fierst unfortunately 
did not attempt to classify their-subjects with hypertension, ^ 
and we have to assume that their observations refer to essential 
hypertension, since this is by far the commonest condition. 
From their observations it seems, therefore, that the muscle 
vessels are either unconstricted or less constricted relative t$ 
thé other vessels in the body, so that at ‘rest the muscle? get 
ore than their normal share of blood. Observations on the 
effects of exercise on muscular, blood-flow are difficult to make 


E 


filtered off in the glomeruli is increased: “ Since the relative 
ischaemia in these subjects is correlated with a rise in filtration 


(Pickering, 1935-6b) Y was\gurprised to find that in coarctation, 
as in essential hypertension, the blood-flow was normal aftér 
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- really quantitative, but, so far as they go, both Stead and fraction we conclude that the ischaemia is the gesult of increasgd* 
Kunkebeand Abtfamson and Fierst have found normal flows resistance beyond the gkomeruli—<.e., probably in the efferent 
in hypertension, HM glomerular artery." e , e ! 
Ph: eram * . Goldring, Chasis, Ranges, end Smith believe the constriction E 
If it js assumed that the metabolism of the brain is the of the afferent glomerular arterioles tp be of humoral origin, ; 
ome Ed ue Te oe Y enra D because it is not nervous and it can be relaxed. "Ihe*vasocon- 
cerebral blood-flow shou e reflected by changes in the striction is not nervou® in ofigin, b i i - 
ners : isl gin, because in essential hyper 
y Sadar ` aug m Rui gen Maec s Lennox tension the renal blood-flow is not increased, nor is ae filtration — 
opel E e pun deep pelehe 
in cerebral arteriosclerosis and high intracranial pressure, and PE ted Pe te nan Of tic bv aici 9, 
pde ila adhe of the local regulating effect of CO. on injections of pyrogens which, in essential hypertension as in 
pepe. ud n bul —€—— sr " acum) subjects, increase the He ere Bee ae while 
a at the blood-flow throug leaving the filtration rate unaltered. e tubular excreto 
the brain as a whole is normal in essential hypertension, it is mass is usually not increased by the pyrogenic reaction, but 
voy maintained that from time to time the cerebral arteries in some subjects with essential hypertension it rises Significantly, 
_ show nen contrasdoni leading to transient ischaemia of the suggesting that substantial amounts of tubular tissue may be 
m ol ipie qued Vel bes dena of ner din aa ee paa Forain This piedi qus citiefly 
rience is and other conditions has on the decreased ability of the kidney in essentia pertension — * 
convinced me.that this hypothesis is unnecessary to explain the to excrete diodrast. I am, however, unable after deni con- 
Wee s ir icit encephalopathy, which I believe sideration, to see any satisfactory alternative to the explanation 
to be due either to thrombosis in small cerebral arteries or, of their results adopted by' these workers. 
more rarely, to acute cerebral oedema. My evidence against It seems, then, that there are intrinsically two changes in 
the hypothesis of vascular spasm chiefly depends on a series — the kidney in essential hypertension: first, a reduction in the 
of cases of transient cerebral disturbances occurring in mitral amount’ of functional renal tissue, inferred to be progressive 
stenosis and auricular. fibrillation and undoubtedly due to and accompanied by a corresponding reduction of renal blood- 
, cerebral embolism. This evidence will be presented elsewhere. flow ; and, secondly, a relative ischaemia of the remaining func- 
The Kidney tional tubular tissue due to narrowing of the efferent glomerular 
The circulation through the kidney has always evoked the arteries. The first of these changes has long been suspected 
. greatest interest because of the idea, subsequently fortified by by those working on post-mortem material and attributed to — 
Goldblatt's work, that this organ might be the primary source structural vascular lesions, especially of the afferent glemerular 
of the hypertension. The ingenious and careful experiments of arterioles. In malignant hypertension these arteriolar lesions 
Homer Smith (1937, 1939, 1941) and his colleagues have thrown — 8€ striking, and on experimental grounds have been attribifted 
an unexpected light on the renal circulation. Briefly, they have to the effects of a grossly raised intravascular pressure. eThe 
shown that a non-metabolized polysaccharide, inulin, is excreted histologically distinct lesions in benign hypertepsion are of 
„in man entirely by glomerular filtration. Its clearance—that ™ore uncertain causation. Smith and his colleagues also fect 
is, the volume of blood cleared of inulin per minute by the sider that the efferent glomerular vasoconstriction is an e ect 
. kidneys—thus measures the rate of glomerular filtration, which of the process of hypertension gis than Ehe (1S im . 
in its turn is dependent on the pressure in, and the rate of aus” 5. conclusion supported by Chasis pi eon an " 
blood-flow through, the glomeruli. The rate of renal blood- observations that barman usually affects equally the 
flow can be measured by the diodrast clearance; for this sub- '¥° kidneys in essential hypertension. 
stance is excreted chiefly by. the tubules, and at low plasma Other Tissues 
concentrations its rate of excretion in normal subjects is such In a man of 1.73 sq. m. body surface the resting cardiac œ 
Fa ee averen the ar A blood sis the diodrast from output, according to Grollman, is 3.8 litres, and the renal 
d ot l Mirage it, the Sub pou thi T be of due blood-flow, according to Smith, 1.3 litres per min. If we take 
Sois 3 litres per min,, or about one-third of the cardiac — Testur's figure of 30 kg. for the muscle in a man of 70 kg. 
cere i ; ` the total muscle flow on the mean of Abramson and Fierst’s 
In ee the normal kidney and that in essential hyper- — figures would be 500 c.cm. per min. This leaves 2 ditres per min. 
tension the position is complicated by the variable amount of for distribution to skin, brain, gut, heart, and liver. In the sub- ‘ 
See eE Ie ramal ace yet ca eiii ME indere md uk we may kad a aa 
; 7 A L lon. ood-flow is variable, but we may take 0.8 litre as representa- 
ie ingenuity af amiin and Mi ar ded sedet Dd cs bedag 22 ie pa mi fori 
Sion. would go to the muscles, leaving 2.2 litres per min. Loreskin, 
^ raised to as high level the excretion reaches a maximum value brain, gut, heart, and liver. So far as we crow: brain and skin 
unaffected by further plasma rise. This value is proportional get similar supplies in the two instances. While any calculation : 
to the amount of functional tubular tissue and is termed based on composite figures, as this is, must be treated. with 
E eae d masi m ut relating the inulin reserve, the suggestion is that in the remaining tissues the blood- . * 
and diodrast clearances to the tubular excretory mass it is — flow in hypertension is not grossly abnormal—except, ‘of course, 
possible to obtain a surprisingly complete picture of the circula-, when structural vascular disease, especially atheroma, produces 
ae through the functionally intact tissue of the kidney in localized ischaemia. EDT 
ypertension. Comment ` 
Goldring, Chasis, Ranges, and Smith (1941) have investigated The available evidence suggests that raised arterial pressure. 
by such methods the renal circulation in 60 cases of essential in essential hypertension is due to arteriolar constriction, and 
hypertension of all grades of severity to the terminal malignant that this constriction probably affects the vessels to voluntary 
phase. The tubular excretory mass was reduced in all but 3 muscle little if at all; while in the skin Vessels, and próbably 
, eases, and in the 8 patients in the malignant phase was between also in the cerebral vessels, its degree is just great enoygh to œ 
6% and 38% of the normal value. ‘The effective renal blood- counter the effects on blood-flow of raised arterial pressure. 
- flow inferred, from the diodrast clearance was also reduced, In the kidney the efferent glomerular arterioles are constricted, e,o 
being between 41.7 and 1,176 c.cm. per min. ; in 45 of 60 cases and this narrowing is great enough to reduce the renaleblood- 
it was more greatly reduced than the tubular mass, suggesting flow. Finally, there is evidence, both from the skin and from, 
that some factor is operating in hypertensive subjects to produce the kidney, that the agent is not nervous but chemical. -d 
aerelative ischaemia in the residual functional tubular tissue. J S 
The nate of glomerular filtration is much less reduced than the COARCTATION OF THE AORTA | . . 
tubular functions, so that the fraction of the renal blood-flow When studying the circulation through the skin of the hand 
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regioving. vasoconstrictor nervous tone. aâ chemical cause for 
the vascular narrowing thus demonstrated seemed out of the 
question, in view of tHe much lower arterjal pressures recorded 
in the legs, where Léwis had fougd a normal blood-flow ;.and 
the vascular nazrówing above the aortic constriction vas attri- 
buted toea "local change. Steele (1941) has since shown, by 
direct ‘recording, that the diastolic arterial pressure is often 
nearly as high below the aortic constriction as above it, thus 
removing the argument against a humoral mechanism. A 
further similarity with essential hypertension is ‘to be found 
in Friedman; Selzer, and Rosenblum’s (1941) finding of'a 
reduced effective renal blood-flow and normal glomerular fil- 
tration rate, inferred fram the diodrast and inufin clearances. 


: NEPHRITIS E 


Chronic.—Vasoconstriction of non-nervous origin has been 
demonstrated in the skin of the hand in chronic nephritis as 
in essential hypertension (Pickering, 1935-6b). No information 


is available concerning muscle or cerebral flow ; reduced blood- 


flow through the kidneys has been inferred (Chesley et al. 
1940), but there is no information as to what vessels are involved 


` and how. Allegations that the hypertension behaves differently 


in chronic nephritis and essential hypertension have on repeti- 
tion been unconfirmed (Pickering and Kissin, 1935-6 ; Pickering, 
1935-6b). 

Acute, —While all the varieties of chronic hypertension which 
I investigated behaved similarly in showing evidence of vaso- 
constriction in the hand. after removal of sympathetic vaso- 
constrictor tone, acute nephritis behaved differently (Pickering, 
1935-6c). During the phase of hypertension the blood-flow 
(as reflected by calorimetry) was in the upper normal range or 
above it, and in 4 of 6 cases was significantly greater than 
when the arterial pressure had returned to normal. ‘The increase 
in maximum ‘heat elimination from the hand produced by a 
givefl rise in arteria] pressure—all other known factors, inclu- 
ding the tone*of the hand vessels, remaining constant—had been 
determined in a case of femóral arteriovenous fistula in, which 
compression of the artery proximal to the fistula raised diastolic 
arterial pressure by 15 mm. Hg. In the four cases of acute 
nephritis the increase in heat elimination per unit rise of 
diastolic pressure was quite similar (Fig. 2); there was thus 
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Fic, 2.—Shows the relationship between diastolic pressure and 


the heat elimination from the hand, from which vasoconstrictor 
nervous tone had been removed, in 4 cases of àcute nephritis 
solid circles, solid triangles, solid squares, open triangles) and 
in a case of arteriovenous fistula (open circles). 


no evidence of noif-nervous vasoconstriction of the hand vessels 
“during the phase of hypertension. It was concluded, therefore, 
, that the méchanism of raised arterial pressure in acute nephritis 
differed from that in chronic hypertension,* and that while 
the latter was probably due to a chemical agent the former 
probably was not. Similar results in 5 cases were obtained 
by Arnott and Matthew (1939). While. no observations by 


* Tt will be seen that in acute nephritis the “ control ” 
by the same patient after recovery, and thus the factor of individual 
variation ‘is excluded, .l have had only two opportunities of 
measurihg the heat elimination from the hand after removing the 
evasoconstrictor tone in different stages of chronic hypertension, and 
these support the conclusions already described. Thus in a case of 
prdgwessive chronic nophritis arterial pressure was 138/80 and heat 
elimination 525 cals. per min. on Feb. 6,.1936; on Sept. 12, 1936, 
the «orresponding figures were 146/96 and 480. In a case of 
essential hypertension passing from the benign to the malignant 
phase arterial pressure was 195/124 a eheat ‘elimination 281 cals. 


pgr min. on Wov. 1, 1935; on June 9, 1936, th i 
weje 234/144 and: 290. LM a ae 
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the most modern methods have yet been published on the 
renal circulation in acute nephritis, Goldring end Smith’s pie- 
liminary results, published in 1937, “ suggest that rena yper- 
aemia may exist during a: phase offacute glomerular nephritis.” 
Unfortunately they did not state whether hypertension was 
present in this phase. e e 

Published records give us a very incomplete picture of the 
. circulation in nephritic hypertension, but, so far as they go, 
they suggest that in chronic nephritis the circulation behaves in 
much the same way as it does €n essential hypertension, and is 
probably likewise humoral in origin. In acute nephritis the 
hypertension seems to arise from a differént cause. If a 
chemical agent is involved it is p$culiar in that it constricts 
neither the vessels of the hand nor apparently those of the 
kidney. A nervous mechanism is possible, though none has 
been demonstrated. 


PREGNANCY TOXAEMIA 

In a brief summary of work done before the war Kellar and 
Sutherland (1941) state that the heat elimination from the hand 
after elimination of vasomotor nervous tone, was normal in 
35 cases of toxaemia, but give no details. The renal circula- 
tion has been investigated by Corcoran and Page (1941), Chesley 
et al. (1940), and by Wellen, Welsh, and Taylor (1942), who 
are in substantial agreement. The glomerular filtration rate 
and the tubular excretory mass tend to be normal, while the 
effective renal blood-flow is increased. It is suggested that 
these changes are the result of efferent glomerular dilatation 
with possibly thickening of the glomerular basement membrane. 

In pregnancy toxaemia, therefore, the circulation apparently 
presents some features similar, and some dissimilar, to acute. 
nephritis. We must await further evidence to decide. 


The two figures are reproduced from volume 2 of Clinical Science 
by permission of the editor and of the publishers, Messrs. Shaw and 
ons Ltd. 


(Lecture II, with a list of references, will appear next week.) 
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THE DIFFERENTIAL DIAGNOSIS OF SPINAL. 
ARTHRITIS IN YOUNG SUBJECTS* 


BY 
C. W. BUCKLEY, M.D., F.R.CP. 


Physician to the Buxton Clinic for Rheumatism; Consulting Physician 
to the Devonshire Royal Hospital, Buxton 


The symptoms of arthritis of the spine in young subjects 
may present a diagnostic problem,of considerable difficulty 
and at the same time of the greatest importance in view 


of the rapid progress and grave developments in the more 
serious forms. 
The Typical Form . 
The form most commonly seen in young people is that which 
is associated with the names of Marie and Strümpell, although 
its characteristic features had been described many years earlier 
by Hilton Fagge (1877) and others. The descriptife name of 
“ankylosing spondylitis” is now generally used; but Gilbert- 
Scott (1942) advocated the name “adolescent spondylitis,” as ' 
it usually begins at that period of life. Its rapid develop- 
ment and relentless progress to complete rigidity of spine, hips, 
"and thorax, and later other joints, have been described else- 
where (Buckley, 1931). The earliest symptoms are vague pains 
in the back and limbs ; sometimes at the outset they may be 
chiefly complained of in the limbs, but low back: pain usually 
appears soon and is associated with flattening of the normal, 
lumbar curve. At this stage the condition may be confused 
with adolescent kyphosis, but in the latter the gradually increas- 
ing curvature of the dorsal spine is usually associated with - 
a compensatory increase of the normal lumbar curvature. As 
the disease progresses, the gait and facies are chagacteristic and 
striking. g 
' The sequence of events is synovitis and inflammatory hyper- 
aemia of the apophysial joints of the lumbar spine and usually 
of the sacro-iliac joints, followed very sgon by implication bf 
the costo-vertebral joints and extension.to the dorsal Spitte. 
e Osteoporosis of the bones forming these joints appears at the 


* Based on a, communication to the East Midlands Society of 
Physicians at Leicester, April 3, 1943. 
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same time, and may possibly be the primary change; this is 
probably due (p hyperaemia of the bone substance and a raised 
pH, fé&ding to absorption of calcium, which in turn tends to be 
re-dégosited in the adjaceat tissues where the pH is normal— 
mainly in the ligaments, joint capsules, and periosteum. The 


rarefying process rapidly spreads to the vertebral bodies, while _ 


the cartilage of the affected joints is gradually destroyed, the 
destructive process spreading from the periphery of the joints 
towards the centre. The intervertebral disks do not become 
thinned, but, on the contragy, sometimes expand from the 
turgor of the disks tending to compress the softened bone of 
the vertebral bodies. The apophysial joints and also the sacro- 
iliacs become ankylosed,eand the calcification involves the liga- 
menta flava, which are in close relation to the joints, and extends 
to the other vertebral ligaments. The disease spreads from 
joint to joint, always in a centrifugal manner, missing none 
in the acute form of adolescence—first to the hips and costo- 
vertebral articulations, the sterno-clavicular and mandibular 
oftem before the knees and shoulders—but it generally ceases 
to extend before the smaller joints are reached. If the hands 
or feet are affected before or simultaneously with the spine the 
diagnosis is not ankylosing spondylitis, but infective arthritis, 
possibly of gonorrhoeal origin, affecting the spine. 


Other Forms 

While this is the typical form, spondylitis of a rather 
different character is often met with at a slightly later age— 
between 30 and 40 is usual. It is possible that this may have 
begun in earlier life in a mild form and undergone spontaneous 
arrest, to be roused again by strain, exposure, or other causes 
lowering the general resistance. 1 have met with several cases 
in the Forces. - The condition is characterized by the fact that 
the changes in the apophysial joints are less pronounced and 
often absent in the mid-lumbar region ; the sacro-iliac joints 
are only partially ankylosed or may escape, but the lower dor- 
sal spine and the dorso-lumbar region show definite changes, 
partial or complete bridging of adjacent vertebrae by ossification 
of the ligaments being commonly present. Osteoporosis is Jess 
marked than in the adolescent variety and may not occur. The 
sex incidence seems to be different, and though males are still 
the more often affected, there is less disparity between the sexes. 
The disease is slower in development and often does not pro- 
gress beyond the dorsal spine. Gold, which in my experience 
and that of many others is ineffective in the adolescent form, 
sometimes appears to do good in these cases, It is probable 
that these are the cases which have been described by Knaggs 
(1926) and others under the name "' spondylosis ossificans liga- 
mentosa " and which are characterized by systematic ossifica- 
tion of the ligaments but no changes in the apophysial joints 
or the disks. The dorsal spine is chiefly affected ; the cervical 
and lumbar regions are less often attacked and mobility is not 
seriously interfered with, any loss of mobility being generally 
due to involvement of the apophysial joints. There are indica- 
tions that the condition begins as a fibrositis of the spinal 
ligaments and not in the joints. Stockman (1926) states that 
" ossifyjng spondylitis” is due to the formation of new bone 
in chronically inflamed fibrous tissue, but the cases he records 
appear to include examples of both types described above and 
also cases of definitely infective origin. Fluorine poisoning 
has been shown to produce similar changes, generally appear- 
ing at an earlier age—about puberty: mottling of the dental 
enamel is a distinguishing feature. z 

Oppenheimer (1938), who has made an extensive study of the 
various forms of spinal arthritis, stresses the fact that ossifica- 
tion of ligaments is a very common and totally uncharacteristic 
response to a great variety of intervertebral lesions—inflamma- 
tory, degenerative, destructive, or traumatic. It is unfortunately 
the case, however, that the least sign of bony change in the 
spinal column is commonly labelled ‘spondylitis, and the patient 
draws the conclusion that he is the victim of a chronic progres- 
sive crippfing disease. 

A disorder, which may easily be confused with the early stages 
of adolescent spondylitis has been described by Rogers and 
Cleaves (1935) as “ the adolescent sacro-iliac joint syndrome." 
They reported a group of cases which showed symptoms of 
low back stiffness, pain and tenderness over the sacro-iliac 
joints, often with sciatic pain and loss of straight-leg: rais- 
ing, sometimes unilateral, in others affecting. both sides. They 
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regard the condition as an epiphysitis, and’ point out that jt may 
be confused with osteomyelitis; tuberculosis, or arthritis. These 


epiphyses appear about the fifteenth year and join up about 
the.age of 20. It if probable that this cendition is the same as 
that to which the name "'sacro-iliitis" has been given and 
which® has been erroneously regarded? as the invariable pre- 
cursor of ankylosing, spondylitis. With rest and appropriate 
measures it tends to fecover completely, and it seams probable 
that this result has led to the idea that certaif? methods of 
treatment applied in such cases have been responsible for the 
supposed arrest and cure of ankylosing spondylitis in its early 
stage. There may be some ‘blurring of the line of the sacro- 
iliac joints ing such a condition, and patchy osteoporosis, but 
not of the degree seen in spondylitis and the apophysial joints 
are unaffected. It is analogous with the vertebral epiphysitis, 
described by Steindler (1929) and others, which occurs in 
adolescence and affects the epiphyses of the epiphysial ring 
that appear about the age of 14 and join up from 22 to 25 
and is often the precursor of adolescent kyphosis. 


Time of Onset 

The onset of ankylosing spondylitis at an age when bone 
growth is active is probably responsible for some of its patho- 
logical characters, and it is remarkable that it frequently 
attacks robust and athletic youths rather than the weakly. 
It often happens that a history of an accident when playing is 
forthcoming, but in view of the frequency of such accidents 
it is doubtful how far they are of aetiological significance. 

Another important feature is that the disease appears at the 
time when the sex glands are undergoing rapid development: 
the preponderance in the male sex suggests that the prostatic 
secretion may have some significance in view af the fact 
that it is rich in phosphatase, which has considerable influ- 
ence on calcium metabolism—a possibility calling for further 
investigation. A 

It is believed by many authorities that ankylosing spondy- 
litis is simply rheumatoid arthritis attacking the spine, but 
from this view I must differ. The predominance in the male 
sex, the much greater tendency to ankylosis than in rheumatoid 
arthritis; the -strictly centrifugal spread, and the lack of any 
effective relief from gold are all strongly against the rheumatoid 
theory ; and other grounds might be stated. Whether the form 
appearing in adult life is related to rheumatoid arthritis 
or originates as a form of fibrositis is a question less easily 
settled. It has been found that the tuberculin-sensitiveness is 
about 30% higher in the subjects of ankylosing spondylitis 
than in a series of rheumatic control cases without evidence 
of active tuberculosis (Robinson, 1940). 


. 
i . X-ray Appearances š 

It should be an invariable practice in all cases of pain in 
the lower back and limbs in young subjects to hąye an x-ray 
examination without delay. A history of vague and fleeting 
pains in adolescents should not be lightly regarded, for such 
symptoms may go on for months before anything serios is 
suspected. In some cases the limb pains predominate and the 
back pains are later in appearing. While antero-posterior and 
lateral views of the lumbar spine and pelvis may reveal some 
changes, especially in the region of the sacro-iliac joints, the 
most important view to be taken is a three-quarter late®l, at 
an angle of 45 degrees, which in most people is the only one 
that will show the lower lumbar apophy$ial joints. A loss of 
density in the axjicular processes, together with a blurring’ of 
the outlines of the joints, is among the earliest sins of spondy- 
litis, and if associated with such symptoms as mentioned above 
and an accelerated sedimentation rate the diagnosis is reasonably 
certain. 


. 

Treatment . 
Rest is imperative in the early stages, preferably in bed on 
a hard «mattress ; if any tendency to kyphosis has begun tg 
appear a plaster shell, on the Jines described by Pémperton and 


Osgood (1934), may be necessary. Ás the more acute symptom® | 


subside a plaster jacket may be applied, reaching from th 


upper part of the spine to below the iliac crests, ase :dvised e 


by Swaim (1939) ; this will need to be worn for months and be, 
followed by a spinal brace. Care must be taken to "provide 
an ample diet of milkeand other sources of essential vitamins, 
and calcium, and cod-INer oil is of much value  Heliothgrapy 
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and ultra-violet irradiation will help to impfove calcium meta- 
boli$m, while infra-red rays often give much relief from pain. 
Breathing exercises are of the ‘gfeatest ámfortance in preventing, 
so far as is possible, the téndency of the c&sto-vertebral joints 
to ankylose ; they also have a benfficial effect on the general 
condition. Deep’ x-ray therapy has been credited, with? good 
results in some cases. I have not found drugs of any service 
except for, relief of pain, for which aspir, or in severe cases 


ai tab. codein. %o., will be useful. Gold, as already stated, is 
quite ineffective in the adolescent form, and the same may be 
said for vaccines. ; 
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DIURNAL VARIATIONS: IN THEIR LEVEL* 
M BY - - 


M. DYSON, RA. ^ S E 
G. PLAUT, M.D. ` 


e’ 


e- Z : . Y 
The object off the present investigation was: (i) to estimate the . 


. degree eof accuracy obtainable in our. hands with two methods 
of serum ‘protein estimation in common use ; Giy to détermine 
whether there is any diurnal variation in the level of serum 
proteins in the normal individual under- ordinary conditions 


' eof activity and food intake. . z 


1T 


: mation of: proteins, it is more 


* giracticable. 


Methods 


Serum was used in preference to plasma for the following 
reasons: (a) haemolysis is less likely to occur in serum than - 
in plasma ; (5) there is a theoretical possibility that the presence . 
of oxalate may, by withdrawing water from the cells, dilute 
the plasma, while the Presence of heparin, which contains 
nitrogen, must make any. estimation of protein inaccurate ; ` 
(c) ip another investigation in progress, ‘necessitating’ the esti- 
convenient to use serum than 
plasma. i 


plasma proteins. The. methods used 


were: e. 


» ^ 


- @ Proteins were precipitated with zinc sulphate and caustic soda 
and estimated by the micro-Kjeldahl method as described by Pregl 
(1937) afd Niederl and Niederl (1938). In the samples taken at 
two-hourly intervals the result recorded represents ‘the mean of 
two determinations. (ii) The method described by King and his 
co-workers (King, Haslewood, and Delory, 1937; King, Haslewood, 
Delory, and Beall, 1942), in which Kjeldahl digestion is followed by . 
Nesslization and colorimetric estimation. The colorimetric readings 
were made with a Hellige colorimeter in a dark-room. Owing to 
war conditions a Klett eiolet filter, as advised in the original paper, 
was unobtainable; an Ilford blue filter was therefore used. In the 
samples taken at two-hourly intervals the result recorded represents 
the, mean of two determination» 


Results A ; 

Accuracp of .the Methode—To test the accuracy of the method it 
would have been satisfactory to estimate the protein content of 100 
-sàmples of the same serum on the same day. Owing to the time 
and apparatus required for the micro-Kjeldahl method this was not 
Ten estimations were therefore madé on each of 10 
Samples of he same serum by both methods. This procedure was 
cargied out for 10 different sera, giving 100 estimations in all 

able I). These figures were.treated in two different ways to 


© ‘determiné what difference*in any two results should be attributed . 
z a0 technical error. First working on the basis that any two of these ` 


values ofserved*for a given serum might have occurred in actual 


*** A report to the Medical Research founcil from the N.W. 
Londen Blood Supply Depot. ` 





` Pp It was® therefore preferable to have à base-line in’ ` 
* terms of serum than of 


-— e 





practice, thé distribution of differences between the 10 values was 
determined. Each 10 results thus gave 45 differences (or 90 if read 
both ways). There were in all, therefore, 450 diffdtences. eaeh 45_ 
based on a separate experiment. The number of differences of 
various sizese was very similar for eacl? of the 10 seras though the 


TABLE I.—Estimations from Ten Samples of the Same Sgrum, using 
King's Method and the Micro-KjeMahl Method. Estimated 
: with 10 Different Sera : 











King's Method Micro-Kjeldahl Method 











Serum Mean Mean Max. 9. 

Reading | Difference | Difference 
1 7-48 0-14 0-3 
2 7:23 0-18 0-4 
3 6-91 0-16 0-4 
4 6:27 0-17 0-4 
5 6-45 0:24 (055 
6 7-10 0-16 0-4 
-7 6-06 ~ 0-16 0:4 
-8 6:97 0-14 0-4 
9 6-66 0-09 0:2 
10 6-76 0-10 0-3 








‘average value of the latter varied from 6.06 to 7.48 with King’s 

method and from 6.03 to 7.4 with the micro-Kjeldahl method. 
Within this range it seems, therefore, that errors of observation will 
be of the same magnitude. Adding them together for the 10 sera 
gives the figures shown in Tables:]I and III. With King's method 
(Table II) it seems that differences as laige as 0.3 and even 0.4 will 


TABLE II: King’s MetHop.—Grouped Differences in Value of Serum 

Proteins, using 10 Samples of the Same Serum and 10 Different Sera, 

compared with Similar Differences observed on 5 Samples withdrawn 
at Two-hourly Intervals from Each of 20' Normal Subjects 





Differences between Estima- 


tions on the Same Serüm Diurnal Variations 








Differences — 
in g. No. of Diffs. VA No. of Diffs. % 
Observed Frequency Observed Frequency - 
+00 113 25 47 25 
“Ol 121 27 78 |41 
~ 02 123 27 32 17 
0-3 50 11 25 13 
0-4 37 ^ 8 8 4 
0-5 6 1 1 0-5 
0-6 — — x 1 








Taste III; Micmo-KeLpAuL MzrHop.—Grouped Differences. in 

Value of Serum Proteins, using 10 Samples of the Same Serum and 

10 Different Sera, compared with Similar Differences observed on 5 

Samples ‘withdrawn at Pano Intervals from Each of 20 Normal 
ubjects x 





Differences between Estima- 


1 i riations 
tions on the Same Serum i Diurnal Variatio 














Differences - 

in g. No. of Diffs. VA No. of Diffs. VA NE 

Observed Frequency Observed Frequency 

0-00 ` 175 9 - 58 . 30 

0-05 171 38 59 | 31 

0-10 77 17 40 ‘21 

015 ke 20 4 22 | 12 

0-20 7 2 R 6 | 3 
0:25-0-35 = Ps 7 | 4. 





occur quite frequently with the ‘same serum, for 11% of them were 
0.3 and 8% were 0.4. A difference as large as 0.5 is fare, for 
there was only 1 in 100. With the micro-Kjeldahl method, on the 


` other hand (Table III), it appears unlikely that differences over 0.2 


will be obtained in testing the same ‘serum (only 2 in 100), and fairly 
unlikely that any over 0.15 (only 6 in 100) will occur. As a satis- 
factory rule, according to this, method of analysis, changes of under 
0.12 should be ignored with the micro-Kjeldahl method as too likely 
to be due to errors inherent in the technique, changes of 0.15 to 
0.2 as probably significant, and those over 0.2 as almost certainly 
significant. dE" : 
The same figures were treated in a different manner with approxi- 
mately the same results. ‘An average standard deviation from -the 
total 100 values was obtained by calculating the sum of the squared 
deviations from the observed means in each set of 10 tests on the 
Same serum, adding all these squares together, and dividing by 90 
(the number of degrees of freedom left). This standard deviation 
from the 100 values for King's method was 0.1416 and for&he micro- 
Kjeldahl method 0.0574. The test of significance between ány two 
Observed values was then measured by the standard-dewiation multi- ` 


plied by 24/2. Differences as large as this value would be expected 
to occur by chance only once in 20 trials.. With King's method, * 
therefore, the-difference between two values ha to be at least (e4 
and with the micro-Kjeldahl technique at least 0.16 to be significant. 

Bither method of treating the figures shows that the micro- 


Kjeldahl technique is the more accurate. ` . 
H . Hd 
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It should be noted, however, that if a number of estimations were — difference for ‘significance should be dermarded than if repeated 4 
made on the same serum, apparently as accurate an answer would _ estimations are made,on the same sample or, of samples taken tery 
be olxeined by®King’s method as by the micro-Kjeldahl, as the T close to one another in @ime. The*variatign, however, is slight. A 
means in the above series with the exceptions of sera 2, 3, and 6^ difference greater thane0.169 per 100 c.cm. appeared to be significant 
are ineclose egreement. Kirf&’s method presumably inwolves larger on repeated estimations .on the same sample by the micro-Kjeldahl a 
chance errors, which- swing either side and therefore balance out. techniqye, while on samples taken at'intervals" throughout the day 
It is, however, in practice notepossible to make a number-of estima- under standard conditions differences of Over 0.25 ge age probably 


tions, and therefore the micro-Kjeldahl is preferable. - ` significant. | e * ` 


Perera and Berliner (1943) report rather larger gifterences on 


To determine whether there is à significant diurnal variation under ,Tepeated samples taken throughout the day from 10 a.m. to 
ordinary working conditions 5 Samples were taken, at two-hourly * 10 p.m: on 10 normal individuals whom they describe as ambu- 


intervals, from 20 healthy members of the staff between the ages latory. This may be due to the fact that their normal subjects" e 
of 18 and 50. With one exception these subjects were all living took more exercise or altered their posture more than the 
under' approximately the sahe conditions as regards diet—i.e., they subjects in thé present study, since many observers (Bóhme, i 
all had some meals during the week in a canteen or restaurant in 1911; Cipriani and Moracchini, 1925 ; Thompson, Thompson, 
addition. to thelr a ation. The exception. wa an, unmarned and Dailey, 1928 ; Bock et al., 1927; Youmans et al., 1934) have 
woman living alone. subjects were wor. in the «WY. London : 1 1 
Blood Supply Depot and carried on their orma] active duties. The emphasized the effect of both posture and exercise on protein 
levels. Perera ‘and Berliner themselves record a consistent fail 


first sample was withdrawn from a vein in the ante-cubital fossa . : Gira ; 
between 9 and 10 a.m.; the subject then continued normal work 10 Serum proteins of about 0.8 g. % in ambulatory patients dur- 


throughout the day, further samples being withdrawn at two-hóurly - ing the night. In persons staying up all night and sleeping e 
intervals. The mean figures for serum protein estimations made at during the day the fall occurred during the day. making it 
two-hourly intervals on each of 20 normal individuals are shown evident that the fall was associated with rest in the recumbent 
in Table IV. The figures were treated in the same manner as de- position. Bed-rest alone appears sufficient to reduce serum 
scribed for the estimations on samples on the same serum. The values protein levels to what are often regarded as pathological 
TABLE D EU Variatiqns of Serum Protein Concentration in figures. i » 

8. per c.em. (Two-hourly Samples) in 20 Normal Subjects The effects of possible changes in posture and activity have 


in the last few years to a large extent been ignored by workers 


Diurnal Variations 
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King's Technique — ' Micro-Kjeldahl Technique 





























Noor who have stressed variations in the level of serum or plasma 
ubject Rida Difference, e en: AE d MM protein as a niethod of calculating changes in the balance of 
both fluid and protein between tissues and circulating fluid 
j 0:26 d 725 | 014 | 027 (Black, 1940; Ebert and Stead, 1941 ; Ebert, Stead, and Gibson, 
; 0-08 02 2 0:070. 0:14 1941 ; Beattie, 1942 ; Beattie and Collard, 1942a, 1942b). e 
5 ; 0-10 0-2~ 7-08 0-056 - Ott It is clearly essential to standardize both the activity and 
6 pe ri 2 yet . 0:085 . d posture of the subjects and the methods employed if small 
^ 8 7-38 0-10 0-2 7-24 0-096 0-20 variations in serum protein are to be considered significant. 
i ihe Sarg ete is $2 0-070 0:16 Single estimations should not be made after prolongs rest 
ll 7-18 0:18 0-3 7-16 0-087 014 '  in' the recumbent position. ° 
12 .646 , 0:16 0-3 6:31 0-048 0-11 4 
13, 7-08 0-22 0-5 6:96 0-142 0-27 Š Summary. 
1 er qar 23 252. eias Er Observations have been made on the accuracy of King's method , ‘ 
16 7.20 0:21 0-4 747 0-172 0-35 and the micro-Kjeldahl method in the estimation of serum protein. 
H 12 e ba |t 0:040 0:07 The figures obtained suggest that differences of more than 0.25 g. 
- 19 7-40 0-08 0-2 7.28 0-044 0-09 obtained by the micro-Kjeldahl technique are almost certainly signi- 
20 7:38 0-04 0-1 7:29 0-070 0-13 " ficant, while with King’s method differences must be greater than 
Mean 747 0-14 0-29 - 7-12 0-088 0176 0.4 g. to be significant. 





No great variation in serum protein was found in 20 normal 
for the 20 individuals show immaterial changes during the day by individuals leading an ordinary working life between the heurs of 
her Kag wot the miero Kjeldahl nietos (Tables TI and 11D On. Or Onmetal 3 am and © Dm a ' ; 
the other hand, the distribution of pairs of differences for each It is suggested that many variations in serum protein recorded in 
individual shows that with the micro-Kjeldahl method rather more the literature are not significant and that changes in the charagter 
relatively large differences occur than were found in the tests of of tissue and circulating fluid cannot be calculated from changes in 
experimental error—-19% are over 0.15 against 6% (Table III). serum protein unless accurate methods ‘with a known technical error 
Therefore, if tests are being-done at different times of day a slightly are employed and standard conditions of posture and: exerelse 
larger difference for significancè should probably be demanded than adopted. , i . 
that previously given. Differences of more than 0.2 g. should be Our thanks are’ due to Dr. Bradford Hill for his help in the 











regarded as very suspicious and differences over 0.25 g. as most analysis of the results reported. e. 
likely significant. E 1 REFERENCES A 
The average standard deviation method gives much the same . i 
. answer, since its significance level for the micro-Kjeldahl technique Beattie, J. (1949; British Meical te” Ex 3 
ik be a difference of 0.22 g. between two values, the standard EOS (19420); Ibid. 2, 507, po " . 
- deviation for the combined figures being 0.0781. King's method ack, D. A X ). Ibid., 2, : 1 ° 
gives a rather lower variability in the diurnal tests than in those of Bock, AV pi D. B, Horxthal, L- Ma Tawrenco T OR Se 


h SORS S ; ailey, 
experimental error, the standard deviation in the former being 0.128 Böhme, `A. (1911). Dtsch. Arch. klin. Med., 103, 522. 
and in the latter 0.142. In either case the significance level for tte — Cipriani, C., and Moracchini, R. (1925). Minerva gied., B, 261. Quoted by 


difference between two observations will be about 0.4. — Boer Ro Vo end Steud: B. and Dole oA. Amer. J. med. Scl, 201, 655. * P 
The mean:of each series of five values on 20 normal individuals — —— —— and Gibson, J. G. II (1941). Arch. intern. Med., QB, 578 


ranged from 631 to 741 g. per 100 cm, (micro-Kjeldahl and 6.46 Xing, E. Ja Haslewood, G. A; Di, and Delopy, G. E, (1937). Lancet 1, 886. , 


to 7.44 g. per 100 c.cm. (King). The fnean.for the whole series was Niederl, J. B., and Niederl, V. (1938). Micro-methods of Quantitative Organic 

7.12+0.008 (micro-Kjeldahl) and 7.17+0.013 (King). The only » Elementary Analysis, London: (1943). J. clin, Invest., 22, 25 : 

i i 1 H erera, B », an erimer, " . . . €i nvest., » . Py 

ee for serum protein below 6.59 g. per 100 c.cm. occurred in a Pregl, F. (1937). Quantitative Organic Mieroanalybis, London. . 

single middle-aged woman living alone. Thompson, W. O., Thompson, P. K., and Dailey, M. E. (1928). J. clin. Invest., , 
a . 


5, . 
Youmans, J. B., Wells, H. S., Donley, D., and Miller, D. G. (1934). Ibid., 13, 447 





Discussion g 

Two fagts regarding «the interpretation of serum protein 
estimations emerge from a consideration of the figures given : 
ages M SPACE H. J. Gareau (Canad. med. Ass. J., 1942, 46, 51) gives a report on * , 

. . . . " . [ J 

: . . . - - a. 75 cases of acrodynia, in 57 of which the tonsils and adenoids were mus 
. () That there is an error inherent in the method of estimation removed in the course of treatment. In.these cases, thee duthor e 
which must be considered in drawing any conclusion from the states, the average total duration of the illness was less than 34 
*resilts, and, further, that this error varies from method to method. months, and as this is less by 2} months than the usual cotirse he T 

(ii) That if tests of serum protein-are done at.different times gf presumes that acrodynia js due to a toxaemia cansed .by infected 
day on subjects leading ‘a normal active life a slightly larger. tonsils and adenoids. ` » "e 
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. It is the practice to treat a worgan with menopausal flushes 


with some form of oestrogen, and as stilboestrol is so 
potent a form even when administered orally, stilboestrol 
dipropionate is commonly prescribed. Oestrogen treat- 
ment has several disadvantages, however—notably (a) that 
four or five days after stopping the pills the patient has a 
return of menstrual discharge, usually accompanied by 
general malaise; (b) if an oestrogen is taken over à pro- 
longed period it may have a toxic action, may worsen: 
any heart irregularity present, and may encourage .any 
dormant tendency to cancer that exists. Regarding the 
- first of these tendencies, it was the experience of Zondek 
and Bromberg (1942) that non-pregnant women showed 
toxic symptoms with doses of oestrogen which in their 
pregnant state were tolerated with ease. Regarding the 
. last two possibilities, since the climacteric often sees the 
dirst symptoms of cancer and sometimes gives rise to 
` various cardiac upsets, the importance of avoiding any- 
thing that may help to bring about either of these condi- 
üons is obvious. 


The reason that vitamin E was given a trial in this connexion 
was tke passing,statement of Shute (1939) that, among other 
beneficial uses, wheat-germ oil relieves menopausal flushes and 
headache ; no data were given in support of his statement, which 
seemed worth investigating. It was intended to secure the 

» Co-operation of several patients, but, as circumstances prevented 
this from being carried out with the completeness desired, 
data will be given of only two patients fully, and in other 
cases such facts as are available. 


It is hoped that doctors will try this^mode of therapy in pre- 

` ference to the use of oestrogens, and report their results. It 

shoulde not be necessary to remark that a distinction should 

be drawn between true menopausal flushes and those due to 
other contributory causes. 


p Case A 


The patient hagi had a hysterectomy done at 45 years of age for 
metropathia haemorrhagica. Menopausal flushes started in the 
summer of 1942, when she was almost 47. In October of that year 
she was ha¥ing 11 to 13 flushes daily—i.e., in the 12 hours from 
9 a.m. to 9 p.m. A record was kept each day fór a week prior to 
the,taking of vitamin E. As it was considered advisable to use a 
form of vitamin E of known strength, viteolin (Glaxo Laboratories 
Ltd.) was prescribed; this is standardized at 6 mg. of tocopherol 
per capsule. The patient started with two capsules daily, and was 


* told to reduce these to one a day jf the flushes showed a marked 


improvement. If they ceased the capsules were to be continued at 
the ente of one a day until a fortnight had elapsed without a single 














flush. The record, which was kept very conscientiously, was as 
follows : . ` 
: es TaBLe I—Case A: Results with Vitamin E N 
e 
. No. of ? eNo. of Flushes Daily 
Capsules 
Daily | Tues. Wed. | Thurs. Fri. - Sat. Sun. Mon. 
2. 10 9. 3 1 3 3 4 
orl aie Ree ce ale ae 
. 3 1 2 
-M L 1 1 0 1 3 2 1 
1 1 1 1 3 3 1 2 
. 2 5 2 0 1 0 1 0 
= T *" 0 0 0 0 ` 0 0 0 
a 1 . 0 0 0 0 0 0 o 
; 1 2] 
+ 9 
e 


` The patient observed that although at the end of the first week of 


~e taking ghe capsules the flushes were not so numerous, they were 


getting stronger, and for this reason she continued to take two 
e capsules daily. By the end of the second .week the reverse had 
happened, and, «although' more numerous,’they were weaker, and the 
E . E © 
. s . 7 
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onwards her record was as follows: ` 
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capsules were reduced to one a day. The data pertain to October to 
December. On Dec. 29 she wrote: “ The flushes vary from none 
at all to one or two a day, and I have stopped takfng the oapsules. 
Do you know," she adds, ** I found it a sort of relief to have those 
two flushes after more than a fortnigh? without them. They ecemed 
to clear the brain! " And on Jan. 20, 1943: “ I now have a flush 
only now and then—say one in three days during the last&wo weeks," 
during which time no viteolin was un : 

In Case A some of the general symptoms that accompany the 
climacteric were present, notably rheumatism (which was more 
severe than it had been at any®time since she had rheumatic 
fever in childhood) and rapidly failing vision. Donald (1938) 
reported that a course of combined oral and injected oestrogens 
afforded the patient considerable relitf of these symptoms. It 
is not clear what effect, if any, resulted from the use of 
vitamin E in our case, as remedial exercises were taken for 
the rheumatism and the carrying of heavy parcels was avoided. . 

W 
i Case B 

This patient had a natural menopause at 50 years of age. Meno- 
pausal flushes had been experienced for a considerable time before 
treatment was begun in Oct, 1942, when she was 55. At this time 
the flushes, which were severe, numbered 7 to 9 a day, and she was 
put on stilboestrol dipropionate, 2 mg. daily. From the fifth day 


TaBLe H.—Case B: Results with Stilboestrol Dipropionate 























No. of No. of Flushes Daily 
$ Mon. | Tues. Wed. | Thurs. Fri. Sat.’ 
6 3 1 1 0 0 
1 0 * * * ^ 
= x 6 2 4 2 











On the days marked with an asterisk a few drops of blood were 
passed arid the discharge was accompanied by abdominal discomfort 
and headache, symptoms which would, of course, have been deferred 
had the stilboestrol been continued. The cessation of hormone 
therapy was followed by a return of the flushes, which in January 
of this year were as numerous and as severe as before hormone 
therapy was started. The patient was then treated with vitamin E, 
and took two capsules of viteolin daily for 18 days. There was no 


.reduction in the number .of flushes until the 16th day, when they 


fell to three and remained between two and four daily for seven 
days, for the last five of which she took'only one capsule daily. 
During the whole of this period, and subsequently, the patient 
noticed that on the days when she did upholstery, which was 
strenuous work and necessitated stooping, the flushes were almost 
doubled—11 .to 13 instead of 6 to 9 daily, as can be seen in 
Table III. 
TABLE III.—Case B: Results with Vitamin E 











No. of No. of Flushes Daily 
Capsules -M 
Daily Wed. | Thurs. Fri. Sat. 

2 — — 5 r RR 
2 3 11 9 8 9 
2 9 4 7 6 3 
1 3 4 3 4 4 
0 0 9 9 11 R 8 








* Upholstery was done on this and the four succeeding days. 


In this case it is doubtful if the patient derived any. benefit 
from vitamin E, as, unfortunately, therapy ceased just as a 
pessible effect was manifesting itself. She certainly seems to 
have done better on oestrogen therapy. 


Cases C and D 


Case C had pruritus vulvae in addition to menopausal flushes, 
and this was now cured by viteolin after oestrogen’ therapy had been 
tried and had failed. As the flushes also ceased under this treatment 
the viteolin was stopped. Later on, the pruritus returned (but not 
the flushes), and viteolin had to be resumed. It appears to be 
advisable to continue small doses of vitamin E for some time after 


symptoms have ceased. e 
Case D had considerable relief, as flushes were reduced from 10 
to 15 to 3 or 4 daily. i FA 


It would seem from the few cases examined that, before | 
vitamin E can be said to have been given a fair trial, the* 
patient should take two capsules daily for three weeks and Sne* 
dgily for the succeeding two months. As it is probable that 
long-standing cases respond less readily than others, the higher 

e. 


By 


t 


]. 
Jury 3, 1943 


: ! ; . 
VITAMIN E FOR MENOPAUSAL'FLUSHES 


^^ , i " 
. . e 
m 
BRITISH 
MEDICAL JOURNAL - 
. 
P 





dosage should preferably be continued by patients in this 

catega@r until $nly one or two -flushes are experienced daily.- 
e e 9 o es j 
Discussion : 

The facta given suggest that in vitamin E therapy we pos- 
sibly have an alternative "nethod to oestrogen therapy for 
combating menopausal flushes. If this be so—and the data 
are so few as to be merely suggestive—its mode of action is not 
clear. The changes which take place at the menopause lack 
uniformity and vary greatly in severity. It is unlikely, there- 
fore, that an equal response will be obtained in all cases, and 
possibly one treatment wil succeed where another has failed. 
As has been said, oestrogen is generally prescribed for meno- 
pausal flushes, the rationale being that, given in large doses, 
it depresses pituitary function at a time when considerable 
amounts of gonadotrophin are being excreted in the urine 
(Frank and Salmon, 1935 ; Jones et al., 1937). The flushes are 
held to be an indication of oestrogen insufficiency, yet it has 
been demonstrated by Robson e al. (1934), Frank (1934), and 
others that in some cases oestrogens are recoverable from the 
blood and urine in considerable quantity for as long as 20 
years after the menopause, although in other women there may 
be none at the end of three years. ; 

The rationale for the employment of vitamin E in the control 
of menopausal flushes is all the more obscure as Shute (1939), 
its advocate, considers vitamin E to be anti-oestrogenic—a 
thesis which others, however, have failed to confirm (Drummond 
et al., 1939). ' 

It is always dangerous to cite effects on animals in an article 
dealing with the human subject, because of the similarity that 
such a reference tends to imply. Subject to this caution, and 
bearing in mind that the experimental results that have been 
obtained on animals do not indicate that the endocrine system 
is primarily responsible for the changes observed after feeding 
on an E-deficient diet (Mason, 1979 ; Drummond et al., 1939), 
certain tangible results of E-deficiency stand out in a sphere 
in which many claims have too readily been made. Thus 
there is evidence of a reduction in the pituitary principle 
responsible for causing ovulation in vitamin-E-deficient rabbits 
(Rowland and Singer, 1936; Drummond et al., 1939) and of 
thyroid deficiency in rats deprived of the vitamin (Singer, 1936 ; 
Barrie, 1937). 

This latter finding may have some bearing on our problem, 
as a mild degree of myxoedema is commoner in menopausal 
women than states of true hyperthyroidism (Donald, 1938), 
and it is possible that one of the ways in which vitamin E 
acts is by relieving this condition, at the same time causing 
an improvement in the emotional and physical state. If this 
be so, such women are more likely to benefit by vitamin E 
therapy tham those’ in whom menopausal flushe$ are com- 
bined with hyperthyroidism, who would benefit from oestrogen 
therapy rather than from vitamin E. The preferential response 
to stilboestrol in Case B may perhaps be explained on these 
lines, as she had manifest symptoms of hyperthyroidism, which 
were wanting in Case A, which responded well to viteolin. 
Relevant to this aspect is the fact that in the treatment of 
involutional melancholia in menopausal women Hemphill and 
Reiss (1940) noted that the patients who derived greatest benefit 
from oestrogen treatment were those in whom a lack gf 
ovarian function was combined with a considerable degree of 
hyperthyroidism, whereas the symptoms seemed, if: anything, 
to be aggravated in those with hypothyroidism. Since 
oestrogens inhibit the thyrotrophic action of the pituitary, 
their indiscriminate use may be harmful if thyroid insufficiency 
is present. i 

Arising out of this study, Reiss and Golla (1940) considered 
the possibility that the endocrines might have an influence on 
cerebral cigculation, and their investigations suggest that in 
castrated animals the blood content in the brain is considerably 
lowered and can be increased by treatment with sex hormones. 
In our effort to ascertain if any similar action has been claimed 


' for vitamin E we have encountered the statement by Wortis 


«nó Jolliffe (1941) that the vitamin “has a vasodilator action.” 
If this can be substantiated we would have one property 
common to both substances—viz., a levelling-up of cereb 

blood flow which would counteract sudden cerebral congestion. 


(Side actions would be provided in a stimulusto muscular meta* 
bolism as well as a paobable psychological effect.) 

Reynolds (1939), on this aspect, ‘states that the effect of 
oestrogens upon the venous pressure in ovariectomized women 
is to lewer this appreciably within the short space of 6 to 8 
minutes—a diminution which may be the result of*a general 
increase in the size @ the subcutaneous capillary bed, since 
capillary pressure diminishes coincident -with tha» dange in 
venous pressure. He considers it probable that the basis of 
the adjustment is a shift of part of the blood volume from the 
visceral regions to the somatic capillary bed as a moderate but 
extensive capillary vasodilatation takes place. Jnevitably asso- 
ciated with this would be an alteratien in the heat-regulating 
capacity of the individual, increasing the heat loss by radiation 
and conduction, and so minimizing the need for loss by evapora- 
tion. This, he avers, should minimize the amount of nervous 
activity of the sympathetic system which heat regulation by 
sweating entails. Such a peripheral vascular action of oestfgens 
would account for their relief of the acute menopausal disturb- 
ances on the basis of well-established physiological grounds 
through readjustment of normal heat-regulating mechanisms. 


Conclusion 
Although a case has not been made out for the alleviation of 
menopausal flushes with vitamin E, as claimed by Shute, the 
few cases described suggest lines along which patients might 
be selected for this mode of therapy, and it is hoped that it 
may be given a trial, especially where an idiosyncrasy for 
oestrogens exists. 


The cost of the vifeolin was defrayed from a grant made (to 
A. M, H.) by the Ella Sachs Plotz Foundation for the Advancement 


"of Scientific Investigation, for which our thanks are due.* 
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HEMIPLEGIA COMPLICATING WHOOPING- 
COUGH 
BY e. 
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C. E. WILLIAMS, M.B. 
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‘Fhe occurrence of a complete and permanent hemiplegia " 


during whooping-cough is a very unusual ,type of neuro- 
logical complication : there is, in fact, “no record of such 
a case at this hospital in 20 years. We feel, therefore, that 
the following case should be regorded, especially in view 
of the opinion of some authorities—e.g., Nelson (1939)— 
that it is desirable to report all cases of whooping-cough 
showing permanent neurological sequelae. The present 
case was further complicated by subcutaneous empAysema. 


Case Report 
A boy aged 5 was admitted on Sept. 25, 1941, with 
cough for a month and occasional vomiting. He had first beep 
heard to whoop three weeks before admission. On examination the 
child was found to be very ill; temperature was 102.8° F., putsé 130, 
respirations 60. He was cyanosed, the alae nabi were working, and 
there were recession and signs of a patchy pneumonia‘at boti? bases. 


Although next day the tergperature had subsided to 100*, the pulse, 


was still rapid and signs oà bronchopneumonia became more exten- 


' sive, involving the whole of the,right lung and the major portion of 
se 
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the, left. Sulphapymidine 0.5 g. was administered four-hourly. The 
temperature came down and gragually the brohchopneumonia began 
to clear, though the general condition was not Breatly improved, 
Spasms of coughing aecompanied by whoopfhg and vomiting were 
still severe, cyanosis was frequent,*and the respiration remained 
rapid, averaging 60. .. - e 

On the finth day after admission the boy suddenly developed a 
marked degree of subcutaneous emphyse@a of the upper chest, 
neck, and chgeks, and was severely cyanosed. The lungs showed a 
Patchy impairment of percussion note and there were some coarse 
moist rales at the bases. A radiograph at this Stage (see fuller report 
below) showed subcutaneous emph sema, hilar gland enlargement, 
and bronchitic changes, but no evidnce of collapse. Four days later 
the subcutaneous emphysema had practically disagpeared and the 
sulphapyridine was reduced to 0.5 g. six-hourly. On the fourteenth 
day after admission the chest was definitely clearing, the colour and 
pulse were much improved, and chemotherapy was discontinued. 
On the sixteenth day the temperature rose suddenly to 103° F. and 
continued raised in spite of the resumption of chemotherapy. Coarse 
moist sounds were heard all over both lungs. 

On the night of the eighteenth day twitchings of the limbs of the 
left side were noticed, and later in the same day the left side of the 
face was similarly involved. Despite treatment with bromides and 
chloral the twitchings continued and spread to the left arm. The 
next day the whole of the left side was affected, the twitchings being 
of a Jacksonian character and increasing both in frequency and in 
duration. There was no evidence of paresis in the intervals, though 
the ‘child was very drowsy and resentful of movement and painful 
stimuli, The pupils were equal, regular, central, and reacted briskly 
to light. Abdominal reflexes were absent on the left side and there 
was a left extenser plantar response. There was no neck rigidity ; 
Kernig's sign was absent; tendon reflexes on both sides were diffi-« 
cult to elicit but not significantly unequal. There was no evidence 
of papilloedema, i 

By the gwenty-first day there was ‘a complete left hemiplegia of a. 
Haccid type. A lumbar puncture secured about 4 c.cm. of crystal- 
cleas fluid, not under pressure. C.S.F. examination showed protein 
730 mg., no excess of globulin, sugar 57 mg. per 100 c.cm., and white 
cells &ot in excess; cultures remained sterile. Chlorides were not 
estimated. AtJghis stage and before the result of the examination of 

. the cerebrospinal fluid was available, the possibility of cerebral 
abscess was considered. Mr. D. W. C. Northfield (neurosurgeon, 
E.M.S.) saw the patient in consultation, but doubted the presence of 
an abscess in view of the absence of papilloedema, the normal pulse, 
the normal pressure of the spinal fluid, the rapid evolution, and the 
evidence of more widespread disturbance of cerebral function. The 
Possibility of encephalitis or a vascular lesion was suggested. The 
child vomited several times during that day and remained drowsy, 
rapidly becoming more dehydrated and wasted, and doubly incon- 
unent. Consciousness, however, was not so clouded. Three days 
later lumbar puncture was again performed and about 10 c.cm. of 
crystal-clear fluid, this time under pressure, withdrawn. Examination 
of this showed protein 20 mg., globulin no excess, sugar 68 mg., no 
extess of white cells, no organisms. The next day the child was 
much brighter and able to answer simple questions, and this im- 
provement in His mental state continued. During the next two 
months the boy put on flesh, and regained a practically normal 
mentality, ut the hemiplegia persisted and became progressively 
more spastic. 

Jhe patient has since been transferred to another hospital, where 
he has*not been seen by us. A recent report received by the kindness 
of Mr. Northfield states that on Sept. 7, 1942, the child had an. 
epileptiform fit restricted to the left side and starting with convulsive 
movements of the left leg, without loss of consciousness. Encephalo- 

,Brüphy was performed, which demonstrated gross atrophy of the 
right cerebral hemisphere, with enlargement of the right lateral 
ventricle. » 


Radiological Appearances through the Course of the Illness 


* Oct. 6, 1941.—Surgical emphysema. was present in the tissues of 
the neck, chfek, and thoracic wall—probably of some duration, as 
the fibres of the muscjes werf well outlined. The hilar glands were 
enlarged and there was a general increase in striae, indicating con- 
gestive’ und catarrhal changes. In the right midzone, at the level of 
the third right rib, ther& was an indefinite opacity, situated in the 


ə lung parenchyma. " 


Oct. 16.—The surgical emphysema had cleared completely. The 
hilar shadows and the striae had increased in extent, especially in 
the left gypDer' zone. In the right midzone there was what looked 


@ like a defnite cavity. In the opaque area previously noticed there 


Were now two semi-translucent areas. 

Oct. 30.—The hilar shadows were as before, and the striae had 
increased in extent. In the right midzone there were what now seemed 
to beethree cavities. In the left zone there appeared to be two 
large cavities overlapping. In the left midzone there seemed to be 

* a cavity, and a possible one at the left bast. The lateral view showed 
these cavities father well. 


Nov. 13.—The cavities in the right midzone were clearing. The 
«cavity in the right upper zone was more distinct. ‘he cavities in the 
left upper and midzones were also clearing. At the left Bse the 
cavity was more delineated. Striae diad decreased, but the hilar 
shadows wêre still enlarged. " 
Dec. 29.—Only a trace of the cavities remained on the right side 
and left upper zone. The hilar glais were still enlarged and the 
striae still prominent. 
Feb. 27, 1942.—The cavities had disappeared except in the left 
upper zone and base, where there was just a faint trace of them. 


Discussion 

The occurrence of hemiplegia in the course of whooping- 
cough, although rare, is a recognized phenomenon.: In the 
largest series of cases, collected over a lengthy period, hemi- 
plegia occurred in about 5095 of the cases showing neurological 
complications (convulsions not being included as such by the 
authors concerned). The hemiplegia may be transient, perma- 
nent, or associatéd with high mortality, particularly in the left- 
side paralyses (Valentin, 1901-2). The subject is reviewed by 
Gordon Sears (1929) and Nelson (1959). 

Though we were familiar with this particular complication, 
our patient presented us with a diagnostic problem which still 
remains unsolvéd, though a speculative attempt has been made. 
There is no general agreement as to the aetiology of neuro- 
logical phenomena in pertussis even when post-mortem material 
is available. When it is not, there is a much larger field for 
speculation. Perhaps the commonest tendency nowadays is to 
ascribe most of the neurological complications of whooping- 


: cough, as indeed of most of the acute specific fevers, io an 


“ encephalitis.” This diagnosis, undoubtedly true in many 
cases, cannot be universally applied, and often rests on insecure 
pathological findings (Kinnier Wilson, 1941). Very often also 
there is a paucity of such positive findings in the cerebro- 
spinal fluid as would tend to confirm the presence of enceph- 
alitis. 

The occurrence of focal intracranial haemorrhage, and more 
particularly of local functional disturbances of vascular supply 
as shown by Hiller and Grinker (1930), cannot be excluded. 
Brain (1940) holds that focal symptoms are probably the result 
of focal vascular lesions and, softening. 

Neubuerger (1925) advances the view, based on comparative 
pathological studies, that the lesions found in certain cases of 
whooping-cough eclampsia are strictly comparable to those 
produced by air embolism. The histopathology described is 
typical of an ischaemic necrosis ; this is strikingly confirmed by 
"the recent work af, Dorothy Russell (1941). She describes the 
histological features of the results of fat embolism in the brains 
examined by her and, referring to the work of Neubuerger, 
confirms his findings in air and fat embolism. For the bisto- 
logical piqsure presented reference should be made, to the 
original papers by Husler and Spatz (1924), Neubuerger 
(1925, 1926), Spielmeyer (1928), and Dorothy Russell (1941). 
Neubuerger (1925) gives very cogent reasons for the occur- 
rence of air emboli in whooping-cough. In two of his cases 
the cerebral histology was identical with that found"in a case 
of air embolism following induced abortion, in which the 
embolus passed to the cerebral circulation by way of a widelv 
patent foramen ovale. Already in 1913 Spielmeyer had 
obtained similar results in experimental animals. 


* [n our case there was very marked evidence of a ruptured 
alveolus—a severe grade of subcutaneous emphysema which 
presumably originated from an acite interstitial emphysema 
tracking up to the neck by way of the posterior mediastinum. 
Furthermore, the radiological appearances are in support of 
the occurrence of acute emphysematous bullae. The round 
translucencies, distributed in a multiple fashion, appearing and 
disappearing quickly, and healing without fibrosis, are unlike 
any other lesion causing cavitation. The disappearance of the 
bullae may be due to rupture. Probably, therefére, volumes 
of air may have been liberated into the circulation at any time 
throughout the period of formation of these ares of parenchy- 
matous emphysema, 


It therefore seemed reasonable to correjate the phenomena. i 


Convulsions were attributable to the early ischaemic phase, an 

the hemiplegia resulted from infarction of the motor area by 

means of the emboli. The recent finding of marked right 
. 
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cortical atrophy on encephalography would certainly favour a 
vasoaiar lesioh and exclude encephalitis. M 

To speculate on the qgcurrence of air embolism -in other 
cases* of whooping-cough complicated by convulsibns, pareses, 
amaurosig etc., both in those which recover and in those which 
are permanent, does not $em-to us to be far-fetched. Small 
emboli may produce ischaemic effects which result in transient 
symptoms, and are comparable to the transient effects seen 
in the milder cases of caisson disedse or in the pilots of 
rapidly climbing aircraft (Armstrong, 1939). Larger and more 
numerous emboli may produce permanent lesions by means of, 
the focal infarctions whigh result, as in the more serious effects 
We would suggest that the diagnosis of 
air embolism be more frequently entertained in cases of neuro- 
logical complications of whooping-cough, particularly those 
which follow severe spasms of coughing and.are likely to be 
associated with a ruptured alveolus; furthermore, that the 
diagnosis of encephalitis be -reserved for cases in which the 
spinal fluid shows some evidence of inflammatory change or 
the cerebral histopathology is undoubtedly encephalitic. . 

F xm 


Summary i 
A case of whooping-cough complicated by hemiplegia is presented. 
An interesting feature of the case was the occurrence of severe 


subcutaneous emphysema some days before the onset of the . 


hemiplegia. 
The two phenomena are correlated, and the hemiplegia is con- 
sidered to be possibly due to air embolism. 


A brief summary of the literature is given. 


We should like to express our thanks to Dr. Norman Begg, 
medical superintendent of the Eastern Hospital, for his encourage- 
ment and critical help with this case; to Dr. T. V. L. Crichlow of 
the Middlesex Hospital for his advice as to radiological findings ; 
and to the Medical Officer of Health to the London County Council 
for permission to publish. iv os 
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Anaphylactic Shock after First Injection of! 
Tetanus Serum . 


The following case of anaphylactic shock may be considered of 
enough interest to be placed on record. 


` e 
CASE HISTORY 


I 

T. B., a 194-year-old medical student, bruised his right leg just 
above the tuberosity of the tibia on April 15, 1943. The next day. 
at 9.20 p.m., antitetanus serum was administered subcutaneously. 
The serum was made early in the war by the Lister Institute, and 
no similar reaction after its use has been reported to, them sincesthe 
batch, was issued. Twelve years ago the subject bad an anti- 
scarlatinal injection. He-has never had asthma, or'any other similar 
disease, and there is no. history of asthma in the family. He has 
never shown any signs of urticaria. x 

_Having only a 1-c.cm. sterilized syringe at hand, the serum was 
given in two stages, with about half-a minute interval. About five 


“minutes later the first signs of allergy appeared, laryngeal constriction 


was felt, and there was itching over the whole body. Having realized 
that an anaphylactic shock had started, some adrenaline was called 
for. Meanwhile other symptoms developed—vomiting, desire to pass 
water, inability to sit up, and a bottle given to the patient fell from 
his hand’, The pulse rate was 120 and very weak, sometimes imper- 
ceptible. “The ips and finger-nails were cyanosed, great difficulty 
was expefienced in breathing, and heavy pains were felt round the 
xiphisternum*and angle of Louis. 
ee ampoules of adrenaline 1/10,000 (a higher concentration 
was not' available) brought temporary improvement; cyanosis 
mained, the blooji pressure fell shortly afterwards again, and the 
patient vomited fo e second time. As no more adrenaline was 
available it was imperative to arrange for removal to hospital. (On 
arrival 1 c.cm. of adrenaline 1/1000 was given. The pulse improved, 
and the blood pressure was 100/70. The condition was satisfactory 
x e 


N 


is functioning satisfactorily ; 
blockage necessitates nephrostomy. 


[3 


haematuria 


at 2 a.m., five hours afte 
was restless the whofe uet 

the following day for him. to be 
remained under my @bservation. 


temperature normal; pains in joints; 
April 20: pulse rate 60, 
and' sublingual glands became swollen. 
temperature 99° in thé morning and 101.5? 


increased 
- April 22: temperature 99°; f 
urticaria; swelling of arm increased and more painful. 
return to normal. 


E 


after the serum had beenegiven, but the patient 
Theye was enough improvement during 
dischamged from hospital, but he 
Progress was as follows: 

April 19 (two days after discharge from hospital): pulse rate 56, + 

i veganin, given with effect. 

temperature norfnal: parotid, submaxillary, ° 
April 21: pulse, rate 120, 
in the afternoon; glands 
ich inflamed. 
peared; more 
April 23: 


in size, and.the site of the serum inj 
swelling of glands dis 


The antitetanus serum, made by the Lister Institute during the 9e 


early part of the war, was not used before April 16, 1943. 


Dorking County Hospital. . K. BnaNpL, M.D. 
Sulphapyridine Anuria successfully Treated 


by Ureteric Catheterization 


The case reported below suggests the advisability or the ans 


ing measures during sulphapyridine therapy : ample flui 
to prevent concentration of the 


intake 
drug in the renal tubules ; daily 


measurement of urinary output ; daily examination of urine for 
the presence of excess erythrocytes (ideally), or, alternatively, 


daily chemical tests for blood in urine. 
output alone, without examination for red cells, 


l 


nor showed any gross 


Estimation of urinary 
may be mis- 
eading, as for three days the patient neither complained of pain 
diminution in output; although one ureter 


was completely occluded. It is worth while noting that in this 
case the mechanical obstruction was at ‘the lower ends of the 
ureters. . 


The following, treatment is suggested. Haematuria, renal 


colic, or diminution in urinary output during sulphapyridine 
therapy calls for cystoscopy—first for diagnosis, and secondly 


for any necessary treatment ; 
only may be possible at 
clearance of the other. 


immediate clearance of one ureter 
first, but this may facilitate a later 


Intravenous drip therapy in anuria is 


indicated only when it is certain that at least one ureter 


Feb. 19, 1943, with lobar pneumonia. She was given 
pyridine on admission, 
until Feb. 22, when the 


irremovable bilateral aireteric 
. 
Case History 


The patient, a woman aged 26, was admitted to hospital on 
2 g. of sulpha-* 
2 g. after four hours, and 1 g. four-hourly 
dose was reduced to 0.5 g. four-hourly, 


this dosage being maintained until the 24th. She had not Had any 


sulphapyridine 


before admission, and while in hospital had received 


a total of 24 g. 


severe right renal. colic, started to vomit, and was restless and 
depressed. 


Her progress was uneventful until Feb. 24, when she developed 


Her urine at this stage contained a large number of red 


cells, and the sulphapyridine was consequently discontinued. She 
was kept under observation until the following morning, when it 


was found that 
onl 
ha 
100 c.cm.,, and 
obtained on catheterization, 


her urinary output, for the preceding 24 hours totalled 
the urine was heavily blood-stained, her blood préssure 
from 120/80 to 160/100, blóod urea, was 156 mg. per 
she was vomiting fairly copiously. No urine was 
and she complained of a continuous 


2 OZ, 
risen 


aching pain in her right Join. An intravenous sodiumesulphate drip 
was begun, and she was cystosco ed. l 


appeared normal, 


The left ureteric orifice 


Cystoscopy showed a normal ladder. 
i A ureteric 


but no urine was seen coming from it. 


catheter was introduced without difficulty, some blood-stamed jelly- 
like material being dislodged from the lower end of the ureter in 
the process, whereupon urine immediately flowed from. this ureter, 


both through and around 
ureteric orifice was 
ureter, and attempts 
cessful, apparently owing to the obstruction offered by the clót 
. the left ureter was functioning satisfactorily the patient was returned 
to bed for further observation, with 


the catheter and per urethram, and consequently the intravenous drip 
was discontinue 


the catheter. Protruding from, the right 
a small blood-clot, completely obstructing the 
to pass a catheter into this ureter were es 

S 


ith the uretgric catheter in position. 
On Feb. 26 she was passing urine in normal quantity, both through 


and the ureteric catheter removet, During the 


following three days the output oféurine continued to be normal, 


and the haematuria. 
another attack of right rena 


diminished. On March 1 she had 
colic, and a further cystoscopy was 


aduall 


performed with the intention of clearing the obstruction in the right 


ureter. 
being located in the last 2 in. of 
clot only. Before the cystoscope was removed from the bladder it 
was ascertained that both ureters were functioning satisfactorily. , 


This was done without difficulty, the obstructing substance 
the ureter, and consisting of blood*. 
4 
Thereafter the patient made: an uninterrupted *recovery, ML 
ceased, her bloods pressure and blood urea*returned tq, 


normal, and intravenous urography on March 15 showed that Roth " 


kidneys and ureters were functioning satisfactorily. 


permission to publish 
and also 
procedures. . 


I wish to thank Dr A.P. M. Page, medical superintertdent, for * 


this' case and for ‘his advice and help;. 
M. J. d'Offay, who carried out the” surgical 
" 1 


a D 
: `: J. P.C „MB, ‘* 
City General Hospital, Leicester., Resident Medical Officer. 
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Mr. T. 
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e VARRIER-JONES'S PAPERS 
Papers f a Pioneer—Sir Pendrill Varrier-Jone@ Collected by Peter 


Fraser. “Prgface by Lord Horder. Introduction by Sir Humphry Rolleston. 
(Pp. 107. ës% London: Hutchinson and Co. Ltd. 


Varrier-Jones’s busy and active life left him little leisure for 
writing books. In collaboration with Sir German Sims 
Woodhead he published in 1920 I»fiustrial Colonies and Village 
Settlements. for the Consumptive and in 19286 Papworth: 
Administrative and Econofic Problems in Tuberculosis. These 
slender volumes only chronicle the early days of his great 
experiment and the principles. upon which it was based. It 
was his intention, we know, to write the full story in the days- 
of leisure to which, like many other workers, he looked forward. 
Fate willed otherwise, but the loss has not proved irreparable. 
Scattered through medical journals, monthly reviews, and 
periodicals both British and foreign are to be found eighty- 
three lectures, addresses, and papers written by Varrier-Jones 
and dealing with many aspects of tuberculosis. It has been a 
labour of love to Mr. Peter Fraser, Sir Pendrill's literary 
executor, to collate these papers and in five chapters to weavé 
the substance of them into a connected narrative which gives 
the teaching of Varrier-Jones in his own words. 

Passing from a review of the tuberculosis problem, -the 
elusive character of the early case is next described., Here there 
is a pithy comment on x-ray diagnosis worth quoting in view 
of the present-day boom in mass radiography. 

“When We take an x-ray film we are filled with wonder at the 
complications of nodes and shadows, not sufficiently realizing that 
what we are gazing at is the picture of past battles, filled-in trenches, 
exploded mine-craters and the like. What we imagine we see, but 
do not,eis the advancing army of disease." ' i 

A chapter on late diagnosis follows, and this contains 
. warnings against repetition of the disastrous and costly experi- 
ment of training colonies, which was tried after the last war, 
*and the myth of “a light job in the open air" for the 
consumptive. Chapter IV is entitled * Summing up the Situa- 
tion,” and begins: “The medical profession does not fully 





appreciate that'there can be no other criterion of a patient's ^ 


‘cure’ or of the arrest-of his disease than that of earning 
capacity, more or less permanent.” This leads up to the final 
chapter, which gives an account of “The Great Endeavour: 
Papworth." Here it is shown how Varrier-Jones succeeded by 
employing every possible agency—medical, environmental, 
social, and industrial—to ameliorate the lot of the consumptive 
and, above all, in the words ‘of Sir Clifford Allbutt, *to give 
him hope." In fhe Appendix the first Varrier-Jones Memorial 
Lecture, by Wing Cmdr. Trail, is reprinted, 

This littl book forms a worthy tribute to the memory of. 
Pendrill Varrier-Jones. It will interest all those who are con- 
cerned with anti-tuberculosis work. As Lord Horder observes 
in his eloquent preface, “ We owe Mr. Peter Fraser a great debt 
of gratitude.” 


. à A. S. MacN. 
. GENERAL THERAPEUTICS 


The 1942 Year Book of General Therapeutics. 
Ph.M., M.D., F.A.CPe (Pp. 512. -19s) 
Publishers ; London: H. K. Lewis and Co. 
This yearboak continues its useful career. Naturally con- 
siderable space is devoted 4o the sulphonamide group, arid 
- sulphathiazole- is recommended for infective mononucleosis, 
though care must be taken to avoid leucopenia of the 
... neutrophils, by repeatéd blood counts. Properly used it 
t _shortens the duration of the disease remarkably. Sulphadiazine 
combined with hyperthermy induced by T.A.B. vaccine has 

œ -geen recommended as the .best treatment for „bacterial 
endocarditis, but the editor adds .a pointed footnote to, the 

“e effect that in this disease so many clinicians have observed 
-one cure and no more! The uses of vitamin K, either as such 

* or a s$nthetic equiyalent, are discussed, and stress is laid 
Teon its ysefulness as a preventive of neonatal haemorrhage if 
given to the mother for two weeks preceding delivery. As an 
-anticoagulant, on the other hand, dicoyfmarin is recommended 
whete heparin is thought to be risky. It is interesting to know 

> ! 


Edited by Oscar W. Bethea, 
Chicago: The Year Book . 


that after removal of 500 c.cm. of blood it requires 49.6 days 
before the haemoglobin of the donor returns its previous 
level—a fact which should be borne in mind in these days 
of urgent demand for blood donors. A word of*cautibn is 
uttered against the too rapid warming of a burngd patient, 
for this may lead to such peripheral vasodilatation as to induce 
collapse. The advantages of interrupted over continued 
stilboestrol therapy are expounded and explained. The value 
of injecting pitressin tannate in oil for diabetes insipidus is 
becoming generally recognized, bfit it is often not realized that 
its effect is cumulative, so that the dose should be gradually 
diminished from the initial one of 1 Cc.cm.; no mention, 


' however, is made of the fact that this is really a fine suspension 


and not a solution, so that in order to obtain consistent results 
the mixture should be well shaken before filling the syringe. 
Picrotoxin is extolled as an antidote to barbiturate poisoning. 
These are but a few of the helpful suggestions on treatment 
contained in this useful annual. 


WHOLESOME WATER + 

The Examination of Waters and Water Supplies (Thresh, Beale and Suck- 

Jing). By Ernest Victor Suckling, M.B., B.S., D.P.H, Fifth edition. (Pp. 

849; illustrated. £3.) London: J, and A. Churchill. 1943. 

The growing demand for water to meet the requirements of 
housing and -industry, the increasing resort to rivers when 
underground sources fail, the occurrence in. our midst of 
outbreaks of water-borne disease—all these at the present day 
signalize the importance of exercising every known precaution 
with a view to maintaining the highest-possible grade of purity 
in our water supplies. To this end the timely production by 
Dr. E. V. Suckling of the fifth edition of an admired work on 
water chemistry and bacteriology -will be cordially appreciated 
by all who share in the responsible task of turning out a 
wholesome water for the public use. 

The eight parts of the book cover geological Sources, water- 
works inspections, uses of waters, examination results, analytical 
processes, analyses in relation to geological origins with 790 
examples, bacteriology, and purification. B. coli, it is stated, far 
outweighs in importance any other organism figuring in water 
bacteriology: Jt should never be ignored, and public supplies, 
in respect of it, should be above suspicion. An interesting 
chapter advances reasons for the well-known difficulty of 
recovering such. organisms as B. typhosus from waters whose 
infective power is beyond question. Notice is taken of the 
paratyphoid fever outbreak at Epping in 1931, the bacteria of 
which found their way,into Cobbins Brook. The water-borne 
typhoid fever at Croydon in 1937 is the subject of a careful 
discussion, which ends with the caution that the manner in 


which the infective bacteria passed from the carrier to the well 


« 


remains “a matter of conjecture.” The book concludes with 
an account of the management of swimming-bath waters. 
These few references can convey only a faint impression 
of the wide range and detailed precision of this valuable book. 
It appeals to the mind as fully informative upon the subject 


with which it deals, and in this and other respects sustains the 


high standard of merit set by earlier editions. 


FRACTURES AND DISLOCATIONS 


Fractures and Dislocations. By Various Authors. Edited by Sir Humphry 
Rolleston, M.D., F.R.C.P., and Alan Moncrieff, M.D., F.R.C.P. “ The 
Peactitioner " Booklets. (Pp. 104. 7s. 6d.) Eyre and Spottiswoode. 


This small book consists of eight papers on fractures and 
dislocations, introduced by-a short editorial preface in which 
we are told that all the papers have appeared in the Practi- 
tioner since 1933, six of them in a symposium on the sub- 
ject published in June, 1940.. Revision, however, has been 
radical and there are new illustrations. There is a detailed 
index, and the whole forms a valuable little.book of convenient 
size. Our chief criticism is that the rather specialized outlook 
of some of the contributors has in some cases tendgd to give 
rise to statements with which many. surgeons and practitioners 
will not only not agree but be at complete variance. To take 
an example: few general surgeons, probably few urologists even, 
would subscribe to the statement (p. 10) that if a catheter 
cannot be passed in a case of rupture of*the urethra com- 
plicating a fractured pelvis, drainage of thd bladder must be 
sefured through a perineal opening., Geoffrey Jefferson’s article 
on the treatment of spinal injuries, is excellent, but we cannot 


, tg the sed does of 
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agree with his concluding statement that suprapubic cystotomy 
is no longer advisable where there are cord. involvement and 
urüffty retention. Our belief is that high suprapubic drainage, 
established early, with thesavoidance of urethral catheterization, 
is the-most effective means of preventing urinary cOmplications. 
This conelusion was reached in the last war and has been re- 
established in this one. ' 

But for being at variance with a few statements such as these, 
however, we were attracted by®this little book and found it 
easily readable, modern, and,very practical. 








Nótes on Books 


Newspaper reports of the United-Nations’ Food Conference at Hot 
Springs Virginia, may lend.a mildly topical interest to the sump- 
tuous book The Springs of Virginia, 1775-1900, by PERCEVAL 
RENIERS, published by the University of North Carolina Press, and 
in this country by the Oxford University Press at 24s. -There is a 
region of Virginia which abounds in mineral waters, and by the 
1830's, after more than half a century of trial and error, the 
Southerner had evolved his method of taking themrim the course of 
the Springs Tour. In the centre of this 1egion of watering places 
lay the inner group, the fountains most strongly impregnated with 
minerals, heat, fashion, and fame—the Warm, the Hot, the White 


, Sulphur, the Sweet, and so on. During his tour the invalid would 


consume in six weeks about 26 gallons of variegated mineral water. 
As at Bath and the Continental spas of Europe, ample provision was 
made for the amusement of those who came for pleasure more than 
for health. The Virginian springs have had their ups and 'downs,. 
and to-day only two survive as going concerns—the White Sulphur 
and the Hot, both modern spas equipped to cope with modern 
demands. The story is told discursively, and there are many quaint 


-contemporary drawings to set off the author's lively text. 


With its senior counterpart on Surgical Anatomy, TREVES'S little 
work The Student’s Handbook of Surgical Operations may be said 
to have become,a classic, and a popular one at that. The former is 
now sixty years old, the latter just over fifty. Revision by Surgeon 
Rear-Admiral Wakeley to produce the seventh edition of the 
operative surgery, however, has been somewhat uneven. Large illus- 
trations of medullary tractotomy, retrogasserian rhizotomy, and of 
laminectomies for spinal tumours appear somewhat, out of place in 
a students’ handbook, in which those showing exposure of the main 
vessels and nerves are, in some instances, so small as to be rather 
difficult to interpret and thus to merit redrawing. Fig. 247 on page 
522 is from a well-known standard work on operative surgery, but 
acknowledgment of the source has, by an oversight, not been made. 
Plugging of the superior longitudinal sinus with gauze, as advocated 
on page 481, is not to be recommended, and the use of pieces of 
muscle to arrest venous haemorrhage should be mentioned. For the 
next editión we should like to-see still further revisions of this 
convenient and invaluable little book, for which we have long had 
great regard. The publishers are Cassell and Co., and the price is 
12s. 6d. ` 


The official Medical Register for 1943 has beene published .on 
behalf of the General Medical Council by Constable and Co. 
(Orange Street, W.C.2) at 21s., post free 22s. The table printed in 
the introductóry section shows that 3,556 names were added last 
year. New registrations numbered 1,663 in England, 593 in Scotland, 
381 in keland, 206 on the colonial register, and 713 on the foreign 
register. The total number of names on the Register at the end of. 
last year was 69,428, being 2,436 more than on Décember 31, 1941. 








Preparations and Appliances . 
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A NEW WALKING IRON FOR SHORT LEG PLASTERS 


Major T. T. STAMM, F.R.C.S., R.A:M.C., writes: 


The appliance shown in the accompanying sketches consists of a 
wooden sole plate to the under-surface of which is riveted a metal 
rocker made of strip steel, fitted with a tread made from scrap 
belting. N , 

The sole plate is made from 3/8-in. wood or ply, cut to approxi- 
mately the shape of the foot, and of sufficient length to extend from 
the back of the heel to the tips of the toes, as shown in Fig. 1. 
The rocker is moulded from strip steel about' 1/8 in. thick and 14 in. 
wide to the shape shown in Fig. 2. It is either bolted or riveted 
of the sole plate. Since the-exact size of the 
metal used does n$t matter, provided that it has sufficient rigidity, 
it can be manufacthred from odd lengths of scrap steel. The tread, 
which should be approximately the same width as the rocker, is made 
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from odd lengths of fibre or leather belting, and is riveted 
. i e. 


under-surface of thg rocker. ~ 

Technique of Applieation—It eis one ot the advantages of this 
appliance that it pergiits a much simpler and more certain technique 
to be used in applying the plaster cast. The appliance is placed on 
the stand shown in Fig. 3. The stand corfsists of two wooden 
uprights shaped as shown and screwed 1o a base leoagd, leaving a 
gap between them wide enough to accommodate the rocker. The 
sole plate thus rests nSrizontally on the four corners af phe‘ uprights. 
The gaps in the sides of the uprights permit-the pla andages to 
be passed through under the sole plate so as to incorporate it in the 
cast. The patient sits on a chair with the leg hanging vertical. To 


obviate backache in the operator, the chair is best placed on top of LOS 


a table. A posterior plaster slab is applied to the leg, and the 
patient's foot és then placed in its correct position on the sole plate 
as shown in Fig. 4. The plaster slab is carefully moulded to the 
leg and especially to the sides of the foot and heel. ‘Circular turns 
of plaster bandage are now applied to complete the plaster, incor- 
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Fic. 2.—Side view of the appliance. 





Fic. 3.—Stand for sole plate 


Fic. 1.—The appliance - 
Pp and rockef. 


from below. 


COMPLETED 


PLASTER 





Fic. 4.—Showing method of applying the plaster cast. 


porating both slab and sole plate. It is essential to ensure" that the 
patient's knee remains vertically above the ankle in both planes 
throughout the procedure. 
is fixed at a right-angle to the leg and that it is neither everted nor 
,inverted. j . 
The following advantages are claimed for the appliance and its 
method of application: (1) The whole apparatus can be made 
cheaply and easily from scrap materials, aid only requires to be 
fitted with a new tread before it is used again. It is thus very 
economical in materials. (2) It ensures a natural heel-toe-action in 
walking and avoids the external retation effect adopted by most 
patients with other forms of walking plasters. (3) It is comfortable 
to walk on and gives the patient increased confidence. There is no 
danger of skidding. (4) When applied with the techniqué cribed 
above, it facilitates the application of the plaster and ensures a 
correct alignment of foot and ankle. No assistance is fequired to 
hold the limb, and the operator has both hands free to mould the 
limb or plaster at ‘the fracture site, 
facilitates removal of the plaster, since the circular turr& round the 
foot can be cut against the sole plate without danger or discomfort 
to the patient. The whole foot section is then easily removed. (6) It. 
ensures that the plaster is kept dry and clean even in wet Weåther. 


I am most grateful to the members of the staff of the, Militarye 
Hospital, Davyhulme, who have helped me to develóp the appliance, 
and in particular to Mise E. A. Phipps of the physiotherapy depart- 
ment and Mr. J. A. Bottoms, the hospital engineer, 


This automatically ensures that the foot | 


4 


( 


if necessary. -(5) It greatly - « 
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: a -RESTORATION OF R.C.S. MUSEUM | 
The disaster which overtook: the museum of the Royal College 
of Surgeons on the nigfit of May 10; 194, when nearly two- 
e. _ thirds of the specimens were destroyed, including the greater 
. Part of the Hunterian cpllection which was alike the nscleus 
and the inspifation of the.museum, might well have induced 
in its gyfardians a feeling of despair. 
Dossessiorfiqg the College was irreplaceable, the cherished 
accumulation of more than one hundred years. But within 
. a few weeks of the destruction the Council set vp a new 
e® museum committee under the ghairmanship of Prof. Grey 
Turner, and plans for a new museum, built upon the traditions 
of the old and around its girvivals, have already een projected. 











mendations are followed, will be different in Scope from the 
old. Since the Hunterian and collegiate collections were first 
housed in Lincoln's Inti Fields every medical school-has 
acquired its own museum. Moreover, national collections such 
e as South Kensington have become available for students of 
comparative anatomy, zoology, and anthropology. ` The new 
museum will have the single purpose of illustrating the develop- 
^ ment, structure, and functions of man, and the ‘diseases of 
which he is a victim, with the methods of investigating and 
treating them. Comparative anatomy will be retained and 
developed only in so far as its study throws light on the 


anthropology will also be retained, but great discrimination 
will be exercised in the development and display of these col- 
lections." From time to'time the College acquires valuable 


è glad to regeive, but such collections, if they dre kept as a 
single entity, destroy to some extent museum symmetry—the 
museem tends to become a miscellany of specimens instead of 
a carefully arranged sequence. So far as the Hunterian collec- 
tion is*concerned, wien that is estored—as it will be by the 
.Ieplacement of *the destroyed specimens so far as possible and 
by making copiés of models based on illustrations, records, or 

, Tecollection—it will not be housed or exhibited by itself, but 
will be distributed among the various sections to which the 
Specimens are appropriate. > : ' 


t 

Two Principal Divisions 
~ principal divisions—anatomy and pathology—and, for the 
control of these, that the Council should establish chairs of 
human and comparative anatomy and of human and. compara- 
tive pathology, with such endowments as would place them 
amé@ng the most attractive in the country. The co-ordination 
between these two main sections would be secured by the 

museum committee. : . ` 

The comgnittee has set to work to enlist the help of the 
leading teachers of anatomy in rebuilding the series of 
anatomical dissections, and, although anatomists at present 
have difficulty in obtaining suitable material and technical 
assistance,*an encouraging response has already been made. 
A The section of human anatomy, if these plans are approved, 
` e- will be rebuilt in its entirety in ordef to display the structure 
| of the body from every possible aspect and at all ages. At 
will “comprise normal (including microscopic) anatomy, topo- 
graphical and applied anatomy, the anatomy of approach (that 
is, the anatomy of the parts exposed in the course of surgical 


‘occur with the years. , m 

The restoration of the pathological collections, it is thought, 
‘will be less difficult. An organized effort is being made for 
the systefnatic collection* of material through selected members 
eof the various Sections of the Royal Society of Medicine. The 
names and addresses of those who have thus made themselves 
* - S¢sponsible for the collection of specimens are as follows: 

Surgery: Wir. R. H. O, B. Robinson, St. 'Thomas's Hospital, S.E.1. 

E e rapa of Stomach and Gall-bladder : Sir James Walton, London Hospital, 


Ed. i 
-> Diseases of Thyroid : Mr. Cecil A. Joll, Royal Free Hospital, W .C.]., 
e : Proctolegy: Mr. L. E. G. Norbury and Mr. E. T. C. Milligan, both 
— St. Mark's Hospital, City «Road, E.C.1. s 
© Urology: Mr. H. L. Attwater, All Saints’ Hospital, Austral Street, S.E.11, 
->and Mr, John Everidge, King’s College Hospital, S.E.5. 
Ophthalmology : Mr. A. J. B. Goldsmith, Royal London Ophthalmic Hos- 
A pital, City Road, E:C-1, and Mr. 
Hospital, High Hóiborn, W.C.1. 


r e i Ed a 


WERT MT i 


Eugene Wolff, Royal Westminster Ophthalmic 
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Mgich of this proudest . 


In some respects the new museum; if the lines of these recom- ` 


anatomy or function-of the human body and its diseases ;. 


ur collections by distinguished workers. These, of course, it is, 


It is recommended that the museum should consist of two , 


operations), $mbryology, and the anatomical changes that: 


` Oto-rhino-laryngology : Mr. V. E. Negus, King's College Hospital, S.E.5, 
and Mr. F. C. Ormerod, Westminster Hospital, S. W.1. 

Gynaecology: Mr. Aleck W. Bourne, St. Mary's Hospiteg W.2. 

Paediatrics: Dr. A. W. Franklin, St. Bartholomew's Hospital at H@® End, 
St. Albans, and' Dr. A. Gordon Signy, Staines Emergency Hospital, Ashford, 
Middlesex. ->e e. e 

Pathology: Mr. R. W. Scarff, Middlesex Hospital, W.1. 

Odontology : Mr. P. Buckley Sharp, 60, Portland Place, W.1. . 
^ Comparative Medicine: Dr E. G. Whit. Research Institut in Animal 
Pathology, The Beeches, Streatley, Berks. aed 
- The general pathological series is to be restored to the fullest 
possible extent. Regional pathology, including dermatology, 
will be retained, but developed prjmarily for the expert, because 
the needs. of the undergraduate are largely met by the museums 
of the teaching schools. Under morbid histology will be 
included a collection of typical histological - preparations. 
There will be sections of military surgery, forensic medicine, 
and industrial diseases. A suggestion put forward for detailed 
consideration by the Council of the R.C.S. is the institution 
of a section of a general educational character for the public. 
The odontological section escaped destruction entirely, and will 
be developed, as will also the series representing conditions of 
the eye,and,of the ear,*nose, and throat. The historical series 
will include „Hunterian and post-Hunterian relics and an illus- _ 
tration of «the evolution of modern surgical instruments. It 
is intended to have a seċtion of x-ray films or lantern-slides 
of films, and also of exceptional cinematograph films of 
surgical conditions and operations, with a view to the possible 
future development of this form of recording. 

Certain points of general policy have also been considered, 
especially the desirability of keeping clinicians in constant touch 
with the museum, the.need for collaboration with other museum ; 
authorities, and arrangements for periodical special exhibits. 
There remains the problem of rebuilding either on the present 
site or somewhere in close proximity to the research laboratories 
and library, and that awaits events over which at present the 
College has no control. , : 


—_— 
_ FIRST AID IN AIR RAIDS i ‘ 


n 
A largely attended conference was recently held in London .under 


the auspices of the Citizens Guild for Civil Defence, an association 
comprising the personnel and officers of the various services which 
protect life and property during air attack. The general subject dis- 
cussed was practical first aid and ambulance work in wartime. It 
had been announced that the chairman would—be Col. H. R. 


. Bateman, Deputy Director-General of Casualty Services, E.M.S;, but 


it was stated that the Ministry of Home Security had asked him to 
withdraw lest his occupancy of the chair should imply official parti- 
cipation in a privately organized conference. In his absence Dr. 
W. Allen Daley, Medical Officer of Health, L.C.C., presided. 

The differences between peacetime and wartime first aid were 
brought out pointedly by the opener of the discussion, Mr. H. 
Cotton, casualty service officer for Lincoln, who remarked that in 
peacetime the first-aid worker has to deal as a rule with only a single 
calamity, the jnjuries received are generally single, not multiple, and 
all the surrounding circumstances are helpful—for example, if the 
accident occurs at night there js abundance of artificial light.” In 
wartime all these conditions are reversed. Some of the rules of first 
aid have to Be reinterpréted. One principle which has sometimes to 


£o by the board after air bombardment is that as quickly ag possible * 


the “ casualty " must be removed from the cause or the cause from 
the “casualty.” Another principle of «first aid is that external 
haemorrhage must be attended to at once, but with people buried 
in the rubble of buildings suffocation may be a more imminent 
danger than death from bleeding. Even fractures may not be 
regarded as the injuries calling most peremptorily for attention. One 
officer stated that the combating of shock was more than half the 
first-aid worker's job. Rest for the injured person is necessary, and 
rest is largely a matter of correct posture. 
agreed was that if medical aid is available at an “ incident " the 
first-aid personnel should take advantage of it to the full, shifting 
on to the medical.man the responsibility for the priority of cases 
to receive attention. In fact it was recognized that first aid in air 
raids should be minimal. If time is spent in unnecessary procedures 
the work is held up and a real disservice is done. The first-aid 
worker should not. regard himself as treating anybody; his job is to 
attend to the case, and his modest ideal should be to dliver it to 
hospital or clearing station in at least as good a shape as it was 
just after the bomb had fallen. EM. i 

The feeling was expressed at the conference that there should be 
a qualification for ‘first-aid work under conditions of bombardment, 
that’ instructors who have had experience in raifed areas should be e 
sent to localities where there has been less conprtunty for gaining 
su&h experience, and that a national casualty or rescue service should 
be organized. 

e ; » 
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A principle universally + . 
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GAS GANGRENE 

Gas gangrene caused a large mortality among casualties 
during the war of 1914-18, and early efforts were naturally 
made to deal with it More effectively in this one. Among 
these was the publication in 1940 .of the M.R:C. War 
Memorandum No. 2, which has now appeared in a second 
edition! of double the previous size. Every section has 
been expanded, and it now contains a mass of information 
indispensable to anyone concerned in the treatment of war 
wounds. 
description of what gas gangrene is and how it can be 
recognized. Gas bubbles seen in a skiagram do not con- 
stitute a diagnosis, nor does the presence of Cl. welchii, 
which indeed may be cultivated from a large proportion 
of contaminated recent wounds; mere gangrene itself is 
more often merely the result of loss of blood supply to an 
area of tissue bordering the wound. In gas gangrene there 
are rapid and extensive invasion of surrounding healthy 
tissue, particularly muscle ; pain, swelling, marked consti- 
tutional signs ; and, later, crepitus, skin discoloratioh, and 
a characteristic offensive smell. The diagnosis must be 
based on these signs, but à bacteriological examination of 
the wound discharge or of affected tissue may help in con- 
firming the nature of the infection, even n by the necessarily 
rapid method of the direct film. 

Correct and early recognition is oy a necessary prelude 
to effective treatment, and it is with treatment that the 
memorandum is mainly concerned. On the surgical side 
the technique of wound excision—the one form of pre- 
ventive treatment the necessity of which is unquestioned 
—is described in somewhat greater detail ; there is a more 
emphatic warning against primary suture, and a new one 
against completely closed or over-tight plasters. The other 
forms of treatment for which detailed instructions are given 
are the administration of antitoxin and sulphonamide 
chemotherapy. It must be admitted that we are not much 


‘nearer to an accurate assessment of the relative value of 


these measures or to decisions on how beft to employ 
them than we were-three years ago. In the Flanders cam- 
paign of 1940 systématic tredtment: was impossible, and 
records of Such as was given were often lost. In the 
heavy “air attack on our cities, since then the circumstances 
in which cases of gas gangrene occurred in such numbers 
as to serve for systematic study were, of course, Tt those 
least suited for. deliberate study. 

The main theatre of land warfare in which we have 
been engaged is largely desert, in which anaerobic wound 
infection-would not be expected to occur commonly. Gas 
gangrene has been encountered in Libya, but is stated to 
have been due mainly to Cl. oedematiens, an organism 
relatively insusceptible to sulphonamide treatment. There 
is experimental evidence that .both sulphonamides and 
antitoxin will protect against this infection, either used 
singly or, still more effectively, if used together. In the 


absence "of clinical evidence that either will serve alone, 


there is no, alternative to recommending that both should 
be employed. It is accordingly recommended here that 
in any of five carefully specified types of case, each being 
dne in which sf gangrene is particularly liable to occur, 


1 Notes on Ga Garkrene : Prevention, Diagnosis, Treatments H.M. Stati@nery 
Office. 1943. 





‘a prophylactic dose of polyvalent’ gas, gangrene antitoxin 


There is, in the first place, a clear and detailed, 








should be given as well as loca] sulphonamide tredtment: The 
dose of antitoxin advised is now fhuch larger, containing 
9,000 units Cl. welchii antitoxin, 4,500 units Cl. septicum, .» 
and ,3,000 units Cl. oedemdtiens, and ‘it is Jecommended 
that this should -be ‘given intravenously. Local sulphon- 


-amide treatment slfould usually consist in introducing either 
, sulphanilamide or a mixture of aaa A 


and sulpha- 
thiazole powder into the wound ; it is also mentioned that 
the injection- through a nozzle- of a microcrystalline sus- 
pension of sulphathiazole Tnay prove to be the best method 
for penetrating wounds, but this gnaterial is not yet gener- 
ally available. For the treatment of established gas gan- 
grene the measures advocated are “ uncompromising exci- 
sion of gangrenous and infected muscular tissue,” or, if a 
whole limb or limb segment is involved, amputation, and 
full doses of both antitoxin and sulphonamide? The 


-scheme of dosage for the latter provides for a seven-day ? 


course in slowly diminishing amounts ; what matters in 
this acutest of all infective emergencies is the first forty- 
eight hours or even less, and in this period the doses recom- 
mended might well be exceeded. Whether the drastic 
surgical proceedings here still categorically enjoined are 
still necessary in spite of the advent of chemotherapy is 
open to dispute, and this is the most serious of the questions 
which further experience may be hoped to decide. The 
successful treatment of gas gangrene by sulphanilamide 
alone without radical excision was reported as long ago e 
as 1937, and the possibilities of chemotherapy have not 


' Jessened with new compounds and greater experience in 


using them. 

In a section on the need for further investigations it is 
acknowledged that the relative value of various treatments 
bas yet to be assessed, and other subjects mentioned as 
worthy of study are the action of penicillin and proflavine* 
—the prophylactic efficacy of which has now been demon- 
strated experimentally—the severe acidosis alleged many 
years ago by Wright to be produced by gas gangrene, and 
the clinical characteristics of infection by the different 
organisms concerned, as well as their response to treat- e 
ment. The isolation and identification of Clostridia take 


` too long to serve as an immediate guide to the conduct of 


the individual case, but if regularly carried out willefur- 
nish data indispensable in adjudicating gn the effects of 
treatment and in framing future policy. "The scheme for 
the bacteriological investigation of war woundg which con- 
cludes this memorandum has been largely amplified, and 
includes much up-to-date’ practical information indispens- 
able to the laboratory worker; its scope actually” extends 
well beyond. the subject of anaerobic infections. By a 
combination of expert bacteriological study, and careful- 
clinical records, special forms for which are issued in the e 
Army and the E.M.S., it is hoped that much: further light 
may be thrown on this subject. The duty of contributing: 
to it lies on everyone who has the opportunity of treating 


a case. . 








GATHERING WILD PLANTS. 


The pharmaceutical trade in Germany was among the firss 
to be affected by the blockade. The effect, of course, was 
not felt throughout the range of raw materials, but it soog 
became serious enough to require strong countewmeasures 
The numerous synthetics were multiplied, but this did got e 
meet the situation, and soon organized collections, of will , 
plants were started throughout the Reich. In 1941 the " 
German Press was full of references to the matter, and" 
detailed official instructions were given to the Hitler Jugend 
what to gather. One such list includes leaves of foxglove, * 
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blackberry, strawberry, raspberry, elderberry, coltsfoot, ivy, 
tansy, woodruff, pansy, thyme, nettles, pear, and rib grass ; 
also flowers of the field poppy and'the lime tree, and Ice- 
land moss. In 1942 this collection was expanded, and, 

+ while details are clearly difficult to obtain, we can quote 

. as an exanfple that in Danzig and West Prussia youngsters 
were ofdered to collect 1,000 kg. of$lime flowers and 
1,200 kg. OT birch leaves, plus nettles, dandelions, red 
clover, and plantain. German pharmacologists were 

eOrganized to investigate possibilities of obtaining new 
substances from locally available plants. By no means 
all the work has been published, but one was Simon's 
investigation on folinerin, a new glucoside from leaves of 
Werii oleandri, which. resembles ouabain in its action, but 
is stated to be more effective. Similarly, a substitute for 
jalap resins was extracted from bindweed roots, though 
the amount collected in 1941 was inadequate to cover all 
the requirements. . 

With consistent German thoroughness the resources “of 
occupied lands were tapped. School children throughout 
Estonia were made to gather important plants from the 
woods. 
example, opium poppy planting in Denmark—and great 
hopes were held out for medicinal crops from the Ukraine. 
In the latter region even before the war there had been 
an increase in the land used for medicinal plants from 
125,000 ha. to 290,000 ha. in 1936, and among the plants 

e cultivatéd were large quantities of digitalis, belladonna, 
valerian, 2nd mint. It is reported that immediately 
the Germang started to “reorganize the railways of 
Czechoslovakia” they’ planted briars along the railway 
embankments. The ostensible reason was to beautify the 
countryside : tHe real reason was that a large crop oferose 
hips for vitamin C would be available when war occurred. 

> „Huge quantities of rose hips were also obtained from Bul- 

garia, and the amount imported by the Germans in 1942 
. was ten times that imported in 1940. Other wild sources 

of vitamin C were exploited—for example, the bilberry 

and sea buckthorn, which has a very high yield (indeed 

* the Wehrmacht requisitioned last year's harvest), while in 

the Eastern Territory spruce-needle decoction has been 
widely used as a source of ascorbic acid. As in the last 
war the Germans felt the agar shortage, and in January 
it was reported that the Veterinary Faculty of Berlin had 
elaborated a process for recovering agar from “cultures. 

Last year some ,40 substitutes for agar, gum arabic, and 

tragacanth Were on the market, among which sodium 

cellulose glycolate seems to have been one of the best. 

This yegr it ‘is reported that-the Italians have produced 

agar from native seaweeds, ‘ 

These random notes are but small pointers’ to the situa- 
“tion, and there is no doubt that German exploitation of 
* wild sourcés of medicinal plants is as full as it can be. 

Certainly extensive use is made of the various organiza- 

tions, such as the Hitler Jugend. In Britain we have 

- not perhaps gone into this field so extensively, but the 

Vegetable Drugs Committee appointed by the Minister ‘of 

Health about two, and a Ralf years ago has more than 

justified itself. County Herb Committees have been set 
up throughout the country with the assistance of the 

_ W.V.S., Women's Institutes, Boy Scouts, etc., and have 

M collected large amounts of digitalis, belladonna, colchicum, 

e male fern, dandelion roots, and several other plants of 

. desser impertance. A large crop of riettles was gathered 

e fona war purpose, and the success of the rose-hip cam- 
e Paign is, familiar. Last year nearly one million bottles of 

~.,2 most palatable syrup rich in vitamin C- were made, and 
snapped up by an appreciative public. A large crop. of 
hprse chestnuts was collected, in the.main for the manu- 

“e facture of glueose, but"it also yielded "valuable amounts 
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Cultivation schemes were also started—for . 
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of saponin, while the residue made useful cattle food. We, 
too, envisaged possible difficulties with agar gupplies, and 
over two years ago investigations were quietly started 
which, having overcome many diffitulties, have at last been 
crowned with success. The transition from laborafory- 


Ca 


. scale manufacture to large-scale emanufacture whs, as is 
“ so often the case, far from simple, but intensive work 


by one of the pharmaceutical houses has overcome the 
snags, and we can now manufacture an agar as good as 
Kobe No. 1. The County Herb Committees are assisting 
in the collection of the special seaweeds this year. They 
are, of course, continuing with the other work, and the 
experiences gained in the previous two years, the provision 
of many more drying centres, and great improvements on 
the administrative side lead us to hope for an even greater 
harvest than in 1942. ` 





THE FOOD SITUATION IN EUROPE 

“ This book attempts, by explaining all the technical terms 
used, to interpret the present nutritional state in Europe, to 
the layman, but at the same time it sets out to provide a 
scientific and, as far as possible with such a heart-rending 
subject, an unemotional analysis of the situation.” This 
opening sentence of the preface adequately describes the 
content of Starvation in Europe, by Geoffrey H. Bourne.! 
A chapter is devoted to the pre-war food situation in 
Europe. It is cvident that information urfder this head is 
capable of supplying only very general indications. Statis- 
tical information regarding food iniports is obtainable in 
most cases, but food production figures are in sofne- 
countries not very reliable. ‘Moreover, inequalities of dis- 
tribution make it impossible to estimate, without detailed 
surveys, the extent of malnutrition in any given country. 
Scarcity and want were all too commonly experienced, even 
in lands of plenty, before the war. The author has made 
the most of such information as is available, and he arrives 
at the conclusion that few countries on the Continent of 
Europe had a sufficient standard of nutrition even before _ 
the war. With the exception of Germany and Denmark 
no country could afford a fall in the consumption level 
of foods. In Belgium and in many of the Central European 
countries a rise in the nutritional standard was essential. 

The main part of the book is concerned with the present 
food situation in the occupied countries of Europe. Infor- 
mation is fragmentary, but with the help of the various 
provisional Allied Governments and from other sources 
the author has compiled what must be considered in the 
circumstances as a remarkably detailed account of the 
food consumed and the privations suffered by ‘the enslaved 
populations. With the possible exception of Defmark, 
Great Britain is.better fed than, any other European 
country. In Greece, Croatia, the General Government of 
Poland, and parts of European Russia, both urban and 
rural populations are suffering from severe starvation. In 
Serbia, Belgium, and.incorporated Poland both towns- 
people and peasants have insufficient food, but the 
peasants are better off than the urban populations. In 
France and in many parts. of Norway the peasant 
populations have retained their pre-war consumption 
of food, but the urban populations suffer from serious 
deficiency. The Netherlands, the Baltic States, and the 
Protectorate (Bohemia and Moravia) are slightly better off 
than France and Norway, but the food availabfe in, the 
towns is below the,amount and quality required for the 
preservation of good health. Finland, Bulgaria, Rumdnia, 
and Hungary are a little better off than France. Germany 
is only a little worse off than Denmark] but Italy is ih ° 
bus little better plight than Belgium. .Ofer a large part 
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of the Continent the peasant population is'very little worse degeneration and ‘infiltration with small round cells and 


off as regards feeding than it was before the war. 

Such a book as this makes sombre reading, hut its con- 
tents are net gruesome efiough to justify the t| * Starva- 
tion in Europe? or the inclusion of four macabre illus- 
trations d&picting the cores of persons dead of starvation, . 
one of which disfigures the’ paper wrapper. lf such illus-^ 
trations were in any way typical of existing conditions 'in 
Europe, or more than ghastly examples of exceptional 
occurrences, Europe would be past saving. That is happily 

«eot the case. The book serves as a reminder that when 
hostilities cease the peoble of Great Britain may be called 
upon to continue the rationing of food, on which they 

' thrive, until the pangs of hunger are stilled in Europe. In 
an epilogue the author gives his ideas of how relief should 
be accorded the liberated populations when the day of 
liberation dawns. He would have a “ nutritionally well- 
informed person" at the head of relief-feeding shock 
troops, or else an expert organizer with a nutritional 
adviser at his side. No one like a Latin or Greek scholar 
should be appointed to such a post ; it is essential that he 
should be in touch with scientific reality. In spite of the 
author's antipathy to Latin or Greek scholars in positions 
of administrative authority he closes his scientific treatise 
with a quotation from Homer's Iliad. In practice famine 
relief work frequently involves many complex administra- 
tive problems that, even the most distinguished nutrition 
expert might find difficult to solve. Questions of post- 
war relief have received and are receiving detailed con- 
sideration by the Allied Governments, and nutrition experts 
have doubtless been called in council. In discussing post- 
war relief, writers in this country have a tendency to 
overlook or underestimate the scientific capacity of their 
European colleagues, many of whom, it may be hoped, 
will be available to help in the rehabilitation of their 
countrymen, with a fuller knowledge of their country's 
needs than any foreigner can possess. To, write as if we 
had a monopoly of scientific erudition is apt to make us 
unpopular abroad. 


FACTORS DAMAGING PANCREATIC ISLETS 
During the past fifteen years Continental literature has 
contained scattered references to a relation between the 

` parotid gland and carbohydrate metabolism. The evidence 


` put forward was somewhat contradictory and did not excite ” 


much interest in this country or in the U.S.A. ° Last year, 
however, Birnkrant! claimed to have produced striking 
rises in blood sugar and changes in tlie structure of the 


7- islets of Langerhans in rats injected with extracts of beef 


„` parotid *glands. The extracts were prepared by slight 
-modifications of the method devised by Harrow and his 
colleagues? for the extraction of blood-sugar-raising sub- 
stances from the urine of diabetics. Two of the extracts 
were relatively ‘crude (1 g. approximately equivalent éo 
10 g. of original gland), while the third was crystalline 
(1 mg. equivalent to 4 g. of original gland). When these 
extracts were injected intraperitoneally into rats there was 
a significant increase in the blood sugar, rises of 60 to 
80% appearing in one hour. These rises persisted for 
some time, initial values not being regained in some cases 
for 12 hours.- Daily injections of these extracts led to a 
consistently raised blood sugar. The glucose tolerance of 
the injected rats was also changed, a diabetic type of curve 
being obtained with a higher and later. peak and longer. 
duration. In rats killed after 7 daily injections of these 
extracts degeneration of some proportion of the islets of 
‘Lahgerhans was fobserved, with granular or hydropic 


1 J. Lab. clin. Med., 1942, 27, 510. . 
2 Proc. Soc. exp. Blol., N.Y., 1936, 34, 688. 


fibroblasts; in some, of the jslets the normal cells were 
wholly replaced by fibroblasts. Af these changes were 
brought about by injections of 50 to foo mg. of the crude 
extracés or 5 mg. Of the crystalline,extract. „No changes 
followed control injections of a: beef extract broth., More 
recently Shaw Dunf, Sheehan, and propt. AM pro- 
duced a specific necrosis of the islets of Laffférhans by 
the intrayenous injection of alloxan into rabbits. After 


$ 
% 
e 


the injection of 200 to 300 mg. per kg. the rabbits exhibited » 


a rise in blood sugar (as high as 380 mg..per 100 c.cm.) 
in the first 1 t 2 hours, and a subsequent progressive hypo- 
glycaemia ending in the death of the animal 12 to 48 hours 
after the injection. At necropsy varying degrees of necrosis 
were found in the pancreatic islets.” The degree of necrosis 
depended on the time elapsing between injection and death, 
ranging from early changes such as the appearance of 
strongly eosinophil cytoplasm with pyknotic nuclei to late 
changes in which the nuclei had Jost all basophil staining 
or in which the islets had-almost completely disappeared. 

It is probably too soon to speculate on the physiological 
significance of these results. Birnkrant suggests that the 
rise in blood sugar may be brought about by inhibition 
of glyoogenesis while glycogenolysis proceeds normally. 
The degenerative changes in the islets may be a reaction 
to a specific ‘cell toxin, or may be the end-results of an 
accelerated type of atrophy of disuse after prolonged inhibi- 
tion of function. Shaw Dunn and his colleagues suggest 
that the early rise in blood sugar produced by alloxan- 
causes an excessive production of insulin to sugh an extent 
that,the islet cells may die of overstrain. Alternagively, 
alloxan, which is a constituent of uric acid, and as such 
is normally present in the body, may specifically stimulate 
insulin production. They point out that muscle is the 


main source of endogenous uric acid and the greatest sugar ° 


consumer in the body. It may be that alloxan or some 
related purine is discharged into the blood stream in 
amounts proportional to the degree of muscular activity, 
and that it plays some part in regulating the activity of 
the islets of Langerhans. 
explain the rapid regulation of the blood sugar which is 
maintained during the exercise. As one practical conse- 
quence of the discovery it should now be relatively easy 
to produce experimental diabetes in animals. 


THE ROSS INSTITUTE OF TROPICAL WYGIENE 
The part played by the Tropics in providing indispensable 
products of all kinds has never perhaps before been so 
forcibly brought to the notice of the public as now? Nor 
in this connexion has the importance of malaria and the 


need for controlling this most deadly of tropical diseases — 


been so clearly demonstrated. Measures of control of, 
malaria have now been developed in many parts of'the 
world, but in none has progress in this respect been more 
conspicuous than in. India. Particularfy has the work of 
the Ross Institute of Tropical Hygiene (India, Branch) in 
the Indian ‘tea, jute, and miningeindustries been- a: striking 
example of such progress. We have previously- drawn 
attention to the part played by the Institute, in’ co- 
ordinating the resources of individual interests in "these 
industries and in organizing and developing syttematic ° 
research and active prosecution of measures throughout. 
the many gardens, estates, and labour forces 'cgncerned. * 


In the annual report for 1941-2* renewed evidence is given * 


of the extent of these activities. Among contributors to - 

the co-operative action initiated by the Institute aré fisted 

over twenty agents and companies controlling more than 
3 Lancet, 1943, 1, 484. 


4 Report of the Committee *bf Control, Ross Institute of Tropical Hygiene, ** S 


(India Branch), for the year ending July 31, 1942. Royal Exchange, Calcutéa. 


Some such mechanism may @# 
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200. esfates, with g “total acreage of nearly half a million ; 
extracts from reports by medical officers and others give 
evidence of the scale 4nd beneficial results of the measures 
undertaken. In the account of the year's activities malaria 
control naturally" takes first place, and some integesting 
facis are given of the result of antimalaria work on a 
number of estates. Methods of biological control have 
been widët® made use of, because owing to their cheap- 
ness-and permanent character such measures have largely 
eliminated the high recurrent cost of oiling schemes. There 
are now at least 4,000 miles of streams and drains on tea 
estates in which the brgeding of Anopheles eninimus, the 
chief malaria carrier in this region, has been controlled 
by the “dense shade” method, whilst the regular training 
and cleaning of streams and the institution of “ flushing " 
devices and other antilarval operations have been widely 
exten@ed. 

Perhaps the most immediately interesting part of the 
report concerns the Branch's activities in relation to the 
military situation in India. The invasion of Burma by the 
lapanese has introduced many acute problems, not the 
least of these being malaria in the frontier districts 
and among refugees passing into India by this route 
from Burma. Dr. Ramsay, Principal of the India Branch, 
has with his great knowledge of the local malaria problems 
involved been able to give much help, at their request, to 
the military authorities. The Branch has also been able 
to forward the war effort by providing trained Indian 
malaria Surveyors. About 600 Indians, many of whom 
have, volunteered for service, have now been trained at 
Ross Institüte training centres. Several British medical 
offices formerly employed by the tea industry are also 
now, as a resOlt of training and experience in antimalaria 
work, rendering invaluable service as malariologists with 
the Army in different theatres of the war. The report 
notes the retirement for health reasons of Dr. David 
Manson, in whose laboratory at Cinnemara much research 
work has been carried out and over 200 malaria surveyors 
trained. Mention is also made of the very valuable results 
from the researches of Dr. Muirhead Thomson of the 
London School of Hygiene and Tropical Medicine upon the 
bionomics of the carrier species A. minimus, whose life 
history has been intensively investigated in the field. 





GASTRIC FACTOR IN PELLAGRA 


The aetiology of pellagra is still not fully understood, 
though it is generally accepted that a deficiency of nico- 
tinic acid is the essential factor and that there are generally 
concurrent deficiencies of the other B vitamins as complica- 
tions. The deficiency may be due to dietary factors, or 
to internal disorders, such as gastric or liver insufficiency, 
which result in faulty utilization of the vitamin. The 
‘importance of the gastric factor may be seen from the 
frequent finding of achlorhydria and anaemia in pellagrins. 
These facts prompted Sydenstricker and his collaborators 
to’ try the effect on their pellagra patients of gastric juice 
from healthy persons or from pigs, and also of certain 
pig-stomach preparations.” The result was dramatic, and 
cure of the symptoms of pellagra was effected in a very 
short ¢titne, varying from 36 hours to a few days; a few 
*of the patients died of sudden relapse after all pellagrous 
symptoms were cleared. Sydenstricker's observations have 
*been confirmed by Spies, by Bandier,! and by Petri and 
The last-named claim to have cured human 
„pellagra and a so-called pellagrous syndrome in gastrecto- 
mized «logs by means of gastric juice ; but Sydenstricker 
criticizes their work on pellagra patients as inadequately 
controlled. In two later papers” the same group of workers 


1 Acta med. scand., 1939, 101.*196. 
e e ?]bid., 1940, 103, 584; 104,9245. 


' D . E e 
„TROPICAL HYGIENE x dica 


ICAL JOURNAL 





reported that intravenous injections of nicotinic acid, 
aneurin, or riboflavin were ineffective in curing the syn- 
drome of pellagra in pigs which had been deprivtti of 
their stomachs. Provided the pell&grous syndrome of, their 
gastrectomized pigs can be accepted as a perfect analogy 
.of human pellagra, these results gay be taken a$ an addi- 


tional evidence of the important role of the stomach in. 


thé aetiology of pellagra. 

The question remains, What is the exact nature of the 
relation between the stomach and the prevention of pel- 
lagra ? Petri and his colleagues believe that the stomach. 


is concerned with the synthesis o the codehydrogenases ` ` 


(coenzymes I and II) from nicotinic acid as well as in the 
synthesis of cocarboxylase and yellow respiratory ferment 
from aneurin and riboflavin respectively. This hypothesis 
may for the time being be viewed with some reserve, as 
it apparently contradicts the findings of Martin, Thompson, 
and de Carvajal Farero? that intravenous injections of 
cozymase (coenzyme I) were ineffective in curing canine 
black-tongue, while administration of nicotinic acid, on 
the other hand, was effective. Sydenstricker holds the view 
that continued deprivation of the essential vitamin or 
vitamins leads to changes in the gastric mucosa, the liver, 
and the central nervous system. The gastric mucosa 
undergoes atrophy, with the result that it fails to pro- 
duce digestive ferments and hydrochloric acid. Later the 
liver is involved, giving rise to fatty infiltration or degenera- 
tion, with loss of ability to synthesize a substance necessary 
for the prevention of pellagra. This substance he assumes 
to be nicotamide; but the assumption fails to explain 
wholly why nicotinic acid is an effective cure for pellagra. 
Neither does the theory explain why Sydenstricker's 
patients responded so rapidly to treatment with gastric 
juice, which could not have contained much nicofinic acid, 
while they were living on a pellagra-producing diet. Fur- 
ther investigations seem to be necessary in order to arrive 
at a clearer understanding of the role of the stomach in 
the aetiology of pellagra. Perhaps an alternative explana- 
tion may be found in the assumption that the gastric and 
hepatic dysfunctions are the result of a primary deficiency 
of the essential vitamin or vitamins, and that the symptoms 
of pellagra are the manifestations of the gastric and hepatic 
disorders. This would bring the closely related diseases 
sprue and pernicious anaemia into almost the same 
category, with the difference that in pernicious anaemia 
the primary cause may not be the vitamin deficiency but 
something Else. 


CONTACT LENSES FOR FLYING DUTIES 
Owing to publicity through the columns of the lay press, 
which has recently directed attention to contact lenses as 
an aid to flying in the R.A.F., it is thought that the posi- 
tion should be clarified so that ophthalmic surgeons pre- 
scribing these lenses, dispensing opticians manufacturing 
them, and patients hoping that by wearing contact Jenses 
they can obtain entry into the Service for air-crew duties, 
may’ be made aware of the true.situation. Contact lenses 
are used on certain rare occasions in the Royal Air Force 
for operational air-crew personnel of experience. The cases 
are specially selected, depending on their flying skill and 
experience. There has never been any idea of accepting 
personnel into the Service with visual acuity below R.A.F. 
standards but which can be fully corrected by contact 
lenses. It is not in the interests of the R.A.F® that this 
should be so, or that there should be any attempt by 
enthusiastic applicants to escape detection at medical 
boards in order to serve their country in the air. The inten- 


tion may be highly creditable, but full fying efficiencye ise 
not best served in this manner. P. 


9 Amer. J. diges. Dis., 1911, 8 290. 
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w= has failed, because of lack-of vision of man as a unity of mind birth Tate; ‘Here are the figures for this period: . 
and body (as Dr. Lucas has shown) A man is not only a Population and Diphtheria Cases . 
. worker but has leisure too, the- good use of which requires — 
special education and special planning. "We have before us 1938 ` 1939 ` 1940 1941 1942 
our failure to adjust to peace conditions "after thé last. WAT, ^ population 325,890 333,560 | 335,20 | 39,680 - 
and, opposed to this, the Russian- success in building a new Cases . .. E 459 231 . 202 | . 89 
social life after the Revolution and wars of intervention. But d : 
- with all the-vast construction and reconstruction of their effort Th n f oni ae IN 
in the economic field, the Russians did not neglect the essential l "s vraie e iad ae a Eus D isa phenomenally 
- necessity of catering and educating for the leisure enjoyment ei Lr ise in DR oon ne 49,68 people, and Brisbane, 
* of her people. This to me seems the greatest achievement Which now has about 80% of its susceptible child population 
“of the Russian experiment. It is based:on a true appreciation ape: is free from the possibility of- a diphtheria epidemic ; 
of the dignity and potentiality, of the common man and a ` ut this satisfactory state, and last year's record low figures, 
^" recognition of his right to happiness. And this, coupled with ets ae maintained only by keeping the same high percentage e 
his sense of significance, security, and identity with the State, : 3 on young susceptibles immunized: at present this is 
has caused, it would seem, in Russia a reduction of mental ills - cing done.—I am, etc., z . 
of the sort.to which Dr. Lucas points. I am not one who Brisbane, Queensland. RALPH WEAVER 
sees only.good in Russia; but here is a. vast experiment “in ae rad . 
planning of human lives before us to examine and to learn Treatment. with Tuberculin * 
=- from for our own good.—1 am, etc., ] Lope Sim,—I am glad to see Dr. W. B. Martin's appreciation of 
London, N.W.1. ü , o zt GEORGE PEGGE. tuberculin, when properly used, in the treatment of tuber- e» 
ED i H culosis (June 12, p. 736)... Many physicians, tried ` using 
Refresher Courses for-Service Medical Officers + tuberculin and abandoned it, because, as I believe, they did 
Sim,—Many articles and much correspondence have appeared not succeed in administering it properly. Dr. Martin describes 
in your columns on post-war medical planning. There is one this as a difficult art. But for,over thirty years I have been 
aspect, immediately post war, which has not received its merited ~giving tuberculin according to quite simple rules which have 
publicity. I refer to the need for most, if not all, medical men been published, and my assistants and myself and a number @# 
with the three Services to take a refresher course covering.the of doctors in County Down have had good results by following 
various branches of medical science before returning to civilian these rules. Š E - ! 
: practice. . ‘Some County Down patients are treated in a sanatogium 
5 Medical ‘practice in the Navy, Army, or R.A.F. has little where the most up-to-date methods are’ used as skilfully as 
application in ordinary general practice. Cases seen on sick anywhere, I believe. Others are treated with tuberculin at our 
parades or detained in sick quarters do not represent a fair - dispensaries. This gives me a standard. of comparison ; and 
average of those met with in civilian life.- Neither the illness so far I have had quite as good results from the latter as from 
nor the sufferer (usually- an otherwise fit adult male) approxi- the former. -If and when some new form of treatment gives 
mates to what is seen in hospital or private practice. It is distinctly befter results, than I get with tuberculin, I shall be 
„— customary in the Services to move any patient who is unlikely willing to scrap tuberculin ; but not till then.—] am; &c., 
` to resume duty in about ten days to a hospital; thus every Belfast. i A Jonn R. GILLESPIE, 
=- “interesting” case is lost to the. station M.O.; a praiseworthy ' Tuberculosis Medical Officer, County Down. 
economy in man-power in time of war, but yet another dis- N : 
ji appointment to the enthusiastic disciple of Aesculapius. The Sm,—I wish. to add my endorsement.to the letter written by ° 
Services provide an excellent training in sanitation and hygiene, Dr. W. B. Martin. Before the institution of the local 
but these are, hardly likely to be of practical use unless ghe tuberculosis dispensary I had a considergble number of cases 
. M.O. intends taking-up public health work after the war. A under treatment with tuberculin; now, thirty years lattr, I 
2 certain number have, perforce, to spend their whole time on too can say that.the survivors, alive, well, and werking, greatly 
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m Wise Planning S i 

Sm,—Though one is able to agree with much, if not all, of 
Dr. R. E. Lucas's letter (June 19, p..766), I fear that it might 
be used as a weapon by those who oppose planning, both 
in medicine and in the: widest aspects of national life. Wise 
planning is the highest form of human activity (with the 
possible exception of the arts). -Dr. Lucas has brought a case, 
not against social planning, but for the application of its 
principles to the whole field of human activity. 

Should our social welfare plans’ (including education, of 
course) be, as in the past, restricted to aspects of work and the 
treatment and prevention of disease, they will fail, as medicine 


medical administrative office work, and they never see a sick 
person from one week to another. The Service specialist 
meets with: diseases and “injuries in.age groups which under 


peace conditions provide the least proportion of his work. ' He - 


is not dealing with anyone under 18 years of age, rarely over 45, 


and. his medical contact with thé female sex is necessarily |. 
limited by the number of women in uniform. 


My plea is that every. Service M.O. should be .given the 
opportunity of taking, say, a three-months refrésher course in 
general medicine at. one of the many teaching^ centres before 





-—— 


thousands of M.O’s-who are out of touch, with civil pragtice 
are, not thrown om the long-suffering public when this war is 
won.—l am, etc., . © 
R * ELGmn ^ 
Flight-Lieut., R.A.F.V.R. 


Pretoria. Á | ns 
. » .. ^. 
Diphtheria Immunization in Brisbane ,- 
Sm,—From time to’ time I-have published fgeses in the 
Journal to show what immunization can accomplish in com- 
bating diphtheria in Brisbane. As I intend shortly to vacate 


my position of M.O.H. to the Brisbane City Council to return e, 


to private practice L would like to record the diphtheria figures 
for the five-year period 1938-42, dyring which an intensive 
immunization campaign was conducted by me in this city. In 


. this five-year period 30,045 children were fully immunized. This 


rate of immunization, which averaged approximately 6,000 per 
annum, was in the period under review well in excess of the 














outnumber those who died of pbthisis, in a proportion per- 
haps: approximating 8 to 1. I have continued to use tuber- 
culin, and have never had any cause to distrust its efficacy, 
always subject to the proviso that the temperature must first’ 
be reduced by rest or other physical measures to ‘gt most ae 
low degree of fever. But a course may last 18 months, with 


4 


two injections ‘weekly for most of the time, and the patien& , 


must be sufficiently intelligent and have the leisuge to. take 


his temperature regularly and have a day's rest if there be?” , 
- e 


a reaction. > . 


‘I-do not claim that advanced cases-can be cured, Suit they ° 
can often be putand kept on top of théir disease and retain . n 
their working capacity for many years, even though the sputa 
be continuously positive. I have been impressed by the fact. 
that some patients—even in the very early stages—have no s 

r ` P . - 
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he is demobilized. This course should constitute the last three 
months of his qu career, for demobilization before the 


course would, many cases, - give rise to great financial 
hardship. Now B the time for the B.M.A. to approach ehe 


appropriate Government and Service authorities to ensure that 
z e > 


a 
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inherent resistance. "Tlie température does' not fall whatever 
measures are taken, and in thgse cases iem is useless— 
worse than useless. Jt adds fuel to the ames,—lI am,'etc., 
Coventry. " > e W. FRASER ANNAND. 
of Shortened Puerperium ; 
Sig, —Most of the letters on this subigct, while expressing 
very defit, views for or against, lack actual experience of 
shortened puerperium. For a period of nearly ten years I have 
encouraged somé of my patients—those who wished to do so 


e* and in whom there was no contrajndication—to get out of bed 


about the fifth day and out of the house on the tenth. Some 
have had an even shogter .puerperium. Fof example, a 
primipara aged 40, after!a twenty-two-hours labour, was in 
the garden on the fifth day and went back to London with 
“her baby in a crowded train on the tenth day. She:came 
again for her second confinement, and on this occasion" was 
seen pushing a perambulator in the street on the fifth day. 

In general, I think it fair to say that such complications as 
prolapse of the womb, cystocoele, and rectocoele are not made 
more frequent by the shortened puerperium, and 1 have never 
seen a thrombosis in one of these patients. ‘These remarks are 
not statistically significant owing, first, to the small number 
of patients, and, secondly, to the fact that my patients who had 
the longer puerperium are not a comparable group, in that 
they tended to contain the*less fit women ; but I think it well 
to encourage those healthy mothers who wish to do so to 
get up early and to assure them that no harm will, result. 

In conclusion, may -I suggest that Dr. Hutchins (June 19, 
P. 768) draws a rather peculiar lesson from the remainder 
of the animal kingdom. One would be rather puzzled as to 
what would, happen to other mammals in the natural state 
were ghey to lic up for fourteen days or three weeks after 
each confinement.—I am, etc., 

Beamifster, Dorset, — ^ 

. 


, Cerebral Reaction to Antisyphilitie Therapy 
«e Si, —An annotation on cerebral reactions to antisyphilitic 
therapy (May 29, p. 671) suggests that mapharsen (arsenoxide) 
is more prone to cause encephalitis than the arsphenamines by 
the statement " that mapharsen, which is claimed to be generally 
so much less toxic than most of the arsphenamines, appears 
to be unduly so as regards this condition." All are agreed 


R. E. Hope Simpson. 


*w that post-arsenical encephalitis, as the annotation states, “ is 


fortunately very rare.” At St. Thomas's Hospital, so far as 
is known and with the orthodox methods of treatment, no fatal 
case, of encephalitis has occurred in the venereal department 
since it opened twenty-five years ago, neither with the neo- 
arsphenamines fsom 1917-36 nor with mapharsen (mapharside), 
the routine drug from 1936 to the present date. Fortunately, 
I have noteyet seen a case of post-arsenical encephalitis at 
St. Thomas's Hospital, or at the Whitechapel Clinic, or 'n 
private ` practice. 

"Witheregard to mapharsen being more toxic than the arsphen- 
amines, the annotator quoted Thomas et al. (1942) in support of 
this view, who reported 8 cases, 2 fatal, in a series of 764 treated 

“with massive dosage of mapharsen. He failed, however, to 
make a comparison between the incidence of encephalitis with 
orthodox methods and that due to modern massive arseno- 
therapy, which^ has ainevitably caused an increase in toxic 
accidents, or to compare the figures of encephalitis in cases 
treated by massive mapharsen with the incidence among those 
trgated with massive neoarsphenamine therapy. So far as | 


= am aware, the arsphenamines, being too toxic, have never been 
employed in massive arsenotherapy. 

The armotator’s assumption that mapharsen is unduly toxic 

eas regards encephalitis is hardly supporfed by a study of the 

^" relevant figures. First, with regard to the usual methods of 


s -J*catment. The U.S. Naval statistics of reaċtions to neo- 


Arsphenamjné and to mapharsen, when given by orthodox 


e "methods to young, comparatively healthy males comparable as 


to*age and sex, indicate that mapharsen is definitely the less 


© toxic. ° Phelps (1929) records 13 deaths in the U.S. Navy from 
“.,acute encephalitis following 167,422 injections of neoarsphen- 


- 


* Service following 1,301,913 injecti 


amine f| in 12,880) Stephenson, Chambers, and Anderson 
(3940) record 16 deaths from the same cause in the same 


ons (4925-39) of neoarsphen- _ 
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amine (I in 81,370), but there were no deaths with 121,689 
injections (1935-9) of mapharsen. Ross refers t& other similar 
figures (1943); he experienced 1 death from encephafitis 1 
1,200 cases treated in Liverpool with®mapharside, among whom 
“the toxic reactions have been minimal.” Although of no 
statistical significance, of the 5 encephalitic cases reported by 
Nelson, McGibbon, and Glyn-Hughes (1943) and by Halcrow 
(1943) in the same issue “of the Journal as the annotation, 
whereas 4 occurred after neoarsphenamine, only 1 followed 
mapharside. It is noteworthy that this case coincidentally had 
a virus disease—lymphopathia venerea--and Ross's fatality also 
had the same double infection. ‘ 

Secondly, with regard to massive arsenotherapy. A greater 
number .of cases have been recorded after massive mapharsen 
than with massive neoarsphenamine, because the percentage of 
reactions with neoarsphenamine was so high that this drug 
had to be rapidly discarded for mapharsen—so rapidly that 
few figures exist of the reaclions due to massive neoarsphen- 
amine therapy. The comparable figures of Leifer, Chargin, 
and Hyman (1941) favour mapharsen rather than neoarsphen- 
amine. Using the intensive intravenous drip method, cerebral 
symptoms occurred in 2 cases (1.8%), 1 being fatal, in the 
neoarsphenamine series of 111 cases, compared with 3 cases 
(0.9%), none of which was fatal, in the mapharsen series of 
330 cases. Two of the 3 were mild, and 1 was rather severe 
but recovered. Elliott et al. (1941) had 5 deaths from 
encephalitis in the first 1,600 cases treated with mapharsen by 
massive dose therapy, a fatality rate of 0.3195, which dropped 
to 0.25% when 2,000 cases had been treated. With massive 
mapharsen the encephalitic mortality risk Benerally quoted is 
about I in 300 cases. By: improved technique, however, 
Shaffer (1943) has reduced the rate to 1 in 430 cases. 

With regard to the general question of the relative toxicity 
of neoarsphenamine and "mapharsen, and with no : special 
reference to encephalitis, at St.'Thomas's Hospital from 1929-36, 
when neoarsphenamine was in vogue, 70,102 injections of 
arsenobenzene compounds were given: 8 deaths (1 in 8,762) 
were due to arsenical poisoning. In comparison, from 1936 
to May 31, 1943, 45,781 (2,150 g.) injections of mapharside were 
given with a mortality, so far as can be traced, of 1 death 
from acute yellow atrophy. During five years, 1936-40, among 
the males 1 death (yellow atrophy) occurred in 20,467 injections 
of mapharside, compared with 5 deaths in 28,302 injections 
(1 in 5,660) of neoarsphenamine during the previous five-year 
period, 1931-5. In Stephenson's series (1940) previously 
mentioned there were 49 deaths from neoarsphenamine (1 in 
26,570 injections), and the ratio of reactions was | to 1,345 
injections compared with I to 5,531 injections of mapharsen 
in his series of 121,689 injections without a fatafity. Levin 
and Keddie (1942p state that “the death rate is 1 to 67,332 
injections of mapharsen (in a series of 269,326 injections). This 
is less than “one-half the death rate from neoarsphenamine." 
They conclude: “A review of the- literature shows that 
mapharsen is less toxic than neoarsphenamine."—I am, etc, 


London, W.1. T. ANWYL-DAVIES. 
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Control of the Head Louse 


Sir,—Prof. J. R. Busvine, in his letter to you (June 12, 
P. 734) on this subject, admits that there is a difference of 
opinion as to the absolute effectiveness of lethane. When 
failures have occurred he attributes these to variations in 
the thoroughness of application and the difficulty of wetting 
every nit with a small quantity of fluid. The amounts to 
use, officially advocated, are half to two drachms according 
to the amount of hair. In a recent Liv rpool experiment 
100 cases were treated with three drach] each, distributed 
aseeffectively as possible. After two week} 20% of failures 
was recorded. At the same timé another 100 cases were 
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similarly treated, but their hair was previously soaked with 2% 
hot lyspl ; no failures were recorded. Though the thiocyanates 
have been shown to kill nits in the laboratory, they have also 
been showr in a certain percentage of cases not te kill them 
in their normal environment, 

Since mf letter was published in your issue of May 22 
two school medical officers have written to me entirely agree- 
ing with my observations, and a city school medical officer's 
annual report has been received, in which he states with regard 
to experiments carried out with all three preparations: “ The 
thirteen nurses are unanimous in describing the results as dis- 
appointing.” My motive for writing is constructive, for I believe 
that lethane is a valuablé discovery, but some modification in 
the method of treatment does appear to be necessary if it is 
not to be discredited.—I am, etc., 


Liverpool, ' R. GAMLIN. 


The Diet in Diabetes 

Sm,—Prof. R. H. Micks's article (May 15, p. 598) adds 
significant arguments for the rapidly gaining opinion that 
regulation of the diet in diabetes with a view to maintaining 
a normal blood sugar is unnecessary. Indubitably, young 
diabetics on insulin and uncontrolled"diet may show marked 
glycosuria and still enjoy good health, remain in fine spirits, 
maintain tbeir weight, and keep free from any symptoms of 
diabetes. Of course, uncontrolled diet with insulin should 
never be advocated to the large group of middle-aged men 
and women who may present the classic signs and symptoms 
of diabetes. These obese glycosuric patients are, with few 
exceptions, more than 30 years of age, and they require strict 
diet. After the weight of these patients has been reduced 
to normal or as near to normal as possible by simple under- 
feeding, they remain aglycosuric when they are placed on 


maintenance diets. There is an occasional exception to this , 


rule, of course, and recurrence of the obesity is capable of 
reproducing the hyperglycaemia. 
weight again corrects the disturbance in metabolism. 

The old orthodox view that a normal level of blood sugar 
and a urine free from sugar were the absolute essentials for 
satisfactory therapy must stand revision. Now is the time 
for the criteria for the satisfactory treatment of diabetes mellitus 
to be re-evaluated. The patient's actual condition—by which is 
meant his weight, his ability to carry on, his well-being, and 
his psychic outlook—is a more important guide than the level 
of the blood sugar and the freedom of sugar from the urine. 
Hyperglycaemia and glycosuria do not mean poor control, 
The criteria which I shall enumerate are the only ones which 
signify satisfactory treatment: (1) maintenance of weight; 
(2) absence of kétone bodies in the urine; (3) freedom from 
symptoms of diabetes. Glysosuria is not only compatible with 
good therapy but also protects the patient from hypoglycaemic 
reactjons. ` 
-In one respect I must criticize Prof. Micks's scheme of 
treatment. .He states that insulin in solution is usually given 
in preference to insulin «suspension, and that in most cases 
of severe*diabetes in adults two injection? daily are found to 
suffice, while in many children a third (evening) injection is 
required to prevent a morning ketosis. Prof. Micks, I am 
sure, will agree with me when I say that ous of the benefits 
of an uncontrolled diet is the production in the patient of a 
state of social and economic usefulness, backed up by hfs 
freedoni in the matter of food without the necessity for care- 
ful dietary measurements. But patients should be able to 
administer the insulin to themselves in the morning and then 
put the equipment (syringe and insulin) away until the following 
day. In this way they are not singled out as a group apart 
from their fellow men, and their habits of living approximate 
the normal ones. And this is where zinc-protamine-insulin is 
so useful. It is especially a» great comfort to children in 
relieving thgm of multiple injections. For this reason alone 
the introduction of ZPI must be considered a notable achieve- 
ment and one of the great advancements in medicine. When it 
is necessary to add soluble insulin to ZPI in severe diabetics 
only one injection need be given, as they can be given one 
aftes the. other witlp the same syringe. More important than 
anything else is i] fact that ZPI ensures the abolition of 
states of transient kétonaemia resulting from tissue breakdown * 
and the complete absence of ketosis throughout the 24 hours 


Subsequent reduction of ° 


is a striking feature, Even during the period of hyperglycaemia 
and glycosuria after a meal ther& is no gecurrence of ketonuria 
as judged by the sensitive nitroprusside, test, Naturally, the 
diminution in the number ef injections is greatly appreciated 
by the patient, and this drastic reduction in the gaily number 
is most important if the patient is to regard himself dS a normal 
being. "e e” 

On the subject of the relation of diabetes and are@ffosclerosis, 
I should like.to comment on this from the historical point of 
view. During the early part of the insulin era and before 
many diabetic adults exhibited an abnormal elevation of blood 
pressure arteriosclerosis was appearing prematurely in children. 
In this connexion Joslin (The Treatment of Diabetes Mellitus, 
Lea and Febiger, Philadelphia, 1937) has stated that when 
diabetics were treated with high-fat diets radiological evidences 
of arteriosclerosis could be found in many juvenile diabetics, 
where the disease had lasted several years, but that since the 
introduction of high-carbohydrate diets arteriosclerosis s Jess 
frequently scen. In fact, some doubt was thrown on the value 
of insulin because of what use ‘was it to save a child from dying 
of diabetes only to let it succumb at an early age to arterio- 
sclerosis? The diets used in those days were high in fat content, 
deficient in carbohydrate and “protective” mineral and vitamin- 
containing foods. Before the use of higher-carbohydrate diets 
diabetic patients were not enjoying good health; followed 
closely they usually had some ketosis. There were definite 
signs of arteriosclerosis developing in children, and the blood 
pressure in adults often rose. Nowadays diabetic children show 
no evidence of arteriosclerosis, while in adults the evidence of 
hypertension is proportional to the age of the individual rather 
than the duration of the diabetes, e 

The view has been expressed that a high-carbohydrate low- 
fat diet tends to prevent or to delay the developmept of arterio- 
sclerosis in the diabetic patient. A more reasonable view is 
that any evidence of prevention or of a delay in the deVelop 
ment of arteriosclerosis in the diabetic patient treated with 
a high-carbohydrate low-fat diet would appear to be due to 
the adequate control of the diabetes rather than to the type 
of diet used in treatment. Jt is now certain that the higher- 
carbohydrate lower-fat diets have improved diabetic patients 
by restoring them to a more normal state of health. They 
have seemed to lower the incidence of arteriosclerosis.— 
I am, etc., 


Guy's Unit, E.M.S. GxronGE R. W. N. Luntz. 


Single and Multiple Lung Tumours 

Sir,—Request has been made for information regarding the 
number of lung tumours in each mouse with a, tumour in the 
experiments which I have conducted with various dusts. As 
reported recently Vournal, Feb. 13, p. 179) ceptain dusts 
definitely increase the incidence of lung tumours in mice. As 
is well known, lung tumours in both mice and man sometimes 
appear to be multiple—that is, they seem to arise indepengently 


. at several separate areas of the same lung. In the 17 dusting 


experiments recorded in the above paper the average number 
of lung tumours per mouse with a tumour was 2.4 for the 
dusted mice, compared with 1.9 for the controls. This is not 
a great average difference, but-in some of the dusting experi- 
ments the number of tumours per mouse with a lung tumour 
was double that for the control, and the largest number. of 
lung tumours in any one mouse was 17 for the dusted group 
and 9 for the control of the same experiment. ° 

American workers have reported Very great numbers of lung 
tumours in one mouse as the result sometimes of tarring the 
skin, or as the result sometimes of injection of carcinogenic 
agents into the veins. It is apparent from the dusting experi- 
ments that, although the dust may be present in equal Quantity 
in-many mice, it only increases the incidence of lung tumours 1n 
certain of these mice. Also, although the dust may be present 
in all parts of the lungs, the tumours arise only in cerĝin areas 


of the lungs, indicating, some special susceptibility of these 


areas. .* 
The results with the dusts thus seem to.point towards two 
necessary factors: (1) irritation (chemical mainly, but methani- 
cal irritation cannot be excluded entirely) ; (2) susceptibility. 
A combination of the old theories of irritation (Yirchow) and 
of embryonic remnants (Cohnbeim) would fit.the case as occurs 
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witf certain dusts.” At any rate, so far there is no evidence 
that either Bittner’s milk factbr or a vérus is concerned with 
lung tumours in mice whereas there is claar experimental evi- 
dence that heredity, age, the so-caMed carcinogenic agents, and 
some dusts dp play important parts. Heredity and age appear 
to control the factor of susceptibility, while carcinogenic agents 
and certajn dusts may supply the necess@ry chemical irritation. 
Fuller ils of the number of lung tumours per mouse 

will, it is hoped, be published Jater.—1 am, etc., . 

London, N.W.3. 'J. ARGYLL CAMPBELL. 
e 4 * 

Subcutaneous Ligature of Varicose Veins 

Sm,—Major B. W. Géldstone’s paper (June 19, p. 753) re- 
garding the above subject calls for the consideration of certain 
facts. He hopes to replace injection treatment by this 
"surgical" measure. Statistics. of the mortality of injection 
'treatrgent as against surgical treatment are not in his favour. 
McPheeter in America reports a series of 53,000 cases of injec- 
tion treatment with 7 deaths. Müller, Kilbourne, and Bernstein 
report a mortality rate varying from 0.4 to 1% in their respec- 
tive series of cases. In other words, the ‘best of the surgical 
records show a mortality more than ten times as great as when 
injection only is employed. Possibly the clot caused by the 
injection of a chemical sclerotic is firmer than the clot formed 
above the ligature placed on a varicose vein. It is recognized 
that the aseptic ligature of the saphenous vein and tributaries 
is a safe and efficient method of treatment in certain cases. 
Two essential conditions must be observed, however. First, 
the patient must be ambulatory, and, secondly, the ligature 
must be placed so close to the femoral vein that clotting does 

not occuifabove the ligature. - 
'I gm afraid Major Goldstone may run the risk of some cases 
of pulmonaty embolism as his series grows in numbers.— 


I am,eetc., R. R. Foote. 


4 Excision of the Patella 
Sim,—The memorandum by Capt. J. J. Murphy, A.M.S. 
(June 12, p. 725), on bilateral fracture of the patella is 
interesting in that the natural conclusion to be drawn is that 


excision is the correct treatment for all fractures of the patella 


with deformity. Jf removal of one patella gives the stronger 
knee, then in bilateral’ fractures both patellae should be 
removed, an operation which, in fact, has been performed on 
Of 30 cases reported by Friberg, 2 were 
double excisions of the patella (these cases were not all 


- fractures). Here is a report of a case of mine seen 12 months 


_after operation. g 


A man aged 42, a painter and decorator, fell off a ladder on 
June 13, 1942, afid was that day admitted to the Gravesend Hospital 
with two fractured patellae. X-ray examination revealed ‘that both 
bones wer completely shattered with: absolute: disruption of the 
articular surface. Operation was performed on June 19, when a 
great deal of bruising with large haematomata were found in each 
knee. eBoth patellae were excised and the tendons sutured with silk. 
Apart from a small stitch abscess the patient made an uninterrupted 
recovery and left the ward on July 13, to be discharged from the 
fracture clinic and return to work on, Oct. 9. I saw him again a 
few days ago. He is carrying out his work as a painter. The two 


* knee-joints enjoy full movements both in extension and flexion with 


complete stability and considerable power in the quadriceps tendon. 
—T am, etc., e | 


- * Gravesend Hospital. 
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. Direct Jnguinal Hernia 


MAXWELL LANDAU, 
Surgeon i/c Fracture Clinic. 


^7' Sm,—With reference to the unusual type of direct inguinal 


hernia pecently described by Surg. Lieut. M. R. Ewing (May 15, 
p. 612) and Mr. R. A. C. Owen (May 29, p. 678), it may be 
of interest to place on record a bilateral example of this hernia 
which I dealt with a few days ago. 

The patient, a male aged 50, complained of a swelling in each 


groin, wfich was first noticed 15 months ago after lifting a heavy 
weight. Despite the patient wearing a truss the swelling increased in 


^ size., A pre-operative diagnosis of direct inguinal hernia was made. 


At operation, on dividing the external oblique, a piriform fatty sac 
4 cm.,long was found to be lying above the cord, and this sac could 
be picked up without in any way disturbing the cord itself. On'both 


» Sides the sac was seen to emerge through a small, well-defined hole 


inethe transversalis fascia, and when opened: would admit only the 
tip pf the little finger. The deep epigastric vessels lay 1 cm. lateral 
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to the neck of the sac. The fat-laden peritoneal sac was dissected 
clear, transfixed, and ligated at its neck and pushed back through 
the hole whence it emerged. The gap in the transversalis faftia was 
then closed, with Silk. As I had prewiously taken fasgia from the 
thigh, the répair was completed after the method of Gallie. ? 


This is the first time that I have gome across a hernia of this 
type among over 600 cases of inguinal hernia in Service patients. 
Among these, however, were two cases of direct hernia which 
pierced the conjoint tendon. a 

My thanks are due to Prof. R. C. Alexander, Surgical 
Director, for permission to publish this case.—I am, etc., 


JaMES F. RILEY, 
Redent Surgeon, Scottish E.M.S. 


Thrombophlebitis following Scarlet Fever 


Sirn,—The publication in the Journal (May 29, p. 665) 
of a .case of post-scarlatinal thrombophlebitis migrans by 
Dr. J. Vincent Bates and the rarity of the disease prompt me 
to send you an actount of a case under my observation which 
you may find of interest. The most interesting point is the 
late onset of this complication. 


A boy. aged 9 was admitted to the Hendon Fever Hospital on 
Oct. 15, 1941, with an attack of scarlet fever of moderate intensity. 
The temperature was 100.4° F., the typical rash was present, and 
there was circumoral pallor. The temperature returned to normal in 
three days and peeling was evident on the 14th day. On Nov. 11 
(the end of the 4th week of the disease) the patient complained 
of a sudden attack of pain in the right thigh. The temperature was 
100° F., pulse 96, and the child looked very ill A ‘swelling was 
present over the extensor surface of the middle of the right thigh, 
which was very tender, indurated, and hot, but there was no dis- 
coloration. Movements of the hip, especially extension and abduc- 
tion, were very painful. Sulphapyridine 1/2 g. was given four- 
hourly, but was withdrawn on Nov. 14 as it was ineffective. 
Nov. 13 the temperature had returned to normal and the swelling 
and tenderness in the right thigh had almost subsided. During the 
day there appeared a hot, tender, and indurated swelling of the left 
adductor magnus in the region of the lower end of the belly. The 
child again looked very ill and the heart apex beat had moved to 
one fingerbreadth outside the nipple line. This again improved when 
on the morning of Nov. 19 the left foot and ankle were found to 
be swollen. At 8 p.m. the patient complained of intense pain in 
the left leg; when seen at 10 p.m. he was in agony. The temperature 
was 99° F., the pulse 140, and the heart again dilated. The whole 
of.the left leg was cyanotic, oedematous, and almost twice the size 
of the right. Morphine 1/12 gr. was given and the leg was elevated. 
A blood culture taken that night grew Staph. albus. A blood count 
showed: R.B.C.’s, 3,230,000 per c.cm.; Hb, 60%; C.I., 0.9; 
W.B.C.’s, 24,000—polymorphs 78%, lymphocytes 20%, monocytes 
2%. The swelling gradually subsided. On Nov. 22 induration and 
tenderness were only present along the course of the vascular bundle 
in the thigh. The condition cleared up completely and the patient 
left hospital perfectly fit a fortnight later. 


—I am, ety, 
Wakefield. 


E 


"H. M. GOLDBERG. 


Atropine Glaucoma 

Sir,—Dr. J. E. Martin's paper on atropine glaucoma (May 22, 
p. 631) does well to emphasize the danger of what i$ so often 
taken to be a drug specific for any and all eye conditions. 
Atropine is therapeutically active but often dangerous, and is 
certainly not to be used indiscriminately. But it is unfortunate 
that Dr. Martin should have been led by his desire to explain 
ih simple terms the mechanism of atropine glaucoma into a 
physiological discussion which is neither free from error nor 
calculated to help practitioners to avoid blinding their patients. 
Jt is not my intention to attempt such a treatise. Atropine 
should not be used except when its use is clearly indicated, 
and if a doctor has not a clear understanding of the pathology 
of the eye which he is treating then a short article will not 
be able to give it to him any more' than it will help him 
to know from his fingers whether the tension of an eye he is 
examining is raised or normal. What is important,js to realize 
that atropine is dangerous, and be accordingly cautious in 
prescribing it. Every ophthalmologist has seen eyes in which 
a practitioner has mistaken an acute glaucoma for an iritis and 
given a mydriatic ; such things should not happen, but nothing 
but practical clinical ophthalmic training gvill prevent them. a 
: "Thé causation of glaucoma is a verylMlarge and complex 
Subject, and Dr. Martin's discussion of Ñ is both loose and 
insufficient. It would be more helpful to say simply that the 
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condition is one of an increase in intra-ocular pressure, which 
may be very gnall in degree, damaging the optic nerve at 


. its emergence from the eyeball, with impairment or loss of 


vision conseguent upon thi9 damage, There are many different 
types of glaucoma, with corresponding causes and pathology, 
and some awen demand the ful use of atropine, which to most 
is disastrous. x 


From the statement on eserine it might be supposed that - 


this drug lowers the pressure in any eye, but it is as well to 
realize that this action only occurs in’ glaucoma and that 
eserine actually raises the pressure in the normal eye. Nor is 
the change in size with age of the normal lens of importance 
in the aetiology of glaueoma, as distinct from the swelling 
of early cataract ; the distinction between normal senile sclerosis 
and cataract must be drawn. And, finally, the condemnation of 
digital estimation of intra-ocular pressure and laudation of 
mechanical methods lead one to suppose an insufficient experi- 
ence of the one and a lack of knowledge of the gross errors, 
both theoretical and practical, of the other. This is borne out 
by the reference to digital estimation through the tarsal plate ; 
the correct technique involves no such. mancuvre.—] am, etc., 


Royal London Ophthalmic Hospital. R. A. D. CRAWFORD. 
Rocking Apparatus for Artificial Respiration- 

Sır, —There is little doubt that the rocking method- of 
artificial respiration is the most efficient from all' points of 
view. It is not a skilled operation, and can be carried on for 
long periods without exhausting the manipulator. Treatment 
for shock can be-instigated simultaneously. Air flow is larger 
than in the other methods, and injury to the thorax does not 
become an insuperable difficulty. However, there is still room 
for. improvement. 
a stretcher balanced on some support such as a trestle. When 
rocking at the desired speed, there is little pause at either end 


of the arc of movement to enable the viscera to flop on to, . 


or away from, the flaccid diaphragm ; in fact, centrifugal force 
will tend to nullify this action. 
In other words, the organs on 
one side of the point of sus- 
pension will tend to be forced 
towards.the head, and on the 
other to the feet, as in the 
first diagram. To have the 
point of suspension below the 
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stretcher would be even more. undesirable, as the body, in 
addition to being rocked, would have a to-and-fro movement 


causing a lag in the movement of the abdominal viscera due 

to inertia. s $ 
The ideal arrangement would 5 — 

‘be somewhat similar to a — OZ ZZA \ 


swing-boat at a fair, with the 
point of suspension above the 
stretcher; then neither centri- 
fugal force nor inertia would 
interfere with the desired result ; 
the inertia of the abdominal 4 
organs would rather be of assistance, for apart from the pauses 
at the end of every swing, when-the head is moving in the 
downward position, the diaphragm will be pressed against the 
abdominal organs, thus increasing their apparent weight, ang 
when the feet are moving down- 
wards the viscera will lag be- 
hind and will increase the nega- 
tive pressure on the diaphragm 
| which their weight in the down- 
ward position would normally 
produce. Or, again, in addition 
- to the rocking movement, the 
organs would be “shuffled” backwards and forwards in the 
body, and @he one act would augment the other. 

In conclusion, a stretcher suspended by rope, -etc., from 
a point above it, and attached at four points on the stretcher, 
and swinging through a considerable arc as in the "àbove- 
mentioned swing-boat, or as a pendulum, would be more 
efficient from the Respiratory point of view than the usual 
seesaw method.—-I Em, etc., ° 


E. GnaNGER, M:B., Ch.B. 
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Take the case of the usual method with - 
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Si, —Thanks to thé caurtesy* of, the Soviet Embassy, and 
particularly the deef interest of Madame Maisky, the Anglo- 
Soviet Medical Council now Uisposes of a sizable and significant 
collectibn of recent Russian medical *publicatioms., In some 
of this contemporary work one frequently meets with references 
to a preparation calf&d Prof. Vishnievsky’s ointmgegt." Prof. 
Akhutin in his extraordinarily useful book itary Field 
Surgery, 1941, speaks of it thus: “The majority of surgeons 
who have used this ointment at the front speak positively of 
Prof. Vishnievsky's ointment, which has been widely advocated 
in recent times,” He gives the composition of the ointment as 
ol. cadini 5.0, xeroformii 3.0, ol. ricinP 100.0. (I have not been 
able, unfortunately, to find out whether this ointment is dis- 
pensed ready for use or needs sterilization before application.) 

It appears from other papers that Prof. Vishnievsky's oint- 
ment is being extensively used on the Russian front and in 
Army hospitals. It is applied in a variety of ways and over 
the widest range of injuries. Many surgeons adopt it as the 
dressing after primary excision of wounds, leaving this first 
dressing undisturbed for days and longer. It is used with 
success in cases of burns, electrical burns, frost-bite, compound 
fractures, abdominal wounds, etc. It is being inserted as 


impregnating material for packs and drains after laparotomies , 


and in cases of pneumo- and haemo-thorax. It is claimed 
that this method promotes adequate drainage, stimulates 
phagocytosis, mobilizes nervous trophic influence in the later 
regeneration of the tissue, greatly diminishes pain, and eliminates 
the need for frequent change of dressing. Many workers use 
it as a wound dressing in cases of plaster casts, either closed 
or open by means of a “ window” or “ bridge.” e . 

It would be interesting to know if any of your readers have 
had experience of this ointment and, if so, with what resuffs.— 
Iam, etc., 


L. CRoME, 
^ Cafiain, R.A.M.C. 


Care of the Elderly Infirm 


Sir,—There is a tendency to think of the Beveridge plan 
only in terms of allowances, pensions, ‘contributions, and 
benefits—in other words, to think that social security and 
happiness can be bought. There is, however, a large section 
of the community—viz., old people—to whom no amount of 
increase in monetary tokens will bring security of body or 
mind. Theirs-is indeed a hard lot to live in loneliness or on 
sufferance with married sons or daughters. In the first case 
they often live a hermit's life and can only obtain the neces- 
sities of life and domestic help with’ the greatest difficulty ; 
in the second, they are intruders in the young amily, a posi- 
tion undignified to the elderly and unsatisfactory to the young. 
Surely something should be done to remove this bjot on our 
social conscience—as at some time or another the problem 
affects every family—by providing suitable housing with 
domestic and medical facilities for our superannuated, ewhere 
they may live independently, as they did before they ceased .to 
be self-sufficient. 

Pensioners with incomes from £2 18s. a week might live in small 
houses or bungalows, with visiting domestic helpers and a matron 
or kind woman to visit daily. This should be practicable even as 
the first step of a plan of social security, and the objection that it 
would be too costly cannot be made against ét because for several 
years at any rate such a scheme would be self-supporting. Mary 
of these old people, rich and poor alike, would give practically ail 
their annual income, be it £1,000 or £50, to be assured of freedom 
from anxiety, loneliness, and fear of illness. Could not the B.M.A., 
as part of the scheme of reconstruction of hospitals, bring about this 
much-needed and overdue reform for the care of the elderly infirm? 

A case in point occurring in' my own experience this week might, 
taking the whole country, be multiplied several thousand times: 
Mrs. P., aged 71, living alone in a bungalow, rather isolated, was 
“not too well"; her neighbours were anxious about her. One 
undertook to come and see her if, on any morning, the kitchen 
“ black-out " was not taken down at the usual time. One night 


Mrs. P. went to bed in great agony (a perforated appendix), too . 


ill to put up the black-out. "Next morning her friend saw the 
black-out was down and did not call. But for a kindly plumber 
who by chance called to repair a pipe the old lady migh® have 
delayed even longer than 36 hours before medical aid was received. 
A nurse or matron, as I have suggested above, might call twice a 
day on these elderly people*and obviate this terrible suffering. 

* e 


` 


J |. ° - : 
$' 24 Jury 3,1933 = . T 
* Ae comprehensive system of social security should include every 
. member of the community, and if is the qug of everyone, especially 
; the medical profession, t& bring this abou as a: first consideration 


and not as an afterthoueht. - 
S 


— I am, etc., ^ : EA 
Ruthin, e °- PA TREVOR HUGHES. 
~~ ? War Pensions 


Sm, —The recent debate in the House of Commons has raised 
misgivings in many people, probably shared by most medical 


e® men. The phrase “ attributable tognilitary service” is so difficult 


' 


bee 


. to define that many hard cases must inevitably arise and some- 
times actual injustice maysresült. “Caused by sefvice ".is fairly 
straightforward, but “aggravated by service" is capable of 
many diverse’ interpretations. The tribunals to be set up as 
final appeals almost immediately will certainly help to remedy 
matters, but unless some type of "counsel for thé plaintiff " 

, is permitted, the soldier will have formidable opposition arrayed 


'» against him in the shape of experts, medical inspections, records, 


and precedents. We may táke it that all the evidence will be 

' available to both parties, but the soldier's casé must ‘be 

s | presented ‘in such a manner that. the members of the tribunal 
will be confident that nothing ‘relevant has been omitted.. 

There is already noticeable a certain coyness in supplying 


* information to doctors about patients who have been discharged . 


~ from the Services and who will be reinstated on their lists. 
I have on request received most courteously from the Ministry 
of Pensions a summary of the medical notes .and diagnosis jn 
: a patient now discharged from the A.T:S,, but it is marked 


* For'confidential information in connexion "with the treatment’ 


of the patient." This is a borderline case as regards pension, 


but with that proviso I feel myself in some degree handicapped- 


in gwing adyice to her about a pension appeal. 

The impartiality of the tribunals will of course be beyond 
- questiBn, and they will function like High Courts, no doubt, 
but here no ome disputes the necessity for skilled legal repre- 
sentation. In’ pension cases I should like to seg a panel of 
practitioners appointed, the members of which would in suitable 


-* cases do the. “devilling” for the soldier’s Tepresentative. -—— 


= 
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I am, etc., 
"Maybole, Ayrshire. 
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R. M. WALKER. 


Water for Rabbits and Guinea-pigs  . 
Sm,—If Dr. E. L. Kennaway had been familiar with the 
literature of rabbit and guinea-pig management, a good selec- 
tion of which was bequeathed by the late Henry Gray to the 
‘libgary. of the Royal College of Veterinary Surgeons, I think 
. he might have modified some of his statements (June 19, p. 760). 
. His valuable observation that 2.5-kilo rabbits on a total dry 


diet will drink about 160 c.cm. of water daily confirms the 


advice "of el9th-century fanciers that rabbits solely dry fed 
A require about one-third of a pint of water or milk daily. For 
~. guinea-pigs so fed the old’ fanciers recommended about a 

tablesfoonful of water or milk daily. 

` Before knowledge of such infections as coccidiosis was avail- 


able to them 19th-century fanciers had rightly attributed, out-. 


" breaks of disease to the fouling of. drinking-water^ by the 
*rabbit's excreta. ^ The mistake was made by copyists and hack- 
Writers of removing this advice from its context and serving 
it "up as a reason for-not supplying drinking-water. This 

* superstition," which Dr.' Kennaway rightly exposes, cannot 
be attributed to the experienced breeders. 

.The results, of Dr. 
receptacles confirm the 19th-century fanciers, who were at 
«pains to condémin shallow saucers, which the rabbit invariably 

» tipped vp. They recommended and illustrated a variety of 
+-flat-battgmed high-rimmed bowls and adaptations of the 
“ fountains used by pigeon and poultry fanciers. The modern 


reme Water-bulb is merely a modification of the inverted bottle and 


*tube-pierged stopper, which I was persuaded to adopt: when 


* =- apegan breeding rabbits and guinea-pigs some 40 years ago. 


_e 
`e- it was patent to ‘the fanciers and some veterinary pioneers of 


“If, to-day there is need for dispelling ignorance of the 
'manabément of small animals: 'and birds in health and disease 


‘the last century, who left a considerable corpus of’ knowledge 
«which is worthy of our acknowledgment.—T am, ete., 
Leadon, N.W.$: . Tom HARE, 


Kepnaway’ S. tests -of various water 
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The Government's Proposals 
Sir,—Let us review for a moment the policy €f the Mjiaister 


of Health. First he probed.the medical “front” by widening ^ 


the income limit- to enable person$ with an income of £420 
a year to obtain insurance treatment and benefits. Having 
accomplished this without drawing any medical *'fire," he 
sends over an enormous bomb, so big thaf he believes it will 


"smother all opposition. 
After reading the, Minister's proposals one “cannot help: 
_wondering if he regards us as belonging to the order of the 


simplé-minded. We may be “the silent profession," but that 
does not imply that we are mentally defective. -Being con- 
vinced that these proposals would bé disastrous to our calling 
and subversive of our professional freedom, we should make 
an end of this state of things once for all. Let the B.M.A. 
forthwith institute a covenant to be signed by all qualified men 
and women pledging us to stand by one'another, determined 
that our rights as free men shall be maintained, and that the 
pathetic stampede of 1912 shall not again take place. We. 


chose the profession of medicine as our lifework, and it behoves ` 


us to hand it on undefiled to our successors. We have.the 

power, and if we stand together, conscious that we have done. 

our duty, none can move us unless we choose. —I,am, etc., 
Frodshám, Cheshire. . Henry’ H.” James. ~ 








- Universities and Colleges 
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UNIVERSITY OF OXFORD i 
In a Congregation held on June 12 the following medical degrees 


_ were conferred in absentia: 
B.M., B.Cu.—T. P. Morley, N. B. Myant, A. E. Mourant, R. H. Cowdell, 


1. N. Macbeth. m 
* UNIVERSITY OF CAMBRIDGE 


The following candidates have been approved at the examination 
indicated : ! 


FiNAL M.B.—Part 1 (Surgery, Midwifery, and Cynaecotosy) : 
J, Attenborough, A. S. Barling, W. Beautyman, S 
y Ls Bullington. ES L. AS J. C. Burne, K 
R: Cole, R. D. one A. n da Cunha, P 
Drake, H. L. English, A. M. H. Fisher, M. R. Geake, K. . George, R. V. 
J. Gray, J. A. Hallinan, G. Hildick-Smith, R. E “Hobson, G. M. 
C. Hudson Bennett, W. N. Ingham, J. A. Loveless, J. B. Lyon, 
. Nicholls, T. Norman, R. G. F. Parker, A. N. Pearson, R. A. 
Peebles Brown, W. R. Probert, B. O: Reed, B. W. Rhodes, M. H. Russell, 
E. S. O. Smith, P. S. Smith, D.. H. K. Soltau, P. G. Somerville, I. S. 
graddan, P. R. Swyer. P,;Venables, D. Verel,/M. M, Walker, J. Wedgwood,’ 
D. B. B. Whitehouse, eo = Whitmore, A. J. W. Woodroffe, Women: 
. L. Cox, I. S. King, R. S. Mitchison, M. Sidgwick. ° 


^ UNIVERSITY OF LONDON 


B. Bennett, J. H.' E. Bergin, 
Chity, M.-H. Clement, 


D. Ainslie, ` 


J. Memo. G. H. P.: 


h 


A 


-The report of the Acting Principal, “Mr. Harold Claughton, on the - 


work of the University during the year 1942-3 mentions that several 
schools have*decided that, provided certain essential repairs to their 
London buildings can be undertaken, they should return to London. 
Among these are King's College, which hopes to bring its remaining 
Faculties back from Bristol, following the return, which has already 
taken place; of the medical students from Birmingham ; the London 
School of Medicine for Women, which is bringing its” jfre-clinical, 
students back from Exeter; the London Hospital Medical College, 
whose pre-clinical students are returning from Cambridge; the 


q^ 


Middlesex Hospital Medical School, whose pre-clinical students have * © 


returned from Leeds; and the whole Medical School of University 
College Hospital, because the sector hospital in which teaching has 
so far been conducted is.now put to- other uses. Certain schools 
have suffered such heavy war damage that it is most unlikely that 
they will be able to return until after the ^war; among these is 
St. Bartholomew's Hospital Medical College. 
report on teaching and research says that in the case of medicine,: 
to meet the-urgent demand for doctors for the Forces, the time 


- required to be spent on the full medical course (but not the course 


itself) has been shortened and ,additional examinations have been 
held. At the London Hospital Medical College Prof. A: W. M. 
Ellis has resigned from the Chair of Medicine on his appointment 
as Regius Professor of Medicine at Oxford. At the Middlesex Hos- 


- pital Medical School Dr. B. W. Windeyer has been appointed as the ~~ 


first occupant of the Chair of Radiology, which, though instituted in 
1920, had never been filled. At University College Hospital Medical 
School Prof. C. R. Harington has resigned the Chair of Chemical 
tories on being appointed director of the Wational Institute" of” . 
Medical Research. At the Royal Cancer Hospi 
has been appointed to the Chair of Chemistry. 


Pathology and his post as Director of the me fat Research Labgra- : 


] Dr. G. A. R. Kon 


The section of the ^ - 











` UNIVERSITY: OF BRISTOL: z . 
A weekend coufse in industrial medicine will be held -at -the 
. University of Bristol on Saturday and Sunday, July 10 and-11. The 
course has been arranged in Co-operation with the Assaciation of 
Industrial Medical Officers. The syllabus includes a visit to a factory 
and lectures ws follows: “ Heatjng and Ventilation,” by T. Bedford, 
D:Sc., “ Protective Clothing and Appliances,” by R. Tugman, 


H 


Septet Akos ONE E. Lu ` LÀ 


- Er ul . : cw. OE: Fh "e 
JULY 3, à) E ET OBITUARY . . : ‘ Britis 25 "e 4 
- E Nu : 


* Health Surveys in Factories," by Donald Stewart, M.D., * Foot . 


. Faults in Relation to Form and Function," by W. -Sayle Creer, 
F.R.C.S. Fee for the course £1 1s., payable to the University of 
- Bristol and sent to the Dean of the Faculty of Medicine, University 
of Bristol, not later than July 7; full.syllabus may be obtained from 
him. i ae 
i UNIVERSIPY OF SHEFFIELD 


- ^ LI 
The University Council at its last meeting appointed Mr. W. J. Lytle, ' 


F.R.C.S., as Lecturer in Surgery. 
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IM Obituary  '' 





The sudden tragic death of Dr. CORNELIUS COTTER at his 
home at Lee Green on May 14 robbed the Tower Hamlets 


i 


Division of its kindly and genial chairman and Poplar one of, 


its -best-loved practitioners. Dr. Cotter was born at Blarney, 
County Cork, in 1896. He was educated at Cork-and gradu: 
‘ated M.B., B.Ch., N.U.I. in 1918. Immediately after graduating 
he joined the Royal Navy and:;served with the Atlantic Fleet. 
While he was a surgeon-lieutenant he played rugby for the 
WV Devonport Services. He remained in the Navy until 1924, 
- when he married and settled down in Poplar, to undertake the 
arduous duties of a busy East End practice. With his kindly 
~ sympathy, his ready wit, and his never-failing sense of humour, 
he quickly won his way to the hearts of his patients and his 

' fellow practitioners alike. Although most of his time was 


ungrudgingly spent in the service of his patients, he devoted a: 


great deal of his leisure to the interests of the local division 
of the British Medical Association. ‘He was chairman of tlie 
Tower Hamlets Division for the past eight years. It was here 
„that his colleagues learned to appreciate his wide guidance, his 
* jovial Irish humour, and his clear grasp of the essentials of 
~ the subject of debate. The troubled years of the war added 
greatly to his burdens and responsibilities. To the office of 
chairman of the ‘Local Médical War Committee he brought 
.all his gifts of judgment and kindness and sympathy which 
made it a pleasure to sit with him. “Even when. he was ill 
he did not spare himself in the service of his patients, his col- 
leagues; and the Tower Hamlets Division. 

‘ ` J. A. McL. 


The death occurred on May 18 at St. Leọnards-on-Sea, after 


"a long illness, of Dr: GERALD A. TICEHURST. ‘He was 64 years. 


of age, and was born in the same town. Educated at Tonbridge 
School and St. John’s College, Cambridge, he qualified'àt Guy's 
Hospital M.R.C.S., L.R.C.P. in 1904, and obtained his M.B., 
B.Ch.Camb. in 1906. He was a scholar of his Qollege at 
Cambridge and obtained 1st class honours in the Natural 
Sciences Tripos.- He held the appointments of house-physician 
and obstetric resident at Guy's Hospital, and .clinical assistant 


at the Hospital for Sick Children, Great Ormond Street. In. 


1: 1907 he succeeded his father and.grandfather in general practice 

in St. Leohards-on-Sea, and for over 30 years was honorary 
“physician to, the Royal East Sussex Hospital, and latterly 
. honorary gynaecologist. During the last war he served as a 


captain in the R.A.M.C. in France and Gibraltar. He will be . 
remembered in the town-and district for his devoted service to ' 
many families, rich and poor alike, and also by his neareste 


friends for his, interest in fishing, shooting, and music. He 
leaves a widow and two sons. ` i 


Dr. Jonn Moorcrorr McCoy, Chief Medical Officer, 
Ministry of Home Affairs, Northern Ireland, and Honorary 
Physician to the King since 1941, died at his‘ home in Belfast 
on May 27. Born in Philadelphia in 1874, the elder son of 
.. James McCloy of Belfast, he was educated at Queen's College, 
~” Belfast, and gráduated M.B., B.Ch., B.A.O; with honours at 
— the Royal University of Ireland in 1909. After the ereation of 
Queen's Uniwersity, Belfast, he received the degree: of M.D. 
with commendation in 1912, and also the D.P.H. Dr. McCloy 
was for many years medica] inspector.under the Local Govern- 


< St. Thomas's Hospital, London, and obtained the Gonjoint 


ment Board of Ireland, and during the last war served in -the - 


R-A.M.C. with the temporary rank of captain. -In addition to 

f hig hjgh post in the, Ministry\of Home Affairs he was also 

chairman of the Jofmt Nursing and Midwives Council for 

` Northern Ireland, Prgsident of the Ulster Medical: Society; in 

1938-9, and had been a member, of several Government Com- 
e - H 


- 
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missions. Dr. McCloy joined the- British Medical Associatien 

in 1911. He published papers, on .bacteriological subjects 

during.his period of service in.the R.A.M.C. and after the 

armistice. ? NL . x "m 
Prof. WILLIAM BoxWELL, senior physician to the Meath Hos- . 

pital and' the County of Dublin Infirmary, died on *May 22; 

aged 67. A grandson d the famous Dublin physician, William 

"Stokes, William Boxwell studied medicine at Trina 9 College 

and graduated M.B., B.Ch., B.A.O. in 1903. He was elected 

F.R.C.P.l. in 1908, and proceeded to the M.D. in 1912. In - 

1918 he was appointed to the chair of pathology in the School — e 

of the Royal College of Surgfons in Iréland after serving as 

assistant patholqgist at the Meath Hospital, where he continued 

to work for many years as physician.9 In 1937 he succeeded 

Dr. J. A. Matson as President of the Royal College of Physi- 


. cians of Ireland. Prof. Boxwell was a member of the British 


Medical Association and had served on the Council of the 
Royal Academy of Medicine in Ireland. As an accomplished 
clinician, having daily associations with the laboratory eand 
the post-mortem room, he held an unusual place in the medical m 
world of Dublin, performing with grace and efficiency his two- 
fold duties at the Meath Hospital and at the Royal College of 


Surgeons. , 


Dr.. Davip ‘MEIKLE, who died at the age of 45 on' May 25, 
had practised in the Warrington area for 20 years. A native 
.of Glasgow, he served in the Navy during the last war. He 
graduated M.B., Ch.B. at the University of Glasgow in 1921 
and then held house appointments at the Western Infirmary 
and the Glasgow Royal Asylum. Before settling in Warrington 
he had practised for a short time in Ayrshire. . A colleague 
"writes: Dr. Meikle will be sadly missed in Warrington. Keenly 
interested in medico-political matters, he was a live wire at ail 
our Association meetings, and for a time was an enthusiastic and ? 
efficient secretary of the local Division. Dr. Meikle had an 
exceptional capacity for making lasting friendships, and she 
enjoyed nothing more than playing host to his numerous friends. 
A victim of ill-health, he never. spared himself, ' and t@ his 
unselfishness may be attributed his untimely end., me 


The death is announced on May 25 at Newcastle-upon-Tyne 
of ALEXANDER ANGUS MARTIN, at the age of 80. He was . 
educated at Surgeons' Hall and Edinburgh University, where his 
teachers ‘were Argyll Robertson, J. W. Ballantyne, Francis 
'Caird, and Charles Cathcart. With the three last-named he 
formed life-long friendships. After qualifying in 1887 he could 
not afford to spend time as a house-surgeon but went instead 
as a surgeon on a whaler to the Arctic. He became assistant in 
Hartlepool .to the late Prof. Rutherford Morison, who: later e 
helped him to start practice in Percy Main, whence he went to ' 
North Shields. He very soon established a large general and 
surgical practice. He had unusual self-reliance and was doing 


: abdominal surgery successfully as far back as-1893. Dr. Angus 


Martin was one of the original surgical staff of the Tynemouth 
Jubilee Infirmary. He took the F.R.C.S.Ed. in 1898 direct from 
general practice after only a very few weeks? coaching in 
Edinburgh—no mean achievement in those days. He*regularly 
attended at the. meetings of the old Northumberland and 
Durham Medical Society, and became its president in 1912 ; his 
presidential address was a description of the progress of sufery 

in the previous quarter of a century, and his year of office was 
marked by addresses by his old friend C. W. Cathcart and Sir 
Robert Jones. He retired from practice in 1925. For the past (7 
17 years he had been consulting surgeon to a group of collieries. .e 
His first wife died in 1930 and he married again in 1932. There 
Were seven children of the first marriage." His eldest son, Dr. 
N. A. Martin, served abroad in the last war apd is in practice in 
Bristol. Three sons are now serving over-seas. s 


$ ki N IM LJ A; 

The death of Dr. FREDERICK ‘GARDJNER Rose, O.B.E., which . 
occurred at Georgetown, British Gutana, on Jan. 22 last, has 
deprived the medical proféssion in this Colony and the West 
Indian Islands of one of its leading members, and leprologists 
of one ‘of the-most indefatigable workers in their specialty. 
Rose was born in British Guiana in 1865 and, having wen the ~ 
much-coveted Guiana scholarship, he entered St. John’s College, ! 
Cambridge, in 1907. After taking his B.A. he went on to >a 
Diploma in 1911, the Cambridge M.D. in 1926, ad later the * , 
D.M.R.E. and M.R.C.P. After several appointments in England ° . 
he returned home, having been appointed by the Colenial e 
Office as Government bacteriologist and pathologist in 1915. me 
In 1926 he assumed charge of the Leprosy Hospital at Mahfica; 
where he spent the best part of his career in the reorganization 
of the administrative side ànd treatment of leprosy, by modern ** 
methods. He took up the treatment with hydnocarpus oil. and 
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‘its esters by local injections, and, having achieved good results 
after several years'*trial in early cases, he overcame the natural 
reluctance of person® suffering from leprosy to seek treatment, 
thus securing early tonfidence in the cofhmunity and obtaining 
admission to the Leprosy Hospital of early sufferers. During 
his regimes as Government bacteriologist Dr. Rose* devoted 
special research to the filarial diseases which were so prevalent 
at the time in Georgetown ; he devisedba vaccine which is still 
being uWiin the treatment of filarial lymphangitis and obtained 
successful results in arresting the symptoms in early cases. He 
also took special interest in the establishment of the local 
tuberculosis society in 1911 and was for two periods president 
of the British Guiana Branch bf the B.M.A. In-1938 he was 
chosen to represent the Colony as its delegpte at the Inter- 
national Leprosy Confetence in Cairo. In 1942 his health began 
to fail and he went to the U.S., where he was operated on at 
the Mayo Clinic ; after a few months his condition deteriorated, 
and while on a sick bed he received the award of the O.B.E. 
as a belated recognition of his brilliant public services. 


The late Dr. FREDERICK’ JAMES Jayne of Talgarth, Brecon- 
shire, studied medicine at the University of Glasgow and 
graduated M.B., C.M. in 1895 at the age of 21. He began 
practice at Talgarth as an assistant nearly 48 years ago. He 
was made a J.P. for the county in 1907, and for some years 
had been chairman of the local Bench; he also served on the 
Hay Rural District Council. From 1914 he acted as M.O.H. to 
the council until the appointment of a. full-time medical officer 
for a combined district. Dr. Jayne was a member, and for 
some years chairman, of the County Insurance Committee and 
served long on the Health Committee. He also took a leading 
part in many other local activities, including the Breconshire 
War Memorial Hospital, the Pontywal Sanatorium, of whóse 
house committee he was chairman, and the District Nursing 
Association. His two sons followed him in the medical pro- 
fession,® Dr. Robert Jayne succeeding to the practice, and 
Dr. John Jayne now serving with the R.A.M.C. in North Africa. 


*C.J. S. &. writes: Having been a close personal friend, since 
student days, of W. J. Eastwoop, or "Jimmie," as he was 
popularly known, I would like to say how great a loss his 
passing will ‘mean to his very many friends and patients every- 
where, But particularly so in the Liverpool, Wigan, and Chorley 
districts. His humanity, kindness, sense of humane unfailing 
sympathy without sentimentality endeared him to all, and he 
was greatly loved by children. It was a fitting tribute to a finc 
character to see so many of his former patients paying their 
respects at the memorial service held in Wigan. 





The Services 








Capt. (temp. Major) W. A. Heggie and Capts. P. S. Barclay, F. H. 
Édwards, N. Gill, L. G. Harper, and K. F. Patton, R.A.M.C., have 
been awarded,the M.C. in recognition of gallant and distinguished 
services in the Middle East. 

Dr. N. H. R. McCallum, Merchant Navy surgeon, has been men- 
tioned in®dispatches for great skill and devotion to duty under most 
difficult conditions. . 


AUXILIARY R.A.M.C. FUNDS 


- 

The Auailiary R.A.M.C. Funds are to extend help to cases arising 
out of the disablement or death of doctors or dentists in the present 
war. By this extension, which was inaugurated at a recent meeting 
presided over by Lieut.-Gen. Sir Alexander Hood, D.G.A.M.S., 
fidancial help will be given to officers of the auxiliary branches 
(Special Reserve, Territorial Army, and the new Army) of the 
R.A.M.C. and the Army Dental Corps who are incapacitated wholly 
ar in part as a resifit of wounds, sickness, or accident due to service 

"in the present war; and to the widows and children of such officers 
killed in aetion or dying of wounds, etc. The Auxiliary R.A.M.C. 

* Funds were founded by tke late Lieut.-Gen. Sir Alfred Keogh in 
1916 when he was D.G.A.M.S., and approximately £80,000 has been 
distributed for the benefit of widows and children of officers and 
mea Killed in action or severely disabled during the last war. The 
minimum annual subscription has been fixed at one guinea, and it 
is hoped that all intending subscribers will make their subscription 
retrospective, Cheques, etc, should be made payable to the 
Auxiliary R.A.M.C. Funds (1939), and sent to the honorary treasurer 
at II, €handos Street, London, W.1. 


e CASUALTIES IN THE MEDICAL SERVICES 


Weunded.—Lieut. Ẹ. K. Crittenden, R.A.M.C., War Subs. Capt. 
TA MeIntosh, M.C. RAM-C. War Subs. Capt- J. M. McKiddie, 

s .C., War Subs. t. G. D. Park, R.A.M.C., Capt. W. F. 
White, R.A.M.C. p PWE 

Missing.—Lieut.-Col. A. C. Craighead, I.M.S. 

Prisoners of War.—Major D. McG. Black, I.M.S., Capt. A. M. 

cGavin, I.M.S.. ü 


e ~ 





Medical Notes in Parliament 





A 


. DECREASE IN POPULATION ° e. 


Attention was directed to the threatened decrease in the popu- 
lation of this country in the Howse of Lords on Sune 8 when 
Earl DE La Warr asked what consideration the Government 
were giving to the matter. Lord GEDDES contended that the 
serious fall in the birth rate really began as far back as 1780-90. 
There was not a very large fall till 1830, but from then onwards 
the trend had madc itself manifest. There was an enormous 
increase in population with the change in economic conditions 
following the industrial revolution., In point of fact. however, 
the fertility rate was lower, and the increased population was 
the result of a vastly increased’ survival rate. That increase 
in survival rate was going on, but it was not the same thing 
as having an adequate supply of young life. 

Beyond all this question of the fall in the birth rate there 
was a biological problem of the most serious kind. The 
whole question of what was happening to the germ plasm was - 
such that it was possible to understand it in the human being 
very slowly, and they had to turn to animals to see what was 
going on. In Marshall’s book they would find that wild 
animals brought into captivity, whose conditions of life were 
changed, at once showed perhaps a complete cessation of, or 
anyhow a drop in, reproduction. Changes of diet changed 
reproduction. 


Coincidence of Higher Standard of Living 


The fall in the human birth rate between 1780 and 1790 
came along slowly during the Napoleonic wars. The fall was 
still slow during the economic chaos after those wars. In the 
1830's the birth rate went down at the very time when the 
standard of living was going up and when the conditions of.- 
life were changed by the tighter packing of people in the cities. 
That suggested that there might be something comparable 
between that and the experience with regard to animals. It 
might be due to the whole change that was taking place in 
the conditions of life that the germ plasm in some places 
seemed to lose its capacity or almost its desire to reproduce. 
It was strange that with all this new luxury and new increased , 
nutrition there should be a sudden drop of that sort in repro- 
duetive power. * 

He believed that much of the unwillingness to have children ` 
had really got its origin in the germ plasm, which itself was 
not actively reproductive, and that that was affecting the 
psychology of human beings. There should be a Royal Com- 
mission or, much better, a real general Staff of Health to go 
into the question of reproduction and other matters. Was 
there any hope, at the present stage of scientific knowledge, of 
finding a way to reverse the trend—if it, in fact, was a trend— 
of the plasm? He begged the Government to realize that 
there were reasons for believing that there were biological 
grounds at the back of this. 

Medical Views 

Lord Dawson said that the facts were abundantly clear and 
their significance was ominous. From 1880 there had beeh a 
steady fall in the birth rate so that now 100 women, in the 
active generative period of their lives, who at one time would 
have produced 150 girl babies, would now produce only 75 
or 76. It was clear that the nation was not reprodecing itself. 
The composition of the population had been going wrong, and- 
there had been an increase in the proportion of persons over 
60 and a decrease in the proportion under 20. This meant that ~ 
we should inevitably have a nation which was no longer 
replenishing itself. The pensioners were beginning almost to 

*over-reach the producers. The facts of the change in the 
composition of the population and the decline in the birth rate 
were accepted by everyone. He agreed with Lord Geddes that , 
there was a matter for inquiry, not by a Royal Commission but, 
he suggested, by a widely representative body of inquiry like 
the Royal Society. 

. While he believed that the very strong love of children had 
in no whit diminished, side by side there had developed a 
much more sensitive conscience about the individual life. - 
While in.the last century there was a very high birth rate, - 
if all the children had lived life would have beenseconomically 
impossible. The pregnancies far exceeded the number of 
surviving children, and the real safety-valve was the high 
infant death rate. The social conscience of to-day was far 
more developed than in the days of our mothers and grand- 
mothers. It arose, first, from the ws of losing children, 


- 


and, secondly, from a dislike of the larg] infant birth rate. “It 

e Was that gradual pressure of events which rought contraception 
to the front of the stage. In this century people said that 
they did not want quantity of children but quality. 
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\ Contraception and Unemployment 


Turning to te. question why parents kept their families. 


small, *@ord Dawson said he. had no belief whatever in an 
~ insufficient fertility. In casg after case one found that if con- 


traceptfin wzs taken off, pregnancy began, though not always ' 


as quickly as one would ‘wish. He .did not dispute with 


. Lord Gedde® that there migkt be in the background a change . 


in the germ plasm. The reason why parents kept their families 
small was, first, reaction to the knowledge that contraception 
had given them. Another cause of smaller families was fear 
of unemployment, fear of' want, and fear for the careers of 


= the children. Family allowances were and would be a great help . 


as a contribution for.every child that was born. That alone, 

however, would not be sufficient. Children should be a choice, 

not a chance. Young married people should be told that the 

determination whether they had a child or not was their 

responsibility. Propaganda was wanted, pointing out that the 

population was going down, that: it depended on parents whether 
.. England remained a great Power, and that the possession of 

children would bring them health*and the 
« of family life. : p 
IE A “ Staggering Contrast ” : 

The Duke of DEvONSHIRE said he viewed the birth rate 
figures with the utmost alarm. It was beyond question that 
the birth rate per 1,000 had fallen steeply and rapidly from 
the quinquennium 1876-80, when it stood at 35:3 per 1,000, 
until quite recently, when.in the quinquennium ending 1935 it 
was 15.3 per 1,000. That was a staggering contrast., If we 
wanted a larger birth rate we must take measures to secure 
larger families. There was a difference of opinion om these 


matters. He was by no means sure that contraception was the- 


furidamental cause of the fall. An important contributory fact 
was the desire to give, oné's children at least as good a start 
in life, if not better, than one had had oneself. ^ The real facts 
~ might be obscured through a dependence on statistical examina- 
tion and demonstration for their establishment. The Minister 


_of Health believed it would help. to a clearer understanding - 


if the more technical statistical elements were isolated and dealt 


with in the form of an impartial statement, covering the whole - 
of the necessary statistical background. To meet a real need. 


in that regard the Minister proposed to publish a document in 
»—Which the statistical aspect would be set out and discussed'in a 
reasoned and balanced manner.’ This document would neces- 
sarily be confined to the factual aspect of the question, but it 
would take into account such evidence ‘as had become available 
since the preparation of the recent White Paper, and would 
embrace a longer period than was dealt within that document, 
which did not go beyond 1871. The Government were keeping 


~ 


- their eyes om the whole question, and he would see that the“ 


demand for a real authoritative inquiry was passed on, to the 
Minister of Health. FS 


`.. ` Departmental Medical Services $ 


" 


Treasury what Departments hàd medical services of their own, 
and what was the total personnel and cost., Mr. ASSHETON 
said that in the Post Office a headquarters medical ebranch of 


- about 25 was maintained at an estimated annual cost of about- 


£12,275, and, in addition, capitation fees amounting to about 
£65,000 a year were paid to some 2,600 local medical officers. 
Very much smaller services of the same kind were provided. in 
* the Inland Revenue, Customs and Excise, and Ordnance Survey 
—Departments, occupying in the aggregate less than half a dozen 
- officers and costing under £2,000 a year. Medical service was 
at present provided in ordnance factories under the Ministry of 
Supply, but detailed’information was not yet assembled. The 
- question of bringing these departmental Services into the new 


_ national ‘health organization would be one of the matters to be® 


considered in connexion with any new national health service. 

"E : Diphtheria Immunization 

In the House of Lords on June 8 Lord ManrEv asked the 
Government to furnish the latest information available,on the 
effects of antidiphtheria immunization, specifying the’ number 
of cases and the number of deaths of children who had been 
.2 immunized and of those; who had not been immunized, and the 
.. total “number of children in each-category. Lord SNELL said 
that the latesf figures available, which did not, include children 
privately immunized outside the arrangéments made by local 


-— 


authorities, and did not therefore cover the entire child popu-' 
lation, were as follows: The number of children under 15° 


immunized under local authority auspices in England and Wales 
during,the three,years 1940, 1941, and 1942 was approximately 
3,48000, and it was reasonable ‘to assume that up to the 
present about one-ha of the present child population had been 
immunized. Among? nearly 96,000 children shown ‘in, local 


E 


€ 


authority returns as having contracted diphtheria.in the same 


~ 
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° MEDICAL NOTES IN PARLIAMENT, 


enduring’ happiness . 


On June 8 Sir Percy, Hurp asked the Secretary to the ' 


e Steps.to secure an increasedenumber o 
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`~ . three years, about 7,370 had completed the course-of immuniza-- 


tion, compared with «over 88,000 not so protected. Returns of. 
deaths from diphtheria? distinguishing immunized from non- 
immunized, had beé& obtained from loeal authorities since 
January, 1942, only. ` Duringe1942, of 1,522 children who. died 
from diphtheria, 41 were immunized and 1,481 wege not. 


- Mi, Ernest Brown in the House of Commons has inférmed Mr. 
Alfred Edwards that hisgmemorandum on Northamptonshire, diph- 
theria and immunization related to the period Jan., 19. to Dec., 
1942, and the immunization figures of 4695 under and 74% 
between 5 and' 15 years applied to the estimated position on Dec. 31, 

: Mr..Brown also stated that the returns which a local authority 
was asked to make to his Dépagment, and the records which the 
medical officer of health therefore needed to keep fór this purpose, 
related to childrep immunized in the authority's.owr area under its 
own arrangements for free immunization The ‘information asked 
for in the returns was the number of children thus immunized in 
the period to which the return related and who were at the time of 
immunization under.15. , d 


Status of V.A.D. in Military Hospitals 
. Sir JAMES GRIGG on June 8 informed Miss Rathbone that he 
proposed, so far as the War Office was concerned, to accept 
the report of the Committee on the status of the V.A.D. in 
military hospitals, but as he undertook to make a statement to 
the House before taking action, he would not actually promul- 
gate the decision until he learned whether it was the wish of 
the House to discuss the report. He understood-that the volun- 
tary bodies concerned were satisfied that the recommendations 


made by the committee offered a fair solution to the problem, _ 


having regard to the many factors which Had to be considered. 
Miss RATHBONE asked if Sir James Grigg as well as the volun- 
tary organizations concerned were on the whole satisfied with, 
the recommendations.’ Sir.JAMES GRIGG: I think on the whole it 
is a very satisfactory solution of the problem. oc i 


Medical Examination of Home Guard.—On June 1 Mr. E. P. 
„SMITH asked the Secretary of State for War whether, in vičw of the 
fact that many members of the Home Guard were elderly and were 
expected to undergo considerable strain during training amd exercifes, 
he would consider*instituting ‘some form of medical examination to 
ascertain their physical fitness for their tasks. Sir James @RIGG 
said that a Home Guard might be discharged if he himself or his 
commander considered that he was ‘unfit on grounds of health to 
carry out his duties, and if this was confirmed by a medical examina- 
tion. A man directed into the Home Guard by the Ministry of 
Labour might appeal against the direction on medical grounds. He, 
too, was medically examined before a decision was taken. In view 


of these arrangements it was, he thought, unnecessary for all Home . 
. Guards to un 


ergo a medical examination. 


. Repatriation of Doctors.—Sir James GricG.said on May 11 that 
exchange of British and Italian sick and wounded was being carried 
out.strictly in accordance with the Geneva Convention relative to the 
treatment of prisoners of war. That Convention laid down that 
doctors, medical orderlies, and others exclusively concerned with the 
care of sick and wounded should be sent back to the belligerent to 
which they belonged. It had been agreed with the Italian Govern- 
; ment that a sufficient number of these personnel should be retaingd 


to look after the needs of other prisoners. ` 


.. Anti-vaccination Publicity —Où May 12 Mr. Maver asked the 
Minister of Supply what were the conditions under which paper was 
supplied to the British Union for Abolition of Vivisectign for the: 
purpose of attacking, on large placards throughout the country, the 
Government's diphtheria immunization campaign. Sir ANDREW 
Duncan said he had.been unable to. trace that any paper had been 
licensed specifitally for these placards. He was making further 
inquiries into the matter. . 


Certification. Fees.—Mr. Hutcuinson asked on June 3 Whether 
in cases where a patient required his panel, doctor to complete the 
necessary forms for certificates for additional' milk and, eggs, the 
doctor was authorized to charge a fee. Mr. Brown replied that 
doctors were required to give medical certificates only for the 
purposes of the National Health Insurance. Acts.e They were not 
forbidden to-give and charge for certificateserequired for. other 
purposes. ] ry 


Pneumoconiosis Regulations.—On June 8 Sir WILLIAM JENKINS 
asked the Secretary of State for the Home 
state- the cause of the delay in issuing the Regulations dealing with 
pneumoconiosis, and what was the increase in the number of 

- men" suffering since 1941 to the latest available date. . Mr., PEAKE 
said he understood that the hon. member was referring to the ¢om- 
pensation scheme and benefit scheme for this disease among coal- 
miners. .The delay was due to the necessity for consulting the 
employers’ and workers’ associations. Representations had been. 


* 


Department if he would ...- 


an ad a .' 


+. 


received on a number of poirits which were under consideration, and — 2999 


the Home Secretary hoped to settle the schemes very shorély. .No 
nid ta to the number of men suffering from pneumoconiosis were 
available. : i í se 


Deep X-ray Tubes.—On June 8 Miss. HogssRUGH said thatthe 
Minister of Health was aware of the present shortage of deep x-ray 
tubes, which had to be imported from America. The,Ministmy, in 
conjunction with the Ministry of Supply, was taking all possible 

f tese tubes. As soon as a 
consignment was received they were allocated, on the advice of tke . 
Ministry of Health, to hospitals most in need of them. 
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INFECTIOUS DISEASES AND “VITAL STATISTICS 


We print below .a Summary, of Infectious Diseases and Vital 
Statistics in, the British Isles during the week ended $une 12. 


e 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London' included). (b) 
London iig nistrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for : (a) "The 126 great towns'in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank.space denotes disease not notifiable or 
no return available. 22 0 
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*"ifcludes primary form for England and Wales, Lond ministrati 
county), and Northern'Ireland. S AERE aoe 


led. puerperal fever for England and Wales and Eire. (N.B., not Northern 


1 Owing to evacuation schemes and other mevements of population, birth and 


at^ dgath rates for Northem Ireland are no longey available. 








EPIDEMIOLOGICAL NOTES 
Discussion of Table 


In England and Wales the incitience of infectious ediseases 
generally fell during the week—944 fewer cases of measles, 131 
of acute pneumonia, 81 of whoopjng-cough, 29 of eerebrospinal 
fever, and 23 of diphtheria. 

Diphtheria and scarlet fever fluctuated only slightly within 
the counties. Whooping-cough dropped in incidence in Yorks 
West Riding and London by 39 and 29 cases respectively, and 
rose in Lancashire by 38: these were the only noteworthy . 
variations. The incidence of acute pneumonia fell in the North, 
a slight rise being general in the South-East and South-West. 

Measles was down in Lancashir® by 134 cases, Monmouth- 
shire by 114, Oxfordshire by 105, Glamorganshire by 96, and in 
Essex by 91. Rises were recorded in a few counties, the largest 
being in Dorsetshire, 84, and in Norfolk, 74. 

There were 2 more cases of dysentery than.in the preceding - 
week. The largest county totals were Lancashire-23, Liverpool 
C.B. 13 ; Gloucestershire 16, Bristol C.B. 4 (in the previous week, 
12 cases were reported from this city), Mangotsfield- U.D. 6, ^ 
Sodbury R.D. 4, Shombury R.D. 2 ; Warwickshire 12, Warwick 
R.D. 6, Birmingham C.B. 6 (23 cases were recorded in the 
previous week). ' : 

In Scotldnd there was a slight upward trend in the incidence 
of diphtheria, whooping-cough, and scarlet fever, with 18, 14, 
and 11 more notifications respectively ; there were 36 fewer 
notifications of measles. Notifications of dysentery reached 135 
—or 100 more than in the preceding week. The chief centres 
of infection were Glasgow, Edinburgh, and Kincardine County, > 
which had 33, 27, and 25 cases respectively. a 


The Week Ending June 19 


Notifications of infectious diseases in England and Wales_. 
during the week included: scarlet fever 1,686, whooping-cough 
1,918, diphtheria 540, measles .6,472, acute pneumonia 587, 
cerebrospinal fever 59, encephalitis lethargica 2, dysentery 164, 
paratyphoid 12, and typhoid 7. 
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A meeting of the Tuberculosis Association will be held at Oxford 
on July 8, 9, and 10. The following syllabus has been arranged: 
At Regent's Park College, Pusey Street, Thursday, July 8, 2.15 p.m., 
address by Prof. J. A. Ryle on tuberculosis as a social disease; 
3.30 p.m., paper by Dr. A. H. T. Robb-Smith on diseases of the 
reticulo-endothelial system and their thoracic manifestations; at 
5 p.m. the president, Mr. J. E. H. Roberts, will open a discussion 
on extrapleural pneumothorax. Friday, July 9, 10 a.m., Lieut.-Col. 
Theodore L. Badger, U.S. Army, and Mr. F. C. Ormerod will open à 
a discussion on: tracheo-bronchial tuberculosis; 11.30 a.m. Dr. 
F. A. H. Simmonds on pneumoperitoneum in the treatment of 
pulmonary tuberculosis. At the Radcliffe Infirmary, 2.15 p.m., 
radiological demonstration by Dr. F. H. Kemp; 3.30 p.m., paper by , 
Dr. A. M. Cooke on systemic diseases complicated by tuberculosis ; 
at 5 p.m., Lieut.-Col. Yale Kneeland, U.S. Army, will open a dis- 
cussion on differential diagnosis between pulmonary tuberculosis and 
the atypical pneumonias, with particular reference to ‘“ virus.” 
pneumonia. At Regent’s Park College, Saturday, July 10, 10 a.m., 
Drs. C. H. C. Toussaint and E. K. Pritchard on experiment in tuber- ~ 
culosis case-finding. 


A special film entitled “The Work of a Psychiatric Unit " will 
be shown by arrangement with the Ministry of Information at the 
Whitchurch Emergency Hospital, Cardiff, on Tuesday, July 6, at 
2.30 p.m. and again at 6 p.m. Doctors will be admitted on presen- 
tation of their cards at the hospital. 


The meetings of the Clinical Society of the Royal Eye Hospital ` 
have been resumed. On Friday, July 16, at 4.30 p.m. Dr. R. D. 
Lawrence of King's College Hospital will give a lecture. on 
“ Diabetes and Eye Diseases," and anyone interested will be welcome. 


At an ordinary meeting of the Medico-Legal Society to be held at | 
26, Portland Place, W.1, on Thursday, July 8, immediately following ` 
the annual general meeting (which has been fixed for 5.30 p.m.) the ~ 
president (Mr. Roland Burrows, K.C.) will read a paSer on “ Some 
Medico-legal Cases under the Ancien Regime." Members may intro- 


I 


- duce guests to the meeting; tea at. 5 o'clock. 


‘The annual general meeting of the Medical Society for the Study 
of Venereal Diseases will be held at 11, Chandos Street, W.1, on 
July 24 at 2 p.m. Subjects for discussion :§‘ Hyperthermia 4n the 
Treatment of Resistant Gonococcal and Josse Urethritis " 
and “ Physiological Changes in Fever Treatfhent." 
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Dr. Norman Tattersall, chief clinical tuberculosis officer for Leeds . 
and lecfier in tuberculosis in the University of Leeds, has been: 


“appointed principal medical gfficer to the King Edward Welsh 


Nationaf Mem®rial Association, in succession to the lateeDr. Dan 
Powell: : 


- . i 

Dr. H. C. Maurice William’, O.B.E., Port Medical Officer of 
Health, Southampton, has succeeded Dr. J. Greenwood Wilson, 
Medical Officer of Health, Cardiff, as honorary secretary of the 
Association of Port Health Authorities of the British Isles. -° D 


The Medical Pilgrims entertained representatives of the medical 
services of the United Nations at dinner on June 12. The following 
were the guests. Major-Gen. Sir Henry Tidy, President of the 
Association of British Physic&ins, Dr. Gordon Holmes, Lieut.-Col. 
Colin Ross (Australia), Col. L. C. Montgomery (Canada), Major: 
H. D. Robertson (New Zealand), Gen. P. R. Hawley and Col. W. S. 
Middleton (U.S.A.), Prof. S. A. Sarkisov (U.S.S.R.), Major Galle- 
maerts (Belgium), Dr. P W. Lamb (China), Col. F. Langer (Czecho- 
slovakia), Méd. Commandant Ségal (France), Dr. A. P. Cawadias 
(Greece), Lieut.-Col. C. F. Koch (Holland), Prof. Kojen (Yugoslavia), 


“Prof. Johan Holst (Norway), and Col. H. Szczodrowski (Poland). 


At the annual general meeting on June 18 of the Governors of 
Epsom College Lord Leverhulme, the president, said he was confident 
that independent schools like Epsom College would play a distinctive 
part in post-war education. In moving the adoption of the report, 
he congratulated the council on having reduced the deficit on the 
working account from £4,800 to £1,500, a résult which would have 
been impossible without the most willing co-operation. of the boys 
themselves in effecting wartime economies. Sir Cosmo Parkinson, 
when thanking the many helpers of the College for their efforts during 


S these difficult times, emphasized the valuable assistance given by the 


Council of the B.M.A. In addition to contributing generous dona- 
tions, the B.M.A. had handed over to the Royal Medical Foundation 


--one-half of a legacy of some £7,000 from the late Dr. T.. Connell 
Craig, on condition that a special fund, to be known as the “ Connell 


s~ 
- 


t 


Craig " Fund, should be established, its income to be used for the 
alleviation of distress at the discretion of the College council. 


. Dr. G. T. H. Braine, Malayan Medical Service, has been interned 
in Changi. Camp, Singapore. ` 
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ANY QUESTIONS? . 
Laborde’s Method of Artificial Respiration 


SECRE- 


~~ Q.—In performing artificial respiration by Laborde’s method in 


conjunction with another method, ‘should the forward traction on 
the tongue coincide with the inspiratory phase or the expiratory 
phase ? 


A.—The usual instructions for Laborde’s method of artificial 
respiration are to draw the tongue forward during inspiration and” 
allow it to retract during expiration. It is difficult to see what direct 
mechanical effect these movements have upon the filling and empty- 


„ing of the lungs apart from a clearing of the glottal airway during 


inspiration. Some slight reflex effects may be induced if the 
respiratory centre is not completely depressed, but, as Prof. Schafer 
wrote in the Report of the Suspended Animation Committeé of the 
Royal Medical and Chirurgical Society, 1904: “ Rhythmic contrac- 
tion of the tongue could only operate when recovery from asphyxia 
was commencing.” When an active method of artificial respiration 
which causesgalternate increase and decrease in the size of the 
thoracic cavity is being employed, there seems to be no rational 
place for ,Laborde's method.: One aim of the operator should be: 
to maintain the airway fully open at:all times, and consequently it 
is better to have the tongue pulled well forward for both inspiration 
and expiration if obstruction is to be avoided. A further objection 
to*cofnbining two nif of artificial respiration is the necessity 


for accurate synchronifation of the movements of two individuals e 


during a period of emergency. Recommended methods of artificial 
respiration should be simple and gffective.> . 


' by this route. 


ə Sensitivity to Liver  , 
Q.—A woman aged 59 fas had pernicious einaemia, comparatively 


` mild, for some years, afd has thriven on injeations of liver extract, 


which she has had every few months because she is too lazy to have 
if oftenere About three months ago she neagly died with an allergic 
reaction-such as has been described by Elizabeth Deli te(Journal, 
May 1, p. 539). I have started to desensitize her with eXamen, 
starting off with 1/20 c.cm with 3/20: c.em. of adrenglpse. She 
has now reached 12/20 of examen; her next dose will be 18/20, 
and in a few days she should touch her proper dose of 2 c.cm. Can 
you tell me how to ensure that she will not become resensitized when 
she gets back to therapeutic doses at intervals of a month or so? 
I am teaching her to inject herself so that small weekly doses will be 
feasible with or Without adrenaline. Suppese she gets careless and 
omits treatment for two or three months—should she give herself 2 
or 3 minims at, say, 10 a.m., repeat at 10.15, repeat at 10.30, and, 
if there is no trouble, have the rest of her dose at 11.30 a.m.? 


A.—A number of letters and articles have appeared in our 
columns recently on sensitivity to liver acquired during the treatwient 
of pernicious anaemia. They have come apparently from haema- 
tologists, and most allergists would say that they minimize the diffi- 
culties and dangers of desensitization. The complete disappearance 
of allergy is rarely if ever accomplished by any type of therapy, and 
the term hyposensitization is therefore preferable to desensitization. 
The continued injection of the specific allergen binds or exhausts 
the ‘humoral; cellular, and skin-sensitizing antibodies, so that the 
allergic reaction cannot occur. If treatment is interrupted the 
reacting antibodies may form again within a few weeks.' For this 
reason, in the perennial treatment of hay-fever Rowe (Clinical 
Allergy; London, 1937) recommends that the inoculations should 
be given once a fortnight, and in the treatment of pernicious anaemia 
in patients who have become sensitive to liver it seems unduly 
hazardous to increase the interval beyond 3 weeks. Should the 
patient ‘go more than a month without treatment it would ẹbe most 
unwise to allow her to inject herself. In this kind of case fatal 
reactions are not so very, unusual, and therefore the full technique 
of desensitization by the “ rush " method should be performed again. 
The patient must be under constant supervision, and an adrengline 
syringe and a tourniquet must be at hand. Finally, patients who 
have become sensitive should be advised to take whole liver by 
mouth'as frequently as possible, as a mild desensitization will occur 


: - Treatment of Ascites 

Q.—What is the most effective treatment of ascites in a woman 
aged 42 suffering from chronic parenchymatous nephritis following 
acute rheumatism ? ` There is a soft mitral systolic murmur. Oedema 
of the lower limbs occurs when patient sits out of bed. Theophylline, 
digitalis, scoparium, theocin, sodium acetate, caffeine citrate, saline 
aperients, tinct. ferri. perchlor., and urea have all been unsuccessful. 
Salt has been forbidden. Fluid intake has been restricted. Strict 
diet has been enforced. Epsom salts have been given freely. I am 
afraid to use the mersalylum group on account of the renal condition. 


I have not used thyroid gland on account of the cardiac condition. 


A.—The question does not give all the information one would 
wish before treating a case of this kind. For instance, what is the 
condition of the urine, and are blood cells and casts presen® Again, 
before using drastic remedies—and they are the only ones likely to 
succeed in the face of so formidable a disturbance of the internal 
milieu—it is necessary to know the state of the blood chemistry, 
particularly the blood urea and the plasma chloride, bicarbonate, and- 
proteins. The first three tests may need repetition twice weekly to 
control treatment. Assuming there is not much blood in the urine 
and no great elevation of blood urea, it is safer to use a mercurial 
diuretic than to let the patient remain ascitic. Mersalyl B.P., 2 c.cm., 
should be injected intravenously twice a week. Acute fatal reactions 
are rare without some warning, but it is well tg warn the relatives 
that they do occasionally occur in nephritis so treated, and a syringe, 
containing adrenaline should be at hand for their treatment. If 
reactions do occur, it may be worth trying. the effect Of an intra- 


muscular or intraperitoneal injection, &%s~reactions are infrequent i 


when the drug is given by these foutes. The mercurial diuretic 
should be supported by the use of ammonium chloride, 15 grains 
2-hourly during the day, in 5-grain capsules. In ‘this way one may 
get in a total of 120 grains a day., Owing to the risk of dangerous 
acidosis, this treatment must be controlled by observations of the 
plasma bicarbonate. If the serum albumin is low and the blood 
urea is not high, a high protein diet should be given, supplementing 
the rations with household milk or one of the proprietary protein 


milks. Blood transfusions may be helpful if there is anaemia; but e 


plasma transfusions have on the whole proved unsuccessful, propably 
owing to the difficulty of giving sufficient protei by this route.. If 
the intake of salt is restricted, careful watch should be kept og the 
plasma chloride or this may be depleted, leading to hypochloraemia. 
Any tendency in this direction should be corrected by the free 
administration of salt. Restriction of fluid and purgatien should be 
discountenanced as‘they make the patient miserable to no gogd 
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° ` pairpose. , Thyroideis not likely to be effective in a case of this.kind. "^on the blood count. Small doses of x rays (50-100 r) may be given 


If other remedies fafl, the Osman treatrgenf with massive doses of 
alkalis may be attempfed; the effects of this treatment are some- 
times. rather hair-raismg, and: it would prob&bly be wise to-have the 
support of a colleague who has had some experience of it. ' 

e . 7 3 
- ® 
; * .. ^ Bleeding after Tooth E 


ction i 
A d Q.—^wigitient of mine, a married woman in the late thirties; bleeds 
very easily after dental extraction. What is the best way to prevent 


» and treat such bleeding in subsequent extractions ? 


A.—Calcium, either by mouth or injectidn, may be given for two 
or three days before the dental operation. Not more than one tooth 
should be removed at a time, but if multiple extragtions are essential 
great care must be takefi in scaling and cleansing the mouth pre- 
viously, as any congested state of the gum will cause a genera] ooze. 
After the extraction the patient should be instructed to bite tightly 
on to a small pad of gauze, not less than an inch thick, placed, over 
the socket. This is left in position for the best part of an hour, 
" 'andeon returning home she sits supporting her chin in'her hands. 
This allows a good clot to form and further trouble is unlikely, but, 
should this fail, the socket must be tightly packed with ribbon gauze 
soaked with bipp paste, and- pressure again applied with the pad. 
The packing máy be safely left for two days and the socket then is 
kept clean by gentle syringing. E 


"uf i t Post-vaccinal Encephalomyelitis 
` Q.—What is the aetiology of post-vaccinal encephalomyelitis ? 
.—Ihe aetiology of this condition remains unknown. It is 
similar clinically and in its histological manifestations to: the en- 


cephalomyelitis occurring in the course of other infections such as 
measles, smali-pox, chicken-pox, etc. Some hold the view that these 


a 


conditions .are due to the virus causing the primary infection, and. 


e. there is go doubt that the virus responsible for the primary infection 
- ’ does generalize, Vaccinia virus has been demonstrated in the central 
x ngvous system in post-vaccinal encephalitis, and recently the virus 

*. of measles has been isolated from the brain in-a fatal case of post- 
measles encephalitis. One is not entitled to conclude, however, that 
the virus pregent in the central nervous system is necessarily respon- 
sible directly for the.lesions, and it is possibly significant that the 

. ' histology of the lesions in post-vaccinal encephalitis is unlike that-of 

` . the lesions which can be produced in the brains of animals by the 
injection of vaccinia virus. The other views. held as to the aetiology 

of this condition—that it is due to the lighting up of a dormant 

^ neurotropic virus«or that it is an allergic phenomenon—rémain pure 
hypothesis. = 


, Effects of Sulphapyridine 


` -Q.—Is it not a fact that the reduction of oxyhaemoglobin to 
= ' methaemoglobin and the interference of the normal function ‘of the 
leucocytes by sulphapyridine constitute a serious threat in some 


- people to the natural response of the body to pneuniococcal 
invasion ? s 


^" 


: A.—Methaemoglobinaemia’ reduces the oxygen-carrying powers 

.the’blogd, but not the oxygen tension; it can in any case be abolished 

within a few minutes by the intravenous injection. of methylene. blue. 

i There isho evidence that sulphapyridine interferes with the normal 

2t ~ function of the leucocytes, and the proportion of cases in which it 
' interferes seriously with their formation is exceedingly small. . 

Recurring Erythema of Face * 


* Q.—I have under my care a woman of 43 who for the past 6 
ə | months has had recurring erythema of the face. Each ‘attack lasts 
_3 to 4 days. , Then7follow 1 to 2 days with normal skin, after which 
the next attack-ensues. A typical attack consists of erythema begin- 
‘ening on the chin qd spreading to lips, cheeks, nose, and forehead. 
á . Along with intense erythema (the edge of which may be quite sharp) 
there is-swelling of the skin and_much pain. Oedema of the eyelids 
may occuf. Over the most congested area scanty serous exudate 
-* may appear. In 2 to 3 days coarse desquamation occurs. General 
health is good. There are no Signs of ‘approaching menopause.. An 
eminet skin specialist after several months’ treatment has confessed 
himself puzzled.” Protein skin tests give unconvincing ‘results. 
-> ` Remayal of one crowned tooth, (another remains) has produced no 
A . effect. The only local application which produced some temporary 
benefit over a fprinight was sulphonamide cream. Vitamins: and 
eidocrinés have been tried: sgr 
~- A.—The condition, hefe*described is not unfamiliar to dermatolo- 
. * gists. It most commonly occiis on the face and. resembles erysipelas, 
but ds without fever"and constitutional disturbance. Sometimes the 
first attack is utdpubtédly erysipelas, and therefore the subsequent 
rec@rrences. are usually regarded as subclinical relapses in which a 
streptococcal infection plays a diminishing part, while the allergic 
reaction to the infection increases. Prolonged courses of sulphanil- 
fmide might be tried in doses of 1 to 3'g.a day with occasional checks 
s P 
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at 2-weeks' interval, up to six treatments, in an attempt to desensitize 
the area affected. Local erythema doses of ultraviolet light*may also 
. cure the condition. More rational, * the initial seargh for,and the” 
eradication of focal sepsis, but this appears to have been done. 
Specific desensitization by a streptococcal vaccine might be tried if 
preliminary patch and intradermal “ests confirm the, nature of the 
“specific antigen. In’ old-standing cases the allergic reaction is often 
set up by anxiety states and emotion, and then the prognosis is bad 
and becomes even worse at the menopause. At this time of life a 
severe rosacea may give a very similar picture, but the eruption is 
; symmetrical and the chin, nose, cheeks, and forehead are affected as 
a rule simultaneously. Pd * A 


Phlebiti 


Q.—What is the most recent treatment for phlebitis of superficial 
veins of the~calf ? I have-a patient, a heavily built male aged 39 
years, suffering from this complaint. -Presumably it is not safe to 
allow walking until the clot is no longer palpable. 


A.—There is nothing very new in the treatment of phlebitis. If 
the condition can be traced to a focal infection’ the sulphonamides ' 
may help in clearing this up. The possibility of a migratory phiebitis, 
the precursor of a thrombo-angiitis obliterans, must be borne in mind. 
There has been some change of view regarding the length of rest 
required for safety. Unless there is evidence that the clotting has 
extended to the deeper veins, a considerably less time, than that 
usually mentioned in the textbooks (i.e., three weeks after the last 
extension of the process) can be.allowed with safety, since there is 
little tendency for clots in the superficial veins to become detached. 


B ` 


)INCOME ‘TAX ` 
Subscriptions for War Charities, etc. 


á X. Y. Z.” refers to the appeal for subscriptions for funds: to 
build a new hospital at Stalingrad, and asks whether such subscrip- 
tions can be treated as deductions for income-tax purposes. 


*," No, such subscriptions cannot be regarded as “ money wholly 
and exclusively laid out or expended for the purpose of the ser’ 
profession.” The case of a manufacturer or trader subscribing to 
a local hospital is on a different footing; such subscriptions are | 
‘regarded as providing contingent benefits for the employees, and 
therefore an indirect addition to the cost of employing them. 


" 


LETTERS, NOTES, ETC. 
Gentian Violet for Threadworms , : 


Dr. A. J.’ HARDEN (Walsall) writes: I. have treated several patients 
with gentian violet. The patients that had gelatin-coated capsules 
did not benefit, and faeces were not stained. I was then advised 
to use enteric-coated pills. These do cause the motion to,be stained 
and effect a cure. (Martindale’s Extra Pharmacopoeia, vol. I, page 
257 (22nd edition).) y 


et 
4 


- 
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a Derivatives of Theophylline for Asthma 


* X." writes: Your otherwise excellent and informative annota- 
tion on '* Theophylline for Asthma " (June 12, p. 731)-is rather mis- 
leading in so far as the article by Carr, upon which it is based, 
deals ‘entirely with the, use of theophylline-ethylenediamine in the. 
treatmént of asthma, and not theophylline as suggested by your’ 
annotator. The distinction is an important one, as all the .clinical- 
(and experimental) evidence goes to show that in the treatment of 
asthma theophylline is not nearly so effective as certain of its deriva- | 
tives, of which theophylline-ethylenediamine is by far the most. 

^ extensively used up to date ` i 


> Fulminating Meningococcal °Septicaemia 5 


Dr. G. E. Linpsay writes: From time to time letters appear in: 
the Journal describing the successful treatment of isolated cases of, 
fulminating meningococcal septicaemia as if recovery in 'this con- 
dition were exceptionally rare. Over three years ago J saw a young 
soldier who had been taken ill the previous night. He was comatose, 
quite pulseless, and had extensive purpuric haemorrhages. He was. 
then transferred immediately to the Cardiff City Isolation Hospital , 
as a case of meningococcal septicaemia, which diagnosis was subse- 
quently bacteriologically confirmed. The following Gnorning I was 
"surprised to.find that, as a result of chemotherapy and the introduc- 
tion intravenously of a litre or so of 5% glucose saline and intra- 
muscular injections.of adrenal cortical extract, the patient was quite 
rational and had a:moderately good pulse. On discharge from 
hospital he *was fully recovered. This method of treatmente of 
fulminating meningococcal septicaemia was escribed by Dr. Emrys 

* Harries early in March, 1940 (Lancet, 1, @2), and, I believe, wass 
first advocated by him. EXC i . us 
^ . 
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LECTURE I 


In Lecture I it was seen that the circulatory changes which 


give rise to raised arterial pressure are not quite the same 


. in the various diseases of which hypertension is a symptom. 


+ 


In one type, of which essential hypertension is the chief 
example, the hypertension is due to arteriolar, constriction ; 
evidence of vasoconstriction has been found in the skin and 

“in the efferent glomerular arteries of the kidney, and in both 


places it has been shown to be of non-nervous origin. In-the , 


. e * y . ` 
skin the vasoconstriction is of an order such that when nervous 


<. vasoconstrictor tone is remoyed the skin blood-flow is, for that - 


circumstance, normal or but slightly reduced. A balance-sheet 
of the circulation suggests that the vessels to most other tissues 


' except muscle are also constricted; and, although there is no 


evidence as to the nature of the vasoconstrictor agent in these 
tissues, it is not likely to be different. So far as we know, co- 
arctation of the aorta and chronic nephritis present a picture, 


+~ similar in its broad features to that of essential hypertension, 


RN 


but, particularly in nephritis, our information is less complete. 

The second type is that of acute nephritis in which no vaso- 
constriction has been demonstrated in the skin of the hand and 
in which the renal blood-flow may not be reduced: The circula- 
tion in pregnancy toxaemia presents certain features which 
resemble that in acute nephritis, but there is still toó little infor- 
mation to judge of its identity. 

We may now proceed to consider to what extent these features 
of the circulation in hypertension can be reproduced by the 
activity of known pressor mechanisms. ` 


t 


] The Vasomotor Nerves 
Like most other unexplained disturbances of the girculation, 
hypertension, and particularly essential hypertension, has been 
ascribed to abnormal activity, in this case overaction, of the 
sympathetic ‘nerves. This overactivity, when it has been 


c accounted for, has in its turn been attributed either to a dis- 
.. turbance fn the higher functions of the brain acting on the 


» 


j 


* vasomotor centre or to a diminution in' the sensitivity of the 
carotid sinus and depressor reflexes. The first of these hypo- 
theses has never received any~substantial proof: the alleged 
hereditary element in the’ aetiology of essential hypertension is 
compatible with it, but also with other hypotheses.  Th$ 
second hypothesis seemed to receive support when it was 
demonstrated that in the experimental animal a persistent 
hypertension could be produced by section of both carotid 
sinus and depressor nerves (Koch, Mies; and Nordmann, 1927). 
But Pickering, Rothschild, and Kissin were able to show in 1936 
that the carotid sinus mechanism is active in essential hyper- 
tension, and the tachycardia which is a cardinal feature of the 
-experimenta] lesion is absent in the supposed human- example. 

Most of @he evidence with which the vasomotor nervous 
hypothesis of essential hypertension has been supported proves 
on critical inquiry no more than that the vasomotor nerves are 
active in patients suffering from the disease, as they are in 


^ normal subjects ; and although there is a good deal of normal 


e - 

: * An abridged verslon of the Oliver-Sharpey Lectures delivered 
Setores the Royal Colldge of Physicians of London on March 23 ang? 
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variation in the responses to vasomotor reflexes there is no 
true evidence of their overactivity' in hypertension. È 
From the evidence presented in the first lecture it is improb- 
able that the vasoconstriction which underlies essential hyper- 
tension is of nervous origin ; for we saw that the vasoconstric- 


tion present in hand: and kidney is not of nervous origin. In- 


fact, a review of the circulation in the several diseases revealed 
only one—acute nephritis—in which overaction of the vaso- 
motor nerves seemed likely ; and although Arnott and Kellar 
(1936) have found that in experimental acute nephritis hyper- 
tension is prevented by renal denervation no relevant reflex 


meclianism has yet been demonstrated. e f 


Adrenaline . . 

Adrenaline, first demonstrated by Oliver and Schüfer in 1894, 
proved a relatively simple substance, and a good deal is Khown 
of its action on the circulation of animals thogh much less 
of its action on man. Rein (1931) was, so far as I know, the 
first to point out that the most important action of adrenaline 
was that of a redistributor of blood, ‘diverting it from gut and 
skin to muscle, brain, and heart. This is probably also its chief 
action in man (see, for example, Grant and Pearson, 1937-8). 
Thus in an unpublished experiment on myself on Dec. 12, 
1936, adrenaline infused into the internal saphenous vein, at 
the rate of 1.6 c.cm. of a 1: 100,000 solution per min., reduced: 


- heat elimination of one hand from an average of 224 cals, per 


min. to 35 cals. per. min. while increasing the-flow through the 
other forearm from 4.6 to 7.2 c.cm. per min. This dose 
of adrenaline therefore very considerably decreased blood-fiow 
through skin while increasing it through the whole forearm 
and therefore through muscle; on another occasion in the 
same subject the arterial pressure was 120/75 before and 145/65 
during infusion at a similar rate. We can, I think, be reason- 
ably sure that adrenaline is not concerned in the genesis of the 
forms'of hypertension considered in the previous lecture% for, 
although it seems to produce constriction of. the. efferent 


arterioles of the kidney, ds Smith and his colleàgues have ` 


shown, its constriction of the skin vessels is much too intense 


for the active agent in, say, essential hypertension. The simplest ' 


demonstration that it is not concerned in essential or chronic 


nephritic hypertension is one which Kissin and I described in ` 


1936. It is common knowledge that the skin of the face’ is 
pink or red in many patients with essential hypertension and in 
some with chronic nephritis., The absence of constriction in 
these skin vessels indicates either that there is no excess of 
adrenaline circulating or that the vessels are insusceptible to 
1t. 
found, that in both these kinds of hypertension thesfacial skin 
paled to a normal extent on intravenous injection of small 
amounts: of. adrenaline (2 to 2.5 y). S 2 

There is, however, one form of; hypertension not fet men- 
tioned in which the’presence of abnormal ajnounts of adrenalines 


G- 


We were able to exclude the second alternative, for we ` 


in the circulating blood is the cause’ of, thejraised arterial, pres- ° 


sure. This is the rare paroxysmal hypeltepsior ‘produced by 
a Pheochromocytoma, a tumour of the adtenal medulla In 
this condition occur paroxysms characterized™by pallor and 


coldness of the skin, by*hypertension, and, in sqme cases by ™ e- 


acute- oedema of the lungs; between the attacks the patient is 


. 4305 
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normal A substapce which behaves like adrenaline has been 
demonstraied by Beer, King, and Prinzmetab (1937) in the blood 
during but not between the attacks; afd the paroxysms are 
abolished by removing the tumour, which ®ften contains exces- 
sive amounts of adrenaline. The Uifférences between this and 
the other forms of hypertension support the view thd it is 
the only one in which adrenaline is concerned ; among other 
differericenyjt is the only form of hypert@nsion in which vaso- 
constriction affects the digital arteries, as Prinzmetal and 
Oppenheimer have shown; and it is the only one in which 
blood taken directly from a patient and perfused through an 
animal preparation produces vasÓconstriction (Beer, King, and 
Prinzmetal, 1937). A . 


Other Pressor Amines 

Several pressor amines have been isolated from tissue under- 
Boing putrefaction (Barger and Walpole, 1909), where they 
result (rom decarboxylation of amino-acids. These amines are 
not known to be present in living tissues, and for this reason 
are probably not the cause of any hypertension. Little is 
known of their detailed action on the human circulation, but 
in animals the action of tyramine bears some resemblance to 
that of adrenaline (Dale and Dixon, 1909). 


Posterior Pituitary Extracts 
Pitressin, the pressor fraction of post-pituitary extract, can 
be dismissed briefly. Theobald (1933-4) has pointed out that 
it is a feeble pressor substance but a powerful antidiuretic in 
man. In minute doses it produces intense blanching of the 
human skin. Its action clearly fails to reproduce the known 
conditions of the circulation in human hypertension. 


2 Renin 

Renin wa’ discovered in 1898 by Tigerstedt and Bergman, 
who ebserved a prolonged rise of blood pressure in the rabbit 
after intravenous injection of saline and other extracts of 
kidney. They established many properties of the active sub- 
stance, which they named renin. Unlike adrenaline, renin 
was to prove a most elusive substance. Despite its discovery 
only four years after adrenaline and by men no less eminent 
than Oliver and Schiifer, and despite the clinical relationship 
between raised arterial pressure and renal disease indicated 
by Bright, 40 years elapsed before the existence of renin was 
firmly established. During this interval only Bingel and his 
co-workers, Strauss and Claus (Bingel and Strauss, 1909 ; Bingel 
and Claus, 1910), were able fully to confirm the original obser- 
vations. The failure to demonstrate renim was not entirely 
due to neglect. Notable among attempts to demonstrate it 
were those of Batty Shaw and of Hartwich and Hessel. In 
1906 Batty Shaw, in his Goulstonian lectures to this college, 
described a series of very careful experiments on etherized cats 
in which ife had been able to demonstrate a prolonged pressor 
effect in some experiments from intravenous injection of saline 
extracts of fresh kidney. But the results were so irregular— 
only a fall of pressure being obtained in some instances—that 
the investigation was not pursued. Nevertheless Batty Shaw 
had no doubt of the existence of renin, and his views on its 


. Possible relationship to hypertension are so like the theory cur- 


rent to-day that they may be quoted: “ If a toxic agent leads 
to the liberation of sufficient renal parenchyma or if a suffi- 
ciently large district of renal tissue is newly cut off from the 
general circulation by extension of occlusive disease . . . the 
cells involv&d yield a pressor substance to the system and cause 
à rise of blood pressure above normal." 

In 1932 Hartwich and Hessel, proceeding on the hypothesis 

advanced by Volhard that pale hypertension was due to a 
pressor substance of renal origin, obtained a pressor effect 
from intravenous injection of autolysed but not of fresh renal 
press-juice ; the pressor substance in the autolysate was not 
renin, hpwWever, and was probably one of the putrefactive 
amines. 
* Interest in renin received a new stimulus from the demonstra- 
tion iff 1934 by Goldblatt er al. that a persistent hypertension 
could, be produced'by constricting the renal arteries in the dog. 
Work by him and by many others succeeded in demonstrating 
that this hypertension results from tht release into the circula- 
tidh of a préssor substance from thé affected kidney. In 1936 

s : 


Harrison, Blalock, and Mason, and Prinzmetal and Friedman, 
independently observed that saline extracts made from the 
ischaemic kidneys of dogs with hypertension proUuced a teater 
rise of pressure than did similar- ęxtracts of normal kidneys 
when injected into unanaesthetized dogs ; the respofises if both 
instances were peculiar in that they reached a maximum in 
20 minutes or more. In 1938 the xistence of renin was con- 
firmed independently by workers from many laboratories, and 
since that date our knowledge of it has grown apace. The 
question as to why this substance should have eluded detection 
for 40 years is a fascinating one. It was not because the original 
account was wrong, for, as Prinzmetal and 1 showed in 1938, 
Tigerstedt and Bergman's account of the chemical properties 
of renin was correct. Depressor and interfering substances 
are certainly present in saline extracts, but both Tigerstedt and 
Bergman and Bingel and Claus described methods of removing 
most of these. Prinzmetal and I suggested that most of the 
difficulty had arisen from the use of anaesthetized animals as 
test preparations ; for although, as we showed, pressor responses 
could be obtained in such, they were diminished at Jeast in 
the rabbit. 'This has been confirmed by Scarff and Martin 
(1941), but not in other animals, and needs further work. 
Another possible reason has emerged from the important work 
of Kohlstaedt, Helmer, and Page (1938), Page (1939), Page 
and Helmer (1940a, 1940b) and Braun-Menendez, Fascio!o, 
Leloir, and Muñoz (1939, 1940), who independently showed 
that renin is not in itself a pressor substance, but that it is 
an enzyme acting on a constituent of the plasma globulins 
(hypertensinogen) to produce a third substance, hypertensin 
(Braun-Menendez, eic. or angiotonin (Page and Helmer), 
which is the effective pressor agent. To produce a pressor 
response, renin is dependent on the presence of hypertensinogen 
in the blood. 


We may now consider whether renin or hypertensin repro- 
duces the circulatory conditions found in any form of human 
hypertension ; if so, we may consider the substances in greater 
detail. 


Effects of Renin and Hypertensin on the Circulation 


Since renin acts through its capacity to produce hypertensin 
from hypertensinogen, the actions of renin and hypertensin, 
though differing in duration, should be similar in kind. This 
seems to be true in the experimental animal, in which intra- 
venous injection of either produces rises of systolic and diastolic 
pressure which are not due to increased cardiac output and 
which may be inferred, therefore, to be due to vasoconstriction. 
This vasoconstriction differs greatly from that of most other 
known pressor substances in that it does not affect the skin 
vessels more intensely than those elsewhere in the body. "Thus, 
in the unanaesthetized rabbit, renin in doses which double the 
arterial pressure produces only the faintest paling of the ear 
(Pickering-and Prinzmetal, 1938) and no fall of skin tempera- 
ture (Landis, Montgomery, and Sparkman, 1938), effects which 
are conspicuous with adrenaline and tyramine and posterior 
pituitary extract. That the ear arterioles do constrict to renin 
and hypertensin was determined by direct examination of them 
by Prinzmetal and me (unpublished) and by Abell and Page 
(1942). 

In man the action of renin on the circulation has not been 
Qilly investigated- because animal renin fails to act on human 
hypertensinogen and is therefore inactive in man, and human 
kidneys are a poor source of renin. But hypertensin has been 
prepared by Helmer and Page in a form suitable for injection 
into man, and its effects have been investigated by Corcoran, 
Kohlstaedt, and Page (1941), Bradley and Parker (1941), and 
Wilkins and Duncan (1941). Hypertensin by intravenous injec- 
tion or infusion produces a rise in systolic and diastolic pres- 
sures, and a slowing of the pulse which is absent or slight 
in the infusions. 
size is increased, and the venous pressure rises? Corcoran, 
Kohlstaedt, and Page state that, unlike adrenaline, hypertensin 
produces no paling of the skin, but Wilkins and Duncan some- 
times observed this. No measurements of skin blood-flow have 
been made with the influence of the vasomotor nerves e]imj- 
nated, but Wilkins and Duncan tabulate floures for the blood- 
flow through the hand of the warm subjakt in 36 experiments 
in which hypertensin was injected intravenously. In 22 of them 
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the blood-flow after hypertensin varied between limits above 
and bejow the resting ; in 8 it was increased and in 6 decreased. 
Although a final conclusion should await a more deliberately 
planned experiment, these r&&ults suggest that the hypertension 
produced by hypertensin is not-accompanied by any pronounced 
change in stin blood-flow. ~The effect of hypertensin on the 


renal circulation has been investigated by Corcoran, Kohlstaedt, - 


and Page. by the methods mentioned in the previous lecture. 
Hypertensin in doses sufficient to raise the arterial pressure 
by about 40 mm. Hg reduces the effective renal blood-flow by 
about 50%, but lowers the glomerular filtration rate to a much 
less extent—changes which are attributed’ to efferent glomerular 
vasoconstriction. * "a $ 

Wilkins and Duncan concluded from their investigations that 
the changes produced in man by intravenous injection of hyper- 
tensin resembled most closely the hypertension -of severe acute 
nephritis in that both may show the manifestations of cardiac 
failure—i.e., dilatation of the heart and raised venous pressure, 


"features not observed in essential hypertension except in the, 


terminal stages. These changes are, however, precisely the 
changes induced in a norma] heart by a sudden rise of arterial 
pressure, as Starling showed decisively on the heart-lung pre- 
paration 30 years ago. That the heart may behave similarly in 
acute nephritis and after tlie injection of hypertensin would thus 
seem to be due to their both representing the behaviour, of a 
normal heart to an acute hypertension ; and the difference in 
behaviour-of the heart in the chronic hypertensions is readily 
‘ linked with its pronounced hypertrophy in such conditions. So 
far'as we know them, the changes in the peripheral vessels in 
acute nephritis are not the same as those after injection of 
““hypertensin. Thus as yet there is no evidence of any humoral 
vasoconstriction in the skin vessels in acute nephritis nor of 
cz:rent glomerular constriction, both of which are produced 
ty hypertensin. The absence of efferent glomerular constric- 
tion in pregnancy -toxaemia again excludes this agent in that 
condition. : p 
«. But in essential hypertension, and probably in the other 
related .forms of persistent hypertension mentioned in the first 
^ lecture, the chief changes noted in the behaviour of the vessels 
are similar to those induced by hypertensin, which alone of 
the known pressor substances is a conceivable causative agent. 
For although, as Goldring, Chasis, Ranges, and Smith have 
pointed out, a variety of agents such as adrenaline and tyramine, 
- as well as renin and hypertensin, produce constriction’ of the 
efferent glomerular arteries of the kidney, only renin. and its 
product hypertensin produce hypertension without so constrict- 
ing the vessels of the skin that much blood is diverted from it. 
~ So far as our knowledge goes—and it- is clearly incomplete— 
they are the only agents known which reproduce the circulatory 
conditions of essential hypertension. Since there j thus a 
prima facie case for the view that the renin-hypertensin system 
may be concerned in the genesis of essential and related forms 
- of human hypertension, we- may proceed to examine it in 
greater detail. i 


Renin, as Tigerstedt and Bergman showed, is found in the 
“cortex and not in the medulla of kidney; it has not been 
. obtained from any tissue other than renal cortex. It is present 
. in all mammals and birds examined, but not in cold-blooded 

vertebrates. Prinzmetal and I found that it is destroyed at 


- 


x 


60° C., by strong acids and alkalis, and by alcohol above” 


freezing-point but not at —10° C. ; it is non-dialysable, salís 
, Qut in the globulin protein fraction; and is probably a protein. 
It is an extremely unstable substance, and Butler and 1 found 


it became so progressively when purified: It has not been 
isolated. ` . s 


Hypertensinogen, the name given to the substrate on which 
-Ienin'acts, is also a ‘protein, and is found only in plasma. ]t 
ids also a globulin (Muñoz et al., 1940). Evidence from animal 
experiments giggests that the liver (Page et al, 1941) and 
adrenals (Houssay and Dexter, 1942) may be concerned in 

—its' production, but the part, if any, played by other organs 
is obscure. ` A vw 

Hypertensin, the product of the reaction of the 

a simpler substance than either. It is stable to heat, dialysable, 

and soluble in alcohol (Page and Helmer, 19402 ; Braun- 

Menendez et al., 1940). It is destroyed by peptic or tryptic 
B e. 


foregoing, is 


~ 1942). 





digestion, and is therefore thought to be a ‘proteose’ or poly- 
peptide (Muñoz et al. $940 ; Edfhan eteal., 1942). u 
Th a simple mixtur& of the two renin acts as an enzyme and 
hypertensinogen as the subsftate (Muñoz et+al., 1940). That 
is to sfy, the amount of hypertensin Produced in ginlimited 
time is determined only by- the amount of hypertensinogen, 
and during the reactioff hypertensinogen disappears pile renin 
remains. The amount of renin determines only the rate of 
the reaction. It is obvious, therefore, that the amount of hyper- 
tensinogen available is an important factor in determining. the 


-intensity of the response to refin, and in vivo no response to 


renin is obtaingd if the hypertensinogen has been used up 
(Page, 1939). In the intact animal the*amount of renin enter- 
ing the circulation is also an important factor, for Prinzmetal 
and J (1938) found thé response to renin injected intra- 
venously was proportional to the logarithm of the dose. The 
intact animal may also be affected by agencies which degtroy 
renin and hypertensin. In 1942 Prinzmetal, Kelsall, and I 
showed that renim injected intravenously into rabbits could be 
recovered from the arterial blood after ten minutes but not 
after an hour, and that the lost renin could not be, recovered 
from the tissues, nor was it destroyed«in that time by blood 
in vitro. It is probably slowly destroyed by the tissues, but 
in a manner at present unknown. Hypertensin is destroyed by 
an enzyme, hypertensinase, which is most abundant in extracts 
of kidney and gut, and, least in plasma (Houssay and Braun-- 
Menendez, 1942). E G $ 


Role of the Renin-Hypertensin System 

It is probable that the renin-hypertensin system is the effector 
mechanism in experimental hypertension resulting frofh renal- 
artery constriction, for the cumulative efforts of many workgrs 
(see Blalock, 1940) have excluded a cause other thai chemical, 
and renin has been demonstrated in the renal-vein blood after 
renal-artery constriction (see Houssay and Braun-Menendez, 
; Nevertheless some facts are not easy to reconcile with 
the hypothesis (Taggart and Drury, 1940 ; Dock. Shidler, and 
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^ 
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Moy, 1942), and the chapter“is by no means closed. In man, ° 


there is little direct evidence for the participation of the renin- 
hypertensin system in hypertension, but the absence of positive 
evidence does not invalidate the hypothesis. Thus in man it 
was shown that transfusion of blood from patients with essentia] 
or malignant hypertension does not raise the pressure of the 
recipients (Pickering, 1935-6 ; Prinzmetal and Friedman, 1936) ; 


'the same is true in the dog with experimental hypertension 


(Collins and Hoffbauer, 1937), unless massive cross-transfusions 


- are used (Solandt et al., 1940). The kidneys'of patients with 


benign essential and chronic nephritic hypertension seem, to 
have a renin content no higher than riormal (Landis, 1941), 
but the kidneys of rabbits with chronic hypertension due to 
rehal-artery constriction also have a normal renii* content 
(Pickering, Prinzmetal, and Kelsall, 1942). The crucial test 
for the presence of renin in the renal-vein blood in man, has 
yet to be performed with the methods successful in the dog. 
.We may now consider very briefly a further aspect of the 
hypothesis and inquire whether there is any condition present 
in essential hypertension which might lead to the liberation of 
renin from: the kidney. . Here again the facts are few, and 
what follows is to be regarded purely as a contribution toa 
working hypothesis. e PC 
The constant presence of renin in the kidney of most" 
mammals examined, and its enzyme-like action on Wood, sug- , 


` gest that it performs a definite functidh in the animal economy. | 


Accepting the interpretation of inulin. and diodrast clearances, . 
the chief action of renin or hypertensin on the kidney: is, to 
constrict the efferent glomerular arterioles,* and on the circu- 
lation to raise arterial pressure without greatly influencing the 
distribution of blood to organs other than. the kidney. Thus 
we see that the renin~hypertensin system raises intragforperular 
pressure by its action both on the renal vessels and on the 


circulation generally. I would suggest, there‘ore, that the func- °. 


* Prinzmetal and I (Pickering and Prinzmetal, 1940) found “that 
small doses of 1enin m the unanaesthetized rabbit reduce urine- ow 
and the creatinine-clearance rate. With larger doses, well above’ the 
threshold for the pressor effect, renin produces a Pronounced diuresis, 
in which the sodium and chléride contents of the urine approximate 


to those of plasma. The significance of this finding is not yet 
apparent. . F r 
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tin of renin is to'mgintain the head of pregsure in the glomeruli 
on which glomerular &ltratioh, and th the secretion of urine, 
depends. This hypothesis is in harmoay with the peculiar 
features of the renin-hypertensim system. Were the effector 
agent secreted by theekidney near the glomeruli, then under 
conditions of defective renal blodd-flow the renal vessels might 
receive an, undesirably powerful dose @f it, leaving little for 
the vessé%® elsewhere. But hypertensin is not released until 
renin has acted on the blood of the general circulation, and 
so it happens that although the kidney sets the mechanism in 
motion it receives no more than its due share of the active 
agent. Goormaghtigh (1939) has suggested that renin originates 
from afibrillary cells on the afferent glomerular artery close 
to the glomerulus, and his finding of hypertrophy of such cells 
in the three weeks following renal-artery constriction is in 
harmony with the finding of an increased renin content in the 
first Eight days (Pickering et al., 1942). 

The hypothesis is’also compatible with: our knowledge of the 
mechanisms regulating the arterial pressure. Thus two of the 
most important organs of; the body, the brain and heart, 
have in close relation to them sensitive vascular areas, the 
carotid sinus and aortic arch, which are known to play a part 
in the reflex regulation of the arterial pressure. It is important 
that both of these organs should at all times receive an adequate 
supply of blood at suitable pressure, and the advantage of a 
.quickly responding reflex mechanism is obvious. From the 
circulatory point of view the kidney is also an important organ, 
since it receives as much as one-third of the cardiac output ; 
but its importance to the organism as a regulator of the internal 
environment depends more on its action over a long than over 
a short*period of time. A chemical regulating mechanism 
with, a prolonged action is thus highly suitable. ' 

On this fypothesis we should expect renin to be released from 
the &idney by any change tending to lower intraglomerular 
pressure, Evidence has been provided that renin is released 
(a) when the arterial pressure is reduced by haemorrhagé or 
histamine (Hamilton and Collins, 1942) ; (b) when a clamp con- 
stricts the renal artery (see Houssay and 'Brauri-Menendez, 1942 ; 
(c) after occluding the renal artery for some hours (Leo, 
Prinzmetal, and Lewis, 1940). A vasoconstrictor substance 
which resembles renin in producing tachyphylaxis (Verney and 
Vogt, 1938) and in having an accentuated action 48 hours after 
nephrectomy (Govaerts, 1939) is also released from the experi- 
* mentally perfused kidney. 


A Hypothetical Factor 
e We may ask, then, if any factor is present in essential hyper- 
tension tbat tends to reduce intraglomerular pressure and thus 
create conditions which, on the above hypothesis, might be 
favourable to the release of renin. Attention has already been 
drawn t@ the frequency of structural changes in the afferent 
glomerular arteries in essential hypertension. The hypothesis 
that, these represent the causes of the raised arterial pressure 
is dòt new, and led Goldblatt to try to produce hypertension 
by constricting the renal arteries. His success, and in particular 
his demonstration that by varying the degree of constriction 
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! not therefore be abandoned. For the kidney is an aggregation 
of nephrons, and it is still conceivable that the afferent 
arteriolar narrowing is sufficiently ` widespread to release renin 
in amounts requisite to raise the arterial pressure, while the 
overall picture of the circulatign through the kidney is 
dominated by the effects of the renin-hypertensin system on the 
intact hephrons. 
Such, then, is a hypothesis concerning the/ mechanism of 
essential hypertension. A rather similar hypothesis might be 
. developed for cogrclation of the aorta and for chronic nephritis, 
onewhich, however, our information is even more fragmentary. 
In acute nephritis and pregnancy toxaemia hypertension is 
probably qf quite different origin,” but beyond this it is not * 
profitable at present to speculate. * 


. Li 








The interesting calculation has been made that the sewage from 
5 million people is equivalent to 17,000 tons of rock phosphate in 
a year. This, as Dr. E. F. Armstrong points out (Discovery, March, 2 
1943), happens to be the quantity present in the agnual export of 
meat from New Zealand. According to him the population of 
Great Britain gets rid in the form of sewage of the equivalent of 
150,000 tons of rock phosphate, most of which reaches the sea. The 
population of the United States rejects into the sea yearly an 
equivalent of 60 million tons of rock phosphate. Mineral gepgsits 
of phosphate are limited in amount and may become exhausted ; 
and many of the agricultural soils of the world are short of them, 


with a consequent impairment to their crop qualities. 
s : 
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" CHEMOTHERAPY OF INTESTINAL. 


~ _ INFECTIONS TREATED 
WITH. SULPHONAMIDE COMPOUNDS 
\ BY . z ` 

AUSTIN C. ‘CLAY, M.D.Aberd. 


Senior Resident Physician, City (Infectious Diseases) Hospital, 


Aberdeen ' 
ix 


-Sulphaguanidine was originally discovered by Buttle in 


1938, but little attention was paid to it until the further, 


researches of Marshall et,al. in 1940 emphasized. its solu- 
_ bility yet poor absorption from the gastro-intestinal tract, 
and thus presented a new principle in the treatment of 


intestinal infections somewhat analogous to the usé of 


-sulphanilamide ‘derivatives as urinary antiseptics. This 
was confirmed by Roblin and Winnek (1940). ‘It was 
"üsed with success by Marshall and his colleagues (1941) 
in the treatment of acute bacillary dysentery'in children 
.in the Harriet Lane Home, New York; and Lyon (1941) 
described his findings in a group of 23 cases, which were 
compared with a similar number of controls. Subsequently 
Anderson and Cruickshank (1941) reported the successful 
-treatment of 41 adult cases of Flexner dysentery, which 
were compared with a series of 55 control cases in the same 
epidemic. Fairley and Boyd (1942, 1943) ‘published their 
observations on some 500 ‘cases treated in the Middle 
. East, the bulk of which were Shiga infections, although a 
number of cases of Flexner, Schmitz, and Sonne infec- 
tions were also successfully treated. Bulmer and Priest 
(1942) and Brewer (1943) have also reported their findings 
in 76 and 77 cases respectively in the same sphere of mili- 


tary operations. Hall (1941) recorded the successful treat- . 


„ment of 20 cases of typhoid fever with sulphaguanidine, 
“while Levi and Willen (1941) reported the successful treat- 
^ ment. with sulphaguanidine of a typhoid carrier who had 
remained -positive after cholecystectoniy. Canizüres and 
Morris (1941) made a study of 6 patients' with proctitis 
due to lymphogranuloma venereum in whose condition 
some improvement was éffected by means of sulphaguani- 
dine prior to surgical intervention :‘while Firor and Jonas 
(1941) suggested that it might be successfully used in 
chronic ulcerative conditions of the. bowel. ,Firor and 
. Poth (1941) used it pre-operatively to reduce coliform 
organisms in the large intestine of patients submitted to 
colonic ‘surgery. Henderson (1943) has recently recorded 
the. excellent results achieved with sulphaguaflidine in 
* epidemic gastro-enteritis of the newborn. 


x 2 " Clinical Findings 
— During 1941 and the first six months of 1942.there were 
"treated in the City Hospital, Aberdeen, 273 cases of bacillary 


dysentery, all of which were proved bacteriologically. ` Of" 


* these, 140 were given no chemotherapy but saline treatment 
only, 83 were treated with sulphaguanidine, and 50 were treated 
with sulphanilamide. 
run the three series: concurrently. Specimens of stool. were 

> examined twice weekly for organisms, and the blood sedimenta- 
tion rate was taken on admittance to hospital and at the 
completion of the course in those receiving drug therapy. The 
cases under review comprise Flexner and Sonne infections, and 
were, on the whole, of a mild character, with seldom more 


> than 5 or 6 stools a day, some of which contained blood and, 


ze: mucus and others merely mucus, while some were simply 
loose. All cases showing blood and mucus in the stools were 
classified -as “acute,” while those with loose stools were 
classified as “convalescent carrier cases.” Low-grade pyrexia 
with minor signs of dehydration and occasional vomiting was 
observed in the 140 cases receiving no chemotherapy. Of 24 
who en admission could be described as acutely ill 6 died, two 


of the deaths being attributable to intercurrent disease. Where " 
necessary, parenteral Muid was given intravenously in the form - 


9. 


` 


Unfortunately, it was not possible to® 


of 5% glucose-saline, but, so far as was" 
were encouraged to take fluid, by mouth, the quantity aim?d 
at being 8 to 10 pints in 24 hours for adulés and proportionately 
less for children. ' Thtorghout, the customary general nursing 
measures were employed. ° x 
e 1x |. Dosage: e ay 

Sulphaguanidine—The dosage used was an initial leading 

dose of 0.5 g. per-kilo"of body weight for the first,24 Hours, 


- followed by a maintenance dose of 0.1 g. for the neXt 4 days. 


The tablets were powdered, and were administered in milk 
4-hourly for the first 24 hours and thereafter 3 times daily 
e å d 


for 4 days. rr 
Sulphanilamide—The following doses were given 4-hourly 


for the first 4-days and 3 times daily fot a further 4 days, each” 


tablet containing 0.5 g.: 


0-3 months vs M s i tablet 
3 months-2 years EN x id io, 
2-5 years Q^ Ws ka us o» P 


5-10 ,, PU D at, 
10-15  ,, m auos E 14 tablets - 
Over 15 years . .. - cs Ss 2 » * 

No Chemotherapy.—Adult patients were given 2 drachms of 
sodium sulphate night and morning, and child patients 1 drachm 
night'and morning. ~ ' : : 
‘At the end of the first 24 hours the drug content in faeces 
and blood was estimated and the blood -sedimentation rate 
was also determined. Similarly, when a patient became bacterio- 
logically negative the: blood sedimentation rate was again taken. 
Specimens of stool were examined twice weekly until three 
consecutive negative, results were obtained. In no case were 


rectal swabs taken ; nor were the faeces mixed before obtaining 


specimens, these being taken purely at random. * ° : 


Analysis of Flexner Cases ° z 

- Flexner Cases treated with Sulphaguanidine.—Forty-seven 
cases were treated; the average duration of stay in hospital 
was 13.4 days and the average number of days before becoming 
bacteriologically negative was 6.6. These were subdivided into 
13 acute cases and 34 convalescent. carriers. 

Flexner Cases treated with Sulphanilamide—Twenty-one 
cases were treated; the average duration of stay in hospital 
was 30.4 days and the average number of days before becoming 
bacteriologically negative was 20.9. Eleven cases were regarded 
as acute and 10 as convalescent carriers. g 

Flexner Cases—No Chemotherapy.—Eighty-three cases were 
treated without chemotherapy; the average duration of stay 


. in hospital was 22.7 days, while the average number of days 


before becoming bacteriologically negative was 13.3. The% 
were subdivided into 63 acute cases and 20 convalescent 
carriers. . ' i 

; Analysis of Sonne Cases e 

Sonne Cases treated with Sulphaguanidine.—Yhirty-six cases 
were treated; the average duration of stay in hospital was 
17.1 days and the average number of days before becoming 
bacteriologically negative was 10.3. These were divided into 
16 acute cases and 20 convalescent carriers. 


Comparative Results of Chemotherapy 
Y 
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Sonne Cases treated. with Sulphanilamide.—T wenty-nine cases 


"w*re' treated ; tHe Average duration of stay in hospital was 


23.8 days, while the gverage*number &f days before becoming 
bacteriologically negative was 13.9. These cases were divided 
into 9 acute cases and 20 convalescent carriers. 

Sonne Cases—No Chemotherapy.—Fifty-seven cass were 
treated ; the average duration of stay in hospital was 19 days, 
while: the average’ number of days beffre becoming bacterio- 
logically Wegative was 9.5. These were divided into 18 acute 
cases and 39 convalescent carriers. 


Biochemical Findings 

Sulphaguanidine.—Blood concentrations usually varied from 
3 mg. per 100 c.cm. to aetrace, but in one case mg. was found, 
in 2 cases 8 mg., in 1 case 7 mg., and in one other case 6 mg. 
per 100 c.cm. The concentration in faeces varied from a trace 
to as high as 10.000 mg. per 100 c.cm. At the beginning cf 
the series leucocyte counts were done as a routine in each case, 
but "as these were invariably normal this examination was 
discontinued. 


Sulphanilamide.—Blood concentrations were lower than in 
the case of sulphaguanidine-treated cases, the highest con- 
centration in the blood being 3.3 mg. and the lowest 0.1 mg. 
per 100 c.cm. In the main they varied between 1 and 2 mg. 
Concentrations in the faeces varied between a trace and 840 mg. 
per 100 c.cm., the average being between 300 and 400 mg. 


Toxicity of Drugs 


In no case treated with either sulphaguanidine or sulphanil- 
amide was any evidence of toxicity observed, judged by the 
standards of nausea, cyanosis, vomiting, pyrexia, rash, or 
haematugia. The urine was examined every second ‘day for 
blood and albumin, but this practice was later reduced to twice 
weekly on account of lack of toxic symptoms. Older patients 
were also questioned with regard to any disagreeable effects, 
but These were remarkable by their absence. 


Gastro-enteritis in Infants ; 

Four cases were treated with sulphaguanidine ; 3 of these 
patients died without any improvement in the stools or in the 
general condition. All were male babies, varying in age from 
1 to 2 months and presenting varying degrees of dehydration, 
with frequent loose, green, and offensive stools from which 
no specific organism was obtained. The dosage used was 3 B. 
during the first 24 hours as a loading dose, followed by 2 g. 
daily for 4 days, but in none of the cases did the concentration 
in the blood exceed 0.8 mg. per 100 c.cm., although the con- 
centration in the faeces went as high as 25,000 mg. We can 
osly conclude that the dehydration and the frequency of the 
stools were so pronounced that the drug had no time to be 
absorbed and was passed rapidly through the intestines. 


. Paratyphoid B Fever 


Eight cases treated with sulphaguanidine were taken, varying 
in age from 3 months to 53 years, Sulphaguanidine had no 
effec? on the stools, which remained positive throughout the 
course and for a considerable time afterwards, although in 
two cases a distinct improvement in clinical condition was 
noted. These patients were exceedingly listless, with marked 
lose of appetite, but within 48 hours of starting treatment with 
sulphaguanidine their general condition had greatly improved. 
The dosage varied from 5.25 g. daily for 6 days to a maximum 
of 10.5 g. daily for 14 days. z 


x Summary 


273 cases of bacillary dysentery treated in the City (Infectious 
Diseases) Hospital, Aberdeen, during 1941-2 are described, together 
with 4 cases of gastro-enteritis of infants and 8 cases of paratyphoid 
B fever. Of the cases of bacillary dysentery 140 received no drug, 
83 were treated with sulphaguanidine, and 50 had sulphanilamide. 

The series receiving no chemotherapy were Biven 2 drachms of 
sodium sulphate night and morning for an adult and 1 drachm 
night amd morning for a child. Those receiving sulphaguanidine 
were given a 5-day course based on body weight, the initial loading 
dose during the first 24 hours being 0.5 g. per kilo of body weight, 
follówed by a maintenance dose of 0.1 g. per kilo for the next 4 
days. Those receiving sulphanilamide were Biven a dosage amounting 
ta hff the quantity of sulphaguanidine. 

The tablets were powdered and administered in milk 4-hourly for 
thg first 24 heurs and 3 times daily for the next 4 days. Parenteral 


fluids were given intravenously in the form of 5% glucose-saline 
where necessary, and particular stress was laid on fluid intake by 
mouth—8 to 10 pints for adults and proportionately less forgshildren. 

The stay in hospital and the number of days during which the 
stools remained positive were reduced by half in the sufphagifanidine- 
treated cases as compared with those receiving no chemotherapy, 
except in the case of Sonne convgJescent carriers, i& which both 
the stay in hospital and the number of days bacteriologically positive 
were slightly increased. In the sulphanilamide-treated cases both the 
stay in hospital and the length of time during which stools remained 
positive were increased, but this may be accounted for by the small 
dosage of drug and by the small number of cases treated. 


Neither sulphaguanidine nor sulphanilamide produced any toxic 


“symptoms or disagreeable effects. 


e , 
4 cases of gastro-enteritis and 8 cases of paratyphoid B were treated 
with sulphaguanidine without any improvement. 


I am indebted to Dr. Prescott of the Wellcome Foundation, who 
very kindly made available the necessary supplies of sulphaguanidine ; 
and wish to thank Dr. John Smith, Director of the City Hospital 
Laboratory, for his interest and co-operation in this investigation. . 
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TECHNIQUE OF INTRAVENOUS DRIP 
TRANSFUSION IN INFANTS 


BY 
D. MacCARTHY, M.D., M.R.C.P, D.C.H. 
Late Registrar, Hospital for Sick Children, Great Ormond Street 


The technique of intravenous drip transfusion, or veno- 
clysis, was first applied to the treatment of infants about 
ten years ago, since when it has established itself as the 
most effective method of combating severe dehydration 
due to infantile diarrhoea and'vomiting or for the post- 
operative administration of fluids in babies and small 
children. But it is much more difficult to carry out than 
in adults, has more risks, and provides an arduous task 
for the nursing staff, on whose energies and competence 
the success of the method chiefly depends. Unfortunately, 
owing tosthe frequency with which things can go wrong, 
it is apt to be regarded as a method that demands a party 
of experts to run it. It is true there is a real danger of 
overloading the system with fluid, and judgment in this 
matter requires experience ; but it is ascoften as not the 
accumulation of small faults and mishaps, rather than more 
serious ones, that determines the success or failure of the 
undertaking. The object of this paper is to discuss the 
causes of failure and their remedy and to put forward some 
general principles for running continuous intravenous trans- 
fusions in infants with efficiency and safety. 


The Technique Normally Adopted 

The anterior saphenous vein at the ankle is chosen, as it 
is very constant in position and has definite surface markings. 
It lies on the anterior surface of the tibia, running upwards 
and slightly backwards midway between the tendon of tibialis 
anticus and the internal malleolus of the tibia, both of which 
can be felt. It is often visible in thin babies or may be made 
to stand out, and it is plainly visible in most adults, in whom 
its position and course may be easily examined. 

The diameter of this vein in à 3-months-old baby is between 
1 and 2 mm., and although it will stretch to slightly more than 
this it is difficult to insert a cannula into it of greater thicfne$s 
ethan 2 mm. Various types of cannula gre used to meet the 
case, such as a large-sized hypodermic needle with the bevel 
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cut off, a ureteric catheter (Wilmers, 1938), a hypodermic needle 
covereg by a closely fitting length of ureteric catheter, a small- 
sized Hamilton Bailey needle, or the needle specially designed 
for ti. purpose by Bateman, with an inner canmula which 
can be removed and cleaned should it become blocked. 


The foof and leg are firraly fixed by strapping to a padded 
splint applied to the outer side of the leg. The foot is fixed 
in a position of slight plantar flexion (Fig. 1). The skin between, 
the internal malleolus and the tendon of tibialis anticus is 
anaesthetized with local anaesthetic: 0.5 c.cm. of 195 novocain 
is usually enough for this, but another 0.5 c.cm. may be injected 
more deeply. A transverse incision about half an inch long 
is then made at right angles to the axis of the vein at the 
level of the internal malleolus. The vein, which may be difficult 
to see if there is much oozing, is identified by its bluish or 
pinkish colour, and is dissected free from its fascia so that 
two ligatures, about a quarter of an inch apart, can be passed 
under it. The distal ligature is tied immediately. 


The vein is opened by an oblique or transverse scissor-cut, 
as in the technique for adults, and the cannula inserted and 
tied in with the proximal ligature. Obviously in such a tenuous 
vessel some care is required to cut a hole big enough to admit 
the cannula and yet not snip the vein clean in half. It is this, 
and finding the vein, that constitute the chief difficulty of the 
operation. 

One c.cm. of normal saline should now be injected through 
the cannula. If the latter is in the vein the saline will go in 
with the lightest pressure on the plunger; but if it is in the 
sheath of the vein, or in the soft tissues or some fascial tissue 
that was mistaken for a vein, pressure will be required and a 
lump will appear under the skin. All being well, the incision 
is closed by one stitch, and the tubing carrying the transfusing 
fluid from the vacoliter is connected to the cannula by a well- 
fitting adapter nozzle and secured in position by strapping ; 
the flow of fluid is then started, the rate being controlled by 
a screw clamp and drip connexion. 


Some Dangers, Difficulties, and Mistakes 


- 1. Severe or Fatal Collapse at the Start-—An intravenous drip 
should never be regarded as an emergency. It may be very 
urgent and a life-saving measure in an acutely dehydrated 
infant, but often in such cases a condition analogous to shock 
is present, due to anhydraemia and toxaemia, and the process 
of setting up the drip, however skilfully done, may be more 
than the infant can stand. There is no case that will not be 
better off in these circumstances by being given a hot bath, 
put into a warmed bed, and left severely alone for one or 
two hours. At the end of this time it will probably be able 
to stand such intervention as is necessary to start the transfusion. 

2. Excessive Time Spent in Setting up the Drip. with Con- 
sequent Exhaustion of the Infant and Deterioration of its 
General Condition.—The baby may be relieved of much strain 
by dividing the whole process into three stages. When it is 
decided to give an intravenous drip (i.e., on admission or when 
examining the infant in the ward) a time should be chosen 
which suits the ward and the doctor (within a few hours, of 
course; there is never more urgency than this); but the 
preliminaries of splinting, cleaning, and tying the limb should 
be carried out forthwith. The baby is then left in peace for 
an hour or more, and may get to sleep in the ensuing interval 
until the time of the operation. When that time comes it is 
rested, and part of the procedure is already completed. 

In the second stage the instruments, vacoliter, etc., which have 
been prepared are brought to the very last degree of readiness 
at the bedside, rhe infant as yet being completely undisturbed. 
The vacoliter must be suspended, tubing filled and saline 
dripping from the cannula, aneurysm needle threaded, stitch 
ready, and small strips of strapping available for fixing the 
cannula ang tubing in position. The tightness of the adapter 
fittings must be tested, also the points of the scissors. To insert 
the cannula it is necessary to cut half-way through a vein which 
may be only 1 mm. thick, so it is important to make sure that 
the tips of the.scissors will do their job. 

e Iw the third stage the bedclothes are gently lifted back, 
exposing the limb all ready, and the dissection of the vein is 
begun. When quicRly and neatly done the baby suffers very 
little fatigue, and may even sleep through it. But if the three 


stages described are made one procedure ànd there are emy 
minor mishaps or delays, as there offe are, the total time 
spent on the job is gnuch' longer for the,baby, and in the end 
an hour or more may elapse before it is once again left in 
peace.e By this time it may be very exhausted. - 

As to the actual dissection of the vein, only pfac[ice can 
bring speed, but it js @orth while fof the inexperienced 10 note 
that the vein is more easily seen when a local asmesthetic is 
injected into and deep to the subcutaneous tissue, as its blueness 
then contrasts with the pale injected tissues and oozing is 
diminished. About 1 c.cm. ef 1% novocain in all may be 
used. If the subcutaneous tissue is widely split at right angles 
to the incision*by opening the pointseof the scissors, it can be 
identified at once, but it is less and less easily discerned when 
the tissues become blood-stained from frequent swabbing and 
tenfative probing. In plump babies there need be no fear of 
severing the vein in cutting through subcutaneous tissue, as 
it lies well down on the deep fascia. It is easier to insdtt the 
cannula into very small veins if the stylet is in, as this projects 
beyond the end of the cannula and, being smaller, can be got 
into the vein first ; the cannula can then be slid along the stylet 
till it also lies in the vein. . 

3. Venous Spasm.—1]t is not uncommon for the drip to stop 
immediately after it is set up or to run excessively slowly 
at the start, Attempts to correct it there and then only lengthen 
the time of the whole operation and add to the exhaustion 
of the child. The temptation to continue manipulations with 
or syringing through the cannula must be resisted. If the limb 
is warmed up- by hot-water bottles and the whole thing left 
alone, the drip will nearly always start spontaneously and 
speed up by itself. Relaxation of venous spasm mgy be the 
reason. 

4. Clotting—A double cannula, of which Bateman's ne&dle 
(Field et al., 1943) is an example, is the only safeguard against 
this fault. If the inner cannula becomes blocked it can be 
thoroughly cleaned and replaced without trouble. It is therefore 
essential to get an outer cannula into the vein first: it may be 
a tight fit, but it can be done in all but the very smallest 
veins. One of the causes of clotting has its origin at the time 
of setting up the drip. Thus, when the outer cannula is 
inserted into the vein blood may flow back along it. If there 
is any delay in starting the flow of saline this blood 
will begin to clot; then when the inner cannula is inserted 
Jhrough this clot a small plug will block the end of it. 
Although this plug may be driven out at once, any particle 
remaining will form the starting-point of a firmer clot later on. 
Therefore a stylet should always be placed in either cannyla 
when saline is not flowing through it even for a few minutes, 
and the stylet should be in the outer cannula at the time it is 
introduced. 

5. Splinting the Limb—Nearly all other tr@ubles—for 
example, irregular dripping, leaking, damage to vein, etc., 
mentioned below—are due to the limb not being properly 
immobilized or the fixation of the cannula and tubing *being 
insecure. Splints of several sizes must be available. When an 
ankle vein is used the splint should project well beyond the 
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Fic. 1.—Right way. Long splint; tubing supported and " 
approaching the cannula at the right angle, without flexion. 
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Fic. 2.—Wrong way. Short splint; flexion on tubing? with 
spring-like strain transmitted to vein. 


foot and should have little padding. The foot must be*fastened 
to it most firmly with strapping next the skin. Elastoplast 


will not do, and a heavily upholstered splint or the limb ' 


swathed in cotton-wool and bandages js worse than useless. 

When properly set up, the splint, leg, cannula,, tubing, and 

dressing, held together by as many strips of strapping as 

required, form one firm structure. 

leg about or be taken out of, bed for nursing or.lie on either 
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side—a great adventage, for it sleeps much better on its side. 
The most important" thing isethat the gplints should be long 
enough to project 8 fo 12 in. beyónd tbe foot, so that the 
tubing leading to the cannula in the vein may be fastened 
at the far end of “the gplint and then have a straight gun up 


towards the Vein (Fig. 1). If it is fastened close to the foot. 


the tubing will have flexion on it, thegspring-like action of 
which willgbe transmitted to the cannula in the vein, and the 
Strain on the wall of the vein may be considerable (Fig. 2). 
A pad of cotton-wool should support the weight of the tubing 
and give it the natural curve required to bring it nicely to the 
vein (Fig. 1). Sometimes the tubing is left unfastened in the 
most haphazard way, in,which case it waggles «o and fro and 
may tear the vein, so that the transfusion becomes a continuous 
subcutaneous, not an intravenous, drip. The rate of flow varies 
considerably if the cannula is loosely held in position, as any 
movement of the foot or tubing may cause it to kink the vein. 
Also,ethe endothelium may be damaged and thrombosis occur. 
A small stitch, through skin only, just distal to the incision, 
may be used to tie the cannula in position, and is very effective 
in preventing any lateral or pulling and pushing movement 
of the cannula in the vein. When the foot is really securely 
held the baby feels no pain and does not want to move it. 
But when things are loose its wriggling causes pain and it tries 


to work the foot looser still, Leaking may then occur between ` 


the adapter nozzle and the cannula. This is another cause of 
irregularity in the rate of the drip, and the discrepancy between 
the recorded amount run in and the amount the child has 
really received may be serious. The arm is much easidt to 
control, and for this reason drips in the antecubital veins 
generally run smoother and longer than others. But these veins 
may be difficult to find in fat babies unless they can be seen. 


The cephalic vein at the wrist, which corresponds ana- 
tomically to the anterior saphenous at the ankle, is serviceable 
in al? but the tiniest babies. Jt runs midway between the 
styloid process of the radius and the tendon of extensor carpi 
radialis. The hand should be splinted palm downwards. 


Complications 


Sepsis should never occur; but it does. The frequency of 
its occurrence is directly proportional to the amount of inter- 
ference there has been in the course of the continuous drip. 
The case that runs smoothly, for several days even, hardly 
ever gets infected. But when the dressing is frequently’ lifted 
and many readjustments are made infection is apt to creep in. 
Thrombophlebitis is common but very rarely proceeds to 
suppuration. An abscess sometimes forms, a week or more 
lafer, .half-way up the calf. A low-grade infection of the 
incision is quite common. These complications respond well 
to appropriate measures, but, occurring in infants who are 
already mach debilitated, should always be regarded seriously. 
Their prevention is embodied in the measures described for 
promoting smoother running of the drip. 

Oedema.—Local oedema may be due to the strapping being 
too tight above the site of transfusion, to the drip being too 
fast, to tearing or thrombosis of the vein; or it may be the 
first sign of a developing generalsoedema. General oedema 
may be due to too much fluid, too much sodium, hypo- 
proteinaemia, nephritis, sclerema, anaemia, vitamin B deficiency, 
or circulatory failure, Eucortone may also cause it (Ferrebee 
eteal., 1939). With the exception of too much fluid, it is 
extremely difficult to distinguish clinically between these various 
causes of general oedema., In any case of general oedema or 
pulmonary oedema the drip must of course be discontinued 
at once. 

Bronthopneumonia.—This is still regarded as the most serious 
and most frequent complication of gastro-enteritis, and the 
blame is often laid on the continuous intravenous drip. But 
it must be borne in mind that the majority of cases of infantile 
diarrhoeg and vomiting are due to upper respiratory tract 
infection, and the infecting organisms may show various 
- bropensities for invading the lungs and bronchi in different 

epidéfhics and different seasons, regardless of whether con- 

tinuous drips are given or not. However, there is no doubt 
that nursing à baby for long periods on its back or maintaining 
= 4 high salt content in the transfasing fluid does favour 
pulmonary sfasis and oedema, leading to infection, whereas 
. 
à . . n 


nursing it on its side and with moderate salt content in the 
fluid does not. : 


ef 

Petechial Rashes These occasionally occur in the later 
stages in gases of gastro-enteritis that have been given Several 
intravenous drips. They begin as very fine speckled petechiae, 
chiefly on the trunk, and may devejop into ecchymef%es or large 
haemorrhagic taches. They are presumably due to capillary 
damage. The nature of this is uncertain, but it is not scorbutic, 
as vitamin C does not prevent it or cure it; nor is it likely 
tó be " toxic," as these rashes do not occur at the most toxic 
stage of the illness, which is usually the beginning. The probable 
explanation is the strain imposed on the capillary endothelium 
by the frequent disturbances of blo8d volume and alterations 
in blood chemistry occurring during repeated transfusions. The 
prognostic significance is not as grave as that of haemorrhagic 
rashes in general infections, but the outlook is usually very 
bad for othér reasons. 


Control over Fluid Input 


It has already been mentioned that giving too much fluid 
constitutes a major risk in the application of the technique 
of intravenous transfusions to infants. The following general 
rules provide a reliable safeguard against this danger and 
will be found to make for good results. 


1. The approximate quantity of fluid required in 24 hours must be 
calculated in advance and put down in writing together with the 
child's weight as a check for all to see.* 


2. The rate at which this fluid is to be given must be expressed not 
as drops per minute but as ounces (or cubic centimetres) per hour. 
This needs special emphasis, for the size of a drop varies with the 
speed at which it falls and the shape of the dropper; also, the rate 
of dripping is apt to vary while the observer's back is turned, and 
a period of slow or rapid dripping may go unrecorded. Therefore 
even if specially calibrated droppers are used it is impossible by 
this means to foretell how much fluid will be delivered over a given 
period of time; the rate of the drip is much too variable. The nurse 
who is controlling the drip must find by trial and error the 
approximate rate which will deliver a given amount per hour, and 
periodically adjust it according to her own judgment to keep the 
input per hour within such limits.  - 

3. There must be reasonably accurate and reasonably punctual 
hourly recording of the amount run in. An exceptionally Jarge or 
small input in one hour can then be corrected in the next. 

4. The amounts per hour should be added up as the day goes on; 
it is then easy to see how far the total for the 24 hours is going to 
exceed or fall short of the required amount, and adjustment of the 
hourly quantity can be made accordingly. Fluids by mouth must 
of course be included in the reckoning.t It is more practical to 
express intravenous fluid in ounces than in cubic centimetres, as this 
is the unit by which a baby's fluid intake is normally measured and 
a unit with which all nurses are familiar. 
hourly quantities on the scale is easier and more accurate if the 
vacoliter or flask is tall and of small diameter. The Baxter type 
is not very Suitable. In practice it will be found that measurement 
to within a quarter of an ounce is quite easy on the E.M.S. trans- 
fusion bottle, and it is not necessary to try to be more accurate 
than this, 

5. Strength of Saline to be Used.—lt is now widely accepted that 
the continuous transfusion of normal saline carries with it*the danger 
of producing hydraemia and oedema, as the infant's powers of 
excreting surplus sodium chloride are limited. Solutions of approxi- 
mately half-normal saline, on the other hand, are adequate for 
replacing lost base in any case of diarrhoea and vomiting, and have 
got this danger of overloading the body fluids with salt. 

6. Occasiohs for Extra Caution.—(i) When any degree of circu- 
latory failure is present much greater caution must be used if over- 
loading the heart is to be avoided. (ii) Babies with “ toxaemia,” 
whether it be from “ alimentary intoxication,” pneumonia, otitis 
media, or any other infection, have difficulty in retaining fluid given 
parenterally and in adjusting the balance between intracellular and 
interstitial fluid. They are liable to remain in a state of chronic 
dehydration even when given full quantities to cover fluid loss. By 
contrast the non-toxic dehydrated baby—for example, a case requir- 
ing fluid after operation or a pyloric stenosis—when given correct 
amounts will adjust its fluid balance with ease. If the4"nfection can 
be overcome the same may be expected of the “ toxic ” baby; but 
pushing fluids or attempting to adjust blood chloride levels, etc., by 
varying strengths of saline is unlikely to achieve anything so long as 
this persists. 


* The actual quantities and rates of transfusion, according ib 
ereight of baby, are discussed by Field ef al. (1943). 

+ All these points are embodied in the dail fluid chart advocated 
by Field et al. (1943), 


The reading of these - 
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i eer aes . Conclusion p . 
” ''Nothigg perhaps requires greater emphasis im this paper than 
«. that all these points concerning technique should be thoroughly 


' underst#dd by the nursing. staff. Some ‘of them may seem . 


trivial, but it is only by constant. attention to these details 
that this m@thod of continupus- intravenous drip transfusion 


will ‘consistently give-the good results which. are justly’ claimed ‘ 


. . sl. 


i _ Comment: o vor gee 

- As regards-the prógngsis, it is quite probable that the cure , 
will be permanent, as,I have found in n'imérous other similar 
cases in adults. . There is a possibility of recurrence of neu- 
ralgia og the other side, for I have met with bilateral trigeminal 
tic in at least 100 cases, and its incidence,'in my*experience, 
seems to be between 4gnd 5% of the total cases seen. Some- 


" . 


ogee E e* 


- for it. . ~_ times the neuralgia appears on both sides within fhe period’ 
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I TRIGEMINAL NEURALGIA AT AN _ 
? EXCEPT IONALLY EARLY AGE: CURED. BY 
E . GASSERIAN ALCOHOL ` INJECTION 
" BY ; 3 G 
‘WILFRED HARRIS, M.D., E.R.C.P. 
Physician to Maida Vale Hospital for Nervous Diseases; Consulting 
Physician to St. Mary's Hospital 
Paroxysmal trigeminal neuralgia—or, better, trigeminal tic 
—is usually a disease of the latter half of life, four-fifths 


rof all cases starting within the three decades 41-70 and' 


"' more than one-third in the decade 51-60, Yet occasionally 
young people are attacked, for ] have had more than twenty 
~. patients who began to suffer before the age of 21—two of 
them at the age of 12. The edrliest hitherto recorded "case 
in my knowledge is that of a boy aged 10 operated on 
by Mr. Barclay (1922) of Newcastle. ` 


Case History Sn 

I have now to record the case of a girl who had been suffering 
— since the age of-16 months from frequently repeated daily spasms 
~ of pain, lasting a few seconds only, and referred to the left lower 
^ jaw up to the ear. She^was a Caesarean baby, weighing 9 lb- at 
delivery, and between the ages of 4 and'5 months had won no fewer 
than four prizes at baby shows. Yet her dentition did not start 
_untiltshe was 12 months old, and from the age of 16 months she 
began -to have obvious pains with her teeth, paroxysms of a few 
_ seconds’ duration occurring frequently during the day, and often 
waking her, screaming, at night. At. first the neuralgic attacks 
seemed to afféct both sides, until she completed her milk dentition 
« at the age of 3 years—a year later than the average. Since then the 
attacks have’ been definitely limited to the left side, being referred 

- . along the lower jaw to the ear, and lasting a few seconds ‘only. 
She -was first brought to me on July 3, 1942, when less than 44 
years old, and on seferal occasions I witnessed the sudden attacks 


‘ 


of pain, lasting only from.a few seconds to a quarter. df a minute, ' 


the child immediately áfterwards becoming quite normal in behaviour. 
Radiographs of the mandible showed no bone or dental ábnormality-- 


She had previously been treated at Great Ormond Street Hospital, . 


. and drugs seemed to have no influence,on the neuralgic spasms, so/ 
|... I decided *on alcohol injection..of the foramen ovale. "This I 
attempted on Aug. 21 under preliminary rectal paraldehyde and 
~ .then ethyl chloridé inbalation. No co-operation with the little 
*¥ patient.was possible by such a method, and the result was not good: 
anaesthesia’ of the third division was slight, if any, and. freedom 
from pain lasted only a couple of days. ‘Three other attempts wer 
made under general anaesthesia in September and November, using 
the lateral route, without obtaining lasting trigeminal anaesthesia, 
» though after the injection on Nov. 18 she had very few attacks of 
-pain for ten days, then relapsing as before. On Dec. 9 I again 
injected under a general anaesthetic, using the anterior route in front. 
of the coronoid process, and: this time produced complete left tri- 
geminal anaesthesia, after injecting 8 minims of 90% alcohol into 
the Gasserian ganglion. . The neuralgic spasms died away within 
3 two days; and she «has had no further signs of neuralgia up to the 
^. present time—seven months after the injection—though some keratitis 
!*« developed dwing ‘the last week of Decembef, with some temporary 
loss of the superficial corneal epithelium. ,She was taken into 
Maida Vale Hospital at ohcé, and;tbe keratitis cleared up com- 
pletely under treatment, and the cornea.now shows no sign of 


opacity or scar: Withr the “exception of a mild attack of- German: 


measles while being treated.for the keratitis she has rémained per- 
_fectly well, and, though the trigeminal anaesthesia persists unaltered, 
the child does not appear to take notice of it, and is quite merry, 
and bright..." ' ` : y A 


£ n 
^4 - 6 D - r 


= of a week, but more often there is an interval of several 
years. One of my patients, a lady of 64 when I first saw her 
eighteen years ago, had suffered since the age of 12 with typi- » 
cal neuralgi¢ tic on the right Side of the face—that is, for 52 
years. ,Gasserian injection cured that pain completely ; but 
fifteen years later, whén she was 79, similar ‘neuralgia attacked . 


` the Jeft side, and I had to inject the left Gasserian ganglion 


~also, thus numbing both sides of her face completely. Sixty- 
seven years therefore separated the onset of the neuralgia on 
the two ‘sides, Thé left motor root had recovered afte the 
first Gasserian injection, as is usually the case, and therefore 
she had no jaw-drop after the second Gasserian injection., 

.. “The probability of bilateral pain probably increases with 
-the length of duration of the disease, so that in the case of 
the child described above, whose pain was at first bilateral, 
there is a distinct possibility that the pain may recur at some 
future date on the right side. . 

As regards the .aetiology of trigeminal tic, it is usually 
‘stated in medical: and neurological textbooks that the cause 
. ig unknown. I have for many years been convinced that the- 

cause is an infective neuritis of the trigeminal-nerve endings 
in the maxilla or mandible, in the large’ majority of dental 
origin, though occasionally secondary to antral infectiqn. This e 
view I have consistently taught, and have published ön various 
occasions, with my reasons for this belief (Harris, 4926, 1927, 
.1940). $ . D 
In the case of this little child, otherwise very healthy*and 
not in the least degree of neurotic type, the acute onset~ of 
the neuralgia with commencement of her teething .is- most 
suggestive evidence of the close -connéxion between dental 


į 


disturbances and the-origin of trigeminal tic. A 
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THE AVAILABILITY OF THE CALCIUM  * 
E _ OF MILK ME 


BY 
KATHARINE H. COWARD, D.Sc.Lond. 
. ELSIE W. KASSNER, F.LC. ° 
AND 
LETITIA W. WALLER " 
(From, [he College of the Pharmaceutical Society, London) 


The experiment reported ‘here’ was carried out in response to 
criticism of our experiments published in this Journal (Coward, > , 
Kassner, and' Waller, 1938).: In the early experiments we bad 
‘shown that rats fed on a, diet resembling that of a poorer- 
class population and supplemented by liberal doses of cod- 
liver oil failed to produce normal calcification of the bones 
but. that the calcification- was improved in proportion to’ the 

(supplementary doses of a mixture ef calcium and phosphate 
salts given. In fact, the highest dose of salt mixture produced ` 
as high a.percentage of ash as did a supply of milk „ad lib. - 

-, each day. It was not, however, from a -comparison ‘of -results 
of these apparently excessive doses that we drew ovr coo- 
clusion of the relative availability of calcium from milk and 
from salts, but from the result of giving only 5 ml. of milk , ^* 
to one of.the groups of rats. Unfortunately we had n$t deter- æ 
mined the calcium content of the milk" given, for this com. e 
parison was not the purpose ‘of the experiment. Judgipg by ` , 
the percentage of ash found in the bones, .however, the milk 
apparently contained only 0.76 g. of calcium per.litre. ince 

' the average calcium contgnt of'cow's milk is 1.12 g. per litre, 

. we thought it very unlikely that.the sample wę used could = , 
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> el able summarieing Effects of giving Extra Calcium (a) as Milk, (b) as Inorganic Salts, 


Fat-free Bone, 





on Increase in Weight, Weight of Dry 


Weight of Ash in Bong, ahd Percentage Ash of Bone in Rats fed on a Diet similar to that of the Poorer Glasses 
iJ a 7 C Na eect 























$ ; E 
* . H " : 
Total Cal- Average Increase in Average Weight in Average Weight of D ; 
. ciufn Intake*| — . Weight in 5 Weeks Dry Eit e Bone Ash Averfige % Ath in 
Group Supplemant per Day (g.) @ (g.) (g.) 
Mi. / (mey d g H. F. H. F. F. 
rj -e- - 
I 0:02 g. salt mixture 7195 54-75 46:75 0-05520 0-10329 0-02458 0 04590 44-44 
2 DA , 9-90 57-00 57-25 0-06046 011599 0-02913 0-05525 47-60 
3 0-08 ss m 13:80 54:75 49-00 0:06466 0-12139 0-03291 0 06195 51:04 
4 3 ml. mik  .. 9-60 66-75 60-75 0-06023 0-11555 0-02833 0-05430 46-96 
5 6, , 13:20 79-75 66:75 0-06890 0-13819 0-03350 0:06546 47-49 
6 9: s e 1680 91:00 75:00 0-07916 0:15684 0-04116 0-07980 50-96 
g I 
e * Including ar average of 5 mg. from diet plus 1 mg. from drinking-water. m 


have contained as little as 0.76 g. This led us to wonder 
whether the calcium of cow's milk was less available to the 
rat than that of inorganic salts. However, Kon (1938), who 
summarized the evidence on this point to date, pointed out 
that we had not taken into account the fact that the rats-which 
had received milk had grown more than those which had 
received the salt mixture, Gaunt et al. (1938), also contended 
that without figures for the total calcium and phosphorus con- 
tent of the animals the relative availability of these elements 
from different sources can only be decided by balance 
experiments. ] 

We admit that the criterion of calcification should be total 
ash content óf the bones and not the percentage of ash, but 
we maintain that if equal amounts of calcium from different 
sources are equally effective in promoting calcification in any 
bone (or preferably bones), then the calcium in those sources 
must be equally available to the animal which demonstrated 
the effettiveness. 

-We therefore carried out another experiment in which we 
determined the calcium content of the milk and of representa- 
tive*whole-day rations of the other foods given, and in which 
we grouped the animals in a manner better suited to this 
particular comparison. We used as the criterion of calcification 
the total ash content of.the dry fat-free (a) humerus and 
(b) femur. We found that the total ash content of both bones 
was very slightly higher, but not significantly so, in the rats 
given extra calcium in milk than in the rats given equal amounts 
of calcium as inorganic salts. The calcium in each of these 
sources supplied from a quarter to two-thirds of the rats' total 
intake of calcium. 

Experimental. 

Eight litters of six rats-each were distributed, litter by litter, 
into eight groups, the numbers of males and females in each 
group being equal. Each rat was housed in a separate cage 
and fed on a diet similar to that of the “ poorer class," being 
given weighed portions of'each food daily and slightly more 
than engugh white bread to satisfy appetite. In addition, 
each rat was given a daily dose of 0.12 g. of cod-liver oil. 
Supplements given were : . 


Group 1: 0.02 g. of a calcium and phosphate salt mixture 


Y * g » » » » 2» » 
: 0.08 g. ,, » » 

: 3 ml. of pasteurized milk 
: 6 ml. 


» » » 


» » » 


:9 ml ,, » » 

London tap-water (Bloomsbury district) was: supplied ad lib., 
and the amount tgken daily estimated. Each rat was weighed 
.Ohce a week. The calcium contents of a bulked sample of a 
typical 5-yeeks ration for one rat and of the milk Biven were 
» determined. The experimant was carried on for five weeks. The 
salt mixture given consisted of: 


DAURwWN 


G. 
Disodium hydrogen phosphate, Na,HPO,.12H,O 35.8 
Dipotassium hydrogen phosphate, K, HPO, .. 69.6 
Calcium phosphate, Ca,H,(PO,),.4H, 68.8 
Calcium lactate, C.H,,0,Ca.5H,0 2d 15.4 





* 189.6 
hd Results (Summarized in Table) 


.* Increase in Weight of Whole Animal.—The rats given the 


variqus doses of the,salt mixture increased in weight at almost 
the same rate—the males at about 11.1 g., the females at 
abofit 10.2 g. per week. The response.of the rats Biven graded 
doses of milk was greater than that of those given the salt 
naixture, and was graded to the dose Biven; the increase in 


* Gaunt, W. E., Irving, J. T., and "Thomson, W. 


weight of the three groups of male rats was 13.4, 15.95, and 


` 162 g., and of the three groups of female rats 12.25, 13.4, and 


15.0 g., respectively. 

Weight of Fat-free Bones (Humeri and Femora).—The dry 
fat-free bones of the rats given supplements of milk were- 
slightly heavier than those given equal amounts of calcium as 
inorganic salts, humeri being 5.64% and femora 9.55% heavier. 

Weight of Total Ash of Fat-free Bones (Humeri and Femora). 
—The total ash of the dry fat-free bones of the rats given 
milk was very slightly heavier than that of the rats given equal 
amounts of calcium as inorganic salts, the ash of the humeri 
being 3.68% and that of the femora being 6.58% heavier. Con- 
sidering that the calcium supplied in the supplements constituted 
from 25% (lowest dose of salt mixture) to 67% (highest dose " 
of milk) of the total calcium intake, these figures cannot be 
considered as indicating that the calcium of milk is more easily | 
available than that of inorganic salts. i 


From these figures it follows that the percentage ash of the 
bones of the rats receiving milk supplements was less than 
that of the rats receiving inorganic supplements, the humeri 
of the “milk” rats containing only 98.15% and the femora 
only 97.29% of the percentage ash of the “salt mixture” rats. 
These figures also cannot be considered significant. 


Method of Calculating the Results - 


In order to obtain the ratio between the weight of bones-of 
rats given equal amounts of calcium as (a) milk or (b) inorganic 
salts, the average of the logarithms of the weight of the bones 
was plotted against the total calcium intake, (If plotted against 
the amounts of calcium taken as supplements thése lines would 
only be shifted equal distances to the left ; the slopes and dis- 
tances apart would not be affected.) The best straight line | 
through each set of three points was determined, the average | 
slope of the.two lines calculated, lines with this slope drawn 
through the points with average y and x values, and the vertical 
distances between them determined. This was the logarithm 
of the ratto between the weights of the bones of the rats, what- 
ever their intake of calcium. i 


A similar calculation was made to obtain the ratio between 
the total ash contents of the bones of the rats. 


Summary and Conclusions ^ PE 

Graded doses of (a) milk and (b) a calcium and phosphate salt 
mixture were given daily to groups of rats, 8 in each group, for 5 
weeks fed on a ''poorer-class "" diet liberally supplemented with 
cod-liver oil for vitamins A and D. Determinations of the total 
ecalcium intake of each group were made. It was found that the 
dry fat-free humeri and femora of the rats receiving calcium as 
milk were slightly heavier than those of rats receiving calcium as 
inorganic salts. 

The ash content of these bones of the “ milk " rats was only 
slightly greater than that of the “ salt mixture " rats. 

It follows that the percentage ash in the bones of the “ milk ” 
rats was slightly less than that of the “ salt " mixture ” rats. 

None of these differences can be considered Significant when it 
is realized that the supplements supplied from 25 to 67% of the ~ 
total calcium intake. e - 

It is concluded that the calcium of milk is not more (nor less) 
easily available for calcification to the growing rat than that of an 
inorganic salt mixture which contains also an adequate amount of 
phosphorus. 
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. Qbstetrical Forceps for Fibroid - 


- * . 
Grim stories have been told of doctofs who in times past have 
applied forceps to fibroids in the belief that they were foetal 
heads. I am unaware of any record of a vaginal forceps appli- 
cation to a fibroid being 
. mancuvre has on two separate occasions in a relatively short 
time been of considerable assistance, I believe it may be useful 
to draw attention to the fact. There is also scope for the use 
of these instruments durifg myomectomy by the abdominal 


. Case RECORD i 
- A woman aged 52, with two children aged 23 and 8, was admitted 


route. 


Fia 


y 


ists 
HE 


year 


pe, 


eliberately performed, and as the 


an emergency to the Radcliffe Infirmary on March 13, 1943. She 
badly at the time of admission, was very anaemic, and 
ry of recurrent severe losses of pro ve amount for 


Prior to this, menstruation had regular, of the 


and 


the losses 


were moderate. For some months 


n progressive difficulty in micturition, with frequency 


‘straining. 

admission the rome h 
respiration rate of 22. She 
could be felt in the midline, rising from the pelvis and 


ad a temperature of 99*, pulse 116, 
was well nourished but very blanched, 


apparently the size of a 14-weeks pregnancy. "Vaginal examination 


t. 


gently rotated. 
Eon 


was delivered. 





An episiotomy was performed and the f@rceps were 
tumour twisted so easily that it was obvious 
of the uterus could not be occurring, and with Vogue 
ease the fibroid (see Fig.) separated at the base of its pedicle an 


| uterus was small, no other fibroids were present, 
. and there was practically no further haemorrhage and none from the 


. pedicle. A's no bleeding-point on the tumour was found it was 
obvious that the severe haemorrhages had been uterine in origin, 


- but there was no endometrial hyperplasia. The probable cause was 


position and size 


uterine vascular pedicle, and thus producing a state 


of severe chronic congestion. 


I have seen a similar case of severe anaemia due to constant* 


e fibroid was ating the uterus, 


bleeding from a normal uterus elevated into the abdomen by 
a pelvis filled with chronic faecal accumulations. In both cases 
cessation of bleeding occurred when the two different congesting 
causes were removed, and in both cases menstruation has since 


been normal 


Oxford. 
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Joun STALLWoRTHY, F.R.C.S. 


The most effective and simple method of cleansing dairy equip- 
ment is by stam sterilization, but since any considerable extension 


of this method is impracticable at the present time, the Minister of 


Health (Circular 2819) has made new Regulations permitting the use 
of sodium hypochlorite solutions "for this purpose. Approved 
- solutions, a list of which is given in the circular, must have a total 


- available chlorine content of between 9 and 12% w/w and not less 


tifin 0.7% of sodium chlorate to act as a “ detector " should sodium 


can be obtained from 


—R 


a 


Jas- 


Stationery Office. , 


hypochlorite solutions p into the milk. Copies of the Regulations s 
e 
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, " ANATOMY OF MORALE *, 
The Structure of Morale.e By J. T. MacCurdy, Sc.D., M.D. (Pp. 224. = 
8s, 6d.) Cambridge: The "University Press. 1943. & 4 

Dr. MacCurdy is a well-known authority on psychopathology, - t 

and this book should have a wide appeal at the present time, — 

especially as it is lucid and refreshingly free from technicalities, — e 

Based on the same sound biological foundations as Rivers and — 3 

Trotter, it will also appeal to studentg of the more objective — — 

sciences, some of whom are a little apt to look askance at the 

psychological approach. At the outset he reminds us that the — 
emotional, as distinct from the rational, side of our lives belongs — — 
to the mind that we share with animals. This naturally leads 

on to a study of the conditioning and de-conditioning of — . 

reactions (which he prefers to the label of “reflexes "), and 3 

thence to a searching analysis of the nature of fear in the — — 

light of such information. Not merely are we all liable ío - 
fear, we are also prone to be afraid of being afraid, and the — 
conquering of fear produces exhilaration. The Germans in  — 
their exploitation of terror had not studied sufficiently the ways — — 
in which people may adapt themselves to actual or threatened — 
danger. They themselves had the worst of all possible prepara- — 
tions in having been assured that no enemy aeroplane could 
penetrate their defences, Behaviour in the face of danger rests — 
on previous emotional adaptations to "signals" just as with — 

Pavlov's dogs. Thus evacuation has increased neurosis, while 

sticking at the job has tended to reduce it; what is really 

terrifying about any danger is inability to cope *with it, i 

Anticipation of ordeals may lead by training to proficiency in 

facing them. When there is a deadlock between alerting te E 

do something and an inhibition which keeps it in check, x 

arises. This section ends with a discussion of panic fear. 

The second section deals with the basis of morale, starting — - 
from Wilfred Trotter's distinction between the union of cells — 
to form a new unit. the body, and the integration of individuals — * 
to form a herd. In the former the co-operation is physiological, 
in the latter psychological. With man the “herd voice" is 
not merely a signal for instinctive responses, it has evolved — 
into a body of traditional group experience. For man, be he — 
never so individual, can never escape his biological fate of being 
a herd animal. To this profound influence of tradition Dr. 
MacCurdy attributes the varying reactions of different nations 
under stress, attaching great importance to this as a factor in — 
British morale. The German Empire and the kingdom ef 
Italy, on the other hand, are but recent growths, and the effects 
of this on morale are skilfully dissected. He tactfully omits 
detailed discussion of French morale, and reserves his severest — 
denunciation for that of Japan: “Humanity is nof in their 
vocabulary . . . no cure for this cancer . . . exceptitsextirpa- — — 
tion.” He concludes that the fundamental differentiation of 
democracy from the authoritarian States lies in its treatmeflt of — 
minorities. » 2 

Space prevents reference to the third section, on organization. 
Suffice it to say that this book is full of good things; it is — - 
interestingly written and, despite the gravity of the subject, J 
entertaining. E 






s 
> 


E . 
& 


ORTHOPAEDIC AND INDUSTRIAL SURGERY E- 


The 1942 Year Book of Industrial amd OPthopedic Surgery. (Pp. 424; * 
illustrated. 19s.) Chicago: The Year Book Publishers. 


This little volume gives a brief and pithy account of. many 
interesting recent developments in orthopaedic and allied 
subjects. The editor is to be congratulated on his chdice of 
material and the way in which it is presented., To the busy 3 
surgeon who finds it difficult to keep abreast with*the large * - 
volume of literature which he should read to keep up*to date 
such a book is invaluable. The subjects range from tuberculosi 

of bones and joints to all forms of fracjure and dislocation, - 
and bone tumours. A short concluding section deals with - 
special problems of industrial medicine and surgery. -The se@tion — 
on fractures of the neck of the femur, Volkmann's contracture, 
fractures of the patella, qnd fractures of the humerus age 
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` of épecial interest.e Many of the abstracts dre supplemented by 
a brief editorial note, giving the editor's ptrsonal opinion. 
There is one minor *defect which ïs Sicut to remedy in a 
book of this size. Sb far as is possible tRe illustrations corre- 
=- spond with the text, but in some instances the illustratjons of 
* — one article dverflow into succeeding pages and become divorced 
— from their own text. A great deal of the value of the book 
lies im thesexcellence and multiplicity of its illustrations, so 
. that they should not be cut down. The small size of the pages 
makes it difficult to balance the illustrations with the relevant 
. texts. 
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-. _YENEREAL DISEASES: A POPULAR BOOKLET 


Venereal Disease im Britain. By Sydney M. Laird, M.D., Ch.B., 
hong? cere D.P.H. (Pp. 80. 9d) Harmondsworth: Penguin Books 







co 


E 
Many people have long been seeking information about 
-. venesmgal disease ; now they have got it in Venereal Disease in 
— Britain, by S. M. Laird. The publication of this little book 
= written in popular language is more than welcome and cannot 
be considered a coincidence ; the author knows his subject and 
proceeds to set out briefly the history of venereal disease, what 
it is, how prevalent it is, and how he thinks it should be dealt 
- with. The facts are presented clearly and succinctly; the 
—— descriptions of gonorrhoea and syphilis could hardly be 
bettered, and the chapter entitled “The Tragedy of Venereal 
- Diseases” is a picture by no means overdrawn, It calls to 
_ mind Brieux's Damaged Goods, and should serve to emphasize 
_ the axiom that early recourse to skilled aid is the way to avoid 
- serious consequences which might otherwise wreck the lives of 

| whole families. 


Preparations 


ROCKING DEVICE FOR 
E _ Dr. Jonn R. LauiFF, a Major in the Home Guard, writes: 


. Since the publication of that admirable article by Surg. Lieut. 
_ * G. H. Gibbens (British Medical Journal, 1942, 2, 751) 1 have 
— been advocating in my lectures the use of Eve's rocking method 
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It is when the author turns to the control of venereal disease 
by compulsory methods that he is on less sure ground. Is 
it certain that measures which have admittedly been sutcessful 
in Sweden will be equally succesful in Britaing Certainly 
there is. much food for thought in the suggestions put forward ; 
but those who are interested in the pros and cons ofeompulsory 
measures will do well to*read in connexion with Dr. Laird's 
proposals the report of the British Mission' which visited 
Scandinavia in 1937 before coming to a definite conclusion. 
It seems very doubtful whether this country is yet ripe for full 
compulsion ; legislation can hardly go ahead of public opinion. 

This really excellent little Penguin Special deserves a very 
wide circulation. It is written for the man in the street, and 
all young men and young. women will do well to ponder 
carefully over the lesson which it teaches; by so doing they 
may dispel their ignorance and save themselves and others 
much misery and many reproaches. ; 

? Reports on Public Health and Medical Subjects, No. 83, 1938. 
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Notes on Books 


The Wilson Hospital in the Front Line tells the story of the 
expansion of this Mitcham hospital (provided for the district by 
Sir Isaac Wilson) from a peacetime size of 72 beds to 123 beds as 
an “ advanced base " hospital under the E.M.S., and of its work 
during the raids of 1940-1 for the injured of Mitcham. This 
locality had its full share of the horrors of that time, and the 
pamphlet (price 6d.) describes a typical night at the hospital during 
the height of the “ blitz "—a story reflecting what organization and 
hard work efficiently and ungrudgingly performed can achieve under 
frequent air attack. 


and Appliances 
ARTIFICIAL RESPIRATION 


little time for invention when a drowning man is on deck.” 
Surely we should not have to depend on improvisation when 
the possibility of the method being required is so universal and 
heh especially at sea and—who knows how soon?—" on the 


The following is a description of a deVice which it is hoped 
ice ed mee the situation, In the interests of brevity a diagram 
is included. 


1. It will be seen that use is made of an ordinary stretcher. 

2. The trestle arrangement is a fixture, and in no way interferes 
with the normal use of the stretcher as such. 

3. The additional weight is only 4 lb., and the floor-clearance is 
not affected, 

4. It can be opened and placed in working position in under 30 
seconds, Thus the time-lag occasioned by improvisation is elimi- 
nated, as is also the confusion associated with the necessary coinci- 
ae of artificial respiration by Schüfer's or Silvester's 
method. 

5. It can take a person of any weight. 

6. It will be seen that the height of the trestle is only 22 in., as 
compared with 32 to 34 in. as suggested by Gibbens. The purpose 
of this reduction in height is to ensure a uniform anfplitude of 
" rock." The operator is instructed to hit the deck with the pole- 
ends at the completion of every rock. It is hoped that in this way 
an arbitrary amplitude will be avoided, and as a result a more 
regular rhythm rendered likely and a more uniform periodicity 
tablished. An initial sudden jerk of the “ head " end downwards 
at 30 degrees would serve the same purpose as Gibbens's initial 

-dip at 50 degrees. 

7. The. lower trestle also enables the operator to work the 
stretcher from the kneeling position. This is considered important, 
às back-bending would be unnecessary; it is far less tiring, and 
relays are therefore not required. : 

8. It is considered advisable that the operator should work at 
the head end of the stretcher, as he can then observe any signs of 
return to normal breathing and be ready to alter his rhythm. 

9. The device is inexpensive, especially if provided in large 

: numbers. e. 

It is suggested that if all stretchers were to be fitted with such 
a device a great saving of life might be effected, especially at 
sea in wartime. They might usefully be included in the equip- 
ment of docks, canals, electric-power stations, bathing-beaches, 
swimming-pools, coal mines, etc. S i 

I wish to record my gratitude to Major D. Walker, 71st Battn. 
Ormskirk) H.G., both for his drawings and Iis help in providing a 
working model. 

. - 
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-PROBLEMS ` OF, HYPERTENSION. . 
If any confirmation wert needed of the frequency of hyper- 
tension it is provided by a recent study in the United 
States? Defining hypertension as a blood pressure of 150 
systolic and 100 diastolic. or higher, the authors found that 
about one-third of the male population and over two- 
fifths of the fémale population at ages 40 and over had 
hypertension. So common a disease has naturally inspired 
a great deal of study, and visitors to America shortly before’ 
this war often. came away with the impression that every 
clinic in the U.S.A. was working on the disease. " So much 
literature has resulted from this activity that it.has, been 
impossible for the ordinary reader to keep pace with it, 
and many will be gratefül to Prof. G. W. Pickering for: 
making this thé subject, of his Oliver-Sharpey lectures, 
printed in this and our last issue. Pickering points ont 
that a raised blood pressure, like a raised temperature, is 
a symptom which need not always have the same patho- ' 
logical basis. High blood ‘pressure: may. be considered in 
relation to three main types of disorder. The’ first and 
most important is’ constituted by ‘essential hypertension, 
chronic nephritis, and coarctation of the aorta. The second, 
includes acute nephritis and the toxaemia ‘of pregnancy, 
and the third is the rare-form of hypertension due to exces-- 
sive secretion of, adrenaline by tumours of the adrenal' 
medulla. Clinically, toxaemia of pregnancy resembles 
acute nephritis in respect to hypertension, álbuminuria, 
and generalized oedema; and' in, both’conditions there may - 
be subsequent development of permanent vascular disease.” 
They differ from the first and'major group of hypertensive . 
cardiovascular disease-in that the renal blood flow is not 


* decreased, and, in acute nephritis at all events, the hyper- 


tension can be prevented by renal denervation, 

The major facts which appear to have emerged in refer- 
ence to the main group of hypertensive diseases are that 
the vasocohstriction is not neural in origin agd that the 
renal blood flow is decreased. One of the chief stimuli to. 
recent research has been the demonstration by Goldblatt 
that constriction of one or both renal arteries results in - 
severe persistent hypertension with: normal renal excretory 
efficiency as measured by urea clearance,.a condition closely 
similar to essential hypertension in man. The steps by 
which it has been proved that essentia] hypertension is not 
due to structural changes in the arteries or to sympathetic 
overactivity are clearly shown in Pickering's lectures. ‘THe 
changes in the circulation are- very different from those 
produced by neural vasoconstriction or by the adrenal and 
posterior pituitary hormones, in which the skin is depleted 
of blood. Pickering’s calculations suggest that in essential 
hypertension there is a 40% decrease in the blood flow to 
the kidneys, a 60% increase-to the muscles, and a 1096 
increase to other tissues such as the skin and the brain. 
It is also generally agreed that in the kidney vasoconstric-- 


^ tion affects particularly the efferent glomerular arterioles. 


Very characteristic Changes in renal-function can be demon- 
strated by the searching method of the study of the clear- 
ance of inulin and: diodrast. This demonstrates that the 





oe 
ios Ars A. M., Marks, H. H., and-Dack, S., J. Amer. med. Ass., 1943, 121, 


2 Dexter, L., Weiss, &, Haynes, F. W., and Sise, H. S., ibid., 1943, 122, 145. 
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'' tubular’ excretory mass or total function of the kidney is 


greatly reduced. «The effective renal blood flow is 4lso 


> reduced, while-the fate of gfomerwiar filtration is much 
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less reduced than the tubular.function? so that the fraction 
of thg renal blood flow "filtered off in the glomeruli is 
increased. : e , 0*6 : 5 
It would seem appropriate to explain'all these effects in 

- terms of the Goldblatt experiment and its humoral conse- 
quences. When the blood flow to the kidney is restricted 
renin.is produced. Renin is a ferment, and 
it reacts with the alpha géobulin of the plasma (hyper- 
tensinogen ox renin-activator) to form a fairly stable sub- 
stance, hypertensin or angiotonin, Which produces the same 
type of rise in blood pressure as is found in essential hyper- 
tension. One might therefore expect that the primary 
disturbance in essential hypertension and chronic nephritis 
is a structural lesion in the’kidney which produces a change 
in the bldod supply to the glomeruli akin to the Goldblatt 
experiment, and it is 'indeed'such a lesion of the afferent 
arterioles which Pickering postulates in his final hypothesis. 
The suggéstion is made difficult of acceptance by the‘ work 
of Castleman and Smithwick.*. These authors took biopsy 
„specimens of kidney and muscle during the operation of 
sympathectomy for the tréatment of high blood pressure. 
The average pressure im their hundred patients was 210/130, 
and the hypertension had -been present for about six years. 
Nevertheless 2895 of the biopsies showed no or insignificant 
vascular disease, and in an additional 25% there were only 
mild changes. It is clear that the end of the stery is not 
yet told: Vascular changes in the kidney aggravate hyper- 
tension and produce a vicious circle, but it dots not seem 
that the time has yet come to abandon the orthodox view 
that the hypertensive state -precedes the renal vascular dis- 
ease in many cases. We may have to look elsewhere for 


a 99. 


the primary disturbance of the renin-hypertensin mechan- . 


ism that sets the fatal engine of destructión to work. 
The clinician looks to research not for a sign but for a 
cure, and he will be anxious to know whether these- dis- 
coveries have led to any advance in therapeutics. The 
answer -unfortunately is: Not yet. The theoretical basis 
of the treatment of hypertension by. sympathectomy has 
been undermined, though many would still defend the 
operation on its results in practice. It provides an oppor- 


' tunity to explore the adrenal glands and. has revealed *he 


.unsuspected frequency of tumours. Seven of Castleman 


¢ and Smithwick's patients had tumours of the adrenal glands, 


and'two of them were pheochromocytomas of the medulla, 
which had presumably provoked the hypertension. The 
.only immediate application.of the Goldblatt experiment is 
the realization that hypertension may be producéd by 
unilateral renal disease and may be relieved by unilateral 
nephrectomy. The disease must be of a type to produce 
atrophy and vascular sclerosis, and these conditions may 
be found in pyelonephritis and calculous nephritis. In 
hypertension of recent origin in the voung subject it is 
always worth thinking of the possibility of unilateral renal 
disease and the relief! of the hypertension by ngphrectomy, 
though the chances of lasting improvement should not be 
rated too high. .The possible medical applications of the 
renin-hypertensin mechanism seem more hopeful, though 


we are still in the land of surmise. Renin acts more power- , 


fully in recently nephrectomized animals, and fepeated 
doses of renin in intact animals rapidly. diminish in effect. 
This and other evidence has led to the hypothegis of an* 


- ángiotonin-inhibitor or hypertensinase which is secreted by *, 


' the kidneys and to a lesser extent by the intestine. Extracts. 


of kidney have therefore been prepated for the treatment 
of hypertension in experimental animals and: man, but the 


3 Plentl, A. A., and Page, IH, ibid., 1943, 122, 136. 
4 Castleman, B., and Smithwick, R. H., ibid., 1943, 121, 1256. 
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effects are often glouded by the presence of pyrogens and 
toxfc principles which may themselves lewer the pressure. 
Nevertheless, some of the results 8btained are full of 
promise.® . ° 








e . 

.EPIDEMIOLOGY OF DIPHTHERIA 
The respogse to the campaign for immunization against 
diphtheria, despite the publicity given to it,'has not been 
large enough to attain the desired result of eliminating 
diphtheria as a major cause of mortality. Ata recent Press 
conference at the Ministry of Health the Chief Medical 
‘Officer stated that abou? half the child population had been 
immunized, and a drive to increase this proportion to at 
least three-quarters was to be made. 'In these circum- 
stances the report by W. T. Russell* has a topical interest. 
This paper gives an excellent statistical review of the trends 
of mortality and morbidity during the past 40 years and a 
chapter on immunization. 

The mortality from diphtheria during this period has 
fallen by approximately 60% in England and Wales. 
Among the factors that may have been responsible for this 
reduction are : a possible change in the type of the disease ; 
the improved social conditions of the last two decades, 
which may have increased the recuperative powers of those 
attacked ; an increase in the proportion receiving hospital 
treatment at an earlier stage of the disease; changes in 
method of treatment. Hospital records support the last 
two suggestions. The case fatality rises rapidly as the 
length of the interval between onset and administration of 


, antitoxin imcreases, and the curve of fatality reaches an 


~~ 
n" . 


asymptotic level at the fourth day, after which the pro- 
gress of the disease is not influenced to any extent by anti- 
toxin treatment. An example of changes in treatment is 
provided by the London hospitals. In 1916 the average 
dose of antitoxin was 16,607 units per patient, and in 1925 
it was 26,335, while the corresponding average case fatality 
was 12.2 and 4.8. The decline in mortality has not been 
uniform for each age group but has fallen more rapidly 
for the pre-school ages of 0-5 than for the school ages. 
In the quinquennium 1906-10 the death rates at ages 0-5 
was 163% and at ages 10-15 it was 15% of the rate at 
ages 5-10. In 1931-5 the death rate at ages.0-5 had 
drépped to 95% of the rate at ages 5-10, while the death 
rate at ages 10-15 had risen to 24%. An entirely different 
trend was observed in the U.S.A., where the rate at ages 
1-5 rose from 207% of the rate at ages 5-10. in 1920:4 to 
315% in 1935-8, while the rate at ages 10—15 fell from 26.4 
to 22.096 of the rate at ages 5-10 during the same period.. 
The fall in the birth rate and improvement in environ- 
mental conditions are the factors that were responsible for 
the trend of the mortality in England and Wales. A study 
of the London rates shows that in the residential areas the 
rate at ages 0—5 as a percentage of the rate at ages 5-15 
remained practically constant at 210 during the last 30 
years, while in thé densely populated areas the index fell 
from 637 during 1911-13 to 231 during 1937-8. As a result 
ef the decreased birth rate the families in the overcrowded 
areas have become smaller ; the children are not exposed 
to the same intensity of infection as formerly, and now- 
tend to have a risk of infection that approximates to that 
of children in residentia] areas. The result is that in the 
poorer areas relatively more children contract the disease 
and die,of it during school life than used to be the case. 


s»? The opposite'trend experienced in the United States was 


aa 


- probably due to concentrating at first on immunizing the 
eS M———————— 


5° Page, I. H., and Corcoran, A. C., Advances in Internal Medicine, 1942, 1, 183 
© Thg Epidemiology of Dipliheria during the last Forty Years, by W. T. 


Russell, D.Sc. "Med. Res, Cncl. Sp. Rep. Ser. No. 247. H.M.” Station 
Office. (1s) 
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school child, and the relative greater reduction of mortality 
at these ages indicates the efficacy of-controlling the 
rate from diphtheria by active immunization. e. 

The annual case rates—basedeon the total popujation 
because the age of the patient is not notified to the 
Registrar-General—show a slightly rising tread during 
the past 30 years. The case rate fluctuated between 105 per 
100,000 population to 186 during this period. The child 
population at ages 0-15 has declined from 3295 of the 
total population in 1901 to 24% in 1931, and the slight 
rise in the notification rate means that there has been an 
increased incidence among children unless the incidence 
among adults has become greater. This may not be a real 
increase, because more attention is now paid to this disease 
and the number of doubtful cases has grown. Although 
a case is notified as diphtheria, no correction is made in the 
returns when a. different diagnosis is arrived at in hospital. 
The diagnostic error in London was 15% in 1901-2, 23% 
in 1928-9, and at the North-Western Fever Hospital in 1941 
it was nearly 50%. The incidence of morbidity in London 
follows the trend of mortality; the children aged 0-5 in 
the densely populated districts have a higher incidence than 
those in the residential areas; but whereas the children 
aged 5-10 in the residential areas had a rate in excess of 
those in the densely populated areas during the first part of 
this century, the position was reversed at the end of the 
period. A similar change in the adult notification rate of 
London was noted. In the first part of the period the 
rate for adults was greater in the residential districts, but 
at the end of the period the rate was lower than in over- 
crowded boroughs. No national statistics of age incidence 
are available, but the reports of the local M.O.H. suggest 
that variations exist between the age distributions of dif- 
ferent areas. During 1936-7 one-third of the cases notified 
in London were aged 0-5, while in Manchester. one-fifth 
of the cases were in this age group, although the children 
in the group formed 7.52% of the population in Man- 
chester, compared with 6.76 in London. 

Russell reviewed trends of diphtheria in New York and 
Toronto, where inoculation has been intensively practised. 
He concluded that there is strong evidence that immuniza- 
tion has lowered the mortality and morbidity rates of 
both cities. Although the incidence had been declining 
before immunization was introduced, the statistical experi- 
ence of diphtheria in both cities is significantly better than 
would have been expected from the trend of either mor- 
tality or morbidity in the pre-immunization period. In 
the pre-immunization period an epidemic occurred at 
intervals of six years in New York and four years in 
Toronto, and therefore, epidemics should have appeared 
in both cities between 1930 and 1940 but did not. The 
proportion of children immunized in the county boroughs 
of England is in sharp contrast to New York City and 
Toronto : there were two towns, Hastings and Hull, where 
fewer than 50 per 1,000 had been immunized during 1940-1, 
and only one town, Lincoln, where half the children had 
been immunized. A comparjson of the experience of the 
large county boroughs with a population of 150,000 or 
more shows some interesting contrasts. Hull and Liverpool 
had the highest death rates, 72.7 and 60.5 per 100,000 of 
the population aged 0-15, and the highest notification rates, 
278 and 253, and the lowest proportion of children immun- 
ized, 47 and 57 per 1,000 respectively. Bolton and New- 


death — 
e 


castle with large immunization rates of 346 ad 306 had ,. 


death rates of only 17.9 and 19.7. A negative corre!ation 
was found for immunization and both mortality and mor- 
bidity, though the former was not statistically significant. 

The discovery and classification of three types of diphe 
theria bacilli—mitis, intermedius, and gravis—has enlarged 
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the scope of- diphtheria statistics. The last two are gener- 
ally egid to be the severe forms of the disease and have a 


on some’ 40 patients, comparing the effect of 16 gr. Dig. 
purpurea -orally witlf a single “dose of ‘1.6 mg. lanatoside C 


high fatality, while infegtions..of the first type are milder.-- intravenously. Te maximum alteration of the S-T seg- 


From the “data available-it appears that gravis 1s^now the 
prevailing type, but there i is not enough statistical evidence 


ment in the E.C.G. was Seen within 2 to 3 hours, which 
was. fi to 12 hours sooner than with” Dig: purfuwea. There 


to show that this type i$ always accompanied ‘by a high were no fatalities jetoxic effects were mild and transient, 


mortality. There is evidence. that the type of infection 
varies within a district. The predominant form in Edin-.- 
burgh during 1936 was intermedius with 54.4%, and gravis 


formed only 28. 1% of the infections, but as a result-of! reasonable to expect further clinical trials before these 


a continuous rise ‘in the proportion of gravis -the percen- 


.tages were 83.3 for gravis and 10.8 for intermedius in 1939. 


In 1937 the most frequent type in Liverpool’ was mitis, 
41.195. 
the same period gravis rose from 34.2 to /71.1%.° Thé 
experience. of Southampton showed .that the types were in 


* constant proportions during the years 1936-40, with about 
The changes in the. 


two-thirds of infection due to mitis. 
type incidence may be related to the proportion of immun- 
ized children, but the data are not large enough to make 


'this more than a suggestion. ; 
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ACTION OF -DIGITALIS 
For many years it was believed that digitalis influenced the 
heart mainly by a vagal action which slowed the rate. This 


belief arose from: the fact that digitalis was regarded as a 
specific in the treatment of auricular fibrillation ; and it 


is only after some 30 years of clinical and laboratory study 
that attention is now more ^specifically focused upon the 
action of digitalis on the heart muscle. Thus Gold and 


his co-workers! showed that the slowing" brought about by’ 


small doses-of digitalis in man was abolished by large doses 
of atropine. This- vagal slowing could be attributed to a 
reflex following the improvement_in the myocardial com- 
pensation. After Jarger doses of digitalis, however, atropine 
no longer increased the cardiac rate, so that the ventricular 


slowing must have been due to an extra-vagal action of. 


digitalis. The practical importance of these considerations 
is expressed. in the fact that arrhythmias must no longer be 
regarded as. the primary indication for digitalis therapy, 
but rather cardiac decompensation. There is also a ten- 
dency nowadays to turn to the use of the pure alkaloids 
separated from the crude digitalis leaf; and it must be 
admitted’ that the methods of standardization af the crude 
leaf wére not always an absolute reflection of the thera- 
peutic requirements. * Rose and his associates? found’ that 


digoxin was very satisfactory when given orally to some 


88 patients, of whom 55. were under constant supervision 
in hospital For rapid digitalization "they recommend an 
initial dose of 1.5 mg., followed by 0.75 mg.’six-hourly 
until the desired effect has been achieved. These doses 
may be increased or decreased by 0.25 mg. to suit the 


`~ individual patient, and the average therapeutic and toxfe 


doses by this method were 3.75 and 6 mg. ‘respectively. For 
digitalization with single doses daily they recommend 
t to 1.5 mg., and for maintenance somewhat less than a 
third of that required for full digitalization. The .toxic 


manifestations with digoxin were like those of the'crude 


leaf, büt of brief duration. Though intravenous therapy 
(1.5<to 2:5 mg.) was followed by an effective response, 
usually w ithin 15 minutes, there were 2 fatalities in‘ the 
series of 13 patients ; these patients were in any “event bad 
risks, and it is not certain that death was in fact immedi- . 
ately due to the digoxin, but the limitations and dangers 
implied are'self-evident. On the other hand Tandowsky? 


pue studied the glycóside lanatoside C (from Dig. lanata) 


1J. Pharmacol. exp. Therap.: um 67, 224. 
2 Amer? Heart J., 1942, 24 
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-and on: these. -grounds Tandowsky recommends the drug. 
especially _where~ quick action is. desirable or gastro- 
intestinal symptoms are troublesome. However, .it is 


drugs displace entirely ouabain, the strophanthin derivative, 
in parenteral therapy, and: in gentral it can be said that 
claims for a particular ‘glycoside based on the toxicity are 


This proportion fell to 11.1 by 1941, while during deceptive, as the toxic manifestations are mainly extensions 


of the therapeutic effect. 2 
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" TRANSMISSION OF KALA-AZAR BY THE 

|. "ISANDFLY ; 

Few tropical diseases in the course of their vation 
have more puzzled and at times more surprised the research 
worker than has kala-azar.. It was first. thought to bea 
form of chronic malaria, and from thissarose the classical : 
conception of “malarial cachexia.” Discovery of the 
Leishman-Donovan body; brought to a sudden end. the 
controversy as. to whether or not kala-azar was malaria 
or some other condition. ' No sooner had workers begun 
to speculáté on the nature of this quite new and strange 
form of parasite when Rogers found that Reishman- : 
Donovan ‘bodies developed into flagellates of the’ well- 
-known herpetomonad type when' kept in vitro under 
certain conditions. The next mystery was the maneer in 
which this parasite, included in the viscerál cells, could be 
transmitted. The most likely View was that it was carried 
by an insect host; a possibility made more feasible by the F 


" discovery that the parasite didat times occur in the peri- 


pheral blood, though in small numbers. The most promis- 
ing of possible vectors appeared to be the bed- bug, but 
after much work it became clear that this pest must be 
exculpated. Experiments were. made on lice, Triatoma, 


. Ankylostoma, and other possible hosts. Finally Knowles, 


4 


Napier, and Smith, working on the Ancillary Kala-azar 
Inquiry at Calcutta, recorded 'that in' the gut of sand- 
flies fed on kala-azar cases flagellates could be observed 
„which were indistinguishable from the flagellate form of 
the Leishman-Donovan body—an observation soon proved 
to! be true. Investigation of -this stage in the Mfe history 
of the parasite was further carried out by feeding experi- 
ments by the Kala-azar Commission in Assam: Shortt, 
Barraud, and Craighead fourd that in a proportion of 
fed flies the buccal cavity was so heavily infected with 
flagellates - that a bite could scarcely fail to inject the 
organism when the flies next fed. ' Once more, however, 
the smooth course of investigation was interrupted, for - 
the laborious efforts of Shortt, Craighgad, and Smith, to 
infect human volunteers by the bites of sandflies fed’ on 
kala-azar cases! were uniformly unsuccessful. Im one series 
alone, i in this work over. a quarter ‘of a million- sandflies 
were reared and nearly one-hundred thousand fed. It is 
„with especial interest, therefore, that we can now record 


* atidi * 


the successful transmission of the kala- -azar parasite through . 


the bite of the sandily. This is the work of Swaminath, 


“Shortt; and Anderson,! whd have followed the technique . 


described by Smith, Halder, and Ahmed in-1940 infected 

sandflies were kept.alive by feeding on vegetable juices - 

until ready to infect. Five human volunteers were wilized* 

and .all five developed infection. Thus at the end of some 

twenty years of almost continuous active research hås the 

final proof been given, of the sandfly transmission of this, 
dread and widespread tropical disease. E. : 
1 Ind. J. med. Res., 1942, 30; 473. : . 
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EVACUATION; A BRIGHTER’ PICTURE 
We have had so many dismal tales from éhe reception areas 


- that it i$ all.the more refreshing*to get a report from one 


‘a response to a new and difficult situation ; 


of them whith gives, hot indeed a rosy picture, but one 
less durt-coloured . than most. 
which ‘recegved during four evacuation périods 11,600 
children, chiefly from Newcastle and South Shields, but 
some also from the other side of England, at Barrow. In 
a booklet issued by the county gouncil Dr. J. F. Dow, the 
county medical.officer, and Miss M: A. Brown, a ; psychiatric 
social worker, describee Westmorland's experience. Here 
as elsewhere bed-wetting among the evacuees was a major 
difficulty. It is stated that the enuretics were divisible into 
four groups: those who had a short spell of enuresis as 
those who 


. found difficulty after, their home training, or lack of it, in 


adjusting themselves to a higher standard of cleanliness ; 
those who were highly strung and nervous; and those 


- whose enuresis had some physical background. Some of 


the chronic cases cleared: up completely on the children 
being ‘removed from the homes where ‘they were billeted- 
and placed in hostels. Others who were thought to have 
improved broke down again when faced with difficulties 
in school or in their- billet. Purely medical treatment by 
drugs when no physical cause was found was of little use, 


_and,various experiments with recommended remedies com- 
' pletely failed. Next to this group the lárgest number of 


“referred” children were those showing behaviour prob- 


l lems, but tese. were mostly superficial, and the opinion is 
' expre$sed that juvenile delinquency has been exaggerated, 


An analysis of the cases of difficulty showed that the fault 
was more often in the parents than in the children them- 


. selves, and sometimes it lay to a certain extent in their 


hostesses. The evacuated children in Westmorland gained 
in every way physically, and proved wonderfully free from 
infectious diseases- The problem of scabies was larger 
than had been expected, but the use of benzyl benzoate 
emulsion reduced it to small proportions. On, the whole 
a tribute is paid to the children, who showed great powers 
of adaptability. The chief disappointment was the heavy 


- drift” back during the first. few weeks -immediately after 


t 


i 


each of the evacuations. 


" THE WELLCOME MUSEUMS 
Frequent inquiries are. being received, from this-country 


' and Abroad, with regard to the Wellcome Museum of 
. Medical. Science and the Wellcome Historical Medical 


Museum. "They are, and: will continue to be, housed in 


-the Wellcome Research Institution, 183-193, Euston Road, 


N.W.1. The Wellcome Research Institution building suf- 


: fered considerable, damage by enemy action, but its struc- 


“available after the war. 


ture was unharmed and the museums can quickly be put 
into shape again as soon as labour and materials become 
Fhough some of the objects in the* 
Wellcome Historical Medical Museum were damaged, it 
has bean possible to replace or repair most of them. For- 
tunately the specimens and other valuable material in.the 


' — Wellcome Museum of Medical Science remained compara- 


7 ship of Di. S. H. Daukes. 


Both museums are now under the director- 
TA comprehensive scheme for 


, tively intact. 


un jhe Wellcome Historical Medical Museum has beén pre- 


* pared and will be brought to completion as soon'as pos- 
sible ‘after the end òf hostilities. The Wellcome- Medical 


~— Library, comprising over 150,000 volumes, will also be in 


- and collections may be readily available. 


the same building, and suitable accommodation will be 
* provided for research workers so that both the library 
'The Wellcome 


The area is Westmorland, - 


~ Service authorities. 





Museum of Medical Sde hichi in the past has been 
much used by teachers, studénts, and those engaged in 
postgraduate studies—will be re-established in its entirety 
at the endeof the war with the utmost speed: *The farge 
Lecture, Hall will be fully re-equipped, including film pro- 
jection apparatus, and will then ne available for s scientific 
lectures and meetings. : 


, 


HE WAR AND THE PRESS ` 


So gradual have been some of the «changes brought about 


by total war that many otherwise observant people would 
be astonished if they held in one hand a copy of their 
favourite newspaper or review of to-day's date, and in the 
other a copy published four summers ago. Reduction in 


bulk is the most striking effect of the shortage of paper . : 


but every periodical has adopted other means for economiz- 
ing space, such as the use of smaller print and narrower 


margins, and all who can do so have cut down circulation. 


Hard is the lot of this Journal, with.an obligatory circula- . 
tion of 42,500 copies a week and an inflexible Paper 
Controller ; the ration simply will not suffice. In a recent 
speech on “ The Press and the Nation in Wartime ” Lieut.- 
Colonel J. J. Astor, chairman `of the Times Publishing 
Company, dwelt on the important part played by the Press 
in our "democratic institutions in peace, and even- more so 
in war. Besides reporting events it has the function of 
explaining Government policies and schemes, and also of : 
criticizing and showing up Government schemes where 
they are not operating fairly or as intended. This holds 
good of scientific and professional organs no. less than of 
reputable daily and weekly newspapers. So, too, in'the 
matter of censorship: in wartime, as Colonel Astor said, 
there has to be a censorship, but ours, in this country is 
voluntary. Guiding lines are given, certainly ; some forms 
of information obviously help the enemy. When in doubt 
an editor naturally refers to the Censor, and where men's - 
lives are involved the final decision must rest with the 
At times the Censor has seemed, to 
the Press to go rather far, but Colonel Astor reminded his 
hearers that censorship is not a normal occupation, and it 
was inevitable that at the beginning of the war there should 
have been mistakes and unnecessary delays—not all of 
them the fault of the Censor. For our part we have no 
quarrel with that section of the Press and Censorship 
Bureau with which we make contact on the score either 
of delay or of ‘obstruction ; submitting proofs is just.one 
of the trials of journalism in wartime.. With regard to the 
drastic rationing of paper, Colonel Astor said (and we agree 
with him) that if à newspaper is to carry out its functions 
—to give’ news and relevant comment, to give Parlia- 
mentary debates, official statements and lists of honours 
and awards, to encourage salvage drives, etc., and to retain 
its features in however attenuated a form—then the Press 
has made the maximum economies and has reached the 
minimum consumption of paper necessary to perform these 
functions. 








It is hoped that doctors who send in notifications of change 
of address will understand that delay in putting these into effect 
is inevitable by reason of the exceptional condigions under 
which the depleted staff at 'B.M.A. Headquarters is working. 
As. many as 900 changes of address, and in the rank of serving * 
members, may -be notified in a week. Each of these changes 
has to be stamped on to a new plate for the Journal wrapper. 
The work is heavier- than in peacetime; the staff is dess. 


Members are therefore asked to be forbearing if what seems 


to them a very small alteration i is not made as quickly as they 
might expect. | 


M 


— 
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-SQME PROBLEMS OF REHABILITATION - 


BY . 
* “HAROLD BALME, ‘OB. E, MD, ERTS. 
e Emergency Medical Service 


- Rehabilitation is the- popular term of the moment, as freely 
discussed in non-medical as in medical circles. As is ,usually 
the case with new forms of therapy, there is for the time being 
á violent swing of the pendulum, and rehabilitation threatens 


* to displace the old-time tonic as a convalescent cure for one and 


all. This may possibly be followed by an equally violent swing 
in the opposite direction. But there is little doubt that rehabili- 
tation has come to stay, and will form an integral part of the 
health services of the future. Jt is therefore of the utmost 
importance that its problems should be carefully studied .and 
understood by the profession, and. the fullest advantage taken, 
of the present opportunity, created by- war conditions, to test 
out experimental methods, and lay the Foundations of a sound 
and scientific scheme. ~ 

Nothing would be more’ unfortunate Shae for rehabilitation 
to be divorced from medical or surgical control and established 
as a new- health cult. But that is exactly what may happen 
unless the profession takes the matter seriously ‘and exercises a 
guiding and controlling hand; for rehabilitation is a subject 
which goes far wide of medicine and surgery. Already it is 
interesting the Ministries of Labour and of'Fuel as a means of 
expediting the recovery of workmen ‘after serious illness- or 
injury and ensuring a more, rapid return to employment. It is 
interesting all who are concerned with-physical culture and with 
the maintenance of general fitness. And not only does it form 
the central theme of the Tomlinson report but it is written deep 
in every scheme.of post-war sociological: planning. There is a 
real risk of rehabilitation becoming am entity in itself, with so- 
.called rehabilitation centres opened up all over the country . 
without any adequate medical supervisiort, and a fruitful and 
most promising form of therapy thus led away along unscientific - 
lines. That will not happen if the medical profession takes firm 
control from the outset, but to assume such control it.is neces- 
sary to have a clear view of the problems: involved and of^the- 
methods by which they may best be solved. It is the purpose 
of this article“ to marshal the chief facts connected with rehabili- 
tation, and to attempt to suggest the lines,along which healthy 
development may follow,. = 

In the first place, what do we mean n exactly by rehabilitation? 
‘It is an unfortunate and clumsy: term, and one which is already 
being used with a variety of different meanings, but from a 
strictly, medical and surgical aspect it can perhaps best “be 


„defined as the niethod. by which physiological function.is fully 


restored after its temporary loss from injury or éllness. This 
applies to every form of ‘debilitating disease, accident, or surgical 
operation, and equally in the physical and the psychological 
spheres, and no rehabilitation is complete unless it pays due 
regard to both. : 
At this point we are met.with the objection, already articulate 
in some quarters, that the physician's task is to cure disease, and 
that if we will stick to our job Nature will do the rest. We 
seem to have met that objection before, but it really will not 
bear a moment's consideration, for the whole purpose of © the 
physician and surgeon, when it comes to questions of ill-health 
and injury, is to supply what Nature lacks. Every surgical 
operation, every modern therapetitic agent, every use which: we 
make of serology and roentgenology and physical medicine, 
bears witness to our conviction that Nature, unaided, will not 
by any means necessarily perfect her cures. This is as true of 
the restoration of function as it is of the overcoming of infec- 
tion, thé setting of a fracture, or the removal of a malignant 
growth. It is therefore, incumbent upon us to make a'careful 
study of fhe factors which prejudice full and speedy return to 


. vigorous health, and the-methods by. which those obstacles can 


best be met and overcome." . - 
Let us consider, in the first place, the facts which we, require 


eto, know as a preliminary to formulating a sound and scientific 


scheme of rehabilitation. We shall then be in a position to 
discuss such impqrtant questions as the organization of*a 
rehabilitation team, L training of staff, the grading of patients, 


© so-called '' vicious circlé of pain," 


^us provision of the essential facilities, ihe preparation of kand- 
books, the relatiénskip -of inspatient, out-patient, and post- 
hospital rehabilitatipn, ahd the resettlement of the rehabilitated 
patient in some form of ugeful employment. 


Problems for Research . 

A vast amount ef time and thought is constantly being 
expended on the diagnosis and treatment of diseaee and injury, 
but surprisingly little attention has ever been paid to the equally 
important question of the restoration of function. There are 


oe. oA 


innumerable points upon which more research and statistical €, 


study is needed before-a sound programme of rehabilitation can 
be drawn up? Here are a few of them: . $ 


1. The effect of trauma on every type of soft tissue—fascia, muscle, 
tendon, serous and synovial membrane, etc.—demands careful study, 
and we need to know far more accurately than we do aat present at 
what stage, and to what extent, restricted movement is beneficial or 
harmful, both to healing of the injured part and to the rapid and 
complete restoration. of function. ,For lack of this exact knowledge 
many of our rehabilitation methods are of the nature of trial and 
error—hence the contrary views of those who advocate and those 
who oppose early remedial exercise. It should not, however, be diffi- 
‘cult, by means of controlled experiment carried out on a sufficient 
‘number of cases, to establish definite criteria by which to judge of 

- the methods suited to each class of disability and to each stage of 
recovery. E 

2. The relationship of pain to-immobility is by no means clearly 
defined; still less do we know of the conditions under which it is 
wise to abolish pain and promote mobility in diseased or traumatized 
tissue. It is commonly claimed that pain ‘is Nature's call of aiarm, 
demanding rest and immobilization for the injured part; but that 
is by no means the whole of the story. We are all familiar with 
fhe type of pain produced by stretched ligaments:and dtlherent soft 
tissues in. which mobilization, and not immobilization, will alone cure 
both the stiffness and the pain. . We are familiar,e too, with the 

as illustrated by certain injuries 
in. the neighbourhood of joints, the trauma producing *effusion 
which causes pain, and the resultant pain leading to sympathetic dis- 
turbance and vasódilatation, and hence to more effusion. In such 
` conditions the abolition of pain by deep novocain injection, as advo- 
cated by Leriche, or by intensive freezing with ethyl chloride, 
certainly -hastens the restoration of function in a large number of 
cases, The same may well be true of other analogous conditions in 
which pain is associated with immobility. . In this connexion an 
interesting suggestion has been made by a recent colleague of mine, 
Mr. J. M. Fitton, that the frequency of persistent pain after severe 
spinal injuries—a frequency much more pronounced than after 
eayany severe injuries in other parts of the body—may not be merely 

“ litigation neurosis,” as so commonly alleged, but may be due 
to the fibrosis and adhesion of soft tissues, and that where manipu- 
lation fails to effect a cure it would be worth while to try the effect 
of mobilizing the parts by open operation, followed by a course 'of 
remedial exercises. It is:a suggestion well worth putting to the test. 

3. It is now generally accepted that prolonged immobilization is-to 
be deprecatéd in the treatment of fractures, owing toS its tendency 
to produce muscle-wasting, stiff and painful joints, and decalcification 
of bone: What is not so clear, however, is the best time for starting. 
muscular activity. One school of ‘orthopaedic thought states posi- 

~ tively that any movement prior to bony union is harmful, afd that, 
. provided a well- -fitting skin-tight plaster is.applied, bony union within 
reasonable time ‘is certain, after which movement should be Started ; 
whereas, according to these authorities, a padded plaster and early 
movement involve a serious risk of non-union. This view is coun- 
tered by others who claim that, provided the fracture is in good align- 
-ment and controlled by a properly ‘applied padded plaster, changed at 
intervals, muscular drill within the plaster eombined with regular 
exercise of the more distal joints (e.g., the’ hip and toes in the case 
of-fracture of the tibia) not only never leads to gon-union but 
actually expedites the date at whichgconsolidation occurs. This.is 
a matter which can only be settled by experiment over a long series 
.of cases, but it is obvious that if the latter contention is the correct 
one, and the adoption of such measures reduces the period of 
inactivity of all fracture cases by a week or a fortnight, the resultant , 
gain all over the country, as expressed. in man- Hay, power, would be * 
a great economic asset. . 

4. Too little is yet known as to the factors which hinder return to. 
full use of a joint subjected to open operation, such as # knee-joint 
after meniscectomy. Most orthopaedic surgeons have to admit to a 
small minority of cases in which complete: recovery is delayed by 
* pain, by lack of full flexion, or by recurrént effusion. HoW far is 
this due to inadequate, haemostasis at the time of operation; to 
"particular methods of technique; to low-grade sepsis or local irrita- 
tion; to too early of to too late movement; to excessive or to 


inadequate quadriceps drill; to too drastic or to,too premgturé e 


attempts at flexion; or to the uge of such resistance exercises as those 
e 
- h e 


™ . ^ L] 


e. e 
e 48 Jury 10, 1943 





provided by .weights and pulleys? Far more evidence is needed than 
is yet available on all these points before we gan°answer any of these 
questions, but such evidéhce is essential if the right methods of 
rehabilitation are to be chosen for such cases, nd—what is perhaps 
even more important—if patients on whom remedial exercises will 
have to be slowed up are to be recognized early. ` . 

5. The optimum range of movement for every type of disorder, 
adapted to the stage of recovery, needs to b® carefully worked out 
and formulated. Too often this is left entirely to masseuses or 
physical instructors, with no medical supervision and no means of 


checking whether the exercises given are suited to the particular’ 


joints or muscles affected, or are too strenuous or not sufficiently 


, active. 


6. The remedial exercises in current use have mostly been designed 
for traumatic cases. But réhabilitation is required for every form 
of debilitating illness or disorder, not merely for those resulting from 
accident. Similar care is therefore needed in working out pro- 
gressive courses of ‘rehabilitation for every variety of medical and 
surgical complaint. Special exercises are required for “thoracic 
patient% both to promote the activity of the thoracic muscles and to 
assist good breathing; for post-operative abdomina] and hernia cases ; 
to say nothing of the special needs of head injuries, neurotic and 
psychotic patients, tuberculous patients, infirm children, etc. There 
is a great deal of work to be done for each af- these groups. 

7. The particular apparatus to be employed in ‘the work of 
rehabilitation, especially the place to be.allotted to the use of weights 
and pulleys; the association of occupational therapy, and its applica- 
tion to the various forms of remedial exercise; the choice of suitable 
indoor and outdoor recreations and handicrafts, adapted to each 
type of disability ; the place of fatigue in the exercising of traumatized 
or wasted muscles—all these are examples of other matters requiring 
careful observation and statistical study. 


War conditions have given emergency and Service hospitals 
a unique opportunity of working out rehabilitation experiments, 
owing to the fact that in certain of them it is possible to keep 
patients from the day of injury until they are fit to return to 
full duty. If each of these centres would concentrate on one 
of the ‘above problems for research valuable material would be 
secured on which to base future programmes., 


. The Grading of Patients 

If remedial exercises and other forms of rehabilitation therapy 
are to be adapted to the stage of recovery it is essential that 
some form of grading should be introduced and patients regu- 
larly allotted to the particular group to which they belong at 
any particular time. In one emergency hospital in the North 
of England to which a large rehabilitation department is 
attached such a system has been in operation for the past year 
and has proved of great benefit, both to the patients and to the 
staff. At this particular hospital five grades’are recognized, the 
proBramme for each of which is as follows: 


Grade 1: Bed patients.—Muscular drill. Faradism and massage 
where indicated. Assisted exercises. Light occupational thérapy, 
mainly of a gliversionary character. H 

Grade 2: Patients just beginning to get up.—Light remedial exer- 
cises, Mild tenm exercises, of short duration, for patients suffering 
Irom sjmilar disabilities and in the same grade. Some remedial 
occupational therapy, where applicable. 

Grade 3.—Stronger exercises, with introduction of some mild form 
of resistance (e.g., weights and pulleys). Cycling for patients with 
weakened thigh and leg muscles. Remedial occupational therapy. 
Organized games, carefully chosen ingrelation to the particular 
muscles requiring ` strengthening or fre joints needing to be 
mobilized. i . 

Grade 4.—Increasef resistance introduced into all forms of exer- 
cise, both individual and team. Longer periods, ‘including some 
marching. Hfavier occupational therapy (e.g., wood-sawing, digging, 
cárpentry, loom work against resistance springs). More strenuous 
games. 

Grade .5.—A hardening course, including cross-country running, 
jumping, heavy occupational therapy (e.g., wood-splitting, stone- 


s= Shifting, etc.), and various team games. 


One of the chief values attaching to such a system- of 
e grading is that every patient is kept strictly under medical super- 


æ vision, ohly the doctor having authority to “up-grade” a 


-— 


„Patient, or to “ de-grade " anyone who is reacting unfavourably 
to thes ype of course assigned to his particular group. 


e Organization of a Rehabilitation Team 
A full rehabilitation team comprises four distinct groups, 


~e ‘which may bg briefly described as préscribers, medical super- 


visors, co-ordinating officers, and fechnicians. In a small 
. 
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hospital, where patients undergoing rehabilitation are but few, 
these four groups would be reduced to three or even twqs but 
in larger centres all four will be needed, and the closer the 
co-operatiog between them the more Éffective will be their Work. 
The group entitled '* prescribers " will of course consist of the 
physicians and surgeons actually in charge of the patients, whose 
duty it is to signify when rehabilitation should start. In some 
instances they will prefer to supervise this treatment themselves, , 
but in most cases it will be found far better for the work 
of medical supervision to be delegated to one or more members 
of the whole-time medical staff, whose duty it will be to keep 
an eye on the type of exercise, etc., given to each grade, to assist 
in the training of the technical staff, to supervise the keeping of 
accurate progress records and individual graphs, and to examine 
every patient whose improvement is held up by pain or other 
unfavourable reactions. Such a supervisor will usually be 
charged with the responsibility of changing patients’ grades, as 


'called for, unless the original prescriber prefers to do, this-. 


himself. b 


The task of the “co-ordinating officer" is to see that the 
various "forms of remedial exercise, occupational therapy, or 
recreational therapy laid down for each grade are correctly 
given ; to arrange the programme of each patient; to note all 
new prescriptions ordered by the prescriber or medical super- 
visor, and see that they are put into force; and, generally 
speaking, to act as liaison officer between the masseuses, physical 
training instructors, and occupational therapists, welding them 
into-one unified team of rehabilitation workers. 

The practice which has been adopted in some hospitals of 
holding weekly meetings of the whole team, doctors included, 
at each of which some particular disability is fully discussed. 
cannot be too highly praised. At such meetings a preliminary 
talk is usually given on the anatomy of the particular region 
under consideration and the diseases or injuries likely to inter- - 
fere with its function ; x-ray plates and actual clinical cases are 
demonstrated ; and “a free discussion follows as to the best 
form of physiotherapy, remedial exercises, games, and occupa- 
tional therapy suitable at each stage of progress. 


E Training of the Rehabilitation Staff 

This is another problem demanding careful consideration and 
planning. Rehabilitation should not be regarded as a combined 
form of therapy to which masseuses, electrotherapists, physical 
training experts, and occupational therapists each make tbeir 
own individual and separate contributions. It is essentially a 
single process, and should be so conceivéd. Ideally, therefore, 
the staff should be trained together in an institution attached 
to a Jarge rehabilitation centre, and this is probably what will 
happen after the war. For the present this hardly seems prac- 
ticable, and ghe various schools of physiotherapy, occupational’ 
therapy, and physical culture are therefore attempting to 
organize courses in active remedial therapy in addition to those 
which they have previously been offering. This is certainly a 
move in the right direction, but it still leaves much to be 
desired, as each section continues to receive training as a 
separate unit instead of as part of a single rehabilitation team. 
Possibly the only way to counteract this tendency during war- 
time will be by the establishment of special postgraduate classes 
at the larger and’ better-equipped rehabilitation centres, which 
nfasseuses, physical training instructors, and occupational thera- 
pists will all be eligible to attend, and which will qualify them 
for appointment as recognized rehabilitation technicians. 

A very urgent need in connexion with the question of training 
is the provision of suitable textbooks. A comprehensive 
volume, describing in detail the various forms of remedial 
exercise, organized games, and occupational therapy in con- 
nexion with rehabilitation, has already been written and should 
be published in the early autumn ; and a valuable handbook on 
the special remedial exercises suited to each type qf disability 
and to each grade of recovery is now in preparatjon. > 


` 


Provision of Essential Facilities E 


In considering the problem of.how to secure the necessary. 
accommodation, apparatus, and -trained staff for the carrying 
out of rehabilitation it must be remembered that, although the 
War has provided a unique opportunity of ugdertaking the whole 
process of rehabilitation at a single UT at certain Service 
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and emergency hospitals, this is but a temporary stroke of 
fortune. Normally, rehabilitation will more often be carried 
out ifiethree stages, though this must never be allowed to inter- 
fere with the continuity of greatment. , These stages are: 


(a) The period of in-patient treatment, during which "the type of 
rehabilitatign therapy .described above as Grades 1 and 2 would 
usually be given. ir cd 

(b) Out-patient treatment following on discharge from the wards. 
—Where practicable—e.g., where patients are able to attend daily, 
.and to remain not less than.half a day for the purpose of remedial 
exercises, organized remedial games, and occupational therapy—this 
would ensure the continuity of rehabilitation in the case of patients 
who can no Jonger be retained in the wards and for whom suitable 
accommodation cannot readily be secured in rehabilitation centres. 
Such cases might be carried through Grades 2 and 3 without 
involving the hospital in the necessity for providing very elaborate 
accommodation or equipment. s 

(c) Treatment in a special rehabilitation centre.—Such centres will 
doubtless be set up after the war—in some cases éven during the 
war—in suitable country surroundings, easily accessible from the 
towns from which patients are received, and equipped with gym- 
nasium, playing fields, occupational therapy workshops, swimming 
pool, and other requirements for full rehabilitation therapy at all 
grades. Such centres should of cóurse be intimately connected with 
the hospital or hospitals from which patients are received, the 
patients remaining under constant medical supervision, preferably 
carried out by the supervisor who initiated their rehabilitation treat- 
ment in the hospital at which they were first treated. 


It will be seen that under such a scheme as the above, 
ordinary hospitals which do not carry patients beyond Grade 3 
will not need to provide extensive playing fields or occupational 
workshops. What they will need, however, and what they 
should set about providing at once, are: è 

(a) A trained staff, keenly interested in active remedial therapy (as 
opposed to massage, passive movements, radiant heat, etc.) and 
thoroughly versed in suitable and progressive courses of remedial 
exercises, games, and occupational therapy. 

(b) At Jeast one or two masseuses, and, where possible, a physical 
training instructor and’ occupational therapist, trained in remedial 
work, whose whole time is devoted to active rehabilitation. . 

(c) A commodious room adapted for use as a gymnasium, 
remedial exercises, and indoor remedial games, and fitted up with 
simple apparatus such as weight-and-pulley circuits, wall bars, 
pronation and supination machine, wrist,rollers, ropes, plinths, and 
benches. : $ 

(d) Facilities for providing simple occupational tberapy, especially 
such as is useful for mobilizing stiff fingers, such as basket-work, 
netting, cane-work, and simple embroidery. 

(e) A suitable place "within or adjoining the hospital grounds for 
such organized outdoor games as medicine ball, netball, etc. 

It must be remembered -that, to be thoroughly successful, 
rehabilitation should occupy best part of a patient's day. It 
is not enough to arrange for attendance at a course of exercises 
for a brief period three or four times a week, os even daily, 
if the rest of the day is left unoccupied. One of the greatest 
values of rehabilitation is ‘on the psychological side, as the 


patient's mind gets directed towards his return to full health and , 


he is encouraged to co-operate in the process. For that reason 
his day should be filled up as fully as possible, not merely with 
courses of team exercises-—his muscles will soon tire, if such 
exercises are continued beyond a half-hour or forty-minute 
period—but also with other forms of exercise, games, and 
remedial handicrafts. Very few hospitals yet have the accom- 
modation or staff to provide such facilities for a whole day b 


any one patient; but all should aim at a full half-day pro- ` 


gramme for each patient, some attending for morning sessions 
and the remainder in the afternoon or early evening. 
T D * 


M 


Resettlement in Industry 


The task of resettling convalescent patients in employment 
is obviously not one which devolves primarily on the medical 
profession, but if the work of rehabilitation is to be carried to 
its logical”and desirable conclusion the collaboration of hospi- 
tal authorities and of medical supervisors will be essential. This 
will take the form of advising when a particular patient is fit 
to return to duty; of indicating whether he can return to his 

,.fopmer employment or should be given lighter duties, or, 
alternatively, whether he should be trained for some different 
and more suitable vocation; of establishing relations wih 


Lb | 


industrial medical officers in the carrying: out of such recom- 
mendations: and, where possible, of reviewing the case {ter 


"return to full work, ether by nfeans of medical reports or by 


actual examination ef the patient himself. 


In carrying out this essential terminal phase of rehabilitation * 
the a$istance of specially trained socfal workers, attached to 
hospitals and rehabilitation centres, is of the utmost importance. 
It is they who should®keep track of each patient's attendance at 
‘the rehabilitation department, looking up any wh® are persis- 
tently absent. They should receive the medical officer's recom- 
mendations gs to patients’ return to duty. They should keep 
in intimate touch with employers and arrange for the re- 
engagement of those fit to start ^ work. They should make 
contact with the Labour Exchange *uthorities in relation to 
cases that require to be trained in one of the vocational training 
centres “established - by the Ministry of Labour. Finally, they 
should be qualified to assist the patient in the intricate problems 
arising out of the present laws governing workmen's compen- 
sation, encouraging him to attempt light duties’ in spite of the 
reduction in disability allowance, while at the same time keeping 
industrial medical officers informed of the condition of each 
worker refurning to work in factory or mine after illness or 
injury. F . 

Summary G 

Rehabilitation is defined as the method by which physiological 
and psychological function are fully~restored after their temporary 
loss from injury or illness. 

An organized system of rehabilitation should be regarded as an 
integral part of the treatment of all debilitating diseases and injuries. 

It is essential'that it should not be divorced from medical and 
surgical control, but such dissociation is liable to occur unless its 
problems are closely studied by the profession and a sownd scheme 
is adopted by all hospital authorities. 

As a guide to the formulation of such a scheme a ligt is suggested 
of subjects on which further research and statistical study aie 
required. ' * e. 

A system by which patients undergoing rehabilitation are graded 
according to their stage of recovery-is recommended. 

The various groups which should constitute & rehabilitation team, 
and the responsibility devolving on each, are outlined. 

<The training of the rehabilitation staff, and the provision of the 
facilities required By hospitals and by special rehabilitation centres, 
are discussed. 

The contribution of rehabilitation medical officers and of hospital 
social workers towards the resettlement of patients in industry is 
indicated. 
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us TEACHING OF ANATOMY , 


Mr. CoNNOR BANTRY, WHITE of Westminster Hospital Medical 
School write: The' following extract, taken from an old 
anatomy book in my possession, shows that the concern,felt by 
teachers of anatomy is by no means recent, and, I think, aptly 
summarizes the opinions put forward by your correspondents: 
* The study' of Anatomy, as it leads.to the knowledge of nature 
and the art of healing, needs not many tedious descriptions nor 
minute dissections ; what is most worth knowing is soonest 
learned, and least the subject of disputes; while dividing and 
describing the parts, more than the knowledge of their uses 
requires, perplexes the learner and: make the science dry-and 
difficult." This is the first sentence of the preface to the nifith 
edition of The Anatomy of the Human Body, by W. Cheselden, 
Surgeon to His Majesty's Royal Hespital at Chelsea. His book 
was printed in London in 1768. i 


After several refusals to go to the U.S:A., von Helmholtz was, 
persuaded by the German Government to represent German science 
at the Electrical Congress held in Chicago in 1893. In a letter to 
Dr. Knapp,’announcing the date of his arrival in New York, von, 
Helmholtz, who was then 71, wrote: “ I am convinced that America 


e. 0% 


represents the future of civilized humanity and that it includes a vast ®a 


number of interesting people, while in Europe we see only the 

approach of chaos or of a world dominated by Russia.” 

who was the recipient of this letter, was the founder of the Archives 

of Ophthalmology and the father of the present chief edito® of that 

journal. (“ Purkyne, a Pioneer in Ophthalmoscopy.” William 

Thau. Arch. Ophthal., Chicago, 1942, 27, 299.) ° 
‘ " 
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"HAEMOLYTIC TRANSFUSION , REACTIONS : 
THE Ri FACTOR 


A memorandum on “ The Danger of Haemolytic Transfusion 
Reactions duc to” Immunization of the Recipient to «he Rh 
Factor," prepared by the Blood Transfusion Committee of the 
Medicgl Research Council, has been cirqylated by the Ministry 
of Health go hospitals of the Emergency Medical Service and 
to all the Maternity Services, p 


Danger of Reactions due to Immunization to Rh Agglutinogen 


It is now known that the red blodd cells of the majority of human 
beings contain a hitherto unrecognized agglutinogen.Rh. The term 
Rh is used because a similár agglutinogen is present in the red blood 
cells of rhesus monkeys. Approximately 85% of bloods (American 
white and English), irrespective of ABO group, contain the Rh 
agglutinogen, and these bloods are called Rh-positive. The remaining 
15% of persons (Rh-negative), whose red cells lack the Rh agplutino- 
gen, are liable to form anti-Rh agglutinins if the Rh agglutinogen is 
introduced into their circulation. This may occur in persons of either 
sex when Rh-positive blood is transfused, or in a woman who 
becomes pregnant with a foetus whose blood cells are Rh-positive, 
the foetus having inherited the Rh agglutinogen from the father. 
When the father is Rh-positive the foetus is not necessarily Rh- 
positive, however. The Rh agglutinogen is inherited by a pair of 
genes Rh and rh, Rh being dominant. When the mother is Rh- 
negative (genotype rhrh) and the father Rh-positive (genotype RhRh 
or Rhrh), all the children will be Rh-positive if the father has the 
gentotype RhRh, but when the father has the genotype Rhrh, each 
child will have an equal chance of being positive or negative, and 
thére will probably be positive and negative children, although all 
may be positive or all negative. 

A very important aspect of the formation of anti-Rh agglutinins 
by an Rhenegative person, whether this occurs as a result of preg- 
nancy or of transfusion. lies in the fact that a subsequent transfusion 
of Rh-positiye blood may lead to a severe haemolytic reaction, 
which may be fatal. .Since 85% of bloods are Rh-positive, blood 
which*is selected only on the basis of ABO group compatibility is 
very likely to prove incompatible in these cases. The only com- 
patible donors are Rh-negative persons of suitable ABO group. 

It is of considerable clinical importance tó be familiar with the 
types of case in which the formation of anti-Rh agglutinins should 
be suspected. 


Relation between Iso-immunizntion of the Mother to the Rh 
Factor and Erythrobinstosis in the Infant 


In erythroblastosis foetalis or, to use the more accurate name for 
the condition, haemolytic disease of the newborn, there is activity 
of the extramedullary haemopoietic centres (i.e. erythroblastosis) and 
of the bone marrow, while the peripheral blood shows many 
nucleated red cells (erythroblastaemia). The use of the term haemo- 
lytie disease of the newborn may lead to the confusion of this con- 
dition with haemorrhagic disease of the newborn. In the Jatter 
condition the common manifestations of melaena and haematemesis 
are due simply to a deficiency of prothrombin. In haemolytic 
-disease of the newborn, on the other hand, the infant's red cells are 
broken down by immune agglutinins formed in the mother's circula- 
tion during pregnancy. In over 9095 of cases the mother is found 
to be Rh-negative, whereas the father and infant are Rh-positive. 
DurinB pregnancy the mother produces anti-Rh agglutinins, which 
pass from the maternal circulation into the foetal circulation and 
destroy the foetal erythrocytes. 

The presence at or shortly after birth of either (a) jaundice which 
rapidly deepens to an intense degree, or (b) marked oedema, or 
(c) severe anaemia, has led to the identification of three clinical types 
of erythroblastosis—icterus gravis, hydrops foetalis, and congenital 
haemolytic anaemia.e While, clear-cut examples of these types are 
easy to recognize, the symptoms of haemolytic disease of the new- 
born are sq, variable that diagnosis is sometimes difficult. For 
instance, at birth the infant, may appear to be normal and not 
develop jabndice or anaemia until later; moreover, the jaundice may 
never be severe, Again, although a marked degree of erythroblast- 
aemia isefrequently present, the number of nucleated red cells varies 
from time to time and from patient to patient’; indeed, at birth there 
may not be any nucleated red cells in the blood stream, and some- 
times erythroblastaemia may not,occur in congenital haemolytic 
anaemia until after recovery has begun. On the other hand, the 
blood of éhe healthy newborn full-term child may sometimes contain 
so many erythroblasts as to appear pathological. 

.* Many infants with haemolytic disease are stillborn, often pre- 
maturoly, and may be qedematous; nevertheless, as is the case with 
the full-term child, the stillborn infant may be outwardly normal. 


"— Whenethere is no other obvious cause of foetal morbidity, it is 


probably wise to suspect the existence of erythroblastosis foetalis 


A sand assume, for purposes of treatment af least, that the mother has 


become immunized to the Rh antigen, and therefore to avoid the 
transfusion of blood, unless known Rh-negative blood of suitable 
ABO group is available. e? 

There is at present no known method of preventing the occurrence 
of erythroplastosis, and When a wofnan has given ebirth to one 
affected child, subsequent children are also likely to be affected. 
The mode of inheritance of the Rh factor should always be borne 
in mind, however, when giving a pfognosis with regard to future 
children in the families in which Rh is involved, because if a sub- 
sequent child is Rh-negative it will be unaffected; for reasons not 
at present understood, occasionally even subsequent Rh-+ children 
may be unaffected. 


Iso-immunization to the Rh Factor following Transfusion 


The transfusion, and particularly the epeated transfusion, of Rh- 
positive blood to Rh-negative recipients of either sex may cause the 
development of anti-Rh agglutinins in the recipient's circulation and 
thus lead to the premature destruction of the donor blood cells. At 
first this process may be entirely silent; alternatively the only 
evidence of the increased rate of elimination of the transfused blood 
may be a failure of the recipient's haemoglobin concentration to 
incrense following transfusion. If further transfusions of Rh-positive 
blood are given, however, the reactions become increasingly severe, 
the destruction of the donor blood cells is more rapid, and the 
recipient may become jaundiced or even develop haemoglobinuria. 
Sometimes no immediate reaction to the transfusion is observed, but 
the recipient develops oliguria nfter transfusion and passes into a 
State of uraemia some days after transfusion. The occurrence of 
any of these signs, and particularly the increasingly unfavourable 
response to transfusion, should always suggest the possibility that 
the recipient has become immunized to the Rh factor, provided of 
course that the possibility of incompatibility due to faulty ABO 
grouping has been excluded. 

In practice, serious haemolytic transfusion reactions due to the 
Rh factor are considerably more common in the group of women 
who become immunized as a result of pregnancy than in the group 
of persons of both sexes who become immunized as a result of 
transfusion. 

Recommendations 


Ideally, Rh-negative persons should be transfused only with Rh- 
negative blood. At present, however, this ideal may be regarded as 
impracticable because of the technical difficulties of making Rh 
grouping tests on a large scale and because of the greater adminis- 
trative difficulty of keeping a sufficient number of Rh-negative bloods 
in small’ blood banks to serve the needs of all Rh-negative recipients. 

(1) Mothers of infants which manifest signs of erythroblastosis 
should not be transfused with blood unless known Rh-negative blood 
of suitable ABO group is available. In a case of urgency plasma or 
serum should be used for transfusion. 

(2) When transfusions are given to infants affected with erythro- 
blastosis foetalis, blood from a group O Rh-negative donor should 
be used whenever possible, If no such donor is available, the 
mother's red cells, if of suitable ABO group, may be used, but the 
cells must first be washed free from plasma and suspended in 
physiological saline, When this, too, is impracticable and transfusion 
is urgent owing to the anaemic state of the child, a donor of group 
O, taken at random, may have to be used, although it should be 
realized thae such blood will usually be Rh-positive, and that its 
transfusion may produce a transient jaundice in the infant. In these 
circumstances it is better to seek a donor among the mother's 
relatives thon to use the father or his relatives, The blood must be 
introduced intravenously and not intramuscularly, and the trans- 
fusion should be given at the earliest possible moment after the 
diagnosis of haemolytic disease has been made. If previous infants 
in a family are known to have been affected, the cord blood should 
be examined for the degree of erythroblastaemia with a view to 
establishing the diagnosis as early as possible. 

(3) Recipients of either sex who, from their response to previous 
ffansfusions, are suspected of having become immunized to the Rh 
factor should receive no further transfusions (unless Rh-negative 
blood of suitable ABO group is available) until the cause of the 
unfavourable response to the previous transfusion has been investi- 
gated. 

(4) Although, when the patient's serum contains anti-Rh agglu- 
tinins, it is often possible to select a compatible donor by testing the 
patient's serum against a number of different bloods of suitable ABO 
(but unknown Rh) group, reliable results are very difficult to obtain 
without considerable experience, and it'is strongly recommended that 
this method should not be attempted by persons who lack experience. 

(5) In all these circumstances contact should be made as soon as 
possible with the nearest blood depot or regional transfusion officer. 
Even when the person suspected of having become immunized to 
the Rh factor does not require transfusion, it is hoped that contact 
will be made so that serological tests can be carried out. It is 
difficult to secure enough serum for testing persons, for only a smalb 
proportion of persons who become immunized to the Rh factor 
develop anti-Rh agglutinins which are of suffigient potency for this 
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' statement with her (or his) identity card. c or blood group card and : 
to show it to her (or his) doctor; 
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purpose. It is therefore of Breat importance that clinicians should ` 
co-operate’ by sending samples of blood from their cases for testing, 
and by persuading those patients who have strong anti-Rh agglutinins 
to give some of their blood in order to secure: a supply of ‘test sera. 

(6) When K is discovered that a person has become sgnsitized to 
the Rh agglutinogen a statement of this finding should be handed to 
the person @oncerned, and she (or he) 'should be told to carry this 
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FUNCTIONAL DISEASES OF COLON) AND RECTUM | 


A discussion on functional diseases of colon and rectum took 
place in the Section of Proctology of. the Royal Society of 
Medicine on June 9. Mr. E..T. C. -MILLIGAN presided, and: 
the four openers were physicians and psychiatrists. ' - 

Sir ARTHUR Hurst, after describing the physiology of the 
colon and rectum, said that the conditioned reflex which led 
to regular morning defaecation, might begin in the education 
of the.infant and develop in such a way that the normal 
individual as he got older did not think about it at all. The’ 
most common cause of what was called.constipation, especially 
in women, was neglect of the normal call to defaecate. If 
the prompting was not acted upon the muscular wall of the 
rectum relaxed, and the desire to defaecate disappeared and 
did not return until the next quantity of faeces 'passed into 
the rectum. If there, was persistent neglect of the call the 
rectum became completely relaxed and distended’ Well 
over half the cases of constipation were caused not by 
any deficiency in the activity of the colon itself but by 
interference with the reflex. Another large group of people 


' imagined themselves to be constipated when they were not. 
- Many of those who went to the doctor for what they called - 


constipation would say that they had a liquid stool ; that for 
years they had not passed a solid motion. These were the 
people who had been taking the aperients which figured so 
largely. in the advertisement columns of the newspapers. . The 
symptoms of auto-intoxication were not produced by constipa- ' 
tion; they ‘were the result of diarrboea.'brought about by^ 
aperients. Yet another cause of` upset of ‘normal bowel 
activity was the procedure common some years ago: and 
now .revived, known as colon lavage: not the old-fashioned 
Ploinbiéres. douche, „but successive washings out by one pipe 
after another, taking perhaps a couple of hours in all, in the 
vain expectation. that eventually clear water would be returned. 
This procedure ignored thé physiological fact that faeces were 
constantly coming down and’ mixing with the water. A point 
to remember was that mucus could only be regarded as signifi- 
cant of a pathological condition if it was present' with spon- 
taneous diarrhoea. With a loose stool caused by an aperient 
it was merely a protective secretion and of no importance. 
Mucous colitis was an imaginary complaint based'on a wrong 
diagnosis; it was due to the idea that the presence of mucus 
was itself significant of disease. 

The taking of apérients was the commonest cause of the 
general low abdominal pain associated’ with spasm. But when 
such conditions as real ‘ulcerative colitis and diverticulitis wez 
excluded there remained a small number of cases in which 
colon spasm was the primary thing—a condition correspond- 
ing in some respects to:asthma, and not easy to diagnose or 
treat., He warned strongly against x-ray examination as a’ 
method of diagnosis. Finally Sir Arthur Hurst mentioned 


n „paroxysmal proctalgta, first described-as rectal crises of non-. 


tabetic origin. The. patient at intervals had severe pain, always 
perineal, not at the anus but apparently three or four inches 
up the rectum. Usually it went off spóntaneously after ten 
minutes or a quarter of an hour. . It was not associated with 
any particular'condition of the bowel, but often with sexual 
activity. It was almost certainly due to.a muscular con- 


bre probably at the junction of the pelvic colon and 


m. Doctor-patients had obtained relief ‘by having at 
thelr bedside an enema syringe. and blowing air- up the 
rectum. . 1 ! S67 Ta e 


pus 


The Psychological ‘poral . 
“Dr. Henry Wr.sÓN, jn discussing the, effect of temperament 


- upon. the colon, pictured two extremes ‘of temperamental type 
s —the jolly, happy-go-lucky „individual with external interests, 
' who ngver thought of his bowels at ajl, arid the highly. self- 


conscious and introspective person with, rigid stamdards for 
himself and others. eWhen the former had intestinal symp- 
toms, organic-disease might be expected ; when tlg. latter, no 
physical disorder apart from over-activity of the central auto- 
nomic system. The patient ought to be asked, “ How do you 
think -your condition is caused?” If some time were spent 
in listening to his story and Setting a picture of the ordering 


- of his life, it might be found that his symptoms were escapist, 


or that his central autonomic system was subjected to some 


the display of the details of his bowel movements. Often he 
was leading a self-thwarting existence; the interest whigh the 
normal individual derived from his family and his work were 
blocked. In dealing with such a patient the recommendations 
about lavatory arrangements should be of the shortest and the 


ritualistic directions about drugs, their. times and seasons, should 


be as-simple.as possible. As for drugs, barbiturates in quite 


. small doses were preferable because they lessened the tension 


in many cases in which the autonomic system was too active 
on account of the patient's general abnormal outlook on life. 
The encouragement of centrifugal interests among such people 
was as necessary a part of social medicine as occupational 
therapy in cases of mental disorder. 

Dr. GEOFFREY Evans said he had been taught by an eminent ` 
surgeon many years ago that it ‘was of no use to try'to get 
normal action of the bowels in a constipated pern unless 
the anal margin and canal were structurally intact, and there- 
fore he first of all considered piles and such condifions. After 
this he was accustomed to give his patients a leaflet cantain- 
ing the principles of treatment of chronic constipation which 
he: had learned from Sir Arthur Hurst. They must learn self- 
knowledge, self-reverence, and self-control: As for the role 
of the proctologist, this should include rehabilitation. He 
should not let his patient go until normal bowel function 
had been restored—i.e., evacuation of a solid stool with a 
sense of completion, In the practice of medicine perfection 
of function was as important as regularity. Incomplete evacua- 
t'on was a failure of perfection. in function such as, in another 
field, was found in the case of a bladder obstructed by an 
enlarged prostate. As for bad habits, the worst of these was 
the early morning rush, leading to neglect of the call for 


` defaecation.. Another cause of constipation, not always appre- 


ciated, "was fatigue. He believed that a number `of cases of 
constipation were congenital. He had seen the condition 
inherited through at least three generations. Physiological 
disorders were inheritable just as much as anatomfcal peculi- 
arities. Another functional disease of the sigmoid was a neuro- 
secretory disorder—a dry sigmoid. He believed that that was 
the true aetiology of a few cases of ulcerative colMtis—a 
catarrhal: sigmoiditis due to the dry sigmoid—the neuro- 


. secretory disorder of the sigmoid going on to an ulcerative 


sigmoiditis and then spreading up the bowel. 
cases which did well with a wash-out. 


` The Costive Patient 
Dr. E. H. LARKIN said that in cases ot persistent bain jn 
the rectum for which no cause could be foung psychiatry 
could often be of assistance. It.wag necessary for the physician 
to detach his mind from the local symptoms and to view the 
patient as a whole. "The common characteristic of the chronic 
costive would be found to be fear. He was always’ anxious 


These were the 


lar. All chronic costives, were neurotics. Psycho-analysis might 
reveal why the anxiety had become fixed on one sort of symp-. 
tom in a particular case. An.immediate worry might cause* 


'strain owing to the emotional rigidity and stress of his life. - 
It was important to remember how the hypochondriac enjoyed 


, and afraid for himself in general and for his bowels in particu- e- . 


pain or disordered function, and a chronic worry chronic pain %,y 


and dysfunction. One trouble was that while “a lot of people%. 
emotions flowed to their bowels,” when they went to &°proc- 
tologist they had, no ‘ready-made language nor any facts of 
common experience upon which to rely, unlike patients who 


suffered from, say, some chest complaint: Their minds were, 
5 : j 7 * c ry 
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concentrated upog their trouble, but their tongues could not 
be"glib about it. Sometimes the obsession was removed by a 
- quite different adjustment. He cured*one case of obstinate 
constipation by insisting that the patient should get an accoun- 
tant to straighten. out certain difficulties into which he had 
fallen with the tax authorities. There was no mistakirft these 
afflicted ‘patients—the wrinkling of the forehead, the lustre- 
less eyes, the drooping corners of th® mouth, the hunched 
shoulders, fhe cold and lifeless hands, the easy loss of temper, 
the lack of appetite. True depression could be diagnosed in 
nearly every one of these cases. Jt was the depression that 
needed treating, and the treatment was rest, secured by seda- 
lives and reassurance. i 
The remainder of theediscussion resolved itself largely into 
a recital «f personal experiences with" particular patients. 
Mr. LAWRENCE ABEL said that the proctologists who^ stayed 
in London during the air bombardment of 1940-1 would have 
gone out of practice: had it not been for “siren diarrhoea." 
Dr. WesTMANN said that functional diseases of the rectum 
could be brought into parallel with functional disorders of 
other- organs, especially in the female. Research .work in 
endocrinology should be watched and encouraged. Dr. 
PARKES WEBER agreed that some printed instructions such 
as Dr. Geoffrey Evans gave to his patients were likely to 
be extremely useful, but he would go further and say that it 
was young, healthy, non-neurotic people who should have the 
benefit of such instructions. It was such people who were most 
tempted'to neglect the calls of Nature and to draw upon their 
reserves of mental and bodily health. He believed that par- 
oxysmal proctalgia was merely one for of unstriped muscular 
spasm in the abdomen. One ought to try to get at its start- 
ing-pointe which might possibly be an enlarged’ prostate or 
Some abnormality of the prostate before actual erilargement 
was reached. Some people were so constituted as to have 
the potentiality of painful spasm in'the abdomen. They were 
born with it, and it was necessary in each of these cases to 
try to learn everything possible about it and so to take measures 
for its prevention „or relief. 


SCOTTISH DIPHTHERIA IMMUNIZATION CAMPAIGN 


At a meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on May 28, .with 
Dr. E. H. R. Harries in the chair, Sir ALEXANDER RUSSELL 
described the organization and results of the Scottish diphtheria 
immunization campaign, 1941-2. He began by exhibiting a 
gr&ph showing the diphtheria death rate for Scotland from 
1855 to the present year. 'The enormous death rates of 
1862-5 dwarfed all later figures. From 1873 to 1933 the rate 
had-contipuously gone down, and since 1933 it had been 
stationary, except for the epidemic wave of 1940. A large 
fall in the rate occurred in 1894-7, immediately following the 
passing of the Notification of Infectious Diseases Act, which 
made diphtheria and membranous croup optionally notifiable. 
The notifications of diphtheria in Scotland, which in 1935 
were 11,065, rose to 15,711 in 1940, and fell to 13,586 in 1941, 
to 10,614 in 1942, and to 2,787 in the first quarter of 1943. 
The immunization campaign opened at the end of November, 
1940 (it should, of course, have opened much earlier in the 
year). All local authorities were supplied with free issues 
of toxoids A.P.T. and T.A.F. It is said that with the former 
toxoid, reactions in the older age groups were more likely to 
Óccur, but this form had een used for all age groups, and 
even in older children had caused few untoward reactions. 
Only, in one instance was the reaction such that the family 


.. doctor—who had not given the inoculation—felt impelled to 


notify the case, quite incorrectly, as acute erysipelas. Among 
the 745.928 children inoculated in 1941-2 (211,335 pre-school 


i , «and 534,593 school) there was hardly a case of reaction which 


est 


gave anxiety to parents or doctors. Eight children in three 
different areas developed somewhat similar symptoms some 
* time .after inoculation with A.P.T. The symptoms consisted 
of paralysis of certain arm and shoulder muscles and appeared 


"— from*14 to 25 days after the second injection of toxoid. Six 


` 


of the eight children had made a complete or almost complete 
*recpvery ; the other two were still under treatment. 
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Effectiveness of Immunization - 

There had been neither time nor opportunity for carrying 
out post-Schick tests except locally. In one series of ‘tests at 
Kilmarnogk in over 4,000 childreif 97.2% of thee children ‘of 
5 to 10 years and 96.9% of those of 10 and over gave a 
negative reaction. In Dundee, wlígre the tests were made only 
two months after the last injection, the percentages of negative 
responses for the two age groups were respectively 90.4 and 
93, while for the children under 5 the percentage was 94.8. 
From examination of swabs in the case of 796 children in 
Dundee there was no evidence that an abnormal carrier rate 
existed among the immunized. . ; 

A striking variation had taken plaee since 1939 in the strain 
of the organism. Figures for Edinburgh showed that while 
in 1936 gravis infections amounted to less than 10% of the 
total, in 1939 these accounted for 60 to 70%, and in, his 1941 
report Sir Alexander Macgregor, M.O.H. for Glasgow, also 
mentioned the rise in frequency of gravis infections. In Dundee 
the gravis type became much more prevalent during the autumn 
of 1940, and the new type had remained strikingly predominant. 
It could be said that to-day, over a large part of Scotland, 
diphtheria was a different malady from that which had 
prevailed in the past. Another change had been in age incidence, 
with a marked decrease in the percentage of cases among those 
aged from 5 to 15, and an equally marked increase among 
those over 15. It was tempting to suggest that this change 
of age incidence was associated with mass immunization of 
the school population, but a somewhat similar change was 
recorded thirty years ago by Dr. A. K. Chalmers, then M.O.H. 
for Glasgow. 

Mortality Statistics 

Turning to mortality statistics, Sir Alexander Russell said 
that up to the end of March, 1942, it could not be claimed 
that there had been any remarkable decrease in diphtheria 


mortality, but a comparison of the figures for succeeding , 


quarters with those for the previous year was instructive: 


Deaths Deaths 
1941 Second quarter 117 1942 Second quarter 57 
"Third quarter 88 Third quarter is 49 
Fourth quarter 125 Fourth quarter ,. 69 . 
1942 First quarter 115 1943 First quarter ' xx iS ` 


The figures for April and May, 1943, suggested that the total 
for the second quarter would be even lower than for the 
second quarter of 1942. The case mortality rates for diphtheria 
in Scotland, which were 19.9% in 1900, had gradually fallen 
to 4% in [931, and had remained at that figure for the following 
ten years, but in 1942 they had dropped suddenly to 2.75%, 

In estimating the results of the immunization campaign it 
could be said that diphtheria had ceased to be a large public 
health problem in nearly the whole of Scotland. The problem 
was now confined to the four large cities and to parts ^f 
counties lygng in the industrial belt.. The immunized school 
child was eight times and the immunized pre-school child about 
twenty times less prone to attack than the non-immunized. 
Among immunized children who did contract diphtheria the 
infection was almost invariably mild and the complications 
infrequent. An immunized child was more than one hundred 
times less likely to die from diphtheria than the non-immunized. 


The Situation in England 
Dr. J. A. H. BRINCKER added a few remarks on the situation 
if England. Up to the end of 1942 the number of immunized 
children according to returns by the local authorities in 
England and Wales was 3,748.000, which, taking the child 
population under 15 to be 8,250,000. excluding children under 
I year old, was 45%. He gave reasons for supposing, however, 


‘that the real figure was much more like 5,000,000. Certain 


figures for England and Wales in 1942 suggested that, for every 
one immunized child who contracted the disease, 5.6 non- 
immunized children contracted it, and that so far as mortality 
was concerned the proportion was 1:11. But these figures were 
far from satisfactory, and the story was very different in 
particular localities where the medical officer of health had 
been careful in collecting the facts. In Northamptonshire, for 
example, for every one immunized child who was notified 
there were 194 non-immunized children who contracted *th& 
qas and there were no deaths at all among the immunized 
children. 9, 
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l Conditions for Good, Work HR 
Srs,—For the majority of our profession engaged in medical - 
practice our patients leave us little time to, think of future 
standards of remuneration, of pensions, or whether it would 


be advantageous to crowd the random night calls of a month 


`‘ 


` into one whole night on tuty per month. Such reforms don't 


- make good -work possible.” 
. and the war has intensified it. 


move the average “medical” much, -although they always 
figure prominently in official publications, and for obvious 
reasons. There is, however, one constant refrain on the lips 
of men'I meet in practice: “ What we want is conditions that, 
It was the one longing in peace, 
Although, of coürse, it may 
not always be expressed in those precise words, few will deny 


that it is the dominant dissatisfaction. This letter. stresses the _ 


N 


chief barriers to progress. f x : - 
“ Nunibers " are the chief'obstacle. The. panel legislates for 


* a maximum of patients, which, coupled with the relatives of 


-— 


` double the number in our profession and so furnish a decent . 


` 


- mount up to an hour, and those for whom succour is vital , 


the insured and those of better means, is about twice the 
number the doctor can treat efficiently. Though incessantly, 
taught during training that “successful treatment consists in 
diagnosis, diagnosis, and diagnosis,” a young doctor finds that 


practice makes a mockery of the aphorism. At his “ Surgery” 


the doctor's one idea ‘is, how to. dispatch the’ patient quickly 
and so get in the.other forty or fifty. thronging the waiting- 
room. With such interviews even the shrewdest doctor is bound 
to err sometimes, for “ more things are missed by not looking 
than by not knowing.” This scandal will remain whatever the 
doctor is paid. The remedy lies not with. the ‘Mint but with 


the medical schools, and it will take many: years for them to 


proportion between doctor and patients. Aggravating the fore- 
going is the unduly high proportion of trivial complaints. 
However insignificant, each must be “seen,” for a serious 
malady may lurk among them. "The minutes so occupied soon 


"are" kept waiting and will miss the deliberation.and care the 
merit. The greatly increased demand for certificates is an even 
worse abuse of medical talent. ^ 
This brings us to the second major grouse. “When the 
.interesting case does arise there is no time to go into it 
properly." Instead of studying it in detail the doctor tem- 
porizes by a bottle of medicine or has to send the patient 
into hospital and so loses sight of him. The obvious remedy 
is to copy in the panel sphere the satisfying procedure of private 
practice. Then the doctor would.have plenty of time for full 


i 


^ consideration of cases, and would automatically attend special 


' consultations, and be expected. to.share in treatment if the 


free 


patient entered hospital: This ensures the continuity of care 
and interest by: the family doctor. ' : : 
Thirdly, the doctor is thwarted by “lack of adeqüate home 
help for invalids. 
when the illness is one which is well within his competence to 
treat. We need a “ general practice annexe " to major hospitals 
for such patients. The general practitioner would continue 
to be in sole charge ; the nursing costs would be shared with 
the hospital—a mutually economical arrangement; specialist 
services, should need arise, would be close at hand. | . 
Fourthly, “divided responsibility " breeds discontent. Advice 
by one doctor at the welfare clinic or in school during the 
day is apt to conflict with that of the farnily doctor to whom 
the parents may resort during that evening. One captain 
should guide the ship of health. Having sole responsibility 
and the patjent’s welfare entirely dependent on him put the 
doctor on his mettle. : n f 
The Government that removes these bad conditions will 
confer a- genuine boon on our profession and an- infinite 
blessing on the sick. Left, they induce a.sense of: frustration 
disheartening to those ardently seeking efficiency in a vital 
national service.—I am, etc., . f 


Bristol, A. WILFRID ADAMS. - 


' be adopted. 


This causes. vexation and disappointment | 


+ o - " i k e * 3 
The Government's Proposals : 

' Sig, — The publication of Dr. Grasse’? letter (May 29, p. 679) 

was most opportunt, After a careful teading of Dr. Hill’s 


^4 statement of May 16 one ig forced to he Conclusion that our 


representatives are not prepared to see the benefftsewhich the 
Government's proposals offer to both the public and the profes- 
sion. There is no reaSon why patients attending a health centre 


~ should riot see the doctor of their chóice provided they attend 


during his’ consulting hours, just as it is now possible for a 
patient to see a particular consultant at_a hospital out-patient 
department. Should treatmeft be required outside the usual 
consulting hougs it is probable that it would be for an accident 


' or some einergency, in which case prompt attention would be. 


the patient's chief concern. " The patient would also have the 
satisfaction of knowing that there was a doctor readily available 
-at all times. Under the existing system there are partnershps 


.Where "free choice of doctor" is present only to a limited 


extent. 4 . 

As salaried public servants the profession would probably 
be more respected. Healthy competition may be a good, thing, 
but there is no sharp dividing .line between this and other 
less ethical methods of maintaining or increasing the income 
from:a practice. The suggested remuneration would appear 
to be adequate when it is considered that'it would be net 
income and that we should be free from practice experises, 
mortgage interest, and capital repayments. Although the 
salary would mean a reduction of income, it is, possible that 
many practitioners might consider this a reasonable price to 
pay for freedom from worry. On the other hand, any com- 
promise such as a further extension of N.H.J. would only give 
us the worst of both worlds. The proposed arrdhgements 
should help doctors’ wives, two of whom have written to the 
Supplement, as even in peacetime they will, under*the present 
system, Continue to live “over the shop”; also to abtain 
domestic staff will still be a problem. At health centres it 
would. be possible to employ a regular and trained staff for 
clerical and domestic duties, and a system of shift ‘work could 

It has been stated that there is some ill-founded optimism 
regarding the possibility of improving working conditions as 
there will be no great accession to the ranks of doctors. Surely 
it would be better to have a definite rota of duties involving 
more work if it-gave, us the satisfaction of knowing that 
there would be some time which we could call our own. 
As there are men from “single-handed” practices in the 
Forces who consider that the Government's proposals are being 
opposed by some oider men who are at home in well-established 
practices, it is to be hoped that all will be given an opportunity 
to record their wishes before this promising scheme is finally 
rejected—I am, etc., 


Jonn V. Lay&ricx, 
Surgeon Lieutenant, R.N.V.R. 


; ^ Labour and State Medicine e 

Sm,—There must somewhere be a fable about a gathering” 
„of the animals for the^purpose of setting up a community in 
which it is recognized that each member will have to give 
up some of his ways in return for the others doing likewise ; 
but all in vain, for none of the delegates would pledge its 
kind to surrender its predatory hàbits until al} the other animals 
had done so first. : i . Sa T s 

At is this sort of progress that is contemplated by the writer 


of the -article under the above.titlg. (Tune 19, p. 761) when. 


he suggests to “our would-be political masters” (perhaps 
forgetting for the moment the strictly non-political attitude 
of the Journal) that “the house should be set in order first, 


and the people in it fed and clothed properly, -before -calling 7*7 


in thé doctor.” If the patient,can get well :befòre calling in 


the doctor, so much the better for the patiént, if not for the 
doctor. But what if he cannot?—- A state'of-society which can 


‘beset in order before calling in the ‘doctor is one which, 
; and, conversely, - 


ex hypothesi, does not need the doctor at all 
a State of society in which the doctor plays a necessary part— 
that is to say, every state of society hitherto known—cagpnot 
be set in, order without calling in‘ the doctor. : 


e. Thus the writer of the article scores what would seem to 


be a bad point by attributing to the- policy of “our would-be 


- 
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political masters "e the very error into which he has fallen 
himself—that of isolating a single aspect*of the programme 
of reconstruction and treating it as though it were the entire 
programme itself. I a society in which® the relationship of 
the doctor to his patient changés simultaneously with the 
relationship €f every nfan's benefits (the doctor's included) to 
his needs, it will not be true to say that "the doctors will 
remain the:same men" or that " their Patients will (in some 
respects of health and sickness) remain the same men, women, 
and children." 

As to the incentive to work, those many doctors whose 
impulse to work comes from theis enthusiasm for their vocation 
will not work with the less encouragement because at the 
health centre they will *be provided with the best and most 
modern equipment and adequate and efficient assistance, an 
absence of over-strain, and no temptation to waste their time 
on wealthy imaginary invalids at the expense of the panel 
queug. Those few who depend for their incentive on financial 
reward will find their drive in other directions in:a world in 
which what change is left out of the taxes will only buy a 
very limited amount of comfort and prestige.—1 am, etc., 


Great Bookham. RICHARD A. MANCLARK. 


Service under a Lay Council i 


Sr, —Your leading article on June 19 (p. 761) prompts me 
to put on record one little incident which occurred while I 
was a member (Independent) of a town council in Scotland 
(I have been a member of two town councils and two couniy 
councils) where there was a large Labour majority. There 
was a vacancy for a medical officer of health, and I was a 
member „of the selection committee. We met, and, from the 
12 to 14 applications received, formed a “short list” of 5 for 
interview, ,The first doctor interviewed was the youngest 
applicant, and he expatiated greatly on his wide experience in 
the Serum treatment of scarlet fever. 1 may mention here 
that I maintained strict silence throughout all the interviews. 
A later candidate was somewhat taken aback when a member 
of the committee suddenly asked: " Now, doctor, how do 
you treat your scarlet fevers?" I must confess that at this 
juncture 1 gave the doctor a wink, and here | might mention 
that I knew none of the applicants nor had I ever seen any 
‘of them before, although they were aware of the fact that there 
was a doctor on the selection committee. The wink doubtless 
disclosed my identity. The question was asked by a man who 
once upon a time went round the town with a fruit cart and 
then later became an agent for the Co-operative Insurance 
Society. 

*J would not like to have been in the shoes of any of those 
medical men who, under the present ridiculous system, were 
forced to answer the questions (many medical) from the lips 
of this sgmi-ignorant and semi-illiterate body of councillors. 
It is evident that the Labour Party desires not only to perpetuate 
but to extend farcical local government. I suggest a qualifying 
exargination for prospective town and county councillors as 
a pre-requisite to good local government. 

For myself I am prepared to play my part in any State 
Medical Service enacted by and under the control of the 
profession, but with the memory of my experience of present- 
day local government I will oppose to the bitter end any attempt 
to force me to serve under a town or county council. I 
authorize you, Sireto give my name and address to any medical 
*man who desires further information relative to my own 
experience with lay committees ; but at present I hope J may, 
*for obvious reasons, be allowed to sign as— 

FORMER COUNCILLOR. 


Medicine and Politics 
Sirn—Your correspondents who criticize my two articles 
appear not to realize that science and knowledge are far more 
imporignt than any political consideration. When German 
scientists state that psychoneurosis is unknown in the German 


.* Army they indicate the subservience of German science to 


Getfnan politics, and are rightly regarded with contempt. 
Relig‘ons and political creeds have often in this way attempted 
to “pervert and to bend scientific truth. To-day's political 
creeds, of whatever colour, have nat suddenly achieved omni- 
&ienct and intellectual fairness. , Knowledge, or science, is 


. 
greater than nationalism or patriotism, and a fortiori is greater 
than any Government of the day. Still greater is it than 
capitalism, socialism, Marxism, or any other party belig$. 


I suspect that my critics are tied to political placentae by ^7 


party umbilical cords, and they fear any thre&t to® these 
channels of intellectual nutrition. They are attempting to serve 
two masters—science and politics—eor, by rationalization, have 
persuaded themselves that politics and science are one and the 
same thing. 1 believe that doctors, in order to serve the public 
adequately, must follow science alone, and must retain the 
right of independent criticism of all political parties or dogmas. 
They must serve the public to the best of their ability, but 
this duty to the politically expressed wishes of the country 
applies only so long as these wishés do not run counter to 
accepted scientific principles. The examples of Galileo, Freud, 
and Einstein illustrate this point. 

When Mr. Somerville Hastings (June 19, p. 766) attempts 
to defend politicians 1 do not quite know where to take him, 
for he previously attempted to deny that municipal medical 
superintendents had power to interfere with the practice of 
their medical staffs by quoting the L.C.C. rule that the medical 
superintendent shall " organize and supervise the work of the 
medical staff of the hospital and be responsible for the due 
and punctual attendance upon the patients and for the giving 
of the requisite directions as to their treatment, nursing, and 
diet by the medical officers, and for the condition of the 
wards." All my statements regarding the political control of 
medical officers in the L.C.C. and other municipal hospitals 
could have equally been confirmed. He says that politicians 
are as mistrustful of doctors as the latter are of politicians. 
The mistrust felt by politicians is the fear that ignorance has 
of knowledge. The mistrust that the medical profession has ~ 
of politicians is founded upon bitter experience of political 
theory and practice. 

Mr. Hastings regards as “arfant nonsense" my statement 
that intellectual] activities are not encouraged by politicians. 
I would ask him to look into the question of the municipal 
achievements in that most important of intellectual activities, 
education. The classes are universally too big, the teachers are 
scandalously underpaid, and the percentage: of subsequent 
illiteracy is not negligible. Either the politicians concerned are 
ignorant, or they are incompetent, or they are dishonest. In 
any case they can hardly be said to encourage intellectual 
activity, which is exactly what ] affirmed. The same educa- 
tional conditions exist under Tory or under Socialist control. 
Therefore, it is not without reason that doctors who desire 
the best treatment for the greatest number look with some 
degree of mistrust at the possibility of political control of 
medical practice. 

It is the plain duty of those who disagree with my affirmation 
that medical science must not be politically controlled either 
to state frankly that they disagree and that they wish the 
politicians to run medical affairs or to prove that a State service. 
can be devised in which complete professional freedom may 
continue to exist, 

Dr. Gainsborough's letter (June 12, p. 738) is so full of the 
“ skittle technique "—ascribing to me suppositft'ous statements 
or opinions, and then bowling them triumphantly down—that 
I suspect his political feelings have coloured his scientific 
judgment. 1 do not understand his oratorical flights or his 

,Pharmacological pdrentheses.—I am, etc., 


London, W 1. GEOFFREY BOURNE. 


Psychiatry in General Hospitals 


Sır.—The solution of the problem of mental hospital v. 
neuropsychiatric wards in general hospitals raised by Dr. Dalton 
Sands (May 22, p. 628) surely lies in the hands of the mental 
hospitals themselves. It is because, in general, mental hospitals 
are so deplorably behind the times, housed usually in over- 
crowded barrack-like buildings which petrify the, ideas of the 
middle of last century, terribly under-staffed in doctors and 
nurses, that the growth of hospitals like the Sutton Emergency 
Hospital is at all possible or necessary. The measure of 
success attained by Dr. Sands is also the measure of the failure 
of the L.C.C. to adapt its mental hospitals to present-day needs. 
It is most urgently desirable that mental hospitals throughout 
the country should wake up in time and, make themselves into 
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pleasant places, utilizing every available method of treatment 
to a far greater degree than is customary to-day. To achieve 
this @nd a number of reforms are necessary: 


1. "phe repeal of the Luna$y Act, 1890, including abojition of the 
Board of Control. 

2. Certifigation to be entirely medical in character, along the lines 
of the present temporary ceftification, with the Courts of Justice 
exercising oversight to prevent wrong certification. 

3. As an early post-war measure the ‘pulling down of all present 
mental hospitals and their substitution by temporary hospitals con- 
sisting of isolated single-story wards, edch holding 25 patients at the 
most. This will be the solution to Dr. Crichton Miller's (?) funda- 
mental issue of the locked gate (June 26, p. 800). Not more than 
596 of the patients in any enental hospital to-day need be in locked 
wards, but because we are condemned to work in out-moded 
buildings built by our great-grandfathers we still have to keep the 
majority locked up. Like the stopped window the locked door is, 
in general, as out of date as the padded room. These temporary 
hospitals should be built on the edges of the towns they serve and not 
isolated in the depths of the countryside. They should have a life 
of about thirty years and should then be pulled down and rebuilt in 
accordance with the current ideas of the day. 

4. All mental defectives should be removed from mental hospitals 
to suitable institutions. At present far too many of our beds are 
filled by defectives who seem to have given a little trouble at a 
colony for mental defectives and consequently promptly certified 
and sent to a mental hospital for the rest of their days. Institutions 
for defectives should be “ up-graded " and compelled to take all 
types of defectives, including psychotic ones for whom adequate 
psychiatric treatment in the institution should be available. 


The adoption of these reforms would constitute a far more 
radical solution than would the setting up of neuropsychiatric 
. wards in general hospitals. Dr. Minski (p. 800) cannot have 
it both ways, and despite his desire not to see mental hospitals 
used "solely as dumping grounds for the chronic, incurable 
patient," the widespread adoption of neuropsychiatric wards 
must inevitably lead to this. What sort of patients would 
Dr. Minski send to the mental hospitals? z 

A. few other matters raised in the correspondence followin 
Dr. Sands's article call for comment. The question of stigma 
is not peculiar to mental disease. It is attached to any disease 
of poor prognosis. Malignant disease, tuberculosis, syphilis, 
the typhoid carrier state, are all subject to it. Make our 
mental hospitals the curative places they can become and the 
stigma attached to them will largely disappear. 

Dr. Minski's critical letter is itself open to criticism, especially 
his reference to the unfortunate use of the word “ proved" 
by Drs. Rees and Shepley. In neither letter is it stated what 
these modern methods of treatment are supposed to have 
“ proved.” Surely “to prove" is a transitive verb. Presumably 


Drs. Rees and Shepley mean that these methods have proved | 


of value in the treatment of patients in certain mental hospitals. 
Few people would agree with Dr. Minski that this is a “ rather 
sweeping statement." Obviously the methods are Still in the 
experimental stage and will, we hope, soon be replaced by 
more kindly ones, but the antithesis made by Dr. Minski is 
a false one. If Dr. Minski wishes to know why the number 
of voluntary patients at Warlingham Park is increasing so 
rapidly I would advise him to visit the hospital. The visit 
will provide an adequate answer to his question. 

Incidentally, the attitude of what one might term the 
* Maudsley-Tavistock " group towards the orthodox mental 
hospitals is in itself an interesting psychological, if not a, 
psychiatric, problem. Adler has a word for it, I believe.— 
I am, etc., 


Joint Counties Mental Hospital, Carmarthen. A. M. SPENCER. 


Special Clinics 

Sir,—lI agree heartily with Dr. R. H. P. Hick’s annoyance 
(June 5, p. 707) with the Family Planning Association for 
starting yet another kind of special clinic for work which G.P.s 
ought to doe But it must be admitted that Dr. Joan Malleson 
(June 19, p. 769) has dealt him a heavy blow in reply. We 
family doctors, if we are honest, must admit that one factor 
in the growth of the special clinics has been the disinclination 
and incompetence of many of us for the kinds of work they do. 
Let any G.P. who doubts this put it to the test as follows: 
Revise, if necessary, his knowledge of infant-feeding and, 
mothercraft by careful study of one modern textbook, buy some 


scales, and then start a weekly baby clinic At his own surgery. 
Within a year not óne,of the mothers in his practice, whatever 
her income, will use thé infant welfáre centre, and—dare I 
say it?—they will all have finer babies than those who do.— 
I am, gtc., T: 


Cambridge. 


H. R. YduNGMAN. 
e . 
, The Cult of Negative Health ° 
Sir,—The letter of Dr. R. E. Lucas (June 19, p. 766) is 


opportune. We cannot be reminded too often that the living e 


organism requires, if it is to fhrive, an environment sufficiently 
unfavourable jo provide a constant stimulus and challenge. 
Without this it becomes fat and soft nd a prey to disease and 
decay. In the human being added symptoms are a restless 
discontent and a seeking after artificial pleasures. The principle 
applies in all spheres of life, and while it is right to recognize 
this inner paradox, it would be a pity to ignore theemore 
remote but not less important effects in social organization. 
Not only has a greatly improved standard of health been 
accompanied by an increasing tendency to hypochondria, but 
an equally great improvement in social services and economic 
security has run parallel with an increased anxiety about the 
future, with lessened individual self-confidence and self-reliance. 
This apparent paradox of increased security giving rise to 
increased anxiety is only comprehensible in the light of the 
principles on which Dr. Lucas lays stress. 

Apart from these general principles we are faced in the 
years immediately ahead with special problems arising in a 
generation that has spent its childhood years in the insecurity 
accompanying evacuation, parental separation, and war con- 
ditions generally. It may be confidently anticipated’ that the 
childhood insecurity will give rise to consequences demanding 
exceptional elasticity and adaptability in the sotial system. 
Two of such consequences will be a tendency to postulate 
on the one hand the conditions supposedly causing the sense 
of inner disquiet, and to demand on the other hand changes 
in such conditions. Anxiety over ill-health may well be 
prominent feature in the picture. 

It has been stated that the general practitioner has a vested 
interest in disease, and that the development of a State Medical 
Service would solve all our difficulties. But the public health 
services have thought as much or more in terms of prevention 
of disease instead of creation of positive health, and have 
based their appeal, along with the advertisers of patent 
medicines, upon the people's fear of sickness. The objectives 
may be beyond criticism ; the methods leave much to be 
desired. . 

Why is it that “health centre” is already being widely used 
in connexion with what is little more than an exceptionally 
well-equipped general practitioner's surgery, more appro- 
priately termed a “sickness clinic’? The healthy have an 
instinctive and natural antipathy to sickness and the sick, and 
there is little hope of attracting the fit to a health centre unless 
health is presented as worth seeking for the joy of fiving 
instead of for the avoidance of pain and incapacity. The 
valuable field work done by the Peckham Pioneer Health 
Centre seems_to be ignored. The evidence presented in the 
interim report of that centre is invaluable. They noted the 
danger of persuasion and even of advice. ‘ Individuals, from 
infants to old people, resent or fail to shpw any interest in 
anything initially presented to them through discipline, regufas 
tion, or instruction, which is another aspect of authgrity." And 
again, in speaking of the individual's reluctance to report sick,» 
"they can and do, however, discuss the difficulty with their 
health doctor—he is different. . . . We can't stress this psycho- 
logical fact too much. The fact that the health doctor has 
no interest in sickness or its treatment is apparently a major 
contribution to the attitude of the sufférer. The health doctor 
is in the position of the solicitor, not the barrister. . . . The 
one will be approached in faith, the other in fear.8 Here 
surely is the crux of the matter, and one not easy for doctors, 
who have, presumably, overcome their instinctive aversion to 
disease, to understand or assess adequately. A real Health 
centre for positive health will become a practical reality as 
part of a civic cultural and recreational centre only where the 


health doctor is one of a feam, assisting in the development . 


and maintenance of body «and mind at the great&st potentitil 
^ . 


=~ 


. ghould certainly be Walt Disney.—1 am, etc., 
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acttvity. Jt musi? however, be open to doubt whether the 

existing training of the medical studeat equips a doctor to 

play such a part efficiently.—I am, étc., , ' 
London, W.]. e 


Si&,—I ghdped and éxpected that Dr. R. E. Lucas'f letter 
{June 19, p. 766) would have been followed up by others on 
the saine theme by more competent peofle than myself. May 
I beg space to put down some of tbe thoughts,that her letter 
awakes in me? 

A little attention will show how many of our daily experi- 
ences bear out the thesis put forward by Dr. Lucas. Take 
the baneful effects of the N.H.I. Acts on doctgrs and patients 
alike, bpth sets of victims witnessing to the degrading effect 
of the spoon-feeding of the one and the enslavement of the 
other. All medical men and women who have anything to 
do with the insured person can testify to the apathy and 
helplgssness of the average specimen, who expects everything 
to be done for him or her. Consider next the disastrous effects 
upon the health of both body and mind of women who have 
ipractised contraception and the severe limitation of the family. 
As one who has spent over fifty years in the profession of 
medicine I say advisedly that the most healthful women in 
my experience have been those with large families—i.e., those 
whose path in life was not of the rosiest ; they had to “make 
«o,".as Dr. Lucas says of the healthy, capable, resourceful, 
and ingenious countrywoman. i 

As but a thin partition divides the conscious from the sub- 
conscious processes of the organism (for surely all reflex acts 
must at some time in the evolutionary march have been con- 
scious acts) all those capacities for adjustments of the organism 
by which it has succeeded in the struggle for survival will 

‘surely suffer through lack of use, owing to man's over- 
zealous scitntific interference with the interplay of the forces 
within the organism and those in its environment. A more 
“jittery” set of psychoneurasthenics than, the subjects of six- 
monthly or yearly anticoryza, or anti-influenza, or anti- 
pneümonia injections it would be hard to imagine. 

Dr. Lucas means something other than this in her fifth 
paragraph I have misunderstood her, and I would boldly say 
she ought to mean what I think she does! 

The world is filled with the unfit—unfit physically, mentally, 
and morally—and it would appear to'be the aim (and it 
certainly will be the end) of the planners, Beveridge or other, 
to add to their numbers. In conclusion 1 would say that 
Dr. Lucas's thesis, stated in her second paragraph, deserves 
the closest attention. What the world needs is a population 
of educated individuals—not specialists—all of whose “interests, 
abilities, and energies" are called into play 
living.—I am, etc., 

Acton, W.3. 

e 


ALAN MABERLY, 


A. R. EATES. 


Vesalius and Gray on Anatomy 
Sm,—There were two related subjects dealt with in recent 
munfbers of the Journal which you failed to connect in your 
interesting leading article. They were the account of Vesalius's 

Fabrica (June 26, p. 795) and the article on the principles 

of exercise therapy (June 19, p. 747). nu 
Vesalius, you comment, had the conception of the human 
* fabric " as something at work ; it was always living anatomy 

(hat he was trying to describe, and the arresting picture of the 

«man walking so gracefully without his skin illustrates it. One 

thas only eto look at the picture to see the working of the 
* muscles. The rectus femgris brings the leg forward, the gluteus 
maximus drags, and then both muscles push the body on in 
our most frequent movement—walking. Yet in the description 
of the action of these muscles in my copy of Gray's Anatomy, 
15th edition, the fact that they are used in walking is not 
mentioned, and there is certainly no mention of the action of 
(he vastus internus which Mr. Nicoll describes and the recog- 
nition «of which is of such practical importance. 

There has been discussion lately on the teaching of anatomy, 
and here surely is one of the reforms needed—to return to the 
conception of Vesalius and teach the anatomy of the skeletal 
sysem as living anatomy, Perhaps collaboration of an 
anatomist and an artist might again be fruitful, and the artist 


Bury St. Edmunds. c et S. D. KILNER. 


in the process of 


Subcutaneous Emphysema in Small-pox 

Sik,—In view of the recent correspondence in your cpiumns 
on the very rare condition non-surgigal subcutaneous emphysema 
in laryngéal .diphtheria, it is worth recording that thé com- 
plication may also occur in small-pox, a disease not mentioned 
by Dr. J. D. Rolleston in his leer on the subjeBt (Jan. 23, 
p. 120). 

I noted the complication in 1939 in a Chinese male aged 20 who 
was -suffering from severe confluent small-pox. He was admitted to 
hospital desperately ill on the 10th day of the disease, with marked 
stridor and signs nt both Jung bases suggestivé of bilateral collapse. 
Within 48 hours of admission he had developed marked non-surgical 
emphysema which extended from the foot of the neck to the 4th 
intercostal space on both sides. As his illness had only lasted 12 
days it was improbable that necrosis of laryngeal cartilage had caused 
the condition, though that diagnosis was tentatively made. The man 
died on the.l4th day of his illness, and necropsy showed a marked 
laryngeal enanthem, oedema of the glottis, disseminated broncho- 
pneumonic foci in both lower lobes, and a ruptured emphysematous 
bulla on the surface of the upper lobe of the right lung. Guillot's 
explanation clearly held good in this case. 

I have found no other record of this complication in small- 
pox.—l1 am, etc., 

Fomngusta, Cyprus, 


Treatment of Cyclic Vomiting 

Sır, —It is probable that the distressing complaint of cyclic 
vomiting will become more common again among» children 
after the present war as it did after the war of 1914-18. The 
treatment prescribed in textbooks is not hopeful. For instance, 
Letheby Tidy in Synopsis of Medicine (1939) writes: “ During 
Altack.—Best left alone in dark room. No treatment will end 
attack." (Duration 1 to 5 or 6 days.) “Enema. Fomentation 
or mustard leaf to the epigastrium. Ice to suck or hot water. 
Food not to be pushed, but attempt small frequent drinks of 
fluids. Salines per rectum if collapsed." (Italics are -mine.) 
The following treatment is simple and logical, and I have 
found it highly effective in one well-marked case. Nothing 
is given by the mouth; the bowels are opened “by enema ; 
thereafter normal saline with bicarbonate and glucose is given 
per rectum every two hours by means of a 4-oz. rubber bulb. 
Desiccation is thus prevented and the patient recovers in 4R 
hours. Oral feeding can be resumed cautiously „with lemonade 
or warm beef-tea. Milk must be avoided. Under these con- 
ditions the child does not develop that fear of the complaint 
which is one of the causes of recurrence.—I am, etc., 

Cambridge. " F. H. STEWART. 


Adder Bite -> 
Sm,—Flying Officer T. M. Davie's interesting letter on 
‘adder bite (June 19, p. 769) is likely to induce others, when 
confronted with this condition and unable to obtain antivenom, 
to follow his example of injecting heparin. I should like to 
point out, however, that injections of heparin are known to 
produce a condition of increased liability to haemorrhage. A» 


PAUL WILKINSON. 


f 


- 


the most striking local effect of adder venom is the production ., 


of a “haemorrhagic oedema” due to the escape of lymph 
and blood from the vessels whose endothelium is damaged by 
the actio of the venom, it is difficult to see how heparin—an 
anticoagulant—can impróve the condition of the bitten limb ; 
theoretically, at least, it might rather be expected to make 
it worse. - " 

Among the remote effects observed in severe cases of adder 
bite, bleeding from the lips and gums, haematemesis, and 
ulerine haemorrhage (intermenstrual) have been noted. In the 
only necropsy report which [ have seen diffuse haemorrhages 
on the brain surface, haemorrhagic oedema of the lungs, and 
congestion of the kidneys were among the findings ; and it 
was mentioned as noteworthy that “there was no clotting of 
the blood.” This evidence supports the view that it is the 
haemorrhagic tissue-destroying fraction of the venom that is 
of importance, and I know of no clinical evidence in support 
of the idea that intravascular thrombosis—as by a powerful 
thrombase fraction—is to be reckoned with in human beings 
bitten by V. berus. Venoms of some tropical species—€ £., 

e Russell's viper—are known to contain a powerful thrombase, 
but argument from analogy of other spgcies is notably unsafe 
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in the case of snake venoms, In view of the, known facts 
I should therefore feel, inclined not only to doubt the efficacy 
~ Of hepafin as a treatment for adder bite but ‘to regard its use 
as definitely gontraindicated® May. not Flying Offices Davie's 
“excellent result have been due (1) to the mildness of the case, 
and (2) to his use of hot kaolin poultices?—I am, -etc., 


€ W. WALKER. 


Aspirin sind Gastric - ‘Haciiarhage AES 


Sim,—The question of aspirin and gastric haemorrhage as 
- reviewed in.Sir Arthur Hurst's letter (June 19, p. 768) raises 
other relevant aspects of aspirin and its.relation" to haemor- 
rhage. It would seem possible, in spite of the gastroscopic 
" appearances of the stomach after aspirin ingestion, that the 
production of haemorrhage may. be post-absorptive if: com- 
parison and analogy with other aspirin-produced haemorrhages 
hold. true. us inothree- cases of epistaxis seen in a short 


Hereford! 


` space of time all were, in my opinion, caused by aspirin, two. 


— of them being conclusive, In one of these, a child, subsequent 
experiment showed that ‘epistaxis : ‘could be produced at will 
by giving aspirin; no evidence of a haemorrhagic tendency 
could be discovered otherwise. 
hyperpiesia, the information was volunteered by the patient that 
aspirin taken for headache always ' ‘caused epistaxis. In the 
third case aspirin had been given liberally. < ; 


In the other, an adult with. 


Aspirin-taking being such a universal habit it is difficult to 


get a clear idea as to what extent it does produce a haemor- 
rhagic tendency, but it would seem necéssary in all cases of 
obscure haemorrhage—whether' retinal, nasal, gastric, vaginal 
(including menorrhagia), etc.—to inquire if aspirin has: been 
taken. . As aspirin, can definitely be à caüse of extragastric 
haemorrhage Sir Atthur Hurst's recommendation that it should 
be taken in powder form 'to obviate gastric haemorrhage will 


be of no"benefit, especially should the essential lesion prove ` 


to be a capillary deféct due to blood- borne aspirin or- its 
compounds. —I am, etc., ^ 


Birmingham. M. HoNiGsBERGER, M.R.C.P. 


f] 


. "SiR,—In connexion with my letter in your issue of June 19 - 


.On a€pirin and haematemesis I have been’ reminded of the 


_ gastroscopic observations of Douthwaite and -Lintott, which : 


demonstratéd that calcium acetylsalicylate showed none: of the 
local irritant action of ordinary aspirin, ptesumably owing to 
dts ready solubility and consequent rapid dispersion ‘into solu- 
"tion: It can therefore be used without any fear of causing 
: haematemesis.—I am, etc., zo A 
N Oxford. 
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` ARTHUR Horst, 


Stilboestrol for Breast Tumour 
Sir,—Following the annotation on,cases of prost@ic cancer 


„treated with diethylstilboestrol (Nov. 28, p., 641) I should like ` 


ý to record a case of a tumour of the breast similarly treated. 


' The patient; a woman of 78. years : “of age, stated. that the lump 
in her breast had been' present ‘for at least ten years. -She had con- 


7"€ealed it and refused all treatment: until I saw her at the end of 


1942. She was émaciated and bed-ridden. - In the upper and outer 
quadrant of the left breast was an offensive fungating tumour the 
size of an orange. It bled easily when'touched. There were enlarged 
glands in the axilla. The tumour appeared to be an adenócarcinoma. 
The patient complained of'pain in the region of the left shoulder and 
up the back of the neck. She also had difficulty in swallowing. 
She was anaemic: the red corpuscles numbered 3,900,000 per c.mm.; 
the"haemoglobin being 5095 and poikilocytosis marked. 

On Dec.'21 treatment was begun with diethylstilboestrol, 1 mg. 
three times daily by the mouth. "This caused nó nausea, but the 
dose was not regularly taken. Up to the present 250 mg. have-been 


absorbed. Om Jan. 13 the tumour appeared ito be slightly smaller; : 


and the patient improving in health. On Marth 20 the tumour was 
- definitely smaller, and covered by a thin layer of epithelial cells. 


To-day, although: she is still “anaemic and the ankles are swollen, 


she feels well'and has-nearly regained her normal weight.- She is 
up and about at her household duties. She has no pain and no 
difficulty in swallowing. There is-a firmly healed non-adherent scar 
measuring 3 in. by 14 in. at the site of the tumour. It is surrounded 
by a ring of dilated blood vessels. 
the anterior axillary fold, due to some lymphatic glands. | ~ 


The great interest in the case was the clearly visible tumour, e 


"which could be seen d\ring its retrogression. It was unfortunate - 
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There is some thickening behind 
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' tants. 
and the depth of feeling expressed at his death by his veryemany 
patients may. be'an indication of Hue bind the general < 
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that microscopical sections could not be óbtafed, but one féit 
much indebted to the patient's herror ot an operation for an 
instructive experienceg-I am, etc., 

W. M. Biwen,-M.B.Ep. 


2 ° ‘Economy of Advertising Space ° 
* Sm, —Waste of papes and -labour results from the rekend 
of those parts of ‘each advertisement of ‘hospital and public 
health appointments which could be reduced to a formula. By 
the co-operation of those advertisers both as regards the date and 


- form of their submissions, a system | of classification could be 


applied, more economical and more immediately intelligible. 
Your journal ¢s believed to have sugh satisfactory relations 
with other publications as to be able to agree on a matter | 
of this kind, and sufficient strength of character tQ make it ' 
effective in any case in which the need for avoidance of un- 


_ necessary waste is not sufficiently aopreciated: —] am, etc., 


Chester. |, -. . STENHOUSE STEWART. 








Obituary 





z ^ R. W. BEESLEY, M.D., M.R.C.P.Ep. 

Dr. Robert William Beesley, for many “years one of the 
leading: practitioners im Bolton, died on June 5 after a short 
illness at the age of 70. His death removes a ‘distinguished 
personality from the ranks of the local profession. He was 


known and.esteemed by a very wide circle of friends both in 


this country and abroad. A native of Preston, he was educated 
at Preston Grammar School and studied medicine at the Uni- 
versity of Edinburgh, winning the Buchanan Scholarship ‘and 
graduating M.B., C.M. with honours in.1894; he took, the 
M:R.C.P.Ed. in 1898, and in the following year won a gold 
medal for his: M.D. thesis. ' After graduation he served as 
resident gynaecological physician at the- Edinburgh Royal 
Infirmary. and resident physician at the Royal Maternity Hos- 
pital. In 1900 he set up in practice at Bolton, and soon aftér- 
wards was elected to the honorary staff of the Royal Infirmary, 
where, he had held the post of house-surgeon for some years. 
When he resigned from the active staff in 1932 on reaching the 
age limit and- was appointed consulting surgeon, the committee 
recorded its admiration for his great surgical skill and its high 
appreciation of his splendid work. He, was entirely responsible .- 
for the first appeal for funds for extension of the hospital 
in 1919. Dr. Beesley’s lucid evidence in Assize and County 
Courts in connexion with workmen’s compensation cases, and 
also in the coroners’ coyrts, was widely appreciated. He had 


.been a member of the B.M.A. since -1908 and was a Fellow 


of the Edinburgh Obstetrical Sociéty and the North ofeEngland 
Obstetrical and Gynaecological Society. -Outside his ‘profes- 
sional life he was an enthusiast for the production and use of 
pure milk, and had three farms where he kept special herds. 


EN " 





Dr. ROBERT Rew MCLEAN of Harpurhey, Manchester, died . 
on Jufie 3 at the age of 72. “He was a native of Belfast and 
graduated M.B., B. Ch.,. B.A.O. of the old’ Royal University of 
Ireland in 1897. after studying. at Queeri’s College, Belfast. He 
had practised in the North, Manchester district for over 40 
years, in the course of which he built up à very large practice. « 
A colleague writes: Dr: McLean's keetiness for, work and the 
enthusiasm with which he kept his medical knowledge up to. 
date were a source of. inspiration to.his partner and many assis- 
Latterly he had been a bitter opponent of State Medicine, 


practitioner to those he serves. 


By the suüdden death of Dr. AUGUSTE Boyes, which’ occurred 
at, her. home on June 4 at the age ‘of 67, Dundee losesea well- 
known personality. She was the daughter of Thomas Gilchrist 
Boyes, arid graduated M.B., Ch.B. at Glasgow in 1899. Her ° 
introduction to Dundee was as resident medical officer im*the 
Eastern (now Maryfield) Hospital. Subsequently shé held 
appointments in Shropshire ‘and Surrey, returning to Dundee in 
1919 to.succeed a.prominent medical. woman who was retiring 
from private practice. Dr? Boyes took a keen interest in bot 
the ‘clinical and administrative. sides of medicine, and was a 
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fdrmer vice-prestdent of the local branch of the B.M.A. In 
addition she was an interested member of the Dundee Burgh 
Insurance Conimittee, the Panel Committee, and the Mothers’ 
Welfare Advisory Clinic. Not only pati@nts and colleagues but 
a wide circle of: friends will miss Dr. Boyes, as she was the 
assistant,ceunty controller and assistant county direct&r of the 
Dundee branch of the Red Cross Society and was a member of 
the Soroptimist Club, the Women O&izens' Association, the 
Dundee Art Society, the League of Nations Union, and’ the 
Orchestral Society, in all of which she took an active part. Dr. 
Boyes continued her work and interests until the time of her 
death, which was her wish. Those who knew her well could not 
visualize her in an enforced inactivity. 
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Temp. Surg. Lieut. J. W. Bringan, R.N.V.R., has been mentioned 
in Qispatches for courage, leadership, and skill. ` 

Surg. Lieut.-Cmdr. J. M. Ridyard, R.N.V.R., has been awarded 
the Norwegian War Medal for good services with the Royal 
Norwegian Navy. . 

Major A. C. Crawford, T.D., and Lieut, J. C. B. Whycherley, 
R.A.M.C., have been mentioned in recognition of gallant and dis- 
tinguished services in Malta during the period May 1, 1942, to 
Oct. 22, 1942. 

The foilowing have been mentioned in recognition of gallant and 
distinguished services in the Middle East during the period May 1, 
1942, to Oct. 22, 1942: Brigadiers (temp.) C. Crawford-Jones, C.BE, 
and J. Walker, C.B.E., M.C., late R.A.M.C.; Col. E. Scott, D.S.O., 
T.D., late R.A.M.C.; Brigadier (local) J. A. Sinton, V.C. O.B.E., 
Col. W. H. Kerr, T.D., Col. (acting) L. M. Rowlette, D.S.O., MC, 
and Lieut.-Col. D. Crellin, M.C., R.A.M.C.; Majors (temp. Lieut.- 
Cols.) Á. C. Armstrong, D. L. C. Bingham, J. H. Dunn, J. B. George, 
- H. G. Kirwan-Taylor, R. R. Leaning, O.B.E., J. T. Lewis, C. I. N. 
Morgan, A. N. B. Odbert, D. U. Owen, T. McK. Robb, W. H. 
Scrjven, A. Simpson-Smith, and V. C. Verbi, R.A.M.C.; Major 
G. M. Curtois, R.A.M.C.; Capts. (temp Majors) J. Amos, J. B. 
Bamford, H. B. Craigie, W. S. Gale, R. S. Handley, J. M. Henderson, 
C. R. Lane, N. A. Lawler, R. B. Martin, J. H. Mayer, J. J. McCarthy, 
J. W. F. Munden, M. W. C. Oldfield, and G. M. Willoughby, 
R.A.M.C.; Capts. L. J. Blay, J. Brennan, W. R. S. Doll, A. A. 
Evangelides, A. P. Grant, H. A. Koretz, D. D. Muir, and H. M. 
Pickard, R.A.M.C.; Majors (temp. Lieut.-Cols.) H. W. Farrell and 
G. S. N. Hughes, I.M.S.; “Capt. (temp. Major) (acting Lieut.-Col.) 
L. Morgan, I.M.S.; Capts. (temp. Majors) C. H. Bliss and W. J. 
Young, 1.M.S.; Capts. H, Rees and G. R. C. Palmer, I.M.S.; 
Subadar T. Singh, Jemadur A. F. M. Burhanuddin, and Asst. Surgeon 
(ist Class) G. T. Wrafter, L.M.D. " 5 


“CASUALTIES IN THE MEDICAL SERVICE 
* Wounded.—Capt. J. L. G. Hartley, R.A.M.C., War Subs. Capt. 
D. F. D. O'Neill, R.A.M.C., Lieut. J. S. Stevenson, R.A.M.C., War 


Subs. Capt. A. Winder, R.A.M.C. | 
Prisoner of War.—Capt. A. J. Bailey, R.A.M.C.* 








Universities and Colleges 
rpR—————————— 


UNIVERSITY OF CAMBRIDGE y 

The following candidates have been approved at the examination 
indicated : i ` 

FinaL M.B.—Part II (Principles and Practice of Physic, Pathology. and 
Pharmacology): E. L. Arnold, J. Attenborough, E. H. Back, R. A. J. Baily, 
H. W. Balme, D. R. Barnes, C. H. Barnett, R. F. Bates: D. L. Bridgewater, 
W. L. Calnan, D. JeConway, R. P. Cook, J. Davenport, M. B. Devas, D. H. 
Drennan, F. H. Epstein, J. W. Fawcett, R. M. Forrester, H. A. Fraser, M. R. 
Geake, S. R. S. Godkin, ‘R. N. R. Grant, H. C. Gupta, B. Haigh, J. R. 
Handforth,*E. H. Hare, H. Harris, G. Hildick-Smith, J. K. Hinds, P. H. 
Huggill, E. N. M. Johnston, R. F. Jones, J. O. Laws, J. Lister, J C. Lloyd, 
R. E. Loder, C. S. McKendrick, A. L. McLeod, D. H. Makinson, N. M. 
Mann, P. G. Mann, A. S. Mason, R. G. May, P. H. Mitchell, P. A. G. Monro, 
W. J. Naunton, T Norman, J. E. Oliver, W. J. L. Pain, R. A. Peebles Brown, 
J. S. Pegum, J. M. Potter, J. R. Robinson, K. C. Robinson, P. H. Rogers, 
L. A. Rook, P. H. Schurr, O. L. S. Scott, K. H. L. Scougall, E. L. Simons, 
P. S. Smith, I. S. Staddon, T. R. Steen, R. V. Stone, P. R. Swyer, J. D. 
Trethowan, L. R. Twentyman, G. S. Udall, D. Vérel, B. J. Webb,. D. B. B 
Whitehouse, E. H. Williams, P. A. O. Wilson, O. H. Wolff, W. D. Wylie, 
Women : S. M. E. Ambache, J. Hardy, M. Sidgwick, G. C. Thompson, A. B. 
Willcogk, A. S. Willis. 

At the Congregation on May 22 the degrees of MIB., B.Chir. (not B.Chir. 
alone, as printed here on Junc 12) were conferred upon A. W. Capon, G. F. 
Panton, and P. M. P. Eckstein. 


UNIVERSITY OF LONDON 


At®a meeting of the Senate held.on June 23 Prof. Frank Horton. 
Sc.D., F.R.S., was re-elected Vice-Chancellor for the year 1943-4. 


The title of Professor Emeritus of the History of Medicine in thee 


“University "was conferred on Dr. ‘Charles Singer, F.R.C.P., on his 
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retirement from the Chair of the History of Medicine at University 


College. m 
The additional M.B., B.S. Examination to be held ine™44 will 
begin on Monday, Jan. 31. e = 


The degtee of D.Sc. has been conferred upon Miss Emm? Klienfberger of 
the Lister Institute of Preventive Medicine ; Mr. W. T. Russell, a recognized 
teacher at the London School of Hygiene and Tropical Megicine ; and Mr. 
T. E. Wallis, a Reader at the College of the Pharmaceutical Society. 

` UNIVERSITY OF GLASGOW 
At a graduation ceremony on June 25 the following medical degrees 
were conferred : 

M.D.—1 Archibald Dick, Hugh Stewart. 

1 With high commendation. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
On July 1 five Fellows were elected into the Council to fill the 
vacancies caused by the,retirement in rotation of Sir Cuthbert 
Wallace, Bt., and Prof. Seymour Barling, by the death of Mr. L. R. 
Braithwaite, and by the resignation of Mr. W. Sampson Handley 
and Sir Hugh Lett, Bt. The following Fellows were elected : 


t 


Puitip HENRY MITCHINER, C.B.E. (St. Thomas's) .. s. n .. 509 
REGINALD WaTSON-JONES (Royal Infirmary, Liverpool) e m «+ 480 
James PATERSON Ross (St. Bartholomew's) 474— 


ARTHUR.TUDOR EDWARDS (The London and Brompton Hospitals) ` Lo 45] 
LAMBERT CHARLES Rocers (Cardiff) .. m m Ss Ns 25 


The following were the other candidates: 
Scymour Gilbert Barling, C.M.G. (United Hospitals, Birmingham) 00315 


Lennox Ross Broster, O.B.E. (Charing Cross) ee i5 e 335 
Sir Lancelot Edward Barrington-Ward, K.C.V.O. (Great Ormond Street 

and Royal Northern) .. Ai we SS Vis oe E e 317 
John Bowman Hunter, M.C. (King’s College) oe ES s 314 
Robert Milnes Walker (Royal Hospital, Wolverhampton) .. x .. 307 
Percival John Moir, M.C. (General Infirmary, Leeds) V n .. 268 
Arthur Dickson Wright (St. Mary's) .. an ET "s M .. 220 
Stanford Cade (Westminster) .. s^ 188 


In all 1,190 voted; in addition 20 votes were found to be invalid. 
Major-Gen. Mitchiner, Mr. Watson-Jones, and Prof. Paterson Ross. 
are all elected for the full period of eight years. Mr. Tudor Edwards 
is elected as a substitute for seven years and Prof. Lambert Rogers 
as a substitute for two years. 








.Medical Notes in Parliament 





APPEAL TRIBUNALS m 
Sir WALTER WoMERsLEY on June 24 moved the second 
reading of the Pensions Bill, which would give the right of 
appeal to all who had been refused pensions since the outbreak 
of war. He said wound cases received pensions almost auto- 
matically. The difficulties had arisen in dealing with diseases 
which had been regarded as constitutional and not aggravated 
by war service. Such cases had been put before an independent 
medical expert with specialized knowledge of the disease con- 
cerned. .That expert was nominated by the' President of the 
Royal College of Surgeons or the President,of the Royal College 
of Physicians. In every ease pensions had been granted where 
these experts decided that the constitutional disease had been 
aggravated by service in the Forces. The present Bill gave a 
right of &ppeal to all appellants who had been refused. There 


' had been pensions appeal tribunals alreády for those who 


suffered disabilities arising out of the last war. All those cases 
had been disposed of. . p i 

The principles in those tribunals set up after the last war gave 
satisfaction. He had modified the conditions of 1919 by which 
there was no pension if there had-been serious negligence or 
misconduct. Provision had been introduced whereby a modified 
pension could be granted. The House would agree that there 
should be an appeal against a reduced award as well as against 
a refusal of pension. In 1921 an appeal was brought into 
operation on the final assessment of the degree of a man's 
disability. He was providing in the Bill for that appeal, but 
it would not be brought into operation at once because that 
would. be against the interests of the man who might show 
deterioration over a period up to ten years. As after the last 
war each tribunal would' consist of three persons—in appeals 
relating to entitlement a lawyer, a doctor, and a ]ayman.; in 
appeals on assessment two doctors and a layman. He had not 
the right to appoint doctors and had been told by the Secretary , 
of the B.M.A. that there could not be a wide choice. He hoped 
these doctors would have experience of Service gonditions, but 
that was a matter for the Lord Chancellor. . 

The right of appeal would extend to all to whom the Ministry 
had to award or refuse pensions. In the case of decisions given 
on assessment issues, an appeal would require to be brought 
within 12 months of the notification of the decision. Procedure 
of the tribunals would be regulated in England by thé Lord. 
Chancellor, in Scotland by the Lord President of the Court of 
Session, and in Northern Ireland by he Lord Chief Justice. 


ki * 
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The tribunals would operate regionally in most cases in such 

centresas Liverpool, Manchester, Newcastle, Birmingham, and 
. Cardiff. * As time went on there would be an extension of 

tribunals so {hat no appellat need take a long journey. 


Medical Views 


Major M&NNINGHAM BuLLER said the tribunals would find 
themselves bound, as the Minister was, by the terms of the 
Royal Warrant. He thought the assistance of a medical assessor 
was all that was required on a tribunal and that it was unneces- 
sary to provide that a doctor should have a vote. Dr. HADEN 
Guest said that while doctors were subject to prejudices, a 
doctor was always bound to be objective in his judyment on a 
patient. He thought the provisions of the Bill for obtaining 
evidence required strengthening. He knew of a case in 1939 
where a civilian doctur had been ordered to examine a Terri- 
torial battalion of 900 men in two days. When women were 
first admitted to the A.T.S. instructions were given that they 
were not to be completely examined. Therefore the records'of 
those women were not complete. At. Dunkirk, in Greece, Hong 
Kong, Malaya, Singapore, and to some extent in Libya there 

~had been loss of medical records. It would be difficult to 
ascertain the condition of a man at a particular time. There 
were also cases of fraud. He knew a man with one glass eye 
who humbugged a medical officer to get into the Army. Sir 
HENRY Morris-Jones thought the Lord Chancellor was the 
right authority for setting up the tribunals. He hoped the 
Minister would accept an amendment providing that tne qualifi- 
cation of seven years standing should be required for a medical 
member of a tribunal as for a barrister. Dr. MORGAN said 
medical men chosen in the way that had been announced would 
have no knowledge of judicial procedure, workmen's compensa- 
tion, or social medicine. The list of men chosen by the B.M.A. 

~and submitted to the Minister had been “ vetted" by the 
Chief Medical Officer of the Ministry and by Lord Horder, two 
persons unqualified to decide. The Royal Colleges were purely 
examining bodies. The medical personnel at present available 
were not such as he wouid choose. 

Mr. PaLiNG, replying for the Government, said appellants 
could bring in any witness so long as there was no question of 
payment, but if the tribunal decided that specialist evidence 
should be brought in, the specialist would be paid. The 

- Ministry had endeavoured to get the best people for the 
tribunals from the medical point of view. 

The Bill was read a second time. 


Postgraduate Course in Medical Radiology 


Mr. MESSER asked Mr. Brown on June 10 whether the 
students of the only postgraduate course in medical radiology 
at present operating im this country had protested against the 
way it was conducted ; and whether, in view of the urgent need 
for radiologists, in civil practice and the Services, he would 
consider exercising some measure of control over the British 
Institute of Radiology. Mr. ERNEST BROWN said the method 
of conducting this course was a matter for the university 
authorities and was not within his province. The British 
Institute of Radiology was not responsible for the apurse, but 
provided premises and other facilities for lectures arranged on 
behalf of London University through its special advisory board 
for the Diploma in Medical Radiology. His officers were dis- 
cussing with this latter body the arrangements that could be 
made in the coming academic year to provide postgraduate 

“~ instruction for suitable students to meet the requirements of 
civil hospitals and the Services. 


Penicillin Clinical Trials Committee 


- Replying on June 10 to Major Lyons, Sir JoHN ANDERSON 
said the committee established by the Medical 


the Penicillin Clinical Trials Committee. Its members were: 
Prof. H. R. Dean (chairman), Dr. A. N. Drury, Prof. A. 
Fleming, Prof. H. W. Florey, Dr. Percival Hartley, Mr. R. 
Vaughan Hudson, Dr. C. M. Scott, Dr. J. W. Trevan. Prof. 
R. V. Christie (secretary), and Prof. L. P. Garrod (assistant 
secretary). Sir John added that there was consultation between 

.. this committee and the committee set up by the Minister of 

` Supply (Journal, May 1. p. 553). The latter committee was 
primarily copcerned with production, though it had to take 
clinical requirements into account. He was satisfied with the 
active attempts being made to manufacture penicillin. He 
thought its value had been established. 


Tuberculosis Death Rate 


eInecounty and borough mental hospitals of England and 
Wales the death rates from all forms of tuberculosis per 1,000 


MEDICAL NOTES IN PARLIAMENT. 


1 es ) I Research® 
Council to organize clinical trials with penicillin was known as . 
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4.6; 1940, 5.68; 1941, 8.73; 1942, 9.01. For Scotland the 
comparable death rates were, for males, in 1938, 6.22 in mental 
hospitals and 2.66 in, certified institutions, In 1939 the rates 
of males were 6.78 and 3.02 respectively* in 1940, 7.61 and 
1.48 ; 1941, 9.11 and 3.43 ; 1942, 11.08 and 3:38. For females 
the rates in mental hospitals and certified institutions were: 
1938, 6.14 and 1.18 ; 1939, 6.05 and 3.38 ; 1940, 6.33 and 1.11 ; 
1941, 6.17 and 3.29 ; 1942, 9.23 and 4.32. = . 


Hospital and Medical Services in Tunisia 

On June 22 Sir FRANCIS FREMANTLE asked the Secretary of 
State for War if he would give some account of the arrange- 
ments and results of the hogpital and medical services in 
TORIS Mr. ARTHUR HENDERSON circulated the following 
reply: . 

Detailed figures have not yet been received from North 
Africa, but all reports show that the medical arrangements 
made were highly successful. ‘The medical services which 
formed part of the North African Force included certain new 
units which had not previously been employed on active seryice. 
Such, for example, were the field surgical units, which were 
attached either to main dressings stations of field ambulances 
or to casualty clearing stations. These units are in effect highly 
mobile operating teams, designed and fully equipped to func- 
tion as such in forward areas. Associated with them were the 
field transfus'on units, which have revolutionized the treatment 
of shock in the field. They conveyed and distributed the large 
quantities of blood and plasma used throughout the campaign, 
and together with the field surgical units played a large part 
in markedly reducing the mortality rate among casualties. 

The evacuation of casualties on the whole followed lines 
which had been found successful in the past, but the evacuation 
was greatly accelerated by the transport facilities now available. 
These included ambulance cars, hospital trains improvised from 
rolling stock available locally, hospital ships, and „aircraft. 
American aircraft evacuated over 16,000 British and American 
troops. The divisional medical units on occasion handled as 
many as 400 to 600 casualties a day. The less ufgent cases 
were sent direct to casualty clearing stations, the cases in geed 
of blood transfusion and resuscitation were retained, and the 
cases requiring immediate operations were dealt with by the 
field surgical units. 

The hospitals in general used to accommodate casualties were 
general hospitals of 200, 600, and 1,200 beds. The speed with 
which they opened on new sites and accepted casualties was 
one of the outstanding features of the campaign from the 
medical point of view. These hospitals were mainly accom- 
modated in tents, although the administrative parts were often 
in buildings. Hospitals were provided with the necessary 
specialist personnel and equipment to deal with cases of all 
types, including surgical, medical, laryngological, ophthalmo- 
logical], dermatological, psychiatric, neurosurgical, and maxillo- 
facial cases. Special depots were provided to care for convales- 
cents and for thase who were lightly wounded, and to ensupe 
that they were soon fit to return to duty. The general health 
of the troops and their standard of hygiene remained good 
throughout the campaign. This was due, at least in part. to 
the improved education of all ranks and to the better under- 
standing by all of the problems involved. 


Pneumoconiosis, Etc.—Schemes were presented to Parliament on 
June 29 entitled the Coal Mining Industry (Pneumoconiosis) €om- 
pensation Scheme, 1943; the Pneumoconicsis (Benefit) Scheme, 1943, 
and the Silicosis and Asbestosis (Medical Arrangements) Amendment 
Scheme, 1943 ; and also the Pneumoconiosis (Medical Fees) Regula- 
tions, 1943. 


Medical News . 
=_====_[—_—_—_————————* 
Prof. Semon Sarkisov, Vice-Presiderft of the Scientific Medical " 


.Council of the U.S.S.R. and Director of the Institute of the Brain, 


Moscow, will speak on Soviet medical workers in the present war 
at the Royal Society of Medicine, London, on Thursday, July 15, 
at 5.30 p.m. Visitors will be welcome. 


The Nuffield Ulster Provident Association, Ltd., has been launched 
under guarantee of the Nuffield Provident Fund. The benefits and 
premiums are identical with those of the Nuffield Provident Schemes 
in Great Britain and membership is interchangeable on transfer of a 
member to another locality where such a scheme is in force. The. 
affairs of N.U.P.A., Ltd., are in charge of an elected Couneii of 
16 members under the chairmanship of Mr. D. Lindsay Keir, Vice- 
Chancellor of Queen's University, Belfast. A survey of the ho§pital 
services of Northern Ireland is at present being carried out for the 


resident males were: 1938, 4.92 ; 1939, 5.35; 1940, 7.52; 1941,° 


Nuffield Regional Hospitals Council by Lieut.-General Sir W. P. °" . 
12.79 ; 1942, 13.06. r females they were: 1938, 3.77 ; 1939, 
. 


MacArthur, Dr. Duncan G. Leys, and Dr. Stanley Barnes. 
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' The British Association of Scientific Workers has arranged a meet- 
ing ón Sunday, July 11, at 7 pam. in the Lecture Theatre of Birkbeck 
College, Fetter Lane, E. *C., in order to demonstrate the importance 


>` of the joint efforts of the scientists of the “British Commonwealth 


and the U.S.S.R. ‘It is timed to coincide with a meeting of Soviet 
scientists jn Moscow, aiid greetings will be exchanged. airman, 
Sir Robert Watson-Watt, F.R.S. ; speakers, Prof. J. D. Bernal, 
F.R.S:, Mt, J. G. Crowther, Prof. x A. @arkisov, and Sir Alfred 
Webb -Johnson, P.R.C.S. j " 


Sir StClair Thomson, who died on Jan. 29, ' left £149, 675. Among 
other bequests are £1,000 each to .the Royal Medical- Benevolent 
Fund and the Royal Society of 
College of Physicians, the Royal College ‘of Surgeons, and Epsom 
College Foundation ; and, on, the death of his sisters, £4,000 to 'the 
Royal Society of Medicine, and £500 each to the Royal College of 
Physicians and Epsom College Foundation. 











ë EPIDEMIOLOGICAL NOTES . 


-Discussion vof Table |. 

In England and Wales the downward trend of infectious dis- 
eases continues : scarlet féver by 280, measles by.252, whooping- 
cough'by 145, diphtheria by 67, and acute pneumonia by 50 
cases. Notifications of dysentery were up by..37, of. cerebro- 
spinal fever by 9, and- of paratyphoid by 6. » 


The 540 notifications of diphtheria establishes a new low. 


record for this disease. The incidénce is unusually large: in 
the North, and the counties,of Warwickshire, Lancashire, Yorks 
West Riding, and Durham contributed 263 cases— practically 
half of the total for the country. : 

The fall in incidence of scarlet fever was steepest in Yorks 
West Riding by 64, London by 51, and in Kent by 38 cases. 
The only large variation’ in whooping-cough was the drop of 
104 casé& in Lancashire. 
^ There were 101 fewer notifications of measles in Stafford- 
shire, 68 in Surrey,-63 in Northamptonshife, and 61 fewer: i in 
“Buckinghamshire. Among the countiés with an increased inci- 
dende the most notable were Kent, with 129 additional cases 
distributed generally, and - Norfolk, with an increase of 58, 
. Mainly due to a local outbreak in Wayland R.D. 

For the third week running an increase has been: recorded 
for dysentery.~ The fresh outbreaks during the week were in 
` Essex, Saffron’ Walden U.D., 17; in Berkshire, New Windsor 
M.B. 10; Cornwall, Bodmin M.B., 8; Somerset, Long Ashton 
R.D., 75 Lincolnshire, Scunthorpe MB, 6; 8 further cases 
were reported from the outbreak in Gloucestershire, Bristol 
C.B., and 15 more from the: two outbreaks in Warwickshire, 
Birmingham C.B. 9 and Warwick R.D. 6. 

Of the 7 cases of ‘typhoid fever 4 occurred in Surrey, Rich- 
mond C.B 

In Scotland the fall in the incidence of infectious diseases 
was feneral, but notifications of scarlet fever were up by 20. 
Although 79 fewer cases of dysentery were recorded, the disease 
remains at a fairly high level, with; 56 cases (Edinburgh 14, 
Glasgow 11). - 

In Eirg thete weg slight rises in the notifications of diph- 
theria, 14 and'of scarlet fever, 7. Both diseases are widespread, 
the largest centres of infection being Dublin C.B. with .18 
cases of diphtheria, and Co. Limerick, . Newcastle RD, with ? 


` case of scarlet fever. 


Ousrterly Réturá for Eire 

The birth rate during the March quarter was 22.7 per 1,000 
and was 3.3 above thé rate for the first quarter of 1942. 
mortality was 94 per 1,000 births, this being 14 above the rate 
for the corresponding quarter of 1942. "The general death 
rate was 17.1 perel,000, being 0.8 above the rate for the first 
*quarter of'the preceding year. 
epidemic giseases yielded a rate of 0:7 per 1.000, compared 
- with 0.3 in the first quartgr of 1942. Deaths from pulmonary 
tuberculosis numbered 959, compared with 904, 832, 824, 690, 
and 673 in the first quarters of the five preceding. years : 224- 
deaths were attributed to other forms of tuberculosis, the same 
number as that recorded, for the preceding: year but slightly 
above the totals for the first quarters of 1939-41. The other 
most notable increases were: those of whooping«cough, diph- 
theria, and diarchoea and enteritis'under 2 years, for which 93, 
94, and 277 deaths were recorded with the averages of 43, 69, 

and 137 for the five preceding first quarters. ` 


"The Week Ending June 26 Eo os | 
e notifications of infectious diseases in England and Wales 
during the week included : scarlet fever 1,680, whooping-cough 
2,330,. diphtheria 582, measles 5,774, acute pneumonia .553, 
cerebrospinal fever 64, p dente 407, paratyphoid fever 11, 
typhoid fever 11. 


ant. 


edicine; £500 each to the Royal . 


. Dysentery 


Erysipelas 


f Scarlet fever- 


Deaths from the principal, 
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INFECTIOUS DISEASES AND VITAL STATISTICS ^ 


We prin? below a summary of Infectious DiseaSes and Vital 
‘Statistics in the British Isles during the week ended June 19. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included). [M 
London (administrative county), (c) Scotland. (d) Eire. (e) Northern Ireland . 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are-for: (a)"The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d)! 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or - 
no return available. d 


1943 


. 11942 (Corresponding Week) 
(b) | €c) | (d) | ©) 





Disease _ 
(a) 



























Cerebrospinal fever 
Deaths 


Diphtheria 
Deaths 


Deaths 





Encephalitis 
acute 
Deaths 


lethargica, 


Deaths . 


Infective enteritis ‘or 
diarrhoea under 2 
years T 

Deaths 


Measles .. 
Deaths 


52 13 
640) 314 





Ophthalmia neonatorum 
Deaths 





= 











Paratyphoid fever 
Deaths " 


Pneumonia, influenzal* 
Deaths (from influ- 
enza) oe ae 13} , 


Prate” primary 
t| 








Polio-encephalitis, acute 
Deaths 








Poliomyelitis, acute 
» Deaths pie 


Puerperal fever z. 
Deaths : 





Puerperal Byrestet 
Deaths 











Relapsing fever 
|'e 





Deaths 








Smail-pox 
Deaths 


Typhoid fever .. 
Deaths 


Typhus fever 
"Deaths 











Whooping-cough 
Deaths ae 


` 





Deaths (0-1 year 
Infant mortality rate 
(per. 1,000 live births) 


Deaths (excluding still- 
births) 
Annual death; rate (per 
- persons living) 


Live births a 
Annual rate per 1 ,000 
persons Hun ay 





Stillbirt 


Ree p per 1,000 total 
births (including. 
stillborn) .. aie 





* Includes , primary form for England and Wales, London (adfninistrative 
county), and Northern Ireland. » f e o 


t Includes puerperal fever for England and Wales and Eire. 

$t Owing to evacuation schemes and other movemgnts of population, birth and 
death rates for Northern Ireland. are no longer a ble. 
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All communications In Tegard to editorial business should be addressed to THE 
EDITOR, BRITISH MEDICAL JOURNAL, B. M.A. House, TAVISTOCK SQUARE, 
Lonpod, W.&.1 

ORIGINAL ARTICLES AND LETTERS forwarded for. publication are under- 


stood to be offered to the i ind Medical Journal alone unless, the contrary , 


be stated. ] 
.Authors desiring REPRINTS should communicate with the‘ Secretary of the 
Journal Board, B.M.A. House, Tavistock Square, W.C.1, on receipt ‘of 

. Proofs. Authors over-seas should indicate on MSS. if reprints are required, 
as proo's are not sent abroad. 

ADVERTISEMENTS should be addressed to thé Atlvertisement Manager (hours 
9 a.m. to 5 p.m.). Orders for copies of the Journal and subscriptions should 
"be sent to the Secretary. 

TELEPHONE No.—B.M.A. and B.M.J.: BUSTON 2111. . 

TELEGRAPHIC ADDRESSES.—EDITOR;’ ` Aitiology Westcent, 
TARY, Medisecra Westcent, London, 

B.M.A. ScorrisH OFFICE: 7, Drumsheugh .Gardens, Edinburgh. 


ANY QUESTIONS? 
Treatment of Unresolved Piieumionbà: ` MEE 


=~ Q.—What measures may. bé adopted to hasten the resolution of an” 
unresolved pneumonia ? 


London; 


A—(1) Make sure that the condition is one of unresolved pneu- - 


monia and not of empyema. If there is any doubt—and there often 
^is—explore the chest. Q) Do not give any more sulphonamide drugs. 
(3) Apply heat, either.in the form of cataplasma kaolini, renewed 
every 12 hours, or, if possible, use short-wave therapy. (4) Encourage 
"the patient to take deep breaths to expand the lung for a few minutes 
every hour. (5) If the general condition of the patient is bad, the 
temperature low, and the pulse unduly frequent, cardiac and respira- 
tory stimulants are of the greatest importance. Nikethamide.1 c.cm. 
or leptazol 1 c.cm. should be injected subcutaneously three or four 
“~times a day. (6) In asthenic cases in which there is no leucocytosis 
sodium nucleate, 0.1-g. in 2 c.cm., should be injected intramuscularly 
twice daily. (0 Antiserum or vaccine treatment is not recommended. 


1 


Dystocia Dystrophia y 

Q.—Forty-five days after the expected date of: birth a Caesarean 
"section was performed on a woman aged.32, and a baby was-delivered 
weighing 12 lb. 8 oz., having great development of adipose tissue, 
particularly about the upper eyelids. After operation no milk was 
“secreted, and the uterus did not retract very well. The baby died 
30 hours-after birth, the post-mortem findings being negative: No’ 
naked-eye changes were observed in the placenta. The mother made 
_ an uninterrupted recovery. Previous-to Caesarean-section, castor oil 
and quinine had been given in fruitless attempts to start labour, 
which even at the time of operation showed no sign of approach. 
Albumin had appeared in the urine six weeks before the expected 
date of birth. This cleared up with rest in bed, dieting, and laxatives, 
but there were. recurrences throughout the pregnancy—never, more 
than a trace. Blood pressure varied from 135 to 162 systolic and 
70 to 85 diastolic. She once had slight haziness of vision but no 
- visual retinal changes were seen. The pelvic measurements were 
transverse 44 in. and antero-posterior 4X in. Five weeks-before the 
expected date of birth the foetal, position was L.O.A., and the head, 
though not engaged as firmly as one ‘expects in a iprimipara, was 
easily palpable and could be pushed into the pelvis. What treatment 
should be adopted. in any future’ pregnancy? Should Caesarean 
section be done at term? Was the prolongation of pregnancy due 
to lack. of pituitary ?~ The. mother -bégan to menstruate at,the age- of 

7—15 and had a 32- to 35-day interval. ' 


A.—This case presents in a gross degree the features of a syndrome 
‘which in recent years has been"described in American literature 
under the term “ dystocia dystrophia." Patients presenting this 
syndrome.are usually of heavy build, are relatively infertile, and are 

: especially prone to the late toxaemias of pregnancy. .The uterus is 
insensitive, formation of the lower segment is delayed or disturbed, 
and the presenting part remains high. Post-mature onset'of labour: 
is common, and the labour itself is characterized by incoordinate or 
feeble uterine contractions with slow dilatation of the cervix. Faults 
-in the shape or size-of the bony pelvis are often present, but even 
in the absence of these the labour is Jong and difficult and posterior 
rotation or transverse arrest of the foetal head is common. Foetal 
mortality is high.’ The syndrome, in varying. degrées, is not 
. uncommon, and as its name implies is believed to be the result of 
disturbed . pituigary function, although definite proof i is lacking. .No 
special treatment is of any real value during ‘pregnancy, although the 
administration of oestrogens in the last few weeks may improve 
uterine tone and sensitivity. Medical induction usually~ fails, and 
quinine is contraindicated in the presence of toxaemia.: Mechanical 
induction should be avoided: if the presenting part is high. Treatment 
in 4abéur should follow.the ordinary rules of obstetrics, and should 


in the early stages be conservative; but if the labour is mot pro- e 


gressing satisfactorily th Jower-segment, Caesarean section is prefer- 
aS n : 


* 
Sri cuu ni ^ 


CE ‘ NS 5 Á 
-. able to any difficult vaginal procedure. 


SECRE- » 


„with perforation into the bladder. 


In thee particular case ,in- 
question the treatment of any subsequent pregnancy should be by 
Caesarean section one or*two" weeks" before «term, or earlier if signs 
of toxaemià develop ard the size ot the baby,is sufficient to ensure 
it good prospects for survivdl. The risks of faulty retraction of 
the uteres and post-partum haemorrhage would be jupnimied by 
operating under local anaesthesia. 


Vitamin Requirements i oh 
Q.—What are the current acéepted daily adult requirements of the 
vitamins A, B^, C, D, E, and K, expressed in milligrammes and L.U. ? 


How do these requirements vary with age and/or body weight ?. 
Ae 

















> 
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* It is not certain whether adolescents and adults need an extraneous supply’: 
of vitamin D. Enough may be made under the skin by the action of light. 


Requirements and Body Weight: Vitamin A.—Requirements directly pro- 
portional to body weight and not age. Vitamin B,.—Requirements depend on 
caloric intake and not body weight. Vitamin C.—Requirements glepend upon 
degree of body metabolism rather than on actual body weight—é.g. a small person . 
suffering from pyrexia will need more than a larger person who is apyrexial. gite- ; 
min D.—No apparent relation between body weight and requirements. 


yi 
‘Complications’ of Diverticulitis - Í & 
Q.—A. patient ‘had diverticulitis of the pelvic colon 10 years ago 
Colostomy was followed by imme- 
diate “ functional " closing of the fistula, but flatus was passed 
occasionally per urethram. A gradually increasing amount of pus 
(now about I oz. daily) is passed, chiefly from lower opening (anus) 
of lower bowel, latterly becoming bloody. ‘Examination shows 
B. coli, staphylococci, and non-haemolytie streptococci in the pus. 
There are no cellular elements suggestive of "malignancy. Surgical 
intervention is not advised: Will any palliative treatment diminish” 
the pus—which may eventually, enter the bladder? Sulphonamides 
in moderate doses for short periods are ineffectual. Are any of the 


flavines advisable locally ? If.so, in what form and concentratione 


A.—The pus in this case is probably deriyed from two sources— 
one a diverticular abscess and the other a secondary proctitis which 
is kept up by the constant drainage of pus into the rectum. Although 
the effect of courses of sulphonamides has not been spectacular, it 
js advised that these be repeated at intervals (with the usual check 
on the white cells), ringing the changes on:the various products, 
owing to their specificity of action. . Penicillin is not yet generally 
available; but would be worthy of trial when,it becomes so. Flushing 
the lower segment of the bowel regularly would be advisable, but it 
is doubtful whether the antiseptic lotions (e.g. 1 [1000 acrifavine) - 
have much advantage over plain saline. 


; : Night Sweats and Anxiety . 

Q.—Is anything definite known of the underlying aetiology of nizhi 
sweats? A patient of mine (aged 43) has been troubled with these * 
every.night for about six months. He is quite healthy epart from 
duodenal ulceration. He wakes suddenly about an hour and a half . 
after falling asleep to find himself sweating all over. Immediately 
he wakes the sweating stops. It is not thát he has too many clothes 
on the bed. He has been troubled similarly at times within the past 
few years, but the periods were appreciably shorter (7 to 2I' days). 
I can rely on his story; as he is a well-educated intelligent man. He 
tells me that since boyhood he has been an easy sweater, perspiring 
profusely when playing games, dancing, etc. Al! the conditions with 
which night sweats are associated have been excluded. Incitlentally 
I have seen this condition in men about 40 years old fairly often 
in the past two years, though the condition did not persist so long. 
Is Ms any treatment of 'help i ?- . 





ee says, the complaint is not rare, and ere disturbanées 
of the same type are commonly met with. Night! sweats have been 
regarded as a cardinal symptom of the anxiety neurosis. *In a patier& , 
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‘therefore who is already suffering from one psychosomatic disease, 
it is most probable that thé night sweats are to be explained by a 
similar mechanism.  Imquiry should ob¥iously be made for any 
sources of anxiety which may be playing a eart-in the aetiology of 
both the duodengl ulcer and the sweating. It would also be 
reasonable tp try a zine oxide and belladonna pill and ore of the 
shorier-acting barbiturates, though the response to treatment is 
«usually not good. Bi e 
k i Immunity after Virus Infection 

Q.—Is the solid immunity which so often results from virus 
infection due to persistent infection? Is it not true that this persis- 
tence of infection may actually be detrimental in that it renders the 
individual more susceptible to rei&fection ? 


A.—It is known thag under experimental. eonditions clinical 


recovery from a virus infection may not represent a complete ` 


recovery; a residual infection is left which may persist for a con- 
siderable time. Such a residual infection would presumably be kept 
going by the occasional breakdown of an infected cell with the 
liberation of virus and the infection of a few new cells. The 
repeated antigenic stimuli so provided would maintain a high anti- 
body level and: so a high degree of immunity. One is tempted 
.therefore to conclude that the solid'and lasting immunity which 
is left by so many virus infections is the direct result of persistent 
infection. The life-long duration of the immunity which is left after 
recovery from diseases like small:pox or yellow fever makes some 
hesitate to accept this view because they think it unlikely that the 
infection with these viruses would persist so long. There is no 
evidence that persistence of a virus infection renders an individual 
more prone to reinfection. An apparent exception such as herpes 
is apparent only since—with the exception of the primary infection, 
which in the majority of cases occurs in the early years of life— 
the virus responsible for the attack of herpes is carried by the 
sufferer. ; 
eed Allergy to Bee Stings 

Q.—What form of allergy is shown in the following case? A 
man aged 30 was stung by a bee on the right eyebrow in May, 1942. 
The swelling subsided in 48 hours. In August, 1942, he was stung 
agaén, this time on the first finger, left hand. The right eyebrow 
as well as the finger were swollen, both subsiding in 48 hours. In 
May, 1943, he was stung on the left side of the neck. The whole 
of the left arm was affected, and also the right eyebrow and the neck. 
All subsided in 48 hours. oa 
` A.—Two characteristic phenomena of allergy are exemplified in 
the experiences outlined, - 

(a) Persons engaged in certain occupations become sensitized to 
substances they handle, bees differing from other hazards in that in 
their case the allergen is injected into the patient and not just 
applied to the skin ór inhaled by the mucous membranes, and so 
the reaction tends to be.primarily of an angioneurotic oedema type. 
With each sting the patient tends to become a little more sensitive, 
and with sufficient bites acute allergic shock or even sudden death 

ay occur. The original sensitization in a non-allergic person usually 
ollows a massive exposure or some periòd of ill-health, worry. or 
fatigue, conditions in which the body's supply of adrenaline is low. 
If the patient is already allergic to other substances or a member 
of a very allergic family, severe reactions arise after fewer exposures 
and the period of low adrenaline production may not be essential. 

(b) If serum is prepared, say, from a person allergic to egg, and 
injected into a site in the skin of a non-allergic person, and the non- 
allffgic person either eats egg or has egg injected parenterally, or 
if the site in the skin be tested with egg,.a localized wheal appears, 
showing that localization of sensitization does occur even in a non- 
allergic person. If an allergic person gives a large local reaction to 
a skin test, say, for dust or:pollen, and a course of desensitizing 
injections is begun, the sites of the previous skin tests frequently 
swell and itch with each injection, and often each of the sites of 


the previous injecteons as well, showing that a greater local sensitivity * 


at certain points is maintained. So in this bee case. Each site of 
a sting i more highly allergic than other sites, whilst the body 
develops its general sensitization and so reacts more’ obviously with 
each dose of the allergen. 5 

Preventive treatment consists in giving up the bees or in desensitiza- 
tion. ° For desensitization bee' toxin can be used in gradually increas- 
ing doses with additions of small amounts of adrenaline to each dose; 
or a whole bee extract (obtainable from Messrs. C. L. Bencard Ltd., 
Gorgate Hall, Dereham, Norfolk) can be employed, as experiments 
have shown that the whole bee extract protects against bees, wasps, 
and afits. M 


a 


Invasion of Earwigs | 

Q.—What is the most effective insecticide with which to combat an 
invasion of earwigs ? 

é.—Invasions of earwigs in houses seem to be more common in 

recent years, especially in new housing estates.: They favour damp 

situations, so they are frequently found in bathrooms and recentlye 

*decorated tooms. One way of discouraging them therefore is to 
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g 
diy out the house so far as is possible. The grounds about the house 
should be inspected, and, rubbish or any articles giving cover for the 
insects should be removed, as well as kitchen refuse, which would 
provide them with food. It is difficult to suggest a good insecticide ~ 
at present,owing to demands for mofe serious pests. «If theeinfesta- 
tion is very heavy the best measure is fumigation. A light infestation 
can be'cleared up with a good domestic spray (of which there are 
several on the market) plus exterrfination of the earwigs in the 
garden. For the latter the following poison bait has proved effective 
in extensive American trials: wheat bran (or dried apple pomace) 
12 parts; sodium fluosilicate (or sodium fluoride) -1 part; fish oil 
(or cod-liver, rape seed, or coconut oil) 2 parts. The bran and poison 

~are mixed together and:the oil added afterwards; no water should 
be added. Strew the bait evenly and thinly about the neighbourhood, ^ 
especially at the base of walls, fences, &ees, and telegraph poles. 

Toxic Properties of Paradichlorobenzene 

Q.—Paradichlorohenzene is much used to keep away the clothes 
moth. The other, day I was in-a house where the airing cupboard 
contained the hot-water cylinder. The winter blankets were stored 
here, and there was a liberal sprinkling of the above-named com-— 
pound, which was vaporized by the heat of the cylinder, and the... 
powerful odour permeated the adjoining bedroom. What would be 
the probable toxic effects of this vapour? / 


A.—While the effects of pure paradichlorobenzene have not been 
closely investigated, they ara regarded as similar to, but more toxic 
than, those of orthodichlorbenzene, and commercial varieties of each 
of these compounds contain the-other. The acute effects of ortho- 
dichlorberizene are fairly strong narcosis and pronounced irritation 
of the liver and kidneys; concentrations of 0.195 were lethal to 
guinea-pigs after 20 hours. According to Sollman several young 
workers exposed to this vapour-for one or two years developed a 
toxic hepatitis and cataract. 


LETTERS, NOTES, ETC. 


. Sulphanilamide and Mumps ; 

Dr. J. Lowy (London, N.W.1) writes: Many practitioners have” 
found that sulphanilamide is highly effective in the treatment of 
mumps. In my.opinion its use should be limited to adults because 
of its powerful effect, which hinders the body from gaining immunity, 
but protects adults from troublesome complications. On the other 

hand, complications are very rare in children, and they gain life-- 
long immunity if mumps is treated by the customary inethods, or 
not at all. In Czechoslovakia I observed how effective treatment 
hindered the development of immunity when children treated with 
diphtheria antitoxin contracted diphtheria in three successive years. 


Shortened Puerperium 
Dr. G. C. Taytor (Peterhead) writes: Mr. Denys Neal Smith 
(May 22, p. 644) reopens a subject which is of great importance. 
No hard-and-fast rule can be laid down as to the length of the 


. puerperium, but present-day fashion prescribes longer rest than may 


be necessary. I have found, as many others have before me, that 
leg and abdominal exercises in bed from the first day of the 
puerperium enable the patient to get up usually from the 8th to the 
10th day Without much difficulty. Many get up to work from the 5th 
day onward, although this action is usually concealed from the 
doctor. These leg exercises are the best preventive of that distressing 
malady white leg. A few weeks ago a 53-year-old woman from a 
rural district in Scotland consulted me regarding a minor degree 
of prolapse of the uterus. The patient was very bright and active, 

full of life and spirits. On inquiry into her history she stated that 
her mother, now 75 years of age and fit for daily work in the fields, 
had borne twenty-two children and never spent more than twenty- 
four hours in bed after labour. The patient, not to be outdone by 
her mother, had produced twenty-three children; and again twenty- 
four hours was her period of rest. She told me that she always got: 
up on the 2nd day and performed all.her household duties besides 
some heavy outdoor tasks. It is true that 25% of the progeny did 
not reach adult life, but that is beside the point. The patient was 
apparently none the worse for her “ ordeals.” The history of this 
case prompts the question: “ Are we right in insisting on the 10 to 
14 days’ rest after normal labour? ” 


Theophylline for Asthma = 
- Dr. J. F. Lane (Bathgate) writes: In your annotation on 
theophylline for asthma (June 12, p. 731) you mentign the treatment 
of asthma with this drug by Hermann and Aynesworth as if their 
observations were the first made on this treatment. I had men- 
tioned the drug at a meeting of the B.M.A. in Glasgow in 1929, 
and a note of some of my cases was printed in Clinical Excerpts in 
Jan., 1931. It may be worth while for practitioners to remember, 
while treating intractable cases of whooping-cough where @yarfosis 
and dyspnoea are present, that very small doses of this drug are 
sometimes effectual for the relief of thesegdistressing symptoms. 
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An account was given in a previous paper (Felix, 1943) 
of experience. with the bacteriophage typing of typhoid | 


~ bacilli according to the technique. of Craigie and Yen 


(1938a, 1938b) The conclusion reached was that the 
method is an indispensable laboratory aid to’ the control 
of typhoid fever. 
years paratyphoid B fever has been much more preva- 
lent than typhoid fever. It appeared, therefore, highly 
desirable to investigate the possibility of applying Vi- 
bacteriophage action to the examination of paratyphoid B 
cases and carriers. 


E 


The presence in cultures of Bact. pardtypholum B of an 


^ antigen resembling the typhoid Vi antigen was described some 


years ago (Felix and Pitt, 1936), but most workers paid little 
attention to this finding. Kauffmann (1936a, 1936b) attempted 
to identify the antigen with one of the several components 
of the complex O antigen assigned to the paratyphoid B bacillus 
in the Salmonella scheme of Kauffmann and Whife (Salmonella 
Subcommittee, 1934). 'The intricacies of this controversial 
problem cannot be discussed here, but it may be stated that 


~- unpublished experiments carried out by one of us (A. F.) in 


— in different parts of the country, and, 


` Were specific: for the paratyphoid B bacillus. 


collaboration with Miss R. M. Pitt before the war strongly 
indicated that paratyphoid B bacilli possess a heat-labile 
somatic antigen that, is essentially similar to the typhoid Vi 
antigen, though differing from it in certain respects. Moreover, 
experience during the present war confirms the earlier observa- 
, tion, and every paratyphoid B strain isolated in this country 
‘which has been examined up to the present time contains the 
. heat-labile “ Vi” antigen. ' 

These facts are the theoretical basis of the present investiga- 
tion. The data from the bacteriological and serological experi- 
ments will be published elsewhere ; only those results are 


. summarized here which help to make clear the practical 


application of the method. 


' Isolation of Anti-Vi and Anti-O Havledophages 
"During 1941 large outbreaks of paratyphoid B fever occurred 
thanks to the co- 
operation of many pathologists, nearly 500 cultures of the 


,paratyphoid B bacillus were collected and examined within a 


few months. Bacteriophages were grown from specimens of 
faeces of paratyphoid B patients, convalescents, and carriers ; 
from freshly isolated “smooth ” "cultures that were found to* 
be phage-contaminated ; and from “rough” variants of para- 
typhoid B strains; a few bacteriophages were also received 
from Dr. R. Knox of the E.P.H. Laboratory, Leicester. It was 


. soon found that most of the phages obtained from these sources 


were anti-O phages 'that acted on paratyphoid B bacilli as 
well as on Bact. typhi-murium bacilli and many other members 
of the Salmonella group. Even minor O-antigenic com- 
ponents that are common to the various Salmonella species, 
though they,are not.listed in the Kauffmann-White diagnostic 
‘scheme, provide an adequate point of attack for anti-O 


bacteriophages. 


On the other hand, a number of phages-were found which 
These phages 


* A repoit to the Medical Research Council. 
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did not attack any of the other Salmonella species tested and 
were therefore considered to be specific anti-Vi paratyphoid B 
phages. They differed, however, in one respect from the 
corresponding typhoid Vi phages described by Sertic and 
~ Boulgakov (1936), Scholtens (1936), and Craigie and Brandon 
(1936). The typhoid Vi phages, when employed in the form 
of concentrated unadapted preparations, attack every strain, 
or almost every strain, of the typhoid bacillus, so long as the 
bacilli contain enough of the Vi antigen to provide the required 
point of attack. Our Vi paratyphoid B phages, however, acted 
selectively on certain paratyphoid B strains but failed to lyse 
other strains, in spite of the fact that these also contained the ° 
heat-labile somatic Vi antigen. 

It, is noteworthy that the non-specific O phages weye ‘grown 
readily from specimens of faeces, whereas the‘specific Vi phages 
could be isolated only exceptionally from this source. Thus, of 
the first ten anti-O phages examined seven were derived directly 
from faecal specimens and three were isolated during the 
process of purification of Vi phages, which was in each instance 
-carried out by repeated transplantation from single plaques. 
On the other hand, the first ten anti-Vi phages were obtained 
from the following sources: -five from lysogenic “rough ” 
variants, four from phage-contaminated “smooth” cultures of 
the paratyphoid B bacillus, and only one direct from a 
specimen of faeces. 

Although the Vi bacteriophages had been isolated, from 
patients in localities as widely separated as Aberdeen and 
Inverness in the north, and Bristol and Exeter in the south, 


~ no difference in their affinities for different paratyphoid B. 


strains could be detected. Every strain examined was either 
lysed by all the Vi phages or was resistant to all of thefh, 
no matter in which part of the country the strain had been 
isolated. All the strains examined during any given outbreak 
usually behaved in a precisely similar manner towards all the 
available Vi phages ; this was interpreted as indicating that the 
cases had a common source of infection. Such confirmation 
by laboratory findings, though of limited value, was appreqjated 
by the medical officers of health who "were investigating the 
outbreaks (Davies, Cooper, and Fleming, 1942; Parry, 1942). 
There seemed, however, at that time to be little hope of 
attaining our goal—namely, the differentiation of paratyphoid B 
strains into a number of distinct Vi-phage types. As was 
proved latér, nearly all the larger outbreaks during 1941 were 
due to strains belonging to the same baeteriophage- type 
namely, Type 1 (see Table ID, i 
P. 5 
m Adaptation of Vi Bagteriophages f . 
The position at once changed when the first instance of* 
adaptation of a Vi phage had been observed. This occurred 
in the course of the examination :of cultures from a relatively 
small outbreak of paratyphoid B fever in Ipswich during July- 
Aug. 1941. Thanks to the most helpful co-operation of 
Dr. P. H. Martin of the E.P.H.- Laboratory, Ipswich, we were 
able to examine the strains from all the patients cdncerned 
and also from a „number of cases that occurred at the same e, 
time elsewhere in East Suffolk. The.“ ‘Suffolk * ? strains ,were 
all lysed by the available Vi phages in'very high dilutions; 
exceeding in some instances even a dilution of 1 in 10 milNons, 
whereas-the “ Ipswich ” strains were all insusceptible.. When, 
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.* adapted type phage. 
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however, certain 8f the phage preparations were applied in a 
concentration about a million times stronger than the usual 
amount a few plaques were occasionally produced on some 
of the “Ipswich” strains. New preparations of bacteriophage 
grown from these plagues still lysed the “Suffolk” strains, 
but they also lysed the “Ipswich” strains to the same titre. 
Using ,one of the original Vi phages, which had been isolated 
from a patlent in Aberdeen, and the new preparation derived 
from the “ Aberdeen” phage and adapted to the “Ipswich - 
strains, we were now able to identify every strain that belonged 
to the " Ipswich " type. . 
The next Vi phage to be specifftally adapted to certain strains 
was obtained by an aná]ogous procedure during the examina- 
tion of strains from a small outbreak in Southampton. The 
cultures had been isolated by Dr. J. T. Duncan of the E.P.H. 
Laboratory, Winchester, during May-June, 1940, and were 
found to be resistant to all the original Vi phages, including 
the Aberdeen" phage and the adapted “Ipswich” phage. 
After numerous unsuccessful attempts a few plaques were 
eventually produced by the adapted “ Ipswich” phage on some 


of the Southampton strains, and from these plaques another — 


adapted phage was initiated. The new phage preparation 
possessed a strong lytic power for all the cultures from the 
Southampton outbreak, but had entirely lost the lytic power 
for the “Ipswich” strains which it had acquired during the 
previous process of adaptation. Its affinity for the parent 
strain (“ Aberdeen” strain) still remained unchanged. The 
original " Aberdeen " Vi phage was now labelled “Type 1," 
and the adapted “ Ipswich " and “ Southampton” phages were 
designated as “ Type 2" and “ Type 3" respectively. 
Tani I—Showing the Reactions of Type Strains of Bact.” 


paratyphosum B and Bact. typhi-murium to Anti-Vi 
a and Anti-O Bacteriophages - 





. Anti-Vi Bacteriophages 





























Anti- 
; gens Bret. paratyphosum B Bact. | Anti-O 
Type Strains Present 5 = yp typhi- Bacierio- 
: pe e murium | phage 
Strains | T¥Pe | Type | Type | Type | 
Vi+O| CL 
VirO| — 
VitO} — 
" Vi-rO| — 
Untypable | Vi--O| — 
(Group Z) 
Bnct. T 1..| ViTO| — 
typhi- [sais 
murium variant o - 


e CL Confluent lysis with standard loopful of test dilution of phage. 
SCL=Semi-confluent lysis with standard loop 
+ + + = Numerous discrete plaques, subnorma 


in size. * 
So far only four different Vi-phage types of Bact. para- 
typhosum B have been identified; their relationship to each 
other is indicated in Table I. Type 1 strains are lysed by all 
the available BVi* phages, whereas the other three types are 
attacked only by the corresponding adapted BVi phages. 
Group Z is the provisional designation chosen for the untypable 
strains that are resistant to all the BVi phages so far available 
in spite of the fact that the cultures contain the BVi antigen. 
There can be little doubt that this group comprises a number 
of further Vi-phage types that have not been identified because 
the corresponding type phages have not yet been isolated. 
. "If. the typing scheme outlined in Table I'is compared with 
that which was first devised by Craigie and Yen (19382) for 
the typing of the typhoid, bacillus it is seen that the two are 
very similar, and indeed almost identical. The first place in 
each of the two schemes has been assigned to the type of 
bacillus that is sensitive to all the adapted phage preparations ; 
the phages corresponding to” these types—namely, Type A 
phage of the typhoid bacillus and Type 1 phage of the -para- 
typhoid B bacillus—nevertheless possess a high“ degree of 
specificity. The remaining types in the two schemes are all 
characterized by their particular sensitiveness to the homologous 
The relationship between subtypes of 
the*paratyphoid B bacillus (Types 3a and 3b) is also similar 
to that obtaining between the various subtypes of the typhoid 
bacillus. £ ' 


ful of test dilution of phage. . ` 


Bacteriophages adapted to Types 2, 3a, and 3b were isolated ' 


many times later in the course of this investigation. These 
phage preparations were obtained as the result of cross-re&ctions 
between cultures and Vi phages that had been derived from 
outbreaks! or sporadic cases in various parts of ‘the country. 
Whichever of these phage preparations were employed in the 
typing of paratyphoid B strains? the results obtained were 
invariably the same—namely, identical with those summarized 
in Table I. : 
The table also shows that Bact. typhi-murium, which 
shares the heat-labile Vi antigen with Bact. paratyphosum B 


' (Felix and Pitt, 1936), is not lysed by any of the “four BVi- 


type phages. Bact. typhi-murium is gensitive to its own specific 
Vi phages, of which two different types have been identified 
so far. Table I shows only one of these. It remains to be 
investigated whether the specificity of these phages is as strict 
as it appears to be at the present time. 

The procedures that Jed to the adaptation of anti-Vi phages 
were also applied to the examination of a number of anti-O 
phages. In no instance, however, did we succeed in training 
an anti-O phage to develop strain specificity. This finding 
is of great interest, from the theoretical point of view, since 
it provides additional evidence of the similarity between the 
Vi antigen of typhoid and that of paratyphoid B bacilli. 
Table I shows that an anti-O phage attacks strains belonging 
to all known Vi-phage types of the paratyphoid B bacillus 
and also Vi-positive and Vi-negative strains of Bact. typhi- 
murium. 

The Epidemiological Significance of Paratyphoid-B 
Vi-phage Types ` 

It has already been mentioned that the subdivision of para- 
typhoid B strains into Vi-phage types first proved its usefulness 
during a small outbreak in Jpswich, July-Aug., 1941, which 
was examined bacteriologically by Dr. P. H. Martin. The 
epidemiology of this outbreak has been very thoroughly 
investigated by the Ministry of Health, in co-operation with 
the E.P.H.L. Service, and a report by.Dr. J. R. Hutchinson 
appears on page 130 of the present issue (Hutchinson, 1943). 
The clear-cut result of the field inquiry was that all the cases 
from which Type 2 bacilli had been isolated had a common 
source of infection, whereas the cases that were due to Type 1 
bacilli were unrelated to that source. 

Many outbreaks, large and small, have been investigated 
since, and our experience so far has been that the epidemio- 
logical significance of paratyphoid-B Vi-phage types is much 
«he same as that of the now well-established typhoid Vi types. 


Y 


sa 


A few instances may be mentioned here by way of illustration. . 


During the paratyphoid B outbreak in Liverpool, May-Sept., 
1941 (Holt, Vaughan, and Wright, 1942), 72 cultures, derived 
from 66 patients or temporary excreters, were examined, These 
“included gultures isolated from three employees of the bakery 
responsible for the outbreak and from a synthetic cream used 
by the firm in question. All these cultures were found to 
belong to Type 1. In an outbreak in Bristol, July-Oct., 1941 
(Davies, Cooper, and Fleming, 1942), five strains from the 


primary wave in August and six strains from the secondary, 


wave in September were typed, and it was found that again 
all the cultures were of Type 1. On the other hand, thirteen 
strains from the outbreak in Consett, June, 1940 (Warren, 
1941), and six strains from the 1939 outbreak in Bebington 

e (Hughes and Harwood, 1940) were typed, and all were found 
to belong to Type 3a. 


Several ‘chronic faecal carriers of Bact. paratyphosum B have 
been examined repeatedly over periods varying from a year 
to over three years. The phage type of the excreted organism 
in every instance remained unchanged during the period of 
observation. These results permit us to state with confidence 
that the typing of paratyphoid B bacilli by the Vi-phage 
technique is a reliable aid to the epidemiological investigation 
of cases or outbreaks of the disease. e 
Paratyphoid-B Vi-phage Types Prevalent in England, Wales, 

and Scotland during 1940-2 

The results so far obtained with the typing of strains of 
the paratyphoid B bacillus have been summarized in Tables II 
and III. The number of cultures examined in the cousse eof 


* The symbol BVi is used throughout this paper to denote the e this investigation was 808, including about 100 cultures from 


Vi antigen df the paratyphoid B bacillus. 
: à 


the late W. M. Scott's collection ; the a of patients and 
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carriers, tefhporary or chronic, from -whom the cultures had 
been derived was 714. Many paratyphoid B outbreaks of 
considegable size occurred in the British Isles during 1941, and 
nearly all of these were due, to "Type 1 bacilli, As a sequence 
to thes® outbreaks, cultures of Type‘l strains from convalescent 
patients - "and temporary excreters continued to: be sent in for 


` examination throughout the» following winter.and well into 


77^  Ni-phage Types 
of 


1939 | 1940 
«Typhoid fever — 
Paratyphoid fever — 
Total typhoid and ^ 
paratyphoid fevers | 1,322 | 1,479 | 2,833 
















the first quarter of 1942. It seemed advisable, therefore, to 


choose March 31, 1942, as the date separating the “ epidemic " ` 


year 1941 from the “non-epidemic” period that followed it. 
The distribution of the various types during the three years 


under Observation can.thus be traced more accurately than by 


strictly adhering to ‘yearly periods: 


TABLE IL—Showing the Vi-phage Types o 
found in England, Wales, and Scotlan 
to March, 1943 


a Part I 


Bact. paratyphosum B 
during April, 1940, 


^ 





! Number of Patients and Carriers from whom 
E Paratyphoid-B Strains belonging to the Various 
Vi-phage Types have been Isolated 











April, 1940, to Jan., 1941, to April, 1942, to 
Bact. paratyphosum B | "De 1940 | "March, 1942 |. March, 1943 
No % 
Type 1 37 41:1 
» 2 3 33 
^ -3a 38 422 
3b 1 11 
Untypable’ (Gioup Z) -11 12-2 
Total .. 90: 


Part H.—Notified Cases of Enteric Fevers in England and Wales 





1938 





In order to assess the significance of „the figures shown in 
Part I of Table II it is necessary to emphasize that the method 
of collecting the cultures for typing has not been the same 
throughout the whole period under review. During the initial 
stages of the investigation it was felt that no useful information 
could be obtained from the examination of sporadic. cases Or 
small groups of cases; and these were neglected almost entirely. 
Most of the cultures collected "during..1940 and 1941 were 
therefore obtained from cases belonging to larger’ outbreaks 
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TABLE HI.— List of Phage-typed Outbreaks of Paratyphoid B Fever in England, Wales, and Scotland 
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-of the disease. In March, 1942; when the riugnber of available. 


Vi-type phages had risen to three, it was decided to. extend 
the investigation to inclide strain$ from sporadic cases or from 


` small groups of .cases. This change wasea timely one, since 


the year 1942 proved to have the lowest “number of notified 
cases of enteric fevers, ever recorded if England eand Wales. 
The total notifications, based on the weekly. returns of the 
-Gereral Register Offic® are shown -for comparison ip Table II. 


The typing of a small fraction of the total number of cases, 


“such as bas only been possible up to the present time, obviously 


provides a very rough indication of the frequency-distribution 
of the different Vi-phage types. Carefully organized surveys, 
covering all parts of the country and carried out for a number 


of years, are required in order to obtaifi a reasonably adequate | 


picture. It is, however, clear that the figures for 1940 and 1942 
approximate more closely to- the true frequency-distribution 
of the various types than.the 1941.figures, which reflect-the 
epidemic spread of Type 1 bacilli. The_ prevalence of, this 
type during 1941 was.obviously due to accidental causes, and 
not to any particular virulence of Type 1 bacilli. 


Jt is of especial interest to note that the proportion of strains 
that could not be typed with the four type phages so far 
available has been very small. The highest figure was that for 
1942—namely, 12% of the total number examined. In a 


similar series of cases of typhoid fever from this country 


(Felix, 1943) the proportion of untypable strains was slightly 
higher (69 out of.432 strains, or 15.990). These figures are 
remarkable in view of the fact that the typhoid strains were 
tested against twenty-two different Vi-type phages, whereas only 
four phages were available for the typing of paratyphoid B 
bacilli. The significance of these observations is at present a 
matter-for speculation.- It is possible that by mere chance 
only a small number of the different Vi-phagé types’ of 
paratyphoid B bacilli that-are indigenous to this country were 
encountered during the present investigation. An alternative 
possibility is that the. Vi antigen of Bact. paratyphosum B 
is not capable -of variation to the. same degree as the Vi 
antigen: of Bact. typhosum—that is to say that the former 
has developed fewer Vi-phage types than the latter. Future 
investigations in this country and abroad will give the answer 
to these queriés. : 

Paratyphoid B bacilli do not lose their specific vi antigen 
as readily as do typhoid bacilli. In the corresponding series 
of strains of Bact. typhosum that had been typed by the 
bacteriophage technique (Felix, 1943) eight strains could not 
be typed because. the cultures were Vi-negative “O” variants. 
In the present series of 714 strains of Bact. paratyphosum B 
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not a single strain remained-untyped for that particular reason. i 


All the cultures listed in Table II ds “untypable (Group Z) 
strains were examined in agglutination tests with pure O and 
pure Vi immune sera*and were found to dbntain the heat-labile 
` BVi antigen. On the other hand, paratyphoid B .gultures 
‘that show, the accepted criteria of “ roughness ”. (Arkwright, 
1930) cannot be-typed. Accofding to the degree of' antigenic 
' degradation which’ they have suffered, Such cuitures may or. 
may not be lysed by anti-O phages ; they are, however, 
invariably resistant to the action of anti-Vi phages. 

Table III shows in chronological order those. outbreaks of 
paratyphoid B fever in thé British Isles that have been typed 
by- the Vi-phage method. Many of: these outbseaks have been 
described in detail in* published ‘reports, and thé various 
epidemiological aspects' raised by the authors have: been re- 
viewed in an interesting study by Savage (1942). No published 
accounts are available of those outbreaks mentioned in Table III 
to which no reference is printed in the table., The informa- 
tion concerning these outbreaks has been supplied by the 
pathologists from whom the cultures were received and by the 
General Register Office. The figures. specified- in. Table II, 


_ when read in conjunction with the data recorded in Table TH, 


r 


n 


^ epidemiological data; and to Dr. C. M 


N 


t . 


1€ —— (19366), 


, Vill, convey an .indicátion of the distribution of the various 
` types of paratyphoid B bacilli throughout the country. Table III 
shows that all the large outbreaks that occurred during 1941 
were due to Type: 1 bacilli. X 


This first survey of necessity , furnishes - only fragmentary 
information, but it shows clearly the scope of applicability of 
the new typing method. Its value as an epidemiological weapon 
is beyond doubt. The extent to which it can be usefully dpplied 
_ to the control of paratyphoid B fever depends solely upon the 
degree of co-operation between clinician, field investigator, and 
‘laboratory: “worker, ; 
Summary . ^ 

Afti-Vi — that act specifically on Bact. volulonhosun 
B are described. Anti-O bacteriophages, on the other hand, attack 
strains belonging to many~diverse Salmonella, species. 

Anti-Vi phages of Bact. paratyphosum B can be adapted to 
develop a high degree of specificity for particular strains, whereas 
anti-O-pbages are incapable of stich adaptation. 

Four separate and distinct Vi-phage types and subtypes ‘of Bact. 
peratyphosum B have been identified so far; and a method of typing 
strains of paratyphoid B bacilli has been developed ‘similar’ to that 
which was first devised by Craigie and Yen for the typing of 
typhoid bacilli. 

Of, 714 strains isolated from patients or carriers in Great Britain 
only 50 (726) could not be typed by means of the available four 
Vi “type phages. The larger outbreaks of the diseasé in 1941 were 
found to have been caused by Type 1 streins. 

The significance of paratyphoid-B Vi-phage, types is "the same as 
that of typhoid Vi-phagé types. The typing 'of paratyphoid B 
strains isolated from sporadic cases or outbreaks is a ‘valuable 
epidemiological weapon and is certain to be widely applied ‘in the 
Futur: 


We should like to express our thanks to the pathologists of the 
Emergency. Public Health Laboratory Service" and of many: other 
public health or clinical laboratories for their co-operation throughout 
. this investigation; to Dr. J. R. Hutchinson, Dr. W. H. Bradley, and 
Colonel C. Maddock of the Ministry. a "Health for help:in col ecting 
. Wenyon for hospitality st 
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the Wellcome Research Institution. 
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A NOTE ON’ THE VALUE OF PHAGE 

TYPING .IN THE INVESTIGATION. OF AN - 

OUTBREAK OF. PARATYPHOID B* FEVER 
BY e 


Í. R HUTCHINSON, M.D., D.P.H. 
Senior Medical Officer (Epidemiology), Ministry of Health 


Felix (1943) recently related his experiences of the ‘typing 


: of typhoid bacilli by means of Vi bacteriophage (Craigie 


and Yen, 1938), and in a companion article Bradley (1943) 
gave an account of the first application of this new know- 


ledge to field investigations in this country, and proved, 


:to apply a like laboratory technique to Bact. 


in peculiarly difficult circumstances, its value to epidemiolo- ' 
gists. Ag a natural corollary Felix and Callow proceeded 
para- 
typhosum B—the preliminary results of which are reported 
on page 127 of this issue—and an opportunity recently : 
‘occurred of asceftairiing whether the harmony ‘between the 
laboratory and field findings demonstrated in k RDR also 
held in paratyphoid B fever. 


In Ipswich in-late July and early: August, 1941, there were 
twelve primary cases of paratyphoid B fever notified from 
twelve different addřesses in the town.’ Ten of the patients 
‘had not. eaten any food away from home for many ‘weeks. 
. By the courtesy of Dr. Hunter, the médical officer of health, 
and Dr. P. H. Martin of the Emergency Public Health 
- Laboratory Service, cultures of the causal organism recovered — 
from the stools of all the patients were submitted to Felix 
for phage typing. He found that ten of the patients were 
excreting Bact. paratyphosum B Type 2 and two of them. 
Type 1. Colonel Maddock, a Medical Officer of the Ministry, 
made local inquiries and ascertained that, although no. history 
of the consumption of one common article of food or drink 
from one source could be obtained, all the ten patients who 
had had no meals away from home had, at a material time, ~ 
a common. source of supply of “ confectionery ” from a shop 
‘in which an unattended case was found in the person of a- 
daily domestic helper. . There was no other common factor. 
This woman had continued at work for four weeks after she 
began to be ill, but ceased on Aug. 13, by which time she had 
infected her daughter, who lived with her. The helper's duties 
took her into the shop (she had no access to bulk supplies), 
"and although’ they did not ordinarily include the handling of 
confectionery, thtre is ample evidence that she did this and 
‘also assisted in conveying unwrapped confectionery from the 
bakery on the premises into the shop. The bakery supplied 


£ confectionery i in bulk to certain other shops, to which no cases 


were traceable, and all the ten patients implicated were those 
who were excreting Bact. paratyphosum B Type 2. Moreover, 
the same type was recovered from the stools of the two 
secondary cases. Of the two primary cases excreting Type 1 
bacilli neither had had any dealings with the shop in question, . 
One was staying in another part of Suffolk and the other at 
a town in the Midlands. 

From the beginning of 1941 to the time of the investigation 
fifteen cases of paratyphoid B fever had been notified from 
twelve different parishes scattered throughout seven adminis- 
trative districts in the county (i.e, outside Ipswich), and the 


- conjectured dates of infection of seven of the primary cases 


d 


fell within the period during which the source of infection was 
present in the Ipswich shop. Two of the seven. were found 
to be ‘excreting Type 2, the others Type 1. Both the former 
lived in parishes contiguous to Ipswich and were regular 
customers of the implicated - shop. 


All the primary Type 2 cases in Ipswich and the immediate ~ 
neighbourhood, therefore, were associated with gre particular 
shop in which an excreter of Type 2 was handling foodstuffs ` 
ata material time. There was thus complete harmony between: 
| the laboratory and the field findings. 
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, THE TWO-STAGE AMPUTATION 
- PRIMARY PLANNED AMPUTATION IN THE PRESENCE 
. ee Of SEPSIS e 
BY 
* E. A. JACK, M.B., F.R.C.S.Ed. 
Major, R.A.M.C. 
AND 
J. CHARNLEY, M.B., F.R.C.S. 2 
Major, R A.M.C. 


(No. 2 Orthopaedic Centre, M.E.F.) 


Amputations in battle casualties at some interval after 
wounding present two main problems—namely, the level 
at which amputation should be performed, and the pro- 
cedure to be adopted in dealing with the stump.  Sepsis is 
the bogy. There is no doubt that if a formal flap amputa- 
__ tion is performed a large proportion of the wounds become 
infected, with immediate danger to life and ultimate detri- 
ment to the stump. Authoritative publications unanimously 
recognize this fact, and explain it on the grounds that some 
hours after injury organisms invade the surface of the 
. wound and migrate up the lymphatics of the limb. From 
the lymphatics they become liberated into the amputation 
stump. The M.R.C. War Memorandum No. 5 (1941) states 
that if 24 hours have elapsed since wounding infection of 
the amputation stump is almost inevitable ; the American 
- Medical Association Handbook on Amputations (1942) pre- 
sents similar views, but puts the limits of the safe period at 
12 hours ; while other authorities vary between these times. 


If infection of the stump is thus accepted as inevitable the 
only alternatives are either a low guillotine operation, with 
formal site-of-election amputation when all danger is passed, 
or a flap amputation at the site of election, the flaps being 
left widely open until sepsis subsides. Verrall (1941) suggests 
that it is sufficient to stitch the flaps loosely, with adequate 
drainage. During recent campaigns in the Middle East many 
cases have been received from the forward areas treated by 
these methods, and their subsequent behaviour has been 
observed. The flap amputation with loose suture or without 
suture was commonly performed during the Second Libyan 
Battle, During the Third Battle the low guillotine method was 
more in favour. 


Of the former group few cases may be said to have pursued 
a satisfactory course. Almost all of the wounds became in- 
fected at some stage in the treatment, and the loose flaps 
became oedematous and retracted. A large discharging wound 
presented on which secondary suture was rarely posfible, and 
the stumps healed only after a prolonged period of granulation. 
The eventual scar was often thin, puckered, and adherent to 
bone. If further plastic procedure on the stump is necessary 
and involves shortening of the bone, valuable length is lost. 


The cases on which the low guillotine operation had been 
performed obtained perhaps, in the long run, the better end- 
results, because the final amputation was planned, but in the 
early stages their course was equally depressing. The misery 
of the large painful raw area, again frequently the site of 
prolonged infection, needs no elaboration. Reamputation is 
necessary, and on a patient who is just recovering from a 
severe ordeal the psychological effect of the news that a further 
portion of the limb must be lost is not the least of the 
disadvantages. Moreover, there is no guarantee that the final 
stump will remain aseptic unless the second amputation is 
delayed for a long time. 

Experience of these methods yielded nothing but dissatis- 
faction at the prolonged morbidity which they entail. 


Sources of Infection in the Amputation Stump 


Infection may gain access to the amputation stump in three 

ways: (1) organisms may be present in the lymphatics and 

P$ from them into the wound; (2) organisms may enter 

e wound from the skin edges or along drainage-tubes ; 

43) the wound may be contaminated at operation. The second 

. source is perhaps a Wery common one in battle casualties, 
s 
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in which multiple wounds, burns, or abrasiohs so often affect 
the skin close to the amputation, field. 


In the formal flap amputation, organisms once introduced 
into the wound find a ready site for multiplication owing, to 
two main factors—the collection of blgod or serum, and the 
release of normal tissue tension. e 


Unless operation ispvery much prolonged it*is extremely 
unlikely that absolute haemostasis is achieved before stitching 
up. Small dead spaces remain between the flaps and about 
the bone-end which fill with blood-clot, and a tube drain 
or a loose closure affords nothing more than drainage by 
overflow. The flaps when cut retract, and are rarely drawn 
out to their nofmal tension again by ghe sutures, so that the 
circulation is altered in the flaps and there is a tendency to 
oedema, which renders the tissues more susceptible to infection. 
A bandage which brings enough pressure to bear at the end 
of the stump to eliminate pockets and to prevent oedema is 
almost impossible to apply, because the stump affords -no 
purchase. Loose suturing of the flaps merely to allow drainage . 
invites infection rather than prevents it. 


The Two-stage Amputation 

The two-stage amputation employs two principles. First, 
to combat implanted or invading organisms, sulphanilamide 
powder is introduced into the wound in large quantity to 
maintain a high local concentration. Secondly, to counter the 
predisposing conditions a large dry gauze pack is sutured under 
the flaps with its ends left projecting from the corners of the 
incision. The pack must be large and it must be of dry gauze. 
It must be large so that the flaps are sutured over it under 
moderate tension approximating to that obtaining in normal 
tissues ; it must be of dry gauze so that it is absorbent? 

During the first few hours after operation there is an out- 
pouring of serum from the raw surfaces, which soaks into the 
pack. By the capillary action of the gauze it is conducted*out, 
via the extremities of the pack, into the dressing. At the same 
time a proportion of the sulphanilamide is dissolved by the 
serum and carried into the pack, which thus becomes a 
reservoir containing a solution of sulphanilamide in high con- 
centration. Vaselined gauze will not fulfil these functions. The 
tension of the flaps over the pack maintains the circulation . 
as nearly normal as possible, and at the same time produces 
through the medium of the pack an even pressure over the 
whole surface of the wound, thus preventing oedema and 
promoting effective haemostasis. 


Technique of the Operation 
The first stage starts as a standard flap amputation at the 
site of election. Often the vessels are seen to be surrounded 
by oedematous connective tissue, signifying lymphatic infection 
extending up the limb. When haemostasis has been rendered 


4 





Fic. 1.—Guillotine disarticulation through knee-joint prior to 
two-stage amputation. 


as complete as possible, sulphanilamide powder is "coated 
thickly over the wound. A dosage of 10 g. should not normally » 
be exceeded for a mid-thigh amputation. The dry. gauze pack ^' 
is then introduced, Its size depends on the length of the flaps. 
Gauze roll folded on itself six or eight times to make a pack 
an inch and a half to two inches thick is recommended. It is * 
carefully inserted well up ‘into the folds of the flaps, so thas * 
it comes into direct contact with the whole surface of the 
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. wound, Its end project from the corners of the incision. 

r (See Fig. 2.) The flaps are then pulled over it, and anchored 

with four or five sutures, and a well-padded dressing i is applied, 

During the first 24 hburs after operation There is usually some 

serous soakage thfough the dressings. 
J 





‘Fic. 2 e poire di of stump before opening at second stage. 
The second stage should be performed four or five days 


- later. If it is done before the fourth day there is often some 
undissolved sulphanilamide still in the wound, and the full 


benefit has not been obtained. If left longer than five days 
there is a tendency for granulation tissue to grow into the 
pack, and bleeding follows its removal. The second stage 


— must be carried out as a formal operation with the full aseptic 


precautiens. The sutures are cut, the flaps very gently opened, 
and the pack peeled away from the surface of the wound. The 
flaps are seft and pliable, and are easily reflected. The wound 
is clean, dry, and a- healthy pink colour. There are no 





Fic. 3.—Stump before removal of sutures 14 days later. 


haematomata, Sometimes about the bone-end there is a small 
area with a gelatinous appearance suggesting possible mild 
infection, but on culture this is found to be sterile. A second 
liberal coating of sulphanilamide powder is introduced, and 


- the flaps are closely sutured without drainage. The sutures 


— should be retained for 14 days. 


If during the igterval between stages the temperature does 
«mot quickly fall to normal, and there are signs of sepsis, the 
second stage should not be delayed. Should it be found, on 
» removal of the pack, thatgnfection has occurred and that there 
is suppuration in the wound, no harm has been done. The 
flaps are left open, and after control of infection a late 
secondary suture may be feasible. 

The use of a dry pack is not claimed as original. It was 
tried out by one of us (J. C.) on two cases, at a time when 
site-of-election amputation with loose closure was being per- 
, formed" almost universally on battle casualties with bad results. 


e The trial was satisfactory. Since then the procedure has been 


gradually evolved until the technique described above is now 
the routine for all athputations performed in this unit. 


? Report on Results 


The two-stage method has been used in 26 cases, which are e 


ow reported. . 
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1. Primary healing without any complication was obtained in 18 
cases. 

2. In 3 others, after final removal of the stitches, the skingfiargins 
slid apart for about half an inch, but, quickly healed without sepsis 
when theyewere drawn together with strapping. In tlfese cdSes the 
stitches were removed only 10 days after the second stage. Whipple 
(1940) reports that local sulphanilamide seems to delay normal 
primary wound healing, and as a result of this experience the 
stitches are now retained for 14 days after the second stage. 

3. Three cases developed mild surface sepsis at the skin edges, 
which did not interfere with the final healing or form of the stump. 
This group consists of cases in which thé method was put to the 
most rigorous test, and in which closure by ordinary methods would 
almost certainly have been doomed to failure. Confidence born of 
success in preceding trials, and a desire to test the efficacy of the 
procedure to the full, are the excuses for having attempted a closed 
operation. One was a case of gas gangrene to the elbow, on which 
mid-arm amputation was performed one inch below an infected skin 
wound. The flaps looked quite clean at the second stage, and were 
closed. Mild sepsis broke down about an inch of the skin edges, 
but the stump was healed after four weeks. The other two cases 
were both compound fractures of the femur with complications . 
necessitating amputation. Preliminary wound toilet and sulphanil- 
amide dressings had produced very mildly infected wounds. They 
came to amputation three and five days respectively after wounding. 
In each instance the first stage was performed through the wounds 
and fracture, damaged skin and muscle being excised before the 
introduction of the sulphanilamide and pack. At the second stage 
the wound appeared to be clean and dry except for minor infection 
at the corners of the incision, and the flaps were tightly closed except 
for these areas. The skin edges partly separated, but the wounds 
did not break down, and the stumps were healed, with linear scars, 
four to five weeks later. 

4. Only 2 cases developed severe established infection with suppura- 
tion, In both of these pus was found on removal of the pack at 
the second stage, and the flaps were left open. In no case did sepsis 
develop to the extent of breaking down the wound after closure at 
the second stage of the amputation. 


No case in this series came to operation within 24 hours of 

wounding. But with the introduction of air evacuation many 
arrived at the base inside two days, and in exactly half the 
cases reported amputation was performed within the first week. 
when the danger from lymphatic infection should have been 
at its height. They are therefore comparable to amputations 
performed in the forward areas. Of the 13 cases, only one 
developed severe infection. The three instances of mild 
superficial infection belong to this group. 
. The remaining 13 were operated on at intervals varying 
from one to ten weeks. after wounding, again with one failure. 
Seven were cases in which severe progressive infection had 
worn down the patient's resistance to breaking-point. Six were 
reamputations after low guillotine operation in the forward 
areas. The two-stage method made it possible to per- 
form reamputation successfully very much earlier than would 
normally have been considered safe, even though the flap 
incision was often extremely close to the guillotine wound. 
The following case is an example: 





Rfn. S. sustained a gunshot wound in the groin with division of 
the external iliac artery. Excision of groin wound and ligature o? 
artery were performed and guillotine disarticulation of the knee, in 
a forward area. Ten days later the guillotine wound was still dis- 
charging freely. The groin wound was clean and granulating. (Two- 
stage amputation with primary healing. Figs. 1, 2, 3.) 


Conclusion 


The procedures at present in vogue for amputation accept 
infection of the stump as inevitable. The guillotine seeks to 
side-track it, the loose-closure method to minimize its effects. 

The two-stage operation aims at prevention of infection. In 
the cases reported it has yielded impressive results. Moreover, 
should it fail in its object no harm has been done. 

The two stages of the procedure fit logically into the average - 
time-lag between forward-area surgery and arrival at a base 
hospital. It is suggested that under modern coftditions there 
should be no difficulty in giving the method a controlled trial. 
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PASTEURIZATION OF MILK AND INFANT 
«MORTALITY RATES IN TORONTO, 
VANCOUVER, AND VICTORIA 

. BY . 


ALAN BROWN, M.D. 


oe 
- Professor of Paediatrics, University of T oronto 


Un reply to an inquiry from Dr. Donald Paterson, Secretary 
of thé British Paediatric Association, regarding statistics. of 
infant mortality rates and pasteurization in Vancouver and 
Toronto, Dr. Alan Brown was able to collect through Dr. Bob 
Defries, Director of the School of Hygiene, University of 
Toronto, the following iftformation, which he thinks presents 
the situation very plainly. It is, he says, quite unfair. to com- 
pare statistics as statistics, because there. are so very many 
factors to bear in mind. “We all know here that the climate 
is much more favourable on the Pacific coast than it is in 
the eastern part of the country. And, after all, the great 
importance of pasteurization lies in its reduction of all milk- 
borne infections. We have not had a case of milk-borne infec- 
tion (including bovine tuberculosis) enter the Hospital for Sick 
Children—having lived in the city of Toronto and used nothing 
but pasteurized milk—since 1915." The inquiry arose out of 
a statement on infant mortality in Toronto made by Dr. A. H. 
Macdonald in a letter to the JOURNAL of Jan. 9, 1943.] 


Discussion of pasteurization in the British Parliament was 
recorded in the British Medical Joyrnal in September and 
December, 1942. In the issue of Dec. 19, 1942 (p. 727), 
there appeared a leading article entitled “ Do Doctors Dis- 
agree about Pasteurization ? " and several letters were sub- 
sequently published from- correspondents. The following 
abstract from a letter from A. H. Macdonald, appearing 
in the correspondence columns of the Journal for Jan. 9, 
1943 (p. 52), affords the probable basis of this inquiry 
from England regarding infant mortality rates and pasteur- 


. ization in these Canadian cities: “The infant mortality 


in Toronto, where all milk is pasteurized, is double that in 
Victoria, Vancouver, where all milk-is drunk raw. My 
own statistics dealing with large masses of children for. 
18 years show raw milk to be a good thing." (The letter 
refers to “ Victoria, Vancouver." It is possible that the. 
writer meant Victoria on Vancouver Island. As it is 
not clear, we have dealt with the cities of Victoria and 
Vancouver.) < NE $ 
Comment 

1. The infant mortality rate for the city of Vancouver in 
1940 was 25.6} for Victoria, 28.4; for Toronto, 38. The rate 
in Toronto is approximately one and a half times the Vancouver 
and Victoria rates, ; 

2. The statement *in Victoria, Vancouver, where all milk 
is drunk raw," is incorrect, since in the report from the 
Medical Officer of Health for Vancouver, made to the Com- 
mittee on Milk of the Canadian Public Health Association, as 
relating to 1938, the proportion of milk pasteurized in that 
city was given as 79% ; and in a similar report from the Medical 
Officer of Health for Victoria 50% was stated to be pasteurized. 


: . Discussion e 
In considering the causes, as recorded statistically, of infant 
mortality under the headings of (a) “ Diseases Peculiar to Early 
Infancy ” ; (b) “Communicable Diseases”; (c) * Acute Respi- 
ratory Infections”; (d) “Diarrhoea and Enteritis”; and 
(e) “ All Other Causes,” for Toronto and Vancouver, reference 
will be made to the data for the years 1919, 1929, and 1939. 
These three 10-year periods indicate the significant changes. 


` 

(a) Diseases Peculiar to Early Infancy.—In 1919 Toronto had a 
rate of 41.2 for this group of causes, in contrast to Vancouver, 
which had a®rate of 26.3. Ten years later (1929) the Toronto. rate 
had fallen to 37 and the Vancouver rate to 16.3. In 1939 the 
Toronto rate had fallen to 25.7 and the Vancouver rate to 13.1. 
The Toronto rate is practically double the Vancouver rate. , As 
this -group of causes represents more than- half of the total infant 
mortality it is evident that much of the difference between the 


rates for Toronto and Vancouver is due to this group of causes, g 


which includes prema, etc. ` 


(b) Communicable Diseases.—The rate in 1919 for this group of 
causes was, 7.4 in-Toronto and 52 in Vancoufer. Ten years later 
(1929) the Toronto rate fell to 5.4 and the Vancouver rate to 1.6. 
In 1939 the Toronto rate was 1.5 and the Vancouver rate 0.5. It 
will be noted that tlfe rate in Toronto'is three times the rate in 
Vancouver; but the total number of deaths from communicable 
disease is quite small and' does not explain the diffarence between 
the,gross infant mortality rates. 7 r 

(c) Acute Respirator Infections.—In Toronto the rate in 1919 for 
this group of causes was 16.3, and in. Vancouver 7.4. In 1929 
the Toronto rate was 6.5 and the Vancouver rate 5.7. In 1939 the 
Toronto rate was 4,8 and the Vancouver rate 2.1. It will be noted 


- that the Toronto rates are again almost double-the Vancouver rates ; 
but the total number of deathsttontributed by this group of causes / 


is small and dges not represent a major factor in the differencé 
between the two rates. MIT i 

(d) Diarrhoea’ and Enteritis —In 1919 the Toronto rate was 11.5 
and the Vancouver rate 5.2. Ten years later (1929) the rate for 
Toronto had fallen to 9.7 and for Vancouver to: 1.4. In 1939 the 
rate in Toronto was 2.2 and in Vancouver 0. 
\ (6) All Other Causes—In 1919 the rate in Toronto was 25 and 
in Vancouver 12.6. In 1929 the rate in Toronto was 19.3 and in 
Vancouver 8.5. In 1939 the rate in Toronto was 9, and the rate 
in Vancouver also was 9. 


From this analysis it is evident that the major differences 
in the rates in Toronto and Vancouver are accounted for largely 
by the differences in the rate in the group of causes entitled 
“Diseases Peculiar to Early Infancy.” It is interesfing to note 
that the fall in death rate in the group of diseases to which 


pasteurization would primarily be related—namely, diarrhoea’ 


and enteritis—is now approximately the same in both cities 
and represents a very small number of deaths. 

Reference is not made to the city of Victoria because data 
of infant mortality rates by groups of causes were not®*available 
and, further, because the figures are for Greater Victoria, which 
includes -adjacent municipalities. As, however, ethe infant 
mortality rate for Victoria is only slightly higher than that of 
Vancouver, analysis would probably yield similar data. 
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Graph showing infant mortality rates in Toronto, Victoria, and’ 
Vancouver from 1914 to 1940. 


In considering this question of the difference in ipfant 
mortality rates of certain cities on the Pacific coast it is of 
interest to refer to a paper by Bellows ‘and Reed published in 
1934 in the American Journal of Hygiene (vol. 20, p. 565) 
entitled, “The Effect of Certain Environmental Factors on 
Urban Infant Mortality Rates." In this article a table is 
presented ‘giving the crude infant mortality rates for cities in 
the United States having a population ofeover 100,000 and 
under 1,000,000, corrected for five factors—temperature, latitude; 
relative number of foreign-born, relative number df coloured, 


- and unemployment in manufacturing and mining. Of the’ 


seven cities with the lowest crude infant mortality rate, six were 
on the Pacific coast, Seattle leading with the rate of 56.6. To 
each: of these a-substantial correction was considered necessary, 
ranging from plus 9 to plus 28. Seattle and Portland, Ore., 


retained the lead among the first seven ; in fact, among the ' 


first ten. Others on the coast did not fare so well. “The first 
.ten cities whose crude rates were all below 80 have marked 
increases in their corrected rates. 
include all of the cities located on the northern Pacific .eoast, 
where climate is relatively favourable. Allowance for this 
factor, and for the lack of industrialization in the Pacific (ties, 
was largely responsible for the changes in their rates. Adjust- 
ment for the small industrial developméiit.wa$ the principal 


ti . . 


The group will be seen toe 


e 
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correction in the other cities in this low mortality group (the 
first ten) temperĝture in this case being a factor of minor 
importance." . m 
This subject was further considered by Dr. L. ‘A. Pequegnat, 
Deputy Medical Officer of Health, Toronto, who presented a 
paper entitled “The Psesent Problem. in Infant "MortaBty " to 
the Academy of Medicine, Toronto, The paper was published 
in the Canadian Public. Health Journai (1938, 29, 477). It 
reproduces'a table of Bellows and Reed's. In this. paper the 
rates for Toronto and Vancouver are presented for the years 
1930 to 1935. In 1930 and 1935 the infant mortality rate in 
. Toronto was double the Vancouver rate. 
` , therefore, that the lower rates of Vancouver and Victoria require 
in their consideration sgme of the factors siuflied by Bellows 
and Reed. That climate àlone is not the factor is evidenced 


thee 


'~ by the fact that the rate in Calgary in 1940 was 31.2 and in 


Edmonton 30.6, in comparison with 25.6 in Vancouver and ` 


28.4 in Victoria. Figures for other cities in Canada are: 
St. John, N.B. (65% of milk pasteurized), infant mortality rate 
55 (1940) ; Montreal (95% pasteurized), rate 70 (1939) and 58 
(1940) ; Three Rivers, Que. (60% pasteurized), rate 97 (1940). 
In Ontario all municipal milk supplies were required to be 
pasteurized in: 1938. Data for 1940 give the following 
infant mortality rates: Hamilton 33, London 36, Kitchener 37, 
Ottawa 49. f S A ; i 
From these rates it is evident that neither climate nor 
pasteurization of milk gives an answer to the differences in 
* rates. The larger number of deaths due to prematurity, etc., 
is an important factor. í : 
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THE OCULAR CRITERIA OF DEFICIENCY OF 
x RIBOFLAVIN ^> | ; 


BY 
- M. K. GREGORY, M.B. Ch.B., D.O.Oxon. 


, Since Bessey and Wolbach (1939) showed that.corneal 
vascularization was a sign of riboflavin deficiency in rats, 
and since the publication of two papers on ocular mani- 
festations of ariboflavinosis, by Kruse ‘et al; (1940) .and 
Sydenstricker et al. (1940), there has been a spate of enthusi- 


astic but uncritical investigations. It is therefore necessary. 


that there should be some attempt to clarify the confusion 
of thought and to correct the looseness of "terminology that 
has arisen. Evidence of this confusion. is to be found, 
for example,.in a recent report of an investigation by 
Scarborough (1942) in which he has taken the sign of 
circumcorneal injection as being of primary importance. 


>. , This sign can occur in early ariboflavinosis, but'it certainly 


s 


e 


‘oe 


.n normal blood supply and arrangemeht of vessels at the limbus ; 


is not pathognomonic ; and I do not find anything in the . 


paper by Sydenstricker et-al. (1940), which is quoted by 
" Scarborough, to indicate that this isolated sign should be 
so interpreted. A further discrepancy which I have noted 
occurs in the two papers mentioned above, which in one 
place describe the earliest change noted as being a 
superficial invasion of the cornea by capillaries, and in 
another place say that “the earliest and most common 
‘sign of ariboflavinosis is circumcorneal injection.” Also 
, the term$ “circumcorneal injection” and “ciliary con- 


gestion” -are used indiscriminately without indicating 


whether just some degree‘ of fullness of the superficial 
pericórneal vessels is meant or whether there is an intense 
ciliary blush. From niy own recent observations and: from 
+ verbal corroboration by other observers I question whether 
what ‘is clinically known to ophthalmologists as circum- 
corneal injection is necessarily an: accompaniment of mild 


.¢ early corneal vascularization as we see it in this country. 


AS the ocular changes’ in early deficiency of riboflavin are 
congerned with the vascular supply of the limbus it is essential 
that observers first should have an exact knowledge of the 


It would seem, 


“segmented by digitations or may appear homogeneous. 


secondly, they should have an accurate "idea of the changes 
which, in the light of our present knowledge, may be expected 
to occur ; and, thirdly, they should know what other congitions 
may produce somewhat similar appearances and how thfse may ~ 
be distinguished. I propose to gfe a brief outline of these 
three points. S 

Fortunately it is rare at present for nutritional*deficiencies 
to be more -than slight in this country, and therefore, as it 
is the mild rather than the gross changes that are. being con- 
sidered, ‘the picture that we may expect to find will scarcely 
be comparable with the fully developed cases described by 
Sydenstricker et al. (1940) and Kruse et al. (1940). Iam not | 
considering such: signs as pigment deposits on the iris and 
mydriasis, as the significance of *these has not yet been 
adequately established. - von 


The Normal Blood Supply of the Limbus 


The'blood supply’ of the pericorneal region comes from the 
anterior ciliary arteries arising indirectly from the ophthalmic 


-arteries via the arteries of the four recti muscles, each tendon ~ 


being accompanied by two, except the external rectus, which 
has only one. These arteries pass forward on the episclera, 
giving branches to the sclera, corneal margin, and conjunctiva. 
The main branch of each artery pierces the sclera about 4 mm. 
from the corneal margin to enter the ciliary muscles, where 
it anastomoses with the long posterior ciliaries to form the 
circulus iridis major. Before piercing the sclera the anterior 
ciliary arteries give off the anterior conjunctival branches, which 
run forward .deep to the posterior conjunctival arteries and 
anastomose to form the pericorneal plexus, consisting of a 
series of arcades parallel with the corneal margin. These give —- 
off final branches, marginal loops which bend round on their 
tracks to form venules leading into a venous plexus built up 
on similar lines. The anterior conjunctival arteries also give 
off small posterior branches to anastomose with the posterior 
conjunctival arteries, which come from the palpébral branches ` 
of the nasal and lacrimal arteries of the lids. ` UM 

The pericorneal plexus is in two layers—the superficial con- 
junctival and the deep episcleral. This distinction is important — 
because in superficial affections of the cornea the superficial] 
portion is injected and may rightly be termed  circumcorneal 
injection, whereas in diseases of the iris, ciliary body; or deep 
part of the cornea the deep episcleral portion. becomes 
congested and gives rise to the rose-pink or violet band typical 
of ciliary congestion. This deep ciliary congestion is always a 
serious. sign as indicative of uveal disease, but superficial 
circumcorneal, injection can be transiently produced by vigor- 


ously rubbing the eye for a moment; and it results from ' 


irritations such as exposure to wind, cold, bright light, mild 
chemical irritants, mild infection, and numerous other causes. 
From such causes there must be a considerable proportion of 
the population showing circumcorneal injection, which would 
fit the description given in the paper by Sydenstricker et al. 
(1940) as “often it was grossly visible, frequently it could be 
seen with a hand lens or ophthalmoscope, and always it was 
obvious on slit-lamp inspection as marked congestion and... 
proliferation of the limbic plexus.” On this point I would 
ask what evidence there is that there is any real proliferation 
and not only engorgement of pre-existing but empty and 
therefore invisible vessels. . 

The extent to which the vessels may, within normal limits, 
extend on to the cornea should also be defined. The limbus . 
is the whole zone in-which the sclera and cornea overlap 
owing to;the edge of the cornea being inset like a watchglass 
in a groove in the sclera. "Though it is said to be 1 mm. in 
width, it is very variable, often being much wider than this. 
With-the slit-lamp fhe whole width of the limbus appears like 
ground glass, increasing in opacity peripherally. It may be _ 
The 
marginal plexus is described as occupying -a trjangular area 
whose apex lies where Bowman's membrane ends and whose _ 
base is formed by episcleral and scleral tissue (Wolff, 1940). 
Thus it is normal for vessels to occupy the whole width of 
the limbus, and- there is not necessarily an avascular zone 
between the plexus and sclero-corneal junction ; and capillarjes 
which do not extend beyond the limbus thus defined are :con- 
sidered.to be within the limits of normal 7 


ps 
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Since the 47 patients in. Sydenstricker’ investigation were 
being given 300 mg. of nicotinic acid daily if appeared possible 


Thg chief sign is a superficial invasion of the cornea by very - that the. vasodilator action of* this “drug—might have some 


fine illaries arising from the apices of the marginal loops. 
These lie just deep to th® epithelium and extend,evenly as 
streamer-like vessels which anastomose to form a series of loops 
from -the apices of which more capillaries. grow towards the 
- centre, giving the appearance, with the slit-lamp, of fine almost 
parallel vessels extending on to the cornea round the whole 
of its periphery in both eyes. 
' differ in each eye. Superficial and interstitial opacities develop 
at various stages, but are definitely Pater in occurrence than 
the initial vascularization. In more advanced cases ‘the vessels 
penetrate to a greater depth into the substantia propria. In 
a proportion of cases there is some injection of the pericorneal 
plexus, which in mild deficiency is confined to the superficial 
conjunctival layer. - . ` 


” ^ 


Other Causes of Corneal Vascularization 


The cause of the most extensive vascularization of the cornea , 


7" is interstitial keratitis, in -which the new vessels invading the 


influence on the high incidence of..cigcumcorneal injection 
found. In-order to test the possibility of this, I examiried the 
eyes of ‘6 normal medical students and then adminigered 200 mg. 
of nicotinic acid by mouth. When examined 20 to $0 minutes 
later two showéd masked injection of perilimbic plexus, three 
a moderate degree: of injection, and one very little change. 


The extent of invasion may These subjects continued to take 200 mg. daily for five days, 


and were finally examined again 8 hours after taking the last 
dose. Three showed no increased vasodilatation compared with 
their original state and thre& showed a very slight but not 
significant incrfase. A further serieseof 6- subjects were given 
200‘mg..of nicotinic acid after examination, and then examined 
at half-hourly intervals. One showed marked, three moderate, 
and two only slight injection. The two slight and one 
moderate had' returned to. normal in 14 hours, and two mod- 
erate and one marked case had returned to normal in 2 hours. 
Thus it is,inferred that the local effect of these doses of © 
nicotinic acid is important only within 2 hours of its adminis- 


cornea come from the anterior ciliary. arteries as they pass tration. i 


deeply through the sclera, and thus, as the sclera is opaque, 
they disappear behind the limbus.. With the slit-lamp they are 
seen to lie in the posterior half of the substantia própria over 


— the whole area of the cornea and are irregular in arrangement, . 


= 


in contradistinction to the superficial centripetal regular arrange-- 
ment of capillaries in riboflavin deficiency. 


„Some other conditions in which: vascularization of the cornea , 


may occur are vitamin A deficiency, tryptophan deficiency, 
injury of corneal epithelium due to chemical irritants, diseases 
causing pannus, such as.trachoma, phlyctenular keratitis, pannus 
degenerativus, and also any superficial keratitis. : 


Bessey and. Wolbach (1939) describe corneal vascularization, 


"signs, such as cheilosis or the typical glossitis, 


It may be said. that I have committed the error that I have 
criticized .in Scarborough’s paper in laying the emphasis on 
one isolated symptom—viz., corneal vascularization. This at 
least is more justifiable in that it is generally recognized as a, 
more characteristic sign, and, according to’ Bessey and Wolbach 
(1939), “it precedes all other demonstrable lesions of the 
deficiency.” Even. so, I should refrain from diagnosing a 
definite deficiency on this single finding in the absence of other 
unless it 
responded to treatment. with riboflavin. . e 

I would, however, advocate most strongly that those interested 
should acquire an accurate picture of the signs imdicative of 


similar to that due.to lack of riboflavin, in rats deficient in this deficiency, so that large quantities of this expensive vitamin 
vitamin A ; but this is not usually described as a sign associated — preparation, which will presumably be so’ valuable in post-war 


with keratomalacia in human subjects, nor have I found it as 
an early sign in people known to be deficient in vitamin A. 
Albanese and Buschke (1942) describe vascularization ‘of the 
cornea similar to ariboflavinosis in cases of tryptophan defi- 
ciency in both adult and growing rats and reversible by giving 
tryptophan. It is unlikely, however, that this specific deficiency 
will arise without other evidence of deficiency of protein. 
Vascularization from chemical cauges.is not usually bilateral 
nor so regular-and uniform, except in the case of exposure to 
chemical vapour, which can, give a comparable picture ; but 
the history and the somewhat atypical appearance should enable 
it to be.differentiated. 

The vascularization of trachomatous pannus is confined to 
the upper part of the cornea under the „upper lid.and, as is 
characteristic of all pannus formation, there is infjtration of 
granulation tissue and leucocytes between and around the 
vessels. Phlyctenular pannus may occur right round the 


periphery, but it is of the pannus type of vascularization with Albanese, A. A., and Buschke, W 


coarser vessels, and can be further distinguished by symptoms 
_of lacrimation, photophobia, irritation, and blepharospasm, 
which are extreme in; this condition. Pannus degenerativus 
occurs in old blind eyes and starts in the substantia propria. 
Out of 1,059 presumably normal people whom I recently 

~ examined in search of signs of riboflavin deficiency 31 (3%) 


showed corneal vascularization compatible with ariboflavinosise ` 


and of these only 14 were recorded as having any injection 
,or even fullness of the limbic plexus. Among these 31 only 
5 complained of any subjective 'symptoms .such as burning, 
- irritation, or lacrimation, and none volunteered a history of 


Europe, will not be given empirically or unnecessarily, and 
considerable time will not be wasted in investigating signs that 
have no real diagnostic value. 


"Summary 


An attempt has been: made to elucidate early ocular signs due to - 


riboflavin deficiency. Previously, circumcorneal injection has been 
given an unduly prominent place by other workers, whereas corneal 
vascularization is a- more reliable sign. This is of a-distinctive type, 
consisting of fine streamer-like centripetally arranged vessels invading 
all round the cornea in both eyes. g 

The normal anatomy. of the part of the eye invòlved has been 
described, and other pathological conditions which might give cdfn- 
parable appearances have been briefly discussed. 

An investigation of the effect of administration of nicotinic acid 
as a possible cause-of circumcorneal injection has been described. 
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In spite of outbreaks of small-pox in ‘surrounding territories, 
since Feb., 1941, not a single case has been reported within the» 
borders of Southern Rhodesia, yet between 1937 and Feb., 1941, 


twilight blindness, which Pock-Steen (1939) asserts is an early the colony had over 2,600- detected cases of small-pox, ‘almost 


sign. In only 4 cases was the visual acuity in both eyes less 
- than- 6/6. Eight cases showed other signs of riboflavin 
deficiency such as glossitis or cheilosis. In all these subjects 
a full clinical examination was carried out and their night 
vision was ested. These results will be published at a later 
date. ' 

I would suggest iat; as in the cases examined by Scarborough 
(1942) the greatest incidence of pericorneal injection occurred 
ig the age group 50-59, this may.be à normal-finding, since 
people of this age rarely have the clear white limbus normally 


f 


found i in youth. € .. um 


"year the unit vaccinated 147,000- people. 


entirely among “natives, though the disease was generally of a mild 
type. It is worthy of note that a vigorous vaccination campaign 
has been carried out by the Public Health and Native Departments, 
as a result of which 400,000 natives (nearly a quarter of the colony’s 
native population) were vaccinated. The Public Health Department 
now has a trained unit consisting of health inspectors and native 
waccinators who systematically ensure effective vaccination. 
.When, in Oct., «1941, 
small-pox broke .out in Francistown, Bechuanaland, a few miles 
across the Rhodesian border, the unit carried out a vaccirf&tion 
campaign along the border for hundreds of miles and not a single 
case of small-pox developed on the Rhodesian side. . 


Last®, 


a 
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RUPTURE OF RECTUS’ ABDOMINIS MUSCLE 
DURING PREGNANCY 


. BY 


RUFUS C. THQMAS, F.R.CS.Ed, M.R.C.O.Ge 
OWWtetric Consultant, County Borough of Croydon 
Rupture of ‘the rectus abdominis siecle «is a very rare com- 
plication of pregnancy. Mr. T. J. Shields, librarian of the 
British Medical Association, to whom I am indebted for looking 
through the literature, was able to find nine instances, of 
which seven were recorded in foréign journals, and two—Hobbs 

(1938) and Ashkar (19391. —were published in tifis country. 


Two Cases in the Literature 
The patient described by Hobbs was a 6-para, almost at term, who 
had had a cough for a month, associated with occasional pain in the 
left upper abdomen. Following a bout of coughing she had a sudden 
severe pain in the left side of the abdomen, and was admitted to 
hospita] about twelve hours later in a condition of collapse. She 
died in less than an hour, before a blood transfusion could be given. 


. Mecropsy revealed three pints of blood and.clot in the sheath of the 


left rectus, with one large recent tear in the posterior surface of the 
muscle at the junction of the lower and middle thirds, and evidence 
of older tears and haemorrhages in the upper segments, Hobbs 
concluded that the vessel involved was the deep epigastric artery. 
The uterus contained a 94-Ib. foetus and some excess of liquor amnii. 

Ashkar's patient was an 8-pzra, five months pregnant. She, too, 
had had respiratory trouble in the form of acute bronchitis a fort- 
night previously, but the acute abdominal pain associnted with the 
muscular Jesion occurred while she was sweeping the floor. A large 
blood:clot was removed from the right rectus sheath. A transverse, 
ragged, afid incomplete tear was found in the muscle at the level 
of the umbilicus. This was sutured, and the patient made an 
uneventful mecovery, the pregnancy proceeding to normal delivery 
at term. 

It will be seen that, except for the difference in the duration of 
the two pregnancies, there is a close.similarity in the train of events 
in the above patients. Both had coughs for some time before the 
final rupture of the muscle, though in the second case there was the 
added exertion of sweeping the floor. The muscle gave way in each 
patient at the umbilical level, which corresponds with the tendinous 
intersection between the lower and middle thirds. This is about 
the level of the Iower edge of the posterior portion of the rectus 
sheath, the semilunar fold of Douglas, over which the deep epigastric 
nrtery passes before entering the deep surface of the muscle. .The 
pathology of the muscular rupture seems very similar to that met 
with in rupture of the quadriceps extensor muscle after slipping off 
‘a curb or step. f 

s The Present Case 

The case I now record was a 3-para who had attended the Croydon 
County Borough ante-natal clinic from the ninth week of the present 
pregnancy. Her previous children had been 9 lb. and 104 lb., 
delivery in each instance being spontaneous. She had remained well 
in the third pregnancy until the 36th week, when she had a cold. 
Two days later, on March 19, 1937, she went to see her own doctor 
because of a pain in the right side of the abdomen. He examined 
her the next day, when the pain had become acute. She was 
admitted to Mayday Hospital at 10.50 a.m. on March 20. 

On examination she was complaining of acute abdominal pain, 
chiefly on the right side, but the whole of the abdomen was rigid. 
The pulse rate was 92, and the temperature 97°. She looked pale 
and somewhat shocked. Palpation of the abdomen showed general- 
ized tenderness, but foetal parts could not be felt, nor could the 
foetal heart be heard. There was no vaginal bleeding. A catheter 
Specimen of urine showed no albumin. The blood pressure on 
March 17 was 116/80 mm. Hg. A diagnosis of concealed accidental 
*haemorrhage was made, andgn view of her condition the membranes 
were ruptured under general anaesthesia. About a pint of liquor 
amnii was let out, and was found to be not blood-stained. The os 
uteri admitted one finger, and the vertex was presenting. It was 
not possible to say whether labour had actually started, but a 
vulsellum forceps was attached to the foetal scalp and a 1 Ib. weight 
applied to stimulate labour. During the next twelve hours her 
condition became slowly but steadily worse, the pulse rate rising to 
140. The abdominal pain was increasing, but there were no signs 
of labour having begun. In view of the deterioration in the general 


* condition it was decided to empty the uterus by Caesarean: section: 


Undér general anaesthesia a right-sided pararectal subumbilical 
incisjon was made. On opening the sheath of the right rectus 
muscle it was found to be full of fresh blood-clot, which extended 
from the symphysial region right up tg the ensiform cartilage, and 
iw the umbilical region had spread over to the area between the 


peritoneum and the left rectus muscle. The right rectus muscle 
appeared to be almost completely disorganized. No definite bleeding 
point could be seen. Nearly two pints of blood-clot was removed 
from the immediate area around the incision. I was now it Some- 
what of a dilemma as to the further pgocedure. It was certain that 
labour wofid start very soon. and if delivery per Vaginam was 
allowed there' was considerable risk of the sutured abdominal wall 
giving way. The uterus was therefore evacuated by a loWer-segment 
Caesarean section. The foetus was dead but not macerated, and 
I think there can be no doubt that its death was the result of the 
maternal shock. The uterus and abdominal incisions were closed in 
the usual way, but a corrugated drain was placed within the sheath 
of the right rectus muscle from the umbilical region to the supra- 
pubic end of the incision. Recovery was without further incident, 
but the clot which had been left in the gipber portion of the rectus 
sheath could be felt as a hard mass for Some months after. 

The patient had sustained a third-degree perineal laceration during 
the birth of her first child that had never healed, and she had had 
practically no anal control for eight years; there was a marked 
cystocele as well. In March, 1938, she was readmitted, and I did 
an anterior colporrhaphy and posterior colpoperineorrhaphy with 

, reconstruction of the anal canal, followed a month later by steriliza- 
tion by excision of both Fallopian tubes. The incision for the latter 
operation was a left pararectal subumbilical one, and I was therefore 
not able to see the condition of the right rectus muscle. By palpation 
it appeared to be very deficient, but no trace of the mass of blood- 
clot in its upper part could be felt. Some adhesions between the 
peritoneum and the omentum had to be separated, but the abdominal 
cavity was otherwise normal. She again made an uneventful 
recovery, and regained almost perfect anal control. Her joy and 
gratitude over this result, after nine years of incontinence, were 
„pathetic. Her only complaint, after getting up was a feeling of 
abdominal discomfort, which was relieved by the fitting of an 
abdominal belt. ‘ 


Summary and Discussion 


A case of rupture of the rectus abdominis muscle during 
pregnancy is reported. The records of two previous instances 
of the same condition are referred to, and it will be seen that 
there is great similarity in the train of symptoms in the three 
cases. All had had respiratory trouble just before the acute 
condition occurred:; all were multiparae, in whom it is probable 
that the rectus muscle had been weakened by previous 
pregnancies, the muscle finally giving way at the weakest point 
—the tendinous junction between the lower and middle thirds— 
the rupture being precipitated by sudden abdominal strain. The 
artery involved was almost certainly the deep epigastric, which 
passes into the deep surface of the rectüs muscle just above 
the umbilical level. 

The condition is rare, and, can give rise to difficulties in 
diagnosis. Hobbs does not state what he thought the probable 
diagnosis .was, but only that the condition of his patient 
suggested a severe haemorrhage, and she died in less than 
an hour after admission. In Ashkar’s case the preliminary 
diagnosis was of an ovarian cyst with a twisted pedicle, the 
diagnosis being based on the sudden acute abdominal pain, 
the presence of a mass high up in the abdomen, tenderness 
and muscular rigidity, fever, and leucocytosis. In my case 
the signs closely simulated those of concealed accidental 
haemorrhage. Though my decision to empty the uterus was 
based on a wrong diagnosis, the fact that I acted upon it 
probably averted a fatal issue. 

I have seen one other case of traumatic rupture of the right 
rectus muscle, which I reported in the Lancet in 1933. It 
eoccurred in an Indian port labourer, as a result of -being 
pinned between the buffer of a railway truck and a bag of 
sugar which had been swung by crane from a barge. In this 
case, also, the rupture occurred at the level of the umbilicus, 
but the whole abdominal wall was burst open, resulting in 
the extroversion of several feet of small intestine and the 
crushing of several coils of adjacent gut. There was in this 
case singularly little shock and no haemorrhage worth men- 
tioning. He made an uninterrupted recovery after resection 
of six feet of small gut and resuture of the disrupted abdomen, 
which was closed without drainage. e. 

The case record is published by courtesy of Dr. Oscar M. Holden, 


Medical Officer of Health, County Borough of Croydon, to whom 
my acknowledgments are due. 
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- Treatment of Prostatic Carcinoma by . 
Oestradiol and Diethylstilboestrol. 


The fact that American work on this subject is not widely 
known in this country leads me to report the following cases. 


. CasET 


A doctor aged 72 was seen in the spring of 1941. Carcinoma of 
the prostate was the clinifal diagnosis, and this was confirmed by 
biopsy when Mr. Millin of London performed a perurethral removal 
of the prostatic "flap " to relieve increasing urinary obstruction. 
After an initial improvement the patient went gradually downhill 
with increasing urinary obstruction. X-ray examination showed 
metastases in the Jumbar spine, and symptoms suggested metastases 
elsewhere. From Tub, 1942, because of general weakness and acute 
back pain he was only able to get out of bed for short periods, and 
from Oct. 1942, he was completely confined to bed. By the end 
of December he was requiring three or four hypodermic injections 
of morphine gr. 1/3 in 24 hours, micturition was very painful with 
-cramp-like pains, the left thigh was swollen with lymphatic oedema, 
appetite was non-existent, and his colour was grey. There was no 
evidence of infection of the urinary tract; the prostate felt per 
rectum was hard, nodular, and large. 

Early in Jan. 1943, treatment by intramuscular injection of 
oestradiol benzoate was started, tentatively àt first, and then, after 
reading the paper by Kahle, Ogden, and Getzoff (1942), more boldly, 
42 mg. (420,000 units) being given in the first 28 days. Improvement 
in the general condition, appetite, and colour was rapid and 
dramatic. This was followed more slowly by relief of the urinary 
symptoms. The back pain disappeared, the morphine was reduced, 
and the change in three weeks from a grey sufferer to a pink- 
cheeked man with a good appetite had to be seen to be believed. 
On examination per rectum the prostate was softer and had decreased 
in size. 

Improvement since that date has continued, and he is now able 
to walk upstairs and out of doors for short distances. In 80-days 
he has had 159 mg. of oestradiol benzoate, 5 mg. being given on 
alternate days. In view of his good condition 
been cut down to 5 mg. twice weekly. The only adverse effects 
noted were painful nipples and some allergic nasal catarrh; in view 
of the markedly beneficial results these symptoms wére borne with 
some degree of equanimity. 

It'must be remembered that this patient is a doctor who, with full 
knowledge of his disease, at first regarded the treatment with a 
natural medical scepticism, polite but nevertheless apparent. 


Case II, 


A retired artist aged 80 was seen in Nov., 1942, with an enormous 
and very hard prostate. Urinary obstruction was increasing, and 
was obviously soon due to be complete. As his condition was very 
poor it was agreed to await developments, and to perform a 
permanent suprapubic drainage when absolutely necessary. 

On Jan. 3, 1943, treatment was started with oestradiol benzoate, 
l-mg. doses being given daily. This? was followed by complete 
urinary obstruction, and tied-in catheter drainage was adopted. The 
injections were stopped. In spite of a clean urine the patient went 
downhill, and in view of Case I the injections were r@started with 
larger doses, 5 mg. being given on alternate days. Improvement in 
general condition, appetite, and colour was rapid and sustained, and 
in a month he had put on about 1 st. in weight. As catheter 
drainage was still necessary a permanent suprapubic catheter was 
inserted undér local anaesthesia. ° 

In 71 days he received 135 mg. of oestradiol benzoate. On 
March 15, 1943, he was changed over on to diethylstilboestrol 
(Boots), 5 mg. being given on alternate days, and improvement has 
been maintained. He is now able to walk some distance. 


. Case III 


This patient, aged 71, was seen on Jan, 15,-1943, with advance 
carcinoma of the Tras marked enlargement of the deep inguinal 
lymph glands, and lymphatic oedema of the thigh. His symptoms 
dated back for twelve months, and his weight was under 8 st. His 
appetite was non-existent. 2 li 
- This case was seen by Mr. Bernard Ward of Birmingham, who 
immediately performed a partial perurethral resection in order to 


avoid permanent suprapubic drainage..* i 

On the patient’s return home his urinary 
relieved, but his general condition was still poor and his appetite 
still absent. On, Feb.. 19 he was started on diethylstilboestrol 
(Boots), 5 mg. being injected daily, and 215 mg. being given in 44 
days. Imprevement was rapid and obvious after 7 days, and is 
being maintained. Over 1/2 st. in weight has been gained in 
six weeks. . Again appetite, colour, and general condition were the 
first to respond, but improvement in urinary symptoms and the 
oedema in the thigh is following. Painful nipples are present in 
this case. 2 3 . 
e s SUMMARY AND CONCLUSIONS 


Three cases of carcinoma: of the prostate, all advanced,-are, 
reported. - n 


e dose has now - 


symptoms had been . 


i Dee by 

Improvement by treatment with largé doses of oestradiol 
benzoate and diethylstilboestrol was marked and sustained. (My 
feeling is that the former work$ better than diethylstilboestrol, 
but it is much mors costly.) K ` . 

Improvement of secondaries appears to take place with that 
of the primary growth—Schenken, Bugns, and Kahle (1942). 

From a limited’ experience it seems that sÜme form of 
drainage should precede the starting of this treatment, prefer- 
ably perurethral diafhermy. : st Mh 

The giving of large doses of diethylstilboestrol is theoretically 
carcinogenic ; in advanced cases of carcinoma of the prostate 
this risk may, I think, be taken. 


` " G. Harve Duncan, F.R.C.S. 


e. REFERENCES 


Kahle, P. J., Ogden, H. D., jun., and Getzoff, P. L, (1942). J. Urol., 48, 83. 
Schenken, J. R., Burns, E. L., and Kahle, P. J. (1942). Ib-d., 48, 99. 


Pseudocyesis Simulated in a Male 


The following case, of hysteroneurosis may be considered worthy 
of record on account of the rarity of the condition. A feature 
of interest was the close association between the patient's 
clinical symptoms and the initial and final stages of his wife's 
pregnancy. The case responded to psychotherapeutic-treatment. 


CASE RECORD 


In June, 1942, a soldier aged 27 was admitted to the medical wards 
of an emergency hospital as a case of “ ? abdominal tuberculosis." 
He remained in hospital for 40 days, during which time the 
abdominal distension which was the only abnormal finding in his 
case progressively diminished. He was thereafter discharged to his 
unit, and from this period onwards he remained well and constantly 
employed at his Service duties. On Feb. 20, 1943, he was again 
admitted to the medical unit of an emergency hospMal with a 
complaint of abdominal distension and epigastric pain of one week's 
“duration. The history revealed the sudden onset of abdominal pain 
while on parade, followed by abdominal distension*and vertigo. 
Vomiting quickly ensued, which was associated with the puttjng on 
of his tunic belt, and did not occur at other times, The severity of 
his condition progressively increased until his admission to hospital. 

Physical Examination.—He was a well-developed man, displaying 
considerable abdominal distension. There was an absence of tender- 
ness to palpation,'and the distension was uniform throughout, 
offering resistance to deep palpation. This resistance was most 
marked over an oval area extending from the umbilicus to the 
symphysis pubis in the middle line and measuring about 5 in. in 
breadth at its widest point. The circumference of the abdomen was 
41 in. at the mid-umbilical level. There was an absence of any 
localized rigidity or dough-like feeling of the abdomen. With the 
exception of the physical signs of anxiety, which were pronounced, 
nothing of clinical interest was elicited on physical examination. 
Radiography revealed negative findings; test-meal curves were within 
normal limits; tests for occult blood were negative; and examination 
of the various systems failed to disclose any abnormalities. On 
March 3 the abdominal distension was still present to the sme 
degree as on his admission to hospital. 

Psychological Examination—There was well-marked anxiety 
present. He was morbidly introspective, reticent, and monosyllabic. 
It appeared that his wife was shortly to be confined and that he 
had made attempts to secure compassionate leave on account of this. 
It was significant that when he first learned of his wife's pregnancy 
in June, 1942, symptoms similar to those on account of which he 
had been admitted to hospital ensued. On Feb. 13 he had received 
a letter from home at 8 a.m., and his abdominal distension resulted 
at 11 a.m. on the same day. Temperamentally he was of a nervous, 
highly strung, and emotional type, and had previously displayed a 

, deep interest in religious affairs. 

In view of the symptoms ' Presented, the diagnosis of hysteroneurosis 
was made and it was decided to initiate treatment by “ reinforced ” 
“suggestion. On March 3 12 c.cm. of a 1.5% solution of pentothal 
sodium was administered intravenously and om explanation of the 
causative mechanism underlying his condition was given to " 
While in the narco-analytical state suggestion was carried out. The 
abdominal distension slowly subsided and at the mid-umbilical level 
was réduced to 30 in. The reduction® was maintained at this levef 
for a period of one hour subsequent to treatment, and thereafter 
slowly returned to the former level. On the following day suggestion 
was given with the patient in the waking state, when the distension 
again subsided. On March 15 the distension had entirely dis- 
‘appeared; there was complete freedom from pain on deep pressure. 
and ‘he was able to be employed on light ward duties. On April, 15 
he was discharged to his unit with a recommendation for a lowering 


of his category. Leave was granted in order to enable him to visit * 


his wife, and he had volunteered the statement that he now felt better 
in health than he had done for the past ten moniths. 2 è 
I wish to express my indebtedness to Dr, J. Norman Cruickshank ' 
for his original recognition of the underlying causative factors, for 
his co-operation in granting facilities for the examination and treat-, 
ment. of this case, and for his permission to publish the result. 
WILLIAM BLYTH, M.D., D.P.M., F.R.F.P.S:G., 
Psychiatrist, Emergency Medical Service.. . 
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: .* ` SEA DISEASES . 


e " (Sept., 1855). Hodge, using Blane's data, estimated the mortality = 


Sea Diseases. The Story of a Great Natural Experiment in Preventive 

Medicine in the Royal Navy. By R. S. Allison@M.D., F.R.C.P. (Pp. 

218. 25s.) London: Jobn Bale Medical Publications. 
R.L.S. wrote: “But the sea’ is our approach and bulwark ; 
it has been the scene of our greatest triumphs and dangers; 
and we are accustomed in lyrical momenís to claim it as our 
own. The prostrating éxperiences®of foreigners between Calais 
and Dover have alwaysean ‘agreeable side to® English pre- 
possessions. A man from Bedfordshire, who does not know 
one end of, the ship from the other until she begins to move, 
swaggers among such persons with a sense of hereditary 
nautical experience," Yet the self-examination df most of us 
would probably reveal that Roderick Random, the novels of 
Marryat, and a few witticisms of Dr. Samuel Johnson contain 
all we know of life in the Navy of our ancestors. 

Forty-eight years ago-the reviewer was presented by his 
form master with Commander Charles Robinson's The British 
Fleet. It was a.good prize for a boy, because it contained 
many attractive pictures, but, consulted in later years, when 
the reader's interest in medicine had developed, the book was 
less satisfactory ; its 560 pages include two brief references 
to sickness, a few pages, mainly abstracted from Smollett, on 
the experiences of surgeons’ mates, and some particulars of 
the uniforms of medi€al officers. No generally readable work 
on the medical and epidemiological side of life in the Navy 
had appegred until now ; Dr. R. S. Allison's book, while not 
too technical to be good reading for a sixth-form boy, will 
deeply intergst a cliniciari or epidemiologist. It richly deserves 
Surg. Vice-Adml. Sir Sheldon Dudley's characterization as a 
* schélarly and fascinating story of the sea." 

Killing sea diseases in order of importance numerically have 
been scurvy, typhus, malaria, yellow fever, tuberculosis. The 
second and last of these were of equal or greater importance 
to English landsmen in old days. Now tuberculosis alone is 
a redoubtable foe of seamen. Dr. Allison shows that scurvy, 
certainly, and typhus, probably, were not characteristically sea 
diseases at all before the 16th century, because the’ technique 
of shipbuilding and navigation had not reached a standard 
permitting a ship to remain continuously at sea for months. 
This is, of.course, a conclusive explanation of the absence 
of scurvy. Whether the closely packed slaves in the old galleys 
died of fevers or of what fevers they died we do not know, 
With the coming of ships able to keep the seas for long periods 
scurvy became a reigning plague, and so long ago as 160] a 


sea captain—James Lancaster—demonstrated the value of. 


lemon juice. The story of the conquest of ship scurvy, of the 
inertia, individual and official, which had fò be overcome, has 
often been told but never better than by Dr. Allison. 

Thg changes in shipbuilding which provided a terrain for 
scurvy also favoured typhus; there was less ventilation and 
more overcrowding on board. ‘The British system of impress- 
ment for the Navy was epidemiologically a perfect vicious circle. 
The poorest and dirtiest of the population were brought into 
the ships and, to prevent desertion, kept on board. Typhus 
continued to be a sea disease almost down to a time covered 
by the lives of men still living. Recruitment of volunteers, 
À general higher standard of- cleanliness within and without 
the Service? extension of the age-long naval demand for order 
"from guns, decks, and rigging to the bodies and clothing of 
the crew, eradicated typhus. 

Dr. Allison has not only given us an epidemiological history ; 
he has told us how the Naval Medical Service grew from 
a mob of despised underlings, whose status and characteristics 
were not exaggerated out of all resemblance by Smollett, into 

e the efficient and honourable corps we know. He has given us 
vivid accounts of the careers of the men—Lind, Trotter, Blane, 
„eand others—to whom we owe great reforms. Dr. Allison 
quotes some of the earlier vital statistics of the Navy, particu- 
larly those of Blane ; it may interest the reader to supplement 
thes& with data collected by W. B. Hodge and published in 
the Journal of the Statistical Socigty nearly 90 years ago 


rate from "diseases and ordinary accidents" in the Navy in 
the war years 1810-12 as 38.3 per 1,000 of strength. In the 
peacetime Navy of 1830-6 the death rate from all causegewas 
13.8 and from diseases 11.8 (the rates for 1936 were 2.0 from 
all causes, 1.4 from diseases alone). He concludefi thaf the 
wartime surcharge was not less than 16.0. He estimated the 
whole cost of life of the great war 1793-1815 to thé Navy to 
be about 63,000 lives lost, of which 44,662 were due to excess 
mortality from disease. The estimated loss of lives from. all 
causes in the Navy and Mercantile Marine in 1914-18 was 
48,000. These figures illustrate the enormous hygienic improve- 
ment which has been effected. If it be objected that the 
modern war lasted four and the old war more than twenty 
years, we must remember that the average seafaring population 
at risk in 1914-18 was far greater than in 1793-1815. 

Dr. Allison has done a national service. There is room 
for a good deal more research into naval vital statistics, but 
he has provided an epidemiological-sociological foundation for 
his successors. 


SYMPTOMATOLOGY OF CEREBRAL DISEASE 

After-Effects of Brain Injuries in War: Their Evaluation and Treatment. 

The Application of Psychologic Methods in the Clinic. By Kurt Goldstein, 

M.D. Foreword by D. Denny-Brown, M.D. (Pp. 244. 21s) London: 

William Heinemann. 1943. 
Among those interested in the symptomatology of cerebral 
disease the name of Dr. Kurt Goldstein is well known. There 
can be hardly any contemporary publication on the subject 
with no reference to his work, and his terms “ catastrophic 
reaction " and “abstract and concrete behaviour " have become 
stock phrases in the neurological slang. Most of Goldstein’s 
work published during or after the last war is now difficult to 
obtain, and every worker interested in the subject will welcome 
this concise monograph, which gives his own version (often 
misquoted by others) of his experiences and the theories he 
based on them. i 

Goldstein's fundaméntal merit was the introduction into 
clinical practice of modern (Gestalt-) psychological methods, 
and accordingly the chapters on tbe basic approach, the origin 
of symptoms, the psychological laboratory investigations, and 
the (psychological) treatment of aphasics and of patients with 
circumscribed cerebral defects are the most stimulating and the 
most valuable parts of the book. In the chapters on general 
and neurological symptomatology one realizes too often that 
the development of neurosurgery and of some auxiliary medical 
sciences has made much of the experience of the last war 
obsolete. Ventriculogram and EEG are not mentioned ; methods 
of studying the autonomic disturbances are not up to date. 
The psychological part also shows some disappointing omis- 
sions, apparently due to the fact that the author keeps too 
closely to his earlier (1919) book. Very little is said about 
controls orestandardization of the psychological tests used, and, 
more disappointing, the sorting tests with which the author's 
name is closely linked do not appear at all in the chapter on 
laboratory investigations, and are dealt with elsewhere only 
in a short paragraph and a reference to another publication. 


DERMATOLOGY AND SYPHILOLOGY 

The 1942 Year Book of Dermatology and Syphilology. Edited by Fred 

Wise, M.D.,* and Marlon B. Sulzberger. ^^ (Pp. 664; illustrated.) 

Chicago: The Year Book Publishers. 
This is the second number of the Year Book of Dermatology 
and Syphilology to be published since the war came to 
America, and as might well be expected the imprint of war 
conditions on this excellent summary of the twelve months’ 
work reviewed is very apparent. The editors point out that 
in the actions of modern warfare no less than 60% of all 


. casualties are often of the nature of burns, and consequently 


they devote an introductory article of some twenty pages to 
the treatment of burns, in which all the most modern methods 
are described and compared. The editors remain, strongly in 
favour of tannic acid preparations, while excluding their use 
from those situations where their employment may lead to 
contractile scarring, disfigurement, and loss of function—i.e., 
on the face, hands, feet, genitalia, etc. They do, however, 
also commend the saline and sodium bicarbonate methods jn 
certain circumstances and also the application of vaseline tulle 
gras. This chapter is too long to summarize here, but will 


.e be wm oes 9 4 : Š 
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repay careful reading. Perhaps it is also owing to war con- 
ditions that the sociological aspects of syphilology are given 
much* prominence.in this volume. It may, be news to many 


` people in this country-to arn that no fewer than thirty States 


of the U.S.A. require. certificates of medical examination, 
chiefly aigning at preventing the spread of syphilis through 
marriage, before marriage licences may be issued. Most of 
them require a blood test. - The control of venereal disease in 
the armed Forces of the U.S.A. has been a subject of consider- 
able discussion, and the conclusion seems.to emerge that the 


, Most important factor in. reducing the incidence of venereal 


x 


- strength of character is undermined.” 


‘at 14s. 


disease among the mobilized Forces is the abolition of -com- 
mercialized prostitution eby.closing the houses of ill fame in 
the vicinity of military and naval centres. 

In addition to these matters of topical interest the yearbook 
includes its usual abstracts of the more arresting publications 
of dermatological writers during the period under review, often 
accompanied by shrewd comments from the editors. It may 
again confidently be recommended to the attention of all 
occupied with the various: manifestations of cutaneous disease. 








Notes on Books 


E 5 . - 
A medical man who -veils his identity under the pen name Davip 
Bruce has set out some ideas for economic and social reform in a 


booklet entitled The Future and the Fighting Generation (W. H. -« 
‘Allen & Co.; 1s. 6d.). 


He is appalled at the present system of 
government which in face of the gravest danger in our history took 
no measures of defence until it was too late. “ To-day we are a 
nation with a purpose . . 
sary to combat the apathy in national affairs which is all-pervading 
in our peacetime social circles’; . . is the new spirit in the land 
to survive? " “No more -dangerous element is present in our 
midst than the win-the-war-first-and-then-we-can-think attitude. . . . 
Political history of the past twenty years is a sorry tale of govern- 
ment without principles—it was government by expedients." From 
these brief quotations it’ will be gathered that the author has 
positive views and feelings. His aim is to secure a better social 
order to-morrow by setting ideas in motion while people's minds 
are plastic to-day; To free the -House of Commons from “ the 
good party man." and “ the tied M.P.” he calls for a secret ballot 
in all major divisions, as the first step to a new and better and 
safer Britain. Many who agree that the key fault in our Parlia- 
mentary system is thé power of the central offices of the parties, 


- we do not need the regimentation neces- | 


which reduces M.P.s to mere ciphers, will not go all the way with : 


the author in other directions. - 

Dr. Begse's study of Contraception and Fertility in the Southern 
Appalachians is a statistically competent account of observations 
made on the use of contraceptives and the inferences which may be 
drawn as to their.effect in limiting fertility. , The data also throw 
some light upon the normal physiology and psychology of sexual 
union. There is, of course, a large “ literature ” of the subject; the 
writings of the late Raymond Pearl are well known, and this volume 


‘does not perhaps appreciably modify the conclusions to be drawn 


from his researches. The English reader who is not a connoisseur 


of statistical methods“ will-probably .find the first chapter, “which | 


describes the social-economic situation in the West Virginian coal 
fields, the most interesting. It is a grim story which should help 
both to make our judgment of current industrial troubles in the 
United States charitable, and, possibly, to convince us that our own 
industrial system does not lag behind that of our kinsmen. The 
book is published in this country by Bailliere, Tindall and Cox 


A sixpenny pamphlet The Beveridge Plan: A Symposium is pub- 
lished by the Individualist Bookshop, Ltd., 154, Fleet Street, E:C.4. 
The longest of the three contributions is from the pen of Mr. 
James W. Nisbet, Reader in Political Economy at St. Andrews Uni- 
versity, who appraises the plan under the general heading “ Britain 
and Social Security," and criticizes some of its features in sober 
language, ending with the moral: “ If all difficulties are removed, 
Sir Arnold Gridley follows 
with a. brief essay headed '* Deceiving the People,” and Sir Ernest 


Benn windseup with a discussion on some implications of the. 


Beveridge Report, reprinted from the Quarterly Review. Both are 
hostile in the main. Sir Arnold is chiefly concerned to rebuke Press, 
Platform, Parliament, and Pulpit alike for misleading the. Public. 
Sir Ernest concludes: “ If a single sentence can sum up so vast. a 
subject and such an overwhelming quantity of statistics and detail, 
if may be said: that the Beveridge Report may extend the Social 
Services a little, but will certainly expand the powers of the bureau-e 
cracy a lot.” n : i DA 
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Preparations and Appliances 
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PLASTER-OF-PARIS WRIST :SPLINTS': 
A Simple Technique for Reinforcement, 


` Capt. I. H. Baum, R.A.M.C., writes: l 


A medical officer attached to a general hospital often has to 
apply plaster-of-Paris splints to the forearm and wrist. From 
my own experience I believe that the simple dorsal plaster slab 
technique can be improved. Thé dorsal forearm slab as. 
applied “in most clinics, and a suggested modification, are 
described and contrasted in “this note.: ; A 

Customary Method of Application.—A roll of .4-in. P.O.P. 
bandage is made into a slab reaching from the knuckles to 
about 2 in. below the olecranon, extra layers of bandage being 
applied at the wrist region to provide increased stability at the 
joint. The hand is fully clenched to give optimum: position 
at the wristjoint' The slab is moulded to the back of the 
forearm, which is-prone on a table at shoulder height. The 
disadvantages of this type of splint are: (1) The dorsiflexion at 
the wrist-joint causes transverse folds and wrinkles to appear 
in the plaster at this level, especially. on the inner surface 
apposed to the skin. These wrinkles reduce the mechanical 
efficiency of the tubular plaster and increase its liability to 
crack. The ridges may cause m 
soreness of the skin and prevent Mla 
a smooth neat appearance of 
the finished plaster (Fig. 1). 


Fig. 1.—Drawn from a discarded plaster. Fic. 2.—A, inside view; B, outside 
(Usual method.) view; C, lateral view, 


(2) The rough edges are unsightly and tend to fray or cut into 
the skin of the elbow. — A 7 i 
Suggested Modification.—It is probable that the following 
technique is not new tọ many surgeons, but I have been unable 
to find references or “advice as to this being the case. The 
dorsal slab is made as before, and the edges are “ massaged ” 
with the finger-tips to give squareness and to obviate fraying 


"when dry. The plaster is reversed once on the table to ensure 


smoothness of both surfaces. The slab is then applied to the 
forearm. and wrist. That part of the plaster over the centre 
of the carpus is pinched into a ridge 1/2 in. high and about 
4 in. long, tapering proximally and distally. 'The rest of the 
plaster is then moulded in the usual manner (Fig. 2). ` 
^ The advantages of this modification are: (1) The reinforce- 
ment against cracking: weight -for weight, it is more efficient 
than the unmodified P.O.P. (2) The smoother and more 
closely applied inner surface. (3).The improved ‘appearance. 
Further modifications are as follows: First, after the first 
dorsal slab is applied a second slab is made, 5 in, by 4 in. by 
1/4 in. (Fig. 3, a). One-fifthN wx n 
of the widths is folded over at ) 


Fic. 3.—Reinforced slab used as 
a wrist support. - 
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Fig. 4.—Detachable plaster for 
i fixation of thumb. 


each edge (Fig. 3, B), and the ‘groove thus formed is dovetailed 
on to the ridge of the first plaster (Fig. 3, C). This reinforced 
form of the slab may be used as a wrist support fo enable a 
worker in heavy industry to carry on full duty with a weakened, 
wrist-joint. The support can be*removed when off duty. 
Secondly, for fixation of thumb by a detachable plaster a 6-in. 


: bandage is made into a slab of required length. A longitudinal 


cut 24 in. long is made in line with the radial border of the 
second metacarpal. The radial part of the slab is fitted against 
the extended and abducted thumb, and two ridges are pinched 
up and moulded. The main ridge is. over the mid-carpus, and 
the secondary ridge is at the angle of the thumb support (Fig. 4). 
This technique of buttressing an angled plaster will be found 
useful in the manufacture of casts at the ankle-joint. An®, 
anterior ‘slab of this type applied to the instep serves» two 


` purposes: first, it prevents cracking; secondly, it provides a 


method of rapid removal of the plaster, since plaster shears are 
more easily inserted at the pleat. è 


I wish to express my thanks to Col. D. C. Scott for permission * 
to publish this article. aa 
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. THE F.R.C.S. ' 
A CENTENARY CELEBRATION 


A distinguished company, which jncluded the Princess Royal, 
Ambassadogs Of the Allied nations, members of the Govern- 
ment, and High Commissioners of the Dominions and India, 
assembled im the Great Hall-of Lincoln’? Inn on July 21 to 
celebrate the centenary of the foundation of the F.R.C.S., at 
a reception given by the President and Council of the College. 
This coveted surgical diploma was instituted by Royal Charter 
100 years ago, owing mainly to gthe efforts of Sir Benjamin 
Collins Brodie, then Vice-President of the College. It is 
pleasing to record that “at the ceremony last week among 
those present was Sir Benjamin Collins Brodie, the fourth 
holder of the baronetcy created in 1834. Brodie, who became 
President of the Royal Society as well as of the College of 
Surgeons, described the object of the Fellowship in these 
words: “To insure the introduction ‘into the profession of a 
number of young men who may be qualified to maintain its 
scientific character, and will be fully equal to its higher duties 
as hospital surgeons, teachers, and improvers of physiological, 
pathological, and surgical science afterwards." 


A Message from the King 

Sir ALFRED WEBB-JOBNSON read aloud the following message 
from the King: “As Visitor of the Royal College of 
Surgeons of England I wish to congratulate the President, 
Vice-Presidents, Council, and Fellows of the College on the 
occasion of the celebration of the centenary of the Fellowship. 
It has given me greal satisfaction to learn that the Council 
has decidéd to mark it by conferring the Honorary Fellowship 
on several distinguished surgeons from the Dominions and 
Allied countries. I send my best wishes for the continued 
prosperity of the College, and trust that the plans for the 
restoration of its unique museum will be successfully carried 
out as soon as possible after the war.” In his reply the 
President stated: ‘ Your Majesty's interest and good wishes 
will be a great encouragement to all the Fellows of the College 
in the heavy tasks which lie before them. They wish to 
assure your Majesty that they will be untiring in their efforts 
to restore their museum, towards which they have received 
most generous promises of help from all parts of the Empire." 


The Presidential Address 

Beginning his address by welcoming the Princess Royal and 
other distinguished guests, the President went on to say that 
even in the crisis of battle it was well to pause and dwell 
for a moment on our splendid heritage: " The past is always 
with us, never to be forgotten ; and in the continual remem- 
brance of a glorious past we find our noblest inspirations." 
The amenities of the College, he observed, had been destroyed 
by the enemy. They were therefore deeply grateful to the 
Treasurer and Masters of the Bench of the Honourable Society 
of Liancoln's Inn for putting their hall at theiredisposal that 
evening. 'There was much in common between the College 
and the Inn. ‘Their Tudor gateway bore the arms of 
Henry VIII ; the College had its Holbein masterpiece to remind 
them that Henry VIII gave them authority to take a historic 
step in their corporate progress. Inigo Jones had designed 
the chapel of the Inn and also the College's Theatre of 
Anatomy, now destroyed. A hundred years ago the Hall had 
been built and the Fellowship of the Royal College of 
Surgeons instituted. G. F. Walts had painted the portrait 
of Brodie and also the frésco adorning the Hall. 


è Makers of Surgical History 
“ «Let us now praise famous men, and our fathers that begat 
us. There be of them, that have left a name behind them, 
that their praises might be reported.’ Of such were John of 
Arderne and Thomas Morstede. Of such were Wiseman and 
Vicary ; Ranby and Cheselden. Of such were Pott, Abernethy, 


„e Astley Cooper, Charles Bell, Hilton, Paget, and others. Of 


~- 


such, towering above all, were John Hunter, the founder of 

scientific surgery, and the immortal Lister. Of such also was 

Benfamin Collins Brodie, who founded the Féllowship of our 

College.” After this gracious tribute to makers of surgical 

history Sir Alfred Webb-Johnson concluded his notable address 

by stating that.the College wished to mark the occasion by 
, 


the award of some Honorary Fellowships, the numbers of 
which on the Roll at one time must not exceed 50. They had 
chosen for distinction in this way several surgeons from the 
Dominions and Allied countries. @&hey had not, forggtten 
those in the power of the enemy, but for the present their 
names must be withheld. “In accordance with pregedent we 
have chosen some who are not practising surgeons, one of 
them being Madame Chiang Kai-Shek, in recognition of her 
services to humanity. It is with special pride that we add 
to our Roll the name of our great Prime Minister, the Right 
Honourable Winston Spencer-Churchill. I venture to assert 
that when the history of our times comes to be written 
Winston Churchill will be judged wogthy of the same tribute 
as that paid to the greatest of our Fellows by the American 
Ambassador, Mr. Bayard, who, when addressing Lister, said: 
‘It is not a profession, it is not a nation, it is humanity itself 
which, with uncovered head, salutes you. ” 


The Honorary Fellows 

The awards which could be announced were: Sir High 
Devine, of Melbourne ; Sir Thomas Dunhill, Serjeant-Surgeon 
to the King; Sir Humphry Rolleston, formerly Chairman of 
the Imperial Cancer Research Fund; Prof. A. T. A. Jurasz, 
of Poland; the Rt. Hon. Sir Earle Page; Prof. Nikolai N. 
Burdenko, Chief Surgeon to the Soviet Army ; Prof. S. S. 
Yudin, of Moscow ; Col. Elliot C. Cutler, of Harvard Uni- 
versity ; Prof. W. G. Penfield, of McGill University ; Prof. 
Evarts A Graham, of St. Louis; Prof. R. B. Osgood, of 
Harvard: Prof. N. S. Shenstone, of Toronto; Prof. Naguib 
Mahfouz Pasha, of Cairo; Prof. Innes Wares Brebner, of 
Witwatersrand University. 

Those admitted as Honorary Fellows on July 21 were: 
Col. J. M. Holst, Consulting Surgeon to the Norwegian Army 
(presented by Mr. H. S. Souttar, Vice-President of the R.C.S.) ; 
Mr. Henry Wade, of Edinburgh (presented by Sir Girling Ball 
Vice-President of the R.C.S.); Col. J. A. MacFarlane, Con- 
sulting Surgeon to the Canadian Arniy (presented by Major- 
Gen. C. Max Page, Member of Council) ; Prof. H. C. Naffziger, 
of San Francisco, Chairman of.Committee on Neurological 
Surgery of the National Research Council of America (presented 
by Surg. Rear-Adml. Cecil Wakeley, Member of Council). ^ 


Two Russian Surgeons 

It will be remembered (see Journal of June 5, p. 701) that 
under the auspices of the Medical Research Council and the 
British Council a group of British surgeons have gone to the 
U.S.S.R. on a joint Anglo-American Surgical Mission. During 
this visit Surg. Rear-Adml. G. Gordon-Taylor, as Senior Vice- 
President of the College, has admitted to its Honorary Fellow- 
ship the two Russian surgeons, Dr. Nikolai N. Burdenko, 
Director of, the Operative Surgery Institute, Moscow University, 
and Surgeon-in-Chief to the Red Army, and Dr. Sergei S. Yudin 
of the Sklifassovski Hospital for Traumatic Diseases, Moscow. 
In admitting Dr. Burdenko, Admiral Gordon-Taylor said that 
in the years gone by the Fellowship had been presented 


three times to Russian surgeons—Victor Pachoutine, Nicolas  . 


Weliaminoff, and Vladimir Andrejevic Oppel. “We respect 
you, Academician Burdenko," he continued, "former pupil 
of the illustrious physiologist, Pavlov; we admire you as a 
great scientific surgeon and brilliant contributor to the advance 
ef neurological surgery, but we honour you now as Surgeon- 
in-Chief to the famous Red Army, which has fought with a 
bravery and distinction that has commanded the wonder and 
admiration of all.” 

In conferring the Honorary Fellowship on Prof. Yudin, 
Admiral Gordon-Taylor said that they honoured him not only 
as a famous Soviet surgeon but also for what he had done 
by his publications to ensure that the contributions of Soviet 
workers towards thé advancement of surgery should be known 
throughout the world. ‘The orbit of your surgical activity," 
he added, “ has been vast and varied ; you have made notable 
contributions to gastric surgery and have modified its technique ; 
your writings on gastro-duodenal haemorrhage demand the 
closest attention and are of particular interest to myself, who 
have worked in the same branch of surgery; the numbers 
of patients suffering from cataclysmic haemorrhage whose 
ejives have been preserved by your methods and your skill 
are impressive and convincing." n 
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FACT AND FANCY IN POLIOMYELITIS 


In no field of neuropathology has advance been more rapid 
than in the case of peliomyelitis, and the successive addi- 
tions to our knowledge within the past few years have 
-necessarily ‘involved the abandonment or modification of 
earlier views on such subjects as the portal of entry of the 
virus, the site and nature of the essential lesion, and the 
bases of the characteristic clinical variants: of the malady..- 


~~ These advances have been pursued with great eagerness, 


/ 


à 


and it cannot be said that those interested in the many 
problems surrounding poliomyelitis have been, unreceptive 
to fresh ideas. . Anything that offers to increase our control 
over so grave and disabling a disease may be sure of the 
most careful and favourable consideration. Yet it is in the 
realm of treatment that it is always most difficult to secure 
the dispassionate assessment of results that is so essential 
to rational therapy, and it is fair to say that already the. 
ideas and methods associated with the name of Sister 
Elizabeth Kenny have become matter of animated con- 
troversy. This controversy has now reached a further 
stage in the publication by an American orthopaedic 
surgeon in collaboration with Sister Kenny of a consider- 
able volume? on the new concept of poliomyelitis formu- 
lated by.the latter and’ off the methods of treatment she 
advocates. The book has no fewer than three forewords 
and a final commentary by other writers, and, even though 
we miss from this impressive list of names those most 
familiar to ‘us amoug the brilliant band of Aierican 
workers on poliomyelitis, it is apparent that Sister Kenny 
does not lack sponsors in their country. From Sister 
Kenny's foreword it appears that as a result of her thirty 
years’ work as a nurse dealing with cases of poliomyelitis 
she early became impressed by the presence and great 
importance of painful spasm of muscles in cases of polio- 
myelitis, and by’ the need for measures to relieve it at 
the earliest possible moment: She developed her own- 
technique of treatment, including the local application of 
heat and remedial exercises, and the latest improvements 
on these are fully described in the book. There can be 
no doubt that Sister Kenny brought to her work unusual 
energy and thoughtfulness, and we may well believe that 
the young patients who.came under her skilful hands 
received a thoroughness of treatment that, in the Australian 
bush where Sister Kenny tells us she began her work anf 
developed her theóries, was unprecedented and gave results 
as gratifying to her patients and their parents as they were 
encouraging to herself. Doubtless many of these children 


- have reason to be grateful to her; nevertheless it is per- 


missible to regret that Sister Kenny was not content to 
remain an outstanding practitioner of her particular art, 
and that she has succumbed to the temptation to rationalize 
her methosis by providing a scientific basis for them. For 
this difficult—and quite different—task she had not the 
necessary training in physiology and pathology. However, 
she has formulated what is'described as an entirely new 
eoncept of the disease which Dr. Pohl, the principal author 





IThe Kenny Concept of Infantile Paralysis and its Treatment. Saint Paul 


Minneapolis, U.S,A.:- Bruce Publishing Company. 1943. 


of the book, says “almost warrants cofisidering the entity 
a new disease," whatever this may mean. But it is clear 
that, whatever measures of practical benefit may follow 
from the use of Sister Kenny's methods, her "entirely 
new* concept " must stand or fall On its merits,as a neces- 
sáry and adequate generalization of the facts, though not 
necessarily as the$ are stated by her. Her methods may 
well be useful but her concept erroneous. The allowances 
we may be disposed to make for her presentation of her 
concept, in view of the difficulties arising from the fact 
that Sister Kenny has no medical training, do not relieve 
us from the obligation of assessing this by the proper 
standards applicable to all medical theories ; and that 
Dr. Pohl sponsors the concept makes it the more necessary 
to scrutinize it critically, in view of his experience as an 
orthopaedic surgeon. l 
Briefly, Sister Kenny’s case is that we have all been in 


‘error in supposing that destruction of ventral horn cells in 


poliomyelitis plays a significant part in the production of 
the characteristic paralyses and disabilities of this disease, 
for in truth this lesion is only a minor consideration in 
most cases. In short, the morbid anatomy of the disease, 
as we know it, is largely irrelevant. Further, we have 
omitted to pay attention to the painful muscular spasm 
which for her is the most prominent and the most impor- 
tant feature of the illness, and in consequence we have 
adopted principles of treatment that are adverse t8 optimum 
recovery. According -to ber new- concept the “ primary 
lesion” of the disease—as Dr. Poht has it, but as we may 
correctly name it, the essential clinical feature—is fnuscle 
spasm. This is not merely a transient initial phenomenon, 
but persists indefinitely unless treated and leads to wasting, 
weakness, and contracture of the affected muscles with 
resulting deformities. Secondary to this spasm is a condi- 
tion of “ mental alienation ” in the muscles antagonistic to 
those in spasm. This shows itself as a flaccid powerless- 
ness with loss of tendon jerks. It persists as long as does 
the spasm, and like this leads in the end to wasting, perma- 
nent paralysis, and contracture. Further, there are marked 
incoordination of muscle movements, and, last and least, 
some small degree and extent of true paralysis due to 
destruction of ventral horn cells. Fortunately, says 
Dr. Pohl with an optimism few will feel able to share, 
this last item is rarely of any importance. 

We may leave for the moment the question whether this 
statement correctly represents the facts of poliomyelitis 
clinically considered, and pass on to discuss the details pro- 
vided as to the cause and nature of spasm, mental aliena- 
tion, and incoordination, all of which features, we are told, 
have hitherto escaped the notice of clinicians. But it is 
when we come to grips with the new concept that our 
troubles begin, for the. authors haveenot succeeded. in 
achieving agreement on any of the fundamental points, 
and at times we are hard put to it to decide which to 
choose of the various speculations put forward. Thus, 
according to Dr. Pohl, the cause of the spasm is,(a) un- 
known, (b) irritation of motor nerve cells in the cord, 
(c) a direct action of the virus on the muscle fibre or on 
the myoneural junction, or (d) anoxia of the muscle. 
Dr. Knapp in his terminal commentary suggests toxic 
changes in the muscle, anoxia of the muscle, or irritative 


cord lesions. Since no evidence is forthcoming for any of: 


these hypotheses, it is remarkable that all the contributors 
to the volume are agreed that- the known changes if the 
ventral horn cells are certainly not responsible. The quality | 
of the spasm provides its own difficulties, for, althouglf it 
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leads to shortenifig of the muscles and to their hyper- 
tonicity, it does not cause. ány exaggerated tonus in them. 
Mental alienation provides yet more difficult matter of 
exegesis. For Sister Kenny it can be described only in 
terms of psychology-*the mind is divorced from," and 
becomes unaware of, the alienated. muscle—but for 
Dr. Pohl it is a matter of “ physiological block in the 
motor pathway." In fact, the authors trip lightly from 
psychology to physiology, from mind to matter, with an 
" ease and an assurance a philosopher might envy, and with 
a naive unconsciousness that they are dojng anything 
remarkable. The aliefated muscle is flaccid and in- 
active, and hangs between its points of insertion like a 
hammock, but yet differs from the truly paralysed muscle 
by the slight tonus it possesses. ‘The muscle is normal, 
and is powerless only because the spasm in its antagonist 
renders it so ; its structure and innervation are alike intact. 
According to Sister Kenny it is powerless “ through some 
disorganization’ which causes "an interruption of the 
normal flow of impulses and the patient cannot visualize 
in space the exact area from which an attempt to contract 
should materialize, and the impulses run riot, as it were." 
Yet, “ remembering that consciousness is born of the sub- 
conscious, I endeavoured to bring consciousness about by 
attempting to bombard this area with impulses from the 
surrounding muscles . . . I would attempt to restore the 
reflexes ®© the tendon of the alienated muscle," using 
for this purpose a form of vibratory massage that, as she 
believed, restored what she calls “the brain path." Turn- 
ing td Dr. Pohl for light upon this passage, we learn that 


- “alienated muscles are examples of a physiological block, 


in the motor pathway. They have merely ceased to func- 
tion and become temporarily dissociated from the nervous 
system by the action of disease and in some instances as a 
direct result of spasm-of the opposing muscles. Even the 
tendon reflexes of such muscles disappear and the alienated 
muscle has the appearance of being paralysed." For 
alienation, as for spasm, we are offered a wealth of explana- 
tions. They include reflex inhibition by antagonists in 
spasm, the action of the virus on the muscle, and also the 
_, confession that-the cause is unknown. Dr. Knapp assumes 
the predominance of psychological factors, and finds in the 
fact that spasm precedes alienation a good reason for 
adopting this explanation. 
The incoordination of muscle movement ijs attributed to 
-*a condition in the central nervous system in which the 
regulation and direction of nerve impulses is upset so that 
the natural rhythmic and co-operative action of associated 
muscles is disturbed. The: muscles concerned are other- 
wise normal, but the misdirection of nerve impulses makes 
muscular activity incoordinate and ineffective. The pro- 
cess is in no way eoncerned with the will or volition of the 
patient but is rather a disorganization of the regulating 
centres and nerve pathways directly attributable to the dis- 
ease process itself." These long pronouncements may be 
summed up by saying that alienation and incoordination 
are due to the disease process. They are triumphs of the 
circulus in probando, and seldom can so little have been 
said in so many words as these authors employ. It would 
* be without profit to pursue this concept further. Discarding 
the known pathology of the disease, it offers no more than 
„vague statements to the effect that the essential disorder is 
a “disruption and disorganization of the nerve cell con- 
nexiens and synaptic relationships which might persist in 
spite of the survival or recovery of the cells themselves "— 
“a speculation which hardly accords with the claim that 


Sister Kenny's methods of treatment secure recovery in 
80% of cases. : ^ e 
As to the facts, that some muscle spasm is an fhitial 
symptom ef poliomyelitis has lon£ been familias, and has 
indeed been the basis of diagnostic clinical tests, but that 
it persists indefinitely unless specifically treated by hot packs 
and of itself leads to permanent wasting, weakness, and 
deformity is not the general experience. That some muscles 
are more painful to pressure than others is also not a new 
discovery, and the association of flaccid and. complete 
paralysis of muscles with painlessness is also known. 
Indeed, what is characteristic is tflat muscles which are 
but relatively slightly paralysed are the most painful and 
tender. The statement that flaccid inactive muscles are 
not really paralysed, but are only alienated and lost to 
voluntary control, is a purely verbal distinction that lacks 


` a corresponding reality. Indeed, the entire physiology and 


pathology of Sister Kenny's “ new concept " uses the termi- 
nology, but does not speak the language, of science, and 
finds its only current parallel in the medicine of Mrs. Baker 
Eddy's world-famous publication, Science and Health. 

. Yet there is perhaps a little more to be said on the 
matter, and this from what we may surmise is Sister 
Kenny's own point of view. The problem of pain and 
tenderness in the affected muscles of poliomyelitis is-one 
that has never been faced. It calls for some explanation, 
but none has ever been seriously attempted. The same 
is true of the tenderness of muscles in other lesions affecting 
the lower motor neurone, and it may be thought of as 
matter of reproach that we have so long evaded the ques- 
tions, raised by-this striking symptom. That pain and 
tenderness in muscles add to the sum total of their weak- 
ness, and may even influence.the efficiency of other muscles 
normally associated with them in co-ordinated movement, . 
is possible. It is also possible that the relief of spasm 
and of pain by hot applications brings relief to the patient 
and may facilitate the use of such motor function as the 
muscles possess. It is further reasonable to suppose that 
the intensive care and superb nursing that are stated to 
be a part of Sister Kenny's methods will yield better end- 
results than the somewhat perfunctory treatment that not 
rarely attends the later stages of the illness in cases of 
poliomyelitis. But all this is a far cry from the extreme 
claims made for the treatment, and a matter unrelated to 
the theorefical concept of the disease poliomyelitis that 
has been built on these irrelevant considerations. Never- 
theless, one can picture the situation of Sister Kenny bring- 
ing before her doctors her sense of the importance of spasm 
and its treatment, and finding that they were not impressed 
by either its presence or its importance. As a not un- 
natural result she has concentrated on a partial view of 
the symptom-complex of poliomyelitis, and bas sought to 
force its importance, as she conceived it, upon general 
opinion by making it the basis of a quite fantastic concep- 
tion of poliomyelitis. 

It would have been better, had. Sister Kenny and her 
supporters been content to subject her methods to adequate 
and prolonged trial, and to have let them stand or fall by 
their merits. The situation has been unnecessarily and 
adversely complicated by the intrusion of theoretical fan- 
tasies that can only prejudice the issue. .Sister Kenny 
claims that her concept has been accepted by tha American 
Medical Association and by the National Foundation for 
Infantile Paralysis ; but until the general body of authori- 
tative opinion, so-weighty in the United States, has spoken 
on this issue, we find it hard to believe that this concept 


. can command any assent among those whose experiéncé 


tntitles them to judge. : 
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RESETTLEMENT OF THE DISABLED & 
The Proposals of the Tomlinson Committee, more .properly 
' known.as,the Interdepaftmental Comimittee on Rehabilita- 
tion, included the scheduling of certain occupations. for 
the benefit of disabled persons and the establishment of 
a register of such persons. These expedients are criticized 
in a memorandum issued by the Central Council for the 
Care of Cripples. It is contended that such a schedule 
and register would have most unfortunate effects, particu- 
larly in fixing attention on the disability to the exclusion 
of the rest of the individual. After all, the most important 
thing about a man who has lost a limb is not the ampu- 
tated limb but the fact that he is still a man with three 


limbs intact, togethér "with a brain and other valuable 


faculties, all in good condition if he has been properly 
treated while in hospital. Even the functions of his ampu- 
tated limb, if the stump has been well fitted with an appli- 
ance, may have been largely restored. If, therefore, he is 
to be registered at all, it is misleading to take account only 
of the anatomical defect and to categorize him on that 
basis. ‘There is something to be said for the Tomlinson 
proposals, Which were framed to ensure some avenues of 
employment for the disabled; but obviously everything 
turns on,the interpretation of disablement and on the 
assessment of the man's abilities apart from it. , It is not 
enough to say that all one-armed men must be considered 
only for certain occupations. That would have ‘been to 
exclude from his employment a former Minister of Health, 
not to speàk of the greatest of British admirals. (Some 
other objections to the registration and quota system are 
put forward in a report presented to the L.C.C. on July 27 
by one of its committees, the chief being that the quota 
system would carry with it the suggestion that disabled 
persons are a liability to the employer.) 

The Central Council holds that if there must be a register 
it should be one-of employers who have troubled to study 
the industrial efficiency, of various kinds of handicapped 
workers and to encourage them.’ A schedule of reserved 
occupations for disabled persons would have the disadvan- 
tage that such occupations would come to be regarded as 
the proper objective for employment of such persons with- 
out regard to individual capacity or intelligence. The solu- 
tion of the problem, in the Central Council's view, would 
be better sought along the following lines : (1) a complete 
health service as called for under Assumption B-of the 
Beveridge plan; (2) an educational campaign among 
medical and auxiliary medical personnel and also among 
employers and even legislators, on the broad principles 
of the adaptation of medicine in industry; (3) a better 
service of information so' that people may be more readily 
and expertly advised as to the facilities available for treat- 
ment, training, and employment ; and (4) the replacement 
of the present Workmen's Compensation system by a com- 
prehensive health service linked with such arrangements 
for social security as might be thought appropriate. 

One direction in which the State itself might give a lead 
is pointed out in the memorandum—namely, by relaxing 


the present stringent rules for a health standard on entry: 


to the Civil Service. Those rules were framed largely with 
superannuation schemes in view, so as to ensure'a good 
expectation of life among the persons accepted, and also 
a low rate of sickness absenteeism. But in fact, says this 
memorandum, among any large group of injured persons 
taken two years after the occurrence of the injury the 
expectation of life does not differ materially from that of a 
normal group. As for sickness absenteeism, a large pro- 
portion of this is known to be due to minor respiratory 
infections, dyspepsia, and nervous complaints, to which, 
the disabled as a group are not specially prone. 
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“It should be added that the Central "Council ¢ does not 
criticize in any wholesale menner the Tomlinson report. 
Much that the report contains it degcribes as sound and 
stimulating, and this in spite of inauspicious beginnings, 
for it is pointed out that the appointment of the committee 
was never publicly announced, and only at a ‘late stage 
was the decision m£e to publish its report. The corhmittee 
‘consisted entirely of members of, the Civil Service, and 
“the conclusion appears irresistible that it was contem- 


plated that a few civil servants should confer přivately e 


among themselves, and owt of their'own knowledge and 
experience slfould produce a scheme for thé training and 
placement of the disabled." If that is so, it is all the 
more gratifying that the report as a whole should find 
favour among people of great experience i in the care of 
the physically handicapped. 


A 


“SHOCK” FROM VENOUS OCCLUSION 


‘Research workers are very ingenious in reproducing the 


symptom complex seén in man as a result of depletion of 
circulating blood volume and known vaguely as “ shock.” 
Not content with simple removal of whole blood or 
plasma from the veins, investigators ‘have devised elabo- 
rate methods of accomplishing the same ends unlike any- 
thing to be seen in man (even in this present period. of 
scientifically directed traunia) either in the operating theatre 
or on the battlefield. "They then devise methods for pre- 
venting or treating the ill effects of their interference. The 
usual sequence is first the recognition of a dlinical syn- 
drome and then its “reproduction” in animals. Reeently 
Phemister! described a case of a woman who developed 
“shock ” with low blood pressure and haemoconcentration 
due to loss of 4 litres of plasma after thrombosis of the 
veins of the leg. This appears to be the only recorded 
human case of a type of “shock” analogous to that pro- 
duced experimentally by Katz and his colleagues.? After 
ligation of the common and internal iliac veins of one 
side and the injection into the distal end of a solution con- 
taining carbon particles the occluded leg became swollen 
and cold ; the blood pressure fell progressively and haemo- 
concentration of +40% occurred. The swelling was due 
to local loss of plasma, and blood also; it amounted" to 
5% of the body weight. The severity of this shock response 
could be modified and the survival rate increased from 13 
to 70% by “ priming” doses of desoxycorticosterone.? ‘By 
its action on fluid equilibrium the rate of accumulation of 
fluid locally was decreased, thus giving time for the natural 
compensatory processes. The haemoconcentration arid fall 
of blood pressure after this procedure could be entirely 
prevented by enclosing the lower limbs and groins in a 


plaster cast.^ When the-cast was removed at 36 hours the - 


occluded limb swelled at a rate about one-fifth of that in 
the untreated controls and without any systemic disturb- 
ance. It'is concluded that the rate of lóss rather than the 
amount of fluid lost is what determines the,genesis of 
“shock.” The authors considerethat this method of pre- 
venting * shock " by plaster casts might be used in civilian 
and military crush injuries (as indeed it has been by 
Trueta55); It has also been shown to prevent the fatal 
shock following freezing of a leg in dogs.” Duncan and 
Blalock;® working along “ crush injury " lines, have recom- 


- mended an inflatable rubber boot, again on the basis of * 


animal experiments. For those who have not seen crush 


1Phemister, D. B. (ia Jieun), Ann. Surg 1940, 112, 617. 
2 Amer. J. Physiol., 1941, 755. 

3 Ibid., 1942, 137, 79. 4 

4 Ibid., p. 589. e 

5 Lancet, 1939, 1, 1452. $ , 

8 British Me Medical’ Journal, 1942, 1, 616. 

7 Fell, E. H., and Hanselman, R., Ann. Surg., 1943, 117, 686. ere 
6 Ibid., 1943, 115, 684. 
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injury clinically ft must again be stressed that “shock” 
in this type of case is not the immediate cause of death, 
except in patients suffering from other injuries and in those 


unable to obtain fluid replacement: these die in the first . 


twenty-four ehours. Most patients who die do so ch the 
sixth day with a raised blood pressure and in uraemia. 
The clinical problem is to prevent renf] damage, and it is 
to be hoped that this will receive prior attention from 
experimentalists. 


THE TEACHING OF OPHTHALMOLOGY 
The recent OXford Oph&halmological Congress had a stimu- 
lating debate on education in ophthalmology. ‘The apple 
was thrown by one participant who declared the teaching 
of ophthalmology to undergraduates to be a waste of time, 
because, he said, it was so rare for any of them to show 
interest in the subject. When they became general practi- 
tioners, he continued, they divided themselves into (a) those 
who sent every eye case direct to the ophthalmologist and 
(b) those who treated it with drops for a few days before 
doing so. Someone else suggested that there was a third 
class consisting of those who sent all eye cases to the 
refractionist. In the opinion of this speaker the student 
must hdve six months’ whole-time work in ophthalmology 
if he was to gain more than a smattering of the subject, 
and the time should be spent under more than one teacher, 
so as to acquire an adequate outlook. These were extreme 
views and found little support from the general body of 
the Congress. An older ophthalmologist, with an experi- 
ence of thirty years of undergraduate teaching, agreed that 
whilg the present system had brought into existence first- 
class eye specialists it had not produced general practi- 
tioners with an adequate knowledge of the fundamentals 
of the subject or even of the meaning of vision. . He 
ascribed the trouble to the fact that the mind of the student 
is directed to the passing of his examinations, and natur- 
ally he devotes himself to the larger subjects, giving atten- 
tion to the specialties only to the extent necessary to obtain 
a certificate. Another complaint is that there are few good 
books of ophthalmology for general practitioners, such 
books as are available being condensations of the ophthal- 
mology needed by the ophthalmic surgeon, whereas the 
undergraduate intending general practice needs something 
different. One examiner for the diploma in ophthalmology 
complained of the general run of candidates who presented 
themselves. He said that many of them had no idea of 
how to answer a written question, having never, apparently, 
been taught the principles of composition at school; to 
drawean adequate diagram in illustration of their point was 
- quite beyond them, and manual dexterity was poor. But, 
as someone else remarked, a man who can draw may be 
wholly unable to use the ophthalmoscope. One teacher 
said that he declined to teach the use of the ophthalmoscope 
.to a student who did not possess one of his own, just as, 
if-he were a golfing instructor, he would refuse to teach 
golf to anyone who did not possess clubs. 
. The procedure at Oxford interested the Congress. Before 
the war Oxford medical students took their clinical teaching 
in London. Now clinical training is being given at the 


—. local Hospitals, where it is not fettered by tradition and 


long usage. The ordinary routine of the out-patient depart- 
ment of the eye hospital has been by-passed as likely to 


` e be of small service to those not yet qualified, who start 


~ 


with lectures and demonstrations in the use of instrumenís, 
.spractising on one another, and then are given clinical 
demonstrations on selected cases of the commoner condi- 
tions, they are likely to meet in practice. It was the general 
feeling of the Congress that, whatever might be said in 


. * Crjticism of the methods of teaching ophthalmology or of 


the standard of ophthalmology in general practice, the 


G.P., in this field as in others, is a key man. He is the 
first, as a rule, to see any visual abnormality. Therefore 
it is essential to have properly co-ordinated teachirfg for 
his benefit, It is a question not @nly of the knewledge of 
ophthalmology desired in the newly qualified G.P., but 
of the knowledge of general practice desiretl in the 
_specialist,- into whose hands, mainly, the teaching of 
medical students is committed. In an ideal medical world 
every consultant would have had some first-hand experience 
of family doctoring ; but, as things stand, it is difficult for 
most of those who are going to become specialists to pass 
through a period of general practice without missing 
appointments they might otherwise expect. Advance in 
any direction is bound to be through specialties, but in 
order to counteract the evils of over-Specialism some form 
of co-ordination must be worked out—the kind of team 
work which has already proved of such use in research 
and in other fields of medicine. 


MALNUTRITION IN CEYLON 


* Spicy breezes " do not bring the gift of health to Ceylon. 
The infant death rate among the non-European population 
is nearly three times and the maternal death rate nearly four 
times. that of England and Wales. Moreover, poor stature 
and physique abound. That this low. physical condition is 
due to a dietary rather than to a racial factor is shown in 
an illustrated pamphlet entitled Nutrition in Ceylon, pub- 
lished by the Society of Medical Officers of Health in the 
colony, which mentions that, while the children of the 
poorer classes are small and stunted in growth, those 
better-to-do are tall and well built, so that there is nothing 
inherent in the Ceylonese to assign him a low physical 
standard. Surveys of the poorer class of school children 
reveal that 7.7% of them are afflicted by “sore mouth," - 
a manifestation of riboflavin deficiency, and 2995 by a 
skin eruption known as phrynoderma ("toadskin "), due 
to want of vitamin A. Keratomalacia is also a serious 
affliction among infants and young children, and two- 
thirds of the many blind children in Ceylon are said to 
owe their blindness to that cause. A dietary survey car- 
ried out in a rural population has shown that 39% of the 
families got less than 2,000 calories per adult unit per day. 
The diet of the Ceylonese is also ill balanced, containing 
too few pulses and vegetables and too little animal food. 
The absence of animal food seems curious in an island 
with a coast renowned for its abundance of highly nutri- 
tious small fish. The Ceylon medical officers are not 
content to state the position: they make definite recom- 
mendations, some of which call for the attention of the 
Government. They urge that rice, the staple diet, which 
now supplies about 70% of the total calories, should be 
supplemented by wheat, maize, and millets; also that 
pulses, sweet potatoes, and yams—all readily grown in 
Ceylon—should be more used, that more fish should be 
sold, and more milk provided for young children, with 
buffalo milk in the form of curd for older children and 
‘adults. Attention is also drawn to the importance of educa- 
tion and to the nutritional needs of the expectant and 
nursing mother and the school child. 


Drugs, medical, surgical, and hospital supplies of all descriptions 
are urgently needed for China, who has five million men in the 
field and an immense amount of sickness with which to contend 
owing to the alarming spread of contagious diseases. The Ministry 
of Shipping provides the necessary shipping space and Lady Cripps's 
United Aid to China Fund is appealing for help in supplying these 
things, of which our gallant ally is so short. A collecting centy 
at 121, Westbourne Terrace, London, W.2, has been opened, and 
Shipment of drugs and medicines has already begun. The head- 
quarters of the Fund are at 57, New Bond Street, W.1. 
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DANIEL LAMONT, M.B., Ch.B, F.R.CS.Ed. 


Interim Surgeon-Consultant, County of Zetland 


This description of the accommodation provided for severe 
war. casualties is submitted in the hope that it may be of 
interest to those who, like myself, have to treat patients 
` suffering from exposure gs well as wounds. The layout of the 
ward is the result of three and a half years’ experience of treat- 
ing such patients, many of whom are, literally, brought straight 
out of the sea. At one time, before Norway and Denmark 
were overrun and the then neutral shipping was being 
constantly attacked, the most appalling injuries were encoun- 
tered in seamen of diverse nationalities. There might be 
injured Norwegian, Arab, Greek, Finnish, Swedish, and 
Icelandic nationals all in one ward at the same time. 
When. a. Danish vessel was. torpedoed in the Atlantic on 
‘a, wild January night in 1940 the chief engineer was blown 
^out of his engine-room when the first torpedo struck, and 
blown back inboard by the explosion of a second; then part 
of the cargo fell on top of him. By this time he had sustained 
compound fraetures of both lower limbs, crushed thorax, and 
fracture of the ribs. He took to the icy sea, where, supported 
^ by:his life-saving jacket, he was immersed for two hours before 
(ped cked up. After a voyage in a small storm-tossed vessel 
- heowas landed without the aid of any stretcher at a port on the 
West side of the Shetland Isles. Before being rushed to hospital 
| to be questioned by the intelligence authorities. (How- 
idesirable this may be for a shocked patient, it is neces- 
this case the safety of other ships was involved.) 
survived, but that is more a tribute to his own vitality 
in tO any resuscitative measures, although skilled nursing, 
which is a vital factor in all shock cases, played its part. 
Again, six Arabs, members of the crew of an oil tanker, 
were adrift in a waterlogged ship's boat for ninety-six hours ; 
the men were suffering from petrol-burn injuries, more 
severe, and were without drinking-water. A child on 
“board was supported on the knees of each of the men in turn 
“to prevent her from being drowned in the bottom of the boat, 
In their' case resuscitative measures were the clamant need, 
A Norwegian seaman escaping from Norway after we came 
away from Narvik was five days in the sea after his skdyte 
. (mall fishing vessel) was sunk under him. On being rescued 
he insisted on accompanying a unit of the Royal Navy to direct 
is craft to where he had last seen his skipper clinging to a 
| of wreckage. During this venture he was shot through 
| abdomen by a marauding Heinkel. The skipper was found, 
Norwegian sailor had six lacerations of the small 
"wel repaired when his abdomen was subsequently opened. 


He now wears the Royal Norwegian Order of Saint Olav. 

“JA pilot of the R.A.F. engaged in air operations during the 
aagso combined operation had his left femur shattered by 
f ntering the bottom of his aircraft. In the course 
us “evasive action” he struck a rock and the starboard 
 air-screw went out of action. He kept air-borne on one engine 
“for some hundred miles and then came down in the sea, He 
>) was picked ‘ap, more dead than alive, by the Air-Sea Rescue 
"CuSection. On admission to hospital gangrene of the limb was 
already starting, An example of aggravated injury was pro- 
vided: by a sturdy young Westphalian, an Unteroffizier air- 
gunner whose pilot was forced to '* crash-land " on an isolated 
dsland.in the ocean. On making a “pancake” landing the 
` bottom of the aircraft was smashed in, killing the remainder 
oof the air crew and pinning the air-gunner in the wreckage, 
his lower limbs being severely lacerated and fractured. He 
vwas -extrica@ed and brought to hospital by a Royal National 
ife-Boat. Institution vessel, which made a ninety-mile trip in 
» a heavy beam sea to effect the rescue. He was suffering from 
surgical shock, intensified by bad sea-sickness and terror at 
what lay ahead; before his enforced descent he had succeeded 
f Killing by machine-gun fire the wife and daughter of the 


























m-gross exposure is legion, but arising out of these experi- 





islands’ light-keeper. The number of such examples of injury. 





ences a technique has been evolved for giviffg the most effe 
restorative measures with the lgast possible delay. 





Géneral Plan and Equfpment ; 


The solutions carried on the dressing trolley may not fins 
general acceptance, but security reasons preclude*a free dis 
cussion of my choige. Suffice it to say that the types c 
wounds now being encountered necessitate a prepatednes: 
the part of the surgeon to cope with injuries contaminat 
a variety of chemicals, of which phosphorus is but onë; pi 
acid is another. My rule is, when there is an element o 
doubt, to use distilled: watér for irrigation of contaminates 
wounds, partieularly those of the eye, until such time ag T c 
have expert guidance from the Ordnance Department, who- h 
at all times shown their readiness to co-operate by providi 
the services of an analytical chemist.* Apart from that, th 
simplest materials àre used in the resuscitation ward, as 
unnecessary interference liable to disturb the patient is. dis 
countenanced. Cases of frost-bite and of immersion leg ar: 
not treated in this ward unless there are concomitant injuries 
For these vasomotor disturbance cases a special ward a 
reserved. In general the line of treatment is elevation: of the 
part and abstention from all frictional treatment or applica: dor 
of heat. Morphine with atropine is freely given, and ultra-viole 
therapy or actual heliotherapy (when available!) has done good 
in cases where the penis is involved. 


Hiccup is a most distressing symptom in recent immersion 
derangements, and the morphine-atropine combination appears 
to help. Thoracic blast injuries from depth-charge or min 
explosion are treated in the ward in the sitting posture. 
Contrary to the experience of some, 1 use plasma infusi 
freely. Atropine is given’ hypodermically, and pulmona 
oedema has not obtruded. The effect’ of the plagma is mos 
gratifying in these profoundly shocked thoracic cases. T 
ward is adjacent to the operating theatre. Immediately dutsi 
the entrance is the poisons cupboard, in which are ampoul 
of alopon 2/3 gr, atropine, coramine, strophanthin, ai 
eucortone. Sal volatile, a humble but very useful drug 
some cases with emotional disturbance, is ready to hand. Th 
type-testing sera and the antitetanic and polyvalent anti: 
gangrene sera are stored in a calor gas refrigerator outsi 
door. The blood bank, under the aegis of the Scottish Nath 
Blood Transfusion Association, is not far distant. A suppl 
of tetanus toxoid for use in appropriate cases is available: 

The ward is constructed of reinforced concrete and is. proo 
against all but a direct hit. 





















































Ward Fittings 


1. Thermostatically controlled heating system set to maintai 
temperature of 68° F, ` 


2. Hand-operated ventilators of “Jouver " pattern. 
3. Electric lighting system from mains supply. 





Bed Fixtures and Accessories 


1. At the head of each bed on a wooden panel are: (g)*Arcu: 
quick-coupling unit connected with Heidbrink control unit attach- 
ment on oxygen cylinder of 100 c.ft. capacity. Incorpora 
each unit is a dry-bobbin flowmeter; delivery is by BLB. ; 
(b) Plug for electric blanket, which is insulated from the patient 
rubber sheeting; the current is switched on day and night fora f 
beds only when the ward is unoccupied. (c) Plug for alumini 
radiant-heat cage with six independently controlled. bulbs and therm 
meter; these cages are so light that any nurse can easily lift thi 
with one hand. (d) Plug for hand lamp. (e) Bracket at approxim. 
height of 34 feet above receiving vein for blood-transfusion 5 

2. Temperature-respiration-pulse chart on which half-hourls 
observations can be recorded if necessary. 

.3. Back-rest for sitting posture in thoracic cases. . 







































Ward Furniture and Apparatus 


1. Portable x-ray plant for use primarily in abdominal and thoraci 
wounds; this plant can also be used therapeutically, but this meas: 
is still on trial for cases already infected. 

2. Emergency accumulator light of “ anglepoise ” type. 

3. Emergency hurricane lamps. 


4. Dispensary basket for transporting bottfes of plasma’ or Store: 
blood from adjacent blood bank. 














* Boric acid solution should be avoided in treating. ey 
unknown chemicals may be present; extremely dangerous compound: 
may be formed. . s^ 
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E 
» $. Wooden arm-beuid for each bed for blood transfusion by 
ec the arm. The sternal canal may occasionally be used as adjuvant 
— — * slow-drip " route when veins “are very collapsed and delay is 
unavoidable. . e. 

4 6. Low stool at bedside for operator (this is important, as it is 
* very fatiguing go bend over these low “ emergency " beds fer any 
length of tife). 

7. Blocks 18 inches high for elevation ofthe foot of the bed. 
(These requiré some arrangement on the upper surface to keep the 
- legs of the bed from slipping when the patient is restless. I have 
- attached “ U "-shaped pieces of wood to receive the bed legs.) 

». 8. Hand-washing basin. 

9. Dressing trolley, on which are &arried: (a) solution of 1/1000 
acriflavine rendered alkaline by addition of sodium bicarbonate; 
- (b) solution of sodium bicarbonate, 0.595; (c) solution of copper 
Ita 24 sulphate, 295; (d) solution of copper oleate and trichlorethylene 

= (still on trial for neutralization of external wounds contaminated by 

phosphorus); (e) normal saline (sterile); (f) distilled water; 
-(g) albucid soluble, butyn 2%, and undine; (A) tubes of flavogel ; 
“(Ü tourniquets, Esmarch's bandage type; (j) Riva-Rocci blood- 

. pressure apparatus ; (k) agglutination tubes charged with a few drops 
+ of a solution of sodium citrate 1.5, sod. chlor, 0.9, distilled water 
— - 100.0, for direct blood agglutination test; (/) insufflator charged with 
3 g. sterilized sulphathiazole powder; (m) Record syringes 1, 5, and 
10 ¢.cm.; (n) metal and rubber catheters. 


Staffing 

I. Nursing staff: (A) A receiving sister and assistant nurse 
superintend putting the patient to bed and remove life-saving 
jacket and such clothing as is necessary. (B) The theatre sister 
and radiographer are in attendance. 

2. Medical staff: (A) The receiving surgeon conducts a 
b _preliminagy survey and orders immediate resuscitation methods. 
-— He decides the amount of alopon to be injected and the moce 
- — of administration. (B) The resident house-officer immediately 
— — types blood'and carries out direct agglutination tests against 
iN. the Hood of a waiting donor or against the bank blood, 
— whichever is to be used. He also carries out catheterization, 
fs if ordered. He may have to estimate blood pressure, haemo- 
- globin percentage, and mean corpuscular volume in a Wintrobe 
= lube after centrifugalization. Blood urea is estimated in a 
— — Lovibond comparator, if such investigation is ordered. This 

colorimetric method is sufficiently accurate for practical clinical 
E purposes ; it is also used for estimation of sulphonamide con- 
v 


To~ 


~ centration in the blood. (C) A specialist anaesthetist is in 
attendance and is consulted on the appropriate form of 
anaesthesia in each case. Boyle's apparatus with CO, absorp- 
bo tion attachment is mainly used, but regional anaesthesia is 
— sometimes helpful. Pentothal is often used, but the impression 
A here is that it is not so reliable as the evipan of former days. 
—— In this hospital the specialist anaesthetist also gives the blood 
-and plasma infusions. 







z Resuscitation Procedure 
As regards resuscitation measures generally, in my view the 
E tendency is to give too much morphine to the shocked patient. 
- ]n thts hospital 2/3 gr. of alopon (equivalent to 1/3 gr. of 
-— morphine) is a maximum initial dose. If the patient's pulse 
is imperceptible at the wrist I content myself with the equivalent 
_ of 1/4 gr. or even 1/6 gr. of morphine intramuscularly to 
— begin with. I am then guided by the patient's response to 
the other measures as to when and in what amount to give 
E another injection sybcutaneously (usually in 2, 3, or 4 hours 
ia “doses of 1/6 gr.). Eucortone has a limited place in con- 
f junction wijh morphine in the treatment of these cases. It 
— must be used with great discernment, If the patient is pulse- 
. less to begin with and after the lapse of an hour there is no 
= improvement 5 minims of eucortone can be injected intra- 
— musculdrly. Often the pulse will reappear in five minutes, but 
ba if it does not then no further hormone should be given. If 
improvement does occur a further 10 minims can be 
= administered after another hour. The temperature then will 

— * probably rise above subnormal. 

| Experience has taught us to use oxygen sparingly in those 
—— “Patients who do not have compression-expansion lesions of the 
lungs. When it is employed the guide is the patient's reaction ; 
= df hejs intolerant or resentful of it the flows stopped. Oxygen 
— has a very real value in cases in which there is a combination 
_ «Of gaseous asphyxia and shock caused by “ near-miss ” detona- 


= 
Ep 


* ichs. Whole blood is never givene by itself to the shocked, 
Pari . 
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exsanguinated patient; if he requires blood, then double the 
amount of plasma is administered—half before the blood and 
half after it. If the patient lapses into unconsciousness, Stro- 
phanthin or 4 c.cm. of nikethamide (coramine) intravenously is 
given, mosffy as a policy of despair. Artificial respiration fh the 
“iron lung” has been tried, but it is too early yet to assess 
its value. It does seem worthy of further trial b&cause the 
aeration of the blood is maintained so long as there is any 
circulation ; it requires very careful synchronization in the 
unconscious patient, of course. The "iron lung" is brought 
into the ward when required. 

The importance of competent nursing of shocked patients 
cannot be over-emphasized. Warm glucose drinks and 
sweetened ovaltine are used here when the alimentary tract is 
intact. The surgeon then carries out such local treatment as 
he thinks essential. Initial covering of wounds with acriflavine 





Photograph, taken under 
duced by permission of the 
shows sick-berth attendant, 
in resuscitation ward; endmost blanket has been momentarily 
removed and shock cage transferred towards foot of bed for 
demonstration purposes. 


rmit by Commandant and repro- 
ocpartmen: of Health for Scotland, 
suffering from wounds of the thigh, 


combined with insufflation of sulphathiazole powder is the 
routine if a long interval is expected before the patient can 
be removed to the operating theatre. In eye injuries the 
appropriate irrigation is gently carried out, and if a foreign 
body is to be removed and difficulty is anticipated butyn is 
instilled to add to the comfort of the patient. Burns can be 
temporarily dressed with flavogel, and if they are not too 
extensive up to 3 g. of sulphathiazole is insufflated as a 
temporary measure. Most burns of the limbs will be encased 
in plaster-of-Paris after operation. When there is some doubt 
as to the Pause of burns all lights are extinguished so that 
the presence of phosphorus may be detected ; reliance should 
not be placed on odour, as some modern combination explo- 
sives are free from all odour of phosphorus. The surgeon 
personally administers the appropriate initial prophylactic dose 
of antitetanic and polyvalent anti-gas-gangrene sera. He finds 
out if he can—though it is often impossible—whether the 
patient has had tetanus toxoid. Thereafter he enters on the 
chart the further doses that are to be given and at what 
intervals. If tetanus toxoid is appropriate to a particular case 

e gives the “ boosting " dose. 

The patient remains in the resuscitation ward until the 
receiving surgeon decides that it is time for him to go to the 
operating theatre; the distance is short, but a shock cage, 
with accumulator, is carried on the trolley. 








The British X-Ray and Radium Protection Committee issued its 
first recommendations in 1921, and revised reports followed in 1923, 
1927, 1934, and 1938. The problem of adequate protection for the 
x-ray worker has been substantially eased by the introdfiction of the 
self-protected tube and by the “ shock-proof " tube and equipment. 
Account is taken of this in the sixth report, which follows in the 
main the form of the International Recommendations, and contains 
a number of alterations and additions based on the experience of 
the British Committee and of the National Physical Laboratory. 
Copies can be had from the honorary secretaries of the Protection 
Committee at 32, Welbeck Street, W.1, or from the director of the 
N.P.L., Teddington, Middlesex. 
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COMING-OF-AGE OF HOSPITAL SAVING 


~ The Hospital Saving Association, the great contributory 


organization, for the Londen area, was peerage à in 1922 
as a result of one of the recommendations of the Cave Com- 
mission toginquire into the finances of voluntary hospitals. 
It was from the beginning a characteristically British blend 
of self-help and public service, and the double idea of saving 
the hospitals—for that was the original motive behind the 
Association and the inspiration of its title—and at the same 
time of ensuring hospital treatment for the contributor and 
his family when needed proved immensely fruitful. The 
H.S.A., which in its first year had 15,000 members, now talks 
in terms of millions. At a twenty-first birthday celebration 
held at Westminster Central Hall the chairman, Sir Alan 
Anderson, was able to announce that the contributors now 
number nearly two millions and their contributions weekly 
amount to well over one million pounds a year. Since the 
H.S.A. started its work over ten million pounds has been 


ə- paid or set aside for hospital services, and the total number 


of patient-days of hospital treatment given to its contributors 
and their dependants would extend over about! 120,000 years. 
The celebration was attended by the Duchess of Gloucester, 
the Minister of Health, prominent representatives of the 
medical and nursing professions, and heads of large business 
concerns, including the chairman of London ‘Transport, in 
which are to be found the largest number of contributors in 
any single employment. 

The occasion was something more than an outstanding 
anniversary ; it was a demonstration of faith in the voluntary 
system. As the Minister of Health said in his brief addiess, 
whatever the future may hold in store, no comprehensive 
service can do without the spirit which has created and 
sustained the voluntary hospitals. The'hospitals themselves, he 
said, were indispensable to the -services which it is hoped 
to evolve, and equally indispensable are the attitude of mind 
and constancy of purpose which have been displayed in 
supporting them. To mark its coming-of-age the Association 


~ hit upon the pleasing idea of making an offering to the 


nursing profession in token of gratitude for the services 
rendered by hospital nurses to its members. ‘This took the 
form of a fund for providing scholarships for nurses, and 
a sum of just over £12,000 was handed to the Duchess of 
Gloucester for this purpose. The nurse who wishes to qualify 
for a higher position, such as that of sister-tutor for example, 
has to relinquish her work during her year of studies, and 
if she has no private means she is gravely handicapped. It 
is to meet such a situation that this gift has been conceived. 


| | 


HARBEN AND SMITH AWARDS ° s 


At a meeting of the Royal Institute of Public Health and 
Hygiene held on July 8 the Harben gold medal was presented 
by Prof. J. W. H. Eyre, the president, to Sir Henry Dale, 


. -President of the Royal Society, and the Smith award (a bronze 


- 


figure of Hygeia) to Dr. James Fenton, medical officer of health 
for Kensington. à 


Mr. W. E. Tanner, chairman of the council, in presenting Sir 
Henry Dale for the award, referred in particular to his work on 
acetylcholine, begun in 1914, and quoted the British Medical Journal 
as stating, in 1938, that the brilliant researches of Dale had helped 
to build up step by step a firm structure on which gested the belief 
that acetylcholine transmitted the effects of nervous impulses from 
the nerves to the organs throughout a large part of the body. He 
also reminded the company that in 1936 Sir Henry Dale shared 
the Nobel Prize (Nobel Laureateship) for physiology and medicine. 
He had made the laboratory his field and had always maintained 
that with the disappearance of the earlier separation and critical 
rivalry between experimental research on the one side and empirical 
observation at the bedside on the other, and with the formation of 
a common fi®nt of advance in medical science, medicine would 
move towards the creation and maintenance of the conditions of 
health, not limiting itself to the recognition and treatment of acute 
or obvious failures and anomalies. 

Sir Henry Dale, in response, mentioned the names of former 
Hgrben medallists, beginning with Pasteur in 1895, and Sir John 
Simon in the following year, and continuing with Lister, Koch, 
Metchnikoff, Gorgas, Ronald Ross, Sherrington, Hopkins, and 
others. One of the medallists was Baron Kitasato, the Japanese 


scientist, who received the medal-in- 1925. " We should not fail 
to honour his memory," said Sir Henry Dale, “ although his 
country has departed from its dìd traditions. Baron Kitasato 
worked for the héaltheof all mankind.” è 

In presenting Dr. James Fenton for the Smith award (an award 
createdein memory of Sir W. R. Smith) Mr. Tanner said that Dr. 
Fenton bad been M.O.H. of Kensington since 1920. Before that 
he had held appointmegts in Shrewsbury, Birmingham, and South- 
ampton. He had been president of the Society of Medical Officers 
of Health, chairman of the Central Council for Health Education, 
and chairman of the council of the Royal Sanitary Institute. 
Reference was made to the fact that the Kensington Borough Counci? 
had established under his advice the first municipal clinic for acute 
(and later for chronic) rheumatism in this country, also to his good 
work for civil defence. e 

Dr. Fenton described the work he had done as team work, and 
said that many who had laboured side by side with him should have 
shared in the honour. A medical officer of health could achieve 
little without the support of his local authority, and in that respect 
he himself had been most fortunate. His local authority had 
enlarged his interest and stimulated him to introduce measures for 
the public benefit. It had also afforded him financial help in his 
studies of public health in America, Africa, and on the European 
Continent. z 
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Subcutaneous Ligature of Varicose Veins 


Sm,—I note with concern two recent articles in the Journal 
advocating the disinterment of the subcutaneous ligature of 
varicose veins from the shades to which it had been “decently 
committed. Starting an honourable career more than 100 
years ago, we find it adolescent in the hands of Davat, who 
in 1838 was devising ingenious methods for its application 
(vide Ochsner and Mahorner, The History of the Treatment 
of Varicose Veins, 1939). After an adventurous and popular 
career it was finally laid to rest when the injection treatment 
of veins became standardized in the present century. Nails 
from all parts of the world have been ‘driven into its coffin 
in the shape of the recognition of the recanalization of 
thrombosed and ligated veins, and of the dilatation of tribu- 
taries to replace an excised primary vein. In fact, throughout 
the literature on the subject it is now generally agreed that 
in cases showing a positive Trendelenburg sign this re- 
establishment of circulation renders ineffective any ligation and 
excison of the saphenous vein below its junction with the 
femoral vein. In an excellent critical analysis of the results 
of various operative procedures, Moore and Knapp (Ann. Surg., 
1942, 115, 131) by not even mentioning subcutaneous ligature 
showed that its requiems had been said. They showed that 
ligature and excision of the saphenous vein actually at its 
junction with the femoral vein is the only procedure which 
Bives reliable results, their best series being that in which 
this procedure was combined with a simultaneous injection 
of sclerosing fluid down the vein. Clinical experience bears 
this out. Any lesser procedure fails to recognize and deal with 
the primary cause of the condition—namely, an inefficiency 
of the valve guarding the upper end of the saphenous vein. 

In the treatment of men in the Forces, even more than in 
civilian cases, the adoption of a method o$ treatment which 
is liable to a considerable number of recurrences seems to- 
me an ill-advised policy. What if the.recurrence accurs just 


when the man is most needed foreactive service over-seas? * 


How shall we explain to him after his recurrence that a 
second operation is more likely to be successful than the first? 
In my own experience it is only in such men or in others who 
have come in contact with them that one meets difficulty in 
obtaining consent for operation. I feel that more valid reasons 
and very much more favourable follow-through results are 
essential before we revert to the procedure of subcutaneous 
ligature. 


Dr. R. R. Foote (Journal, July 3, 1943) wisely refers, to ^ 


the subject of pulmonary embolism folldwing operation for 
varicose veins. The danger of this complication does enot 
seem to be fully recognized in this country. For instance, 


in Payne's comprehensive "article (Journal, Oct. 18, 1941) np - 


mention is made of it. Yet jn Moore and Knapp's series 


^". 


— 
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of 169 cases ther? were two deaths from pulmonary embolism, 
a third case fortunately recoyering ; whilst in 162 operations 
for varicose veins at the Peter Bent Brigham Hospital, Boston, 
between 1913 and f921, three deaths from this cause were 
recorded. Pulmonary, embolism is thus a very real ganger, 
causing æ Mortality in. these two series of nearly 2%. 1 
therefore fully agree with Foote's conditions that in operations 
for varicose veins (1) the patient should be ambulant, and 
(2) the ligation should be at the sapheno-femoral junction— 
the first in order to maintain the circulation in the femoral 
vein, the second to^avoid clot formation in the saphenous 
stump (a possible source of a,pulmonary embolus) and to 
destroy unequivocally all the tributaries ofthe upper end 
of the saphenous vein. 

In the ambulatory method I admit that there is a slightly 
increased risk of wound infection owing to movement of the 
dressing, touching the inside of the clothes, etc, but an 
occlusive dressing, such as a strip of elastoplast, applied on 
the table and removed only with the stitches, does much to 
eliminate this. In 130 cases treated on these lines J have seen 
no case of pulmonary embolism and only five cases in which 
the Hospital stay had to be prolonged beyond the normal 48 
hours. This, I think, largely answers Major Goldstone’s 
observations about the saving of hospital bed space.—I am, etc., 


A. K. Monro, F.R.C.S. 


Southend Genera! Hospital. 


r 


Lectures on Industrial Diseases 


Sm,—The General Medical Council recently decided that 
medical students should receive training in the subject of 
industrial diseases. So far as I can discover systematic courses 
of lectuses are not being provided in our medical schools. In 
the memorandum published in your issue of June 5 it is 
suggested that “ when the medical school is near an industrial 
centre the theoretical teaching in industrial medicine, which 
is Obviously to play an important part in future medical 
practice, should be supplemented by visits to neighbouring 
factories.” But where is such theoretical teaching to be found 
at the present time? In most, if not all, of our teaching centres 
facilities for visiting factories are certainly not lacking, but 
the theoretical teaching is. Why this delay in establishing 
lectureships in this important subject? Is it that competent 
lecturers with the necessary knowledge do not exist? I admit 
that it may be difficult to find men who possess the necessary 
combined medical and legal knowledge to enable them to 
teach this subject, for a certain amount of legal knowledge 
is required to teach it properly. In every large centre of 
medical education, however, surely at least one suitable lecturer 

oes exist. This delay in establishing such lectureships is 
a great mistake, as a knowledge of industrial diseases is Wf 
the utmost importance at the present time and will become 
of still greater importance after the cessation of hostilities. 
In this country we always seem to lag behind. In this instance 
such slowness of action „is inexcusable. I sincerely trust that 
our teaching institutions will wake up and take some definite 
action in this matter, which to my mind is an urgent one.— 
I am, etc., " 

Edinburgh. JAMES BURNET. 


Cutaneous Hypersensitivity to Sulphonamides 
Sir,—I was interested to read the report of Major R. G. Park 
(July 17, p. 69) on cutaneous hypersensitivity to sulphonamides, 
and to know that others were experiencing this hypersensitivity 
. in certain individuals. " 
In a busy casualty department I have used a large amount 


` of sulphanilamide, mostly in the powder form, for dressings. 


Out df the many scores of patients thus treated I have had 
5 in the last four months who have developed an acute exuda- 
tive dermatitis. At first, not knowing the cause, the sulph- 
anilamide powder was continued with increased amounts. This 
only made matters worse. On changing the dressing to gentian 
violet or a triple dye I found that the dermatitis quickly dried 


.* and then cleared. 


The worst case was a small wound of the left palm with 
the weeping dermatitis extending over the whole hand. None 
of "he patients was taking sulphanilamide’ by mouth, and 
control test applications were not carried out.—I am, etc., 

A. W. N. Dnurrr. 


B A 
General Hospital, Rotherham. . 
e 
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Sig,—Perhaps a personal experience will help to give point 
to the excellent article by Major R. G. Park. 

I underwent operation on March 22 for a fistulous condition, 
involving a long and deep incision. ehe wound was left qpen to 
heal by gfanulation, and a packing of sulphapyridine (M&B 693) 
in liquid paraffin was employed. This dressing was continued 
daily up to May, when it was abandoned. The wound eventu- 
ally healed completely in June, but an area of skin rather 
more than an inch wide on either side of the scar remained 
inflamed and intensely irritable, and itching wa$ very great, 
especially around the anus. A slight serous exudate persisted. 

On July 14, on the advice of my surgeon, I used pulv. 
anaesthesin (May and Baker) to allay tbe itching, it not being 
appreciated that I may be suffering from sulphonamide hyper- 
sensitivity. As the area continued-to be inflamed I tried a 
dressing of sulphapyridine in paraffin. Next morning I had 
a violent reaction, characterized by increased and intolerable 
itching and a profuse exudation from the area, so profuse 
that pads of gamgee tissue placed over a dry dressing were 
soaked through: I then stopped all forms of local medication. 
Within 48 hours the inflammation began to subside, but at 
the end of this period a well-marked morbilliform eruption 
appeared in the palms of both. hands, itching was general 
though not intense, and affected the face, knees, and dorsa of 
both feet. ? - 

At the time of writing the area round the wound is still 
inflamed and irritable, the papular condition of the palms has 
not subsided, and I have no idea how long this state of affairs 
will last.. It was only by accident that I read Major Park's 
article and learnt the meaning of my condition. I felt that 
the general reaction was due to a drug, and I had the choice 

“of three drugs: (a) dettol, as Y had been having dettol baths ; 
(b) pulv. anaesthesin, used twice ; (c) sulphapyridine, reapplied 
after an interval Major Park’s article gave me the ex- 
planation. Pe 

Two aspects of my case I should like to stress: (a) the 
profuse nature of the exudate, and (b) the inordinate redness of 
the area of dermatitis. As Major Park points out, such hyper- 
sensitivity may seriously limit the use of these valuable drugs, 
and calls for investigation of the means of desensitization.— 
I am, etc., 

“ MEDICAL." 


Transmission of Kala-azar by the Sandfly 


Sır, —In your interesting annotation on the transmission of 
kala-azar (July 10, p. 45) you refer to recent work on the 
breeding of sandflies. 
that our present knowledge of the life-history of the insect 
and the methods of breeding it in captivity are mainly due 
to the painstaking work of Whittingham and Rook in Malta 
between $921 and 1923, who worked there as members of the 
R.A.F. Sandfly Fever Commission. Their results were pub- 
lished in the Journal in December, 1933, under the title of 
“The Life-history and Bionomics of Phlebotomus papatasii." 
—] am, etc., 

London, W.1. 


Oedema of Extremities at Sea 


Si,—I was interested to read Surg. Lieut. T. E. Barwell's 

e letter on the above subject in your issue of July 17. When 
I was going out to South America after the last war on a trip 
via Panama, being very run down I indulged in the usual 
salt-water baths on board ship. I was much alarmed after 
a week of these daily baths to find my feet, ankles, and legs 
very much swollen and oedematous. J naturally examined 
my urine for albumin, but found it negative, I then began 
to wash' myself with the basin of fresh water provided after 
the salt-water baths. Very .shortly after this the oedema 
disappeared and never recurred. I drew the attention of the 
ship's doctor to this and he told me that he had often been 
consulted by passengers for the same symptoms, but he could 
give no explanation of the cause of the oedema. Knowing 
the action of a salt-free diet in reducing oedema I came to 
the conclusion that the effect of the salt-water baths was 
responsible for the oedema in'my case. I used to take my 
e bath before washing and shaving, and as the weather was very 
warm I did not dry my body after my bath, thinking that 


™ 


It is not perhaps generally remembered ` 
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the salt-water baths would in this way have a more tonic 
effect. In subsequent sea trips to South Africa, Ceylon, etc., 
I found many passengers complaining of similar symptoms, 
and tajd the ship surgeons te advise them to sponge themselves 
well with fresh water after their salt-water baths, and in 
every case jhis had the desired effect in curing the oedema.— 
I am, etc., 


Oban. DUNCAN MACDONALD, M.D., C.M. — 


z : H 11 for Cancer ' ‘ 

Sir,—The -account of the experimental work, conclusions, , 
and implications published by Gye, Ludford, and Barlow in 
the Journal of July 17 may be misleading to some of your 
readers, and some comment is necessary. The essential part 
of the correspondence relating to this work is therefore ap- 
pended, from’ which it will be seen that the experimental 
mrethods: used by Gye and his co-workers failed to conform 
to the conditions laid down. ME . 
: Imperial Cancer Research Fund, 


Mill Hill, N.W.7. 
Ps > March 30, 1943. 
Dear Mr. Thompson, ! 

We have carried our examination of your product called H 11 
and of the improved copper-precipitated extract sufficiently far to 
be convinced that the preparations have no effect on the growth 
of malignant cells. Our experiments will be carried through to 
completion before we publish them, but in the meantime I should 
be greatly obliged if you would let me have any comments on our 
failure to substantiate 'your claims.—With kind regards, Yours 


sincerely, ` š 
W. E. GYE, 
2 Director. 
Hosa Research Laboratories, 
a Sunbury-on-Thames. 
April 12, 1943. 
Dear Dr. Gye, 


y 


r 


^ 


` 


I have your letter of the 8th instant. I am surprised and dis- 
appointed to note that you have failed to obtain inhibitory effects 
using H 11 extract 

This work has been steadily developed over the last 12 years and 
some thousands of experiments in mice have been,performed by 
various research workers (the data of which are available) demon- 
strating beyond all possible doubt the inhibitory action of the 
extract on the Twort carcinoma. On this basis it has been applied 
clinically, and evidence of its inhibitory action in the Human subject 
has been produced by over 300 independent members of the medical. 
profession. X 

As you know, you were asked to use the extract at the request 
of Sir Alfred Webb-Johnson, who suggested this procedure. I did 
not need to have its well-established inhibitory action tested for 
any other purpose, it being, I am glad to say, well beyond the 
experimental stage, and the proved inhibitory action on both carci- 
noma and sarcoma in the human being is now the chief matter on 
which concentration is being made. i 

Regarding your experiments, I would draw your attengon to the 
following points: z 

(1) On the basis of your own figures that at least 24 experimental 
animals have been used, and that you administered the extract 
without interruption in the dosages stated, the amount of extract 
supplied to you was only sufficient for a maximum of 24 animals 
for 21 days. As you must know, this is an inadequate time period - 
for the experiment, particularly in view of the focal reaction referred 
to in my letter of March 3. Moreover, on the same date I sent 
you as a guide to your work a graph showing the results obtained 
by us, which indicated the inhibition as marked by the 39th day. 
Your experiments should surely have been conducted for at least e 
this time period. ~ on 

(2) On March 17 a batch of H 11 which was copper-precipitated 
was sent to you and acknowledged by you on March 18. You 
wrote to me in a letter dated March 30 that you were convinced 
that the preparation had no effect on the growth of malignant cells. 
Thus you had reached this conclusion after the extract had been 
in your possession for a period not exceeding 12 days. You 
had therefore ignored my original statement in my letter of March 3 
that “in the mouse tumour ‘there is a steady increase in size up 
to about the 8th-12th day and this is particularly due to the focal 
reaction."  Cl9arly no inhibitory results could possibly be shown 
within this time period, and yet at this point you stated you were 
convinced the'extraet had no action on malignant cells. 

(3) You stated you have not used the Twort carcinoma, as in your 
opinion others are more suitable; and in your letter of March 30 
you suggest I should comment on your failure to substantiate our 
claims. In my letter of March 3 I wrote, “ Our experience so far 


on H11 extract has related solely to the* Twort carcinoma 
(Med. Press and Circular, April 23, 1941). It is obvious therefore 
that the experiments should have been conducted using the Twort 
carcinoma. It was, ii? fact, your predecessor who, strongly recom- 
mended the tumour to me as the most suitable for this work, and 
certainly the correlation between the inlfibitory effacts on these 
tumours and on human carcinoma has fully justified its "use. ~ 

(4) Having found, sogne time ago, one of the inhibitors in.H 11 
extract to be beta-indol-acetic acid, we have since thén increased 
itS/concentration by the addition of the sodium salt. A number of 
independent observers have described the inhibitory action of this 
substance on somatic growth and malignant growth (carcinoma and 
sarcoma) in rats and mice. For instance, Tanaka and Tuboi (Ganu., 
1940, 34, 346), using the same *umour as you have been using— 
namely, carcinoma 63—stated that this compound distinctly retarded 
the growth of the tumours. Again, Robinson (Anatomical Record, 
1940, 78, No. 4, Supp., 80 (abstract No. 90)) obtained a 
similar result. We have been able to confirm the results of these 
and other workers using beta-indol-acetic acid and its compounds 
on Twort carcinoma. We surely have a right to assume that if the 
injections had been given regularly and for a sufficiently long period, 
according to instructions, equal results would have been obtained. 

(5) You state that the injections were mostly intraperitoneal. In 
my letter of March 3 I stated: “ We have.found that 1 c.cm. of the 
extract intraperitoneally twice daily in mice bearing this tumour 
causes regression in the majority of the tumours "; and so we 
would naturally have expected you to have carried out the same 
method. ` The only method of injection which we have found to be 
satisfactory is by the intraperitoneal route, and your variable 
methods of injection may therefore have vitiated the whole experi- 
ment, particularly in, view of the small number of animals used. 

(6) You state that the injections were given without interruption. 
My knowledge would suggest that at least one group of injections 
were missed. On March 15 you wrote stating your supply was 
nearly exhausted, and the.letter was received here on March 17. 
Your laboratories were immediately telephoned and we were 
informed that you were without any extract at all. 7 

(7) As regards the tissue-culture work, the question is not whether 
H 11 extract inhibits tissue culture but what is the concentr&tion 
at which it does not inhibit growth, owing to the concentration of 
total solids. Obviously any extract can be sufficiently diluted to 
produce no effect, and, conversely, in the case of an extract such as 
this, any concentration above a certain value will inhibit. To state 
that the extract had no inhibitory action in vitro would be meaning- 
less. ; , 

Your experiments having failed to conform with the conditions 
for the use of H 11 extract as outlined in my letter of March 3, 


-I am quite prepared, should you so desire, to let you have further 


Supplies for you to use on Twort carcinomata within the conditions 
laid down, when there can be no question that inhibitory effects 
will be shown. 

In the meantime, my invitation contained in my letter of Feb. 5 
is still open, and if you can find time to visit our laboratories the 
whole of our data is open for your fullest inspection and investiga- 
tion.—Kind regards, Yours sincerely, ` 
J. H. THOMPSON, 
Director of Research. 


^ 


No further correspondence having been addressed to us by 
Dr. Gye we were quite unaware of the present communication 
made by him. Several new facts now emerge from it to which 
attention is drawn. . : 


(1) The chart of tumours demonstrates a ‘definite growth inhibition 
as a result of administration of H 11 extract when assessed by the 
formula given in a paper from the Royal Cancer Hospital (Free) 
by Boyland (Biochem. J., 1940, 34, 1196). 


Ratio: Growth rate during second and third weeks 
Growth rate during first week 


Treated Tumours 
2 





Control Tumours 
1 


lL 9 7. 5S 

2. 0.73 e 8. 17 

3. 0.99 9. 1.9 

4. 23 10. 0.8 

5. 021 11. 15.0 " 
- 6. 0.77 12. Regressed 


Tumour size uséd in these calculations is the square root of 
tumour area. This corresponds to the “ average tumour diameter ” 
used by Boyland. The figures show that during the second and 
third weeks the treated tumours grew at a slower rate than during 


the first week. The control tumours grew nearly twice as fast - 
. 


' during the second two weeks as during the first week. 


(2) Multiple tumours frequently grow at.a rate considerably 
Breater than that of single tumours—a rate we have often found 
to be more difficult to inhibit by the usual dosages of our extr&ct. 
It is therefore surprising that Dr. Gye should draw far-reaching 


as the use of the extract on animal tumours is concerned is ®© conclusions regarding the effect of an extract on experimenta] 


restricted to the Twort carcinoma." Moreover, our published work 


- 


tumours when, of the twelve mice used, one carried a regressing 
- * 


« 
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tumour while seven of the remainder had double.tumours. Of the 
six treated animals five carried 4louble tumours while the remaining 
double tumour was the most rapidly growing tumour in the control 
group. This was an wnfortunate selection, Utit.in these laboratories 
conclusions would not be deduced from an experiment in which 
the "treated and control groups differed so greatly. 

"(3) The authors have assessed the health of the mice by weight, 
changing the method of or stopping injeagions -when “ the weight 
of a mouse began to drop "— whatever that ambiguous expression 
may mean. At this critical juncture ‘the authors laid aside the 
préscribed method of injection.. The ‘soundness of this procedure 
when investigating growth inhibitors is open to grave doubt. 

»(4) No information has yet been obtained to indicate the correct 
dosage, method of administration, or period of,time required to 
produce inhibitory effect® on ‘tumours in animals other than. the 
Twort carcinoma. Incidentally, the statement that ‘ intraperitoneal 
injection of 1 c.cm. twice daily becomes*an ordeal for a 20-g. 
mouse " is absurd. In these laboratories during the last three years 
we have injected™thousands of mice intraperitoneally with 1 c.cm. 
twice daily without ill effect. There: is no indication that the 


control mice were injected with equivalent dosages of, saline, as . 


they should have been. 
(5) In the tissue-culture tests 50% H 11 killed both normal and 
malignant cells. , In. 10% H 11 growth rates were equal The 


demonstrate the inhibitory effect, and ihe stàtement that 
* eighteen months is too short à time to reach a firm conglusion 
that a treatment is of value” is irrelevant. As regards the-— 
supposed,‘ ‘fallacy of correlating ¢he growth- of pat seedlings. 
with the* growth of cancer," attention is drawn to the ‘fact 
that beta-indol-acetic acid, a known constituent gf urine, is' 
an inhibitor of the root growth of plants, somatic growth 


- in animals (Robinson, Anat. Rec. 1940, 78, 166) and of ` 


. 1940, 34, 3467 Robinson, Anat. Rec; 1940, 78, 80; 


authors fail to record the results with intermediate concentrations, 


if, indeed! they were tried. 


The conclusion was thus reached that the extract had no 
Specific inhibitory .action- on the growth of tumour cells; 
certainly no such 
laboratories, Whatever theory “of growth inhibition is held, 
such an inhibition need not necessarily be accompanied -by a 
cessation of repair processes, as was suggested in your leading 
article., Our observations have not led us to conclude that 


. there is® any “inhibition of growth of skin and hair and- of 


blood cells " when physiological inhibition is at its maximum— 
namely, following the not uncommon phenomenon of puberty. 
This fact has apparently been overlooked both by your leader 
writer and by Dr. Gye himself (Lancet, March 14, 1942). 
The author of your leading article evidently appreciates our 
theoretical basis” whilst Dr. Gye arid his colleagues clearly fail 
to do*so. Nevertheless, your leading article, accepting un- 
reservedly the conclusions of Gye et al, uses them as a 


Ed criticism of our research. Perhaps the author of your leader 


should have studied the latter results more carefully, and Dr. 
Gye might well have investigated our datà as. he was, invited 
to do. E 
` The fact remains that the tissue-culture experiments did not 
have controls, since no cultures of normal and malignant cells 
without H 11 extract were made. Although Gye et al. thought 
ié necessary to devote the first half of their article to a descrip- 


claim has,ever' been ' made by these i 


carcinoma, and sarcoma in animals (Tanaka and-Tuboi, Gann., 
and 
others). e 
- The Hosa Rescarch Laboratories operate under a registered’ ^ 
charitable Trust and'are thus debarged from making profit.— 
We are, etc.,. 

7 : H. THOMPSON. 

P. F. Hott. 

Sunbury-on-Thames. 7 R. FORBES JONES. 


** In view of the criticisms of Prof. W. E. Gye contained 
in the above letter we have thought it right to submit a copy 
of the letter to Prof. Gye so that his answer may appear ^ 
parallel with it. —ED., .B.M. J, 


$ ~ 


Sm,—We are obliged to ‘the Editor for the opportunity of 
reading the communication of Mr. J. H. Thompson and his 
colleagues. To us the relevant fact is this: that malignant 
tumours’ of mice which we have treated with H 11 continued 
to grow and killed the mice at the same rate as our untreated 
controls. Our experiments therefore compel us to concludé 


- that H 11 has no inhibitory action on malignant growth. So 


tion of the care and control employed in their routine methods, : 


yet the remainder of the communication is a demonstration 
of'the failure to employ the necessary conditions laid down 
and to provide proper scientific controls. — : 

'As regards the heavily biased statements made in your 
leading article we would only at this stage refer to the 
following important factors: 


1^The 51 cases treated at Kingston County Hospital are’ all 
described as ** advanced `. y usually in poor health . .'. with few 


` exceptions they were cases in which operation or radium therapy 


E growth, does not interfere with repair processés. 


was considered to be insufficient to eradicate thè local disease." 
Bearing these facts in mind; we suggest a more careful study of the 
details of the cases presented. 
* 2. Our evidencé indicates that H 11. extract, whilst inhibiting 
It- will be noted 
in this cofnexion that Case 26 is chosen rather than, say, Case 25 
or Case 37, although both» the latter, having received many more 
injections than Case 26, are therefore better examples of the argu- 
ment put forward. But perhaps the writer of the leading article 
preferred to émphasize a case which, according to Kidd, did not 
respond to H 11 extract, rather than cases described by Kidd as 
now “N.A.D. . general condition very good, no symptoms, no 
signs of recurrence.’ 

3. There is abundant clinical evidence in data at these laboratories 
fully substantiating the one and only claim made—namely, that H-11 
extract does inhibit tumour growth. The data are: open for any 


- qualified persons to investigate, and full investigation has been 
' repeatedly invited. 


No. claim of “cancer curé" has ever, been made by: us, 
although it is true that some cases of histologically proven 


far as we are concerned no. calculations, arguments, or com- _ 
plaints alter this fact.—We are, etc., | 


Imperial Cancer Research Fund, W. E. Gyr. R 
Mill Hill, N.W.7. j R. J. LUDFORD. 


Sm,—The papers by the Imperial Cancer Research Fund 
workers and Mr. H. A. Kidd and your leading article in the 
Journal of July 17 are of great importance. I have no.direct 
or indirect interest of any kind in Mr. J. H. Thompson's work, 
but have had the opportunity in the last three years of seeing. 
something of it. I would, therefore; venture -one or two- 
comments. 

Even, the papers you publish seem to me hardly to justify 
the wholesale condemnation of your leader. Eleven of Mr. 


' Kidd's cases (Nos. 4, 17, 20,22, 25, 27, 29, 31, 37, 39, and 41). 


suggest that the exhibition of-H 11 might have exercised some 
influence. „Can further fight be shed*on this by the com- 
parative analysis of a similar seriés of cases treated by palliative 
or radical surgery, and/or radium? The experience of other 
clinicians who have used H11 in the last two years would 
also be of value. ^ 

AS you point out, Mr. Thompson emphasizes that orthodox 
methods of treatment should always be used where applicable : 
no vestige of a claim is made that at present H 11 is a com- 
parable alternative. Whether it ever will be can only depend 
on observation of its effect on inoperable or recurrent cases, 
together with the usual laboratory, investigations. Prof. Gye’ $— 
work on this aspect of' H 11 is obviously not encouraging, 
but Mr. Thompson will perhaps adduce his own work on the ^ 
treatment of the Twort carcinoma in mice. In the meantime, 
H11 cannot be said to militate against the proper treatment 
of any case of cancer. 

Your own observation that H 11 should have some effect 
on the growth rate of skin and hair i$. eminently reasonable.” 
Some facts~on the rate of growth of the -nails and hair in 
patients treated with H 11.as compared with the normal enous, 
not be difficult to secure. 

- Mr. Thompson is not the only worker to call attention 
to^the presence of growth-inhibitory substances in urine, and, 
in fact, Mr. Kidd's paper includes references to some American — 
work on this subject. It would be a great pity if views on the - 
method of marketing H 11 (and there may be®two sides to . 
this aspect of the matter) prevented investigation, of the 
existence and physiological properties of these growth-inhibitory 
substances. Their application to the treatment of cancer, 
however dramatic and whether it proves well founded or not, 
is only one aspect of the larger question. I hope that yeur 


sarcinoma have completely recovered, all tumours having articles will not inhibit interest in growth-inhibitors.—I am, etc., 
` regressed. A comparatively sl short time period is gutticient to ' 
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Bran in the Diet 


Sorte Sis By the-iritroduction of roller milling and of-white flour. 


people have been robbed no& only of the vitamins and mineral 
of wheat but of the natural means of moving theif -bowels. 
Hence the yast sale of unnatural means of purgation. . The 
Russians work and fight with splendid energy.on wholemeal 
bread -and cabbage soup. The scientific advisers to -the. 
Ministry of Food have added to the war loaf, as they say, 
all that is digestible in wheat, but have left out of account 
the.important natural purgative ‘effect of bran. “A finely milled 
` whole-wheat loaf is much tastier than war bread ; but- the 
millers want us to go back to white bread after the war, and 
` secure again the great profits made from milling—profits which 
have been made to the detriment .of the people’s health. The 
almost universal decay of teeth is one result, and a proper 
„diet, not. dentists, will remedy this.—I am, etc., 
_ Chalfont St. Peter. fe Xt |! — LEoNARD Hit. 


~ ‘Shortened Puerperium aa 

Smr,—I have read with much interest the letters upon this 
subject in your issues of May 22, June 5 and 19, and July 3 
and 10. In this correspondence too little reference has” been 
made to the interests of the children concerned.. The younger 
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viously; and was not excessive. The history’ wag that there had 
been- similar attacks, occurring at irregular intervals, each lasting 
for three or- four days, for about four months. She had been an 


‘in-patient at a hospital*for the same symptont some months before 


> 


¿septic douches ordered. 


I saw her-: tf 

"The -patient was of good physique but Very pale and, anaemic. 
The uterus was the size and shape of a’34-months pregnancy, but 
there were no corroDoragive signs of this condition. Per vaginam 
the os uteri was an inch in diameter; and protruding through it 
was a -lobulated -mass, much firmer. and more fibrous than a 


-placenta. The diagnosis was a submucous fibroid in process of 


extrusion: s 

Liquid extract of ergot .m XxX tid, was “prescribed and anti- 
The haemorrhage stopped and did not 
return. In a few days the mass protrudtd fully an inch beyond 
the os. At the end of ten days the mass had descended to- within 
an inch of the vulva, and the cervix could no longer be felt. During 
this period an offensive discharge was present, with- occasional slight 
rise. of temperature, and there were other indications of toxaemia— 
namely, an ashy-grey colour of the face, and the pulse was quicker 
than normal and of small volume. 

As-at the erid of this time the patient's condition was not good, 
chiefly because of toxaemia due to want of drainage of-the uterine 
cavity, it-was obvious that the tumour must be removed. Shé was 
given two ounces of whisky to drink instead of an anaesthetic, 


_put into the left lateral obstetric position, and Milne Murray's 


children, no-less than the elder, of a family require nine - 


months’ abundant breast-milk feeding given by an unfatigued 
mother. This feeding is best“ secured, as family medical 
histories suggest, by a four-weeks puerperium with subsequent 
domestic help for the mother. 
Often to-day, of necessity, the “ monthly nurse," succeeded 
"C bythe “nurse to take the "baby from the month," must be 
replaced by a three-weeks stay in a nursing-home (followed 
: by the kindly domestic help of friends) for-the mother. Many 
doctors, Y feel, would gladly further a plan, if formulated, 
iby which a four-weeks puerperium could be secured to the 
- average mother so that her infant*might the better thrive. The 
financial cost entailed could well be defrayed by the.money 
“mistakenly spent in supplying non-breast-milk and bottles to 
""infants, while attempting the. restoration to health of their 
untested: mothers.—I am, etc., 
HELEN Youns. 


Sm,—I have been interested as -à medical woman in the 
correspondence about shorter puerperium. 

After observing the activity of many African women as 
early as the day of delivery and the absence of ill effects, it 
seemed to me reasonable, to have a shorter puerperium than 
the generally approved ten:days.. After the birth of my first 
child I got up for a short time on the third and on each 

^ succeeding day. ‘There was considerable ‘perineal discomfort, 


, Which persisted for.at least a month, There had been a second-- 


degree tear and some local sepsis in the wound. 

' After the second child, two years later, when there was no 
tear, I got up from the second day onwards for hot baths 
(at 100* F.) and exercises of chest and abdominal muscles, 


..and gradually progressed from a walk'round the room on the 


2nd to a routine of easy activity on the 10th day. Fitness 
^ at this stage was. certainly beyond what one had observed 
among patients during a term as resident in a maternity 
hospital. The same procedure was followed after the third 
confinement, also with excellent effect. On no occasion was 
there any rise in daily P.T.R. readings. * f 
. The conclusion I think is that the symptoms of the patient 


are a safe guide, that there should never be any feeling of' 


strain, but that, after an uncomplicated delivery, early baths 


axis tractior-forceps were applied to the tumour (which fitted them 
neatly), Moderate traction failed to bring it down, so the forceps 
were rotated through three-quarters of a circle in order to tear 
through the pedicle. The whole tumour then came out quite easily 
with very little haemorrhage. A strip of gauze also came out with 


] the tumour, this having probably been left in the uterus from 'some 


' and exercise short of producing fatigue are valuable in restoring ' 


. muscle tone, regulating milk supply, and avoiding the usual 
weakness resulting from a longer period of TECUMUEACY. = 
~I am, etc., E ` 
` Beverley, Yorks. Anère NYE, M. B., CHB: 
e 
- ; Obstetrical Forceps for Fibroid 
Sir,—On reading the interesting memorandum -by Mr. John 
* Stallworthy under this heading (uly 10, p. 41) I was reminded 
of a similar case which occurred in-my practice in Midlothian 
forty years ago. - ; 
A. coal-miner’s wife aged 46 was geen by me as she was. having 
uterine haemorrhage. The bleeding had come on a few days pre- 


edo for five months. 


D 


previous plugging for- haemorrhage.. $ 

The tumour had undergone fatty degeneration in parts, and was 
slightly smaller than a baby’s head. The attachment to the fundus 
uteri ‘was flat and about nine square inches in area., No other 
fibroids were present. The patient made a good recovery. 
—] am, ete,, 


e 
_ Bridgwater. Joun H. Aytroun, M.D., C.M. 
The Cult of Negative Health 
Sim, —I am indebted to’ Dr. Pegge for pointing out that my 
lettet-of June 19 might be used as an argument against social 
planning. I imagine that Dr. Pegge had in mind the possibility 
of its being suggested that I had advocated any kind of ‘work, 


however boring and, fruitless, as a means of avoiding mental * 


ill-health. /This was certainly not my intention. The factory 
hand on a ,routine job and the working-class mother whose 
only tap and sink are at the end of the court necessarily have 
most of their energy used up on a few monotonous activities, 
but this is emphatically not an environmental situation which 
demands or even gives opportunity for the use of all. their 

“interests and abilities" as distinct from sheer physical 
strength. Moreover, this extreme canalization of activity into 
repetitive tasks inevitably encourages and-jncreases man's lack 
of awareness of his powers, while at thé same time giving 
him very good grounds-for believing that “ work ” is invariably 
distasteful and dull Where the environment stimulates 
activities, forgotten or unknown -powers and interests are dis- 
covered. The man-of all-round training who has enjoyed 
the use of many and varied abilities may continue to seek 
means of employing them under restricted conditions. Where, 
however, there is a lack both of environmental stimulation 
‘and of self-knowledge’ it is obviously impossible for the 
individual to get out of the rut unaided. 
which, as Dr. Pegge says, calls for social planning applied 
to the whole field of human activity. * 

Nevertheless, at the risk of confusing- matters, I feel obliged 
to say that, if we are to believe our patients, it would+seer 
that any work i is better. than none. In support of this, I would 
like to quote an intelligent young woman seen in -consultation 
since my last letter. She has been ill for over two years 
with acute fears concerning her own body. She has always 
béen physically healthy-and has had no previous breakdown. 


“I had been a weaver for five .years and I had worked my way 


up until I was weaving worsteds. But I found that was very eAsy 


work. The machines look after themselves. I didn’t like that. I 


got very self-conscious—with an idle mind. So I got out of it &nd . 


went into war work. But no work came in. We had nothing to 

I didn't get my cure—hard work. We had 

to sit by the machines all day, not reading or knitting. We mustn't 
D \ id is 
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do -anything, bechuse, when:the manager came in, he had to see 
that we were willing to work. Then I.couldn't eat or, sleep’ and 
broke down. I've a lot of energy. and I ought to be. .kept Occupied. " 


One could hardly have a better description of the ills wrought 


by over-investment Qf energy within the individual gwing to 


refusal ef* the environment to permit any outlet. “The grim 
irony of a situation im "which readiness to Work is judged by 
willingness to remain idle was, I may add, quite. unrecognized 
by the patient. 


The thoughtful cantibus of Dr. Maberly and Dr. Eates - 


have opened up the subject considerably. Dr. Maberly's 
comment on the increase of kypochondria_, and' anxiety states 
during a period in which physical health arídeeconomic security 
have. improved is entirely in line with Lord Geddes's observa- 
tions and my own. It comes to this: although we should 
like to think that we are rational beings, influenced in our 
feelings, judgments, and beliefs only by present external 
reality, this is not and never has been so. No measure of 
physical or economic security bestowed upon us from without 
can give us the experience of happiness, well-being, and 
confidence which is to be gained by the full use of our own 
powers. That Dr. Eates.considers that'my "thesis deserves 
is, I suggest, an unintentional but grim 
indictment of our present outlook, since, far:from being 
original, it is at least as old as our era.” In my humble opinion 
the parable of the talents (St. Matthew, ch. 25, vv. 14-30) 
presents, with the utmost ‘precision and detail, this ‘entire 


, problem. But how, in the present complexity of our civiliza- 


tion, shall^we find a solution?—I am, etc., 


London, N.W.3. R. E. Lucas. 


Sig, SI am in complete accord with the letters of Dr. R. E. 
Lucas (June 19, p." 766) and Dr. A. R. Eates (July 10, p. 55). 
I am pafticularly impressed by Dr: Eates's reference to "the 


^. disastrous effects upon the health of both body and mind of 


women who have practised contraception and the severe. 


` .-limitation of the family," and his statement that in his experi- 


ence the most healthful women have been those.with large. 
families. With 50 years' experience behind him he will have 
no difficulty in proving the truth of this statement. Can 
Lord Dawson, Lord Horder, and the Family Planning Associa. 
tion as easily prove the coritrary?—I am, etc., 


JANE Scorr, CALDER. 


Treatment of ' Venereal Diseases 


Sm, —As a venereologist likewise appalled by the way patients 
eare -being mistreated in general practice I found Brig. T. E. 
Osmond’s article on the modern treatment of gonorrhoea 
(July 17, p. 72) very interesting reading. My ‘experience is 
that the majority of these patients are treated by the medical 
practitioner unskilled in the treatment of venereal disease. His 
main aim is the acquiring of large fees, which he can both 


demand and get.from uneasy patients by supplying the initial ` 


treatment in-the easily administered sulphonamide group of 
drugs. 

The average practitioner. is without most of the’ -expensive 
equipment such as incubator, urethroscope, etc., required for 
tests of cure; furthermore, after the cessation of urethral dis- 


. charge he has neither the time nor the interest to carry out 


final tests of cure, and the patient is discharged under the, 


"impression that’ a cure has been effected. The time has 
arrived for some form of legislation to: prevent medical men 


tions. 


Practice and Precept 
Simg,—According to Dr. Charles Hill (Journal, May,22) the 


: Minister of Health proposed that general practice should be- 


conducted on a Salaried basis. According to the Manchester 
Guardian (July 13), the Minister of Health as leader of the 
Liberal National Party, addressing the Post-warePolicy 'Com- 
mittee, said: “I must make it abundantly clear that we attach 
the utmost importance to a concerted and effective attempt. to 
Bive free enterprise and initiative full play in the broad sweep 


‘of » our national plans.”—I am, etc., 


S., Wray. 


Whole-time Security 


Si—Your editorial on the -forthcoming White Paper 
advocates a.background of security for the whole-time research 
worker, and, quite rightly, postulates that this essential security 
depends on the research worker living on a whole-time salary. 
It is equally imperative that the general practitioner has a 
background of security—a security lacking now, a security only 
possible if the G.P., like the research worker, lives on a whole~. 
time salary.—I am, etc., 

g z MERVYN ABRAHAMSON. 


Health Centres : 


^ Sm,—It is probable that a majority of general practitioners 
are opposed to the provision of these centres, but J find a 
few of our colleagues have failed to consider all the implica- 
Some regard the centres as a convenient sop to Cerberus 
—a minimal concession to a general ill-defined desire for 
change. Perhaps in others there is a hint of petticoat govern=~ 
ment.: Our wives would naturally: welcome separation of the 
practice-from the household. The prestige of the Peckham 


“experiment may influence some—though this brilliant investiga- 


f 


who have not obtained recognized postgraduate experience ' 


from treating venereal diseases.—1 am; etc.; 


Bing fos) tte S - Tan MCLACHLAN, . 
Scunthorpe, Lincs, Medical Officer of Gant and Venereal Diseases 


~ 


Symptomatology of Malaria 


Sig—Since you kindly published my letter on the above 
subject (July 17, p. 86) I have discovered that the classification 


. of the types of malaria used in hospital was drawn, up by 


Sir Philip Manson-Bahr .in his official Army instruction 

pamphlet for the guidance:of medical officers. The classifica- 

tion proved so valuable that its author should be known.— 

I an, etc., l . ë 
* gasuy, Kent. . D. M. M. FRASER. 
Ld 2. A n = i Ay ART A : 
e 
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tion in social*biology was surely never intended as a blue- 
print for medical practice. , More regular hours,of duty and 
holidays without the worry of a locum must also be allowed 
their attraction. May I beg those who have been influenced 
by these or other considerations to allow: ~ 

First; the tremendous cost of building, equipping, and 
maintaining the centres (about 2,500 of them in the whole 
country on a basis of 10 doctors per centre and about 2,000 
patients per doctor)—plus the wasteful duplication of patho- 
logical, radiological, and other specialist services as between 
the centres and the local hospital. 

Secondly, ‘that no matter what the initial arrangement may 
be, these centres will be bound eventually to bring us partly 
or wholly within local government provisions—surely it would 
be found in practice that the only competent authority for 
staffing, maintenance, and finance would be the local council.” 
And this more logically since it is obviously intended that we 
should Wischarge some part of the responsibilities of the 
medical officer of health—particularly in.regard to maternity 
and child welfare, though I am sure that few of us would 
be willing or qualified to undertake the work and do it 
efficiently. 

Thirdly, that the provision of the centres would mean the 
end of general practice as we have known it. Until the^ 
inevitable collapse of the centralization policy there would 
be no man among the welter of specialists, medical officers, 
and administrators whose job would be to know the whole 
patient in- relation to his whole environment—a fact of great 
significance in the present state of medical knowledge, wherein, 
some attempt at integration of scientific findings within their 
sociological and philosophical background would surely prove 
most fruitful for future advance. It will be argued that this 
is too dismal a view of results, but I am personally convinced 
that-it would work out so in practice. Mrs. A would in the 
first case attend her own doctor at the centre—granted. But^ 
on her returm visit for observation of progress she would 
find unfortunately she had picked her own dector's day off. 
She would see Dr. B, who might advise some further investiga- 
tion. At a subsequent visit she would find her own' doctor 
was now absent on a compulsory refresher course (pace B.M.A. 
and the Interdepartmental.Committee on Medical Schools) and 
Dr. B on holiday, so Dr. C would. have to start from scratch. 
Later perhaps her doctor would be “posted” to another 
centre—and so on and on, Lr : 


B . " 
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Lastly, should we not consider the “convenience of our 
patientg?2” Which of our patients would'not rather go round 
-the corner and see Dr. Jones at his morning surgery and be 
back ingtime jo see to the family’s lunch, rather than dress up 
.to go down town to the centre and be sorted out like sheep 
into the appsopriate, pen?—I am, etc., 


B Jonn R. M. SANGSTER, 
Capt., R.A.M.C. 
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C. J. S. THOMPSON, M.B.E., Pu.D. 
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Mr. C. J. S. Thompson, who died on July 14,.was born at 


Liverpool on Aug. 27, 1862. Educated at Liverpool University, 
he devoted his early days to the study and practice of chemistry 
and pharmacy, with a special interest in the history of both 
a these sciencés. In» 1909 he was appointed Curator of the 
projected Wellcome Historical Medical Museum and came to 
London to take up his duties: From that date until his retire- 
ment in 1926 he threw all his energy into gathering together 
and organizing the unrivalled collection housed at that time 
in Wigmore Street, W. In the course of arranging many 
-noteworthy acquisitions he travelled extensively in Europe. 
During the last war Thompson raised and trained two volüntary 
aid detachments, of the British Red, Cross Society, and establishéd 
the “ Holmleigh " Auxiliary Military Hospital, Harrow, of which 
he became the commandant. Many hundreds of British wounded 
passed through the hospital, and on its closing in .1919 Thompson 
was awarded the M.B.E. for his services: In 1927 the Royal 


College of Surgeons of England elected him honorary curator of i 


the Historical Section of its Museum in Lincoln’s Inn Fields, and 
in this position he worked untiringly until the collection was almost 
completely destroyed by enemy action-in May, 1941. Fortunately 


Thompson had by that time finished his work on the History and 


Evolution of Surgical Instruments (New York, 1942), which placed 

on permanent record some of the Museum's most important 
7“ exhibits. g F y 

The outcome of a life-long study of toxicology, C. J. S. 


Thompson's Poisons and Poisoners (1931) is a standard reference : 


work. Outstanding among many other literary excursions into. the 
: byways of medicine, chemistry, and pharmacy was The Art of the 
Apothecary (1929). Already a member of the Royal Society of 
Medicine, Thompson became in 1936 a Commander of the Order 
of the Hospital of St. John' of Jerusalem. For his researches in 
the history of medicine he-'was also elected an Associate of the 
Royal Academy of Medicine, Turin. g E 


^ 


Dr. Inez Meyer (Mrs. Strückman) died suddenly at her home 
in West Wimbledon on June 5. She was a student of the 


London School of Medicine for Women and the Reyal Free - 


Hospital, qualifying M.R.C.S., L.R.C.P. in 1926 and later gradu- 
ating M.B., B.S.Lond.. After holding several resident appoint- 
ments she started in practice in West Wimbledon and still con- 
tinued at intervals to help in hospital clinical work. In both 


, hospital and private practice her keen interest in all branches, 


of medicine, her sympathetic understanding and friendly cheer- 
ful personality were greatly appreciated by her patients and her 
colleagues, who mourn the loss of an excellent doctor and a 
valued friend. She was a devoted wife and mother, and to 
her husband and two 
is extended.—E. M. H. 


The death took place at Reading on June 30 of Dr. 
CAMPBELL HicHET,' late of Ayr, aged 75. After graduating 
M.B., C.M. at Glásgow in 1892 he started general practice at 
Cardonald, later moving south to Wisbech, Worcester, and 
Reading, where he had practised for the past 28 years. For 
many-years Dr. Highet-lectured and examined in first aid and 
home nursing for the-St-Andrews Ambulance ‘Association, the 

- EA John Ambulance Association, and the British Red Cross 
ociety. $ 


Mr. Husa Wricar THOMSON, consulting ophthalmic surgeon 


- to the Glasgow Royal Infirmary and Ophthalmic Institution, 
died on June 16. He was born in Glasgow in 1873, and from 


Allan Glen’s School went on to study medicine at the University, - 


graduating M.B., C.M. in 1895. He proceeded M.D. seven 
years later, after holding a number of house appointments at the 
Royal Infirmary-and Glasgow Eye Infirmary. Mr: Wright 
Thomson had a distinguished military record during the last 
war, serving in Gallipoli, Egypt, Palestine, Frarice, and Belgium 
as lieut-col, R.A.M.C.(T.), in command of the Lowland 


young daugliters our deepest sympathy. 


Mounted Brigade Field Ambulance. His services were recog- 
nized by the award of the D.S.O. agd the Territorial Decoration, 
and the Order of the Nile, 3rd Class. -On returning to civil 
"ife he was appointed*ophthalmic surgeon «o the Bellahouston 
Hospital.under the Ministry of Pensions and medical referee for 


. ophthalfhic cases in the Sheriffdom of kanarkshire; and was 


_-also fora time senior oculist to the Glasgow Educatioh Health 
Service. He had been @ member of the B.M.A. for the past 45 
years. a eve 


Dr. Wi.LIAM ELMSLIE HENDERSON, of Carlton Place, Aber- 
deen, died on June 26, aged 71. He studied medicine at 
Aberdeen, Edinburgh, and Dublin, after graduating M.A. of 
Aberdeen University in 1893, and took the M.B., Ch.B.Aberd. 
.in 1898 and the D.P.H. of Manchester University in 1911. 
"Before entering the Public Health Service Dr.. Henderson had 
been resident house-surgeon at the Aberdeen Royal Infirmary 
and surgeon to Kirkcaldy Hospital. He was for some time 
M.O.H. and school medical officer for the County of Westmor- 
land, and published articles on epidemic poliomyelitis KAO 
‘Health and on Westmorland school children in the Caledonian 
Medical Journal. In recent years he had served as, temporary 
assistant -county M.O.H. for the Lindsey part of Lincolnshire 
and lived at Horncastle. He joined the B.M.A. in 1898.. 


We regret to learn from Trinidad of the death of Dr. EDGAR 
NICHOLAS DARWENT, a very old member of the British Medical 
Association. Born in .1864, he studied medicine at the 
University of Edinburgh and graduated M.D. in 1887. Jn 
Trinidad he held the posts of resident surgeon at the two 
hospitals, and after retiring from the Government service had 
a consulting practice in Port of Spain, from which he retired 
owing to failing health four years ago. Dr. Darwent was the 
first chairman of the Northern Division of the local branch 
of the B.M.A. 





. Universities and Colleges 





a 


UNIVERSITY OF OXFORD 


In the Sheldonian Theatre on July 24 a ceremony was held for the 
second conferment of the degree of M.U.Dr. upon Czechoslovak 
medical students who have completed their studies in England and 
passed the special qualifying examination conducted by the 
Examining Board in England of the Royal Colleges of Physicians 


and Surgeons. The degrees were conferred by the Vice-Chancellor,. 


the Regius Professor .of Medicine, and the Nuffield Professor of 
Therapeutics in the University of Oxford,. which is acting as: sponsor 
for those Czechoslovak universities which are closed under the 
German occupation. 


UNIVERSITY OF EDINBURGH 


A graduation ceremony was held on July 14, when the 
degrees and diplomas were conferred: - 


M D.—Surg. Lieuts. 2J. M. Crawford and 1E. L. Thomson, R.N.V.R. 
M.B., Cn.B.—T M: Abbas, T. L. Adamson, W., R. M. Alexander, R. P. 
Anderson, Catherine O. Bell, W. J. Bell, G. S. P. Birtwisle, J. A. P. Bouton, 
D. C. Boyd, Janet:Braid, J. S. Brown, S. Campbell, J. A. Caskey, Jessica B. 
Core, C. M. Cornforth, B. ‘Cruickshank, I. M. Cuthill, J, A. Dick, R. W. 
Draper, G. R. H. Drew, T. B. M. Durie, J. C. Edgar, R. Elliott, Constance M. 
Evans, Ida M. K. Fenton, Mary G. Findlay, J. B." Gibson, G. T. Goodall, 
Jessie R. Gray, Sarah K. R. Gray, H. MacK. Guthrie, R. D. Guy, R. R. 
Hamilton, H. C, Hastings, Lorna H. Heslop, Miriam H. Heughan, Elizabeth M. 
Hislop, D. R~ Hughes, D. Hutchison, D. G. Illingworth, W. H. Isles, Isla M. S. 
Jamieson, J. C. Johnson, Kirsty M'F. Johnstone (née Barker), A. H. D. 
Large, J. H. Lawson, Doreen S. Leith-Ross, Audrey B. Lornie, W. M. M. 
Lyon, Margaret MacDonald, H. A. M'Dougle, Margaret M. M'Intosh, A. M. 
MacLachlainn, A. M. Macleod, A.'"T. Macqueen, D. J. L. McWatt, J. G. 
Martin, T. S. Matheson, M. Mendick, R. C. Milne, Patricia E. Mitchell, 
» R. A. H. Morison, J. A. Morton, Agnes P. Muir, W. D, Munro, W. Murdie, 
Janet T. Murdoch, G. H. Pearson, J. J. Pepper, Margaret G. Proudfoot, 
R. J. G. Rattrie, Monica M. Renner, Dorothy C. G. M. Reside, C. 
G. I. Robertson, D. W. Robinson, J. ‘Ross, D. Savory, D. I. H. Smith, J. G. 
Sommerville. R. J. C. Southern, Sheena G. D. P. Splitt,.Sheila M. Stark, 
Isabel F. Sutherland, M. Tait, H. B. Tayloi® G. H. M. Thornton, A. R. 
Watson, R. W. Watson, Margaret Watt, Elizabeth G. Watts, T. B. Whiston, 
J. B. Wilson, L. A. Wilson, Olive Wilson (née MacMillan), Robert D. Young. 
B.Sc.—Margaret G. Proudfoot, M.B; Ch.B. . e. 
D.P.H,—J. B. Brown, 20. H. Siung. j 


1 Commended for thesis. 
The following prizes were presented : 


Ettles Scholarship and Leslie Medal, Keith Memorial Prize in Systematic 
Surgery, and Beaney Prize in Anatomy and Surgery: H. T. G. Strawbridge. 
Scottish Association for Medical Edtication of Women Prize, Dorothy Gilfillan 
Memorial Prize, and Murdoch Brown Medal in Clinical Medicine : Elizabeth M. 
Hislop. Mouat Scholarship in the Practice of Physic: W. Murdie. Buchanan 
Scholarship in Midwifery and Gynaecology: K. J. R. Cuthbert. James Scott 
Scholarship in Midwifery and Gynaecology : G. S. P. Birtwisle. Conan Doyle 
Prize: A. C. Macdonald. Royal Victoria Hospital Tuberculosis Trust Medal : 
D. J. C. Cunningham. _ Annandale Medal in Clinical Surgery : P. M. Roemmicle. 

, Pattison Prize in Clinical Surgery: G. V. R. Born. Wightman Prize in Clinical 

Medicine : 'C. W. Shearer. Murchison Memorial Scholarship in Clinical Medi- 

cine : R. Cruickshank. Gunning Victoria Jubilee Prize in Zoology : D. K. M'E! 

Kevan. Gunning Victoria Jubilee Prize in Physiology: A. E. Ritchie, Lewis 

' Cameron Undergraduate Prize in Bactertology : J. M’Lelland. Colonel Thomas 
m . . . 


. 
following 


2 In absentia. 
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Bissam Memorial Mêdal and Prize in Pathology : J. T. Gray. Maclagan Prize 
in Forensic Medicine: I. M. Richardson. Cunningham Memorial Medal and 
Prize in Anatomy: W. R. St. Clair; prox. acc., R. B. Whi Whiteside 


. ite. 
Bruce Bursary: Jean M. Dance. Vans Dunlop Prize in Botany and Zoology: 


D. W. Lyon and Margargt Stirling (equal). e 


ROYAL COLLEGE, OF SURGEONS OF EDINBURGH 


At a mefting of the College, held on July 20, with Mr. J. W. 
Struthers, President, in the chair, the follgwing, having passed the 
requisite examinations, were admitted Fellows: 

P. Allen, G. W. Baker, D. T. Howell Evans, C. C. M. James, H. 


C. 
Lytton, I. S. McGregor, A. K. Mitting, James Reid, T. R. Simpson, G. F. F. 
Sinclair, M. Weinlos. 


SOCIETY OF APOTHECARIES OF LONDON 


At a meeting of the Cgurt of Assistants held *on June 22, with 
Sir Stanley Woodwark, Master, in the chair, Sir Hugh Lett was 
re-elected as the Society's Representative on the British Postgraduate 
Medical School ; Dr. H. Seaward Morley as delegate to the Repre- 
sentative Committee of the British Medical Association ; and Wing 
Commander R. R. Trail to represent the Society at the 26th Annual 
Conference of the National Association for the Prevention of 
Tuberculosis. h 

The following candidates have satisfied the Examiners in the sub- 
jects indicated : 

PATHOLOGY, BACTERIOLOGY AND FORENSIC MEDICINE.—J. A. Baldwin, T. L. 


` Benson, D. M. Carnegie, B. A. Gould, D. B. Lawrence, T. Moss, C. D. 
Mn R. M. B. Talbot, R. N. Theakston, . M. Thomas, B. E. O. 
Williams, 


Surcery.—S, R. Abrams, A, M. Earle, P. L. G. Cole, C. M. F. Fiducia, 
L D. Henderson, J. S. Pegum, A. G. M_ Reese, C. D. Sanders, J. H. S. 
Scariett, W, Sommer, C. T. Tahil, M. N. Tata, B. E. O. Williams. 

Mepicive.—J. A. Baldwin, R. F. Bates, T. L. Benson, D. M. Carnegie, 
C. M. F. Fiducln, B. A: Gould, I. D. Henderson, G. R. S. Jackson, D. B. 
Lawrence, T. Moss, A. M. Rajah, R. M. B. Talbot, B. E. O. Williams, S. 
Yaffle. 

WIFERY.—M. J, Beilin, C. P. Brown, I. D. Henderson, P. S. Hollings, 
D P Lawrence, D. D. Roscwarne, A. J. M. Reese, C. D. Sanders, M. N. 
, R. Walker. 

Te Diona of the Society was granted to T. L. Benson, C. P. Brown, 
D. M. Carnegie, P. L. G. Cole, P. S. Hollings, D. B. Lawrence, P. S. Pegum, 
A. J. M. Reese, W. Sommer, C. T. Tahil, R. M. B. Talbor, and B. E. O 
Williams, ° 


D 


The Services 








Major (temp. Lieut.-Col.) G. S. N. Hughes, , I.M.S., has been 


awarded the D.S.O., and Capts. B. P. Tully, R.A.M.C., A. Qadir 


and R. S. Sahi, I.M.S., have been awarded the M.C. in recognition 
of gallant and " distinguished services in the Middle East. . 
Capt. H. D. Eddy, R.A.M.C., has been awarded the M.C. in 
recognition of gallant and distinguished services in North Africa. 
Capts. R. E. Johnson, M.B.E., and C. S. Smalley, R.A.M.C,, 
have been awarded the M.C. in recognition of gallant and distin- 
ished services in Burma. 
pron E. T. Gilbert, O.B.E., R.A.M.C., has been awarded the 
D.S.O. in recognition of gallant and distinguished services in the 
eus CASUALTIES IN THE MEDICAL SERVICES 
Killed as the Result of an Accident on Active Service Over-seas.— 
Squad. Ldr. T. D. R. Aubrey, A.A.F. 
Killed.—Capt. A. O. Karstaedt, R.A.M.C. . 
Wounded.—War Subs. Capt. H. C. W. Baker, R.A.M.C., Lieut.- 
Col. J. W. Orr, M.C., R.A.M.C. 


DEATHS IN THE SERVICES 


Rear-Admiral Sir ARTHUR REGINALD BANKART, 
KE VOL R.N., died at Kenbrook, Star Cross, South Devon, 
on June 19, aged 74. He received his medical education at the 
University of Edinburgh, whose degree of M.B., C.M. he took * 


* in 1892, and in 1905 he passed the D.P.H.Lond. His efficiency 


is also sown by the award to him of the Gilbert Blane gold 
medal in 1910. V As early as 1899 he was appointed surgeon 
in Queen Victoria's yacht Osborne and was transferred to the 
new Victoria and Albert yacht in 1901, on which he served 
until July, 1914. On the outbreak of war a month later in that 
year he was appointed senior medical officer to the battleship 
‘Agincourt, and once more proved his efficiency at the Battle of 
Jutland aud was noted for early promotion. In 1917 he became 
medical officer of the Portsmouth Marine Division arid in 1919 
once more joined the Victoria and Albert yacht. He was pro- 
moted to be surgeon captain in 1920 and surgeon rear-admiral 
in 1923, and retired at his own request in 1924. At various 
times he attended -members of the Royal Family, and was 
Pr tg the M.V.O. m. 1898, me a 1911, ad ues 
„i 23, in addition to being appointed as Hono 
Pe ay "n the gourse of his distinguished 
was awarded foreign orders by "Turkey, * 


Physician to the King. 
service Admiral Bankart 
Russia, Greece, and Denmark., 
, . 
. 
e 


'65. The number of 


Medical Notes in Parliament 


e 5 = 
DECLINING BIRTH RATE 


The trend of population was debated in th® House of 
Commons on July 16, a discussion being arranged upon the 
votes for the Ministry of Health, the Department of Health 
for Scotland, and the Registrar-General's Office. Group 
Captain WRiGHT, who opened the debate, said it was difficult 
to interest people in the subject owing to the lack of a Govern- . 
ment population policy and the difficulty of obtaining complete 
Statistics, Yet the trend of the population was the base on 
which Ministers must initiate social improvements during the 
period of reconstruction. The nation must have a Govern- 
ment population policy and more complete statistics. Britain 
had over 2,000,000 fewer children under the age of 14 and 
2,500,000 more persons over the age of 60 than in the last war. 
There were 1,500,000 fewer children than at the time of the 
Boer War and, in fact, fewer children than in any year since 
1876, when the total population of the country was 24,000,000. . 
In 1971, though the total population would be approximately 
the same as now, there would be 50% more people over the 
age of 45 than there were to-day, and 10095 more people ove? 
I people aged 45 and under would be only 
75% of what.it was to-day. 

The riet-repfoduction rate showed the number of girl children 
who survived to replace in the next generation the women of 
reproductive age in the present. Since the early 1930's the net 
reproduction rate had been about 75%. At that,ate the nation 
must lose a quarter of its population ever generation, which 
could be considered as being a period of 30 years. If the 
present death rate of those under 45 were halved it would still ~ 
lose nearly a fifth of its numbers every 30 years. By 1971 the 
population would have declined by 25%. To prevent a decline 
it would be necessary to increase the average size of families 
by one in three at once, which was clearly impossible. 
Statistics had just been published by the Registrar-General to 
show that the birth rate for the March quarter had risen to 
16.8. the highest for fifteen years. There was no mention that 
in 1917, after a precipitous decline of 26% during the first 
three years of the last war, the birth rate was then 17.8. During * 
the last war, in spite of the great prosperity of the people, the 
birth rate persisted in falling. ot only in this country but 
almost throughout the world a declining birth rate had gone 
hand in hand with improved conditions. The most advanced 
countries, generally speaking, were those with the lowest rate, 
The removal of the unequal burden on the married man was 
the key to the whole problem if they agreed that children were 
a national asset. 

Miss .RATHBONE said the lowest birth rate of all was found 
among ministers of religion, doctors, and teachers. They 








- represented the intelligent persons who were not willing to 


have large families in present circumstances. Only a few 
municipalities had introduced a scheme of rent rebates in 
respect @f dependent, children where the family income fell 
below a certain standard. Mr. JAMES GRIFFITHS said a large 
number of women had one child and refused to have another. 
It was essential to make motherhood safer. Another reason 
for the fall in the birth rate was that women increasingly 
desired a career and the social system compelled women to— 
choose between a career and motherhood. A system must be 
devised whereby both were possible. Mrs. BEATRICE WRIGHT 
considered that many women were permitted under war con- 
ditions to stay at their work too long and to resume it too 
soon ME their babies were born. Family allowances would 
meet this. 


Fertility nnd Contraceptives 


Captain ELLISTON said a modest start in dealing with the 
problem of declining fertility was made in 1937 when the 
Government brought in the Population (Statistics) Bill. That 
Bill had been treated with levity from the moment of its intro- 
duction, They were told that there was no evidence of 
increasing physical sterility, but that there was a deliberate — 
policy adopted by parents to limit their families to one or two 
So that children could be brought up in greater comfort and 
security and with greater educational advantages9 Some health 
experts said that by passing a Bill to prohibit the sale of con- 
traceptives the problem would be settled. Others were not 
sure the availability of contraceptives was wholly responsible 
for the fall in fertility. Lord Geddes, during a discussion in 
the House of Lords, had suggested that the decline in fertiJity 
was a biological problem and that the germ plasm had ceased 
to be actively reproductive. Research had been made into 
similar symptoms in the case of pedigree cattle, and if pre- 


Jury 71, 1943 7 


MEDICAL NOTES IN PARLIAMENT 


“BRITISH 
^ MEDICAL JOURNAL 
AE 


155 





—- 


i : "d E 
cautions were taken with cattle; could- riot provision be made 


for research when the preservation of human beings was con- - 


cerned?e Scientists had not yet reported whether the long-term 


"effect of contraceptives rendered women less liable to pregnancy - ' 


when that copdition was desired. These matters called for 
inquiry by some such body as the Medical Research Council, 
the Royal Sogiety, or the universities. Dr. EDITH SUMMERSKILL 
said contraceptives had been prohibited in France for many 
years, but the birth rate was still declining rapidly. Jn this 
country. the woman in industry had te go on working until far 
advanced in pregnancy because she did not receive National 
Health Insurance benefit. Service allowances were so small 
-that she was forced to remain in industry. Máternity accom- 
miodation was overcrowded.: "The Government had done 
nothing in these matters. e — ^ ‘ RI 
Sir FRANCIS FREMANILE said the declining birth rate had 
resulted in the loss of leaders. But those who condemned con- 
traceptives lent aid to a tendency, which the medical profession 
knew too well, toward abortion, although not, as in ancient 
Rome, toward infanticide. Among the younger generation 
during this war sexual promiscuity seemed almost the rule in 
large cities. That was the natural result of contraceptives and 
aof the urge of life if there were no spiritual or moral authority 
against it. The medical profession -was alarmed because the 
use of. contraceptives was believed to be responsible, though 
they did not know to what extent, for some of the unwanted. 
sterility at present. It seemed clear that the virgin, womb was 
affected by contraceptives with a sterilizing result. There was 
a great deal of unwanted sterility at’ present. They might 
discuss whether contraceptives should be distributed to the 
unmarried under a ‘certain age, or sold only under a definite 
certificate from the justices or from the medical profession. 
Lady AsroR said, it had been.known for years that out of 
600,000 children born 25,000 were stillborn, that 35,000 died 
before the age of 1, and that 11,300 died between the ages of 
] and 2. Remedies were available for these evils. Jd 


* Exceptional ” Rate of Last Century 


Mr. Ernest Brown, replying to the debate, said it Was true 
that information was incomplete as to the numbers of families 

' with one, two, three, or other numbers of children, or as to 
differences in family patterns exhibited by, different .occupa-- 


v tional groups. That information could be obtained only by a^ 


census, which would have been taken in 1941. "With families 
broken up and dispersed as they were to-day, and with the 
large proportion of parents in the Forces, the information 
obtainable from a census would be of little value. That inquiry 
must be postponed until conditións became more settled, and 
then-it would be made; It was a misreading of the problem 
to regard the reproduction rates of the nineteenth century as 
normal. The high reproduction rates then experienced in this 
and other Western nations resulted in exceptional growth of 
population, which had been, characterized as “ one of the great 
population surges of history” In Great Britain the population 
more than trebled during a hundred years, and thereafter 
‘increased to its present size of between 46,000,000 -and 
47,000,000, with a density in -area which was the hághest in 
contemporary record. If the nineteenth-century rate of growth 
had continued the population by the year 2001 would rise to 
111,000,000. A check' had to come sooner or later, and it did 
come. He would not say that that check had not gone 
-nerilously far, but there was no justification for expecting a 
further decline in the birth rate solely by reason of what 
-happened in the different circumstances of the past. 


Promise of Government Inquiry 


The rate ceased to fall in 1933, and with the improvement in 
economic conditions after 1932 had shown a small increase 
since that time. . The response of the birth rate to changes in 
employment had been marked over the whole period o 
to 1939. The curve of the birth rate followed that for unem- 

. ployment with remarkable fidelity, showing that economics had a 
big effect. Between 1914 and 1918 birth rates fell precipitously, 
whereas in this war, though small decreases were recorded 
in 1940 and 1941, they were more than restored in 1942 by a 

“rise to a position not previously reached since 1931. They had 
had six. successive quarters in which there had been increases, 
and there was,a prospect of further material improvement, this 

- year. That recovery had been aided by the’ high marriage 

. Tates, and these by raising the proportion of young married 
women in the population, must have proloüged influence on 
fertility. The vital statistics affecting mothérs and young 

. children had improved. Last year.England and Wales had the 
lowest rates on record for maternal mortality, stillbirths, and 
infant'mortality and the lowest death rate from diphtheria. 
That was a tribute to the co-operation of Government, local 


- 


1924 . 


government, and voluntary effort. In the- fowth year of the ` 


war young children were healthier, taken all round, than they 
were in peacetime. = ° a a eos 

The Government infended' to institute dn inquiry on the 
broadest basis into the whole question of birth rate and popu- 

lation. Jhe form of the inquiry and the terms of reference 
' were matters for early decision.. No such inquiry*wpuld be 
valuable without the full participation of women, arid particu- 
larly of women who ha@ experience of motherhood. .A census 
would be taken-at the earliest time when the Government was 
satisfied that it would gain true result. 

The debate then concluded. 





Specialjsts in the Army Medical Services ~- 
On July 14 Sir JAMES GRIGG informed’ Mr. Rhys Davies that 
there were psychiatrists serving in the R.A.M.C. many years 


before the war, but the first new appointment after the outs: 


break of war was made on Sept. 8, 1939. There were 198 
now serving. Since the beginning of the war about 23% of 
those discharged from the Army on medical grounds had been 
discharged for psychiatric reasons. 

Sir James Grigg also informed Mr. Naylor that the following 
categories of specialists were employed in the Army Medical 
Services : physician, neurologist, physical medicine, dérmatolo- 
gist, physiologist, pathologist, psychiatrist, venereologist, hygiene, 
malariologist, entomologist, surgeon, radiologist, ophthalmolo- 


gist, oto-rhino-laryngologist, anaesthetist, neurosurgeon, maxillo- ' 


facial surgeon, orthopaedic surgeon, and gynaecologist. They 
were primarily ‘engaged on their specialist duties. If there 
» happened to be a shortage of general duty officers, they might, 
however, be required in addition to undertake general medical 
uty. | 
Detention Barracks Inquiry 


Mr. CHURCHILL,‘in reply to. Mr. Bellenger on July 2f, said 

- that Mr. Justice Oliver had consented to be chairman of the 
Court of Inquiry into detention barracks., The other members 
would be the Bishop of Reading and Lord Moran. "lese three 


distinguished men, though belonging to very different vocatians, ` 


all gained the Military Cross for gallantry in the last war, and 
were, therefore, acquainted with military matters. The inquiry 
would be held in private and not under the Tribunals of Inquiry 
Act, 1921. The report would be published. : 

Mr. SHINWELL: While not questioning the intelligence or 
bravery of the distinguished persons fo whom the Prime 
Minister has referred, can he say whether any of them at any 
time’ have ever been incarcerated? Mr. CHURCHILL: That has 
never yet been made an indispensable condition for member- 
ship of a public inquiry! ? 

. The following are the terms of reference: To inquire into 
and report on the treatment of men under sentence in naval 
and military prisons and detention barracks in the United 
Kingdom, and whether it is in accordance with modern stan- 


«dards and satisfies wartime requirements. The investigation 


will cover, inter alia, the supervision and administration of 
discipline, medical care, -training, welfare, accommodation, 
feeding, and-the suitability and adequacy of the staff. 


Pay of Mental Nurses.—Lord SwELL in the House of Lords on 
July 8 announced -that a subcommittee in association with the 
Rushcliffe Committee would be appointed to draw up agreed scales 
of salaries and emoluments of nurses in menta] hospitals and mental 
deficiency institutions in the light of the recommendations made by 
the Rushcliffe Committee. : The chairman of. the subcommittee 
would be appointed by Mr. Ernest Brown. 


Reasons for Discharge from Army.—On July 13 Mr. HUTCHINSON 
asked the Secretary of State for War whether- he would give instruc- 
tions that the entry in the discharge papers issued to a soldier dis- 
charged as no longer physically fit for service would be so expressed 
*'as to miake plain the reasons for discharge. Gir JAMES GRIGG 

replied that the inclusion on the discharge certificate of the specific 
nature of the disability would, in many cases, be to the detriment 
of the,ex-soldier who in seeking employment was asked to produce 
his discharge documents. It was therefor® considered that no change 
should be made in the present practice. : 


Batteries for Deaf-aid Appliances.—Mr. DALTON, replying to Sir 
Jocelyn Lucas on July 13, said he fully appreciated the importance 
of maintaining the supply of batteries for deaf-aid apparatus; and 
he was aware that, owing to urgent war contracts, there had been 
some shortage recently of certain types of batteries. He hoped that, 
As a result of arrangements which he had now made, the manufac- 
turers would soon overtake arrears. : 


e ? Notes in Brief >` ‘ k 


During a discussion in the House of Lords on the Catering Wages 
Bill Lord Snell said that hospitals, so far as kitchen staff were con- 
cerned, would come under the Bill like any other undert : : 

Legislation is under consideration to give effcct to recommendations 

eof the Interdepartmental Committee on the Rehabilitation and 
Resettlement of Disabled Persons. tos 


P E .- œ 


B... - 


' typhoid 11. 


156° Jury 31, 1943 ' 


we 








"Medical News 


On June 1 MajoftGeneral Norman T. “Kirk succeeded Major- 
General, James C. Magee as Surgeon-General of the United States 
Army, agd*a few days later “addressed the House of Delegates of 
the American Medical Association at its opening session in Chicago. 


The Association of Speech Therapists Fin hold a conference on 
Thursday and Friday, Aug. 5 and 6, in the Hastings Hall at B.M.A. 
House, Tavistock Square, W.C. On Aug. 5 at 11 a.m. Dr. C. 
Worster-Drought will speak on “ Congenital ‘Auditory Imperception 
and-its Relation to, Speech Defects," and at 3.15 p.m. Dr. Helen 
Doris Watson on “ ' Relaxation. "v9 


^ A special general meeting ‘of the British Institute of Radiology . 
incorporated with the Réntgen Society will be held on August 7 
a 2.30 p.m. in the Reid-Knox Hall of the Institute, 32, Welbeck 
treet, W. 


At a meeting recently in the Albert Hall Sir Peter Chalmers 
Mitchell, treasurer ‘of the Joint Committee for Soviet Aid, handed 
to M. Maisky, the Ambassador of the U.S:S.R. in Great . Britain, 
a cheque for £40,000 towards the Stalingrad Hospital Fund; More 


* money is still needed for this, and contributions should be sent to 


the Joint Committee, 171, St. 


London, S.W.1. < 


The issue: of Archives of Surgery for May, 11943, is dedicated to 
Dr. Robert B. Osgood, professor emeritus of orthopaedic Surgery at 
the Harvard Medical School. ` 


. The „Sixth Addendum to the British Pharmacopóda, 1932 (see 
Journal, June 26, p. 797), will be published on oe 1, 1943, and 
become official, from that date. 


At the recent conference of the Liberal Party | a resolution on 
" Land, and Housing," asking that the Minister of Town and. 
Country Planning should have adequate .powers’ to make and 
enforce a national plan for necessary reforms, was amended. without 
dissent te include *' the progressive elimination of the smoke 
nujance." ; 


Stephen’s House, Westminster, 








E . EPIDEMIOLOGICAL NOTES ru 
Discussion of Table f z 


In England and Wales during the week there was little change 
in the trends of infectious diseases, although measles notifica- 
tions fell by 572. The returns for diphtheria were 28, acute 
pneumonia 28, dysentery 27, and scarlet fever 25 fewer than 
n the preceding week; the returns for whooping-cough rose 

y 

In the counties the largest falls in the measles figures were 
in-Monmouth by 110, in Essex by 96, in Surrey by-70; and 
the only notable rise was that of Somerset, 38. The 71 ‘cases. 
*recorded in Cambridge constituted the largest weekly total 
recorded in-this country. during the present epidemic. Since 
March, when the epidemic was at its height, the Beographical 


. distribution has changed, and: the disease is now, proportion- 


ately, more concentrated in the South. The Bran of cases 
in the combined .divisions of London, South-East, and South- 
West is now 35% ,of the -whole country, compared with an 


. average of 25% during March, while the proportion for the’ 


Yorkshire, ‘North-West, and Northern divisions 
27 to 209). 

The only variations of note in the trends of the other infec- 
tious diseases were 39 fewer cases of scarlet fever in London and 
35 more in Yorks West Riding ; the notifications of whooping- 
cough were up by 52 in Yorks West Riding. d 

The fall of 27 in the notifications. of. dysentery has brought 
the total below the 100 level for the first time for eight weeks." 
A fresh outbreak occurred in the rural districts of Wiltshire, 


as fallen from 


attacking 8'persons. There were 14 more cases in Bristol C.B. 
The other arge returng were London 12 and Yorks West 
Riding 10. 


In Scotland the incidence of measles was down by 137, of - 


diphtheria by 45, and of whooping-cough- by 39 cases ; but that 
of scarlet fever rose by 8. The number of cases of dyséntery 
remained unchanged at 64, the chief centres of infection being 
Edinburgh 12, Aberdeen 11, Dundee 10. 

- In Eire the rise in the notifications of measles was due to an 
outbreak in Co. Kerry, Gort R.D. 18. ` 


The Week Ending July 17 


‘The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 2,082, whooping-cough 
2,110, diphtheria 571, measles 3,054; acute pneumonia 457, 
cerebrospinal fever 51, dysentery 160, paratyphoid 1l, 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital ~ 
Statisticg in the British Isles dung the week epded july 10. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included). p 
London (administrative county). © Scotland. (d) Eire. (e) N@rthern Irefan 


p eed of Births and Deaths, and of. Deaths recorded under each infectious disease, 

' are for: (a) The 126 great towns in England and Wales (including London). 

(b) London (administrative county). (c) The 16 principal towns in Scotland.- (d) 
_ The 13 principal-towns i in Eire. (e) The 10 principal towns in Northern Ireland. 


A dash — denotes no cases; a blank space denotes ‘disease not notifiable or 
no return available. d . w 


Disease 





Cerebrospinal fever 
ths 


Diphtheria 
aths 


Dysentery 
Deaths 


Encephalitis lethargic, 
acute, 
Deaths 


Erysipelas 
* Deaths 





Infective enteritis or 
diarrhoea under `2 
years m 

Deaths \ 


Measles .. N 
Deaths 


Ophthalmia neonatorum 
eaths x 


Paratyphoid fever 5s 
eaths 


EP oe 


Pneumonia, influenzal* 
Deaths Mom. influ- 
enza i aa 


Pneumonia, primary m 
Deaths x» 
A—————— ——À 
Polio-encephalitis, acute 
Poliomyelitis, acute ... 

Deaths si 
Puerperal fever .. 
Deaths oe 


Puerperal igor 
. Deaths 





Relapsing fever 
Deaths 


Scarlet fever 
Deaths 


Small-pox 
aths -7 


‘Typhoid fever .. 
Deaths oe 





Typhus fever 
Deaths 


Whooping-cough 
Deaths 
Deaths (0-1 yea) a 
Infant mortality rate 
(per 1,000 live births) 


Deaths ee still- 


TE death rate (per 
1,000 persons, living) 


Live births ` 
Annual rate per 1, 000 
persons living : 





Stillbirths ^ 
Rate per 1,000 total 
*'births “(including 
stillborn) .. 





“Includes primary form for England and Wales, London (administrative 
county), and Nórthern Ireland. p 


t Includes puerperal fever for England and Wales anit Eire. ue 


$ Owing to evacuation schemes and other movements of-population, birth and 
death rates for Northern Ireland are no longer available. 


` 


7 child's, 


7-presence of anti-Rh or other irregular agglutinins. 


^7 mixed with anti-Rh sera. 


. —and where 
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é E ANY QUESTIONS ?. - 
- Risks of the Rh Blood Factor 


` *Q.—What steps can be taken to avoid the death,of the foetus 


‘where the father has the Rh-positive- factor in the blood and the 


^—nmother has not? How is the diagnosis made? Is it necessary to 


get samples of blood from both mother and father ?* What, is the 
treatment ? Does the treatment begin before the birth of the ‘child ? 
Is it wise to test every pregnant woman (i.e., primipara) for presence 
of Rh factor in the blood ? Y 


A.—At present no method is known “of preventing anti-Rh 


agglutinin in an- Rh-negative mother’s serum from killing her Rh- | 


positive foetus." It may be that, if in future we can isolate -a 

polysaccharide responsible for. the -specificity of the antigen, its 

injection into the mother may neutralize her anti-Rh and' prevent 

Dor diminish its harmful effect on the foetus. Although no treatment 

"^is possible before delivery, steps cam be taken during pregnancy to 

ensure that proper treatment is available if it is needed when the 

child is born. 

.* Ideally the Rh position would be investigated in every pregnancy. 
That a woman is Rh-positive does not mean that she and her 
children are certain to be free from trouble caused by Rh. Erythro- 

` blastosis foetalis has been caused by an Rh-positive mother making 
an unusual'type of anti-Rh which clumps the red cells of all Rh- 
negative and those of many Rh-positive persons, including the 

This unusual antibody, anti-Rh, may be formed when the 

husband and the foetus, as well as the. mother, are, Rh-positive. 

` Nevertheless, 90% of erythroblastotic babies have Rh-negative 
mothers, and when a woman is known to be Rh-negative it is wise 

- to. remember this. Rh may cause erythroblastosis in a first baby, 

"but only very rarely, and there is some evidence that whem a first- 

born is affected the mother is most often Rh-positive. In the 

immediate future, at any rate, it seems that investigations will be 
confiüed mostly to cases where .erythroblastosis has occurred or is 
suspected, or where there has been a series of miscarriages or still- 
births. Only one person in seven is Rh-negative; in one mating 
in eight the mother is Rh-negative and the father Rh-positive; and 
in one pregnancy in ten the mother is Rh-negative and the foetus 

. Rh-positiye. So it is clear that the Rh factor causes trouble in 

only a small proportion of the pregnancies in which the Ah groups 

make trouble possible. 

To investigate a case samples of . blood from mother, and, if 
possible, from father and all their children, should be tested for the 
“ABO and Rh factors, and the mother’s serum examined for the 
The Rh antigen 
is detected by the red cells. containing it being agglutinated when 
Mothers of erythroblastotic babies, or 
.. people who have had transfusion reactions due to Rh form/the most 
convenient source of antisera. Anti-Rh or other unusual agglutinin 
in the mother’s serum is sought by seeing whether the serum will ^ 
clump red cells from a panel'of donors chosen to. cover the range 
of known antigens. Rh tests should be made in tubes and not on 
~a tile or slide; some experience is needed to make and interpret 
them properly. With a suggestive history, finding that the mother 
is Rh-negative makes it very likely that erythroblastosis will affect 
the children; knowing that the father is Rh-positive increases the 
chances, and if anti-Rh is found in the mother's serum írouble is 
almost certain. When such findings are made during pregnancy it 


~ should be arranged that O Rh-negative blood is available in case 


either the newly born baby or the mother should need transfusions. 

AS soon as 4 Agnosis of erythroblastosis foetalis has been. made 
there is a previous history the cord blood should be 
examined at once—the child should be transfused with O Rh- 
negative blood. The blood should be injected into he veins, not 
into the muscles. The mother’s whole bloód, although Rh-negative, 
should not be used, for its plasma will almost certainly contain 
the harmful antibody... If no other negative blood. is available, and 
if the A B O groups permit, the mother's cells. washed free "from 
plasma may be injected. If Rh-negative blood is not available from 
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- any. source the child may have blood font: a group O donor taken 


at randóm, but such blood will usually be -Rh-positive and may 
cause.a transient jaundice. It is betfer to seek a donor among the 
, mother's relatives than to use the father or his relatives—the chance 
of te donor Corin Rhnegative i is greater. œ 


Treatment of. Tapeworm Infection > 

Q.—I should be very glad of advice on the treatment ot a patient 
with a tapeworm (Diphflobothrium latum). ‘My routine. hase been 
to starve her to begin with, then to give alkaline drinks to remove 
mucus, and finally to administer extract of male fern., This treat- 
ment has on several occasions brought away large segments, but 
the head obstinately remains behind. If the tapeworm wins, I lose 
a patient, ` A 


' A.—For- two days ee specific treatment--food should be 


restricted to coffee, tea, toast-and-butter, breakfast cereals, eggs, 
and glucose. During these . two days 1/2 teaspoonful of sodium 
bicarbonate stirred into a tumbler of water should be taken four 
times daily, On the day of treatment sodium sulphate, 200 gr., 
should be taken in hot water at, say, 7 a.m. This may be followed 
.by a drink of hot tea without milk. At 8.30 am., 9: a.m., and 
9.30 a.m. 30 minims of extract. filicis liq. should be taken. The 
patient must lie in bed during this time, and at 11 a.m. a further 
dose of sodium sulphate should be taken. If this fails to produce 
the desired effect, recourse may be had to carbon tetrachloride. 
The same preliminary starvation and purging should be carried out, 
and 3 c.cm. of the drug and 1 c.cm. of oil of chenopodium emulsified 
in liq. paraffin (30 c.cm.) should be taken: Carbon tetrachloride is 
not devoid of. danger on account of toxic action on the liver. A 


saline aperient should be taken within one hour. 


Ending Lactation 
Q.—When for any reason it' is not advisable for a woman to feed 


'a child on the breast, will administration of oestrogens suffice to 
prevent lactation? What, for example, should be the desage of 


` 


\ doubtful if it is effective, 


stilboestrol in such cases, and for how long should it be given? 
Similarly, aré oestrogens useful in terminating lactation at the usual 
time, and are supplementary .measures advisable or to be*preferred ? 


A.—Lactation can be prevented or suppressed with oestrogerf$ in 
nearly every case providing the dosage employed is adequate. No 
supplementary. measures are necessary. Begin treatment as soon as 
possible after delivery and give 5 mg. stilboestrol.twice by mouth 
for the first day. Thereafter reduce the dose at the rate of 1 mg. 
a day, completing the course of treatment in ten'days. Gradual 
reduction of the dose is important. Oestrogens are equally effica- 
cious in suppressing breast activity at any time after delivery and 
even, when lactation has been in progress for several months. 

= Sudden Loss of Hair 

Q.—A newly retired schoolmaster, aged 64, two years ago and in 
the space of about 2 or 3, weeks suddenly became completely hair- 
less. There has been no indication that the: hair might be growing 
again since that time, and he still has no need of a razor. Apare 
from this he is apparently completely fit. Both he and I will be 
grateful for (a) suggestions for treatment, and (b) indications of the 
prognosis either with or without treatment. 


A.—Total alopecia is usually the result of shock or severe acute 
anxiety., Apart from the very rare occurrence of Simmonds's 
syndrome following shock, there is no real evidence that this 
alopecia occurs via the "hypothalamic-pituitary neuro-endocrine 
mechanism, although one is tempted to advance some.such hypo- 
thesis. Against it; however; is the absence generally of any other 
endocrine manifestation. Further, hypogonadism, especially com- 
plete castration before puberty, is associated with little or no hair 


. on the face and pubis, but much hair on the head,. and a tendency 


to'retain it throughout life. On the other hand, virile men with ful? 
. sexual potency may go. completely bald, and viglized women lose 
the hair,of'the bead. From the endocrine point of view, therefore, 
there is a dissociation between the hair of the head and ‘the hair 
of the face and pubis. From the point of view of treatment, 
testosterone might be helpful in restorin® the hair of the face (and 
sexual potency if such were lost), but would have no effect on the 
hair of the head. Thyroid has been given traditionally, buf it is 
Psychotherapy is indicated. 
D Hodgkin's Disease 

Q.—A boy.of 12 suffering from lymphadenoma has been relieved 
by operation followed by x-ray treatment. X-ray freatment.is now 
suspended and the possibility of vaccine treatment is being con- 
sidered, as this has been under trial for some time. 
information ds to the nature of the vaccine and where it may*be 
obtained ? 


'A. —Coley’s fluid was probably the first bacterial inoculation used 
gin the treatment of Hodgkin/s diséase and it is still occasionally 
* employed. A few successes haye been reported. The fluid contains 


a 


.Can you supply ®, 
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the combined toxins pf Streptococcus erysipelatis and B. prodigious, 
and it should be ébtainable from any large pathological laboratory. 
It is injected daily, in the neighbourhood of the glands if there is’ 
still any lymphadenopathy, in a dose of 0.25 to 0.5 minim, and, if 
little or no reaction i» obtained the dose is ficreased by 0.25 or 6.5 
minim daily until a risé in temperature of 102? to 104? is reached. 
The injectioas are then*continued till the reactions calm d8wn and: 
the température falls. Over ten years ago the view was advanced 
that Hodgkin’s disease was a form of aviangubercufosis, and, an anti- 
serum" was prepared by inoculating chickens with lymphadeno- 
matous tissue. This serum was completely ineffective in treatment. 
More recently Gordon demonstrated the presence of an 'encephalito- ' 
genic agent in the glands in Hodgkin’s disease and treated a few. 
cases with a“ sensitized vaccine " obtained from material from the 
glands. It is-not generally believed that thg encephalitogenic 
material is a pathogen, for similar material can be obtained. from 
normal human marrow and occasionally- from leucocytes. Pre- 
liminary reports of the treatment were not encouraging. Details of 
preparation of’ the vaccine were given by Gordon (Proc. roy. Soc. 
Med., 1936, 30, 540, but it is not available commercially. 


Visceral Lesions after Muscular Action” " 


- Q.—Is there any evidence that the contraction of the abdominal 
muscles which takes place in the lifting of heavy weights can cause 
any visceral lesion (such « as gastric Wee, in the male subject, apart 
from hernia? 


A.—The relationship of Visceral lesion to injury of the abdominal 
wall is one which is frequently under discussion in the law courts, 
usually without much “ conviction " on either side. : That violent 
injury to the abdominal wall can damage' the underlying viscera is 
beyond doubt, but this question concerns the effects of muscular ` 
contraction. The great mobility of the. majority. of the viscera within 
the peritoneal cavity is a provision against injury as a .result of 
muscular action, but with this protective mechanism adhesions 
might qbviously interfere. It may thérefore be fairly stated that 
it ‘is highly improbable that such a disease as gastric ulceration 
could arise from parietal muscular contraction. But while it is 
impossible’ to state categorically that no visceral disease ,could' in 
an% circumstances be produced by muscular’ action, it is equally 
impossible to produce incontrovertible proof that ‘such conditions 
can be so-produced. In most cases in which it is alleged that the 
disease was- the result of muscular action the truth is that the first 
evidence (pain of tenderness) of the onset of the condition .was 
produced by some muscular contraction, but that the disease itself 
pre-existed,- This is often demonstrated in appendicitis. 


^ 


London Paste ; 
Q. =? it safe to use “ London paste ” for reduction or r destruction 


‘of diseased tonsils : ? 


A.—There is no particular danger. in the use of London paste, 
which is a strong caustic, if care is taken to ensure that'it is applied 
only to the surface of the tonsil and is neutralized by some weak 
“cid after application. It produces a superficial slough, followed 
by fibrosis and scar formation which seals thé. crypts and causes 
retention of secretion in the remainder of the tonsil. Dissection of 
the tonsil afterwards is therefore much more difficult. Morell 
Mackenzie (Diseases of the Nose and Throat, vol. 1, p. 36, J. and 
A. Churchill, London, 1880) recommended -applications on his 
spatula for granular pharyngitis. It does not appear that he either 
attempted to destroy the tonsils with it or recommended this. The 
answer to the question must be that there is no immediate danger 


» tő the patient, but that London: 'paste cannot possibly succeed, in 


a complete removal of the tonsil, leaves remote ill effects, and is 
not safe for the reputation’ of a practitioner who employs such a 
discredited method of treatment. 


4 


. e ' INCOME TAX 


, Deduction of Professional Subscriptions 
E.B. folds an appointment at an E.M.S. hospital under the 
Ministry of Pensions.- He*has claimed to deduct sums paid as sub- 
scriptions to the B.M.A. and various other professional associations, 


but iş informed that they are not allowable as he is assessed under 
Schedule E. 


* It is understood that a Government Department ioe ‘not’ 


requiie its officers to belong to the associations in question, and if’ 
so the subscriptions are not allowable for‘ income-tax purposes. The 
question was before the Court in a similar case (Simpson v. Tate) 
in 1925, and a decision was given in-favour of the Revenue’s view 
that such an allowance is prohibited by the strict rule applying to 
Schedule E assessments. In his judgment Mr: Justice Rowlatt 
observed: “ I think that all subscriptions to professional societies, 
and all taking in of professional literature, and all that sort of 
expense which enables-a man'to keep himself fit for what, he is, 
-doing, are things which can none of therm be allowed, m, 
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s LETTERS, NOTES, ETC. 
Plugging Tooth Sockets ° z 
Mr. F. ELLIOTT SMITH, M.R.C.S., L.D.S. (London, W.1) writes: 
With refegence to the reply (July 3, E 30) under ** Any Questions? ” 
to a-query as to the treatment of haemorrhage after tooth extraction, 
-may I refer to the reply of Mr. Angelman (Oct. 24, 942, p. 504) 
to a series of letters on the plugging of tooth sockets, and ask, as 
he did, why it is done, Unfortunately, at the time it is effective. 
The after-effect, at the best, is an open socket to collect food 
debris; at the worst, an entry for infection with a' risk of a “ dry 
socket,” which is painful and very obstinate to treat. In the 
majority of cases digital pressure on the sides of the socket and ^ 
gentle firm pressure on a pad.of gauze, with or-without a compo- 
sition splint, followed, if necessary, bw a stitch or two, will stop 
the bleeding. The patient should be told to keep quiet, avoid 
- stimulants, and not lie flat. With reference to the composition 
Splint, prolonged vertical, pressure on^a pad is very apt to' 
“mushroom ", the socket and tissues again, and therefore the 
side pressure given by the splint is a help. Styptics and haemo- 
- Statics are of doubtful value, with the possible exception of 
calcium prophylactically (a controversial point) and morphine, as 
part of the treatment. I would suggest, to the dental surgeon— -~ 
avoid laceration; and to the doctor—that plugging should be 
forgotten and that pressure and stitching will be effective and better 
treatment, Haemorrhage due to blood and general conditions will 
call for different treatment—for example, transfusion given early. 
"The dentist should himself treat the damage done, as the doctor 
- will justly retort. 


D 


Two Cases of Epilepsy 


Dr. A. W. Davison (Stretford, Manchester) writes: The occur- . 
rence of incontinence in the two cases of epilepsy referred to in 
“ Any Questions? " (July 17, p. 93), during the attacks, suggests 
a diagnosis of narcolepsy. Try. benzedrine sulph. 10 to 20 mg.~ 
or ephedrin. hyd. gr. 1/2 m. et n. 


Public Vaccination 
Dr. M. F: McDoNNzLL (Northfleet, Kent) writes: Perhaps in these 
days of petrol shortage the following suggestion may be of some 
use to public vaccinators, especially. those with large rural districts 
composed mainly of isolated hamlets. I have found by experience 
that quite a large proportion of the mothers go oüt to some form 
` of daily work, and that time and petrol are wasted on fruitless calls 
at their homes, when one is informed-(provided one is lucky enough 
to find anybody, at home) that mother has taken baby to work on 
** So-and-so's farm," etc. As soon as I am aware of the existence 
of a baby I send a stamped addressed postcard with .the following 
on the reverse side: 


* Please call to vaccinate baby on ........... iareshooeeececoosovs og 
*] do not wish to have baby vaccinated ..... ID 
+ Baby has been vaccinated by Dr. s....essesespesecreeesesererevos 

* Pledse cross out as necessary. Return card immediately. 


I might add that more than 60% of the babies in this area are : 
vaccinated. : 
First Aid for Fractured Spine A 
Mr. DesMonD Mutvany (Hospital of St. John and St. Blizabeth, 
N.W.8) writes: With reference to Dr. Moir’s letter (May 15, p. 614) 
regarding on first-aid treatment for fracture of the spine, I consider 
that if there is to be any drastic change in the teaching on this 
subject the suggestion should come direct from the British, Ortho- 
paedic Association to the various organizations concerned, and not 
from any one individual. Alternatively these bodies could submit . 
to the Association the present-day first-aid treatment, with which ' 
it is not necessarily familiar, and request that an alternative line of . 
treatment should be drawn up if it was deemed advisable. Person- 


^. ally I consider the present St. John's teaching to be quite satis- 


factory. It deals with a difficult subject in a most concise and 
Jucid manner; I feel that any further alternative methods would 
only confuse the issue. 2 = 


Invasion of, Earwigs i ‘ 

Dr. G. STepHeNs (Windsor) writes: In.your Journal of July 10, 

62, there is a reply to a question about an invasion of earwigs. 
Por many years I had been' worried with invasions of these pests. 
The only relief I found—and it was a perfect cure against these 
insects in the house—-was to paint a continuous line, about one inch 
in width, completely round the house, with “ sticktite ” or some other ` 
fruit-tree band preparation. If this line comes just below the door- 
‘step it will not inconvenience anyone. But wirelgss earth wires, 
and the stems of creepers or trees that may be touching the wall. 
anywhere, must have their own ring of “ sticktite.” 


` z 


Exchange of Raincoats 
Mr. D. C. Dickson, F.R.C.S.Ed., 10, Woodlands Road, Middles- 
brough, writes: Will the surgeon who took the wrong Warwick 
Dunlop raincoat at the Royal College of Surgeons—meeting on 
Wednesday, July 21, communicaté with me, as I have his coat. 


` 


E 


country is due to infection with the pneumococcus, 
pneumococcal pneumonia , occurs in two clinical ,forms—lobar, 
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SOME PROBLEMS. T IN. THE CONTROL OF A DISEASES* 
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The mortality soni infectious diras has declined steadily 


“+ By 


ROBERT CRUICKSHANK, MD, MRCP, DH. me ; . 


more readily determined 4 iri hospital, where apprópriate dosage 


and steeply in the past half-century ; yet to-day approxi- ~, can be'more easily arranged. 


mately one death in five is attributable, directly or remotely, . 


to infection. The problem of the control of infectious. 
diseases is a complex one, for *it'includes all measures 
which decrease damage, whether physical, economic, social, 


Such’ scanty data as exist on the sulphonamide therapy of 
,bxonchopneumonia indicate that a considerable reduction in 


mortality has been effected among hospital cases of primary 


or psychological, to the human host as a result of disease, ' 


and with no marker to indicate where actual preventive 


` medicine leaves off and. good clinical medicine begins." 


To assess the value of past measures and as a- guide to 
further progress the: bulk , of infectious diseases in’ this 
country may be considered in four i main groups : (1) Acute 
respiratory infections—the pneumonias, influenza, and the 
common cold ; (2) Tuberculosis ; (3) Intestinal infections ; 
and (4) Childhood fevers—pertussis, measles, diphtheria, 
and scarlet fever, in that order of importance. But if all 
other streptococcal ‘infections - are added to scarlet fever 
that group becomes one cer the DIR causes of 
invalidity. ; ; 


This list excludes at least two RTT groups -infections 
of the central nervous system, and venereal disease. , Cerebro- 
spinal meningitis and poliomyelitis "have each so complex an 
epidemiological picture that I have no space to discuss them 
here, while the control of venereal disease'is suth a contro- 
versial problem just now thát I propose to leave it alone. , 


Acute Respiratory Infections ` 


The Pneumonias.—lhere has been an irregular but appreci- 
able. decline in deaths from pneumonia since the beginning 
of the century, more so in the adult age groups than in the 
young and not at all among the aged ; yet some 40,000 deaths 
are still attributable yearly to pneumonia and bronohitis. The 
infroduction , of sulphapyridine in 1938 brought high hopes that 
pneumonia would cease to be one of the captains of the men 
of death ; but, in fact, deaths from this infection during 1939-41 
were for England and Wales still 88% of the average figure 
for the previous four pre- sulphonamide years—1934-7 (Martin, 
1942). $ 


It may be assumed that most primary pneumonia in this 


pneumonia, which is an infectious disease of older children 
and adults, and. bronchopneumonia, which is largely „an auto- 
genous infection of the very young. and the very old. Hospital 
figures show a reduction in the case fatality of sulphonamide- 
treated lobar pneumonia to about one-third 'of pre-sulphon- 
amide ‘days ; whereas in‘ all Scotland, where deaths from lobar 
and other forms of pneumonia are differentiated, mortality 
from lobar pneumonia in the years .1939-41 was still three-fifths 


that of the 1934-7 period.: These figures suggest that cases, 


are being treated more effectively in hospital than in the home. 
If that be true—and too often the practitioner gives too small 
a dose for too short a period—then more hospital pneumonia 
units might well. be: established in industrial towns where the 
infection is prevalent. The, factors which affect prognosis in 
lopar, pneumonia, such as. age of patient; infecting. pneumo- 


‘coccus type, extent of lung, involved, &nd bacteriaemia, “are | 


T 


*A Chadwick Lecture, - given on March 16, 1943. 
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and - 


bronchopneumonia in children ; yet the. figures from Scotland 
show that in the sulphonamide years there has been only a 
15% reduction in mortality from “ other forms of pneumonia,” 
compared with a 40% reduction in lobar pneumonia. The 
explanation of this remarkable disparity is perhaps to be found 
in the dillerences between the two infections. Lobar pneu- 


'monià is an exogenqus infection of lung tissue by a highly 
‘invasive pneumococcus in à healthy child or adult who either 


lacks some specific antibody or whose resistance is. tepiporarily 


' impaired, as by fatigue or an antecedent cold. The sulphon- 


amides seem to be most effective against actively invasive" 
pathogens, and this factor,'together with the' ready response 
of healthy tissues to infection, helps the individual to overeome 
thé ‘invading pneumococcus. Bronchopneumonia is'usually an 
autogenous infection in a poorly resistant individual by 
pneumococci of low virulence. The’ infection affects primarily 
the mucous membrane of, the. bronchial tree, where the 
organism is badly placed to stimulate production. of antibody 
and is less accessible to the drug. Moreover, the tissues of 
thé very young and the very old are perhaps less able to kill 
a pathogen which the sulphonamide can only prepare for 
destruction. Thus the factor of non-specific resistance probably 
plays an important part im the successful administration. of 
a chemotherapeutic substance. j 

The bronchopneumonia of the aged may often be an un- 
avoidable terminal infection, but there is something far wrohg 
with a nation’ s health which allows bronchopneumonia to kill 


.every year 7,000 to 8,000 children under the age of 5 (see 

















Table). Mortality from pneumonia at this age is- four to 
Ta le showing Deaths in Children, | 0-5 years; England and 
Wales, 1938 
2 3 4-5 0-5 
N 
Pneumonia 514 286 167 7,452 
Enteritis 59 36 24 3,414 
Tuberculosis . 264 196 127 1,377 
Measles* 235 136 88 1,389 
Pertussis .. 95 76 29 1,072 
Diphtheria .. 215 296 320 1,011 
_ Scarlet fever 46 |° 25 49 156 
* 1938 was a measles year, j . 


' than in residential] areas. 


seven times greater in. industrial and working-class districts 
Thus poverty is a principal pre- 


. disposing cause ; but which factor.in poverty—poor nütrition, 


poor hygiene, poor environment, or way of life—is most 
important we do not know. Certainly rehousing does not 
per se improve matters much, and anyone who has read Our 
Towns (1943) will ‘realize how difficult it will be to eradicate 
slum habits, with: ‘their evil ‘influence on the health of young 
children. The higher infant mortality rates of the Northern *. 
industrial areas are largely due to an excess of deaths from 
respiratory infections, and here the harsher climate ig an 


. important contributory factor ; yet«Huddersfield has shown that 


t 


these' adverse conditions» can be overcome. Provision for. 
earlier and more e frequent hospital treatment of yourig « children ` 
{ f 4309 
i t C; 
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with measles anti ‘pertussis in the industrial North would 
probably help to lessen this appalling mortality from broncho- 
pneumonia. 

Influenza.—Many df us are wondering if there is any likeli- 
hood of a pandemic gf influenza in this Second Word War 
similar toethat which happened in 1918. The 1918 pandemic— 
the first of its kind to coincide with a, major war—probably 
owed its Origin to other factors than war-weariness, mal- 
nutrition, and the herding together of men; but its spread 
and its ravages were doubtless’ facilitated by these abnormal 
conditions. Any spark, in the shape of men drafted from an 
epidemic focus to war-stricken, Europe, may set the flame 
alight again. In considering whether anything can be done to 
forestall or limit a possible pandemic, the following facts 
are relevant. Influenza is due to a number of viruses, of 
which two varieties have already been isolated and Jabelled 
influenza virus A and B. After a clinical attack, specific 
antibody, which can be readily detected by a simple test, 
develops to these viruses ; many individuals during an epidemic 
develop antibody without being clinically affected. Thus by 
taking blood from representative samples of the population 
we can tell whether the community possesses a low or a high 
degree of resistance to the influenza virus. Ordinarily the virus 
attacks only those individuals with little or no immunity, and 
it is perhaps disturbing that there has been scarcely any 
epidemic influenza due to virus A or B in this country since 
1937. Vaccines have been prepared from influenza virus A, 
and in conírolled institutional trials they have, when used 
prophylactically, reduced the incidence of infection by about 
one-half. But in the presence of à highly virulent strain of 
pandemic propensities a moderate degree of immunity would 
probablj be insufficient to protect against infection. Burnet 
and Clark (1942) in their excellent monograph advocate for 
such a cofitingency immunization by spraying the upper air- 
passages with a living but aftenuated virus which could be 
quickly prepared in large amounts in chick-embryo. ‘There 
is much to do along these lines, and every opportunity and 
encouragement must be given to laboratory workers to develop 
some such mode of defence. Until specific, prophylaxis becomes 
practicable, strict quarantine is the only reliable means of 
protection, and in the event of pandemic influenza on the 
Continent an attempt to quarantine this island might be worth 
while ; for, if even only partially successful, it might slow down 
the spread and thereby attenuate the virulence of the virus. 


In the presence of a pandemic the wearing of efficient masks 
by those in close contact with infected cases will afford protec- 
tion, while bactericidal mists or vapours (sodium hypochlorite, 
resorcinol, propylene glycol) could be used as aerial dis- 
infectants in public meeting-places. Throat sprays and gargles 
are useless, With mucous membranes made highly susceptible, 
secondary infection is the great danger in influenza, so that 
clinical cases should be isolated early, preferably in their own 
homes. Herding together of patients, as was done in 1918, 
courts disaster from secondary bronchopneumonia due to cross- 
infection with the streptococcus, staphylococcus, etc. Jf institu- 
tional treatment is unavoidable, wards must be kept well 
ventilated, beds widely spaced, and floors and bed-linen treated 
with oil (Van den Ende and Thomas, 1941). Best results in 
"1918 were claimed by those who nursed patients in the open 
with only a canvas canopy over their heads. There was little 
secondary pneumania in the summer epidemic wave of 1918. 


The Common Cold.—American analyses have shown that each 
of us has"an average of three colds a year. Much invalidity 
from otitis media (1095 fh children under 5), sinusitis (6.695 
of older patients), bronchitis (one-third of the cases) and 
pneumonia is directly attributable to the common cold. If 
colds have a varied aetiology, there is strong supportive 
evidence for an elusive filterable virus as a causative agent 
(see Browning, 1942): experimentally only chimpanzees have 
been successfully infected, and only one team of workers has 
claimed to have grown this virus outside the body, so that 


+ 


e specific prophylaxis is as yet impracticable. Bacterial vaccines 


will not reduce the incidence but may lessen the risk of 

secondary infection. There is some evidence that physical well- 

beitfg and a comfortable environment increase resistance to the 

cold. Avoidance of contact with igfected persons is virtually 

impossible, but much can be done by education and propaganda 
° b 
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to make the unguarded sneeze as much of an antisocial habit 
as spitting now is. In factories and places of entertainment 
aerial disinfectants may prove to be most useful in preventing ^ 
dissemination of the virus. And ehe public could redyce the 
risk to tRemselves and to their neighbours by staying indoors 
for one or two days when they fall: victim to this common 
plague. It constitutes a great ecorromic problem, which might 
commend itself to the new Nuffield Foundation. 


Tuberculosis 


The interruptions in the steady decline in mortality from * 
tuberculosis during the First World ‘War and again in the 
present one have brought home tœ us the need for greater 
and unremitting attack on this infection, which because of its 
chronicity presents problems of control very different from 
those of the acute respiratory diseases. The Government's 
wartime promise of more financial assistance to the families 
of affected persons is an enlightened step in the right direction. 
Over 9095 of the deaths from tuberculosis result from contact 
with a case of “open” pulmonáry infection, and four 
important points to remember if the downward trend is to- be 
hastened are: 


^ 


(i) Although most of the population are infected few become 
infective. Unlike most other pathogens, the tubercle bacillus has 
the peculiar property of burying itself in the body tissues, and only 
that minority of infected patients whose lesions break down spread 
the disease to others. Yet it has been estimated that about 250,000 
cases of open tuberculosis exist in the community (Wingfield, 1942-3), 
and ‘a large proportion of these are undiagnosed. Even among ' 
diagnosed cases there is an unduly long lag period between the onset 
of clinical symptoms and sanatorium treatment. In a recent series 
the average delay was 9 months, distributed as follows: 3} months 
between onset of symptoms and reporting to the doctor; 34 months 
before the doctor referred the patient to a tuberculosis dispensary ; 
and 21 months before the patient was admitted to a sanatorium. In 
only 22% of the cases was sputum sent by the practitioner to a 
laboratory for examination (Mann, 1943). Obviously the methods 
for earlier diagnosis and treatment of open tuberculosis need to be 
speeded up. : d 

(ii) Tuberculosis is five times as common among intimate contacts ^ 
of sputum-positive cases as among the general population, and tuber- 
culous fathers are more common sources of infection for their 
children than tuberculous mothers. Thus the tuberculosis officer 
must concentrate on the family rather than on the individual, and 
the detection of early infection among contacts becomes a most 
important function of any tuberculosis service. 

(iii) The most susceptible ages are infancy and adolescence. 
Among infants the infection is apt to be¢ome generalized and prove 
fatal; a large proportion of the adolescent cases will, if not 
diagnosed and treated early, join the ranks of the infective army. 
Much stricter regard to personal hygiene would reduce the risk of 
infection to young children, as shown by the fact that no child in 
the Papworth Colony has developed tuberculosis. Meanwhile more 
active efforts must be made to protect the susceptible children of 
tuberculous parents, and artificial immunization with vaccines of 
B.C.G. or Wells's vole bacillus may supply the need. Data from 
American and Scandinavian sources show that B.C.G. vaccine isa 
safe and relatively effective means of protecting children, nurses, and 
students in intimate contact with tuberculosis. For example, 
Baudouin ‘in an investigation of more than 2,000 children of sputum- 
positive parents over a period of 11 years found a tuberculous 
morbidity of 31 per 1,000 amorg the vaccinated and 120 per 1,000 
among the controls; the corresponding mortalities were 19 per 
1,000, against 54 per 1,000 (see Hopkins, 1941). The problem of 
artificial immunization needs fresh consideration in this country, 
where in the past 10 years our attitude has been too conservative 
and apathetic. Mass radiography must be used to detect and control 
early infection in the adolescent. This is a long-term policy, and 
to be properly done the examinations should begin among children 
leaving school and be repeated at regular intervals. 

(iv) Tuberculosis is closely associated with poverty, and mal- 
nutrition is probably one of the most important factors predisposing 
to clinical infection. It is therefore essential that milk, one of the `~ 
best of foods for children, should be cheap, popular, and plentiful 
as well as safe to drink, The cheap-milk schemes for mothers and 
children and milk for school children must be @ontinued and 
extended after the war. Milk-bars help to popularize milk as a 
beverage, and we may hope with Mellanby (1939) that “ to give tea 
to children instead of milk may come to be regarded as bad form, 
just as it is now considered bad form for people to have unwashed 
ears.” n 

The downward trend of tuberculosis probably owes more to the 
decline in poverty and to improved hygienic conditions in the coma 
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munity than to the institution of tuberculosis services; for the 
mortality rates in other respiratory infections have gone down pari 
passu ‘ith that of tuberculosis, and tuberculosis has declined at the 
same rate in countries with apd without public health tuberculosis 
schemeS. It ‘is therefore proper to inquire whether the best use is 
nbw being made of the tuberculosis service and to stress again that 
the tuberculesis officer must be social worker as much as expert 
diagnostician. x 
tn TM Infections 

Paratyphoid and Bacterial Food-poisoning.—lyphoid fever 
is not only becoming rare in this country (mortality has fallen 
in 60 years from 371 to 6 per million) but should now be 
easier to control, for the Vi-antibody test and new phage 
typing facilitate detection* of sources, usually chronic carriers, 
of infection (Felix, 1943 ; Bradley, 1943). .On the other band, 
paratyphoid has been unduly prevalent in recent years and bac- 
terial food-poisoning has probably also increased. These two 
infections are perhaps more closely related epidemiologically 
than paratyphoid is to typhoid (Savage, 1942). Typhoid/fever 
in epidemic form is often water-borne. Paratyphoid is rarely 
water-borne, and has a summer r4ther than an autumn 
prevalence, usually following contamination of milk, cream, 
or prepared food by a clinically mild case or carrier. Per- 
sistent carriers of the Salmonella food-poisoning organisms are 
rare, but healthy and convalescent carriers are much commoner 
than was previously thought, and it‘may be that the human 
host spreads infection as much as the more commonly suspected 
rodent. The contro! of these infections is largely dependent 
on a high standard of personal hygiene among food handlers, 
together with improved methods for the protection of milk 
and prepared foods against infection from human or animal 
sources. The 1938 Food and Drugs Act decrees that persons 
employed in a room used for the sale of food are required 
to observe due cleanliness as regards themselves, the room, 
and all articles in it; while suitable washing-basins with a 
sufficient supply of soap, clean towels, and clean water must 
be provided for their use. It will require much patient educa- 
tion by the medical officer of health and his sanitary inspector 
to get these regulations observed in the spirit as well as the 
letter. It might help if all persons handling food for sale 
were warned by‘ prominent notices of the essential necessity 
for hand-washing after use of the w.c. and for reporting to 
their employer any attack of diarrhoea, however mild. The 
protection by impermeable wrappings of prepared* foods 
against soiling by hands, flies, and vermin also needs to be 
greatly extended. 

Bacillary Dysentery .—There has in the past 10 years been 
an increase in the reported incidence of bacillary dysentery, 
mainly perhaps because of the wider recognition of its presence 
in this country. Even so, many mild and atypical infections 
are neither recognized nor reported. Case-fatality is ordinarily 
low, and the worst feature of dysentery in temperatt climates 
is its great infectivity. The introduction of new culture media 
(Hynes, 1942) has greatly improved laboratory diagnosis and 
has shown how common are convalescent and symptomless 
- contact carriers, who are a particular danger in wartime: the 
great increase of dysentery among our troops in France from 
1916 onwards was probably related to the transfer of men from 
the Middle East. In civil life the day nursery, the residential 
school, the infirmary for the aged, and the mental hospital are 
the most common foci of infection, but the disease is now 
endemic in many communities. Fortunately, the new intestinal 
antiseptics sulphaguanidine and sulphasuxidine can be expected 
to effect both clinical and bacteriological cure, and the practi- 
tioner must realize that bacteriological cure is as important 
for the welfare of the community as clinical cure iş for the 
individual. 'The disease is Jargely spread from case to case 
by infection of food, and good personal hygiene is again 
the most important means of preventing it. 

Gastro-enteritis.—Infantile diarrhoea to-day levies only one- 
tenth of the ¢oll exacted 50 years ago ; but even now, although 
the dreaded summer epidemics have gone, it ranks second to 
pneumonia as a cause ‘of infant mortality, with over 3,000 
deaths per annum. Epidemiologically it may be summed ap 
as an infection of artificially fed infants living in urban poor- 
class districts. The bulk of the deaths occur in the first year 
of life, and there is little doubt that the disease would, 
practically disappear if all mothers breast-fed their babies for " 
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six to nine months. The fact that only 30 tô 5095 of rhothers 
feed their infants for even three months js due to a variety 
of causes. A longer period of rest after confinement, more 
home help, proper feeding of the motfer, the care of the 
nippleg before confinement, more frequent and complete 
emptying of the breasts, during feeding to stimulhte lactation 
and prevent infectio through milk-stasis, and, in particular, 
education of both EA ctors and the lay public‘ about the 
advantages of breast-feeding, would all help to secure proper 
lactation and thus save a large proportion of the 3,000 to 4,000 
infants who die every year because they. are not breast-fed. 
That is the long-term policy. Meanwhile the ‘problems of 
the aetiology and treatment of gastro-enteritis require wider 
recognition and concerted attention from research teams of 
paediatrician, bacteriologist, and biochemist working in close 
co-operation. One point may be stressed: if infants with or 
liable to gastro-enteritis must be admitted to hospital they 
should be nursed by isolation, technique in single rooms. 


Childhood Fevers 


Deaths from the four most important childhool fevers— 
pertussis, measles, diphtheria, and ‘scarlet fever—have declined 
enormously in the past century. In particular, scarlet fever 
has ceased to be a killing disease, and now causes less than 
5% of the deaths from these four fevers, compared with 40% 
some 80 years ago. The general decline in mortality has not 
been accompanied by a fall in incidence, and has occurred at 
different periods and at different rates for these four infections 
(see Gale, 1942-3). Deaths from scarlet fever fell precipitously 
between 1860 and 1900 ; there was an abrupt fall in the death 
rate from measles after 1915; diphtheria and pertussis have 
shown a more steady decline since 1900. 

Pertussis.—l put pertussis at the top of the lise for three 
reasons: (1) It is second only to diphtheria as a cause of death 
among, children, and attacks about 7096 of the child popula- 
tion, compared with 5% for diphtheria. (2) The protracted 
nature’ of the infection and its age of attack are such as to 
cause much debility predisposing to secondary infection. (3) It 
is a disease which by prophylactic inoculation can be either 
prevented or so modified as to cease to be a cause of death 
or a source of anxiety to parents. X prefer the name 

Mua: " to " whooping-cough "; for the whoop comes late 
in the infection, and doctors and parents must be encouraged 
to suspect the disease long before it. develops. Frequent spasms 
of coughing, congestive in type, occurring at any time of the 
day or night and unaccompanied by any physical signs in the 
chest, should suggest pertussis, and call for further examinatiog. 
A white-cell count and a blood film at this stage will reveal 
a leucocytosis with a relative lymphocytosis of 60 to 80%. 
Confirmation can be obtained by use of ‘the cough-plate, which, 
however, is troublesome and time-consuming for the practi- 
tioner. A more practicable substitute is required, and a post- 
nasal swab inoculated on to a plate of Bordet medium along 
with an appropriate dilution of penicillin to inhibit other 
bacteria may supply the need (unpublished observation). With 
such a method doctor or nurse can take the swab in the home, 
clinic, or nursery, and send it for examination in much 
the same-way as is done for diphtheria. Early diagnosis means 
early segregation, which not only benefits the affected child 
but reduces the risk of infection to others. Pertussis is a 
difficult and trying illness for the mother fo nurse at honfe.. 
and a larger proportion of cases than at present should be 
removed to hospital. But in hospital toddlers should not be. 
confined to bed, for plenty of fresh air and exercise to ventilate’ 
the lungs are essential for the treatment of pertussis. Collapse 
and atelectasis are as common complications as broncho- 
pneumonia, and so long as the children are properly clothed 
and fed they should be outside most of the day and should 
sleep on open balconies at night. It is important, too, to 
impress on doctors and parents that a whooping child has 
usually passed the infective stage. Hospital beds to the 


required number cannot be provided if the child is isolated * 


until the whoop disappears. : è 
Prevention is better than cure, and prophylactic vaccinątion 
against pertussis is now a practicable and reasonably effective 
procedure (see Cruickshank, 1942a). Most of the field trials in . 
Specific prophylaxis have been carried out in America, where 


J 
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large weekly injections for three, four, or five weeks, totalling 
80,000 million to 100,000 million organisms, have been given. 
This involves administrative difficulties. and lately a well- 
controlled experimeħt by Bell (1941) has shown that two 
10,000-million doses pf an alum-precipitated vaccing at a 
month's interval will secure as good results as the more frequent 
weekly injections. Important points v the prophylaxis of 
pertussis ate the use of a smooth-phase organism, large and 
slowly absorbed doses, and an interval of four weeks or more 
between the injections. Jt might seem an obvious forward 
step to use pertussis vaccine and diphtheria toxoid together 
for combined immunization against these two infections ; but 
we must remember that the age of attack for pertussis is. much 
earlier than that for diphtheria, and in fact about half the 
deaths from pertussis occur in the first year of life (see Table), 
so that immunization should, if possible, begin at the age of 
3 months. Mothers welcome the idea of protecting their 
children against this disease, which they know from personal 
experience to be a protracted, worrying, and debilitating 
infection. 

Measles:—The mortality from measles, even allowing for the 
diminishing population of children under 15, is to-day about 
one-quarter of what it was as recently as 20 years ago. About 
two-thirds of the deaths occur between the ages of 6 months 
and 2 years, mostly from secondary bronchopneumonia, so 
that the main problem in measles is to postpone the age of. 
attack or modify the infection in young susceptible children. 
Complete protection is possible by the use of pooled con- 
valescent serum given in 5-c.cm. doses within five days of 
exposure, but, except in hospital, the date of exposure is 
seldom Known and convalescent serum is difficult to obtain, 
so that this method is not generally applicable. Besides, it 
confers only temporary protection for two to three weeks. À 
modified dttack by giving a smaller dose of serum is preferable, 
butethe same difficulties confront us. Thus to protect the 
young child from measles the choice lies between active 
immunization and avoidance of exposure. Stokes and Rake 
(1940) have grown measles virus on chick-embryo, and 
apparently protected monkeys and human volunteers by intra- 
nasal or subcutaneous injection of a virus vaccine ; Mayer 
(1941) could not confirm the protection experiments. Research 
workers in this country will no doubt concentrate some of their 
post-war energy on this vital problem. 


Avoidance of exposure is for the urban child virtually 
impossible, but some recent work suggests that it may be 
possible to postpone the age of attack. Measles, as Chapin 
jointed out many years ago, is an infection spread mostly from 
school. In Philadelphia irradiation of the ceilings of junior 
classrooms with ultra-violet light apparently prevented the 
epidemic spread of measles among the irradiated classes (Wells, 
Wells, and Wilder, 1942). If in this way measles among school 
children could be shifted from the younger to the older age 
groups, the chances are that the younger members of the 
family would be over the age of 3 years before being intimately 
exposed to infection brought back from school by their older 
brothers or sisters. 


The increasing tendency to admit children with measles to 
hospital can only be commended if home’ conditions are such 
that the child cannot be properly nursed at-home, the case 
is removed early, and preference is given to children under 
the age of 3 years. The respiratory mucous membrane in 
measles is particularly susceptible to attack by the haemolytic 
streptococcus and the pneumococcus, and wards are apt to be 
overcrowded during an epidemic, so that cross-infection, with 
resulting otitis media and other complications, is more likely 
to occur in hospital than at home. If measles is to be nursed 


„in hospital, precautionary measures such as adequate ventilation 


and bed-spacing and oiling of floors and bed-linen must be 
taken in order to minimize the risk of secondary infection. 


Diphtheria.—The value of active immunization against 
diphtheria is now generally accepted, and the active campaign 
initiated in 1940 had already by the middle of 1942 resulted 
in 73% of school children and 58% of pre-school children in 
Scotland being inoculated ; and as deaths from diphtheria in 
Scotland in the. first three-quarters of 1942 were less than 
half those in the corresponding period of 1940 it seems that e 
the campaign is already producing results. The need now is 


1o concentrate on the pre-school child and to make inoculation 
at the age of 1 year a routine social habit for all children. 
I should like to draw attention to two points: 

(1) Infection by the more active invasive strains (gris and 
intermedius) may occur in the inoculated. Clinically such infections 
are usually mild, and could be called diphtheritic tpnsillitis, for 
local inflammation without toxaemia is the characteristic feature. 
But it is well that both doctor and parent should know that 
prophylactic inoculation does not necessarily meán complete protec- 
tion. (2) Diphtheria is a difficult disease to diagnose clinically. Jf 
there is any doubt, antitoxin should be given as early as possible, and | 
the practitioner should know that with modern refined antitoxin ‘ 
there is little risk of serum reactions. Arrangements should also 
be made for doubtful cases to be admitted for observation to 
hospital. On no account must antitoxin be withheld until the bac- 
teriological report on a swab is received 

Scarlet Fever—A problem requiring careful thought is 
whether the notification and hospitalization of scarlet fever is at 
present justifiable when in many instances the only difference 
between streptococcal tonsillitis and scarlet fever is that the 
patient with tonsillitis is immune to the erythrogenic strepto- 
coccal toxin and the other is not. Scarlet fever is to-day 
a mild disease, and where conditions are suitable cases could 
more often be nursed at home, particularly as in hospital the 
bulk of the complications are due to cross-infection. Forbes 
(1936) of Brighton showed that at least as many secondary 
or return cases followed the case isolated in hospital as did 
the case nursed at home. Another controversial próblem which 
has considerable economic importance is the value of home 
disinfection after scarlet fever. The furnishings of a room 
where a case of streptococcal infection has been nursed are 
likely to harbour haemolytic streptococci, and when the patient 
leaves it the room should theoretically be disinfected; but, 
Forbes's figures suggest that the patient is the most important 
focus, and many of the family contacts will already be infected 
before he is removed to hospital, 

If scarlet fever is now a relatively mild infection the - 
haemolytic streptococcus is still the most common pathogen 
concerned in cross-infection in hospital wards. Most of the 
complications of scarlet fever and measles, institutional out- 
breaks of puerperal sepsis, and secondary infection of wounds, 
and much of the sepsis in E.N.T. wards, are traceable to cross- 
infection with this organism. , The solution of this problem 
requires a reorientation in our ideas about sources and channels 
of spread, and much co-operative effort between medical and 
nursing staff (see Cruickshank, 1942b). 


Improvement in Methods of Control 


This bird's-eye view of some of the problems in the control 
of infectious disease suggests that there is much work to be 
done, and that more efficient machinery is needed for the 
purpose.e A periodic review of the methods for tackling these 
problems is essential if progress is to be made. "Their solution 
may be considered under the headings of administration, 
education, structural improvements, and general preventive 
measures. r 


Administration.—The health services must be directed by executive 
and advisory committees, which" will deal intelligently and progres- 
sively with the problems of public health without having to worry 
about local rates and taxes. Each community will be Jarger than 
that served by many existing local authorities, and preventive 
medicine will be intimately linked up with other branches of 
medicine. In each area there must be a field epidemiologist 
working in close collaboration with an up-to-date laboratory and 
with his energies directed to tracing causes of morbidity ond 
mortality in various infections, advising about means for their pre- 
vention and control, and educating both practitioners and the public 
to co-operate with him to this end. How much can be done along 
these lines was exemplified in Rochdale, where the medical officer 
of health, with full co-operation from practitioners, instituted a 
campaign which resulted in a marked reduction in maternal mortality 
rates. A more precise example has lately been afforded by the work 
of Bradley (1943) in tracing to a common source appafently unrelated 
sporadic cases of typhoid fever Unfortunately, very few of our 
medical officers, have béen trained for this kind of work. 

As n bacteriologist I am naturally concerned that an adequate 
laboratory service should be available in all areas and readily 
accessible to all practitioners. ‘The parent laboratory should prefer- 
ably be associated with an infectious diseases hospital of at feast 
150 to 200 beds and resident medical staff. In sparsely populated 
areas the I.D. block should be within the curtilage of a general 
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hospital with a joint laboratory, for’ public health Í bacteriology need 
, hot be divorced from clinical pathology. The essential point is that 
there should be a real liaison between practitioner and bacteriologist - 
instead_of the impersonal posal service which is still too prevalent. -. 


Education*-A most important: factor in the control of infectious 
disease is education of the public in higher standards of personal 
and public Hygiene. This education begins’ with the pre-school child, 
and for the purpose: there must. bé a greatly increased number of , 
-nursery schools for children ‘between the ages of 3 and 5. At this 
age the child can be taught good habits'and, more important, may 
be prevented from acquiring the bad habits which are inevitable ‘so 
long as slum-life is-tolerated. At elementary schools more ‘facilities , 
must be given for the growing child to maintain the good habits 
which it has learned at nursery school. There is.not much point in 
teaching a child cleanly hfbits, such as washing the hands after 
using the w.c. or before, taking food, while “sanitary arrangements 
at most schools'are so' unsatisfactory. For more senior pupils 
physiology must be taught, either by'qualified. teachers or by the 
school medical officer, whose duty it is to look after the health and 
physical development of the child. Incidentally, medical care of 
. the child is a dynamic, not a static affair, 'and the same medical and 
nursing staff should be in close touch with the growing child from 
birth till he leaves school. . Further, the sympathy and active 
co-operation of the teaching profession are essential for the proper 
discharge of, School medical work. Classes in mothercraft should 
_ be run at evéning schools for adolescent girls and at welfare centres 
"for those who are already parents. A more:extended service of 
health visitors, who: must be specially selected and fully -trained 
nurses, would also help in teaching parents the simple rules of 

. hygiene, while the cinema is an excellent medium for health 
propaganda. Education of the medical profession will' include more 


preventive medicine in the curriculum and frequent refresher courses - 
F 


», for those who are already in practice. 


Most of us are ignorant of ‘the best methods for disseminating’ 


this new health education, and I should like to commend a moré 
: general utilization of the Central Council for Health Education, an 
independent body supported partly by a grant from the Ministry, of 
Health and partly by financial, help from local authorities which 
make use of its facilities. This body has been studying the principles, 
' df health education, and has a team of experts who are ready and 
willing to give help and advice on the many problems of health 
education and how ‘they can be “ put over " to the lay public. 
Structural ‘Alterations: —The' first essentials are. wéll-designed _ 
labour-saving houses in pleasant surroundings for the poorer classes. 
But with these must go a determined effort to eradicate the slum 


way of life, which has again been so terribly indicted in Our Towns. * 


“ Good food is easier to come by, than à good-home.” To lighten 
the load of the mother with young children day nurseries may have 
. to be continued after the war, although from the point of view of 
infection they are not unmixed blessings. if they are to prosper, 
“methods for controlling the spread of infection in day nurseries, and, 
less urgently, in nursery schools, must be devised. Schools need 
better ventilation, lighting, and. spacing, .and adequate sanitary 
arrangements, including wash-hand basins. Hospitals for infectious 
disease should contain as a minimum 150 to 200 beds,.of which 
upwards of half must be single-bedded chambers for isolation; 

_ wards must be small, containing 4 to 12 beds, and be well supplied 
. with wash-hand basins, sterilizers, and the like. : 

General Preventive Measures.—The most important of these is 
better nutrition. To:that end every mother of a family must-have 
enough money to buy the necessary food, and, must be taught what 
. Foods to buy and how best to cook them. ,In this’ connexion the 

! Ministry of Food is doing a grand job of‘ work,. which must be 

— continued after the war. Improved nutrition does not necessarily 
protect against infection, but when infection oscurs its severity is 
often modified and the risk of complications lessened'if the child's 
general nutrition is good. For example, deaths from -measles 
between the ages of 1 and .2 years are 18 times as frequent among 
the poorest classes than among the well-to-do, yet measles attacks, 
the poor and the rich alike, and this great discrepancy in mortality 
must be attributed to'the conditions that go with poverty, of which 
mainutrition is one of the most important. 

Improved methods of dealing with water-supplies and sewage have 
greatly reduced the incidence of intestinal infections. There has 
been no corresponding diminution in‘ the incidence of respiratory 
infections, which present a much more difficult problem, although 


with our newer knowledge a greater measure -of control should be. 
Some—e.g., diphtheria, small-pox, and pertussis—can be . 


possible. 
specifically pre¥ented by prophylactic inoculation, and it.may be that 
influenza and measles will be added to the,group.. Meanwhile-we 
must consider whether exposure to air-borne infection can be 
reduced by preventing the spread’ of infected dust and by the use of 
"aerial disinfectants. Infected dust in hospitals can.be controlled by 
oiling of.bed-linen and floors, 'a! procedure which is -particularly 
desfrable in wards where there is a considerable risk of bacterial 


cross-infection -(scarlet fever, diphtheria, and secondary infection in € treatment of "wounds of the ûpper part of the face a a conference e 


measles and influenza) Aerial disinfectants are probably more 


` 


applicable to the control of respiratory , virus infections, and the 
extended use of ultra-violet light, or of bactericidal mists and 
vapours, in hospitals, schools, cinemas, and other places of assembly 
_ might reduce the incidtnce of such commoneair:borne: infections as 
the cold, influenza, measles, and chicken-pox. 


. Conclusion 9 

Chadwick was a gigat sanitary reformer who impressed on 
our people the close association: between poverty, dirt, and 
.infection. In our day, as in his, poverty, dirt, and may 
I add ignorance, are still the most important contributors 
to the ravages of infectious disease. He looked forward to 
"the time when sanitary reforms would eliminate the need: for 
doctors. That day is probably still fay distant, but meanwhile 
"we can all, by taking thought, help towards making ours a 
health-preserving as well as a healing profession. , ‘ 
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EARLY’ TREATMENT OF WAR WOUNDS ‘OF 


THE UPPER PART OF THE FACE* 
BY 
MICHAEL C. OLDFIELD, ‘DM, MiCh, F.R.C. s. 
Major, R.A.M.C.; Hon. Assistant Surgeon, 
General Infirmary at Leeds 
The functions of : seeing, breathing, eating, and the expres- 
sion of emotion may all be seriously compromised as the 


. result ‘of wounds of the face and require surgical restora- 


tion: As, however, this paper is confined to the treatment 
of severe wounds of the upper part of the face, the function 
of eating need not be discussed further. $ 


] 
First aid in the field or forward dressing sanoni may first 
be described. When a high-velocity missile hits 'a soldier in 
the face he often feels only a local burning sensation, but 
he may be Knocked-to the ground. He then finds blood 
pouring from his wounds, and this bleeding is often so profuse 
that it may interfere with his vision or breathing. ' When he 
is picked ,up,.a large dressing is inserted into and over the 
wound, and the affected part of the face firmly bandaged. This 
will usually suffice to ‘stop ‘the .bleeding, but it is also of 
importance to shield his blood-stained and horrifying face from 
the gaze of other soldiers and patients. Though wounds of 
the face bleed furiously immediately. after they bave been 
inflicted, ‘bleeding as a rule stops spontaneously - in quite a shoft 
time, especially if a large shell-dressing is firmly applied and 
morphine is administered early. Yf blood runs back into the 


.mouth or nose and causes difficulty "in breathing, the patient. 


is placed on his side or prone on the stretcher. 
` At the C.C.S., primary operative treatment and transfusion 
may be necessary. Facial wounds require more thorough 
cleansing than others because’ they .are never, excised and 
because it is important to avoid subsequent tattooing and 
* powder marks.” They are washed or even scrubbed with 
soap and water, and irrigated first with peroxide and then 
with saline or acriflavine. 
metallic ‘foreign bodies, and completely detached fragments ‘of 
bone are removed. If a fragment of bone is attached to any 


* A short address given in opening a' ‘discussion. upon the. early 


of\medical officers in the Middle Bast on Feb, 27, 1942 
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soft tissue it must not be sacríficed, because it will probably 
Survive, and its removal will be fellows by deformity of the 
framework and contour of the face. ost cases the wound 
is filled by means of ùn insufflator with e erre powder 
or, better still if obtajnable, sulphadiazine or a mix&ie of 
sulphathiazole and sulphanilamide. It is then covered with tulle 
gras and a large pad of saline gauze. 

If there îs a perforating wound into the mouth with Joss 
of tissue, skin is sutured to mucosa round the edges! of the 
defect. This requires great surgical confidence and courage, 


and many will be sorely tempted to draw the wound together , 


under tension with a few big stitches, taking wide bites of the 
skin. *That temptation ghould be boldly overeome, as this is 
the worst possible surgical treatment. A facial wound should 
be sutured only if it is recent and there is no skin loss; 
in which case fine silk stitches are inserted, taking minute bites 
of the edges but broad bites of the deeper layers of the skin. 
In this way accurate apposition and eversion are achieved. 
Stitches in the face are all removed two or three days after 
their insertion. If this routine is not feasible the wound must 
be left wide open; 
preferable to the one which follows meddlesome surgery. A 
natural scar can always be repaired later by some plastic 
procedure, but an operation scar with cross-stitch marks is 
irreparable. It is important to remember also that successful 
plastic repair can only be assured if the foundations of contour 
are restored. Defects in facial contour caused by deformities 
of the bony framework are repulsive because they often produce 
caricatures of normal expressions. For instance, a permanent 
grin on one side of the face is grotesque—provoking horror, 
which a, surface-scar line rarely does, though it may be ugly. 
The first consideration, therefore, in making any "plastic 
diagnosis" must be the ‘bony framework. This “plastic 
diagnosis," so often stressed by Gillies, is the estimation of 
displacement, or loss of tissue, first in the bony framework or 
contour supports, secondly in mucosal linings, and last of all 
in the skin covering. Moreover, the first stage in plastic 
treatment consists in planning beforehand the order and 
method of replacement of lost tissue or realignment of normal 
tissues, in relation also to the framework, lining, and covering 
of the face. r. 

In applying these principles of plastic surgery four special 
areas may here be considered: the forehead and frontal 


, Sinuses, the ‘orbital region, the nose and ethmoid sinuses, the 


cheek and maxillary antra. 
Forchead and Frontal Sinuses 


' e Wounds of the upper part of the forehead, when associated 


with fractures of the skull, are treated by the general surgeon 
or neurosurgeon in the early stages, but cases are often referred 
some time'afterwards to the plastic surgeon, for repair of a 
deeply cupped scar of the forehead following a depressed 
fracture. In the plastic treatment of these cases scars are 
excised and the skin flap is most carefully separated from, the 
underlying dura. The margins of the bony defect are defined 
on both surfaces. A suitably curved segment of the inner table 
of the iliac bone, with the smooth concave inner face towards 
the dura, is then inserted into the defect and fixed in position 
by stainless-steel-wire sutures. The skin flap is replaced after 
the contour has been repaired. 

In treating a recent wound of the lower part of the forehead 
involving the frontal sinus, the posterior wall of 'which is 
intact, it,is advisable to remove all loose fragments of bone 
and clot from the sinus gnd to drain it into the nose through 


.a small rubber tube surrounded by a razor-graft taken from 


the inner arm. In a few cases the forehead wound may then 
be closed without external drainage, but in most gunshot 
wounds with severe comminution and loss of tissue this is 
impossible and the wound must be left wide open. 

When the posterior wall of the frontal sinus is fractured 
and the dura torn, repair of the dura by a fascia lata graft, 
using a transfrontal approach, is necessary, and the case should 
be, transferred at once to the care of a neurosurgeon. 


Orbital Region 
in the orbital region, plastic surgery starts áficr the 
ophthalmic surgeon has examinede the eye and when he has, 
carried out any treatment necessary for the eye itself. In fact," 
e. a C. 
e 
e 


for Nature’s scar on the face is far. 


close co-operation with the ophthalmic surgeon is essential 
during all stages of plastic repair. Wounds of the orbjt will 
be discussed under the headings of deformities of the bony 
margins, and deformities involving the soft tissugs—i.e, eye- 
brows, eyelids, eyelashes, and the eye-socket. 

Bony Margins.—lf portions of the orbital ridges are dis- 
placed they should be reduced as soon as possible even if 
quite loose. Jf any soft tissue remains attached to these 
fragments the bone must be retained. On the other hand, 
if there has been loss of bony tissue or a long delay in replace- 
ment jt is usually wise to insert a small iliac-bone graft. 
When the supra-orhital margin is missing the graft is inserted 
through an incision in the eyebrow; when the infra-orbital 
plate is defective an incision is made behind the hair line in 
the temporal region. 

Eyebrows are replaced by Wolfe grafts from the post- 
auricular region on the same side. In making the bed to take 
these grafts, a small triangle of scar tissue is excised from the, 
medial extremity of the wound and the outer angle is tapered. 
It is most important to implant the graft so that the hairs are 
growing downwards and outwards, and it is also wise to warn 
the patient that the hairs transferred in the graft will all fall 
out, but will be replaced by others in three months’ time. : 

Upper eyelashes are made by a Wolfe graft from the opposite 
eyebrow, the lower lashes from the eyebrow on the same'side. 

Eyelid deformities without severe loss of tissue may be 
repaired most satisfactorily by excision of the scars, division 
of all adhesions, and then sliding lateral flaps so that one is 
fixed above the other. Vertical suture lines in the eyelids 
should be avoided, and subcuticular catgut stitches are 
gencrally used. When, however, there is a severe loss of 
eyelid skin causing ectropion—for instance, after a burn—skin- 
grafting is always indicated. In second- or third-degree burns 
of the eyelids, razor-grafting associated with tarsorrhaphy 
should be undertaken as soon as possible as an emergency 
procedure to prevent corneal ulceration. When ectropion 
results from scar contracture in burn cases, Thiersch grafts 
should be applied on accurately fitting Stent moulds for the 
upper lids, and the inner side of the upper arm is the mgst 
suitable donor site. When used for the lower lids, however, 
this type of graft tends to, look rather pale or parchment-like. 
A Wolfe graft taken from the back of-the ear gives the best 
results for the lower Tid. When ectropion is established, both 
upper or both lower lids may be grafted at the same operation, 
but it is rarely possible to obtain the necessary over-correction 
if the upper and lower lids on the same side are grafted on 
the same occasion, except in a patient who has been recently 
burnt. In burn cases it is most important to over-correct the 
ectropion and to divide all adhesions, and it is wise to let in 
one and a half to twice the area of skin which appears,to have 
been lost In burn cases the usual mistake is under-correction ; 
over-correction is extremely rare. Contraction of the graft 
occurs always, but " puckering of the graft" may be prevented 
if grease massage is started 10 to 14 days after operation. 

When the eye has been lost and the remaining socket is too 
small to retain an elegant artificial eye an epithelial inlay is 
advisable. After the remnants of mucosa have been excised 
a new skin-lined socket is made by burying a thin razor- 
graft which is draped over a disk-shaped gutta-percha mould 
perforated in the cenire. 


Deformities of Nasal Contour, with Damage of 
Ethmoid Sinuses 

In modern warfare, when armoured vehicles often capsize 
and motor-cycles collide, serious blows on the centre of the, 
face are common, and result in various types of deformity 
of the nasal contour frequently associated with damage to the 
ethmoid, sinuses, and a variety of facial wounds. 

Fracture of the nasal bones and nasal processes of the 
maxillae may result from: (i) a direct or forwar! blow on the 
bridge of the nose causing it to cave in; (ii) a lateral blow . 
causing lateral deviation and comminution of the nasal pro- 
cesses ; (iii) an upward blow on the under-surface of the tip 
of the nose which results in telescoping of the bridge and 
septum. * 

In practice, a combination of two or three of these types 
of injury is quite often seen in one patient. 


{i 
The optimum period for replacement of the nasal framework 
is within 48 hours of the injury, but it can be undertaken quite 
satisfactorily within four days. Under intratracheal anaes- 
thesia, disipaction is cawried out by the Géillies-Kilner 
technique. Using Walsham’s forceps, both nasal protesses aré 
everted, then the septum is straightened and the nasal bones 
are elevated with Ashe’s forceps. Finally, the nasal processes 
are pressed inwards and the bridge is narrowed. , This position, 
is maintained for four to six days by a Safian brace, or by 
the St. Louis type of mattress suture. Later cases of traumatic 
nasal deformity require intranasal refracture by means of u 
Safian saw or a chisel. When the saddle deformity is persistent 
a small iliac-bone graft is,jnserted through a columella-splitting 
incision. Rib cartilage is not suitable for this purpose because 
it occasionally bends in a most disconcerting manner some 
months afterwards. . P : 
More violent blows on the front of the face cause a circular 
depressed fracture of the maxillary block. The centre of the 
face “caves in” and a “ dish-face deformity” results. If this 
is not reduced the patient has a permanently sad expression 
with hollows under the eyes, and the base of the nostrils sinks 
inwards, giving the face a negroid appearance. Minor “ dish- 
face” deformities can be reduced by gradual elastic traction 
applied to the sunken maxilla through upper dental splints 
by means of a headcap bearing an anterior bar. Severe “ dish- 
face” deformities are often associated with fractures of the 
base of the skull through the cribriform plate and comminu- 
tion of the ethmoid cells. Cerebrospinal rhinorrhoea may 
result and there is a danger of meningitis, In the past it was 
thought to be advisable to wait until the patient was out of 
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danger before attempting reduction, but usually by this time , 


reduction was impossible. Immediate and forcible reduction 
with lion forceps has been suggested in some of the cases. 
Cone and the Montreal school of neurosurgeons in certain 
cases of cerebrospinal rhinorrhoea advise direct repair of the 
torn dura from above, using fascia lata and a transfrontal 
approach. es 


Wounds and Associated Deformities of Cheek and 

: + Maxillary Antrum 

The malar bone and zygomatic arch take the full weight 
of all blows upon the cheek. A blow from the front, if severe 
enough, drives the malar inwards through the anterior wall of 
the antrum. The body of the malar, being very strong, is 
rarely fractured, but its zygomatic, frontal, orbital, and 
maxillary roots are commonly injured, with the result that the 
bone itself is not only depressed but also rotated downwards. 
.A severe blow on the side of the face causes the zygomatic 
arch to cave inwards. Unless seen on the day of the injury, 
before the swelling of the cheek has occurred, these deformities 
are usually missed. The symptoms and signs to look for in 
these cases are: (1) Bleeding from one side of theenose due 
to haemorrhage into the antrum. (2) Diplopia due to depression 
of the orbital plate. (3) Pain and numbness in.the distribution 
of the infra-orbital nerve. (4) Bruising of the cheek and sub- 
conjunctival haemorrhage. (5) Flattening of the upper part 
of the cheek, a hollow under the eyes, ånd fullness of the lower 
part of the cheek. There is usually a notch palpable on the 
infra-orbital margin. (6) Interference with mastication is not 
uncommon. It is due/to pressure of the displaced zygomatic 
arch upon the coronoid process or injury to the temporal. muscle 
near its insertion. This may cause pain on chewing, slight 
trismus, or, on opening the mouth, deviation of the lower jaw 
to the opposite side, a position which appears to be one of 
"mandibular rest. 

Depressions of the malar or zygomatic arch, without an 
associated external wound are common in mechanized warfare. 


They should be elevated with a lever as soon as possible, - 


preferably within three weeks of. the injury, by the Gillies 
approach through an incision within the hair line of the 
{ temporal fogsa. ate 
In later cases a combined temporal and buccal approach is 
often required. The malar bones require fixation after opera- 
tion by a sulphanilamide and vaselined-gauze pack in the 
antrum or by external pin fixation. In the most severe 
deformities in which there has been loss of bone an ilac- 
bone graft is inserted behind the cheek through a temporal, 
incision. ` ‘ . ! 
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, Conclusion 

Six elementary principles in the early, treatment of wounds 
of the upper part of fhe face may be emphasized : 

(i) Cleanse the wound jmost thoroughly with soap and water, 
peroxide, and saline. . 

(ii) Never excise a facial wound. 

Gii) SaYe the framewerk of the face even if it is loose; sacrifice 
a bony fragment only if it is completely detached from all the 
surrounding tissues. : : 

(iv) If there has been any skin loss, pack the wound with sulphanil- 
amide powder-and leave it open. 

(v) If there has been no skin Joss and the wound is recent, insert 
fine silk stitches &nd remove them within gree days. 


(vi) In the face, never insert a few big stitches.under tension ; they 
usually lead to serious septic complications and will. always be 
followed by an irreparable scar, which will remain a disfigurement 
for life. i : , 


I am indebted to Major-Gen. D. C. Monro and Brigadier W. H. 
Ogilvie, consultant surgeons, M.E.F., and Colonel R. R. G. Atkins, 
officer commanding a general hospital, for permission to publish 
this discussion. I shall always be grateful to, Sir Harold Gillies 
and Mr. T. Pomfret Kilner, the pioneers of British plastic surgery, 
for teaching me these principles, which I hope I have interpreted 
correctly. 


t —————————————— 


SPECIFIC GRAVITY 
OF THE CEREBROSPINAL FLUID 


WITH SPECIAL REFERENCE TO SPINAL ANAESTHESIA 
BY 
W. ETHERINGTON-WILSON, F.R.C.S. " 


In 1932, after many months of exhaustive experiments with 
glass spinal canals (mock spinal analgesia : Etherington- 
Wilson, 1934, 1935), I came firmly to the conclusion «hat 
the best single method of control and accuracy in all types 
of spinal nerve-root block lay in the technique of timed 
vertical ascent. As time passed, this work has had recog- 
wition, and is now known as the Etherington-Wilson 
technique. Prejudice against the use of hypobaric solu- 
tions in the sitting-up position was widespread all over the 
world, but this bogy has, I believe, in some measure been 
allayed. Such a technique, however, demands knowledge 
of the specific gravity of the cerebrospinal fluid in normal 
individuals and in pathological conditions, and also that 
of the solution injected. If these two solutions vary to 
any great extent it might be supposed (rightly) that the 
technique will not always be reliable. The solution sup- 
plied (like nupercaine and others) is, however, of known 
specific gravity. Cerebrospinal fluid is alleged to have 
markedly varied readings: extravagant differences are 


` 


.quoted—1.004 to 1.012, and even greater diversities. If 


such estimates, were arrived at by some form of small 
hydrometer, or there was delay in testing, or no account 
was taken of the temperature of the fluid at the moment, 
then such computed answers were inevitable. My experi- 
ence of the use of a small hydrometer of the usual type 
was one of difficulty and error: repeajed examinations 
of a single specimen of cerebrospinal fluid would register. 
wide disagreement. ze o9 . 


These variable quotations have passed from book to book" 
and have been used in criticism of my technique in spinal 
nerve-block. Experience of results in over 1,500 spinal anaes- 
thesias did not bear out the truth of such ready, unpractised 
judgment. In short, the assertion comes rather as a challenge 
and a stimulant, and involves a duty. Hence the investigation 
.which follows. Contact with others suggests that many anaes- 
thetists still accept the idea that the sp.gr. of the c.s.f. in situ 
at body heat produces an average figure of 1.007 to 1.008.. 
This is not even near the truth, and sp,gr. is, of course, of 
some importance in certain forms of spinal nerve-block. The 
sp.gr. of the c.s.f. was tested in 314 consecutive cases, at all 
seasons of the year, durigg seventeen, months, a great variety 
of individuals being represented. 
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Specific gravity ‘béads, carefully tested and cared for, were 


used for the purpose. . All estimations were done personally, 
the first few being discarded until I felt that some ‘of the tricks, 


‘if any, had been mastered. One person*only in the theatre 


occasionally checked the results. Patience, some adeptnegs, and 
experience, had to be Acquired to get results, allowing for a 
possible margin of error in temperature represented by a 
reading of 1^ F. when using a solution thBtmometer. A clinical 
thermometer was also used on occasions as a check, for beads 
HC range of calibration. As an additional and compara- 
tive means of securing accuracy different bead tests were carried 
out on each specimen. | : 
Apparátus 2 


The specific gravity béads used ranged from 1.000 to 1.008, 
and each had a distinguishing colour., The greatest care was 
taken to keep clean and well washed, after use, in distilled 
water. 'The same applies to the test-tubes and thermometer. 
A special rack of six narrow test-tubes having an internal 
diameter of 3/8 to 1/2 in. were found most useful. They 
allowed of the collection of 2 c.cm. or less of c.s.f., which’ 
rises to a height of about 14 in. up the tube. Each tube is 
closed after filling. Four numbered corks were kept on the 
rack for this purpose. All tubes were dry before use. When 
not in use, and after cleansing and drying, they were kept 
locked up and stoppered. A wide-scale Fahrenheit thermometer, 
tested for accuracy, very narrow, and much longer than the 
test-tube, was used throughout without change. The end con- 
taining the mercury should be of short length. A magnifying 
glass, apart from its obvious use for noting the thermometer 
markings, is necessary for watching the bead movements, Hot- 


. and cold-water taps were utilized for heating and cooling the 


c.s.f. in fhe test-tubes when trying out. a series of beads. Iced 
water was also used for the heavier beads, but, apart from 
interest amd as a check-up, is not essential. All specific 
graviies were carefully recorded, with notes appropriate to 
the case—e.g. age, sex, general condition, pathological state, 


_ high blood or c.sf. urea or sugar or bile, repeated estima- 


r 


tions, etc. 
Method of Estimation : 

Cerebrospinal fluid was allowed to drip into the narrow 
test-tube. The latter ‘was corked if not.immediately tested, 
but all estimates were carried out within 3 to 4 hours. In the 
series Of 314 cases an average of three different beads, was’ 
used for each fluid. In a great number of cases many more 
beads were required—as many as eight for oné specimen. An 
average time of 15 to 25 minutes was taken over the, testing 
of each fluid. The use of more than one bead in each test 
was of course of value as a check against slight errors. Thus, 
on the average, it was found that with a specimen of c.s.f. at 
99° F., 91° F., 83° F., and 74° F. the sp.gr. recorded by the 
beads was 1.003, 1.004, 1.005, and 1.006 respectively. The Sp.gr. 
was judged correct when the bead remained absolutely motion- 
less, floating and away from the bottom or upper level of the 
fluid. This is confirmed by tapping or shaking the tube to 
move the bead and watch its behaviour. When motionless ' 
the thermometer, which has been held in the fluid all this 
time, is immediately read. : ; ~ 

Before any readings are begun care is necessary to allow 
the bead to get well “soaked” in the c.s.f., and any bubbles 
adherent are easily dislodged by a sharp shake or tap of the 
test-tube. In many suitable cases the c.s.f. was used for inquiry 
into the sugar, urea, chloride, and protein content. 


e D 


^ Types of Cases 

As much variety of individual and circumstance as possible 
was hoped for and obtained in this consecutive series of 314 
cases, spread over from Oct., 1942, to Feb., 1943. Ages varied 
from 2 and 5 years to 88 and 90 years (see Table). The table 
also shows the details of sex, healthy or ill, hospital or private 
patients. Among these cases were local people, some from 
other parts of the country, foreigners, soldiers ; tall, short, thin, 
obese. Some were well, others suffered from such diverse 


* conditions as -pyrexia (various), wasting, anaemia, various 


. Pregnancy, ascites, vomiting, diabetes, 


degrees of blood loss, emergencies, jaundice, alcoholism, 
dieting, inoperable carcinoma (abdominal), intestinal obstruction 
—early, late, and moribund—tuberculosis, early and full-term 
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injuries, otitic hydrocephalus ; some received glucose-saline or 
blood transfusions. Twenty patients had a second lymbar 


puncture, at times varying from two days to a few weeks to 
many months; a second examination of the fluid was garried 
out for cSmparison. ' i 


Table of 314 Cases 
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Results 


In this series it was found, in spite even of pathological 
stàtes which affect the c.s.f., that the sp.gr. of the latter varies 
only very slightly. From the spinal anaesthetist’s point of 
view the small difference can be disregarded. The ascent of 
a solution up the spinal canal is but little quickened if the 
sp.gr. of the c.s.f. is 1.004 at body temperature instead of the 
average 1.003+. In no/patient in this group (apart from high 
sugar, high urea, or deep olive malignant jaundice) was much 
appreciable difference noted, and no case was found to have 
a sp.gr. of 1.004 at/normal body temperature. The uniformity 
of result was so monotonous that I was able to demonstrate 
that the temperature of the c.s.f. could be forecast when the 
bead was suspended in midstream and resting. From*this long 
and continuous series of cases the following points were 
extracted, 


1. The sp.gr. of the c.s.f. at any given temperature is remarkably 
constant. . 


2. Variations do occur, but they are slight and are found 
especially in cases with high c.s.f. sugar. An occasional healthy 
individual, be he old or young, may show a sp.gr. greater or less 
than the average (9 cases in 314). Such variations (except in very 
high sugar content) do not amount to a whole point (i.e., 1.003 to 
1.004). Unfortunately I have nót had the opportunity of testing a 
case in which the c.s.f. sugar was more than 90 mg. per 100 c.cm. 
It was clear, however, from my three diabetic cases in this series 
that sugar is the most potent cause of the rise in specific gravity. 
Such a rise will not be found excessive even probably with a content 
of 200 .mg. per .100 ccm. Moreover, such a case would not 
knowingly be subjected to operation. 

3. Other conditions in which a detectable change was noticeable 
by means of the bead estimation were: 

(a) High-blood or c.s.f. urea.—Nine such cases were examined, 
the highest urea being 428 mg The sp.gr. was slightly increased 
in 3 cases but much less marked than in high-sugar cases. 

(b) Glycose-saline intravenous drips in two out of six cases 
showed a'slightly higher sp.gr. The remaining four, two or which 
had blood transfusions, were normal. 

(c) Severe vomiting with some dehydration raised the sp.gr. 
figures in onc out of four cases; one case also showed a lowered 
estimate. 

(d) Severe blood loss or marked anaemia lowered the probable 
average sp.gr. slightly. . 

(e) Intense olive jaundice (malignant), with a tinged c.s.f., 
showed a rather lower sp.gr. than normal.in three cases. Four 
other cases in which jaundice was not so marked did not reveal 
any change. , 

() The lowest reading obtained in the series of 314 cases 
occurred in a rare surgical condition which will be recorded else- 
where. A man aged 52, on whom I did a gastro-jejunostomy 
twelve years ago, developed a retrograde acute jejuno-gastric 
intussusception in 1942, Diagnosis was easy, being the second 
attack, operation prompt, and recovery uneventful. Retching and 
vomiting had been severe, but not prolonged enough for dehydra- 
tion in such a case. No explanation is forthcoming to explain 
the lowest sp.gr. of the series, which was nearly a whole point at 

. variance with the normal average. e 

In one case of each of the following conditions there was no change 
from the average sp.gt.: cerebral tumour, cerebral contusion, 
spinal myelitis, and early tuberculous meningitis (c.s.f. protein 200 
mg.). Seven c.s.f. specimens were blood-tinged. Twenty repeatéd 
puncture specimens were the same as the first estimations, Attempts 
to show tendencies to vary owing to age and sex were inconclusitre. 


chronic high or low &AI| that can be said is that in males a larger number of slightly 
e blood pressure, high blood urea, megacolon, gastric stasis, head higher specific gtavities will be met with than in the females. The 
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sp.gr. was identical in three individuals aged 2, 5, and 90 years— 
the youngest and oldest of the cases. Apart, possibly, from an 
undiscevered very high c.s.f. sugar content, no noteworthy change 
has been presehted in the c.s.f, specific gravity from the pathological 
conditions which have been sfftcified. From the spinal angesthetist’s 
point of view, and especially for those who use a timing technique, 
such a repogt may be reassuring. 3 ` 





Conclusions 

The specific gravity of the. cerebrospinal fluid at normal 
body temperature remains between 1.004 and 1.003, and is 
nearer 1.003. . ` ' 

The constancy was remarkable in a consecutive series of 
314 cases of great variety. yy 

The usual pathological states, of the c.s.f. which may be met 
with can be ignored when spinal nerve-block is contemplated. 
Much more so is this the case in the healthy subject. 

In an experience of over 1,500 spinal anaesthesias by my 
timing technique .there has been no case of loss of control 


of the ascending hypobaric solution (nupercaine and spino- - 


caine). It has therefore not been any surprise to find that the 
Sp.gr. of the c.s.f. varies in but small degree. 


I have to thank: Dr. H. A. Fielden for the pathological work at 
the Torbay Hospital laboratory; and to my anaesthetists, Drs. R. A. 
Lattey and M. Lambie, I am grateful for the collections of cerebro- 
spinal fluid. UNS 
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TRAUMATIC ARTERIAL SPASM* 


BY 
C. W. CLARK, M.D., ChM., F.R.C.S.Ed. 


The interest created in recent years in this subject by a 
number of writers—notably, Griffiths (1940), Barnes and 
Trueta (1942), and Cohen (1940-1)—has proinpted me to 
report this case of traumatic arterial spasm, associated with 
a closed fracture of the tibia and fibula in the middle third 
resulting in gangrene and amputation. 


Case Report 

A gunnér aged 30 was struck on the antero-lateral aspect of the 
middle third of the right leg by a gun limber at 9, a.m. on Feb. 25, 
1942. He was admitted to hospital approximately six hours after 
injury with the leg in a Thomas splint, with traction from his boot 
to the foot of the splint. X-ray plates revealed a fracture of both 
bones of the leg in the middle third with practically no displacement. 
He was taken to the operating-room, where inspection of the leg 
revealed some swelling at the site of fracture. The patient com- 
plained of severe pain at and below the site of fracture, and was 
given morphine gr. 1/4. He had been given morphine gr. 1/4 an 
hour and a half before admission. 

Under pentothal and cyclopropane anaesthesia the Thomas splint 
and boot were removed. The circulation in the foot and toes 
appeared normal, judged by colour and warmth, but no attempt was 
made to feel pulsation in the dorsalis pedis or posterior tibial 
arteries. There was no wound or sign of injury in the whole limb 
aside from the swelling at the fracture site. A Steinmann pin was 
inserted through the os calcis and, with moderate traction of 15 Ib. 
on a Braun splint with a well-padded wooden cross-bar against the 
junction of the middle and lower thirds of the thigh, a skin-tight 

' plaster was applied from the toes to the tibial tubercle, incorporating 
the Steinmann pin. This took only about 15 minutes, and then the 

traction was released and the plaster carried up to the groin with 
the knee in flexion. The limb was then placed on a Braun splint 
with 7 lb. traction, the foot of the bed being elevated. 

During the night the patient complained of severe pain in the 
leg, and was seen by the duty medical officer. There was no swelling 
of the toes and the circulation appeared normal. He required ‘two 
injections of morphine gr. 1/4 during the night for severe spasmodic 
pain in the leg at and below the fracture site. 

At 9 a.m, on Feb. 26 the cast was bivalved because of his com- 
plaints of paiff, and the anterior half removed, leaving the posterior 
half as a back splint. The circulation in the toes appeared normal, 
but there was no pulsation in the dorsalis pedis artery. He had 
anaesthesia from the site of the fracture, distally involving the toes, 
and had no movement in the toes. At this time he claimed that 
thg foot and toes had felt * dead " immediately after injury. No 


R.C.A.M.C. 


* From the Surgical Division, No. 5 Canadian General Hospital, e 
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- tibial, or peroneal vessels. 


sign of any pressure or tightness of the cást on the limb was 
observed. ` . 

At midnight on Feb. 26—39 hours after injury—the anterior tibial 
compartment seemed se be considerably swojlen and tense, but the 
colour of the toes and the circulation in them appeared satisfactory. 
He was taken to the operating-room andethe anterior tibial com- 
partment was opened by a vertical incision. The muscles were some- 
what greyish in colourgand did not-contract on stimulation. The 
anterior tibial artery was exposed, and was found to be contracted 
and pulseless. Thé artery was stripped of surrounding areolar tissue 
and freed through most of its course right up to the foramen in the 
interosseous membrane. Pulsation did: not return after this pro- 
cedure. There was no sign of injury to the artery, and no haemor- 
rhage in the anterior compartment had occurred. The wound was 
left unsutured, with vaselined gauze dresging. .. 

On Feb. 27 the degree of circulation to the toés had notably 
decreased; the toes were very cold and somewhat cyanotic, and the 
anaesthesia remained as previous]y described. He had a temperature 


-of 101° F. and was still complaining of excruciating pain in the 


foot and leg. : " 

He was taken to the operating-room again and excision of the 
dead muscles of the anterior tibial compartment was performed. 
The muscles were very grey and were obviously completely dead, 
with no response to stimulation. The only ligature applied was to 
the anterior tibial artery, which had a very slight ooze from it prior 
to application of the ligature. The wound was left open, with 
vaseline packing. At the time of operation the foot had a cadaveric 
appearance. A posterior incision was made at this operation to 
determine if the same condition had occurred in the posterior part 
of the leg. The gastrocnemius contracted readily on stimulation, so 
the wound was closed. : . 

On Feb. 28, at noon, the toes were discoloured and definite 
gangrene was present in the foot. The temperature was 101? and 
the pulse 110, and the patient was still complaining of excruciating 
pain in the leg in spite of repeated doses of morphine. ,Amputation 
was done in the thigh, with a 12-in. stump. No tourniquet was used, 
and only four ligatures were necessary.» No pulsation was present 
in the femoral artery just above the adductor tubercle, and the 
artery was very contracted. It was divided above this point, where 
‘pulsations could: be felt. There was no sign of any injury in the 
tissues of the thigh or to the femoral artery itself. 

Immediate dissection of the amputated leg revealed that the 
femoral, popliteal, posterior tibial and peroneal arteries were con- 
tracted to the size of a fine string—about one-quarter their normal 
diameter. The vessels were carefully dissected and opened into their 
smaller branches; no sign of thrombosis or injury was present in 
the arteries or veins. There was a slight haemorrhagic exudate 
along the posterior tibial vessels and nerve. The muscles in the 
posterior compartment had degenerated: The superficial part of the 
gastrocnemius was only very slightly greyish in colour, whereas 
the deeper muscles were markedly grey and degenerated. 

The stump healed by first intention and the patient made an 
uneventful recovery. , . 
Comments 

It would appear that this patient had pefsistent and extensive 
arterial spasm, affecting not only the main vessels but also 
the collaterals to such a degree that it resulted in massive 
death of muscle tissue first, followed by gangrene of the limb, 


. necessitating amputation three days after the original injury. 


There was absolutely no sign of injury to the femoral, popliteal, 
The sympathetic reflex vasospasm 
set up at the time of injury to the antero-lateral aspect of the 
leg in the middle third was not relieved by stripping of the 
anterior tibial artery. 

„No forcible distraction or manipulation was necessary, and 
BGhler’s frame: was not used. It is highly improbable that 
the method of maintaining position during application of thes 
plaster could have aggravated the vasospasm. . 

On removal of the plaster there was no sign of pressure or ° 
tightness of the cast at any point. - 

. Even after amputation, 75 hours from the time of injury, 
the vessels on dissection were still in a marked state of spasm. 

The symptom of excessive pain on admission of a well- 
splinted fracture should make one suspicious of traumatic 
arterial spasm. - 

The aetidlogy and treatment of arterial spasm have been 
adequately dealt with in the references quoted, and a detailed * 
discussion would be out of place in this case report. 2 
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A -COMMON CAUSE OF DIARRHOEA, 
VOMITING, AND DEHYDRATION 
| IN INFANTS - f 


* - BY 5 


PERCIV AL W. 'LEATHARI, e M.B., B. Ch. . 
Surgeon td Ear, Nose, and Throat Department, Royal Liverpool 
8 ' Children's Hospital 


Disease in infants is frequently characterized by diarrhoea, 
vomiting, and increasing dehydration. Sometimes this .con- 
dition\ is due to ‘gastro-enteritis,’ proved by. the discovery of 
a causative organism in the stools and post-mortem appearances 

_ in.the intestine.’ More often, however, no causative organism 
is discovered, and at necropsy no abnormality i is found in the 
intestine. 
ceedingly common—that the diarrhoea, vomiting, and dehydra- 
tion are not due to gastro-enteritis, and that such a diagnosis, 
if made, is incorrect. The object of this communication is to 
point out a condition in this type of case which, though 
frequently unsuspected, is commonly present, to describe how 
it is acquired, and to give reasons for the belief that it accounts 
satisfactorily for the symptoms. - 

It is well known that at post-mortem examinations on 
children who during life had suffered from diarrhoea, vomiting, 
and dehydration an unsuspected purulent mastoiditis is fre- 
quently discovered on both sides. As an explanation it has 
been suggested that the mastoiditis is a terminal event. 
since mastoiditis, if present, as will.be shown latei, can-be 
diagnosed with certainty two or three weeks before death, 
this explanation is unconvincing. We are forced, therefore, to 
.the conclusion - that many infants dying from diarrhoea, 


vomiting, and dehydration have had in addition an unsuspected. 


bilageral mastoiditis two or three weeks before death. 


Method by which Mastoiditis is Acquired . 


The Eustachian tube in-infants is more horizontal than in 
adults and, as in them, opens with each act of swallowing. 
When the child i is lying on his back the tube is perpendicular, 
so that when open, as in swallowing, any foreign liquid in the 
. post-nasal space.'is free to pass by gravity and suction into 
the tympanum, and mastoid antrum—in this way, milk, vomit, 
Or infected mucus is offered an easy entrance. It is well 
known that a majority of infants suffering from severe 
diarrhoea, vomiting, and dehydration are well under 1 year 
old—too young to sit up—and are bottle-fed, often while lying 
down, in an ideal position for milk or any other liquid to.reach 
the mastoid antrum through the Eustachian tube by gravity 

* and so cause a‘ mastoiditis. Diarrhoea, vomiting, and dehydra- 
tion, and' therefore mastoiditis, however, are not confined to 


‘children who cannot sit up and are bottle-fed. It frequently . 


happens that a child who is in hospital suffering from some 
air-borne infection, after having recovered- from it develops 
diarrhoea, vomiting, and dehydration. These children have 
been too ill to sit up, so that infected mucus or liquid food 
or vomit in the post-nasal space can easily’ enter the mastoid 
cavity, infecting it in the same way. 

We may conclude, therefore, that mastoiditis is commonly 
caused by milk, vomit, or infected’ mucus entering the Eustachian 
tube in children who are either too, young or too ill to sit 
-up, and. are accordingly nursed and perhaps fed while lying 
on their’ backs. . f 


Fathology of Diarrhoefs. Vomiting, and Deliydration due 
to Mastoiditis ^ 
We *have come to the above conclusion that gastro-enteritis 
.is not the cause of diarrhoea, vomiting, and dehydration 
because this condition is not present. 'That mastoiditis is the 


- cause is based upon the fact that’ after operation these - 


symptoms have often’ rapidly disappeared. The tympanic 
cavity and mastoid antrum are supplied by parasympathetic 
* fibres from the seventh and ninth cranial nerves. When these 
' cavities are inflamed the nerve endings are stimulated, causing 
‘a parasympathetic :reflex .whose afferent limb travels in the 
seventh or the ninth nerve, the efferent limb in the tenth, which 
supplies the. intestine with secretory fibres. The normal 
harmony between parasympathetic jand sympathetic innervation 
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It is obvious, therefore, in this type—and it is ex-. 


. But, 
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„is upset in favour of the parasympathetic, leading to hyper- 
secretion, evidenced by diarrhoea, vomiting, and dehydration. 
Diagnosis 

We mutt remember that an infant cannot tell us *that fe has 
earache ; that it is impossiblé to find out by pressure -over 
the mastoid whether he has pain or not; that discharge from 
the ears is seldom present; that examination of the tympanic 
membrane is often impossible, and even when a view is 
-obtained the appearances may be equivocal ; and, finally, that 
only very- rarely is.there a swelling behind the ear. In fact, - 
none of the ordinary physical signs associated with acute 
mastoiditis in elder children is present. Yet in addition to 
diarrhoea and vomiting a careful examination will elicit addi- 
tional symptoms and physical signs which allow a diagnosis 
of mastoiditis to be made with certainty. Perhaps a, recent 
rise in temperature has been noticed ; the child has begun to 
cry out as if in pain ; he puts his hand to his head and rolls his 
—head on the pillow, causing a bald patch on the back of his 
"head. On rare occasions a discharge appears from one or 
both ears. The tympanic membrane, if seen, may be pink 
or may lack the normal lustre: Almost invariably the lymph 
nodes in the posterior triangle of the neck' are enlarged so 
that they roll under the finger. This is, the most significant 
physical sign, and is of greater diagnostic value than the 
appearance of the tympanic membrane. 

It may be said with confidence that if a child suffering from 
diarrhoea and-vomiting has enlarged glands in the posterior 
triangle and has in addition some of the above physical signs, 
a mastoiditis is present. If this child is losing "weight and 
going downhill in spite of sulphonamides and intravenous 
salines a mastoid operation is urgently required to save his 
life. Yt is not suggested that all cases suffering from mastoiditis 
require operation; many recover spontaneously, . probably 
helped by sulphonamides and certainly by intravenous salines 
and blood transfusion. In a certain number, however, the 
mastoiditis is’ progressive, and these patients, unless treated 
surgically, will inevitably die. 


- + 
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Prevention 


. It has been shown above that mastoiditis occurs chiefly in 
bottle-fed infants who, being too young to sit up, are fed lying 
down, and also in elder children suffering from 'air-borne 
infection or other illness which has rendered them too il to 
sit up. On this account such children have been nursed and 
perhaps fed in the recumbent position—a position which invites 
mastoid infection by liquid food, vomit, or infected mucus 
passing through the Eustachian tube. It is therefore suggested 
that children should never be fed while lying down, nor should 
they ever be allowed to lie for a long time on their backs ; 
they should be propped up in bed and constantly changed from 
side to side if too young or too ill to do so themselves. — 

The operation in itself is an extremely simple one and can 
be completed on both sides in about 15 minutes. If the child 
has, no air-borne infection light ether anaesthesia is satisfactory, . 
but should there be bronchitis or pneumonia or a suspicion 
of any form of pneumonitis a local anaesthetic should be given. 
It must be stressed that the condition, as its aetiology suggests, 


is nearly always bilateral, and that the best results are achieved > ` 


by opening both mastoids at the- primary operation. 


Conclusion 


It would appear relevant to state that the remarks eds above | 
are the result of work. done chiefly at the Royal Liverpool 


' Children's Hospital in co-operation with the physicians and 
. surgeons during the last 20 years. 


During this period more 
than 2,000 cases of progressive mastoiditis have been selected 
for opération ; all of them were obviously going downhill, and 

,in the vast majority mastoiditis was-proved at operation. With- 
out surgical aid all would have died ; after operation’ approxi- 
mately 80% recovered. It is clear, therefore, that were co- 
operation between physician, general practitioner, and aural 
surgeon moré complete and more universal the death rate 
among infants would be materially reduced, possibly even 
halved. It is stressed that when diarrhoea, vomiting, and 
dehydration is due to progressive mastoiditis the condition 
cannot be curéd by sulphonamides, intravenous salines, or 
changes of diet. ; 
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Medical Memoranda - 


Plantar Dislocation of the Fourth Metatarsal 


Dorsal dislocation of the head of a metatarsal bone is not 


infrequently encountered in orthopaedic and surgical practice, ' 


but plantar dislocation appears to be uncommon and almost 
unique. A diligent search of the literature has failed to disclose 
any report on such a case, and the condition is not mentioned 
in any of the standard orthopaedic textbooks consulted. The 
following example came under my observation in Oldmill 
Hospital, Aberdeen: oc ue 

CASE REPORT 


A soldier aged 28 was admitted to hospital complaining of pain 
and swelling in the sole of the foot, aggravated by walking. He 
. gave a history of having been at a dance four days previously, and, 
while leaving the hall, having “ slithered down two stairs," landing 
on the “‘ball of his right foot."' He felt a sudden sharp pain, but 
was able to walk ‘without much inconvenience for the rest of the 
evening, and reported for duty as usual next day. At the dance he 
was wearing light-weight patent-leather shoes of the usual type. 
During that afternoon he began to complain of a dull pain in the 
sole of the left foot, which had become somewhat swollen. On the 
following morning—that is, on the second day after receipt of the 
injury—he reported to his M.O., who considered that he had a 
sprained ankle. Two days later he was admitted to hospital. 


Examination upon Admission.—The patient was a well-built young 
man in good general health. No abnormality was detected other 
than the local condition in the left foot. The appearances here 
were interesting. The foot showed a modernte degree of swelling, 
and on the bases of the four small toes on their dorsal aspect there 
was slight bruising, mostly on the outer side. A space was palpable 
over the head of the fourth metatarsal bone and slight crowding 
together of thé third and fifth toes, which slightly overlapped the 
fourth. Movement of the toes was quite free. On the sole of the 
foot was a definite swelling, hard, smooth, regular, fixed, round, 
localized, and tender. It was diagnosed as the head of the fourth 
metatarsal dislocated plantar-wards. X-ray examination confirmed 
the diagnosis. The condition was irreducible by manipulation, so 
open operation was decided upon. 


Operation —This was done under gas, oxygen, and ether anaes- 
thesia. The usual skin preparation for a bone operation was carried 
out and a tourniquet applied. An incision was made parallel to the 
outer border of the foot, in the line of the metatarsal, centred over 
the head, and with two-thirds of the incision proximal to the line 
of the metatarso-phalangeal joint. The deep fascia was incised and 
the head exposed. It was embraced by the second and third tendons 
of the flexor digitorum brevis, by the third lumbrical, and by the 
third tendon of the flexor digitorum longus, and lay superficial to 
the transverse head of the adductor hallucis. The tendons were 
gently retracted and the head levered back into the joint. The 
capsule was rent, but had not contracted enough to prevent this 
mancuvre being successfully effected. The wound was then closed 
by a few skin sutures and a firm bandage applied. 

Post-operative Period -—This was uneventful. Radiography showed 
the head to be reduced, and clinically the foot resumed its normal 
anatomical appearance. Swelling subsided, pain was completely 
relieved, and the wound healed by first intention. After*two weeks 
the foot was allowed to bear weight, and massage and exercises were 
carried out on the muscles of the calf and leg. In four weeks 
recovery was complete, and the patient was discharged to a con- 
valescent depot. : 


DISCUSSION 


The mechanism of this injury is hard to explain, and the 
patient was not helpful in describing exactly what happened 
when he slipped. That of course'is understandable. It was 
established, however, that he slipped down two steps and 
abruptly landed on the ball of the affected foot. He considers 
that his toes were fully “ cocked up "-at that time and that he 
leaned forward to recover his balance. It may be possible that 
full dorsiflexion of the toes accompanied by violent forward 
swinging of the body on the fixed foot may slip the head of the 
metatarsal out of position; but this is improbable, and th 
explanation is unconvincing. . 


The other foot was completely normal, and there was no 
reason to suspect weakness of the transverse ligament of the 
heads of the metatarsals. In short, the mechanism was not 
worked out to one's satisfaction, but it is felt that the condition 
is rare enough to merit being reported. 


I am indebted to Dr. Harry J. Rae, superintendent of Oldmill 
Hospital and Medical Officer of Health for Aberdeen, and to Mr. 
Andrew Fowler, consultant surgeon to the hospital, for permission 
to publish this clinical memorandum. è 


. ^ ^  GroncE B. Mair, M.D, FRCS, 


Surgical Registrar, 
Oldmill/ Woodend Hospital, Aberdeen. 


. signs of increased intracranial pressure. 
'eussion on aphasia it is stated that it is unwise to lateralize 
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PSYCHONEUROLOGY AND ENDOCRIN @LOGY 


The 1942 Year Book of Weurology, Psychiatry, and Endocrinol gy. Neuro- 
logy, edited by Hans H. Reese, M.D, ; Psychiatry, edited by Nolan D. C. 
Lewis, M.D. ; Endocrinology, edited by Elmer L. Sevringhaus, M.D. 
(Pp. 768.) Chicago: Year Book Publishers. 
The Year Book of Neurology, Psychiatry, and Endocrinology 
continues its useful career in the volume for 1942, though we 
miss the admirgble introductóry summaries formerly given by 
the editor of-each section. That on endocrinology has, however, 
an interesting note on Prof. Magnus-Levy, who, we are glad 
to learn, after 50 years’ work in Germany has now found a 
safe haven at. Yale, where -he had his basal metabolic rate 
repeated at the age of 76, the first record having been made 
when he was 26. In that interval his energy output per hour 
had decreased by 17%—rather more than the predicted: amount. 
In a discussion on the indications for termination of pregnancy 
for mental disorders the interesting conclusion emerges that 
the death rate for confusional states (generally associated with 
bodily strains) is 15 to 2096, but that survival nearly always 
means recovery, whereas schizophrenic patients rarely recover. 
In the agitated depressions associated with the menopause treat- 
ment with diethylstilboestrol was followed by recovery or 
marked improvement in 4895, which the editor considers rather 
a disappointing result—but surely it is an advance? This 
oestrogen, contrasted with hexoestrol and octofollin, shows 
a higher toxicity, though in suitable doses all three seem 
decidedly helpful in the-menopausal syndrome. -Ottofollin, 
however, has no chemical relationship with the natural 
oestrogens and is relatively active by the mouth.* The best 
point for interruption of the lateral spino-thalamic tract.for 
relief of intractable pain is stated to be just below the trochlear 
nerve, because the fibres are most superficial in’ this part of 
their course. In the diagnosis of brain tumours great stress 13 
laid on the occurrence of isolated convulsive seizures without 
In an interesting dis- 


a lesion solely on its presence, and cases are quoted to support 
this opposition to the conventional Broca view. On more 
general psychiatric topics we may refer to the statistical evidence 
supporting the popular idea that the mobile mechanized type 
of warfare is less damaging to the mental balance than the 
static trench type. i 

The whole volume bears witness to active advance in the 
subjects dealt with despite the unfavourable conditions under 
which scientific work not directly connected with war is being 
carried out. 


TREATMENT OF FRACTURES 


Fractures and Fracture Treatment in Practice. By Kurt Colsen, M.D. 
; illustrated. 12s. 6d.) Johannesburg: Witwatersrand University 
. . Obtainable from the Press, Surgery Department, Medical 
School, Hospital Hill, Johannesburg. e 


Management of Fractures, Dislocations, and Sprains. By John Albert 

Key, B.S., M.D., and H. Earle Conwell, M.D., F.A.C.S. Third edition. 

(Pp, 1,303 ; illustrated. 63s.) .London: Henry Kimpton. 1942. 
The author of the small book on Fractures and Fracture Treat- 
ment in Practice tells us that it is writteg for the use of 
students preparing themselves for qualifying examinations ard, 
of practitioners who need a brief review of the sybject. It 
should serve these purposes admirgbly. Introduced by the 
professor of surgery at Johannesburg, who writes that Dr. Colsen 
has for a number of years now conducted the fracture tutorial 
class in the University of Witwatersrand, the book is a'South 
African product which should export well. It is clearly written, 
not overloaded with detail, ànd well punctuated with simple 
line drawings ,which clearly depict what it is intended to 
illustrate. It consists of two parts : the first nine chapters com- 
prise general considerations such as the forces responsible for 


fracturing bones, the healing of fractures, the general principles * 


of treatment, complications, and pathological factors. The last 
eighteen chapters give descriptions of special fractures such as 
of the clavicle, those round the ankle, the face and jaws, ribs 
and sternum, etc. The book is essentially practical and not too , 
matter-of-fact; thus we were pleased to read under Colles's 
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. fracture that it was first described by Abraham Colles in 1 1814, 
and that the fractures at the hnkle'are- :historically associated 
. with the names of Pett and. Dupuytren. eAn.index completes 
, this excellent little manual. : 


* ~ 2 - a 
The thind edition of Key and Conwell's book is welcome if 
- only becauseeof the revision of the chapter "on. compound 
fractures which has-been made necessary by the introduction 
of the sulphonamides or, as some of our “American friefids 
prefer to call them, * the sulfá drugs." This edition, however, 
" includes other extensive changes, particularly in the sections 


we 


" REVIEWS 


allotted to fractures of the hip ,and spine, and those of the | 


arm and foot; while a new. section on war injümes adds further, 


to its value. ' The make- -up is excellent; ‘printing being clear 
and the illustrations, particularly the reproductions of radio- 

- graphs, good. The ‘style of ‘the text makes for easy reading 

' and sustains interest. There are many wise comments such 

as Osgood’s statement (p. 342) that “the key that opens the 
door of. diagnosis is suspicion," and (p. 433) "the frequency 

„© with which lesions of the intervertebral disk arè suspected and 


«found will vary directly with the interest of the examining. 


`- physician.” The discussion of laminectomy in’ spinal injuries 
v^. is well.balanced, as is also that on another thorny ,question— 
D operation for suspected dislocation of intervertebral disks. Few 
will disagree with the conclusion that “ patients with low back 

‘pain and sciatica should nat be subjected to spinograms ‘and 
intraspinal operations until conservative treatment has failed 

' to relieve their symptoms." Some older surgeons, remembering 

.' experiences of the last war, will be interested to read in the 

, . section on war surgery that fion-irritating vifallium and stain- 
. ‘less steel and the sulphonamide drugs have! made it possible 
*  .to usé internal fixation in compound fractures with relative 
"  .safety. "For direct implantation in wounds tbe authors advise a 
. mixture of sulphathiazole and sulphanilamide. . This book is 
. i fulleof information and little fault can be found with any 
~ of it. The chapter on fractures of the skull and brain injuries 


is.essentially sound and in line with the'high standard of the. 


rest of it. It should be more than ever appreciated now that 
-'^ traumatic lesions are so much in front of us. We have the 
~highest praise for it and can thoroughly commend it to surgeons 

` on practitioners everywhere. - 


DN eee MICROBIOLOGY OF CANNED FOODS 
+.. , Canned ‘Foods: An Introduction to^ their By- J. G. 
Baumgartner. (Pp. 157; illustrated. 10s, J. and f 
n Churchill. 1943, 
"For many years the popularity of canned foods, in this country 
fas been growing, and now in wartime they havé become of 
national importance. Though a great deal of valuable research 
- work has been cairied out by the National Canners' 'Associa- 
., tion in the United States and by the Food Manufacturers' 
Research Association and other bodies in. Great Britain, it still 
. remains true that, owing to the numerous variables concerned, 
control is not always. perfect and: wastage occurs, sometimes 
on a relatively large scale. Dr. J. G. Baumgartner, therefore, 
- . need male no apology for the admirable little book he has 
S. Written on the subject of canned foods. As chief bacteriologist 
:to Messrs. Crosse and “Blackwell he has' had an admirable 
opportunity of acquainting himself with ' modern canning 
practice. The results of his experience and of his wide reading 
. are set down im a series of well-balanced comprehensive" 
4X — * chapters dealing: with the microbiological aspect of canning in 
_ its “widest sense. A short introductory chapter on the general 
* properties of. bacteria, moulds, and yeasts is followed by a 
‘description of the various methods in current practice for con- 
trolling spoilage in canned foods. The technique of processing, 
which differs, of course, according to the type of food in 
-. question, together with the principles on which it rests, is dealt 


Microbiology. 
6d. London:' 
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the types of microbial spoilage that may be met with.resulting 
"from such factors as bacterial growth in the food before pro- 
‘cessing, under-processing, or infection through leaking seams 
‘during cooling: The effect on the cans of faulty technique in 
processing, such as may follow over-filling, incorrect retort 
operation, or under-exhausting, is also described. Laboratory 
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sanitary inspectors, and tto, ` public health and industrial 
bacteriologists. Itis- packed with useful information and will 
be found worthy of being placed*alongside volumes having a 
far more pretentious exterior. 


. D 
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Notes on Books 


After its first appearance in 1936 Dr. E. NoBLE CHAMBERLAIN’S 
Symptoms and Signs in Clinical Medicine went through a secorid 
edition and three reprintings in'the course of five. years. Now. a 
third edition is published at.30s, by John Wright and Sons of 
Bristol, to whose courage. and enterprise i in overcoming difficulties, 
after repeated destruction of their works, the author pays tribute’ in 
his preface. The book remains a very useful introduction to medical 
diagnosis which should appeal especially to the more advanced ~ 
student. Its essential clinical character has been carefully preserved, 
but some additional, laboratory-and scientific investigations are now 
included. There is a chapter on-fadiology by Dr. P. H. Whitaker, 
and Dr. Norman Capon has again revised his valuable chapter on 
the examination of sick children. Dr. Noble Chamberlain acknow- 
ledges also his debt to a number, of other colleagues for ‘constructive 
criticism and help in revising various sections. Throughout the text 
there is evidence of careful sifting of data and correction or 
rearrangement where necessary.. The many and well-chosen illus- 
trations are again worthy of praise. ‘ 


Wise Eating in Wartime is the title of a booklet’ prepared for the 

Ministry of Food by the Ministry of Information (H.M. Stationery * 
"Office; 4d.). ' It consists of fifteen "broadcást talks for adults by 
Dr. Carles HILL on what to eat and what to avoid, the aim being 
to underline those dietetic items which give the maximum amount 
of nourishment. Dr. Hill spoke regularly on the B,B.C. “ Kitchen. 
Front" programmes, and two of his earlier series of talks have 
^been published on behalf of the Ministry of Food: Your Baby's 
Food in Wartime and Wartime Food for Growing Children. This 
pamphlet completes the circle. By common consent'Dr. Hill is a 
master of the art of homely talk over the radio. He ‘makes every 
point tell, and never forgets that the bulk of his listeners are simple 
folk who are willing to learn but hate patronage or pomposity and 
like instruction. to be given in words they themselves use, with a 
plentiful spicing of their own kind of humour. The printed version 
has the authentic ring. 


The Ling Physical Education Association (Hamilton House, 
Bidborough ‘Street, W.C. 1) has published a .paraphlet (price 2s.) on 
The Use of Exercise in the Post-War Rehabilitation of Children inv 
Occupied Countries. It was written, at the request of the Inter-- 
national Women's Service Groups in Great Britain and other 
organizations "which are training volunteers for various branches of 
relief work in the occupied countries after the war, by two medical 
women primarily concerned- with children's welfare (Dr. Olive 
Rendel and Dr. Ursula Shelley, and two specialists in physical 
education (Miss Mary Lace and Miss Bronwen Lloyd-Williams) 
who are also members of the Chartered Society of: Massage and 
Medical Gymnastics. One of the contributors had experience of 
the condition of children in Russia during the last war, and another 
during the Spanish civil war. The pamphlet has been submitted to 


. authorities with knowledge of relief work abroad, and all have 


. with at-some length." There i$, a most informative chapter on.’ 


"ES workers’ will derive much benefit. from thë ‘chapters of the ` 


examination of canned foods..and'of can “seams. 
will be. of interest and help, to° medical officers of health, 


agreed that there is need for àdvice on the subject, because too 
much stress cannot be laid on the value of exercises, games, and. 
entertainment , for. these children when they are released from the” f 
enemy’s grip and properly nourished. Starving children must first - 
be. fed. Next they must be Testored to health by every means in 
human power. Rest and relaxation and well-planned physical 
education can help in this. . ` 


The Medical ‘Officer to the Midlothian Battalion, Home Guard, 
has written a small, pocket-size booklet entitled You and Your 
Comrades, which gives in 31 pages practical. hints on first-aid treat--- 
ment. , The author has borne in mind the special circumstances likely 
to apply if and. when the Home Guard goes into action. e 
“ first field dressing," he says, must always be carried in the special 
pocket for it at the top of the right trouser leg. This consists of 
two separate gauze pads attached to.24 yards of baridage, each pad 
wrapped in a white waxed cloth cover. Instructions are given for 
its use, and also on the treatment of shock, haemorrfiage, fractures, 
wounds, and .unconscioysness. Extreme caution is urged in assuming 
that a man 'is.actually/dead. “ His" breathing and pulse may have 
stopped and he may be lying. limp and inert, and yét often it may 
happen that life can be restored." Company commafders -are 
advised to provide for two medical orderlies and eight stretcher- 
bearers 'for evéry 100 men, as there is scant chance at the montent 


The_book® of a medical officer being in the field. ‘The bocklet is published by 


E. & S. Livingstone, 16, Teviot Place, Edinburgh, at 4d. a copy. 
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THE NUTRITIONAL STATE OF STAFF IN 
°” A LONDON SECTOR HOSPITAL 


e. e BY 
HELEN PAYLING WRIGHT 
€ WITH THE TECHNICAL ASSISTANCE OF 
J. L. HOSKINS 
The following observations upon the nutrition of 22 probationer 
nurses at a large London teaching hospital evacuated to thc 
country may be of interest. They were made during the first 
three months of 1943, a time of year at which green vegetables 
are scarce and fresh fruit unobtainable. The subjects took 
all their meals in the institution, having no additions to their 
diet except occasional buns and sweets. The findings on a 
small group of laboratory staff at the same hospital who 
received home-prepared diets with full civilian rations are 
included for comparison. The results for the two groups are 
given in the following table: 








Vitamin C Excretion 














in mg. Urea Serumi R.B.C. Hs 
g. per |Protein| in A 
Initial | After |,Afer Dáhrs| % | Mi 
250 mg. | 250 mg. * 
Level Once Daily 
Means... | 13 26 , 88 17 88 
Nurses 4 Coeff. of 
vnrintion.. | 34 106 56 23 9 
Labora- f Means .. | 2I 83 141 26 102 
tory 4 Coeff. of 
staff variation.. 13 51 61 20 | 3 





Blood Findings.—1n no instance was the red cell count below 
the lower limit of normality for women (4.28 mills, Price- 
Jones et al., 1931) The haemoglobin, determined by the 
Haldane method with apparatus conforming to the B.S.I. 
standard, gave an average of 8895, which falls below the lower 
limit of normality (9096, Price-Jones et al.), and much below 
the mean for healthy women of comparable ages (9895). The 
present findings correspond closely with those of Wills and her 
colleagues (1942) for a similar group of nurses. Although 
the degree of anaemia was never gross it might have accounted 
for the greater sense of fatigue experienced by the more 
anaemic subjects. It also showed that their iron intake was 
probably insufficient for this group of young women. The 
blood findings for the second group were more satisfactory, 
even allowing for the fact that five of the six subjects were 
men, and no sign of iron deficiency was present in any of them. 

Vitamin C.—Excretion of this vitamin was determined by 
the method of Harris and Ray (1935). The urine passed 
during a period of 24 hours was tested as follows. The volume 
of each voidancé was measured, and a 10 c.cm. sample 
transferred to a bottle containing 2 c.cm. of glacial a@etic acid. 
These samples were collected four times daily, so that estimates 
could be carried out promptly. The vitamin C excretion was 
determined on three occasions for each subject: (i) on 
customary diet; (ii) after one dose of 500 mg. of ascorbic 
acid given 8 hours previously ; (iii) after 250 mg. taken daily 
for seven days. The initial figures showed that the vitamin C 
level of all the subjects was low (see Harris and Ray, 1935), 
though none complained of any symptoms ascribable to this 
deficiency. After one large dose of ascorbic acid the average 
excretion rose to within normal limits. The rise in the average 
was, however, deceptive, as can be seen from the large co- 
efficient of variation ; a.few subjects responded markedly, while 
11 failed to improve appreciably. After treatment for seven 
days a satisfactory level was reached by all except one, who 
possibly failed to take the tablets regularly. It may therefore 
be concluded that the diet taken by these nurses was deficient 
in vitamin C. Several-of them volunteered the statement that 
they felt better and “ more alive " after receiving the ascorbic 
acid for a week. The results for the group of laboratory 
workers showed a consistently better rate of excretion. Initially 
all fell within the lower limit of normality, and after: the 
ascorbic acid supplements their excretion rate rose higher than 
that of the other group. This shows that their original diets 
cortained a larger amount of this substance. 

Urea Excretion.—The estimations of urinary urea were per- 
formed on 24-hour samples as a guide to the protein content 


of the diets, Calculated on the assumption that urea excre- 
tion x 29 = protein intake, and neglecting the small loss of 
nitrogen in the stoolg, etc., it appears that this group of nurses 
were receiving about 50 g. of protein daily. This is probably 
too low an intake (see Gaunt, 1943), especially as a considerable 
proportion was of vegetable origin and consequently low `n 
certain essential amjgo-acids. The urea excretion for the 
second group was considerably higher, the calculated daily 
protein consumption being 76 g., which should be adequate 
even though low in animal proteins. 

Serum Proteins.—These were estimated by a nesslerization 
method. In one nurse only «in whom it was 5.8 g. 95) was 
the serum protéin below the lower limit of normality. The 
relatively high level of serum proteins was not unexpected, 
for with low-protein diets but without starvation they appear 
to be sustained at the expense of other body proteins. 
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MEDICAL SICKNESS AND LIFE ASSURANCE 
The annual meeting of the Medical Sickness, Annuity and Life 
Assurance Society, Ltd., was held on June 28, Mr. R. J. McNeill 
Love, F.R.C.S., Chairman of Directors, presiding. 

The Chairman said that the new business in the Life Assurance 
Fund had increased from £141,188 to £267,303, and the total of this 
Fund now stood at over one and a half millions. AII policies for life 
assurance effected since the outbreak of war bore an exclusion agreed 
upon by the Life Offices Association that ın claims direcgy or in- 
directly due to the war the sum assured should not be paid, but the 
premiums should be returned. The words “indirectly due to war," 
however, had opened up such a wide field of conjectutg and dis- 
cussion that the directors of the Society had decided in pringiple 
that claims directly due to enemy action should follow the exclusion, 
but that all other claims should be paid in full so far as the funds 
of the Society allowed. 

In the Sickness Fund the premiums were slightly higher, and, the 
year having been moderately healthy, there was only a very slight 
increase in claims. The funds of the Society had increased by 
£222,921, and now stood at £2,578,239, which was one and a half 
millions more than at the time of the Society's jubilee in 1934. The 
holding in British Government securities, which represented 36% of 
the total investments, had increased during the year to £955,904. 
All new money and redemptions were invested in 3% Savings Bonds. 

In a reference to the important discussions now taking place on 
the Beveridge Report, the Chairman said that the proposed abolition 
of private practice as at present carried out, and the transformation 
of doctors from the complete freedom they had always enjoyed (8 
the restricted activities of salaried civil servants, opened up a startling 
prospect. What was to happen to the capital of thousands of doctors 
which had been invested in the purchase of a practice or a sbare in 
a partnership? Members might be assured that the Board was closely 
following the discussions now taking place so far as the interests of 
its members were concerned. He ended with an appreciation of the 
services of the manager and secretary, Mr. Bertram Sutton. and staff. 








At a recent meeting of the Association of Industrial Medical 
Officers Mr. J. L. Smyth, whose work has brought him into contact 
with industrial doctors, spoke on the education of the industrial 
medical officer. He said that the doctor in industry must bring to 
his work a wide knowledge of people, of processes, and of the sub- 
stances used in various industries, a knowledge gvhich ought to be 
acquired before he began his work in the factory, It was the 
doctor's province to see that the human machinery was properly 
cared for. He should spend time in the works rather than wait for 
patients to come to him. It was his difly to interpret and bring to 
the notice of the management the latest results of research in indus- 
trial hygiene. A works doctor should not hold the positjon of 
referee for the local county court. Dr. Frank Gray spoke on the 
co-operation between the general practitioner and the industrial 
medical officer. He said it was important that continuity of treat- 
ment should be secured. Industrial medical officers had special 
knowledge of factory conditions and their effects on health and 
of the patient as a factory worker, while the general practitioner 
understood the patient's home circumstances, his family, his diet, 
his clothing, and, even in wartime, the conditions of Jife of more 
than half his day. The Ethical Rules for Industrial Medical Officers 
drawn up by the B.M.A. were an excellent basis for the co-operation 
between the two. -It was intended that the letter of these rules should 


not be too rigidly adhered tb; it was the spirit behind them that . 


mattered. . 
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HOSPITAL MEALS 

A conference on hospital meals, arranged by the Food Educa- 
tion Society, attracted a gathering which ‘packed the theatre 
of the London Schoo] of Hygiene and Tropical Meslicine. 
Mr. EnNBEST BROWN, Minister of Health, who presided, said 
that every hospital of over 100 bedsgought to employ a 
dietitian. When such a person was employed there was a 
notable improvement in both the nutritive value and the tasti- 
ness of meals. He had arranged with the Minister of Labour 
and National Service that students taking a diploma in dietetics 
should not be called up until the gnd of their training. Officers 
of the Ministry, knowledgeable in kitchen management, con- 
tinually visited E.M.S. hospitals, and the response of these 
institutions to his exhortations had been gratifying. Further, 
there was hardly a hospital which had not since the outbreak 
of war appreciably reduced the amount of edible food wasted. 
Orle hospital during a recent three months had increased its 
potato consumption by, 4095 and decreased its bread con- 
sumption by 20%. 

Lord Horper, president of the society, said that in this 
country we were by no means behind Europe and America 
in dietetics. With the attention now paid in communal restau- 
rants and factory and school canteens to variety and attractive- 
ness in food it would be an anomaly if it were found in any 
large hospitals that very little had been done to vary the 
monotony of the meals. But there was always scope for the 
exercise of more -imagination and for new techniques in 
preparation and service. Sir ALFRED WEBB-JOHNSON, P.R.C.S., 
said that dietitians should havé control not only of their own 
special kitchens but of the general hospital kitchen as well. 
It was quite possible to reconcile needs, tastes, and provision, 
but the problem of food was in ‘some ways more difficult 
than it hàd been to an earlier generation, which had a 
plemtiful’ supply of natural foods. The place of these had 
to some extent been taken by artificial preparations, the 
manufacturers of which, to make them attractive, had in some 
cases deprived them of vital constituents. 


Navy and Army Rations 

Surg. Vice-Adml. Sir SHELDON DupLEv, M.D.G. of the 
Navy, spoke on the sailor's diet in general. The one-time 
invariable meal of roast beef and plum duff had now given 
place to a more varied menu. He believed that the sailor's, 
dislike of greenstuff was due to overfeeding in the naval 
training establishments. In the naval hospitals there were 
expert dietitians for special diets—eggs, chicken, and fish. No 
&oubt a good many substitutes had now to be used, but care 
was taken that cooks were well trained and able to select their 
dishes and garnish them attractively. The Navy did not 
approve of synthetic vitamins in hospital diets, and the neces- 
sary supplements were made with black-currant purée and 
the like. Special cupboards and trolleys kept the food hot, 
and continual supervision of the kitchen ensured that it. was 
not over-cooked* He made some civilian mouths water by 
giving the menu in naval establishments for that particular 
day: Breakfast: porridge, haddock ; dinrier: liver and bacon, 
potato and cabbage, ginger pudding, sauce; tea: bread-and- 
butter and jam; supper: meat roll, sauce, potatoes. In 
addition: 1/2 Ib. bread, 1 oz. butter (not margarine), 14 oz. 
sugar (plus 1/2 ez. to the galley for cooking), 1/2 pint milk, 
and 2/7 oz. tea. " 

Lieut.-Gen. Sir ALEXANDER Hoop, D.G.A.M.S., said that the 
soldier when. he went ito hospital did not as a rule suffer 
much impairment of appetite. As an example of the variety 
of rations issued in the Army with its troops from many 
quarters of the world he mentioned that in the Middle East 
the rations weré of 35 different types. British soldiers were 
conservative in their eating habits; it took them a long time 
to get accustomed to salads, but a few years ago in the Sudan 
he found a regiment enjoying omelettes and salads at midday 
and reserving their heavy meal for the' evening. Local 
resources in the Western Desert were not plentiful, but no 
Army in the histdry of war had been better fed than the 
Eighth, and he had never seen a finer-looking set of men. 
There were four basic types of diet in hospital: ordinary, milk, 
chicken, and fish; but every hospital carried large supplies e 
of extras such as jellies, powdered soups, and dried vegetables, 
e . y 
. 

e . 


and from these there were very few diets that Army cooks 
could not turn out reasonably well. It was only those who 
had been in West Africa, where potatoes would not grow, 
who knew how the men look&i forward to „dehydrated 
vegetables which, thanks to their nutritionists, were being 
sent out. 4 " e 
Dietetic Deficiencies É 

Dr. Georce GRAHAM said that during the war he had seen 
six cases of scurvy, one of them in a soldier. But the people 
who got scurvy nowadays were usually either old men who did 
-their own cooking or women who lived on freak" diets. 
Vegetables were often not looked at because badly cooked, 
but there had been a change in this respect during the war. 
It might be said that if vegetables looked nice when served 
they were probably nutritious also. Another thing which had 
been learned was that cabbages, lettuce, and the like which 
had been cut for any length of time tended to lose vitamin C. 
Hospital food should be taken to the Jaboratory periodically, 
and if there was vitamin deficiency the Kitchen arrangements 
should be investigated. Sir BERNARD DockER, president of 
the British Hospitals Association, considered that, taken by 
and large, the charge of poor feeding levelled against hospitals 
could no longer be sustained. Where a patiert required a 
special diet which was the subject of a medical prescription 
it. was necessary only for the doctor's orders to be observed, 
but in many cases the doctor ordered only a “light diet," 
and this made it necessary for somebody to use discretion. 
He also referred to nurses’ diet and the recommendation of 
the Rushcliffe Committee on the desirability of hospital house- 
keepers, whether nurses or not, being properly trained in 
dietetics. 

Finally, Dr. W. A. LETHEM of the Ministry of Health referred 
to the booklet Wartime Feeding in Hospitals, published by 
the Ministry, and described the close collaboration of the 
Department with the hospital authorities on this matter of 
'meals. The Ministry did not encourage the general consump- 
tion of syntbetic vitamins by people who were or should be 
in a position to obtain a properly balanced diet. 


——— 


BEIT MEMORIAL FELLOWSHIPS 

The Trustees of the Beit Memorial"Fellowships for Medical 
Research, in their report for 1942-3, note with pleasure the 
election this year again, as in 1942, of 3 past Fellows to the 
Fellowship of the Royal Society—namely, I. de Burgh Daly 
(Fellow, 1920-3), W. G. Penfield (1921), and S. .Zuckerman 
(1934-7). Out of the 25 present Fellows there are now 16 
seconded for whole-time war work. . n 

The following elections have been made, with permission for 
each Fellow to be seconded at any time for war duties: 

4th Year Fellowships (£500 a year).—J. J. D. King, L.D.S.. Ph.D., to con- 
tinue his studies of dental caries and parodontal disease, nt the Nutritional 
Laboratory ef the Medica! Research Council, London, N.W. P. C. Williams, 
BSc. to continue his studies of natural and synthetic oestrogens, at the 
Courtauld Institute of Biochemistry, Middlesex Hospltal, Lbndon University. 

Junior Fellowships (£400 a ycar).—Margery E. M. Cutting, B.Sc., to study 
the physiological metabolism of, organs in Infancy, nt the Department of 
Medicine, Cambridge University! A. Kleczkowski, M.D., Ph.D.. to study 
serological reactions In reference to size and shape of antigen and antibody 
particles, at the Rothamsted Experimental Station, Hertfordshire. G. J. Poplak, 
M.D., for experimental study of fatty and degenerative changes in the kidney, 
at St. Thomas's Hospital Medical School, London University. Ethel G. Teece, 
B.Sc., Ph.D, to study the chemical structure of Gram-positive and negative 
micro-organisms and to develop antibacterial agents, at the Department of 
Chemistry, Birmingham University. 
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HOME SERVICE AMBULANCES 





~ 
& Even in the middle of war, when all else is subservient to the 


demands of the Services . . . the needs. of the ordinary civilian 
invalid must be met." This is the opening note of the annual report 
of the Home Service Ambulance Committee of the Joint Council 
of the Order of St. John and the British Red Cross Society, and it 
then shows how this work has been done. During the twelve months 
ended Dec. 31, 1942, patients carried numbered 248,689, bringing 
the total since the start of the service to 2,875,794. The total number 
of ambulance stations equipped by the committee is 132, and there 
are 379 affiliated stations. The linking up of amWflance stations 
throughout the country, had very great advantages before the war, 
butthese have become more marked with the need for strict economy 
in the use of man-power, petrol, and transport generally. The com- 
mittee has continued the arrangement made with the Ministry of 
Health at the beginning of the war providing mobile x-ray facilities 
through E.M.S. hospitals in the Greater London area. A twin-tnit 
technique has been developed for orthopaedic work under operating- 
theatre conditions. 
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THE GOVERNMENT’S MILK POLICY : 


' The rationalization of retail distribution of- milk, though 


resulting in economies én transport and man-power, has.in 
itself. created a problem which touches public health very 
closely. Consumers who previously bought .pasteurized 
milk may now be sorinel. to accept raw milk, and those 
who sought to protect their children against tuberculosis 
of bovine origin by buying tuberculin-tested, milk may 
now be supplied with ungraded milk." Having in the 
national interest deprived the consumers of their freedom 
of choice of milk vendor, the Government now feels” 
obliged to ensure that in those areas in which rationaliza- 
tion has been introduced some control at least should be 
exercised over the quality of the milk supplied. In the 
White Paper on Milk Policy recently issued the Govern- 
ment proposes to schedule areas in which it- will be an 
offence to sell milk retail unless it is’ (1) heat-treated 
as defined by Order, (2) lawfully sold as T.T. milk, or 
(3) “accredited milk " sold by a retailer who sells the milk 
of a single accredited herd.- The number and size of. the 
areas to be scheduled will presumably depend to a large 
extent on the availability of. pasteurizing plant. In areas 


of population exceeding 10,000, dairymen are being encour- 


aged to make, plans for organizing the heat treatment of 


milk. Where satisfactory arrangements cannot be made 


by the trade itself, local authorities will be enabled to 
install and operate pasteutizing plant. As was | advocated 
in this Journal many years ago, the policy is to be adopted 
of transferring to the Ministry of Agriculture ‘and Fisheries 
the functions of local authorities relating to the conditions 
under which milk is produced on the farm. Responsibility 
for the protection of milk against infection and contamina- 
tion during transport and distribution will remain with local 
in effect, that the, agricultural 
authorities will supervise the production, and sanitary 
authorities the distribution, of milk. ` Further, the, Govern- 
ment proposes to stimulate the T.T. milk industry by pay- 
ing a. premium of 4d. a gallon direct to the producer and 
arranging for T.T: milk to be sold to the public at a price 
only slightly.in excess of that for ordinary milk. 

Taken together, these proposals constitute a step in 
advance, though only a small one. They clearly repre- 
sent a compromise between the Ministry of Health, the 
Ministry of Food, the Ministry of Agriculture and Fisheries, 
the National Farmers’ Union, and the Milk Marketing 
Board. The establishment of scheduled areas in which, 
apart from certain classes of raw milk, only heat-treated 
milk may be sold, is of importance in showing that, within 
limits, the Government approves the principle of com- 
pulsory pasteurization. Though many medical men are 


.of the opinion that T.T. “milk should be pasteurized in: 


order to render it free from the risk of carrying other dis- 
eases than tuberculosis, few will grumble at its being per- 
mitted to be sold raw-in scheduled areas. What everyone, 
however, who - understands the present system of milk, 
designations will regret^is.that *accrédited milk " should ` 
be classed along with .heat-treated and T.T. milk: 
Accredited milk is produced under conditions that do 
noé ensüre 'its safety for the consumer, even in respect of 
tuberculosis. 
a clinical inspection by a veterinary surgeon four times "a 


year ; but, as experience has shown, the veterinary inspector 
can no more diagnose early tuberculosis of the udder by 
palpation ‘than a dector can diagnose garly tuberculosis of 


-the “lung by auscultation. Bacteridlogical examination of 


the niilk is a8 necessary for the one a£ radiological] examina- 
tion is s necessary for the other. But bàcteriological examin- 
ation of accredited fhilk i is restricted to tests for cleanliness ; 
there are no tests for tuberculosis. It i is therefore not sur- 
prising that, judged. by the examination of milk coming into 


' London in 1937, accredited milk is found to contain tubercle 


bacilli almost as-often as. ungraded milk. ‘The term 
“accredited " “is a’ misnomer and «onveys to the ‘general 
public, a suggestion of safety which the milk that bears 
the name is far from possessing. Dr. Esther Carling has 
performed a public service in pointing this out in her letter 
to the Times of July 19.. It the Government cannot be 


-induced to withdraw accredited milk from the list of those 


to be sold in scheduled areas—and presumably opposition 
from the farmers will prevent it from’ doing so—pres- 
Sure should at’ least be brought to bear on. it to enable 
local authorities to stop the sale of any milk found to be 
infected with tubercle bacilli until the offending animal or 
animals have been removed from the herd.- Anomalous 
though it-may seem, tuberculous meat, which would nor- 
mally be cooked, can be condemned under present sanitary 
law, whereas tuberculous milk, which is often consumed 
raw, cannot. If arrangements were'made for accredited 
milk found to contain tubercle bacilli to be temporarily 
diverted’ to a pasteurizing plant, then some-at least of 
the damage that it might cause would be avoided. This 
should not be difficult, because the Government expressly 
states that there will be no added cost to the producer- 
retailer in submitting hi$ milk to heat treatment ; and that 
by so doing he will run no risk of losing his customers 
to larger organizations, as all customers are registered. with 
particular suppliers and no change is possible without the 
approval of the Ministry of Food. Incidentally, the effect 
of stopping infected accredited milk from being sold would 
probably be to encourage producers to go in for T.T. milk 
or for pasteurization. If raw accredited milk is undesir- 
able for the general public in scheduled areas, it is equally 
undesirable for school children. Yet the White Paper states 
that every effort will be made to próvide all schools with 
heat-treated milk, T.T. milk, or milk exclusively from single 
accredited herds. Again, this last class of milk should be 
withdrawn. If neither heat-treated nor T.T. milk is avail- 
able, then the children should’ be provided with dried milk, 
preferably flavoured with chocolate. 

To most readers of this Journal the Government's policy 
will prove. disappointing. It must be remembered, how- 
ever, that publiciopinion on the milk problem in this 
country still remains unstirred. We have grown so accus- 
tomed to milk.of poor keeping quality, to milk that is 
often infected with tubercle or abortus bacilli, to milk that 


from time to time becomes adventitiously’ contaminated- 


with pathogenic organisms of human or other origin, that 
figures of milk-borne disease no lgnger have the power to 
move us. When we think of what milk could be like, and 
then realize what it is like, we cannot help but be appalled 
by the extent of popular apathy. Is it surprising that the 
troops: coming from, the United States, where so much has 
been done; to furnish a clean, safe milk to the human popu- 
lation, are not allowed to be provided officially with liquid 
milk in this country? Until we ourselves can look at our 


milk supply as the Americans look at: it, until we educate ® 


the public to demand safe milk and to*go on demanding 
it, and until we insist that the health policy of this- country 
shall be dictated" by doctors and not by farmers, can we 


tioit is but the Step of a timid, penne child? ' 
" i egs 
e 


The animals in the herd are submitted to e blame the Government if itẹ forward step in milk legisla- ^ 
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HEALTH AND SOCIAL MEDICINE 
A few weeks ago the argument was advanced in, thése 
columns ethat before external authority "makes any 
attempt to regiment or even to reqgganize our profes- 
sion the people of this.couhtry should be guaranteed the 
- basic necessaries of life in terms of food, housing, clothing, 
and recreation in return for honest work, with the safeguard 
against interruption of income which liés at the. root of 
the Beveridge plan. The fact that poverty and bad environ- 
ment undermine health of. body and mind is so widely 
acknowledged ‘as to be a commonplace of social philo- 
sophy. What lacks equal recognition by many who have 
* an itch to construct Health programmes is the need for a 
long-term policy to protect. the individual and the com-- 
munity against forces that hamper the full development 
and mainténance of man's mental and physical capacity. 
Such a policy was’ outlined: last year by Sir Farquhar 
Buzzard in a paper on the place of social medicine in the 
reorganization of health services.! Its chief aim, he held, 
would be to expose the sources and bases whence arise 


 ill-health and disability by investigating the. social, genetic, _ 


environmental, and domestic factors that affect the inci- 
dence of human disease. A second and equally important 
aim would, be to search ‚for and promote protective 
measures other than those usually employed in remedial 
medicine., Sir Farquhar argued that the first step forward 
"to the goal was the setting up.of professorial departments 
or institutions ;of. social medicine in close association with 
hospitals and -having a, fourfold ‘purpose : (1) To foster 
research ; (2) to reorientate the aims of the medical curri- . 
culum in such.a direction that the doctor of the future will 
. be trained not'only to fight disease but to be an architect 
. of personal and public bealth ; (3) to organize postgraduate 
training in social medicine ; (4) to co-ordinate and guide 
the activiües" 6f social and health services already estab- 
lished or to be ‘established in the future. ‘Hard on the 
‘ heels of that pronouncement came news that the University. 
qf Oxford, with moral and financial support from- the 


Nuffield Provincial Hospitals Trust, had resolved to estab- . 


lish an institute and professorship of social medicine, whose 
purpose would follow closely the lines indicated by the 
then Regius Professor of Medicine. Action followed deci- 
sion, and the first holder of the chair, Prof. John A.-Ryle, 
is already. working in Oxford at the nascent Institute of 
Social Medicine. 

Recent letters to the Times by the two men most closely 


concerned with Oxford's new departure have brought its: 


" aims before a wide public and related them to a topic 
'of the day—that is, to a comprehensive health service 
v according to thé Beveridge report. Sir Farquhar Buzzard, 
' writing ig the Times of July 21, invited attention to broader 


‘medical service, free choice of doctors, the preservation 
of the voluntary hospitals system, and changes in the con- 
stitution and areas of local government. He recalled that 
the aim of ‘a comprehensive health service, according to 
Sir William Beveridge, is to produce and maintain a nation 


so healthy that it is capable of maximum production, there- ` 


e by becoming both prosperous and contented. “An obstacle 
now interfering with that objective is the fact that there 
are not nearly enough -doctors to carry out the threefold 
duties of promoting health, of preventing disease, and of 
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curing the sick. Doctors, Sir Farquhar says, “ simply have 
not the time necessary to do their job with satisfdttion 
either to-the community or to themselves. There arg two 
obvious Methods of dealing with this difficulty. ° The num- 


ber of doctors must be increased, or their work glecreased.. 


The first alternative is a melancholy and defeatist policy ; 


‘the second deserves more careful investigation than it has 


yet received." It is indeed true that the doctor's time ‘is 
mostly taken up with minor disorders of health, physical 
and mental, which though disabling are preventable. 
less true is it that their origins age plain for those who 
have eyes to see. “Staring us in the face is a low and 
inadequate.standard of living caused by bad housing, imper- 
fect supply of air, light, space, and’ water, ignorance in 
regard to hygiene, food, and drink, evasion of the problems 
presented by sex and heredity, lack of leisure and recre- 


-ation, and last, but by no means least, the prevalence of 


dirt and dirty habits. Turning to.the mental side, equally 
obvious are lack of social security and all the nervous 
strains and anxieties directly due to this and to the physical 
and environmental factors already mentioned.” The ques- 
tion thus clearly posed is whether to attack the sources of 
ill-health or to continue indefinitely content with treating. 
and rehabilitating the unhealthy. Developing his plea for 
joint and co-ordinated efforts in preventive and social medi- 
cine, Sir Farquhar pointed out that the training and quali- 
fying of the requisite number of doctors to deal adequately 
with the present ill-health of the nation would take ten to 
twenty years at least; but meanwhile the volume of ill- 
health might be so greatly reduced by improvement of 
social conditions that the larger number of doctors might 


well be superfluous. He ended with these significant words : . 


“We should welcome an improved and comprehensive 
health service, but only if associated with the pledge of 
the Government to eradicate as far as is possible the more 
obvious causes of ill-health." EN 

Prof. John Ryle's lettér in the Times of July 24 was 
written to supplement Sir Farquhar Buzzard's advice from 
the point of view of one whose ideas are in close accord 
with his. “The majority of doctors have been compelled 


to the belief that their first function is the treatment of. 


disease or injury and not the maintenance of, or education 
for, health. Medical students are still largely bred in this 
belief; they learn little of the foundations, meaning, or 
measurement of health, and rarely examine a healthy sub- 
ject. The public for the most part think of the doctor as 
someone to consult in. times of sickness only." Acknow- 
ledging the wonderful achievements of -the environmental 
health services, Prof. Ryle had to note that latterly even 
these preventive services have been compelled’by the great 
mass of our infirmities to take over more and more of the 
treatment of developed disease, and except in four or five 
directions they still have relatively small powers for contri- 
buting to constructive prógrammes of social medicine and 
hygiene. “ If examination for health and if training, feeding, 
housing, and education for health in the armed Forces in 


. wartime are necessary for national defence and survival, 
surely they must come to be regarded as equally necessary’ 


for national efficiency and survival in time of peace. 


Employer and employee, equally with the High Command . 


and the rank and file, must learn the mutual btnefits which 
(in a bodily, 
mental, and moral regard) which is a possible goal, and 
must in time become our first economy.” And so the two 
letters from. Oxford converge to the point with which we 
began, and reinforce our view by Neigaly reasoning. 
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` DEATH OF THE PRESIDENT 


Members of the British Medical Association will learn with 
deep ‘regret that our President, Sir Beckwith Whitehouse, 
M.S., F.R.C.S., after attending the meeting of Council at 
B.M. A. Hóuse on July 28*had a heart attack when begin- 
ning his journey home and died soon afterwards in Univer-- 


his 61st year, had had a most distinguished career and was 
professor of midwifery and diseases of women in the 
University of Birmingham, and gynaecological surgeon to 
the General and Queer? Elizabeth Hospitals, Birmingham. 
He was an Honorary Member of the Canadian Medical 
Association and an Honorary Fellow of the American Col- 
lege of Surgeons. He joined the British Medical Associa- 


. tion soon after graduation and was honorary secretary, 


vice-president, and (in 1936) president of the Section of 
Obstetrics and Gynaecology. The- Birmingham Branch 
made him its president for 1934-5. At the Aberdeen Meet- 
ing of the B.M.A. in 1939 Sir Beckwith Whitehouse was 
appointed President-elect, and but for the war he would 
have presided over the Association at Birmingham i in 1940. 


‘He succeeded. Dr. Thomas Fraser in the presidential chair : 


in 1942, and the Council at its recent meeting unanimously 


-and with acclamation resolved to recommend to the Repre- 
sentative Body his re-election for the year 1943-4. On - 
-behalf of all our fellow members we offer -sympathy . 


“to Lady Whitehouse and her children in’ their sudden 


bereavement. A memoir, with portrait, will appear in n next 
week's Journal. . ; . p 





THE NATURE OF INFLUENZA VIRUS 
The question of size has always 'assumed great importance 
in discussions on the nature.of viruses. Larger members 
like the viruses of vaccinia and . psittacosis are almost 
universally accepted as smal] living parasites, akin to the 
bacteria, and their sizes, present no obstacle to a structural 
complexity sufficient for their metabolic activities and 


. adaptative mutations. Indeed, Rivers and his co-workers 


have shown that the elementary bédies of vaccinia contain, 


in addition to protein, .fat, carbohydrate, and copper, a : 


growth-promoting factor which is probably biotin, and 
there is good eyidence that they multiply like the bacteria: 
by simple binary fission. 

Until recently influenza virus was generally edħsidered. 
to belong to this large-size group, its particle diameter-being 
accepted as approximately 100 my. Recent papers by 
Chambers et al.,1? however, present convincing evidence 


. that the virus unit has a diameter of only about 10 mp 


and a molecular weight of less than 1,000,000 ; this would 


‘place it among the very smallest of the known viruses, the 


sizes of which are comparable with large protein molecules. 
Moreover, their preliminary studies have indicated that the 
virus protein is no more complicated, cheinically, than the 


_infectious agent of tobacco mosaic, which Stanley? showed 


could be isolated in paracrystalline form. Since, Stanley’s 
pioneer work many plant viruses have been crystallized 
as true three-dimensional crystals, and there is now little 
doubt that_they are chemically pure ‘protein substances. 
But so long as the animal viruses -resist all attempts to 


' obtain them in crystalliné form it is perhaps legitimate to 


consider thera of fundamentally different nature from the 


~ plant viruses. It may be significant, however, that the infec- 


‘tive agent of „poliomyelitis, with an’ estimated particle 


- diameter of about 12 mg, is considered by some workers 


` 


to be a non-living protein which can be repeatedly precipi: 


s 

TJ.exp. Med., 1943, T1, 251. 
8 Ibid., p. 265. s 
^a Science, 1935, 81, 644. 





tated without loss of infectivity. Whether influenza virus 
belongs to this group of infectious chemical agents remains 
to be determined » it is certainly difficult to imagine a 
chemical substance possessing its powers of adaptation and 
its anfigenic mutability. * 

One of the greatest mysteries. in ihe epidemfology of 


‘influenza is the mÉchanism whereby: the virus survives 


sity College Hospital, London. Sir Beckwith, who was in- througl? long interepidemic periods. .Andrewes* postulated 


a basic non-pathogenic virus, harboured by normal human 
carriers, which might under favourable conditions evolve 
through several grades of increasing antigenic complexity 
and pathogenitity. Recent work by Shope** on swine 
influenza points to another interesting possibility. - His 
experiments indicate that the lung worms which commonly 
infest pigs serve as an intermediate host for the virus, not 
only while they remain in the pig's lungs but throughout 
the excretion of their ova ‘and their development through 
larval stages in the earthworm. The ingestion of earth- 
worms by swine completes the cycle. As earthworms may 
remain^infective up to-32 months, survival of. virus from 
one epidemic to another becomes readily understandable. 
The most interesting feature of Shope’s work, however, 
is the demonstration that. virus, while in, the lung worm, 


. whether adult in the pig or larval in the earthworm, exists 


in a masked form ; it is totally non-infective until awakened 
to activity by some provoking stimulus. Shope thinks that 
the onset of a. swine epizootic is determined, not by the 
acquisition of ‘the causative virus, but by mieteorplogical 
or physical conditions which favour virus activation. 
Although a similar’ mechanism. in human beings seems 
unlikely, it would be unwise to ignore the possibility. 
Human epidemics, like swine epizootics, usually occur 
during a particular season of the year, and epidemic foci 
‘often arisé simultaneously and apparently independently, 
suggesting some activation of previously acquired infec- 
tion rather than direct case-to-case transmission. Much 
further knowledge of the epidemiology of the disease as 
well as of the chemical and physical properties of the causa- 
tive agent is required for a fuller paderstanding of the 
nature of. influenza virus. 


PLANT HORMONES: 


The concept that specific chemical substances secreted in 
small amounts by certain organs in the "body' exercise a 
profound influence on the growth and shape of the animal 
form has provided a fascinating chapter-in the book of 
human knowledge. In the last-ten or fifteen years, how- 
ever, an equally fascinating supplement to that chapter 
has been written, for the growth and form of plants have 
also been shown to be controlled by specific chemical sub- 
stances. Thése plant “ hormones " ate known as “ auxins " 
(from a Greek word meaning."to grow ”),ʻand of them 
Went and Thimann’ have stated “ that thè auxins play a 


- protean role in the development of plants, and influence a 


large number of processes both normal and pathological. T 
Though the occurrence of plant hormones has only been 
securely established: in the last. ten years Or SO,, Boysen- 
Jensen? as long ago as 1910 found that, if he.cut the tips 
off Avena (oat) coleoptiles and stuck them on again with 
gelatin and then illuminated only the tips, the tip and 
the base of the coleoptile curved towards the light. Thus 
under the influence of light a substance was being pro- 
düced in the tip which was capable of diffusing through 
the. rest,of the coleoptile. This diffusible substance was 
4 Proc. roy Soc. Med., He 36, 1. ` DE 


5 J. exp. Med., 1943, 77, siii 
8 Ibid. 


"e "c Tide p. loas, 1937, Thé Maes Company, New York, 


*8 Ber. d. bot. Ges., 1910, 28, 118 * 


. ing its isolation by Went. . 
substanceg have since been’ obtained from plants. "They 


f 
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' obtained from coleoptile tips by Went? 1° in 1926 and 1928. 


The chemical investigation of this substance was later car- 
ried out by Kógl and his collaborators-im the years follow- 
A number of growth-inducing 


have all been described as auxins. Eventually all auxins 
were classified as either auxin “a” or auxin “b.” The 


first, was given the chemical name of auxin triolic acid, 


' -. and the jatter was called. auxenolonic acid.. They both 


‘be rich in it. 


- conclusions. 


- 'consist essentially of a 5-carbon ring including a double 
' bond and carrying two or three side chains. 


In 1934 
Kögl isolated indole-3-acetic acid (heterd- auxin) from. 
urine, and it was found to have a strong growth-stimulating 
effeet in plants. Since then many related chemical 'sub- 
stances—naphthalene acetic acid, indole butyric acid, etc.— 
„have been found to have a groyth-stimulating function in 
plants. it is noteworthy, however, that they stimulate 
growth by causing cell elongation, not cell division. 


. This group of substances is particularly active in stimu- 


lating root growth. Mixed with lanolin and rubbed on 
to a plant they will cause roots to grow on the leaves or 
stem of a plant or even on the petals of a flower. Such 


- substances are obviously of great value in persuading recal- . 


' eitrant cuttings to “ strike "—e.g., those of the yew, holly, 
and lemon. Spraying the unpollinated flowers: of various 


' . fruits with some of these substances causes the fruits to 


develop -without seeds. 'Seedless tomatoes have been one 
of the interesting and palatable results of these experiments. 

One of the most’ surprising: things about the: auxins is 
. their wide occurrence in animal tissues. They are present 
- aja i in the excretions of the body—in saliva and urine. 
In the Jatter there is so much present that human urine has 
been used.for the extraction of pure áuxins. Since auxin 
is a growth-promoting substance, it is not surprising that 
attempts were made to see if it' was present in tumours. 
Extracts -of mouse carcinomata, however, proved to be 


eS negative. It was observed to have: no effect on the growth 


of tissue cultures, but embryonic extract was found, to. 
Auxin increases in amount in tbe hen's 
egg during development. "This extraordinary parallelism 
between growth and auxin content is of great interest, ‘but 
there is no direct or indirect.evidence that growth of animal 
“ells i is in any way affected by the auxins. 


` ` 


THE SITE OF. ‘PARATHYROID ACTION 


‘Does the parathyroid hormone act directly on the bones - 


or does it primarily affect the, kidneys? .The question is 


still unsettled. Convincing evidence for both theories has 


been brought forward in the past, and it is: typical of this 
probleni that two recent investigations have led to opposite 
Selye!? still. adheres to the older view—that 
the ‘parathyroid hormone acts primarily on ‘bone. In his 
experiments he'iijected 60 to 100 U.S.P. units of parathyroid 


_." hormone into rats 18 to 27 hours after nephrectomy: The 
` animals Were killed 32 to 36 hours after the operation; and: 


' even in this short time there was histological evidence, of 


osteoclastic absorption of bone. 
calcification of the soft. tissues, apart from calcium deposits 
detected histologically in the renal tubules of unoperated 
control rats: this is evidence that calcification of the soft 
tissues is a secondaty action shown orily when the Kidney 
cannot excrete, all the calcium and phosphate liberated from 
bone. Similar but much slower osseous absorption was 
produced by nephrectomy itself. Selye was able to show 


. that this was probably due to a stimulation of the para- 





ý - 8 Proc. Kon. Akad. Wetensch, 1926, 30, 10... 
e 10 Rec. trav. bot. neerl., 1928, 25, 1. 

11Z. Physiol. Chem., 1934, Ds E - EJ 
13 Arch. Pathol., 1942, 34,625: 


„There was, however, no- 


- PLANT HORMONES 


' struggle, 


. ’e s . 
; BRITISH 

1 MEDICAL JOURNAL 

E — 





thyroid glands, because.it did not occur when they were 
removed at the same time as the kidneys. All in all, hese 
experiments show that the parathyroid hormone acts on the 
bone, and that the kidney exert? 


tion in the blood. ` , 

The upholders of the renal theory emphasize the fact 
that when parathyroid injections are given the first'sign 
is an increased excretion of phosphate and a lowering 
of blood phosphate, and that these effects always precede 
the rise in serum calcium. ' Collip, who was formerly an 
upholder of the bone theory of parathyroid action, .has 
recently swung over to the renal theory. Neufeld and het? 
have shown that parathyroid extracts -will not cause a rise 
in serum calcium in rats, cats, or-dogs in which the excre- 
tion of urine is prevented eithér by removal of the kidneys 
or by ligating the renal vessels “or ureters. In the rats thus 


- treated the normal fall in blood phosphate after para? 


thyroid injection: was transformed into a large rise. Con- 


firmatory evidence of the renal site of action was the fact -' 


that the rise in calcium and fall in phosphate in the blood 
after parathyroid treatment in dogs were prevented when 
posterior pituitary extract was, given in. large enough ` 
amounts to cause anuria, and that i in a cat-with exteriorized 
ligated ureters the normal response to parathyroid injec- 
tions was. restored by cutting the ligatures. The rise in 
serum calcium may be prevented in normal dogs if sodium 


` acid phosphate is given intravenously at a rate that main- 


tains a constant blood’ phosphate level, which shows that 
phosphate rather than calcium metabolism is primarily 
affected. It is noteworthy that Neufeld and Collip did not 
study the bone histology of their animals, nor,did Selye 
investigate the ‘calcium or phosphorus metabolism of his 
rats, Finally, to add to the confusion, Fay, Behrmann, and - 
Buck}4 have reported their failure to demonstrate any effect, 


` of parathyroidectomy or pardthyroid injections on urinary 


phosphate or creatinine clearance in dogs. 


MEDICINE IN THE FRENCH. COLONIES 


Through the ages in all countries medical science has 
struggled for advancement to make the world a better, 
safer place for man to dwell in. Many medical] men 
have been leaders in the resistance to Germany in the 
countries she has overrun in Europe.. Our Polish allies 
have organized their medical school i in Scotland, with -their 
own medical journal. Now we read, with pleasure and 
admiration for those Free Frenchmen carrying on tlfe 
the first number: of the Revue des Sciences 
Médicales, Pharmaceutiques et Vétérinaires de l'Afrique 


Frangaise Libre from Brazzaville, with an introduction by . : 


the Director-General. - There are ten papers on a wide 
variety of subjects both medical and surgical. Of particular 
interest are the descriptions of the first recorded case of 
rat-bite fever in ‘French Equatorial Africa and work on' 
trypariosomiasis. Campourcy has found an extremely low. 
infection rate of G. palpalis with T. gambiense in the 
Cameroons. Only 44 of 1,166 flies caught in different 
areas proved to. bé infective, with a comparative figure of 
518 infections among 9, 440 natives examined in the same 
areas. David and Pape, also in the French Cameroons, 
record two cases of congenital trypanosomiasis, said to be 
the first ones in which transplacental transmision has been 
established beyond doubt. The.scope and interest of the | 
articles in this first issue have laid a firm foundation for > 


‘the success of this journal, which represents the spirit of 


Free France. , , QN 


PC 13 Endocrinology, 1942, 30, 135 
14 Amer. J. Physiol., 1942, 136, 716. 
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only a regulatory dffect, 
i probably depending on the calcium or phosphate çonçentra- 
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>> , DIPHTHERIA PROBLEMS .: l m o ae 
. The following is substantially .a memorandum ‘on some difi- ] i Nova. et Vetera- m 


culties in diagnosis, notification, and treatment of diphtheria, 
: prepared by the council of the. Fever Group of the 
Medical Officers of Health.  . : 








Society of, ELE M ee, 
Artificial immunization has markedly reduced ‘the incidence of MERE NN THE n deb dun ^ a. Halt 
diphtheria nd minimized -the severity of attacks in protected or Hippocrates is an author revered rat er than read. a 1 

` partially protected individuals. The, variation in the classical signs dozen pregnant aphorisms remain in the memores of a 
has increased the difficulties of diagnosis in cases exhibiting doubtful ' physicians, perhaps a score in those of the bookish, but a 
throat symptoms, and without evidence of complete immunization, reader‘tempted by these purple patches.to go to the source is 
as shown by a negative Schick test, immunity cannot be safely apt to be disappointed. Probably most will read the essay on 
assumed; further diphtheria may occur, though comparatively ^ Ancient Medicine with as much pleasure as a not too technical ® 


rarely, in a Schick-negative person. There is a tendency to plate | djal Plato gives.. butsthe collection (even the so-called 
undue reliance on the result of swabvexamination. The bacterio- ialogue of y BINOS, y ( 


: "ibn 2 : à ine " i hich only one learned 
: : d th . “genuine wotks) contains so much w : 1 
Spa E Piedad tiena light of inia in ancient philosophy can understand at all, that interest fails. 
findings. Doubtful éases should bé examined for haemolytic strepto- Just as most know Euclid at second hand (in -these days hardly 
cocci and Vincent's organisms. ' even that) knowledge of. Hippocrates must be . derivative. 
i 5 Disposal of Cases - S dm Fortunately those familiar with Greek thought, from Galen's 
.Where the- practitioner is reasonably certain of the diagnosis an time to ours, have NEG anprent whieh ENET M 
adequate dose of antitoxin must be given at the earliest possible Tead. Hippocratic Medicine,’ by the late Prof. William ur 
moment, normally. in, hospital, as it is advisable to give cne Heidel, belongs to this class. The learned-author was not a 
maximum dose rather than a succession of smaller ones. Only , physician, but there is little in this book a physician might not 
wheyé there has,already, been delay or there is likely to be delay have written. Perhaps he is a little less conscious than a 
in admission should the doctor give antitoxin. The fatality rate in Clinician or an epidemiologist would be of the difficulty of 
diphtheria varies directly with the number of days elapsing between identifying the epidemic in Epidemics, VI, 7, cap. 1. It is 


onset of the disease and the administration of an adequate dose of , ; ; : ; ; ; ao 
antitoxin. Antitoxin need not be withheld for fear of severe tempting to identify, with Littré, an epidemic cough, followed 


reactions: the modern protein-digested concentrated product rarely- " sometimes by anginas and paralyses, with diphtheria, but the 
gives rise to serum-sickness or related phenomena. Greek author’s insistence upon the frequency of nyctalopia is 
All doubtful cdses require continuous observation, during which puzzling. ‘In any case, "spotting" epidemics of the remote 
_ there should be full bacteriological and clinical investigations; they past is not much more than an intellectual game, and, as Prof: 
:should be removed promptly to a hospital where appropriate treat. Heidel says, a description of symptoms, however accurate, is 
ment can be given. The procedure adopted ‘in many hospitals to-day not enough. Mt gy oe 5 i 
is as follows: (1) Where delay in the administration of antitoxin i " A " At. 
would be dangerous it should be given immediately, before any Did the Hip pocratics Over-simplify ? g . 
bacteriological investigation; (2) where a delay of: six hours would The value of.this study is in relating the Hippocratics to.their 
- mot be dangerous tlie Schick test should be performed, swabs taken, «scientific contemporaries and predecessors and in makjpg a 
and antitoxin given six hours later; and (3) where a delay of one comparison between the ideal physician of that age and bars 


day or more would not be dangerous the Schick test should be own. ' Unlike some scholars, Heidel passes by the—to those not 
performed and swabs taken, and antitoxin deferred- until the results f 


`~- are known. In'no case should reliance be placed.on the swab alone; expert p hilologists—rather tedious questions of authorship and 
“every suspected ‘case’ when first seen must either receive antitoxin uses the whole Hippocratic Corpus as material for his study. 
and'be swabbed or must be Schick-tested and swabbed. When in Naturally the picture he paints is not unlike those of great 
doubt antitoxin should be given. : predecessors, hut he does modify some features. He suggests, 
` Doubtful Cases , for instance, that the speculative element of Greek science and 
An individual whose throat or nose is swabbed because of contact its reliance on analogy have been overstressed, and that actually 
with an established case but who has no symptoms must not be , the Greeks WSS more empirical than they have had the credit , 
classed as a case of diphtheria, notified as such, or sent to hospital fOr being. Bacon’s contemptuous reference to Aristotle as an 
merely on account of a positive finding. The procedure for dealing experimenter has been taken more serjously than it deserved. 
- with carriers is fully described in the report of the L:C.C. .Depart- ." Bacon knew little of the way,the human mind actually works 
. mental Committee on the Nomenclature of ‘Diphtheritic Diseases and had not reflected ón the difference between arriving at can- 
(1936), to which reference should be made. Routine swabbing of clusions arid presenting them for the “acceptance of others." 


contacts, except in special circümstances—e.g., certain institutional | Most men who have done real research work (a class to which 
outbreaks—is to .be deprecated and should at any rate be restricted d 


to those showing an unhealthy condition of the nasal or. pharyngeal ia dn uas lize that truth. Lap rags who was 
mucosa. The waste .of effort, time, and material involved is not ye :-$0- CONGense: an eia orate investigation into the phrase, 
" justified by the very occasional discovery-of a healthy carrier, It is easy to see that +e” gave a not very extreme example 
One of the main functions of an infectious diseases hospital should of a common practice. The often-praised lucidity of French 

be the admission of doubtful cases for observation and final Scientific writers in corhparison with Germans is-partly due to 
diagnosis, - The L.C.C. is prepared. to issue instructions that “ diph-- .the omission of steps, although the habit may lead to the danger 
theria observation ” will be accepted as an adequate diagnosis for Horace mentioned—in striving for brevity one becomes obscure. 


admission to its hospitals; and it is hoped that other hospital [n medical writings the dan i t i i 
—,. authorities will do the same. The public should be taught to realize - ger is not obscurity but fallacious 


i y ^ lucidity ; a beautifully written textbook may produce an ill- 
that the doctor who sends a doubtful case to hospital for investiga- ; : : A 
tion is doing better by his patient than the doctor who waits for the grounded Sense of security. The Hippocratics—as the most 
result of swab examination. Refusal by hospitals to admit possible -famous of their aphorisms proves—knew that~risk,” but Prof. 
. cases of diphtheria without a definite diagnosis may compel doctors Heidel thinks that they, did over-simplify. 
+ to notify many about which they are'doubtful as actual cases. At " r \ " 
present the error in.notified diagnosis is very large; it varies in , t The Ideal Physician * z š 
different parts of the country, being in London-about 35%. As the Looking back to that wonderful fge it is clear that our ideal - 


Registrar-General ‘corrects only a minority of cases in which the and, the Hippocratic i ; ICM 
doctor withdraws his notification, the discrepancy between the actual ppocratic idea] were the same, not only ethically—that 


and the published figures of diphtheria incidence is a very .serious 2 never e aos ned—but intellectually. The Hippo- 
one. Admission of cases for “ diphtheria observation " will go a Ctalics insisted on the importance of a complete picture. One 
- long way to end this. Medical officers of health of authorities which — 40¢s not-treat a disease but a sick man, an individual, yet not an 
: provide their own infectious diseases hospitals will have little diffi- isolated individual but a member of a-group. One must 'survey 
culty in dealing with such provisional notifications, and in other casés - the whole field. ‘That is our view too; but while the Hippo- * 
it should be simple to arrange with the hospital authority and the ` cratics. had the courage—or the présumption—to believe that © 
PO e teglar e P VRAC Ed based an wr the physician's own moral and intellectual resources would e 
Ina’ Clagnosis. Jr this procedure is adopted a Jarger proportion Of suffice to enable him to establish a diagnosis and apply or 

single-bed wards will have to be provided. | Newer knowledge of direct -the application. of the necessary treatment, Wis ibelicve 
infectivity has.already made the large, undivided' ward something that this i t al t The Hi : 
of an anachronism, and the.procedure suggested in this memorandum ~- “4 8 1$ not always true. e Hippocratics, of course, used 

` — may help to expedite long-overdue improvements in fever hospital, 





| 1 Hippocratic ‘Medicine ; its> "Spirit. and Method. New York: Columbia * 
construction. . y a . University Press ; London’: Oxford University: Press. (13s. 6d.) ' - . 
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' .T.A.B. vaccine but by endotoxoid. 
numbers are not available, but they constitute the ‘majority—* - ` 
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technicians, but as subordinates, much as a hundred years ago, 
ur even less, physicians ávajled. themselves of the help of 
chemists and pathologists. Now, on the intellectual plane, the 
relation is.not of master and servant but df joint heirship. Yet 


it is still true that in the lives:of most human beings the relation . 


of physician and patient is fundamentally what it was in the 
age of Hippocrates. Those who are afflicted or distressed in 
mind, body; or estate do not look for &mfort to groups but 
to individuals, not to a committee of the College of Physicians 

` or of the Law Society, but to a doctor or a lawyer. That is 
why the ideal physician of the Hippocratics—the individual wise, 
learned, but humble-minded, and a lover of his fellow-man— 
will remain the ideal of’ Qus of ofr children, ang our children’ S 
children. i 


x Í 4 


M. G. 
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Immunization against Enteric Group Fevers .. 
Sm,—On reading the article on enteric group fevers in 
prisoners from the Western Desert as it appeared in the Journal 
of June 12, my attention was riveted by a point which escaped 


my notice when writing: the paper and which ought to be duly, 


recorded. South African-troops are inoculated, not with Army 
T.A.B. vaccine, but with Grasset's T.A.B. endotoxoid. .(It will 
be recalled that at the Annual Meeting of the B.M.A. in 
Plymouth in 1938 a session of the Epidemic Diseases Section 
was devoted to a discussion on immunization against enteric 
group fevers, in which Dr. Grasset and I took part.) 
' When troops from the Union ‘of South Africa reached the 
Middle Ea$t in 1941 they had been immunized with Grasset's 
Axé4etoxoid. The opportunity to make a’ comparison of ‘the 
respective preparations (endotoxoid and T.A.B.) -was too good 
to be missed, and, with the co-operation of the D.M.S., U.D.F. 
(Brigadier Orenstein), arrangements were made to continue 
inoculating. and re-inoculating South African troops ,with 
endotoxoid, and to collect and compare the results with those 
from the rest of the Force. These figures have not yet been 
finally assessed, but there is no doubt that endotoxoid affords 
a high degree of protection. 
A number of the prisoners in the Sidi Hussein camp—ie., 
the South African troops—were therefore protected not by 
As all others—exact 


“were inoculated with Army T.A.B., the main argument of my 
paper is unaffected, especially as Grasset's endotoxoid shares 
with Army T.A.B. the basic principle sof being made from 
virulent, strains’ Lor Bact. typhosum.—1 am, etc., : 

J. S. K. BoYÐ; 


M.E.F. Colonel, A.M.S. 


Company’ Value of Phage and Sulphonamides in Acute 


` Bacillary Dysentery | 

Sis, —The table published by you of the results of the treat- 
* ment of bacillary dysentery with sulphaguanidine by Cols. N. 
‘ Hamilton Fairley and J. S. K. Boyd in the Middle East (B.M J., 
1942, 2; 674), and the earlier table of the results of Drs. R. 
Reitler and K. Marberg with sulphapyridine (B.M.J., 1941, 
*1, 277), taken in conjunction with my own published results 
with phage (Lancet, 1929; 2, 273), permit of comparing the 

* therapeutic value of these,respective agents. 


Translating the Reitler and .Marberg records and the Compton 
records,into the Fairley and Boyd notation, we get the comparative 
* data of Table I. My publication, which goes back to the ‘early 
days of phage therapy when one was feeling one’s way, records 45 
successes out of 62 cases treated, with the administration’ in the 
main of “only 3 ampoules of phage spread over 3 days (one ampoule 
immediately, one first thing the following morning, and one the 
„next morning—a totally inadequate dosage in terms of to-day). 
e The table of “clinical records" accompanying the original type- 
script, which table the Lancet was then unable to publish through 
lack of space, is fortunately still available. 
into line with the ill 1-5 days before treatment group of Fairley 
and Boyd on the one hand, and, on the other, with 8 or more 

© stools in the 24 hours before treatmer* in this same group in the 
series of Reitler and Marberg, elimination' has been made of 3, 
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cases whose date of onset was not recorded, of 7 cases ill 6-10 days, 
of 4 cases ill 12 days or more, and of 9 cases, with less than 8 
recorded motions in the 24 hours before treatment. This leafes 22- 
cases, in the ill 1-5 days before treatment group of Fairley and 
Boyd, and with 8 or more stools in the 24 hours befare tre&tment 
series of Reitler and Marberg, with which to establish the appropriate 
data concerning "phage of Table I. ’ : . 





TABLE I 

















Average Time: 


Average No. in Days after 


No. ;~%4 | Treatment before 
-of of Stools inat Stõols per Day Treatment Authority 
Cases Treatment WATE: A 

RS e 





27-8 53 Sulphaguanidine Fairley and Boyd 


2 


16 20:5 3-0 Sulphapyridine | Reitler and 
Marberg (1941) 
22 17:1 Phage Compton (1929) 


3-1 


The Fairley and Boyd records deal only with Shiga cases; the 
Reitler and Marberg records with Shiga, Flexner-Y, Sonne, Strong, 


and Schmitz infections;. while the Compton records represent 
primarily “ bacillary exudate” findings, with, among specimens 
cultured, the isolation of Shiga, Flexner, Hiss, Sonne, Morgan I, ` 
Gay-Harris, and Sal. Alex. 5 (Newcastle group) organisms. 


'* For economy of presentation the above table deals only with 


acute cases, those of the ill 1-5 days group of Fairley and Boyd. 
The latter's ** formed " stool column has been discarded, since the 
quality of being formed is of little significance in Middle East stools 
and represents no special criterion of cure. What does this table 
teach? It indicates the progress of cure, which is seen.to be the 
inore drawn out the larger the initial number of stools. If we 
define as index of improvement the ratio of the number of stools. 
in the 24 hours before treatment to the number of “days to reach 
normal limits, then the table permits us to calculate the comparative 
rate of improvement in the different series. When these calculations 
are made we get the data of Table II. 








i TABLE II 
` Improvement Index. 
y . Daily Rate of Return of Stools 
to Levels per Day of: 
(a) (b) 

* 3-5 2 or less ' 
Fairley and Boyd 6-95 5.24 
Compton i 7-12 5.5] 
Reitler and Marberg . 8-20 -6:83 





Table II shows'that the quickest daily rate of return to the 
status quo ante occurs in the sulphapyridine series of Reitler and 
Marberg, the phage series of Compton coming in second best, and 
the sulphaguanidine series of Fairley and Boyd a close third. It 
may be contended that the relatively slower rate of cure in the 
Fairley anf Boyd series was because their cases were Shiga infec- 
tions. ‘But this contention can almost certainly be dismissed as an 
explanation, since it in no way holds true for the four Shigas in 
the Reitler and Marberg series (representing 1/5th of their total 
cases), where the treatment was with sulphapyridine instead of 
sulphaguanidine. Here we find-a calculated average of 36.25 stools 
in the 24 hours before treatment for two Shigas ill in the 1-5 day 
group and two in the ill 6-10 day group (of the Fairley and Boyd 
table), with a reduction to the Jevel (a) in an average of 3.25 days, 
and to the level (b) in an average of 3.5 days—thereby providing 
for the Shigas of Reitler and Marberg, treated with sulphapyridine, 
improvement’ indexes of 11.15 for (a) and .10.35 for (b) The 
corresponding improvement indexes for the Shigas of Fairley and 
Boyd, ill in their combined 1-5 and 6-10 days groups, are easily 
calculated to be:-6.21 for (a) and 4.65 for (D). Based on an 
average of 24.84 (66) stools in the 24 hours before treatment, with 
a reduction to.the level (a) in an average of 4 (53) days, and to 
the level (b) in an average of 5.34 (63) days. See the more complete 
table of the Fairley and Boyd results (Lancet, 1942, 1, 20). The 
numbers in: parentheses are those from which averages have beer 
struck. These figures indicate an average return of Shiga stools’ 
towards normal at rates practically twice as rapidewith sulpha- 
pyridine as with sulphaguanidine. Moreover, for -infections with 
classical bacilli other than B. shiga, the Reitler and Marberg series 
provides daily improvement in the number of stools at rates of 
8.51 for (a) and 6.47 for (b), thus indicating that their Shigas 
improved at a relatively more rapid rate with sulphapyridine than 
did their other cases. "* 

e The sulphonamide statistics of Fairley and. Boyd, as well as those 
of Reitler and Marberg, are important: the former as serving to 
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.two aulphonamides. 


anaesthetic is given. 
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explode the myth about any superiority of sulphaguanidine over 
phagg in the treatment of acute bacillary dysentery; and the latter 
as establishing that sulphapyridine can be the more'efficient of the 
The page statistics here dealt with are far 
from showifig phage at its best, and are quoted for the want of any 
more recent. They relate to pioneer work by myself when one 
was feelingeone's way with pltage and dosage was being worked out. 
Since then.we have not troubled to collect statistics for publication, 
the Alexandria community having become, and having remainéd, 
so phage-minded as to render any further proof of the efficacy of- 
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phage unnecessary. With the perfected phage preparations available . 


to-day, and administered every 3 or 4 hours in the acute stage, 
attacks of bacillary dysentery have become matters of little concern 
(see Compton, B.M J., 1941, 2, 280). Whatever may be the merits 
of the Sulphonamides in facillary dysentery, few practitioners with 
any genuine experience’ of good phage preparations will, I think, 
want to change their accustomed line of treatment with phage -for 
sulphonamides, unless it be in the occasional chronic case that may 
not respond straightway to phage. 

A final word. The Services would appear to have been let down 
over sulphaguanidine through insufficient supplies.: Thus in your 
report Col. Fairley is reported as saying: " If supplies were suffi- 
cient [the italics are mine] the therapeutic ideal from thé Army 
point of view was that every dysentery Patient should have sulpha- 
guanidine at the earliest possible moment.” “Now, since, on the 


showing of the Army’s own statistics, sulphaguanidine possesses no ~ 


advantage over phage in acute dysentery, why. should -not an, 
enlightened phage policy—even an eleventh-hour affair—be now 
embarked upon? And the more so since inexhaustible supplies of 


phage could without much difficulty be made available, if the . 


' Services so wished, with untold benefit to our fighting men of all 

three Services. 

—] am, etc., 
Alexandria. 


Site of Embolus after Spinal Anaesthetic 
Sm,—Major H. Agar in his article on peripheral arterial 
embolism (July 24, p. 101) makes the point that he employs 
spinal anaesthesia when performing embolectomy in the lower 
limbs. He does not say how long before operation the 


~ ARTHUR COMPTON. 


w 
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“In the past year I have seen two cases treated by spinal 
anaesthesia and immediate operation. On each occasion when 
the vessel] was exposed at the judged site of the embolus it 
was found that the embolus had moved peripherally owing 
to vasedilatation. I therefore believe a better method is to 
give a spinal anaesthetic in the ward, leave the patient for at 
least half an hour, and- then redetermine the site of the 
,embolus. By so doing it is possible that it may have moved 
sufficiently far SEDIT for operation to. be unnecessary.— 
I am, etc., 

^ St. Thomas's Hospital, S.E.1.. 


Eve's Method of Artificial Respiration’ 

Sir,—Dr. Eve's method of artificial respiration has received 
welcome and deserved publicity during the past months, but 
it is unfortunate that so many of its advocates are concerned 
with apparatus. The method was first used on board a-ship 
on Nov. 6, 1933, at the Falkland Isles, a few weeks- after the’ 
publication of Dr. Eve's second paper (Lancet, Sept. 30, 1933) 
and before the brilliance of his simple description had been 


, RayMoNp Dargv, M.R.C.P. 


-obscured by a great cloud of witnesses or encumbered by an 
_ ever-growing literature on apparatus. 


My reason for drawing 
attention to this case is that it remains, to the best of my 
knowledge, the only one in which Eve's method has been 
used at sea during the ten years that have passed since the 
method became available. 
it does not seem profitable to’ theorize on apparatus, and it 
may be excusable to quote what actually happened on this 
occasion. s 

Dr. Eve’s principle was applied within ‘five minutes of the 
occurrence of respiratory failure, and artificial respiration was 
maintained successfully and without effort for two hours, being 
abandoned *bnly when circulatory failure was added: to cessa- 
tion of natural respiration.,,, Details of this case were published 


-. (J. roy. nav. med.-Serv., 1934,. 4, 20, 365) and the method 


thus commented on: “Its use in an emergency, in which there 
may be several cases of. asphyxia to deal with at the same 
tine, is only limited by the number of stretchers and hands 
available for rocking.” Had the method at that time beene 
so closely identified with ideas où mechanical appliances as 
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it is to-day itewould probably not have’ been attempted with 
improvised équipment, on the soore that such substitutes would 
be too clumsy and ineffective, 

In the, latést’ addition to’ communications on appliances 


Di.. Js R. Lahiff (July 10, p. 42) has praduced an ingenious and 


simple piece of apparatus, but his suggestion that aM stretchers 
should be so fitted gud that this would effect a great saving 
of life is open to two objections. The number’ of cases of 
asphyxia in relation to the total numbers for which stretchers 
are used is negligible and the universal modification of 
stretchers for this purpose is not, therefore, reasonable ; if, on 
the other hand, a case of asphyxia occurs in the absence of 
stretcher so modified, lives may bg lost.through the idea 
gaining ground that the method is impracticable with improvised 
means. It is relevant to remark that such cases usually occur 
in wartime in groups, that, therefore, several modified stretchers 
might be required, and that for this reason the modification 
of.a single stretcher in each ship would serve no good purpose. 
—I am, etc.; - 

London, E.C.4. 


2 J. J. Keeva. 

Adolescent Spondylitis | i 

Sm,—Dr. C. W. Buckley (July 3, p. 4) devotes a consider- 
able, proportion of an article on the differential diagnosis of 
spinal arthritis to that form for which the late Dr.’ Gilbert 
Scott proposed the name “adolescent spondylitis.” But Dr. 
Buckley does not confine himself to diagnosis. He gives a 
paragraph on treatment. As this summary appears to me to 
be unduly.pessimistic, I have been hoping that someone would 
criticize it in your columns. But as this expectation has not 
so far.been justified, I should like to offer a few remarks. 


‘They are based on an experience of some hundreds*of cases. 


To advise'patients in early cases to rest in bed, unless for 
a very brief period, is to run the risk of their lesing move- 
ments which they may never-recover, Rest of itself wi 
check the disease, and if proper measures are taken it should 
seldom be necessary. The most effective treatment is that 
introduced some ten years ago by Dr. Scott. This has nothing 
to do with “deep x rays," but consists in the exposure of the 
whole body to subreaction doses of x-rays generated at about 
100,000 volts. He called this procedure “the wide field 
method." - If this form of treatment is properly carried out 
the prognosis in adolescent spondylitis is good, as at least 
three-quarters of all early cases show a rapid and satisfactory 
response. Of those which do not, there are, in my experience, 
some who will nevertheless benefit by vaccines. —I am, etc., 

London, W. . F. HERNAMAN-JOHNSON. 


I Planning of Medical Education 


Sm, —I have reread Prof. F. Davies's article (May 1, p. 547) 
in the light of his letter (June 26, p. 800). I am tempted to 
repeat my question: “ Are we never to test the student's powers 
of co- ordinating the anatomy of the body as a whole?” tf 
the answer is in the negative Prof. Davies should say so; if 
in the affirmative, then how are we to do this if we dispensé 
with the 2nd M.B. examination-as he suggests? 

It is certainly not true of. one university (Birmingham) :o 
say that students of anatomy are “ fully engaged right up 


.to the eve of their professional examinations in acquiring 


Until more cases are reported on, ' 


new minute details and attempting to revise old ones already 
noted." Our students complete their dissections by the end 
of the fourth term, and during the fifth term are wholly 
engaged in correlating the observations made during the 
course of their investigations. “Te 

;Prof. Davies speaks in his original article of "students 

"crawling along" and objects to my reminding him that 
students do not now do this. Machinery has been instituted 
to dispose of the inept student without vocational aptitude 
at the “subacute” stage, and I do’ not believe that any medical 
school is likely to revert to the bad old days of the “ chronic. iu 
therefore this argument is not relevant. 

I entirely agree with Prof. Davies as to the advisability of , 


interviewing candidates; but that this should be undertaken " 


by a committee (with or without representatives from other 
faculties) is not practicable because of the time involved. Since 
tlie results of many of the entrance examinations (Oxford and 


Cambridge Sthool Certififates) are not declared until the eve * 


of the new session, interviews cannot be postponed until after 
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"these results are known. Thus we cannot.wait for the weeding- ' The treatment for the hypochromic type was iron.. Good doctors, 
out process of the entrance examinations, and all candidates in a year's work, save more lives"and relieve more serious _Sigkness 
must be interviewed., 1 am about to degote the major part by injecting liver extract in the' forbidden. Poa han in frank 
_of the summer vacation to this work, which, besides tact and °@8¢s_of Addisonian anaemia, Evgn before Prof. D avigson s 


Jm ti d th Ih t sdei brilliant wérk on the. nutritional anaemias came out, even before 
bee “patience, needs enthusiasm. AYe-Inos encouraging evedence this war brought its insidious attack on certain individual meta- 


from entirtly neutral sources that this time is well spent My  bolisms which had come ,to depend gn a hich animal @liet, it was 

^ work .is simply to collate details concagning each applicant only common sense to give an occasional jag ‘of liver preparation 
and to submit these to a selection committee, who make the to the debilitated dyspeptic or the milk-fed convalescent. It is 

final choice. In making our decision we have found a searching perhaps generally known that a timely injéction of liver will prevent 

. questionary sent to heads of schools most helpful. and even cut short,attacks of angina pectoris; but presumably the 

. I was surprised to learn from Prof. Davies that I am guilty — Ministry's expert did not know this. Myself, I am still in the” 
: of placing a premium on feats ef memory. I must confess . humiliating position of having to wangle some liver extract somehow 
F ido not despise the Tho indeed I realize it forms the for panel patients who would be the better for it but are not 

b f TE kn dee: Ty, J frank pernicious anaemia cases. / 

asis of a owledge: Memoria est thesaurus ANTM To: produce more gravamen for my charge: what is the result 
.  rerum-et` custos. If Prof. Davies only knew how we eschew when a new keen doctor comes to a district. and gets a reputation 
^ placing a premium upon memory, and if he knew of the efforts for thoroughness? His panel becomes loaded with chronics and 
made -here to discourage students from sharpening this faculty undiagnosed cases from miles round, not to mention the neurotics 

on barren anatomical flints, he would realize that he would who are in search of aliquid novi. The system has a way of. 

be hard pressed to prove his assertion. ' ensuring that the better work a doctor does the more will he be . 

~ At this critical period in the world's history we are as alert swamped with underpaid contract work, And, since there are only 

' to the prospect of the door of opportunity opening before sixteen" working hours in the day for most of us, he has no time 


h it ddenlv. W. t ta b d: ` for thẹ more remunerative work and finds it hard to make a decėnt 
us, perhaps quite suddenly. We want to be prepared; we are jing’ This means less comfort for himself, shorter holidays (the 


neither self-satisfied nor complacent. We realize that in every. leisure that sweetens the day has long since gone with the wind); 
walk of life there are-wrongs to be righted and improvements petty economies in the replacement of drugs, dressings, and the 

~ to be made. We should, however, be grateful, as we grope expensive tools of his craft, not to mention books. He degenerates - 
forward in the"darkness, for the voice-that whispers Festina into the kind of.doctór that the “ twopence a week sickness club ”. 
lente. We ,should not ‘mind if when we yenture an idea  legislates for and' ultimately gets. 


someone is unkind enough to criticize ; rather:should we I have often asked myself (having run away from slum practice 
"y * ] twice), Is it possible for a man who can live and bring up a family 
Welcome each rebuff D go on, say, £1,000 a year to limit his panel'to 2,500 and, iefusing 


That turns earth's smoothness rough, B N ; ; 
Rach sting that bids not sit nor stand but A ” " private practice, make a good job of it? The answer is, No! 
A ~ First, he has the dependants to reckon with, mostly poorly paid 
Destructive criticism if you like, but offered in response to" practice that gives him little or no help with his financial budget.. 
the invitation given in the last paragraph of Prof. Daviess Secondly, the night-work, thanks partly to the necessity for certi- 
` original article; not unkindly meant, and abundantly justified — ficates " on the dot," is more than an ordinary man can stand. 
pim this we may be prevented from taking but one false step. Thirdly, he has the consultants to reckon with. These gentlemen, 


—] am, etc., with whom as individuals I have no quarrel, are also in a position 

. virgam "C. F. v. SMOUT. of having to earn a living in the few hours left them after the 
0s t g x . claims of hospital and dispensary work have been satisfied. (Inci- 
5 4 a 2, HN M : dentally, do ue voluntary hospitals make sure, as they ought, that 
EE The People aid State Medicine  , the approved societies and the Ministry do "not exploit their 


|, SR fully agree with Dr. J. C. Gillies's spirited reply to Charitable basis?) Now a doctor who has only panel patients, with, 
- ^ the criticisms Voiced by the Labour Party (Supplemerit, July 17). his frequent demand for hospital beds (often' urgently) and for 
' At the same.time I have, like most of us, including Dr. Gillies, diagnostic help which very often he should not require—for instance, 


how many panel doctors have time to use a microscope even on a 
^ considerable sympathy with the peoples case. They are being urinary deposit?—such a doctor will not long'endear himself to 


badly served, -not through the fault of the doctors. If the the specialist to the extent of being free of their wards and side- 
| successive Ministries of Health, in their handling of National fooms, not.to mention their firesides where so much good medical 
` Insurance matters, had deliberately intended and mancuvred tuition is received and given. And so he, too, will degenerate into , 

ze te bring the panel system into contempt and make it the. the “ twopence a week " doctor. 
byword which another'of your correspondents rightly says Of this shoddy system the profession has tried up to^?now to make 
it has become; they could not have done so more effectually the best. Doctors have been, I think, very humane and generous 
than by tbeir policy over the past thirty years. Perhaps-it is almost to the point of hypocrisy in trying to conceal from the,panel 


patient that poorly paid contract practice cannot be run on the 
too much to expect that'they should understand either the same generous lines as private. We have accepted rebuff after 


' people or the medical profession in directing our national rebuff from the Ministry. The last straw has been the inclusion 
experiment in State medicine. But even politicians and," pen- of thosé with incomes up to £420—many of them on the telephone! 
pushers” are aware that if a good service'is wanted in any That this class is to pay twopence a week for their doctoring is, on 
. department of life it has to be adequately: remunerated. By the face "of it, absurd. We owe, even with a war on, no further 
persistently ignoring^this cornmon-sense aspect the Ministry loyalty to the Ministry of Health: we have kept silence and 
of-Health has. given some colour to the suggestion that it was smoothed things over too long: the facts should be made public 
hoped the panel system would fail and thus create a demand, 2°" MR. chance gf reorganization E M is our duty 

= for a.State-controlled service. In any case such policy has BS are ifur y own policy 

, . overreached itself, Whatever the nation wants, ‘it does not is now to let my panel patients know the limits of contract "practice, 


à 


ee »^ P T throwing the blame where it belongs—on a Ministry that has dealt ' 
_ywant to be put “on the pane . à ungenerously with the doctors and can no longer expect. them to 
For the high policy that has directed this “ twopence a week "' deal generously with a system that only good will has made workable 


* service, misnamed National Plealth, I have had,\though participating for so long. Any considered action the B.M.A. takes will, I am 
' init for fifteen years, little but contempt. I fled from the impossible- sure, be supported by. the majority of -panel doctors. 
_, hypocrisy oh $ in, the oe me Bogana to A State id in J am, etc., 
‘one of*our Colonies, where I formed the opinion that in the matter n ^ 
at medical attentioh on the whole the chee and Indian coolies Gaerlochhead, Dumbartonshire. A. GUTHRIE BADENOCH. 
\were getting the best of it. When perforce I returned home to . , r ov E 
‘ ` "general practice I took care that my panel should be. small and so Actinomycosis of the Tongue 
. e- well offset^by a prosperous population that I would be financially Sig,—In his.interesting account of a case of actinomycosis 
- independent of the restrictions of N.HJ. practice, and. so in a of the tongue, which got better after treatment with sulphon- 
'position to make no i whether in time spent or in remedies amides, Dr. A. McCloy (July. 24, p. 106) suggests that infection 
*. employed, between panel and private. may have originated from a bullock which was suffering from 


OE course such a policy is the best policy all round. ^No.doctor : 
wants the illness of a contract patient to drag on if it can, be cut “wooden tongue?" This is unlikely, since it has for many years 


. short. Here.a good'example of incompetent direction and inter. been known that the “wooden tongue” of cattle is due to . 
ference with the doctor by the miniong of the' Ministries falls due infection with a bacillus, and the condition is known hs 
to be publicized. Panel doctors were informéd by, an expert that *''actinobacillosis."—I am, etc., : 

. liver injections were only to be used i the hyperchromic anaemias. London, W.1. - V. ZACHARY COPE. 
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Education and Health Services Areas» 


Sir, -In the suggestions for educational reform put forward 
by the President of the Board of Education county boroughs 
and cdunty councils were mentioned as administrative areas. 
Now, while there is no objection to the former, there is 
undoubtedly strong objectioA, to the latter—the county being 
the ared—as community of interest is absent in such an area, 
and community of interest is vital for the success of all social 
organization and services, including education. 

I therefore suggest that the county should be replaced by 
a region based on the university, which is really the true 
centre of enlightenment in the area served by it. To give 
examples of what I meam Round Manchester and Liverpool 
in the North-West, Leeds, Sheffield, and Newcastle in the 
North and North-East, Birmingham in the Midlands, Bristol 
in the West, and Cardiff in Wales, etc., educational areas or 
regions could be formed which would be really socially 
coherent and natural, for they would have as headquarters 
a university, which people would naturally regard as their 
cultural and educational centre. The university region or area 
could also be the area for other administrative activities, such 
as public health and the new State Medical Service, as in it 
there would be the medical school, the large hospitals, special 
hospitals, and laboratories with their staffs of highly qualified 
physicians, surgeons, and specialists. It is with these institu- 
tions that the local health centres would be linked, and *o 
their trained staffs that the local practitioners would naturally 
turn in difficult cases for advice and treatment and, where 
necessary (through research laboratories and high-powered 
x-ray units), investigation, it being remembered that ease of 
access and contiguity are important if these facilities are to 
be availed of. $ 

The region formed of closely grouped local areas round 
a large town has another big advantage over the county with 
its scattered local units. In the Manchester area, for instance, 
under the county scheme Ashton-under-Lyne's headquarters 
would be Preston, for Hyde and Stalybridge it would be 
Chester,~and for Glossop, Derby; yet all these towns are 
within 6 or 7 miles of each other and all except Glossop 
(which is 12 miles off) are about 6 miles from Manchester. 
Similarly in the Birmingham area Dudley, Bilston, and Sutton 
Coldfield would have headquarters at Worcester, Stafford, and 
Warwick instead of Birmingham with all its comprehensive 
medical facilities. Arguments of a similar nature would hold 
for town planning, which has an important part to play in 
post-war social organization. Are three different town-planning 
authorities going to plan for the satellite towns of Manchester, 
and three different ones for those of Birmingham? Surely ail 
this would be fantastic, and in times of revolutionary change 
present realities should guide us. The county had its uses in 
feudal days, but feudal days are surely over. Let thesGovern- 
ment, then, employ reason and courage in planning for education 
and health and our civic life.—I am, etc., 


Glossop. E. H. M. MirLLiGAN, M.D. 


` Health Services in the Future Social Order 


Sig,— There are still a number of medical men who, while 
taking a keen interest in the future of this country's health 
services, appear to overlook the fact that the fundamental 
issue is not a purely domestic one. Some of them not only 
ignore the political aspect of the matter but even seem to 
adopt a scornful attitude towards anyone whose vocation or 
discretion it is to notice overriding political considerations. 

It is time all medical men took a wide glance at the political 
arena of which their own present transition is a part, The 
world, and particularly this country, is moving rapidly towards 
the attainment of certain social aims, chief among which is 
the equal enjoyment by all men of at least the essential 
amenities of life. The provison of such amenities will be 
increasingly demanded of the State, and the tendency will be 
to discourage private and subsidiary enferprise in connexion 
with them. That outcome is no longer just a socialist mirage, 
but probably represents the actual aspirations of a majority 
of the present electorate of this country. In any case it is 
a virtual certainty that in the course of the next twenty or 
thirty years medical and other essential services will become 
entirely a State „responsibility. The medical profession must 


efinancial stability to take *a refresher course. 


face the fact that, like all other institutions, it is borne on 
the flow of this political tide. Iis internal energy should be 
used to pilot it in mid-stream rather than dissipated in futile 
attempts to resist the current. If a complete State service is 
inevitable in the long run, it would be, far better and more 
dignified for the profession to plan it now than to gapitulate 
to the idea by uneasy stages. 


There are people who appear to imagine that we have only to 
make up our minds what sort of medical service will suit us best 
and the Government will then pass the necessary laws to put it into 
force. They urge delay pending demobilization, not in order to 
consult the wishes of a large section of the community at present 
abroad; not even. with the objett of adding a certain amount of 
medical experience to their own; but premarily because they fecl 
that it is important that the future medical service should provide 
the sort of professional life desired by the younger generation of 
doctors who will see the most of it. Others (often heard inquiring 
“ Who started all this? ") seem to think that their contentment with 
their present position provides adequate justification for their oppo- 
sition to anyone's desire to change jt in any way. What such people 
do not seem to realize is that we shall have'to deal with a Govern- 
ment whose mandate is derived from a somewhat wider and less 
«table body of opinion than that to which they subscribe. Thus 
the planning of medical and other essential services might not be 
designed primarily to suit the private interests of those who may be 
called upon to run them. 

The Government must be well aware that both inside and outside 
the House of Commons there is a highly critical consensus of 
opinion somewhat impatiently waiting for action to implement their 
promises of social reform. This majority would be quick to discern 
any sign that might indicate that it was trying to preserve the 
status quo. In fact the Government's practical intentions in relation 
to the demanded reforms will naturally be judged by what is 
achieved in its first attempt to put any of them into operation. It 
would appear that the new health service is likely to be the first 
practical example of the sort of social order this Government 
intends to create. Thus medical reform, far from being ‘a domestic 


matter, might well provide one of the most important polished. 


issues of this decade. The effect of this will be to widen and 
intensify the scope of every question. For example, whereas reten- 
tion of private practice might have been tolerated as an anachronism 
best left to die a natural death, it might now be hailed as a certain 
indication that the Government intended to cater for sectional 
intefests generally and in a way that would perpetuate the reserva- 
tion of a super-service in life's essentials for the benefit of a small 
and wealthier minority. In spite of such possibilities there are many 
medical men who, while believing that this Government represents 
them better than any probable alternative, nevertheless persist in 
"urging a policy that might even contribute to its downfall. 
However much we may dislike this mixture of medicine and 
politics it is obvious that the new medical coat will have to be cut 
according to the political cloth. It would therefore be as well if 
members of the profession took the measure of the stuff before 
deciding what range of patterns is available for their future habit. 
—I am, etc., 
Eye, Suffolk. J. SHACKLETON-BAILEY. 


Refresher Courses for Service M.O.s 


Sm,—For some months now your Journal has been debating 
how to make the medical profession shipshape and seaworthy 
at the end of the war. There is one suggestion which I believe 
to be important. When I qualified I took the usual underpaid 
house post, and was then conscribed at the end of the sixth 
month. In those six months I had just enough time to heave 
overboard all the twaddle that one must syot up in order 
to pass one’s finals, and was just beginning to find my feet 
in medicine when I was called up. Ever since then I have 
been serving in one of His Majesty's more skittish destroyers 
and proud to be a member of her gallant company, but as 
for medicine—well, if I do an hour's work in the sick bay 
I congratulate myself on having had a busy day. 

Surgical experience of a special kind may be obtained during 
"the war, but few of us will be lucky enough to get a job where 
medical experience can be obtained to any great extent. It 
therefore appears to me, Sir, that in these discussions about 
patients getting better and more elaborate treatment after the 
war, a thought should be given for the flood of young doctors 
who, through no fault of their own, have‘ forgotten all their 
medicine, and who will descend upon the diseased section of 
the community with, most of them, neither the time nor the 
'So I suggest 
that we try to make the, State realize the necessity for 
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continuing our relatively generous Service pay for at least six 
months after demobilization, on condition that we take that 
time in attending, preferably, refresher courses on medicine 
and allied subjects *specially planned ffr us (e.g., ear, nose, 
and throat diseases). | 

Jt may be argued that we can easily keep in touch with 
modern progress from our medical journals and revise the 
already known’ from our textbooks. The first, however, 
requires a postal service infinitely more efficient than our 
present one (at any rate in this theatre of war); while as for 
the second—well, most of us have been medical students in 
the much too recent past for us to revert to reading about 
diseases without actually seeing*them. Finally, it may be said 
that this is what house*appointments are for. The number of 
these available, however, would be quite insufficient for the 
demand, nor do I see why a man should be rewarded for the 
services he rendered on active service and for the enthusiasm 
he now shows in his profession by the inadequate pay and— 
so frequently—hopeless living conditions of the average house- 
officer. In many cases, on the strength of the better Service 
pay and allowances, he may have married during the war, 
which would make his getting a house job quite impossible 
unless he happens to have a private income, and for that 
lucky man my suggestion is not made in the first place.— 
I am, etc., 


R. Moy te, 
Surg. Lieut. R.N.V R. 


Radiological Practice in a Comprehensive Medical Service 
Sir,—In view of the probability that a comprehensive medical 


service may be introduced by the Government, it is generally 


felt that the time has arrived when further steps should be 
taken to safeguard the interests of medical radiologists in such 
a service. We therefore invite medical radiologists to a mass 


-ting to be held on Saturday, Aug. 7, at 11 a.m. in the 


Reid-Knox Hall at 32, Welbeck Street, London, W.1 (by 
courtesy of the President and Council of the British Institute 
of Radiology). At this meeting all those interested in the 
future of radiology will have an opportunity of expressing 
their views as to the most suitable means of safeguarding their 
interests.—We are, etc., 

R. E. ROBERTS. 


London, W. J. DUNCAN WHITE. 
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SPACKMAN DECISION: APPEAL OF G.M.C. 
House or LORDS’ JUDGMENT RESERVED 


The House of Lords, consisting of the Lord Chancellor (Lord 
Simon), who presided, Lord Atkin, Lord Macmillan, Lord 
Romer, and Lord Wright, heard on July 19, 20, and 21 the 
appeal of the General Medical Council against the decision 
of the Court of Appeal! which, on June 18, 1942 (reversing an 
order of the King’s Bench Divisional Court?) quashed the 
direction given by the Council to erase from the Medical 
Register the name of Dr. Eric Spackman. “After a decree of 
divorce had beef granted to a Mr. T. C. Pepper in a suit in 
which Dr. Spackman was cited as co-respondent, the Council, 
in November, 1941, accepted Mr. Justice Langton's finding of 
adultery and refused to’ allow Dr. Spackman, who admitted 
professional relationship, to call further evidence challenging 
the iŝsue of adultery, on the ground that such evidence was 
available and could have been given before the Divorce Court. 
The issue was whether in those circumstances the Counci] made 
* due inquiry " as prescribed by the Medical Act before coming 
to their decision. Mr. Charles Harman, K.C., and Mr. Douglas 
C. Bartley appeared for the General Medical Council. Dr. 
Spackman was represented by Mr. Cecil R. Havers, K.C.; and 
Mr. Henry C. Dickens. 

Mr. HarMAN said that the case raised a point of great 
importance to the Council, which had to act in a judicial 


1 British Medical Journal, ne 27, 1942, p. 806. 
2 Ibid., April 18, 1942, p. 510. 
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capacity in dealing with alleged misdemeanours of members 
of the medical profession. The point was a narrow one in 
that it turned upon the construction of Section 29 of the 
Medical ‘Act, 1858, but it also invelved the question of natural 
justice ot, as it was called by some, substantial "justice. Dr. 
Spackman complained that natural justice had not been done. 
The question was whether thereFhad been “ due ‘inquiry ” as 
laid down in the section. 

The facts were that Mrs. Pepper brought a suit for divorce 
in 1939 on the ground of her husband’s cruelty. The husband 
put in an answer denying cruelty and cross-petitioned for 
divorce, alleging adultery with Dr. Spackman during the period 
1934-8. The hearing before Mr. Jugtice Langton occupied ten 
days. In the result the judge pronounced a decree in favour 
of the husband on the ground of adultery in 1938, stating that 
in his judgment the “ adultery was not open to any reasonable 
doubt at all.” At the Council inquiry which followed, Mr. 
Oswald Hempson, for Dr. Spackman, desired to call further 
evidence to answer the charge of adultery. He admitted that 
this evidence could have been made available to the Divorce 
Court, and that if^he himself had been conducting the case in 
that court it would have been called. Mr. Hempson further 
contended that under Section 29 there was a distinction drawn 
between a conviction and the judgment of a "civil" tribunal 
such as a Divorce Court (which was not a conviction), that the 
Council was not bound by the decision in the Divorce Court, 
and was entitled to call further evidence. The Council, how- 
ever, refused to hear the evidence on the ground that it could 
have been called in the Divorce Court, and that no special 
circumstances had been shown to exist for admitting further 
evidence on the adultery issue. 

Lord ATKIN said that the charge on which Dr. Spackman 
was brought to the Council was for committing adultery. How, 
then, was he to meet it? 

Mr. HARMAN said that the essence of the charge was that 
it was adultery of which he had been found guilty by the 
Court. 

The Lorp CHANCELLOR said that in the notice of inquiry sent 
to Dr. Spackman there was a paragraph which stated that 
"any answer, admission, or other communication or applica- 
tion which you may desire to make respecting the said charge 
or your defence thereto" should be sent to the Council's 
solicitors. The defence might be, “ The charge that I committed 
adultery is untrue. I never did." Could the Council retort 
by saying, “ We cannot allow you to say so because-the Divorce 
Court found you guilty "? 

Mr. HARMAN submitted that a body such as the Council was 
entitled to lay down rules for its practice and to say that 
where a matter had been considered by the High Court the 
court's decision should be accepted unless there were special 
circumstances such as that fresh evidence had been brought 
forward since the hearing. 

Lord WniGHT: Do you say that the decree is sufficient to 
establish due inquiry, or do you say it depends on the circum- 
stances of the case? 

Mr. HARMAN replied that what was "due inquiry " must 
depend in every case on the particular circumstances. : 

Lord ATKIN said that the point here seemed to be tha 
Dr. Spackman wanted to call evidence and the Council would 
not let him. It seemed a denial of justice. 

Mr. HarMan pointed, out that Dr. Spackman had had the 
opportunity of calling this evidence at the Divorce Court. 

Lord MacMiLLAN: That is not the point. We are concerned 
with the conduct of the General Medical Council. 

The Lorp CHANCELLOR said it was mentioned by the Lord 
Chief Justice in the Divisional Court that the Legal Assessor 
of the Council informed Mr. Hempson that it was the Council's 
practice to accept, prima facie at least, the decree nisi as 
evidence of adultery, and the onus was on Mr. Hempson to 
show special grounds why the Council should not accept it 
as such. 

Lord ATKIN: I should have thought that was not allowing 
him to meet a prima facie case. 

Lord WniGHT: If witnesses had been called or if only a 
written statement had been put in and the Council had said, 
“Well, having read the statement we do not think it helps 
us at all," would there have been any complaint then? 
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Mr. HARMAN said that it was easy to be wise after the event. 
He was not denying that it would have been advisable, as 
things "turned out, to have admitted the evidence, but that 
was not the point. The quegtion was whether there had been 
substantial nfiscarriage of justice. s: 

Lord ATKIN: The point is whether there was due inquiry. 

Mr. HarMan said that ont could not conceive that if the 
additional evidence were likely to have been helpful it would 
not have been called in the Divorce Court in a contested case. 
It was odd to suggest that while the Council might safely abide 
by the decision of a petty sessional court on the smallest criminal 
matter it must not rely on the decision of a division of the 
High Court. When such a division was specially deputed to 
try this particular issue of Adultery and was eminently qualified 
to do so, the Council was entitled to rely on the decision of 
that court. In what circumstances could it be said that the 
whole issue ought to be canvassed over again? When an 
accused man wanted to deny the charge afresh he thought the 
Council might well take as its example the Court of Appeal, 
and say that this was not a special circumstance entitling the 
accused to call evidence which was available but was not called 
at the trial. The right test to apply was whether the decision 
offended the ordinary man's sense of justice. 

Mr. CEciL. Havers, for Dr. Spackman, said that in almost 
every profession other than the medical there was a statutory 
right of appeal from the decision of its disciplinary body, but 
from the decision of the General Medical Council there was no 
appeal. He did not criticize the standing order of the Council 
relating to procedure at inquiries; his criticism was that, 
having made excellent rules, the Council failed to comply with 
them. What weight was to be attached to the further evidence 
was entirely a matter for the Council, but the Council must 
hear it. Jn fact the Council did not even allow Dr. Spackman's 
Solicitor to explain the nature of the evidence. According to 
the Act, due inquiry had to be made by the Council and by 
nobody else. The Council was no doubt entitled to inform 
itself of the procedure in other courts of law, but a practitioner 
confronted with a.very serious charge was at least entitled to 
go before his own tribunal, to affirm his innocence, and to 
tender witnesses to corroborate his story. The Council did 
not hold “ due inquiry " by ascertaining that a court had made 
inquiry. 

Mr. HARMAN said that he would ask their Jordships to hesitate 
long before adding a further burden to the heavy one already 
borne by the Council. The Council was entitled to rely on 
any help given by a decision in the High Court. 

Their lordships reserved judgment. 


PROOF OF NEGLIGENCE 


A doctor was recently sued for negligence in the High Court. The 
plaintiff was the father of a boy who had been evacuated to 
Buckinghamshire and had fallen ill with diphtheria. He called 
evidence that the boy had complained of pain in his neck and 
throat on Sept. 5, 1940. The doctor did not suspect diphtheria and 
did not take a swab till the 13th. The pathologist's report took 
four days to arrive, and during the interval the doctor did nothing. 
On the 17th the boy was removed to hospital hopelessly ill with 
diphtheria, and he died two days later. The doctor did not go into 
the box or call evidence, and his advisers submitted that in the 
absence of medical evidence, none of which was called by the 
plaintiff, he ought not to be found negligent. From this proposition 
Mr. Justice Atkinson dissented most strongly. If it were sound, he 
said, the medical profession would be in an amazing position and 
the public would be hopelessly at their mercy. Everyone knew the 
difficulty of getting a medical man to give evidence against another ; 
a poor plaintiff simply could not do it. - The judge said it was the 
first time in his experience that a medical man charged with nepli- 
gence had refrained from going into the witness box to explain, 
excuse, or throw light on what had happened. He awarded £75 
damages. | 

From the available reports of the case it does not appear that the 
doctor's counsel took the conventional course of submitting, at the 
close of the case for the plaintiff, that no case had been made out 
for him to answer, and then of calling evidence if the judge ruled 
that a case had been made out. He seems to have relied on the 
absence of evidence of the standard of care and skill required in 
the particular circumstances. The judge, on .the other hand, 
seergs to have considered that by any ordinary standard of care 
and skill the doctor should have done a good deal more than he 
actually did. 
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EDWARD PHILIP STIBBE F.R.C.S. 


After several months of suffering borne with that stotism and 
cheerfulness so charagjeristic of him Prof. E. P. Stibbe -died 
on July 24 at the age of 58 in his home at Gerrard's Cross. 
He was educated at Glasgow, Wyggeston School, Leicester, 
and Charing Cross Hospital, obtaining the diplomas of L.R.C.P., 
M.R.C.S. in 1908. For the next six years he worked over-seas. 
first as Government medical .officer in Fiji, and then as a 
district medical *officer in South Afgca. During the war 
1914-18 he was M.O. at the Ist Northern General Hospital, 
and in 1919 he became professor of anatomy at the University 
of South Africa. Returning to this country, he took his F.R.C.S. 
in 1925 and was senior demonstrator in anatomy successively 
at Durham, Liverpool, and University College, London, with 
Elliott Smith. He then went to the London Hospital, and 
in 1935 he became university reader in anatomy, subsequently 
proceeding to King's College, Strand, where he was appointed 
professor of anatomy. Besides many papers on medical, ana- 
tomical, and neurological subjects contributed to the South 
African Medical Journal, as well as to the journals here, Stibbe 
published, in 1930, A Textbook of Physical Anthropology, 
in 1934, Anatomy for Dental Students; in 1940, Aids to 
Anatomy. In 1932 he edited Six Teachers Anatomy. He 
examined in anatomy for the L.R.C.P., M.R.C.S. (1933-8), for 
the primary F.R.C.S. (1936-41), and for the Universities of 
Durham and Liverpool, as well as for the Society >f 
Apothecaries. He was a kindly and understanding examiner, 
as well as a great teacher whose wide experience of medical 
and surgical practice brought a vitality and interest to his 
teaching of a subject which is so often treated as mainly 
academic. 


Stibbe (writes a friend) was a loyal son of the Royal College of 
Surgeons, by whom he was appointed Hunterian Professor for 1936, 
his lecture on Jan. 27 of that year being one of only four at which 
the attendance exceeded one hundred. What he regarded as one 
of his greatest honours was his appointment by the Royal College 
to be an examiner for the Over-seas Primary F.R.C.S., which was 
to have been conducted in India and Egypt during the winter of 
1939-40. The outbreak of war, however, necessitated the cancellation 
of these examinations. Stibbe's affection for his students was a 
very real thing, and when, owing to the war, the medical faculty 
of King’s was evacuated first to Glasgow and then to Birmingham, 
he it was who became the paterfamilias; nothing was too much 
trouble, either in term or vacation, from organizing vacation work, 
" to help the war effort" to getting out his car at midnight in 
order to take a student with acute toothache to sce a dental surgeon 
—picking up the dental surgeon em route. Of an unusually quiet 
and retiring disposition, Stibbe was a most lovable man with a pro- 
found sympathy and affection for his fellow men; it was a real 
joy to him to be able to help anyone who was in trouble; he was 
indeed the personification of Kipling's '" thousandth man." The 
deep sympathy of his many friends goes to his widowed mother and 
to that gentle lady, his wife, who through all these months has by 
her own courage and cheerfulness helped to strengthen and comfort 
both him and his friends. The world is the poorer for the passing 
of Philip Stibbe. 
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Mr. GEonGE HAROLD Lawson WHALE, who died suddenly on 
June 17, was for a long time surgeon for diseases of the ear, 
nose, and throat to the National Temperance 
Hampstead General Hospital. He was born at Woolwich in 
August, 1876, and was educated at Bradfield Collefe, Jesus 
College, Cambridge, and St. Bartholomfew's Hospital, graduating 
M.B., B.Ch. in 1902 and proceeding M.D. in 1907. He was a 
keen golfer, and at Cambridge played tennis for the University. 
He took the F.R.C.S. in 1912, on his return to civil life after 
holding a commission in the I.M.S. He then devoted himself 
to oto-rhinology and became chief assistant in the ear depart- 
ment at Bart's and assistant surgeon to the Metropolitan Ear. 
Nose, and Throat Hospital. During the last war he served in 
the R.A.M.C.(T.) as surgical specialist to No. 53 General 
Hospital, B.E.F. In 1915 he wrote jointly with Sir James 
Dundas-Grant on injuries of the throat and nose, and four 
years later he published a book Injuries of the Head and Neck, 
followed by a little work Modern Treatment of Diseases of the 
Throat, Nose and Ear. During the present war Mr. Lawson 


eWhale was appointed by the Ministry of Health to deal with 


air-raid casualties at the Hampstead General Hospital under 


ospital and the . 
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the Emergency Metical Scheme, and in the course of his duties 
an incident occurred which obliged him to bring an action for 
libel against a gentleman wlto made a complaint in writing to 
the secretary of the hospital in regard tashis conduct to certain 
patients who had been injured in an air raid. After evidence 
had been heard, Mr, Whale, through his counsel, stated that 
he was.gatisfied that the defendant had acted responsibly and 
throughout in good faith, and as his only object in bringing the 
action had been to clear his reputatifin he withdrew it, the 
defendant on his part expressing regret that the letter he wrote 
was too strong in its terms. The judge welcomed the settlement, 
saying he would not like it to be thought that this ending to 
the case reflected on Mr- Whale in any way. 


We regret to announce the déath in Cornwall on June 23 of 
Dr. JAMES ALEXANDER HENDRY, a former chairman of the 
Buxton Division of the B.M.A. He studied at the University 
of Aberdeen, graduating M.A., B.Sc., M.B., B.Ch. in 1908, and 
then, after holding a house appointment at the Nottingham 
General Hospital, went to Buxton in 1911, where by his ability 
and devoted attention he quickly won the respect and -confi- 
dence of his patients. During the last war he served as captain, 
R.A.M.C., in Salonika, Mesopotamia, and France. Dr. Hendry's 
sound judgment and sympathy with the sick were recognized 
by all his colleagués at the Devonshire Royal Hospital, Buxton, 
and at the Buxton District Hospital ; he served both institutions 
as physician and also as member of the committee of manage- 
ment. The news of his death came as a painful shock to his 
patients and fellow-practitioners, though it was well known that 
his retirement from active work had been caused by ill-health. 


We regret to announce that Mr. CHARLES BERTRAM THOMSON, 
F.R.C.S., of Wimborne died on June 29 ds the result of» a 
road accident. He had practised many years at Wimborne as a 
member of the firm of which Sir Kaye Le Fleming is senior 
partner. He studied medicine at Guy's Hospital, qualifying 
M.R.C.S., L.R.C.P. in -1899 and taking the F.R.C.S. in 1905, 
after holging the posts of house-surgeon and obstetric resident 
at Guy's and clinical assistant at the Evelina Hospital for Sick 


-umishildren. Among his other local appointments were those of 


cooing factory surgeon and police surgeon, and he had been 
M.O.H. for Wimborne and Cranborne Rural District. He 
joined the B.M.A. immediately after qualifying. Thomson 
devoted his life to his practice, which was large and widely 
scattered. The scanty leisure he enjoyed was occupied in the 
study of botany. He leaves a son in the medical profession, 
at present engaged on the teaching staff of Guy's Hospital. 


Dr. ERNEST A. RAMSDEN, aged 61 years, of Saddleworth, - 


Yorks, died on July 2 after six months’ illness. From the 
Manchester Grammar School he won an,Exhibition at New 
College, Oxford, in 1902, and after graduating as B.A. with 
honours in physiology was elected to a University Scholar- 
eship at Charing Cross Hospital in 1906. After taking the 
M.R.C.S.Eng., L.R.C.P.Lond. qualification and passing the final 
examination for the M.B. and B.Ch. degrees at Oxford, he 
' served as a house-physician at that hospital and then joined 
his brother Herbert in medical practice at Saddleworth, and 
succeeded him seven years ago as medical officer of health for 
the Urban Sanitary District of Saddleworth. He was also 
certifying factory surgeon and medical officer to the Post Office. 
He acted for some months as a house-surgeon at the Manchester 
Eye Hospital. He was a good chess player and an enthusiastic 
member of the local geological society. He was the fifth and 
youngest son of Dr. W. H. F. Ramsden, the memory of whom 
is perpetuated in the Dobcross village square by a publicly 
subscribed fountain bearing as epitaph, " Write me as’ one 
‘that loves his fellow-men " (from Leigh Hunt's “ Abou Ben 
Adhem "). 


Dr. HAROLD ALEXANDER MITCHELL, medical director of the 
Evans fBiological Institute, Runcorn, died in Liverpool on 
July 2 at the early ageeof 52. Born in Canada, the son of a 


Presbyterian minister, Mitchell was intensely proud of being a . 


Canadian. At the University of Toronto he graduated B.A. 
and M.D., and also took the diploma M.C.P.S.Ontario. Among 
his contemporaries were Prof. H. B. Maitland and Sir F. G. 
Banting. He came to this country with the Canadian Expedi- 
tionary Force during the last war, and was a captain in the 
C.A.M.C. At the end of the war he specialized in pathology 
and immunology, joined the staff of the Evans Biological 
Institute, and became honorary pathologist to the Warrington 
Infirmary. A colleague writes: Mitchell's vigorous mind and 
great personal energy soon made him a master of the difficult 
problems connected with the large-scale preparation of bio- 
logical products. ‘He inspired loyalty and keenness in all who 
worked with him, and his infectious smile and dry sense of 
humour will be long remembered. A true democrat, Mitche 


hated the “cobwebs” associated with hoary traditions, and 
firmly believed that the British Empire would be rejuvenated 
if the seat of government was removed from Lorfion to 
Toronto: Stamp-collecting was Ris one great hobby, and he 
had a yery fine collection of sfamps of the Bsitish Empire. 
Knowing himself to be a doomed man, Mitchell faced the 
latter months of a painful illnegs with heroic fertitude. He 
leaves a wife and two daughters” -Mitchell was a major in the 
15th Bn. Cheshire Regt. Home Guard, a Fellow of the Royal 
Society of Medicine, a member of the Biochemical Society, and 
joined the B.M.A. in 1923. 


We regret to learn of the sudden death in Cairo on July 10 
of Dr. AUSTIN WILLIAM BYRNE, expert in public health to the 
Egyptian Government, who was awagded the C.B.E. last autumn 
in recognition of his most helpful co-operation with the Medical 
Services of the British Army in Egypt in securing hospital 
treatment for prisoners of war. Dr. Byrne studied medicine in 
Liverpool, graduating M.B., Ch.B. of the University in 1906 ; 
he obtained the D.P.H. of Manchester in 1911 and the 
M.R.C.P. diploma in 1940. He had served in the R.A.M.C. 
with the rank of captain. During the war, in addition to his 
póst as consultant to the Ministry of Health and technical 
adviser on quarantine administration under the Egyptian 
Government, he was appointed liaison officer between the 
Egyptian Government Medical Service and the R.N., Army, 
R.A.F., and Allied Forces in Egypt. For some years past he 
had examined in public health and for the diploma in tropical 
medicine and tropical hygiene of the Medical School of the 
Egyptian University. In 1930 he recorded his investigation 
into the occurrence of plague in Alexandria. 


Prof. THOMAS JoHN JEHU, M.D., F.R.S.Ed., who died on 
July 18, had a most distinguished career in, the realm of 
science. Born in Montgomeryshire in 1871, he was educated 
at Oswestry High School and at the University of Edinburgh, 
where he graduated M.B., C.M., and B.Sc. in Public Health, 
and was medallist in Geology Class. He then went on to 
Cambridge, winning an exhibition and a foundation scholar- 
ship at St. John's College, and gaining first-class honours 
in Parts 1 and 2 of the Natural Sciences Tripos and a 
second-class in the Moral Science Tripos. In 1898 St. John's 
College awarded him the Newcombe Prize for Natural Science 
and Philosophy ; two years later he returned to the University 
of Edinburgh as Heriot Fellow, and soon afterwards pro- 
ceeded M.D. Dr. Jehu was lecturer in geology at St. Andrews 
University from 1903 until his appointment as Regius Professor 
of Geology and Mineralogy at Edinburgh in 1914. After 
his retirement from the chair he was made Professor Emeritus. 
He was the author of important publications on the lakes of 
Snowdonia and Eastern Caernarvonshire, and on the glacial 
deposits of Northern Pembrokeshire and Western Caernarvon- 
shire. A few years ago he carried out geological investigations 
in the Outer Hebrides with Dr. R. M. Craig, which won them 
the Keith Prize of the Royal Society of Edinburgh. He was a 
member of the Royal Commission on Coast Erosion in 1906. 


Mr. GRED STOKER, formerly of Harley Street and before then 
in general practice, died at Loughton, Essex. on July 20, He 
studied medicine at Newcastle, graduating M.B.. B.S. of the 
University of Durham in 1904, and taking the F.R.C.S.Ed. in 
1907. In his student days at Newcastle he won three scholar- 
ships. He was for some years surgeon to Queen Mary's Hos- 
pital and surgeon to the throat and ear department of the 
Italian Hospital, and at the Annual Meeting of the B.M.A. in 
1926 he was honorary secretary of the Section of Laryngology - 
and Otology. After retiring from surgical practice Mr. Stoker 
devoted his time to gardening and botany and became well 
known in horticultural circles. He was the author of several 
books on horticulture, and for the past two years had regularly 
contributed gardening articles to the Times. .In 1937 the Royal 
Horticultural Society, for whose journal he frequently wrote, 
bestowed upon him its Victoria Medal of Honour. 


- Dr. FRANK WILLIAM Martin, who died at his home in Spring- 
burn, Glasgow, was for 12 years attached (o the Forensic 
Medicine Department at Glasgow University and held the post 
of divisional surgeon to the City of Glasgow Police. He was 
born at Bodmin, Cornwall, on Nov. 2, 1883, son of Frank 
Martin, F.S.A., and was educated at the High School and 
University of Glasgow, graduating M.B., B.Ch. in 1911 and 
M.D. in 1933. In the last war Dr. Martin served as captain, 
R.A.M.C.(T.A.), was officer-in-charge of the Red Cross Hospi- 
tal at Springburn, and later served with the 22nd Cavalry 
Division at Salonika. After the armistice he was medical 
referee under the Ministry of Pensions and held a numbgr of 
appointments in and around Glasgow. He was honorary 
secretary of.the Glasgow Eastern Division of the B.M.A. in 
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1926-9 and had been a member of the Glasgow Local Medical 
and Panel Committee. For some years he examined in forensic 
medicine for the University of St. Andrews. 


- News has een received from New, Zealand of the death at i 


^ Otago on'June 21 of Mr. ALEXANDER Topp-McCaw, surgeon 
to the Souéhland HospitaljAInvefcargill. He was -born -on 
April 9, 1881, son of Hugh McCaw, M.B., and was educated 
. at Otago College of the New Zealand, University, He came to 
` "England in 1905 and entered the London Hospital, where after 
qualifying M.R.C.S., L.R:C.P. in- 1908 he served as house- 


“surgeon and pathological assistant. -Then after further- experi- 


^'years as captain inxthe New Zealand Medical Corps. 


* Lewis, Gwenda M. 


ence at the Seamen’s Hospital, Greenwich, he took the 
. F.FR.C.S. in 1911, and was for a year senior resident officer at 
the Bristol Royal Hospif&l for Children and Women. M 
McCaw returned-to New Zealand to take up surgical practice 


Mr.- 


‘at Invercargill, and during the last war was in- France for two , 


He 
joined the B.M.A. in 1914 and was chairman of.the Southland 
Division in 1934-6. He was elected F.R.A.C.S. in 1929. ‘ 
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' UNIVERSITY OF LEEDS 


` The University Court has resolved. to confer the honorary degree 
of LL.D. upon Prof. H. S. Raper,-F.R.C.P., F.R.S., who has been 
Brackenbury ‘professor of physiology and director of the physio- 
logical laboratories in the University of Manchester for the past 
twenty years and formerly held the chair of physiology and bio- 
chemistry in the- University of Leeds. This and- other honorary 
degrees will be conferred on Oct. 27. `` AP 


UNIVERSITY OF WALES 
WELSH NATIONAL SCHOOL OF MEDICINE 


> oot 3 * 
‘The following candidates have satisfied the examiners at the 
' examination indicated : » ` : t 


M.B., B.Cu.—Surgéry : S. C. Dymond, A. J. Evans, Elizabeth M. E. Evans, 
--R. G. Evans, J. I. Hughes, F. C..Jenkins, A. E. Jones, C. R. Jones, C. 
Lewis, A. V: Lillywhite; Margaret E. Milter, Ivy: M. 
Morgans, E. R. Price, J. F. Rees, P. H. Thomas, H. D. Walters, I. M. 
Watkin, A. A. Yauniskis. j 


‘ 
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' ROYAL COLLEGE OF PHYSICIANS OF, EDINBURGH 


A quarterly meeting of the College- was held on July 20 with the 
President, Dr. Charles McNeil, in the chair. Dr. James Macalister 
* Mackintosh (Glasgow) was introduced and took his seat as a Fellow 
of the College. Drs. Henry Hunter Corrigall (Isle of Man), Ian 
Murray (Glasgow), James Innes (Edinburgh), Harry Stalker (Edin- 
burgh), and Alexander Brown (Edinburgh) were elected- Fellows of 
, the College. * "ac ~ 
d ROYAL COLLEGE OF OBSTETRICIANS AND > 
"nO oe GYNAECOLOGISTS ; 
E At a quarterly meeting. of the Council held in:the College House 
on July 24, with the President, Sir William Fletcher Shaw, in the 
. chair, the following officers were elected to take office in October: 
President: Mr. Eardley Holland. Vice-Presidents: Mr. William 
Gough and Prof. Daniel Dougal. Honorary Treasurer: Mr. J. P. 
Hedley. Honorary Secretary: Mr. G. F. Gibberd. Mr. William 


- Gilliatt was appointed Deputy Honorary Secretary in the absence 


" 


"*of*Mr. Gibberd on active service. Honorary Librarian: Wing 


. Cmdr. F. W. Roques. , Honorary Curator of Museum: Mr. Aleck . - 
, W. Bourne. P i 


The following candidates were elected to the Membership: J. K. , Baker, 
J. Kruger, Katharine I. Liebert. X ‘ B 
The Council was gratified to receive the gift of £1,000 from a 
Fellow of the College who wished to remain anonymous. It has 
been given to commemorate the Presidency of Sir William Fletcher 
Shaw and the honour of Knighthood conférred on him by the King, 
and the interest from the gift will form a scholarship to be awarded 
` triennially for research. 


x . 
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-~ CONJOINT BOARD IN SCOTLAND 


"The following® candidates, having ‘passed the final exarhination, have 


~ been admitted L.R.C.PEd., L.R.C.S.Ed., and L.R.F.P.&S.Glasg.: 


J. E. K. Butchart, J. B. Chetwynd, E. J. Connolly,-P. M..Eilison, J. Honig, 
S. Hellowell, R. H. Johnson, W. S. Joyce, W. B. Kalish, P. D. Kemp, 
L. Le Vann,. W. Levy, V. H. McGettigan, W. McKenzie, A. Marshall, 
P. Menko, T. S. Moore, H. D. Morgenbesser, C. E. Phillip, C. E. Ratner, 
We M. Robinson, O. C. Rollason, A: Simons, B- Snell, W. R. Steven, 
N. C. Wolin, M. Zises. . ; ` - $ 


The folowing graduates of recognized foreign universities ` were also 
admitted licentiates: W. Hoffer, M.D.Vienna, E.'Levin, M.D.Munich. 
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.with one exception. 
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E Pensions : New Provisions of ‘Royal Warrant, 

A debate on. pensions and allowances took place in committee 
of the House of C8mmons on’ July 20, when. Sir Jonn 
ANDERSON explained the new arrangements. He said that a 
very careful review had been made by the War Cabinet after 
the criticisms and requests put-forward in the House” and 
outside. As a result of the changes proposed, it would be 
found that'all reasonable demands had been substantially met. 
The first and' very important change gecorded in the White 
Paper recently issued concerned the onus of proof. The 
Government proposed to redraft entirely the existing provisions 
of the. Royal Warrant governing the conditions of entitlement 
to pension. The redraft included certain novel features 
entirely in the interests of-the claimants. They established two 
- presumptions: ‘ (1) that a man’s-condition ,as recorded on his 
admission to the Service was, in fact, his condition at that 
time ;-and (2) that any subsequent deterioration in his condition 
was due to his service. It was further provided: that there 
should be no onus of ‘proof on: the.claimant, and that the . 
benefit of any reasonable doubt should be given to the claimant. 

Two other important, changes had been made. The word 
* directly " in the phrase "directly attributable" was omitted 
and the word “ material ” in the phrase “ material-aggravation ” 
and “ materially " in the phrase “ materially aggravated " were 
also omitted. These would result in bringing^within the scope 
of the Warrant cases which had hitherto been ‘properly 
excluded. Any such cases which, under the riew terms,’ became 
for the first time eligible for pension or grant would be recon- 
sidered at once by the Minister on application. That jncluded 
old cases which had been rejected. These changes, important 
as they were, did not go, as far as some critics of the Warrant 
wished, and did not mean an acceptance of the slogan “ Fit for 


- service, fit for pension." The only cases that were excluded 
were those of disablement which were frankly not connecte 


with or attributable to war service, although suffered after the 
commencement of war service. It would not be- possible to 
stop short at disablements which had occurred during service. 
Disablements arising after -service would have to be brought 
in, and that would create inequalities and give rise to new 
grievances. «Such cases' were proper for consideration under 
.the general social services provisions. 


` 


The Question of Accidents 


—Sir John went on to refer to the sentence beginning: “ While 
the Minister of Pensions would.pay regard to any other 
evidence, including the: consensus of medical . opinion,” and 
ending with the words: “he will give full weight to t 

general view expressed above.” He said the Government ha 

provided that there should be no onus put on the applicant, 
that there should be a presumption in his favour, but that, if 
they found a condition which doctors universally agreed was 
not. attributable to waf service, then rebutting evidence would 
be admissible, and the presumption with which they started 
might be overborne. With regard to accidents, the Government 
was giving.the fullest application of-the doctrine that a Service 
man placed himself wholly and: unreservedly at the disposal of 
the State during his service, and they were covering everything, 
The exception was the case of a man 
who went on leave, who was for the time being entirely-released 
from his obligation to the State, and was just as free as anyone 
else to do what.he liked. When soldiers were on foreign 


„service their whole conditions of life would be covered. The 


Government had not been able to agree to the demand -that. 
there: should be no distinction between the post-injury marriage 
and the pre-injury marriage. They had, however, decided to , 
give an extra 10s. a week to the Wholly unemployable man, ^ 
whether single or married, plus allowances at the full rate for - 
his wife and children:irrespectivé of the date of marriage. If 
the pensionable disablement resulted in the pensioner's death 
a widow's pension would be granted. That would have to be 
applied to pensioners of the last war. The case of officers’ 
family allowances would be dealt with by removing the present 
obligation to prove néed. Officers would of course also benefit 
by some of the other changes that were being made. 


General Insurance Provision for Services 


Dr. HADEN GUEST said that the changes in the pensions War- 
rant were very great. Its old-fashioned structure was completely 
broken up, and the main purpose of the old Warrant was dead. 
While welcoming the, Whité Paper because of the simplification * 
it would bring in administration, he urged that the State 
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should accept an all-in liability for every kind of disease and 
disability of all persons in the Services. The Minister should 
set up an interdepartmentaf committee of the Ministry of 
Pensions and the Sesvices to ascertain wat the cost^of general 
insurance provision would be and what the saving in man- 
power with regard «o administrative services. If, as he 
believed,*the amount of time spent in the Services in connexion 
with, this sort of thing was out of all proportion—some said 
10%—to the amount expended in war in the line, any economy 
in man-power would be of immense benefit. This would.also 
be largely an economy in medical man-power, of which there 
was a great shortage. i . 

Dr. H. B. Mongcaw said that some of the work of the 
Ministry of Pensions had beenebeyond praise.. For instance, 
the hospital at Roehampton was almost a model for certain 
institutions in the country. He was, however, rather perturbed 
about certain conditions in the White Paper. How was the 
Minister to get the independent medical opinion he desired? 
Medical views had changed. Medical men were seldom trained 
in questions of attributability, aggravation, or causation of 
disease. The difficulty of assessing causation, especially when 
causation was doubtful or not known, was extraordinary. 
There was no medical training on that point in this country. 
A great deal depended on the personal factor, such as on the 
man chosen or the composition of the appeal tribunals. Until 
there were “ soldiers’ friends," chosen by the appellants them- 
selves or their organizations, the appellants would really never 
get justice, nor would there be really decent administration of 
pensions. ` 


Scientific Research 


In the House of Lords on July 20 the debate on a motion 
by Viscount Samuel calling attention to the need for the 
further expansion of scientific research was resumed. Lord 
Dawsol’ said that we must recognize the progressive momentum 
of discovery and invention during the last 60 years. In no like 
period of history had such vast changes taken place. After the 
last war research and discovery dropped into oblivion in the 

ic mind, but from the moment this war began science had 
had full and ample recognition and support in every depart- 
ment of Government. After recalling several of the discoveries 
in the war, Lord Dawson referred to the close co-operation 
between the British Empire and the U.S.A. in matters of dis- 
covery and research. The results had been pooled, and an 
unselfish and generous anonymity had for the most part been 
observed. With the onset of peace there would assuredly be a 
great surge forward of new methods and of new ways. This 
country must meet the new needs. An organization would be 
required to make available the great store of talent which .the 
war had disclosed, and to provide endowments on a correspon- 
dingly vast scale. 

Speaking of the work of the Agricultural Research Council, 
the Medical Research Council, and the Department of Scientific 
and Industrial Research, Lord Dawson said that these bodies, 
being under the Lord President of the Council, were amenable 
to Parliament, yet they had that freedom which was essential 
for successful functioning. Most important of all, there was 
no administrative machinery between each body and the 
Minister such as would be the case if that body were enmeshed 
in the Civil Service and formed part of an administrative 
Department. It was difficult to overstress the importance 
where science was concerned—and ‘this applied equally to 
medicine—of preventing the enmeshment of any research body 
in the close entanglement of: a Government Department. One 
of the chief reasons why these research bodies should receive 
further support was that they succeeded in combining good 
order in the work of men of ability with freedom for scientific 
investigation. He hoped that they would be given a prominent 

"part in any further scheme of research which the Government 
thought f to sponsor. It must be said that in the collective 


e minds of the Civil Service there was an imperfect appreciation 


and understanding of what science stood for. Was not that 
due to the fact that those who entered the Civil Service under 
the aegis of science had not the same prospects of rising to 
the higher posts as those who entered by other portals? How 
could the Government service expect to get the best brains in 
science if they treated research and science in that undignified 
and unfair way? The time had come when the higher posts 
in the Civil Service should be thrown open to those trained in 
scientific research. That would attract the best minds, which 
at present hesitated to enter that service. 


Medical Research 


Referring to the Medical Research Council, he said its parish 
was a wide one. It far outstripped what he might call tlie 
narrower boundaries of medicine. It embraced the whole of 
thé basic sciences on which medictne was founded, and in the 





course of this war it had had a range of activity which would 
surprise many members of the House. It had whoJe-time 
workers on its staff, and had under its control the great 
Nationale Institute for Medical gxesearch, where large-scale 
work, requiring investigation by teams, was carri&d on. This 
institute had a world-wide reputation. It was recognized as the 
home of scientific standards the vgrld over, and.itewas a court 
of. reference in that respect. It had played a leading part in 
advancing knowledge, notably in the fields of vitamins and 
hormones. Further, the M.R.C., through its grantees, supported 
research in medical schools in the universities and colleges: 
in fact, wherever research was firmly rooted and well provided 
for. Its-idea was to help the individual research worker who 
had proved his ability. It further co-operated through its com- . 
mittees with industry, notably wifh the Industrial Health 
Research Board, and a little while ago it founded a research 
professorship in industrial diseases at the London Hospital. 
The M.R.C. was also an admirable intelligence department. It 
knew where all the workers on the different subjects were, and 
it had thé power to gather them together and rally them for 
a common purpose. Above all, its influence and its encourage- 
ment were far-flung over the whole field of medical progress. 

There was no investment which offered better results to the 
nation than that of discovery and research. We might reckon 
that disease cost this country about £250,000,000 a year. The 
progress of discovery diminished the ravages and therefore the 
cost of disease.: Some diseases, like rickets and diseased teeth, 
were passing out of existence. Others, like diabetes, pernicious 
anaemia, and deficiency diseases, were now under control. 
Puerperal fever, which not long ago was a constant peril' of 
childbirth, had steadily declined, and pneumonia had lost a large 
part of its peril and anxiety since the discovery of the sulphon- 
amides. Again, certain forms of meningitis, previously in- 
curable, were not infrequently cured. Another example was 
gonorrhoea, which attacked people in the active period of life 
and caused disablement lasting for weeks. Now, owing to the 
drug in use, its cure could almost be guaranteed within three 
days. What was more important, the long-term complications 
of that disease could be almost entirely avoided. Finally there 
was penicillin, the discovery and development of which were 
entirely to the credit of British minds and British research 
workers. This path of chemotherapy was opening up more 
widely every month. It was opening up help in the direction 
of tropical diseases, and had played a great part in the improved 
treatment of wounds in the present war. 


] Government Research Workers 


Lord CHERWELL said that we could not overlook the impor- 
tance, from the economic point of view, of fostering pure 
fundamental research. The Government recognized that pure 
research must be, in a large measure, its responsibility and 
must be done at the universities ; but naturally, as Lord Dawson 
had said, they also wished to encourage industry to spend 
money on pure research. It was the Government's policy and 
intention to increase its aid for research, and it would 
welcome any developments of industry in a similar direction. 
He hoped we might see another step forward in the place given 
to scientific subjects in, our schools. The treatment of scientists 
in the Civil Service had been mentioned, and he frankly 
admitted that the Civil Service had not hitherto shown due 
regard for the contribution scientists were making to the 
nation's welfare. This matter had now been reviewed, and an 
investigation had been in progress to make sure that the con- 
ditions of service, pay, and prospects of Government scientific 
employees compared favourably with those ón the administra- 
tive side. He hoped that a definite announcement on these 
reforms might be made before long. After all, we must pre- 
serve a sense of proportion. There were probably not more 
than a few,dozen physicists in this country capable of evolving 
and developing new applications of, say, the various radio 
devices on which success in this war very largely depended. 
Everyone would agree that it was an anomaly to pay them 
on lower scales than men of equal educational status who, 
because they bad distinguished themselves in what were usually 
called “ humane " subjects, were often given war jobs of much 
higher status and pay than the scientist. 


Mental Health of Recruits 


Mr. WoorroN-Davigs asked the Minister of Labour "what 
steps were taken when passing men as fit for Army service to 
ensure that the examining medical boards were fully informed 
of and took into account any past records of mental instability. 
Mr. ToMLINSON.said that the instructions issued to medical 
boards provided for inquiry to be made into a man's personal 
and family history of nervous and mental illness, and for a 
specialist’s opinion to be obtained in cases of doubt. In addi- 
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tion, since October, 1940, every rout n asked to com- . i ` ‘ 
plete in writing a questionary, which included two questions , Š : 
specially directed to this subject. Since December, 1940, the ' - The Services 
Department had been notifigl by the Board of Control of all e 
men who nfight have become liable for military service by. oe A Ane: 


reason of their discharge from Orders under the Mental Surg. Lieut. D. M. Sheppard and Tenfp. Surg. Lieut. A. S. 
Deficiency Acts, and in all &uch cases the man's history was . Duncan, R.N.V.R., have been awarded the D.S.C. for resolution, 


brought to the , notice of the medical board. Men who enterprise, and fine leadership in a successful encounter with enemy 
exhibited indications of a high degree of nervous or mental | Forces in the Mediterranean. 
instability, or who had at any-period of their lives been certi- a 


fied to be of unsound mind or about whom there was othér CASUALTIES IN THE MEDICAL SERVICES 
convincing evidence of past or present insanity were not called Killed on Activé Service in Middle East in July, 1943.—Capt 
up for military service. - A. F. Smith, RA.M.C. ` Pu ` : 


` Beds for Tuberculous Pagients in Wales—Mr. BROWN, replying ec 
to Mr. Ness Edwards on July 15, said it was anticipated that DEATHS IN THE SERVICES 


within the next few months at least 800 tuberculosis patients in EL E : 
Wales would be waiting for hospital accommodation. The figure ' Lieut.-Col. GEORGE M‘PHERSON, C.LE., LMS. (ret.), died 


was an estimate, but there was at present a substantial shortage of On July 15 in Switzerland, aged 70. After taking an Arts degree 
beds for tuberculosis cases in Wales, as in other parts of the country. _ in Glasgow he proceeded to qualify with the M.B., C.M. of 
The ‘problem was greatly accentuated, by the present necessary ` the same university in 1895, and he entered the Indian Medical 
restrictions on new building, and by the difficulty of providin Service in January, 1898. He soon saw active service in China 
hospital staff. With the help of the Minister of Labour and jn 1900-2 and in the Aden Hinterland. In 1905 he joined the 
National Service, he was actively seeking a solution of this staff civil medical department of the Bombay Presidency, where he- 

problem to make it possible to use a certain number of emergency was in charge of plague measures. Jn 1911 he took th 
ospital beds for tuberculosis cases. A number of beds had recently FR agp g d Plague | S cee €. Pook, ne 
been put at the disposal of the civil authorities. F.R.C.S.Ed. and was appointed professor. of ophthalmology 
in the Grant Medical College of Bombay. In the war of 


Maternity Beds in London.—Dr. SUMMERSKILL asked on July 16 T4- : : - 
whether 200 expectant mothers were refused admission to Queen 1914-18 he was consulting ophthalmic surgeon to the Expe 


1 y n ditionary Forces in Mesopotamia and was awarded the C.I.E. 
Charlotte s. Hospital every month por lack or aerommodition: and for his services in 1918. In 1926 he retired and afterwards 
numbers of mothers who made inquiries at this hospital had to be lived in Switzerland, in Bellaria, Vevey, and Montreux, where 
refused admission. The arrangement made to compensate for his readiness to help in any difficulties was much appreciated. 
the shortage of maternity beds in London. was by provision in the On the outbreak of the present war he volunteered ‘his services 
Pee Moot Pomes established D: seier Rud a. gme in any capacity, but his age precluded his further military 

e. i f Á l3 employment. His wife, the daughter of the late John’ Reynolds 
as ot as adaptation could Te carried through and trained staffs Sf Bristol, survives him, as does his elder brother, Sip Hugh 
" Notes in Brief. . M‘Pherson, K.C.LE.. of the Indian Civil Service, who formerly 


The Ministry of Health Standing Committee on Medical and Seve in Bengal. 
Nutritional Problems, . consisting in the main of medical and other ^7 
officers of the Departments concerned, has,in the two years of its 
existence, met seventeen times. It has given advice to the Depart- 
ments concerned on a large number of problems submitted to it. 


The estimated numbers of wholesale producers and producer- _ 





Medical News 








FONTE of milk of tupereulin tested ang attested standard on Tene 1, ~ » . 
, Were and 1,030 respectively. e Correspondin es e ; A ` 
for June 1, 1942, were 2,190 and 1110, du ip i At the opening of the new academic session at Westminster 


The regulations of the national milk and vitamins-schemes have Hospital Medical School the inaugural address will be delivered by 
now been adjusted to allow widows and children of Service men to the Right Hon. Emest Brown, Minister of Health, on Monday, 
continue.to receive free milk and vitamins where they were receiving Oct. 4, at 3 p.m., Tea will be served in the school. 


these commodities free of cost before the death of the. husband or : : : IO 
father, provided that the normal weekly income from all sources — * The Chadwick Trustees are offering three prizes—one of £100, one 


remains unaltered except by the substitution of a pension for the Of £50, and one of £25 (accompanied, if the Trustees so decide, by 


. Service allowance. The concession will be extendéd to widows and a Chadwick medal or medals)—for the best three essays, received 


.formed all the functions recommended in this connexion at 


children of men who were not Service men where the circumstances before Sept. 1 next, on architectural, engineering, and. administrative 
are parallel- . principles (relative to sanitation and hygiene) which should be 

The county. medical officer of health has informed Mr. Brown that observed in the replanning arrangements of war-devastated towns or 
at the end of 1942 the numbers of immunized children in the county areas. Information in regard to the scope of the essays, etc., can 


districts of Northamptonshire were 8,000 children under 5 and i i Y 
28,250 children aged 5 to 15? “He estimates that these figures represent be obtained; by, sending s. stamped and addressed. envelope to: the 


46 and 74% respectively of the children in the two age groups S Wi 
specified. This information was obtained as the result of a special 7^ 
investigation ee the pounty medical oficer otne anea Ae The Board of ‘Directors of the Finney-Howell Research Foundation 
102 children under 15 in the county districts of Northamptonshire has awaraec X new relowrhips and has Pm three others for 
were notified as suffering from diphtheria'in the period Jan., 1941, to esearch into the aetiology and treatment of cancer. Fellowships, 
Dec., 1942. carrying an annual stipend of $2,000, are awarded. for one year with 
A note on the possible danger from carbon monoxide has been . the possibility of renewal up to three years. Applications must be 
sent recently to- every operator of public service vehicles driven by made on forms obtainable from The Secretary, 1211, Cathedral 
roducer-gas. The danger is also explained in, the “ Manual of Street, Baltimore, Maryland, and must reach the Foundation before 
aes n" which wil be distribute with each producer-gas unit Jan. 1 of each year. The appointments will be made in March. 
located to operators of goods vehicles. . s R . PU : 
Arrangements are being made to afford the British Hospitals Cón- Industrial workers are themselves taking an ,active interest in 
tributory Schemes-Association an opportunity of expressing its wishes measures to promote safety and health, and in some factories health 
as to the changes in the present conditions of medical service fore- committees have been set up. Where no medical officer is available, 
E by ts Government s acceptance in principle of Assump- however, it is difficult for them to obtain professional and technical 
tion B of the Beveridge report. : < advice, and the Leicester Branch of the Secialist Medical Association 
Mr. Eden said on June 30 that there existed, already in this country hds been responsible for establishing a local Industrial Health 
a Standing Committee on Nutrition, composed of representatives of Advisory Council, through which it is hoped that specialist advice 
various Government Departments and scientific bodies, which Prot on industrial health matters will be available wherever it is required. 


- It is suggested that similar councils might be set up in other areas. 


^ E 


Springs. ! - 2 
The British Government bas agreed to make a further grant-in-aid ' ^ Arrangements have been made between the Ministry of Labour 
of £30,000 for the maintenance of medical and surgical teams for and National Service and the Ministry of Health under which. State- 
Work amotig Ohimese cue E ee i5 the yar zones 0- Cana registered nurses who on account of disability are not fit to return 
S VICES. The grant on this occasion willébe made direct to the to their previous nursing work, but who are suitable for employment ! 
Friends’ Ambulance Unit. ^ as sister tutors, health visitors, or industrial nurses, may receive 
An. antimalarial unit is operating at Mauritius at present, and an taining for that purpose. E $ 
engineer is shortly being sent NN auritius al the Governor s request Dr. John Robert Kennedy of Dunbeath, who graduated at 
to prepdre, in conjunction wit e local authorities, long-range plans . / $ : A 
for reducing the incidence of malaria. A nutrition unit d also work- Aberdeen in 1893 and has practised. at Latheron for Rae A ce 
ing in the island, and plans for further extension of its activities are € years, has received a.preséntation from patients and friends to 
awaited. sae e commemorate-his jubilee in the medical profession. 


/ r x ^ . D e 


Clerk to the Chadwick Trustees, 204, Abbey House, Westminster, , 
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‘The King has commanded that the new general hospital under con-, 


struction by the County Borough Council of Gateshead’ shall be 
known as the Queen Elizabeth Hospital. The original plan provided 
for 220 beds, with a maternity unit-of 25 be@s. During the war the 
full plan has been somewhat modified, and the’ buildings will probably 
“provide altogether some» 200 beds. It is expected that the materhity 
unit will open within the next two months and the general ward 
accommodation will probably be fünctionigg about thé end of the 
year. to i 


The British Red Cross Society, in’ its report for the year 1942, 


^ announces its willingness to undertake 'the organization of a national 


blood transfusion service to come into operation with the end of 
the war. A number of" conferences have been held, one of them 
attended’ by representatives of the civil and fighting Services, to 
prepare the basis for thi national organization. 


The bequests of the late Mr. R. W. T. Walker of Stirling include 
(subject to his'wife's life interest) £4,000 to the Royal Faculty of 
Physicians and Surgeons, Glasgow, for further research into rheuma- 
tism; £4,000 to the Glasgow Royal Cancer Hospital for research ; 
and £2,500 to Stirling Royal -Infirmary if -still maintained upon the 
-voluntary principle. 


During the, past three years there has been an increase in the 
notification of tuberculosis in Sweden. Swedish health authorities 
are attempting to check this increase with the help of x-rays and 
by vaccinating with B.C.G. In April-June this year, for example, 
85,000 officers and soldiers of the Swedish defence forces were 


. x-rayed. A special attempt is being made to examine in this way 


the population in the northern parts of the country, Where. tuber- 
.culosis is rife. Ultimately it is hoped to subject the whole popula- 
tion to x-ray examination by using screen photography. d 


The. Association of Certificated Blind Masseurs received the 
following message from Viscount Dawson of Penir on the occasion 
of its annual general meeting: “ I am delighted to hear such good 
accounts of the work of~the, Association and that the demand for 
thé services of blind chartered masseurs and: masseuses is so great, 


__ It is a triute to the work the Association is,doing, and doing so 


` 


- ” 


New members of the Association include civilians blinded 
in air raids during the present war and soldiets and sailors blinded 
in action. ] : 








EPIDEMIOLOGICAL NOTES 
Discussion of Table ; 


In England and Wales the chief features of the returns were 
rises in the number of cases of scarlet fever by 123, and of 
dysentery by 67, and falls in the incidence of measles by 539, 
of whooping-cough by 174, and of acute pneumonia by 45. 
With the exception of London and the south-western counties 
the fall in the incidence of whooping-cough was general, 
specially in Lancashire and Durham with 45 and 33 fewer cases 
than in the previous week. The increase in scarlet fever was 
due to the two counties of Lancashire and London, where 
- notifications went up by 66-and 64. Measles continued to fall 
in most' areas, especially in Lancashire 125, and Kent 69; but 
in Monmouthshire there were 106 more cases. i s 
'* The notifications of dysentery went up from 93 to 160 during 
the-week. The larger. part of this rise was due to an outbreak 
_ in Kent, Eastry R.D., 49 persons being infected: Other. centres 
of infection were Buckinghamshire 14, Amersham R.D. 8, 
' Aylesbüry R.D. 6; Caernarvonshire 14—from five administra- 
` tive areas. ' ' - 4 ‘ ; 
In Scotland a fall was recorded in the notifications of measles 
' by 48, acute primary pneumonia by 50, whooping-cough: by 20, 


‘ 


- scarlet fever by 18. Notifications of measles have dropped to 


about one-tenth 8f the level of five weeks ago, and during the 


* * present week 39 of the total of 49 were recorded in the two 


cities of Slasgow.22, and Edinburgh 17. The incidence of diph- 


'* theria rose slightly by 13 gases, over orie-third of the cases being 


9 


^ 


- 2,081, diphtheria 591, measles 2,486, acute pneumonia 445, e 


+ 


E from Kerry, Caherciveen R.D; 


s 


recorded in Glasgow. The most notable feature of the returns 
was the increase in notifications of dysentery from 64 to 125. 
In Wést Lothian County there was an outbreak of 39 cases, the 
other principal centres of infection being the cities of Aberdeen, 
Glasgow, and Edinburgh, with 18, 15, and 12 cases respectively. 

In Eire 14 cases of diphtheria in Donegal, Inishowen R.D., 
accounted mainly for the increase of 17 in the incidence of this. 
disease. Of the 32 cases of whooping-cough 18 were reported, 


The Week Ending July 24 


The notifications of infectious diseases in.England and.Wales - county), and 


during the week included: scarlet fever 2,099, whooping-cough 


` cerebrospinal fever-44, dysentery 105, paratyphoid 9, typhoid 10. 


- EPIDEMIOLOGY SECTION 
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INFECTIOUS DISEASES AND VITAL STATISTICS E 


We print below a summary of Pnfectious Diseages and Vital 
“Statistics in the British Isles during the week ended July 17. > 


Figures of Principal Notifiable Diseases fpr the week and thoy for the corre- 
sponding week Jast year, for: (a) Englan@ and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 


Figures of Births and Deaths, and of Deaths recorded under each infectious disease, ' 
are for : (a) The 126-great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire, (e, The 10 principal towns in Northern Ireland. , 


A dasb — denotes no cases; a blank space denotes disease not notifiable or 


4 





" no return available. 

































Disease 
Cerebrospinal fever 
Denths 


Diphtheria 
Deatlis 


Dyséntery 
Deaths 
Encephalitis 
. acute 
Deaths 


Erysipelas 
> Deaths 


lethargica, 














Infective enteritis or 
diarrhoea under 2 


years ~ 
Deaths 

Measles :. 
Deaths 

Ophthalmia neonatorum 
Deaths Ve ka 


Paratyphoid fever 
Deaths we 








Pneumonia, influenzal* 
Deaths (from influ- 
enza) oy LS 


Pneumonia, primary 
Deaths '  .. 











Polio-encephalitis, acute 
Deaths - .. Js 


Poliom 


elitis, acute 
Deaths 4 





Puerperal fever .. 
Deaths tá. 


Puerperal pyrexiat 





Relapsing fever 
Deaths T à 


Scarlet fever 
caths 


Small-pox 
Deaths 


L 


Typhoid fever .. 











Typhus fever 
Deaths: 


Whooping-cough 
Deaths isa 














Deaths (0-1 year) 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 
births) ] 











492, 517 
I 


6,502| 782) 938; 


19° 


^27 26 


3,790) 





Annual death rate (per 
1,000 persons living) 


Live births R T 
- Annual rate per 1,000 
“persons living `.. 


Stillbirths ^-^. 
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,Rate per 1,000 total 
_“ births (including 


stillborn) .. 








*Includes primary form for England and Wales, London (administrative 
orthern Ireland, i ei 


t Includes puerperal fever for England and Wales and Eire. = 


+ Owing to evacuation schemes and other movements of population, birth and 
death rates for Northern Ireland are no longer available. ? . 


^ 
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$3 t . to. reinforce the action of the parasympathetic supply of.the terminal 


T 
n . Pn portion of the oesophagus. Prostigmine, may: ‘be given either by . 
Letters, Notes, and Answer S: injection, for which purpose it is x up in 1-c.cm. ampoules, or 











————M—M——MM by mouth in tablets confaining 15 mg. It is aw expensive drug, and 

- E Wo E 2 e . it would therefore’ seem desirable to observe the effects on the 

` ; : x-ray screen. If an effect cannot be demonstrated with an adequate 
AL DTORS p ris MEDICAL JOU Ws BALA. House, ‘Tavistock Squans, single dose it would seem useless to continue the drug. * In con- 
Lonpon, W.C.1. clusion, it may be notgd that no convincing results have been 


ORIGINAL ARTICLES AND LETTERS forwarded for publication are under- reported wile either of these’ forms of therapy. 
stood to be offered to the British Medical Journal alone, unless the contrary 


. vbesstared: i Treatment of Schizophrenia 
Authors” desiring REPRINTS should communicate with the Secretary of the 
Journal Board, B.M.A. House, Tavistock Square, W.C.1, on receipt of Q.—The treatments of sehizoparenia at present in vogue. seem to 


proofs. ‘Authors over-seas should indicate on MSS: if reprints are required, ine tg po to the extremes of prodycing convulsions on the one hand 


Be ro ode pad sent are id d Advert Ma. h and continuous narcosis on the other. Is there any evidence 10 prove 
rere E eis ues for copies of Qu Adverts Mann Men which ‘of the two is preferable? And“ “would it be possible to state 


be sent to the Secretary. . briefly what is the rationale behind these two treatments? To the: 
TELEPHONE No.—B.M.A. and B.MJ.: : EUSTON 214. ^ $ general practitioner asked to advise the relatives of patients the 
TELEGRAPHIC ADDRESSES.—EDITOR, Aitiology Westcent, London; SECRE- situation is slightly bewildering, — . 
_ TARY, Medisecra Westcent, London. .—There is no acceptable rationale of convulsion treatment; its 
B.M.A. ScorrisH Orrice: 7, Drumsheugh Gardens, Edinburgh. T justification is empirical, the theory that led to its adoption having 
zm . been mistaken; The theory of narcosis is roughly one of the com-- 
3 - pletest possible rest for the nervous system as a whole. - Continuous 
ae ANY QUESTIONS ? . ‘ ~ narcosis is not often effective in cutting short schizophrenic illnesses. 
23 ^ uA Convulsion .treatment, on the other hand, while it cuts a good ‘many 
Complete Heart-block ~ of them short, is ‘accompanied by a considerable relapse rate, so 
Out well-built, man of 65 -a year ago had a typical Adams- that its ultimate -value in the treatment of schizophrenia is still in 
Stokes syndrome, and since then complete heart-block with a question. . 5 d M " 
regular pulse at 30 to 34 per minute. The blood pressure ranges u Sulphonamides in Virus Infections 


from 245/95 to 220/90. The arteries are soft, the urine and blood 
urea normal, and the Wassermann reaction negative. The. heart is 
enlarged; -there are no murmurs, and the veins at the root of the 
neck can be seem to pulsate at double the rate of the radial pulse., 
He .has a mild hypnotic overnight. - I have tried various drugs A. 
without much effect in relief of his symptoms, which are easy ‘though some ‘limited experiments with E (Bedson; 
fatigability, shortness of breath on going .upstairs, and general unpublished) suggested that this drug was not altogether without 
slowing dówn of activity. There is occasional slight oedema of the effect on psittacosis in the mouse. v Meyer and Eddie report that a 
ankles. Is there any chance that the heart-block may disappear, human: case of omithosis did not respond to sulphathiazofe, and the 

and what can be done to further this? What other steps can be failure to respond to sulphonamide drugs is one of the criteria 
taken to make the patient comfortable and to prolong his life? The: which the- diagnosis of atypical pneumonia is made. However, -the 
picture is slightly complicated by the fact that for some years he, American literature contains the report of one case of psittacosis 
has had asthma and emphysema, the former now much less trouble- which responded to sulphapyridine (Hinshaw, 1940), and there have 
> some. . been two cases at the London Hospital (unpublished) treated with: 
md : this drug with apparent success. An open mind on this question 


A.—This man is fortunate in liaving no recurrence of the Stokes- ` hould, th 
Adams attacks of a year ago. It used to be thought that when the, extended eoe. Y be-kept until these drugs bave“ been given, amore 


block became complete’ the risk of further syncopal attacks was r $ 
‘removed. That view was incorrect, though there is probably less i Urticaria | ` 
likelihood of further attacks: when the block has become complete. Q.—What are the chief causes of urticarial rashes, and what ¢ are 
The systolic blood pressure is usually raised, and one need not regard the best forms of treatment ? Is it possible that heavy chlorination 
him as suffering from hypertension in addition to the block. Some - of: the water is responsible for prevalence in children? `I have 
cardiac enlargement is also the rule. Further, he should expect to * ‘observed that removal of a child, on holiday leads to disappearance 
be more short of breath than those without heart-block; the other of the rash, 
symptoms are perhaps referable in part to his age. The heart-block 
will persist and nothing can be done to rid him ‘of it. As the 
Wassermann' reaction is negative, and arteriosclérosis is the usual 
cause, no specific treatment will benefit him.' He may be reassured 
as to his progress. The risk of recurrence of Stokes-Adanfs attacks 
is -relatively slight, and the other ultimate risk is that of heart 
failure. It would only be'if-his dyspnoea became pronounced that 
this question of failure need be raised, especially as he is emphyse- 

_ matous. che most useful course will be to persuade him Pto limit 
. his activities according to his breathlessness. > 


\ Q.—Sulphonamides seem to be of use in lymphogranuloma 
_venereum and trachoma, Are they of value in injections with the 
psittacosis viruses a 





A.—The chief causes of urticarial rashes are allergic responses to 
foods, drugs, foreign proteins, and toxins, and the reactions are 
partly“ or wholly conditioned by metabolic factors, which may be 
dietetic, endocrine, or nervous. The problem and its tréatment 
require a whole chapter of a dermatological textbook and cannot 
adequately be dealt with here. Chlorinated water usually produces 
a follicular eruption of minute urticarial papules rather like the 
rash of rubella, but in my experience the eruption is not common. 
Several observers have~ reported that urticaria in children almost 
: . invariably clears up without treatment when a child leaves its home, 

-" NON : and. some evidence exists to the effect that dust in the bedrooms is 
—- '  Achalasia of the -Cardia ^ ` - the offending allergen. Antigens prepared from dust have been used 

Q. : ea bus d in the d young urucarial subjects, 

cardia, and should like to know what this is. The patient I have iis ut at least equally good results can be obtained by attention to 

15 years of age and has been dieted sincé, she was dile young. She the -metabolic factors above mentioned plus -hygrarg. cum cret, 





has taken a semi-solid diet and her height and weight are above alkaline aperients, and 2% of phenol in calamine lotion. - j 
normal. She has never required bougies. She is'still sick at some s : . : i 
meals, but on the whole she takes a fair amount of food. Se Strains of Diphtheria, Bacilli t 


A.—When it was believed that the ‘dysphagia was due to cardio ` Q.—(a) Is a “ mitis” strain-of diphtheria bacillus by definition 
spasm, it was natural to treat it with antispasmodic drugs, such as ‘incapable of producing a membrane and symptoms in pman? 
nitrites, nitroglycerin, benzyl benzoate, etc. - Recent pathological (b) Conversely, are all strains isolated from cases of clinical diph- 
studies, however, support Hurst's theory that achalasia is primarily - theria “ virulent” and not “ mitis"? (c) If the answer to both 
a disease of the myenteric plexus. There is no organic narrowing or questions. is Yes, then only strains from sImptomless carriers need 
. thickened sphincter at the lower end of the oesophagus. With be examined for virulence ? i j 
destruction of fhe plexus, sympathetic fibres to the terminal’ portion A.—(a) No. Mitis does cause clinical diphtheria- and even severe 

- of the oesophagus act without opposition, thg terminal portion does or fatal diphtheria. McLeod (J. Path. Bact., 1939, 48, 99) described 
not relax normally with the swallowing reflex, and dysphagia results. 48 fatal cases of diphtheria, of which 1t were due to mitis infection. 
It has been suggested that the degeneration of the ganglion cells in Shone (ibid. p. 139) recorded 783 mitis infections, of which 197 
the myenteric plexus is due to avitaminosis B, and that the disease were moderate and 105 severe; 2.4% of the mitis patients died. 
should be treated with large doses‘ of vitamin B,, 20 to 100 mg. The complication rates for mitis-infected \patients were laryngeal 
daily, by mouth or parenterally. This treatment would require pro-, 8.5, tracheotomy 5.2, circulatgry 3.7; paralysis 2.8, severe toxaemia 
longed trial, as recovery of the ganglion cells would obviously be: *€0.3. (b) No. Probably the “questioner -has confused- two points. 
slow. Another rational form of therapeutics is to use prostigmine Bactetiologists using’ tellurite + plates quickly -identify the types 
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isolated, and as they have found that almost all gravis and inter- 
medius strains are virulent in animal test, they dispense with this 
test in routine work. Mitis strains from cases of frank diphtheria 
may or may not be wirulent. . si 


Prognosis of, Subacute Combined Degeneration 


Q.—Héw has the prognosis of subacute combined degeneration 
of the cord been affected since the introdugtion of liver therapy and 
desiccated stomach extracts ? 


A.—The development of the spinal-cord lesions of pernicious 
anaemia can be completely arrested by adequate treatment with liver 
or stomach. Adequate treatment implies receiving more liver than 
is necessary merely for the maintenance of a normal blood count, 
and in the early stages of treatment a full~dosa of liver extract— 
Le. 4 c.cm.—should be fhjected intramuscularly three times a week. 
Later the number of injections may be reduced to one a week, but 
this should be maintained for two or three years and only then 
reduced to once every three weeks. Signs attributable to peripheral 
nerve involvement generally disappear within six months. Subjective 
improvement in strength and ability to get around may continue 
for two or three years, and occasionally objective evidence of spinal 
disease, such as an abnormal Babinski reflex, may disappear during 
this period. Little improvement can be expected after this time, 
with the important proviso that there is often a considerable 
hysterical overlay which may respond dramatically to appropriate 
handling. 

Oestrogens at the Menopause . 


Q.—Oestrogens, natural or synthetic, are recommended for the 
relief of troublesome menopausal symptoms. I should be glad to 
know whether expert opinion is in favour of giving these substances 
as a routine to every woman who reaches the menopause. What is 
the optimum dosage, and how long should the drug be continued ? 


A.—Routine administration of oestrogens to all women of meno- 
pausal age is to be deprecated, because only about 2095 of women 
experience’ menopausal or climacteric symptoms of such severity as 
to be troublesome. For these,” synthetic oestrogens, such as stilb- 
oestrol or hexoestrol, should be given in as small a dose as possible. 





mman with 0.5 mg. twice or three times daily by mouth, and if the 


Symptoms are not relieved increase cautiously until the dose is 
sufficient to reduce the number of “ flushes ” to an average of four 
in twenty-four hours. The object of treatment is not to ‘give com- 
plete relief but to moderate symptoms to a reasonable extent. It 
is rarely necessary to give. more than 1 mg. three times daily. 
Having determined the dose necessary to give relief, maintain that 
: dose for two to three weeks. Then gradually reduce it over a period 
of three to six months, using always the number of “ flushes " as 
a guide. This very gradual and regular reduction is the essential 
feature of the treatment, as it allows the endocrine system and other 
body functions to accommodate themselves to the diminished 
ovarian activity. This should be explained to the patient in order- 
to obtain her co-operation. Prolonged and heavy dosage to secure 
ecomplete relief of symptoms is never justifiable, and symptoms will 
always recur if the treatment is stopped suddenly. 


Dressing for Clean Ulcer 


Q.—Following treatment, a superficial abrasion that was septic has 
cleared, and there now remains a shallow clean ulcer with a granu- 
lation base. What dressing should be applied and how often should 


it be dressed? Some dressing is essential in Service patients on 
duty. * 


A.—The dressing should shield the ulcer from further contamina- 
tion and injury, and this can be achieved most conveniently by 
powdering the surface lightly with sulphanilamide, and then applying 
either a few layers of gauze impregnated with sterile vaseline or a 
layer of tulle gras. This dressing may be held in place by a com- 
plete covering of elastoplast, and if the ulcer is not too large, and if 
movement of the*part will not interfere with healing, the patient can 
remain at duty. The dressing should be left untouched for at least 
a week, &nd if still unhealed yet progressing satisfactorily, the pro- 
cess may be repeated for another week. If, however, healing is 
delayed, the part must be immobilized. . 


More about Earwigs 


Q.—In reference to the answer to the question about earwigs 
(July 10), could you inform me (1) how to prepare dried apple 
pomace, and (2) whether sodium fluoride is poisonous to cats or 
dogs? 


A.—Apple pomace is a commodity sold as such. It is the flour 
or detritus from dried apple rings. Perhaps chicken balancer meal 
would be more readily available now as a substitute, 

Sodium fluoride is fairly poisonous to mammals: the median 
lethal dose is about 1/2 g. per kg. On the other hand it seems 
unlikely that domestic animals would lick up a sufficient quantity 
to be dangerous if the bait is spread in small crumbs suitable foie 
insects. . 
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V 
INCOME TAX 


the Medical Sickness, Annuity and "Life 
Assurance $ociety " 

" R.NsV.R." pays £16 19s. a year on an annuity pblicy with this 
society, taken out under the B.M.A. pension scheme. He has 
claimed, but has net received, an afowance for the premiums. 








Annuity Policy with 
e 


*,' He should write to the Assessor of Income Tax, Admiralty, or 
to the Chief Inspector of Taxes, the Hydro, Llandudno, requesting 
the allowance, and pointing out that the policy was taken out in 
connexion with the National Health Insurance Practitioners! Pension 
and Insurance Scheme. 


Free Quarters in a State Institution 
“M.D, MS." holds an appointiflent in a State institution, 
receiving a salary and free quarters. Is he liable to pay tax on the 
annual value of the quarters occupied by him? 


* The legal rule is in No. VI of Schedule A, which provides for 
the exemption of the “ tax charged on any hospital . . . or alms- 
house in respect.of the public buildings . . . not occupied by any 
individual officer or the master thereof. . . ." This means that the 
quarters in question remain chargeable to tax, and “ M.D., M.S.” 
becomes liable for payment. Jt is of course possible that the amount 
at which the quarters are valued 1s excessive, or that there are some 
special circumstances of the particular case affecting the liability ; 
we can only state here the general position. 


, LETTERS, NOTES, ETC. 


Medical Directory, 1944 
The Editor of the Medical Directory (104, Gloucester Place, Port- 
man Square, London, W.1) writes: To maintain the accuracy of our 
annual volume we rely upon the return of our schedule, which has 
been posted to each member of the medical profession. Should: the 
Schedule have been lost of mislaid we will gladly forward a dupli- 
cate upon request. The full names of the doctor should be sent 
for identification. 
Morton's Metatarsalgia 
The author of our note (Journal, June 26, p. 808) under the above 
‘heading writes: It was obvious to me that the original inquiry came 
‘from a general practitioner who wanted straightforward guidance 
probably upon,the very common condition frequently referred to by 
7 G.P.s as such, but which, as Mr. W. Sayle Creer rightly points out, is 
not quite the same thing as that originally described by Morton. 
On the other hand Mr. Sayle Creer has done nothing to clarify the 
‘position. On the contrary, he has told us that the Mortons were 
quite wrong in their interpretations of the eponym, which I still 
maintain is not a diagnosis; neither do I tbink that Mr. Sayle Creer 
knows what the “ diagnosis " is. At any rate, he hasn't told us. 


Salvage of Agar 

Dr. H. H. G eave writes from the Pathological Department, 
Royal South Hants and Southampton Hospital: In the Journal, 
July 3, p. 16, a reference is made to the recovery of agar. As agar 
is valuable salvage I asked Mr. R. White (my technician) to work 
out a method, and this has been in use here for the past year. We 
hope toepublish details elsewhere, but briefly the method is as 
follows. A large flask with funnel is left in the steamer and the 
used agar dropped into the funnel and filtered. When the flask is 
full the agar is again filtered, dried in trays in the hot-air duct, 
washed for six days in a slow stream of water in an old charcoal 
type water filter, dried, and bottled. The yield is about 60%. 
Even on a small scale the recovery seems worth while. 


Oedema of Extremities at Sea 

Mr. VAUGHAN PENpmED (Tilford, Surrey) writes: The letter of 
Dr. Harold Thorn (June 5, p. 708) recalls to me a like experience 
of oedema of the legs at sea when I was a P. & Q. surgeon 42 
years ago. The chief officer, myself, and two passengers I recall 
with this alarming disfigurement of our lower limbs. The late 
Dr. J. H. Bryant of Guy's had reported oedema occurring in patients 
with tremendous salt appetites, and cure by deprivation. Now 
surely at sea the ideal conditions for excessive salt intake are present. 
The bow wave of a ship in fine weather is present day and night. 
In bad weather the waves break and the air is intensely laden with 
salt. One day on shore used to cure the oedema. 


Interstitial Emphysema 

Dr. G. H. DARLINGTON (Leeds) writes: It would appear that the 
occurrence of interstitial emphysema during labour®is not so very 
infrequent. On June J1 of this year a patient of mine, a healthy 
primipara aged 26, developed the typical swelling of the neck, face, 
and right arm during a rather prolonged second stage. Curiously 
enough it started about one hour after I had given an injection of 
1/4 gr. of morphine, when the patient was comfortable and not 
straining. The emphysema disappeared in about a week. The ‘only 
point of interest in her past history is that at the age of 10 she was 
treated for tuberculous glands of the neck. 
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EXPERIENCES IN MILITARY DERMATOLOGY* 


BY 


E R. M. B. MacKENNA, M.A. M.D., F.R.CP. 


Brigadier ; Consulting Dermatologist to the Army 


So far as I have been able to ascertain, the best starting- 
point for this essay is July 23, 1903, for on that date the 
Advisory Board for Army Medical Services appointed a 
subcommittee of eminent men -“ to consider the question 
of the treatment of venereal diseases in the Army, and to 
inquire into the question of the treatment of itch.” The 
chairman and the secretary of the subcommittee widened 
its terms of reference very considerably, and included in 
its purview “ the-arrangement and equipment of wards and 
hospitals for the treatment of certain " (unspecified) “ skin 
diseases"; they summoned to its conferences! most of 
the: eminent British dermatologists of the day (including 
Radcliffe Crocker, Malcolm Morris, Jonathan Hutchinson, 
T..Coleott Fox, and Arthur Whitfield) and sent a repre- 
sentative to the leading civilian and military hospitals in 
, France, Germany, Austria-Hungary, Italy, Russia, Sweden, 
Denmark, and Belgium. Eventually four large reports were 
published by His Majesty's Stationery Office,! and in the 
last of these, among many other recommendations, the 
subcommittee advised the segregation of skin cases» in 
special sections of military hospitals, recommended that 
in these hospitals “in charge of sections for the treatment 
of venereal and skin diseases should be placed officers who 
„have qualified as ‘Specialists in Dermatology, including 
Venereal Diseases,’ " and stated that it would be “ of advan- 
tage to the service that junior officers intending to present 
themselves for examination in the subject of dermatology 
and venereal diseases when qualifying for promotion to 
major should be appointed to stations where wards for the 
treatment of these diseases exist under the charge of an 
- officer with the-* Specialist’ qualification.” . - 


It would have been reasonable to assume -that with the 
backing of the subcommittee’s findings and the ‘blessing’ of the 
Advisory Board military dermatology would have forged 
ahead. But. venereal maladies area greater hazard than 
cutaneous diseases to a: peacetime army of selected men, and 
the medical officer who desired to specialize in the latter found 
that, although nominally he was a dermatologist, the larger 
part of his clinical duties was the treatment of venereal disease. 

In the South African War (1899-1902) skin diseases had been. 
found to be one of the principal causes of inefficiency in the 
Army’;. during this campaign the average annual incidence 
of skin diseases per thousand troops was 23.71—i.e.,- approxi- ^ 
mately half the battle casualties. In the war of 1914-18 skin | 
diseases again became- notorious because of the inefficiency 
they caused. In 1915, in the United Kingdom, 40.88 men in 
every thousand were admitted to hospital because of diseases 
of the skin end areolar tissue‘; in France and Flanders in 
the same year the ratio was 126.13 in every thousand. But 
despite the high incidence. of skin diseases the dermatologists 
` were singularly unsuccessful in leaving a permanent impression 
upon military administration: In the years of comparative 





"eA .paper read before the British Association of Dermatology 
and Syphilology on July 2, 1943. , 


tranquillity between 1918 and 1939, for the reason given pre- 
viously, dermatology in the Army again became a specialty 
in which venereology was predominant. 


: The Early Days of the War 27 

Of the first nine months of the present war I shall say little. 
The dermatological work which was carried out during this 
period in the B.E.F. in France (1939-40) has been recorded by 
Colonel J. T. Ingram. For those of us who were on service 
in the United Kingdom it was probably the hardest and most 
difficult period to date. We who were working in England 
naturally and rightly did not have our indents for drugs and 
stores fulfilled until the B.E.E. were supplied. Not oply were 
the shortages of drugs, syringes, etc., a matter of concern, but 
also we had many difficulties with personnel ; for much of 
our time was spent in training men, many of whom had but 


little vocation for nursing, without assistance from sister f-——-—-- 


from nursing orderlies. In the hospitals at home, no sooner 
had we trained a batch of men than they were swept away 
to other units, and the training of the next batch of raw 
recruits and inexperienced medical officers began. This difficulty 
with personnel has given us considerable trouble throughout 
the waf. Much (but by no, means all) of the work of a 


-dermatologist in the Army must be done in military or general . 


hospitals. It is the duty of the staffs of the former, and to 
a less degree of the staffs of the latter, to train personnel, 
and the shortage of man-power is such that it is very difficult 
to arrange for a cadre of N.C.O.s, trained nursing orderlies, 
or special treatment orderlies to remain in each hospital as 
a nucleus to assist in the training of each batch of newly 
enlisted men. dE ° 
A New Establishment and a Policy 

In Nov., 1941, largely as the result of the representations 
that were made by the Director of Hygiene (Major-Gen. 
D. T. Richardson) and Lieut.-Col. (now Brigadier) T. E. Osmond, 
R.A.M.C.; and with the valuable support of members of the 
Consultants Committee, a new establishment was created in the 
Army Medical Department: Brigadier Osmond continued to 
be Adviser'in Venereology, and I was appointed Adviser in 
Dermatology. It must be understood that the dermatologist 
who is War Office Adviser.has not carte blanche to organize 
dermatology in the Army in accordance with his own fancies 
or the beliefs of his officers. It is his duty toeweigh the merits 


of the policies he conceives or the proposals he receives, and ° 


"then, if they involve major questions, so to marshalethe facts 
and figures concerning these matters thet he can present to higher 


. authority a watertight and convincing case for their acceptance 


and adoption. Having received an acceptance in principle, 
he must then take the necessary steps to have the scheme 
implemented. i 
In Nov., 1941, my first duty was to formulate a compre- 
hensive policy for dermatology in the Army. The following 
is an outline of this policy, so far as the work in the United 
Kingdom was concerned. i i 


1. In each Command} there should be a Command Specialist 
in Dermatology: he should have the professional status of 


“+ As is well known, for the purposes of military administration 
the United Kingdom is divided into several large Commands. For 


*medical purposes the Command is the major administrative unit. 
E 4310 
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a consultant and should hold a higher diploma in medicine or 
surgery, but in a few cases im which ability in organization or 
in dermatology was gecopnized this academic standard might be 
waived. > an 

2. So far as possible, military dermatology should be centralized 
‘in militar% hospitals. d 

3. Officers in medical charge of units should be instructed to send 
all difficult casés (without delay) to hospitis where dermatologists 
were available rather than to admit these cases to subsidiary medical 
centres where, because of lack of specialized: knowledge: or advice, 
the course of the disease might be prolonged. 

' (This item of policy, simple though it appears to be, was not put 
forward without much consideration; for it was a matter" which 
affected the interests of.many keen medical officers who would have 
preferred to keep these cases under their own care. But our 
criterion of.therapy is that it must be carried out with the maximum 
speed compatible with efficiency, and it was obvious that the detailed 
knowledge of the speciálist was more likely to ensure rapidity arid 
efficiency than the efforts of a medical officer, however keen, who 
had no special knowledge of cutaneous diseases.) 

4. Military dermatological centres should not be isolated units, 
but should be part of or attached to military or-general hospitals. 

5. The equipment—surgical, electrical, and pharníaceutical—should 
be of a standard comparable to that of the dermatological depart- 
In one centre in each com- 
mand x-ray therapy should be available. | 

6. A scabies. officer—a graded dermnatolopist—should be appointed 
in each Command. 

A Memorandum Sübadyind this policy was drafted ; it con- 
tained, inter alia, reference to the dermatological education of 
medical officers, and reference to preventive dermatology and 
rehabilitation. 

The jtistification for the policy submitted was that, if carried 
out, there would be a reduction in the loss of time and the 
wastage ef man-power due to skin diseases, and certain 


. am ios in finance and material would be effected. All 
t 


e proposals, except that for scabies officers—which was 
refüsed on the grounds of shortage of medical officers—were 
accepted: in principle. 

There followed visits to most military hospitals and many 
camp reception stations from the Moray Firth to Cornwall 
and from Londonderry to Canterbury. New establishments 
for a certain number of dermátologists. had’ to be obtained ; 
dermatologists had to be enlisted, passed through the depots, 
and posted to Commands. Additional bed accommodation 
had to be found. The details of the policy had to be explained 
in the Headquarters of Commands. Many E.M.S. hospitals 
were visited, and it is a pleasure to Acknowledge my indebted- 
mess to the executive and clinical officers of the E.M.S., who 
have always cordially smoothed my path. 

Jn May, 1942, the Director-General E.M.S., having con- 
sidered our plea for centralization of. treatment, issued an 
Instruction directing that if a Service patient had been admitted 
to an E.M;S. hospital, and if cure had not resulted within 


-` three weeks from the date of admission, that patient should 


be transferred to one of the hospitals having special facilities 

for treating skin cases listed in Section XII of E.M.S. Instruc- 

.tions, Part I° ' . 

Besides these administrative matters, items of clinical interest 
were dealt with. Two pamphlets--"* Notes on the Prevention 
and.Treatment of Scabies, 1942," and “Memorandum on 

Cutaneous Diseases, 1942 "— were written, and published by 
” command of the Army Council. 

$ ; 
Implementing the Policy i 

In July, 1942, an ordet was promulgated implementing the 
first item of the policy outlined above: Command Specialists 
in Dermatology were nominated for all Commands in, the 
United Kingdom, and their duties and responsibilities were 
defined as follows: " & 

1. The Command Dermatologist is the adviser of the Deputy- 
Director of Medical Services of the Command in all matters con- 
uu the prevention and treatment of skin diseases. 

. He is responsible for the treatment of skin discases in the 
konei to which he has been posted. 

3. He is to visit, periodically, all military stations in the Command 
where. skin diseases are treated and tọ report to the D.D.M.S. con- 
cerning the efficiency of these stations. (When properly carried out® 
these visits are among the most valuable services which he renders.) . 


ð v9 » + - 
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: Specialist has heavy responsibilities. , 


4. He is to advise and train medical officers in the principles of 
diagnosis and treatment of skin diseases. (In many skin «entres 
teaching rounds are undertaken in the wards. He is Seon 
for the training of orderlies and V.4.D.s. 

5. He i$ to maintain cordial liaison with those E.M.S. hospitals 
where military dermatologists attend gn a consultative gapacity. 

6. Hé has authority to delegate cettain of his duties. 


It will be seen from this schedule that the Command 
He is both the pivot and 
the mainspring of the system in the Commands. Once in 
every three or four months there is a Conference of Command 
Specialists in Dermatology at the War Office. 


Grading 
Thus far reference has been made to Advisers and Command 
Dermatologists without describing the hierarchy of dermatology 
in the Army; this omission must now be rectified. Besides 
Command Specialists - and Advisers there are Specialists and 
Graded Specialists in Dermatology ; also we have a few care- 


_ fully chosen officers who are being trained in the specialty. 


Jt may be of’ interest to specify the standards required of 
those who wish to be,posted as “Graded Dermatologists ” 
and “ Specialists in Dermatology.” A “Graded Specialist ” 
should be in_ possession of higher medical qualifications. He 
should, have been qualified in- medicine for three years and 
employed in his specialty for at least one year. A “ Specialist ” 
must have the same qualifications as the “ Graded Specialist,” 
but with at least three more years’ experience in his specialty ;, 
his age should be 32 years or over. Because of the pressure 


: of the years we have had to reduce our standards, but the 


reduction has only been slight. 


There is a general belief fhat military dermatology is a 
simple business. Certainly dermatology in the Army is simpli- 
fied by two factors: first, we deal with persons of a selected 
age group ; and, secondly, we deal with men and women who 
have been passed for service after a medical examination. 
But as the age limits widen and as, under the exigencies of 
war, the standards of physical fitness are relaxed, the’ scope 
of dermatology (as of other branches of medicine) widens 
próportionately, and we see a number of cases of unusual 
interest and difficulty. 

Nursing i 

There is one important matter to which reference must be 
made, and that is to the assistance which the Matron-in-Chief, 
Q.A.LM.N.S., Dame ‘Katharine Jones, has readily given us 
on every occasion when we- have sought her help. She, who 
once worked with Dr. H. G. Adamson, is anxious that every 
facility should be given for skin cases. On April 29, 1942, 
she signed a Memorandum on behalf of the Director-General, 
Army Medical Services, stating that matrons and sisters in 
charge should particularly interest themselves in skin wards, 
and whenever possible a sister should be posted to supervise 
the treatment of skin cases, " which should be regarded as 
an important branch of nursing duties." Since the issue of 
thdt Memorandum developments have occurred, and it is 
hoped that soon néw establishments will be promulgated 
whereby sisters will be available to supervise nursing in the 
skin wards of all military hospitals. Dame Katharine, is 
anxious that one of the good results of this war will be that 
in future the British soldier when suffering from skin diseases 
will be nursed in wards supervised by sisters. 

Thus, briefly, are summarized the níost salient advances in 
military dermatology which have occurred at home in recent 
months. There has been. much else. We have recently launched 
a scheme on a small scale for the rehabilitation of 'men who 
have suffered from certain cutaneous diseases. This scheme, 
though no longer in embryo, is still in swaddling-clothes, and 
therefore will be mentioned without comment- 

With regard to the. Forces abroad, am adviser in 
Dermatology has been posted to the Persia-Iraq Force and 
another is serving in the Middle East. I have no intention of . 
widening the scope of my remarks by reviewing the work 
of dermatologists in, India, Persia, and Iraq, in Palestine, in 
Egypt and Libya, in North Africa, and in more remote phrts 
of the globe: our colleagues will tell their own histories when 
they return, and theirs will be records of high endeavour and 
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success, It has been interesting to see how each dermatologist 
who fas been commissioned has seized upon one particular 
facet gf dermatology as bging particularly- his, and by dis- 
seminating Ris special learning has contributed greatby to our 
common knowledge. a : 


Some Contributions of Note 


Many clinical investigations and field trials have been under- 
taken; some contributions of value have been published in 
the medical press, Our observations have ranged from the 
bullous striate dermatitis which occasionally develops on those 
who lie down in green pastures, to methods of using “ plastics ” 
in the service of dermat8logy. Réference to the work (pub- 
lished or unpublished) of individual officers would be invidious, 
but as Major G. A. Hodgson's observations’ on the incidence 
of scabies and its apparent dependence upon the incidence of 
subnormal intelligence have been criticized, I wish to make the 
following comment. From my own observations I believed 
that Major Hodgson was correct in his general view that the 
incidence of scabies was greater in troops of low mentality 
than in individuals more favoured mentally ; but because of 
Hodgson's use of norms derived from R.A.M.C. recruits, it 
is possible that the figures obtained in this group were too 
high and consequently the number of cases which appeared to 
fall in the lowest intelligence group were exaggerated. The 
figures (see Table) supplied by Lieut.-Col, G. R. Hargreaves, 


Table showing Proportion of Scabietic Recruits of Different 
Intelligence Levels 





Intelligence Scabietic Strength of 


Grading Recruits Intakes by S.G.s Ratio 
S.G. 1 3,945 0-5% 
S.G. 2 6,983 0-9% 
S.G. 3+ 9,389 1:2% 
S.G. 3— 8,346 L1% 
S.G. 4 6,565 1-9% 
S.G. 5 2,102 225 

37,330 11% 








R.A.M.C., after an investigation of the incidence of scabies 
in approximately 40,000 recruits suggest that while Hodgson’s 
figures are an over-estimate of the relation between scabies 
and low intelligence, nevertheless a positive significant relation- 
ship does exist, particularly in the very lowest intelligence 
group. : 

But, besides this flight into the terra incognita of psycho- 
somatic tendencies, we have done much work on scabies, and 
we are proud of the enormous saving in transport, material, 

.and finance which has resulted from the introduction of the 
treatment of scabies in units without segregation of the patients. 
From the administrative point of view it was a bol& step for 
the Director of Hygiene to sanction this innovation, for had 
it not been successful the incidence of skin diseases would 
have soared ; but, thanks to the careful work of unit medical 
officers, hygiene officers, and dermatologists, this innovation 
has been a success, and not only has there been a great saving 
in the material matters just mentioned, but there has also 
been much economy in that even more valuable factor, time. 

All too often it has happened that the experiences gained 
in war have been forgotten in peace, and, before I conclude, 
there are some matters to which I must refer. 


General Standard of Dermatology 


In the Army not only is there a cross-section of the popula- 
tion—there is also a very fair sample of the graduates who 
have emerged from all the medical schools in the United 
Kingdom during the last 20 years; one is thus afforded a 
unique opportunity of assessing the general standard of medical 
knowledge attained by these men and women. In the Official 
History of the last war* it was stated that: 


“ The outstanding feature of this statistital review of diseases of 
the war . . . is the large number of men rendered ineffective by the 
simple ailments of everyday life, such as diseases of the respiratory 
and digestive systems, rheumatic fever and its allied conditions, 
loêal and general injuries, skin diseases, minor septic infections, and 
influenza. These disabilities ... form the bulk of the illnesses , 
suffered by the seven million insured people who apply for medical 
treatment every year... . The medical services both of the Army 


and of the civil population have here a common enemy and a 
common objective. Herein lies sc@pe for research, rich in oppor- 
tunity during peace, fug of possibility for the future, and well worth 
constant investigation if preventive medicine is to reduce the 
admission rate to hospital at home and abrogd, in peace and in war.” 


Without presuming to comment on the standards df medical 
education in any subgect but that of our specialty. I feel it 
my duty to state that, in my opinion, the standard of dermato- 
logical knowledge of recently qualified medical men is not 
proportionate, as it should be, to the incidence of cutaneous 
diseases in both civil and military practice. It is not only the 
recently qualified medical meg whose knowledge of cutaneous 
diseases could Be improved with benefit to the community. 
The standard of many of their senior colleagues also leaves 
much to be desired. One can substantiate these statements 
in many ways: for example, Major K. Mellanby, R.A.M.C., 
has reported that in a sample of 1,000 successive cases sent 
for treatment to a scabies clinic 280 were not suffering from 
scabies. I do not accept this figure as having a general 
application throughout the Army, but I do agree with the 
implication of the statement—viz, that the error in the 
diagnosis of cutaneous diseases in general and of scabies in 
particular is much higher than it should be. 

Both in war and jn peace the loss of man-power days and 
working hours, the wastage (by misapplication) of drugs, and 
the amount of human misery caused by "trial and error" 
therapy based on uncertain diagnosis, are matters which should 
give the greatest concern to those responsible for planning 
medical education. These matters are not new; in 1904 
Malcolm Morris? made the same plea for accuracy in ele- 
mentary dermatological diagnosis. He referred particylarly to 
the cases of dermatitis herpetiformis which he had seen and 
which previously had been repeatedly diagnosed and treated 
as scabies. That pitfall is still a successful trap to most 


medical officers to-day, and I submit that there is someiftiemmemam. 


fundamentally wrong in a system of education against which - 


an indictment couched 40 years ago can justly be made. 

It is worth considering whether or not the teaching of the 
acute infectious fevers should be linked more closely with 
the teaching of dermatology, for in many of these fevers the 
diagnosis is primarily made on the appearance of an eruption. 
and the clinician makes his diagnosis by paths of thought and 
trends of observation which are particularly dermatological. 
I do not advocate that we should incorporate in our specialty 
the treatment of infectious diseases. All I suggest is that, in 
teaching, there should be a closer liaison than at present exists 
between the expert in fevers and the expert in skin diseases. 
By this means the standards in both these specialties ‘would be 
raised. 

The quotation? given earlier from the Official History of 
the last war concerning the relevant incidence of diseases both 
in war and in peace confirms, to some degree, my disbelief in. 
the story that skin diseases are statistically predominant only 
in war. I doubt very much if the proportional incidence of. 
for example, respiratory and cutanous diseases differs greatly 
in war and in peace. My contention is that skin diseases are 
statistically and economically of great importance in peace; 
but the facilities for their treatment are relatively limited even 
in many of our larger cities, and the public rely to such a 
degree on patent medicines, preparations obtained from quacks. 
or self-prescribed remedies purchased from®chemists that an 
enormous number of cases of skin disease are never seen by" 
the medical profession. It may be said that this* does not 


matter—that the majority of people are eventually cured by : 


these methods. Even if this very debatable statement is 
accepted as true, it does matter, because wé are squandering 
our pharmaceutical resources in making tons of remedies each 
year, many hundredweights of which are misapplied or waste- 
fully used ; further, by faulty treatment the period of cure is 
prolonged, working hours are lost, and diseases are dis- 
seminated. 

The traditional system of treating the majority of skin 
patients as out-patients can be, and often is, incredibly wasteful 
in drugs and dressings; it can also be inefficient and time- 
consuming. I believe that a statistical survey would indicate 
that at least 5% of the available hospital beds in the country 
should be earmarked in peace for dermatology, and it may 
well be that a higher percentage than thi$ is really necessary. 
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The Advancement of Dermatology 


With regard to the specialty itself, and ġo those who practise 
it, the lack of a Diplbma in Dermatology is a serious handicap 
to the advancement of the subject. Holders of special diplomas 
are essentially men whose competence has been assessed by 
others than their own teachers. Even ajlowing for the faults 
inherent in an examination system, one usually. finds that the 
majority of men who have achieved a difficult diploma are 
men of worth. In these highly competitive days when most 
specialties in medicine and surgery have their diplomas, there 
is considerable danger lest the poorer quality of man is 
attracted to a specialty which demands no particular hall-mark 
of intensive effort. The establishment of a diploma would 
not benefit only the diplomates—it would tend to standardize, 
aüd thus to improve, the nomenclature: of our subject, to 
erystallize our views on therapy, and very materially to increase 
the standards of teaching of dermatology. . 

Tt is desirable that we should develop much greater facilities 
than at present exist for research. At the present time, when 


. the methods of research are becoming more .and more 


specialized and the technicalities- of. mathematical assessment 
are becoming increasingly important, there is danger lest we 
be outstripped in research in our own specialty by scientists 
who have had little or no dermatological training. There 
are problems of preventive dermatology which must be solved 
—problems in rehabilitation which must be met. In these 
fields we can make rapid progress, particularly if we collabo- 
rate with our colleagues in physical medicine, pharmacology, 
chemistry, and psychology. 

" ^ 
E Points Relevant to the Army 

Finally there are three points relevant to the Army to which 
I must refer. When the time comes for us to shed the bright 


«mmpeseroply of war the measure of our success—or failure—in 


our present effort will be the effect which our work has had 
in influencing the military. medical strategy of the future. Very 
sincerely do we hope that we will have succeeded in ensuring 
three matters: 7 : 


1. That. in times of peace dermatology is not swamped by 
venereology, and that a permanent cadre, small though it will be, 
of medical officers will keep alight the torch of dermatology. 

2. That from the outset of any future campaign it will be 
remembered that skin diseases are a vital cause of inefficiency and 
that full provision will be made both at home and abroad for 
dermatological services, proportionate in size and efficiency to the 
problems which will assuredly arise. 

* 3. That, with the help of the Matron-in-Chief, the British soldier 
suffering from a cutaneous disease receives treatment in wards in 
which the nursing is supervised by sisters. 


We, the dermatologists in the Army, owe much to many 
officers of high and low rank who have helped to smooth 
our way; it would be an impossible ‘task to name them all, 
as one would like to do; but to three officers of the higher 
executive we are greatly indebted—first, to the Director- 
General, Army Medical Services (Lieut-Gen. Sir Alexander 
Hood) who has always appreciated the significance- of 
our work, and done much both at home and abroad to 


` ensure that our, contribution to the war effort was utilized 


to the full ; secondly, to the Director of Hygiene, Major-Gen. 
D. T. Richardsen, who has given daily attention to our 
problems, and on whose staff I had the honour to serve; 
and, thirdly, to the Consultant in Venereology (Brigadier 
T. E. Osmond), who, with General Richardson, was largely 
responsible for ensuring that dermatology and, venereology 
went their separate but harmonious ways, and that we too 
had the full recognition of War Office representation. 
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The treatment.of peptic ulcer is laggely based on methods 
designed to neutralize the free HCl of gastric juice, so it 
is important to understand, first, what degree of neutraliza- 
tion is required, and, secondly, how successful modern 
treatment is in achieving this end. Neutralization is com- 
monly thought to mean complete neutralization to pH 7, 
but in practice this is very difficult to produce, and danger- 
ous owing to the considerable risk of alkalosis. 


In order to understand the purpose of neutralization of 
gastric free acid it must be realized that its chief function is 
to create the required medium for the action of the proteolytic 
enzyme pepsin, which initiates digestion of proteins. The 
activity of pepsin is greatest at pH {-2—the value in pure 
gastric juice—and this activity is abolished probably at pH 3.5 
and certainly at pH 5 (Hollander, 1939). Now the normal gastric 
mucosa is resistant to digestion by its own gastric juice, but an 
ulcerated gastric mucosa, and probably also the intact mucosa 
of the small intestine, are susceptible to peptic digestion when 
the required pH is present, as has often been demonstrated in 
experimental work on ulcer production. This has recently been 
well shown by Schiffrin and Warren (1942), who perfused loops 
of cat's small intestine (including duodenum) for 12 hours with 
N/10 HCl, which damaged the mucosa very little, but when 
pepsin was added to the perfusing fluid extensive ulceration, 
bleeding, and perforations of the gut were seen. It was further 
shown that at pH 2.24 pepsin had no such effects and that 
the maximum destruction occurred at pH 1.10. Similar effects 
on the gastric mucosa were obtained in chronic experiments 
when the stomach was perfused through a fistula. From these 
experiments in cats it is seen that even N/10 HCl has little 
harmful action per se, and that relatively slight neutralization 
is necessary to reduce peptic activity. There is certainly no 
evidence to show that a pH of 3-4 is by itself capable of 
damaging an intact or ulcerated mucosa in animals or man, 
and pH values of over 4 would appear to be unnecessary in 
counteracting the activity 'of pepsin. 

The common method of measuring the acidity of gastric juice ' 
is to determine the volume of N/10 NaOH required to 
neutralize 100 c.cm. of gastric contents, using Toepfer's reagent, 
which changes colour at pH 3-4, to measure “free acid," and 
phenolphthalein, which becomes coloured at pH 8-10, to 
measure “total acid”; other indicators are occasionally em- 
ployed. Toepfer’s reagent is not very accurate with opaque 
fluids, but it does indicate a pH change at about the desired 
value, and the pH of the sample can be roughly estimated from 
the amount of N/10 NaOH required to change the colour. 
If the sample does not give a red colour to Toepfer's reagent 
it may be assumed that peptic activity is negligible. "Total 
acid values give no useful information. . 

pH values of gastric contents have -also been ‘studied by 
electrometric determinations on samples aspirated from the. 
stomach—a much more accurate technique than the indicator 
methods; and recently -the preparation of electrodes suitable 
for direct insertion into the stomach has provided a method 
for continuous recording of pH in situ. 

Our purpose in this-paper is to emphasize that inactivation 
of pepsin is the aim of peptic ulcer therapy ani that this is 
obtained by neutralization to pH 3.5-4, and we shall consider 
how effective the usual method of treatment by milk and 
antacids is in fulfilling this aim. 3 


Effects of Milk on Free HCI in Gastric Juice " 
Milk is the basis of the dietetic treatment of peptic ulcer, 
so its actions are very important. Freezer, Gibson, and 
Matthews (1928) showed that milk can neutralize an equal 
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volume of 0.3% HCl to pH 4, so thé amount of milk in an 
ulcer diet would theoretically: deal with the total quantity of 
acid x eg daily, provided the milk is given at the right 
times..Hurst #1928) noted thaf milk neutralized more effectively 


* than carbohydrate feeds, at that hourly feeds were more. 


effective thdh two-hourly. -We have made observations on 
ulcer patients in whom a Ryle’s tube, introduced via the nose, 
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Fig. 2.—Patient No. 2: 10 oz. of milk. two-hourly. 
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Fic. 5.—Patient No. 1: Continsous-drip milk. 


was retainedgfor several days, and samples of gastric contents 
were removed hourly, day and night, just before a feed. 
Free acid values were determined, using Toepfer’s reagent as 
indicator. ! n 
10 oz. of Milk Two-hourly.—There are considerable indi- 
vidual variations in response to, milk, and Figs. 1, 2, and 3 
show free acid values in 3 patients with gastric ulcer, which 


radiographs. and gastroscopy showed to be of similar size and * 


- location, when, 10 oz. of milk was given two-hourly. 


10 oz. of Milk Hourly.—The patient whose response to 10 oz. 
of milk two-hourly is shown in Fig. 1 ‘showed complete 
neutralization of freeeHCl ‘on hourly feeds of 10 oz. of milk 
(Fig. 4). Other patients have shown proportional reductions 
of free acid levels. » : 

Continuous-drip Milk (6 Pints in 24 Hours).—This method 
of administration waseintroduced by Winkelstein (1933), .and 
has the great advantage of being effective by night as well as 
by day. Fig. 5 illustrates this point in the same patient as 
above. The obvious disadvantage of this procedure is the con- 
tinuous presence of the tube in the stomach, but we have found 
that if the tube is passed intragasally and removed evéry other 
day for cleaning the discomfort is reduced to a minimum." 
Breuhaus and Eyerly (1941).found that 3 oz. of milk half- 
hourly £aised the pH to'2.4-2.9 and was superior to magnesium 
trisilicate, AI(OH),, and NaHCO, given in doses which were 
roughly equal to milk in neutralizing capacity in. vitro. Cornell, 
Hollander, and Winkelstein (1942) have shown that a con- 
tinuous NaHCO,-milk drip keeps the pH of gastric contents 
about 4 (control pH 1.2-1.5) and is somewhat better than 
continuous Al(OH), drip, which produces a pH of about 3.5. 
Wosika (1938) ‘has suggested that powdered skimmed-milk 
tablets are more effective than liquid milk or cream. 


Mode of Neutralizing Action of Milk 
„Milk contains several substances which may influence gastric 
secretion. The fat is probably the most powerful constituent, 
and its inhibitory effect on gastric secretion has been frequently 
confirmed since the original observations of Ewald and Boas 
(1886) Fat inhibits gastric movements and secretion when it 
reaches the duodenum, and fatty acids are.far mort active 
than the fats from which they are derived (Card, 1941). It 
hás been demonstrated by Ivy (1937) that the actien of fats 
is due to. the liberation in the intestinal mucosa of a substance 


called enterogastrone, which in turn inhibits the movements 


and secretion of the stomach. Sugars in high concentrations 
also inhibit gastric secretion and mobility, and it has been 
shown by Day and Komarov (1939) that glucose acts partly 
after absorption by a central action due to the rise of blood 
sugar, and. partly by a peripheral, probably osmotic, action. 
We have found that glucose, cane sugar, and lactose inhibit 
gastric secretion in man, but the effective concentration of tbe 
last-named is about 12.5 % as against the 4% present in milk, 
so it is unlikely that the neutralizing action of milk owes much 
to its lactose content. 

Proteins of course act as buffering agents, but some proteins 
can stimulate gastric secretion, probably through their breake 
down products. We found that 20 g. of egg albumen hourly 
greatly, increased free acid secretion in man, but Matzner, 
Windwer, Gawron, and Sobel (1941) showed that gelatin 
reduced the free acid response to histamine. Levy and Siler 
(1942) have found that a solution of amino-acids obtained by 
hydrolysis of casein (amigen) maintained the pH of gastric 
contents above 3.5 for half an hour after oral administra- 
tion to normal subjects. The calcium present in milk will 


also neutralize free HCl. 


Thus the inhibitory effect of milk is due partly to depression 
of secretion and partly to neutralization, and if given in 
quantities greater than 5:07. hourly milk is undoubtedly an 
efficient therapeutic neutralizing agent ; but inemost cases some- 
thing more will be required to raise the pH to 4, so antacids + 
must now be considered. s e 


" @ 
: Gastric Antacids . 
Antacids are almost invariably used to supplement the 


neutralizing action of milk. Their efficiency has been tested 
by measuring their neutralization of free HCl in vitro, but 


. more useful information can be obtained by studying the 


reaction of gastric contents after oral administration of antacids. 
Direct electrometric measurements of pH are more informative 
than indicator studies, and have been used by Kirsner and 


Palmer: (1940) and Breuhaus and Eyerly (1941) on aspirated 1 


^ samples of gastric contents, and by Flexner and Kniazuk (1941) 


and Breuhaus and Eyerly (1941) in the study of gastric pH 
in situ, in the dog and man respectively. In this way all grades 


of neutralization may be accurately measured, and continuous + 


recording is possible with the electrodes in the stomach. 
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Kirsner and Palmer (1940) and Kirsner (1941) recorded the 
pH of aspirated. gastric sampftes at hourly intervals in patients 
with healing-duodenal ulcer who were given hourly feeds of 
milk and cream plus antacids hourly midway between the 
milk feeds. The gastric contents were aspirated just before 
each feed—i.e., half an hour after the antacid was given. They 
found that milk and cream feeds alone (3 oz. total volume, 
made up of equal parts) had no effect after one hour, although 
others have found that larger volumes or more frequent feeds 
were very effective, as described above. A general diet raised 
the pH somewhat. i 

A number of antacids in various doses, and atropine, were 
tested. 2 g. CaCO, hourly raised- the pH from 1.75 to 4.35, 
2 g. magnesium carbonate: from pH 1.9 to 5.1, 2 g. magnesium 
trisilicate from pH 1.95 to 2.57, 2 g. Ca,(PO,), from pH 1.75 
to 2.61, 2 g. Mg,(PO,), from pH 1.65 to 3.06, and 30 c.cm. 
(1 fl. oz.) AI(OH), from pH 1.9 to 3.0. Atropine enhance 
the action of CaCO, but had little effect on the other drugs. 

The order of efficiency of drugs acting alone Ñ equal (2-g.) 
doses was: (1) calcium carbonate ; (2) magnesium .carbonate ; 
(3) tribasic magnesium phosphate ; (4) tribasic calcium phos- 
phate ; (5) magnesium trisilicate. 30 c.cm. (1 fl. oz.) of 5% 
colloidal aluminium hydroxide is ‘probably -little inferior to 
calcium and magnesium carbonates. . ` 

Breuhaus and Eyerly (1941) studied the effects of antacids 
in man by recording the intragastric pH at 5-minute intervals 
for two hours. Ca,(PO,),, Me,(PO,)., and CaCO} in doses of 
1-1.3 g. raised the pH mote effectively than 1.3 g. of NaHCo,, 
10 c.cm..of colloidal Al(OH),, or 0.65 g. of Mg,Si,O, and 
the effects were not necessarily proportional to the neutralizing 
capacity in vitro. This was particularly well shown when mucin 
was compared with the tribasic powders or CaCO,: 10 g. of mucin 


“in vitro neutralized as much acid as 1 g. CaCO, or Mg,(PO,),, 


in the stomach mucin was much less efficient than either 


b 
— salts. This was probably due to the inadequate distribu- 


tion of the mucin in the stomach—obviously a question of 
prime importance. It was also shown that 90 c.m. of milk 
half-hourly was inferior only to the tribasic powders and 
CaCO,. j : 

Bennett and Gill (1939) have demonstrated the efficiency of 
colloidal aluminium hydroxide in patients with peptic ulcer 
(see Fig. 6). Suggestions have also been made by Schiffrin and 
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Fic. 6.—Milk plus aluminium hydroxide (Bennett and Gill 1939). 


Komarov (1941) that aluminium hydroxide and phosphate 
inactivate pepsim even at pH 1-2, but their work has been 
criticized on technical grounds by Schoch and Fogelson (1942). 

It is uftlikely that methods of treatment in which twoxhourly 
milk féeds are given, wfth' antacids halfway between, would 
be as efficient in neutralizing free HCl as the hourly administra- 
tions of Kirsner and Palmer; so a pH of 4 will probably not 
be reached for very long, and at night there 'will be no 
neutralization on either regime. Since the majority of peptic 
ulcers heal readily it may well be that complete inactivation 
of pepsin is unnecessary and that a pH of 2-3: will cause 
sufficient reduction of proteolytic activity. We do not know 
the answer to- this question, but if an ulcer does not heal it is 
important to determine free HCl or pH levels of gastric contents 
to see how much neutralization has occurred. We have seen 
cases in which free acid levels increased when antacids were 
added to a two-hourly milk-feed, regime, and such patients 


-would probably require continuous drips of milk or colloidal* 


Al(OH), to control free HCl levels adequately. 
P e à p, ^ 
e 


- views. 


Summary _ 
The immediate aim of peptic ulcer therapy is to inactiv&te the 
pepsin ofe gastric juice by raising e pH of gastric contents to 
3.5-4. utralization to pH 7 is unfiecessary, and may easfly pro- 
duce alkalosis. ! 


Milk, magnesium carbonate, calum carbonate, teibasic mag- 
nesium and calcium phosphates, colloidal.aluminium hydroxide, and 
magnesium trisilicate are the most efficient and safe neutralizing 
agents. 


Our own observations were made on patients in the Courtauld 
Research Ward of the Middlesex Hospital before the war, and we. 
are grateful to Dr. T. Izod Bennett for permission to study his 
patients. We should like to thank Prof. Samson Wright for Ris . 
‘advice and criticism. . . - 
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ÄT 
A PRECISION METHOD OF CEPHALOMETRY 
AND PELVIMETRY 


BY 
* PAUL CAVE, MB., B.S, D.M.R.E. 


No method of cephalometry in common use hitherto can 
claim to be a method of precision. Each is based upon a 
preliminary estimate (not upon exact measurement) of the 
height of the “ greatest circular section " of the skull above 
the film. Measurements based upon estimates can never 
be consistently accurate. The essential'features of the 
various methods are as follows : | MS 


Reece (1935) palpates the head, makes allowance for the 
thickness of the abdominal wall, and adds 2 in. to the tube- 
skull distance. Thoms (1927) estimates the height and inclina- 
tion of the occipitó-frontal diameter with the patient in the 


- supine position, and after exposure of the film makes another 


exposure, with a perforated lead strip placed above the couch 
at the height and in the plane of the occipito-frontal diameter, 
Rowden (1935) measures the, foetal skull with the patient in 
the sitting, position, using cephalic scale strips placed at the 
estimated level of the foetal skull: Walton (1931) and 
"McDonogh (1935) take lateral views of the patient lying either 
prone or supine with lead marks or a graduated lead rule at 
right angles to the couch in order fo determine the height of 
the skull above the film. Roberts (1935) examines the patient 
in the prone position without using a Potter-Bucky diaphragm, 
and measures the 'suboccipito-bregmatic.diameter on the basis 
that at term the true diameter of 3} in. results in a film 
diameter of 4 in. Chassar Moir (1941) uses a lateral view 
with the tube at 5-ft. distance and with a scale interposed at 
the mid-plane of the pelvis. He claims that this gives-a fairly 
accurate guide to the size of the foetal head in about 75% 
of cases, , : 

It is obvious that in'all these methods there is a margin of 
possible error. For instance, the thickness of the abdominal 
wall can be estimated but it cannot be measured The taking 
of a lateral film in breech cases does not definitely establish 
the depth of the foefal skull, as the foetus may have moved 
in the interval between the exposure of the A.-P. and lateral 
A serious disadvantage of these metliods is that they 
require the whole-time supervision of a radiologist. NO 
radiologist should be expected to take the responsibility of 
"calculating the size of a foetal skull from factors not estimated 
by him personally. These are some of the reasons. why: 
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cephalometric results. are viewed with-reserve by obstetricians 
and radiologists alike. i £ 

. The method to be describ 
by Pottes and Blanche (1924a, 1924b). It derives itseaccuracy 
from the fact that the due of the foetal skull from tlie 
film can bè ignored. It can be applied with the patient in 
any position—A.-P., P.-A., lateral, sitting, standing, ‘prone, or 
supine. The films can be taken by airadiographer in the 
absence of the radiologist, and the latter can make, his calcula- 
'tions with the knowledge that (except from gross carelessness 
on the part of the radiographer) the results will be accurate. 


x `e Technique \ 
An exposure is made with the tube centred over the foetal 
skull; at a known fübe-film distance: Then, a ‘second;exposure 


is made with the same centring, but with a,.different known: 


tube-film distance. The two exposures may bé made on one 
film, or, if preferred, a separate film used for each exposure, 
The technique.is simple and rapid. The resultant film images 
are measured and applied in a simple formula (Formula 1), 
which gives the actual length of the diameter under con- 
sideration. 

For simplicity in working out the formula, it is recommended 
that the tube-film distance (X and Y) should be simple numbers: 
I use 60 in. and 30 in., but other -combinations such as 50 and 
25 or 50 and 30 are equally effective. The choice of these 
distances depends partly on the power of the apparatus arid 
partly on the facilities for moving the tube away from -the 
film. With the patient lying or sitting, the tube is moved 
Nee: If the patient stands, -the tube is moved horizon- 
tally. 

Those who wish to test the accuracy of this method before 
applying it in practice should make the following experiment 
with an egg as the object for measurement: 


Support the egg on a cardboard box placed on the radiographic 
couch. Centre the tube accurately over the egg with a small plumb- 
bob suspended from the centre of the tube aperture, and make an 
exposure with the tube, say, 40 in. above the film in the Potter- 
Bucky tray. Lower, the tube to 20 in. and make a second exposure 


on the same film. After development measure the “ greatest circular . 


section" of both images and apply the formula to obtain the true 
diameter. Having done this, apply the:second formula (Formula 2) 


OF-Y- op which will give the height of the centre of the 
egg above the film. Then check the results by direct measurement. 
In cephalometry, the biparietal diaineter is the most im- 


portant. Next come the suboccipito-bregmatic and occipito- 
frontal. No film should be accepted for measurement which 
l * v 
^ x E . 
TF (X)=Long tube-film distance = 


T,F (Y)=Short tube-film distance 
T,F-T.F (Z)=Difference of tube-film dis- 
tances 


DD=True diameter (to be. measured) - 
D,D, =Short image of diameter 
D,D,=Long image of diameter 

OF = Object~film distance 


D,D, xD,D,xZ 





Formula 1: DD= DD, x30 —D,D, x Y) 
Formula 2: OF-Y— E 5p 


D2Di p DiD2 mere -d EN ag 


does not shgw clearly one of these diameters, elsé a source 
of error will be introduced. The following procedure is 
recommended for routine examination :* 


Take an A.-P. view with the patient supine. If the position is a 
vertex take a vertical view through the pelvic brim with the patient 
in the sitting position. There is no need to'ensure that the plane 
of the true conjugate is parallel with the film. The tube-film distances 
must be known, and should be recorded on the film before processing. 
. A small lead plumb-bob- should be, suspended from the centre of 


is a modification-of one recorded 





the tube- aperture-during the exposure: “Lower the tube to a second 
known: distance and make another exposure on a second film. 
Examine the films afta processing. and mak sure that the shadow 
of the plumb- bob is over-the same part of the foetal’ skull in each 


film, and that one of the essential diametgrs is clearly seen. This. 


is all that will-be required before measurement when the films are 
ry. . 

If the preliminary A.-P. view shows that the position is 
a breech, note the position and orientation of the foetal skull 
and decide whether the examination can be continuéd with 
the patient supine, or whether a.:better- view. will. be: obtained 
with the patient in the lateral position. In either event the 
plumb-bob showld be Sairel over the foetal skull and two 
separate exposures made. Thus, three films (one 15x12 in. 
and two 12x 10 in).are required in..the average case, unless 
technical errors in exposure or. in centring call for repeats. 
The length of each exposure differs, of course, in relation 
to the height of the tube. 


Pelvimetry 

The method can be applied to obtain any transverse diameter 
_of the inlet or outlet irrespective of its height above the film. 
There is no need to ensure that the conjugate diameter is 
parallel with the film. Each pair of films taken in the sitting. 
prone, or supine position will give data sufficient for measuring 
accurately the transverse diameter of the brim and the inter- 
spinous diameter, in spite of the fact that these diameters are 
on different planes. Both the intertuberous ‘and the inter- 
spinous diameters can. be measured from the pair of films 
taken in the supine position. The intertuberous diameter can- 
not be méasured in the films taken with the -patient sitting, 
as the ischial tuberosities are obscured by the pubic bdhes. ; 

When taking films for transverse measurements it is essential 
that the pelvis should not be tilted to one side.* In other 


words, the plane or planes that are being measured must«dlc eeu, 


parallel with the film. The method, if applied+to-measurement 
of the-diagonal conjugates, must be done with-tiié patient sitting. 
The true conjugate is better measured “with a single film in 
a lateral view, the patient standing with a metal scale placed 
between the thighs. In the A.-P. view in the sitting position. 
the upper anterior border of the sacrum: is sometimes difficuit 
‘to identify. ' In vertex cases it is often -possible to measure 
the foetal skull, the transverse diameter of the pelvic brim, 
and the interspinous diameter from data supplied by a pair 
of 10 x 12-in. films. 

In its application to pelvimetry this method has a certain 
resemblance to that devised by Hastings (1942), who uses a 
double exposure with a 3-in. horizontal shift. It differs, how” 
. ever, in this important respect: that whereas Hastings first 

determines the height of the diameter to be measured above 
the.film and then proceeds to its measurement, with my method 
the true measurement is obtained direct. 

Measurement of the transverse diameter by this method is 
simpler and more accurate than when measurement is based 
on the height of the symphysis pubis from the filiti: simpler 
because there is no need to palpate the symphysis, or to adjust 
its height ‘so that it is level with the sactal promontory ; more 
accurate because the transverse diameter ‘is at a lower level 
than the true conjugate. The difference in height may be as 
much as two inches. In experiments on a dried pelvis I found 
an appreciable error in measuring the trans¥erse diameter by. 
Thoms's method, owing'to the different levels of the true " 
conjugaté and transverse didmeters in this particufar pelvis. 
‘With the new method such errors are impossible and the ° 
patient's comfort is increased. 

The following example illustrates the , simple sum involved 

` in calculating a diameter : i 


The tube-film distances 30 -and 60 in. 
` The-short and long images —4.8 and 53 in. 
4.8x5.3 x30 


Then (by Formula 1) the true diameter = (3x60)—G.8 x30) 


' 


Other Uses of the Method 
The method can be employed to obtain exact measurements 


e of any opaque circular or*oval objects in the body and their . 


depth from the surface. Irregularly shaped liobjects may require 


Ee E q e. 
t n - . 


2 r 


T 


*- 


198 AUGUST 14, 1943 





several separate examinations with the patient rotated Jin 
oblique positions in order to bring each diameter in turn 
parallel with the film, Linear objects canebe measured provided 
that they are parallel with the film. 

The calculation of *the size of the tumour or cavity in the 
lung and' its depth from any part of the chest wall is'a simple 
matter. A double exposure’on one fil will suffice, or two 
Separate films may be taken if preferred, “The method can be 
used as a check on tomography. The size and depth of opaque 
cerebral tumours could be determined in a‘ similar manner. 
The dimensions of a vesical or biliary calculus, or other opaque 
object, could be determined and compared with its dimensions 
at a subsequent examination. The results would be comparable 
even though the position of the object had. -changed. No doubt 
other applications of this, method will present themselves, 


Sümimary . 
A new radiometric method is described. 4 


It is claimed to be a method of precision, as the human factor in 
first estimating the distance of the object from the film is eliminated. 


The application of the method to cephalometry and pelvimetry. is 
described in detail: 


Other applications in surgery ; of the brain, chest, abdomen, and 
pelvis are indicated. ~. 
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INTRAMUSCULAR INJECTION OF 
MEPACRINE ‘(ATEBRIN): HISTOLOGICAL 
. EFFECT 
BY 3 
FRANK HAWKING, D.M. 
(From the National Institute for Medical Research; London) 


* 


This note describes a histological examination of the 
effect of injecting mepacrine methanesulphonate (atebrin 
“musonate) intramuscularly. Owing to the shortage of. 
quinine, mepacrine will be used more extensively than in 
the past. When oral administration is impracticable it 
will be necessary to inject the drug intramuscularly or 


‘intravenously ; in order to assist the choice between these 


two routes information is presented about the local effects 
caused by intramuscular injection. 


. Literature ; 

Many clinical observations on the subject have been reported, 
but histological observations have not been described. Field, 
Niven, and Guest (1937) injected two doses each of 0.375 g. 
musonate ` into 984 patients. Local reactions were usually 


* unimportant, but occasionally there was a little tenderness and- 


induration at the site; in one case an abscess with atebrin- 
stained contents developed. During the Ceylon malaria 
epidemic (1934-5) 681 patients were treated with similar doses ; 
21.3% developed pain at the site of injection, and in two 
cases abscesses occurred. (When quinine was injected 36% 
of 424 patients suffered from pain, but there were no'abscesses.) 
In a later series of 530 cases treated in the field most patients 
complained of'pain for 2 to 4 days, some suffered from painful 
swelling and induration at the site, and in two instances 


' abscesses resulted. Pain after the injection of atebrin was less 


frequent than after the injection of quinine ; it might be severe. 
Abscesses were indolent and slow to heal: they were similar 
to those caused by quinine, and tracked along the fascial planes 
in the same way. Hay, Spaar, and Ludovici (1935) treated 
3,500 cases ; pain was negligible afid no abscesses were observed.* 
Simeons (1936) injected two doses each of 0.3 g. into 2,800 
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' in 24 to 48 hours without necrosis. 
"which were* killed two days later. 
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people. With good aseptic technique no abscesses occurred ; 
but with a second series of 2,800 cases, in which asepfis was 
less satisfactory, there were 49 abscesses. Clinical series in 
sidered as unimportant are 
also reported by Carman and ,Cormack (1936), Eckhardt 
(1933), Kréber (1936), Seelig andSSingh (1936), Sitault (1934), 
Siegenbeek van Henkelom and Overbeek (1938) van Slype 
(1935), .Vardy, (1935). Dove (1942) recommends’ the intra- 
muscular injection of atebrin as being^less harmful than 
quinine. The injection is not painful, and if done with sterile 
precautions. will not cause abscesse$; Dove prefers, it to 
intravenous injection of atebrin. 

Experimentally Hecht (1933) injétted 0.1 c.cm. of a 196 
solution `of- the hydrochloride—i.e., 1 mg.—apparently sub- 
cutaneously ; it caused hyperaemic swelling, which disappeared 
Hicks (1935) injected 10 
to 20 mg. atebrin musonate intramuscularly into 8 monkeys, 
In one case he found 
macroscopically an area of congestion 1 x 0.5 cm. , haemorrhage, 
but the rest showed no gross changes; no 
histological observations were made. . 

Summing up the literature, it is generally considered that 
the intramuscular injection of atebrin is as a rule innocuous, 
but pain and swellíng occur in some patients, and, rarely, ` 


abscesses may result, 


Experimental Results 


The present experiments were made by injecting mepacrine 
methanesulphonate (quinacrine), 50 mg. in 0.5 c.cm. of distilled 
water, into rabbits weighing 1.5 to 2 kg. Most of the injections 
were made into the- muscles of the thigh or of the loin, but 
some were made under the skin of the abdominal wall. If 
larger quantities—e.g., 70 mg. per kg.—were injected the rabbits 
Were often prostrated in about 5 minutes, and some died ; 
apparently absorption is very rapid. Injections were also made 
into rats. The rabbits were killed after 1 to 5 days and the 
rats after 1'to 14 days; the site was excised, fixed in formol- 
saline, and examined by the usual histological methods. 

Naked-eye A ppearances.—After intramuscular injection the 
macroscopic evidence of injury was usually slight. The muscles 
might be somewhat swollen and small haemorrhages ‘might 
be present along the needle track. In the thigh, the inter- 
muscular space along the sciatic nerve was often stained yellow 
from hip to knee. But in most cases there was little to be 
seen, and the site of injection was often difficult to identify. 
After subcutaneous injection the skin was usually greatly 
swollen, sometimes becoming as much, as 1l cm. in thickness, 
the swollen area being 4 cm. in diameter. The swelling occurred 
in the connective tissue of the skin, which was stained yellow 
and distgnded with fluid. After 5 days the affected part was 
converted into a hard dry necrotic mass. The underlying 
muscles were little affected. 


Microscopical A ppearances.—Sections taken 1 to 2 days after 
intramuscular injection showed areas of necrosis in the muscles. 
The affected fibres were swollen, structureless, and eosinophilic, 
and the ‘nuclei were destroyed. A moderate amount of fluid 
(often albuminous) was present between the fibres, but cell- 
infiltration was minimal. .The areas of necrosis seen on the 
slide (transverse section) measured 0.5 to 1 cm. across, but they 
probably extended over a greater distance in the longitudinal 
direction. "In cases in which the site involved àn intermuscular 
space the connective tissue was greatly distended with fluid | 
and a moderate number of cells, most of the cellular. ele- ’ 
ments being necrotic. Nerve trunks showed haemorrhage and : 
degenerative^ changes, and the outer coats of the larger blood, 
vessels were necrotic. . The necrosis also involved the superficial ' 
layers of the adjacent muscles. At the edges of the necrotic ` 
region there were moderate collections of cells. In the adjacent 


-areas the muscle fibres were often swollen, and Stained irregu- 


larly. After 4 to 5 days the cellular reaction around the area 
of necrosis was more pronounced, granulation tissue began 
to appear, and a zone of demarcation became established. 
After subcutaneous injection the appearances were similar. 
The deeper connective tissue of the skin was greatly swollen 
with fluid, and towards the edges it was patchily infiltrated 
with cells, many of which were degenerate;-the whole tissue 
had undergone necrosis over a considerable area. The sub- 
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cutaneous layer of musclé was necrotic; the epithelium was 


limited in extent, it being apparently.more, resistant than the 


deeper tissues. 


In fats the histological rdiction was similar. Whey 0.75 mg. 
dissolved in 0.15 c.cm. was injected intramuscularly the lesion 
was small, but when it was Snjected subcutaneously: considerable 
oedema and necrosis occurred. When 20 mg. in 0.3 c.cm. 
was injected very extensive oedema and necrosis occurred, 
whichever route was employed. : 


The damage caused by mepacrine was compared with that 
caused by“ quinine. The monohydrochloride was employed. 
This is less acid than the more soluble bihydrochloride generally 
used clinically, and comsequently the lesions should be less 
extensive, being due only to the quinine radical and not to 
the acid part. 


When 20 mg. dissolved in 0.6 c.cm. of water was injected 
intramuscularly into rabbits the lesions were closely similar 
in appearance and extent to those caused by 50 mg. of 
mepacrine. In rats the lesions produced by 10 mg. of quinine 
were less extensive than those produced by-20 mg. of mepacrine, 
but those caused by 4.5 mg. of quinine were greater than those 
caused by 0.75 mg. of mepacrine. 


Discussion 

Since the macroscopic evidence of injury is usually slight 
compared with the microscopical evidence, the present findings 
are easily reconcilable with those reported in the literature. 
They show that the intramuscular injection of mepacrine 
always causes a limited area of necrosis around the site of 
injection, presumably due in large part to the direct action 
of the mepacrine base. With 0.375 g: (as for man) instead 
of 0.05 g., the extent of the damage would be somewhat larger, 
but still not great enough to constitute an absolute contra- 
indication to the practice in selected cases. As compared with 
quinine, the damage caused by 50 mg. of mepacrine was similar 
in extent to that caused by only 20 mg. of quinine. Since 
the standard dose of mepacrine methanesulphonate by intra- 
muscular injection) is 0.375 g., while an average dose of quinine 
is 0.5 g. (74 gr.) of the bihydrochloride (which is more acid 
than the monohydrochloride and possibly more injurious 
locally), it would seem that a therapeutic injection of mepacrine 
should cause less than a third of the damage done by a 
therapeutic injection of quinine. 


The relative and absolute merits and demerits of the adminis- 
tration of mepacrine by intramuscular injection cannot properly 
be discussed here. According to Hecht (1936) most of the 
mepacrine is absorbed from the site in one to three hours ; 
and this statement about the rapid absorption is in agreement 
with my own experience and with the reports reviewed above. 
Clearly, mepacrine should not be injected by any route unless 
it is impracticable to give it by mouth. The intraverfbus route 
avoids Jocal damage, but entails a certain risk to life unless 
the injection is given very slowly ; the intramuscular route is 
certain to cause a small amount of local injury, but the risk 
to life from over-rapid absorption is much less (although this 
is not absolutely excluded, since 4 patients died from mepacrine 
intoxication out of the 681 treated by intramuscular injection 
during the Ceylon epidemic) The choice between the two 
routes of injection must^depend upon ‘clinical ‘experience and 
upon the discretion of the medical man responsible for the case. 


Summary 

A review of the literature shows that intramuscular injection of 
mepacrine (atebrin) is considered to be free from local reaction in 
most cases, to cause pain and swelling in some cases, and to cause 
local abscesses in rare cases. 

Mepacrine methanesulphonate (atebrin musonate) was injected 
intramuscularly and subcutaneously into rabbits and rats. The 
macroscopic lesions were often inconspicuous, but microscopical 
examination always showed a certain amount of necrosis at the site 
of injection. *The damage caused by a therapeutic injection .of 
mepacrine is similar in kind to that caused a therapeutic injection 
of quinine, but probably less than one-third as extensive. For 
patients who cannot take mepacrine by mouth this local damage 
does not contraindicate parenteral injection, but its occurrence 
should be borne in mind when choosing between the intramuscular 
and the intravenous routes. =- 


Grateful acknowledgments are due to Sir S. Rickard Christophers 
for his encouragement and advice, to Messrs. May and Baker Ltd. 
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histological preparations, and to Miss R. J. Berson for technical 
assistance. ; 
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POST-VACCINIAL ENCEPHALOMYELITIS 
^ BY 
SAMUEL DUNN, M.D. 


The nervous complications of vaccination have been recognized 
for many years. Turnbull (Turnbull and McIntosh, 1926) 
reported a fata] case occurring in 1912, but chief interest in 
the condition arose after 1923. The Report of the Committee 
on Vaccination was issued in 1928. The cause of the nervous 
complications of vaccination is still unknown. .The eondition 
very rarely follows vaccination in infancy ; adults who are 
undergoing their primary vaccination are most susceptible. The 
patient whose case is described below had been successfully 


vaccinated in infancy: a well-marked scar could be seen clOsé— 


to the present pustule. According to her, considerable bleed- 
ing occurred at the time of the vaccination, and it seems 
likely that a “ cross*hatching" method was employed. Some 
authorities consider that linear scratches are not so likely to 
be followed by nervous complications as “ cross-hatching ” 


- methods. f 


In this patient the cerebral symptoms preceded the spinal 
symptoms by two days, and.consisted of lethargy, mental con- 
fusion, and insomnia. The interval between vaccination and 
the onset of symptoms was 15 days; the average period is 
said to be about 12 days. The paraplegia developed very 
rapidly, and was complete in 12 hours. Bronchopneumonia 
and cystitis aft the usual causes of death. Jn the present case 
cystitis gave rise to the main anxiety. Sulphanilamide certainly 
kept the urinary infection within bounds, but had no apparent 
effect on the nervous symptoms. On the whole the administra- 
tion of plasma appeared to be beneficial, but it is difficult to 
estimate its value in a condition such as this, in which there 
is a strong tendency to-spontaneous recovery. The plasma 
seemed to have.a very favourable influence on the mental 
symptoms ; these passed off after the first dose. The mortality 
of post-vaccinial encephalomyelitis is between 50 and 60%, 
but the prognosis is probably better in the spinal forms than 
in the severe cerebral types. 

As a result of experience in treating the present case it is 
advised that suitable serum or plasma should be given as soon 
as possible. This is obtained from a person vaccinated about 
21 days earlier. "When mass vaccigation is going on at the 
time there will probably be little difficulty in obtaining a 
suitable donor. In other circumstances it would be necessary 
to vaccinate a donor ; the interval of waiting before the plasma 
can be obtained would then be a great drawback. One might 
seek some service or institution—e.g., a hospital—where the 
entrants must be vaccinated before admission, and it might 
be possible to find there a recently vaccinated individua! who 
would consent to act as donor. The plasma used in the present 
case contained 3.8% sodium citrate solution. Originally 
50 c.cm. of citrate was added to the blood as preservative ; 
220 c.cm. of plasma was obtained, and presumably nearly all 
the citrate was in the plasma, 

It is interesting to note'that the patient had an attack of 
tetany during the administration of the plasma. There had 
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een some vomiting before the attack. Her chief complaint 


was of agonizing pains jn tha arms, for which large doses of 
morphine were given. * m 


REPORT OF CASE 
H The patient was a woman aged 21, a school teacher. Vaccination 
had been successfully performed in infancy. She was in good health 
when, vaccinated on July 9, 1942, and a fey days later travelled to 
Glasgow. She was first seen on July 20, when she complained of 
a very painful arm which kept her awake at night. There was a 
well-marked reaction around the pustule, with a little oedema of the 
arm, but no signs of sepsis were present, and the glands in the axilla 
and the neck were not enlarged. 


On July 24 she complained of 4eeling easily tired; she became 
drowsy and took little feod; on the following Gay she could be 
aroused only with difficulty, and consideráble mental confusion was 
present. On the 26th she was very drowsy; the temperature and 
pulse rate were normal. The vaccination area was covered by a 
thick scab. She had passed no ufine for 24 hours. Examination 
showed a flaccid paraplegia. There was complete loss of sensation 
over the lower limbs and over the abdominal wall below the level 
of the umbilicus, The abdominal muscles were flaccid and there 
was considerable abdominal distension, ever after emptying the 
bladder by catheter. The knee-jerks were present at this stage but 
disappeared a few days later. The plantar reflexes could not be 
elicited. The fundi and external ocular muscles showed no 
abnormality. The pupils were dilated and reacted sluggishly to light. 
Mental confusion was pronounced. On the 27th she complained of 
pain in the ‘neck The posterior neck muscles were tender to the 
touch, but there was no nuchal rigidity and Kernig's sign was absent. 
She required regular catheterization. Constipation was marked, and 
repeated enemata gave no result, The temperature rose to 100° F. 

On July 28 the patient could move the toes of the left foot. She 
began to have severe pains in the arms and had to have morphine 
regularly, These pains persisted for about three weeks. The urine 
was now heavily infected and the temperature was continuously 
raised. She was restless and delirious and had frequent attacks of 
vomiting, *Sulphanilamide was given, a total of 18 g. being adminis- 
tered in a week. On Aug. 5, when her condition was giving rise 
to the most acute anxiety, she passed some urine into the bed. This 
incontinence persisted for another 10 days, but the urinary infection 
soon passed off. At this date she had no sensation in the lower 
limbs and the mental confusion was still present. On Aug. 6 she 
had slight rotatory movements at each hip-joint. During the day she 
was somnolent and at night restless and excited. On Aug. 20 plasma 
was obtained from a recently vaccinated individual, and 20 c.cm. 
was administered intramuscularly each day. The patient's mental 
condition improved after the first injection, and in two days was 
normal. The abdominal muscles regained their tone, and after a 
period of persistent vomiting the distension passed off. On Aug. 25, 
after 100 c.cm. of plasmn had been given, she had an attack of 
tetany. Plasma administration was stopped for two days and then 
restarted, using smaller doses. A further 120 c.cm. was given. 
“Several attacks of tetany of less duration occurred.e 


From this date the.patient rapidly recovered the movements of the 
limbs—first dorsiflexion of the ankles, then flexion of the hip-joints, 
and then flexion of the knee-joints. On Sept. 4 the left planter 
reflex was extensor. Sensation was not yet fully restored. Deep 
sensibility seemed to be normal, but she had difficulty in locating 
touch and pain and in distinguishing between the finer grades of 
temperature. There was slight atrophy of the muscles of the thighs. 
On Sept. 9 the left knee-jerk was elicited for the first time since it 
was lost at the beginning of the illness, She still had imperfect 
bladder control. By the 13th she could raise each leg from the bed, 
and by the 23rd could shuffle a few steps. 


Thereafter she progressed rapidly. On Dec. 24 the only muscular 
weakness which could be made out was in the extension of the right 
big toe and in dagsiflexion of the right ankle. She had difficulty in 
distinguishing between the finer grades of temperature, and her 
tactile logalization was still deficient over the lower limbs. Her 
e bladder control was normal, but she still had a little frequency. She 

began work early in Jan., “1943. 


I wish to thank Dr. George Allan and Prof. T. K. Monro of 
Glasgow for their advice when they saw the case in consultation with 
me; to the latter I am also grateful for making arrangements to 
obtain the special plasma from the Glasgow and^West of Scotland 
Blood Transfusion Service. 
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According to A. J. Mueller and others (Johns Hopk. Hosp. Bull., 
72, 110) the minimum requirements of enzymic casein hydrolysate 
for maintenance is between 0.4 and 0.7 g. per kilo. This indicates 
its approximate equivalence with intact protein for maintenance, 
* since maiptenance of the latter is usually regarded as between 0.4 


id and 0.7 g. per kilo. MES 


Medical Memoranda - 
See 
Kienbóck's Diseage: Aetiology 


Kienbick's disease of the semilunar bone is by no means rare, 
and is described in most textbooks. It is regarded by most 
authors as being of the same class as Kóhler's disease of the 
tarsal scaphoid, Calvé's disease of thé'spine, and Perthes’ disease 
of the head of the femur. But whereas these, being essentially 
epiphysial in origin, are found in children, Kienbóck's disease 
is found only in adults. The typical case shows a syndrome 
consisting of pain over the semilunaf,bone, limited movement 
of the wrist, possible ultimate retraction of the head of the 
third metacarpal, and degeneration of the semilunar seen by 
radiographs. Most authors agree that the condition.is funda- 
mentally an avascular necrosis (Maingot, 1939 ; Handfield-Jones 
and Porritt, 1940), but there is a divergence of opinion concern- 
ing the aetiology. It is for this reason that the following cases 
are published. ` 





CasB HISTORIES 


Case 1—A leading aircraftman aged 33 reported sick on April 6, 
1942, complaining of pain in the right wrist. Three years previously 
he had had a septic left thumb, which healed on treatment. Short! 
afterwards, for no apparent reason, the Tight wrist became painful. 
He was treated for neuritis of the wrist for three years without 
improvement. No radiograph was taken. He denied having ever 
sprained or sustained any injury to the wrist. On examination the 
right wrist showed no obvious deformity. Palmar flexion was limited ; 
extension was normal. Passive adduction caused pain on the radial 
side of the joint. Tenderness was elicited-over the semilunar bone 
on the dorsal surface, and over the scaphoid in the “ anatomical 
snuffbox." There was no shortening of the metacarpal heads. 
Radiographs showed gross disorganization of the semilunar bone, 
with irregular absorption of bony trabeculation. The degree of 
opacity indicated avascular necrosis of the bone. Arthritic changes 
were seen around the cuneiform and the articular surfaces of the 
radius. Diagnosis: Kienbück's disease. 

Case 2.—A gunner aged 30 was seer on May 9, 1942. He com- 
plained of pain in the left wrist of one year's duration, and had been 
treated for a sprained wrist for that period of time without improve- 
ment. Ni radiograph was taken. Injury or trauma was emphatically 
denied. No septic focus could be remembered, but dental treatment 
had been necessary some time previously. On examination the wrist 
showed no obvious deformity or swelling, Palmar flexion was 
limited; extension was normal. Passive adduction caused pain on 
the radial side of the joint, and tenderness was elicited by pressure 
on the radial and ulnar sides: the pain was transmitted to the semi- 
lunar area, Pressure over the semilunar bone itself caused sha 
pain. There was no retraction of the head of the third metacarpal. 

adiographs showed gross disorganization of the semilunar bone, 
with arthritic changes around the articular surfaces of the radius and 
the scaphoid. The degree of opacity indicated avascular necrosis. 
Diagnosis: Kienbück's disease. 


COMMENTS 


It is stated (McGregor, 1939) that the nutrient artery to the 
semilunay bone is carried by the posterior ligament, which 
consists of the deep fibres of the dorsal radio-carpal ligament. 
The commonest fracture of the bone is a separation of a small 
fragment from the posterior part (Hosford, 1939). If this 
fracture involves the nutrient foramina and interferes with the 
blood supply, then avascular necrosis will follow. Watson- 
Jones (1941) states that there is also an anterior nutrient artery 
which enters via the anterior ligament, and it is only when both 
supplies are disorganized, as in complete dislocation of the bone 
with rupture of these ligaments, that avascular necrosis occurs. 
Rupture of the posterior ligament alone is not usually sufficient 
to interfere with adequate nutrition. — : . 

Many authors assert that trauma involving the blood supply 
is the aetiological factor in producing Kienbüóck's disease; 
others say the cause is unknown. In Case 1 there is no history 
of trauma, but of a septic focus. It seems, therefore, that in 
this instance the condition is the result of the entry of organisms 
of mild virulence, and a sequel of an osteitis. 3 

Case 2 also gives no history of trauma, but the possibility of 
a septic focus (teeth) cannot be dismissed. It appears that when , 


trauma can be definitely excluded haematogenous infection must 


be considered as an aetiological factor in producing the condi- 
tion known as Kienbóck's disease. e 


: SUMMARY AND CONCLUSIONS 
Two cases of Kienbück's disease are described. _ 
The possibility of bacterial infection as an aetiological factor 
is suggested in cases not directly attributable to injury. ; 
The need for x-ray examination in all cases of injury and'dis- 
ability of the wrist-joint is indicated, with follow-up radio- 
graphy later in all cases that do not respond to treatment. 


— the patient continues treatment, which is as follows: 


' 
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My thanks are due to Surg. . B. Nicholson, RN, ‘and to 
Squad. Ldr. L. Stone, R.A.F.V.R., for, their, help and permission to 


publish ti these notes. 
E À : M. E. Gonpów, M.B., N.R.CS., 
: e ` / , Flying Officer, R.A.F. VR. 
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i Urea) for ‘Migraine . 

A man aged 42, employéd as a clerk, had suffered for several 
years from severe headaches with acute exacerbations of- 
migraine type. Many drugs had been tried without success, 
and he was admitted to hospital under Dr. A. P. Thomson for 
investigation with a view to operation for cerebral decompres- 
sion. There were no abnormal signs on physical examination. 
X-ray films of the skull, cerebrospinal fluid before and during 
an attack, urea-concentration test—all were normal. The blood 
urea during an attack was 88 mg. per 100 c.cm. After taking 


- 15 g. of urea for a uréa-concentration test the patient was next ` 


morning free from headache for the first time for several 
weeks. On the chance that this might be propter and not just 
post, it was decided to continue the urea in 20-gr. doses daily. 
"Heddaches did not return ; no attack of migraine developed. 
The patient was discharged from hospital with a recommenda- 
tion to go on taking urea. This course was adopted, and there 
has been no recurrence of migraine or severe headache for the 
past 9 years, except during periods when the patient has given 
up the regular use of urea. One hesitates to add to the long 
list of remedies for migraine, but during the last 84 years I 
have used urea with such success both for typical migraine and 
for persistent headache not typically migrainous that I wish to 
bring:the-treatment to the notice of others, fully aware that 
my evidence is incomplete. `- 


The headache usually disappears after a short coürse of 
treatment, and in cases of typical migraine the attacks do not 
recur.or are so modified as to make them bearable so long as 
20 gr. 
of urea in water three times a day for a week ; a similar dose 
twice a day for a week ; subsequently 20 gr. ina single daily 
dose for an indefinite period. There are no untoward effects. 


Here are thumbnail notes of 3 cases: (1) A: male aged 55 had 
frequent attacks of migraine with hemianopia. Treatment with urea 
brings’ great relief, but he relapses to typical attacks if he neglects 
taking his daily dose.. (2) A male aged 57, from the age of 7 
suffered periodically - from attacks of eadache which lasted as a 
rule for several days, occasionally developing into typical migraine. 
Since taking urea he has.had no severe attack of headache for 8 

-years. (3) A female aged 35 had monthly attacks. She has had 


>. mo attacks during the last 18 months (while taking urea), and now 


‘ 


leads a normal-life.. 4 


Goldzieher" in a paper on the “ Endocrine Aspects of Head- 
ache" reports 50 consecutive cases of severe headaches, most 
of which were of the characteristic migraine type: Oliguria 
was a distinct feature in most, the twenty-four-hour specimens 
showing an average sodium chloride content of only 6.7 g. A 
salt-tolerance test indicated a retention of 73% of the test salt 
for the whole group, accompanied by water retention. Gold- 
zieher postulates a breakdown in the metabolism of salt and 
watér, and explains migraine headaches as the result of increased 
intracranial pressure. He says: “ They develop when increased 
permeability of the capillaries permits increased flow of water 
to, and subsequent retention in, tissues which have” stored 
abnormal quantities of sodium salts." 

The diuretic effect of urea is well known, and it may be 
that it is this which corrects the temporarily disturbed balance 
that results in an attack of migraine. 

* Birmingham, 


-— 


-J. A. Brown, M.D. 
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H. Gold (Arch. intern. Med., 1942, 70, 785) records’ his observations 
on 60 cases € anthrax which he has seen since March, 1933; 41 
were males and-19 females. The ages ranged from 34 to 62 years, 
but most "were between 18 and'27. Anti-anthrax serum was given 
intravenously to 21 patients, with only 1 death; neoarsphenamine 
given in addition to the-serum ‘was of little or no benefit. In 42 
cases treatment consisted" in administration of sulphonamide com- 
ppünds, with excellent results in 30 cases. Sulphapyridine was the 
most effective compound; next came Sulphathiazole and then sulpha- 
diazine. . ce Wa 
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SEARCHLIGHT ON THE CAPE 


" Official * Report of theg Social Survey Conference,. Cape Town, 1982. 
6d.), , Capetown: “Bout Koston. 1943. 

A social survey éonférence was held in Capetown last year, 
following upon a survey which ‘had revealed some disquieting 
things about the health and economic standards of the coloured 
The papers and discussions—some of them in 
Afrikaans, but summaries in "English ere given—cover a wide 
range. Some remarkable facts are set out by Prof. T. S. 
Higgins, medical officer ‘of .héalth : for Capetown. It is 
shown that, while the infant death rate for Europeans in the 
municipality is below that for England and Wales, the rate 
or non-Europeans is three times as high. Another significant 
fact is the prevalence of tuberculosis. In the last year for 
which there were figures the death rate from tuberculosis 
among non-Europeans was 425 per 100,000 of the population— 
this in a city: where the average annual sunshine record is 7Y 
hours a day, compared with something like 34 hours in 
London. Dr. J. H. Harvey Pirie, president of the Federal 
Council, Medical Association of South Africa (B.M.A.), urges 


_ the establishment of a joint Ministry of Health and Social Wel- 


fare to take over the present incoordinated services, but to 
avoid the capture of such an organization by the political 
machine he would have the technical control of the services 
delegated to a health commission, and not run directly by a 
State Department. There was a curious repetition at this con- 
ference of the ideas and controversies at present. stirring 
medical politics in this country.. The conference carried resolu- 
tions about hospital beds and health education and*a compre- 
hensive -medical service, 
Government to investigate methods of removing tariffs and 
prohibitions on the importation of health-giving foodstuffs and 
all systems of internal control which involve raising of food 
prices. The document is not easy to read, but the student of 
sociology will find it interesting. , 


DEGENERATIVE JOINT DISEASE , 


Changes in the Knee Joint at Various Ages: With Particular Reference to 
the Nature and Development of Degenerative Joint Disease. By G. A. 
` Bennett, M.D., H. Waine, M.D., and Walter Bauer, M.D. .(Pp. 97; 
illustrated. $2.50 or 14s.) New York: The Commonwealth Fund; 
London: ‘Oxford University Press. ,1942. i 
The authors of this work have devoted-many years to the study 
of chronic rheumatic-disorders, and here record the result 
of an investigation into the changes in the knee-joints in a large 
number of individuals who had no history of articular disease. 
They have thus established what, they term a “norm” for the 
knee-joint at each age decade, and have shown that degenerative 
«changes begin to make their appearance very soon after normal 
development has been completed. After the second.decade 
superficial fraying of the weight-bearing surfaces begins to 
appear and progresses to roughening and splitting of the 
articular cartilage ; extensive damage was found before any 
changes'in the x-ray appearances could be detected. Lipping 
of the bones was not met with till’ the fifth decade, except 
in one case. The obsérvations supported the findings of other 
investigators that the initial-anatomically demonstrable lesion 
is a degenerative process in the superficial layer of articular * 
cartilage, the criteria for an infectious lesion were never present, 


while evidence of inflammation appeared only ‘in the most ** 


,advanced cases. A remarkable feature is that Bennett, Waine, 


and Bauer found no convincing evidence that degengrative 
joint disease is more common irr individuals who have done 
strenuous labour than in those who have led sedentary lives, and 
they also agree with Llewellyn and many others that any 
direct evidence of causal -relationship with arteriosclerosis is 
entirely lacking ; one case which in the seventh decade showed ^ 
the least deviation from the normal of all those examined 
at this age had arteriosclerosis and gangrene of the.foot. They 
arrive at the conclusion that degenerative joint disease appears 
to be related to the senescence of joint tissues, varying to a 
certain degree with the hereditary endowment of the individual, 


ebut that what brings about, the ageing of articular structures 


is.an unsolved problem. ea ' 


nd then it went on to urge theemme. 


* 


imm thie most part adequate and. serve their purpose. 
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This is a most valuable piece of research, studying changes 
as they develop from the nermal to the pathological, and 
furnishes a starting-point for further wosk which should be 
of great value in the elucidation of the problems, "of chronic 
rheumatic disease. . 


$ REGIONAL ANATOMY 
A Synopsis-of Regional Anatomy. By T. B. Johnston, M.D. Fifth 
cdon; (Pp. 424; illustrated. ba London: Jl. and A. Churchill. 
943 


A fifth edition of Prof. T. B. Johnston’ s synopsis has now been 
reached, and it fully sustains the character of his previous work.. 
The book is designed to,meet the needs ‘of students who have 
already gained a preliminary knowledge of anatomy in the 
course of their practical’ work in the.dissecting-room, but who 
after clinical experience, acquired during the later stages of 
their training, wish to revise their earlier anatomical work in 
the light of its‘ application to medical and. surgical practice. 
It is evident from the author’s foreword that he does not 
seek to substitute a synopsis of regional anatomy for the more 
complete descriptions of the larger ‘textbooks -on systematic 
anatomy, but rather to supplement revision:of these by a short 
survey of the more important facts of regional anatomy studied 
from the applied point of view. As one might expect from 


Prof. Johnston special attention has been .devoted to the. 


description of the central and peripheral nervous systems, and 
the bearing that an accurate knowledge of the peripheral dis- 
tribution of the various types of sensory and motor nerves, 
and of the correlated tracts in the central nervous system, has 
upon diagnosis and treatment. This section has been brought 
up to dgte and includes ‘topographical data concerning recent 
work on the thalamic and hypothalamic-nuclei and tracts. 
These sections, and these sections only, are illustrated, the 
figures being -diagrammatic and simple. The: diagrams are for 
Fig. 17, 
however, shows àn unnecessary, and considerable dislocation 
with regard to the position of ‘the "hypothalamic nuclei and 
corpora albicantia, and the mode of spelling the: adjective 

e somesthetic" is likely to- offend ‘the sensibility of classical 
scholars. The general excellence of the book, however, should 
not be judged from the above examples, and it may confidently 
be recommended to senior ‘students as a valuable summary 
of the more essential points of regional anatomy. 


———À 
y 


. Notes ón Books  . - 


‘In the third edition of Dr. W. V. THonpre's Biochemistry. for 
Medical Students (J. and A. Churchill; 16s.) the author has cor- . 
rectly appreciated the true nature of his charge, which is a discussion 
of the chemical reactions induced by biological agency within the 
living organism, for the study of this relates to the functions of 
life and reaches beyond the chemistry of the matters composing the 
organism itself. It is a book which fully meets the requirements” 
of medical students, omitting nothing of fundamental importance 
even among the quickly advancing discoveries ‘in this ‘branch of 
"science; it is-well suited for the student's purpose, and its value 
is further enhanced by the author's gift for producing easy reading. 
It is not only a book for students; it is no less valuable as a book 
of reference. 


Dr. CHARLES WORTHAM BROOK, having read a biography of 

* Richard Carlile.(1790-1843), came acfoss a reference to Sir William 
Lawrence and this started him upon a hunt for traces of progressive 

e leaders of the medical profession who may have been- known to 
Carlile—a man described by G: J. Holyoake as ' having done~more 

z than any other Englishman in his day for the freedom of the 
ress.’ 
publishing political works frowned on by authority, and suffered in 

. all nearly ten years’ imprisonment for his vindication of a free Press. 
Under the title Carlile and the Surgeons Dr. Brook has compiled a 
pamphlet (Strickland Press, 104, George Street, Glasgow; 2s. 3d.). 
This includes an open letter to- ‘the Mayor of Dorchester, who was 

, also surgeon to.the gaol, in which Carlile vigorously supported the 
medical reform movement; some historical matter about’ William 

. Lawrence's “ desertion and betrayal~of Wakley and the medical 
reformers in 1828,” and about Joseph Hume, described-as “ the 
surgeon who became a party leader "; also an extract from the 
Lancet of Feb. 18, 1843, in which Thomas Wakley commended the 


bequest by- Carlile of "his body for. dissection, at St., Thomas's* 


Hospital. ^ v s 


REVIEWS i 


. Circular. 


Carlile was kept in Dorchester Gaol for six years for ^ 
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Volume LXII of the Transactions of J: Ophthalmological Society 


of the United Kingdom, for the year 1942, is published by J. apd A. 
Churchill at £2. The chief discussions reported are. those ‘on the 
value of sflphonamides in ophtbalmqjogy, opened by Major,G. I. 
Scott andeMr. Arnold Sorsby, and “on the role of *vitamms in 
ophthalmology, opened by Dr. Rz nd Greene and Mr. F. A. 
Williamson-Noble. These are followed by papers on tfüchomatous 
tumour of the conjunctiva simulating tubercle, on “ white rings ” 
in the cornea, on malignant melanoma of the iris, on retinal diseases, 
on glaucoma, and on diseases of the optic nerve. The miscellaneous 
papers include one on anaesthetics for ophthalmic operations and 
another on the extraction. of magnetic foreign bodies from the 
vitreous chamber. The Oxford Ophthalmological Congress of 1942 
is fully reported, and the volume closes with transactions of the 
North of England- and the Irish Ophthaffnological Societies. 


M 





The ninth volume (for 1943) in the series entitled Modern 
Treatment Year Book is edited by Surgeon Rear-Admiral C. P. G. 
-WAKELEY and published at 12s. 6d. by the' Medical Press and 
It comprises 26 short articles on .a variety: of subjects in 
medicine, surgery, and gynaecology, followed by-a group of papers 
on some injuries and diseases associated with war or on dietetics 
in-wartime. Each contributor writes from personal experience, and 
the list of authors includes the names of. well-known teachers in 
London and the Provínces. The keynote of the series is brevity ; 
treatment is the main theme. : 


Officers of the recently formed Indian Army Medical Corps will 
find much useful information in A Handbook for Emergency Com- 
missioned Officers of the Indian Medical Service, by Lieut.-Col. 
J. R. Docra (Bombay: Thacker & Co., Ltd). The book covers, 
among other subjects, the duties of, a regimental medical officer, the 

organization of the Army in India, the collection and evacuation of 
casualties, and medical arrangements on active service. A short 
bibliography of relevant official publications is appended.to each 
chapter. There are also nine appendices, one of which comprises a 
list of sixty-six Army forms, “ with which the young medical officer 
must be completely familiar, 'and which he should be capable of filling 
up without the assistance of a clerk or subordinate." An index 
would have enhanced the vàlue of the book. 2 i 








Preparations and Appliances 


A MOUTH GAG- FOR EDENTULOUS PATIENTS 


Major H. L., ‘THORNTON, specialist anaesthetist, R.A.MC.,, 
writes: 


The device illustrated here was designed to help in the 
administration of gaseous anaesthetics to edentulous patients. 
With such patients the difficulty in adapting the facepiece 
accurately enough to exclude all leakage presents a considerable 


problem, particularly important when a closed-circuit technique ' 


has to be employed. I have found, after fairly extensive trial, 
that thisegag overcomes the difficulty in a very satisfactory 
manner. 

The gag is made of partially vulcanized rubber and consists 
essentially of two curved plates moulded to form a superior 
and inferior sulcus to accommodate 
the upper and lower alveolar mar- 
gins. ‘The plates are separated by 
lateral pillars, made slightly con- 
vex at their outer margins, to pro- 
vide support for the insides of the 
cheeks and preserve the normal- 
contours of the face. Centrally 
there is a wide aperture through 
which an artificial airway may be 
admitted, if desired. 

The gag may be introduced 
under very light anaesthesia, or,, 
in the case -of patients accustomed 
to the wearing of dentures, it 
appears to.cause little discomfort 
if inserted before induction of 
anaesthesia. I am still using my 
original model, and after some 5 years of trial hav® never found 
an edentulous mouth to which it could not be adapted, whatever 





the difference in shape and size. The malleability of the rubber. 


and width of the alveolar sulci allow of considerable variations 
of fitting. The rubber is readily sterilizable by boiling. 
phe ag is manufactured by Medical and Industrial Equipment 
15 A Cavendish Street, W.1. I would like to express my 
Pacbtedbent to Mr. Douglas Hallon, M.R.C.S., L.D.S., for the help 
he gave me in constructing the experimental models. 
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. " ANTIRETICULAR ‘CYTOTOXIC SERUM* 








BY 
- .ALEXANDÉR BOGOMOLETZ' . 
M ember of the Acadqiny of Sciences of the U.S.S.R. 


The physiological system of connective tissue performs within 
the organism very important plastic, trophic, and defensive 
functions. The struggle of the organism against infectious 
diseases, and its resistance against the development of tumours, 
the healing of wounds and ulcers, and the union of fractures, 
largely depend on the reactivity of the physiological function 
of the connective tissue. ° ` 

I have introduced antireticular cytotoxic serum with a view 
to controlling this reactivity and to stimulating the physiological 
system of the connective tissue. This serum is obtained by 
repeated injections of cellular elements of human spleen and 
bone marrow into horses. Subcutaneous injection of a fairly 
strong dose of antireticular cytotoxic serum (0.05 to 0.1 c.cm.) 
exerts a very strong specific stimulating action upon the 
physiological system of the connective tissue. 

Jn the summer of 1942 a conference was held in Ufa on 
the therapeutic application of the serum. The conference was 
attended by professors of the Moscow, Kiev, Kharkov, and 
Bashkirian Medical Institutes as well as by physicians of 
numerous evacuated hospitals of various districts and cities. 
More than thirty reports were made. 

It has previously been shown by Dr. Oleg Bogomoletz that 
antireticular cytotoxic serum accelerated the union of fractures. 
Profs. Ischenki and Lurie have pointed out the efficacy of the 
serum in treating septic diseases. The Academician Strajeski 
found in his clinic that acute rheumatism can also be cured 
by means of this serum, and Prof. Mankovsky has mentioned 
the favourable effect of antireticular-cytotoxic serum on the 
course of infectious diseases of the nervous system. 


Findings of Russian Conference 


It was stated by the conference, on the basis of more than 
2,500 clinical cases, that: 


“ The antireticular cytotoxic serum proposed by the Academician. 


Alexander Bogomoletz is a powerful specific factor affecting the 
physiological system of the connective tissue, and exerting, when 
applied in proper small doses, a strong stimulating action upon the 
cellular elements of that system, as evidenced by a number of experi- 
mental studies and clinical observations. The therapeutic application 
of the above serum is indicated principally in all those cases of 
diseases which involve a decrease or depression of the functions of 
the physiological system of the connective tissue. - 

About 2,500 clinical observations discussed at the conference 
conclusively show that antireticular cytotoxic serum is therapeutically 
effective in war traumata and in the following diseases: * 

I. (a) Particularly slow-uniting bone fractures; (b) slow-healing, 
feebly granulating, and infected wounds; (c) general suppurative 
infectioa, especially in its initial: stages ; (d) suppurative'inflammation 
of the cavities and tissues; (e) frost-bite and burns of the second 
and third degrees; (f) infected traumata of the eyes. 

2. A number of infectious diseases: (a) cerebrospinal meningitis ; 
(b) puerperal and gynaecological sepsis; (c) rheumatism; (d) un- 
resolved pneumonia and lung abscess ; (e) tonsillitis. 

3. (a) Traumatic and infectious diseases of the central and 
peripheral nervous system (neuritis, meningo-encephalitis, diffuse 
sclerosis); and (b) a number of psychoses, such as schizophrenia and 
post-infectious, senile, and pre-senile psychoses. 

4. Some diseases associated with a disturbance of the trophic 
function of the tissues: (a) ulcer of the stomach and duodenum; 
(b) eczema. 

In view of the clear-cut therapeutic effect recorded in the above 
diseases a vast-scale introduction of antireticular cytotoxic serum 
into medical practice of hospitals and civil medical institutions is 
deemed obligatory.” / 

Clinical Evidence i 

The clinical evidence presented to the conference is of great 
interest. Reports have been ‘received of many cases of slow- 
healing, invaliding gunshot fractures which have healed up 
within four or five weeks under the influence of the serum, 
so that the patients could return to the Army. No less 
numerous are cases in which the serum has increased the 


* Report received by cable by the Anglo-Soviet Medical Council, 
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resistance of the organism, thereby favouring prompt recovery 
from: various wound infections. e 


Prof. Linberg cites a*case of gunshot wound of the thigh treated by 
Dr. V.: “ The non-reactive course of the disease lasted about three 
months. After administration of the serumethe course of the disease 
changed abruptly: there has formed at the site of the fracture a 
bone callosity." The M of Dr. Kotlfbaeva: “ Patient Z.; gynshot 
arm-frácture. Absolutély no consolidation; after the first injection 
of the serum, complete consolidation.” Prof. Alymova says: ‘‘ No 
callus formation had been ñoticed in a young soldier four months 
after fracture of the thigh. Five days after injection of the serum 
excellent union occurred." Prof. Gorodinsky stated that a com- 
minuted fracture of the thigh which did not heal during nine months 
united under tht influence of the sergm. The patient made a 
complete recovery. Prof. Mikhalovsky reported on the therapeutic 
effect of the serum in 24 cáses of fetid coryza, which was commonly 
regarded as incurable. 


Of great interest is the fact that under the influence of the 
serum cerebrospinal meningitis in adults assumes a very mild 
course similar to that occurring in children. 

The antireticular cytotoxic serum proposed by me differs 
essentially from all other kinds of serum. Although its applica- 
tion is indicated in very different diseases it exerts only one 
kind of action—viz., in small doses it stimulates and in large 
doses inhibits the functions of the physiological system of the 
connective tissue. Since, as previously indicated, the physio- 
logical system of the connective tissue performs within the 
organism very important trophic, plastic, and defensive func- 
tions, its curative effect becomes quite comprehensible. 

I was very well satisfied with the results of the conference, 
since they show that the above essentially new method of 
pathogenic therapy may prove of great use. It will :fccelerate 


the recovery of many soldiers of the Red Army. 
. 





QUEEN'S INSTITUTE REPORT ON MIDWIFERY CASES 


A report by the Queen's Institute of District Nursing on midwifery 
cases attended by Queen's Nurses and village nurse-midwives, during 
the year 1942 shows very satisfactory results, particularly in view 
of the difficult conditions under -which the midwives have worked. 
In spite of the tendency to enter hospital the number of cases has 
incréased though fewer midwives have been available. The number 
of cases attended (no doctor engaged for the confinement) was 
89,182 (increase of 1,276). The total number of midwives was 4,230, 
of whom 1,534 were Queen's Nurses and 2,696 were village and other 
nurse-midwives. Of the patients attended, 23,667 were primiparae. 
The number óf maternal deaths was 104, a maternal mortality rate 
of 1.17 per thousand. 


N 


t 


Analysis of Maternal Death Rates 





Per 1,000 Live Births 








Other Total „|  Non- |" ‘Total 
Year MP potus Puerperal Puerperal puerperal Maternal 
P Causes Mortality Causes Mortality 
1940 0:37 1:29 1-66 0-08, 174 
1941 0:22 1-28 1:51 0-07 1-58 
1942 0:21 0-89 1-10 0-09 1:19 
Per 1,000 Total Births 
1940 0-36 1:26 1:62 Q08 1:70 
1941 0-23 1-25 1-10 0-07 1-55 . 
1942 0-20 0-87 1-08 0:09 117 
N e. 














e 
The number of times medical aid was sent for in 1942 was: 
for mother, 30,714 (34.495)—that is, during pregnancy 6,090 6.8%), 
during labour 21,313 (23.9%), and during puerperium 3,311 (Ç 7%); 
ree coe 5,516 (6.2%). The number of forceps cases was 4,495 
9 

The causes of the 104 maternal deaths in 1942 were: sepsis (18 
cases), accidents of labour (36), eclampsia (15), embolism (10), 
complications (17), non-puerperal (8). There were post-mortem 
examinations in 27.1% of the’ maternal deaths, às compared with 

22% and 22.8% in the two previous years. g 
Maternity Nursing —The number of” cases attended (doctor 
engaged, midwife acting as maternity nurse) was 41,923. Among 
_ these the number of maternal deaths was 71 (1.69 per thousand); 
e seven deaths (9.9%) were du to miscarriage. These being doctors’ » 
cases the details were not verified. 


` and hospital officers." 
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SULPHONAMIDE TREATMENT 
"'The Medical Use of Sulphonamidés” is the title of 
M.R.C. War Memorandum No. 10,! published on July 30 
—a pamphlet-containing in 46 pages as much practical 
information as the average full-scale book on- its subject, 
with the added advantage of being completely up to date. 
The title may mislead: the word “medical” is not used 
in contradistinction to “ surgical,’ but includes ‘all forms 
of therapeutic use. This, memorandum was prepared by 
a number of authors on behalf of the Therapeutic Require- 
ments Committee and is defined as a “summary. review 
of the clinical indications for some of the principal sul- 
phonàmide drugs, in the light of their present or potential 
availability in Great Britain, for the assistance of Service 
and other Departments'and for the guidance,of medical 
The concern of this committee may 
be seen in this reference to the supply position, but in 
trying to ensure that those compounds which are in short 
supply Shall be used to the best advantage the members 
have at the same time produced a general guide to intelli- 
gent sulphonamide therapeutics from which almost any 


emm» clinician has something to gain. It begins with a chemical 


: description of: nine principal drugs, and lists some of their 


trade names; the use of which is emphatically condemned. ' 


A section on pharmacology follows, dealing with absorp- 
tion, distribution, and excretion: this -includes a valuable 
table of the'sólübilities in water, serum, and urine of eight 
compounds and seven acetyl derivatives, and information 
about acetylation, partition between red cells and plasma, 
and the concentrations usüally attainable in the blood from 
given dosage. It deals also with one principle: of funda- 
mental importance—the essentially identical nature of the 
«action of all sulphonamide compounds. It is wrong to 
suppose that, because one is.indicated for this infection and 
another for that, there is any qualitative difference in action. 
More resistant bacteria demand treatment by the most 
active compounds, but otherwise the advantages of each 
compound depend on other factors, such.as the ready solu- 
bility of sulphanilamide, the slow excretion of sulphadiazine 
leading to high blood- concentration, and the poor absorp- 


. tion of sulphaguanidine—and still more of succinyl sulpha- 


thiazole—which enable them to reach the lower' bowel. 


. That all act in essentially -the same way might be deduced, 


if no other proof existed, from the fact that acquired 
bacterial resistance to one compound is accompanied by 
an equivalent change in resistance to others. 

Dosag® is'dealt with as a general question, ard a full 
table is given of the afhounts indicated as an initia] dose 
and in the three succeeding periods (2 to 3 days, 2 days, 


` 2 days) for four-age groups and for both severe and 


-moderate infections. The initial “ loading " dose is empha- 
sized, the necessity for continuing administration at night 
as well as by day, and the inadvisability of continuing treat- 
ment for “more, than 7 days in most cases: indeed, if 
improvement is not seen much earlier than this, careful 
inquiry should he made into the reason for it. 
includes an estimation of the sulphonamide sensitivity of 
the infecting organism. It may be remarked that fully 
controlled treatment calls for laboratory services which. are, 
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unavailable to most practitioners da would place a severe 
strain on the pathological staffs: of many hospitals. ,The 
number gf leucocyte counts which may have to be done 
if they are seriously looked. uporNas an essentialesafeguard 
against producing agranulocytosis is very large indeed, and 
if the progress of treatment must regularly or* often be 
followed by estimations of the drug in the blood this also. 
means a very serious bulk of laboratory work in any large 
hospital. The estimation of the sulphonamide sensitivity 
of a particular micro-organism will much less often be. 
necessary, but is a rather more troublesome and generally 
unfamiliar procedure. These aree therefore by. way of 


being counsels of perfection at a time when pathological _. 


man-power is so depleted. But this is not to say that every 
endeavour should not be made to secure such dids to treat- 
ment when they are feasible. It is well known that irregular 
absorption, vomiting, and varying degrees of acetylation 
may affect the blood concentration attained, and an esti- 
mation of this should be the first step in the further investi- 
gation of a case not responding to treatment. 

The treatment of individual conditions is discussed under 
13 main headings, with much shorter sections on 16 others. 
Other necessary treatment is briefly mentioned when ‘sul- 
phonamides are not to -be relied on alone. The order of 
preference ‘among various compounds is given for each 
condition, and this involves so many choices on only scanty 
statistical data that they are presumably not claimed to be. 
infallible. Sulphathiazole is given as the first choice both 
for cerebrospinal fever and for other forms of purulent 
meningitis, although it is mentioned that thé concentration 
of this compound attained in the cerebrospinal, fluid is 
only 15 to-40% of that in the blood, whereas the corre- 
sponding figures for sulphapyridine and sulphadiazine are 
50 to 70% and for sulphanilamide 90 to 100%. It is 


commonly believed that sulphathiazole is contraindicated ~ 


in meningitis for this reason, and if in the authors’ opinion 
its greater activity counterbalances this drawback it would . 
have been helpful to say so in so many words. Pneumonia 
and urinary tract infections are subdivided ‘according to 
their bacteriology : here, of course, is a province of treat- 
ment in which laboratory aid is essential, and it should 
be much more widely known that, though quite small doses 
of most sulphonamides will usually clear up most coliform 
infections of the urinary tract, some are more resistant, 
and infection by enterococci is totally so, calling for man- 
delic acid treatment. ^ There is an extensive section on 
venereal diseases which includes information, based on both 
laboratory and what may be called-field experiments, that 
sulphonamide compounds are efficient prophylactics against 
gonorrhoea and chancroid. -The-sections on wounds and 
burns are also very full and ‘include detailed instructions 
for local application> Intestinal infections’ are discussed ' 
under six separate headings, and this section contains much 
information which is by no means common knowledge. 
Among, diseases noted more briefly are those -in which 
sulphonamide treatment serves only to control secondary 
bacterial infection, and various less familiar or imperfectly 
studied conditions : the attitude to the treatment of anthrax 
is perhaps unduly sceptical. In a full account of toxic 
reactions it is said of the prevention of urinary obstruction 
by acetyl‘compounds that the daily urinary output should 
be maintained at not less than 1,500 c.cm. This sensible 


‘and moderate caution should be well heeded, . Fluids are 


often forced to such an extent in order to prevent this 
complication that therapeutic effect is greatly impaired— 
it is of no use to give large doses of the drug if steps are 
also taken to secure elimination of maximum rapidity. An 
appendix gives methods for estimating sulphonamide cem- 
` pounds in the blood, for testing the sulphonamide sensi- 
tivity of bacteria, and for sterilizing sulphanilamide powder 
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for local application. The Medical Research Council is 
to bè congratulated on producing another memorandum of 

. great practical value, wit perhaps a wider field bf useful- 
ness than ‘any of its predecessors. s 





° S Ss 
PAVLOVIAN PHYSIOLOGY AND WAR 
NEUROSIS ' 


Front-line experience of psychological breakdown has not 
hitherto bulked largely in the literature of war medicine. 
A paper by Love! on his experiences at Tobruk is there- 
‘fore especially interesting, the more so because in spite of 
his isolation from books in the field he attempts certain 
theoretical formulations which are of a suggestive kind. 
It is notable that the number sent back to their units in 
what is described as “good or fair shape" is only 44%. 
This is less than half the percentage claimed by such 
observers as Gordon Holmes and William Brown in their 
experiences in thé last war. What may. be the significance 
of the difference from the results described by such an 
unexpected twin constellation of authorities raises tanta- 
lizing conjectures. Love remarks that age as a factor is 
of importance, those individuals who are over 35 at the 
time of their breakdown being less apt to return to duty. 
The now well-recognized fact that psychological predisposi- 
tion accounts for a good deal is again illustrated in the 
Observations that 12.7% had had a previous nervous break- 
down, and 2196 some other form of psychological dis- 
ability before the war. With Tobruk under bombardment 
treatment was limited by the resources obtainable to such 
rest as was possible, with sedation and encouragement, and 
occupational and physical training. The advantages of 
group activity were apparent; but so also were the dis- 
advantages of association with a certain proportion of 
individuals who had lost control over their fear. It was 
regarded as of special importance to obtain enough sleep 
by means of whatever sedatives were available. This must 
have been one of the most difficult situations in which 
psychiatric treatment has ever been carried out. 

In regard to prevention, Love emphasizes the impor- 
tance of the regimental medical officer and the need for 
educating all Service doctors in psychiatric matters, On 
the theoretical side his suggestions are interesting. He 
recognizes, what all Service doctors have to recoghize, 
that there is a constitutionally timid type of man, but it is 
especially his analogies from Pavlovian physiology that 
are worthy of notice, although there is a deceptive ease 
with which such analogies can be applied. Thus the con- 
ception of fear as a reflex is adopted, and the increasing 
susceptibility to fear is spoken of by Love as due to a 
facilitation of this reflex with resultant spread to more 
and more stimuli ; while, on the other hand, in the sounder 
type of man the fear " reflex " is regarded as inhibited as 
the result of experience—or, in Pavlovian language, as 
the individual's cortex analyses the stimuli. Two other 
analogies from Pavlovian physiology are adduced. Love 
suggests that the prolonged attempt at inhibition of fear 
ultimately led to a neurosis, just as in the Pavlovian dog 
an attempt at prolonged inhibition may end ultimatély in 


failure, with the appearance of so-called neurotic symptoms 


in the dog. Fine differentiation of stimuli, as Pavlov 
demonstrated, produces the same result. Such analogies 
are certainly seductive. Delayed inhibition, for example, 
might conceivably correspond with the latent period so 
often seen in the development of a neurosis in a frighten- 
ing experience. The author himself, however, is very 
cautious in advancing these suggestions. The well-known 


fact that experience of a trying kind may be followed e 


1 Med. J. Austral., 1942, 2, 137. 
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‘by an emotional reaction when any reminder of the original 
experience occurs is more scientifically stated in the terms 
of association psychology than of conditioned reflexes. 
Human beings, unlike Pavlovian dogs, are not concerned 
with sensations like sounds to be differentiated, or with 
reactions to feeding, stimuli—i.e., to stimuli on the physio- 
logical level—so much as with ideas and meanings in social 
situations, with which prestige, self-esteem, and so on, are 
closely bound up. Nor in human beings are the stimuli 
immediate ; they are more often representational. Pavlov 
himself, in an obscure passhge on war neuroses, seemed to 
recognize this when he spoke of “fear producing certain 
physiological symptoms, which in “ weak people” last for 
some time, thus “freeing them from the necessity of 
endangering their lives." He speaks also of such people 
as “excluding the influence of other representations which 
might oppose the representation of the conditioned desir- 
ability of these symptoms." “ Conditioned desirability " is 
surely a question-begging notion. Many of the Pavlovian 
physiological notions, as Schilder and others have pointed 
out, are concepts rather than observed phenomena, and 
allow nothing for mental “sets”: that shifting in attitude, 
coming about sometimes only after a prolonged moral 
struggle, which changes a timid creature into a brave man 
—a result often brought about by the example of someone 
else, or by any one of the numerous factors included in 
the term “ morale." : jer 
The author speaks of the association with a group of 
others as a: process of “ deconditioning " ; but it is some- 
thing a good deal more subtle than is represented by this 


dangerously attractive word. The application of Pavlovianeumm 


physiological principles to social phenomena reaches its 
zenith of absurdity in the master himself when he cites 
the Christian martyrs as proof of the power of auto- 
suggestion, with the explanation of their behaviour as 
“the effect of the concentrated excitation of a definite area 
of the cortex accompanied by marked inhibition of the 
rest of the cortex." This may be good physiology, but 
as a contribution to all-round understanding of life this 
kind of wild analogy is a step backward into the material- 
istic abyss. Love is more than an appetite, and a war 
neurosis more than a stimulation of the fear "reflex," e 





CONTINUOUS CAUDAL ANAESTHESIA IN 
OBSTETRICS 
It is all but 100 years since Sir J. Y. Simpson attempted 
by anaesthesia to abolish the pains of-labour. His method 
was good but not ideal, and to this day search goes on for 
methods that are easier, safer, and more certain. The latest 
is caudal anaesthesiá—that is, the injection of a local 
anaesthetic. into the cavity of the sacrum. The injection 
is extradural, but fluid so introduced will infiltrate to 
surprisingly high levels, so that the roots of the lumbar 


and even the dorsal nerves may be anaesthetized. Caudal," 


y 


or sacral, anaesthesia is by no means new ; it has for many 
years been used for various surgical purposes. From time 
to time it has been advocated in obstetrics, notably by 
Pool,' who in 1941 published results of a full investipation 
of this method. He found that with novocain (procaine) 
results were too fleeting to be of value in obstetrics, 
but on changing to a solution of nupercaine (then called 
percaine) in saline he obtained analgesia of satisfactory 
duration. Caudal anaesthesia in obstetrics is at ‘present 
being tried enthusiastically in many clinics in the U.S.A. 
Hingson ‘and Edwards? found that the disadvantage of the 
relatively brief duration of anaesthesia could be overcome 
by repeating the injectians at short intervals. A special 


1 J. Obstet. Gynaec. Brit. Emp., 1941, 48, 84. 
8 J. Amer. med. ASS., 1943, 121, 225. 
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malleable needle is passed jnto the sacral hiatus and is 
allowed to remain in position throughout labour. Nor- 
mally the dural sac Goes not extend Jower than the second 
segment of the sacrum, but in exceptional cases it may 
extend further, thus constituting a danger, for injection 
of a large quantity of an anaesthetic dug into the cerebro- 
spinal fluid may be followed by grave or even fatal results. 
After insertion, suction is applied with a syringe to deter- 
mine whether the dura has been entered. If cerebrospinal 
fluid is not obtained, an apparatus is then connected by 
means of which injections can be given repaatedly without 
further disturbance to the patient. It has been found that 
the most suitable anaesthetic substance is metycaine— 
gamma-(2-methyl-piperidino)-propyl benzoate hydrochlo- 
ride (Eli-Lilly and Co.) This is used in 1.5% solution, 
and not more than 8 c.cm. is at first injected in order 
to test the patient's tolerance. If all is well a further 
22 ccm. is then injected, and this dose is repeated at 
45-minute intervals, depending upon the effect obtained. 
The authors report the results achieved in 589 cases. 
Usually pain was relieved in about 10 minutes. The injec- 
tions were repeated over periods averaging 7 hours, the 
longest being 30 hours. No serious disadvantages are 
mentioned, and it is stated that forceps delivery, breech 
delivery, perineal incision and repair, could all be carried 
out without additional anaesthetic. Gready and Hesseltine? 
also report a series of 22 cases dealt with by this method. 
Satisfacfory anaesthesia was obtained in all but threé. In 
one case the patient, after the initial injection, went into a 
state of collapse for 30 minutes. More recently Gluck 


aand Rochberg“ report a series of 35 cases in which procaine 


(novocain) 1% solution was used for continuous caudal 
anaesthesia. They preferred to give the injection by a 
continuous drip method, following the technique used for 
blood transfusion. Complete relief of labour pain was 
attained in all cases. The forceps rate was high, but it is 
*. stated that the operation was in-most cases “elective.” In 
one case symptoms were severe. The patient lost the power 
of speech and later collapsed. Artificial respiration was 
required for 45 minutes, after which recovery took place, 
and 10 hours later the patient was delivered of a living 
hild.: These workers also report that during the puer- 
perium the patients often complained of severe backache, 
and in one or two cases they "may have developed a 
neuritis.” ‘The earlier report by Gready and Hesseltine 
also mentions two cases of severe pain in the back and 
legs "after the drug wore off." 

From these reports it is clear that caudal anaesthesia 
is effective in relieving the pains of labour. In cases 
observed in this country the striking feature has been the 
rapid change in the patient's appearance and mental con- 
dition, so that a woman wearied with labour and making 
"heavy going" in the second stage exclaims with relief 
when she finds that her suffering is lifted. Although 

* reports are conflicting, it seems probable that labour is 
lengtheried for the reason that spontaneous bearing-down 
efforts are absent or at least diminished. But the chief deter- 
rents to the wide use of caudal anaesthesia are the possi- 
bility"of sudden collapse and the fear of remote sequels. 
Despite precautions, the drug may be inadvertently injected 
into the cerebrospinal fluid, and even if this is avoided 
individual susceptibility to anaesthetic drugs cannot be 
foretold. Finally, it is a sobering thought that serious 
damage—even meningitis—may result from the introduc- 
tion of septic organisms into the sacral canal. The pro- 
cedure requires skill and experience, and throughout treat- 
ment the patients must be kept under constant supervision 
by a trained anaesthetist. Nevertheless, in suitable cases 


a J. Amer, med, Ass.. 1943, 121, 229. 
4 Amer. J. Obstet. Gynec., 1943, 45, 645. 
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and in suitable surroundings cgudal anaesthesia relieves 
the pain of labour, and should be considered for pafients 
who are ‘approaching mental om physical exhaustion, and 
in whom’ it is necessary to allow labour to continue for 
several more hours before deliveéy can be şafely effected. 





THE HAEMATOLOGIST’S HERBAL 


Shakespeare tells us that when Antony was defeated and 
driven starving from Modena, “his palate then did deign 
The roughest berry, on the rudest hedge.” We too have 
had to make use of the natural fruits of the countryside 
in this time of drug shortage, for some of them are rich 
in vitamins. The Vegetable Drug Committee of the Minis- 
try of Supply, with the co-operation of 47 county com- 
mittees and an army of voluntary workers, attacked the 
hedgerows- with such vigour last year that a total of 400 
tons of rose hips was collected. This should be a valuable 
addition to the country’s store of antiscorbutics, for the 
rose hip rivals the blackcurrant as a source of vitamin C. 

The rose hip was also one of the original sources of the 
capillary permeability factor, vitamin P, which has more 
recently been shown to be present in high concentration 
in blackcurrants.! It would be idle to pretend that we | 
have any clear idea yet of the significance of vitamin P in 
health and disease. While it seems now to be agreed that 
the capillary-resistance test is of no value in assessing the 
state of vitamin C nutrition, and that the test is rarely posi- 
tive in fully developed scurvy,” the action of vitamin P on. 
the capillaries remains disputed? A recent report suggests 
that, whereas vitamin P modifies the effects of negative 
pressure on the capillaries, it does not influence the effects 
of positive pressure.? The negative-pressure test has been 
successfully applied to the guinea-pig as a method of 
biological assay of vitamin P.t A new outlook on this 
vitamin is offered by the report that it occurs in the 
tissues of the plant in combination with a protein, as part 
of a tissue enzyme system, a chalcone-protein complex. A 
chalcone is an unsaturated aromatic ketone, and the hes- 
peridin chalcone of vitamin P is a member of that class of 
naturally occurring substances capable of being reversibly 
oxidized and reduced. The chalcone-protein complex is 
easily reduced by sodium thiosulphate and re-oxidized by 
oxygen, and it can also act as a hydrogen transporter. It 
is possible that vitamin P is concerned with the mechanisms 
of hydrogen transportation and energy production in 
animal tissues as well as in plants. We can say, then, 
that natural antiscorbutics, which usually contain vitamin P 
as well as C, are plus a little something which the synthetic 
vitamin C hasn't got, and which may well be a therapeutic 
advantage. 

Yet another natural source of antihaemorrhagic material 
is now suggested. The berry of the mountain ash, Sorbus 
aucuparia, has been used as a spring tonic by the Lap- 
landers for many years. The United States Dispensatory 
describes the Sorbus fruit as having been used for scurvy, 
and American workers? report that it contains appreciable 
amounts of ascorbic acid and manifests vitamin K activity. 
They also suggest that it is of value in the medical treatment 
of cholecystitis. The claim for vitamin K activity is well 
supported. The evidence that it relieves the symptoms in 
chronic cholecystitis is less convincing, as the effects on 
the symptoms of indigestion were not adequately controlled. 
Another proposed atidition to the haematologist's herbal is 
'shepherd's purse, Bursa pastoris, extracts of which have 


1 Pollard, A., Nature, 1942, 150, 490. 

2 McNee, G. Z. I., and Reid, J., Lancet, 1942, 2, 538, 

3 Bell, G. H., et al., ibid., p. 536. 

4 Bacharach, A. L., ef al., Biochem. J., 1942, 36, 409. 

5 Wawr, C. Z., and Webb, J. L., Science, 1942, 88, 302. 

6 Shinowara, G. Y., ef al., J. Lab. clin. Med., 1942, 27, 897. 
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been reported by Copley qnd Lalich' to produce improve- 
menf in haemophilia when given by injection. Similar 
claims have been made py Hecht* on behalf ðf ‘a pro- 
prietary hérbal extract which is administered by tnjection. 
Yt is known, however, that both sodium citrate? and oxalic 
acid!" increase the coagulability of the blood when given 
parenterally, apparently by making the prothrombin more 
reactive. Haemostatic effects from injection of plant 
extracts must therefore be assumed to be due to the oxalic 
acid they contain unless the contrary is proved, and in 
any event such effects are much less important in time of 
war than those of natural antiscorbutics which can be 
given by mouth. 


FOOD AND HEALTH OF ESKIMOS AND LAPPS 
Eskimos of Northern Greenland, protected by the Danish 
administration from harsh contact with civilization, “still 
lead a primitive existence. “Their diet, entirely carnivorous, 
consists of the flesh, glandular organs, and often entrails, 


usually eaten raw, of Arctic mammals, birds, and fish. . 


Their life of great physical activity, in which privations and 
extraordinary feats of strength and endurance are taken 
as a matter of course, testifies to the adequacy of this diet, 
and medical evidence?! has demonstrated the absence of 
scurvy and rickets and no_increased tendency to vascular 
and renal disease. The Labrador Eskimos, who have more 
dealings with whites, have largely abandoned their primi- 
tive methods of existence: dried potatoes, flour, tinned 
goods, cereals, and cereal products form a considerable 
part of their diet. Their meat is cooked, and, though 
Labrador is not truly Arctic, vegetables cannot be grown. 
As a result, scurvy, rickets, and a combination of the two 
are universal and severe.!! 

Interesting information has recently come to hand about 
the health and food habits of another primitive northern 
race, the Lapps. "These people, whose origin is still obscure, 
number now some 30,000. They are found in Norway, 
Sweden, Finland, and Russia, and are chiefly engaged in 
reindeer raising. A large proportion of the Swedish Lapps 
have retained the old nomadic habits. These Lapps were 
originally mainly carnivorous, and reindeer flesh was the 
chief constituent of their diet. The meat was eaten boiled : 
liver, heart, kidneys, and bone marrow were boiled for a 
very short time ; blood was usually consumed raw. Rein- 
deer milk was freely taken. Birds, birds' eggs, and fish 
were also eaten. The bark of young green pirts, fresh 
shoots of spruce and pine, and various herbs, roots, and 
berries were eaten? and birch sap was drunk in the spring. 
The fare has now changed a good deal. There Has been 
a transition from the old intensive method of reindeer 
The'animals are now mainly 
looked upon as slaughter animals, and milking has been 
almost entirely abandoned. Home consumption of rein- 
deer meat and offal has declined, as more is sold or given 
to dogs. Sausage and tinned meat are purchased instead, 
and some cow's milk is used. Rye bread, wheat flour, 
cereals, and potatoes form now an important part of the 
diet, and coffee and sugar are táken in relatively large 
quantities. Ekvall!? reports that some 50% of the Swedish 
Lapp children have rickets,'and he noticed after-effects 

of rickets in some, adults. He observed no cases of 
manifest scurvy but many indications of the latent dis- 
ease. Severe caries is common in young adults, but old 
Lapps have better teeth, and the Lapps are unanimous in 
the opinion that caries has increased of late. There is no 
hemeralopia, but ELM E EUG caused by smoke 


Soc. ex Biol N.Y., 1941, 46, 136. 
Lucr Le No, na Sura. 1942, 44,1117 
11 Thomas, J, Amer. med. Ass., Ga 88, 155 
13 Acta med. scand., 1940, 105, 329. 
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in the huts, is not unusual. Neuralgic myalgia is common 
in old and young, and arthritis, deformans was noticed, but 
Ekvall found no atute or chronic rhéumatic polyarthritis 
in nomadic Lapps, neither had any nomads been treated 
for this disease in the last ten years at Umea Hospital, 
though some settled,Lapps had been admitted. This-may 
not be unconnected with the small incidence of catarrhal 
infections of the air passages, tonsillitis, or pneumonia. 
Tuberculosis is no more prevalent among the Lapps than 
among the rest of the population, and Ekvall saw no 
organic diseasg due to valtular trouble, no nephritis, no 
pernicious anaemia, and no diabetfs mellitus. Dyspeptic 
troubles and neuroses with depressive features are not un- 
common. In the old days of barter, spirit drinking used 
to be very prevalent among Lapps, but the religious revival 
in the second half of the nineteenth century put a stop 
to it and alcoholism is no longer a menace. 

Nevertheless, the fact remains that the diet of these 
people is not now what it should be, and the observations 
of Thomas and of Ekvall show how easily can the deli- 
cately poised balance of an exclusively or predominantly 
carnivorous diet be upset. In high latitudes the danger 
of scurvy is ever present; raw skin, liver, and flesh of 
Arctic animals, and, further south, odds and ends of the 
„sparse vegetation, are the only natural antiscorbutics. Also, 
unless fish is taken freely by the mothers and given to 
children from an early age rickets is bound to occur. These 
primitive people can live off the land in health anë vigour, 
but their diet does not easily lend itself to dilution with 
the energy foods of civilized man. e 


RESPIRATORY FUNCTION OF THE DIGESTIVE 
TRACT 
In a paper on the respiratory function of the digestive tract! 
J. G. Dillon reaches some conclusions which are of medico- 
legal importance. From x-ray studies he concludes that 
air enters the stomach and intestines of the newborn and 
adults during the inspiratory movements of the thorax, 
and that swallowed air has no substantial significance. ‘The 
opening of the oesophagus into the stomach depends not 
on an oesophageal sphincter but on the sphincter-like action 
of the diaphragm at this point. 
dinous prolongations of the diaphragm form a typical 
pinch-cock, which allows food to enter on expiration. 
According tu several observers a negative pressure is pro- 
duced in the oesophagus and in the stomach by inspiration, 
and this draws in air. Thus everyone has a gastric respira- 
tion as well as pulmonary respiration, and the presence of 
air in the digestive tract of a newborn child can serve as a 
proof' of extra-uterine respiration and hence as evidence 
that the infant was born alive. The x-ray examination 
of a stillborn foetus at any time of its uterine life never 
reveals any traces of air in the digestive tract, but that of 


a dead foetus which has breathed affer Wirth, even for a , 


very short time, always discloses the presence of air in the 
stomach and intestines. Even when the lungs are not 
expanded after birth by a short-lasting effort at respira- 
tion air will be found in the digestive tract. An efficient 
x-ray examination is, then, a most reliable and sensitive 
test of a foetus having been born alive and affords docu- 
mentary: evidence. Dillon states that air which is loudly 
eructated by adults has not, been swallowed but has been 
drawn into the stomach by inspiration; the term “ aero- 
phagy," he claims, should then be replaced by “ gastro- 
spiry." Ventriloquists, as is known, use the stomach as an 
aerial reservoir; it is filled with air by inspiration and 
emptied during speech. An invalid whose larynx has been 
edestroyed by'cancer learn’ to use this manner of speech. 


1 Amer. J. Roefftgen., 1942, 48, 613. 
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BRITISH SURGEONS’ VISIT TO USSR. 
IMPRESSIONS OF “SOVIET MEDICAL ORGANIZATION 


The four British surgeons who have been paying a three-weeks 
visit to Soviet Russia attended a reception given in their honour 
by the British Council immediately upon *hcir return, and gave 
the assembled company some account of their experiences. 
This British mission was sponsored jointly by the British 
Council and the Medical Research Council, and its members 
were Surg. Rear-Adml. G. Gordon-Taylor, consulting surgeon 
to the Royal Navy; Mr. E. Roék Carling, cqnsultant adviser 
to the Ministry of Health, the Ministry of Home Security, and 
the Ministry of Pensions ;. Major-Gen. D. C. Monro, consulting 
surgeon to the British Army (War Office); and Mr. R. W. 
Watson-Jones, civilian consultant in orthopaedic surgery to the 
Royal Air Force. Two American surgeons, Lieut.-Col. Elliott 
and Lieut-Col Loyal Davis, and a Canadian surgeon, Prof. 
Wilder Penfield, accompanied them. 

The visitors during their short stay in Russia inspected 
hospita! arrangements as far forward as Vyazma on the 
Western front, visited the clearing, field, and mobile hospitals, 
and inspected the medical institutes and depots in Moscow. 
They found the organization of Russian medical services 
excellent. In their surgical work the Soviet medical 'service, 
with some differences in detail, follows the same general 
principles as those accepted in British war surgery, and has 
reached the same conclusions. The Commissar-in charge of 
the service stated that at the time of the last war the Russians 
realized that their arrangements were not as good as those of 
their allfes, and during the twenty-five years between the two 
wars they have set themselves to reach a standard of medical 
and surgical work which will bear comparison with that of 


—~ny other belligerent country. 


Two Impressive Organizations 


Two points impressed the mission very greatly. One was the 
system of blood transfusion, which is carried out on a colossal 
scale. The arrangements for the collection of blood are beyond 
criticism, and the number of voluntary donors is very large. 
In one institution in Moscow a dajly average of 500 to 800 
donors are bled, and 90% of them are women. No woman 
is allowed to be bled more than seven times a year, but in 
practice, so large is the number of volunteers, they are not 
bled more than five times. They receive extra rations and 
also payment, but four-fifths of the money received is returned 

“for war purposes. The same procedure is followed as in this 
"country in the use of plasma and serum. In no circumstances 
has the Russian Army lacked transfusion blood. The blood 
is transported to the front by large aeroplanes and then to 
outlying parts by small aeroplanes. At one place on the front 
blood has actually been flown to small collections of wounded 
behind the German lines. The second point was the organiza- 
tion for getting special cases into the hands of specialists al 
the earliest possible moment and in the condition in which 
they liked to receive them. Even as near to the front as 
eight or ten kilometres the different kinds of cases according 
to the nature and location of the injury are segregated and 
placed in the hands of junior specialists, who, after early treat- 
ment, pass theme on to their seniors at the special hospitals. 
There appears to hdve been no shortage of dressings or 
anaesthetécs. The Russians rely almost entirely on local and 
spinal anaesthesia. e 
Training of Personnel 


As*for the medical personnel, the chief of the medical 
services of the Russian Army, General Smirnov, is 35 years 
of age, and an expert opinion on him given by an academician 
was that he not only was an admirable administrator but 
was held in the highest regard by his colleagues from the 
professional point of view. The medical service is becoming 
a woman's service; 90% of the doctors now under training 
are women, as compared with 5095 in peacetime, The mission 
noted that some of the young women doctors carried as many 
as five wound stripes, which meant, not that they had received 
five wounds, but that they had beep wounded five times. For 
doctors in Russia the ordinary course before the first State* 


qualification is five years, compatable with our own require- 
. », s 
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ment. It takes three years to get a bachelorship and three 
more years to get a doctor's degrée. Nurses had three years’ 
training before the war, and this is now reduced to two years. 

The Russian nurse evoked he great admiration df the 
visitors. Not only is she excellent at the job for which she 
has been trained, but she can turner hands in spare time to 
any employment, even to building hospitals, involving cutting 
down trees, squaring timber, making window and door frames, 
digging out foundations. She is specially expert in the art 
of camouflage. One of the members of the mission described 
how their car stopped at a place in the forest where, apparently, 
no building was in sight. Slowly it dawned upon them that 
they stood at the entrance to ae 1,000-bed hospital so 
camouflaged as to appear part of the forest itself. Some of 
the trees had even been left standing inside the building, 
their tops growing out of the roof, 

The visitors made as extensive an inspection as was possible 
during their brief stay, and only shortness of time prevented 
them from going to the Far East, where the convalescent cases 
are sent. They saw something of the research institutes and 
medical organization in Moscow, where the civil defence and 
ambulance arrangements impressed tbem. Five telephone 
operators are detailed every night to deal with emergency 
medical or surgical calls from any part of the city, and within 
two minutes of the receipt of the call a well-equipped 
ambulance, with doctor, nurse, and orderly, is on its way, In 
the control room there is an immense map of Moscow; on 
receipt of a call a button is pressed for the name of the street, 
and the street then appears illuminated on the map, and the 
Nearest ambulance station and the quickest route are at once 
indicated. R ' 

It is hoped that a return visit of Soviet surgeons to this 
country will be arranged. 


—— 


THE MASS RADIOGRAPHY SCHEME 


A conference of the National Association for the Prevention of 
Tuberculosis was held in London on July 28 and brought 
together a very large assembly of delegates from all parts of 
the country, It was addressed by Mr. ERNEST Brown, Minister 
of Health, who said that the attack on pulmonary tuberculosis 
had been intensified by the introduction of mass miniature 
radiography and by the new scheme of allowances for persons 
undergoing approved treatment for pulmonary tuberculosis. 
The total cost of the two schemes when in full swing would 


: be about £3,000,000 a year, and by the end of September 


thirty-four county councils and fifty-five other authorities would 
have adopted the family allowances scheme. 


Introducing the subject of mass radiography Wing Commander 
R. R. TRAILL said that it had been proved that this system made it 
possible to discover the disease before it reached dangerous propor- 
tions or destroyed the reserve line of natural resistance. When 
more apparatus was available it would be possible to make a 
periodical review of the supposedly healthy at those ages at which 
they were specially liable to develop the disease. Surgeon Com- 
mander FITZPATRICK gave an account of the system as adopted since 
1939 in the Royal Navy. It was possible to examine 600 cases a ~ 
day with one apparatus. Dr. P. M. D’Arcy Harr mentioned a 
survey of 15,000 people engaged in industry. Arrangements for 
mass radiography nmong civilians must differ from those for Service 
personnel inasmuch as the examination was on a voluntary basis. 
In factories the co-operation of the management must be obtained 
and the shop stewards instructed. x . 

Dr. F. R. G. Hzar (assistant medical officer, L.C.C.) referred to 
the need for prosecuting the examination and relieving any anxiety 
on the part of the individual without at the same time setting up 
an. invalid neurosis. Jn the case:of persons who had to undergo 
sanatorium treatment he suggested the adoption of the prophylactic 
workshop scheme, which had had considerable success in Russia. f 


Co-operation with General Practitioners 


Dr. C. H. C. Toussaint (clinical tuberculosis officer, Bermondsey) 
said that it was wrong to suppose that tuberculous persons did not 
seek advice. Many of those who were referred to the tuberculosis 
officer would be found to have been visiting their own doctor, off 
and on, for perhaps a year. It was important to enlist the full 
co-operation of the general practitioner if the scheme was to have 
its full value. He described what he in Bermondsey and his col- 
league, Dr. E. K. Pritchard, in Southwark had done by investigating, 
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with the help of the general practitioners of the district, groups of 
persons who had been complaining of minor symptoms. Among 
these, *of course, there was a much higher proportion of chest 
abnormalities of all sorts as well as a higher proportion `of "cases 
of actite tuberculosis than along the examinees in gengral. Dr. 
PRITCHARD said that the results of this work in Bermondsey and 
Southwark Bad been encouMging, and no difficulty had been 
experienced in co-operation. In view of the fact that tuberculosis 
still carried with it a certain social stigma he thought it a pity that 
the scheme should have been announced simply as a means of 
discovering tuberculosis, because this might act in some cases as 
a deterrent to those who would otherwise seek examination. It 
should have been presented as a means of discovering in addition 
to tuberculosis other chest conditions which needed urgent treatment. 

Dr. PETER KerLey, whe wound up the discussion, mentioned 
some opposition to mass radiography. One argument advanced 
against it was lack of mobility of the apparatus, but in fact the 
apparatus was quite easily moved from place to place, and he did 
not think it could be made more mobile than it was at present. 
Objection had been made to mass radiography on the ground that 
there would be a spate of wrong diagnoses and thus a condition of 
* tuberculosis neurosis " would be encouraged. But, in fact, the 
diagnostic technique with the new films was far superior to that 
which went with many of the large x-ray films taken in this country 
to-day. He suggested that part of the E.M.S. organization might 
be turned over to deal with early tuberculous cases. 





FUTURE OF THE VOLUNTARY HOSPITALS 


Some timely observations on the part played by voluntary 
hospitals in our national life were made by the DUKE oF 
GLOUCESTER when he presided (for the first time) at the recent 
annual meeting of the King Edward's Hospital Fund for 
London. Referring to the discussions now taking place on 
the future of hospital services, he said that voluntary hospitals 
afforded an opportunity to many thousands of people to take 
a practical and personal interest in the welfare of the patients, 
whether by voluntary contributions in money or kind, by 
contributory schemes or works funds, or by service un- 
grudgingly given on committees and boards of management. 
Voluntary activities such as these, which lifted the individual 
out of the sphere of his or her own personal interests and 
offered a means of service to the community, should be 
encouraged and preserved. They were part and parcel of the 
democratic structure of society, and upon their interaction with 
the official provision through the State and local authorities 
depended the power of the whole system to grow and adapt 
itself to changing conceptions of the public need. On the 
medical side there were the important elements of freedom 
and elasticity. Central supervision and co-ordination should 
leave room for those wliose ideas might not immediately com- 
mend themselves to those in authority. The Duke recalled the 
opposition to Lord Lister and other innovators in their day, 
and wondered whether the opposition would have been insur- 
mountable under a hospital system conforming too closely to 
an established scheme. "Voluntary hospitals, he continued, did 
afford that most essential element of freedom, and it would 
be sad if in our anxiety to achieve other objectives this precious 
thing were to disappear. In the meanwhile the Fund was 
helping the Ministry of Health to collect the data necessary 
for its survey of the hospital services. 

Among other matters to which the Duke referred was the 
appointment of Prof. J. C. Drummond as chairman of a special 
committee to give advice and assistance on diet to any hospitals 
seeking such help. The Distribution Committee of the Fund 
has prepared a memorandum on the supervision of nurses’ 
health. This and an investigation of hospital diets (hospital 
feeding affects nurses as well as patients) reflect the Fund's 
interest in the welfare of nurses. Finally, the Duke announced 
that Dr. H. Morley Fletcher had been appointed chairman 
of the Nursing Recruitment Committee in succession to 
Lord Luke, and Dr. A. M. H. Gray to be a member of the 
Distribution Committee. 


Lord Dawson on Presenf Plans 


Lord Dawson oF PENN said that the medical service must 
be run by those who understood it—doctors, nurses, hospitals 
—who must have a primary say in what the design of the 
service should be. To puli down the whole structure of 
medicine and in the course of two years to rebuild it would 


be a disaster. "There were a number of people in this country 
who conscientiously held views evhich would amount to the 
uprooting of that stryicture. The foundations could be built 
now, and the chief of those foundations was the hospital 
service. The Minister of Health hadealtered his reference 
since the scheme was first launched, It originally concerned 
hospital service—at legst that was the impression of the public 
—but the aim now was a health service, This meant—what 
many had wanted for years—the bringing together of preventive 
and curative medicine, not only in every hospital but in the 
education of medical students. It would need two years *o 
work out and lay down the foundations of this great scheme, 
which meant alse the bringing togethep of municipal or local 
government hospitals with voluntary hospitals in agreed areas. 
Those areas had yet to be determined, and, when determined, 
each should have a key hospital. One of the difficulties was 
that probably from a constitutional point of view the ultimate 
administrative authority had to be something in local Bovern- 
ment. A large body of skilled people spent their whole lives 
studying the cure and prevention of disease, and care should 
be taken that they were not placed under a lay committee 
not necessarily experienced in hospital affairs. The idea of 
the voluntary hospitals was to provide an advisory council at 
the elbow of each local authority and make it statutory for 
the local authority to consult with that body on all questions 
of policy. 

Mr. Ernest Brown, Minister of Health, who was also 
present at the meeting, said that the confidential discussions on 
the future health and hospital services had ended. The next 
phase would be the presentation of a White Paper. This was 
necessary if the public was to understand all that they, wanted 
to do for the nation and to be assured that it was being done 
in the right way. After adequate discussion in Parliament and 
in the country on the basis of the survey and the White Paper, 
it would be for the Government to make up its mind what 
form legislation should take. He thanked the King's Fund 
for all the help it had given in discussions with him. 


—— | 


SURVEYS OF HOSPITAL SERVICES 


At the recent quarterly meeting of the Regionalization Council of the 
Nuffield Provincial Hospitals Trust a report was received on the 
surveys of hospital services in provincial nreas which the Trust, as 
the agent of the Ministry of Health, is organizing and financing. 
The Trust bas organized surveys for the major portion of the 
country, and is directly associated with those in seven areas. Twoes 
surveys are being undertaken by the Ministry of Health—the London 
and the North-Western areas. Hospital services in South Wales are 
being surveyed by the Welsh Board of Health. The surveyors 
appointed by the Trust are: 

North-Eastern, Sir Hugh Lett, Dr A. E. Quine. Yorkshire, Sir 
H. L. Eason, Dr. R. Veitch Clark, Mr. W. H. Harper. Eastern, 
Sir William Savage, Mr. C. H. S. Frankau, Sir Basil Gibson. 
Birmingham|West Midlands, Mr. J. B. Hunter, Dr. R. Veitch Clark, 
Sir Ernest Hart. Berks, Bucks, and Oxon, Prof G. E. Gask, Prof. 
R. H. Parry, Mr. E. C. Bevers. Sheffield| East Midlands, Prof. L. G. 
Parsons, Dr. G. E. Godber, Mr. S. Clayton Fryers. South-Western, 
Mr. V. Z. Cope, Dr W. J. Gill, Mr. A. H. Griffiths. South Wales 
and Monmouthshire, Prof. J. A. Nixon, Prof. R. M. F. Picken, Dr. 
A. T. Jones. 

A survey is to be undertaken in Northern Irelagd and will follow 
the main lines of those in England but will include mental hospitals * 
and mental deficiency institutions as well. The surveyors age: Lieut.- 
eae Sir William MacArthur, Dr. Stanley Barnes, Dr. Duncan G. 

eys. ` 

The council had before it suggestions for the establishment of 
Group Preliminary Training Schools for Nurses, and it decided to 
recommend the Trustees to consider financial support which will be 
available for the development of such fraining schools. The council 
was advised that, with the substantial ‘financial assistance of the 
Trust, regional health and sickness bureaux have been established in 
the Berks, Bucks, and Oxon and Glasgow areas. It is hoped that 
the bureau in the Berks, Bucks, and Oxon area may be accommodated 
in the Institute of Social Medicine at Oxford, and that it will be 
under the immediate direction of Prof. J. A. Ryle, Director of the 
Institute. In Glasgow a subcommittee has been formed with a view 
to starting the scheme in the North-West sector of the city, which 
includes the Western Infirmary and the Stobhill Hospital. The 

eUniversity is to provide accommodation for records, and the public 
health department to help with.tabulating the data. 
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LIGHT AND VISION 


After the annual general ' meeting of 


the 
an address on light and vision. In his opening remarks he 
. ~ recalled his presence at the inaugural dinner of the Society 
in 1909, and the recognition of the founder, Mr. Leon Gaster, 
that the aims of the Society. were not limited to physical 
problems, but involved physiological, .psychological, and aes- 
thetic factors. At thae time there was litfle guidance on 
lighting matters from the medical side, but engineers had them- 
selves few data, and instruments for measuring illumination 
were primitive and cumbersome. The first paper read to the 
Society in 1910 was given by Sir John Parsons on the subject 
of glare, and the Society. had since been preoccupied with 
this and similar problems involving ^vision. Sir John next 
-~ discussed the relation between illumination and visual acuity, 
drawing attefition to the valuable work“ of Dr. Lythgoe and 
others and the development of the Illuminating Engineering 
Society’s Code. Research had established the great importance 
of background and ‘adequate contrast. It was interesting to 
note that in the early days of the Society a limit of 100 to 1 
for the ratio of brightness of..object and background was 
proposed. Turning to'the coloür- of light Sir John expressed 
the view that there was no’ evidence that artificial sources 
furnishing ; so-called.“ white light” caused any harmful effects. 
The injurious, effects of ultra-violet light in everyday life had 
been gressly exaggerated and the craze for .“ daylight ” lamps 
had been unwarranted, though the recent development of 
fluorescen$ discharge lamps had substantial advantages. Much 
of the latter part of the address was devoted to vision at low 


ome illuminations, the peculiar appearance of colours in weak light, 


and the conditions determining the perception of objects at the 
very low illuminations now' experienced in the streets in War- 
time.: Sir John referred. at some length to the work of the 
Departméiital, Committee on” Lighting in Factories and Work- 
shops and. to the, fact that legislation on factory lighting, 
recommended before the last war, had been enacted. only 
. during the present one. The requirements. for adequate lighting 
in factories had now been incorporated in the Factory Act, and 
. this might serve as a precedent for the future,. when lighting 
‘conditions in schools, offices, etc., might likewise be defined 
and standardized. The recognition of the LE.S. Code during 
«he war had been largely due to the fact that it, was ready 
“when needed. Now, therefore, was the time to complete codes 
and specifications relating to other fields of lighting. The 
* address ended with a brief reference to the problems awaiting 
the Society in connexion with post-war lighting, in which again 
the study of vision would be found to Play an important part. 


Paychiatrists « of the U.S.A. and Canadian; Forces in this. country 
were ` recéntly "entertained by the London} County Council at 
Sutton Emergency Hospital. .Short papers~were read as follows: 
Dr. Mingki on “ Rehabilitation of the Neurotic,” Col. Petrie on 

tact Psychopathic Personalities,” Dr. Slater on '* The Recognition of 
the Neurotic in the Services,” and Dr. Sargant.on “ Physical Treat- 
ment in Psycliiatry.” A luncheon was held at which the following 
were present: Mr.eSalmon, Clerk of the L.C.C?; Dr. W. Allen Daley, 
* Medical Officer of Health; Prof. Francis Fraser, Director-General 
of the Emergency Medical Services; Dr. O’Brien of the Rockefeller 
« «Foundation; the administrative officer of the Mental Health Services ; 
* Mr. R. Sargood, chairman Of the Mental Health Services Committee, 
The afternoon was deyoted 
to a demonstration and talk on the electro-encephalogram by Dr. 
‘Hill, visits tq; the occupational, workshops and a talk by Dr. Shaw, 
and a demonstration of :electroconvulsive therapy by Dr. Sands. 
Col.. Thompson and Col.’ Van Nostrand, on behalf of the U.S.A. 
and: Canadian psychiatrists, thanked the Council and. medical; staff 
for having given’ them: Such a successful and interesting day. 
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In Observing the acute effects of smoking on, respiration and 
circulation, R. J. Main (Proc: Soc. exp. Biol., N.Y., 1941, 48, 495) 
came to the conclusion that the smoking of one cigarette “ according 
to a- standardized exaggerated technique lowers alveolar CO, for 
from 10 to 30 minutes and increases blood pressure and heart rate, 
for from 30 to 60 minutes in both smokers and relative.non-smokers." 
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. The Teaching of Ophthalmology 


Sin,—The lamentations over the alleged neglect of*ophthalmic 
values which found expression at the Ophthalmological Con- 
p. 144) may perbaps justify the 
revival of some earlier proposals. These rest on the claim that 
a large part of clinical ophthalmology:;is related to medicine 
rather than to surgery, and that the corresponding sphere of 
education is therefore to be found on the medical side of the 
curriculum, The first introduction to the subject is, or ought to 
be, provided in the preliminary classes of physics and 
physiology, where the student learns the optical values of the 
eyeball and of the ophthalmoscope and the relations of the 
several parts of the visual field to the corresponding parts of - 
the visual pathway. This foundation knowledge has its 
opportunity of application in the field of clinical medicine, 
where the „systematic use of the ophthalnfoscope, of the. 
perimeter; and of the methods of testing the ocular musculature 
can be included in the collection of clinical facts, positive and 
negative, necessary to the establishntént of a well-founded 
diagnostic conclusion. 

In principle, this Cultivation of medical ophthalmology was 
urged by no less an authority than the late Sir Clifford Allbutt, 
who, in his book, The. Use of: the Ophthalmoscope, published 
in 1871, maintained that “every medical school is bound to 
teach the use of the ophthalmoscope as carefully as the use 
of the stethoscope.” That careful teaching is effected by the 
application of the stethoscope in every clinical examination. 
Obviously the same discipline applies to the ophthalmoscope 
and is enforced: by the easé with which skill in the use of the 
modern instrument is attained. If the claim is granted it justifies 
the sanction of an examination test, and if examiners in clinical 
medicine will apply this test I have found from personal experi- 
ence that the student world will rise to the occasion. 

There remains the need for instruction in the estimation and 
correction of errors of refraction, in operative methods, and `` 
in, the. recognition and treatment of local'diseases of the eyeball 
and its relatéd parts ; and this is the department of ophthalmic 
surgery. While fully recognizing these local claims and the 
skill which deals with them, it is none the less true that many 
pathological conditions of the visual apparatus are parts of 
a general or remote disease picture, and the contribution which 
these can make to the values of ophthalmology are to be 
secured by making the clinical investigation of visual con- 
ditions not the property of a special department but rather a 
natural and necessary part of the art of clinical médicine and 
general practice.—] am, etc., 

Hove. * `C. O. HAWTHORNE. 


Childhood Infection and Later. Pulmonary Tuberculosis 


Sir, —I was ‘greatly interested in the account given of the 
work of'the Brompton Hospital Research Department under 
this title (July 24, p. 98). It is a work of first-class importance, 
and a form of investigation which has been too long neglected. 
The only comparable investigation is that on blood by Prof. ` 
Davidson in Edinburgh. While an’ immense amount of litera- 
ture has been written about definite disease, very little work 
has been done to-determine what is the ‘real normal and how 
far can the alleged normal vary within the limits of good 
health. 

In 1929 I published an article in the B.M.J> under the 
title: * Hilus Tuberculosis as an Important CZausative Factor 
in Pulmonary Tuberculosis in Adults.” The titles of the two 
papers have a close similarity, and: although the conclusions 
artived at do not exactly correspond to mine, they, go much 
My 
conclusions; were: t 

“(1) Hilas tuberculosis can be demonstrated clinically in a rela- . 
tively large ‘percentage of children. (2) In spite of múch clinical 
evidence suggesting pulmonary tuberculosis in children actual invasion 
of the lung parenchyma is relatively rare. . . . (4) Pressure from 
enlarged bronchial glands can be demonstrated clinically; it hasthe 
effect either of restricting the free flow of air into a-lung or of 
interfering with the free circulation of the blood'in the lungs, and 
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giving rise to localized areas & oedema, rarely to general pulmonary 
oedema, (5) Rupture of adhegent caseous glands into a bronchial 
tube if a not uncommon cause of pulmonary tuberculosis. 

* The diminished death rate from pulmonary tuberculosis is prob- 
ably dfle mainly to the lessengi risk of infection from ‘ open cases ' 
in the homes and to the more prompt recognition of early cases. It 
is unlikely that a further apSreciable decrease will occur unless a 
serious attempt is made to deal with the large number of potential 
cases before, not after, the lung parenchyma has been invaded by 
the dreaded tubercle bacilli.” 


These conclusions were arrived at as the result of a clinical 
research extending over a period of ten years and involved 
the examination and re-examination of 20,000 children. The 
facilities at my disposal were very limited compared with those 
available to the Brompton Hospital Research Department, but 
the conclusions arrived at are approximately similar to mine. 
For example, the article states: ‘Certain immediate and later 
complications may, however, arise, as a rule secondarily to 
the involvement of lymphatic glands in the primary complex.” 

* According to Parrot's law, " there is in the child, whose organs 
are immature and considerably better adapted for such investi- 
gations than an adult's, no affection of the lungs which would 
not be also present in the adjoining lymphatic glands ; and, 
vice versa, there would be no change in the tracheo-bronchial 
lymphatic glands without analogous ones in the lung." 

The exhaustive work of Ghon has proved that an initial 
primary lesion js common in children, and also that this 
lesion almost invariably heals but the bronchial glands are 
always involved. Here, in my view, lies the potential danger 
of a recrudescence in adult life. It is too often assumed that. 
the “flare up" in later life is due to the lighting up of an^ 
old lesion, whereas.it is more likely to be due to the softening 
and breaking down of an infected bronchial gland, which was 
adherent to the adjoining pleura in the situation of the newly 
discovered lesion or emptied itself into a bronchus. 1 could 
quote several cases in support of this claim, but space forbids. 

How often do we find that a definite pulmonary lesion was 
'preceded by influenza or a bad cold? The fresh infection 
breaks down the already diseased glands, with the sequence 
already suggested. I found that evidence of tuberculous infec- 
tion was more frequently found in those suffering from some 
septic condition of the mouth—decayed teeth, infected tonsils, 
etc.—and especially in those suffering from defective nutrition. 
The bronchial glands form the most important barrier against 
all infections, but in mass infection, particularly when of a 
virulent character, they fail in their task. 

There is, I am afraid, too much complacency about the way 
we are tackling the problem of pulmonary tuberculosis, and I 
find no reason to alter the conclusions arrived at fifteen years 
ago. It is now established that a certain percentage of 
pulmonary lesions are due to the bovine rather than to the 
human tubercie bacillus ; hence the great need for teaghing the 
public how to sterilize the milk consumed. Milk heated to 
70* C. is sufficient, but overboiling does not affect the nutritive 
value: the vitamins are easily replaceable, as the rearing of 
babies on boiled milk can readily testify. Here is another field 
for investigation to counter the opinions of eminent medical 
men who have no practical experience but who do harm 
because the public attach as much importance to their intuitive 
opinions as they do themselves.—I am, etc., 


D. J. Gam JOHNSTON. 


H 11 for Cancer 


SiR,—1 should like to report an apparently very successful 
clinical result of treatment by H 11 for carcinoma: 


Male aged 54. He first noticed clinical signs in February, 1940. 
Jn February, 1941, treatment by diathermy was given for a large 
carcinoma of the bladder by Mr. H. O. Robinson. X-ray therapy 
was given to the residue in the bladder by Mr. Anthony Green in 
April, 1941. The local growth has remained well from then on. 
He developed pinal metastases, cervical and lumbar, x-rays taken in 
September and November, 1941, by Dr. Chesterfield Cooke showing 
typical changes over an extensive area. For these bony metastases 
he received x-ray treatment again by Mr. Green in September and 
November, 1941, and pain was relieved: The erythrocyte sedimenta- 
tion rate and plasma phosphates were elevated. He'then developed 
a large liver on which there were palpable nodules, jaundice, retching, 
and ascites, his weight falling to 7 st. He was seen by Mr. 
H. O. Robinson and Mr. Anthony Green, both of whom diagnosed 
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Birkenhead, 


secondary deposits in-the liver:and;did not alvise.x-ray treatment. 
A course of H 11 extract was started on Jan. 21, 1942, because 
both surgery and radiotherapy offtred-no hope: - whatever. In a 
month the retching and jaundice had gone, digt began to be normdl, 
and in seven weeks there was no ascites, and weight was over 74 st. 
The liver gradually diminished in size ande nodules became impal- 
pable. In nine weeks the patient began walking unaided; after 
eighteen weeks he was able to walk a quarter of a mile. Twenty- 
six weeks after comme cios treatment he was back at his office, 
clinically in good health, and with no certain evidence of active 
growth. He is still well after a yeaf's work; putting in 5} long days 
each week. At the end of treatment he ‘weighed over 9 st. and 
now weighs about 10 st. 


Mr. Anthony Green tells methat he has treated a few further 
patients without success, but feels thét the method might be 
tested at a research centre because one successful case may 
Be due to the injection of foreign material and does not prove 
specific action. 

When a patient is suffering from cancer and both a surgeon 
and a radiotherapist can offer no hope whatever, I should like 
to be advised of a better method of treatment that offers any 
chance of recovery.—I am, etc., 

Redhill, Surrey. FREDERICK CURTIS. 

Sig—The publication of H 11 therapy and experimental 
investigations of it in the Journal of July 17 are suggestive of 
premature conclusions on the part of Gye, Ludford, and 
Barlow, who have failed to corroborate the Hosa Researcli 
Laboratory workers' much more extensive observations, and 
also suggest a similar biased criticism in the comments of the 
Jeading article on the same subject, for one cannot agree that 
an extension of 12 to 18 months of improved health with 
recession of malignant growth and absence of secondaries in 
inoperable and hopeless cases of cancer, as shown by Kidd in 
42% of his patients, can be considered other than a very 
satisfactory and desirable clinical result. The leader also infers 
that the Hosa Research Group is a business undertaking, but 
is this also not a mistake? Inquiries have led me to believe 
that the Hosa Research Laboratories are a philanthropic 
establishment operating as a registered charitable trust, and 
therefore, surely, its workers are on similar lines from this 
point of view to those of the Imperial Cancer Research Fund 
workers, 

As your leading article says, many practitioners throughout 
the country are using H 11 therapy, with what may broadly be 
said to be 5096 of satisfactory clinical results in inoperable 
cases of cancer, and it is to be hoped that what almost appears 
to be an attempt to sabotage the most useful adjuvant medical 


treatment at-present available in inoperable cancer cases wille 


not deter practitioners from employing H 11 therapy under 
controlled conditions until the Imperial Cancer Research Fund 
organization, or some other progressive body, provides the 
profession with a better therapeutic help. 

While fully agreeing with the remarks that it js the doctor's 
“bounden duty to exercise the utmost scientific caution” and 
to avoid the raising of false hopes, yet we might also remember 
the statement of a very ancient and profound philosopher, who 
said that when everything else had failed there still remained 
faith, hope, and charity, and the greatest of .these is charity ; 
and perhaps, in the new world we all look forward to, charity 
may find a new place in the relationship of even sclentific 
research workers.—I am, etc., 

Southport. E. ‘Cronin Lowe. 

Si,—I was very interested to read the reports "of HII 
published in the Journal of July 17. °I had been impressed by 
the experimental results shown by Mr. Thompson on the 
inhibition of carcinomatous growths in mice and decided to 
try the preparation in the treatment of cases which were frankly 
inoperable. 

Early in 1940 we commenced using the preparation ; it was 
known then as G.R.H., and this was used until H 11’ was 
evolved, and one or two modifications of this were thereafter 
used throughout the treatment of the cases. The cases were 
selected because of their inoperability or. their resistance to 
radium therapy. 

While the series of cases treated here was smaller and the 
treatment. might not have been as intensive or as prolonged 
*as in those cases mentioned, by .Kidd, in many the treatment 
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was prolonged to the limit of the patient's tolerance, The 
majority of the patients very quickly became intolerant of the 
injections which were carried out twice daily, and as it was 
considered that the Substance was excreted very rapidly trials 
were made with a repository dose which proved ineffective. 
The substance was administered here both intramuscularly and 
intravenously without any apparent difference in its effect. In 
none of the cases was life prolonged nof did the growth seem 
to be in any way inhibited. 

Tumours which had extended to the surface of the skin, and 
whose superficial limits were therefore measurable, were 
selected in at least two instances for this treatment, but again 
no sign of any attempt at healiflg or restriction of the extent 
of the growth was evideflt. Every one of the patients submitted 
to this treatment at this hospital died, and I came to the con- 
clusion that, however effective the substance was in the control 
of the transplant growth in mice, it had no effect clinically. 
The treatment was therefore discontinued.—I am, etc., 

W. ARKLAY STEEL, M.D., F.R.C.P., 


Uxbridge, Middlesex. Medical Director, Hillingdon County Hospital. 


Diabetic Retinitis 

Sir,—Dr. George Graham, in his letter concerning diabetes 
(July 24, p. 115), remarks that he has “watched the retinitis 
improve when the diabetic condition has been brought under 
control." ] should be interested to learn whether any of your 
other readers has had the same happy experiénce. Among 
all the cases ] have seen of defective vision due to diabetic 
retinitis, none has ever shown any appreciable restoration, 
however soon the diabetic condition was brought under control 
by diet «and other measures. Lest my own experience should 
have been in this respect unusually gloomy, 1 put the question 
to half a,dozen ophthalmological colleagues, none of whom 
could ever remember having seen visual improvement in a 


ww» case whose defective vision was attributable to diabetic retinitis, 


I do not for a moment quest'on the validity of Dr.-Graham’s 
observations. I only suggest that appreciable improvement in 


diabetic retinitis must be extremely rare compared with the - 


opposite condition of steadily deteriorating vision from diabetic 
retinitis that goes on increasing in spite of all known devices 
for adjusting the victim's disordered metabolism.—I am, etc., 


London, W.1. J. H. DOGGART. 


Globin Insulin 


Sir,—The conclusion Dr. R. D. Lawrence records (July 24, 
p. 103) that the action of globin insulin with zinc is not 
«materially different from that of protamine-zinc-insulin is, as 
he admits, not in agreement with the opinion of the American 
workers with this preparation. It may therefore be of interest 
to your readers to know that laboratory evidence on many 
hundreds of rabbits agrees with the American workers' view 
and not with that of Dr. Lawrence. In the Tuckahoe (U.S.A.) 
laboratories of the Wellcome Foundation work has been in 
progress for 6 or 7 years, and Mr. R. Thorp, working in the 
Wellcome Laboratories at Beckenham, amply confirmed the 
claims of his American colleagues. The table gives his results 


on 18 groups of 12 rabbits. The blood sugars are given as a 
percentage of the initial blood sugar. i 






Hours nfter Injection; 2 4 12 

* Blood sugar: 
G 215 a vs 53-4 60-1 90-9 
P.Z 9.. ..| 61-2 | 626 79-2 


At the 2nd hour globin insulin gives a lower blood sugar 
than “protamine insulin (P=ca 0.049). At the 4th hour they 
are indistinguishable. At the 6th, 8th, 10th, and 12th hours 
protamine insulin gives a lower blood sugar than . globin 
insulin (P=ca 0.022, 0.001, 0.03, 0.06 respectively). Un- 
modified insulin in similar doses would have practically 
completed its action by the 6th hour. 1 am therefore encouraged 
to believe that the American clinicians’ conclusions are more 
likely to be correat in this case than those of Dr. Lawrence. 
Nor am I shaken in this belief by his reported experiments. 
His patient's reaction to any insulin is, I should judge, abnormal, 
for 32 units of soluble insulin produced very little effect up, 
to the 4th hour, although carbohydrate had been excluded 





from the diet, and the maximum fall was at the 10th hour. 
It is not surprising, therefore, thal in this patient the average 
maximum depression for globin insulin is at the 15th hour 
and for Srotamine insulin at the Q8th. There is, dn addition, 
corroboration of the striking American observation that globin 
insulin unit for unit produces mor@ total effect thag protamine 
insulin. The average blood sugar for the four days of observa- 
tion with globin insulin falls from 268 to 239 in 4 hours, to 
212 in 6 hours, and finally to 198 in 15 hours, after which 
it rises slowly. In 34 hours (3 observations) the blood sugar 
was back to 224. Protamine insulin produced in this patient 
no significant fall till the 15th hour, the blood sugar being at 
its minimum (180) at the 18th hour, but recovered to 215 in 
24 hours. This analysis, of course, from a statistical point 
of view, is no more adequate than Dr. Lawrence's own deduc- 
tions from the case; it does emphasize the uncertainty of 
drawing deductions from such a small body of evidence. I 
have no doubt, however, that Dr. Lawrence would agree with 
the last conclusion. But he makes certain observations not 
connected with the physiological action of globin insulin on 
which I should like to comment. 

1. He states that a new delay insulin should not be introduced 
without withdrawing the old. There are already two delay 
insulins on the British market, Hagedorn’s original form of 
protamine insulin without zinc having been issued again by 
English manufacturers at the urgent request of responsible 
clinicians when Danish insulin disappeared in 1940. 1 would 
suggest that the variability in response of different patients to 
different kinds of insulin is a good reason for providing a 
further too] for trial in the difficult case. . 

2. He says that it will be necessary to administer soluble 
insulin with it. That is not the experience of the American 
observers, and he admits that its onset of action is more rapid 
than that of protamine insulin. Dr. Lawrence's remarks on 
the subject of excess protamine in protamine insulin with zinc 
are based in part on a misconception. He speaks as though 
any excess of protamine in protamine insulin will absorb com- 
pletely any soluble insulin mixed with it. That is not so, for 
the affinity of protamine for insulin is comparatively low, and 
the compound of protamine and insulin obeys the mass law, 
so that the product of the protamine concentration and the 
insulin concentration is a constant—the solubility constant of 
protamine insulinate—so that no matter how much excess 
protamine is present added soluble will remain, in part, in 
solution. Large excess of protamine will only increase the 
quantity of insulin necessary to produce the amount of soluble 
insulin required, and since the mixture has to be titrated on 
each individual patient small variations such as do occur in 
protamine content are of little importance. In any case, the 
amount of protamine is determined by regulations under the 
Therapeutic Substances Act, and it is useless to blame the 
manufaclurers for the deficiency, if any, of these regulations. 
All that the manufacturers can do is to ensure so far as possible 
that the protarhine insulin made by each of them is, within 
the limits of the testing procedure laid down, as nearly as 
possible identical in quality and quantity of protamine. To 
this end extensive experiments are being carried out in 
collaboration by the three manufacturers concerned at the 
present time. It is difficult to say what are the exact chemical * 
equivalent weights of globin and insulin. But since a small 
reduction in the proportion of globin to insulin leads to a 
considerable reduction in the prolongation of action, Dr. 
Lawrence is sure to find if he adds soluble insulin to globin 
insulin that the added insulin will have its desired effect in 
the early stages, provided he makes sufficiently extensive 
observations to eliminate the gross variability of the patients. 

3. He objects that the solution is clear on the ground that 
it will be confused with soluble insulin. There will be a label 
on the bottle in distinctive bright colours which ought to 
prevent any responsible person mistaking it for any other kind 
of insulin. I think it is questionable whethe? the rate of 
therapeutic progress should be scaled down to suit the capacity 
of the untrained assistant. The clear solution has positive 
advantages. It can be filtered after the mixture is made, which 
is a manufacturing point of some moment in connexion with 
the freedom from contamination with organism. Its acid 
reaction makes it less easy to contaminate in use; in this 
connexion it has been reported that cases which were “ sensi- 
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uld take globin insulin without 
reactions. It is not improbable that the reactions were due 
to careless technique on the part of the patient legding to 
minor fhfections of the protafiine insulin which were cqntrolled 
by the more acid reaction of the globin insulin. 

It may also be pointed"out that there is a practically 
inexhaustible source of supply of globin in this country which 
may yet be of importance in wartime, and globin is more likely 
to be of constant composition than protamine, which is not 
always derived from the same species. 

Nine months ago I started my attempts to get clinical trials 
carried out on this product in this country. No adequate series 
of clinical experiments iseyet in sight. That is not the fault 
of British clinicians. Present conditions of dispersal of facilities 
are responsible. 
sufficient ground for no longer delaying to make globin insulin 
available to the British diabetic. It will in time automatically 
find its proper place in therapeutics.—I am, etc., 


Wellcome Physiological Research Laboratonies, 
Beckenham. 


Orthopaedics of “Sentry Go” 

Sir,—Evidence of recent date has been adduced upon the 
potential dangers that may afflict the marching foot of the 
soldier. Even fracture of a metatarsal bone may occur. Hence 
any suggestion that can be made with a view to preventing 
those dangers would be of value, provided it was valid and 
reasonable. No man with an orthopaedic eye, looking at the 
march of the sentries outside Buckingham Palace, for example, 
could fail to notice the possibility of trouble in the methods 
adopted by those sentries. At-+the “about turn” each leg is 
semiflexed at the hip, the knee is semiflexed, and the movement 
is ended by the severe stamping of the-foot on the ground 
before the “about turn” is completed. This stamping action 
is a potential danger to the feet; it would aggravate any 
tendency to varicose veins, if it would not actually induce them, 
and the jar would be conducted to the head by the spinal 
column. I would not be surprised to learn that men recently 
relieved from sentry duty complained of headache in con- 
sequence. It is to be hoped that this fantastic and rather 
ridiculous performance will be stopped.—1 am, etc., 


G. LENTHAL CHEATLE. 


tive" to protamine insulin * 


J. TREVAN. 


Stanmore. 


Selective Action of Vitamin C on the Suprarenals ? 


Sır, —It has been established that iodine is necessary in the 
diet for normal thyroid function. It has also been shown 
that the normal thyroid contains about 15 mg. of iodine— 
almost all the iodine contained in the body—and, moreover, 
that the iodine content of the gland can be increased by the 
administration of iodides. . . 

It seems possible, then, that other endocrines may beeaffected 
in a similar manner. For instance, vitamin E appears to have 
a selective action on the gonads, causing descent of the testes 
and activity in the ovaries ; for this reason it is used in cases 
of sterility. Vitamin D causes a rise in blood calcium and 
phosphorus whose metabolism is controlled by the parathyroids. 
Jt is therefore probable that the function of the endocrines is 
dependent on the presence in the blood of certain vitamins or 
chemical substances, and that these substances have a selective 
action on a particular endocrine. 

Investigating further we find that the only vitamin in any 
large amount in the human body is vitamin C or ascorbic acid ; 
furthermore it is found in the suprarenals in the greatest 
quantity. This must have some significance, and I suggest that 
ascorbic acid may be the chemical substance necessary for 
normal suprarenal function. If this is the case the ingestion 


of a suitable amount of ascorbic acid should increase the” 


activity of the suprarenals. 

With this idea in mind I took 500 mg. of ascorbic acid 
on two succegsive days—a total of 1,000 mg.. On the third 
morning I woke early with boundless energy and a feeling 
of well-being. The pulse rate was incteased and the skin 
warm and moist, similar effects to stimulation of the 
sympathetic. All these signs are also Present in hyper- 
thyrpidism, but the fact that ascorbic acid is found practically 
only in the suprarenals suggests that it has a selective action 
on that gland, and that increasing the intake of the vitamin 
increases the amount in the glands, thus increasing their activity. 


My view is that the American evidence is _ 


Some of the suprarenal functions are: (1) production of 
adrenaline ; (2) control of bloode pressuré ; (3) regulation of 
blood distribution ; (4)control of ionic distyjbution, particularly 
sodium and potassium; (5) control of liver glycogen; and 
(6). possible detoxifying centre for bacteria. It will be seen 
that the circulation, and therefore the nutrition of every cell 
in the body, is dependent on proper suprarenal function. . If, 
therefore, ascorbic acid is necessary for norma! suprarenal 
function—and its presence in the gland in such large amount 
suggests this—it follows that vitamin C is the most vitally 
important of all the chemical substances in the diet. It cannot 
be due to chance that vitamin (C is found so widely in Nature 
in fruit, vegetables, and milk.—I am, ec., 

Preston. 


W. H. DERHAM. 


Psychiatric Treatment in General Hospitals 


Sir,—I should like to reply to correspondents whose com- 
ments lie within the scope of my article under this heading, 
leaving out other dimly connected and debatable issues raised. 
I endeavoured to avoid any but the obvious deductions in the 
commentary, since I intended the paper to be a report on a 
“social experiment " (see subtitle) in psychiatric medicine, using 
methods employed not only in Sutton psychiatric units but by 
clinicians in numerous mental hospitals. It has been suggested 
that I have tried to relegate mental hospitals to their former 
custodial role (Drs. T. P. Rees and W. H. Shepley, June 12, 
p. 735), as in the concluding part of the paper I left the 
question, "To what extent can mental hospital services, at 
present largely organized to meet the maintenance needs of an 
abundance of chronic patients, be adjusted to secure the 
confidence of the early recoverable patients, so that this 
confidence would lead to their early treatment and lessen the 
incidence of chronicity? . . ." 

Some of the reactions expressed demand further “emphasis 
on the fact that the patients discussed are a selected group, 
mostly selected by other psychiatrists of this hospital who are 
themselves using a comprehensive scheme of treatment, in- 
cluding psychotherapy, insulin comas, modified insulin therapy, 
continuous sleep, electrically induced fits, etc., and combina- 
tions of the foregoing, according to the requirements of the 
individua] patient. A decline in results was noticed where 
patients were selected for treatment by psychiatrists without 
personal experience in the comprehensive application of these 
methods, even though such psychiatrists undoubtedly had long 
experience in other directions. It follows that general hospital 
in-patient psychiatry does not consist of the mere allocation 
of a ward with a psychiatrist in charge ; the latter should be 
trained in the correct selection and treatment of patients if 
results are to be worth while and risks minimized. In treat- 
ment this applies equally to nursing staff. 

There has been no attempt to tackle all and sundry psychi- 
atric states in our unit, and the unfortunate “ general hospital 
versus mental hospital" phrase of Dr. Spencer (July 10, p. 54) 
therefore does not arise. Only by difference in type can one 
explain the fact that with essentially similar forms of treatment 
(Drs. Rees and Shepley) 35 beds in Sutton psychiatric ward 
admitted and discharged in a year more patients than the whole 
of Warlingham Park Mental Hospital, with 849 beds, admitted 
in the same period, and any psychiatrist who has been fortunate 
enough to be shown round Warlingham would admit that it 
must be one of our most progressive mental lfospitals. There 
is therefore little justification in the argument expressed by 
some correspondents and considered, as I know, By other 
psychiatrists, that by the use of feneral hospital neuro- 
psychiatric wards the mental hospitals are likely as a general 
rule to receive fewer recoverable admissions. . 

Having had the privilege of working in four general and 
four mental hospitals since qualification I know that generally 
speaking the type of patient treated at Sutton is unfortunately 
rarely seen in a mental hospital, and his care has too often 
devolved on the G.P. If this same type did reach a mental 
hospital, it was usually when chronic or when an acute flare-up 
of his condition made such a course imperative. Dr. Crichton- 
Miller (June 26, p. 800) says that there are selected psychiatric 
patients best treated without the local supervision required by 
other typgs, and at Sutton this is being done. 

* As regards "stigma," whatever the “actual knowledge " of 
some correspondents may bé in this respect concerning its 
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growth.about the “ mental ward,” I can only report that after 
two years We.are as little troubled by this difficulty as after 
' the: first three monjhs. : Perhaps our citics are thinking .of 


observation: wards, and . it» may be that we’ shall- have ito i 


wait.longer before eonsidering ourselves clear of « stigma ” 
possibilities. ; 
Lastly, I feel that whatever influencegthese- matters have on 


ourselves as doctors there is no doubt that for patients: of, 


selected types it brings specialist psychiatric treatment to a. 
frequently recoverable class who, as thé figures quoted above 
show, do not as a general rule use the facilities mental hospitals 
provide.—I ain, etc, — . A . 

Sutton, Surrey. . e . * D. E. SANDS. 

Six,—I do not wish to take up much of your valuable, space 
in replying to the critics of my letter (June 26, p. 800) on this 
subject. . To my mind there is a place, for the treatment of 
psychiatric cases in mental hospitals, psychiattic clinics, 'and 
special wards of general hospitals, and it seems a pity to me 
- that at the present'time in planning for ‘post-war „medicine 


-.' psychiatrists cannot agree among themselves. There is a 


D 


n 


section of psychiatrists who do not seem to realize that they 
will be part-of a comprehensive service where the man working 

- in the mental hospital will also take his place in the out-patient 
~ clinic and general hospital, while the man working in the latter 
will also do his share of work in the mental hospital. Team 
work and continuity of treatment are of more importance in 

_ psychiatry than in any other branch of medicine, and the 

` successful treatment of the patient is surely the most important 


vert point in connexion with this controversial subject .—1 am, etc., 


Emergency Hospital, Sutton, ' ‘Louis MINSKI. 


Sir, —Ęor years the psychiatrists have been. ‘telling us, as do 
Drs. Rees and Shepley. (July. 24, p. 118), that stigma attaches 


m= to mental illhess only -because general. opinion | remains un- 


on 


enlightened. . 

Would (hese psychiatrists themselves employ as assistants or 
welcome as sons-in-law persons who had been inmates of 
mental hospitals ?_ Would. they view the development of 
schizophrenia in their daughters with as little distress as a 
fractured femur or 4 ruptured ectopic? 

Whatever they tell us, stigma will always attach to mental 
illness and defect im civilized communities, where success zjn 


the struggle for existence depends on mental rather than on: 


physical perfection.—I am, etc., 


N G. L. ALEXANDER, 
Colonial Medical Service; Gold Coast. 


; The Cult of Negative Health , . 
. Sig, — Two different but.related. problems are being discussed 


under the above heading. These are, first, the problem of the 
desirability of civilization and its aménities, and, secondly, that 


of. the. needs of the individual if he is to secure complete health. ` 


The confusion between these has once again brought up the 
old fallacy, voiced. by many throughout: history, that civiliza- 
tion is bad for man. ‘This ‘belief goes hand in hand. with the 
concept: ‘of the “noble savage." An impartial view would, 'I 
` think, decide that in our civilization the majority "live a fuller, 
longer, and, on the whole, healthier life than they would 
do under. inore primitive conditions. — ' 

. The second poblem arises because, despite. the benefits of 
civilization; many people are unhappy, frustrated, hypochon- 
driacal, nd mentally ill; but before deciding that the amenities 
of civilization are the fauses of these troubles it would be 
well to examine the, problem more fully. Dr. R. E. Lucas 
surely .gets to the root of the matter When she says that ail 

© the "interests and abilities” of the individual must be fully 

occupied if he is to obtain complete mental and physical health. 

This fact is brought out.again and'again by physiological, 

psychological, neurological, and sociological studies. There are 

so many references. that I shall mention only one—Human 


s 


P Behaviour (Goldstein) In brief, we may say that the individual 


requires to feel himself to be a useful and essential member 
of the’ community, with ‘his abilities and interests. fully used 
in his work and leisure. The importance of the first factor 
was illustrated by the decrease in,the so-called minor mental 
and bodily illnesses which occurred on the outbreak of war 
and during the “ blitz," instead of the expected i incréàse. 

i é 


The second factor wil] require femendous « organization and 
progress before it-can be applied universally, but we must all 


strive towards it Meanwhile little will be. gained by blindly, . 


may fulfil herself in having a baby every year, while another 
may be crippled and prevented frofa living a full lige by having 
even one-child. These are obviously extreme examples, but 
the revival of individual medicine must be applied to the whole 
of life if everyone is to. make the most- of his life-—I am, etc., 
Harrogate. F JAMES CAMPBELL. 


Sulphonamide Therapy in Tuberculous Empyema 

Sir,—In connexion with the article on tuberculous empyema 
(June 26, p. 792) details of this case may be of interest. 

An cult male who ‘had been undergoing pneumothorax 
treatment for pulmonary tuberculosis at St. Brigid’s Sanatorium, 
County Laoighis, since September, 1941, devéloped fluid in 
February, 1942. NV This recurred, despite aspiration and air 
replacement, on three occasions, and.in July, 1942, was thickly 
purulent. On this occasion, after removal of '12°0z., 20 c.cm. 

_soluseptasine was instilled into the pleural cavity. . This 
pus showed no -organisms 'on direct smear, but culture on 
Lowenstein's mediüm resulted in a profuse growth of tubercle 
bacilli. In August, 1942, 5 oz. of pus, which was, however, 
much thinner than on the last occasion, was removed and 
replaced by 10 c.cm. of soluseptasine, since when the pus 
has not recurred, and the pneumothorax treatment has since 
continued without further complications. 

This is the only case of tuberculous empyema I have had 
the opportunity -of treating-.in, this manner, but. three Years 
ago a case of pneumococcal empyema, in which pus had 
recurred despite aspiration. on three occásions "and intensive 
oral and intravenous sulphonamide therapy, completely..sub- 
sided after the removal of 10 oz. of pus followed by the 
injection of 20 c.cm. of soluseptasine intrapleurally. —I am, etc. * 

Co. Laoighis, f . M. CROWE. 


' 


Bovine Tuberculosis in South Africa 
Sir,—Dr. Basil F. Sampson's letter (June 5, p. 708) states: 


removing and prohibiting modernWamenities. Thug one woman ` 


“Moreover, surgeons -will tell you that the typical non-: 
pulmonary lesions of the disease in humans are not commonly ` 
seen by them." If Dr. Sampson will visit this hospital I can `. 


Show him 75 cases of surgical tuberculosis (mostly tuberculosis- 


of the vertebrae), which is the maximum number of cases for 
which I have accommodation. He can see a list of names 
of ‘people; several of whom have been waiting more than two 
years for admission. In the surrounding districts are many 
patients with surgical tuberculosis who do not come, for treat- 
ment because it is widely known that we. cannot admit more 
becauseeof lack of beds. I would go so far as to state that 
one of the.commonest surgical conditions in this'area, among 
Africans, is surgical tuberculosis, due, in my opinion, .to 
widespread malnutrition. —I am, etc., = 


Victoria Hospital, Movedale, W. C. J. Cooper, F.R.C. s. Ep. - 
Cape Province. ' 


Nurses’ Pay and Hours 


Sin,—The shortage of nurses was acute even before the War, i 


and there were many complaints that the best type of girl' was 
not coming forward. It was réiterated that improvement would 
only come when conditions of working, feeding, discipline, and 
salary were much more reasonable. .Several committees have 
deliberated over the question of salary, and have recommended 
what they regard as munificent increases. But they are totally 
inadequate. It is now up to doctors to help the nurses ; ; or are 
we too busy fighting our own battle? 

Under the new recommendations student nurses will receive 
‘about £40 the first year. This-is less than our parlourmaids 
receive. Yet the nurses work hours as long and hard as any 
manual labourer, and often most “unpleasant. t is said that 
their training is part of their salary, but this is a double benefit, 
for the hospital cannot run without senior trained nurses. 
Moreover, they study and often have to attend lectures in the 
` three hours of free time they are allowed daily. . : 

The position of the trained nurse is equally ridiculous? A 
staff nurse, State- -registered, after completing three. or four 
years’ training and passing her examination, is to receive £100 


~ 
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to £120 a year. At 
_ Resérv nurses paid by the 


State-registered Civil Nursing 
R inistry of Health receive £105 a 
year, plus £65 living-out allowance. This works out ate65s. 6d. 
a week, whereas the L.P.T§B. are advertising for untrained 
women to become Undergroynd Railway porters at a salary of 
67s. 6d. a week. : 

Finally, may I point out that the 48-hour week still leaves 
a long working day, if a day and a half are taken off each 
week, identical with the old working day, since time taken off 
for meals is now added to the working hours.—1 am, etc., 

London, W.6. C. W. F. McKean, M.B. 








Obituary 
———————— 


Sm BECKWITH WHITEHOUSE, M.S., F.R.CS, 
F.R.C.O.G,, F.A.C.S. (Hon.) 


President of the British Medical Association 


The sudden death of Sir Beckwith Whitehouse, which took 
place while he was returning home after the meeting of the 
Council of the British Medical Association on July 28, was 
briefly recorded in our last issue. Sir Beckwith appeared to 
be in his usual health at the meeting, and the last remark 
he made was a graceful acknowledgment of the action of 
the Council in nominating him for a second year as President 
of the Association. He confessed that hitherto his presidential 
duties had been of the lightest, but he added that if the war 
situation developed as favour- 
ably as some optimists predicted 
the duties might more closely 
approach to those of a peace- 
time President, even though the 
usual Annual Meeting in his 
own city was still out of the 
question. 

Harold Beckwith Whitehouse, 
who was in his sixty-first year, 
was a man of the Midlands. 
He was born at Ocker Hill, 
Tipton, one of the "iron 
towns" of Staffordshire, only 
nine miles from Birmingham, 
in Which city he spent the 
whole of his professional career. 
ILarayeite, Ltd. He went to school at Malvern 
College, and later took his medical training in London, at 
St. Thomas's, where he was entrance science scholar in 1901 
and William Tite scholar in 1902. He graduated M.B. 
B.S.Lond. in 1906, gaining in that year the Sutton Sams 
memorial prize for work in obstetric medicine and diseases 
of women, thus early declaring his bent. In 1908 he took the 
M.S. of London University, with honours, and qualified for 
the gold medal in surgery, and in the same year he became 
Fellow of the Royal College of Surgeons. 

In Birmingham he quietly built up a solid reputation as an 
obstetrician and gynaecologist. His teaching and expository 
gifts were also quickly recognized. In 1920 he was Ingleby 
Lecturer at the University—a lectureship named after an early 
professor of midwifery at Queen's College and intended for the 
promotion of obstetric medicine and surgery. In 1924 he was 
appointed Professor of. Midwifery and D'seases of Women, 
succeeding Thomas Wilson, who had held the chair since 1912. 
Whitehouse was the third occupant of the combined chair. 
Before 1910 there was at Birmingham a professor of midwifery 
and a professor of gynaecology, the first to hold the professor- 
ship of gynaecology being Lawson Tait. For nearly twenty 
years in his agademic position Beckwith Whitehouse exercised 
a marked influence upon gynaecological opinion and practice. 
— He was generally recognized as a careful And most illuminating 
clinical teacher, and united with this was his skill as an 
operating surgeon. If all that he did he took the most 
scrupulous care over detail. He was-himself the originator of 
some surgical procedures, and among his inventions was a 

eaecal retractor for appendectomy, whereby the appendix and 
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a portion of the caecum was isolated from the peritoneal cavity - * 


and the edges of the wound. He was also an eager research 
worker. The subjects within his specialty ip which he took the 
keenest interest were uterine haemorrhage, its pathology and 
treatnent—which was the theme of his Munterian Lectures at 
the Royal College of Surgeons, delivered when he was little 
more than thirty’ yeaw of age—and the innervation of «the 
uterus. 

Between the medical school, his several hospitals, and his 
private consulting room Beckwith Whitehouse lived busy days— 
and often nights—and no doubt the work took its toll. He was 


honorary gynaecological surgeon to the Birmingham United  - 


Hospitals (the General Hospital in Steelhouse Lane and the == 
new Queen Elizabeth Hospital out at Edgbaston), and honorary 
surgeon to the Maternity Hospital in Loveday Street, In 
addition he was consultant to a large number of hospitals in 
the surrounding area—the Lucy Baldwin Maternity Hospital, 
Hammerwich and Sutton Cottage Hospitals, the Smallwood 
Hospital, Redditch, the Guest Hospital, Dudley, Walsall and 
Nuneaton General Hospitals—and to the Worcestershire County 
Council. The demands of all this work, not only upon his 
time and skill but upon his sympathy, must have been 
enormous, He once said that as a gynaecologist he heard an 
undue proportion of people's domestic worries, Certainly no 
man could practise this branch of the profession for thirty 
years, especially in a great industrial area in those Midlands 
which, according to Belloc, are * sodden and unkind," without 
being a humanitarian as well as a great physician and surgeon. 
Lady Baldwin consulted him fifteen years ago as to the useful- 
ness of a maternity hospital for her countryside, and received — 
his characteristically enthusiastic reply, “If you get your 
hospital going I will come night or day to lend a hand when 
needed." And, Lady Baldwin has added, " He kept his word, 
coming over twenty miles, often in the dark, to help save 
a mother and her baby; he never ceased his interest nor 
grudged the time spent in this work. He saved many a woman, 
not only at the time of childbirth but also from the suffering 
incidental to their sex." : 

His experience as a consultant also filled him with a great 
admiration for the family doctors, whom he saw carrying on 
their work under the shadow of the rolling mills and in the 
light of the furnaces. His appreciation of these men made 
him apprehensive of tendencies which seemed to him to threaten 
the survival of family practice and to portend some system oí 
State medicine. An uncompromising individualist, his indi- 
vidualism was the result of his experience and observation of 
medical practice carried out often under the hardest and most 
testing conditions. The things which he saw and felt he could 
express with clearness and force in such a way as to win the 
respect even of those who disagreed with his conclusions. 

Outside Birmingham he found further scope for his energies. 
At different times he was-examiner in midwifery to the Royal 
College of Surgeons, the Universities of Sheffield, of Bristol, 
and of Leeds, and under the Central Midwives Board. For 
four years he served as a member of the Radium Commission. 
No one appreciated more the value of radium in the hands 
of the gynaecologist, but he was well aware of the risks and © 
dangers of its injudicious use, and set these out with his usual 
care in what he wrote on the subject. In 1929, when the 
British (now the Royal) College of Obstetricians and Gynaeco- 
logists was incorporated, he became a Foundafion Fellow, and 
served as a valued member of its council until 1937. In the 
early days of that College it owed not a little to h's erffhusiasim 
and common sense. 
British Medical Association his voice was not often heard in 
London, but he was vice-president of the Section of Obstetrics 
and Gynaecology of the Royal Society of Medicine, and a 
Fellow of the Medical Society of London, and he had been 
president of the Midland Obstetrical and Gynaecological 
Society. In 1933 he visited the United States at the invitation 
of the American College of Surgeons, and was made an 
Honorary Fellow of that body ; he was also made an Honorary 
Member of the Canadian Medical Association, to which he 
gave an address on the menopause. He enriched his experience 
by frequent visits to Continental clinics and operating theatres, 
and his own writings and, research made him well known 
“beyond the borders of this country. 





Until he becanf President-Elect of the” ~ 






















- His contributions to the literatire of midwifery and gynaeco- 
logy were mostly in the form of papers in the medical journals, 
but one noteworthy literary task wasehis editorship of the 
fourth edition of Eden and Lockyer's Gynaecology, published 
4n 1935. The earlier editions of that standard work were 
revised by the original authors, but on relinquishing their task 
‘they asked Beckwith Whitehouse to agept the responsibilities 
< of editorship. The advances in both the science and the art 
- of gynaecolegy which had been made during the eight years 
. Since the appearance of the third edition made it necessary 
(fo rewrite various sections, to add a great deal of new matter, 
"and to rearrange the order ip which some of the original 
matter was presented., One innovation was the inclusion of a 
Scussion of the medical aspects of contraception so far as 
this was believed to be necessary for the requirements of 
dical practice, and without entering into the ethical questions 
volved. It was the new editor's feeling that the inclusion 
: this subject in a standard gynaecological textbook would 
be welcomed, and that it would have the advantage of placing 
the matter in its proper perspective. 
Beckwith Whitehouse's career, otherwise devoted to mid- 
c wifery and gynaecology, was interrupted by service in the first 
world war, Within a fortnight of the declaration of war in 
August, 1914, he was in France, where he served as officer-in- 
charge of the surgical division and surgical specialist to the 
“No. 8 General Hospital, Rouen, and the No. 56 General 
Hospital, Etaples. 
Ln the central work of the British Medical Association, which 
he joined soon after qualification, he took no large part, though 
he was for some years a member of the Consultants and 
Speciajists Group Committee. But his counsel was for many 
years highly valued in the Birmingham Branch, of which he 
became president in 1934, It was intended that the Annual 
| Meeting of the Association should be held at Birmingham in 
< 1940, and Beckwith Whitehouse was the choice of his fellows 
¿din the locality for nomination as President. Although, by 
© reason of the war, no meeting at Birmingham could take place. 
he succeeded Dr. Thomas Fraser of Aberdeen as President in 
1942, and was nominated for office for a second year. It was 
the great regret of his colleagues that the war prevented 
Birmingham from showing what it could do in the way of 
. entertainment and pageantry, and the President from proving 
qualities as host, When the B.M.A. last met in Birmingham, 
in 1911; he held office as secretary of the Section of Obstetrics 
and Gynaecology, and in 1928 he was vice-president, and in 
1936 president, of the same Section. 
© The inclusion of his name in the list of Coronation honours 










Midlands and far beyond. Beckwith Whitehouse was a very 
likeable man, a man of broad outlook and gentle tastes. At 
“bis home at Edgbaston he indulged, as much as his busy 
professional life allowed, his love of gardening and botany, 
entomology, and music, He married in 1909 Miss Madge Rae 
Griffith, a Birmingham lady, and had two sons and one 
daughter. Much sympathy is felt for Lady Whitehouse and 
her family in their sudden bereavement, and with the 
Birmingham school in the premature loss of one from whom 
several more years of distinguished service both in the 
academic and in the clinical fields might have been expected. 


Prof. Seymour Barino, F.R.C.S., sends the following per- 
sonal tribute: The death of Beckwith Whitehouse leaves a gap 
: in many circles in Birmingham and the Midlands ; his vigorous 
and dyfiamic personality touched life at so many points in 
public and professionalflife, all of which he enriched by his 
enthusiasm and capacity for hard work. His appointment as 
assistant gynaecological surgeon to the General Hospital in 
1908 gave him his first opportunity, and this appointment in 
the city which had known the brillance of Lawson Tait served 
as his inspiration throughout life. He was well fitted to carry 
forward the development of his specialty, in which formerly 

manipulative dexterity alone was the hall-mark of distinction, 
for at this time the fundamental part played by the hormones 
in the sex cycle and the discovery of radium called for new 
aptitudes which his scientific training and outlook were quick 
to seize and develop in the service of his craft. So it was 
throughout his life: his restless mind was always seeking new 
“ways and new ideas to incorporate into his work and carr? 
dt forward. s 





^ surface* It was quite otherwise 


in 1937 was very welcome to a large circle of friends in the . 

















Beckwith Whitehouse. found the, ordinary: social contacts of life 
difficult, and concealed a natural €f of disposition beneath a 
somewhat abrupt manner which made. it difficult for his contem- 
poraries, even colleagues. whom h& knew well, to. be 
h those who as student 
residents looked to him for leaderghip, and some of his ha 
moments were associated with his annual gathering Bf old resic 
officers, which, growing in size as the years passed, grew into an 
informal club. As professor he was clear and explicit in his formal 
lectures, but was happier in clinical teaching. in wards and theatre 
and happiest of all in the daily contacts of hospital work with 
dressers and residents. In the club he saw those he had moulded 
and taught by daily intimate contact, and they found in him a friendly 
and inspiring leader, He was devoted to his patients and they to 
him, and a busy practice claimed him unremittingly. In spite of 
this he found time for many activities. For several years he served 
on the Radium Commission, on which his professional knowledge 
and scientific training were valuable to advise in the control of à 
remedy which for a time was threatening to become a danger ^ His 
election as President of the British Medical Association in 
July, 1939, gave him great pleasure and ‘pride, and the knowledge 
that he had behind him the whole-hearted support of the local 
profession sustained him in supporting a position. which necessarily 
would add much to an overfull life, In October, 1937, he was ' 
appointed president of the Birmingham Branch of the British Red 
Cross, and also in 1940 Acting County Director and Controller. 
He developed and followed the wartime activities of the British Red 
Cross with the greatest interest, and in none of his public interests 
will he be more missed than in the councils of that body. 

Beckwith Whitehouse found time throughout a busy. professional 


































































life for his two hobbies of entomology and gardening, and to the 


last immersed himself in both of them in any spare moments he 
had. At his beautiful country house he found opportunities for 
both, but it is characteristic of the man that even there practice 
followed him, and his week-ends were usually partly occupied by 
consultations and operations at the locat hospital. Unknown to 
most of his friends—even those who saw him daily—he had been 
for some time under the shadow of a possible breakdown unless he 
curtailed his work, but the warning was unheeded. He passed out ^ 
in the flood-time of his many activities, having given abundantly 
throughout a long and busy life to his friends, his patients, and his’: 
profession. As one who knew him well, one feels that he would © 
have preferred it thus had the alternative been the inactivity of 
invalidism. Deep in his mind, though, was the desire to enjoy for ` 
a time leisure to indulge in his hobbies in the distant. future, never < 
to be achieved, when practice could be put aside and his garden 
claim him. 











Royal West Sussex Hospital and M.O.H. for the City of 
Chichester. Educated at Wellington College and at St. Bartholo- 
mew's Hospital, Arthur Morton Barford qualified as M.R.C.S., 
L.R.C.P. in 1888 at the age of 20, obtained the Brussels M.D. 
with honours in 1897, the Edinburgh D.P.H. in 1904, and was 
elected F.R.F.P.S.Glasg. in 1918. For some years after qualifica-. 
tion he was anaesthetist to the North-West T ondon Hospital 
and the Throat Hospital in Golden Square. While engaged in 
general practice at Chichester he specialized in oto-laryngology 
and was appointed aural surgeon to the Portsmouth and 
Southern Counties Eye and Ear Hospital, and afterwards had 
charge of the throat, nose, and ear department of the Royal 
West Sussex Hospital at Chichester; he also became chief 
surgeon to the West-Sussex Constabulary and a member of the 
county council. His knowledge of public health. administration 
was recognized by appointment as examiner for the Edinburgh 
and the Glasgow D.P.H. Dr. Barford joined the B.M.A. 50 
years ago. 


The death is reported from Suva, Fiji, of Dr. DUNCAN 
CAMPBELL  MacEWAN MacPuerson, Assistant Director. of 
Medical Services, Fiji and Western Pacific. The only son 
of Hugh MacPherson, J.P., of Acharacle, Argyllshire, he was 
born in 1901. He graduated M.B., Ch.B. at the University of 
Glasgow in 1928, and was senior vice-president of the Glasgow 
University Medico-Chirurgical Society. „After holding resident 
posts at the Newark General Hospital and the Glasgow. Royal 
Mental Hospital he won a Fellowship in the International 
Health Division of the Rockefeller Foundatiog. and worked 
for a time at the Johns Hopkins University, Baltimore, which 
granted him its certificate of public health in 1934, and soon 
afterwards he obtained the D.T.M. of Liverpool. Entering the 
Colonial Medical Service, Dr. MacPherson worked as medical 
officer to the Gilbert and. Ellice Islands before being transferred 
to Suva, where, in addition to his official post as A.D.M.S,, 
he was lecturer in pathology, bacteriology, and forensic medi- 
cine at the Central Medical School, He had been a member 
of the B.M.A, since graduation. 
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"APPEAL" BY GENERAL MEDICAL ‘COUNCIL 
^ DISMISSED 


SPACKMAN CASE BEFORE HOUSE OF LORDS 
The Meaning of “ Due Inquiry ” 


The House of Lords delivered judgment on August 5 in the 
appeal of the General Medical Council from the decision of 
the Court of Appeal in. the case of Dr. Eric D. Spackman of ` 
Worthing. The appeal-was unanimously dismissed with costs. 
The report of the hearing in the House of Lords appeared in 
last week’s Journal (p. 182). 

. Mr. Charles Harman, K.C., and Mr. Douglas Bartley ap- 
peared for the appellants on the instruction of Waterhouse 
and Coi, solicitors, and Mr. Cecil Havers, K.C., and Mr. Henry 
C.-Dickens for the respondent, Dr. Spackman, on: the instruc- 
‘tion of Hempsons, solicitors, who ‘acted’ on behalf of the 
Medical Defence Union. 

The Lorp CHANCELLOR (Lord Simon), after “recounting the 
facts of the case, which were sufficiently set out in the report of 
the hearing and also in. the reports of the hearing ‘before the 
Divisional Court and the Court of Appeal, said that it was 


M 


not disputed that the General Medical Council, in exercising . 


its jurisdiction, was not a judicial body in the ordinary sense ; 
it was a master of its own procedure and was not bound by 
the strict rules of evidence nor subject to correction by the 
courts so long as it complied with Section 29 of the Medical 
Act, 1858: That section distinguished significantly between 


a case in which the practitioner against whom a complaint was . 


“laid had been guilty of felony, or misdemeanour and a case 
in which the allegation of “infamous conduct'in any profes- 
sional: respect" was not connected with a criminal conviction. 
In the former circumstances the decision of the Council was 

~properly based on the fact: of the conviction, behind which 
the practitioner could not properly go ; but when the complaint 
was not connected with a conviction the decision of the Council, 
if adverse to the practitioner, must be arrived at, in the words 
of the’ Act, “after due inquiry "—meaning, of course, due 
inquiry by the Council. - » 

The question, therefore, was whether the Council in the 
present case could be regarded as having reached its decision 
adverse to Dr. Spackman after “due inquiry," when it had 
refused to hear evidence tendered by the practitioner with a 

- view to showing that he had not been guilty of the infamous 
conduct alleged, and that the finding of the Divorce Court, 
before which he appeared asa co-respondent, was wrong. This 
problem did not, arise only in connexion with conclusions 
reached in divorce. Many other instances of adverse conclu- 
sions reached in a court of law might be cited—as, for example, 
in proceedings for slander, in judgment for the plaintiff in an 
action for seduction, or in a bastardy order.made by a bench 
of magistrates—which might in certàin circumstances lead to 

..8 charge against a medical man of infamous conduct'in a 
professional respect. It seemed obvious in these other instances 
that, while the Council might regard the conclusion, reached 
‘in the courts as prima facie proof of the matter alleged, it 
must, when making “due inquiry,” permit thé doctor ;o 
` challenge the correctness of the conclusion and to call evidence 
in support of his case. The previous decision was not between 
the same parties; there was no question of estoppel or of 
res judicata, and while in such cases tbe decision of the courts 

might provide the Council with adequate material for its own 
conclusions if the facts were. not challenged, 
challenged the Council must hear the challengé and give such 
weight to it ag it thought fit. : 

In the Lord Chancellor's view the same course must be taken 

.. if the practitioner challenged. the correctness of a finding of 
adültery by the Divorce Court. The decree of that court 
provided a strong prima facie case which threw a heavy burden 
on the respondent if he sought to deny the' charge, but the 
chafge was not irrebuttable. This followed from the wording 
of Section 29, with its requirement of "due inquiry," which 
meant that the. accused party must be given a fair opportunity 





óf meeting the accusation. This was not to say that the. 
Council must re-hear the "whole case, though, in, special. 
circumstances, .the reca]l of a previous witness,. in the ‘light of 
what the “accused or his witnesses had said, “might, be desirable. 

That there were special cases in which a finding of adultery 
by the Divorce Court was not to be treated by -the Council 
as final was shown by, the Council’s own previous practice, 


. for if the further evidence’ tendered to the Council had been 


evidence which could not with reasonable diligence have been 
put before the court, the Council would have heard it. There 
was really no analogy here with the exceptional cases in which 
the Court of Appeal admitted further evidence. The Council 
was not a court af appeal. THe rule of the Court of Appeal 
was based on the view that the time to call evidence was on 
the occasion of the trial, and that on appeal it was normally 
too late to do so. In the casé of the Council, while the con- 
clusion- of the Divorce Court constituted a strong prima facie 


_ease, the procedure should be followed which was set: out in 


the Council's own standing orders: “ The practitioner will then 
be called upon by the president to state his case, and to produce 
the evidence in support of it.” If it was considered desirable 
to make the decision of the Divorce Court conclusive, and so 
prevent the possibility of a second hearing on the question of 
adultery, Section 29 of the Medical Act must be amended..The 
appeal would be dismissed with costs. 

- Lord ATKIN, in agreeing with the Lord Chancellor, said that 
the conduct alleged against Dr. Spackman 


“is conduct from which the public have every claim to be pro- 
tected, and there would be none more ready to afford protection 
than the members of the medical profession itself. But it is 
` obvious that the gravity of the charge does not diminish the, weight 
of 'the evidence necessary to establish it; it increases it. The 
responsibility therefore. thrown upon the General Medical Council 
in such cases is grave.” . 


The practitioner charged was entitled to a judgment the 
result of the considered deliberation of his fellow-practitioners. 
They must therefore hear him and all relevant witnesses. It 
was true that the judgment of the High Court judge might 
afford prima facie evidence in support of the charge, for the 
Council was not obliged to hear evidence on oath. 


* But the very conception of prima facie evidence involves the 
opportunity of controverting it, and I entertain no doubt at all 
that the Council is bound, if requésted, to hear all the evidence 
that the practitioner charged brings before it to refute the prima 
facie case made from the previous trial. If this is inconvenient 
it cannot be helped; it is much more inconvenient that a medical 
practitioner should be judged guilty of an infamous offence by 
another than the statutory body. , 

‘Nor do I accept the view put forward on behalf of the 
Council that it is ill qualified to form an opinion upon such a 
„charge as the present compared with a High Court judge. I can 
imagine no tribunal better qualified to draw deductions from the 
proved conduct between a doctor and his female patient than the 
very experienced body. of men, for instance, WES sat on the present 
inquiry," 


Lord Wricur, who also concurred, said that enormous powers, 
which might close a man's professional career and ruin him 


" 


- financially and socially, had been vested in the Council by 


if- they were. 


Parliament from. a faith both in the members’ expertness in 
regard to that grave issue and in their moral gravity and trust- 
worthiness. Such was the eminence of the (Council and so 
completely .representative was it of a great profession, the 
honour and integrity of which were of the highest importance 
as matters of public policy. ` B E 

After a long legal discussion of thé Council's rules of pro- 
cedure, (Lord Wright continued: 


. “I am unable to see the force of the objection urged against 
hearing the evidence that the Council is not a court of law or 
equipped with the machinery for ascertaining facts. Parliament 
has put the duty of inquiry upon it, and it seems to have dis- 
charged its duty for the last 85 years. Most of the cases before 
the Council must involve questions of fact which it has to decide 
as best it can; it can only`be in compáratively rare cases that 
the cause of complaint is a matter which has been decided in a 
court of law other than by a conviction for felony or mis- 
demeanour. The court decision should indeed ease. that duty, 
because the proceedings and judgment of the court at. least give 


.* the Council ‘prima facie .eVidence which may be for practical. 


purposes unanswerable by the practitioner. But he must surely 


$ . 


N 
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‘be entitled to deny the charge before the Council ‘and bring his 
evidence if he, j;eontests Th the jystnesg: of the decision of the court.” 


E Hel ‘addéd- ‘that “the” "Council ‘ought te. take ‘up thiseinquiry 


again. He did not seek in any way to suggést ór-forecast how 
it should be held. The discretion and responsibility for the 
procedure was the Council’s own. , 

Lords Macmillan and Romer concurgd without making any 
observations, and, as stated, the .appeal- of the Council was 
dismissed: with costs. . - 








Universities and A 








UNIVERSITY OF CAMBRIDGE 


\ 
A. H. Masina, M.B., B.Chir., has been approved for ‘the THES 
* of M.D. in absence. The Marmaduke Sheild Scholarship is awarded 
-to Iris Kane of Newnham College. 
The following have been approved at the examinations indicated : 


FINAL Iw. Part I (Surgery, Midwifery. and Gynaecology).—D, Ainslie, 

I. Attenborough, A. S. Barling, W. Beautyman, S. B. Bennett, J. H. E. 

. Bergin, V.'L. Billington, L. L. Bromley, J. C. Burne, K. Chitty, M. H. 

~Clement;-W. R. Cole, R. A. D. Crawford, F. A. L. da Cunha, P. J. de Vescovi, 
- G. H. P. Drake, H. L. English, A. M. H. Fisher, M. R. Geake, K. O. 
George, R. V. Gibson, "A. J. Gray, J. A. “Hallinan, G.. Hildick-Smith, R. F. 
Hobson, G.'M. Homan, M. C. Hudson Bennett, W. N. Ingham, J. A. 
Loveless, J, B. Lyon, H. A. B. Nicholls, T. Norman, R. G. F. Parker, 
A. N. Pearson, R. A. Peebles Brown, W. R. Probert, B. O. Reed, B. W. 
Rhodes, M. H. Russell, E. S. O. Smith, P. S. Smith, D. H. K. Soltau, P. G. 
Somerville, I. S. Staddon, P. R. Swyer, P. Venables, D. Vérel, M. M. Walker, 
J. Wedgwood, D. B. B. Whitehouse, H. B. Whitmore, A. J. W. Woodroffe. 


Women: M. L. Cox, I. S. King, R. S. Mitchison, M. Sidgwick. 
FINAL M.B. Part WU (Principles and Practice of Physic, Pathology, and 
Pharmac®logy).—E. L. Arnold, J. Attenborough, E. H. Back, R. A. J. Baily, 


H. W. Balme, D. R. Barnes, C.' H. Barnett, R. F. Bates, D. L.' Bridgewater, 
W.'L.,Calnan, D. J. Conway, R. P. Cook, J. Davenport, M. B. Devas, 
D. H. Drennan, F. H..Epstein, J. W. Fawcett, E M. Forrester, H. A: 
Fraser, M. Ro Geake, S. R. S; Godkin, R. N. Grant, H. C. Gupta, 
- B. Haigh, J. Handforth, E. H. Hare, H. Hans G. Hildick-Smith, J. K. 
v Hinds, P. H. ossi, E. N. M. Johnston, P. F. Jones, J. O..Laws, J. Lister, 
«f, C. Lloyd, R. E. Loder, C. S. McKendrick, A. I. MacLeod, D. H. Makinson, 
" N.M. Mann, P. G. Mann, A. S. Mason, R. G, May, P; H. Mitchell, P. A. G. 
Monro, W. J. Naunton, T, Norman, J. E. Oliver, W. J. L. "Pain, R. A. 
Hobie Brown, J. S. Pegum, J. 
H. Rogers, L. A. Rook, P: E Schurr. O. L. S. Scott, K. H. L. Scougall, 
E L. Simons, P. S. Smith . Staddon, T. R. Steen, R. V. Stone, P. R. 
Swyer, J. D. Trethowan, L. E "Twentyman, G. S. Udall, D. Vérel, B. J. 
Webb, D. B. B. Whitehouse, E. H. Williams, P. A. O. Wilson, O. H. Wolff. 
W. D. Wylie. Women: S. M.' E. Ambache, J. Hardy, M. Sidgwick, G. C. 
Thompson, A. B. Willcock, A. S. Willis. . 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


At a quarterly Comitia held on July 29, with'the President, Lord 

Moran, in the chair, the following were elected officers for the 

Censors, F. S. Langmead, A. G. Gibson, G. E. S. 
Ward, Geoffrey Marshall; Treasurer, C. M. Hinds Howell; Registrar, 
H. E. A. Boldero; Harveian Librarian, Arnold Chaplin; Assistant 
Registrar, A, A. Moncrieff. 

` The following awards were announced: the Baly Medal to Prof. 
F. C. Bartlett, E RS. for his distinguished work on the science, of 
physiology and in particular his contributions in experimental 
psychology; the Gilbert Blane Gold Medal to Surg. Cmdr. D. P. 
Gurd, R.N., and the Murchison Scholarship to Bruce Cruickshank. 
a Viscount Dawson. -was re-elected Representative of the College on 
the governing body of the British Postgraduate Medical School, and 


^ Dr. J. H. Towers a representative member on the Council of King' s 


College, University of Durham. Dr. W. E. Hume will deliver the 
Harveián Oration on Oct.. 187 
The following,, having satisfied the Censors' Board, were elected to 


Tos the Membership ef the College: 


`A. O. Bech, M.B.; C. Bremer, M.D.; George Malcolm Brown, M.D.; 
I. W. L.QDoust, M.B., R.A.M.C. ; L. P. "R. Fourman, M.B.; C. Raymond 
Greene, BM. ; Margaret E. Harker, M.B.; R. J. Harrison, M.B.; J. B: 
Hindmarsh, M: D., R.A.F. ; P.M. Inman, M.B. ; Ernest Grahame Jones, M.B. ; 
S. J. R. Macoun, M.B.; P. J. W. Mills, L.R.C.P. ; R. G. Moore, M.B. ; 
G, O. Richardson, M.D. ; R. E. Roberts, M.D. ; Dorothy S. Russell, M.D. ; 
D. S. Short, M.B. ; Dorothy W. Smith, M.B. ; J. C. S. Thomas, L.R.C.P. ; 
A. S. “Watts, M.B. ; C. Wilcocks, M.D. ; Constance JA. P. Wood; L.R.C.P. 


Diplomas in Ophthalmic Medicine and Surgery (twelve) and 
^ Medical Radiology (five) were granted, jointly with the Royal College 
. of Surgeons of England, to the candidates whose names appear 


below in the repórt of the meeting of the Royal College of Surgeons 


of England. 

Diplomas in Public Health (four), Psychological Medicine (eight); 
and Laryngology and Otology (three) were granted, jointly with the 
-Royal College of Surgeons of England, to the candidates whose 

“names appear in the report of the meeting of the Royal.College of 
Surgeons ,of England in the Journal of July 24 (p. 122), and 


e Diplomas in, Anaesthetics (eighteen) tö-those whose names appear in, 


the report of the meeting in the dose of June 19 (p.772). 


M. Potter, J. R. Robinson, K. C. Robinson, , 


ROYAL COLLEGE OF SUgGEONS OF ENGLAND 


, At a meeting of Council held on July 29, with Sir Alfred" Webb- 
; Johnson? President, in the chair, a &ote of " thanks was giveg to thé 
Treasuret and Masters of the Benclf.of the Honourable Society of 
Lincoln’s Inn for their generosity ing allowing the use of the Great 
Hall for the Fellowship Centenary Reception. Sir *Arthur, Keith 
was reappointed as representative of the College on the Joint Com- 
mittee for Anthropological Research and Training for the period 
from Jan. 1, 1943, to Dec. 31, 1947. It was decided to continue 
the recognition of the Kent and Sussex Hospital under the F.R.C.S. 
Regulations, and to extend it to include the 2nd HLS. in addition to 
R.S.O, and. 1st H. S. 

Licences topractise physic were conferred upon the following 223 
candidates (including 25 women) who had passed the Final Examina- 
tion in Pathology, Medicine, Surgery, and Midwifery of the Conjoint 
Board. and have complied with the necessary by-laws: : 


F. A. Adcock, J. Ainsworth, Sheila W. Anderson, J. K. Argo, L. E. 
Arundell, J. D. Auton, G. B. Barker, A. S. Barling, C. H. 
Batchelor, D. C. Beatty, W. Beautyman, Kathleen N. Berger, G. R. T. 
Birtwhistle, W. A. L. Bowen, R. McC. Doyce, J. B. Brass, D. B. Brewer, 
A. J. Briggs, A. Brook, Barbara G. Bull, J. C. Burne, M. O. Carruthers, 
J. Carter, Margaret J. Cash, K Chitty, C. J. Christmas, H. P. Clarke, M. H. 
‘Clement, Beatrice D. Cluley, L. H. Collier, Gladys: C. Collings, D. M. Colyer, 
Doris E. Counsell, J. G? Coxon, F. M. Cryer, J. H. Cule, K. G. Cuming, 
P. N. Cunliffe, Rosalind M. L. Darby, J. C. A. Davies, T. M. Davies, T. 
Davies, W. Davies, Winifred M. 'Davies, M. B. Devas, G. de Vesselitsky 
Merriman, Sheila Donahue, D, .C. Dougherty, M, A. C. Dowling, D, C. H. 
Draffin, Margaret Duncan, P. V. C. W. ‘Dupré, B. J. McD. Duxbury, E. M. 


" 


Barnett, A. E. ' 


Edwards, B. H. Egerton, G. S. Emtage, G. P. Enoch, F. H. Epstein, D. M.. 


Evans, -H. Fakim, A. Feldman, J. A. Fewings, M. M. Figgis, A. Filose, 
O. D. Fisher, F. Fletcher, K. W. Forber, D. V. Foster, W. Mon; H. A. 
Fraser, A. G. Freeman, R. J. T. Gardiner, M. R. Geake, R. v. Gibson, 
T. J. Gilmore, H. Goldberg, G. Goodall-Copestake, A. W. G: Goolden, 
R. H. Gorrill, R. L. A. Gouges-d'Agincourt, S. H. Gould, B. Green, W. H. 
Greenwood,.I. L. Gregory, A. P: Grimbly, H. C. Gupta, D. L. Guthrie, R. M. 
Harvey, D. E. Hayes, J. S. Hayward, M. Hemming, J. Henneman, S. P. 
Higham, G. Hildick-Smith, G. F. Hird, C. A. Hodge, Monica M. Hogben, 
H. Holden,'G. M. Homan, P. Hopkins, M. C. Hudson Bennett, G. E. Hughes, 
E. A. J. Imossi, W. N. Ingbam, F. James, G. A. James, C. W. L. Jeanes, 
Ursula Jerram, R. E. W. Jesson, H. D. Jesudason, G. M. Jewson, A. G. 
Jones, B. V. Jones, L. G. G. Jones, D. A. G. Kaye, A. R. Kenderdine, S. M. 
Kingsley, R. F. S. Kirkham, G. Kohn, C. D'A. Laidlaw, J. W. Langley, 


R.. W. Lawrie, W. F. Leith;.M. Leven, C. L. Lewis, E. H. Lewis, Gwenda M. ` 


Lewis, J. Lister, R. H. Little, Renaíe M. E. Loeser, J. B. Lyon, I. MacQ. 
MacArthur, M. D. McCready, N. G? McGuire, D. H. Mackenzie, R. M.. 
MacPhail, A. K. Mant, H. L. Massiah, C. Maxwell-Muller, 3: B. Mee, J. .B. 
Menta, H. P. Merrick, Margaret B. Milter, L. L. Mistlin, J. B. Mitchell, 

J. Moon, A. Morean.. Gwenlllan B. Morgan, ny M. Morgans, J. S. J. 
Morley. 3 D Morris, F. G. Morse, M. V. Mulye, A. P. M. Nicol, Peggy K. L. 
, Orton, B.'G. Paul, A. N. W. E. R. Pitt, Betty J. Poland, K. I. 


. Robinson, K. C. Robinson, C. Romer, A. J. F. 
i: G. Spani, S. S. Short, B. S. Skinner, 
A, N. Smith, Gv “Smith, I . S. Staddon, C. S. M. Stephen, 
D. M. Stevens, Janet A. M. Stevenson, R. H. Stillman, A. Stone, T. J. 
Swaffield, P. E. vet J. iM Taylor, G. A. Terry, G. D. Thomas, Greta C. 
Thompson, W. G. Thomson, Cecily M. Tinker, S. E W. H. Townsend, 
- W. Townsley, J. Tregillus, C. E. Tudor, R. W. Tudor, G. E. E. Usher Somers, 
S. B. van der Merwe, E. G. Wade, M. T. Wade, J. Waldman, M. F. C. 
Walker, E. L. Ward, P. F. A. Watkins, R. Webb, J. O. M. Wedderburn, 
W. G. White, J. P. Whitehead, J. P. S. Whitehead, Marjorie Whitney, 
H. S. C. Wight, R. R. L. Wild, Audrey S. Willis, J. S. Winter, R. J. T. 
Woodlands dii J, W. Woodroffe, R. M. Woodside, F. Wrigley, W. D. Wylie, 
D. E. Yates ` A 


Diplomas were granted, jointly with the Royal Collége of 
Physicians of London, as follows : 


DIPLOMA IN ORTHOPAEDIC Mepictye AND SURGERY.—J. H, Austin, H. 
Bannerman, M. K. Fleischer, A. Holmes-Smith, W. Ingman, W. H. R. Jeremy, 
H. Kirchenberger, R. S. MacLatchy, W. M. Rich, D. J: N. Smith, A. 
Stanworth, E,:S. Tan. 

DIPLOMA IN MepicaL RaDiOroay.—E, M. Japha, H. G. Jones, Kathleen J. 
Mulvany, G. B. Stanford, E.‘M. "Ungar. 


Saxton, 











‘The Services p 


E if 








Rhodes, ^ 


i f : 
The London Gazetie announces the appointment to M.B.E. (Civil - 


Division) of Dr. John Hyde, ship surgeon. The announcement 
reads: The ship was lying at Port Darwin when the port was sub- 
jected to a heavy air attack by Japanese aircraft. During the attack 
‘the vessel sustained direct hits, was set on fire, and eventually 
blew up; :In addition the wharf to which she was moored was set 
on fire and an’oil pipeline was cut which caused oil to spread on 
the surface of the sea around the ship. The ship's surgeon dis- 
played outstanding gallantry and devotion to duty"throughout. He 


continued to attend ‘casualties while the vessel was under attack" 


and remained on board to the last moment without thought of his 


own safety. Later he helped to take the wounded ashore through ` 


the oil which was spreading over the sea, and but for his courageous 
efforts many lives would undoubtedly have been lost. 


~-CASUALTIES IN THE MEDICAL SERVICES 
Missing at, Sea.—Major R. A. Foucar, R.A.M.C. 
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Medical ‘Note$ in Parliament 

M . , E S^ ed P 
= Constitution of Appeal Tribunals 

` Consideratióme of the Pensions Appeal Tribunal Bill:was resumed 

by the House of Commons in Committee on July 22. Sir 

. WALTER WOMERSLEY moved amendments to implement the new 


conditions announced in the White Paper which set out altera- 
tions in the Royal Warrant. These amendments were accepted. 





- Sir DONALD SOMERVELL moved an dmendment providing that, 


there should be a right of appeal from an interim assessment, 
and that this right of appeal should arise at the expiry of two 
years from when the ‘man’ was notified of the interim asséss- 
ment. He said these cases were’ under constant administrative 
review. Whenever a man complained that his circumstances 


had been worsened there was a new medical board or examina~ 


tion. Dr. HADEN GUEST asked the number of medical men on 
a tribunal in the Minister of Pensions’ own -assessment tri- 
~ bunals. 
board, not a tribunal. It always included two medical men at 
any rate. He would not consent to one. 
to Sir Donald Somervell's amendment. 

Sir DoNaLD then moved an amendment providing that when 
the appellant or a Minister was dissatisfied with the decision 
of a tribunal on a point of law an appeal might be allowed 
to a High Court judge. The amendment was accepted. 

On the clause dealing with the constitution of appeal tri- 
bunals, the committee rejected a proposal that medical' men 
should be attached to the tribunals as assessors and not as 

. members. It accepted an amendment, moved by- Sir HENRY 
Morris-Jones, that the medical referees on the tribunals should 
be practitioners of. not less than seven years’. standing. A 
further amendment was made to provide that a tribunal would 


Sir WALTER WOMERSLEY. replied that thé body was a . 


-The House agreed 


have power to show to a man’s medical adviser documents ` 


about his condition. ; E 
The committee stage was completed. . 


Health of Scottish School ‘Chilayen 


Presenting, on July 21, the Education Estimates for Scotland, 
Mr. ToM JOHNSTON said that owing to the war it was not pos- 
„Sible. to insist upon the usual routine medical examinations 
“of school children. What examinations had been made showed 
no „deterioration in nutrition. On ‘the Contrary there was 
evidence of actual betterment. Of one-third -of the school 
children of Lanarkshire (26,756), only 42 were shown às suffer- 
ing from “bad” nutrition—an improvement on the previous 
year. Renfrew County disclosed only 20'out of 12,655 children 
suffering from “bad” nutrition; and Ayr Courty 14 out of 
14,256 children. In 1942 boys at agè 13 were 21.]b. heavier 
and girls at age 15 over 2 Ib. heavier than boys and girls of 
«these ages in the 5 years before the outbreak of war. ,Lice, 
_ itch, and skin disease were found among no inconsiderable 
sections of the population. 1n Glasgow the local authority 
was making strenuous ‘efforts to stamp out these body infesta- 
tions and to foster habits, of personal cleanliness and Mygiene. 

. At some 17 selected schools: it had appointed senior women 
teachers to:supervise operations. The consent of the parents 
and the interest and co-operation of the. child were first secured 
for. treatment, 'and the results achieved were remarkable. 
Reports from one school showed: i 


Vérminous itty 
December, 1940 3 TAG. cedes p 
March, 1941 .. Ja GH sarai 39% 
a May, 1941 Le m 3.5% ........ 12967 


Glasgow Education Authority proposed to develop these 
arrangements. Girls were the worst offenders in vermin infes- 


tation of the head, a reason being the present custom of wearing 


the hair long. 


Diphtheria and Scarlet Fever Incidence and Deaths - 
Mr. Ernest Brown furnished the following tables on 
July 22; They are for England and Wales: - 
. . ^ , Diphtheria f 
Notifications j 


md 


Year s Deaths, 


RENS. d 
Over Age 15 


MÀ 
Under Age 15--- 





CE Midwives’ Salaries 
Mr. ERNEST: BROWN .anhounced oh July 22 that he had 
accepted the recommesdations of the ‘Rushcliffe Committee on 
Midwives Salaries, and had commended them to local authori- 
ties for adoption as from April 1 last. The total annual addi- 
tional “cost was likely to be at least £500,000. In the case of 
midwives employed in. institutional midwifery, the Ministry 
would make a giant to focal authorities and voluntary hospitals 
of 50% of the additional expenditure incurred. To qualify for 
this -grant an authority must adopt the committee’s proposals 
in full. In the case, of midwives employed ‘in the domiciliary 
service the additional expenditure would be covered by the 
statutory grant provisions in thg Midwives Act of 1936. 


Increased Compensation for*Workmen, s 


Mr. HERBERT Morrison op July 28 said the Government 
had had under consideration the claims put forward for increas- 
ing the rates payable under the existing Workmen's Compensa- 
tion Acts. After discussions with the Trades Union Congress 
and the British Employers" Confederation it had decided to 


submit a Bill to Parliament embodying certain increases. These 


were intended to be of a temporary nature and were without 
prejudice to the introduction of a revised scheme of workmen’s 
compensation which the Government had under consideration 
in relation to the Beveridge report. The Bill would be intro- 
duced forthwith. If there was a sufficient measure of agree- 
ment, it was hoped to take it on an early day after the House 
resumed after the recess. . 


Alien Docfors in the Colonies ; 


The Secretary of State for the Colonies stated on July 28 
that a shortage of qualified doctors had occurred in some 
Colonies; mainly as'a result of secondments for military service, 
and a number of Colonial Governments had; under powers 
conferred by the Emergency Powers (Colonial Defence) Order 
in Council, extended recognition to alien doctors on lines corre- 
sponding generally to those permitting such doctors to” practise 
in.this country. EE 

Artificial Insemination. . 
. Lord BRABAZON in the House of Lords on July 28 drew 
attention to- the consequences of insemination.on livestock 
and to its possibilities in the human race. In’ America, in child- 
less marriages where the husband was sterile, there was a great 
demand that the wife, rather than adopt a child, should be 
inseminated by an-unknown father and should produce a child 
herself. Xt was estimated that there were in the United States 
10,000 applications of that kind. -If the child was to be pro- 
duced by another father the progeny might be looked upon by 
the world as legitimate, though the doctor would know it was 
illegitimate., Care and surveillance were needed of that develop- 
ment. There were women. who would like to have children 
without marrying and without sinning. That development 
would have to be considered. The lawyers would be interested 
in the extraordinary experiment of the insemination of a female 


- after the male had died. 


oo 


“a way hitherto impossible. 


Lord GLENTANAR said that not only was the artificial 
insemination of the female being studied but the process of 
transplanting the ovum of a female into the uterus of another 
female was also being experimented with, as also the division 
of the semen into its male and female elements for the purpose 
of sex determination. If the last practice became practical, 
profound sociological results might occur. Viscount BLEDISLOE 
urged the Government to turn its attention to accelerating the 
process of supplying animal semen for post-war rehabilitation 
of agriculture in Europe. Two Government stations—at Cam- 
bridge and Reading—had been established for producing semen 
under careful supervision. Artificial inseminati8n of stock had 
gone on for several years in Denmark and to some extent in 
this country in reproduction of thoroughbred horsee. The 
BISHOP OF CHICHESTER thought the relationship between the 
sterile husband and: the artificially inseminated wife would be 
anxious and unhappy. The DUKE ‘or NORFOLK, as Joint Parlia- 
mentary Secretary of the’Ministry of Agriculture, said* the 
human part of the subject was being closely watched by -the 
Minister of Health, who, if and when it became a live issue 
in this country, would consult the Lord Chancellor on the legal 
problems. which were raised. The animal side'of artificial 
insemination Was started by the Arabs many hundred years 


‘ago. They used it with some success in the breeding of horses. 


Modern methods provided a méans of impreving livestock in 
In-breeding was a danger which 
came to mind. ' Strict control of the practice was necessary. 


Notes in Brief NS 


* [t is intended to arrange for the collection of haws:as well as 
rose hips this year ; haws have a certain medicinal value. 


e 
- 


^ in the Great Hall of B.M.A. House, Tavistock Square. 
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, Medical. News : 


The Chartered;Society of Massage and Medical Gymnastics will 
hold its annual Congress on Friday and Saturday, Sept. 24 and 25, 








lectures and demonstrations ‘are open toeall medical practitioners. 


` The first day's programme includes lectures by Dr.. R. D. Langdale 


Kelham on “The Preparation of -Amputation Stumps for Limb 
Wearing from the Point of View of the Physiotherapist," by Lieut.- 
Col. St. J. D. Buxton on “ Physiotherapy in the Middle East,” and 


` the Founders’ lecture by, Brigadier F. D. Howitt on “ The Widening 


Horizon." On Saturday morning there will be lectures by Mr. R. 
Watson-Jones on “ Rehabilitation, Physiotherapy, and Orthopaedics," 
and by Dr. J. L. Livingstone on “ The Work of a Chest Unit." -In 
the afternoon there will be demonstrations. Applications for tickets, 
price 1s. 6d. each lecture to' non-members, should be made to the 
co secretary, C.S.M.M.G., Tavistock House, Tavistock Square, 


ns * . ^ foe uf . H ` 
A joint conference on *“ The’ Administratión of ‘the Health 
Services,” arranged by the Institute of Public Administration and 
the National Association of Local Government: Officers (Metro- 


` politan Area Education Committee), will be*held at County Hall, 


Westminster, Bridge, S.E., on Saturday afternoon and Sunday, 


morning, Sept. 11 and 12. The speakers will be: Dr. W. Allen 
Daley, Medical Officer of Health, L.C.C. (chairman); Prof. R. M. F. 
Picken, M.B., of the Welsh "National School of Medicine; Mr. 
Norman Wilson, M.A.; Dr. J. A. Scott, Medical Officer of Health, 
Fulham; and Dr. Charles Hill} Deputy Secretary, British Medical 


. Association. Further details will be announced later. 2 


-v 


: , m 
The Society for Experimental Biology is holding à Conference 
‘on Wound Healing at Cambridge from.Sept. 22 to 24. The*touncil 
of, theesociety. invites members of the British Medical Association 
to attend the conference. Papers will be given by both clinical and 
laboratory workers. Those wishing for further details of-the pro- 


gramme, accommodation, etc., should write to Prof. T. A. Bennet. 


Clarke, Department of Botany, University College, Nottingham. ' 


Hull is to have a medical provient fund enabling subscribers with 
incomes higher than those fixed- for the lócal contributory scheme 
-to provide for hospital and nursing home charges, surgeons’ fees, 
ctc. The upper income limits of the fund are £450 for a siügle 
person and £550 for a person with one dependant to £750 for a 
subscriber with three dependants. Details may be obtained from 
the secretary at the Hull Royal Infirmary. : i : 
Mice deoa Kip: ie dace EN 





\ . EPIDEMIOLOGICAL NOTES `  - 


3 Discussion of Table 
In England and Wales the notifications of measles fell by 568, 
and of dysentery by 55—these being the only changes of note 
during the week. ` E ; ' ; 

For the sixth consecutive week the incidence of measles has 
fallen, the total now being. about one-eighth of the spring 
maximum. .In Monmouthshire, Dorset, Surrey, and Glam- 
organshire there were recorded respectively 101,65, 59, and 50 
fewer cases tlían in the previous week, but there were 33 more 
in Montgomeryshire. ] 

The notifications of whooping-cough, which fell by 29 for 
the whole country, fluctuated widely in the counties. The 
largest of the local variations were increases in Durham 50 
and Glamorganshire 32, and decreases in Warwickshire 61, 
Leicestershire 34, and Staffordshire 30. The county totals for 
scarlet fever were fairly constant, a drop in Essex of 52 and a 
rise in Middlesex of 30 being the only variations of note. 

The reduction of 55 in the incidence of dysentery was due 
mainly to the Tact that no further cases were recorded from 
the outbreak in Kent, Eastry R.D., where there were 49 cases 
last wéek. Although the notification of dysentery remains 
fairly high, there are no very large centres of infection ; Lanca- 
shire reported 14 cases, and London 13. ` 

The: weekly total of 44 for cerebrospinal fever is the lowest 
since the end of 1939. NC 

In Scotland«a rise in the already high incidence of dysentery 
was due to increases in existing outbreaks, the cases in West 
Lothian County mounting from 39 to 50 and in Edinburgh 
from 12 to 22. The largest of the other outbreaks were Aber- 
deen 14, and Kincardine County 15. There. was a rise in 
‘diphtheria in the North-Western area and in Glasgow; where 
60 of the 136.cases occurred. G 


z The Week Ending July 31 4 
The notifications of infectious diseases in England and Wales 
during the week included : scarlet,fever 1,979, whooping-cough 
1,896, diphtheria 609, measles 2,262, acute pneumoñia 432, 
, cerebrospinal fever 47, dysentery 99, paratyphoid 10 typhoid 18. 
e (4 P f cor 
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INFECTIOUS DISEASES ‘AND VITAL STATISTICS 


We print below a summary of €nfectious Diseases afid Vital 
Statistics in the British Isles dugng the week ended July 24. 


Figures of Principal Notifiable Diseases for the week and th8se for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 


Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 2 








1942 (Corresponding Week) 
@ | jy (| ( 


Disease 













; 
Cerebrospinal fever .. 
Deaths AA 






































Diphtheria 710| 35| 156| 65| 14 
Deaths 13| — 3} —} — 
Dysentery ` 24 61) — | — 
Deaths —|=|— 
Encephalitis lethargica, ` 
acute Malet * sate — 3 1 — 
Deaths —|-— 
Erysipelas — | 47 3 1 
Deaths —|— = 
Infective enteritis or 
diarrhoea under 2 4 
years $a m 84 
Deaths 7| 15] 9 3 
Measles 6,817] 695| 209) 40| 142 
Deaths 4 1| aye I 
Ophthalmia n&onatoru 3 17 1— 
Deaths ee xs : 
Paratyphoid fever — 3a—|—' 
Deaths T —|—|—|-— 
Pneumonia, influenzal* 12 4|[— 3 
Deaths (from influ- 
'  enza) as ee — 1 3 1-—|— 1 
Pneumonia, primary .. 1660 6 : 153} 19 
Deaths ne s 6 = í 
Polio-encephalitis, acute 5| — 
Deaths P nx 
3 3—i 12/. 1 2 — 


Poliomyelitis; acute .. 
Deaths "PE 


Puerperal fever 
Deaths 


Puerperal pyrexiat .. 
Deaths 2. 
Relapsing fever 
Deaths, E 
34| 1,516} 80| 242) 37| 35 


Scarlet fever 
Deaths 



















Small-pox 
Deaths 


Typhoid fever ,. 
Deaths ^ .. 





Typhus fever .. 
Deaths $ 


Whooping-cough 
Deaths 

Deaths (0-1 year) 
Infant mortality rate 
(per 1,000 live births) 


Beas (excluding still- 


irths) — .. "T 
Annual death rate (per! 
1,000 persons living) 


Live births ~. s 
Annual rate per 1,000 
persons living —. 
Stillbirths 2 " 
Rate per 1,000, total 
irt (including |e 
stillborn) .. ss 









* Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 


t Includes puerperal fever for England and Wales and Eire. 


t Owing to evacuation schemes and other movements of population, birth and 
death rates for Northern Ireland are no longer available. £ 
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ANY QUESTIONS? à 


Vaccines for Common Cold 


Q.—There- is apparenily evidence that immunity to typhoid may 
be obtained by the use of oral vaccines. From time to time one 
also sees it recommended that oral vaccines are effective for pro- 
tection against the common cold. What is the present expert bac- 
teriological opinion on the value of prophylaxis against the common 
cold plih vaccines (a)' injected in the usual way, and (b) taken by 
mouth = 


A.—The *' common cold,” like “ influenza," is probably'a con- 
venient term to cover a variety of clinically similar conditions of 
diverse aetiology in the upper respiratory tract. There is good 
experimental and epidemiological evidence that a filterable virus is 
a causal agent of the common cold, but unfortunately this virus is 
very difficult to grow artificially, so that a vaccine of it—such as 
is now available for influenza A—cannot be prepared. - On the 
assumption that certain bacteria like the pneumococcus, haemolytic 
streptococcus, influenza bacillus, and the catarrhalis group are, either 
primarily or secondarily, causally related to coryzal infection, stock 


“vaccines of these organisms have been prepared and used pro- 


phylactically. In controlled trials, both here and in America, these 
vaccines, given in three or more weekly injections in the autumn, 
have failed on statistical analysis to,reduce the incidence of the 
common cold. E : 

Regarding the use of oral vaccines, the evidence that they are 
effective in protecting against typhoid is flimsy; certainly they do 
not provoke antibody formation to anything like the same extent as 
subcutaneous injection of T.A.B. vaccine does. And if there is 
anything in Besredka's idea of local immunity, sprays or inhalations 
of anticold vaccines would probably be- more effective than oral 
administration. There is thus no scientific suppórt for’ the belief 
that' anticold vaccines, given prophylactically either by injection or 
by mouth, will reduce the incidence of colds in, for example, a 
group of factory workers. 


Unilateral Parkinsonism 


Q.—Is there any treatment for the relief of tremors in one arm 
due to Parkinsonism? | Benzedrine and hyoscine have not been 
effective. ". 


^  A.—It is likely that tremor of one arm of a Parkinsonian type is 


caused by a lesion of the basal ganglia of one side, unrelated to 
encephalitis lethargica. Though unilateral tremors do occur in the 
post-encephalitic syndrome, they are not very common. Putnam in 
New York has treated many of these patients with some degree of 
success by unilateral chordotomy, but the tremor has to be very 
incapacitating to justify so radical a procedure. .His views are sum- 
marized in a chapter on the surgical treatment of post-encephalitic 
symptoms in Neal’s Encephalitis, 1942. The most successful 
symptomatic treatment of the tremor is by increasing doses of bella- 
donna. The evidence that the treatment by Bulgarian belladonna, 
first reported in 1935, is more effective than that by other forms 
of, belladonna has been accepted by many, but really critical com- 
patison betweem it and other methods of administration, do not 
show any convincing difference in results. Belladonna should cer- 


. tainly be tried, and tried in increasingly large Uoses, depending upon 


the patient's tolerance, which varies enormously. The dose, small 
to begin with, should be increased until there is maximal improve- 
ment or until signs of intoxication, such as: dryness of the mouth 
or paralysis of accommodation, occur. After this it should be 
reduced until the side-effects are not unpleasant or until there is 
evidence that the tremor is not being controlled. It is quite impos- 
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* sible to state an upper limit for the dose of atropine in these 


subjects. Kleeman (1929) recommends one minim of 1/2% solution 
of atropine three times, a. day, increasing by one minim, twice daily 


.until an optimal dose is*reached. Care shouló be taken to see that 


the patient has not glaucoma, but ‘some will ‘tolerate up to 30 
minims a day. It is worth while using strafhonium or hyoscine in 
conjunction with the belladonna. 
e P . 
Mycotic Nails 
Q.—Two patients, the mother aged 70, thé son aged 42 (in the 
R.A.M.C.), suffered for two years and‘four years respectively from 
mycotic infection of three nails of one hand. They have had all 
sorts of treatment, sincluding x rays, from specialists in London and 
the Provinces, but without benefit. The fon, now in the Middle 
East, is told that the heat there is bad for the complaint. Is there 
any satisfactory treatment ? 


A.—Long-standing ringworm infection of thé nails presents a 
most difficult therapeutic problem because the nail-plate is an 
impenetrable barrier to a fungicidé. Removal of the infected nails 
is the obvious preliminary step, and then the matrix should be 
thoroughly cauterized with phenol liq. and a dressing of iodex con- 
taining 10% thymol applied. After a week of this ointment, 2% 
of dithranol in vaseline? should be used until local intolerance indi- 
cates a return to iodex or to Whitfield's ointment, and if the nail 
bed becomes macerated under grease it may be covered with dressings 
of 2% aqueous gentian violet. A milder fungicidal ointment, paste, 
or. paint should be applied nightly until the nail is fully grown. 
Unless the nail groove is fully cauterized at the operation and is 
afterwards packed with iodex a relapse under the new nail-plate is. 
likely to occur. Conservative methods usually fail, and success 
depends upon the subungual penetration of a potent fungicide to the 
limits of the infection. This entails a daily excavation beneath the 
free edge of the affected. nails, cutting away the plate when it 
obstructs ‘progress, and then a careful application of a paint of 
phenol liq., thymol, and iodine, equal parts,of each, applied with 
a pointed stick so that the liquid fills the subungual space, which 
is daily extended to receive it. Tincture of iodine or undiluted 
dettol will serve as less caustic applications. 


Liver Extract Intravenously 


Q.—Is there any disadvantage or otherwise in giving parenteral 
liver intravenously for pernicious anaemia? I have several patients 
under my care with this condition, and they all prefer the intravenous 
route to the more painful intramuscular one, in spite of the slightly 
unpleasant reaction—bitter taste in the mouth and marked flushing 
of face—which follows intravenous injections. I know that the 
intravenous route is used for the severer cases at the beginning of 
treatment, but 1 wonder if it might be excreted rather quickly in 
this manner. 


A.—Most observers are of the -opinion that the reactions after 
intravenous injection of liver are more unpleasant than after jntra- 
muscular injection. They comprise chills, febrile reaction, fall in 
blood pressure, and a greater danger from allergic responses if 


PP H . Tos . : 
sensitization occurs. There is no information about the relative rates 
of excretion. 


Lag Sugar Curve 


D 


Q.—Two years ago a lawyer, then aged 46, was rejected for 
insurance because of glycosuria. A younger brother of his had 
died of diabetes at the age of 18, and also an uncle at the age of 
50. The patient's glucose tolerance curve at the time of rejection 
was of the “ lag storage" type. In the interval up to now he has 
carried on with his food as:usual, and he had a recent glucose 
tolerance test done which was again of the “lag” type. Am 1 
justified in telling him not to bother with further glucose tolerance 
tests? What is the cause of this type of curve, and whag does it 
signify ? What sort of a prognosis doeg it carry in a man with 
such a family history ? 1 


A—A ' lag ” or “ steeple " curve means that the stomach empties 
more rapidly than usual, as happens, for example, after gastro- 
enterostomy, and the sugar'reaches the blood stream’ more quickly 
than usual. Jt is probable that the insulin is not released quickly 
enough and the blood sugar rises to over 230 mg. per 100 c.cm. 
blood or so after half an hour, but the supply of insulin is adequate 
and the blood sugar falls to normal very quickly. The prognosis 
in uncomplicated cases is excellent, but the patient is just as likely 
as anyone else, but no more, likely, to develop diabetes in the: course 
of'time. In this case the strong family history suggests that the 
patient may develop diabetes sooner or Jater. It is unnecessary to 
repeat the sugar tolerance test if the total sugar excreted in the 24 
hours on a full carbohydrate dfet is estimated once or twice a year. 
If the output increases the sugar tolerance test should be repeated. 


, 
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l Renal Function Tests i INCOMWf TAX y l : 


Q.—Can modern renal function tests be used to distinguish 
between glomerular «md. tubular damage, %nd, if so, what is their 
practical application in clinical medicine ? Perhaps a general state- 
ment could be given shortly, and the details of the most useful tests 
be supplied, in another issue of the JOURNAL. 


A.—The estimation of the clearances ef inulin and diodrast, as 
shown by Homer Smith in his book The Physiology of the Kidney 
(1937) and in subsequent papers, enables us to determine the rate 
of glomerular filtration, the renal blood flow, and the amount of 
functional tubular tissue. The technique requires intravenous 
infusion, continuous catheterization, and difficult chemical analyses, 
and is therefore not suitable for fise in ordinary,routine work. The 


main clinical applicatidh of those tests has been in the study of ` 


renal function in conditions such as hypertension, pregnancy, 
haematemesis, shock, and dehydration. It would probably be fair 
to say, however, that as a result of these studies there has been a 
distinct decline in the popularity of less specific tests, such as the 
urea-concentration and the water-excretion tests, except in so far 
as they may be used empirically for the determination of prognosis 
in diseases of the urogenital system. Treatment in renal disease 
can be adequately controlled by examination of the urine, the blood 
pressure, and the blood chemistry, without resort to special func- 
tional tests. -- ` ie 


Tests for Hypogonadism ! 


Q.—How far can one diagnose hypogonadism in male and female 
by biochemical investigation? For example, I have seen ii stated 


that estimation of the blood cholesterol and of the hormone content ^ 


of urine can be used as indicators of this condition. Are such tests 
reliable, and can they be used as a guide to treatment ? 


A.— Biological investigations are of little help in diagnosing hypo- 
gonadism. Estimation’ of blood cholesterol can be used as.an 
indication .of thyroid function, being raised in myxoedema and 
lowered in thyrotoxicosis. Examination of the hormone content of 
the uring,’ however, is helpful, especially in the male. The normal 
range of androgens expressed as 17-ketosteroids' is 3.5 mg. to 15 mg. 
daily for men. In hypogonadism they may be very low or in the 
lower range of normal, so that the differentiation from normal is 
not necessarily absolute. However, patients with psychological 
impotence usually show normal values for androgens. In the female 
the question is less easy; the assay of oestrogens is not so well 
standardized as that of androgens, and the ranges of normal values 
are not only wide but variable, according to the phase of the cycle. 


D 


eof 


Doubtful Wassermann. 


Q.—Recently in a series of cases of blood examinations for a 
panel of blood donors in a voluntary blood transfusion scheme the 
Wassermann test in four cases was reported “ doubtful "—Ethe read- 
ings being +1; +2 weak; +2 strong; +1 weak.. Are those 
bloods unsuitable? In the case marked +2 strong there was a 
suggestive history of contamination; m none of the others was a 
history obtainable and family history appeared clear.. Do any of 
these cases indicate, from the Wassermann alone, grounds for 
instituting treatment ? 


A.—A “ doubtful " result of a Wassermann test means that it 
was neither negative nor positive and suggests the advisability of 
further investigation of the patient, both clinical and serological, 
with a view to excluding or establishing a diagnosis of syphilis. A 
blood which gives a doubtful reaction: should not be used for trans- 
fusion, at all events until it is certain that any Treponemata pallida 
which might be present are dead. It is said that these organisms 
die if the blood is stored at a low temperature for 48 hours. In 
none of the cases mentioned does the result of the Wassermann test 
alone justify the institution of antisyphilitic treatment. 


A Gonococcal Proctitis - 


Q.—I have two patiente suffering from gonococcal proctitis, which 
has failed to respond to both sulphapyridine and sulphathiazole. 
Although acute symptoms have subsided for over a year, bacterio- 
logical signs are still positive. Is there any record of sulphaguanidine 
being effective in these cases? Although apparently highly effective 
in some Salmonella infections, I should be interested to know if it 
has any effect on the gonococcus. 


A.—There is no evidence to hand that sulphaguanidine is effective 
against the gonococcus, especially when sulphapyridine and sulpha- 
thiazole have failed. The cases'quoted are very remarkable and 
raise the suspicion that. (a) there was repeated reinfection, possibly 
from the vagina if the cases were females, or (b) the bacteriological 
findings were at fault; gonococci are not always easy to find or to 
exclude, whether by smears or cultures, in specimens taken from 
the rectum. Sulphadiazine sometimés succeeds where other sulphoa- 

- amides have failed. 


e i 


b . * 

G. Be is assessed under Schedulg E as an assistant. *He has 
forwarded a list of books he has bouxht, and states that the inspector 
of taxes has refused to allow the cst (£9) as an expense. Is this 
correct? i 


Purchase Ars 


*,' There is ground in the strict rule applying to assessments under 
Schedule E for the inspector's view. That rule restricts the allowance 
of the expenses of employment to sums expended wholly, exclusively, 
and-necessarily “ in the performance of the duties " of the employ- 
ment. It is possible that if it were a condition of G. B.'s employ- 
ment that he should purchase such books as were necessary to keep 
his professional knowledge up to daté the inspector might allow a 
deduction, but even then he would probably regard as “ capital " 
outlay, therefore as inadmissible, books acquired to form a reference 
library rather than to keep it up to date. É 


War-damaged House and Property Tax 


“ INQUIRER " owns a house which was vacant fcr 1942-3 and is 
likely to remain vacant for some time. It has “ received war damage 
(£80) and requires £100 for internal and external decorations and 
repairs in order to make it habitable." £40 has been assumed to 
be his annual income from the house. 


* If the furniture has been removed from the house the premises 
should be claimed as being “ empty " and the income accordingly 
regarded as extinguished for the period from the date of removal. 
Further, if the condition of disrepair owing to war damage renders 
the house uninhabitable the premises can be claimed as empty— 
notwithstanding that furniture may remain there—until the defects 
have been sufficiently remedied as to render the house habitable. 
We understand that if the house is only partly inhabitable the 
Revenue authorities will allow as regards income tax any proportion 
of liability which has been applied to payment of local rates. 
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Vitamin Therapy in Peptic Ulcer 


Dr. J. J. O’Mutiane (London, S.E.2) writes: For seven months 

I have -been prescribing vitamins for -peptic ulcer. Treatment for 
this condition should be: (1) dietetic, (2) medicinal. Diet should 
be full and should be rich in foods containing the vitamin B, and 
B, complex—i.e., peas, beans, lentils, yeast, or marmite. Medicinal 
treatment consists of vitamins A, B, C, and liver extract: 50,000 I.U. 
of vitamin A per day; one ampoule- B, (25 mg.) subcutaneously 
once or twice a day—depending on need—until saturation, a rough 
index of which is the smell of burnt rubber in the urine; ascorbic 
acid 400 mg. a day and 2 c.cm. of hepastab forte. With some 
reservations regarding diet when the condition is acute this 
method, in my opinion, should be the treatment for peptic ulcer. 
Compound vitamin pellets and capsules were first used, the formula 
being as follows: Pellets: A, 2,500; B, 160; C, 250; 
D, 250. -Capsules: A, 5,000; B,, 50; C, 200; B, 20; D, 500. 
Six pellets a day yielded 960 units; six capsules a day yielded 300 
B, units. The pe'lets proved to be much more effective than the 
capsules. Some cases did very well; some did not. One of the 
causes of failure was adherent ulcers to liver or pancreas; four 
cases were revealed by resection; altogether there were five such 
cases in nine months in one practice.- Another cause was faulty 
technique, insufficient dosage, lack of experience, and lack of 
proper facilities and amenities in general practice. 


Stilboestrol in Petit Mal 


Dr. A. MiNaBBAWY (Ilford) writes: I was interested to read about 
the two cases of petit mal reported (July 17, p. 93). This reminded . 
me of a patient who had the same trouble three years ago. She 
was treated with Juminal and pot. brom. mixture, with no success. 
When I saw her four months ago-I realized the fact that she started 
the symptoms one year after the-menopause. I gave her stilboestrol 
and reduced the luminal tablets to two 1/2-gr. tablets a day. I 
am pleased to say that she has had no fits since. Admittedly the 
two cases reported were not exactly the same, but I think that the 
use of stilboestrol in their case is worth trying. 


Supply of Prepared Bran e à 


The KELLOGG Company or GREAT BRITAIN LTD. write: We have 
read with interest thé letter of Dr. F. Parkes Weber in the Journal 
of July 17. We would like to bring to your notice that a decision 
has been reached by the Government4 Department concerned that 
* all-bran " be released from the restrictions of the zoning scheme 
relating to other cereal breakfast foods, and the product will *here- 
fore be available throughout the country. Supplies are again being 
distributed in the area affected by zoning without delay. 


*| 
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During the last nine months of 1942 3,279. battle casualties was helpful. Stretcher-bearers became very tired with much 
weré brought to a military hospital on the lines, of com- carrying, and as many wheeled stretchers' as possible were 
munication in the Middle East. All types of. casualties pressed into service. 
were seen, under various and changing” ‘conditions, as a.’ At first sight one may imagine that a convoy from a battle 
result-of three d ifferent battles. 5 consists exclusively. of wounded men. This is not so. Out of 
. : 7,952 troops who arrived at. the hospital during the heavy 
v First, during April and "May some 300 battle casualties, ` fighting of, July, only 2,287 were battle casualties.. Table I 
including a large proportion of severely ill patients, were shows the, parts of the body which were hit. The remaining 
received from Tobruk by sea. They had already had hospital 5,665 consisted of cases medically sick (especially enteritis and 
treatment, and’ had, béen held at. Tobruk until fit to travel. malaria), also an assortment of skin conditions, superficial 
Suppurating wounds of, all types were seen ; battle wounds. do suppurative lesions, piles, sore feet, cases of anxiety neürosis, 
not heal by first intention. Secondly, during the month of. ‘and the counterpart in less-educated troops—viz., sglf-inflicted 
_July alone, 2,287 battle casualties were received from the first wounds. . All these cases had to be rapidly sorted out. The 
~ battle of El Alamein. They arrived from.12 to 48 hours after surgical cases were divided into major and minor, which when 
: being wounded; and the great majority had received no treat- stairs had to be surmounted often became synonymous with 
ment other than the application of. the first field dressing. The lying and walking. After admission a large reception ward 
hospital, in fact, worked as a C.C.S., and continued to do so was invaluable. A surgeon or an experienced medical officer 
-during the following two. months. : Thirdly,’ during the. second - with a sound knowledge of surgery acted as sorter, and decided 
. battle of El Alamein, at the epd of October, the conditions — .wbap was necessary for each case. He was assisted by the 
were again different, and in two weeks' about 500 battle transfusion officer, who treated shocked patients. A drink of 
casualties were received, mostly from 36.to 48 hours after tea was provided as soon as possible and antitetanic serum 
being wounded. The ‘particular , characteristic: of this group and morphine were given as required. Cases were written up 
was that they were selected cases; and for the’most part com- ' by the sorting officer for theatre, x ray, or both. Coloured 
prised seriously wounded men who were not fit enough for indicators placed: at the end of ‘the bed' were a great help. 
.à long journey and who had already received treatment. > These coloured tabs or bands were useful for theatre (blue), 
These three periods have been particularly ‘instructive, and x ray (pink), special priority (blue with red cross), and opera- 
an attempt is made below to summarize ithe main features of tion completed (red): It is ‘most important that surgery in 
this diverse group of casualties occurring in men of different a shocked patient should be done as soon as the shock has 
colour, different race, and different language. , Before dealing ^ been ade uately treated, otherwise his condition will deteriorate 
with the casualties themselves, a few words ‘about eadapting again. 3 


a base hospital to function as a ccs. are not out of place. . -A commón source of delay in the theatre was waiting for 
patients. This can be avoided by having an adequate number 
` Hospital Acting as a C.C.S. of stretcher-bearers, and one intelligent orderly in charge of 


"As a result of the 'enemy's rapid. advance. to El Alamein :movement, control. It'is his job to see that there are always 
and the battle that followed; ‘convoys of 100 to 500 men began patients ready waiting in the anteroom:to be taken into the 
to arrive daily at the hospital, which now acted as a C.C.S. theatre as soon as required. The operating surgeons often saw 
Convoys almost invariably arrived in the evenings; and an the patient for the first time in the anteroom, together with 
evacuation took place the following morning. The entrance the wet x-ray film and report. The number of operations 
and exit were made .as easy as possible, and one-way “traffic that can usefully be carried ‘on at one time depends not only 

h : 2 A Casualti th on the number of surgeons available but®on anaesthetists, 
TABLE EL i UY Piel ig cir 1942 05 from the theatre staff, instruments, etc. Two surgeons working at two 
d : ' tables all night from 9 p.m. to 9 a.m. usually managefl 50: cases 




















Cases Lesions Cases | Lesions ' between them, and during the montle of July 1,004 cases went 
Se ee i ^ z through the theatre. ^ Much time is saved in minor cases by 
Nee ny ee | ag 91 | ‘130 +» ‘Placing the patient and the stretcher on the operating -table ; 
Face and jaw (not ET a i ee 20 this ávoids much moving about. A table laid out with sterile 
uer o [105^ Fractures: Ug. ' instruments on the cafeteria system is also useful; each 
Eyes ..  ..  ..| 20. Humerùs:  .4.| 21 2t operating table. can then be fed, with the necessary tools as 
Ears ..^ a >s 11. Forearm: m eae 7 re uiréd. E 
Spe ..  ..e - 8^ Pelvis .. " 8 8^, q , 
Abdomen .  .. z i rid ZI 5 ae "For the usial type of wound only the minimum of instru- 
Trunka, its Ae tbe Ea .Carpus ‘ind hand |. 17 18 ments is necessary, since so much of the treatment depends 
Miscellaneous, .. | 735 Garsus and foot .. | 12 |. 12 \ on proper cleaning up and proper immobilization, and not 
pibo `o o H| gos Multiple S.W. ES 2,7 on „heroic -cutting. Much of the value of good work is lost 
Ankle and foot; .. 1 Clavicle '.. | ..| 6 6 if concise notes are not written on the field medical card at 
sch Sou. Total --.. 2287 12,594  ' the end of the operation. ,A convoy will-be going out in the 
. : l : 3 : d * morning, and most patients "should be written up for evacuation 
* Excluding 57 casualties admitted to the facio-maxillary unit. as soon as the operation is completed." Under these circum- 
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stances it is easy to see why,no plasters.should be skin-tight 
unless they are also split. A skip-tüight plaster is only per- 
missible if the surgebn who has applied "it can keep it under 
his personal observation for a few days,,and in busy periods 
this is out of the question. With a quick turnover all sorts 
of points need attention. For instance, at the end of the first 
night's operating we were left with a boWl full of false teeth: 
fortunately the owners were found before the convoy was 
dispatched. Incidentally, don't put dentures in dettol; they 
are out of sight and may'get lost. 


The Wounds in General , 


It is a point of cardinal importance that all wounds dealt 
with have been a result of fighting in dry sandy desert. The 
problem is quite different from that presented in the last war, 
in Flanders, where surgeons had to contend with highly 
manured wet mud. Secondly, the amount of clothing worn 
was very small, and only rarely was clothing found in a 
wound. Thirdly, sulphanilamide was used either by mouth 
or locally in the wound, or both, and this apparently greatly 
prolongs the time which rnay be allowed to elapse between 
wounding and surgical intervention., Prophylactic sulph- 
anilamide technique in the Middle East has now been 
standardized as follows: Locally, 10 g. into the wound and 
another 10 g. after operation; by mouth, 5 tablets (2.5 g.) ¿t 
6 a.m. and 6 p.m. daily for 4 days. The dosage is printed 
on a ration card label, and is ticked off as given. The method 
is simple and works well. The greatest number of wounds 
were caused by fragments of H.E. shell, mine, grenade, 
or bomb. 

Flesh Wounds 


By far,the largest number of wounds were minor flesh 
wounds. Patients arrived in July with the first field dressing 
applied, and a very good dressing it is. Treatment consists 
primarily in minimizing the infection, and to this end thorough 
cleansing of the surrounding skin is important, and if facilities 
permit it is well worth while to spend some time in cleaning 
the skin with soap and water and shaving off the hairs. Shaving 
in itself is a very good mechanical way of cleaning.” Wide 
‘excision has not been found necessary, and a trim is adequate, 
usually combined with incision of the skin and deep fascia 
at each end of the wound to assist drainage. A Spencer Wells 
forceps or a finger is inserted along the track before this has 
closed up, and in a large number of cases the missile is easily 
located and removed. A preliminary radiograph shows whether 

_ removal of the foreign body is indicated or not. No prolonged 
search is justifiable. To allow adequate drainage the size of 
the external wound should bear a definite relation to the depth 
of the wound. Dead or damaged tissue should be removed 
even up to 48 hours after wounding. Treatment by trimming 
merges into establishing adequate drainage. 

Sometimes a Jarge wound at the front of the thigh, with 
a missile lodged in the posterior compartment, is well treated 
by making a counter-incision posteriorly to allow drainage and 
prevent the formation of a haematoma. I saw one case of 
profound toxaemia from gas infection which had developed 
in a large haematoma of the thigh and had spread to the 
surrounding muscles. A counter-drain posteriorly and removal 
of the large fragment would have prevented it. Adequate 
drainage combined with the usual general treatment cured the 
patient. Extensive operations for flesh wounds have been 
unnecesstry and meddlesome. Sulphanilamide powder, and 


" plenty of it, is placed in er blown into the wound, and rubbed 


into a paste with the finger. Enough dressing of gauze and 
wool.should be applied to absorb all discharge. One hopes 
that the next dressing will not be done too soon, for repeated 
dressings are not only useless but harmful. One of the values 
of a plaster cast is that the wound will not be disturbed after 
proper treatment. Careful immobilizatjon with plaster slabs 
or casts js of the very greatest value. i 

Fascia comes into its own .in wartime; it determines the 
spread of infection. Sometimes a tense swollen thigh, due 
to a haematoma, requires decompression by longitudinal 
incision of the fascia lata and evacuation of the clot. The 
same thing occurs in the forearm: for example, an Indian 


soldier had a clean through-and-through bullet wound of the® 


forearm; the track passed right through between the two 
. 4 
e 
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bones; the forearm was tense aJd swollen, the radial, pulse 
obliterated, and the fingers cold.” A long incision was made 
through “he tight constricting f&cia. The space wag thus 
decompréssed and the circulation donee E 


In war wounds no sutures shouR! be used, and ,no packing 
unless it is necessary to control haemorrhage. Drainage-tubes 
are quite unnecessary, and in one case at least caused severe 
secondary haemorrhage from pressure on the popliteal artery. 
The best initial drainage is obtained by a good honest hole 
through skin and fascia. A transverse cut across the fascia 
lata is often useful in addition to the usual longitudinal incision: 
Either the wound can be left widely gpen or a piece of rubber 
glove or a strip of vaselined gauze may be laid in the wound 
to keep it open. It is essential to see that the drain does not 
act as a cork and so prevent instead of assisting drainage. 


Fractures 


In forward areas another part of the body is often ihe 
only splint available: e.g., one leg is tied to the other, an 
arm is bandaged to the side ; morphine gt. 1/4 to 1/2 completes 
the splinting. For fractures of the femur and wounds in and 
around the knee-joint the “Tobruk” plaster is excellent. 
Strapping extension is applied to the skin below the knee. 
Elastoplast extension strapping is much better than the ordinary 
strapping. It is kept in place by a bandage from above down- 
wards. A posterior plaster slab is applied from mid-thigh to 
beyond the toes. A pad behind the heel prevents pressure 
sores, and a pad behind the knee gives comfort. A Thomas 
splint is applied and strapping extension (2 cords) is tied over 
the end. The splints supplied always have rings which are 
too big for the average limb, in order that they may be used 
for all sizes of patients; it is therefore necessary to push 
a large pad of wool, or the patient's underclothing, between 
the ring and the great trochanter to make the ring fit snugly. 
The pad is kept in place by a bandage ; this is most important 
because, pads have a tendency to shift during transportation. 
Finally a pad is placed in front of the knee and one or two 
plaster bandages are applied over the whole leg and splint 
to keep the apparatus firm. The site of the wound and fracture 
is drawn on the plaster with a copying-pencil ; the surgeon 
initials it and records the date. Jf the plaster is a temporary 
one for transport only, and the wound has not received atten- 
tion, this fact should be indicated in large letters on the plaster. 

For wounds of the leg with fracture of the tibia and fibula 
an ordinary plaster is applied, mid-thigh to beyond the toes. 
with a pad behind the heel. Jt must be either split or padded 
anteriorly. Jf the plaster is to be split it is a great convenience 
ta place a long piece of 1/2-in. rubber tubing smeared with 
vaseline on the antero-external (fleshy) part of the leg before 
applying, the circumferential plaster bandages. It is pulled out 
after the plaster has set, leaving a gutter along which the cast 
can be easily cut with shears. Alternatively a strip of linoleum 
can be used, and a sharp knife to cut down on it, but the 
tubing is simpler. In cases complicated by nerve lesions special 
care is needed to avoid pressure sores. 

For wounds of the arm with fracture of the humerus a 
Böhler “U” with padding over the shoulder and over thz 
internal epicondyle is excellent. A collar-and-cuff bandage is 
applied and the upper arm fixed to the side with one or two 
flannelette or preferably: plaster bandages round the chest wall. 
Fractures of the forearm are conveniently treated with anterior 
and posterior plaster slabs, from mid-humerus to knuckles, and 
kept in place by ordinary cotton bandage. A sling is necessary. 


Head Wounds 


A common injury is a small penetrating wound of the head 
just under the side of the helmet. The patient may feel and 
look well, the wound may appear small and be readily missed. 
yet a fragment of shell may be lodged in the brgin. A radio- 
graph shows the hole in the skull, usually less than 1/2 in. 
in diameter, with confet-like fragments of bone passing inwards. 
Treatment is essentially that of trying to get the wound to 
heal by first intention and so prevent escape of C.S.F. and 
the onset of meningitis. After thorough shaving, the wound 
is narrowly excised and enlarged at either end in a linear 
manner. The mastoid self-retaining retractor is most useful 
to get a view of the hole. Loose fragments of bone are 
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removed, It is often impossie to close the dura. Oi but: : EE ] 4 
four occasions (out of about M-penetrating wounds), was the : 0.7 7 TaB II 
foreign hpdy removed, and thef only when it was easilyeacces- : * S 
sible near the* surface. The found is powdered with’ sulph- : ous |* 
anilamide and the scalp is clogd in twollayers,' preferably with Cate Wound | Other before| Abdominal 
fine silk suturfs ; a small glove drain is inserted through the E ` Muda Bere Injuries , 
stab wound, or through the extremity of the: incision, to drain ` ees eee ER i EE EE CA 
the subaponeurotic space. When transport was available, .1 Abdominon, Den 48 Spleen; - ái 
patients were evacuated to the head centre. The good blood i : x ] 
supply, and, consequent good healing properties of the scalp .. 2 » = 72 Spleen; -kid 
must have saved many lives, and several of these patients have ; s us bs rforated 
now returned to duty. & US 35 pper gut, re- 
. Nek Wounds d pane 
It was remarkable how important structures. in the neck 4 ” = — | liver 
apparently escaped injury. One patient sustained’ a wound 5 » ++, | 18 [Stomach —. 
of the oesophagus. Gastrostomy saved his life. Another had 6 . uem 35 | Liver 
a wound perforating the carotid artery and jugular vein. He à : 
developed a traumatic false aneurysm (pulsating haematoma) T ” ZU 53, Stomach; 
which gradually -enlarged and displaced the trachea to the , 8, " = — | Liver 
opposite side. ‘It was left as long. as possible before any i 
surgery was attempted, to allow the collateral circulation to i . NX 
establish itself. Finally surgery became imperative owing to 3 ” + = p ae 
pressure on the trachea. Under intratracheal anaesthesia, and i stomach in 
with a pre-operative blood drip transfusion, the. haematoma Dux pleural 
was opened, the proximal and distal ends. of the common, . 10 x — — No abdominal 
carotid artery compressed, and the rent in the artery-and vein Hs idi] 
were easily seen. Both were ligatured. Unfortunately. the chest wound 
patient developed severe pneumonia and had to be propped 11 ] + -| 10 | Stomach, and 
up in bed. .Complete hemiplegia (probably due to thrombosis) . i . Small intes- 
developed 48 hours after operation ; however, the hemiplegia, 1 12 | Penetrating} — 7 QUEEN des 
cleared up and the patient recovered completely. .. |abdorminal tine; right 
In one case of perforating wound of the; neck the cervical n 13 E om 7 3 all intes- 
sympathetic cord was involved, as shown -by a typical Horner’s X tine; 2 us 
syndrome ; the patient, was otherwise quite well.. . EM ‘ : fo RO 
j ^ s : 14 © as — 7 |Stomach; 
Chest Wounds transverse i 
Among, the 500 battle casualties.from the second battle of : 15 s — 93 Upper. Smali 
El Alaméin, 65 suffered from, wounds penetrating the pleural , ] mure £ 
cavity. Contrary to what one would expect, these patients 16 " E 3 j Heum (6 per- 
travelled very. wéll. Remarkably little’surgery was required 17 : d 9 oeta ) FP 
after arrival at hospital, certainly in the, early. stages. Two s ileum (7 per- 
cases were taken to the theatre for the arrest of haemorrhage, . 4 + pee MED ras 
and one for closing:a sucking wound. Most of the small : x ` tions  jeju- 
sucking wounds were, well treated- by a ‘vaselined gauze pad . amni 3 per- 
' orations 
to close the wound,` and a piece of elastoplast or a. few . ileum 
silkworm-gut sutures to “keep it in place. The treatment’ 19 » — | 4& 4 perforattons 
required was. almost entirely medical, and was carried out by aa Tei © 
the medical specialist. Patients were propped up,, and in many 20 "^ a 40 tamall inue. 
cases,the haemothorax required aspirating on one or more , , mod e 
occasions. A few developed empyemata, which were drained  ,?! " * 5 eu 
by closed under-water intercostal drainage. When fit to "travel ' . toyed ^ | 
they were' transferred to the chest centre, under the care of 22 » L + poeet Perforated 
Major Logan, R.A.M.C., who tells me that all the patients did. 23 : "Q9 Contusion of 
well except one who died of poliomyelitis. . Further surgery i : small intes- 
was required in several cases, either for draining pus or for ~ 24 P m 12. R aoperi- 
removal of foreign bodies when the sepsis had settled down. 25 i me E toneum | 
^ . Abdominal Cases: ' 1 26 |, E 24 | Retroperil 
of the 300 cases received from, Tobruk 3° had injuries 4 ‘ toneal T 
perforating the bowel (one died).. Of 2,287 casualties from ‘ jh pedes v 
the first battle of El Alamein 8 received perforating Wounds "zz E (+) Th | Gross protru-. 
: Sion of small 
of the gut (3 died). ; intestine 
Among the 500 casualties from the second battle of E 28 “ot 2 | Buttock . and 
Alamein there were 30 perforating . thoraco-abdominal of es -| “sacral wound 
abdominal . wounds, including ‘one extensive’ wound’ of the ' Š : 
sacrum, in which perforation of the rectum had been suspected 7 
and colostomy performed. - Although in fact the rectum had. 2 | » (+) TS Ta ie uous 
not been perforated! the colostomy proved valuable in that ‘ RLF. to left’ 
it saved the large sacral wound from faecal ' contamination. 2 * : Gu Gen 
Twenty- -three ‘pagients were operated on in forward areas, and . ' ' ^ perforation 
3 in the hospital (see Table 1n. They can be divided Anto 30. Woundback| — | 48 red backs, 
four groups: i i i É anterior to 
a) Thoraco-abdominal wounds, ‘of which there. were-11, with a ; fs Di 
mortality of 10. These’ figures bear out the very Serious nature of Me pK 
this type of wound. i 
(2) Penetrating abdominal wounds with perforation of the bowel, eu Ei . 


of which there were 11, with a ‘mértality ` of 2. i d : 
n EA TES 1 7 ] x iN p 
T . ACT \ 


a * E 












Operation 
Splenectomy; | Died 3rd 
stomach day 
sutured 
Splenectomy; | Died 4th 
nephrectomy | day ^ * 
Drainage Died 17th 
day 
. " 
Nil Died 3rd 
. day: 
Sutured + | Died 17th 
S day 
Laparotomy | Died 6th, 
day - 
, Sutured f Died 7th 


V day -> 
Subdiaphrag- | Died 14th 
matic .abs-| day 
cess; drained 
13th day 
Nil Died 9th 
day 





Nil. ,EM. | Died 21st 
showed per- |" day 
forated dia-. 

phragm. No 

gut injury 

Sutured Recovered 


Gut sutured | Dieg 13th 


y; 
: sepsis 
S.I. sutured; | Died 10th 
Sigmoid ex- y ; chest 
teriorized and jaun- 
T di 


ce à 
Stomach su- | Recovered 
tured; colon 
exteriorized 
Sutured ` 


» » 


Jejunum re- 
sected 9 in.; 
ileum sutured 


Tleum sutured ; 
caecostomy 


S.L. sutured; 
sigmoid ex- 
teriorized 
Resection, as- 
cending colon; 
‘ileocolostomy| ' 
Exteriorized |` 


Laparotomy 


éLaparotÉmy; 
gut replaced; 
faecal fistula 
later 
` Colostomy for " - 
suspected 
bowel injury ; 
actually 
"bowel intact 
Nil 


N 


Laparotomy; | Died 3rd 
retroperito- day 

neal haema- . 

- toma and : 
foreign body; D 
haematoma ‘ 
and foreign 
body Te- 
moved 
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(3) Other penetrating abdgminal wounds withour gut perforation: 
7 cases, mortality 1. à 

(4) A single caŝe of through-and-through bullet wound of the 
abdomen from right, iliac fossa to left loin. Clinically, perforation 
of the gut must have occurred. No operation: recovery. 


. The most instructive cases are the 11 wounds with bowel 
perforation. The 9 who recovered owe their lives to 9 different 
surgeons who were working in forward areas. Operation had 
been performed as early as possible and the patients had been 
held in forward areas for from 5 to 16 days. Post-operative 
intravenous saline drip, continuous gastric suction, and sulpha- 
diazine had been used as a"routine, The sulphadiazine had 
usually been given: intraperitoneally by catheter inserted 
through the wound—10 g. suspended in 50 c.cm. saline at the 
end of the operation, and repeated if necessary. Small- 
intestine perforations had been sutured (resection in one). 
Large-intestine perforations had been exteriorized (resection in 
one) The cardinal points seemed to be early operation, late 
evacuation, intravenous saline drip, continuous gastric suction, 
and suJphadiazine. All this is very difficult with mobile warfare, 
but was possible when the line of battle was static. 

During convalescence two laparotomy wounds burst open 
and had to be resutured, and one patient developed secondary 
intestinal obstruction due to a band of adhesions which had 
to be divided. 


Wounds of Buttock, Genito-urinary Organs, Spine 

The chief point to remember about buttock wounds is that 
the missile may have penetrated into the pelvis, so injuring 
the bowel or bladder. Suppuration in the buttock is very 
troublesome (especially if it tracks up from a fracture of the 
upper end of the femur). A few huge open buttock wounds 
were sten. They responded well to sodium sulphate dressings 
(12%) and subsequently needed secondary suture or skin 
grafting. A wound of the buttock in association with a 
fractured femur is very difficult to treat, because the ring of 
the Thomas splint comes up against the wound. One case 
of this type was put in a hip spica plaster cast. This appears 
to be the best treatment, but the plaster soon gets sodden 
unless a window can be cut. 

A wound of the genitals is likely to involve also the cave 
of Retzius, the urethra, and perhaps the bladder. The uncom- 
plicated bladder wound does well with suprapubic drainage. 
One patient had received a wound of his penis, and a piece 
of his shorts had been driven into the wound near the base 
of the organ. Jt had béen passed naturally along the urethra 
and was emerging, rolled up, from the external urinary meatus, 
from which it was easily picked out. In one instance the 
membranous urethra had 'been completely shot away, and a 
perineal urethra had to be established. He had control of 
his urine, because the internal sphincter was still functioning, 
though the external sphincter had been destroyed. Two cases 
of ureteric fistula were seen, due to wounds in the loin; and 
I recollect two cases in which the kidney had been removed 
in forward areas. A wound of the kidney alone is certainly 
not common. 

Wounds of the spine are usually associated with complete 
paraplegia, and are apt to arrive during rush periods when 
there is little time to deal with them. In the few cases in 
which operaswon was performed it was usually found that 
pressure on the spinal cord was produced by bone fragments 
and mot by the missilg itself. Suprapubic cystotomy is often 
necessary in these cages. 





Vascular Lesions ; Amputation 

Ligature of a main vessel with extensive damage to the 
limb distal to it is fraught with grave danger and usually 
ends with amputation. The subclavian artery was divided in 
one case and thrombosed in another. Amputation had to be 
performed through the middle of the upper arm. In the 
only two cases in which the popliteal artery was ligatured 
amputation was subsequently required in each. One case of 
ligature of the femoral artery in Hunter's canal subsequently 
required amputation. though in a few others the result was 
quite satisfactory. The result seems to depend to a con- 
siderable extent on the damage to the limb itself and [he 
attendant infection ; but, apart from this, the conclusion to 
be drawn is that ligature of the femoral artery is to be preferred 
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to ligature of the popliteal. f Ligature of the tibial vessel 
has been entirely satisfactory The accompanying veins hav 
been “tied as well as the arteBy. e 

In*the last group of 500 unded there Were 3 cases o 
traumatic (false) aneurysm— right commgn carotid, the 
brachial, and the superficial femoral. In order to allow ths 
collateral circulation to develop they were left alone as lon, 
as possible (3 to 5 weeks) before operation was performed 
Pressure symptoms or rapid increase in size made furthe 
delay unjustifiable. At operation much clot was found is 
each case, and this tended to mask the pulsatile nature o 
the swelling, which may readily þe mistaken for an abscess 
In each case a direct attack was made on the aneurysm itself 
the haematoma was opened and the vessels tied in the wound 
with satisfactory results. 

Thirty-two amputations of arm or leg have been performec 
in the hospital—upper arm 7, forearm 3, thigh 10, belov 
knee 12: five (2 arm, 3 leg) were for gangrene due to arteria 
lesions; 4 (1 arm and 3 leg) for secondary haemorrhage 
23 for gross trauma and sepsis, one of which (forearm) wa 
for gas gangrene. The chief points concerning amputatior 
are as follows. The limb should not be removed at the site 
of election, for infection is almost sure to follow. The 
maximum length of limb should be preserved, because 
secondary amputation is often necessary. Some form of flay 
should be fashioned, as guillotine amputation is so painful 
The flaps should not be sutured. The best dressing is probably 
a vaselined gauze pack ; sometimes one or two sutures can b: 
inserted to hold the flap in place over the pack. In badly 
infected cases the flaps are sutured back to the limb itself 
thus leaving the stump widely open; secondary suture car 
be undertaken later. A liberal quantity of sulphanilamid 
powder is rubbed into a paste on the stump. 


Nerve Lesions and Blast Injuries 


Lesions of the ulnar and musculospiral nerves are common 
the median is less often involved. Musculospiral lesions werc 
not always due to the wound itself, but sometimes due tc 
pressure—e.g., if the limb was allowed to hang over the 
operating table. External popliteal lesions were also frequent 
and occasionally the whole sciatic nerve was paralysed. Specia 
care must be taken to see that plaster casts do not cause 
pressure sores in these cases, when the skin is insensitive. li 
is important to look for nerve lesions before the operation 
is begun. 

The only common blast injury was bilateral rupture of the 
tympanic membrane. The ears must on no account be syringed, 
for this invites infection. Patients are often badly shaken after 
blast, but recover in a few days. Only one case of crush 
syndrome was seen, and this proved fatal. 


The worst cases of burns came from fighting in tanks. In 
peacetime, tanning the burn is highly satisfactory ; but this 
is not so in war, because the facilities for preliminary cleansing 
of the burns are unobtainable, and tanning a dirty burn i: 
as harmful as suturing a dirty wound. Moreover, a tanned 
burn needs skilled and careful nursing, which is impossiblc 
on lines of communication. Almost all the burns seen during 
the period under review had been cleaned up more or less 
then powdered with sulphanilamide and dressed with vaselinec 
gauze. Patients travelled best with plenty of padding, and ir 
the case of the limbs a light well-padded plaster-of-Paris cas? 
was definitely beneficial. In the early stages plenty of intra: 
venous plasma or serum is essential. After the first week o» 
ten days the haemoconcentration disappears and secondary 
anaemia develops. Blood transfusions at this stage help 
considerably. 

Cases of severe burns travel very badly every up to two week: 
after burning. After a long journey they arrive toxic anc 
ill ; the tongue is Gry, and this is a good indication for pushing 
fluids. The tongue and the pulse are the most helpful guide 
to the general condition. The colour is often difficult tc 
determine because the face is involved. Where all four limb: 
are burnt a transfusion may be given into the sternum. 

It is easy to put too much sulphanilamide powder on the 
burns, especially in severe cases, as sulphanilamide is readily 
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and quickly absorbed from’ bu! 
found tÓxaemia. I have se 
sulphanilamide of 20 mg. per 
case of 40 mw. entirely duegto local absorption (optimum 
concentration 5 mg. per 100 cm.) These patients were very 
cyanosed, and*showed marked’ dyspnoea, tachycardia, and rest- 
jessness, and later unconsciousness. There were no physical 
signs in the chest. Lieut.-Col. W. C. Wilson pointed out that 
sulphanilamide was responsible. Sulphanilamide is now kept 
in the theatre in little gauze bags containing 10 g. each—that 
is the ration per patient. When, after a long journey, a burnt 
patient arrives toxic and ill the worst thing to do is to dress 
the burn the same evening? Plenty of fluids, and morphine 
gr. 1/4, should be given, and the patient must be left alone 
to recover from the journey. The burns should be dressed 
before and not after evacuation, and frequent dressings are 
harmful. Burns of the back are difficult to treat and to move, 


one patient’ with a. blood 


‘Nursing and General Treatment ' 

After heavy fighting the casualties arrive ‘dead tired, and 
desire nothing but sleep; and, lots of it. I 
overcome with tiredness they: want plenty of tea, a good meal, 
a good wash, and a good sleep. Next morning the bowels 


nt areas and Bives rise to pro-, 


Q0 c.cm., and another fatal) * 


If they are not ` 


need attention. Constipation ` is very common, perhaps owing | 


to the lack of "water in the'desert; many patients bad not 
had their bowels open for four days or a week. A No. 9 pill, 
followed by mag. sulph, in the morning, is the answer. Ill 
patients are less disturbed if an enema can be given.. 
complained of sore backs, from being jolted in an ambulance. 
Some huge bedsores were seen in patients who were too ill 
for evacuation and had to be nursed in the forward areas 
for some days on stretchers without ring pillows. Morphine 
gr. 1/4 or mist. 315s (pot. brom. gr. 15, chloral hydrate gr. 15, 
tinct. opii gr. 15) is most useful, and certain cases of battle 


Many ' 


euphoria respond very well to “luminal gr. 1/2 t.d.s. for' two - 


days. Patients did not bother much about their wounds or 
the loss of a limb; this is in marked contrast to the mental 
distress caused by an ‘amputation due to an accident. A 
grenade exploding in the hand causes the most ghastly wounds ; 
“several cases have been seen. One or both hands are blown 
off or mutilated; the face is spattered’ and the sight of one 
or both eyes is * destroyed. Life continues and the patient 
recovers, but without hands or sight... For multiple superficial 
grenade wounds of the limbs a hot soapy bath is excellent 
treatment if sufficiently sterile conditions are obtainable. 
Transfusions.—In all, 328 pints of blood (mostly stored) and 
96 pints of plasma or serum were used in the hospital during 
the last six months of 1942, apart from a considerable quantity 
of 5% glucose in N/5 saline. Transfusions were used for 
shock, for burns, and during convalescence when the haemo- 
globin fell below 60%. For shock two to four pints of*blood 
or plasma were required ; the first pint was run in quickly. 


theatre. A radiograph was. valuable for showing the presence 
or absence of fractures and foreign bodies: If the surgeon 
knows the approximate eize and location of a shell fragment 
he can decide whether to gó for it or not. , No precise location 
by x rays was found necessary. The size ofethe external wound 
often gave a misleading idea of the size of the missile: a long 


. thin fragnient ‘can make a large ‘or small entrance wound, 


depending on its angle of entry. It was especially helpful to 
know of the presence of foreign bodies in the knee-joint, skull, 
‘spine, and chest. In wounds of the buttock or thorax, where 
abdominal injury was suspected clinically, a radiograph some- 
times settled the matter for or against laparotomy. On one 
occasion the presence. of gas under thg diaphragm. was.a 
deciding factor. 

' Deaths 


i Table TII indicates the main causes of death. Probably the 
figure of 1. 3% is approximately accurate for most C.C.S. work. 
Tf a patient is fit enough to reach a CCS. his chance of 


TABLE III Mortality in Hospital 
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figures in most hospitals: 


Patients have been received from forward areas who have-had:' 


as much as 13 pints of protein- containing fluid during the 
first day or two. When blood is transfused to anaemic patients 
with suppurating wounds stored blood has to be given slowly 
and used with caution, because reactions are common and 
in the presence of undrained pus the benefit of tranistusion IS 
quickly lost. ' 


Gas Gangrene and Tetanus: —Gas gangrene in tlie true sense 
has been very rare, and gas infection uncommon. It developed 
in a badly làcerated forearm with vascular block, in a large 
undrained haematoma of thigh, and as á terminal event ‘in 
severe infection of an amputated leg and, arm. No case of 
tetanus has been seen. ‘ 


Anaesthesia.—Pentothal has been the anassthatl of choice, 
especially for short operations. It -was used for induction, 
followed by ether when longer anaesthesia or abdominal relaxa- 
tion was required. If a drip saline. was being given, pentothal 
was injected info'the rubber tubing. + Ethyl chloride was also 
used for induction, especially when the supply of pentothal 
was running short. Only a yery light anaesthesia is required 
for most cases, and the ‘tired wounded man is easily and 
quickly anaesthetized. ` 


X Rays.—When the hospital was s acting as a, CCS, a wet 


x-ray film and report were made, available by the radiologist l H 


in most cases, and, were seen' in the, anteroom adjoining the 
i 





recovery is E i The high mortality rate of 3% for the 
casualties from Tobruk and 10% from the second battle of 
El Alamein is due to the fact thåt seriously ill patients were 
sent to the hospital ; tbis figure is far in excess of the mortality 


“66 Don’ts ” a 
In "conclusión, a few " don'ts" may be added: 
Don't suture wounds. . 
Don't suture amputation stumps. 
Don't amputate at the site of election ; go below it. 
Don't use packing except to stop haemorrhage. 
Don’t use drainage tubing. 
Don’t use unpadded plasters. 
` Don’t det a plaster dry with the heel resting on the suelen 
Don't forget, to give morphine before a long bumpy journey. 


‘ 


Don't forget to sling a Thomas splint on the stretcher’ bar. 


. Don't forget to. give plenty of fluids by mouth. 
Don't forget that the ligature of a main vessel'should be 


. prominently recorded on the field medical card and underlined. 


Gangrene is so dangerous. . 
ji D ' 
e 


` ‘ Conclusions 


The saliént features of war surgery in the: Middle East have 


. been the value of organized resuscitation and local and general 


-the necessity for a good blood supply in damaged limbs ; 


sulphanilamide ; the importance of thorough immobilization ; 
the» adequacy of conservative surgery -and wound trimming 
(even pp. to 48 hours after wounding), instead of wound 
excision ; the.dangers attendant on tension around wounds and 
the 
satisfactory way in which the wounded man travels (except 


the abdomina] cases and those with severe burns) ; and, finally; ` 


the need to adapt and improvise articles to fulfil functions 
for which they were never intended. War surgery is not difficult, 
but careful attention to important details i$ well repaid by 
results. E \ 

I should like to thank the ommend offcer, Colonel G. B. 
adden, for permission to publish this paper, and members’ of the 
staff for help and’ criticism. 
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ACUTE LYMPHOCYTIC MENINGITIS: 
“EPIDEMIC CATARRHAL JAUNDICE” 
D . BY 
"\ JOHN „WARING, M.B., B.S. 
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The purpose of this article is to record the occurrence 
of acute lymphocytic meningitis in a case of epidemic 


catarrhal jaundice ‘and to criticize the terms “epidemic 


catarrhal jaundice” and “infective hepatitis.” It is 
suggested that the, infectióus disease «described under 
these names is not of necessity a condition affecting the 
liver, but is in fact a general virus infection, such as 


influenza, in which the primary site of invasion is fre- 


quently the gastro-intestinal tract. The. advent of hepat- 
itis and meningitis should be regarded as àn indication 
of increased invasive power in subjects whose resistance is 
low. The'conception of influenza should be generic and 
not specific, so that it may include a number of virus dis- 
eases epidemic in nature which at present have not been 
identified. 


The objection to the terms “epidemic catarrhal jaundice " 
and “infective hepatitis " is that they give a false impression 


of the disease they represent, because they do not include the ` 


diarrhoeal cases, of which there are many, and. the simple 
gastric types, in neither of which jaundice occurs. In support 
of this view some personal observations are described. 

è i 


A Gastro-intestinal Epidemic in Letchworth 


Durirfg the past 15 months there has been prevalent in 
Letchworth an infectious disease characterized by acute gastro- 
intestinal disturbance and frequently jaundice, obstructive in 
type. , Three distinct forms have been observed: (1) the 


diarrhoeal group ; (2) the vomiting group; (3) the- jaundiced ' 


group. These forms have occurred repeatedly in the same 
household. The diarrhoeal variety has been more 'commoniy 
seen. The incubation period has been difficult to assess, but 
may be short or as long as'four weeks. There were no 
symptoms referable to the upper respiratory tract. 


The Diarrhoeal , Group.—The onset was abrupt, with diar- 
rhoea, colic, and tenesmus, some patients vomiting once or 
twice during the first few hours. Slight general abdominal 
soréness was present, but there was usually little constitutional 
disturbance, and fever was mild or absent. The frequent 
watery motions continued for 1 to 5 days, then ceased 
abruptly. In a few cases recovery was delayed and small 
evacuations of clear mucus were passed in decreasing frequency 
for 3 to 5 weeks. Only in the acute stage was a fleck of blood 
to be seen in the motions. In several typical cases cultures 
from a stool passed within the ¢first 24 hours revealed no 
pathogenic bacterium. i 


The Vomiting Group.—In these cases the onset was sudden, 
with shivering, epigastric discomfort, nausea, and vomiting. 
Sometimes one or two loose motions were passed on the first 
day, but subsequently constipation was the rule. There were 
considerable malaise and prostration, and continuous fever, 
which rose to 102°, persisted for 4 to 6 days, then fell by 
crisis. ,Vomiting.continued during the period of fever. 


The Jaundiced Groyp.—The clinical picture was similar to , 


that of the vomiting group, but epigastric discomfort was more 
severe, amounting to.pain. Patients complained bitterly. of 
this symptom. Repugnance to food was usual, being associ- 
ated with marked nausea and vomiting, which continued until 
the fourth or fifth day, when jaundice appeared. Thirty-four 
jaundiced cases have been observed, and in nearly all of 
them the liver was palpable and tender; sometimes the 
enlargement was considerable. In only one case was the spleen 
definitely felt, and this accompanied a much swollen liver. 
Jaundice may be slight, visible only in the urine or eyes for 
a day, or deep and fluctuating, persisting for five weeks. The 
average case was yellow for 6 days. A considerable degree f 
debility was present after convaltscence was established, whieh 
delayed return to normal health for 4.to 6 weeks. 


a 
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A Case of Acute Lyghphocytic Meningitis , 


A man aged 27 developed mekingitis pari passu with jaundice. 
His cage was made more perplexirf by the fact that, he ise proved 
case off pulmonary tuberculosis, in Which clinica] arrest was achieved 
one year ago. 

On Dec. 20, 1942, he became shivery and complained of head- 
ache. Vomiting occurred once or twice each day, and his tem- 
perature fluctuated between 99° and 101°. On Dec. 25 the con- 
junctivae became definitely yellow, but were clear the next day. His 
headache varied in intensity, but on Dec. 30 its severity became 
agonizing, with paroxysmal shooting pains between the temples. 
The patient did not look ill though he was obviously suffering 
considerably with his head. There wag no neck rigidity, a question- 
able Kernig’s sign was present, arm and leg reflexes were sluggish, 
abdominal reflexes were absent, plantar responses were flexor, and 
.there"was no papilloedema. The urine gave a green reaction with 
Benedict’s solution. On admission to ‘hospital lumbar_ puncture 
revealed a slightly opalescent fluid under increased pressure. Much 
relief from headache was obtained after 30 c.cm. of fluid had 
drained away. Examination of the c.s.f. showed a small fibrin 
web-cloth. A cell count gave 544 mononuclears (mainly Jympho- 
cytes) and 24 polymorphonuclear leucocytes per c.mm. The chloride 
content amounted to 710 mg. and protein to 75 mg. per 100 c.cm. 
Sugar was absent, and globulin increased. A scanty centrifuged 
deposit gave the following results: Gram film—no organisms seen ; 
Ziehl-Neelsen stained clot—no tubercle bacilli seen; cultures on 
blood legumin agar and in peptone broth were sterile after 24 hours’ 
incubation. . 

Jan. 1, 1943.—Lumbar puncture performed and 25 c.cm. of clear 
colourless fluid under increased pressure allowed to escape. Cell 
count, 300 per c.mm.  Reflexes still sluggish, but abdominal 
reflexes now present. 

Jan. 3.—Vomiting ceased. Temperature normal. 

Jan. 5.—Patient looked well, sitting up in bed. Arm and leg 
reflexes were easily obtained. Lumbar puncture performed and 
20 c.cm. of clear fluid under slightly raised pressure drained away. 
Examination of c.s.f. showed a ‘clear colourless fluid with no clot. 

' A cell count gave 336 mononuclear cells (mainly lymphocytes) and 


' 56 polymorphonuclear leucocytes per c.mm. The chloride content 


was 7]5 mg. and protein 80 mg. per 100 c.cm. Sugar: Fehling 
reduction present. Globulin slightly increased. Convalescence was 
uninterrupted except for intermittent headache of mild degree for 
three weeks. , 

An intensive course of sulphathiazole, which was well tolerated, 
was given by mouth for five days (12, 8, 6, 6, 6 g.) after his 
admission to hospital. Since the cerebrospinal fluid became clear 
n 48 hours it would seem that the drug was beneficial, 


` 


Conclusion 


It seems reasonable to deduce from these observations that 
the current epidemic in Letchworth is a virus infection 
primarily affecting the gastro-intestinal tract; that the weight 
of infection more commońly falls on the small and large bowel, 
producing an acute catarrhal ileocolitis, the degree of gastritis 
being minimal and hepatitis absent. Less often the stomach 
bears the brunt of the infection and colitis is minimal. In 
the present epidemic the majority of gastric cases develop 
hepatitis in greater or lesser degrees of severity. Approximately 
one case of jaundice has been seen for every -six cases of 
diarrhoea—i.e., an incidence of 14%. Uncommonly the virus 
invades the leptomeninges, causing an acute lymphocytic 
meningeal reaction. ' 

A number of severe cases of influenza, as distinct from 
febrile catarrh of the respiratory tract, have occurred recently 
in which diarrhoea with colic and abdominal discomfort was 
the initial phase. After 36 to 48 hours invasion of the 
respiratory tract occurred, starting as a tracheo-bronchitis and 
Jater becoming a bronchiolitis with pulmonary congestion. 
Outbreaks of jaundice in other parts of England have been 
reported in which the upper respiratory tract seemed to be 
the primary site, of invasion. -- . 

The influenzal epidemic has different features each year. 
It may be gastric or intestinal with vomiting or diarrhoea, 
gastro-hepatic with evomiting and jaundice, tracheal with cough 
and substernal soreness, pharyngeal with pain in the throat, 
or simple fever with malaise. Retro-orbital pain and headache 
are almost constant and often severe, but may be slight or 
absent in the gastro-intestinal forms. Whichever type itvades 
the community, it seems to breed true to a remarkable degree 
for about a year. The cases which differ from the current 
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form frequently start wit®the usual symptoms, and thus a 
different variety becomes eablished imperceptibly. 

What benefit is to be Qerived from describing, epidemic 
catarrhal jaundice as a sqparate clinical entity? Iteis stated 
that outbreaks of the diddose often accompany an increased 
incidence ðf diarrhoeal disorders and that the initial symptoms, 
may be of the “influenzal” type. Only one form of. the 
disease is described by this name, and therefore it is misleading. 
These facts surely support the adoption of a wider conception 
of influenza. ' 

P ` Summary 

It is suggested that the application of the term “ influenza ” 
‘be generic; that the names “ epidemic catarrhal jaundice ” and 
“ infective hepatitis” are unsatisfactory, and that “ influenzal 
jaundice " or “ hepatitis’? would convey a clearer conception of 
the disease. ' , r ' 

A case’ of acute lymphocytic meningitis occurring in inflyenzal 
jaundice is described. E 

I wish to thank Dr. P. F. Wilson for his permission to publish 


this case, and .the pathologist, who desires to remain anonymous, 
for allowing me to inċlude his reports on the cerebrospinal fluid. 
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PSEUDOSCLERODERMIA 


, BY x - 
R. B. McMILLAN, B.Sc, M.D., M.R.C.P.Ed. 


Physician-Superintendent, Eastern Generdl Hospital, Edinburgh 


The following case of pseudosclerodermia arising from 
multiple deficiency may be of interest owing to the rarity 


of the condition. A 
. Case History | 

. A man aged 63 was admitted to hospital on July 15, 1941, com- 
plaining of stiffness in his legs, which prevented him from walking. 
He.stated that he had been perfectly well until approximately one 
month before admíssion, when his right knee-joint suddenly swelled 
and became painful, forcing him to rest in bed. This swelling was ' 
attributed to a slight injury received to the same knee two days, 
earlier which caused only momentary discomfort. After a few days 
in bed he noted that the skin of.both his legs below the knee was 
becoming darker in colour than usual, the right leg being more 
involved than the left. This discoloration extended, and within 
the next seven to ten days it had involved the skin all over his-body, 
being most pronounced on the face and neck, the backs of the hands 
to the wrists, and the legs from mid-thigh down. During this time he 
had been rising to attend to his'own wants, but about 14 days 
before admission he began to have difficulty in straightening his 
legs at the knees, This stiffness progressed, and for some' days 
before admission he was confined to bed with his ‘knees: fixed in a 
position of semiflexion. He stated that he had been feeling tired 
for an indefinite period, and that for the past month his bowels 
had been loose. There was no history of sore tongue or of 
Raynaud's syndrome. . N 

The patient was unemployed, and his total income was 16s) 6d. a 
week from public funds. His expenditure was 4s. 6d. a week for his 
bed in a lodging-house, 2s. for tobacco, and the rest for food, etc. 
He did not drink alcohol. He cooked for himself, and lived mainly 
on pies, sausages, white bread, and scones, neyer eating fruit or any 
vegetables except a very occasional potato, and using condensed 
‘milk and margarine in place of fresh milk and butter. There was no 
previous illness of any note. 
Clinical Condition F 
Routine examination revealed a small, thin, wasted man with a 

light-sepia-coloured skin with uniformly- darker areas on the face 
and neck, backs of hands, and legs from mid-thigh to mid-dorsum 
of the foot. There was no special pigmentation around the nipples, 
on the pubes, or on points where pressure from clothing normally 
occurs. He was edentulous, had pale mucous membranes, a dry 
glazed but not inflamed tongue, atrophic ribbed finger-nails, pure 
white luxuriant’ hair, and patches of, brown pigmentation on his 


buccal mucosa. There was no circumcorneal injection or cheilosis. - 


Both corneae appeared healthy, and there were no petechiae or 
evidences of deeper haemorrhages. He appeared comfortable, but 
was slightly inattentive and confused. ‘The skin around both his legs 
from 6 in. to 9 in. above the knee-joints to-about the middle of the 
dorsum of his feet, but not on ‚the soles, was brown in colour, 
thick, hard, and glossy to touch,\was hairless, and could not be 
moyed on the underlying tissues. The skin elsewhere, although dis- 
coloured, was of normal consistency and mobility. The thickened 


skim was raised slightly,aboye the normal skin, and the junction € 


between was sudden (within 1/4 in.) and uneven. The legs were 


` 


not swòllen and were ‘not tender on pressure. Sensation over the 
affected area was dulled but not,entirely absent. Both legs were 
held flexed at 45 degrees at the knees, and movement at these joints, 
which were not swollen, was painless but limited to a range of 45 
to 60 degrees flexion by the tightness of the surrounding skin. 
Movement at the ankle-joints was also slightly limited. Movement 
at all other joints .was normal. Further examination revealed no 
physical defect, and the remaining points of particular interest which 
helped in making a diagnosis are: < 
Skin temperature steady at 97.4° ; pulse 75 to 80 a minute, regular ; 
blood pressure 145/80. Test-meal (including histamine): no free 
HCI. Faeces 4 to 6 soft pale motions daily; total fat 33.9 g.%— 
split fat 27.295, unsplit fat 72.895. Urine: routine tests negative; 
ascorbic acid (estjmated as redifcing substance), nil; creatin, 14 mg. 
per 100 ccm. Blood: W.R. negative;9plasma proteins, normal; 
pe etc., normal; B.S.R. (Westergren), 6 mm. per hour; plasma 
scorbic acid, 0.10 mg. per 100 c.cm.; sugar tolerance, normal curve ; 
R.B.C., 3,310,000 per c.mm.; Hb, 38%; C.I., 0.58; W.B.C., 8,200 
per c.mm. Film showed poor filling of red cells, anisocytosis and 
poikilocytosis, and a normal differential white count. Radiographs 
of knees showed only slight atrophic arthritis." Cuff test (Hess), 
negative. Microscopical examination of biopsy from affected skin 
resulted in the following report: i 
- “The tissue consists mostly of vascular scar tissue. Enveloped 
in it are small foci of adipose tissue and dense fibrous fascial 
bands; at one side is striped muscle, which, at margin of scar 
tissue, is partly atrophied, partly hyperplastic (sarcolemmal cells 
proliferating). There are recent haemorrhages in the scar and also 
scattered granules of old blood pigment (previous haemorrhages 
- probably). The appearances suggest scar formation in and 
adjacent to muscle and perhaps accentuated by haemorrhage.” 


Diagnosis 

On the history and findings recorded above a multiple deficiency 
state was diagnosed, obvious deficiencies being nicotfhic acid, 
ascorbic acid, and iron. The general pigmentation was considered 
to be part of the pellagroid change, and the thickened skin on the 
legs to be the result of this plus very minute multiple haemorrhages, 
the result of the vitamin C lack. The probability that other defi- 
ciencies aided in producing the chrious localized change in the legs 
was great, but it was impossible to estimate their part in doing so. 
The diagnosis was made, therefore, of pseudosclerodermia the result 
of vitamin deficiency, and support was lent to this by the earlier 


^-^ 


records of a precisely similar change occurring in the legs of old, 


people with scurvy (Pfeiffer, 1918). Other’ causes of the changes 
that were considered and excluded on the facts which have been 
given were: (a)true symmetrical diffuse sclerodermia (sclerodactylia) ; 
(b).chronic cellulitis of legs with, as superadded causes of the general 
pigmentation, Addison's disease, haemochromatosis, and chronic 


_ vermin infestation of the skin. The presence of creatine in the urine 


was considered normal at the patient’s age. 


` 


Treatment ~ m 


Treatment was designed to test this diagnosis, and was conducted 
in various stages. The first stage was the maintenance of the patient 
for a period on the-ordinary hospital diet, in order that its action 
could be assessed ; the successive stages corisisted in the addition to 
this diet of the obviously absent vitamins, in order that their action 
in promoting cure could be assessed also. Ascorbic acid was 
replaced first, mainly because the condition had been described before 
in association with scurvy. 


Table showing Results of Treatment 























Stage I: Stage H Stage III: Stage IV: 
a 18/8/41 to 8/10/41 to 
l 18/7/41 to 8/10/41 24/1/42 24/1/42 to 
Clinical 18/8/41 Ord. Diet+ Ord. Piet -+ 9/3/42 
Feature Ordinary 7,000 mg. Vit. C| 200 mg. Vit. C | As Stage II 
i Hospital in 14 Days, +200 mg. --1,000 LU 
Diet then 200 mg. | Nicotinic Acid | Yit. BLM.I 
d Daily by Mouth | Daily by Mouth Daily 
——— —AÁ- * 
Blood R.B.C. 3,970,000. 4,150,000 5,000,000 5,000,000 
Hb .. 50% 66% 15% 7995 
Bowels Stools still | Improved but | Normal Norgnal 
frequent not normal i 
and soft p 
Mental state Asonadmis- | Slight improve- | Marked im- | Normal 
j sion ment ^ provement to 
normal . 
Pigmentation on 35 Slight improve- | Mürked im- | Normal P 
i ment provement 
Skin thickening | ,, 3 Very slight | Great improve- | Completely 
improvement;| ment; small healthy 
smaller area slightly thick- skin e 
involved ened area on 
Knee move- skin only re- 
ment 35?-60? | mains. 
flexion Knee move- 


ments full and 
free 
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The accompanying table shows the details of each stage of treat- 
ment, its duration, and the changes in the clinical features of the 
case as each stage was concluded. P 

On completion of freatment the initial tests were repeated, and 
it was found that all those previously abnormal were now normal. 
Creatine in small amounts was still being excreted in the urine. The 
patient was discharged well on May 1, 1942, and when last seen 
(Oct4 1942) was still free from recurrence &f the skin lesion. 


Comment 


The little change shown in the skin, etc., of the legs when 
only ordinary diet was given, and the marked improvement 
ending in complete cure when the diet was supplemented and 
the existing deficiencies were * corrected, suggest .that the 
diagnosis of pseudosclerodermia arising from multiple vitamin 
deficiency was correct. According to the table the most marked 
improvement occurred when nicotinic acid was given, sug- 
gesting that it was lack of this factor which was mostly 
responsible for the condition. This may be so, but whether 
nicotinic acid would have had such a marked action in the 
absence, of adequate vitamin C nutrition is doubtful, as in 
multiple deficiencies vitamins are notoriously interdependent 
for their action. 1t is only possible to suggest that the combina- 
tion of deficiency of nicotinic acid, ascorbic acid, and thiamin, 
in that order of importance, precipitated the pseudosclero- 
dermia. 

The slow response to treatment was not considered abnormal, 
as this is often a feature in multiple-deficiency states, and 
particularly so in lesions affecting the skin (O'Leary, 1942). 
Quicker results could have been obtained had all the missing 
factors been supplied together. The failure of the lesion to 
respond,to replacement of vitamin C only, plus the failure 
of the author to observe any condition really closely resembling 
sclerodermia—although skin thickening was often seen—in 58 
old peoplé with clinical Scurvy observed over the past five 
years suggests that the lesion noted in association with scurvy 
by Pfeiffer, if really resembling sclerodermia as did. the case 
described above, was the result also of multiple deficiency, 
vitamin C not being the most important lack. 


Changes faintly resembling certain stages of true sclerodermia 
may result from vitamin deficiency and are not uncommonly 
found. The changes seen and the factors responsible are: 
(a) subcutaneous oedema, causing apparent skin thickening and 
fixation and muscle tenderness from lack of vitamin B (Eddy 
and Dalldorf, 1941); (b) atrophy of epidermis, papillary 
oedema, papillary capillary dilatation, slight oedema of the 
dermis, and pigmentation from lack of nicotinic acid (Eddy 
and Dalldorf, 1941); (c) subcutaneous haemorrhages causing 
thickened skin and pigmentation due to lack of vitamin C; 
and (d) atrophy of muscle fibres in experimental animals, due 
to lack of vitamin E (Pappenheimer, 1939 ; O'Leary, 1942). . 

Other records of pseudosclerodermia of nutritional origin 
are few. Reports of cases which might have had this origin 
are: (a) a lesion similar to that described in this ‘paper in a 
patient in association with Sjogren's syndrome (Sheldon, 1939) ; 
and (b) a lesion in a poorly nourished woman in whom cure 
resulled when a good diet was given (Meakins, 1926). It is 
suggested that it might be more common than is thought, and, 
as support, attention is drawn to the reports of sclerodermia 
appearing in patients debilitated by cancer of various organs, 
in some of whom it disappears when the cancer has been 
treated and the feneral nutrition improved, good food being 
noted 'to be particularly beneficial in one instance (Behrman 
and Forman, 1939 ; Bezecny, 1935). . 

It is not suggested thaf vitamin deficiency is the cause of 
true sclerodermia, and a search has failed to reveal any example 
of vitdmin deficiency or deficiencies causing a change which 
microscopically resembles the true condition. As the clinical 
resemblance may be very great the importance of a biopsy in 
making a diagnosis of sclerodermia is obvious, as without it 
mistakes could be made and the patient given an entirely wrong 
prognosis and treatment. . 

Lastly, although it is not intended to discuss vitamin C in 
general, the need of this substance by healing wounds (Crandon 
et al., 1940) is well shown by the behaviour of the biopsy in 
this case. The wound made on Aug. 3, 1941, when the patient 
was subscorbutic, showed little healmg by Aug. 18, after which 
date the rate of healing accelerated markedly, the wound being 
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firmly closed by Aug. 27. This 
the addition- to the patient’s diet 
by mouth, and was obviously 
factors were unchanged. 


cceleration corresponded to 
500 mg. of vitamin C daily 
verned by it, as all, other 
pee | 
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PNEUMONIA TREATED WITH 
SULPHAMETHAZINE 
REPORT OF 77 CASES d 
BY 
. B. A. PETERS, M.D., D.P.H. 
Medical Superintendent, Ham Green Hospital, Bristol 
AND 


M. L. EASBY, M.B., Ch.B. 
Assistant Medical Officer, Ham Green Hospital, Bristol 


During the latter part of the past winter we have treated 
77 cases of pneumonia with sulphamethazine (2-sulpha- 
4:6-dimethyl pyrimidine), one of the latest additions to 
the sulphonamide group. It is built up on the same plan 
as sulphadiazine, with the addition of two methyl groups 
to the pyrimidine ring. This addition is claimed by the 
makers (LC.L) to increase the solubility of the drug and 
render its deposition in the kidneys unlikely. This effect 
was a serious disadvantage of sulphadiazine. 


Of the 51 bronchopneumonias treated in the under-12 group 
30 were secondary to measles, 2 to whooping-cough, and the 
rest primary. The ages varied from 4 weeks to 85 years. The 
normal dosage of sulphamethazine employed, as recommended 
by, the makers, is 8 g. daily for an adult, given six-hourly in 
2-g. doses. As children take these drugs better than adults 
we assumed the adult weight for the standard dose to be 8 st., 
and gave a fraction of this dose according to their weight— 
that is, a 4-st. child received half the adult dose and so on. 
The full dose was given for four days, and half the dose 
for a further two days. Plenty of fluids were administered, 
and oxygen tents were used as considered necessary. 


We were unfortunately unable to estimate the blood con- 
centration with these doses. All the cases responded more 
promptly to the drug the earlier in the disease it was given. 
We think the response in cases responding favourably is 
slower than with sulphapyridine, but the mortality was low, 
as only three died (4%). One 13-weeks-old baby with 
whooping-cough and bronchopneumonia was admitted on the 
sixth day and died four days later. Another fatal case had 
measles and bronchopneumonia, was admitted on the sixth 
day of disease, and died on the fifth day after admission. One 
patient with extensive bronchopneumonia—a female aged 26— 
survived only 12 hours after admission. Nine other cases 
showed no obvious'response to the drug within six days, but 
eventually recovered. 

Out of 77 patients, therefore, 65 appeared to respond and 
12 did not ; three of the latter died. Of those not responding, 
6 cases in adults appeared to be aberrant cases of lobar 
pneumonia. From one of the children who did not respond 
a nearly pure culture of Staph. aureus was found in the sputum. 
and she developed a staphylococcal pyaemia. Mot one case 
in the series developed an empyema. 


Toxic Effects 
Owing to the risk of renal blockage and urinary suppression 
with the related suphadiazine, a careful watch was made on 
renal secretion. One child aged 2 showed almost complete 
sudden urinary suppression for one day. On stopping the 
drug the renal flow was restored within 24 hours. No crystals 





hich showed only a trace of 

two Others under.2 who showed 

abnormalities in the urine or, 
any suppression, developed’g’ curious painless brawny® oedema 
of the whole legs.and arms. The tissues did not pit on. pressure. 
The appearance of the extremities was such as is sometithes 
seen in children with a tendency to chilblains during cold. 
weather. It appeared to be. due to some form of circulatory 
disturbance. It was not due to cold, as the wards were, well 
heated, and the condition passed off in all three cases within 
36 hours of stopping the drug. All three children were acutely ~ 
ill, and were being tiéated in oxygen tents. They had some 
cyanosis of the face, due to the primary disease. All three 
made a-good recovery. We had not observed’ this ‘condition 
previously in any patients treated with other sulphonamides. 
In one other case there was a transient haematuria without 
any crystal deposit arid without-diminution of urinary flow. 
The drug ‘was continued in this case without any-obvious ill 
effect. t . 

Apart from these possible toxic effects, sulphamethazine was 
extremely well taken. Vomiting was entirely absent. Slight 
nausea in three cases did not necessitate stopping the drug. 
There was no mental disturbance or depression, which are 
&uch:a marked feature of cases treated with sulphapyridine. 
Many of the. patients developed good appetites during early 
convalescence and were able to take large amounts of food 
without inconvenience while still receiving the drug. : The non- 
toxicity of the drug.was especially noticeable with middle-aged 
and old patients. Cyanosis was not as pronouncéd.as with 
other sulphonamides. Our conclusions so far are that this is 

- the best drug we have used, for’ pneumonia, especially for 
older patients; vu IS 

Working in this, hospital, Ormišton, Woodman, and Lewis 

. (1942) had a very similar mortality rate in a similar series 
of 140 cases treated with sulphapyridine. In another series 
of 120 cases (Peters, Woodman, and Lewis, 1939) reported 
from this hospital the mortality rate „was 9% with sulpha- 
pyridine, In the accompanying table we mean by “ response ” 
that the patient became apyrexial and began to improve within . 

o the period stated. i : - 


were visible in the urine,' 
albuminuria. This patient, an 
po chemical or microscopic 
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A Response to Sulphametbazine in Days s Response 
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a Group 5 Days Six Days Tota] 
Lobar | Br. Lobar | Br. | Lobar 

0-2 - x 5* - 21 
2-12 1 - - 30 
12-40 - It 4 15 
40 and 
over = - 2 14 








n wt 
^2died. t Died. 
à : 
Summary \ 
; i n. 4s 
A series of 77 cases of pneumonia treated’ with -sulpha- ^ 
-methazine is reported, with a death rate of just over 4%. 
The drug is extremely well tolerated at all ages, and appears 
to be remarkably: free of serious toxic effect, especially in 
middle-aged and elderly patients. The results are. as good as 
with sulphapyridine. ^ LN 
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Full details of the official forms of help available to local 
„authorities in. running publicity campaigns for the immunization of 
children against diphtheria are contained in a special brochure put 
out by the Ministry of-Health, thé Ministry of Information, and 
the Central Couricil for Health Education. This provides in handy 
form a complete guide for any local authority wishing to embark 
on, or intensify, an antidiphtheria campaign. It is pointed out 
that as the result of. the vigorous efforts already made about- 
4,000,000 children have been immunized. But: there are still over 
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"THE - EFFECT OF INJECTIONS OF Hii ON 
THE GROWTH OF MOUSE, TUMOURS: 
! š BY s 


i K E »* 
‘DENNIS LEYTON WOODHOUSE, Ph.D, M.Sc, A.I.C. 
(From the Cancer Research Laboratory, Pathology Department, 
* The Medical School, Edgbaston, Birmingham") E 


In view of the account by Gye, Ludford, and Barlow (1943) 
of their experiments with H 11 on tumour-bearing mice a 
summary of tests with similar extracts which were carried out 
in this laboratory in 1941 and recorded briefly in the Annual 
Report of the British Empire Cancere Campaign, 1942, may 
be of value, particularly as the two neoplasms for'the most 
part employed were different from those: utilized by the above 
workers. w 7 Pe 

"The. first is a spincle-celled sarcoma, which was produéed in 
1934 by inoculation of dibenzanthracene into the hind leg of 
_a mouse and has since been transplanted through 170 passages 
with a high percentage. of successful grafts and a very small 
number of spontaneous regressions. Its characteristics and 
histology have been intensively, studied (McDonald and Wood-- 


cy 


` house, 1938), and it has been utilized in a number of investiga- 


tions, including the anti-cancer properties of various chemicals 
(Annual Reports of British Empire Cancer Campaign, 1941, 
1942), tissue-culture experiments.(Jacoby, 1940), and inoculation 
experiments on the chorio-allantoic membrane of the chick 
embryo (Jacoby, McDonald, and Woodhouse, 1943). 
The second type ds represented by benzpyrene-induced skin 
; epitheliomas*which also have been employed’ on a'considerable 
scale for testing the possible inhibitory effects of ¢hemical 
and physiological substances. Spontaneous regression of these 
tumours is very infrequent, and the animals may eurvive in 
-good general health for several months after the appearance 
of papillomas, so that therapeutical injections can be made 
. over. a` long period. Moreover, this type of«grówth permits 
injection experiments to be started before active invasion of 
the underlying tissues has taken place—i.e., in the pre-malignant 
phase (see protocols 4 and'5)—and in a way seems more 
comparable to spontaneous tumours than to a grafted neoplasm 
"after many passages. ` 


E) 


A small number of mice inoculated with a strain of 
. Carcinoma 63 were also therapeutically injected. This tumour 
material was derived from an animal kindly given by -Dr. 
Ludford to my colleague Dr. F. Jacoby, and is presumably 
identical. with the Carcinoma 63 described in the paper by 
Gye t al. J . 
: The Injection Material , . 

The examples of-H 11 used were: (a) A specimen kindly 
supplied by Mr. Thompson.of the Hosa Laboratories described 
as of twice the concentration for normal use., (Designated 
in the protocols ~as * Hosa.") (b) Three extracts prepared 
according"ió the.dírections of Thompson and his collaborators 
(1941) from differerit samples of normal male urine. (Designated 
in the protocols as “ Birmingham, 1, 2, 3.”) i 


Animal Material 7 

The total of tumour-bearing mice in 8 separate experiments 
' was 104—43 with spindle-celled sarcomas (controls included), . 
19 with skin epitheliomas, and 22 with “ Carcinoma 63” (controls 
included) ; 20 epithelioma-bearing animals served as controls for 
the "epithelioma test,” ‘some receiving injections of various 
chemicals and others no injections or saline only. Large and , 
vigofous animals about 5 months old were used for the grafted 
tumours. The applications of benzpyrene had been begun when 
the animals were about 10 weeks old. > Although the mice 
were not of a pure strain they were taken from the same-stock 
of “albino-whites.” . sa 

All .the injections were made intraperitoneally and, in the 
case of the carcinoma-grafted animals, through the flank 
opposite to the site of the growth. i 


| < _ Results. : 
A\survey of the outcome of all the tests clearly indicates 


EY 


, 4,900,000 children unprotected., ^ The need for action, both national » that ; 


and local, therefore -remains urgent if the aim of immunizing 
„at least three out of every fout 
15 is to be achieved. 

i E 


` 


' 
ow 


children between the ages of 1 and e 


the. H 11-preparation has no inhibijory effect on any of 


* Carried out 'for 
Birmingham Branch. 





" Ea C TRUE ORO RENI ' 
the ° British Empire: Cancer Campaign, , 


« 


232 August 21, 1943 


s —! 





these tumours. The experiments with Carcinoma 63 (12 animals 
treated) conform exactly tosthose of Gye and his co-workers, 
and need not be reported in detail, and only the protocols 
dealing with the dibenzanthracene sarcomas and benzpyrene 
skin epitheliomas arg given below. 

_ It will be noted that, in experiment 2b, 6 animals were 
injected with H 11 on the same day ag the grafts were intro- 
duced. In spite of this, four large tumours developed. Also, 
in experiment 5, minute warts, at probably a precancerous 
Stage, were in no wise inhibited. - 

The sarcomas from two animals which had received injections 
daily for 16 days were: examined histologically (experiment 3). 
Some central necrosis such as is generally Tound in tumours 
at this period, was present, but there were many portions of 
normally staining sarcomatous tissue. Moreover, the tumours 
were still capable of vigorous growth, as was proved by re- 


inoculating fragments into three mice, two of which developed 


typical sarcomas. The microscopical appearance of a skin 
epithelioma from a mouse after 20 days’ therapeutical injections 
(experiment 6) showed no material difference from sections of 
benzpyrene-induced epitheliomas in' control animals. 


Protocols of Animal Experiments with Hil 


(1) 18 albino mice, average weight 30 g., inoculated with 155th 
sarcoma graft August 24, 1941. 16 definite tumours palpable 
August 29. 6 retained as controls. 10 injected twice daily with 
preparation Birmingham No. 2 until death of animal. 

Results.—Controls: 1 tumour regressed by Sept. 29; remainder 
Brew—period 16 to 35 days. Injected: 1 tumour -regressed by 
Sept. 17; remainder grew similarly to controls—period, 8 to 28 days. 

Q) 29 mice inoculated with 154th sarcoma graft August 6, 1941. 
2 animals died, August 9 and I0. (a) 6 untreated, for control. 
(b) 6 injected H 11 (“ Hosa ” extract diluted with equal volume of 
water), stárting August 6. (c) Ditto starting August 11. 

Results.—(a) One graft—no take. One graft regressed by August 

4 large tumours developed; animals survived 30 to 40 days. 
(b) 2 grafts—no take. 4 large tumours after 24 to 68 injections— 
le. 12 to 35 days. (c) One graft—no take. 5 definite tumours 
after 26 to 80 injections—average duration 28 days. 
* (3) 12 mice implanted with sarcoma August 12, 1941. 11 success- 
ful takes visible August 17. 6 inoculated with H 11 “ Hosa” 
double Strength 1 c.cm. daily for 16 days. (One injected animal 
died after 10 days' treatment) Killed with 5 controls Sept. 3 and 
legs with tumours removed. Combined weight of tumour-bearing 
legs of 5 controls, 15.3 8.; of 5 injected, 192 g., 
. (4) 6 mice with skin papillomas resulting from 5 months' applica- 
tion of benzpyrene solution in acetone. Applications suspended 
for 1 week before injecting with H 11 (Birmingham 1). These 
tumours were of different sizes and at various Stages of “ malig- 
nancy." Injections of H 11 for average of 43 days. In all cases 


_ the tumours grew, in several instances producing large keratinized 


masses which appeared by inspection to be 


at “ malignant ” stage at 
death of animal. i 


This was confirmed in some cases by micro- 


“scopical examination. 


(5) 7 mice with papillomas selected at varying stages of develop- 
ment from small “ wart” to medium-sized growth, 10 by 10 mm. 
Injected extract Birmingham 2 twice daily. All the tumours enlarged, 
and in instances in which two or more warts were present these 
fused into one large mass, 12 by 20 mm. Average injection time 
26 days. ^ 

(6) 6 mice with epitheliomas 7i by 10 mm. 
with “ Hosa '* extract. Final size, 20 by 28 mm.; no instance of 
reduction in size. This corresponds to rapidity of growth in many 
series of control animals used in a variety of experiments. 


Injected 24 days 


. 
2 s Summary 
In 54 mice bearing grafted dibenzanthracene sarcomas, Carcinoma 
63, or induced benzpyrene skin epitheliomas no inhibitory effect on 
the tumour growth was found after prolonged injections of the 
urine preparation H 11 or similar extracts. 
Two sarcomas removed from mice after such injections were 
successfully grafted into other animals, and histological examinations 
of treated tumours showed no difference from control material. 
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COMPOSITE ZIEHL-GR STAINING METHOD 
FOR SPUTUM, PUS§AND EXUDATES 


BY 
STANLEY M ees M.D. , 
Pathologist, Brompton Chest Hospital 


The majority of sputa sent to the pathologist for examina- 
tion are accompanied by a request for tubercle bacilli and 
* organisms," or for “ predominant organisms.” Culture is 
usually not required, though this may ‘be undertaken by the 
laboratory either for interest only er to confirm the presence 
or give more detail of the organisms seen by direct film. 
These specimens are examined by the Ziehl-Neelsen and 
Gram staining methods. At least two films must be pré- 
pared, stained, and examined. The same applies to pus 
from various sources—e.g., pleural cavity, glands, or kidney 
—vwhere tubercle bacilli are suspected. Where large num- 
bers of such specimens are examined daily, as in chest hos- 
pitals, big general hospitals, and public health “swab and 
sputum " laboratories, much time is spent in staining and 
examining the films. Moreover, the preparation of stains 
and slides occupies a great deal of the time of the technical 
staff. A single staining method which would show the 


“presence of tubercle bacilli and “ other organisms," both 


Gram-positive and Gram-negative, would be of great value. 
The more lengthy search for tubercle bacilli could then 
be made, while at the same time noting the presence and 
probable nature of other organisms. Further examination 
by culture or inoculation would follow as usual where 
indicated. Such a method, as used at the Brompton Hos- 
pital laboratory, is described below. 


é Technique of Method Y 
Thin evenly spread films are essential, as three different 


‘colours are used ; poor films—a disadvantage in any method— 


are useless. For this reason the method is not recommended* 
for beginners, nor in laboratories where only a few specimens 
of this type are dealt with. 


Fix the films by heat in the usual way. 

The following stains and ‘reagents are required: (A) Carbol- 
fuchsin: a 196 solution of basic fuchsin in 595 aqueous phenol 
(as for Ziehl-Neelsen). (B) Picric acid decolorizer: saturated 
solution of picric acid in ethyl alcohol, 5 parts; acetone, 1 part. 
Keep in a well-stoppered bottle or a staining trough with well- 
fitting cover. (C) Crystal violet: 0.25% aqueous solution. (D) 
Gram's iodine. (E) Acetone. (F) Auramine green counterstain. 


Only $ne new stain is used. This I have called * auramine 
green.” It consists of a combination of two basic dyes— 
auramine, an orange-yellow stain, and China green (or 
malachite green), which in solution gives more of a blue than 
a green colour. Gurr’s reagents are used. The stain is 
prepared as follows: 

Make 1% solutions of auramine and China green in distilled 
water. Shake occasionally for 24 hours. A deposit will be obtained 
with the former; this may be filtered off either before or after 
combination of the two stains. Alternatively, the supernatant stain 
may be pipetted off after standing. Mix in the proportion of 9 
parts of auramine to 11 of China green and filter if necessary. 
Alcohol is not needed for solution. The mixture keeps well for 
severa] months with occasional filtering. 

Flood films with A and heat to “near boiling " on the slide. 
Stain for 5 minutes or more. Wash off stain with water. Add B. 


. Renew after 2 to 3 minutes. The average sputum film will require 


4 to 6 minutes; but thin films, such as those from swabs—e.g., 
from a fistula in.ano—will not need a further addition of decolorizer. 
(Alternatively, a dish may be used in which the slides may be 
immersed until just decolorized.) Wash thoroughly if water. Flood 
films with C—1 minute. Wash in water. Add D—1 minute. 
Decolorize with acetofe. Wash quickly in water and apply F 
(auramine green counterstain)]—15 to 30 seconds. Do not leave 
the stain on too long or overstaining of the background may occur 
and differentiation of the organisms be rendered less clear. Wash 
in water, blot, and dry. * 


The picture is as follows. Tubercle bacilli are stained 
crimson, with their beading showing as black dots at intervals 
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along the bodies of the oWanisms. This feature is more i P 
obvious in older specimens. yco: smegmatis is decolorized ' Reviews 
and takes up a ues ben Doloat losing some of its Gram- . e. d . 
positiv chasacter when trgated with acetone. Thus urine = = 


sediments or pus from ti urinary tract are suitable for 
examinationeby this staining method. Gram-positive organisms 
such as pneumococci and staphylococci appear violet-black, as 
in the usual Gram stain ; while Gram-negative organisms such 
as N. catarrhalis and Friedlinder’s bacillus are grass-green in 
colour. The background of fibrin, mucus, and debris takes 
“up a light-green tint, while cells vary ‘somewhat according to 
their type and age. Thus epithelial cells show- bluish-green 
nuclei with a light yellewish-green cytoplasm. Polymorph 
leucocytes, if not degenerate, show a deeper staining of both 
nuclei and cytoplasm, the latter being paler. "Old degenerate 
pus cells take up a more uniform pale-green stain with more 
or less differentiation between nuclei and cytoplasm. Lympho- 
cytes show a deep bluish-green nucleus, while endothelials 
appear more mottled, with a paler cytoplasm. As in the 


ordinary Gram stain, old degenerate Gram-positive organisms: 


take up the counterstain and appear Gram-negative. 

Incidentally, auramine green counterstain has been found 
useful in the direct Ziehl-Neelsen technique -in place of 
methylene blue, and also in Gram's method in place of neutral 
red or safranine, both for pus smears and films from culture. 
The colour is restful to the eye (as noted by Mackie and 
McCartney (1942) for malachite green in the former. method). 
In my opinion, however, the cellular appearances are rather 
clearer when methylene blue is used, and where this feature 
is of importance the latter stain is recommended. 

REFERENCE 
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' Blast Perforation of Ear-drums 


The following short notes.on 60 cases of blast perforation of 
the ear-drums occurring simultaneously among Indian troops in 
the Middle East following? a land-mine explosion may be of 
enough topical interest to merit publication. ~ 07 


History oF Cases 


All these men were within fifteen yards of the mine, and some 
as near as five yards. Casualties were admitted to hospital within 
three hours of the explosion, and the ears of all 82 immediate 
“survivors were examined, when 60 were found to have traumatic 

rforation of one or both tympana. In all, 100 drums were per- 

orated, 50%.in the antero-inferior quadrant, the remainder showing 

either a posterior perforation or a horseshoe perforation involving 
the greater part of the membrane. Tuning-fork tests revealed a 
middle-ear deafness in each case, and, although sepoys aranot very 
suitable subjects for such tests, the majority of them showed a 
diminution of absolute bone conduction also for several days after 
the accident. : í 

Preliminary treatment in all cases consisted in the insufflation of 

sulphanilamide powder, followed by packing the ear with sterile 
gauze, Nine ears were occluded with wax and were left severely 
alone until three weeks after the injury. Only three of these nine 
drums showed a perforation at the end of that time. Of the two 
cases in which syringing was employed to remove wax both became 
infected, although they dried up subsequently within a fortnight. 
The proportion of drums infected was 38%, four of which were 
classed as severe infections, while two of these ‘required a cortical 
mastoid operation two weeks after the accident. In both these cases 
the drum and the post-auricular wound were dry and had healed 
five weeks after operation. Al infected cases received sulpha- 
pyridine, 1 gramme 4-hoürly for five days, and many of the cases were 
put on sulphapyridine for their other injuries. 
. All but four drums were dry within four weeks; but as it was 
impossible to keep all tle patients in hospital until their drums had 
healed the percentage of complete recovery is not available; 45% 
were healed within four weeks. 


CONCLUSIONS : 

The antero-inferior quadrant is the commonest site of injury. 

The propoftion of infection to be expected under the most 
ideal conditions is 35 to 40%. i. Tut 

Insufflation of sulphanilamide powder is probably of value in 
preventing" infection. = 

Deafness is of the middle-ear type, superimposed upon a 

orary nerve-deafness. MA 

he subsequent damage to hearing is not marked. 


x G. W. PALMER, M.R.C.S., 
Ca M.S. 
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* Tend McCartney, J. E. (1942). Handbook of Practical Bacteriology, 
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LECTURES ON MEDICAL ETHICS 

Medical Ethics. By Rup M. Downes, M.D., M S., F.R.A.C.S^ Bastd 

on a course of lectures by Dr. A. V. M. Anderson at Melbourne 

University. (Pp. 78. 5s) Melbourne: Published by Ramsay (Surgical) 

Pty., Ltd., 340, Swanston Street. Obtsinable at all booksellers, . 
This modest volume may certainly be commended to the junior 
practitioner as he enters on the responsible duties of his 
profession. It” effers information and advice relative to 
positions which are met but imperfectly in the technical 
medical curriculum but are none the less important in the 
doctor's life and conduct as these are related to his colleagues, 
to his patients, and to the State. The advice in all the circum- 
stances contemplated is excellent in itself and is based through- 
out on the recognized traditions of the profession. The author's 
persuasive style gives the book an attractive literary quality. 
If the subject offers little opportunity for originality in sub- 

^ stance the manner in which the teaching is presented is both 
pleasing and effective. 

There is no attempt to cover all the situations included in 
the department of forensic medicine. Rather the purpose is 
to-explain and justify professional obligations which arise less 
from rigid rules than from personal opportunities and seemly 

‘customs and courtesies. In this respect the book is both 
. comprehensive and well balanced. Jf we may suggest an 
addition it would be a paragraph on the value of personal 
. insurances as a wise protection against the risks and con- 
tingencies which are part of the common lot. : 

The author acknowledges his indebtedness to the well-known 
textbook of the late Dr. Saundby, but he is mistaker" when he 
suggests that there are not more recent counsellors in -the 
field. Two limitations may be noted. First, not all legislation 
affecting medical practice in Australia—for example, the com- 
pulsory notification of venereal disease—applies in Great 
Britain; and, secondly, the book wants, and the anxious 
inquirer desires, an index. 


NUTRITION OF MOTHER AND CHILD 


War-Time Food for Mother and Child. By Geoffrey H. Bourne, 
(Pp. 78. 2s. 6d.) London: Oxford University Press, 1943. 
In less than 100 pages the author has succeeded in simplifying 
the nutritional problems that beset expectant and nursing 
mothers and their offspring. There are chapters which deal 
Iucidly with the difficult periods in a child's life—infancy, 
kindergarten, and school. The advice given on weaning 1s 
excellent and should prove most helpful to the harassed mother. 
Since the publication of this book official action has been taken 
to supplement the maternal diet with cod-liver oil and 
"vitamin C. However, there are still women who do not know 
that capsules of the oil are available, who have difficulty in 
obtaining them, and who think that liquid paraffin is just as 
beneficial. A wise dispensation of the Ministry of -Food, 
announced by Lord Woolton, is that from July 25 the expectant 
mother is to be entitled to two ration books, the additional one 
enabling her to obtain supplies -of food beyond her normal 
adult ration. z . ` 
On page 29 the advice about eating cheese seems to be out 
of its context: there is little iron in this food. The aythor has 
rightly stressed the importance of,an adequate intake of 
vitamin C during lactation. He points out that dilution of 
cow’s milk with cereal waters like barley and oatmeal and 
with limewater is no longer supported by medical opinion. 
Sugar in excessive quantities for the pre-school child is 
condemned. It is a pity the “Oslo breakfast” has not been 
described in more detail. Dr. Bourne asks what has happened 
to the health sandwiches introduced by those perspicacious 
medical officers of health, Drs. Milligan, French, and Hunt. 
These sandwiches were excellent supplements for childrén, and 
the author would like them provided throughout the country. 
We must agree that even in the “ best” boarding schools diets 
are provided which do not contain all the essentials. We would 
*go further, and include hospitals, both voluntary and municipal, 
in this indictment ; and it is a good sign of the times that a 
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conference on .hospital meals 
initiative of the Food Education Society: There is no excuse 
for hospital food being so badly balanceg, cooked, and served. 
It is the old story ôf good food ‘spoilt in the kitchen, ‘Until 
the Kitchen staff, is upgraded in status and pay to that. in the 


- operating theatre we cannot hope for improvement... 


^ 


. vitamin A content, was probably-the cause of the high incidence : 


à 


- 


This book'is intended for intelligent tents. , It is doubtful 
whether the mass that-throngs our maternity and child welfare 
clinics would: ‘digest® some of ‘its contents; "But, everyone 
working im these clinics, 1 

‘every medical student should possess this nutritional guide. 


STONES IN THE KIDNEY . 


Rena! Lithlasis. By Charles, C. Higgins, M.D. (Pp. 140; illustrated. 
$3.00, post paid.) Springfield and Baltimore: Charles C. Thomas. 1943. 
The subject-matter of ‘this book, comprises the Beaumont lectures 
delivered’ by. the author last year: He reminds us that the first 
x-ray diagnosis of a renal stone was made -in 1896 by 
MacIntyre ; Henry Morris first performed nephrolithotomy in 
1880, and Beck.in 1881 is credited with being. the first 
- pyelotomist, but we were under the impression that Czerny of 
Heidelberg preceded him. From a brief consideration of the 
history of the océurrence and behaviour of urinary stones the 
author passes-to a discussion-of the aetiology, and in,this con- 
nexion the importance of vitamin A deficiency in giving rise 
to their formation. The “stone areas” of the world which 
Dr. Higgins associates with this deficiency are depicted on a 
map. A poorly balanced diet, particularly on deficient in 


of urinary stones in children in the last century both in England 
and on,the Continent. This no doubt explains the fact that 
accounts of operations'on children for stone in the: bladder 
are so often found in pre-Listerian surgical literature. Both 
renal and vesical calculi have been produced in experimental 
animals by ‘Withholding vitamin A from them, and the author 
quotes his own and other experimental work . bearing on. this, 
-and alsoyclaims to have produced complete dissolution of calculi 
by administering a high vitamin-A alkaline-ash diet. On this 
regime a cystine stone dissolved in 11 months, -and after the 
patient, £ young boy, had been free from urinary lithiasis for 
6 years, a high-purine vitamin-A-deficient diet produced a small 
cystine kidney stone in 54 months. He thus’ demonstrates the 
influence of diet in both producing and causing the dissolution 
of urinary calculi, Other factors in aetiology, such as infections, 
hyperparathyroidism, gout, etc., are also discussed. Further 

sections of the book are concerned with the analysis of calculi ` 
and their surgical and dietary treatment. Diet tables, a 


"= bibliography, and an index complete this valuable little mono-^ 


- 


. Subjects tfeated are the’ feeding of infants with undilut 
~ Cow's milk; the arrest of Maemorrhage; the reduction 


. Since its first appearance towards the°end of .1932. . There is little € 


graph; which should be widely read not only by physicians and 
surgeons but, we. suggest, also by practitioners of preventive 
medicine, since'it would appear that many urinary calculi are 
preventable. ; ' NM > 
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Notes on Bóoks 
Sir ALMROTH WricuT has followed Volume I of his series “of 
collect&d researches, which dealt with Pathology and Treatment of 
War Wounds aùd was noticed in our issue of Aug. 8, 1942 (p. 159), 
With Volume II entitled Researches in Clinical Physiology (William 
Heinemann Medical Books; 12s. 6d.). These miscellaneous papers, 

general interest, are reprinted from various Sources, 


which are of wide 
including the Lancet, the British Medical- Journal, the Journal of 
' Physiology, and the British Journal of Dermatology. The chief 
ed citrated 
of excessive 
*ransudation through the capillaries’; coagulability of the blood; 
and the procedure for dealing with respiratory collapse. The book 
ends with excerpts from Sir Almroth’s Technique of the Teat and 
- Capillary Glass Tube. No one.should fail to keep the dust-cover 
on this volume, because the author's preface is to be found there 
and not in the usual place—between title-page and contents. Like 
everything he writes, this conversational prefatory letter reflects 
something of Sir Almroth's personality and is meant to make the 
reader think for himself. p- S 


It is not.surprising that a, sixth edition, and- several? reprintings 
of the excellent textbook A Short Practice of Surgery, by Messrs. 
: HAMiLroN Battey and R. J. MCNEILL Love, have been called for 


to criticizeiin this new edition—the best part is undoubtedly the. 


a 
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s 


~every~health visitor, every midwife, ` 


has -lately been held -on the, section on genito-urinary surgery, -agh perhaps;the weakest that on 


the surgery of the nervous system. 
referred to, its-complications and tr 
commonést intervertebral disk lesio st 
lumbo-satral and not that mentioned) on p.. 650. Illüstrations are 
plentiful and good throughout, but meningéal haemorrhage we 
have seen has ever looked quite like that-on p. 598 (F$. 651). The 

. blood clot has always been considerably darker than ‘that shown. 
The sixth edition will no doubt maintain the well-deserved popularity 
of this book. ‘It is published by, H. K, Lewis at 36s. 2 


tment are not mentioned. The 


Although cerebral contusion is 
bs give rise to:'sciatic@ is the 


A Synopsis of Surgical Anatomy, by Mr. A. Lee McGrecor ^ 
“(John Wright, ‘Bristol; 25s), has the-merit of being written by a. 
practising surgeon who keeps it in line with current- practice. The 
fifth edition is à welcome revision in this respect. The section on 
intervertebral disk lesions, for example, is an excellent account of 
modern views. Not all will agree with the author's long-term 
(6-10 years) condemnation of Syme's amputation, however, and we 
were disappointed that Lister's tubercle was not referred -to in con- 
nexion with excision of the wrist or the complications of a Colles's 
fracture, The recent accounts of the subdeltoid .bursa. and the 
supraspinatus tendon are good. Throughout the book there are 
valuable injunctions, such as: “In thinking of the shoulder and its 
lesions, it behoves the practitioner to think of it in terms of two 
joints, the shoulder joint and the subdeltoid bursa." We have-the 
: highest „praise for this book and can confidently recommend the 
latest edition. 


» 


The small book entitled First Aid at the Incident, by E. K. 
MacponaLp, M.D., D.P.H., has been written chiefly for local“ 
instruction, at the instance of the Leicester Civil Defence Com- 
mittee. It has two novel features :. one,“ The Administrative Control 
of the Air-raid Incident," this is good; the other, “ Maternity 
during an Air Raid,” a possibility but probably rare. Twenty-five 
ages out of 123 seems a large proportion to be given to “ Gas 
Warfare.” Transport problems are well dealt with. On p. 97 
‘alcohol is stated to be a “stimulant”: this is not correct. The 
terms, “‘ closed * and “ open" in connexion with fractures have 
. their^right place. There is an excellent index. The manual is not 
on ‘sale to: the públic at present, but we are asked to state that 
readers who are interested in the matter may apply to Dr. E. K. 
Macdonald, Civil Defence Headquarters, 24, Halford Street, 
Leicester, who would then be able more.easily to gauge whether 
to seek authorization for the issue of further copies. 








n v 
4 


Preparations and Appliances — 
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SELF-INFLATING CUFF FOR ENDOTRACHEAL 
Prof. R. R. Macross, D.M., writes from the Department of 
. Anaesthetics, University of Oxford:  . 


Leakage around an endotracheal tube is of little importance 
during .the maintenance of anaesthesia with ‘an ether mixture 
from an Oxford Vaporizer, since the ether concentration can 
be increased at the source to. compensate: for this leakage. 
When, however, the anaesthetist wishes to inflate the patient's 
lungs to achieve "controlled respiration," as, for example, in 
thoracic surgery, an air-tight junction between the tube and 
tracheal wall is essential if the gases in the reservoir .bag are 


I 





to be transferred to the alveoli. The First Assistant to this 
Department, Dr. William W.- Mushin,. has suggested a self- 
inflating cuff on an endotracheal tube which soge this diffi- 
culty. It consists of a thin rubber cuff (finger-stall) about 2 
to 3 in."'long, cemented at each end to the endotracheal - tube, 
which has two or three holes cut in that part of its-wall which 
lies under the cuff. When pressure is applied to thé reservoir 
bag the cuff blows up and forms an air-tight junction between 
the endotracheal tube and trachea, thus allowing the lungs, to - 
‘be inflated easily. I-have used the Mushin cu -tube in com- 
bination with the Oxford Vaporizer for major thoracic surgery, 
and have found it entirely satisfactory. 


^ i 
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. j teen facilities in 363 plants, which are stated to include 
well over-half the war workers of the Dominion. It may 
BRITISH ME ICAL JOURNAL be remarked that the delicate task of factory inspection was 
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THE NUTRITION MOVEMENT IN CANADA 


A review of the development of the nutrition movement 
in Canada and an attempt to draw conclusions from 
Canadian experience may at this moment help us to bring 
matters into focus. A Canadian Nutrition Council first 
emerged in the spring of 1938 from the consultations of a 
special committee that had been formed by the Dominion 
Council of Health in the preceding year. The committee 
that had given it birth was constituted as the Council’s 
executive body in association with its scientific advisory 
committee under the chairmanship of Dr. C. H. Best. A 
broad programme of investigation was drafted. Few sur- 
veys of Canadian diets had so far been carried out, though 
some investigations into the consumption of milk and other 
protein foods had been initiated by the Department of Agri- 
culture; and in the course of 1937 an inquiry into food 
purchases in Alberta arid into the dietary conditions of low- 
income families in Toronto had been undertaken. Four 
further surveys were therefore completed, under the direc- 
tion of the Council, in Toronto, Halifax, Quebec, and 
Edmonton ; the results were summarized in the Canadian 
Public Health Journal (May, 1941, 32). A 

The findings of these surveys indicated to the Council 
that the nutrients in which the diets of low-income 
Canadian families were peculiarly deficient were aneurin 
and other members of the B group, ascorbic acid, calcium, 
iron, and vitamin A, in that order. It was tentatively esti- 
mated that some 20% of the subjects studied were seriously 
undernourished on a dietetic assessment, while a further 
40% were in a borderline state. It has been further 
remarked that the average gain in weight by recruits to 
the Canadian Army during the first month of their service 
is 7 lb. The cumulative effect of these discoveries and of 
experience both in our own country and in the United 
States was sufficient to persuade the Nutrition Council to 
appoint a special committee in the November ,of 1941, 
charged with the task of expressing the ascertained defi- 
ciencies in terms of food. The committee's report was 
approved by the Council, and at the same time the 
Dominion Department of Pensions and National Health 
established a Nutrition Services Division under the director- 
ship of Df. L. B. Pett of the University of Alberta. The 
function of Nutrition Services has been to carry out recom- 
mendations of the Nutrition Council. To this end its staff 
of five (including three field workers) has been directed to 
work along the following lines: (a) to visit, inspect, and 
confer with those maintaining canteens in industrial plants 
with a view to assessing the nutritional value of the food 
served and to suggest improvements ; (5) to help the public 
by advice on the choice of food, on suitable purchasing 
to secure a balanced diet, and on proper methods of pre- 
paration; (c) to make expert opinion available for the 
information, bureau of the Department of National War 
Services. 

The broad programme laid down by the Nutrition Coun- 
cil in the December of 1941 placed special emphasis upon 
the requirements of war workers. Accordingly the staff 
of, Nutrition Services had by July, 1942, inspected about 
150 war industries, comprising some 200,000 workers ; addi- 
tional information was assembled from a number of other 
plants ; and a report was published summarizing the can- 


carried out under the authority of an Order in Council ; 
but in June of the same year the Nutrition Council had 
suggested that, to avoid annoyance to industry and labour 
alike, the primary function of assistance to and inspection 
of canteens in war industries should rest with qualified 
representatives of the Federal Office (Nutrition Services), 
but that local groups were urged to make investigations 
into industry and the homes of industrial workers a part 
of any nutrition programme after consultation with Nutri- 
tion Services. A series of wholesome suggestions follows, 
closing with the recommendation that Divisions of Indus- 
trial Hygiene in Provincial Departments of Health shall 
co-operate with Nutrition Services. 

The supplementary features of the programme proposed 
for the guidance of Dr. Pett and his colleagues are of some 
interest. All pamphlets used for nutritional education were 
to be reviewed and suggestions made for their simplifica- 
tion and standardization ; studies were to be undertaken 
as to the best method of spreading nutritional information ; 
use was to be made of the schools and the education depart- 
ments ; and, finally, Nutrition Services was envisaged as a 
central clearing-house of information on nutrition, which 
might assist in co-ordinating nutritional research in Canada. 
At the same time it was suggested that various existing 
groups might well be organized into provincial cofhmittees 
as a basis for the development of future campaigns. It is 
evident from the published material that the ‘provincial 
committees, set up during 1942, are viewed as the inter- 
mediate link between the central authority in Ottawa and 
the community nutrition committees, through which the 
essential work is done. The provincial committees have 
been formed under the Provincial Departments of Health ; 
and it has been their function to organize the province for 
the advance of the nutrition programme in all its aspects, 
as well as to advise the central authority on appropriate 
methods of education. The community nutrition com- 
mittees are assumed to spring from the initiative of local 
interested groups or individuals. In the literature officially 


distributed such groups are recommended to establish a. 


committee with representation from as many suitable 
bodies as may be approached. A model structure for local 
committees is laid down ; and it is stressed that liaison with 
the provincial committee shall be maintained. The main 
work of the local committees is recognized as being 
education ; and it is proposed that, through the activities 
of volunteer trained home economists, small classes of 
* leaders" shall be trained from every part of the com- 
munity. The need for a carefully thought out plan for a 
prolonged campaign through lectures and study groups is 
stressed, and an outline course of six lectures on the main 
dietary defects believed to be common in fanadian homes 
has been issued by Nutrition Services. The mention of 
the use of posters, of well-advertised public meetings, of 
the radio, and of the co-operation that might be invited 
from restaurants and retail stores suggests that the pro- 
moters of the movement contemplate a popular campaign 
of some size. 

It will be instructive to observe, as news comes through, 
how this campaign succeeds. The results of inquiry into 
factory canteens and cafeteria will be of import to every 
country that has to deal with the problems of war industry. 
Similar surveys in our own country, where detailed figures 
are still inaccessible to the general public, would also bring 
out useful information. We already have here a fair num- 


» ber of housewives’ groups organized by the Women's 


Voluntary Services, and a few of them have taken up thc 
study of elementary dietetics. But these occasional efforts 
* * 
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appear to be subject to chance interest or local eccentricity. 


‘known as syneresis or clot retraction. 


These “ patrolling activities ' * will be laggely wasted unless 

they are followed Up by 'a.mass attack on the whole 

problem. . 
Ve et €—Ó—Ó— mv 
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MEASUREMENT OF CLOT RETRACTION 
Most blood clots contract on ageing, the phenomerion being 
It has long been 


- recognized that retraction may be defective in disease, and 


in recent years haematologists Have sought methods for its 
quantitative measurement. Normally retraction begins as 
soon as the blood has clotted completely, and proceeds 
rapidly to a maximum. We may therefore measure either - 
the rate or the extent of retraction of the clot. The latter 
is the procedure usually employed, the extent of.retraction 
being determined by the amount of serum expressed: The 
conditions of observation must be rigidly standardized, in 
particular the calibre of the tubés, for extrinsic factors 
influence both the speed of coagulation and the amount of 
Tetraction.! In this country the technique of- Macfarlane? 
is commonly followed, which makes use of a graduated 
centrifuge tube into which is fitted a cork bored to receive 
a glass rod. To perform the test, 5 c.cm. of blood obtained 


, by venepuncture is immediately introduced into the tube, 


a 


— in rabbits of 87% to 100%. 


clot. 


the glass rod and cork are fitted, and“the tube is placed in 
a water, bath at 37°C. One hour after a firm clot has 
formed the tube is taken from the bath.and the clot is 
carefully ,freed and removed on the glass rod. The 
volume of serum is measured directly, and the result is 
expressed as a percentage of the original volume of blood. 
Macfarlane found that the normal serum volume fluctuated 
between 43.9% and 65.5% ; he made no correction -for 
anaemia. Since the entire bulk of the clot is proportional 
to the formed elements of the blood,. some correction for 
anaemia or polycythaemia seems desirable. The. simplest 
way of doing this is to compare the amount of serum 
extruded with the plasma-corpuscle ratio of the unclotted 
blood as determined by the haematocrit. We may call 
this the serum-plasma (S/P) ratio. Using this index ,of 
clot retraction, Van Allen? found a normal serum output 
A more difficult and less 
meaningful way of recording the results has been suggested 
by Aggeler, Lucia, and Hamlin.* They subtract the volume 


.of the corpuscles from the volume of the clot and obtain 


a figure for the extracorpuscular volume of the clot. The 
mean value for this figure in man was 9.1%. However 
the results are recorded, it is generally agreed that clot 
retraction is characteristically decreased in thrombocyto- 
penia and hypoprothrombinaemia, and it may indeed be 
used as a measure of the latter defect. The test is in no 


“way specific, and low values are also obtained in pneu- 


monia, malignant disease, and occasionally in health. 

It is interesting to put up two clot-retraction tubes and 
observe the second at 24 hours. In health little change 
will have occurred, but, in other cases a greater or less 
number of red cells will have freed themselves from the 
.Van Allen? was of the opinion’ that the quantity of * 
corpuscles which escaped from the clot was directly pro- 
portional to the rate of retraction, and could indeed be 
used to estimate that rate. It would seem probable, how- 
ever, that both the extent and the rate of retraction are 
in inverse proportion to the tendency to bleed, and Van 
Allen’s anomalous results are probably to be explained, 
by the fact that He exposed his clots to a. good deal of 
mechanical strain. Certainly most workers .with the 


1 Emile-Weil, P., and Perlés, S., Le Sang, 1934, 8, 1014. 


2 Lancet, 1939, 1, 1199. s 


3J. exp. Med., 1927, 
' 4J. Lab. 
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Macfarlane technique would a 
suggests that any considerable exfrusion of corpuscles from 
the clot tis an indication of a' haemorrhagic , tendency. 
Reimann. speaks of this as the J escape phenomenon,” 
and suggests that it indicates an undue readiness of tlie 
clot to break down in vivo, Nevertheless the sequence 
of events may be more complex than this. In some cases 
it may be found that the clot has completely dissolved 
again at the end of 24-hours. This is‘the phenomenon 
of fibrinolysis, which is proné to occur after trauma or 
operations and which is the basis of the employment 
of corpse blood for transfusions. Fibrinolysis may be 


Y. with--Reimann,® who 


' regarded as the next step after the coagulation of the 


blood, just as autolysis follows rigor in muscles, though, 


not all would agree with this simile. In any event, fibrin- 
olysis is not evidence of a haemorrhagic tendency but 
rather the reverse. Taylor and co-workers’ have shown 
that^when plasma is clotted by the addition of chloroform 
fibrinolysis invariably follows, and this fibrinolysis is'Stower 
in haemophilia than in health. The “ escape phenomenon " 
may therefore be due either to friability of the clot, which 
indicates a haemorrhagic tendency, or to fibrinolysis, which 
does not. To study clot retraction completely, therefore, 
we should need to measure at least four things : the plasma- 
corpuscle ratio in the haematocrit ; 
expressed at the end of 1 hour; 
at the end of 24 hours; 
determined on the citrated plasma. 
is particularly time-consuming, but it is doubtful whether 
the energies of the ordinary laboratory would really be 
well spent on measurements whose clinical and physio- 
logical bases are so óbseure. In the present state of know- 
ledge it seems wiser to regard the study of clot retraction 
as a research and not a routine procedure. 


the output of corpuscles 


——Mmá 
‘ORIGIN OF CHORIONIC GONADOTROPHIN 


The evidence that the gonadotrophin excreted in the urine 
during human pregnancy is produced in the placenta has 
in the past been largely indirect, since the substance is 
only transiently excreted in pregnant monkeys and not at 
all in the lowér experimental animals. The theory is based 
on the appearance of the gonadotrophin in the urine soon 
after the,implantation of the egg and its abrupt disappear- 
ance after parturition. Contributory evidence has been 
supplied by studies of the amount of gonadotrophin that 
may be extracted from the placenta at different stages of 
pregnancy. One such study has beén made by Bickenbach,® 
who found that the largest amount present in the placenta 
two to three months after the onset of pregnancy, when 
the*concentrations in blood and urine were also maximal, 
was equal to 100 mouse units per gramme of placenta. 
Recently, however, definite evidence that the gonado- 
trophin is actually formed in the placenta has come 
from America, where Seegar Jones, Gey, and Gey? have 


the volume of serum' 


and the rate of fibrinolysis as” 
None of these tests - 


reported the formation of chorionic gonadotrophin in’ 


placental cells grown in tissue culture. Tissues cultured 
included 5 placentae obtained at hysterectomy in women 
4 to 5 months pregnant, 2 placentae from ectopic preg- 
nancies, 2 full-term placentae, and 2 hydatidiform moles. 
The supernatant fluid from the cultures was ipjected into 
21-day-old rats, and histological changes produced in their 


ovaries were studied* Positive results were obtained in 20 ' 


out of 28 samples of supernatant fluid: follicle growth in 
6 cases and the formation of corpora lutea in 14. There 


5 Acta med. scand, 1941, 107, 95. x © 
€ Lancet, 1937, 0. ' 

? J. clin. Invest., Tod, 22, 127. 

8 Arch. Gynák., 1941, 112, 152. j 

9 Johns Hopk. Hosp. " Bull., 1943, 12, 26. i 
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and it is noteworthy that 
the oulturgs were at least 2 weeks old, by which tłme there 
bad been several changef in the fluid medium and the cul- 
ture consisted of several generations of new.cells. The cells 
of all the cultures tended in time to be of a uniform type, 
identified as that of Langhans's layer of the chorionic villus. 
Gonadotrophin was demonstrated in the supernatant fluid 
from one ectopic chorion that had been cultured for-six 
months, though the production of gonadotrophin generally 
declined throughout the culture period. The authors were 
not able to show that any oestrogen-or progesterone was 
produced. Their results, however, clearly prove that the 
‘gonadotrophin in pregnancy urine is of placental origin, 
and amply justify, its international designation as chorionic 
gonadotrophin (or -tropin). Incidentally the authors use 
the term “ cyonin, " which, was coined by Astwood and 
Greep!’ and is gaining some currency in the U.S. A., though 
it has at present no international status. 


werg positive responses iv the types of tissue cultured, 


x — ~ 


DIMORPHIC ANAEMIA ` 


The two -best:recognized nutritional anaemias are the 
microcytic iron-deficiency anaemia of temperate climates 
and the nutritional macrocytic anaemia of tropical and 
\ subtropical zones. A fact which tends to be' forgotten is 
that iron deficiency may complicate nutritional macrocytic 
anaemia, the resulting blood picture being confused and 
at first sight puzzling. Such cases have been observed in 
both India and Macedonia, and a recent report by Trowell!! 
describes à large series of cases of anaemia among the 
natives of Uganda, many of which-were found to have the 
characteristics of a “ dimorphic anaemia.” In the Tropics 
there is a tendency to regard anaemia as secondary to some 
tropical disease until it is proved otherwise. But, as Trowell 
points out, with modern methods of ‘diagnosis nearly every 
inhabitant of the Tropics may be found to harbour an 
occasional malarial parasite ‘in the blood or a hookworm in 
the bowel. -It therefore becomes a matter of some diffi- 
culty to decide what constitutes a severe enough infection 
to be the prime cause of anaemia.. In approaching the 
problem of diagnosis he considers that the first decision 
should be whether there is any nutritional deficiency 
present, then whether any disease such as hookworm or 
malaria is causing or accentuating the deficiency, and, 
lastly, what other serious conditions are present which 
might affect erythropoiesis. - Trowell analyses his cases on 
these lines, and further classifies them on the basis of the 
values for the mean cell volume and mean corpuscular 
haemoglobin concentration. The colour index-and mean 
diameter are not so useful in diagnosis, as they are fre- 
quently within normal limits in the cases of dual deficiency. 
Between the two extremes of pure nutritional macrocytic 

_ anaemia and pure iron deficiency a high proportion of 
the Uganda cases fall into the groups “ macrocytic hypo-_ 
chromic " and * normocytic hypochromic " anaemias.: The ^ 
former are all undoubted cases of dimorphic anaemia, but 
the latter may include a few cases tof pure iron deficiency. 
In a typical case of dual deficiency the appearance of the 
blood smear is quite characteristic. Small hypochromic 
cells are found in the centre of the slide, forming a striking 
contrast with the large well-stained célis which collect at 
the edges and tail. Examination of the marrow shows that 


there is a mixed megaloblastic, normoblastic, and fiypo- 


chromic type of erythropoiesis, the proportions varying 
according to the predominant deficiency. A therapeutic 
tést is a simple additional diagnostic „measure, a double 





‘ » 10 Science, 1939, 89, 81. 
11 Trans. roy. Soc. trop. Med. Hyg 1942,36, 151. 





e assays were carried out when ` 





Teticulocyte response being obtained with treatment first 


with iron and later with a crude liver extract. Purified 


.liver extracts are "best avoided, as'fhe response is un- 


certain in nutritional macrocytic anagmia. It is naturally 
important that any complicating disease should be treated 
concurrently. e 

Under wartime conditions it mayiwell be that similar 
cases of “dimorphic anaemia” may be -encountered in 
Western Europe ; the facts assembled by Trowell are there- 
fore of considerable interest. 


Pd . 
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THE GENUS SHIGELLA 


Bacillary dysentery in man is characterized by an acute 
inflammation of the Jarge intestine, and cases may be 
epidemic, endemic, or sporadic. ‘Erwin Neter! in a review 


‘of .the genus Shigella, the most important members of 


which cause bacillary dysentery, points out some of the 
gaps in our knowledge of this group of microbes. Diagnosis 
is made by successful isolation of the specific organisms 
from the stool ; particles containing pus and blood are the 
most likely to give positive results. When immediate 
examination is impossible, the infective material can best 
be preserved in 30% glycerin in physiological saline tinted 
with neutral red. More recently good results have been 
obtained by preserving in a buffered saline solution (pH 8.5) 
containing 1% sodium citrate and 0.5% sodium, desoxy- 
cholate. The successful isolation of dysentery bacilli by 
direct plating on desoxycholate agar js. one of the greatest 
improvements in bacteriology in the last year or two. The 
Widal test applied to bacillary dysentery presents much 
difficulty compared with its application in the enteric 
fevers, and, if employed, a standardized procedure should 


be carefully followed with proper positive and negative - 


controls. Therapeutic sera and bacteriophage have both 
been, employed i in the treatment of dysentery infections, but 
recent experience with the sulphonamide drugs indicates 
some of them to be particularly bacteriostatic to the dysen- 
tery bacilli. Sulphathiazole and sulphaguanidine have 
proved most efficacious, not only by inhibiting members 
of the genus Shigella but also because they are fairly 


soluble in water and are absorbed but slightly from thes 


intestine. Active immunization against the disease would 
be of value, particularly in wartime; the formaldehyde- 
treated exotoxin (toxoid) of Shiga’s bacillus may be worth 
a trial. : 

«, Several of the species of dysentery bacteria are known 
Under a variety of names, a fact which often leads to con- 
fusion. The following members of the genus Shigella are 
recognized as pathogenic to man: S. dysenteriae (Shiga 
bacillus), S. schmitzii (Schmitz bacillus), S. sp. (Newcastle 
type), S. paradysenteriae (Flexner bacillus), and S. sonnei 
(Sonne bacillus). There is increasing evidence that 
S. alkalescens is pathogenic to man. "A primary sub- 
division of Shigella is best obtained by classifying its 
members according to their action on lactose and "mannitol.. 
Group I consists of lactose- negative, mannitol-negative 
types, including the type species of the genus, S. dysen- 
feriae. The only other pathogenic member. of this group 
is S. schmitzii, The former organism is indole-negative, 
forms an antitoxin, and is antigenically distinguishable, 
in these ways differing from the latter. S. paradysenter'ae 
is the chief member of the second group—lactose- negative, 
mannitol-positive types. 
its members undergoing bacterial dissociation, and edch 
species having several antigenic types; S. paradysenteriae 
(Flexner bacillus) is the chief offender in this respect. Boyd 





1 Bact. Rev., 1942, 6.1. 
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This genus is characterized by a 


è has added. considerably to our knowledge of the antigenic - 
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make-up of this group by the demonstration of a group- 
specific antigen. The old biochemigal subdivision of 
Flexner types on th& fermentation of maltose and sucrose 
should be abandoned, as it bears no relation to anti- 
genic types. S. alkalescens, another member of this group, 
is distinguished by fermenting dulci] and xylose and 
producing an extremely alkaline reaction in litmus milk. 
The fact that certain members of the genus are late lactose 
fermenters was apparent long ago, but it was not until 
1915 that Sonne proved conclusively that such an organism 
could produce clinical dysentery in man. Late fermenta- 
tion of lactose is due not to a slow utilization of the 
carbohydrate but to the appearance of lactose-fermenting 
daughter colonies. . 

The rapid differentiation of Flexner from Sonne often 
presents difficulties, as the fermentation of lactose by the 
latter may require several days or weeks. Usually, how- 
ever, colonies of Sonne, appearing first as yellow on solid 
media, soon turn pink to red after 24 to 48 hours' incuba- 
tion ; the smooth Sonne colony is said to be more convex 
than the Flexner colony. Both soon undergo dissociation 
to rough forms. The fermentation of rhamnose is said to 
aid in their differentiation ; Sonne's bacillus produces acid 
in 24 to 48 hours, whereas strains of Flexner fail to do so, 
or do so only after prolonged incubation. «The differential 
diagnosis of Sonne from Flexner infections by agglutina- 
tion tests may be difficult owing to an antigenic relation 
between" the two organisms, particularly if rough forms 
are encountered. B. dispar, first described by Andrewes, 
is identicdl with S. ceylonensis and S. madampensis of 
Castellani. These organisms are included with S. sonnei 
and are differentiated by being indole-positive. There is 
no conclusive evidence as yet to indicate that these 
organisms cause dysentery. These strains could be 
included in a single species—e.g., S. castellanii. 

Many species of the genus bave been studied compre- 
hensively, but knowledge of the other species is lacking, 
and competent investigators should collect and study strains 
of these little-known varieties and identify the accuracy of 
the strains, reconsider their taxonomic position, and deter- 
mine their pathogenic significance. Again, with the excep- 


= tion of Shiga's bacillus, little is known as to why one species 


may cause epidemic outbreaks of dysentery whilst a very 
closely related species does not. Further investigations 
are required on this basis as well as chemical analysis of 
their antigenic components. 


AN APPEAL FOR BACK NUMBERS 
Members who do not preserve the Journal for binding are 
invited to send their copies (preferably in bulk) to B.M.A. 
House, Tavistock Square, W.C.1, addressed to the Secretary 
of the Journal Board. The cost of carriage will be repaid. 
There is a cons{ant demand for back numbers, and each 
issue goes quickly out of print; hence any spare copies 
published during the war will be welcome. The steady 

* growth in membership éo a figure well above 43,000 has 
increased the circulation of the Journal by 1295 in the 
past feur years, because every new member must have his 
weekly copy. Meanwhile there has been a very severe 
and progressive cut in the amount of paper allowed to be 
used for printing. Every means of economizing space has 
been adopted in order to make the paper ration go as far 
as possible, and nothing more can be done except to reduce 


æ the number of pages still further. A member who returns 


his copies at any time after reading them will in that way 
put them back into circulation through the Head Office. 
If the response to this appeal is widespread the help thus 


$ 
CHILDREN IN BONDAGE ° 

The Save the Children Fund, fo&}nded in England after the 
1914-18 evar, to bring relief to ihe suffering children of 
Europe, made a most important dbntribution to European 
recovery. Its founder, Eglantyne Jebb, received fess recog- 
nition than was her due for her self-sacrificing devotion to 
child welfare. The subsequent creation of the Save the 
Children Union linked together the national child welfare 
associations of 27 States and did much to stimulate 
increased activity in this vitally important branch of 
public health and endeavour in nfany of its constituent 
countries. The Save the Children Fund has set up a com- 
mittee to study the problems of post-war reconstruction in 
Europe in its own special domain. The report, Children in 
Bondage : Child Life in Occupied Countries! has been pre- - 
pared for the use of that committee. It contains such 
information as was available up to June, 1942, regarding 
conditions of child life in the occupied countries of Europe, 
with the exception of the occupied portions of Soviet 
Russia, and in Finland. It further provides some informa- 
tion regarding economic and health conditions generally 
in these countries. All this information is of necessity 
fragmentary and disjointed. Such vital statistics as the 
report contains are for the most part bereft of significance 
by the absence of other essential data. Moreover, condi- 
tions are constantly changing, and in the main, unfortu- 
nately, for the worse. In spite of this the small volume is 
a useful reminder of the extent to which the continuation 
o£ the war is sapping the vitality of the rising generation 
and of the nature of the formidable problems that await 
us in this vitally important aspect of post-war reconstruc- 
tion. The most informing chapter of the report is that 
devoted to Finland, which contains information collected 
by Dr. Hercod during a visit to that country early in 1942. 
In the chapter on Greece the national child welfare organi- 
zation, whose work receives appreciative recognition, is 
called the Patriotic Institute; the Patriotic League is its 
usual appellation. 


THE R.S.M. IN WARTIME 
At the recent annual meeting of the Royal Society of 
Medicine it was announced that the membership of the 
Society is now just over 6,000, the highest level it has 
ever attained, and marking a 50% increase within the 
last fifteén years. No. 1, Wimpole Street is nowadays a 
very active centre. The meetings of the Society during 
the past year have been larger in number and better 
attended than ever, and the Barnes Hall has often been 
crowded out. In the annual report 55 set discussions which 
have taken place in the various Sections are listed. Many 
of these, which have been briefly reported in these columns, 
have had a close practical application to medical service in 
wartime, both in the military and in the civil field. The 
Society has given hospitality to members of the medical 
services of the British, Dominion, and Allied Forces, and 
many of the discussions have been enriched by contri- 
butions especially from United States and Canadian 
colleagues. Two distinguished medical men of the 
United States. Dr. Thomas Parran and Dr. Hugh Young, 
as well as Prof. A. T. A. Jurasz of Poland, have been 
elected honorary Fellows. Inter-Allied conferences on mili- 
tary medicine have also been arranged for the benefit of 
the fighting Forces, the discussions taking place in private. . 
Committees of the Society are now dealing with the sub- 
ject of interned medical aliens, with education in oto- 
rhino-laryngology, and, in collaboration with the Royal 
-Medico-Psychological Association, with the future ‘of 


given will be very material at a time of great and increasing * psychiatry in all its branches. 
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'. S. CIEMAN, MRCS, LRP. 

Medical Superintendent, Southend-Mi unicipal Hospital, Rochford 
The scope and ‘opportunifies for systematic study of and 
research into diseasés affecting the aged are limitless. Accord- 
ing to the Life Insurance Underwriters’ Association, it is 
estimated that in 1945,¢ in 8 of the anticipated population of. 
the British Isles will be over the age of 60. Since unemployed 
elderly men are dependent upon State aid, it is of interest to 
the State to encourage investigation of diseases peculiar to age 
and to extend preventive medicine to this field: At present, 
the. attitude of both the public and the profession towards the 
aged and their ailments is negative. " Artériosclerosis, arterial 
hypertension, cardio-respiratory disorders, nephriüs, cancer, 
diabetes, and arthritis continue to rise.  Theré are books, 
journals, societies, and University chairs devoted to other special 
- branches of medicine, but, apart from small organizations 
` interested in particular homes for the aged, there is no general 
or professional body concerned -with disease affecting the aged. 
Special courses or at least lectures should be included in the 

. curricula of medical schools. Clinics should be ‘established, 
where necessary with adequate laboratory facilities, if know- 
„ledge of the normal retrogressive alterations in the anatomy and 
° physiology: of the aged is to be developed. . In America a 
research.unit has been established under the Federal Health 
Department to study human clinical problems of ageing and of 
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their usefulness to the community; and maintaining their: will to 
"live and their self-respect. 

Rolleston 'aptly stated that in old agb the organs suffer in 
‘In the aged, pain “is, not:a, safe clue. Owing to 
"diminished nerve sensibility and excitability there , may be 
appendicitis, peritonjtis, or strangulated hernia. without , much 
pàin.. Pneumonia may exist with little pain- in the chest and 
Such patients - 
may be just drowsy, apathetic and'. prostrate, or restless. 
Chills are rare at the onset of such acute infections as influenza, 
pneumonia, or pyelonephritis. The onset of diabetes may be 
insidious and almost invariably without typical symptomatology. 
Mild forms with intermittent glycosuria and hyperglycaemia may 
‘be ‘of several years’ standing, with the patient feeling well, and 
yet may suddenly become acute, requiring rigid diet and insulin: 
Hence- the importance -of glucóse-tolerance tests in the- aged 
person with glycosuria, so instituting earlier control, but using 
a higher blood-sugar figure as’ the normal: physiological basic 
evel. 

Investigation into Various Complex Cónditions . 


If the’ complex' conditions which -determine arteriosclerosis 
and its sequelae, cerebral haemorrhage and thrombosis, 
coronary artery and renal disease, and peripheral gangrene 
were investigated more "thoroughly, it would lead to the dis- 
covery of the main causative factors of senility and premature 
sénility with’ their attendant incapacity. We are aware of the 
roles of heredity, infectious illnesses, disorders of metabolism, 
‘nutritional imbalance, mode of living, etc., but the actual 


. Mechanism -remains a mystery: ` To diagnose arteriosclerosis 


at an early sfage remains difficult. 
amination of ocular fundi, 


Palpation of vessels, ex- 
x-ray examinations of .chest- and 


diseases characteristically associated with advancing years and «extremities, and Mc rad estimations aremnotenlighiening 


which involve the, mental as well-as the physical changes of 
senescence. _—_; - 

Heredity is probably thé capital factor i in longevity and the 
maintenance of a healthy old age. -In order to assess heredity 
as a causative factorin premature degenerative changes, periodic 

' examinations are necessary, since they lead to the discovery of 
diséase tendencies and correction of errors in the, mode of living. 
If a patient's fatlier died of nephritis or his;mother of cerebral 
haemorrhage in the early sixties, a regimen tending to prevent ` 

„arterial hypertension should be advised. If-there is a posi- 

' tive family history of diabetes (and there is*believed to- be a 
hereditary factor in 25% of cases) an ageing patient should have 

* urinalysis " done every three months and blood- -sugar estimates 
or glucose-tolerance curves twice yearly. Heredity is probably . 
the most important aetiological factor in coronary artery 
' disease, the greatest’ number of deaths from which occur 
between the ages of 62 and Th The same applies. to hyper- 
tension and obesity. 

The Actuarial Society of America has showa that at the age 
of 55, 20% overweight, means 25% higher mortality. As obesity 
in old age is often associated with diabetes, degenerative cardiac, 
arterial, and articular diseases, and gall-bladder pathology, it 
is important to pursue investigations into causative factors. The 
basal metabolic rate is often lowered in obese persons ; bút this 
does not signify thyroid deficiency, and’ thyroid medication is 
unlikely to succeed in weight reduction. It is now believed that 
the hypothalamus contains a fat-regulating centre and that there 
is abnormal irritation of this’ centre, where feelings of hunger- 
originate an increase of- appetite in the absence of exercise, 
occupational activity, etc. - - - ' "EN 


- Study. of Subjective Symptoms 


"There is an immense field for the- modification of the clinical , 


descriptions of the various diseases and syndromes as they affect 
persons of age. In the pre-disease period there are no specific ^ 
symptoms except a feeling of ill-health, uneasiness, apathy, 
unexplainable fatigue, and’ loss of appetite. - “These subjective 
symptoms call for a study of the organism as a whole, a com- 
plete inventory of the body systems and nutrition, and a syn- 
‘thesis of thé data so obtained... Thorough practical laboratory 
investigations of such elderly_people will eventually succeed in 
détecting the onset of senile diseases, prolonging the duration ou 


* Read to the London- and Home Counties Branch of the Medicai * 
Superintendents Society; Feb. 13, 1943. ; : 





enough. 


It- would seem that. -the ~- ens by thorough "blood, 
cholesterol studies is the: most helpful.at the moment. By 
feeding cholesterol to rabbits, atheromatous changes: in the 
heart valves: and in the intima of the great vessels have been 
produced. At the age of 45 it may be permissible to try a low- 
cholesterol diet and desiccated thyroid‘ if hypercholestérolaemia 
is present, supplemented by the.usual measures of correction 
of overweight, adequate rest periods, avoidance of fatigue, 
undue excitement, ànd strain. AS : 

Arterial changes are associated with an increase of cholesterol 


“esters in the -blood. The possibility of-controlling the blood 


- cholesterol through diet is being acted upon. Hypercholesterol- 
aemia is constant in myxoedema. 
ester ratio: is abnormal in diabetes and obesity, and if the 
~ B.M.R. is normal in these conditions and the blood cholesterol 
high, marked improvement occurs when small doses of desic- 
cated thyroid and a low- cholesterol -diet are given. 

Occasionally ‘very low blood- -pressure values are found in 
apparently: healthy old people. Blood-pressure readings should 
be taken and ‘charted as are T.P.R., as they vary after a meal, 
from day today, from month to month, and from year to year. 
It is not unusual to find patients’ who have had an increase in 
blood pressure over a period of years, and whose blood pressure 
has become normal again without treatment -when they reach 
the ages of. 70 and’ 75. However, as a prophylactic measure, 
the cardiac and renal functions should be® assessed in every 
hypertensive. Some observers regard ‘endocrine imbalance as a 
.cause of hypertension, but there is no definite .eSidence to 
justify -this belief. Goldblatt’s experiments in the production” 
of hypertension by clamping .the renal vessels and of renal 
failure by occluding the renal artery promise to shed Kght on 
the aetiology of hypertension and its relatión to nephritis. 
Many attempts to detect a pressor substance in the blood 
plasma which could reproduce thé vasopressor state in either 
‘animals or men are being made. 


pe 


Diagnostic Tests 


It is necessary - "to estimate quantitative degrees of renal’ 
impairment in treating almost any organic disease in old age, 
including^cancerous conditions of the alimentary tract, pelvic 
tumour, and arteriosclerotic gangrene requiring surgical inter- 
vention. . While there is a choice of láboratory investigations 
_for this purpose, no single one of them by itself i is reliable, and 
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there is still scope for a renal function test to enable a surgeon partaking of certain‘ foods to whith they -have .never þeen 
to decide on the proper pre- operative preparation and the type accustomed. The condition, too, nhy be aggravated by defec- 
.of operation. In old*age leucocytes and "casts are. frequently ^ tive absomtion from the aliment tract and by; defective 
present in urine, often in large numbers, without. in any. way utilization? 


being pathological. Thrombophlebitis i isa fairly common condition in tie aged— 
Varjous tests for hepatic. function age being used, but especially in those who are confined to bed for any reason, in 
hitherto-none have commanded. the confidence of the clinician. the obese, and after operation. It has-been shown that the 
* Yet it is important from the point of view of pre-operative interruption of vasoconstrictor impulses with procaine by infil- 
measures and scope of operation to have a quantitative estimate tration of sympathetic ganglia brings about a normal ‘inter- 
‘of the degree of liver damage associated with gall-bladder ' change of intravascular and perivascular fluids. Thére follows 
disease or obstructive jaundice. In such cases, cholesterol rapid relief of pain and oedema, and fever soon disappears." As 
esters may ‘disappear frorg the bloód and reduction of hippuric with coronary artery and cerebral thrombosis, heparin may be 
acid will show the degree of damage to hepatic cells. ; . used prophylactically, but the prohibitive cost’ prevents its 
A clinical diagnosis of chronic myocarditis or myofibrosis general use. Vitamin K has not proved efficacious in the 
should not be made. These labels do not present a picture thrombotic conditions of the aged. 
‘which can be proved clinically or radiologically. It is only ; 
when coronary disease or angina of effort is present, and con- ' Future Possibilities 
firmed by electrocardiographic examination, that it is possible The future may hold the possibility of using endocrine 
to make a diagnosis which can be substantiated. Heart disease therapy for prostatic enlargement. Periodic medical examina- 
in old age in the absence of valvular disease and renal defect tions with routine attention to the prostate gland will reveal 
is generally arteriosclerosis of coronary arteries. Since it is many incipient hypertrophies. Ocstrogens, androgens, and 
“difficult to diagnose myocarditis one has to depend upon a  gonadotrophins have been tried, but results are not convincing. 
study of the function of the heart by its reaction to ordinary Much work remains to be done before the possible relationship 
"physical activity. It is rather ‘discouraging to find that when of the endocriries to prostatic hypertrophy can be visualized. 
. an elderly patient dies from cardiac defeat after operation In the meantime, earlier detection of prostatism favours trans- : 
necropsy may fail to show any change which would logically urethral resections, the mortality rate of which at the Mayo . 


account for-the condition. , , -Clinic is 1%, whilé delay and neglect mean prostatectomy, the 
oper ' s risk depending upon the state of the cardio-renal-vascular 

z : Gastric Disturbances . system and the lungs, and the presence of infection. e 
‘Absence of gastric acidity incréases with age. In d'series of . Space does not permit me to refer to the preventive measures 


110 elderly People there was absence of free HCl in 66 who — or the investigations which might be-pursued with advantage i in 
were apparently.in good health; 76 of the 110 showed signs elderly patients with incipient impairment of hearing and vision. 
of atrophic gastritis, demonstrated gastroscopically with diminu- There is an immense scope for research into the cause and 
‘tion or absence of free HCl; but only 14 of these had mild prevention of progressive degeneration of the lungs and the 
discomfort, while the remainder had good appetites and tolerated cardio-respiratory complex. Much is to be-gained by focusing 
their food well. The Hb in this series was frequently diminished, attention upon the appropriate housing and hospital conditions 
and 24 had red cell counts between 2,900,000 and 3,800,000 pér required by the aged to minimize accidents and to maintain 
c.mm. Hence hypochlorhydria is common in old age, and is optimum health and usefulness. . 

probably dependent on a symptomless atrophic gastritis. Simi- . * 

larly the proteolytic, lipolytic, and‘ amylolytic enzymes are 

normally diminished in persons of advanced years. e ulcer : . hs 
is common between the ages of 55 and 79, cancer of stomach f 

between 50 and 79. ` Gastroscopy and x-ray examination follow- : Nova et Vetera 
ing an opaque meal are the most accurate aids to diagnosis. 


Many persons manifest the first evidence of peptic ulcer after 
= the age of 60. THE VIENNA SCHOOL 


. Achlorhydria increases in incidence as the years advance, To medical students at the beginning of this century study 
and may precede „definite anaémia or cancer by several years. abroad was alluring; one envied those lucky enough to. be 
` It is not uncommon to discover the first symptoms of pernicious .able—not always with solid reasons—to record in-the Medical 
anaemia at 75 or 80 years of age. Every patient complaining — Directory*the names:of foreign universities in which they had 
of a “ weak heart" or symptoms pointing to disturbance of the continued their studies. Whether the goal were clinical or 
nervous system must be investigated with pernicious anaemia in laboratory study, the chosen schools were, in a great majority 
mind, although’ diabetes, myxoedema, or nephritis may be of instances, situated in Germany ; the names of Vienna and 
present also, double pathology being: quite common in senes- Paris occurred fairly often,»Leyden rarely, Padua hardly ever, 
cence. > if ever. If one turns the pages of Munk’s ‘Roll, which gives 
It is Cori] stated that pernicious anaemia is rare in old à picture of the educational habits of three centuries of English 
age. The majority of cases now séen are in the age period experience ending rather.more than a hundred years ago, we, 
65-79. If blood counts were done as a routine many more See first the jure of Italy and France and then the attraction of 
cases would be discovered. Physicians have neglected to look Leyden, which throughout the 18th century attracted a con- 
for pernicious ' anaemia in the aged because they have been siderable majority, of the young British physicians who studied 
_ taught that it is a disease of middle life. outside these islands. The attractiveness of a foreign school is 
. the resultant of several components, of which accessibility and 
x Detective Nutrition the reputation of its teachers are the most important. Leyden 
= in the 18th century had both merits; Boerhaave was a great 
teacher, and after his death his tradition continued. A decreasing 
resort to-foreign universities at the end of the century was due 
partly to the increasing reputation of our own schools, partly 
to. war, and possibly to the decay of Latin as.an international 
means of communication. When, in the 19th century, foreign 
study revived, it was purely postgraduate education. 
The distinguished hi$torian of medicine, Dr. Max Neuburger, 
has published a monograph on the Vienna School and its 
- contacts with British medicine which will interest all readers’ 
and recall pleasant memories of some senior colleagues.’ , It 











We have all seen persons who are unable to make the effort 
to.venture out in inclement weather to obtain their rations, 
‘with the result that they are admitted to hospital in a cold, 
wasted, asthenic, and neglected condition or perhaps in coma 

e and with an intercurrent infection, feeble and shallow respira- 
tion, and a .pellagra-like dermatosis. The response to ‘the 
forcing of a balanced diet and parenteral vitamins is dramatic. 
The debilitated and depressed condition of many persons of 
advanced age and their vulnerability to infection may be traced 
to defective nutrition if a review is made of their daily intake, 
especially in respect of vitamins, minerals, and caloric value. ST WAA ILS [S TUEES 

| The aged, often faddy in their likes 'and dislikes, are unlikely to 4 Néuburger, MD. Dh D. ‘Pp. pire itt usta Cone gna Parallels. By Maz 
have the necessary variety in their meals, because - this entails Heinemann. 1943. à 
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is usyal to speak of two periods in the history of the Vienna 
School, approximately a huffdred: years' apart, as golden ages. 
After, the: death of Boerhasve, his disciples van Swéeten and 
de Haen Were shining lights of the "old" Vienna School. 
Boerhaave, an enthusiast® admirer of our Sydenham, had 
immense iffluence in spreading the Hippocratic methods which 
Sydenham's clinical genius had quickened ; van Swieten and 
de Haen carried on the good work in the metropolis of 18th- 
, century Germany. It is not likely that many Englishmen 
studied in the old Vienna School, but Prof. Neuburger illus- 
trates the spiritual affinities of the best British thought with 
the Viennese teaching. This mutual influence persisted over 
more than a century. 

Of the many hatreds corrupting the soul of Adolf Hitler, 
a loathing of imperial Austria was not the least. No doubt 
the principal motive was personal, but it is possible that a 
dim perception of the good side of old Austria had its part. 
The Austrian Government often treated vassals with the 
Teutonic brutality which Hitler might naturally praise, but 
undoubtedly Vienna was, down to our,own day, a civilized 
capital city, and its intellectual society had an urbanity and 
respect for the work of other nations which have never been 
conspicuous in North Germany. The successors of van Swieten 
and de Haen, in particular Stoll and Johann Peter Frank 
(Whose thougbt was much influenced by the writings of,John 
Brown), worthily carried on the tradition ; and Richard Bright, 
who visited Vienna in 1814, gave a glowing account of the 
teaching, mentioning Beer's instruction in ophthalmology, which 
William Mackenzie described in more detail a few years 
later. s 

Prof. Neuburger remarks that one of the most significant 
achievements of the old Vienna School Auenbrugger's researches 
on percussion, had small honour in its author's day in Vienna 
and was brought to the notice of the world by Corvisart and 
Corvisart’s pupil Laennec. After the time of. Frank the fame 
of Vienna waned and Paris attracted a majority of foreign 
postgraduate students for a generation ; accessibility and a 
succession of brilliant teachers provide a sufficient explanation. 
But this was not the end. A great clinician, Joseph Skoda, and 
a great pathological anatomist, Karl Rokitansky, appeared, and 
the new Vienna School was born. In the early and mid- 
Victorian period, the zenith of the new Vienna School, the 
liaison between British and Austrian medicine was close; not 
only did Rokitansky take great interest in the British literature 
of pathological anatomy—which, in some points, anticipated 
his own conclusions—but colleagues such as Hyrtl the anatomist, 
Brücke the physiologist, and Hebra the dermatologist were 
well acquainted with English work in their fields. The classical 
work of Semmelweiss—whose treatment by the Vienna faculty 
did it little honour—attracted much favourable attention in 
our country. At that time a succession of brilliant, ophthalmo- 
logists and other specialists were responsible for teaching which 
earned a reputation assuring a steady flow of foreign students. 
Indeed, efficiency in special teaching continued to draw.students 
after the general reputation of Vienna as a medical school had 
been eclipsed by the fame of teachers in North German schools. 
Felix Semon, who studied in Vienna in 1874, spoke in high 
terms of the teaching, although he found something to criticize, 
especially "the want of human feeling shown in the. various 
clinics. In Hebra's skin clinic that indifference occasionally 
increased to sheer brutality. . . . In Vienna hospitals the patient 
was merely regarded as ‘material.’ The poor sick submitted 
to this with a dull resignation which surprised me at first as 
much as the want of sympathy of some of their medical 
attendants.” 

The primacy of Vienna was over before our younger genera- 
tion were old enough to be graduates, but the names of 
Wenckebach and von Pirquet are familiar even to the young. 
In general one may say that the intellectual sympathy between 
the Englisheand Viennese Schools was due to a respect for 
rational empiricism and a distaste for theoretical systems—a 
Hippocratic rather than Galenical attitude, which the great 
teachers of both adopted. Vienna is now submerged by a 
tidal wave of barbarism, but it is not fantastic to expect that 
the dark waters will recede sooner in Southern than Northern 
Germany. Vienna has been, what Berlin never was, really X 
cosmopolitan ; she may be again. 

M. G. 


NEW ZEALAND 
[FROM OUR (CORRESPONDENT IN WELLINGTON] 
Advertising of Medicines 

Regulations dealing with advertisements of medicines have 
been gazetted by the Minister of Health, who explained that 
they were framed aj the request of the board set up under 
the Medical Advertisements Act passed last year. The board 
had settled details at a number of preliminary meetings, and 
would now be in a position to put into operation the pro- 
visions which it, as a body of experts, had recommended io 
the Government. E 

The main effect of the regulations js to prohibit any claim 
in medical advertisements (1) to diagnose, prevent, alleviate, 


"treat, or cure a large number of diseases or disorders (in- 


cluding alcoholism, cancer, diabetes, female irregularities, pleu- 
risy, pneumonia, sexual weakness, tuberculosis, and venereal 
diseases); or to prevent or cure asthma, gout, influenza, 
Obesity, haemorrhoids, or pyorrhoea ; (2) that any article or 
mode of treatment is used or recommended by doctors or 
other professional men or bodies, with the exception that 
reference may be made to a named doctor registered in some 
part of the British Dominions ; (3) that any article or mode 
of treatment is a universal panacea or infallible- in its action : 
or any claim (4) that is false, indecent, or expressed in offen- 
sive terms ; (5) that, in so far as it relates to therapeutic value, 
is not based on the advertiser's honest and reasonable belief ; 
and (6) that is intended or likely to mislead or deceive, or to sug- 
gest the fear of serious consequences from trivial complaints. 

No medical advertisement may invite public correspondence 
for diagnosis or consultation, nor may it refer to agy testi- 
monial for which payment or other consideration has been 
given. A warning against use without medical advice must 
appear in every advertisement relating to glandular prepara- 
tions, and advertisements accompanying preparations contain- 
ing or purporting to contain a dangerous drug or poison must 
name fhe drug or. poison and state the-proportion present and 
the maximum adult dose. Recognized pharmaceutical names 
of drugs’ must be used in advertisements, and any drug not 
referred to in standard pharmaceutical works ahd possessing no 
recognized botanical name must not be mentioned. Every 
medical advertisement accompanying any article is to contain 
specific directions for use. 

The board has power to grant exemption from some pro- 
visions of the regulations, but not from (1) or from the pro- 
visions relating to poisons and dangerous drugs or to the 
names of drugs. The operative parts of the regulations came 
into force on Aug. 1, 1943, and in order to give holders 
time to‘dispose of made-up packages a further period to 
Nov. 1, 1943, is allowed in respect of advertisements on or 
attached to an article or its container. Advertisers who, at 
the time the regulations came into force, held a stock of 
advertising material which offends against the provisions relating 
to the naming of drugs and to preparations containing dangerous 
drugs or poisons are permitted to continue using it for 12 
months thereafter. 

The intention of the Act is admirable, and no doubt any 
defects can be remedied as the result of experience. It does 
not, however, seem proper to authorize the names of regis- 
tered doctors in advertisements. Also, the fact that a medi- 
cine is approved by a Government board appears to give it 
official sanction and so greatly enhances the value of the 
advertisement. . 

. 

Speaking at the annual meeting of the British Hospitals Associa- 
tion, the Minister of Health (Mr. Ernest Brown) said he had been 
encouraged by, the obvious desire of hospital representatives to work 
out proposals for an efficient service and by the spirit of give and 
take which had prevailed. The discussions which had taken place 
so far had served to make it clear that no onslaught was being 
planned against the voluntary system; this was a complete miscon- 
ception. The Government's policy was, and always had been, to 
make the fullest use of voluntary resources in any post-war hospital 
service. Changes would be necessary, and if we were to have an 
integrated and comprehensive hospital service we should have to 
learn to give.up some of our lesser liberties of the past in order 
to enter into the greater freedom represented by that service. We 
could not find room in such a service for an independence which 
was really a disguise for selfish ambition, or a liberty which was 
really licence. 


. A 
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RADIUM COMMITTEP OF THE KING'S FUND 


The Radium Committee of King Edwarf's Hospital Fund for 
London, which was first appointed in 1939 and to which there 
have been references"in the last three annual reports of the 
Fund, has now issued its first general report. The committee 
has ‘been principally concerned with su@h matters as wartime 
precautions in the use of radium, emergency radiotherapy 
centres, a consultant panel of physicists, organization of radio- 
therapy in London, and the King's Fund radium pool. 


Precautions in the Use of Radium.—One of the committee's first 
tasks was to sec that steps were taken to safegugrd radium and to 
avoid the danger that might be caused to the general public through 
its dispersal by high explosive. On the outbreak of -war, therefore, 
all the radium was deposited in deep boreholes. Later, however, 
safeguards were devised which have allowed much of the radium 
to be withdrawn and put into use. This problem has taken up a 
great deal of the committee's time, and it has kept in touch with 
the Radium Commission, which had to deal with the same problem 
in the Provinces. Following a joint recommendation by these two 
bodies the Ministry of Home Security issued a pamphlet on the 
precautions to be taken by all holders of radium. 

Emergency Radiotherapy Centres.—The recommendation of the 
committee and the Radium Commission that special emergency 
centres should be established for such target areas as London where 
radiotherapy could be carried on in greater safety was accepted by 
the Ministry of Health. A scheme was agreed and arrangements 
made to set up two centres, one of which is now in operation while 
the other is expected to be ready soon. 

Consultant Panel of Physicists.—As a result of the committee's 
efforts a panel of physicists has been established, which will assist 
hospitals that have no physicist on their staff and help them to 
maintair? a good standard of technical efficiency. The panel con- 
sists of the physicists with the members of their departments from 
the Medical Research Council and the Middlesex, Royal Cancer, 
St. Bartholomew's, and Westminster Hospitals. 

Organization of Radiotherapy in London.—The committee has 
expressed its agreement in principle with the views of the Radium 
Commission on the need for team work in the treatment of cancer 
and on the requirements of an efficient radiotherapy centre. It has 
told the Joint Co-ordination Committee that it considers that radio- 
therapy in London should, subject to the requirements of treatment 
and teaching, be concentrated at certain of the existing centres 
attached to general hospitals, and these centres developed by 
expansion of the staff, equipment, and number of patients served. 

King's Fund Radium  Pool.—The service of the pool was 
suspended for some time on the outbreak of war, but it has been 
gradually resumed. It is still operating on a reduced scale only, 
and has consequently required less transport. 
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NEW SALARIES FOR MIDWIVES 


The preamble to the report of the Rushcliffe Committee on Nurses’ 
Salaries (Journal, Feb. 27, p. 264) stated that a separate committee, 
also with Lord Rushcliffe as chairman, was considering mid- 
wives’ salaries. The latter committee has now reported,* and its 
chief recommendation is that State-certified midwives shall be paid 
according to national salary scales. In making this recommenda- 
tion the commitiee has been mindful of the need for making the 
midwifery service attractive enough so that young midwives will 
not leave it for nursing. Some of the salaries suggested are as 


follows: 
x: Total Value of 
Annual Salary Salary and 
` Emoluments 
Matron: ° f. 
Training institution (50-99 | £275, rising by £25 n year £425—£550 
beds) .. oy an to £400 
Assistagt matron: i 
50 beds or over .. £230, rising by £10 to £290 £350-£410 
Superintendent midwife: " 
Training institution Range of £240-£340 £360-£460 
Midwifery sister: : 
State-certified midwife and | £150, rising by £10 to £200 £250-£320 
State-registered nurse .. (plus £20 after ten years" 
service in grade) 
Staff midwife: 
S.C.M. and S.R.N. £120, rising by £5 to £160 £210-£250 


A pupil midwife who is already a State-registered nurse is to 
receive £65 a year during training (in addition to emoluments worth 
£75), and a pupil midwife who is not a trained nurse £40 for the 
first year, £45 for the second, and £60 during the second period 


* Cmd 6160. H M. Statlonery Office. (6d.) 
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of training. As regards domiciliary’ midwives, a district midwife 
who is non-resident and who is al a State-registered nurse is to 
receive RÀ annual salary of £270, ring by £10 to £360; while one 
rod t a State-registered nurse will receive £250, eising by £10 
to H 

The committee next recommends that in future midavives should 
have a uniform, and that the Central Midwives Board should be 
given power to make rules regarding the uniform, and that it should 
be an offence for other than State-certified midwives to wenr it. It 
js thought that a uniform will contribute to the public standing of 
midwives, who bring into the world 400,000"6f the 600,000 babies 
born each year, and act as maternity nurses under doctors' instruc- 
tions in most of the remaining confinements. The report gives a 
reminder that midwifery has its own traditions; it is a closed pro- 
fession, the title of “midwife” being protected by Jaw and 
unqualified practice being illegal. 

Other recommendations are that institutional midwives should 
work a 96-hour fortnight, have not more than six months’ con- 
tinuous night duty (two months for pupil midwives), free uniform, 
and one day off duty a week. For domiciliary midwives local 
authorities should establish more district hostels, or in suitable areas 
provide furnished houses or unfurnished rooms or lodging and 
attendance; they should also provide professional equipment and 
stationery, medical supplies, uniform and professional laundry, and 
should maintain a telephone. All midwives, except pupils, whether 
institutional or domiciliary, should have 28 days’ annual leave with 
pay. The report also recommended that the practice of charging 
fees to pupil midwives should be discontinued. Of the shortage of 
midwives it says the number who complete training would be suffi- 
cient to meet demands if they all continued in the service, but the 
wastage is high. Out of some 65,000 women on the roll only about 
16,000 are practising. The wastage has been aggravated by the war, 
because many midwives with the double qualification have turned to 
nursing. 

(The Rushcliffe report applies only to England and Wales; 
recommendations concerning the salaries of midwives in Scotland 
appeared in the report of the Taylor Committee (Journal, Feb. 27, 
p. 264, and May 29, p. 668).) 
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PROTECTION FOR THE PRACTITIONER 


Sir Robert Hutchison, who presided over the annual meeting of 
the London and Counties Medical Protection Society in the absence 
through iliness of the president, Sir Cuthbert Wallace, said that 
every member of the medical profession from the beginning of his 
career, whatever position he held, should be a member of a defence 
society, The importance of this was not lessened -by the possibility 
of a State Medical Service. It might be that there were newly 
qualified men who were neglecting to join such a society in the 
belief that as servants of the State no action could lie against them 
for malpraxis. The London and Counties had had to defend its 
members who were serving in the E.M.S. or in the Forces or were 
employed by local authorities. If a State Medical Service came in 
there was no reason whatever to suppose that a doctor would not 
still be liable for his actions as a professional man. Sir Robert 
also said that it would be a great advantage to the society in defend- 
ing its members if they kept careful records. On many occasions, 
owing to pressure of work, especially in wartime, doctors failed to 
keep records, and this made the handling of cases on their behalf 
much more difficult. Another point that constantly cropped up was 
the importance of a radiograph when there was the least suspicion, 
particularly of fractures. The reasons for not taking a radiograph 
were understandable and even creditable to the doctor, in that he 
wished to save his patient expense and fatigue, but it was necessary 
to have the record, The importance of accurate certification had 
again been emphasized. Laxity in this respect might involve a 
member in trouble and the Society in considerable expense. 

The Society in its fiftieth year is in a very flourishing condition. 
Mr. W. M. Mollison, the treasurer, said that during last year it 
recruited a record number of new members (1,349), and the excess 
of income over expenditure was £6,000, of which £4,000 goes to the 
accumulated funds and £2,000 to an investment depreciation reserve. 


. The number of applications for advice and assistance from members 


was nearly one thousand. The officers were re-elected, and votes of 
thanks were accorded to them and to the staff for their services 
during the year. 

———————————————————————————4.48————————————— 


J. A. Dillon and L. R. Evans (Ann. intern. Med., 1942, 17, 722) 
illustrate the rarity of primary amyloid disease by the fact that of 
120,785 admissions to the Peter Bent Brigham Hospital, Boston, and 
of 41,551 necropsies there were 23 of amyloid disease, of which 
only 3 were found to be primary. One of these simulated scleretic 
coronary artery disease with heart failure, a second terminated in 
subacute bacterial endocarditis, and the third showed the symptoms 
of the nephrotic syndrome. È 
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Sm,—May I express approval of your leading article on . 


health and social medicine (Aug. 7, p. 174) and, incidentally, 
disagreement with the letter of Dr. J. Shackleton-Bailey (p. 181) 
with its pseudo-realistic outlook. It is not the duty of the 
medical profession to bow to ill-instructed popular clamour 
any more than it is—as he seems to think it is doing at the 
moment—to fight for its’ own privileges. The doctor's duty 
is to speak and act as he thinks right without fear or favour, 
and his privileged position has been freely accorded in the 
past to ensure that his opinion should be free from outside 
pressure, The Beveridge report seeks to undermine this 
position in order to transform him into a minion of the State. 

The more one considers the Beveridge report and its implica- 
tions the more one is forced to the conclusion that it is really 
conceived in plausible ignorance of what doctors can do. As 
things are they can do relatively little to reduce sickness absence 
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fully considered in all its" implications we shall have justified 
our existence as custodians of sahity as well as of health. 

There is another passage in the Beveridge report, in para- 
graph 440, which is never quoted, although it is perhaps the 
most important of all. It says: " Fourtf and most important, 
income security, which is all that can be given by social 
insurance, is so inad@juate a provision for human happiness 
that to put it forward by itself as a sole: or principal measure 
of reconstruction hardly seems worth doing." The key to 
happiness and healthy living is not more doctors, or regimenta- 
tion of or by the doctors or the State, but in developing a 
healthy community spirit and paying attention to those physical, 
environmental, social, and spiritual factors which promote 
health or predispose to disease. 

I should perhaps add that I am heart and soul in favour 
of social advancement. But a scheme which has been put before 
the public so-much as “get” instead of “ give,” emphasizing 
rights rather than duties, is bound in the long run to lower 
the temper of our living and increase selfishness and therefore 
misery. There must be a community before rights can be 
exercised, so social obligations must be admitted before social 
rights can be claimed. This is not overlooked in the report, 
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compared with those environmental factors to which your "but it has been obscured by the blaze of publicity with which 


leader alludes and which have been stressed in various letters 
to the Times. Their ability to act like policemen to prevent 
the abuse of sickness benefit funds is even more limited. For 
years doctors have tried to do their best, but when I attended 
a meeting some while ago which discussed, inter alia, industrial 
sickness absence, we had evidence to show that in the case of 
those firms which continued to pay some of their employees 
(the most reliable and responsible ones, but not of the black- 
coated class) their wages when off sick, the sickness-absence 
rate in this class was no less than two and a half times that 
of ‘the other employees. Considering all the facts one can 
only come to the conclusion that these employees—who were 
obviously least likely to malinger—were really the only ones 
who stayed off long enough to get thoroughly fit. All the 
others were forced back to work by financial stringency due 
to the miserable N.H.I. allowance rather than through real 
physical fitness. This opinion is supported by the way that 
sickness absence has increased greatly since higher wages have 
diminished financial stress, in spite of the urgent need for 
workers to get back to work. The Government actuary, in 
the Beveridge report, realized that the increased benefits 
offered might lead to increased sickness claims, end, in the 
absence of any official figures, he suggested the moderate 
increase of 124%. Industrial experience suggests that this figure 
should have been more like 15096 (making a, total of 250% 
compared with pre-war figures). Furthermore, industrial experi- 
ence does not support the view that financial comfort diminishes 
sickness absence, nor does medical experience suggest that 
doctors will be able honestly to diminish it either. For a long 
time I have realized that many of my N.H.I. patients were 
going back to work before they were medically fit, and as a 
doctor I should rejoice to see the length of sickness absence 
increase for many of them. . 

If this is true, and I think it is, both the finances and 
Assumption B of the Beveridge scheme are seen to need very 
considerable revision, for Assumption B is asking of the 
medical profession something that it is quite powerless to give 
without losing its status of being composed of honest physicians 
instead of time-servers. We may offer a "'flea-bite" to offset 
the 250%, but that is all. A disturbing thing about the 
Beveridge report is that it can only function in a world at 
peace, and yet, for the preservation of that peace, we seem 
destined for many years to have to exercise, as a nation, just 
those qualities which the Beveridge report tends to lull to 
sleep in the individual. This paradox may be resolvable, but 
at least it should be squarely faced. Personally I find very 
little enthusiaem for Beveridge among my patients. Many of 
them realize subconsciously what the report says of itself, that 
it is an attempt at revolution—" A revdlutionary moment in 
the world's history is tlie time for revolutions, not for 
patching ” (para. 7. Many of us think that wartime is about 
theginwisest time of all to attempt a revolution of such social 
complexity and sipnificance, especially when those most likely 
to be affected are unable to take any part in enacting it. If 
the doctors can call a halt until the matter has been more 


it has been accompanied.—I am, etc., 
W. N. LEAK. 


Responsibility and Freedom 


Sm,—-I must admit that one of the reasons for my claiming 
a few lines of your space is that I do really believe we nre 
in danger of losing what the letters to the Journal most 
especially symbolize—the free expression of individual opinions. 
If we are all to be State paid we shall not be able to publish 
our critical feelings, except, perhaps, in the form of scientific 
papers, and scientific psychology is not yet able to provide a 
vehicle for every shade of feeling. The actual thing which 
I wish to say concerns one aspect of the State medicine con- 
troversy. State medicine and personal medicine have interests 
which only overlap ; they are not identical, and in regard to 
extremes they are actually opposed to one another. Are this 
and its significance fully recognized? 


Take vaccination. The State obviously needs the maximum 
control of small-pox. We, as individuals, expect the State to take 
over this matter, and in an epidemic we blame the State medical 
service. But even in this obvious case there is also a personal 
problem, and many a doctor who has advocated compulsory vacci- 
nation has found it difficult to have his own baby vaccinated. If 
he has happened to witness one of the rare complications of 
vaccination he may easily have felt that a good case might be made 
out for postponing vaccination in the exceptional case of his own 
baby. How much more does the uninformed member of the public 
need to be personally represented against the State. Only if his own 
doctor, who has helped him fight battles before, advises in favour 
of vaccination 1s he led to agree to have it done. The fact that 
the State advocates it is scarcely an argument at all, since it is 
obvious that the State cannot take much account of individual 
needs. If it did it would fail to control small-pox. This meagre 
example must suffice to illustrate the contrast that exists between 
the aims of State medicine and personal medicine. 

In this matter the public should be actively educated by us before 
they vote away our power to be their personal doctors, since we 
are the ones who know most about their own need of both personal 
and State medicine. And we should also tell ¿he existing State 
service how it needs the services of a personal doctor, by which, in 
this context, Y mean the clinician whose aim contrasts with the aim 
of the State doctor. The support of the individual membéts of the 
public has to be continually won for, the actual practical details of 
State medical practice. And it is the personal doctor who is con- 
tinually persuading sceptical people (who have learnt to trust his 
judgment) to undergo inoculations, immunizations, operations, and 
all sorts of treatments whose value seems entirely obvious to a non- 
clinical Ministry official. And the reason for the clinician's power 
to help the State in this way is that his aim is not primarily to serve 
the State, but is to serve the State secondarily through giving the 
best possible service to the individual. 

One of the best guides to the personal doctor is his willingness 
to take personal responsibility for cases. No Ministry official ever 
takes personal responsibility for individual cases, and this makes 
'him an absolutely different being from the clinician. His week-end 
or his holiday do not mean an increase in the risk that this patient 
«vill commit suicide or that one will relapse into a new active phase 
of rheumatoid arthritis or anorexia nervosa. His work is of a 
different order and can scarcely be compared with that of the G.P. 
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In fact, the two have the greatest difficulty in understanding one 
another, the G.P. looking on thè Ministry official's job as a sort of 
rest cure, and the offigial looking on general practice as if it were 
comparable to going to an interesting play or film. In truth the 
G.P. would be utterly bered by the official's job, and the administra- 
tive official would be overwhelmed and even frightened to find him- 
self in general practice. Obviously the two jobs are two jobs. It 
would always be important, in discussions of the current problems, 
if each speaker would indicate whether he in his work does or does 
not take responsibility for individual cases. 

All this leads up to my main point, which is, that if all doctors 
dre forced to adopt the State service, then the personal clinical work 
will immediately be taken over by, the unqualified practitioners, to 
the immense harm of tge public. Osteopaths *and all kinds of 
quacks will make a lot of hay in this their new sunshine, and the 
bad thing is that they will be actually more valuable to the individual 
members of the public than the doctors. This hay-making will only 
end when the public demand the inclusion of the quacks in the 


State medical service. (Clamour for the inclusion of osteopaths has ' 


already started.) 

Some doctors have naively said that with total State medical 
services non-medical practice will be more successfully controlled 
than it is at present, but State medicine is the servant of Parliament, 
and I have no doubt that an election fought on this subject would 
return a majority against the exclusion of the unqualified practi- 
tioners. Unqualified practice is very widespread, and it Will increase 
as medical practice becomes more scientific, psychological practice 
being entirely unable to cope with the enormous mass of hypo- 
chondria which doctors are becoming too well informed and too 
honest to treat by other than psychological means. 

The upshot of all this is that there is ‘as much need for personal 
medical practice as there is for State medical practice, and that the 
two can never become identical, because in certain circumstances 
their aiņs are opposed, however much in other circumstances they 
overlap. Also, the right of the individual to go to an unqualified, 
practitioner should be stoutly upheld by the medical profession, at 
least until*all hypochondria can in practice be treated along scientific 


. lines, and we are at least a century away from such a novel state of 


affairs. Let us allow our hypochondriacal patients to escape from us 
to the local osteopath, and there to lose their symptoms which we 
could not shift (having no access to magic), and at the same time 
let us die rather than admit any unqualified practitioner into our 


* beloved profession, which eschews magic and at least tries to be 


scientific. Our new-growing knowledge of the psychology of hypo- 
chondria is the only promise we have of a future in which we can 
offer the public cure of common symptoms without" going off the 
track of scientifically constructed theory. Total State medicine will 
most endanger us by forcing the issue on this matter of common 
hypochondria before we are ready for it, and by tempting the public 
to exercise its new power over us by forcing into our ranks the 
unscientific symptom-removers, the unqualified practitioners. 


I am sorry that this letter is so very long, but it is impossible 
to state these matters, which are very much more complex 
than I have represented them to be, intelligibly in a word.—- 
I am, etc., ^ 


London, W.1. D. W. WINNICOTT. 


Report of Representative Comm.ttee 


Sir,—This report should receive our common appreciation 
and warmest support. I venture to suggest three points of 
importance in the “ General Principles” (Supplement, Aug. 7, 
p. 19) calling for amendment. 

1. Surely "the health of the people depends primarily " on 
their will as well as their opportunity to help themselves. There 
is far too much®talk of what the community must do for tbe 
individual as compared with what the individua] can and 
should fo for himself. The words "and upon the will of the 
people to help themselves * should be added. 

2. Is “the central administration . . . concerned only with 
civilian health services" to be a Ministry of Health stripped 
of its responsibility for local government and housing? If 
so, local authorities will look to other Departments for guidance, 
and health will again become the " Cinderella ” of local govern- 
ment. Why not call this central administration the " Ministry 
of Health " and strengthen it as suggested in ‘the report? 

3. “ Locally, new administrative bodies .- . should be repre- 
sentative, . . . in appropriate numbers, of the local medical 
profession." Are ‘these bodies to supplant the county and 
county borough councils and the local sanitary authorities? 
If so, they must be elected by public vote and will not be 
representative of the local medical profession. If not, they 
will not have the power of the local authority, its officers, and 


zy a . 


its purse; they will be yet another extra body to complicate 
and delay matters. Local gov ent cannot be split up 
between pon matters and othe The expected refogm of 
local gofernment will, it is hoped, ` provide bodies elected by 
the people and directly responsible to them, who will be more 
and more influenced by the other “local medic&l advisory 
committees,” rightly proposed in this report. 

The more medical men in local, as in national, government 
the better. But do not let us tinker with the democratic 
system, however faulty, of elective governments, local or 
national, giving the people the doctoring they want, in favour 
of a corporative exception, redolent of Mussolini.—I am, etc., 


Hatfield. FRANCIS FREMANTLE. 


Oestrogens at the Menopause 


Sir,--The “author of the answer to the question under this 
title in the Journal of Aug. 7 (p. 190) rightly warns against 
“prolonged and heavy dosage." In discussing the details of 
dosage, however, he advocates beginning with 0.5 mg.' twice 
or three times daily by mouth of a synthetic oestrogen such: 
as stilboestrol or hexoestrol ; increasing cautiously until a dose 
is found which will give relief; maintaining this dose for 2 
or 3 weeks ; and then reducing it gradually over 3 to 6 months. 
Thus the patient would receive more than 1 mg. every day 
for anything from 4 months to a year. In my experience such 
dosage is quite unnecessarily high, and, in my opinion, such 
prolonged and heavy dosage is most undesirable. 

I have on numerous occasions obtained satisfactory sub- 
jective improvement, using the hot-flush counts as an indicator, 
and in some cases oestrogenic changes in the character of a 

* menopausal" vaginal smear, on doses ‘of 0.1 to 0.5 mg. of 
natural oestrogens by mouth (and stilboestro] is two and a 
half times as effective by this. route as the natural oestrogens). 
Indeed, a fairly extensive experience of oestrogenic therapy 
spread over the -past 10 years has led me to suspect that 
symptoms in women of menopausal age which do not respond 
to less than 1 mg.—other than such Jate sequelae as atrophic 
vaginitis—are not due to ovarian deficiency. Women vary con- 
siderably during the different phases of their life span in their 
sensitivity to oestrogens. For instance, during pregnancy 
and the puerperium they can tolerate quite fantastic doses. 
Abarbanel and Klein’ gave as much as 500 mg. of stilboestrol 
daily for 4 days to mothers suckling infants.“ On the other. 
hand, the menopausal woman is relatively sensitive to oestrogen. 

Overdosage may be accompanied by such undesirable 
immediate effects as profuse uterine haemorrhage, swelling and 
tenderness of the breasts, headaches, moliminal feelings of 
fullness, and peripheral vasodilatation. Furthermore, if syn- 
thetic oestrogens like stilboestrol are employed such toxic 
by-effects as anorexia, indigestion, nausea, and vomiting are 
not only more likely to be manifest if high doses (i.e., 1 mg. 
or more) are given but are much more prone to develop at 
the menopausal age than in younger women, or during 
pregnancy and the puerperium, when such symptoms never 
follow even very high doses. But these are only minor incon- 
veniences which label the treatment at best inartistic. There 
are three other aspects of high dosage, however, which are 
more important. - 

It has been shown (Bishop and McKeown’) that high dosage 
of oestrogen renders the organism immediately less sensitive 
to subsequent dosage, so that it will no longer respond to what 
was previously a minimal effective dose. Thus the process 
of “weaning” will be considerably prolonged. Secondly, it 
has been shown that continued high dosage may give rise to 
pathological changes in the endometrium characterized by 
cystic glandular hyperplasia with troublesome and persistent 
uterine haemorrhage. Nor is the prolonged inhibition of 
pituitary activity which results from continued high dosage 
of oestrogen to be lightly discounted. Finally, the carcinogenic 
tendencies of oestrogens have been fully considered in the light 
of animal experiments, and though it seems clear that provided 
oestrogenic therapy is applied in interrupted courses it is quite 
harmless, the daily administration of doses of over | mg. for 
prolonged periods in cancer-susceptible strains (e.g., in women 
with a history of carcinoma of the breast) may not be witRout 


1 New York St. J. Med., 1941, 382. - 
8 J. Endocrinol., 1940, 2, 339. 
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risk. „I believe, "therefore? that the promiscuous use of 
. N . . . 

oestrogens in doses of 1 m$ or more is highly undesirable 
and mgy actually be dangerotis. ^ ! É 

.The authdr of the answer to the question on oestrbgens at 
the menopause states that Gestrogenic therapy is indicated in 
only 20% "of menopausal women. My experience, which 
coincides with that of Hawkins? who reported on 1,000 
menopausal women, is that about 75% of menopausal women 
require oestrogenic therapy, and- that provided it is given in 
low dosage and with intervals of remission of treatment the 
results are most satisfactory and that undesirable by-effects 
seldom supervene and are of little account.—I am, etc., 


Endocrine Clinic, Guy's Hospital, S.E.1. P. M. F. BISHOP. 


Specific Gravity of Cerebrospinal Fluid: 


Sir,—In his article (Aug. 7, p. 165) Mr. W. Etherington- 
Wilson asserts that all previous observers have been wrong” 
and that the average specific gravity is nearer 1.003 than 1.004. 
He bases this statement upon observations made with beads 
on 314 specimens of fluid at body temperature. ` 

May I point out that density beads are made to work ina 
medium at 15° G., at which temperature distilled water is given 
the arbitrary figure of 1.000. At any other temperature the 
necessary correction must be ‘made. For example, al body 
temperature (37° C.) the figure for water or standard of 
comparison is 0.996, which would bring the true specific gravity 
up to the accepted average figure of 1.007. If Mr. Etherington- 
Wilson will continue his investigations, using the direct method 
of comparing the weights of exactly equal volumes of cerebro- 
spinal fluid and freshly redistilled water -under the same 
conditions of temperature, etc., I think he will find it unneces- 


. sary to modify our textbooks on physiology. 


The classical work on the subject by Levinson tabulates the 
figures arrived at by 13 different observers.: These agree 
closely, and it can be taken that in health the specific gravity 
varies between 1.004 and 1.010. In uraemia and diabetes the 
‘figure may exceed 1.010, while in hydrocephalus it may be 
below 1.004. J. K. Hasler has pointed out that fluid obtained 
by cisternal puncture is slightly lighter, as it contains Jess 
protein. È 

Finally, I might point out that the figure of “nearer 1.003 
than 1.004" could not be accurate, as in this case "light 
percaine™ would be either isobaric or slightly hyperbaric. In 
this event the technique which Mr. Etherington-Wilson himself 
uses would be impossible.—I am, etc., 


` St. Albans. C. LANGTON HEWER. 


The Mastoid and D. and v. 


Sir,—The literature of infantile otogenic intestipal, troubles 
has received a contribution from Mr. P. W. Leaíhart (Aug. 7, 
p. 168) This literature has at times leaned towards mere 
paracentesis, at other times towards more major surgery. In 
one decade the label has been latent mastoiditis, in another 
cryptic ; now it is plain unvarnished mastoiditis. While truth 
no doubt is absolute, Mr. Leathart essays proof, and herein 
there is doubt. 2 

Nothing in the evidence forces me to any such conclusion 
as is distilled rather prematurely in the closing sentence of 
paragraph two. The argument as it relates to the infantile 
Eustachian tube may be worthy of attention, but it is dis- 
tressing to find that the infant is to be condemned to a double 
mastoidectomy because a posterior triangle gland can be rolled 
under my fingers. i 

As a concession to tradition we are told that “it would 
appear relevant fo state that the remarks made above are the 
result of work done chiefly at the Royal Liverpool Children's 
Hospital in co-operation with the physicians and surgeóns 
during the last 20 years." I feel, however, that before other 
surgeons are encouraged to operate on 2,000 infantile mastoids 
we may be vouchsafed a further concession. Jt is this: we 


should have something more than the bald statement that . 


* without surgical aid all [presumably 2,000 cases] would have 
died." It may be true, but the evidence on a question so very 
serfous is of the scantiest.—I am, etc., 
Newcastle-unon-Tyne. - 
3 J. Amer. med. ASS., 1938, 111, 390, 


F; McGuckin. 
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Peripheral Arterial Embolism 
Sm,—The article by Major H. Agar (July 24, p. 101) on 
peripheral arterial embolism leads me to record the following 
case, underlining as it does Major Agar's statement that " many 
cases [of embolic occlusion] are missed." A 


A woman aged 54, Who had suffered from auricular fibrillatión 
for many years, Was admitted to the Manchester Royal Infirmary 
at about 7 p.m. on Dec. 29, 1942, with a history that she had been 
seized with severe pain .and paralysis of the right leg five hours 
before. She was examined by ‘a newly qualified house officer, who 
had unfortunately not seen such a case before. He diagnosed 
femoral (venous) thrombosis, and admitted the patient to a medica} 
ward. She was seen at about 12.30 a.m. fhat night by the resident 
medical officer, Dr. O. Janus, in the course of a routine round, 
who at once made the correct diagnosis of common femora) 
(arterial) embolism, and got in touch with me. I performed an 
embolectomy within the next hour, but although the profunda 
femoris artery could be cleared of clot, the superficial femoral was 
completely full and also in spasm. The tunica adventitia- was 
stripped around the bifurcation of the common femoral and tle 
incision then closed. Within the next few days the patient went 
into a state of anuria, reminiscent of that occurring in crush 
syndrome, but this settled down. Meanwhile the Jower part of the 
leg had developed a moist gangrene, the line of demarcation being 
just below the knee-joint. On Jan. 28 amputation was performed 
through the junction of the middle and lower thirds of the thigh 
under spinal anaesthesia, but 24 hours later the patient suddenly 
collapsed and died. A post-mortem examinajion was not permitted. 


The point which I wish to emphasize is that, although J agree 
with Major Agar that the diagnosis of peripheral arterial 
embolism is usually easy, it might be better to say that the 
diagnosis is usually easy for anyone who has seen a casesbefore. 
I would suggest that it would be a good guiding rule if students 
were taught that whenever a sudden paralysis or a sudden 
vascular upset of a limb occurs the case should be regarded 
as one of arterial embolism until proved otherwise (e.g. by 
the presence of pulsation:in the peripheral arteries, etc.). As 
things are at present, I have the feeling that the work of 
Griffiths and Jefferson performed in this hospital on peripheral 
embolectomy is being largely wasted, because the frequency 
of the condition (at least eight cases have been admitted to the 
Manchester Royal Infirmary in the last 18 months, most of 
them Jong after the time for embolectomy) as well as its 
extreme urgency is insufficiently realized. 

Despite the failure of embolectomy after 114 hours in this 
case I fully agree with Major Agar that operation within the 
first 12 hours at Jeast is always worth while if there is any 
chance of the patient surviving it.—I am, etc., 


A. N. GUTHKELCH, 


Manchester Royal Infirmary. Resident Surgical Officer. 


Rupture of Rectus Abdominis during Pregnancy 


Sm,—On reading the interesting article by Mr. Rufus Thomas 
under this heading (July 31, p. 136) I was reminded of a 
similar case which' occurred in this hospital last year. - 


The patient was a 4-para aged 34; she was admitted as an 
emergency on May 16, 1942, with a diagnosis, of ruptured uterus. 
On admission she pave a history of having fallen flat on her 
abdomen ten days previously while moving some furniture. Ever 
since there had been pain and tenderness on the left side of the 


‘abdomen. She was a chronic bronchitic and very obese. She was 


not collapsed or shocked: temperature was 98°, pulse 92, and 
respiration 20. 

The uterus was enlarged to the size of full-time pregnanoy and the 
presentation was made out with difficulty to be a vertex. The foetal 
heart was audible and there was no vaginal bleeding. The uterus 
appeared very tender and swollen on the left side. The urine was 
clear and the blood pressure 122/78. A provisional diagndsis of 
concealed accidental haemorrhage was made and the membranes 
were punctured artificially. The liquor was clear. There was n 
latent interval of five days before pains started, and during this 
time the patient's general condition improved considerably and the 
swelling became, if anything, less painful. The patient's cough also 
improved. 

She had a normal confinement on May 22 lasting 6 hours 10 
minutes; there was a moderate post-partum *haemorrhage, which 
responded to the usual treatment. The child was alive and weighed 
6 lb. On examination after the third stage a large rounded mass 


ewas palpable extending above and to the left of the umbilicus. 


This was thought to be an ovarian cyst, and as there was no definite 
evidence of torsion it was decided to leave well alone. The "first 


" ` 


‘treated by open facetectomy (Brit. J. Surg., Jan., 1938). 
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two days of the puerperium were satisfactory, but on the third day 
there were acute abdominal pain and pyrexia, temperature 101°, 
pulse 116. A laparotomy was thereforee performed, as it was 
thought that the cyst had twisted. The uterus and adnexa, however, 
were found to be perfectly normal. The large swelling was in the 
rectus sheath, and scveral huge clots and about 3/4 pint of old 
fluid blood were evacuated from the left rectus sheath. The wound 
was ‘sutured and a large drainage tube left f the haematoma cavity. 
The patient made a good recovery and was discharged from hospital 
on June 20. 

The great difficulty in this case was the gross obesity of 
the patient, which led to a false feeling of encapsulation of 
the haematoma, making it appear an intra-abdominal mass.— 
I am, etc., . 

Newport, Mon. 


‘Nora L. KEEVIL, M.D., M.R.C.O.G. 


Sterile Solutions and Vaccines 
Sir,—Perhaps this idea may help those practitioners who 
have been at pains to keep sterile any rubber-capped bottles 
of vaccines and other solutions for injection. The main 
difficulty appears to be the preventing of ingress of unsterilized 
air, and yet removing the negative pressure which must result 
from repeated withdrawals of measured portions of fluid. [ 


st the following procedure: 
cs I. Sterilize, by boiling, a small fine-bore 


meee à hypodermic needle. Dry by running 
l through spirit ether. 
PUDSET SAK 2. With sterile forceps pack the hollow 
No of the head of the needle with sterile dry 
cotton-wool. ~ 
é 3. Pierce the rubber cap of the bottle at 


one side with the needle and leave in situ. 

Air can now enter the sterile inside of 
the bottle, but organisms are filtered off by the tight plug of 
cotton-wool. . 

This procedure should be quite effective in keeping the 
contents of the bottle sterile and yet allowing air to enter. The 
safeguard is the same as used by Pasteur in his flask experiment 
and by bacteriologists in the use of culture-tubes. Withdrawals 
of fluid can be made as usual from the central portion «f 
the cap.—I am, etc., 


Aston, Birmingham. C. CoLey GRAYSON. 


Fracture-dislocation of the Spine 


Sm,—It was with very great interest that I read the report 
of the recent meeting of the British Orthopaedic Association 
and your summary of the papers given by Mr. R. C. Murray 
and Mr. Roland Barnes (July 24, p. 114). It is to be regretted 
that the report of these two papers could not have been given 
in greater detail. . 

More than five years ago I called attention to interlocking 
of the articular facets as a frequently occurring complication 
of fracture-dislocation of the spine and, with the encouragement 
of my then chief, Mr. C. Gordon Irwin, déscribed three jns 

u = 
sequently experience of some fifty cases of fracture-dislocation 
of the Iumbo-dorsal spine, with and without cord or cauda 
equina lesions, more than thirty of which number I have 
personally operated upon, leads me to offer the following 
comments whiche I trust, may be of interest. 


I. Mr. Barnes states that locking of the intact articular facets 
occurs n®re commonly than is generally realized. I would go much 
further than that and state that fracture-dislocation with trans- 
position of the articular processes is the commonest form in which 
the injury occurs; more than 50% of my cases have been of this 
type, “either bilateral or unilateral. Consideration of the com- 
ponent parts of the intervertebral articulations will show that for 
intervertebral displacement to occur the articular processes must 
dislocate or must be broken. off. Cases showing dislocation on one 
side and fracture of the processes on the other are not uncommon. 
Only two cases in my series showed fracture of the processes on 
both sides and direct forward displacement of the upper vertebra ; 
such a condition, one assumes, would tend to produce a scissoring 
of the spinal contents, and the prospect of recovery would, in con- 
sequence, be nil—this was true of one case. The second case 
showed an incomplete cord lesion on admission ; reduction was 
attempted as soon as possible, open operation being required to, 
remove fragments of the processes which were preventing reduction: 
During the next three days the nervous symptoms progressed to 


d . 


complete paraplegia below the levelfof the umbilicus. This state 
of affairs persisted for three T after which time a fradual 
recovery began, and when I last- sv this patient he had regained 
bladder fontrol and was being taught to walk. s 

2. In view of the above successful gase and of others which have 
shown varying degrees of recovery, Mr. Murray’s limit, of 24 hours 
for recovery from a complete paraplegia seems rather pessimistic. 
My impression is that signs of recovery should be present within 
three days of operation if full recovery is to be expected. Signs of 
recovery after three days give promise of a greater or Jess degree 
of ultimate recovery, depending upon the time lapse between opera- 
tion and the first appearance of returning function. After three 
weeks any further recovery can be limited only to roots released 
from tension at operation. In this congexion I entirely agree with 
Mr. Murray that reduction should be secured in all cases, since the 
recovery of a few useful segments can be expected in almost all; 
this may make the difference between a bedridden Patient and one 
who at least can make some effort to help himself. 

3. In my own series of cases dislocations located in the dorsal 
12 region have included an almost equal number of paraplegic 
cases and cases in which nervous signs were either entirely absent 
or were limited to temporary root palsies. I have recently operated 
upon three cases of the latter type and all are now back at work. 
Two similar cases, operated upon during 1938 and 1939, are also 
back at work, one of them actually undertaking work of a heavier 
nature than that upon which he was employed before his accident. 

4. Unskilled attempts at reduction, or hyperextension of the spine 
as a first-aid measure, are to be strongly deprecated. When the 
articular facets are transposed intact hyperextension of the spine 
produces further strain upon the already attenuated spinal contents 
and may cause recoverable damage. Reduction should be under- 
taken only by a surgeon in possession of adequate x-ray evidence of 
the spinal displacement. Patients should not be hyperextended as 
a first-aid measure but should be transported to hospital '*as they 
are." If a “ hyperextension stretcher " js used the patient should 
be carried in the prone position. g 

5. The aclual operative procedure will depend upon the anatomical 
deformity revealed by x rays. Not all cases will require open 
operation. -Subluxations, or unilateral dislocations such as described 
by Wilfrid Adams, if they occur below the ribs can sometimes be 
reduced by rotary manipulation; such manipulation should be 
carried out under local anaesthesia, since general anaesthesia removes 
the only means of checking the safety of any manipulative 
manœuvre. It has occurred that a case of fracture-dislocation 
without nervous signs has been manipulated under , general anaes- 
thesia and the patient has awakened to the presence of a para- 
plegia, the dislocation being still present and requiring open 
operation for its correction (Rogers, J. Bone Jt. Surg., 1938). 

I agree with Mr. Barnes that excision of the whole of the superior 
articular process is to be avoided wherever possible. It is preferable, 
however, to resort to removal of the fips of the Processes rather 
than to the use of levers. Removal of the tips of the processes 
does not materially weaken the spine—as my own cases have proved 
to my satisfaction—and additional internal fixation in these circum- 
stances would appear to be unnecessary. Only one case in my 
series required laminectomy, and that only because the lamina had 
been fraétured and displaced so that it interfered with reduction. 
For fixation after reduction, as a routine I now apply a full hyper- 
extension plaster jacket, this being more rapidly prepared than a 
plaster bed, and cut a trap-door in the plaster over the region of 
the wound. Non-paralytic cases retain the jacket until ready for 
walking (about three weeks); it is then changed and the new 
jacket is retained for four to six months. In paraplegic cases the 
jacket can be bivalved, if necessary, at any time. The nursing 
staff assure me that nursing attention is usually easier when the 
jacket is intact. In paraplegic cases the limbs are raised and slung 
up on Braun's splints to avoid gravitational oedema and to relieve 
some of the pressure upon the sacral area. 

6. The best treatment for the paralysed bladder is a careful house- 
surgeon. All methods appear to have their disadvantages. I favour 
the use of the catheter and daily wash-out during the first week or 
two, in anticipation of the return of bladder control or of the 
establishment of reflex evacuation, after three weeks' tidal drainage 
and, Inter, suprapubic cystostomy for those cases which fail to 
regain either voluntary control or reflex emptying. 


In my original publication I expressed the opinion that open 
operative reduction appeared to be a rational method of treat- 
ment and one likely to produce the maximum ben@fit at minimal 
risk. I also expressed the hope, since none of the original 
three cases was fully cured, that others might feel disposed 
to employ this method in similar cases. It is very encouraging 
to note from my own experience and now from that of others 
that fracture-dislocation of the spine is no longer a condition 
beyond the effective aid of surgery.—I am, etc., 


A. H. G. MUNRO. 


Durham. 
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E The Government's Milk Policy 


Sir,—It is more than disapbointing to find that in the White 
Paper bn measures to improve the quality of the natidh’s milk 
supply the Government has only dabbled with the problem. 
While no oge disagrees that “ the basis of a sound policy... 
is a well-bred, healthy herd," it is a far cry from that to a 
milk supply safe to give our children. To admit, in effect, 
that in England and Wales only 6% of the milk is "not 
unsatisfactory " is more than a confession of weakness. We 
shall not be in a position to prevent milk-borne infection until 
all milk is pasteurized efficiently and all milk reaching and 
leaving the plants is of tae highest standard. The production 
of well-bred healthy herds is an ideal to be aimed at none 
the less if milk is to be pasteurized, but pasteurization is the 
only immediate means of securing a.safe milk supply. 

Once again it must be reiterated to the public, if not to the 
profession, that pasteurization has one practical effect and one 
only—namely, to render the milk germ-free. T.T. milk will 
not be free from abortus infection, streptococci, diphtheria, 
typhoid, dysentery bacilli, etc., and veterinary examination of 
the herds will not detect the milker with a throat infection 
contaminating the milk. If farmers have to be exhorted in 
the daily press to take such an elementary precaution against 
infection as to wash their hands before milking each cow, it 
is unlikely that they will be easily trained in the art of pro- 
ducing a germ-free milk. An American Army medical officer 
in this cOuntry was so disgusted with what he called our 
“ street-can methods " of handling milk that he has issued an 
order forbidding any of his troops to drink British milk! 

When doctors, especially those dealing with children, see 
every day some evidence of milk-borne disease, it is natural 
that they should demand from the Government not “ measures 
to improve the quality of the milk " but measures to render 
milk safe to drink, and be critical of its half-hearted method 
of appeasement to the farmers—a policy in which one hoped 
it bad learnt its lesson.—I am, etc., 

Cardiff. A. G. WATKINS. 


X Rays and the Colon 


Sir,—Referring to the statement in the Journal (July 10, 
p. 51) that Sir Arthur Hurst “‘ warned strongly against x-ray 
examination as a method of diagnosis” for diseases of the 
colon, and the subsequent valuable comments by Dr. E. 
Millington (July 24, p. 117), may J, as radiologist in charge 
of the x-ray department of St. Mark’s Hospital for Bowel 
Disease, E.C.1 (a hospital known throughout the world for its 
contributions to this specialty), submit a few observations in 
the hope of retrieving Sir Arthur Hurst's lost faith in the 
opaque enema. As I have not carried out any radiological 
examinations for Sir Arthur I cannot be implicated pefsonally. 

At once let me say I have some sympathy with Sir Arthur 
Hurst, and I have no hesitation in observing that in this 
country there is probably more inferior work turned out in 
examinations by the opaque enema than in any other branch 
of radiology. We do not require to search far for the reasons, 
and two prominent causes for this failure to my mind are 
outstanding. 'These are lack of thorough preparation of the 
patient and incomplete thoroughness of the radiological tech- 
nique. Mild aperients should be employed for premedication 
and on no account strong irritant drugs such as castor oil. 
The latter when used perhaps cause more cases of gas collec- 
tion and spasm than is generally appreciated. The preliminary 
“wash-out” of the bowel should be done with plain warm 
water and preferably by the Studa chair method. On no 
account should irritant substances such as soap be included in 
the “wash-out.” Since the soap-and-water enema was dis- 
' continued at St. Mark's Hospital some years ago cases of 
spasm of the bowel are rare. As to technique, space does not 
permit detailigg some of the important features, but I would 
stress the importance of the oblique views and particularly the 
left oblique. Time and time again when' nothing is found in 
the straight postero-anterior views an early carcinoma is 
demonstrated in one of the oblique views. Inflation of the 
bowel with gas after the enema in the majority of cases is 

. . ` ». M . 
of limited value. In early carcinoma it is, in fact, misleading, 
but in cases of multiple diverticulosis it'does further balloon 
out the sacs of the diverticula and help to clinch the diagnosis. 


During the past fourteen years, while in charge of the x-ray 
department at St. Mark's Hospifal, operative findings on all 
cases that have beef examined by an «opaque enema are 
returned to the department. The records show that out of 
2,200 opaque enema examinations only "four cases of missed 
x-ray diagnosis are recorded. Of the four two were suspected 
and the enema repefled but the growth not demonstrated. 
The growth in the third was obscured by a greatly distended 
bowel; and in the case of the fourth, a double carcinoma on 
the posterior wall of the sigmoid flexure, the bowel assumed 
that elastic expansile feature, and kept the growihs hidden 
behind the redundant loops of the pelvic colon even after the 
administration of the third opaque effema. All these cases 
were operated upon and the growths removed. 

On the other side of the balance-sheet could be enumerated 
various cases of how an opaque enema established a diagnosis 
quite unsuspected clinically ; confirmed a clinical suspicion, or 
corrected a clinical diagnosis from one of carcinoma to one 
of diverticulosis, or vice versa. In one case a slowly growing 
carcinoma was watched from its very earliest stages over a 
period of three years by a series of opaque enemata at a 
few monthly intervals. The growth was eventually removed, 
and seven years later the patient, a doctor running a large 
practice, is in perfect health. Apart from saving the patient's 
life the series of examinations was most instructive as to the 
radiological changes of a very early growth. 

It might therefore be correct to say that the opaque enema 
is of the greatest value as a diagnostic agent if a positive 
finding is recorded. On the other hand, if the result is negative, 
on no account should it be accepted that early pathology has 
been finally disposed of, but the physician or surgeon must make 
his final decision as to diagnosis on his other clinical findings. 

This subject is too vast to cover in the space at my* disposal, 
but I have in the process of writing a book on this work in 
which I hope to introduce some new appliances and modern 
points in technique, which may help to reassure the few who 
may have become depressed about the shortcomings of the 
older technique.—I am, etc., 


London, W.1. ` NORMAN P. HENDERSON. 


Resuscitation by Rocking 

Sır —The method of attaching the stretcher to the trestle 
or whatnot is the crux of the business from the practical 
point of view. (It is, e.g., easy enough to see what the 
Kilmarnock gadget looks like when finished, but how it is 
made I cannot make out at all! Another stretcher was 
illustrated a few weeks ago, and all but the attachment was 
plainly shown!) 

A standard A.R.P. stretcher hung in a hook at the end of 
a rope, which in turn hangs from a hook in the ceiling, slides 
backwards and forwards in the hook, to the damage of the 
wire, etc. Also the whole affair tends to swing about. We 
have therefore hung a festoon of rope from the ceiling, from two 
hooks, which stops the swinging, and have got our blacksmith 
to form the hooks as shown in the accompanying sketch. 1 
don’t think anything could be simpler or more quickly brought 





into action. 
clips which attach the meshwork to the side member of the 


Each limb of the hook comes against one of the 


stretcher. 

3/161 in.) 

e We have tried the "swing-boat" suspension also, and can 

confirm that it is absolutely useless if merely rocked to and 

fro. There is neither impulse to viscera nor effect of gravity. 
2 


a | 


This stops the sliding. (Iron or mild steel 
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Its efficiency may, however, be very great, but this can only 
be achieved by the forcefulness of the push-off from the 
middle position and the forcible arresf in its return transit ; 
and the effect of gravity can only be obtained by holding the 
whole affair up for an appreciable time at the ends. Obviously, 
for a full-grown patient this means really hard work. The 
effécts will be in proportion to the for& used, and no more. 
Now as to the attachment of the patient to the stretcher— 
Siebe-Gorman, in a Catalogue I have, picture him on their 
cocking-stretcher held by a sort of yoke over the shoulders 
and two bands through between the Jegs high up. I do not 
know whether they have an aiternative, but this must surely 
tend to crush the bótly together, whereas fastening by feet 
at one end and hands extended to the full beyond the bead 
at the other (as recommended by Dr. Eve) will tend to open 
_ out the trunk. An ordinary A.R.P. stretcher is much too 
short to secure a full-sized person in this way, so here is a 
sketch of our expedient. The timbers are fitted with pegs, 
which project down through the meshwork, and so long as 
they are kept down they remain perfectly firm. If neither 
patient nor his wrappings suffice for this, a turn of twine tied 
through will suffice.—I am, etc., 
Doncaster, 


Medical Boarding for the Merchant Navy 

Sig, —On taking up duty recently as ship surgeon in a large 
linet engaged in carrying troops I was greatly puzzled and 
surprised at the number of men wanting to "sign off" the 
ship's articles immediately before we were due to sail. Most 
trivial ailments were professed as the urgent necessity for being 
put afhore. 

All seamen to be "signed on” as a ship's crew are passed 
throughethe Merchant Navy Reserve Pool. On being “ signed 

off " on completion of the voyage they are again received into 
the pool and draw, I believe, a reasonably generous rate of pay 
until re-employed. Many men appear to remain in the pool 
drawing regular pay for long periods without work. Certain 
members of my crew attempted to get ashore with some trivial 
excuse after having signed the ship's articles, being conveyed 
some hundreds of miles by train, and being fed and accom- 
modated and paid for a fortnight or so in harbour. On being 
“signed off " they again report to the pool, and ‘then, I suppose, 
say they have recovered from their temporary disability for 
which they were “ put ashore by the doctor," and again become 
eligible for the benefit of pool pay. Another ship may be avail- 
able, in the near future or there may be a long waiting period 
—on’ pay. The same scheme of “ paying off " may work again. 

These men may or may not be examined by tbe “ Federation” 
doctor before being granted pool pay. I do not know. I 
believe only a very small percentage of the men are actually 
examined before being sent to join a ship, and those who are 
examined appear to undergo a most cursory examination by 
a single doctor. In order to put.an end to this racket it is 
surely, essential to have a proper and thorough standard 
examination of all seamen such as we have under the National 
Service scheme for all Service personnel and the Home Guard. 
Is not the Merchant Navy an integral part of the fighting 
Forces?" Grade cards should be issued. Certain men should 
be definitely debarred from going to sea in justice to them- 
selves, and others, because of some such infection as tuber- 
culosis or cerfain skin diseases, on account of the risk and 
unpleasantness for their shipmates. Some men physicially unfit 
for strenuous work as A.B.s might well be suitable for, employ- 
ment as stewards or*in some other capacity. To expect 
efficiency from the “scratch” crews of physically miserable 
specimens such as are being recruited to the Merchant Service 
to-day is absurd. 
. I believe that the standard of Merchant Navy crews to-day, 
physically and otherwise, is very much below that of peace- 
time. Many of the best men are serving with the Royal Navy, 
but the fact of a magistrate recently remitting sentence on a 
convicted man on condition that he joined the Merchant Navy 
does not reflect very handsomely on the Service. This caused 
considerable resentment. I suggest that it is a most urgent 
matter to have all men who are in the reserve pool awaiting 
employment at sea properly examined by a medical board 
and not merely “ passed," as may be occasionally required 
a single “ Federation” doctor. Medical boards are in being 
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W. REGINALD WILSON. 


all over the country, and it wovld be a very simple business 
to arrange for the examination € these seamen—and it*should 
be a emen responsibility. 

On my ‘recent voyage one most impertinent youth produced 
a letter from a doctor recommending x-ray examination of the 
chest every 3‘months. Six months had elapsed And this was 
produced on the day of sailing with a demand to be “signed 
off." He made other excuses and was a very definite malingerer 
or “wangler.” Another man with chronic břonchitis and, 
emphysema, spent part of the voyage in the ship's hospital. 
Such a man would never be passed by a National Service 
Board. Many men with disgracefully carious teeth wished to 
go ashore to have their teeth attend@d to. This treatment was 
very necessary, but there is no means of seeing that the treat- 
ment is carried out. There should be some regulation enforcing 
necessary treatment before a man is accepted into the pool. 
Some men complained of abdominal pain and demanded to 
be put ashore for x-ray examination. Most of these, I am quite 
convinced, were malingerers. A number suddenly requested to 
* sign off " on account of deformities and disabilities, such as 
varicocele, varicose veins, and congenital deformities of the 
feet, which had not really troubled them for years. A proper, 
system of medical examination and a properly kept medical 
record card would control the endeavours of these men to 
shirk their duties. 

Briefly, all men in the Merchant Navy Reserve Pool should 
be passed by a properly constituted medical board, and carry 
compulsorily a medical record card, which should be kept up 
to date by the ship surgeon or by the Federation doctor each 
time the man passes through the pool. Any necessary treat- 
ment—such as dental extractions, fillings, or other operations— 
should be undertaken before a man is erititled to benefit from 
pool pay, or be instituted without delay on leaving a ship. 
Special arrangements might be made with certain hospitals or 
new treatment centres opened to avoid a seaman having to 
loaf about awaiting treatment at an overcrowded hospital with 
a long waiting list. With more physical fitness and discipline 
the status and morale of “ His Majesty's Merchant Navy " would 
be more worthy of the name.—I am, etc., 


Huddersfield. S. H. Wappy. 


Nurses’ Pay, and Hours 

Sm,—Two recent committees have managed to raise the 
economic status of the nurse from that of a lavatory attendant 
to nearly that of an L.P.T.B. railway porter. It would be an 
exaggeration to say that the labours of these committees have 
resulted in a “ nurses’ charter”; but they have at least proved 
one thing. This is, that nurses have little to hope from their 
seniors, their “ employers,” or the medical profession, who are 
much too worried about the future of their own sixpences and 
guineas to devote much time to the rights of their sister 
profession. 

The truth is that nursing is the only indispensable profession 
in the modern world. The medical profession, in its present 
state, takes a far lower rank. It is undergoing its “twilight of 
the gods.” In any case the nurse goes through a more exacting 
training than the medical students’, and survives much more’ 
troublesome tests before she is qualified. She earns 90% of 


-all medical knighthoods, bardnetcies, and even peerages. She 


cannot reach a competence of £300 a year without displaying 
qualities of mind and soul that would disqualify Winston 
Churchill or Franklin Roosevelt. Yet she is treated at the 
best like an irresponsible schoolgirl and at the worst like a 
Czech in a German labour camp. She is not considered fit, 
by the “ bumbles " who control her destinies, to take any part 
in the social life of her time, and, God knows, she could tell 
us a thing or two. One consequence of this is that by the 
time she reaches the upper ranks of her profession she has 
the social outlook of a tame elephant. 

Her time to act is in the early thirties, or eyen earlier than 
that. And she must act for herself. Dr. McKean and I are 
sincere well-wishers; but all we can supply is a little invective. 
A dozen young women of the nursing profession must get 
together and tell the whole body politic of these islands that 
they have had enough nonsense. They know how to deal with 
stupid, conceited, and refractory patients, and that is what we 
all are.—I am, etc., " 


Bearsden, Dunbartonshire. O. H. Mavor. 
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The Spackman Case 

Sin,—With reference to the recent: case in the House of 
Lords of the 'G.M.C. v. Spackman, we would like to "bring 
forward the following points for consideration. 


1. As the rules of conduct of the G.M.C. appear, from the: 


evidence in the above case, to be most arbitrary and despotic— 
denial ‘of the admission of fresh evidence, denial of the right of 
appeal—it is surely time for a reconstruction of these rules.' Can 
no machinery be evolved whereby evidence before the G.M.C. müst 
be given on oath?. ^ 

2. From what source does the G.M.C..derive’any income? What 


body or bodies have controleof such moneys? In the above case 


the decision of the G.M.C. to take.the inquiry to the House of 
Lords after receiving an adverse decision in a lower court savours 
of almost inquisitorial ferocity, in addition to the fact that such 
measures must dig deeper into the financial resources of the Council 
if the final decision be unfavourable. 


The fact that the Times of Aug. 6 sacrificed a whole column 
of ifs drastically reduced publication to the reporting of the 
decision of the House of Lords shows that public interest js 
aroused, and the reaction of the public to the conclusions, 
naturaly arrived at by them, of the case must be that the 
Council have conducted themselves in an unfair and prejudiced 
manner. ]t is surely such behaviour in the international sphere 
that we are fighting to suppress, and it behoves us to press 
for different methods in our own domestic back-garden before 
we stand out for justice in the wider fields.— We are, etc., 


R. A. P. CORKERY. P. BOBBETT, 
Dorotuy G. Hervey. J. F. LINEEN. 


` 


N 


> Doctors for China 


Sig,—In the spring of last year you inserted in the Journal 
a letter from me-asking for offers from doctors and nurses for 
service in a Red Cross hospital unit in China. Twenty-one 
were selected and sent out under Dr. W. S. Flowers and have 
established a base hospital at Changsha, Hunan. Sick and 
wounded, both civilian and military, are ‘being treated and 
excellent work is being done.. : R od 

An appeal has now been received by the War Organization 
of the British Red Cross and St. John for reinforcements, It 
is especially desirable that applicants should have a knowledge 
of the Chinese language or a background of Chinese experience. 
Further particulars may be obtained from Dr. H. Gordon 
Thompson at the headquarters of the War Organization of the 
British Red Cross and St. John, 14, Grosvenor Crescent, 
London, S.W.1.—I am, etc., ' 


London, S.W.1, HORDER. 








Advice on how local authorities can make fuller.use df tbeir 
powers under the Prevention and Treatment of Blindness (Scotland) 
Act is contained in a recent circular of tbe Department of Health. 


Local authorities should make wider use of special schools and, 


classes for children whose eyesight is defective—arrangements being 
made with neighbouring authorities where necegsary—and of resi- 
dence in country homes for those whose eye troubles are the result 
of general debility. There should be closer contact with industrial 
medical services so that children leaving school are not given jobs 
that impose heavy demands on defective sight, and more facilities 
for expert consultation and for treatment of infections responsible 
for blindness. The circular is the outcome of analyses of the 
experience of the regional clinics for certification of the blind in 
Scotland, and particularly of a statistical analysis by, Marshall and 
Seiler, based on the results of examining 3,219,certified blind persons 
in Glasgow and South-West Scotland. Cataract, myopia, optic 
nerve atrophy, ulcer of the cornea, glaucoma, and iridocyclitis 
were found to be responsible for about three-quarters of the cases 
_ of blindness. The circular points out that several of these condi- 
tions are amenable to treatment, while existing services of local 
authorities can play a part in preventing others. Early energetic 
treatment by madern methods, it continues, can prevent the onset 
of blindness in practically all cases. Even in degenerative diseases 
leading to blindness in later life many of the conditions can be 
alleviated by expert care; Drs. Marshall_and Seiler concluded that 
there- was still the possibility of restoring vision by- operation in 
more than half of their.cases of blindness-due to senile cataract. 
They found, too, that patients with conditions associated with pain 
or sudden onset were more likely to seek advice than those with 
disease of insidious onset arising later in life, and that the proximity 
of hospital facilities’ affected. the numbers seeking treatment. 
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Dr. Louis INGRAM Duncan, who died at Higher Brixham, 
South Devon, on July 1% was born in Aberdeen on August 24,- 
1898, son of the late George Duncan, and was educated at 
Inverurie Academy and Aberdeen University, where he gradu- 
ated, M.B., Ch.B. in 1921. Dr. Duncan formerly practised in 
partnership at "Port, Talbot, Glamorgan, and was teacher of 
ambulance and hygiene under the Glamorgan County Educa- 
tion Authority. After movifig ta South Devon he became one 
of the medical offictrs to the Brixham Haspital. 


We regret to announce the death on July 17 after a long 
illness of Dr. CEcIL- WESTLAND PILCHER, consulting surgeon to 
the Boston Hospital and one of the oldest and most respected 
members of the local Division of the B.M.A. His father was- 
a well-known general practitioner and surgeon at Boston. From 
Bath: College..he went to Keble College, Oxford, with a 
classical scholarship ; he took his B.A. in 1893 and came to 
London to study medicine at St. Thomas's Hospital, qualifying 
M.R.C.S. L.R.C.P. in 1899. Dr. Pilcher was an honorary 
captain in the old Lincolnshire R.A.M.C.V., and during the last 
war served as civil medical officer in charge of troops, being 


` awarded the M.B.E. for his services in 1914-19. For over 30 


years he was divisional surgeon for the local Branch of the 


‘St. John Ambulance Brigade. He was an accomplished amateur 


artist, and several of his works were accepted by the Royal 
Academy and the Royal.Society of Painters in Water-colours. 
He joined the B.M.A. in 1903, and in 1926-7 held office as 
chairman of the Holland Division, which he had represented 
at the Annual Meeting at Oxford in 1904. He was a faithful 
attender at medical meetings, which he used to enliven’ by 
Bood-humoured caricature sketches of his neighbours. His 
son, Mr. R. E. M. Pilcher, F.R.C.S.Ed., is honorary surgeon . 
to the Boston Hospital and Spalding Hospital, i 


PS 


Dr. James M, FERGUsON, one of the staunchest supporters 
of the B.M.A., died on July 24 in the Victoria Hospital, Burnley, 
at the age of 86. Born in Bolton of Scottish parents, he began 
life in a humble job in the printing office of the Warrington 
Guardian. Aftér three years as a compositor and occasional 
reporter he entered as a medical student at Owens College, 
Manchester, and qualified L.R.C.P.Ed, in 1882, afterwards 
taking the L.R.C.S.Ed. and the D.P.H. of Durham. 'As was 
possible in those days, he gained experience of practice in 
Burnley and elsewhere as an unqualifiéd àssistant. In 1885 he. 
set up on his own account in Burnley, where he became medical 
inspector under the Factories and Workshops Act, and later 
medica] officer for the local joint hospital board, and medical 
superintendent both of the district sanatoriurn and of the small- 
pox hospital. Dr. Ferguson served the borough as councillor 
and alderman and was appointed to the magistrate's bench.in 
1903, so that at the time of his death he was the senior J.P. 
for the borough. He was highly respected in the town and 
his kindly and jovial disposition made him popular everywhere. 
He joined the B.M.A. in 1886, represented the Burnley Division 
at four Annual Representative Meetings, and held office as its 
honorary secretary and later its chairman. He was president 
of the. Lancashire and Cheshire Branch in 1911. Though it is 
some years since Dr. Ferguson took a very active part in the 
meetings of the Burnley Division, he yet kept in touch with 
local medical matters, and particularly with B.M.A. doings. 
Throughout his life he was a keen sportsman, and in the 
‘nineties played cricket «regularly ; in later years he devoted 
much of his leisure time to fishing. jy Me 


Dr. W. WILTON Jouns, who died’ in a nursing home i Edin- 
burgh on July 26, had practised in the Morningside district for 
the last eighteen years. After qualifying L.R.C.P., L.R.C.S. 
from Edinburgh University'in 1906 and taking the M.B., Ch.B. 
of that university the following year, he held a house appdint- 
ment at the Dumfries and Galloway Royal Infirmary. He 
took his M.D. in 1910. For some years he was in practice 
at Nairn, where he was also honorary medical officer to the 
Nairn Town and County Hospital. In 1925 he went to Edin- 
burgh to assist the late Dr. James Graham, and was practising 
in the, Morningside district at the time of his death. Wilton 
Johns made friends easily, and his sympathetic manner with 
children accounted for much of his success ‘as a surgeon for 
10 years to Donaldson’s Hospital. .He served as captain, 
R.A.M.C., in the last war; and was àlso civil surgeon to the 
Rdinburgh and Border Hospital, Dunkirk, from 1914-15. He 
is survived by an only' son, who is in his fourth year of medicine 
at Edinburgh University. 
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" his father in practice at 


-bridge with distinction. 
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Dr. Jonn GILMOUR, who died at Glasgow on July 27, joined 
D'untocher in 1893, having graduated 
M.B., C.M. with bigh commendation 41 Glasgow University in 
1891. He moved to Dalmuir in 1901, and established a large 
practice in the Dumtocher, Clydebank, and Dalmuir areas. In 
[908 he took the F.R.C.S.Ed., and in 1911 the D.P.H. of Cam- 

He was hp a Fellow of the Royal 
Faculty of Physicians and Surgeons, Glasgow, in 1930. After 
many years of successful general practice he was appointed in 
1921 to the staff of the then Scottish Board of Health when 
the Regional Medical Service was started. He was posted to 
the South-Western Area, with headquarters at Glasgow, and 
his good work and the high esteem in which he was held did 
much to establish the new service in the good graces of the 
profession. He retired from the service in 1936, but on the 
Outbreak of war offered to forgo his leisure in order to enable 
younger colleagues to take up work directly concerned with the 
war. He superintended the Clyde Basin experiment designed 
to provide a consultant service for war workers, and was largely 
responsible for its success. He was without enemies, and his 
friendship was highly valued, as was his clinical acumen.' Dr. 
Gilmour, who was awarded the O.B.E. in the New Year 
Honours List this year, served as a member of the Home Office 
Commission on the Workmen's Compensation Act and Miners' 
Nystagmus. He is survived by two daughters and a son, Dr. 
Alan Gilmour. 


One of the longest-lived dispensary doctors in Jreland passed 
away recently in the person of Dr. JoHN Poyntz RICE. 
Educated at Clongowes and Queen's College, Cork, he qualified 
in Edinburgh in 1883. He was appointed dispensary medical 
officer for Castleisland in 1889, and this position he held for 
50 years, retiring in 1939 to a well-earned rest at his favourite 
hobbies, gardening and farming. He was an ardent supporter 
of the Royal Medical Benevolent Fund and had been a member 


of the B.M.A. for many years. 


4 


Dr. D. L. T. MACSHERRY, the only surviving son of Dr. and 
Mrs. Maurice Macsherry of Edgbaston, Birmingham, was 
killed by enemy action at sea in April, 1943, aged 26 years. 
He became a surgeon in the Merchant Navy after qualifying 
M.R.CS., L.R.C.P.Lond. in 1942. : 

The following well-known medical men have died abroad: Dr. 
Lestiz Lawson BiceLow, clinical professor of surgery at the Ohio 
State University College of Medicine and president of the Ohio 
Medical Association, aged 62; Dr. ELMER Burkitr FREEMAN, 
clinical professor of gastro-enterology at the University of Maryland 
School of Medicine, aged 67; Dr. Frépéric Guyot, one of the 
founders of the Geneva Society of Oto-rhino-laryngology; Dr. 
NATHAN LÖWENTHEL, honorary professor of medicine at Lausanne 
University, aged 87; Prof, HEINRICH ZónN1G, formerly professor of 
pharmacology at the University of Basle and founder of the Baslc 
Pharmaceutical Institute, aged 76; Dr. ANDRÉ TOURNADE, professor 
of physiology at the University of Algiers from 1920 to 1942, aged 
62, whose chief work was connected with the physiology of the 
suprarenais. 








Universities and Colleges 
———————————EBEBEÓÉATÀ 


UNIVERSITY OF LONDON 


The followinÉ candidates have been approved at the examinations 
indicated : 5 


M D Branch ! (Medicine): A. J. W. Beard, J. V. Davles, P. Frünkel, 
Frances V. Gardner. Joya: A. Keeping, Frances J. Pounds. Branch 
H (Pathology): V. H. Bowers, S. D. Elek, I. L. Penisian, R. E Rewell. 
Branch 1V (Midwifery and Diseasés of Women): J. C. Adapa Branch V 
(Hygiene): C. E. E Herinmon, D. P. Holmes, B. A. Thonfas. Branch VI 
(Tropical Medicine): W J.-S. Wilson. 

ACADEMIC POSTGRADUATE DIPLOMA IN MEDICAL RADIOLOGY.—H. H. Hermann, 
D. D. A Jayamanne, B. Sandler, L. M. Shorvon, Part I: M. Sheehan. 


Untversity CorrigGE HosprraL MEDICAL SCHOOL 


The following scholarships, exhibitions, and prizes have been 
awarded : 


Goldsmid Entrance Scholarships : (1) D. R. Smith, Caius College, Cambridge. 
(2) Miss P. A. Howard, Newnham College, Cambridge. Goldsmid Entrance 
Exhibition: Miss M” B Robinson, Lady Margaret Hall, Oxford, Atchison 
Scholarship : Miss Geraldine M. Howard Magrath Scholarships: Medicine. 
A. N. Smith, Midwifery: Miss Geraldine M. Howard. Erichsen Prize: K. 
Chiuy. Listen Gold Medal- P. H. Jones, Fellowes Gold Medal: J. S. 
Crowther Fellowes Silver Medal: H.* Kau[mnn, T. H. Powell. Wild 
Trotter Medal: T. H Richards, G. R. Parry. Suckling Prize im Obstetrics 
and Gynaccology : L. M Gerli. F. T. Roberts Prize in Obstetrics and 
Gynaecology : H. E. Thomas. . 
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Medical Notes in Parliament 


House of Lords on Government's Milk Rolicy 


In the House of Lords on July 27 Lord AppisoN called 
attention to certain aspects of food policy, with special refer- 
ence to milk and milk products, and their cleanliness and 
safety. He welcomed the White Paper, and said it represented 
a great step forward. It meant that the State was going to 
see that this vital food not only became more popular but 
was also wholesome. Speaking as a member of the medical 
profession, he said that a great Meal of nonsense had been 
talked about damaging milk by pasteurizing it. He was glad 
that arrangements were foreshadowed for sterilization or 
pasteurization as and when it was practicable to do so. It 
could not be done all over the country at once, and he gathered 
that the Minister would begin with the larger centres of popula- 
tion. it would need courage and persistence, but he knew of 
nothing so far as the improvement of diet and nutrition were 
concerned which had given him more encouragement for many 
years than this enterprise. 

Lord HoRDER said that many who had, on medical grounds, 
urged for some time that steps should be taken along these 
lines felt on the whole satisfied with the policy outlined in the 
White Paper. Time, however, was of the essence of the con- 
tract, and he was not prepared to' agree with Lord Addison 
that the techniques necessary to implement the Government's 
policy must necessarily take a very long time. The Minister 
of Agriculture would' be responsible for the production and 
the Minister of Food for the distribution of clean milk, so 
as to ensure that the supply of clean milk to the citizen was 


guaranteed. 
Anomaly of “ Accredited " Milk 


There was, however, one exception to this general sense of 
salisfaction which medical men and women felt about the 
safeguards outlined by the Government, and that was the sale 
of milk from an accredited herd. He believed that much of 
this milk was not obtained from tuberculin-tested cows. If 
that were so, why was it not going to be an offence to sell this 
milk unpasteurized? He hoped that the Government would 
reconsider this important point. With regard to the Ministry 
of Agriculture taking over the supervision of the conditions of 
milk production, it was to be hoped that the local authorities 
would not ca’canny in the matter of vigilance for clean 
milk but would still hold a watching brief for the consumer. 
The supply of veterinary inspectors would for some time be 
very limited. The efficient working of the Government's policy 
would require frequent sampling of milk, especially milk sup- 
plied to hospitals, schools, and canteens. That sampling should 
Still be undertaken by local authorities, and should cover bac- 
teriological tests as well as mere tests as to keeping properties. 

He denied the statement sometimes made that the .medical 
profession were not unanimous on this matter. There was as 
complele unanimity in the profession on this point as there 
was on any question in a free country like ours, where a few 
folk would always take a pleasure in showing their freedom 
by differing from the great majority. Some three months ago 
an influential deputation urged on the Minister of Food the 
need for pasteurization of bulk milk. That deputation 
included representatives of the three Royal Colleges, the 
B.M.A., the National Association for the Prevention of Tuber- 
culosis, the Joint Tuberculosis Council, the British Paediatric 
Association, and the People’s League of Health. There was 
no difference of opinion on the importance of feeding babies 
with milk, but when we asked what sort of milk we should 
pour into babies we were faced with the anomaly to which 
he had referred. There was a note of drama about tubercu- 
losis which tended to lessen the significance of other diseases 
which were spread by germ-laden milk. He had in mind 
undulant fever, septic disease processes in considerable number, 
scarlet fever, diphtheria, and typhoid. It was difficult to assess 
the number of these septic cases which were attributable to 
milk. We knew a good deal more exactly how many cases 
of bovine tuberculosis occurred each year. but the morbidity 
—i.e., the prevalence—and the mortality of these cases taken 
together must far outweigh those due to tubeftulosis. 


Lonf-term and Short-term Policies 


There were two ways, Lord Horder said, of making milk 
really safe for children and young adults. We could take 
sleps to ensure that the cows that provided the milk were free 
from disease, and that the processes of collection and distribu- 
tion were clean and not dirty. The other way was to 
pasteurize the milk and so sterilize it as to make it safe for 
human consumption. While he favoured both the long-term 
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and the short-term policies, the former was not enough. It 
would tfke several decades before anything like complete clean- 
liness was effected at the cow dhd. Among other things, there 
was the Statuseof the veterinary profession and the paugity of 
its numbers. We had the best stock in the world, but we had 
a long way tę go in the care with which we looked after that 
stock. We must do more to encourage intelligent men and 
women to enter the ranks of veterinary service. 

A third alternative by which milk could be made fit for 
human consumption was by boiling it. This alternative could 
not be considered for two reasons. First, boiling milk definitely 
lowered its nutritive value, whereas pasteurization did not. In 
the second place, if they warned mothers that they must not 
give milk to their babies unless it was boiled, they would be 
stigmatizing milk and sabotaging a basic food. They would 
prevent thousands of mothers from giving it at all, and would 
lower the popularity of milk in such a way as adversely to 
affect its production. 

In these days, with steel in short supply, pasteurizing plants 
could not be multiplied indefinitely, but it was not impracticable 
for their number to be largely increased and for- milk to be 
bulked to a greater extent even than at present. It might not 
be a bad thing to release a little steel to make the pasteurizing 
plants. There were people who said that this must wait until 
after the war. Jt could not wait, for the positión worsened 
rather than improved. The Minister of Food recently admitted 
that a lot of T.T. milk found no market as such, and the White 
Paper gave no assurance that this position would improve in 
the near future. A large quantity of T.T. milk was mixed 
with dirty milk, It had been said that this system of making 
milk safe by pasteurization was likely to drive the small 
producer-retailer out of business. We should all regret that, 
but the cover offered to the small producer-retailer by the 
proposals of the White Paper should disabuse people's minds 
of the idea of hardship inflicted on him. If the technique 
needed to pasteurize all bulked milk eventually resulted in the 
shutting down of some of the dirtier milk-handling and dis- 
tributing premises, so much the better for the community. 


Extent of Pasteurization 


Lord WooLroN said that already in London 96% of milk 
was pasteurized, in Manchester 8595, and in Glasgow 7096. In 
the areas of over 10,000 population—the areas with which 
they were dealing—65% of the milk was already in pasteurized 
form. Their estimate was that within the next few months 
they would be able to increase the amount of pasteurized milk 
from 65% by another 15%, and that in a year from that time 
—18 months from now—they would be able to cover the whole 
of the country in which they had introduced rationalization 
schemes. The problem before the Government was to get 
sufficient new plant to deal with this increased quantity of milk. 
Broadly speaking, the rationalization schemes would deal with 
all the places where there was bulked milk. The mixing of 
T.T. milk with bulked milk was a common practice before 
the war. He believed that only 25% of the T.T. milk found 
its way as such to customers. He had taken the responsibility 
for seeing that that milk should be marketed. His infention 
was to try to direct it to these centres so that children should 
have it; to try to direct it to consumers, so far as transport 
difficulties would allow, so that they might purchase it as T.T. 
milk; and so to direct it that it should be sold at a price 
which people could afford. 

He had been asked by Lord Horder about accredited herds, 
and whether it was not true that, even within the limitations 
the Ministry had made, there would not be a danger of tubercle. 
Certainly it was true. This was another example of the best 
being an enemy of the good. If they had waited until they 
had reached agreement on perfection before issuing the White 
Paper, they would have had to wait still longer. The Minister 
“of Agriculture and he took what they regarded as a common- 
sense and practical step. They had the agreement of the 
National Farmers’ Union, the “ small retailers " subcommittee of 
that union, and they had all this medical and scientific opinion. 
It seemed to them that it was the wise and statesmanlike 
course to take this basis of agreement as far as they had got 
it, and to proceed to act. knowing full well the mechanical 
hindrances to getting any further amount of milk treated. He 
hoped, thereforg, Lord Horder would not think they had been 
half-hearted about this. They had adopted a political com- 
promise which took them a long way further on the road and 
at any rate gave them an opportunity of doing all that they 
could do with the material at their disposal. 


, Diseases “ Normally Unaffected " by War Service 
Mr. DnisERG on July 29 asked the Minister of Pensions to 
circulate the list of diseases held by the current consensus of 
medical opinion to be neither caused nor aggravated by military 


service. Sir WALTER WOMERSLEY replied that it was impossible 
to extract from all the diseases kfiown to medical science a 
complete list of those im the causation or worsening of which 
war service would be unlikely to play any part. There were, 
however, certain diseases or groups of dieeases the onset or 
development of which would normally be unaffected by service. 
It should not be assu 
the disability was due to one of these diseases was necessarily 
rejected. Examples of the more common of these were: 
malignant diseases with certain well-recognized exceptions ; 
certain diseases of the glands—for example, lymphadenoma ; 
certain diseases of the nervous system of developmental 
origin—for example, syringomyelia; certain diseases of the 
blood and blood-férming organs, such a% leukaemia ; progres- 
sive visual changes due to errors of refraction; and venereal 
diseases. 
The White Paper on Health Services 

On August 3 Capt. PETER MacponaLp asked the Minister of 
Health when he proposed to issue his White Paper containing 
his preliminary proposals for implementing the health scheme 
of the Beveridge report. Miss HomsBRUGH said that the 
Minister hoped it would be possible to publish a White Paper 
about the time when the House reassembled. This would then 
serve as a focus for full discussion by all concerned, including 
many interests besides the medical profession, and it had 
always been the Minister's clear intention to give ample oppor- 
tunity for this. 

Food Value of Oatmeal 

On August 3 Mr. MATHERS asked the Secretary of State for 
Scotland whether he could give any information about the 
effect on the nutritional and health standards of persons who 
made oats and other characteristic Scottish products a promi- 
nent feature of their diet. Mr. JOHNSTON said that oatmeal 
was a highly nutritious grain, rich in some of the essfntial 
elements of an adequate diet—namely, vitamin B,, carbo- 
hydrates, protein, and fat. Like any other item of digt, oat- 
meal was not generally consumed by itself as a complete food, 
but as a cereal it.was shown by chemical analysis to be four 
times as rich in fat content as white wheat flour, while oat- 
cakes were 10 times as rich in fat content as white bread. 

Replying further to Mr. Mathers, Mr. Johnston said his 
statement was founded on an analysis by Dr. McCance, pub- 
lished by the Medical Research Council. 


Accommodation and Nursing for Tuberculosis in Scotland 

On August 3 Mr. JoHNSTON informed Mr. McNeil that on 
July 1 last 1.007 patients suffering from pulmonary tuberculosis 
had been waiting for hospital accommodation for 10 days or 
more. Between the beginning of April and the beginning of 
August 244 new beds had been occupied. and nursing staff had 
been obtained for 65 additional beds which had not been in 
use owing to lack of staff. A further 130 beds were ready for 
occupation as soon as nursing staff could be obtained, and a 
still further 330 new beds would be available immediately 
certain adaptations were completed, provided there was nursing 


.and domestic staff. Proposals to cover the remainder of the 


waiting list by release of further emergency hospital service 
beds were being urgently examined. 


The Medical Student 

During the debate on education in the House of Lords on 
August 4 Lord Moran said that for 25 years he was dean 
of a London school of medicine to which every year came 60 or 
70 new students, who, for the next five, six, or seven years, 
applied the education they had already been given to the 
new task of becoming doctors. The results on the whole were 
disconcerting. Many .of these boys lacked reasoning power. 
Many were without curiosity. A student without curiosity was 
not a student at all. He would not debate how far these defects 
were due to early specialization, and hew far to the examina- 
tion system. In the education of the medical student they kept 
adding to the curriculum; they never took away. They asked 
him to memorize a mass of facts instead of teaching him how 
to handle them. Before they sent him away they contrived so 
to educate him that he could not educate himself. He had 
no power of growth. Lord Moran said that he himself had 
come to inquire not how much a man knew when he qualified, 
but whether he wanted to learn and if he knew how to learn. 
The explanation of this curious ineffectiveness was that the 
teaching art was of extreme difficulty. Nothing would come of 
Parliament's efforts in education unless it could explain to the 
country that it must have the best for the teaching profession, 
and unless they had a method of finding out during the war the 
men needed for the profession. Relationship between teacher 
and pupil was as important. One could talk to a class, but 
could only teach boys and girls whom one knew. That was 


d, however, that every case in which. 


` 


-brought home to him in the early part of the war. 
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physicians and surgeons- attached to Eondon hospitals visited 
them three or foyr times a week. But when students were 
scattered among half a dozen hospitals outside London two or 
three of these teachers went to live and mix with«gróups of 
thirty students or so. They messed with them, got to know 
„them, and éducated, them. m" 


! Nurses’ Salaries ` 
Mr. MESSER, on August 4, discussed the recommendations of 


z 1 
Se "s 


the Rushcliffe Committee on the salaries and emoluments’ of 


-Jarge. section of the staff living outside. 


some little contribution to training facilities. . 


nurses. He said this was the first attempt at a national 
standard and was a great step forward, but the ‘Minister of 
Health had put the rcommendations' too hurriedly into opera- 
tion.” Those recommendations in the main concerned female 
nurses, but the committee comprised 12 women nurses and 28 
men, with no working nurse among them. In the new scale 
matrons could get £900 a year'in salariés and emoluments., 
Ward sisters’ salaries plus emoluments would be brought up- to. 
about £220. Yet the ward sister was the key officer of a 
Hospital. if they had not an efficient ward sister they had! not 
an efficient hospital. Even under the recommendations ‘of the 
Rushcliffe Committee the ward sister was underpaid.‘ As a 
‘consequence there was a tendency for trained nurses who 


.became ward sisters to leave the work and: become administra- 


tive sisters. Ward sisters were, in-point of fact, more important 
than sister tutors, who got a-higher- salary. Mr. Messer 
remarked that although the^Rushcliffe Committee, appeared to 
assume that the custom would continue of nurses living within 
the hospital, the tendency was now for authorities to have a 
"The committee laid 
down allowances for nurses who lived out, but thesé allowances 
were insufficient and varied for a sister, a State-registered nurse, 
and en assistant nurse. Mr. Messer also pointed out that 
'matrons of public assistance institutions were not entitled to the 
benefits of the recommendations, 

Mr. BROWN said the nursing organizations were asked to 
nominate to the Rushcliffe Committee and had done so. It was 
ñot due to him that there were not more women on the com- 
mittee. The committee had spent 15 months going through the 
categories of nurses, and it was necessary that the Ministry 
should act swiftly on this side of the committee’s work, since 
the Athlone Committee’s report had been necessarily laid 
aside when war broke out. He did not bind himself to accept 
what the Rushcliffé Committee might recommend on other sub- 
jects.’ At-the moment he did not see any justification for 
altering the: ‘major recommendations. | © +. 


, Women in War : Nc 


. During a debate in | the-House of Commons-on -August 3 on 
the ‘position of women in national service Dr. EDITH SUMMER- 
SKILL said that in the: Women's Auxiliary Services women were 
now replacing. men, head for-head. Those who had seen the 
women on the A.A. gun sites had been very impressed by their 
work. Yet these picked ‘personnel on ‘gun sites were paid only 
two-thirds of the men's rate. 
paid the same rate as men were doctors, although other women 
were doing work which was just as specialized. There were 
"brilliant scientists in the Services who were being paid only 
two-thirds the rate. The doctors had a strong organization to 
protect-them. It should not be necessary in this country for 
women to be: strongly organized in the ‘Services before they 
could get justice, The B.M.A. would not sanction the Govern- 
ment recruiting women doctors at a cheap rate. Therefore 
women doctors, who were organized, were treated fairly, while 
unorganized women who had no trade union were not. She 
also- could not understand why women members were not 
allowed to practise first aid in the Home Guard, and why 
women doctors were not eligible for service in the Home Guard. 


n 


px 


M Nursés (Scotland) Bill K 
“The Nurses (Scotland) Bill passed 'fhrough the report stage 


in the House of Lords on July 15 after an amendment had been _ 


made, on the motion of Lord Alness, to enable persons to be 
placed on the roll of assistant nurses on producing evidence 


'that. they had been engaged in practice before the passing of 


the Act. The Bill- was- read a third time on July 20 without 
debate and was returned to the House of Commons. 

On July 27 the House of Commons agreed to the Lords' 
amendments. Mr. THOMAS JOHNSTON said that existing facilities 
for the training of nurses were, by common consent, insufficient. 


: They were. /700 trained nurses and 600 assistant nurses short of 


requirements. > The. principal «amendment inserted by fhe 
‚House of Lords and which .the Government accepted made 
There , were 


, 


Usually , 


The only women in the Services: 


seven base hospitals under the emergency scheme owned and 
staffed-by the Government, and it was agreed that, sò far as 
possible, they should be put a position to afford training 
facili in addition to those already providede’ by Voluntary 
and local authority hospitals. In some quarters it had been 
apprehended that these State hospitals would no& be subject to 
General Nursing Council Regulations. The regulations and 
provisions „for the training of nurses would, however; ,Ue 
gladly accépted in the State hospitals, as well. There was “no 
fear that the Government were trying to. add to the number of 
training facilities outside the control of the General Nursing. 
Council. On the contrary, he hoped to have the assistance 
of the Council: and of voluntary and local authority hospitals 
in one general comprehensive cooperative scheme for the 
training of a-large number of nurses. He had already had 
meetings with the voluntary hospital. authorities and the State 
hospital directors on this matter. 
The Bill received the Royal Assent on ADS 5. 


Working Hours of Nurses.—Sir HENRY MORRIS-JONES inquired 
on July 20 whether the recommendations of the’ Rushcliffe report 
of a 96-hour fortnight for the general body of nurses had:been 
adopted by voluntary and municipal hospitals in this country as a 
statutory obligation, and whether these hours,included time off for 
meals. Mr. Brown replied that the Nurses Salaries Committee 
‘recommended that a 96-hour fortnight should be brought into 
national operation as soon as circumstances permitted, at a date 
to be determined by him, having regard to the availability of staff 
and subject to the requirements of the service. . He ‘could not say 
that: the’ supply of nurses at the present time sufficed to enable a 
96-hour’ fortnight to be worked at all hospitals. The committee 
-made no reference to time spent at meals, but the interdepartmental 
committee, under the ‘chairmanship of Lord Athlone, to whose 
recommendations the Rushcliffe Committee drew attention, said that 
the po hour fortnight was meant to be exclusive of time spent at 
meals. 


Raw Milk Supplies.—Major Yonk inquired on July 21 ‘whether 
in areas scheduled under the new milk^scheme it would be per- 
missible for parents who prefer raw milk for their children or 
themselves to obtain delivery. -Mr. Masane replied -that it would 
be permitted provided their existing retailer was able to supply T.T. 
'or accredited milk, but not otherwise in scheduled areas. 


White Paper on Population.—In the House of Lords on July 27 
Earl Dg La Warr asked the Government when they would issue 
the White Faner. oa population, which was promised in the debate 
on June 8 d SNELL said that the preparation of this White 
Paper was Grout) an elaborate task, and the Minister of Health 
regretted that he could not at present’ give any indication when it 
was likely to be completed ' 


Supply of Nurses.—Mr. MALCOLM MóCoRQUODALE, in reply om 
August 5 to Sir Ralph Glyn, said that just over 400,000 persons had 
registered under the Nurses and Midwives (Registration or Employ- 
ment) Order, 1943. Of these approximately 270,000 were engaged 
at the time of registration in some form of nursing or midwifery 
work. About 130,000 were not engaged in such work. It was 
expected that most "of these, on account of age, family’ responsibili-. 
ties, or for some other reason, would prove not to be available to 
return to the nursing or midwifery services. Any approach to the. 
problem of satisfying the demands for nurses and midwives must 
include the recruitment of additional persons at present untrained 
in such work, the redistribution where necessary of P pass already 
performing these services, and the return to the services of 
experienced persons not at present practising: Interviewing both of 

` persons registered recently and of those who came forward in 


- response to the recent pu licity appeal began at the appointments 


offices of the Department in June. During June and July nearly 
2,000 nursing and midwifery vacancies had been filled. 


Mass Radiography Units.—Mass radiography sets already ordered 
are being delivered as quickly as is compatible with other demands 
on material and the high phly skilled labour required, but it is not 
expected that delivery will be completed much before the middle of 
next year. In the meantime Mr. Ernest Brown will consider the 
question of ordering further sets. . He has suggested to tuberculosis 
authorities that arrangements should be made between them for 
sharing the use of the units now in -course of allocation. : The. 
apparatus is readily transportable. : 


* Notes in Brief 


The latest revision of the list of medical reference books issued 
to all medical units at home and abroad was started in May of 
this year and was completed early in July. The Director-General, 
Army Medical. Services, is advised in these matters by the Army 
Medical Department Consultants’ Committee. 


„The first miniature radiography unit has not yet been delivered 
in Scotland. Delivery to Glasgow Corporation Ims bren promised- 
almost immediately. 


Under the milk-in-schools scheme milk may be suppliég only 
by persons who have been approved by the medical officer of health 
on the ground of the source and quality of their supply. It rests 
with the medical officer of health to determine~what periodical tests 
or other evidence he should require for this approval. ^" 4 D 


The. principal British representatives in Allied Military Government 


in Occupied Territory include Colonel Gordon Cheyne, e -B.E M.C.; 
Chief Health Officer. 4 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious ‘Diseases and Vital 
‘Statistics in the British Isles during the week ended July 31. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 


Figures of Births and Deaths, and of Deaths recorded unde? each Infectious disease, 
are for: (a) The 126 great towns in England.and Wales (including London). 
) London (administrative county). (c) The 16 principal\towns in Scotland. (d) 


The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland, 


A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 























° 4 
. $ 1943 1942 (Corresponding Week) 
Disease i 
@ |] olad O @ l o jd | oO 
Cerebrospinal fever 4| 4 13) 1d| 3 6| 5 28 2| 2 
Deaths . — 1 1 — |— 1 è 
Diphtheria 609) 40| 127]. 66) 40] 650] 33| 161) 65} 13 
Deaths 6- I| — |] —]— 12| — 2- 1 — 
Dysentery 99| 13| 160) — | — 64 9 
Deaths - s tm | P 
Encephalitis  lethargica, 
acute v» a 
Deaths 











Erysipelas ' 
Deaths 


Infective enteritis or 
diarrhoea under 2 
‘years P: 

Deaths 








61) 11| 12 


. 2,262 143. 35 


7| | 42) i 


3| 6,476, 740 
73} 1 









Measles .. 
Deaths 





Ophthalmia neonatorum 
Deaths 5 ne 


Paratyphoid fever 
Deaths . 





Pneumonia, influenzal* 


Deaths (from influ- 


enza) m 


Pneumonia, primary .. 
Deaths cs A 





Polio-encephalitis, acute 
Deaths s m 


Poliomyelitis, acute . .. 
Deaths "s 





Puerperal fever .. 
Deaths oe 


Puerperal pyrexia’ 
Deaths è Ki 








. Relapsing fever ^ 
Deaths E 

Scarlet fever an 
Deaths 

Small-pox 
Deaths 

Typhoid fever ..' 
Deaths . 


Typhus fever 
Deaths 









Whooping-cough 
Deaths ao 
Deaths (0-1 year, m 


Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still-, 

births). ... m 
Annual death rate (per 
1,000 persons living) 
Live births - s 
Annual rate per 1,000 
persons living ga 

Stillbirths ee E 
Rate per 1,000 total 
births ~, (including 
stillborn) .. . 

i 





* Includes primary form for England and Wales, Lo dmini 
county), and Northern Ireland. Nei ccu do RES ae eres 


f Includes puerperal fever for England and Wales and Eire. 


1 Owing to evacuation schemes and other movements of population, birth 
death rates for Northern Ireland are no longer available. is ii Hs 
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EPIDEMIOLOGICAL NOTES 


e ~ 
Discussion of Table - ° ' 

In England and Wales notifications of measles were down by 
224, and of whooping-cough by 185. There were also 120 
fewer cases of scarlet fqyer (41 fewer in Middlesex) : a feature. 
of this disease during recent weeks has been the large fluctua- 
tions in alferndte weeks with only very small differences in the 
intervening weeks. Diphtheria, notifications of which have been 
at a fairly constant level during the past two months, rose in 
incidence by 18 cases. 

Within the counties there were. large variations in the trend of 
whooping-cough. There were 60, 59, 39,and°31 fewer notifica- 
tions respectively in Lancashire, Durham, Glamorganshire, and 
Devonshire ; in Warwickshire there were 45 more cases and in 
Shropshire 37. Measles was down in Kent by 60 cases, in 
Surrey by 48, in Northamptonshire by 37, in Wiltshire by 37, 
and in Lincolnshire by 36; the only increase of any size was 
of 35 more cases in Norfolk. , 

Dysentery, notifications were 6 fewer than in the preceding 
week. Small outbreaks occurred in Wiltshire 6*(Amesbury 

.R.D. 4, Calne and Chippenham R.D. 2) and Shropshire, 
Oswestry R.D. 9. The infection persists in Bristol C.B., where 
there were 10 further cases during the week: 13 cases were 
reported in both London and Lancashire. : 

In Scotland a large rise—21 cases—in the incidence of dysen- 
tery was recorded for the third consecutive week, this being 
due to the increase in the County of Kincardine, where the 
cases went up from 15 to 60. In West Lothian County notifica- 
tions dropped from 50 to 35. The incidence of dysentery 
remains high in the cities of Aberdeen 18 and Edinburgh 13. 
Only 13 cases of cerebrospinal fever were notified—about half 
the weekly average for the preceding two months. å 

In Northern Ireland the principal centre of diphtheria was' in 
the County?of Londonderry, where 15 of the total of 40 cases 
were recorded. ° 

Infections due to Food 


The monthly bulletin for August of the Emergency Public 
Health Laboratory Service describes the results of the investiga- 
tions into outbreaks of food-poisoning. An outbreak of para- 
typhoid in Sussex was traced to infected milk. The agent was 
a school employee who was mainly responsible for the distribu- 
tion of the milk to the children. A small outbreak of food- 
poisoning in Berkshire was attributed to brawn. The unhygienic 
method of preparing the food resulted in the introduction of 
Staph. aureus from pustular lesions on the hands and wrists 
of the employee engaged in the final stages of mixing the brawn. 
An outbreak of food-poisoning at Barnstaple was also traced 
to infected brawn. The brawn was contaminated by a chronic 
nasal carrier of Staph. aureus, and the organisms proliferated 
rapidly, as the brawn was kept at room temperature overnight 
during the warm weather prevailing at.the time. These investi- 
gations emphasize the importance of personal hygiene among 
the staffs preparing food and also the need for keeping pre- 
pared foods in a cdol place. oa 


7 The Week Ending August 7 


The returns of infectious. diseases in England and Wales 
during the week: included : scarlet fever 1,520, whooping-coügh 
1,614, diphtheria 493, measles 1,903, acute pneumonia 484, 
cerebrospinal fever 34, dysentery-122, paratyphoid 5, typhoid 8. 








Medical News , 








- 

In the account published in the Journal of August 14 of the 
fisit to the U.S.S.R., we 
omitted to mention that Col. Elliott C. Cutler, M.C., Chief Con- 
sultant in Surgery, American Army Medical Corps, was one of«the 
distinguished American surgeons who formed part of the joint 
Anglo-American "Mission. 

The latest step in the campaign for the prevention of blindness 
in India is a “ floating eye hospital " which has been equipped in 
Bengal to travel the canals and waterways of the country. 


The Homes of Recovery for War-blinded Civilians, which were 
established after the outbreak of war by the National Institute for 
the Blind to,provide special training for air-raid casualties, have 
proved so helpful to persons losing their sight late in life that they 
are to be a permanent part of the Institute's work. In future they 
will be known as the Queen Elizabeth Homes of Recovery. One 
-of them was presented to the Institute by the British War Relief 
Society of America. $ 


.living-out allowances (in addition to me 
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The Ministry of Health announces (Circular 2843) that as from 
April I last the pay of members of the Civil Nursing Reserve is to 
be as follows: traiped nurses in charge 8f a ward, £140, rising by 
£10 to £190; other trained nurses, £110, rising by £5 to £140; 
assistant nurses, £759 rising by £5 to £95; and nursing auxiliaries, 
£57 10s., rising by £2 10s. to £65. When the nurses are non-resident 
on duty and Jaundry) of 
£70 for a trained nurse in charge of a ward, £65 to other trained 
nurses and assistant nurses, and £55 to auxiliaries should be paid. 
All members of the reserve who are employed in a tuberculosis 
institution or tuberculosis wards should receive an additional £10 a 
year and free travel twice a week to the nearest centre of popula- 
tion. The circular, which has been sent to local authorities, volun- 
tary hospitals, and logl emergency organizati8ns, also sets out the 
conditions governing annual and sick leave. 


The Minister of Health, addressing the annual conference in 
London of the National Association for the Prevention of Tuber- 
culosis, said that in 1942, the third year of war, the number of 
deaths from tuberculosis fell to the record low level of 1938, the 
last year of peace. The total was less than half the number of 
deaths in 1918. But the tuberculosis death roll was an index of past 
rather than present conditions, and the circumstances of war must 
favour the spread of the disease. It was for this reason that the 
Government decided to intensify the attack on pulmonary tubercu- 
losis immediately by “ opening two new fronts "—mass miniature 
x-ray photography and special allowances while under treatment for 
people with dependants. It was estimated that when this scheme of 
allowances was in full swing the cost to the Exchequer would be 
about £3,000,000 a year. “In the past,” the Minister said, “ fear 
of having to resort to poor relief made many a sufferer go on 
working until hope of effective treatment faded or disappeared. 
The new scheme of allowances is not a System of doles or pension, 
but a weapon put into the hand of the doctor in his fight against 
tubertulosis, at a stage when he has every chance of beating his 
enemy." 


The Mome Service Ambulance Committee of the Order of St. John 
and British Red Cross Society suggests that, to conserve petrol and 
tyres, doctors who want patients brought more than forty miles to 
London should make use of the committee's ambulances which 
otherwise would return empty to London. Notice by letter two 
days before the date of the journey should be sent to the Joint 
Secretaries, Home Service Ambulance Committee, 12, Grosvenor 
Crescent, S.W.]. 


Dr. J. Rawdon Soddy, Colonial Medical Service, is reported 
missing at sca. 














The Services 








Cols. (Temp.) A. Bremner, M.C., T.D., D. G. Cheyne, O.B.E., 
M.C., and E. E. S. Wheatley, D.F.C., R.A.M.C., have been appointed 
C.B.E. (Military Division) in recognition of gallant and distinguished 
services in Tunisia. 


Lieut.-Col. B. P. Baliga and Major (Temp. Lieut.-Col.) A. Ullah, 
LM.S., have been appointed O.B.E. (Military Division) and Capts. 
(Temp. Majors) J. Hay-Arthur and W. J. F. Young, I.M.S., and 
Jemadar S. Y. Bhagwat and Asst. Surg. 1st Class L. H. Carr, 
LM.D., have been appointed M.B.E. (Military Division) in recog- 
nition of gallant and distinguished services in Persia-Iraq. . 


The following have been mentioned in recognition of gallant and 
distinguished sgrvices in Persia-Iraq: Major-Gen. (Acting) J. G. 
Gill, D.S.O., O.B.E., M.C., and Brig. (Temp.) C. D. K. Seaver, late 
R.A.M.C.; Cols. (Temp.) W. M. Cameron, O.B.E., J. J. Magner, 
M.C.°T. H. Sarsfield, and C. Scales, M.C., R.A.M.C.; Lieut.-Col. 
L. B. Clarke and Major (Temp. Lieut.-Cols.) W. A. D. Drummond, 
P. J. Richards, and T. Seager, R.A.M.C.; Capt. (Temp. Major) D. J. 
Wigginton and Capts. G. A. C. Miller -and W. C. Wightman, 
R.A.M.C.; Col. (Temp) K. S. Master, M.C., I.M.S.; Majors 
(Temp. Lieut.-Cols.) B. J. Griffiths and F. C. Jackson, I.M.S.; 
Majors R. L. Henderson, L. Oswald, and J. R. Vaid, I.M.S.; Capts. 
(Temp. Majors R. M. McCullough, F. J. O'Dowd, and J. H. 
Walters, I.M.S.; Capts. B. Ahmed, S. P. Bhalla, A. Haq, N. A. 
Kuraishy, S. P. Mukherjee, and S. A. Sheikh, I.M.S.; Subadar- 
Major B. Ram, I.M.D.; Subadars K. R. Channa, G. C. Pahawal, 
nn 2 Ram, and Jemadars J. Subrahmanyam and M. S. Kataria, 


CASUALTIES IN THE MEDICAL SERVICES 
Wounded.—War Subs. Capt. D. M. Cathie, R.A.M.C. 2 
Prisoners of War.—Major H. J. Anderson, R.A.M.C., Capt. W. R. 

Grant, R.A.M.C., War Subs. Capt. J. F. Pantridge, R.A.M.C., Major 
J. A. Reid, R.A.M.C., War Sübs. Capt. A. Roy, R.A:M.C. 
e 


. is available after the war. 
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ANY QUESTIONS? 


Intermittent Claudication 


Q.—I should be grateful for any information that you can give 
me that is likely to benefit the following case. A male patient of 
70 years, who has cramp-like pains, more particularly in the’ left 
thigh and calf muscles, is prevented from walking more than a few 
hundred yards. As he is a farmer this is naturally a great handicap. 
On examination he is rather a thin subject with no undue amount 
of arteriosclerosis. His B.P. is normal for his age, and his urine 
is free from albumin or sugar. Rectal examination shows a slight 
prostatic hypertrophy but no other abnormality. 1 presume the 
condition is one of intermittent claudication, but am at.a loss to 
attribute a cause. 


A.—Yes, this is an example of intermittent claudication, and 
it is due to arteriosclerotic changes in the arteries to the lower limbs. 
With such aetiology this occasional accompaniment of age has to 
be regarded as beyond the power of a doctor to alter in any 
effective way. If so, the indication is to dwell on the favourable 
signs and absence of complications noted in your patient, and to 
prevent him from becoming too much preoccupied with his disability. 
He must accept it and make all possible arrangements to avoid 
unnecessary walking—a plan which will be easier when more petrol 
Warm clothing is needed, and scrupulous 
care and cleanliness of the skin, so as to avoid the least injury to 
the legs, that have a restricted blood supply and might not heal 
readily. 

Pillows 


Q.—Are pillows necessary or advisable for the nursing of infants 
and children with respiratory illnesses such as pneumonia and 
whooping-cough ? Do healthy children up to the age of 5 need 
pillows ? 


A.—This question of pillows seems to be a matter of common 
sense. Some nursing books recommend that patients with lobar 
pneumonia be nursed sitting up and with bronchopneumonia lying 
down, but it has always seemed to me at any age the best position is 
the one in which it is found that breathing is most efficient and 
comfortable and in which sleep is most easily secured. The good 
nurse uses pillows by a process of trial and error to secure these 
aims. It is impossible to lay down rules for every type of child 
and illness, Custom plays a part which leads to the second question. 
Usually a baby has a small pillow and most young children prefer 
a low pillow. But it is probably immaterial whether a child has 
one, two, or no pillows so long as sleep is calm and peaceful. 
Adults vary with their likes and dislikes as regards pillows, and 
with children it is the same. But the danger of mastoid infection 
from feeding young children in the recumbent position, and of 
allowing them to remain lying too long in one position, should be 
remembered (see article by Mr. P. W. Leathart in the Journal of 
August 7, p. 168). 

Aschheim-Zondek Test 


Q.—What reliance can be placed on the Aschheim-Zondek test for 
pregnancy in the early stages—say after two wee&s’ amenorrhoea ? 
Can a negative result at this stage be accepted as a definite proof 
of absence of pregifancy ? 


A.—The Aschheim-Zondek test is to be regarded as a test for-the 
presence of live and active chorionic tissue in contact wi ^ 
maternal circulation rather than for pregnancy. As s 
accurate in 95 to 9795 of cases, and there are more fa 
than false positive reactions. In pregnancy the test us 
positive within one week of a period being missed} 
no means constant, and a negative reaction 
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1 
amenorrhoeá should not be accepted as definite proof of the absence" 
of a live pregnancy. If clinical signs of pregnancy persist the test 
should be repeated after an int@rval of one week, All reactions, ` 
, and pafticulagy ~“ doubtful " ones, require careful interpletation, 
bearing in mind the clinical features of each case. 
$ PRU er 

° Vitamin C Saturation Test `° °° 

Q. —Wili you ‘kindly inform me of the exact ‘amount of ascorbic 
acid required to saturate the blood in order to do the'urine ascorbic- 
acid saturation test. - Does the amount: required vary with different 


age levels ? i 


“saturation test” in which ascorbic acid is 
estimated in the urine’ after the oral and parenteral administration 
. of a test dosé of ascorbic acid. Like glucose and some ‘other com- 
pounds, ascorbic acid is a threshold substance, with a critical level , 
of excretion at, about 1:4 mg. per 100 c.cm. of blood plasma. 





^ 1886) -mentions the letter. but -does not explain its subject. 
Eoi “Encyclopaedia Britannica,” latest edition, hàs not even’ an article 


not likely to be helpful. ‘If the patient is on a low-carbohydrate 
: diet it would: be well to increase the* carbohydrate, and the insulin 
too if necessary, with tke idea of .preyenting gny diabetic arterio- 
sclerotic changes: from occurring. 


i ` l ; , China Root n 


Q. —Dr. E. Ashworth ignderwood, in his ‘interesting article on the 
" Fabrica " of Vesalius, mentions the “ China root " which PEDIS 
“used in 1537 for treatment. and "made the subject of a “ letter ” 


1546. What was this root ? “ Chambers's Encyclopaedia” (about 
e 


on -Vesalius. . “ 


A.—China root—Radix chinae—is ‘suppdsed to be the root of. 
Smilax china L., a native of Japan and-Eastern Asia. S. glabra 
Roxb. and other varieties furnish similar roots. China root was 


The “rationale of the saturation test is based on the hypothesis .. used in the same way as sarsaparilla, which belongs to the same 


,that after the Administration of ascorbic acid the requirements 
* of the tissues: for the vitamin-afe satisfied before the concentration 
of ascórbic acid in the blood rises to the threshold value and is 
eliminated in the urine. For practical purposes the méthod of 
, Harris (Lancet, 1937, 2, 1429) may be used. At 9 a.m. the indi- 
vidual empties the bladder and the specimen is rejected. Another 
Specimen is obtained at 12 noon and titrated with 2:6-dichloro- 
phenolindophenol solution for ascorbic acid ; any urine passed during 
the three hours is also collected and titrated. This procedure is 
repeated on a second and third day. -After this, for one or two 
further days, or more if necessary, a test dose of 70'mg. of ascorbic 
acid per stone of body weight is given orally in 100, c.cm. water 
at 10 a.m. and the urine collected on the same day between 2 and 
4.p.m. or 5 p.m. This two or three hours’ afternoon specimen 
reveals if there has been an increased excretion of ascorbic acid 
in response to the day's test dose. The test is repeated daily until 
a sharp rise in the urinary excretion of ascorbic acid is obtained: 
25 to S0 mg..per stone of body weight shows a sharp rise in the 
„urinary excretion of ascorbic acid on the first or second day of test 
dosing. With increasing deficiency there.will be an increased number: 
of days’ delay before a response is obtained. The amount of the 
test dose depends on body weight rather than on age. It is 70 mg. 
per kilo of body weight. For further literature-consult Lancet, 1940, 
2, 259; 1942, 1, 265, 642, 644, 647; and British Medical. Journal, 
1940, 2, 217. 
Injection of Fibrous Nodules ` 


Q.—What is the technique of injection of novocain or similar + 
drug for relief of severe pain from fibrositic nodules in region of* 
shoulder girdle ? Can permanent relief be attained by this method ? 
The condition is now subacute and.the pain comes on in attacks. 


A.—Injection of fibrous nodules and: indürated regions is regarded ` 
as extremely valuable in the treatment of fibrositis. The nodule 
is recognized by its tough consistency, and pain is felt on penetra- 
tion. It is infiltrated with 5 to 15 c.cm. of a-1/2% solution of 
procaine in saline, which should be delivered in the centre of the : 
' nodule. * Infiltration abolishes the pain, and if this does not happen 
it is probable that the nodule has not been propeily located. To 
obtain the maximum benefit, injection should.be followed simme- - 
diately by massage and stretching of the affected muscles. Successful 
injection is usually followed by permanent relief of pain, but ‘there 
miay be recurrence as a result of incomplete disintegration of the 
nodule or the formation of new nodules. The injection should then 
be repeated. In assessing the results of physical treatment it. Should 
be remembered that.there is an increasing tendency to incriminate 
psychogenic factors in cases of fibrositis-which do not respond 
readily to treatment. . : 


Painful Legs in Elderly | Diabetic ; ) 


| Q.—A woman aged 67, well in every way except that she has mild 
diabetes mellitus, controlled by 5 units of ordinary insulin a day— 
blood pressure 160/90—complains only of great pain in her legs on 
walking other than a little distance. X-ray examination Shows the 
femoral and tibial arteries to be more or.less continuously calcified, 
-add the course of both ‘arteries can be followed in the skiagrams 
down both legs by the calcification of the vessels. I have no doubt 
of the diagnosis but am at a loss for any treatment. - I feel massage 
is contraindicated and have: my doubts about using acetylcholine. 
I should be grateful for any help. 


A.—As the diajpetes is controlled by such a, small daily dose of 
insulin, it is improbable that the arteriosclerosis. is diabetic in 
origin. It is presumably a senile degenerative *esion. -The pain in’, 
the legs on walking is due to insufficient blood supply to the 
muscles. The only hope of; improvement lies in :attempts: directed 
to increase the blood.supply through arteries. which are not calcified. ' 
For this purpose’ the patient should sit in a hot bath for half'an' 
hour daily. Massage to the legs twice a week has proved helpful 
in some cases. It would also be worth while trying the effect of, 

iwing by mouth nicotinic acid 50 mg. t.dss. Acetylcholine is 


` 10 g. 


d B ' 


genus, Smilax. In the East it has a very ancient history. In Europe 
it was probably first mentioned by Valerius Cordus (1515-44), and 
“its use as a remedy for syphilis was made known to the Portuguese 
by Chinese traders about 1535. The Emperor Charles V was 
reported to have been much relieved of his gout, by its use, and 
this success prompted several works, the earliest of which is the 
Epistóla of Vesalius. ‘It continued to be used as a südorific and 
alterative until the. beginning of the eighteenth. century, and even 
“in the second half of the nineteenth century it was still to be found 
in some “ pharmacopoeias, 

The‘ Letter of Vesalius is important not because of the description 
of the therapeutic use of the root but on account, of the valuable 
autobiographical notes which it contains. : 


E Endocrine Factor . in Migraine 5 


Q.—I have under my care a very severe case of migraing in a 
male aged.30, which has failed to respond to the ordinary analgesics, 
ergometrine, femergin (ergotamine tartrate), or the antuitrin S treat- 
. ment.. I would be grateful for any suggestions in the ‘treafment a 
this case. 


Q.—I should be grateful for. information about the use of A.P.L. 
hormone ins the’ treatment of „obstinate migraine. ‘The patient is a 
married woman aged 42, who has had the attacks for eight years 

at least. She has had a great deal of tréatment from various con- 

sultants without avail. She has not had this hormone. She is 
temporarily relieved by femergin. The attacks are frequent and 
incapacitating, and seem to have no relation to, menstruation. 


‘ A.—In both these questions the use of gonadotrophic preparations 
is mentioned. The scanty available evidence indicates that migraine. 
of endocrine origin is probably due to over-activity of the anterior 
pituitary. For instance, excess. of gonadotrophin and deficiency of 
oestrogen have been found-in the uriné of women suffering from 
* menstrual: migraine." Again, the'timing of these attacks to the 
.immediate premenstrual and. menstrual phase of the cycle, when 

7 oestrogen, secretion is low and. gonadotrophic activity ‘(especially 
of the foilicle-stimulating type) is -high, is suggestive. Furthermore, 
migraine sometimes appears for the. first time at, the ‘menopause, 
* when follicle-stimulating gonadotrophic. activity. is increased. Claims 
have been made for the relief of migraine by administration of either 
‘oestrogen or androgen, presumably by -depressing pituitary gonado-' 
trophic activity. Finally, administration of gonadotrophins has been 
_found to aggravate the attacks and even to induce "migraine in 
` women showing a low ‘oestrogen, high gonadotrophin urinary 
balance. 

The ‘possible “aetiological factors, however, are many. _ Cases are 
repotted-as being associated with low B.M.R.s and signs of, hypo- 
thyroidism. On the other hand the combination of Graves’s disease 
and migraine in: which both conditions were relieved by thyroidec- 
tomy is recorded. ‘Dilatation of the cerebral or “cranial vessels, 
which can be.produced'by histamine or. counteracted by adrenaline 
“or.ergotamine. tartrate, may be the cause in some cases. Some are 
allergic in nature and may be treated in accgrdance with. the findings 

_ of skin tests. In other cases errors of refraction,or nasa! congestion 
may precipitate attacks. 

a 
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Fuchsin Paint f 





Q. 
is its main use apart. iste prb ? 

A.—Castellani’s fuchsin paint consists of: saturated alcohol 
solution of basic fuchsin, 10 c.cm.; 5% aqueous carbolic solution, 
100 c.cm. Mix, filter, and add boric acid, 1 g. After two hours 
add 5 c.cm. acetone, and shake. Two: hours later add resorcin,* 
Mix," and, dispense in dark glass-stoppered | bottle. - This 
paint is often useful in mycotic infections affecting. skin folds, such . 
as between.the toes and between.the fingers, and although it has 
bean used. mainly in epidermophytosis it has proved useful in the 
extensive’ ringworms. of tropical origin and in yeast infections also. 
It may bé of service in chronic pyogenic intertrigo. 3 
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INCOME TAX 


Successive Appointments 


S. O. held three sucgessive appointments during 1941-2 and joined 
the R.A.M.C. in Dec., 1942. He married in 1941-2 and his wife 
also had earned income in that and the following years. Various 
sumis of tax have been deducted by the different employing authori- 
ties. What should he do to “ clear up the muddle "? 


*," The total fax payable for 1941-2 and 1942-3 is as follows: 


1941-2. Earnings of self E m yz v o» £326 
Deduct. Earned income allowance re M An 2 £33 = 
Expenses T s m E 38 £1 
Personal allowance e. £140 
e. i —— £174 
7 £152 
Tax at 6s. 6d. in the £ ae 2 £49 8 0 
Deduct. Life assurance relief (£12 at 3s. 6d.) £2 2 0 
£47 6 0 
(The wife's income is less than the allowances due to her, and no tax is payable 
thercon.) $ 
1942-3. Civil earnings . £210 
R.A.M.C. pay £127 
: —— £337 
Deduct. Earned income allowance Fà E 00 £33 
Expenses (uniform allowance) di £10 
Personal allowance oa £140 
— £183 
£154 
Tax at 6s 6d. in the £ e 0 £50 1 0 
Deduct. Life assurance relief (£12 at 3s. 6d.) £2 2 0 
————— £47 19 0 


The wife's liability is £217, less £80 (special earned ‘income allowance) and 
£22 (ordinary carned income allowance)—i.e,, £115, of which (£165—£154 =) 
£ll'is chargeable at 6s, 6d. and the balance of £104 at 10s. in the £; her 
total liability is therefore £3 11s. 6d. plus £52=£53 Ils. 6d. : 

As S. O. will make his future returns to the War Office, his best 
course will be to deal with the branch of the Inland Revenue Depart- 
ment wlfích handles that side of income-tax work, and communica- 
tions should be sent to the Chief Inspector of Taxes, the Hydro, 
Llandudno, North Wales. We suggest that S. O. send a statement 
of his liability on some such lines as are indicated above to that 
office, together with a statement setting out what deductions of tax 
have been made—so far as can be stated—and ask for the whole 
position to be cleared up and a statement supplied showing the 


adjustments which have been made to rectify the original charges. . 


Subscriptions to B.M.A. and Medical Defence Union 
" ASSISTANT " inquires whether these are allowable. 


*, An assistant is in employment and is therefore assessable 
under Schedule E. The rule accordingly is that.such subscriptions 
can be regarded as allowable expenses only when membership of 
the organizations, etc., to which they are paid is a condition in the 
terms of service of the appointment he holds. 


LETTERS, NOTES, EIC. 


Perforated Gastric Ulcer in Adolescent 


Dr. M. AUDERIAH CONYNGHAM (Monkstown, Co. Dublin) writes : 
Dr. David Kyle, reporting a case of a perforated gastric ulcer in a 
boy of 19 (March 20, p. 370), expressed an interest in any similar 
records, While I was house-surgeon at the Staffordshire General 
Infirmary, Stafford, a collier aged 17 was admitted on Sept. 25, 1941, 
as an acute abdomen with a short history of abdominal pain, having 
previously enjoyed good health. In this case, with a pre-operative 
diagnosis of a perforated gastric ulcer and the kind permission and 
help of Mr. Roy Sworn, I performed the repair of a small acute 
perforated ulcef on the anterior aspect of the stomach, close to the 


pylorus, This was quite accessible and easily repaired. The boy 
made en uneventful recovery. 


LJ 
Continuing Research on Cancer 


Surg. Lieut. Epward F. Hunt, R.N.V.R., writes: With reference 
to the editorial article on continuing research on cancer (Jan. 16 
p..79), reviewing the work of the British Empire Cancer Campaign, 
I was extremely interested in the experiments on the breast-feeding 
of cancerous strains of mice, However, one is left with the feeling 
that the research workers on this line of investigation have been 
persuaded that there must be a positive carcinogen present in the 
high-breast-cancer strain of mice. Personally I do not believe the 
experiment was carried far enough. In my opinion (as put forward 
in previous letter$ to the Journal) one of-the main factors in the 
formation of cancerous growths is a negative or minus factor. In 
other words, in a great proportion of cancers the deciding factor is 
a deficiency of cancer-preventing substance. Now, if in these mowse 
experiments it had been possible for two further groups of mice to 
have been suckled alternately day by day, first by.the high-breast- 


cancer mother and then by the low-breast-cancer mother, is might 
have been found that all the babies lived to be low-breast-cancer 
mice. If this result occurred I feef that it might prove the pilk of 
the lowfbreast-cancer mice contained an anti-cances factor, and, 
vice versa, the high-breast-cancer mice were hereditarily deficient in 
this substance. If, on the other hand, a greater percgntage of the 
babies produced cancer, then perhaps it could be maintained that a 
definite positive cancer-producing substance is present in high-breast- 
cancer mice. I believe this last to be quite unlikely. The Glasgow 
Cancer Research tends to show how vitamin deficiency can produce 
cancer. My own‘ theory is based on the hyperplasia of the bone 
marrow in pernicious anaemia patients, which, as everyone now 
knows, is a deficiency disease. 


* 
Treatment of Chilblains 


Dr. W. N. Gigss (West Bromwich) writes: I have found the 
following mixture a most satisfactory prophylactic im the treatment 
of chilblains: pot. bicarb. gr. 15, sod. sulphat. gr. 10, ext. colchici 
liq. m 5, aq. menth. pip. ad 1/2 oz. The mixture should be taken 
every 4 hours on the first appearance of the chilblains, or at the 
onset of frosty weather. It will be found that the Jesions gradually 
subside and disappear in 5 to 9 days. The treatment can then be 
discontinued, but should be restarted on the first sign of any tingling 
or swelling which indicates the onset of another crop of chilblains. 
I cannot give any explanation of why this treatment should be so 
efficacious, but possibly there is a chemical similarity between ext. 
colchici liq. and nicotinic acid. The latter, I understand, facilitates 
the action of vitamins A and D. 


A Shorter Perineorrhaphy Needle 


Dr. M. H. ELLIOTT writes: Would it be correct to suggest that 
while the perineorrhaphy needle is not a popular instrument after our 
student days, it is not either a particularly efficient one; and that 
this may be due to the fact that the long and unwieldy handle is 
awkward? The suggestion is/that a decrease in the length of the 
flat-bladed portion and also of the tubular portion by half of the 
handle would render it more easily used. While parturition is well 
tolerated, in some cases stitching is an extra burden, and it is true 
that the doctor is often called for this alone, with or without 
anaesthesia administration. The junction of the straight and curved 
portions should' make for an efficient instrument. 


Improvised Wheeled Stretchers 


Major S. T. Becas, R.A.M.C. (ret.), writes: In reference to the 
‘notes on a wheeled stretcher in the Journals of May 1 (p. 542) and 
June 12 (p. 746), at the beginning of the war I improvised wheeled 
stretchers by using discarded pram wheels with the springs attached 
and fixing a boarded shelving by means of bolts and nuts to the 
ends of the springs. Straps are bolted to the boards to secure the 
regulation stretcher. The stretcher is released if and when required 
by undoing the straps. This contrivance will be found quite 
serviceable. 
Sterility and Contraception 
: Mrs. Mare C. Stores, D.Sc., writes: In your issue of June 19 
Mr. V. B. Green-Armytage says it is “ remarkable that the president 
of the,Family Planning Association should advocate the study of 
sterility in clinics hitherto used for birth control." The only remark- 
able thing in that is that they have taken so many years to imitate 
what I originated when I founded the first birth control clinic. I 
announced this in the great Queen's Hall meeting in 1921, and it 
has been the consistent policy of the mothers’ clinics ever since that 
thé true control of conception is that which prevents undesirable 
births, spaces (so that the mother can breast-feed) desirable births, 
and induces desired births where sterility has previously been 
undesired. From 1921 assistance in undesired sterility has been a 
feature in all my mothers' clinics. - 


Treatment of Whooping-cough 

Dr. G. ARBOUR STEPHENS (Swansea) writes: In connexion with 
Dr. Richard Baker's article on whooping-cough (May 8, p. 562), I 
enclose a copy of an article I wrote about 40 years ago on the same 
subject, and as the treatment therein recommended was attended by 
very good results some readers may care to give it a trial. In nearly 
all cases one finds that the auditory meatus is hypersensitive owing 
to some irritation of the auditory branch of the vagus nerve. By 
applying a 5 to 10% solution of cocaine in glycerin and water once 
or twice a day to the drums and meati one is able to reduce the 
sensitiveness of that branch and at the same time «educe the effects 
of any irritation" on the ends of that branch. This treatment is 
sometimes a relief in*asthma, a disease wherein the hypersensitiveness 
of the drums and meati is particularly marked. - 







A Correction 

We are asked to state that “ Anaesthesin " is the tra 
Bayer Products Limited for their brand of benzo 
wrongly described as “ pulv. anaesthesin (May & 
issue of July 31 (p. 148), in the letter signed “ Me 
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' - ^ Surgeon to Guy's Hospital ; 


Less than a generation ago primary.cancer of the lung was 


thought to be a rare curiosity ; to-day it is recognized as 
a common condition, and ranks'next to cancer of the 
colon in frequency in men. I see an average of some 75 
. new. cases each year. In spite of this high incidence the 
* diagnosis is often overlooked for many months—frequently - 
until death is.imminent. The problem: `of- diagnosis is a 
large one, and cannot be dealt with fully here; but certain 
aspects that impress one as important demand ‘comment. 


First and foremost .we must, as a proféssion, become more 
“ carcinoma-minded " in regard to the lungs. We are carcinoma- 
minded in regard to the breast, and so is the general public. 
We are less so in the cdse of.the abdominal viscera, but far 
more so than in the case of the lungs.. "Malignant disease of 
an abdominal organ should be thought of whenever there is 
any disturbance of function or even awareness of the presence 

- of any particular viscus. This, and no more, should give rise 
to suspicion, and ‘calls for investigations that will lead to 
early identification of malignant disease or to its reasonable 

' exclusion. "The same is trueof the lungs. The first Signs or 
symptoms of bronchial carcinoma consist*of any change from 
normality, and, the commonest of these is cough. ^ This is 
usually. dry > and unproductive, and is often dismissed as 

. *smoker's cough," * bronchidl catarrh,” -or some such vague 
condition. When an alarming symptom such as, shaemoptysis 
compels attention the story may be obtained “Of this > pre- 
monitory cough extending back over many months but treated 
symptomatically or not at all, ' 

By far the most important group of symptoms arises trom” 
the infection. that sooner ‘or later’ follows upon bronchial 
obstruction ; this may affect the whole lung, a lobe, or only 
a segment of a lobe. It often begins as an apparently straight- 
forward attack of pneumonia or “influenza,” but significantly 
resolves incompletely or not at' all. “ Delayed, resolution,” 

* unresolved pneumonia," recurrent ór smouldering sepsis in, 
'part of a ‘lung, particularly in a patient of middle age, should 
always give rise to a strong suspicion of malignant disease. 
The attack of pneumionia that ‘ushers in the illness of a 
bronchial carcinoma may be’ followed by an empyema which 
is drained in the ordinary ways. 
infection in the obstructed bronchial tree, which is now able 
to drain only peripherally, healing ,does ot occur, and a' 
chronic empyema follows; further .operations, may bé per- 
formed in an attempt to secure healing. I find that every year 
I see some half-dozen cases of empyema of this type in which 
the real diagnosis has been quite unsuspected.. 

Genera] deterioration of health, loss of weight,’ and loss of 
strength should not be regarded as signs of carcinoma of the 
lung if the patient is to be Successfully treated. They are 
^e 


* Based on: a paper read before the Medical Society of London, 
on March 15, 1943. 
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Assistant Surgeon to the Brompton Hospital* | 


Since the empyema is due to > 


^ s 


usually the signs of approaching death, and | so far as opera- 
bility i$ concérned their presence almost always means that 
the case is unsuitable. If at the first glance the patient is 
seen to, be ill, wasted, toxic, or distressed, then it is my. experi- 
.ence that little can be done. Surprise is often expressed that 
a diagnosis of carcinoma of the lung has been made when 
the patient looks so well; only too often the fell* possibility 
has been overlooked because of this apparent well-being. If . 
we are to diagnose this grave and fatal conditionein a reason- 
ably curable phase it mist be remembered that the slightest 
, departure from normality in the lungs and bronchi is 
suspicious and, needs pursuing. It is true that the operability 


“ of carcinoma of the lung is low—rather less than 10%—and 


„a case“missed until the condition is too far advanced to treat 
may be of little moment in a series of figures. That one missed 
case may, however, cover a considerable personal or family 
tragedy which, with good fortune and medical, alertness, might 
have been avoided. 

‘Once the presence of a growth of the lung is suspected 
caréful, clinical examination must follow, but reliance upon 
this alone is apt to lead astray. Physieal signs may be absent 


' or equivocal, and our first dependence nrust be on good radio- 


graphs of. the chest, lateral aS well as 'postero- -anterior. Any- 
suspicious shadow revealed will demand further investigation 
by bronchoscopy, especially when the diagnosis of * unresolved 
“pneumonia” has been suggested. Bronchoscopy -should -pre--- 
cede a bronchogram, which is then often found to be unneces- ' 
sary if the growth can actually be seen and a piece removed 
for biopsy. " 
& Treatment ., p 

In ilie present state of our knowledge the only way to 
achieve cure of a bronchial carcinoma is by operation. Deep 
x rays are of value, and may produce striking temporary 
‘recession of the growth and relief of ‘distressing symptoms. 
On the whole the results are disappointing and life is but 
rarely prolonged, which is not surprisiig in view of the 
-advanced state of the disease and the associated sepsis that 
is so often present when the patient is sent for® treatment ; 
in many cases death is actually® hastened. Local‘ treatment” 
by radium or radon is also disappointing and certainly never 
curative. It may cause. striking improvement by recanalizing 
"the obstructed bronchus and allowing infected material to drain 
(Brock and Cann, 1938), but just as often it is followed by 
va rapidly progressive-increase in the infection, leading to fatal 
pneumonia or massive haemoptysis. " 1 

Surgery alone holds out the hope- -of permanent cure to the 
sufferer- from bronchial carcinoma, and. the correct operation, 
is removal of the whole lung by dissection of the main vessels 
and bronchus and of. the adjacent mediastinal lymphatic, glands. 
-This procedure.i is in accordance with the sound surgical principles 
followed in the treatment of málignant disease of other organs, 
such as“the breast and colon. Treatment by lobectomv is 
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but rarely possible technically owing to the nearness of most 
growths to the hilum, and is undesirable on general grounds as 
the removal is necessarily incomplete. practice the re- 
currence rate after lobectomy is unduly high—much higher 
than after pneumonectomy. 
indicated at ‘times in an elderly patient with a` peripherally 


situatéd growth for whom pneumonectom® would seem to be- 


- too great a risk. 

Lest it be. thought ` that dissection pneumonectomy is a drastic 
operation to propose it should be remembered that bronchial 
‘carcinoma itself is no gentle process, but:is a severe and 
drastic disease. The operation B actually very well borne- 
bv the-patient a and is full justified by the results. It was first 
performed successfully by Graham in 1933, the patient: béing 
a physician who was still alive and engaged in active practice 
up to one year ago and, so far as I know, still- is. : 

Although many reports of series of cases, both large ahd 

small, have been published from America, no large series has 


to the best of my knowledge yet been published from this - 


country. A few cases have been recorded’ in English journals 
(e.g, Allison and Stanbury, 1938), but it is high time that 
a more comprehensive report of experiences with the operation 
appeared for critical assessment. One of the objects of this 
paper is to present such a series. : : : ` 

One finds that those seeking information about pneumon- 
ectomy for bronchial carcinoma usually want to know four 
things: ` (1) How often can the operation be performed? 
-Q) What is the mortality? (3) How long may the: patient be 
' expected to survive? (4) How much can he do afterwards? 
T propose to present my own series of cases and experiences 
so as to answer these four questions. 


* 1. Operability 
The operability appears to vary with different surgeons, but 
'this is probably due largely to the type of patient being seen. 


"For instance, the operability rate’ is rather higher in patients. 
of better class than in the middle-aged or elderly poor. ' 


Moreover, a surgeon who receives his cases principally from 
.'a physician will have a higher'operability rate than. one who 
sees a larger number of cases first-hand, for the preliminary 
examination by. the physician will lead to many being rejected 
at once. The operability rate of the surgeon who sees all 
‘types of patients will be much lower, much gloomier, but will - 
be more accurate for the disease as a whole. : e 
In 1938. I published an analysis of 106 consecutive cases 
seen'over a period of 15 months, and in only 13 of these 
~ was exploratory thoracotomy considered, worth doing, the 
' remainder being unsuitable on account of age, poor general 
condition, or the’ extent of the growth. Of these 13, four 
were inoperable? in oni four could the growth be removed. | 
I have kept records .of another series’ of consecutive cases 
seen during the last 24 years (since Jan., 1941), and the figures 
_ are as follows: 


Total number of cases seen 


Thoracotomy advised A " n 22,8 
» refused và a - 4 
accepted" b 33 (1890): 
Operable ‘by pneumonectomy 14^ $ .(n9 
» lobectomy J. s ud Ne 15; 8%) 


Died fromeoperation hi E mm - 2 
Inoperable at thoracotomy . $ 18 
d inoperable 172 eu 


K will be. seen' that the ipcidence | of operable cases is but 
little higher than in the earlier series, and is still only 8%. 
These figures may be compared with those .published’ by 
Overholi (1940) of Boston, whose findings were as follows: 


Total cases .. NET ws Yi .. 104 
Thoracotomy advised ia i^ els M 52 (50%) 
^ E Pneumonectomy e yy- 
š Pneumonia \ "E 2 
Died an a oa te opaa 7 
Total inoperable eta ae ka v 83 (80%) 


` This series represents Overholt’s experience over a period 
of six years, and at first sight it would seem that he has shown 
the condition. to be much more favourable than appears from 
my own Series. I think the Sxplanajion lies in the fact that 
many of, ‘his ses wera. ‘selected before’ being referred’ for 


: consideration [9 operation... - This is supported by the fact thát j 
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It is an operation that may be. 
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over a period: of nine years I have performed exploratory 
thoracotomy on 65 cases, of whigh 29, or rather less than 
' half, werg found to be operable. This agrees closely avith 
Overholt’s firidings at operation, and suggests that thé apparent 
discrepancy lies in the grand- total of all cases seen by him 
being relatively rather small. Whereas he has seen" 104 cases 
‘over a period of six years, I estimate that. I have seen a total 
of some 450 cases over a period of nine years. 

The conclusion, therefore, is that, taking cases of bronchial 
carcinoma as a whole, rather less than 2095 are considered to 
be favourable enough to justify exploratory thoracotomy, and 
in rather less than half of these will, | the growth be ‘found 
operable. The actual. operability rate is at present approxi:: 
mately 8%. It is hoped that this figure will be improved upon 
with earlier diagnosis, but the condition even then’ -would still 
remain one of the utmost gravity. . 


-2. Mortality 

Since the number of cases found operable in this series is 
relatively small it is clear that no hard-and-fast conclusions 
can be drawn ;.it is only possible to present the figures as they 
now stand and to draw what conclusions one can. The small 
number of cases is also rather disproportionately and adversely 
affected by the:higher mortality that necessarily occurred in 
` the early days,- when the operation was less well understood. 
Thus I was unfortunate in losing, for one reason or another, 
my first four pneumonectomies—a- bad start which has needed 
much making up. The present position is:, ` 


Total cases found operable _ 29 (3 lobectomy) 
Died from operation ` Be e e0'08 feos 
Died from recurrence .. s vs a 7 

Alive ‘and well e o’ es sa $5 14 


The operative mortality of, 29% given -by these figures is 
undoubtedly exaggerated. As already mentioned, four of the 
deaths occurred in’ the first four patients submitted to pneu- 
monectomy, at least two of which would have been avoided. 
to-day. - Again, of the 8 deaths four were in patients over 60. 
I have had only one patient over 60` survive ; he was a man 
' of 63 who underwent lobectomy and not pneumonectomy, and 
is still alive and working 2} years after. Out of 70 successful 
cases collected from the literature by Overholt (1940) only 6 
were in patients over 60 years of-age. It would thus appear 
that the operation carries a mich Figur mortality in these 
older patients. ~ 

The four deaths from operation since the first four con- 

-secutive deaths occurred in patients aged 64, 65, 64, and 46; 
the last of these had a large growth and was a poor risk ; 
he died three weeks after operation from an abscess in the 
remaining lung. With the exception of this man all the 
patients unger 60 since the first four fatal cases have survived 
operation. The mortality should also. be considered in, con- 
.nexion with a series of 14 cases in which I have performed 
- pneumonectomy 10 times and lobectomy 4 times for the con- 
dition of so-called bronchial adenoma, with only two deaths. 
Although the tumour in.these cases was not frankly-malignant 
these patients are usually just as bad operative -risks as those 
with frank carcinoma. z 

One is therefore justified in postulating that pneumonectomy 
performed properly for carcinoma in a patient under the age 


' of 60 should not carry a high operative risk—certainiy not 


much more than 10%. 


g 3. Recurrence Rate 

It is next necessary to consider the prospect of freedom from 
recurrence that awaits those patients who survive the operation 
for removal of their growth. Here again the smallness of the 
introduces an element of error, which is also 
aggravated by the relatively short time that has elapsed since 
operation in many of the survivors. In any case, the problem 
is a complex one and dependent in great part on «hé type of- 
growth with which one is dealing. - For- instance, a young 
patient with’ an anaplastic carcinoma has a poor expectation . 
of life, however early the ‘growth is removed. A patient in 
the fifties with a ‘small -well-differehtiated squamous-celled 
growth can reasonably expect long survival or even cure, 


sraham’s first successful case, it should be remembered, has . i 


certainly enjoyed at least nine: years of freedom from: recur- 
_Tence, and this patient is probably still alive, more than ten 
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years after. 
literature of cases followed up for as long as five years, but 
enofigh exist to show that for shorter periods the} prognosis. 
tompares favourably with that of the surgery of cancer of 
most other organs. It should. be.remembered that,’ although 
occasional untreated . „patients may live for as-long as one`or 
two years, the average- expectation of life is generally accepted 
-as being about six, months. . . i 


"The results in my own 21 -survivors of: “operation are as . 





follows: " 
-. Patient still alive and well-after operation (14): 
d After 44 years € um e hee 1 
»" n se m Warm ates 2 
2, P - 1 
` 2 5, 3 
uw i457. 2 
» .l year or less .. 5 
Deaths from recurrence (7): . 
Lived *2} years .. 1 
» io 1 
l year oe tee SEDI EP | 
9 months ae P D T ` 
Diy Ook EE uU s v 0t e vA i 


The two patients who died from recurrence two months after - 

operation had soft, rapidly ,growing, poorly differentiated 

, tumours. There is little doubt that if this type can definitely 

be recognized-without operation .it should be submitted to deep 
x-ray therapy in preference. to pneumonectomy. — 


.4. How Much can the Patient do After Successful 
Pneumonectomy ? 
Providing the patient has survived operation and is free from 


recurrence, what disability is he to’ expect from his pneu-. 


monectomy? The answer is that disability is negligible or 
absent in almost all cases. A small proportion may be left 


with a discharging sinus, but with modern methods this should  : 


not happen often. Of my own 21 patients who survived opera- 
tion sound healing occurred in all: but: one, which is a recent 
: case still undergoing treatment. - Only one patient needed a 
_, thoracoplasty ; the rest healed by primary intention or after 
„a short period of drainage, and with no deformity. Every one 
of the survivors has been able to return to his former occupa- 
tion or to one of a similar type. These. occupations include 
hard manual, work for long hours. For instance, one ‘patient 
‘is able to work a 14-hour shift and does heavy digging in his 
garden and on his allotment; another is ‘a motor mechanic. 
' a third a butcher working a full day and lifting heavy loads ; 
‘yet another is, a- London taxi-driver. It is impossible, when 
watching these. patients working or walking about, to detect 
any disability or abnormality. Although a few may complain 
.of some dyspnoea on hurrying or climbing stairs for the first 
few months after operation, this soon passes off, and all 
ordinary things -can be done with no sign of distress at all. 
One patient- recently drove nunser 550 miles in two: days 
without fatigue. 
Even in those patients who Susi to recurrence the opera- 
_, tion is, usually well worth while, since by the removal of the 
. obstructed and infected lobe.or lung they lose their toxaemia, 
fever, and sputum, and are able to^carry on normally almost 
until the end. "USE 
v Conclusion 
Although bronchial carcinoma remains a terrible’ and fatal 
disease in by far the greater proportion of cases, the outlook 
has been improved in that, whereas a few years ago the 
diagnosis was synonymous with a death warrant, to-day rather 
less than one ‘patient in ten’ has.a good chance of survival 
if. submitted to early radica] operation. Of those who survive 


operation a-number will be cured, a- number will have their, 


life „prolonged, and all can expect to continue to earn their 

~ living in comfort and without disability. Surgery’ can be said 

to have justjfied-itself in the treatment of bronchial carcinoma. 

It.is therefore imperative ‘that .as.a profession we should be 

on thé-alert to. diagnose these cases e&rly,;so that the small 

. proportion of favourable -cases should’not be robbed of the 
-- chance. of cure or r relief that is open to them. : 
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EXPLOSIVE EPIDEMIC - OF SONNE 
l . DYSENTERY 
BY 
C. A. REEN, M.D., "Ph.D, DPA. 
_ Surgeon’ Corman er, RN: V.R.; Royal ‘Naval Mew car School 
AND 
M. C. MACLEOD: M.D., D.P.H. 


Recent investigations of outbreaks due to B. dysenteriae 
Sonne have stressed the irfiportance of carriers and-ámbu- 
lant càses in the spread of disease te. -P.H.L.S., May, 1942 ; 
- Hobbs and Allison, 1942). In rare instances milk-has 1 been | 
'shown to be a direct vehicle of infection, as reported by 
Scott (1938) and Faulds and- Gavin (1942), while more 
frequently milk or milk dishes have been suspected, 
but without final proof being obtained (Graham, 1942 ; 
E.P.H.L.S., May, 1942). A search of the literature has 
,not revealed any instance of an epidemic in which the 
' possibility, of water-borne infection was subsequently sup- 
ported by laboratory evidence. For this reason the cir- 
cumstances attending the onset of an outbreak, in^ a 
Somerset’ town arë recorded, : 

While diarrhoea of a mild and indeterminate nature has been 
observed in this district for some years it was not until Sept., 


.. 1941, that B. dysenteriae Flexner was isolated from a number 


of «the affected individuals. This small outbreak quickly 
subsided and few secondary case$ developed. Since that time 
the community has been relatively free from dysentery until 
the serious outbreak in_July; 1942. ; e è 


Onset of the Epidemic 


. The earliest noted case was that of a young boy. whose initial 
` symptoms of nausea and vomiting were diagnosed as acute 
Appendicitis: Operation was followed by diarrhoea. This led 
to the unmasking of ten cases in children who were all day 
scholars or boarders at a small ‘private school. Within a week 
many cases were seen, and it was evident that residents in all , 
parts of the town were simultaneously affected. B. dysenteriae 
Sonne was.isolated on desoxycholate- -citrate agar (Hynes, 1942) 
from the stools of the first ‘six cases examined. The epidemic 
involved both sexes, at all ages from 2 to 80 years. 

The total number was uncertain, as the only cases for which 
medical aid was invoked were the children and older people. 
It was estimated that from July 14 to July 20, the first week 
of the-epidemic, there were no féwer than 200 cases. Within 
„the first month -the total of cases "was close on 400 out of a 
population of IO OD: : : “i 

3 Clinical Notes E e 

In thé individual case the onset was heralded by sudden 
prostration, with headache. slight- rigor, rise of temperature 
to 101° F., sickness and vomiting, colic, and diarrhoea. - Stools 
- were usually profuse and watery, offensive, with blood and 
mucus intermingled. Fever tended to subside within three to 
. five days, but in some cases the acute phase lasted a week. 
` Relapses were common, especially in.children who clamoured 
` successfully for more solid food soon aftar- the acute phase 
was over. Post-dysenteric colitis was notéd in several subjects. 
The administration of salines with a light fluid_diet, continued 
for several days after the cessatign of diarrhoea, was the 
general line of treatment. Astringent sedatives for thé arrest 
.of persistent diarrhoea and colic were required in many cases. 


^ Distribution of Cases 

Cases were distributed at random all over the town. .Owing 
to the: fact that a relatively small proportion sought medical 
‘advice it was impossible to state categorically whether any area 


+ 


' was affected more than others. The larger proportion of notified 
cases resided in the upper part of the town, due probably to 4 


the fact that it was occupied by’ the wealthier section of the 


i ‘community, who were more likely to seek, medical advice. 


Ii addition. to the main town, a small village” derived its 


' e ‘water, supply from the same’ Source, although the water was . 


stored after’ chloramination in a reservoir used" solely by the 
village: The volume of the water in the reservoir was’ such 


. t 
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that the period of contact with the chloramine used for Both strains were agglutinated to end-titre by Oxford Stand&rds 
purification was over four days. Not one case of dysentery ey sera, stated to be specific for B. dysenteriae Sonne, 
occurred in this village during the time of the epidemic 'n' and rabbib antisera prepared against both strains agglutinated 


the town. ‘ B. dysenteriae Sonne to titre. 
Milk and Water Suppl On July 29 six 100-c.cm. samples of water were ag&in tested 

The first “30 cases notified, including those in the original #8 above; and all remained sterile: — . B 
school epidemic, were supplied with milk from one particular An opportunity of testing the untreated water in the more 
dairy, but repeated examinations of the milk for B. dysenteride remote well on Aug. 24 resulted as follows: n . 
Sonne were negative. Furthermore, the milk in question was Growth at 22° C... a .. ‘2. 0 organisms per c.cm. 
obtained from a farm which sent the remainder of its supply: ` TR E Lem EX EE A » 
to another retailer, who delivered iif bulk and hag few dysentery Bocoll,.- oar 4 qu XE AU. A » 
cases among his large clientele. 2^ Streptococci ,. ym Pee ZI 0 » ” 

Tire -water supply for the entire town was derived from The B. coli belonged to the atypical coli-aerogenes group. 
two deep wells. Water was pumped in a 12-in. main-from the On Aug. 27 the untreated water in the near well was also 


distant well, two miles from the town, to the near well, which ' examined, .with results as follows: 
was situated one mile from the town. The entire output of i 


the two wells was then pumped in a 14-in, main to two tanks, EORUM. 2c MD AT i Em Pe ap 
high and low level, from which the distributing mains passed Lactose fermenters |. Pes ules .. 25 ” S 
to the town. From source to consumers the water was con- - o acii LM E TIm ia " G 
tained in a. closed system save for the ventilating system of i ! . 
covered cowls in the collecting-tanks. i . The B. coli belonged to the atypical coli-aerogenes group. No 
` . g ‘ dysentery organisms were isolated from either of the untreated 
Treatment of the Water waters, using a variety of media including desoxycholate agar. 
First chlorination and later chloramination had been prac- The senior technician who took the sample of water from 


* tised for several years on account of the increasing risk of which the two colonies of B. dysenteriae Sonne were isolated 
pollution following upon the erection of dweiling-houses with Was in good health, was not himself a carrier, and gave no 
cess-pits in the area draining to the site of the wells. Although history of past infection. Furthermore, he was employed daily 
' conditions were not serious at the time when chlorination was ` 10 handling media used in the preparation of T.A.B.T. vaccine, 
initiated,ethe water company- concerned had wisely considered and on no occasion has B. dysenteriae Sonne been found in 
it advisable to institute preventive measures, the control of media handled by him. The specimen of wafer was taken 
building being outside ` their jurisdiction. In each well and the identification of the organism carried out in a 
chloramination was'effected by means of a pulsometer, the laboratory to which B. dysenteriae Sonne had never been intro- 
principle being that the chloramines were preformed-in a small: duced, and all stages of identification were conducted by one 
volume of water which was mixed with the main volume as Of us (C. A. G.) personally. 


it entered the rising main of the well. The ratio of chlorine ; 9 A A 
to ammonia was two parts to one part, while the minimum `. Waterworks Employees ` 
duration of contact before delivery to’ the consumer was Eight employees of the water company. had direct access to 


variable, depending on the locality of the consumer's residence. — the water before distribution. All were examined, with negative - 
It was unlikely that the contact period was ever less than three results as regards present or recent intestinal illness. Their 
hours, but equally certain that large volumes of water were — sera showed a complete absence of agglutinins for B. dysenteriae 
used just after that period. This was due to the. increased Sonne, although H .agglutinins for B. typhosus to a titre 
demand for water at peak periods.of the day, resulting from a — of 1:250 persisted in four men inoculated at least 25 years 
great increase in the wartime population. This increase was previously. 

particularly felt in the lower- portion of the town receiving its Agglutinins for B. dysenteriae Sonne ^ 

supply from the low-level tank. The above treatment was E 
controlled by periodic estimations of the residual: chlorine in 
a sample from the main pipe a few yards beyond the rising 
main of the wells. The amounts of chlorine and ammonia Table showing the Agglutinin Titre of Sera from 7 Typical Cases. 


Sera from seven cases were examined for agglutinins against 
B. dysenteriae Sonne. The accompanying table indicates that 


























were adjusted to give 0.15 p.p.m. residual chlorine as tested B. dysenigriae Sonne (Oxford Standards Laboratory Suspension)* 
by the orthotoluidine method. Repeated tests in houses supplied . b 
by high-level and low-level tanks showed little fall in this Age ae e e Serum Dilution 
value, 0.12 p.p.m. being the lowest figure obtained. Case years |. „Illness | to Time of taking — —— 
t i in Days Blood Specimen | 1:10 | 1:25 | 1:50 ]1:125]1:250 
Bacteriological Examination of Water . d : a 3 B +++ $4] o - - 
On July 24 a routine examination of the water from a tap 3 | 40 5 Mo HH = 
4 | 31 6 14 +++ ++ + - 
in the laboratory which was supplied by the high-level tank ..$ | to 3 m pig ued ana Meir aca 
gave the following result: 6 6 4 . 10 HHH HHHH +++ 
. 1 -= — — - 
Growth at 22°C... -@ 190 organisms per c.cm. .. Residual chlorine 0-15 p.p.m, 1 2 re 10 TE +4 + — 
3T C. 6 » " i cH - 
Lactose fermenters 0 Ho- Boas 
B. coli, .. . 0 » » 3 T 
Streptococci .. 0 ck " 5 ^ * Sera from eight healthy individuals in same locality were all negative at 
a dilution of 1: 10. 


. 
At the same time six 100-c.cm. samples of water from the same i 


source were ‘each added, within 5 minutes of collection, to, 


agglutinins afforded a useful confirmation of the diagnosis in 
100 c.cm. double-strength beef-digest broth. After 24 hours’ the few cases examined, only one failing to respond. Relatively 


high titres were recorded for the two children in the group. 
In one case the criterion of a rising titre was obtained. As 
controls, sera from eight healthy volunteers from the same 
locality and without history of recent diarrhoea wege examined. 
No agglutination was detected in any serum even in a dilution 


incubation at 37° C. five bottles remained sterile and one bottle 
showed a turbid growth. Subcultures on MacConkey plates 
ə gave lactose-fermenting coliform colonies together with- two 
pale colonies, both of which were examined fully. Both 
colonies gave identical results, the organism being a non-motile ` 


» Gram-negative bacillus with the following biochemical re- of 1:10. ; . 
actions (— indicates no acid or gas produced; +, acid but no Action Taken to:Prevent Further Infection 
. Bas Produced). The isolation of B. dysenteriae Sonne from chloraminated 
"Glucose Lactose Dulcite -Saccharose Mannite Maltose water led to immediate experimental work, still incomplete, | 
. + + DE = + + *which suggested the strong possibility that the dosage of 


chloramine in use was too small for the shortest possible contact 

, period. Accordingly the amount was raised so as to give a 
e x © 

‘ y , » 


(late) : 
Xylose Arabinose, Inosite Indole 


AUGUST 28,1943 . — * 


residual,chlorine reading of 0.4 p.p.m. At the same time the 
ratio of chlorine to ammonia was increased from two to four 
parts of chlorine to one of ammonia with the object of 
accelerating the process of sterilization.  Aftér this step had 
been taken a, few cases of dysentery continued to occur, but 
seldom was it impossible to find a histoiy of contact - with 

a previous case. : 

' ` . Discussion . 

The character of the epidemic suggested some general source 
of infection such as a common food or water. The fortunate 
circumstances under which B. dysenteriae Sonne was isolated 
_from a sample of water precluded the possibility of a sampling 
error having been made. The disturbing feature was the fact 
that the sample of water satisfied the usual standards for 
purity, and that 0.15 p.p.m. residual chlorine was stil! present. 
Thi$ appeared to be a direct contradiction until it was found. 
experimentally that B. dysenteriae Sonne could survive after 
treatment -with this strength of chloramine for periods, longer 
than those applicable to many of the consumers. The position 
was rendered more dangerous by virtue of the fact that the 
chlorine-ammonia ratio of 2:1 was such as-*to delay con- 
siderably the sterilization process, as shown by Elliott (1933). 
Notwithstanding the satisfactory results of the single tests 
performed on the raw well-waters and that subsequent tests 
of the treated water were invariably negative, the fact remained 
that cess-pits were in existence in the drainage:area ànd the 
water therefore remained suspect, j wie 

The apparent connexion observed at the onset of the epidemic 
between one particular milk supply and a group of cases was 
interesting in the light of the finding of B. dysenteriae Sonne 
in the water supply. The,dairyman concerned was in the habit 
of rinsing his bottles with cold tap-water after «hey had been 
sterilized by steam, and probably introduced the infection to 
his supply in that manner. a 

Flies were considered as possible vectors which may have 
produced an explosive epidemic, particolarly as the town sewage 
is discharged untreated into the sea at no great distance from 
the town. At the time of the present epidemic, however, there 
were remarkably few flies in evidence—a fact commented upon 

: by many observers. When the epidemic had practically sub- 
sided the usual summer increase in thè fly population developed 
without stimulating further infection. This fact appeared -ta 
minimize the importance of flies in this particular epidemic, 
for with the persistence of the carrier state (E.P.H.LS.. Nov., 

1942 ; Hobbs and Allison, 1942) ample opportunity must have 

occurred for the transference of infection from “faeces to town 

during the period of heavy fly infestation, 
< i . 

. Summary j 

An outbreak of Sonne dysentery involving approximajely 400 
cases is described. . 

Milk was éxcluded as a general source of infection, although 
probably indirectly responsible for one small group of cases, 

B. dysenteriae Sonne was isolated from one sample of tap-water 
which passed the usual bacteriolopical tests satisfactorily and which 
contained 0.15 p.p.m. residual chlorine. E 

The evidence for incriminating the water supply as the source of 
infeclion is discussed. i 


We wish to acknowledge with thanks the willing co-operation of 
the director and staff of the water company, the milk retailers, and 
the blood donors during the investigation. 
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According to a law introduced in April, 1942, everyone in Norway 
who has reached the age of 15 years mist have his lungs examined 
by screen photography when the authorities demand it. Persons 
exempt from this obligation are those who have been x-rayed at 
school or who are notified cases of pulmonary tuberculosis and 
have been x-rayed within twelve months of the time they reach the 
age of 15. When the examination has been completed, information 
to this effect is stamped on the person's identity card (Tidskrift for 
Norges Laegeforbund, July 1, 1942, No. 13). . 
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INFECTIVE HEPATITIS *TREATED WITH - 
GLUCOSE, INSULIN, AND 
: ASCORBIC ACID. 
n BY K 
D. R. MACDONALD, M.B. Ch.B. 


. Sudan Medical Service; Senior Medical Inspector, Omdurman 
Civil Hospital d 


' . 


Infective hepatitis (syn., infective jaundice, epidemic 
catarrhal jaundice) is an endemic disgase in Omdurman. - 
During 1942 50 cases were admitted to Omdurman Civil 
Of these cases 
42 fell in the age group 10 to 33 years. The duration of — 
the disease was 2 to 7 weeks (average 23 days). „From 
time to time minor epidemics of the disease have occurred, 
and these have often included. one or two severe cases 
resembling acute liver atrophy which have ended in death 
from profuse bowel haemorrhage., Various forms of treat- 
ment have been tried, including massive doses of glucose, 
intravenous drip infusions of glucose and alkali, intra- 
venous sodium thiosulphate, and repeated medical drainage 
of the gall-bladder. None of these measures has appeared 
to have had the slightest effect upon the course of the 
disease. Recently El Kaimakam H. J. Bell (then venere- - 
ologist to the Sudan Defence Force) read a paper to the 
Sudan Branch of the British Medical Association on 
* Arsenical Toxaemia." In his paper Major Bell described 
some very striking results which he had obtained. by the 
use of glucose, insulin, and ascorbic acid in the treatment 
of late toxic conditions resulting from the- treatment. 
of syphilis by neoarsphenamine. These cases included 7 
„arsenical jaundice. Major Bell's paper suggested a pos- 
sible new line of treatment for infective hepatitis, particu- 
larly as there is a good deal of evidence to suggest that 
arsenical jaundice may be due to the synergic'action of 
neoarsphenamine and the causal agent of infectiye hepatitis, 
probably a virus. Accordingly five consecutive cases of 
infective hepatitis admitted to Omdurman Civil Hospital 
were treated on these lines, and a summary of the case, 
records-is given below. = ` 


. Case I : . 
A Sudanese male aged 26 was admitted on Feb. 16, 1943, 
with a complaint of jaundice for 4 days, accompanied bv 
nausea, flatulent dyspepsia, and constipation. There was no 
history of syphilis or of treatment by arsenicals. ` 
Condition on Admission.—Afebrile; moderately severe 
jaundice ; tongue coated; liver dullness normal; spleen not 
palpable. Urine: bilirubin and bile salts present ; no albumin. 
Stools clay-coloured™ Blood: no malarial parasites. White 
cell count, 8,200 per c.mm.—polymorphs 53%, lymphocytes 
44%, large mononuclears 1%, eosinophils 2%. Capillary 
resistance test normal. . ! 5x 
Progress and Treatment.—Feb. 17:. Condifion unchanged. 
Treatment started: glucose by mouth, 5 oz. daily; insulin, 
10 units twice daily ; tab. ascorbic acid (25 mg.), three, tablets 
thrice daily. Temperature rose to 99.2? in the evening. 
Feb. 18: Afebrile ; trace of jaundice.” Feb. 20: "Afebrile ; no 
jaundice ; no symptoms. 


Case II . 

Sudanese male aged 38, admitted Feb. 7, 1943. Severe 
lumbar pain for 5 days and jaundice for 3 days with flatulent 
dyspepsia, nausea, and constipation. He had no history of 
syphilis or of treatment by arsenicals. os 

"Condition on Admission.—Afebrile ; very deeply jaundiced ; 
tongue coated; liver dullness slightly diminished ; spleen not 
palpable. Bilirubin and bile salts present in urine, with a’ 
trace of albumin. Stools clay-coloured. No malarial parasites 
in. blood. White cell count, 9,800 per c.mm.—polymorphs 
51%, lymphocytes 45%, eosfnophils 4%. Large mononuclears 
were absent? Capillary resistance „test normal. 
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Progress and Treatment.—Afebrile throughout. Condition 
remained unchanged until freatment started. Feb. 16: Treat- 
ment with glucosa by mouth, 5 oz. Aaily; insulin, 10 units 
twice daily; tab. ascorbic acid (25 mg.), three tablets thrice 
daily. Feb. 18: Jaundice greatly decreased. Feb. 20: A faint 
icteric tinge only could be defected. on the conjunctivae. 
"Féb. 22: Jaundice gone ; no symptom® 


Case III : 

Sudanese female aged 22, admitted Feb. 14, 1943, com- 
plaining of jaundice, dyspepsia and continuous nausea for 
7 days, and constipation. There was no history of syphilis 
or of treatment by arSenicals, - 


~- ..C0ndition on  Admission.—Afebrile ; moderately severe 


Jaundice ; tongue coated; liver dullness normal ; Spleen not 
. palpable. Bilirubin and bile salts present in urine, and a trace 
of albumin. Stools clay-coloured. No malarial parasites in 
blood. White cell count, 8,500 per c.mm.—polymorphs 5596, 
lymphocytes 40%, large mononuclears 3%, eosinophils 2%. 
Capillary resistance test normal. 

Progress and Treatment.—Temperature rose to 99.2° on 
evening of Feb. 15 and to 99.8" on evening of the 16th; 
otherwise afebrile. Feb. 16: condition unchanged. Treatment 


started: glucose, 5 oz. by mouth daily ; insulin, 10 units twice’ 


daily ; tab. ascorbic acid (25 mg), three tablets thrice daily. 
Feb. 17: Trace of jaundice. Feb. 19: Jaundice nil: no 
symptoms. 

Case IV 

Sudanese male aged 9 years, admitted Feb. 15, 1943, having 
had jaundice for 7 days, with constipation. There was no 
history of treatment by arsenicals. 

Condifjon on Admission.—Afebrile ; moderately severe jaun- 
dice; no signs of congenital syphilis; tongue coated; liver 
dullness normal ; spleen not palpable. Bilirubin and bile salts 
present in urine; no albumin. Stools clay-coloured. No 
malarial parasites present in blood. White cell count, 5,700 
per c.mm.—polymorphs 39%, lymphocytes 56%, large mono- 
nuclears 3%, eosinophils 2%. Capillary resistance test normal. 

Progress and Treatment.—Afebrile throughout. Feb. 16: 
Condition unchanged. Treatment started: glucose by mouth, 
2 oz. daily ; insulin, 5 units twice daily; tab. ascorbic acid 
(25 mg.), one tablet thrice daily. Feb. 18: Faint icteric tinge 
only to be seen on the conjunctivae, Feb. 19: No jaundice ; 
no symptoms, 

Case V 


Sudanese female aged 70, admitted Feb. 17, 1943, com- 
Plaining of jaundice for 30 days accompanied by flatulence 
and nausea, There was no history of syphilis or of treatment 
by arsenicals, 

Condition on  Admission.—Afebrile ; emaciated: intense 
jaundice ; liver dullness normal; gall-bladder and spleen not 
palpable; nothing abnormal discovered clinically elsewhere. 
Bilirubin and bile salts present in urine ; no albumin. Stools 
clay-coloured. No malarial parasites in blood. White cell 
count, 4,800 per c.mm.—polymorphs 61%, lymphocytes 34%, 
large mononuclears 4%, eosinophils 1%. Capillary resistance 
test normal. . 

Progress and Treatment—Afebrile throughout. Feb. 18: 
Treatment startd: glucose, 5 oz. by mouth daily; insulin, 
10 units twice daily ; tab. ascorbic acid (25 mg.), three tablets 
thrice daily. Feb. 21: Condition unchanged. 

Note.—In view of the patient's age, the intense degree of 


jaundice without haemorrhages and without diminution of ' 


liver«dulIness, and the emaciation, this may well be a case 
of carcinoma of the head of the pancreas. 


Summary 


The treatment is described of five cnses of infective hepatitis, 
taken at random, by glucose, insulin, and ascorbic acid. In Cases 
I, IIl, and IV there was complete remission of all symptoms and 
signs in 3 to 4 days. In Case II, a severe one, there was marked 
improvement in 4 days. In Case I the disease lasted only 9 days 
(the lowest time recorded in Omdurman Civil Hospital); in Case III 
it lasted 14 days; in Case IV it lasted 12 days. All these times 
are well below the average of 23:days. In Case V, in which, hows 
ever, for the rensons stated above, there was cause to doubt the 
accuracy of the diagnosis, there was no change. é 
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Although it is appreciated that it would be rash to base conclu- 
sions on the results of a series of only five cases, nevertheless, in 
view of the importance of this disease and in view of thg striking 
results obtained in three of the cases, it has been considered 
desirable to place these notes on record without delay. 


e 
I wish to acknowledge my indebtedness to the Director, Sudan 
Medical Service, for permission to publish these case records; to 
Major H. J. Bell for his valuable paper on arsenical toxaemia; and 
to Dri Mahmoud Hussein for his assistance in compiling the 
records. 





LIVER DEFICIENCY ANAEMIA IN A CASE 
OF ACUTE INFECTIVE HEPATITIS 


BY 


J. NORMAN HILL, M.B., Ch.B., D.P.H. 
AND 


WALTER . HAUSMANN, M.D.Vienna — 


The following 'is an account of a case of liver deficiency 
anaemia which occurred acutely during the course of an 
infective jaundice. There was slight anisocytosis and prac- 
tically no poikilocytosis, and the anaemia responded with a 
clear-cut reticulocytosis to injections of liver, the only haema- 
tinic employed. There was no associated achlorhydria or even 
hypochlorhydria, nor were there any nervous symptoms. The 
condition would appear to have been due solely to the effects 
of liver damage, as there had been no evidence of gastric 
disturbance since admission and the anaemia developed while 
the patient was in hospital. 


Case History 

The patient is a gamekeeper on a moorland estate in Yorkshire, 
and was known to one of us (J. N. H.) before he developed jaundice. 
He was a robust man of 52 years who had never had any previous 
illnesses, who did not smoke, and who was practically teetotal. His 
son, aged 18, had had jaundice for two weeks—four weeks before 
the patient contracted it—and the patient himself had had it for 
five weeks before he was sent to the County Hospital, Otley He 
had continued to work almost up to the day of admission, Oct. 23, 
1942, The incubation period of four weeks is mentioned by Dr. 
W. N. Pickles (1942) in his Milroy lectures. He also remarks that 
the disease frequently visits Wensleydale, and we have noticed quite 
a crop of cases in Wharfedale during the past two years. 

By the time the patient was admitted he had lost a considerable 
amount of weight, largely owing to anorexia, which had caused him 
to take practically nothing to eat during the two previous weeks. 
He was profoundly jaundiced, and suffered from intense itching of 
the skin due to this. His steols were clay-coloured, and his urine 
was londed with bile pigments and contained a small quantity of 
urobilinogen. His liver was grossly enlarged, extending down to 
the umbilicus, and its surface smooth; his spleen protruded four 
fingerbreadths below the left costal margin on inspiration and felt 
very hard. Examination revealed no other noteworthy physical 
findings, and the nervous sytem was normal. 

A blood count on admission gave the following results: R.B.C., 
4,800,000; Hb, 98% Sahli (throughout); C.I., 1; W.B.C., 3,300— 
polymorphs 58%, lymphocytes 33%, monocytes 5%, eosinophils 
2%, ribbon forms 2%. The polymorphs showed toxic granulations. 
The van den Bergh test gave a direct positive result. The Wasser- 
mann test was negative. 

The patient was put on a carbohydrate diet with copious glucose 
drinks, and vitamins in the form of Abbott's pentacaps 2 t.d.s. for 
the first three weeks. By that time his appetite had completely 
returned, and he then took a normal diet with added carbohydrate 
drinks. The leucopenia was checked again on Oct. 29 and Nov. 4 
and 12, and showed totals and differentials very similar to the original 
count except that the percentage of ribbon forms rose to 12. 

. Towards the latter end of this period we had noted with concern 
that, although the patient was improving generally and eating well, 
a greenish-grey pallor was showing through the jaundice, so on 
Nov. 20 we did another complete blood count, and gvere astonished“ 
to find: R.B.C., 2,300,000; Hb, 63%; and C.L, 1.37. The film 
revealed slight anisocy4osis, with macrocytosis, hyperchromia, poly- 
chromasia, and a few nuclcated red cells. The white cell count— 
3,200—and the differential count showed no significant change 
from those noted above. The reticulocytes appeared to be approxi- 
mately normal, although an actual count was not made- on,this 


Specimen. 


A sternal puncture was done immediately, and after examination 
the smears were sent to Edinburgh. Prof. L. S. P. Davidson and 
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Dr. L. J. Davis reported on them as follows: '" The film is a 
* thin* one in which marrow cells are scanty. Marrow cells of all 
types are present. Erythropoiesis is normoblastic ; although a 
numbfr of basophil erythroblasts are present, megaloblasts typical 
of pernicious anaemia in the relapse stage are not seen. No gross 
abnormality, is noted in the white cell series; there is perhaps an 
increase, however, in the proportion of promyelocytes.” 
Unfortunately, owing to a technical difficulty, we could not at 
this time carry out a fractional test meal examination, but on 
Nov. 25 we were able to do so. It showed.a mild hyperchlorhydria, 
delayed emptying, and bile in the first three and last three specimens. 
Mucus was present only in the fasting juice. 
_ Liver injections were started on Nov. 20—initial dose 8 c.cm. 
neohepatex Evans, 2 c.cm9 daily for seven days, then 2 c.cm. every 
other day for two weeks. This was not sufficient, and so 2 c.cm. 
daily was given from Dec.'10 until Jan. 6, 1943, when it was stopped 
to see if a relapse would occur. We should like to emphasize that 
liver was the only haematinic given. i ] : 
A second sternal puncture done on Nov. 26‘showed an essentially 
similar picture. There were then 6.7% reticulocytes, and the haemo- 
* globin was 73%. Further reticulocyte counts showed: Nov. 28, 


3.595; Nov. 30, 3.6%; and Dec. 2, 2.8%. By Dec. 4 the haemo-, 


globin was 85%, R.B.C. 3,700,000,-and C.I. 1.15; and on Jan. 5, 


1943, at the end of liver therapy, Hb 9295, R.B.C. 3,900,000, and i 


C.I. 1.25, and the white cells had risen to 7,400. A further count, 
on Jan. 19, gave Hb 95%, R.B.C. 4,400,000, C.I. 1.1, and W.B.C. 
10,700. Reticulocyte counts done during this period were- normal. 

Meanwhile the patient's clinical condition was steadily improving. 
The jaundice was slowly disappearing, his appetite was excellent, 
his liver and spleen were both receding, and he‘was beginning to 
gain weight. His condition on Jan. 26 was very good; he had 
gained 161 Ib. in the last four weeks, and weighed Il'st. 13 Ib. 
He could undertake without fatigue a stiff uphill walk of an hour's 
duration to his home on the moor-tops. His liver was still palpable 
and his spleen only just palpable. The faintest trace of jaundice 
could be seen in his skin and sclerotics. The van den Bergh reaction 
. continued to be positive direct until Feb. 26, but on April 14 and 
May 14 the results were negative. A blood count on June 9 showed 
Hb 95%, R.B.C. 4,750,000, and C.I. 1. No trace of jaundice was 
then,to be seen. The liver and spleen were just palpable. The 
patients general condition was excellent. 


Comment 


We feel that the response to liver therapy certainly suggests . 


that the anaemia was due to lack of liver principle ; 'on 
the other hand, it is conceivable that the improvement in 
the blood picture might have occurred spontaneously after the 
patient's recovery from his infective condition. The reticulocyte 
response would, however, support our own view. 

Regarding spontaneous recovery, it is interesting to note that 
in the only, case of macrocytic anaemia associated with acute 
catarrhal jaundice about which we have been able, to read so 
far (Wintrobe and Shumacker, 1933), spontaneous recovery did 
Occur. Jn their case, however, the origin of the jaundice was 
not so clear, there was no splenomegaly, and there was a 
histamine-fast achlorhydria to begin with. The anaemia cleared 
in 24 days, whereas in the present case, even assisted by liver 
extract, recovery to the level of 4,400,000 "took 52 days. These 
authors encountered macrocytosis in 11 out of 43 cases of 
hepatic disorder, and of these eleven the case quoted above 


was the only one suffering from acute catarrhal jauhdice. They : 


performed necropsies upon, 8 cases, and note that the patho- 
logist described the extent of the liver destruction as extreme 
in the very same four cases in which hydrochloric acid was 
found in the gastric contents, but that no such comment was 
made in the other four cases, in which achlorhydria was present. 

We are aware that this case is unsupported by mean 
corpuscular volume figures and that other investigations might 
with advantage have been carried out, but we feel that the 
case has sufficient importance to warrant publication if only 
so that others may be aware of the possibility of a grave 
anaemia complicating acute infective hepatitis and be prepared 
for it to be gf liver-deficiency type. 

We have during the conduct of the case enjoyed the most helpful 
and encouraging correspondence with Prof. VL. S. P. Davidson and 


Dr. L. J. Davis of Edinburgh. 
permission to quote the above report from one of their letters. 
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AETIOLOGY OF THE FIBROSITIC. NODULE: 
A CLINICAL CONTRIBUTION 


aa BY 


W. S. C.eCOPEMAN, M.D., F.R.C.P. . 
Lieut.-Col., R.A.M.C.; Officer in Charge of a Medical Division 


The term “nodule” is employed in the title of this paper 
(which expresses my own views alone) as it is one that has 
been familiarized by custom It has seemed, however, that 
the existence of^a nodule definite erfugh to be palpated in 
the muscles of a sufferer with fibrositis must in most cases 


‘be a sign of chronicity of the complaint, and that the “ myalgic 


spot" is probably -an earlier stage of what later becomes 
nodule if left untreated. The discrepancy in the frequency « 
with which nodules are found in this disease in England and 
in America can be explained by this hypothesis. 

The myalgic spot is an area of hyperaesthesia in the sub- 
stance of a muscle or its tendinous sheath which gives rise to 
pain either in the same locality or referred to a distance, when 
stimulated. We owe mostly to Kellgren the description of this 
referred pain and its distribution. These spots are generally 
multiple, and occur in the powerful muscles of the back and 
of the gluteal region, often towards the edge of the muscle 
where it blends with the more fibrinous portion. They may 
also occur, but less often, in the peripheral muscles, and in 
the anterior muscles of the trunk. . 

The aetiology and pathology of the myalgic spot or nodule 
are unknown, although trauma is believed by most observers 
to play a part in its development. It is thought that the 
observations recorded below throw some light on the aetiology 


in a proportion of cases. i 
t 


Observations of Acute Myalgia 


An epidemic of influenza was recently studied in which 
severe pain In the lower back was an early and prominent 
symptom in nearly every case, Some patients also complained 
later of pains in the thighs, calves, and arms. The cases 
comprising this epidemic were all of the "febrile" type 
described by Horder and Gow (Price's Medicine, 1941) as being 
of abrupt onset, with pyrexia and associated malaise and 
headache in addition to the pains described above. The 
pyrexia was high for three to five days, and was accompanied 
by a moderate degree of catarrh, chiefly affecting the eyes. 
Defervescence was by rapid lysis, and a leucopenia was present 
in most cases. None of the 40 patients examined had any 
previous history of rheumatism. 

Jt was noted in the course of this epidemic that, although 
the acute lumbar pain was diffuse, severe, and resulted in 
spasm in some cases, by careful examination it could be found 
that it radiated from localized hypersensitive areas in the 
adjacent muscles, and that the position of these areas approxi- 
mated to those usual in cases of ordinary lumbago. The same 
observation was made in cases in which the pain was in the 
limbs. In one instance severe "crampy" pain in the upper 
portion of the rectus abdominis muscle was also present—the 
clinical picture being comparable to that of epidemic myalgia 
(Bornholm disease). This pain was entirely relieved by an 
injection of procaine’ at the focal point. 

The subjective pain disappeared after two or three days, but , 
these myalgic spots were found by påpation to be still present. 


. although the patient was not aware of them. When- found 


and pressed on, he felt a sudden sharp pain which* made 
him wince momentarily and which was—in about half the cases 
examined—referred in addition to the whole area previously 
affected. The number of such spots which could be dis- 
covered in any patient tended progressively to decrease as time 
went on. : . 

The same group of patients were again examined two months 
after their influenza, when it was found that only in rather 
less than half of them could these spots still be found. In 
these cases, as before, the patient was himself unaware of 


*their presence until examination. Three cases deserve special 


mention. 


A 


= 
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Reports of Three Cases 

Case 1.—A civilian aged 40 had a suddenzonset of headache, with 
pain behind the eyes, aweating, and malaise” Pain in the back had 
occurred several hours previously, and this got progressively worse. 
For this reason the patitnt preferred walking about to lying in bed, 
although his temperature was 102.6". On examination he looked 
ill-and was sweating profusely. 'The eyes were congested and the 
tongue furred. Pain in the back was evidently severe, and the 
muscles appeared to be in spasm. Urine and stools were normal, 
and no malnrial parasites were present in the blood. The white 
cell count was 5,000. Next day he was much better. There was 
still pain behind the eyes and in the back. The temperature was 
normal. Myalgic spots were found in the lumbar region. The 
patient made an uninterrupted recovery until three weeks later, when 
he developed mumps. The pain then returned to the lumbar region 
as at first, although not so severely, for two days, during which the 
temperature was raised above 100° F. . 

Case 2.—A civilian aged 27 complained of sudden onset of severe 
pains in head, back, and legs, with a feeling of pyrexia, the previous 
afternoon. Temperature was 101.6" and pulse 90 when seen, and 
he was sweating profusely. No shivering; bowels rather loose on 
previous day but now constipated. Patient looked ill; tongue lightly 
furred. On examination nothing abnormal was found in the 
abdomen, and there were no malarial parasites in the blood. 
W.B.C. 3,400. The pains had prevented much sleep previously, 
but sedatives gave some relief. One week later pain and other 
symptoms had entirely gone, and the patient had resumed work. 
Pain could, however, be provoked momentarily by pressure on the 
myalgic spots which still persisted in the lumbar region and along 
the border of the ilium on both sides, Two weeks later the con- 
dition was unchanged, excepting that fewer of these spots could be 
found. Those present were carefully marked. Five c.cm. of blood, 
taken in the first 12 hours from a patient who had just developed 
sandfly efever, was then injected intramuscularly—by permission— 
and on the next day a pyrexial attack with a maximum temperature 
of 101° developed, and lasted 36 hours. The patient complained 
of Iumbago from the onset of this pyrexia, and on examination it 
was found that this pain was originating from the spots which had 
been marked. It was easily abolished by injecting 195 novocain 
into them. One month later this patient was still found to have 
three myalgic spots in the lumbar region of which he was completely 
unaware, 

Case 3.—A gunner nged 22 experienced a sudden onset of severe 
occipital headache with pains in back and legs. Temperature 101°. 
On examination he looked, and felt, very ill. There was marked 
congestion of the conjunctivae, and the bowels had been rather loose 
for two days, Tongue moist, with light-brown fur; abdomen 
normal; stools and urine normal; W.B.C. 4,200. Pains disappeared 
on third day; temperature normal and all symptoms gone on fifth 
day, Two weeks later the patient stated, when seen, that he was 
perfectly fit, but well-defined myalgic spots were found in the lumbar 
region. On pressure these referred a pain down the legs entirely 
comparable to that which had occurred during onset of fever. This 
patient was scen egain a month later for another reason, and volun- 
teered the information that.similar pains had returned, although in 
a less degree, for a short period a few days previously while a cold 
in the head was developing. 

From these observations it seems that infection with the 
organisms of influenza will produce acute muscular pain which 
can be shown to be referred from myalgic spots that develop 
in the region of the affected muscles. The spots appear to 
resemble those found in cases of ordinary lumbago. A large 
proportion of the spots which were seen to develop in the 
present series of cases disappeared a few days after the termina- 
tion of the influenza, but some of them survived. 

It does not $&em that these myalgic spots are a specific 
reaction to the virus of influenza as such, however, in view 
of the Tact that the pain returned temporarily in the same 
areas during an attack 8f mumps which one of the patients 
(Case 1) developed spontaneously during convalescence. This 
view «vas confirmed experimentally by inducing an attack of 
sandfly fever artificially in a patient convalescent from influenza 
(Case 2), with the same result. It also seems possible (Case 3) 
that periodical attacks of the common cold or other mild virus 
infection may prove to be a factor in keeping myalgic spots 
which haye arisen in this way active, although confirmatory 
evidence is lacking. If this were found to be so it suggests an 
analogy with the ‘‘ maintenance dose” in other fields. 


Observations on Myalgia following Exanthemata 
It is well known that acute muscular pains may arise in 
the course of, or after, many of the acute infectious diseases 
other than influenza—chiefly, it would seem, those of virus 


.were indistinguishable from ‘ rheumatic " myalgic spots. 


origin. A considerable number of patients complaining of paiu 
that had arisen in this way have been examined during the 
past year. These pains have also in the majority of cases 
been folnd to have their origin in well-defined hypersensitive 
myalgic spots from which the patient's myalgia or “ neuritis " 
(muscular tenderness) was referred. The diseases Which most 
commonly give rise to this syndrome appear to be sandfly, 
glandular, undulant, and scarlet fevers, measles, and rubella. 
Myalgic spots arising during the course of one of these 
diseases have been found to be still present two months later, 
this being the longest period during which a “ follow-up " 
proved possible in this series. 


The description already given of the myalgic spots arising 
during the epidemic of influenza applies equally to those 
arising in this series, and justifies the belief that they may 
appear during the course of almost any acute infectious fever, 
and that a certain proportion will persist unknown to the 
patient until such time as they may subsequently become 
reactivated, i 


It seems probable that factors such as chill, damp, trauma, 
and mild focal infection, which have sometimes been held 
to be causative, are in fact of secondary importance, and will 
provoke an attack of fibrositis or myalgia only in the presence 
of latent myalgic spots formed previously in this way. The 
method by which they actually provoke an attack may possibly 
be by inducing a local oedema in the sensitive area, whereby 
the victim ,becomes aware of the myalgic spot and of the 
pain referred from it. If this is so it accounts for the nodular 
feeling which is not infrequently remarked at these points, and 
the fact that this can sometimes be rubbed away by a skilful 
masseur. 


Summary 


The role of “ myalgic spots "* or “ rheumatic nodules " in fibro- 
Sitis is discussed. 

In a recent epidemic of influenza in which lumbar and other pain 
was a prominent feature it was observed that this pain was also 
referred from small hypersensitive areas in the muscles. These 
On 
re-examination of the patients after one and two months these spots 
were still found to be present, although in diminishing numbers 
The patient was, however, invariably unaware of this fact until 
pressure from the examining finger disclosed them. None of these 
patients had any previous rheumatic history. 


Myalgic spots which had arisen during influenza were reactivated 
in one patient by an attack of mumps which arose spontaneously 
during convalescence. In another case this occurred as the result 
of the artificial induction of an attack of sandfly fever by the inocu- 
lation of infected blood. It appears, then, that myalgic spots can 
arise de novo in the course of acute influenza, and that these will 
persist in n proportion of cases, They can, however, be reactivated 
by infections of other types, In one case there was evidence suggest- 
ing that «he common cold provided the means for maintaining the 
activity of the myalgic spots. 

Rheumatic pains are a characteristic sequel of many of the 
exanthemata, mostly those of virus origin. Observation has shown 
that these pains, which tend to arise in a less acute manner, are 
also generally of the focal type. 

The final suggestion is therefore that the myalgic spots which it 
is now widely agreed form the basis of many of the rheumatic 
syndromes of later life are sometimes a legacy [rom acute infections 
in earlier years. It is important to remember that the victims are 
often unaware of their presence until they become activated by 
factors such as chill, trauma, or focal sepsis. These factors should 
consequently be regarded as secondary and no longer causative in 
such cases. 


My thanks are due to the D.M.S., Paiforce, and to Major-Gen. 
R. E. Barnsley, M.C., D.D.M.S., Southern Command, for permission 
to publish this paper, and,to Dr. H. Jamieson, chief medifal officer 
of the Anglo-Iranian Oil Company, for his help. 








Thirteen out of 20 patients with eclampsia were found by M. 
Rosenbaum and G. L. Maltby (Arch. Neurol. Psychiat., Chicago, 
1943, 49, 204) to have,electro-encephalograms indicative of cerebral 
dysrhythmia. They compare this with the finding of similar changes 
in only 2 out of 20 patients with pre-eclampsia. Twelve of the 
eclamptic patients had a family and personal history of convulsive 
disorders. The authors therefore suggest that in eclamptic patjents 
there may be a primary cerebral dysrhythmia, and that the associated 
toxaemia may be the "trigger mechanism” which sets off 
convulsions. 
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A ‘report has' recently appeared from Manchester University 
of some observations in which a.short period of supplementary ` 
feeding with vitamins produced- significant changes in, physio- 
logical ‘function’ (Harper, Mackay, Raper, and Camm, 1943). 
The supplement, consisting of 6,000 I.U. vitamin A, 1, 000 LU. 
vitamin D, and 50 mg. vitamin C daily, was given to 35 cadets 
aged 18 to 19 for a period of 10 weeks, while 34, cadets 
received control pellets and capsules. 
the groups were changed over, so that the control'group now 
received the vitamins for 11 weeks. The cadets had recently 
joined the Forces; during’ their training they were receiving, 
at the University refectory, à diet similar to -that of ‘the 
undergraduates. It was found that the group receiving the 


vitamins were superior ‘in several respects to the control group: ' 


the vital capacity, .breath-holding time, endurance (R.A.F. 
40-mm. mercury test), and, surprisingly, the resting pulse rate, 
were all considerably increased in. the vitamin-fed group., In 
addition there was a significant difference in the number ‘of 
days during which the cadets complained of' minor respiratory 
or gastro-intestinal disorders, those receiving the pellets having 
on the average 9.7 days of, complaints per man, compared 


'with 14.9 days per man in the control group. On the other 


hand, no difference was found in height, weight, chest girth, 
or pelvic measurement, nor in the standing pulse rate, the 
pulse rate during the R. A.F. endurance test, the post-exercise . 
pulse rate, or the:post-exercise vital capacity. ' i 
. As it happened that elementary-school children were avail- 
able in Cambridge who, in the course of other investigations, 
had been receiving vitamin pellets for,a year, it. seemed that 
the opportunity might usefully be taken to, examine the general 
applicability of the findings of the "Manchester investigators. 
To this end we have repeated the tests on the four functions 


' which these workers found to be affected. 


“old boys.' 


" Lo» 
i ar . 





Boys, 12 Years Old 


Tow Sty oa nta . ‘Vitamin | Control | Vitamin 
. k 4 ' Group Group , Group 
Number examined | '38 38 ,|, 10 
Average resting pulse rate (beats. per "min. ji 83 776 86:8 
Average vital capacity (ml.) 2,213 2,200 2,010 
Average vital capacity/sq. metre body surface 1,792 1,800 *. 
Average breath-holding time (secs.) .. + 40-4 358" 34.8 
, Average endurance test (secs.) . 264 239 . 228 


be 


Experimental . p ; \ l 
Altogether 178 children. have been éxamined ; ‘these com- 
prised 80 12-year-old girls, 76 12-year-old boys, and 22 11-year- 
About half in each group—alternate children from 
the school register—had received vitamin pellets daily at school 
and the remainder control pellets. : The vitamin pellets con- 


tained 5,000 I.U. vitamin A, 1 mg. vitamin B,, 25 mg: vitamin C, : 


and 500 LU. vitamin D. The éhildren were living and eating 
at their homes, ‘except for. some who had dinner at school. 
Allowing: for week-ends and holidays, the average. supplement 
over the year was roughly half the reputed daily requirements 
of ‘these nutritnts ; apart from the vitamin B,, which Harper 


‘et al. did not administer, the children’ wese. thus obtaining less 


of the supplemented vitamins than the subjects at Manchester. 


The heart rate was measured over a half-minute. period after the 
children had been sitting quietly - 'and comfortably for'15 miriutes, 


-and again after a further 5 minutes.’ Preliminary tests had shown 


that this procedure gave much more consistent, results than measure- , 
ments taken with the children. lying down. 
t a . D 


. * n į 
` 


“At the end of 10 weeks . 


DENN TABLE IL—Eflect of Vitamin Supplements on Physiological Function 


Boys, 11 Years Old 


* Surface area not available for all as 1 


‘endurance ' time are slightly* lower. 
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. The vital capacity was measured after thé heart rate had been 
taken. It was,found that the first one or two attempts were usually 
lower than subsequeng attempts. Readings were therefore made 
until. fairly consistent results were Obtained, dnd the highest of these 
was taken as the true vital capacity ; five or six attempts were 
usually sufficient. Owing to the variation’ in "heights and weights 
of the children the vital capacity has been divided by the’ uod 


` aea ‘in order to obtaif a truer comparison. ` 


Breath-holding was the time in seconds ‘during which the subfesk 
could hold his breath after full inspiration, and the'endurance test 
the time: in seconds during which the subject could maintain, after 
full inspiration, a column of mercury i at a height of 40, mm. 


Half of the 12- -year-old ‘boys were examined three days after 
the completion Of a vitamin C satur&tion test; during which 
they each, received 70 mg. vitamin C daily per stone body 
Weight (i.e. some 350 mg. daily on the average) for 5 successive 
days. À comparison was máde of these/38 boys with the 38 
who were not given the saturation test (Table T). (It milit | be 


TABLE I,—Effect of Saturation with Vitamin C on Physiological 
Function 














T Boys Receiving Boys Receiving 
Vitamin Pellets Control Pellets 
à Not~ "Not 
E Saturated | Saturated satorated Saturated 
Number aramid $ 
Average resting pulse rate (beats 32 
per 
Average vital capacity (mL) .. 2,145 
Average vital capacity/sq. metre 1,770 
body surface 
Averasg breath-holding time 35-4 
Avenge. endurance test (secs.) . * 231 





4 





P I Aci 
mentioned that all the boys subjected to the saturation test 
became saturated within the five days of the test, the majority 
within the'first two days.) It will be seen that the differences 
between: the “saturated” and “unsaturated” boys were in 


' each case very small, and statistical treatment is hardly neces- 
_sary to demonstrate that these differences are insignificant. 


We 
have nevertheless: subjected some of the bigger differences to 
statistical analysis—for example, the apparent higher’ vital 
capacity: in the “saturated” boys—and in each, case the 
difference is not significant. This was also true when the 
5 vitamin jj group and the control group were. combined. 


, 









Total Subjects 





Total Boys Girls ^, 
Control Vitamin | Control 
Group Group 
39 4l, 
88-2 87: 
1,916 2,064 
1,638 1,600 
342 " 32:2 
3847 214 ! 





We can, therefore consider the "saturated" and “ unsatu- 
Tated" boys together, and compare those who had received 
the vitamin supplements with those who had not. Table H 
shows this comparison, together with the girls and the J 1-year- 
old boys; none of the girls or the 1]-year-old boys had been 
subjected to the vitamin C saturation test before the examina- 
tion for physiological function. ' . * ; : 
“It is evident from simple inspection that no significant 
difference exists between the, subjects receiving the vitamin 
supplements and the controls. Such small differences as occur 
are often in opposite directions ; thus the boys on the vitamin 


‘pellets have an average vital capacity, expressed as a function 
."of their surface area, of 48 ml. less than. that of the control 


group of boys; in the girls the value of the “vitamin” group 
is 38, ml. more than the control group. Also, considering all 
the children, whereas the average breath-holding time is higher 
in -the vitamin group,.the average vital capacity dnd the 
Again statistical~analysis 
confirms that none ‘of the differenced- are ‘significant, 
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Diseussion i 
The Manchester workers have themselwes pointed out some 

. possible crititisms to which their results might be open! In 
^ particular, they ‘refer eto jhe ‘small number of: their subjects. 
Additional queries arise even although . their results are 
statistically outside ‘the limits normallyeaccepted for cliance 
"P E (see. Abrahams, .1943 ; also British Medical: Journal, 


. 


If, honeen we accept the validity of the findings of tes 
‘workers, the fact that vitamin supplements did not induce such 
changes i in physiological function,in our subjects might possibly 


be due to their not hawing been' deficiént if these nutrients. 


before’ the administration began. This is supported by the fact 
; that there was also'no improvement in other respects after the 
year's dosing (see Yudkin, 1943). Gain.in height and weight, 
'stréngth of grip, haemoglobin, : intelligence, educational attain- 


: ' ment, and dark-adaptation were no different in those children 


receiving the’ supplement ‘from what they were in those 
_Teceiving the control pellets. Moreover, .althóugh there was a 
' reduction in the incidence and duration of colds in the vitamin 
group, this was seen.only'in the younger.children and was 
' not shown by the older children. examined for physiological 


' ,, function. 


E dicting the findings of Harper et al. 


` 


* aIt should be: emphasized that the absence of effect in our 
subjects may be due to differences in age or in degree of 
deficiency ;they are not therefore to be interpreted ás contra- 

Nevertheless itis clear 

that improvement of ‘physical efficiency ‘by vitamin supple- 


ments cannot be: regarded as being generally applicable to all ` 


groups? A " X 
Summary 

A: Sabian) of 178 children aged 11 and 12 ‘were. examined after 

‘about half of them had received vitamin Supplements daily, at school 


for one year. The. supplements providéd each school day 5 3000: I U.” 


Vitamin A, 1 mg. vitamin B,, 25 mg. vitamin C, and 500 LU. 
«vitamin D; the average addition over the year being about one-half 
of the reputed daily requirements, of these substances. 


No difference was observed between the control, group and the. 


~ ‘supplemented ‘groups in resting pulse - rate, vital capacity, prenti; 
- holding, or 40-mm. endurance test. 
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‘THE CRY OF THE. CHILD IN UTERO 


BY 
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KE ‘ Obstetric Registrar, London Hospital ‘ A 


D 


; i i my 
. " Nagitus uterinus" is the term, applied 'to the crying of the . 


; child- while its head is still in ‘the uterus. ‘Mohammed and 

St. Bartholomew are both supposed to have made themselves 

' heard im'utero. .It may be of importance in 'medico-legal cases, 
as it is possible in this way for a child to be stillborn and 
.yet have its lürfss partly aerated. In some cases this cry of 
the child may .also. be a, warning of foetal asphyxia; requiring 
a rapid®delivery. . TE 


; .'  Recof of a Recent Case 


' ~ foetal heart rate was 160 ‘a minute, 
' formed a -posteró-lateral episiotomy, under gas, oxygen, and ether,. 
.with the, patient in the lithotomy .position, but was unable to bring: 

The.-registrar therefore took . 


', and was accompanied by movement of the, fortus; 


Mrs. T., a priniigravida aged 29, was sent up to the London 
a ‘Hospital - at 40: weeks with a breech presentation. External version 


. under anaesthesia failed and\she. came into labour spontaneously 


two days afterwards. The membranes ruptured after 27 hours with 
the cervix fully dilated, and 14 hours later it was decided to assist 
delivery as the anterior buttock had been peeping without advance 
‘for half an hour ,and!the, mother was becoming distressed. The 
The resident accoucheur per- 


down a leg as there was ‘little liquor.” 
over, and just as he was passing his hand gently, up the vagina the 
foetus was felt to give. a convulsive > Jnovement and everyone ini thg 
" Jabour theatre heard a *' foetal cry.” This was repeated twice more, 
The cry was 


' 
D 


CRY, OF LEE CHILD IN UTERO , 
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loud, ,and was, heard by three doctors, two hospital sisters, and three 


, nurses; and: all this when the anterior buttock was just peeptng at 


the vulva. Rapid. delivery was performed, bringing down the légs 


and arms, ‘and forceps was‘ applied to the after-coming® head. i 


„Although this was done quickly the foetus was making strong 
inspiratory efforts during delivery. The female infant of 6 1b. 6 oz. 
was very cyanosed, but breathed at once and recovered rapidly. 


Discussion 


For ‘this condition to occur it is necessary for air to. be 
‘present: in the uterus. This may be due to the suction of 
air along the examining hand during the relaxation of the 
uterus, as probably occurred in this ‘case. If the patient -had 
been delivered on the left side thére would have been a 
tendency for gravity to pull the foetus and uterus out of the 
pelvis and so suck air into the vagina or even the uterus. 
Miss Field at the meeting of the Obstetric Section of the, Royal 
Society of Medicine on March 19, 1943, described a case in, 
which air rushed up the catheter during high rupture of. the 


. membranes and was followed by foetal crying; and 54 hours 


later by the delivery of a living child. Mr. Fraser's case at 
the same meeting was harder-to understand. -A 4- -gravida, 
30 weeks pregnant, ruptured her membranes five days before 
delivery. Twenty-four hours before delivery the foetus was 
heard to cry in utero for 40 minutes with the os only one-fifth 
dilated. Tympanites and succussion splash were present. The 
premature foetus died with a cerebral haemorrhage three hours 
after delivery. Air was perhaps sucked into the uterus during 
a uterine relaxation, or-by the piston-like action of.the foetal 
head. Although afebrile there may have been a low-grade 
infection with gas-forming organisms. 

Once there is air in the uterus the foetus ‘must inspire’ in 

order to produce a cry. There are at least two types of intra- 
uterine cry. The first is a soft whimpering cry—best heard 
with a stethoscope-to the abdomen—which may continue for 
a considerable time and is not associated with asphyxia of 
the’infant. This was the type of cry in the latter two cases. 
The second typé was found in our case, in which the cry was 
loud and gasping, and was accompanied by a convulsive move- 
ment of the foetus and associated with foetal asphyxia. 
, The work‘of Barcroft and Barron on the respiratory centre 
of lambs in utero throws light on this problem. The movements 
responsible for respiration can be traced back to the first 
efforts that the foetus makes, and it seems that a third of ‘the 
way through pregnancy the essential neuro-muscular mechanism 
has been laid’ down and “as it were tried out. At first the 
respiratory/movements occur as a reflex to a stimulus.. This 
becomes more sensitive and the response more differeritiated, 
but, Jater, with. the development of the ‘controlling higher 
nervous centres the foetus again becomes inert. With’ the 
-onset of labour there is a degree of-anoxaemia which depresses 
the- inhibiting ‘higher centres, so that the foetus sHows more 
movement. There is also an increase of CO, pressure, and 
an avalanche of sensory impulses which all haye.a large 
stimulating effect on respiration., 

In the first group there is a 'gentle whimpering cry which 
is unassociated with asphyxia and occurs before or early. in 
labour. ` This noise is due to air passing in and out of the 
chest, whereas norníally there is a tidal flow of liquor. In 
these cases the foetus can be stimulated by prodding, when 
the cry may be louder. In the second: group the type of 
respiration is gasping, is oat with foetal asphyxia, and 
occurs when labour is well advanced, It has been shown by 
Barcroft that transection of the brain-stem above the level 
of the hypoglossal nucleus in the sheep foétus causes this form 
of respiration, and. it is suggested that this gasping type of 
cry in the human foetus is due to anoxaemia of the higher 


`~ nervous centres releasing the lower medulla. 


Yet another possibility is that once there is air in the body 
of the uterus it may be suddenly forced past a fold of 
membrane or vagina by a contraction of the uftrus. A noise 


. simulating a foetal ary might thus be produced. Sipple’s case 
was: quoted in the British Medical Journal of Sept. “14, 1912. . 


While carrying -out-an infernal version he had to ‘hold: his 
hand still during a contraction. 


that they ‘were accompanied by'a sensation of air running üp 


his forearm. . EE . ky 


At that moment there were : 
two high-pitched noises just like an infant’s cty, but he noticed . 
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is. probable that this condition is more common than 
Posed. Prof. F. J. Browne has found that the lungs of 
illborn foetuses often float in water, which shows that some 
aeration has taken place. This post-mortem test of stillbirth is 
us of little significance. DeLee said that he has heard babies 
sneeze and cough in utero, and even hiccup. 

We have seen that at an early date in development the 
movements of respiration have been tried out. For a cry to be 
heard, however, there must be air in the uterus, with a variable 
5 “degree of foetal anoxaemia, rise in CO, pressure, and peripheral 
‘stimulation. The cry will be quiet and whimpering if the 
‘asphyxia and peripheral stimulation are slight, but loud and 
gasping if these are sefere. It is in the last group that the 
foetus is distressed and requires immediate delivery. In our 
(ease there is little doubt that air was drawn into the uterus 

‘along the examining hand between pains, and the long second 
Stage and: prolonged manipulation caused partial asphyxia and 
| stimulation of the foetus. Rapid delivery possibly saved the 

child's life. 

^C f must thank Mr Eardley Holland and Mr. Alan Brews for per- 

“mission to publish this case and for their help. 
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2 Paralysis of the Serratus Anterior following 
AC Glandular Fever : 


So far only one case of this condition appears to be recorded 
jn the literature, and that was by J. S. Richardson (Lancet, 
942. 1, 618) ; but in his case the paralysis developed during 
i Ahe third week of illness and cleared up in four months, whereas 
«in. the one which. came under my observation--a persistent 
serratus magnus palsy following glandular fever—the paralysis 
„developed five days later, and is still present a year after the 
onset. 





Case History . 


A soldier aged 25 developed a sore throat on April 27, 1942. A 
“cethroat swab showed Vincent’s organisms; culture negative for 
KLB.. On. May 8 there was a rise in temperature, with an 
erythematous rash over the chest and marked glandular eglargement 
in the neck on both sides. The spleen also was probably enlarged, 
but no enlargement of glands was noticed elsewhere. The rash dis- 
ap after a few hours, but the temperature was still raised. 
It was thought to«be a case of rubella, but as the patient had had 
a definite attack of rubella two years previously this was improbable. 
The glands continued enlarged and tender, and remained so for six 
Or seven weeks. 

On. May 9 a white cell count gave 11,200 per c.mm.—neutrophils 
2995, lymphocytes 66%, monocytes 4%, eosinophils 1%. There was 
severé pain in the right shoulder, with inability to sleep. On the 

41th there developed severe paralysis of the right serratus anterior 
“muscle with no sensory changes and no meningeal symptoms. Pain 
disappeared at onset of paralysis, The Paul-Bunnell reaction was 
positive in a serum dilution of 1 in 900. On the 12th the test was 
repeated, and was still positive at 1 in 900. Throat and nasal swabs 
were- taken and cultured for K.L.B., but the result was- negative ; 
.also, no Vincent's organisms were found. . 
4i. On May 16 the white cells numbered 5,700 per c.mm.—neutro- 
phils 3995, lymphocytes 51%, monocytes 9%, eosinophils 195. The 
faradic response in the right serratus anterior was very weak. Radio- 
graphs of the cervical spine were negative. On June 22 lumbar 
puncture produced a clear fluid under normal pressure. No leuco- 
cytes were seen in 1 c.mm. Total protein, 45 mg. per 100 c.cm.; 
sterile.. Since then the patient has had splinting and physiothera- 
peutic treatmeft. 
On. May 12, 1943, the vertebral border of the scapula, and 
“especially the lower angle, still stood out pr8minently behind, giving 
a characteristic winged appearance to the back. The arm could 
ed forward, but weakiy. I could not elicit any response to 
faradism ^or. galvanism iff the right serratus anterior muscle. 
Although the functional recovery is about 50%, it is obvious that 
uf is due to the function of the serratus anterior being taken by 
ther muscles, as that muscle is still paralysed. 


Manfield Orthopaedic Hospital, Northampton. H. C. Saxsena, M.B. 
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“LOCAL GOVERNMENT 


The Municipal Year Bogk and Encyclopaedia of Local Government Adminis 

tration, 1943. «Pp. 1,343, 428) London: Municipal Journal Limited 
Many new matters have appeared on the agenda of loca 
“government since the Municipal Year Book was first published 
in 1897, so many that one wonders what Victorian aldermen 
and councillors found to talk about, .The most recent matt 
and the most peremptory ts civit defence with its various 
ramifications-—provision and. maintenance of shelters, arrange 
ments for evacuation, communal feeding, care of the bombe 
out, fire, first-aid, and decontamination services, 1t was argu 
at first, before experience disproved it, that to add civil defen 
to the other functions of local government would be, not indee 
the last straw, but the last big bale of hay on this- patiën 
camel's back. But that was to reckon without. the adapta: 
bility and resourcefulness of those who administer local affair: 
especially the permanent local government service, Nev, 
before has local government touched life at so many poini 
and it has its reward in a quickened public appreciation. whic 
has displaced the old apathy. It is beginning to be realize 
by the average citizen that his happiness, safety, and environ- 
‘mental health depend upon the town hall more than upon th 
Palace of Westminster. This most important side of com 
munity life has a. guidebook worthy of it. There is not s 
fact or figure, name or emblem. connected with local govern: 
ment, from the city corporation down to the seven-hundredth 
«rural district council, which is not to be found in these 1,300 
closely packed and well-sectioned pages. The yearbook is 
primarily a directory, but it is also an annual revitw of th 
chief events in local government, and among other things 
gives a good summary of the different reports, statistics, a 
tendencies in the field of public health. Incidentally it sho 
how various is the structure of local government, In Eng 
and Wales there are 62 county councils, 83 county borous 
councils, more than 300 councils of other municipal authori 
ties, and nearly 600 urban district councils. A growing featur 
and sign of things to come is the number of joint boards. a: 
committees, covering water and gas, sewerage and burial, ai 
in Scotland poorhouses and district asylums, venereal disease: 
and the welfare of the blind; but of all joint boards those 
which have to do with hospitals are most numerous, totallin 
212 in England and Wales. : 


LARYNGEAL SURGERY 


Diseases and Injuries of the Larynx. A Textbook for Students and ` 
Practitioners, By Chevalier Jackson, M.D., Sc.D,, LL.D, FACS, and 
Chevalier L. Jackson, M.D, M.Sc, F.A.C.S. Second edition. (Pp, 633; 
illustrated. 36s.) New York and London: The Macmillan Company. 1942. 
A second edition of The Larynx and its Diseases, by Cheval 
Jackson and Chevalier L; Jackson, has been issued under th 
title Diseases and Injuries of the Larynx. The present edition 
does not differ in essentials from the first (reviewed in these 
columns on Oct. 16, 1937), but is longer because a chapter 
on war surgery of the larynx has been added. . This is rather. 
out of keeping with the rest of the book, which is almo 
entirely based on Jacksonian observation and experience, whil 
the new chapter does not give any indication af personal expert 
ence in the surgery of war, except in the matter of the effect 
of poison gas, which so far has not been employed in 
present conflict. The authors have changed their views to som 
extent on the surgical treatment of cancer of the larynx, bu 
they still give a quite inadequate picture of what gan 5 
accomplished in the surgical treatment of the intrinsic Variety 
of the disease, and the statement that in the “extrinsic type of | 
cancer surgery is worse than useless” ignores what. has: 
accomplished by others, and coming from such am author! 
must hinder any attempts at progress in this direction. in 
other aspects of laryngeal surgery the book reveals wha 
be done by patient endeavour often extended over long periods 
and how great is the debt of laryngology to endoscopy. a 
practised and taught in the Jacksonian clinic. The book 
of more value as a picture of how a great master of | 
* sees it and practises it than*as the complete textbook at which 
he has aimed, for there is no attempt to keep abreast of recent 
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literature ; for the authors the Jacksonian practice and tradition 
-- are all-sufficient. It constitute, however, a valuable record of 
-. magnificent work in daryngology, which fo laryngologist can 
— neglect. 


AFTER-CARE AND REHABILITATION 


Aites-Care and Rehabilitation. By Various Auth@s. (Pp. 128. 8s. 6d.) 
London: The Practitioner in conjunction with Eyre and Spottiswoode. 
‘This is the ninth of the series of “ Practitioner " booklets. It 
deals with every aspect of after-care and rehabilitation in a 
comprehensive and easily readable form. There are twelve 
articles dealing with post-operative care, with the after-care of 
various medical conditiqns, and with rehabilitation after head 
_ injuries, fractures, and amputations, There is also a chapter 

on physiotherapy in post-operative convalescence, and a 
~ chapter on occupational therapy. All these papers are well 
P "and clearly written by experts, and if there is any fault to 
- find with this booklet it is that there has been a certain amount 
- .of overlapping in the chapters on post-operative care. 

One of the most useful and practical features of the book is 
|. the chapter by Dr. Geoffrey Evans on rehabilitation in patients 
- confined to bed, in which is given some extremely practical 

and detailed advice on the types of exercises to be employed 
. in these cases. All the chapters are of a high standard, and 
- the book should have a very wide appeal. Prof. F. R. Fraser 

.sums up the present position in an excellently written foreword 
_ urging a more positive and planned attitude on the part of the 
- profession towards what used to be rather vaguely described 
|. as “convalescence.” 
— 


P ? Notes on Books e 


- Volume 67 of the Transactions of the American G ynecological 
Society, fdt the year 1942, is edited by Dr. Howard C. TAYLOR and 
- published at St. Louis by the C. V. Mosby Company. The papers 

. in this volume are without exception reprinted from the American 
oe Journal of Obstetrics and Gynecology. The “ In Memoriam " section 
= includes an appreciation of Dr. Herbert R. Spencer, an honorary 
_ Fellow of the Society, by his friend Dr. George Gray Ward, who 
~ met him on various yearly visits to London. 


~E. B. Uvanov's Dictionary of Science (Penguin Books; 9d.) is a 
- work which is remarkable both for the wealth of matter included 
_ and for the clarity with which the subjects are explained. Hardly 
_ 8 word is missing in it that may occur in scientific literature, and 
_ wherever an enlargement of the given explanation may be desired 
— A further store of information will be found under a kindred title 

. to which a cross-reference is given. Complete, compact, and lucid, 
-. this volume is worth a bookbinder's finish. 


Starch and its Derivatives (Chapman and Hall; 36s.), by J. A. 

"m , is in essence a textbook of applied chemistry having starch 
— for the centre of its interest. Starch itself presents a wide field of 
- study in pure chemistry; it has many and diverse uses in industry 
- and in the arts, and is the raw material for making a variety of 
economic products. There is here a large field for both pure and 
applied chemistry, and there have been extensive developments in 
both domains. These developments are here fully and ably 
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PROTECTION OF THE EXPOSED 
CORNEA 


; Mr. FREDERICK RipLEY, B.R.C.S., writes: 
_ From time to time cases are seen in which the cornea is 
fo 


. A DEVICE FOR THE 
n . 


pA owing to loss of tissue or cicatricial contraction of the 
‘a llowing burns. A case recently admitted to an E.M.S. 
~ hospital presented unusual difficulties. An extensive area of 
skin around the eye and including both lids was involved in a 
-third-degree burn complicated by gross sepsis. The lids retracted 
- rapidly, exposing the cornea, which became oedematous and 
threatened to ulcerate. The raw area round the eye would not 
— tolerate any appliance, the skin condition did not permit of 
~ immediate ting and lid suture has always failed in this 
type of case. 
.. The problem was tackled by means of the appliance illus- 
- trated. A dental cap splint with an extra-oral extension bar, 
~ attached by means of screws and plates was fitted, and to this 
-— bar a second rod carrying a shield to fill in the palpebral aper- 


M 










ture was attached by means of a universal joint of the Clouston- 
Walker pattern, provided with a locking screw. A Zfelex 
impression of the palpebral aperture and exposed cornea: and 
conjunctiva was taken, using a suitably curved gnd sMaped 
small metal tray. Artificial stone moulds were prepared and 
the shield processed in acrylic resin in the usual way, The rod 
carrying the shield was cast integrally with it, as is shown in 
the illustration. The sharp edges of the shield were removed, 
the tips corresponding to the canthi rounded off, and the ocular 





surface lined with a thin layer of No. 8 gauge dental casting 
wax. Experience has shown that this wax is very well tolerated 
in contact with the cornea. If the shield shows a pronounced 
corneal bulge it is desirable to remove this by polishing or tc 
fill the hollow with wax, as the cornea moves freely over the 
ocular surface of the shield. 

The apparatus was made and fitted within six hours and 
proved comfortable in use, being adjusted so that the shield 
is just in contact with the cornea. As the cicatricial contraction 
increased, the appliance was built up with wax to maintain 
approximation to the lid edges. After ten days a larger shield 
was made, and this was subsequently built up in the same way. 
Apart from removal each day to irrigate and inspect the eye, 
the apparatus was worn day and night for seventeen days 
without discomfort. At the end of that time the skin was 
ready for grafting. Apart from a little injectioR of the con- 
junctiva no reaction was seen. The corneal oedema cleared up 
in a few hours and no further anxiety was experienced. | 

It is hoped that this apparatus, which can be prepared quickly 
in the larger dental units, may prove of value in the care of 
this rare but often disastrous condition.  * ^ 

My thanks are due to the staff of the dental department of the 
Maxillo-Facial Unit, East Grinstead, for co-operation in 
planning and preparing the apparatus. 
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THE PENICILLIN POSITION 


"We print on p. 274 a statement on penicillin from the . 


Medical Research Council, the object of which is evidently 
to warn the profession that supplies of this substance are 
unlikely to be available for general use for some consider- 
able time—possibly until the end of the war, since Service 
needs will certainly be met first as long as it continues. 
The amount available at presentis so small as to make it 
inadvisable to advertise the names of centres where its 
use is being studied, lest they should be overwhelmed with 
requests to treat cases which can only be declined. The 
object of the clinical work going on at present is indeed 
not so much to treat conditions already known to be 
amenable to penicillin treatment as to explore its further 
possibilities. 
of the further progress of this work, and in the meantime 


readers of this Journal may like to be reminded of the 


main facts which are already known, especially since: the 
subject has attracted a good deal: of popular interest. 
Penicillin is an antibacterial substance witli'a highly 
selective action formed by the mould Penicillium notatum 
: and easily obtained in crude form in filtrates of cultures 
of this mould. Discovered by Fleming as long ago.as 
1929, it was restudied'by Florey and his colleagues at 
Oxford after the war began, and by them a méthod was 
devised of extracting and partially purifying it, the result 
being an antiseptic having unheard-of properties. At this 
stage their main report, which is still the chief exposition 
of its subject, made it clear that penicillin has all the 
. qualities of the ideal antiseptic : an enormous capacity for 
inhibiting-the growth of certain bacteria, an efficiency un- 
impaired by environment—neither serum, ‘blood,~gor pus 
detracting from its effect—and, above all, an almost com- 
plete fr&edom- from’ toxicity" to mammalian. cells. It is 
upon this rock that every other “ biological antiseptic " 
has foundered.. Gramicidin, for example, the bactericidal 
substance isolated by Dubos from a soil -bacillus now 
identified as B. brevis, is highly toxic to animals and 
clearly unsuitable for systemic use, although it may have 
limited uses as a local application. The same is true of 
actinomycin,” proactinomycin,? of the unnamed substance‘ 
extracted from Penicillium claviforme, and probably of 
streptothricin.?, These are only a few of the better known 
antibacterial products which have been isolated from 
various fungi in a systematic search to which the success 
of penicillin was the chief incentive. Among these studies, 
those of Raistrick and his colleagues® have gone furthest, 
since these workers not only examined very many species 
of Penicillium and Aspergillus and identified a large num- 
ber yielding “antibacterial: products, but determined the 
chemical constitution of some of the active substances and 


even synthesized them. Many of these other mould pro-. 


1 Lancet, 1941, 2, 177. , . j TA 

2 Waksman, S. A., and Woodruff, H. B., J. Bact., 1941, 42, 231. 

3 Gardner, A. D , and Chain, E., Brit. J. exp. Path., 1942, 23, 123. 

1 Chain, E., Florey, H. W., and Jennings, M. A., ibid., p. 202. ; 

5 Waksman, S. A., and Woodruff, H. B., Proc. Soc. exp. Biol., N.Y., 
49, 207. ^ 

8 Chem. and Ind., 1941, 60, 828; 1942, 61,,22, 48, 128. 


1942, 


Something will doubtless be heard shortly . 
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: ducts are obtainable in large yields, stable and easily puri- 


fied ; in some casesethey act on a wider range, of bacteria 
than penicillin, including Gram-negative species, but none 
has so powerful an effect on Gram-positive cocci, and none 
so far as present information goes is non-toxic ; those which 
have been studied ftom this standpoint are decidedly the 
*reyerse, The search for something else as good as peni- 
cillin but perhaps more easily produced has therefore 
failed, as have efforts to synthesize it. 

The product used by thg Oxford workers in 1941 was 
still grossly impure, having an activity of only about 40 
Florey units per mg. A year later’ such further purification 
had been achieved that the activity was raised even to 500 
units per mg., but this entailed serious .loss, only about 
15% of the active constituent surviving. This product 
completely inhibited the growth of Staph. aureus in dilu- 

_tions as high as 1 in 30,000,000, but was even less toxic 
than its cruder predecessor: leucocytes survived exposure 
to a 1% solution. It was with penicillin thus further 
purified, although not always of the maximum potency 
attainable at such expense, that the further clinical trials 
were made which M. E. and H. W. Florey? described at 
length a few months ago. Systemic treatment was given in 
13 cases; the continuous ‘intravenous drip originally advo- 
cated being largely replaced by three-hourly intramuscular 
injections: 10 of these cases were of severe staphylo- 
coccal infections, 6 having positive blood cultures, and all 
recovered. A case of streptococcal meningitis resistant to 
sulphonamide treatment was given penicillin intrathecally 
as well as intramuscularly, and recovered. A favourable 
effect was obtained in a case of pulmonary actinomycosis, 
and no lasting effect' at all in a-case of endocarditis lenta 
due to Strep. viridans. Except in the presence of renal 
failure,” which might from this standpoint be.actually an 
asset, penicillin is rapidly excreted by the kidney, and' 
systemic. treatment therefore demands frequently repeated 
doses often rising to a total. of 2,000,000 units before 
recovery is assured. Contrasted with this lavish expendi- 
ture is the economy with which effects can'be obtained by 
local application, the other form of treatment described in 
the Floreys' paper. Local sepsis, in the form of accidental 
wounds, mastoid disease, and chronic sinuses, was success- 
fully treated by introducing comparatively small amounts 
of penicillin, as were various superficial infections of the 
eye. Colebrook and his colleagues!’ have also found peni- 
cillirt in the form of a cream highly effective in eliminating 
infection from burns. : e In 
. The possible uses of penicillin have to be thought of in 
terms of the infecting organism. Pride of place goes to 
Staph. aureus, not only because of its extreme suscepti- 
bility to penicillin, but because it is far less controllable 


.by sulphonamides than the other pyogenic cocci. That 


staphylococcal septicaemia is curable with penicillin is well: 
established, and for this condition more than any other it 
is being most urgently demanded. It has also beep used 
successfully in osteomyelitis, and in staphylococcal infec- 
tion of wounds, burn$, and the, eye. Haemolytic strepto- 
cocci and pneumococci are also susceptible to penicillin, but, 
since sulphonamide treatment for their various infections is 
usually effective, penicillin need only be considered when this 


. fails. -McKee and Rake!! have shown that sulphadiazine- 


^resistant strains of pneumococci respond normally to 
penicillin ; the, mode of action of the two substances is 
undoubtedly quite different, and resistance to one is an 


indication for treatment with the other. . What else peni- 


cillin may.conceivably be found capable of may be guessed 





? Florey, H. W., and Jennings, M. A., Brit. J. exp. Path., 1942, 23, 120. 
* § Lancet, 1943, 1, 387. . 
9 Rammelkamp, C. H.. and Keefer, C. S., J. clin. Invest.. 1943, 22, 425. 
. 10 Lancet, 1943, 1, 605. 
11 Proc. Soc. exp. Biol., N.Y.,71942, &1, 275. 
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from ‘the list of bacteriostatic titres for-many species ‘of 


' bacteria in the original main -paper by the Oxford team.. 


Its action on tubercle bacilli, on the intestinal Gram- 
“negative bacilli, and on H. influenzae is negligible. ` On the 
_ other hand it has a powerful action ọn the gas-gangrene 
‘group, which has received experimental confirmation in 
the studies of J. McIntosh and W. R. Selbie!* on CI: welchii 
infection in-mice. It will thus be seen that all the major 
infections to be feared in‘ battle wounds. come within the 
theoretical scope of penicillin treatment, although its practi- 


' ‘real efficacy has yet to*be proved and the ‘best methods of 


. application have yet to be devised. That the Services have 
a prior-claim’on available supplies no one is likely to dis- 
; ‘pute. .Among other bacteria high up on the list of suscep- 


Tib 


""ihle species; are the anthrax bacillus, the gonococeus, and 


. tlie ineningococcus. This brief review of what is known 
and what fields remain to be explored will give some idea 
of ‘the magnitude of the task which lies before those 
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TUBERCULOSIS IN CHILDHOOD ' 


entrusted with prosecuting this investigation. Penicillin is - 


~. in some ways the most remarkable of allthe chemothera- 


. peutic agents which have come to light in such profusion 
' during the past eight years, and it is tantalizing that supply 
difficulties should bar its rapid exploitation. Where it most 
' clearly excels the sulphonamides' is in the local treatment 
` of established ‘sepsis ;and the field for such treatment, is 
enormous, especially in time of war. Whether to employ 
a givn stock in the rapid restoration to health of many 
patients suffering from disabling but not dangerous infec- 


"tions, of to use it to save a single life endangered by septi- 


‘| | bilities of penicillin treatment become known. 


caemia, must be a difficult decision to make, and is perhaps 
? not the only: dilemma which will arise as, the further possi- 
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"TUBERCULOSIS IN CHILDHOOD 


Of all infectious diseases which are liable to spread in 


'. time of war, only tuberculosis ‘has gained: serious impetus 


in this country. ‘That it now constitutes a grave problem 
. everyone must be aware; but it is thought of mainly in 
terms of adult phthisis, and the effects in children deserve 


‘+ much more,attention than ‘they have so far received. 


'' tained an article!^ by Dr. ‘Allen Daley, the Chief "Medical. 


“Readers of this Journal may recall that the issue in 
which we published :an abstract of the report of the 
M.R.C. Committee on Tuberculosis in Wartime!? also con- 


Officér to the L.C.C., and Mr. B. Benjamin of thé-Statistical 
» Branch. This paper analysed the trend of tuberculosis in 


London during 1938-41 and revealed an alarming increase. 


of the disease in children : new cases of both pulmonary and 
non-pulmonary tuberculosis and deaths from the former 
all showed' increases varying from 177 to 442% in 1941 
as compared ith 1938 ; the greatest increases were in the 
"lowest age group (0-4 years), but at 5-14 years they were 
also far greater than among adults. Whether even these 
figures, which’ are based’ on notifications, fully represent 
. what is going on may be doubted after reading the account 


' by Dr. Marcia Hall (Lancet, 1943, 2, 35) of her study of 


tuberculosis among evacuated children in East Sussex. The 
social change with which this study is concerned is evacua- 


- tion and billeting, but it draws an alarming picture of the 


“infectivity of the disease among children and well illus- 
‘trates the consequences of their exposure to infection, which 
must everywhere be accentuated by an increase in adult 
disease. ` The rhethod employed was the thorough exami- 


nation of all home and school contacts of known‘ cases,, 


including radiography, estimation of the sedimentation rate, 
1 . 


12 Lancet, 1942, 2, 750. > ; 
13 British Medical Journal, 1942, 2,.436. 
m Ibid., p. 417." * : 
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tuberculin skin tests, and in some cases examination of 
gastric contents for tubercle bacilli. Two evacuated 
children found to be suffering from ‘the disease had 
infected a total.of 15 other children in their billets or 


‘school classes ; both had been suspected of tubérculosis in ' 


London before their evacuation, but no note had been 
sent to the tuberculosis officer of the reception area. . Of 
6 children billeted with a foster-mother who herself had 
pulmonary tuberculosis, 5 became infected and in their turn 
transmitted the infection to a number of school contacts. 
Several of the children involved in these melancholy ` 
episodes have died, and a number of othérs are under- 
going institutional treatment. ` if tts 
The danger to children of contact with open pulmonary 
tuberculosis cannot be over-emphasized. That they are 
much more readily infected than adults would be more 
clearly understood if the disease in them did not assume 
a form which is notoriously difficult to diagnose; Without 
radiographic and laboratory facilities its diagnosis is often 
little more than guesswork. The-early recognition of tuber- 
culosis in childhood is the subject of a report by a sub- 
committee of the British Paediatric Association which has 
been circulated to interested personis and institutions and 
deserves a wider publicity. ‘This report recommends a 
series of far-reaching measures to remedy what is at present 
a serious defect in our public health system. "The first need 
is the examination of all child contacts, down to infancy 
of known cases of pulmonary tuberculosis, and, conversely, 
a search among adult contacts for the source of infection 
when a child develops the disease—this in order to prevent 


‘the: infection of further children. There should be some 


mechanism whereby children suffering from erythema 
nodosum or phlyctenular conjunctivitis can be brought to 
the notice of the tuberculosis officer. Special clinics are 
required for the examination of children, not only equipped 
with all necessary diagnostic facilities but staffed by those 
with paediatric experience. Finally, there is a serious lack 
of facilities for institutional treatment: children should not 
in general be sent to adult sanatoria.: These are the main 
points in a. document which forms a serious indictment. 
The effect on, children of the present increase in adult 
pulmonary tuberculosis is one of the worst features of the 
situation as we see it now, and such steps as may now be 
possible for dealing with it deserve earnest attention. 


Pa 
. 








THE ERGOT ALKALOIDS AND INVOLUTION OF: 


THE UTERUS 2 


! ; d 
The discovery and isolation of, a new alkaloid'of ergot— 


ergometrine—were foreshadowed by Chassar Moir in these 


columns in 1932! and described in detail by H. W. Dudley 
and Chassar Mojr in 1935.' Since then the rapid and 
strong oxytocic action of ergométrine bas been amply con- 
firmed by its widespread clinical application. Equal in 
speed and efficiency to extracts of posterior pituitary for 


„the control of post-partum atony and haemorrhage, it pos- 
'sesses advantages over such extracts in that it is non-toxic” 


and-has no effect.on the vascular or autonomic nervous 
systems.\ These advantages are not yet appreciated by all 
who practise obstetrics, and cases of " pituitrin shock," 
often mistaken for “obstetric shock," still occur. The 
introduction’ of this’ ergot -alkaloid (als® isolated and, 
described by independent workers in Switzerland and the 
U.S.A. in 1935) was unfortunately clouded by a controversy 


over nomenclature, and it has been variously called “ ergo- 


basin,” “‘ ergotocin,” “ ergotrate," “ ergostetrine,” “ ergocli- 


. nine," and “ ergonoyine." . So far as this country i$ con- 


1 British Medical Journal, 1932, 1, 1119. . 
2 Ibid., 1935, 1, 520, 
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cerned, however, confüsion has to a dirae ekicnt Been 


avoided by the ready and. wide acceptance of the term - 


" erfometrine, ” first suggested by its discoverers. - `>. ": 

In a recent paper? Chassart Moir.and Scott Russell‘disctss 
the use of ergometrine and ergotamine during the puer- 
perium. In a large series of cases the rate of involution 
of the uterus was assessed by .careful observation of the 
l height of the fundus and of the amount, and character of 
thé lochia. Their findings, in contrast with the results of 
similar if less 'carefully controlled investigatioris by other 
workers, go to show that neither of these ergot alkaloids’, 
is beneficial to thé process of involution. 
problem is hampered, ‘by. incomplete knowledge of the 


.. physiology of involution. The oldest view—that the muscle 


undergoes -fatty degeneration and a large proportion of the 
' fibres disappear—is no longer accepted. The process is 
one of atrophy, and is said to represent the-most rapid type 
of atrophy known to'occur in! any tissue under either 
‘physiological or pathological conditions. The muscle fibres 
' are reduced i in size with loss of cytoplasm, but it js doubt- 
. ful whether’ they are to any extent reduced in number. If ' 
this is the result of ischaemia brought about by the cop- 
traction and retraction: of the uterine muscle fibres, then 
ergot should: assist involution. But if the hypertrophy .of 
the uterus during pregnancy is the result of the, presence, 
of large amounts of oeStrogen in circulation and the 
mechanical stimulus of. the products of conception, then. 
it is reasonable to assume that the puerperal atrophy is the 
result of the withdrawal of’ such factors. In such a case 
ergot, by increasing the rate and amplitude of contractions 
_ to the extent of inducing spasm, could not assist involution, 
' but might, well have an adversé effect by hindering the 
' absorption of the products of: autolysis. The scientific basis 
of the traditional ergot therapy in'the puerperium is cer- 
tainly open to question, and the. latest clinical observations. 
indicate that it does not. facilitate involution. °°  . 
, Ergot alkaloids are often advised in the. treatment of 
uterine puerperal infection, but, again,- -Chassar Moir and 
Scott .Russell record no decrease in, the morbidity rate in 
patients given ergometrine and ergotamine. They argue, 
moreover, that, as infection elsewhere in the body is treated 
by resting the infected tissue, it is unreasonable to, induce 
activity in a uterus that is infected. There is, however, a 
place for rergometrine in the treatment of those: ‘cases, not 
necessarily infected, in which the lochial discharge is partly 
retained in the uterus. In these days, when the sitpply of 
ergot and its-alkaloids is limited and should be conserved, 
those clinicians who still prescribe them as a routine in 
the, puerperium would do well to réconsider whether they' 
. Should continue a practice which, if not barmful, is of 
doubtful value and is certsinly wasteful. 


i : CLINICAL BIOTIN DEFICIENCY ' 

: Biotin (formerly known as vitamin H- and coenzyme R) 
is the latest vitamin to be synthesized. This was done last 
May by Harris and his colleagues in America, confirming 
the formula assigned to the vitamin làst year by du 
Vigneaud and his collaborators, who concluded that it 
was a carboxylic acid with a nitrogen-substituted cyclic 
urea grouping and sulphur in a thio-ether linkage. *' The 
existence in gw egg-white ‘of avidin—a protein which forms 

‘a complex with ‘biotin—has been known ‘for some ‘time. 
Oral administration of large amounts *of dried, egg-white 
to! rats produces a deficiency syndrome characterized’ by 
‘an exfoliative dermatitis, hyperkeratosis, ‘alopecia, los$ of 


. j 8 J. Obstet. Gynaec. Brit. Emp. k; 1943, 50, 94. 
` 4 Science, 1943, 97, 447. $ 
` 5J. biol. ‘Chem, 1942. 446, 415, 487. zs "TN 
9 Science, 1942, ; 96; "455. DEP t 
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weight, and spasticity. This céndition, knowh as egg- 
white injury, is dus to .the avidin: forming a complex with 


'the biotin of the diet and preventing ‘its absorption, We 
- referred in ‘these columns last year’ to the work of 


Sydenstricker: and his colleagues," ? "who ‘claim to have 
induced biotin defiaiency i in human beings by the admirfís- 
tration Of large quantities of raw ‘or dried egg-white. 
The subjects of the test suffered from a scaly dermatitis, 
ashen-grey pallor, ‘tongue lesions, paraesthesiae, nausea, 


. and changes in the blood picture. The experiment afforded 


clear evidence dhat biotin’$s an esgential food, factor for 
man., In this connexion Williams’s study of an old retired 
Ttalian labourer who had suffered from an exfoliative 
dermatitis and mild conjunctivitis for several years is of 
interest.!° There was no history:of medication or exposure 
to chemicals to account for the rash, but the dietary history: 
was significant. . Since ‘adolescence the patient had “been 
extremely fond of raw eggs} and in order to get enough 
he had deserted his family so that he could rün a chicken 
farm. His consumption of raw eggs ran into six-dozen 
a week. He was not to be expected to eat regular meals 
on top of this, but what was unexpected was the fact that 
he drank one to four quarts of wine daily. His choice 
of foods was narrow and excluded good sources of biotin 
(milk, meat, liver). The skin lesion, which was also, studied 
by biopsy, did not correspond to that due to deficiency of 
nicotinic acid, riboflavin, pantothenic ‘acid, or pyridoxine 
(vitamin B4, but closely resembled that seen in ánimals 
deficient in biotin. Before treatment the serum biotin. was 


‘low. After the patient had been in hospital for a fort- 


night, during which. time he received a. liberal Hospital diet 
and injections of the methyl ester of biotin, the dermatitis 
largely disappeared. and the serum biotin returned to 
normal. Thi$ would appear to be the first recorded case 
of clinical biotin’ deficiency : Sydenstricker’s patients were 
volunteers on an experimental diet. Biotin deficiency as 
a result of the action of avidin is unlikely i in egg-depleted 
England. In any case the avidin. binds biotin only when 
the eggs are eaten raw or dried and uncooked, and ‘even 
then they would have to be taken for a long time. 
Williams's patient ate large quantities of aw eggs for 
years before deficiency symptoms appeared. It is not sur- ` 
prising, therefore, that Rhoads and Abels!! could not induce 
a biotin deficiency in patients suffering from cancer—tumour 


‘tissue is rich in. biotin, which is possibly essential for its 
'growth——by feeding 375g. of raw. .egg-white and.165 g. 


of dried egg-white daily for thirty weeks. 

Kögl and Tónnis,'? who first isolated biotin, obtained only 
a milligramme from a ton of dried egg-yolk. Now that it 
has been synthesized it should be available in. quantities 


- Which will permit further investigation. of its function in 


human. nutrition. , 
ni \ 


‘VITAMIN C AND COOKING ' 


Momus: to propaganda on the part of the Ministry’ of Food 
e nation has begun to Worry aboüt its vitamin C, and so 
‘imbued has it become with notions about rates.of degtruc- 
tion and such-like that all sense of proportion is being lost, 
There is a popular idea nowadays, for instance, that if 
vegetables are left over from dinner it is useless to keep 
them and reheat them, fór they will have lost all their 
nourishment ; that they might just as-well be thrown away. 
This idea is erroneous. .The reheated vegetables will pro- 
vide as many calories as when. they were freshly cooked 


7 British Medical Td 1942, 2, 548. 


. 8 Science, 1942, 8| 

9 J; Amer. med. Ss., 1942, 118, 1199. 
10 New Engl. J. ed., 1943, 228, 247. 
11 J. Amer. med. Ass., 1943, 121, 1261. 
12 zZ. bio Chem., 1936, 242, 43, 
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(more if they are fried in a little fat), and they will contain 
just as much protein and minerals. ‘sSave food” is the 
first rule in wartime cooking, dnd it is foolish to throw 
nway good food just because it may have lost some of its 
asgorbic acid. This vitamin, however, has quite rightly 
been given special attention, becaus® it is the dietary 
essential most likely to be deficient in wartime diets. 
Miss M. Olliver! has recently published the results of her 
extensive investigations ‘into the vitamin C in fruits and 
vegetables, and the effects of sjpring and cooking them in 
different ways. Of aommon home-grown fruits, black- 
currants and strawberries contain more vitamin C than 
oranges orlemons. Other bush fruits with edible pips such 
as gooseberries, loganberries, raspberries, blackberries, and 
» also tomatoes are moderately good sources (20 to 40 mg. 
per 100 g), while apples, pears, and stone fruits such as 
plums and cherries contain very little (less than 10 mg. 
per 100 g.). When any of these fruits are stewed ‘ascorbic 
acid is extracted into the juice, but as this is generally 
eaten there is little or no less of the vitamin, or indeed 
of any of the constituents—only a dilution with the cooking 
water. Jams made from these fruits also retain all the 
vitamin C of the original fruit, but it is diluted with sugar 
and water. Blackcurrant jam is a better source of vita- 
min C than raw lemons or grapefruit ; plum jam contains 
practically none. 

Storage has a bad effect on vitamin C. Green leafy vege- 


tables and peas in the pod, which when freshly gathered are ' 


an excellent source, lose about 10% of their ascorbic acid 
every day they are stored after harvesting. Root vegetables 
do not lose vitamin C so rapidly, but losses on storage 
cannot be ignored, because roots are often eaten many 
months after they are lifted. Potatoes, for example, con- 
tain 16 mg. ascorbic acid per 100 g. when they are freshly 
dug in August and September. By March they contain 
only 2 mg. per' 100 g. 

When vegetables are boiled the soluble constituents dif- 
fuse out into the cooking water, which the English cook 
or housewife generally throws away, and the more soluble 
the constituent the mbre will be dissolved out in this way. 
The extent of the loss also depends upon the volume of 
the cooking water and the time of cooking, but more still 
upon the surface area of the pieces of vegetables in relation 
to their size. Green leafy vegetables with a Jarge surface 
area may lose 80 to 9095 of their soluble constituents, whole 
potatoes only about 20%. The addition of salt and soda 
to the cooking water seems to make no appreciable differ- 
ence to the loss. So far as the minerals are concerned, 
these losses are of little importance. The soluble elements, 
Na, K, and Cl, are always plentiful in ordinary diets. Ca 
and Fe, which are more likely to be deficient, are relatively 


- jnsoluble, and conservative methods of cooking are un- 


. likely? to increase the daily intake by more than about 3%. 
Vitamin C, hotvever, is soluble and it is scarce, and vege- 
tables are now ‘our chief source during most of the year. 
Every &ffort, therefore, should be made to preserve it. Two 
years ago a note was*drawn up by the Accessory Food 
Factors Committee of the M.R.C.? suggesting how this 
should be done, and the chief points were these. Obtain 
vegetables as fresh as possible and keep in a cool damp 
place. Use the smallest possible amount of water for cook- 


‘ing, and have it boiling before adding the vegetables. Cook 
. vegetables no longer than is necessary to make them tender, 


and serve them directly they are cookéd. Use the cooking 
water for soups and gravies. But—even if these rules have 
been broken—the vegetables should not be thrown away. 

1 Chem. and dnd, 1943, 82, 146. 

a McCance, R. Widdowson. LE M., and Shackleton, L. R. B., Spec. Ref 


Ser. Med. Res. Cnel, 1936, No. 
3 British Medical Journal, 1941, 2, 26. 


e. 
CLEANING MILK BOTTLES ' 


Among the precautions necessary to ensure a» safe ‘milk 
supply the condition of the bottles into which it is filled 
must clearly be taken into account. Contaminafed bottles 
have in fact been known to cause outbreaks of enteric fever, 
though this mode of infection is much less common than 
contamination of the milk itself before bottling. It is 
generally agreed that the single-service carton is the ideal 
container for milk, but its widespread adoption is not only 
quite impracticable now bit unlikely for many years, since 
much capital in the dairying industry is sunk in bottling 
plants. A study of methods now in use for cleaning and 
sterilizing milk bottles was carried out during 1937-9 at 
the request of the Ministry of Health by Betty C. Hobbs 
and G. S. Wilson, and a condensed version of their report,! 
which is itself a formidable document containing much 
valuable information, has now been published. Their first 
task was to devise a method for determining the bacterial 
content of washed milk bottles, and the method chosen 
from among several studied js likely to be generally 
adopted : it consists in rinsing the bottle with sterile fluid, 
of which aliquot portions are plated for bacterial counts. 
The standard suggested is a count of not more than 600 
colonies per pint bottle, or approximately 1 per c.cm. 
capacity. This method was used for the examination of 
bottles from 105 bottle-washing plants in Greater London, 
which ‘were of 26 different types. Generally speaking, the 
lowest counts were given by bottles from large -plants 
employing detergents, the straight-through being better 
than the rotary type, and spraying being better than soak- 
ing in the detergent. Steam sterilization gave less satisfac- 
tory results, and hand-washing much the highest counts of 
all. ‘It seems clear that combined cleaning and disinfection 
by. detergents such as caustic soda, the disinfectant action 
of which has recently been exhaustively studied by these 
authors,® is preferable to steam sterilization. Bottles so 
treated are at that stage sterile or nearly so, yet ‘the final 
product ‘may be heavily contaminated ; and, indeed, the 
large majority of those examined did not conform to the 
standard proposed. This was found to be due to re- 
circulated water used for rinsing, this water being itself 
so heavily contaminated .that bacterial growth evidently 
proceeded in it. This difficulty can be overcome by using 
hot water, but the objection to this is that the bottles need 
to be cooled before filling. An alternative is the use of 
chlorinated rinse water, but this method demands accurate 
control such as it is not likely always to receive, and the: 
authors accordingly do not recommend it. Their remedy, 
which deserves serious consideration in the future design 
of bottle-washing plants, is to follow rinsing with hot water 
by external washing only with recirculated cooling water 
and a final rinse, both external and internal, with a cold 
sprdy direct from the main. Apart from the actual danger 
of using imperfectly sterilized bottles, which may stultify 
all efforts to improve the bacterial quality of the milk 
itself, this question must have an important bearing on 
keeping quality. It is thus a subsidiary aspect of the milk 
problem which deserves more attention than it has so far 
received. The need for cooling bottles before filling would 
of coursé be removed were the milk to be pasteurized in 
bottle, a system which in theory at least gas much to 
be said for it. The possibility of recontamination after 
pasteurization is nét only a frequently advanced objection 
to reliance on this process but a practical difficulty inherent 
in any system which involves the further manipulation and 
transfer of a sterilized product. e 
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CHILD: CARE IN A NATIONAL HEALTH 
SERVICE* 
BY i 


GEORGE F. BUCHAN, M.D., E.R.CP. D.P.H. 
Medical Officer of Health, Willesden 


It is difficult to say precisely when the child welfare movement 
began, but we do know that it initiated with voluntary agencies. 
At the outset I should pay my tribute to the pioneer work 
for the care of children which has been carried on by the 
component bodies of tife National Council for Maternity and 
Child Welfare. Many societies over a period of years ,have 
in:erested themselves in and developed some particular phase 
of child care. These agencies for a time worked in isolation, 
but the need for co-ordination of their activities became 
apparent and resulted in the establishment of the National 
Council, under whose auspices we meet to-day. If the pioneer 
work of these voluntary bodies did nothing else it stirred the 
‘public at the end of Jast century to a realization of two 
facts—that the birth rate was falling, and that the infantile 
mortality rate remained at a high level. Thouglit begat action, 
with the result that since the beginning of the present century 
progressive provision has been made for infant care, and there 
now exists throughout the country a vast network of child 
welfare centres and othér and allied provision, both municipal 
and voluntary, for the care and nurture of the child. 

All this provision has been made with the view of securing 
the health of the child, and great good work has been 
achieved—notably a fall in the infantile mortality rate in 1942 
to 49, as compared with 151 in 1901. Whether it is as the 
result of this splendid achievement or otherwise, the people 
generally are demanding health not only for the child but also 
for themselves, and it is my privilege to put before you the 
essential elements of a national health service and child 'care 
within it. « 
Concept of a National Health Service 


Primarily a national health service must be based on the' 


conception of the maintenance of the health of every individual 
from the cradle to the grave, and the measure of disease within 
such a service must be regarded as the measure of its failure. 
Health includes not only bodily health but mental health. 
Health is dependent on many circumstances. How can you 
expect to rear a healthy race if fathers or mothers are them- 
selves suffering from transmissible diseases? Can the health 
of any family be AI where there is not sufficient food or 
clothing? Is it to be expected that people can be at the 
top of their form if they are living under insanitary conditions 
in damp and overcrowded houses? Is the smoky atmosphere 
of our towns conducive to healthy lungs and a bfight and 
cheerful outlook on life? Can we separate good health from 
good environmental conditions—from the conditions under 
which we live at home, from the conditions under which we 
work at the office or in the factory, or the child in the school 
or the nursery? . 

The doctor in a national health service must be a real 
family: doctor who will know and appreciate all the various 
factors bearing on the health of the family or any individual 
member of it. He not only must be able to detect and cure 
disease butemust realize the importance of the hereditary 
influences, environmental conditions, and social circumstances 
affecting health. 'The doctor must indeed be, more than, ever 
before, the counsellor and friend of the people and assume 
responsibility for, the achievement of health, which is the 
primary aim of a national health service. 

A comprehensive health service has many components. It 
includes a. medical service—consisting of general practitioners, 
public health practitioners, consultants, and specialists, working 
at and from ®ell-equipped health centres and hospitals, visiting 
the people in their homes, and looking after their health and 
welfare in the factories and their work-places. Such a service 


further includes the provision of the necessary, auxiliary - 


services—e.g., health visiting, nursing, midwifery, sanitary, and 
ambulance services. A dental service is also a necessity. It 


* An address given to the National Conference on Maternity and 


Child Welfare, London, on July 9, 1943. (Abridged for publication.) 


: will be appreciated that a service of this character is vast 


and complex and, in the opinfon of many well qualified to 
judge, requires a Mifister of Cabinet rank as its administrative 
head, with a central department dealing only with matters that 
have a bearing on health. Locally stich a service must le 
conducted in an area of suitable size under a unified control. 
Providing these desMierata are secured, it seems to mé that 
a national health service will rapidly make harmonious 
progress towards better health. All health work will be co- 
ordinated, and the best means of attacking health problems 
will be devised after full consultation with all concerned. 

I want to see the healtlt, medical, and ancillary services 
appropriately co-ordinated in an ardà of adequate resources. 
Particularly I want to see in óperation a scheme whereby every 
general medical practitioner, every public health medical 
practitioner, every specialist, and every consultant throughout 
the" whole of the country will be constantly thinking about 
Health and working together as one 'gigantic team for the 
health of the community. J am satisfied that the health of 
the community as a whole will then soon show an improve- 
ment as spectacular as that achieved for the child by the 
child welfare movement. 


A Child's Charter 


With the establishment, however, of a national health service 
we do not want any lag in the improvement of child health, 
and it wóuld appear to be necessary to state what provisions 
should be made for child care in such a service. Here is the 
Child's Charter I would formulate. If contains 12 Articles 
of Faith. é 


1. The «child must be well born and free .from inherited 
disease, 

2. The child must be assured of a good environment and a 
happy home. 

3. There must be adequate children’ s allowances. 

4. The pregnant woman must be fully cared for medically 
and socially, so that'the child is born well and strong. 

5. Home helps and corivalescent homes should be available 
before, during, or after confinement as necessary. 

6. The mother must be enabled to devote herself to her 
child for a period of three years after birth. V 

7. The child must receive an adequate diet. 

8. The child must be under regular medical supervision. 

9. Nurseries should be provided in which mothers may leave 
their children under 3 years for, say, 3 or 4 hours at a time, 
while they do their housework or shopping or have rest. 

10. Nursery schools should be available for children over 3 
years. 

11. Hostels should be provided for children whose mothers 
are in hospital for confinement or illness. 

12. Approved foster mothers should be available for approved 
cases, 


‘In connexion with child care it should always be borne in mind 
that the natural agencies for the care and upbringing of a child are 
the family and the home, and that generally they are the best and 
that everything should be done to preserve these links. It may be, 
however, that this is not' possible in some cases and that a foster 
mother has to be substituted. If this is so, then certain conditions 
should be required: (a) The decision to foster out a child should 
not be left entirely to the parent or guardian as at present. It 
should be necessary for the consent of the welffre authority to be 
Obtained. (b) Applications for placing children with foster mothers 
should be made by the mothers to the welfare authoritye and the 
mothers should be required to keep jn touch with the welfare 
authority. (c) It is essential that foster mothers should be assured 
of regular and sufficient payment for the proper care of the child ; 
to this end the payments to foster mothers should be made tirectly 
by the welfare authority to the foster mothers. (d) Foster mothers 
should be licensed by the welfare authority after. a probationary 
period of, say, 1 year. (e) The child-protection visitors of the 
welfare authority should keep foster mothers under supervision and 
see that a reasonable standard of living is maintained; if foster 
mothers are paid by the welfare authority a proper standard can 
be required. 


These are my 12 Articles for progressive improvement in 
child care and health. They include medical elements, but 
ure by no means wholly medical. I cannot insist on this too 
"strongly, because there are "many who believe that a hospital 
policy is a health policy. 


It is the duty of the doctor to | 
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postpone the event of death at any age. Recent discoveries 
and hospital provision enable considerable patching to be 
done, with resulting prolongation of life. But while such work 
is laudable and necessary it can never be the essential basis 
of health. We do not want patching. We do not want to 
be crippled and obtain spasmodic relief for longer or shorter 
intervals after a period of treatment. We want health. We 
want and earnestly desire that the child shal] be .well born and 
shall remain well. We want the well child to become the 
healthy adult. We do not want the child to whom we have 
given so much care to develop into a hospital-visiting adult. 
We desire that all members of tlte community shall have the 
same consideration for the maintenance and improvement of 
their health as has been given to the infant with such con- 
spicuous success. If the national health service in the making 
lays down health as its aim, and makes provision so that the 
aim can be reached easily and simply under a single direction 
"regardless of self-interest or vested' interests, then I feel sure 
that rapid progress towards national health will be made. 





A NOTE ON SURGERY IN THE EIGHTH ARMY 


The note published below was written by a surgeon in the 
8th Army in the closing stages of the Tunisian campaign. It 
was written on a letter-card to a colleague at home who, about 
to go into the Army as a surgeon, wanted to have "first-hand 
information on war surgery at the Front. We have not tam- 
pered with the author's idiom. ' 


I. Débridement.—All my eye! Means excision of far too 
much. Skin edges rarely need excision. Dead tissue only is 
removed, and the wound, including deep fascia if necessary, 
opened up enough to allow adequate drainage and to relieve 
tension if present. This we call " wound trimming.” Clean 
through-and-through wounds with a bullet, unless tension be 
present, are left alone except for sulphonamide dusting, which 
is done in all. Then lay a ees „gauze dressing on ; don’t 
make it into a plug! 

2. Amputations.—There are no sites of election in war sur- 
gery. You save all you can, as there is invariable sepsis in 
forward areas, and this means subsequent loss. So it usually 
has to be done again, to suit the instrument maker, many 
months later. A thin layer of sulphanilamide vaseline gauze 
is put over the muscle and sóme of the stump, and then the 
flaps approximated with not more than 5 stitches. The results 
are excellent, Don't worry about types of flaps : Save all you 
can. 

3. Plaster-of-Paris.—Always split if being evacuated withirt a 
week (I speak of fresh cases), and also for evacuation a lightly, 
padded plaster is better than an unpadded, Evacuation, especi- 
ally on our long lines of communication, knocks hades out of 
patients in all sorts of ways. Limb swelling is one of them. 

‘4. Fractures.—Use your common sense. The way a fractured 
femur gets to the base (apart from initial treatment—see excel- 
lent description in R.A.M.C. manual of training) is in what is 
called a Tobruk plaster. Skin extension, plaster-of-Paris round 
the leg and split, Thomas splint on fop of this, with pads of 
wool between the leg and the irons at the knee level to steady 
it, fix the extension to the end of the Thomas. Then two cuffs 
of plaster-of-Paris, right round splint and everything, in mid- 
thigh and. mid-leg, either padding or splitting the cuff, again to 
. prevent Circulatory disasters. 

The fractured humerus4%s more difficult to immobilize for a 
long journey. Generally it is done by a thoraco-brachial plaster. 
This explains itself. One big point is to keep the tip of the 
elbow forward from rubbing on the crest of the ilium. 

' "Any fracture of os calcis or astragalus is followed by immense 
swelling of the foot. Pad the plaster very well. Indeed, only 
put the plaster on to keep the padding on! 

5. Chest Wounds.—Haemothorax. Leave alone as regards 
‘aspiration unless the patient is dyspnoeic at rest. They travel 


comfortably (on sulphonamides) and can be aspirated under 


the best circumstances at the base. 

Sucking wounds. Don't sew up but stop the sucking with a 
sulphonamide vaseline gauze pad kept well in position with, 
strapping or even stitches. E 

Conservatism is the keynote in chests. 


6. Abdomens.—Nothing has made such an advance. at least 
as regards early saving of lives. Sew the tears in small bowel ; 
exteriorize ones in the Jarge. Get a Ryle's tube down and deep 
suction going with a blood transfusion apparatus (With water) 
to do the work. Then saline glucose, intravenous. Both of 
these for 4-5 days. And gr. 1/6 or 1/4 of morphine 4-hourly. 
Never despair of an abdomen. 

7. Heads.—Shave, dust sulphanilamide, and leave the head. 
units, with the diathermy and sucker, to do the rest. 


The handy book I carry is Treves's Student's Handbook of 
Surgical Operations. For the things that worry—anatomical 
points like ligating the posterior tibial, etc.—are all there ! 

There, dear boy, forward surgery in a nutshell—and for 
nothing—by'one who should know. But I'll write again soon 
with real news. This is just so as you won't worry if you are 
called up. If you are, come this way. 





, SUPPLIES AND DISTRIBUTION OF PENICILLIN 
Statement by Medical Research Council 


It is now generally known in the profession, and ‘even to some 
extent among the laity, that penicillin has remarkable, thera- 
peutic properties, and frequent inquiries are made about its 
availability. The following is ‘a statement of the present posi- 
tion. In order to extend and amplify the pioneer work of Prof. 
Fleming, and of Prof. Florey and his colleagues at Oxford, the 
Medical Research Council, at the request of the Ministry of 
Supply, last March appointed a Committee on Clinical Trials 
of Penicillin, which controls the distribution of penicillin for 
purposes of clinical research, and is instructed to employ the 
present limited supplies to gain new knowledge of the curative 
possibilities of the drug rather than merely to repeat the thera- 
peutic successes of which it is already known to be capable. 
In addition to a quantity allocated to the War Office for 
trial in wounds in the Army over-seas, supplies of penicillin for 
research into the systemic treatment of selected infections have 
been allocated to four centres in this country ; four others are 
receiving, or are about to receive, smaller supplies for the study 
of local treatment only. It has not seemed advisable at present 
that these centres should be made generally known, nor that 
an invitation should be issued to refer suitable cases to them, 
because the numbers of patients which can be dealt with are 
so limited that this could only cause widespread disappointment. 

The policy of the therapeutic trials now proceeding is to 
treat conditions known to be susceptible only so far as is neces- 
sary to define the minimum effective dosage, the best methods 
of administration, and any factors'not yet studied on which 
success may depend, and to explore the possibilities of penicillin 
treatmenf in conditions hitherto unstudied from this point of 
view. Penicillin is-known to have an action on many species 
of bacteria, some of which cause a gréat variety of lesions : 
these, together with the many forms which an infected wound 
may take, afford a wide field of study. 

Even with the fullest co-operation of the Ministry of Supply 
and of the manufacturing firms, the difficulties in making peni- 
cillin on a commercial scale are still so formidable that the 
present output in this country is scarcely sufficient for the work 
in the four main research: centres, and is only a minute fraction 
of the quantity which would be required if all cases of even a 
few specified infections were to be afforded treatment. Produc- 
tion on a greatly increased scale is being urgently undertaken 
both here and in the United States, but in both countries the 
requirements of the fighting Services are likely to absorb most 
of the output for some time to come, and to name a date.when 
adequate supplies will be available for general use is at present 
impossible. For the reasons given above it will be appreciated 
that requests for supplies of penicillin for the treatment of indi- 
vidual patients cannot, under existing conditions, be met. 





p, 

F. S. Daft and co-workers (Publ. Hith. Rep., Wash., 1942, 57, 
217) report the occurrence of extensive hyaline sclerosis and calcifi- 
cation of blood vessels in" young rats given a diet containing 1% 
sulphaguanidine for from 62 to 192 days. The changes so far have 
been observed in the small arteries of the heart, lungs, kidney, 
pancreas, and the intestinal submucosa. 
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> SPEECH THERAPY 

The Wssocigtion of Speech Therapists, formerly the Remedial 
Section of the Association of Teachers of Speech and Drama, 
held a cogference at B.M.A.-House, London, during the first 
week of August. The organization of speech clinics and their 
relation to medical, educational, and social services and the 
allied professions were a principal subject of discussion. An 
entertaining demonstration of animal language, including gramo- 


phone records of such usually dumb beasts as the Bactrian | 
camel, was given by Dr. Ludwig Koch, who has been working: 


at the subject.with Dr.,Julian Huxley. There were also two 
lectures by’ medical men. In one of these Dr. Helen Watson 
spoke on the value of complete relaxation as a means of over- 
coming many nervous and other troubles, and in the other 
Dr. C. Worster-Drought developed the interesting subject of 
congenital] auditory imperception and its relation to speech 
defects. 


Auditory Imperception 


Children who suffer from auditory imperception, although 
able to hear sound, fail to appreciate the significance of spoken 
words and to store their memories with, words heard. On a 
casual observation they may appear to be deaf, and only by 
specia] tests can their cases be differentiated - from ordinary 
types of deafness. Some of the children are mute ; others have 
a language of their own, unintelligible to the stranger though 
understood by their parents. Dr. Worster-Drought emphasized 
the need for a careful and detailed examination of hearing 
before a definite conclusion is reached in a suspected case. If 
the condition is regarded at once as auditory imperception it 
may mean that real deafness in varying degrees is neglected. 
Tests which depend upon the subject's repeating what he hears 
should not be employed; these people can often repeat the 
sounds they hear: the trouble is that they do not understand 
them. Only tests which require that the subject shall under- 
stand the meaning of the sound can be accepted. Sometimes 
even the ability to repeat sounds is defective ; the number of 
syllables may be caught correctly but not the actual sound. 
The recognition of musical sounds varies considerably in cases 
of this kind; some of the subjects cannot recognize discords 
made by themselves on the piano. The spéech of the individual 
suffering from auditory imperception is rarely spontaneous ; it 
is monotonous and lacks stress.and intonation: often it is a 
series of unrelated sounds without grammatical structure. Yet, 
as a rule, the mental condition of these children is normal if 
they have been brought up in a good environment and treated 
with sympathetic understanding by „Parents and teachers ; on 
the other hand, if neglected they may appear imbecile from 
deprivation. Cases are on record in which speech has not been 
acquired before the age of 12, Such children may find their 
way into schools for the deaf, and when, sooner or later, it is 
discovered that they can hear they are put down as lazy and 
inattentive. 

For à long time, said Dr. Worster-Drought, this speech defect 
was considered to be an independent condition ; 
the auditory mechanism was not understood. In its severe 
form it is rare, but minor degrees are common. It seems to 
appear much more often in boys than in girls, and “there is a 
familial factor but no evidence to show how it is transmitted. 
The cause, whether birth trauma or some biological variation 
of the nature of aphasia, can only be a rhatter of speculation. 
Treatment depends on the early recognition of the defect, and 
the general aim must be the “ socialization” of the individual 
and the planning of his education so as to secure for him a 
normal relationship with bis fellows and qualify him for occu- 
pation, Training of the articulation by sound and touch and 
the teaching of lip-reading in the same way as with deaf-mutes 
may be applied, but teaching in classes for the deaf is to be 
avoided. e. 


J. Singh (Ind. med. Gaz. 1942, 77, 733) records a case of 
diphtheria of the glans penis in a boy aged 5 years, shown by an 
ulcer extending from the corona to the external urin meatus. 
There was no lesion in the throat. Organisms morphologically 
resembling diphtheria bacilli were grown from the lesion. Recovery 
rapidly followed administration of diphtheria antitoxin. 


its relation to . 


t 


Nova et Vetera 
THE BICENTENARY OF THE BIRTH OF LAVOISIER 


Antoine Laurent Lavoisier was born in Paris on August 26, 
' 1743. The son of a rich advocate, he studied anatomy in addi- 
tion to chemistry and the other sciences. While still very young 
he joined the famous Guettard in a mineralogical tour, and at 
the age of 25 he entered the Académie. Almost at the same 
time he becameea member of the Fegne, the body of private 
financiers who purchased the right of collecting the national 
taxes. Thus began a very active administrative and business 
career, In 1771 he married Marie Anne Pierrette Paulze, a 
girl of 14, who developed into a brilliant woman. A few years 
later Lavoisier was appointed an inspector of gunpowder. for 








the Government, and till 1792 he and his wife resided atthe’ 


Arsenal His guidance enabled France to maintain the large 

stocks of powder necessary for the revolutionary wars. But 

Lavoisier had other interests, including politics. He did much 

work for the Academy, and he served on various committees 
! dealing among other matters with agriculture and with weights 

and measures—the foundation of the metric system. He was in 
constant touch with all the brilliant men of his age. In 1791 
he was appointed Secretary to the Treasury. But as a former 
Farmer-General he had to suffer under the suspicions—later 
shown to be unfounded—which fell upon the directors of the 
Ferme. An inquiry was instituted. ‘The evidence was weighted 
heavily against the Farmers-General, and in Novembey, 1793, 
they were arrested. After long confinement they received the 
farce of a trial on May 8, 1794. They were condemned to 
the guillotine, and the sentence was carried out forthWith. The 
bodies of Lavoisier and of the Seb deve other victims were 
thrown into nameless graves. 

Busy though he was with other matters, Lavoisier devoted 
six hours daily to scientific work. Although he was „responsible 
for investigations into the purification of water, the lighting of 
cities, and on geological and meteorological subjects, his fame 
rests on his brilliant chemical synthesis. He has no claim to 
be regarded as the “ discoverer” of oxygen. The'active prin- 
ciple of the air had been suspected by Lower, and more 
especially by Mayow in 1674, but the significance of Mayow's 
“spiritus nitro-aereus " had long been forgotten—swamped in 
the subsequent development of the phlogiston theory. The gas 
was prepared by Scheele in 1772 and independently by Priestley 
in 1774. Priestley named it " dephlogisticated air," and he 
measured roughly its superiority to ordinary air. Priestley also 
recognized that it could be used to increase the force of a fire, 
and he suggested its use in medicine. But it was left to Lavoisier 
to demonstrate the vital importance of this new]y recognized 
Bas in combustion, in respiration, and in the formation of acids. 
The name “ oxygen "—i.e., acid-producer—is due to him, and 

he must be credited with the first clear conception of the signifi- 
cance of the gas.' 

Mayow a century before had postulated that his "spiritus 
nitro-aereus" is necessary for life, and he showed that an 
‘animal in a closed vessel dies more quickly if a lighted candle 
is also introduced. He suspected that the vital particles of 
the " spiritus" unite with food particles in the muscles. This 
work was forgotten, and it was Lavoisier, alone and with 
Laplace, who established an equation between the quantity of 


e heat formed in animal metabolism and that in ordinary com- = 


bustion. He showed that animal heat results from oxidation— 
in the lungs, as he thought—and with Séguin he measured the 
oxygen consumed and the carbon dioxide and water produced 
in respiration. He was thus the founder of exact investigations 
on metabolism, and his wife's sketches show him in his labora- 
tory using an apparatus which must have been one of the 
earliest attempts at quantitative calorimetry. 

As a constructive thinker on chemical matters Lavoisier was. 
very gréat. He virtually destroyed the phlogiston theory; he" 
enunciated the law of indestructibility of matter, and he was 
largely responsible for the introduction of the chemical nomen- 
clature which we use to-day. His Traité Elémentaire de Chimie, 

e published in 1789, made chemistry a unified science. It was 
to chemistry what Newton's Principia was to the physical 
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sciences. On the day after Lavoisier's death Lagrange said: 
* [| ne leur a fallu qu'un mbfitent pour faire tomber cette tête, 
et cent années peut-Gtre ne suffiront poir en reproduire une 
semblable." 


ad E. A. UNDERWOOD., 


` 
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RUSSIAN SURGEONS AND RUSSIAN 
: SURGERY ' 


BY 
R. WATSON-JONES, F.R.C.S. 


Mr. Watson-Jones was one of a' group of British surgeons who 
recently visited the U.S.S.R. wider the auspices of the Medical ^ 
Research Council and the British Council, and, has contributed 
the following article at our request.—Ep., B.M J. 


- [tis not easy to form an immediate impression of the people 
of Moscow because the closing of all shops except the few 
which supply food, the lack of colour, lighting, decorating, 
and flowers, the striking disappearance of dogs, cats, and pets, 
so that I saw but one dog in three weeks, the wearing of shoddy 
cIbthes and footwear so that the Army might be well clad, and 
the limitation of amusement to an occasional seat at the ballet 
are the restrictions of war, and they emphasize unduly the solid, 
determined, pladding, almost expressionless fentures of men 
and "women in the streets. Life in Russia has been hard; 
pleasurés have been few. It is true that there is no sign of 
malnutrition ; the rations of the worker are comparable with 
those ia England ; I searched for evidence of rickets and found 
none ; the children are bright-eyed, healthy, and happy. But 
there havg been privations, and the faces of the people show it ; 
it is not always easy to know what they are thinking. Never- 
theless one impression was quickly formed by the surgeons who 
represented England, Canada, and the United States in a recent 
visit to the Soviet Union. It was impossible to mistake the 
spirit of overwhelming hospitality with which we were received. 
It was impossible to misjudge the very cordial friendship which 
developed. From high officials of the Commissariat who 
received us at the airfitld, to hotel staff members who apolo- 
gized because they could offer rio more than one hot bath a 
week; from generals who thought of our comfort during 
arduous journeys over shelled roads and demolished bridges, 
to soldiers from Stalingrad who insisted on our climbing and 
entering the mightiest tanks ; from hospital superintendents and 
commanding officers whose invitation to a cup of tea implied 
a heavily laden table and a two-hour banquet, to attendants in 
the Park of Rest and Culture who were satisfied only when we 
shared the terrors of a dummy aircraft which simultaneously 
rolled and looped ; from crowds at the Exhibition of Captured 
War Material whose smiling comments included the .worcs 
* Angleeskee " and “ Americanskee." to the handful of deter- 
mined survivors remaining from the half-million inhabitants of 
demolished Vyasma ; from all people and all professions we 
received the greatest kindness and the most convincing evidence 
of friendship and good will. 

We formed a second, very vivid impression on seeing the 
astonishing capacity of Russian women for hard work. Men 
employed in repairing roads and relaying tram tracks worked 
with an 'intensity* which reminded us of home; but the women 
who shared their strenuous task paused ‘less often and were 
more cbnsistent. Girls of 18 and 19 drive the trams and 


* scramble on to the roofssto repair the trolley arm. Traffic is e 


controlled by sturdy women police armed with a black-and- 
white.striped truncheon and a pistol at the hip. Hundreds of 
miles of military roads are guarded by women soldiers with 
tommy guns. Women doctors, women surgeons, and nurses 
work in the front line; many of them wear the chevrons of 
multiple wounds. 'The Inspector-General of Medical Services 
of the Red Army is a woman. 


Front-line Hospitals 


Not only do nurses attend the wounded, but in the intervals 
of battle they build the hospitals. One of the front-line hos- 
pitals we visited ‘is built in territory which until Jast March 
was occupied by the enemy ; witlfin four months a 2,000-bed* 
hospital has been almost completed by nurses who are obviously 


skilled in the use of the saw, the plane, and the spirit level. 
Many of these hospitals are buried six feet deep and covered 
with a thin layer of soil and turf. They are constructed wyolly 
of wood from the forests in which they are perfeqtly cafnou- 
flaged. Trees standing within an inch or two of the walls are 
left undisturbed, and wards may even be built round living 
trees which grow out of the roof, only branches within the 
building being stripped. 

The reception-sorting ward is completely free of all fixtures 
and ‘equipped only with collapsible trestles on which stretcheys 
are laid. Washing, and shaving is recognized as an important 
first-aid measure, and part of the ward is devoted to baths, or 
rather to positions near the wall whese hot water is sprayed 
over the wounded man as he lies On the stretcher. After the 
patient has been examined he is marked with a coloured label 
—red for urgent surgery, blue for redressing, white for evacua- 
tion, each numbered 1, 2, or 3 in accordance with priority, 
and sent to one of the special wards—orthopaedic, neuro- 
surgical, thoraco-abdominal, lightly wounded, etc. Each ward 
is equipped with its own x-ray, wound-dressing, and operating 
suite; and treatment by skilled specialists is instituted within 
10 or 20 miles of the front line and within 24 to 48 hours of 
wounding. The provision of every ward with theatre and 
x-ray equipment may seem wasteful and extravagant; but it 
is to be recognized that each is a 200-bed ward, the equivalent 
of a small hospital which empties and refills every third or 
fourth day as, patients are evacuated to the rear, and such a 
flow of casualties is more than enough to saturate one set of 
theatre and x-ray equipment. This concentration of 200 
wounded to a single ward is possible because patients are 
nursed on stretchers in tiers of two or even three, laid on rods 
which are suspended from the upright supporting posts of the 
roof. The rods are easily turned back so that in periods of 
less intense activity only the middle bunks, or the middle and 
lower bunks, need be used, and sometimes the whole space 
may be cleared. 

Such emergency hospital construction, with its emphasis on 
x-ray, plaster room, and operating theatre facilities rather than 
on ward design, was most impressive, particularly having regard 
to the speed of building which it permits, the conservation of 
space, the adaptability to a varying flow of casualties, the 
economy of transport of patients before and after operation, 
and the segregation and specialization which are possible almost. 
at the line of battle. The principle of segregation is carried 
beyond the specialist wards of sorting-evacuating hospitals to 
specialist hospitals further behind the line of two to four 
thousand beds each. So great has been the flow of casualties 
that it has even been practicable to devote 2,000-bed hospitals 
to gunshot fractures of the thigh, to penetrating wounds of the 
hip-joint, and- to other special injuries. 

. 
Closed-plaster Technique 

The elosed-plaster technique is used for all major wounds, 
compound fractures, and joint injuries. Prof. Yudin claims that 
in the surgery of war this was first practised over ninety years 
ago by the famous Russian surgeon Pirogof. 

“ After the resection had been made, instead of amputation the 
limbs are put in plaster-of-Paris casts . . . but the main thing is 
that not all surgeons know how to apply a good plaster cast, the 
closed one . . . that is why I justified myself for applying closed 
and windowed plasters to every field knee wound. . . . I was sur- 
prised with the unacquaintance of the Italian and French surgeons 
with my method during the war of 1859. Neither the French- 
men nor the Italians tried to apply the plaster. The worse it is for 
them." 

Yudin teaches that after wound excision no tube or drain‘ 
should be used, and no gauze pack or other “foreign body " 
should be inserted ; an unpadded plaster cast is applied directly 
over the wound. I was interested to learn of this departure 
from the practice to which we are accustomed in this country, 
because I have always been impatient of disc@ssion on the 
relative merits of vaseline gauze, plain gauze, and other forms 
of " pack." It is clear that in comparison with the principles 
of wound excision, immobilization, and freedom from repeated 
dressing, these are unimportant details of individual technique. 
But there is one essential difference of principle in the methods 
which are practised in Russia. “ A large excision of all injured 
and all contused fissuest’ is recommended no matter how many 
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hours or days have elapsed since wounding and “ independently 
of the presence and degree of infection." In England we believe 
that frdg excision is indicated only during the, first 12 or possibly 
24 hours, and. that after that time wide dissection is liable to 
disseminate infection’; we think that the correct, treatment in 
late cases is ificision and drainage rather than excision and drain- 
age. When I submitted this contrary view Yudin maintained 
with all the dynamic force of which he is capable that no 
matter how acute and widespread the infection “ simple incision 
and tamponade with gauze, or any kind of antiseptic, or 
vaseline by Winnett Orr, cannot replace the necessary excision 
of all damaged tissues and, still-more important, the removal of 
foreign bodies. Such incifions are not a surgical aid, but only 
*a -primitive temporary measure in the niost hopeless circum- 
stances owing to enormous quantity of work. Such patients 
should be regarded as having undergone no surgical treatment 
at all." 

Personally 1 am still unconvinced, but it is clear that further 
study is necessary. Large series of cases, comparable with 
Yudin's, with a similar proportion of late, “ malignant septical,” 
and desperately ill patients, must be examined. The mortality 
must be compared with Yudin's figures (3 to 30 days 4.1% ; 
after 30 days 1.395) The amputation rate must also be 
compared (6.595 immediate amputations for vascular damage 
and gangrene, and 5.5% late amputations for general septic 
condition). i s ' 

' Joint Wounds 

A similar principle is adopted by many surgeons in the treat- 
ment of joint wounds ; resection of the joint is preferred to 
arthrotomy in both early and late cases. In the hip-joint the 
head and neck of the femur is removed ; in the knee-joint the 
resected bone varies from a thin sliver to a large section of 
the femoral:condyles, but always including the joint capsule, 
without which drainage is. considered inadequate. Sulphon- 
amides are used and the limb is immobilized in plaster. On 
this subject there is some divergence of opinion, and arthrotomy 
of acutely infected joints has been advocated more recently in 
preference to resection. This coincides with our view. One of 
.the striking features of the surgery of this war has been the 
excellence of function and the free mobility which are, so often 
regained after the treatment of penetrating joint injuries by 
early excision of the wound (but not resection of the joint) 
and immobilization in plaster ; we believe that resection at the 
height of acute infection is dangerous ; and we think that-exci- 
sion of the head and neck of the femur leaves an unstable joint 
which is far less perfect in its.function than a firmly ankylosed 
one. z 

Cerebral Surgery 

Surgeons in this country are already familiar with Burdenko's 
pioneer Work in neurosurgery, with Proper Graschenko's clinical 
investigation into gas-gangrene infection of the brain, and with 
Lena Stern's physiological research on the blood-brain barrier 
and'intracisternal injection. The main principles adopted in 
the treatment of cranio-cerebral wounds are : (1) serious cases 
are not to be operated upon until shock is controlled ; (2) oper- 
ation is to be deferred until skilled surgeons and equipment 
are available ; expert investigation and operation.two or three 
days after wounding is better than inexpert operations per- 
formed immediately ; (3) haemorrhage 'and a rise of intra- 
cranial pressure are the only indications for operation on the 
spot ; (4) the longest safe period of deferment is three days ; 
after that time the operative mortality rises steeply ; (5) special- 
ized hospitals with neurosurgeon, neurologist, neuropathologist, 
ophthalmologist, oto-rhinologist, and radiologist must therefore 
bè available within three days’ travel of the battle line, and 
patients should usually travel by air at heights not greater than 
5,000 metres ; (6) patients: with cranio-cerebral wounds stand 
evacuation better before than after operation ; when operation 
has been performed the wounded man must stay where he is 
for fifteen to @venty days; (7) in the diagnosis and location 
of cerebral abscess contrast'media are useg, and excision with 
removal of the capsule is considered the treatment of choice. 


Blood Transfusion 
Tit blood-donor system of Moscow is worthy of emulation 
throughout the world. In one hospita] we saw 300 donors 
bled in a single day ; in another there were no fewer than 600. 


- 


` Many thousand pints of plasma are also collected from filial 


institutes in other cities. Donors are assembled in different 
rooms in accordance ewith their blood g[oups, which have 
already been tested. They are given a special fat-free meal, 
undressed and clad:in sterile theatre clothing, including caps, 
masks, and cloth boots. For each blood group there is a 
separate operating thea@e. A single woman surgeon with two 
nursing sisters and five technical assistants controls six operating 
tables simultaneously. The work is done with skill and preci- 
sion. It is a model of careful organization, of the highest 
possible standard of theatre asepsis, and of repeated check and 


control of both contamination, and accurate blood grouping. , 


Dried plasma is put up in small ampoulas, connected by means 
of a rubber tube and clip to a larger ampoule of sterile dis- 
tilled water, ready for immediate mixing and administration to 
the patient. Blood is flown to the front in thermostatic boxes, 
lined with glass wool and cork, with a central compartment 
for ice or warm water according to the season. At the regi- 


mental aid posts and field mobile hospitals the blood is storéd— 


in deep pits ; the temperature is tested thrice daily, and in the 
summer months it is controlled by ice blocks which were stored 
underground after cutting in winter. 


Other Fields of Surgery 
So many 'aspects. of surgery were studied that selection is 
difficult. One might write of ultrasonié emulsification of thera- 
peutic agents, of intracarotid injection of sulphonamides, of 
intracisternal injection of antitetanic serum, of cap splints for 
maxillary fractures, of gap fractures of long bones, of acrylic 


resin for dentures (which are delivered many miles behind ' 


enemy lines), of plastic reconstruction of the penis by® tube 
grafts and cartilage inlays producing an organ capable of both 
urination and erection, of the treatment of oesophageal stric- 
ture by jejunal transplants, or of the excellent system of medical 
education by which 25,000 doctors a year are trained. The 
astonishing fact is that so high a standard of surgery has been 
achieved in a country wheré the full development is so young 
and where contacts with the surgery of other countries has been 
so limited. E 

We believe that Soviet surgeons would gain from visits to 
other countries; we believe that in this way their technique 
would be improved ; but we believe with equal conviction that 
we gained from our visit to them. We did not approve of all 
we saw ; we disagreed on the treatment of frost-bite ; we were 
unconvinced of the merit of muds, balsams, and wood distil- 
lates ; we thought that our rehabilitation was better than theirs. 
But on the other hand much of their work is better than ours ; 
their specialization is excellent; 'their training of medical 
students is more thorough ; their organization of surgical ser- 
vices is superb. Each of us can learn from the other. In the 
words of Academician Burdenko: “ Our friendship must be 
much tighter." 





Y 


RELIEF OF DISTRESS IN THE PROFESSIONS 


The Professional Classes Aid Council was a creation of the last 
war. Soon after that war began it was appreciated how hardly hit 
were men and women in the professions—in some professions more 
than others—for whose work the demand had. suddenly collapsed. 
But, as may easily happen again, post-war conditions infpoverished 
many people of the professional classes to an even greater extent" 
than those of war itself, and the Council was reconstituted in 1921 
and has carried on its excellent work until the present days It is 
a very representative body, its council of gver eighty members com- 
prising representatives of nearly all professional bodies with a 
benevolent side to their activities. The British Medical Association 
is represented by Dr. Henry Robinson. Last year the Council Spent 
£12,417 on relief, but for the third year in succession there is a 
debit balance—this time*of £1,710. A feature of the:work of the 
Council is the education of children whose parents have suffered 
misfortune—in some cases children whose parents have been interned 
in enemy-occupied countries. The number of children assisted last 
year was 124, and the grants cover school fees, outfits, and main- " 
tenance. A very useful almoner work is being sympathetically done; 
while immediate pecuniary help is given where necessary, the main 
purpose is to set professional men and women on their feet again 
and to see them through their difficulties. The class of people it 
sgts out to help are those most,liable to be overlooked by ordinary 
charity, as many or most of them are diffident about calling atten- 
tion to their plight. The addréss is 20, Campden Hill Square, W.8. 
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* Foundations of a Comprehensive Health Service 


SiS, —I was interested in the letter of Dr. H. C. Killingback 
(Supplement, Aug. 14, p. 24). The need for a considerable 
accession to the medical profession for the running of a com- 
prehensive medical service is, I think, nowhere in doubt, 

ealthough there may be different opinions as to its magnitude. 
In a paper I submitted to the Medical Planting Commission I 
set out the facts and figures which enabled me to come to 
the conclusion that the general practitioner service of a com- 
prehensive health service could be begun on the basis that 
every general practitioner working a whole-time scheme could 
cope with 2,000 persons, and would carry out all the work 
‘iow undertaken by general practitioners and the’ non-hospital 
medical staffs of local authorities. Such work could be accom- 
plished on the basis of a 40-hour week with, in addition, the 
time involved in such night duties as might arise in connexion 


. With the care of 2,000 persons. Four weeks' holiday per annum 


was also allotted to each practitioner in such a service. 

It was, however, indicated that this was only a beginning, 
and that if the work Were to be extended to include such 
services as suggested in para. 4 of Dr. Killingback's letter, the 
number of persons on a doctor's list would have to be reduced 
below 2,000. As the population of Great Britain in 1938 was 
some 46,000,000 and as general practitioners and local authority 
doctots are computed by Dr. Killingback to number 25,000, it 
will be seen that there is in any case a sufficient number of 
generalepractitioners to make a beginning. 

I am unaware that any responsible body advocates the 
immediate adoption of a whole-time salaried service. The 
Society of Medical Officers of Health does, in fact, support 
the policy of a whole-time salaried service, but they do not 
suggest its immediate adoption. They realize that a compre- 
hensive health service, whether on the basis of whole-time or 
part-time service, requires to be established on a sound 
foundation, and that there must be something in the nature of 
a transition period during which foundations may be laid and 
various methods of medical service tried out. In the report 
of the society dated Nov. 20, 1942, they clearly indicated the 
spade work which was necessary in order that a comprehen- 
sive health service might ultimately be established. The order 
in which this work should be carried out was this: 

1. That the Government put its own house in order in the first 
place so that a Health Ministry be established to include all the 
health functions of Government Departments and with health as 
its sole function. This could be done quickly and during the war. 

2, That local government areas of sufficient size and with adequate 
resources be established, in each of which the administration of a 
comprehensive health service could be satisfactorily carried out. This, 
again, could be done by the Government without undue delay and 
without unduly impeding the war effort. 

3. That following upon | and 2 powers should be given to the 
new local government authorities to plan and develop such a 
comprehensive health service as might be considered best for their 
respective areas after consultation with the local medical profession. 
In coming to this conclusion the society, while supporting a whole- 
time salaried Service, nevertheless realized that all reasonable 
methods of medical practice should be tried out before any final 
conciusion was reached. Such experimentation will take time, and 
it would be almost impossible to conduct it during the war. 

In the course of the discussions of the Medical Planning 
Commission and Representative Committee and other bodies 
nothing has appalled me more than the idea, often expressed, 
that a comprehensive health service must be established at 
once and that time was "of the essence of the contract." 
After all, even in these strenuous days of war, the public 
does receive medical attention, if not so promptly as before, 
and we are told on the highest authority that the national 
health was never better. Why, then, all this hurry? In any 
case immediate steps towards a comprehensive health service 
can be taken if the Government will play its part and proceed 
to lay the foundations by establishing a real Ministry of Health 
and suitable areas for local government. Following upÓn 
these necessary preliminary steps the medica] profession can 


be relied upon faithfully to perform its task of working with 
all concerned so that the public may have the best heafth and 
medical services within its power to give.—I am, etc. d 


Willesden. GronGE F. BUCHAN, 
Medical Officer of Health. 


A Prisoner of War on State Medical Service 


Sm,—After nearly 3 years of total isolation from British 
medical literature in this little outpost contact has been re- 
established. Several copies of the Journal have lately trickled 
through. We were in touch with Continental:progress through 
subscription to a local medical journal, but events at home 
depended on private correspondents. From these we heard 
rumours of a projected State Medical Service, almost unbeliev- - 
able since our informants seemed to think it already fait 
accompli. How justified was our scepticism! Surely it were 
easier to obtain agreement among mediaeval theologians than 
among modern doctors. The B.M.A. seems anxious to have 
the opinions of as many doctors as possible. We think that 
the only way to get a State service in our time would be to 
ask the opinions of as few as possible, and preferably only 
one to ensure unanimity. In either case the number of 
malcontents would be the same. 

And why cling to the “ free choice of doctor” myth? All our 
patients for 3 years have had no choice at all, and although 
we have treated patients of five nationalities—a feat involving 
no’ small linguistic difficulty (lay interpreters are a menace)— 
the results have been no worse than at home, and the number 
of dissatisfied patients negligible. We hasten to add that the 
expression of dissatisfaction by the patient entails no material 
disadvantage to him here. Anyway, how often does the hospital 
patient choose his house officer or his " honorary "? Meanwhile 
we follow with interest and good will your efforts and wish 
you success “in our time.”—I am, etc., 


STANLEY GILDER, 


Stalag VB, Germany. Capt., R A.M.C. 


General Principles for Future Medical Services 


Sirn,—To anyone who has at heart the desire to see the 
profession retain its freedom and respect as an independent 
body the principles which the Council of the B.M.A. has 
adopted must come as a bitter disappointment. In nearly every 
other word there is the assumption that our battle for freedom 
has already been lost—if, indeed, it has been fought—and that 
the peace-term negotiations will only determine which body 
is to take over control of us. 

Although the principlés do not at present admit of our being 
converted into a salaried branch of central or local government 
service, they clearly lay down that future changes must be 
preceded by the setting up of a “central administrative structure 
by thg State for the central administration of the medical 
services in the future.” This means control by the State direct 
or contro] by the State via an intermediary body such as the 
B.M.A. The continuation of the personal relationship between 
patient and doctor and right of choice is only the sugar coating 
to the pill which is coming to the profession in the shape of 
loss of freedom and contro] by central authority. Although 
we may not negotiate away our complete independence now. 
we shall part with three-quarters of it and so prejudice heavily 
the position of the next medical generation. Our sons, born 
into partial captivity, will be an easy prey to a future Ministry 
of Health, who will complete the second stage of the operation. 
and, with the loudest protestations of good faith, secure final 
and absolute control over what was once a respected profession. 

If anyone has doubt about the control which is now in sight 
let him reread the principles adopted by the Council of the 
B.M.A., paying particular attention to Recommendations A4. 
D (first part), E (first part). F, I, K, and L, and Immediate 
Proposal I. In the whole làmentable document there is not 
a hint that the Representative Committee wants to put up a 
fight to retain our status as an independent, leatned, and liberal 
body. The discussions have been conducted in the greatest 
secrecy, and even now they are completed no word may be 
hinted at by our Representatives until the White Paper has 
been published. It follows that from this the Government 
will benefit, not us. MD 

In the future Division meetings members will have the 
opportunity either to express their views and insist on freedom 
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or to 
independence and place us undercentral control. Let us make 
up ou minds that there will be no. more voting on prepared, |. 
.esolutions bdsed on what the Representative Body - believes: 
to ,be the opinion of the profession. , Let there ‘be more state- 
ment of fact*about our opinions, and due consideration; given 
to the fact that even’ yet it is not too late for the R.B. to 
take a firm line with the Ministry. Our freedom can” be 
preserved -at any rate until,the doctors in the Seivices come 


home and have' the "opportunity of assisting in the reconstitu- ° 


tion of the ‘medical services, if they then think that it' is 
necessary. n 

Above all, it is necessaly for B doctor to do his duty 
by asking himself three questions before: voting for a scheme 
which will lead to central control: (1) Is it. going to do the 
public any good? (2) Is he allowing himself to be used as 
a. pawn in a game of political chess? ^ (3) Is he voting away 
a birthright of the next medical generation? At the same 
time let him ‘bear in mind that half the world is locked in 
a bloody struggle for freedom. ‘and the right to. live an inde- 
pendent existence. Also, his many colleagues on active service 
who are engaged in this struggle will feel little gratitude to 
him for voting away their freedom in exchange for a system 
of central control, tlie key positions in which will have been 
earmarked' fon highly pàid officials promoted in their absence. 
—1 am, etc., 


St Ives. E. c, “ATKINSON. 


National "Health Policy 
Sin, ——The B. M. A. 


adequate food, good housing, "good working: conditions, ample ; 


recreational facilities, and a, widespread health education: 
are more important for tbe health "of the nation than a' 
“ reshuflling " of the medical’ services. : Thé B.M.A. then 
proceeds to argue that the Government should first provide 
all the social and environmental conditions for good health, 
and only after this would have the -right to interfere in the 
organization, of the medical services, This argument is," in 
"reality, extremely hollow, ‘apart from being 'ill-becoming to 
.our profession, for who will listen to us if we refuse to put 
our own house’ in order?’ 

It is a complete figment of. the imagination to think that 
any democratic Government , can carry, out important social 
.and economic reforms without the active encouragement "and 
Support of the people, organized in political parties, trade 
unions, professional- associations, etc., and without having to 
sustain a severe struggle against powerful interests, which 
oppose those reforms, Shall not the. medical profession lend 
^the maximum support “to the forces fighting for the achievement 
of those environmental conditions which make for better 
health? It is not enough that leaders ‘of the profession and 
public figures as Prof. Ryle, Lord Horder, or Sir Farquhar 
Buzzard should intermittently write.letters to the Press, give 
lectures, or spéak in Parliament,about health matters and the 
' importance of social medicine. The task is so big that it 
requires the joint efforts of the whole profession, and requires 
also that we should educate ourselves. - 
if -there is/ cohtinuous free interplay between the preventive 
and curative services, and between the medical and.the other 
allied health services—that is to say, we need a national health 
service’ based on the health centres and the hospitals at the 
earliest possible moment. Ít would indeed be à melancholy 
and defeatist policy to wait for the advent of a new. generation 
of medical practitioners educated by the: medical schools in 
social medicine. This new: generation of practitioners would 
also find that the conditions of practice from, isolated private 
surgeries would frustrate and stultify all their aspirations and, 
knowledge. 

The B.M.A. and Dr. Geoffrey Bourne wish to enlarge the 
already regrettable gap between scientists and politicians: We’ 
should, instead, work to bridge. that gap, so- as to bring: the 


voice of science nearer to the people ande i in the counsel of. 


their political leaders. If we ally: ourselves to the democratic 
forces in the nation we' need have little fear that we shall not 
be able to maintain, in an ' organized health service, our 
demofratic traditions, scientific freedom, and a, decent standard 
of living. Proof that this statement is not’ based om „pious ' 
aspirations only is given. by ‘the recent introduction by the 
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rightly states that the provision .Of^'' necessity." 


This can be done only - 
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gve the negotiating body. permission’ to hand’ over our ; | LEC, which ‘controls the largest group of hospitals ` in the 


. world, ‘of enlightened | measures "that, will meet the most 
important criticisms tHe profession justly ‘raised ' against the 
‘hospital services of local authorities. The orld is moving on, 
and with it local authorities. ' 

The reorganization of the medical and allied health services, 
thus forms an integral Sar of the larger aspect of a national 
- health policy, which, of course, must include adequate housing, 
nutrition, recreation, and education —We are, etc., 


Queen Mary's Hospital, Sidcup, C. K. VARTAN. 


" E ".BE, Montuscut. ' 


n 1 . 


" Fact “and Fancy in Poliomyelitis 


Si, —I' would like to congratulate you upon the mastérly 
leading article in the Journal of July 31.. There is little to 
‘add to your critical review of the Kenny “concept.” Never- 
theless I would like to remark upon the view of the 
Kenny enthusiasts that there is something strikingly new. in - 
Miss Kenny’s methods of treatment by meticulous nursing 
care, freedom from splints, and' hot packs, ` You have rightly 
stressed the weight of authoritative opinion in the United 
States upon the question of’ infantile paralysis, which has con-' 
tributed' so importantly to our knowledge. In that regard, 
I' would like to draw attention to, a^ classical paper on 
poliomyelitis written. by Peabody, Draper, and Dochez in 1912 ` 
(Monograph No. 4, Rockéfeller Institute, New York, 1912), 
May I quote from their section on treatment: 


e During the acute stage absolute rest in bed is, of course, a 
“The most prominent indication for treatment is 
-usually pain... this necessitates the utmost gentleness and care 
in moving or turning the child." The psychological approach is 
emphasized. The weight of bed-clothes must be removed. Jn some 
cases “a light well-padded splint seems to steady the limb.” “In 


` general the most effective simple agent for overcoming pain seems 


to be heat. Wrapping the limb in cotton-wool, blankets, hot packs, 
and hot-water bottles gives great comfort." .'" When the acute 
symptoms Pass, more active treatment directed towards the 
prevention of deformities and the restoration óf muscular function 
should be instituted.” “ As soon after the. first fortnight as the . 
child can bear, any movement or handling without pain, massage 
‘should be begun. "  " Contractures begin to develop early in 
poliomyelitis, and it is essentia] that they should be guarded against 
'from the onset." 


\ 


.. Apart from cradles, '* sandbags may be used to support a limb », 


or "light apparatus, well padded " and “ loosely applied so that 
there is no obstruction to the circulation.” “ The danger 'of apparatus 
is that it will keep the limb too quiet, and ' prevent any attempt to 
use weakened muscles at precisely the period in which both active 
„and passive motions’ are most .to be encouraged. To obviate this 
it "has, been our custom to havé the apparatus applied at night. only, ` 
and to leave the limbs free to move during the daytime.’ ‘“ We 
. have begun massage as soon as pain would allow. and given it 
` twice -daily. Its chief usefulness probably 'consists in assisting the 
circulation by replacing the effect of lost muscular activity." “ Heat 
similarly exerts a good influence on the circulation. - With massage 
passive motion is used, the rhythmic performance of certain move- 
ments stimulating’ the patient to try to attempt them himself. Of 
all the methods, however, by far the most, valuable one is active 
movement, or training.” Thé psychological ingenuity, required to 
achieve this i is discussed in Brist: T he- italics in. the above quotations 
are mine. ) 


Those ‘of Miss Kenny’s medical associates ewho Wish to 
enunciate a new concept of the pathology in muscle should’ 
read another excellent article from the United States—namely, 
that dealing with the changes in denervated. muscle by, Dr. 
Sarah S. Tower (Physiol. Rev., 1939, 195 1).—I am, etc., 


NORMAN CAPENER. 


Ariboflavinosis Syndrome 


Sm,—1 read your leader on the ariboflavinosis syndrome 
(July 24, p. 110) with more than passing interest, for. I have 
done.a good deal of research: into the tropical syndrome of 
retrobulbar neuritis with sore’ tongue, mouth, scrotum, etc., 
„and was the first to describe a retrobulbar neuritis. (You 
refer to Métivier as ' she." May I correct you? Métivier is 
a man. I knew him well as a fellow-student at Bart's, and 
also‘ we have exchanged" reprints.) n "M 

*yY our article is obviously wéll timed and necessary. As one 
interested i in tropical deficieney states one has noticed too ready i 


Exeter. + 


A; 


E £c E n 
y 4 
J . 


CORRESPONDENCE . ^ Š 


280 AUĠUST 28,1943 ^ o) 








an acceptance `of a new biochemically. discovered factor being 
used therapeutically, and ‘foo sweeping claims made for its 
success in dealingewith a syndrome. *My own experience in 
‘this syndrome up to 1938 (it included nicotinic acid, and mine 
was actually the first report to show the relative failure of its 
therapeutic use in ‘this condition: see J. trop. Med. Hyg. 
. "April 15,.1939) was that it was very simple to demonstrate 


that marmite cured the frankly visible signs on mouth, scrotum, ' 


etc., but it- was a much longer task to include the whole. curative 
effect on the eyes as well. It took some six. months’ closest 
observation, as against almost days in the other case. An 
end-result to’ include the whole. syndrome, was only possible 


“over a comparativel? long period. With? .riboflavin therapy. 
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directed to an article (“ Precision in Spinal Anaesthesia,” Lancet, 
July 30, 1938) in which I ventured to, offer a friendly criticism 
of the Wilson method,on the basis of the variabilityof the: 
specific gravity of the cerebrospinal fluid, although acknowledg- 
ing that.in practice the method had proved its worth. 

The variations which I then mentioned—from f.004, to 1.008 


' —were observed in a very careful, although small, series of 


some reports ' appear’:‘to be too early 'and lacked complete--' 


ness. It is clear that such reports have indeed gone for the 
more visible signs only, and, therefore, part of the syndrome, 
not the whole. Again, there is much conflicting evidence as 


i to exactly how much: the tongue and scrotum do respond to 
See y Bue _ al P 
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riboflavin, and this is where I feel your article is so timely.. 


` ^; My particular reason for so welcoming your article is the 


danger, especially in the Tropics, of claiming, an all-too-simple 
solution or explanation, and with that’ am , apparent simple 
‘solution of the important food problems at issue. For ‘the 
syndrome is not only excessively common-but may be very 
severe.- It seems there must be more than one factor 
involved, and a lot of misunderstanding’ can be created- by 

over-simplitying the cause, particularly if the whole weight of 
proof is manifestly lacking. 

: I feel that a great deal of interest attaches to the possible 
part that poor-grade. high- eXcess carbohydrate diet may play 
in pfoduction. This is not an original claim, but as early as 
1930 I drew. attention to “ gari,” a processed manioc derivative, 
in its constant place in the dietary. in affected people i in Nigeria. 
More recent information has given me cause to think that 
rice is equally likely to play such a part in other countries 
where it is a staple, and I have published some of my reasons 
(J. trop. Med. Hyg., Sept. 1,.1942) to that effect. In that article 
I did not care to' say—for’ reasons which might raise con- 

. troversial fedlings—that, with the exception. of Stannus, nearly 
all the better known and accepted authorities on research had 
up till 1936, or later, claimed that this sore-tongue syndrome 
was due to vitamin A deficiency. So persistent and compelling 

' was that influence thatthe League of Nations Report on 
Nutrition (1937) insisted this was so. The ‘effect was a whole- 
sale deviation,to fat preventive foodstuffs in the rice-eating 
countries. And yet this syndrome is common, to almost every 
rice-eating country: Malaya, India, Ceylon, China, West Indies, 
‘Sierra Leone. It is equally noticeable, "again, that visual 

' symptoms are’ now being found there which seemed to be 
completely overlooked before Sydenstricker's work. I, see ‘no 


reason why rice should merely hold the field for one particular’ 


„vitamin B deficiency disease—namely, beriberi—and have 10 
.part in the’ production of-other B-deficiency states. Food. 
| planning for\the future will -be of little value: if it includes in 


, poor areas a wholesale increase of rice: or other staple foods. 


, poor in B vitamins. ^ 
f should like to end my letter by saying shee deeply imprëssed 


. Lhave always been with:Stannus’s work ; how little recognized 


it has been. I think it was in 1940 ‘that he advanced an 


, interesting thegry of the possible biochemical causes of pellagra, 


and inter alia:he produced the idea that sugars and starches in 
.excess could ‘sQ disturb metabolism. It seems that there is much 
to back this view, especially where there are no compensating 
factors in the rest of the diet, or rather insufficient compensating 
factors.—I am, etc., 

D. FITZGERALD Moore. 


D ot 


"Specific Gravity of. Cerebrospinal Fluid 


investigations which were undertaken, i in conjunction with the 
late Dr. Howard Jones, as far back as 1930. The expert who 
estimated the specific gravity for us used the most accurate 
method 'possible--namely, he used the specific gravity bottle. 
He informed us that the bead method was inaccurate when' 
applied to fluids of this descriptibn, so that, although- the 
weighing method required not less than 10 c,cm. of fluid, we 
were able to find a small series of cases in which the withdrawal 
of this quantity of fluid as a preliminary to anaesthetization 
was thought to have no ill effect, The temperatures were, of 
course, carefully recorded and taken into account béfore 
arriving dt the final results.: 

Recent inquiries among physicist friends have confirmed: thé 


` inaccuracy, of the bead ‘method, for reasons which need not 


be entered into here. I must confess to being rather surprised 
that our: estimations should give: such variable. results, since 
the chemical composition of normal cerebrospinal fluid is 
known to be , remarkably constant However, „there was no 
getting away, from ‘the observations. And so, despite the 
excellence of Mr. Etherington-Wilson’s work, I feel that the 
problem cannot be regarded“ as finally solved. 

Fluids injected into the spinal theca are subjected to such 


sa complexity of physical forces that it is unwise to rely upon 


theoretical Teasoning in deducing what will happen, and since 
both the Wilson method and the one which I here described 
have now been administered successfully in some thousands 


. of cases they must both be regarded as reasonably satisfactory. 


e 


Sm, —All those who are interested in spinal. anaesthesia. will, > 


T am sure, feel grateful to Mr. W. Etherington-Wilson (Aug. 7, 
p. 165) for having investigated the specific gravity of normal 
cerebrospinal: fluid with such admirable thoroughness. "There 
* is no doubt that many of the statements which appear in some 
of the most reputable writings on the subject have been copied 
from book to book with no attempt to confirm them By 
‘personal observation. This criticism, however, cannot be 
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' Hours after Injection: 


In both emphasis is laid on gravitational control, but we should 
not overlook the displacement factor, which probably deter- 
mines the extent and in some degree the duration of, the 
anaesthesia, while the gravitational factor controls the more 
precise localization of the anaesthetic zóne.—1 am, etc., , 

\ 
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"London, W.1. Norman C. LAKE, 


Globin Insulin 
Sm,—TBere are two points I^ must mention in reply to 
PA J. Trevan’s letter (Aug. 14, p. 212). 


The following are the feorea sent me by Wellcome 
Kabrata of'a comparison (May, 1942) between globin-zinc- 
insulin and protamine-zinc-insulin, expressed in the same way 
as the later results on p. 212: 









Blood sugar: t 
G.Z.I. va 


50 66 
P.Z.1. 54 63 





D ^ l T i 

This shows identical action, and I wonder why the results 
on p. 212 are different and which are right. I must also be 
excused for wondering if the small blood-sugar differences on 
p. 212 (at most 12 mg.) show a difference of practical 
significance in the action of these two insulins. 

2. Dr. Trevan is not right in thinking my patient's reaction 
to soluble insulin abnormal or unusual. It is the exception, 
and not the rule, to -find:any marked fall in the high fasting 
blood sugar within 2 hours of soluble insulin in severe diabetics, 
and the maximum fall after 30 to 40 units is between 8 to 
12. hours (see Diabetic Life, “p. 224), though this is usually 
obscured in routine treatment by the carbohydrate. given at 
lunch.—I am, etc., C. 
London, .W.1. ' R. Ð. LAWRENCE, 


` . A 
.Mastoiditis and D. and V. in Infants ' 
Sir,—May I express my: agreement with Dr. P. W. Leathart 
(Aug. 7, p. 168) that diarrhoea and vomiting of infants may 


be attributed to over-activity of the parasympathetic nervous 
system, in relation to the gastro-intestinal tract. This, however, 
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is not pecessarily due to seventh and ninth: nerve stimulation 
from mastoiditis. The hypersecretion and hypermotility of the 
gut with give the diarrhoea of infants may arise in the bowel 
itself from pfoducts of protein decomposition stimulating the 
vagal branches concerned to abnormal reflex activity. Further- 
more, we mdy attribute the mortality of such cases to a spread 
of this nervous disorder where there is no evidence of broncho- 
pneumonia or other localized inflammation sufficient to cause 
death. ' S g 

I submit that the majority of deaths associated with infantile 
diarrhoea and vomiting are due to a condition of shock, in 
which an overwhelming predominance of cholinergic nervous 
activity produces the typital pallor, cold clammy skin, rapid 
weak pulse, shallow respiration, and moribund state. The 
speed with which this condition of shock may develop, in some 
cases even before there is sufficient diarrhoea and vomiting to 
cause an appreciable loss of fluid from the body, suggests that 
the infection produces death mainly by affecting the. central 
nervous system and thereby the gastro-intestinal and circulatory 
systems, 

From this point of view, the haemoconcentration typical of 
infantile diarrhoea and vomiting at its worst is due to the 
increased capillary permeability of shock, as well as to the 
actual loss of fluid from the body. The oedema of various 
organs so often found post mortem- in-fatal cases of diarrhoea 
and vomiting supports this view. Apparently the relatively 
unstable equilibrium of an infant's bodily processes is especi- 
ally susceptible to shock-producing agents whatever their 
nature and wherever they act.—I am, etc., . 


LI 
Cambridge. R. L. WORRALL. 


Sır —Mr. P. W. Leathart’s paper on mastoiditis being a 


possible caise of fatal diarrhoea and vomiting in infancy 
(Aug. 7, p. 168) restates a problem of considerable importance. 
As he remarks, the post-mortem finding of bilateral purulent 
mastoiditis in such cases is common and is well known to 
paediatricians. The possibility of such infection being gravita- 
tional is supported by the simple experiment of placing 
powdered charcoal in the nares of infants moribund from 
dehydration following diarrhoea and vomiting and the recovery 
of charcoal from the middle ear at,necropsy. Mr. Leathart's 
hypothesis would have been considerably stronger had he pro- 
duced statistical proof of mastoiditis: prior to or soon after 
the onset of diarrhoea and vomiting, and it is to be hoped 
he will at some future date produce such evidence. Jn our 
present state of ignorance the statement that more often tban 
not no causal organism is discovered is of no value (cf. ulcera- 
tive colitis, which has not yet been associated with any causal 
organism). ` : 

Mr. Leathart’s condemnation of'feeding infants in sickness 
and health in the supine position should find universal support 
ftom paediatricians. The question he raises is of such impor- 
tance in infantile mortality that it might well engage the 
immediate attention of the M.R.C.—I am, etc., 


London, W.l. BRUCE WILLIAMSON. 


Sm,—I was interested in Mr. P. W. Leathart's article on 
diarrhoea and vomiting in infants (Aug. 7, p. 168), and should 
like to add my observations. 

In a series of 63 cases of infants suffering from so-called 
gastro-enteritis in a large L.C.C. hospitál during 1936 there 
were 12 deaths. Post-mortem examinations were carried out 
in 8 of these, and in every case a petrositis was present ; the 
mastoids were not always involved. In one other fatal case 
a double mastoid operation had been performed and pus was 
present. Vomiting was not a: prominent feature in this series, 
and the degree of dehydration was very variable. The ears 
were examinedein all cases, but generally no abnormality was 
detected and the usual physical signs of otitis media were 
absent. . i 

This frequent association of otitis media and gastro-enteritis 
is now well recognized in L.C.C. fever hospitals, where the 
ear, nose, and throat surgeon is being increasingly consulted. 
—1] am, etc., : 


London, W.5. ` EMILY L. SIMON. 


f 
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The Government's Milk Policy . 


Sim,—While generally welcoming the Government's milk 
policy outlined in the recent White Paper, I was, like the 
writer of your leader (Aug. 7, p. 173), disappointed with certain 
proposals, and particularly with those concerning accredited 
milk. What possible, justification is- there for excluding- 
accredited milk from a compulsory heat treatment Order? 
Accredited milk: may perhaps be “ cleaner " than ordinary milk, 
but is it any safer? I would submit that accredited milk is 
almost as likely to contain tubercle bacilli as ordinary milk, 
and therefore like all such potentially dangerous milk should 
be subjected to adequate heàt*treatment, before consumption. 
It would be a real advantage and not asking too much if all 
milk had to conform to the present accredited standard before 
pasteurization. The newly introduced resazurin test sets a very 
low standard. 

Il was also concerned with the proposal to give equal 
recognition to all forms of heat treatment provided that the, 


treated milk complies with the phosphatase test and a pre- ` 


scribed methylene-blue test. Incidentally, it is to be hoped 
that the latter will be of a considerably higher standard than 
the present bacterial count test for pasteurized milk. But 
surely the process of pasteurization, which has been proved 
beyond reasonable doubt to make milk safe without altering 
its nutritional qualities, should be preferred to sterilization or 
any other form of heat treatment. Milk, which is such an 
important article of diet, should first be safe to’ drink, and, 
secondly, should be as nutritious as possible. Pasteurization 
will achieve these two aims, but sterilization will satisfy only 
the first requirement. Why, therefore, give equal encourage- 

ment to both processes? E 
I realize that for some time there will be an acute shortage 
of dairy plant, and that the immediate concern is to make 
all milk safe, and therefore there is some justification for 
including sterilization of milk in a short-term policy. But I 
would strongly suggest that a time limit of, say, three or five 
years should be included in the heat treatment Order to the 
effect that at the end of this period the process of pasteurization 
would be the only method of heat treatment récognized. If 
this suggestion could ke included, then the welcome expansion: 
in the heat treatment of milk will be directed towards 
pasteurization rather than sterilization. If the proposals are 
left as they are, then I feel that the opposite may be the case, 
as there is a real danger that sterilized milk, because of its 
better keeping qualities, may become more popular than 
pasteurized milk. Such a position has already been reached 
in this city, where more than half of the heat-treated milk 
is sterilized—I am, etc., 
: J. F. WARN, 


Birmingham, Senior Asst. M.O.H. 


Sır—May I refer to the final paragraph of your leader 
(Aug. 7, p. 173). The farmers do not dictate the health policy 
of the country. This is in the hands of the Government, who 
can give the public the enlightening facts if it wishes, but it 
dare not until it is prepared to effect the necessary remedies. 
It is quite unfair to pit the farmers against the community, 
endeavouring to place on them an impossible financial burden. 

nder present conditions T.T. herds exist only because there 
are so many non-T.T. herds which give an outlet for “ rejects.” 
The Government should provide the marketefor these and 
liquidate them. Most of them could be spotted before being 
impregnated and fed for beef. Our Government might use- 
fully follow the example of the U.S. Governments and com- 
pensate the farmers up to two-thirds of the actual value of 
the rejects.—I am, etc., 


Blackpool. PETER J.' MCKENNA. 


The Medical Superintendent 
Sm,—During the years between the passing of the Local 


- Government Act, 1929, and the outbreak of war medical 


superintendents of municipal hospitals strove hard to improve 
the efficiency of their hospitals. New departments were built ; 
the medical and nursing staff augmented in numbers and in 
quality; the trappings of " Bumbledom" ripped off and 
everything made more seemly. The success of these efforts 
Was shown in the thanks of harassed general practitioners whose 
patients could be given immediate admission, the gratitude of 
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the patients who were quick to appreciate the change, laudatory 
notices in the medica] press, “and faint praise from the voluntary 
hospitals. So fareso good. The besi* municipal hospitals, it 
was generally acknowledged, were probably equal in standards 
of treatment (the ‘only true criterion) to the best of the 

.yoluntary hospitals. 

With the advent of the “period of planning," however, a 
change has come over the scene. Strong criticism of municipal 
hospitals and of medical superintendents has come from 
voluntary hospital sources, both lay and medical, apparently 
because it is feared that the Government may decide to place 
all hospitals under local government control and install medical 
superintendents in the*voluntary hospitals. 1, for one, sincerely 
hope that the Government do nothing of the kind, for if 
voluntary and municipal hospitals were given equal status and 
opportunities 1 am convinced that within a few years the 
latter would fully vindicate themselves in the eyes of the public, 
who, after all, are the judges in the long run. 

? Of particular interest is the criticism of medical super- 
intendents, which comes mainly, I note, from London voluntary 
hospital consultants. I do not venture to speculate on the 
reasons for this curious geographical grouping of the critics. 
In your own columns Dr. Geoffrey Bourne has expressed 
himself trenchantly in articles and in letters. Dr. Bourne 
is always interesting when treating of semi-philosophical 
generalizations, but.in tilting at medical superintendents he 
shows that he is ignorant of his facts and has gained his 
knowledge at second hand. He should know that medical 
superintendents as a body wish to see their hospitals ade- 
quately staffed, clinicians assuming full clinical responsibility 
for their patients and protected by the medical superintendent 
from all interference from local politicians in their professional 
work. «For the most part this is the existing state of affairs. 
Exceptions there may be, but in voluntary hospitals one has 
seen the most flagrant examples of clinical interference when 
the chief of a unit was on bad terms with his assistant. Of 
this Dr. Bourne should be well'aware. 

The Medical Superintendents’ Society, of which I have the 
honour to bg president, has formulated rules for the guidance 
of its members and local authorities, setting forth the relation- 
ship between superintendents and the Other members of the 
hospital staff. While the medical superintendent is senior 
administrative officer of a hospital, be is not responsible for 
the actual treatment of all the patients but only for ensuring 
that they are afforded treatment by the medical staff. In a 
voluntary hospital it is taken for granted that the patients 
are adequately treated, but we all know that that is not always 
the case, The society considers that a certain proportion of 
the clinical work (bearing in mind his other duties) should be 
allotted to the medical superintendent, and this should be the 
only work, apart from administration, for which he should 
be responsible. r 

I am sure:that altacks ori municipal hospitals and their 
administrators will do little to promote the good of the 
voluntary hospitals and may well have different results from 
those expected. It would be easy to criticize the shortcomings 
of voluntary hospitals—everyone is aware of them—but 
members of municipal hospital staffs have largely refrained 
from doing so. Would that a similar restraint were exercised 
by our critics.—I am, etc., 

W. A. Ramsay. 


Crumpsall Hospital, Manchester. Medical Superintendent. 


Sterility and the State 


SiR, —The purport of this letter is to draw attention to certain 
important aspects of sterility—such as can be done in a brief 
communication—inspired by recent discussions in both Houses 
of Parliament, by numerous questions from Members, and 
particularly by the lengthy debate in the Commons on July 16. 
The fall in the birth rate and the problem of Britain's declining 
future population have become the tasty bone of contention 
of Parliamentarians and sociologists with little or no real or 
intimate knowledge of the problems of infertility, either 
voluntary or involuntary. Lord Dawson and Dr. Edith 
Summerskill have, however, had their say and brought much 
stratospheric dialectics down to garth. ^ 

Family allowances, either at a flat rate as proposed in the 
Beveridge report or on a sliding scale as urged by Harrod 


of Oxford, importation of the cream of Hitler's victims from 
the population of Europe, and the building of a social system 
in which women can have both a career and motherhpod are 
among the main plans which have been suggested to combat 
the “silent revolt” against maternity. But the fact that there 
are nearly one million involuntary barren marflages (so far 
as can be estimated) in Great Britain seems to have escaped 
notice. The gynaecologists in this country, and especially 
those of us who conduct special clinics for the investigation 
and treatment of sterility, are under no illusion as to the very 
large numbers of infertile couples who seek a family and have 
been unsuccessful. The numbers seeking medical aid are 
rising throughout the country. The following are the yearly 
totals of women who come to the Royal Samaritan Hospital 
for Women, Glasgow, complaining of the total infertility of 
their marriage: 1938, 393; 1939, 387; 1940, 378; 1941, 383 ; 
1942, 505 ; 1943 (first half), 318. 

What is the explanation of the marked increase in the years 
1942 and 1943? It has been suggested by Miss Rathbone and 
others that a good many women find pregnancy a convenient 
way of avoiding war service, Sir Wm. Fletcher Shaw, President 
of the R.C.O.G., is reported as saying that this is incorrect 
and that the majority are really conscientiously desirous of 
a family. I have tried to investigate this point as accurately 
as is possible by closely interrogating a consecutive and un- 
selected series of 200 "sterility patients." The number who 


.admitted that' evasion of war service was wholly or even to 


a slight degree responsible for their complaint of infertility 
amounted to 26—i.e., 1375. If this figure can be accepted as 
an approximately correct one and indicating the percentage 
complaining of sterility who endeavour to evade the Ministry 
of Labour's order that " any childless wife with no household 
responsibility is liable for- war work," then some other factor 
or factors are responsible for the increase. One of these, in 
my experience, is the general increase in the number of tota! 
out-patients, which makes the apparent large jump in 
“ sterilities " not quite so great, relatively—namely, in 1938 
the total of new out-patients at the Royal Samaritan Hospital 
for Women was 3,706, but in 1942 the figure had risen to 
4,446. 

Another factor is the separation of husband and wife, either 
actual for short periods or impending, which often has the 
effect of stimulating the desire for parenthood and encouraging 
impat'ence. This is illustrated in one way by the increase in 
the percentage of couples complaining of infertility and who 
are married less than one year. This figure rose from 4.6%, 
in a consecutive and unselected series of cases (500) before 
the war to 8% during the past year. Still another factor is 
the public's increasing knowledge of the value of expert treat- 
ment—in effect, this tends to make more and more seek advice. 
Uninquiring acceptance of a barren fate and a relicence built 
on a kind of modesty are both disappearing. The sooner the 
public gets to know that most sterility clinics (and experienced 
gynaecologists) successfully treat more than 3095 of their cases 
the better it will be. 

The whole problem of infertility is obviously one of the 
greatest importance to the State. The Government must take 
an active part in the planning and financing of the work. The 
Family Planning Association and the British Social Hygiene 
Council are doing valuable pioneering and deserve nothing but 
praise. But involuntary infertility must be the State's great 
responsibility and, at the same time, opportunity.—I am, etc., 


Royal Sama:itan Hospital for Women, 
Gloseow. ALBERT SHARMAN. 


Kienbóck's Disease 


SiR,—I was interested to retd the two cases of Kienbück'« 
disease of the semilunar (Aug. 14, p. 200) since I have recently 
seen bilateral Kienbück's disease in a girl at the unusually early 
age of 17. Attention was first drawn to the condition by 
increasing pain and stiffness of the left wrist following an 
injury in which tflere had been forcible palmar flexion of 
the wrist. On examination it was found that both flexion and 
extension were severely restricted, the total 'movement of the 
wrist being little more than 10 degrees. There was some 
swelling of the dorsum of the wrist, and tenderness sharply 
localized over the back of the semilunar. X-ray examination 
showed gross abnormality of the semilunar, which was con- 
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siderably flattened, with irregularity of all articular surfaces. 
In general the density of: the bone was much greater than ‘that 
of the Bther carpal .bones, but there was considerable uneven- 
ness of the texture, and some fragmentation was present. In 
view of this,finding radiographs "were also taken of the right 
wrist, and showed similar but less. marked changes in the 
semilunar. The bone was flattened, with rough articular 
surfaces, while the density was greater than that of the 
adjacent bones. ‘There was no fragmentation on this side, 
although the bony texture was uneven. - There was no history 
of injury to the right wrist, and the condition had given rise 
to no signs or symptoms. It would therefore seem that 
although trauma had aggrávated the condition of the left wrist 
yet it was not the sole factor in the aetiology; but I was 
unable to obtain evidence of a septic focus. 

It would be interesting to know if, radiographs ‘of the 
apparently normal wrists in the two cases reported by 
Flying Officer Gordon also showed changes in the semilunar, 
since the similar condition of Kóhler's disease of the tarsal 
scaphoid is not infrequently bilateral—I am, etc., 


Maryport. Cumberland. J. D. H. BiRD, F.R.C.S. 
The Teaching of Dermatology 


Sir,—Brig. R. M. B. MacKenna, in his timely communica- 
tion (Aug. 14, p. 191), states that “the standard of dermato- 
logical knowledge of recently qualified medical men is not 


proportionate, as it should be, to the incidence of cutaneous - 


diseases in both civil and military practice," and he suggests 
the creation of a diploma in dermatology as one way out of 
a situation which reflects small credit upon the medical curricu- 
‘lum. Before the last war it was no uncommon thing for a 
medical student to, graduate having put in only the most 
perfunctory attendances at "skins," which, for some strange 
reason, was seldom a popular subject. 
in his contention .tliat skin disorders “are statistically and 
economically of great importance," in both war and peace, and 
* he rightly laments that self-prescribed or advertised -remedies 
appear to be increasingly used by a suffering public. 

First, I can personally testify that the nucleus of an 
examination requiring a high standard of knowledge of skin 
diseases already exists in the competition for tbe Chesterfield 
Silver Medal in Dermatology, instituted some years ago at 
the St. John's Hospital for Diseases of the Skin (London 
School of Dermatology), and were this, or some similar 
examination, to be sponsored by one of our universities with 
the power to grant not a “ D.D.” but a " Dipl. Derm.,” men 


He is perfectly right : 
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DONALD ALEXANDER COLES, M.R.CS, L.R.C.P: °° 


We-regret to announce the death, at the age of 88, of Dr. Donald 
Coles, formerly chairman of the Advisory Medical Committee 
of the Industrial Welfare Society and of the Council of Indus- 
trial Medicine. S 

‘Donald Alexander Coles received his medical education at 
St. Bartholomew's Hospital, where he wa? house-surgeon, house- 
physician, and „ophthalmic house-surgeon, having qualified 
L.S.A., M.R.C.S, and L.R.C.P. in 1879. For a number of 
years Dr. Coles was medical officer to the Gas Light and Coke 
Company, and was a pioneer in industrial medicine in this 
country. At one time he was honorary secretary and Associate 
Editor of the Journal of Industrial Hygiene. 

We are indebted to Prof. Encar L. CoLLis for the following 
appreciation : Few of us are privileged, before being called hence, 
to complete our life's work. Such, however, has been the lot of 
Donald Coles, essentially a Londoner, though his family sprang 
from Burgie in Morayshire. Always actively busy, no call to crowd 
even further work into time apparently already bespoke was ever 
refused. A veritable encyclopaedia of knowledge, he was always 
ready to acquire more, and revelled in learning frdm his juniors. 
He was am untiring attendant at meetings, and we were wont 
to tell him that his obituary notice would be : “ He's gone to a 
meeting.” Now it has come true; for he has.gone to meet 
his life's dear companion with whom he kept their golden 
wedding. When the last great war drove him from Jerusalem, 
where he was attached to the English hospital, he came back 
home to London, bringing with him great knowledge of Eastern 
lore and marvellous Oriental rugs which seemed unusual in 
his Beckton home in East London. There he threw himself 
into the field of industrial medicine which was just seeing its 
birth, working for the Gas Light and Coke Company. His 
delightful personality and ever-present charm soon carried him 
to the front. A perfect chairman : without' Coles presiding no 


. international congress abroad 'on industrial accidents and dis- 


would not be found wanting to "*keep alight the torch" of ' 


dermatology. Secondly, it may not be generally known soutb 
of the Tweed that a candidate for the M.R.C.P.Ed. may select 
dermatology as his "special subject in which a high standard 
of proficiency is required," and this examination demands a 
very thorough knowledge of the specialty, comprising as it 
does written papers, together with clinica], histological, and 
viva voce tests.—I am, etc., 


Ringwood, Hants. G. NORMAN MEACHEN. 


Maintenance Dose of Digitalis 

Sır, —In his paper on maintenance treatment with digitalis 
(June 5, p. 694) Dr. A. S. Rogen proves that patients who have 
been in heart failure and have required digitalis are in need 
of a maintenance dose of the drug in order to prevent a 
recurrence of failure. This view is fairly widely accepted, but 
the author was impelled to re-examine the matter as the result 
of a statement by Gold to the effect that only 15% of the 
cardiac population requires digitalis. Rogen’s finding that all 
the patients of the group he Studied required digitalis implies 
a disagreement with the above statement. Gold’s observations 
were based op the fact that of all people who have heart 
disease only about 15% have heart failure. These are the 
patients that require digitalis and constittite the group which 
Rogen studied—namely, patients who had been in the hospital 
with "definite signs of cardiac failure.” There is, therefore, 
no real discordance between Rogen's findings and the statement 
by Gold that only 15% of the cardiac population requires 
digitalis—I am, etc., 

Cornell University Medical Coilege. 


a 


Harry GOLD. 


eases, or meeting at home discussing some technical aspect of 
the same subjects, seemed complete. At length in the fullness 
of years he had perforce to forgo coming to meetings, where 
his presence was ever missed, and his passing will now be 
recorded with deep regret and sorrow. Truly, a great gentleman 
has left us. . 

Mr. T. E. A. STOWELL, chairman of the Advisory Medical 
Committee, Industrial Welfare Society, writes: Death has 
removed a much-loved. and gracious personality from tbe world 
of industrial medicine in the passing of Donald A. Coles— 
affectionately known as "dear old Coles." He was a leading 
pioneer im industrial medicine, and his advice was as gladly 
given as it was eagerly sought by his younger professional 
brethren who were interested in medicine in its application to 
'the problems of industry. For a number of years Dr. Coles 
was medical officer to the Gas Light and Coke Company—a 
popular figure in the many international congresses on indus- 
trial medicine, and, up to the time of his death, a member of 
the Council of the Industrial Welfare Society., 


GEOFFREY HOLMES, M.B. mE 


The sudden death of Geoffrey Holmes, which took place at his 
home in Matlock on Aug. 16, came as a great shock to his 
wide circle of friends and has left a gap in the ranks of practi- 
tioners of physical medicine in general and hydrotherapy in 
particular which will not readily be filled. ~ i 

Geoffrey Holmes received his medical training at Cambridge 
and afterwards at St. Mary's Hospital, qualifying as B.Ch. in 
1910 and M.B. in 1911. He filled the posts of house-physician 
at St. Mary's and house-surgeon to the Hampstead and North- 
West London Hospital, and then became house-physician to 
the Devonshire Hospital for Rheumatic Diseases in Buxton, an 
appointment which directed his attention to the study of rheu- 
matism and its treatment by physical methods, and this became 

is life's work. At the completion of this appointment Holmes 
decided to practise in Buxton, but very shortly afterwards, in 
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1914, he was among the first to join the R.A.M.C. ; he served in 
France till 1917. when his” health broke down and he was 
invalided out of the Service. Although this breakdown left 
him with a permanent disability which seriously handicapped 
his physical activities, he took up private practice in Harrogate 
almost immediately in order to free another doctor for service, 
and at the conclusion of the war he cofltinued in practice there 
in collaboration with Dr. Edgcombe. Holmes quickly built 
up a large general and spa practice and served on the staff of 
the Harrogate Bath Hospital, to which institution he pended 
notable service. He took a live interest in the B.M.A. and 
became president of the Yorkshire Branch, Always keen on 
physical méthods of treatment, he was an active member of 
the Section of Physical Medicine of the Royal Society of Medi- 
cine and became its president ; he was also a member of the 
Scientific Advisory Committee of the Empire Rheumatism 
Council and other scientific societies. He studied deeply the 
place of hydrology in the treatment of disease, and when the 
University of Leeds set the example of founding a lectureship 
in the subject he was appointed to it and continued to hold it 
till the time of his death. In 1938 he was offered the post of 
senior physician to Smedley's Hydropathic Institution at Mat- 
lock, and as he was beginning to feel the strain of private 
practice he accepted it and devoted himself more exclusively 
to hydrotherapy. A member of the Spa Practitioners, Group 
and the Physical Medicine Group of the B.M.A., Holmes 
became chairman of the latter ù few months ago, bringing to 


this new office the energy and enthusiasm which always - 


characterized him. Early in the present year he was invited 
to join the staff of the Devonshire Hospital for Rheumatic 
Disedses in Buxton, and combined this with the oversight of 
the Smedley Memorial Hospital, to the advantage of both. 

Holmes had a hatred of humbug of any kind and was often 
very outspoken in his criticisms, but at the same time he was 
the soul of good fellowship, and his friendship was shared and 
valued by a large circle. Those who did not know him’ well 
often failed to realize that beneath his love of the good things 
of life, both material and spiritual, was an intense keenness for 
his profession and especially for that specialty to which he 
had devoted himsblf.. Handicapped by the physical break- 
down which ended his Army career, he was obliged to forgo 
the open-air pursuits of his earlier years, but in their place he 
became an enthusiastic fly-fisherman, and no mean exponent 
of the art; he had been a member of the Flyfishers Club for 
many years, ` 


JOHN MURRAY, F.R.C.S. 


Mr. John Murray, consulting surgeon to the Middlesex Hospital, 
died at the age of 80 on Aug. 16. i 

Born at Monkstown, Co. Dublin, the son of a Dublin 
solicitor, John Murray was educated at Repton and Dublin 
University, where he graduated B.A. in 1884, and-took the 
M.B., B.Ch. in 1886. He was house-surgeon to the London 
Temperance Hospital in 1887, and in 1890 took the F.R.C.S. 
and also became casualty surgical -officer to the Middlesex 
Hospital, a post he held for 3 years, He was then successively 
surgical registrar, assistant surgeon in ,1896, and surgeon to out- 
patients, He was Dean of the Middlesex from 1902 to 1908. 
Mr. Murray was also consulting surgeon tó the Hospital for 
Hip Diseases, Sevetioaks, surgeon to St. Saviour's Hospital, and 
consulting surgeon, Paddington Green Children's Hospital. In 
the last war he was captain, R.A.M.C.(T.), and was attached 
to the Third London General Hospital at Wandsworth. He 
was the author of an Zrticle on surgery of the thorax in the 
International Textbook of Surgery. Mr. Murray married twice, 
and ‘had one son and one daughter. 


PROF. C. M. CAMPBELL, M.D. 


1 
News has just been received of the death in the U.S.A. of 
Dr. C. Macfie Campbell, professor in psychiatry in the Harvard 
Medical School since 1920, and medical director of the Boston 
Psychopathic Hospital. 

Charles Macfie Campbell was born in Edinburgh in 1876, 
and was educated at George Watson's College and Edinburgh 
University, where he graduated M.A. in 1897, B.Sc. in 190Q, 
and M.B., Ch.B. in 1902, proceeding to the M.D. in 1911. After 
studying in Paris and Heidelberg, Campbell then returned to 


Edinburgh, where he was for a time resident physiciary in-the 
Royal Infirmary. "Nearly 40 years ago he went to the JU:S.A., 
and was appointed assistant physician in the Psychiatric¥institu- 
tion, Ward's Island, New York. He later held a Similar post in 
Bloomingdale Hospital, White Plains, New York. . He was sub- 
sequently associate professor of psychiatry in Johns Hopkins 
University, and it was then that he became a naturalized 
American. Prof. Campbell was a pioneer in psychiatric treat- 
ment, taking a special interest in child delinquency. His work 
and his writings were well known to psychiatrists in this 
country, and at the Centenary Meeting of the British Medical 
Association in 1932 he read before the Section of Mental Dis- 
order a paper entitled "The General Practitioner's Approach 
to his Nervous or Menta? Patients": this was published in 
the Journal of Dec. 31, 1932. In his book, Destiny and 
Disease in Mental Disorders, he stressed the danger in psychi- 
atry of diagnostic terms, and insisted that what was more 
important was the formulation of a case "in terms of the' 
forces of human life based on the painstaking dynamic analysis 
of the patient in his relation to the environment," His attitude 
was well illustrated in the title of another of his books: Human 
Personality and the Environment. He married in 1908 Jessie 
Deans Rankin of Glasgow, also a doctor. Mrs. Campbell 
died a few years ago. They are survived by three daughters 
and.a son, who is serving with the United States Forces. 


E. C. SMITH, M.D., M.R.C.P. 


We regret to announce the death through enemy action of 
Dr. E. C. Smith, Medical Research, Institute, Lagos, W. Africa. 
Edward Cyril Smith qualified M.B., Ch.B.Dublin in 1921. 
Two years later he took the D.P,H. and in 1924 proceeded to 
his M.D. He took the M.R.C.P. in 1936. He was early inter- 
ested in tropical medicine, and in 1927 took the D.T.M.&H. 
For a timé he was pathologist at Sir Patrick Dun's Hospital 
and Mercer's Hospital. it 

The tragic death of E. C. Smith by enemy action, writes a col- 
league, is an irreparable loss, not only to his many friends—and : 
he had a genius for, friendship—but to the whole Colonial 
Medical Service, of which he was one of the brightest stars, 
There are few aspects of pathology in West Africa which 
Smith's work has not helped to illuminate, while his Atlas of 
Skin Diseases in the Tropics and his Pathology and Bacteri- 
ology for Medical Students will long remain essential books 
for all those who treat illness south of the Sahara. It is there- 
fore not surprising, though official recognition lagged behind, 
that Smith had earned for himself an international reputation, 
so that hardly a medical officer of whatever nationality who 
found himself in Lagos failed to make the pilgrimage to the 
Medical Research Institute at Yaba. When war ‘came Smith 
was mést anxious to join the Army, but it was only too obvious 
that his work at Yaba was of the utmost importarice, not only 
for the health of the civilian population but for the Army 
Medical Services themselves. When these services were still 
in embryo Smith's help with media, vaccines, and, above all, 
advice was invaluable. In addition he most efficiently organized 
classes in tropical medicine for all newly arrived Army medi- 
cal officers. Yet it is not only as a competent pathologist 
that Smith should be remembered. He was perhaps at his: 
best in his garden with his roses and flowering shrubs, or in 
his bungalow, surrounded by his dogs and books, listening to 
the music he adored. He was one of the most Benerous as 
he was one of the most unassuming of men. West Africa is 
the poorer for his passing. 


Sır BECKWITH WHITEHOUSE 


Major R. D. G. Vann, R.A.M:C.. writes: It came as a great 
shock to read in the Iraq Times of the sudden death of an old 
teacher and friend, Sir Beckwith Whitehouse. By those of 
us who had been his students in the Birmifgham Medical 
School and General Hospital “ Becky” was regarded with 
genuine affection. e was an excellent teacher, whether in 
O.P.D., ward, or theatre. He had the ability to impart to an 
audience his wealth of knowledge and experience with a com- 
mand of English that was a delight to hear. He could always 
produce that touch of wit or the mo? juste which went s far 
in forcing home the point he wished to make. We shall miss 
him, his impressive personality and dignity, his sense of humour, 
but, as long as memory is left to us, we shall not lose him. 
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AUGUST 28; 19435. «s. 
JINFEQJTIOUS DISEASES- AND NITAL „STATISTICS 
We: print belów'a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended August 7. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 


sponding week last year, for: (a) England and Wales (London included). (b): 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 


Figures'of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for :. (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The. 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 


A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. - Shoe T ed ] 













vr TL . 

- 1943' |‘ — {1942 (Corresponding Week), 
Disease ec a ne ee 
ba ot Œ| |a| ©} |no|c]|« © 

Cerebrospinal fever 2| 22) — | — 77| — dd 







Deaths Ve 


Diphtheria 
Deaths? 





66) 18 


' 493| 28| 162 580| 26| 164| 55| :14 
8| — 2 — 11 1 

Dysentery E Sa 

' „Deaths x 


Encephalitis lethargica, 
acute « we 
Deaths 


Erysipelas 
-Deaths ' 


Infective enteritis or 
- diarrhoea under 2 
years M x 
Deaths a 








Measles vo ene 
Deaths ; 


Ophthalmia neonatorum 
Deaths . aS fs 








Paratyphoid fever — ... 
Deaths a m 


Pneumonia, influenzal* 
Deaths (from influ- 
enza) m as 








Pneumonia, -primary .. 
Deaths ! xs P. 


Polio-encephalitis, acute 
Deaths T E 





Poliomyelitis, acute , .. 
Deaths dis E 


Puerperal fever - 
Deaths 4 


' Puerperal pyrexiaf .. 
Deaths PONERET 


Relapsing fever 
Deaths . 


Scarlet fever 


138| 176| 32 
y Deaths -— 


1,340] 86| 









Small-pox 
Deaths 


Typhoid fever .. ^, .. 
Deaths ' 


Typhus fever ... 
Deaths 














Whooping-cough 
Deaths , .: 
Deaths (0-1 year): .. 
Infant mortality rate |. 
' (per 1,000 live births) 


Deaths (excluding still- 
births). ^ .. T 
Annual death rate (per 
1,000 persons living) | ' 
Live births +. m 
Annual rate per 1,000 
persons living  .. 


263 





195] 126 3,475| 483| 505| 149) 129, 





5,745] 655 








Stillbirths 0 @e 15| 
Rate per 1,000 total 

births — (including, 

stillborn) .. eae le 


191 














* Includes primary form for England and Wales, London. (administrative, 
county), and Northern Ireland. i k * I S 
\ tIncffides puerperal fever for England and Wales and Eite. 
ł Owing to evacuation schemes and other movements of population, birth and 
death rates for Northern Ireland are no longer available. + E : 
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EPIDEMIOLOGIGAL: NOTES d 
vs |, Dfscussion of Table , 


` In England “and 'Wales the incidence of, infectious diseases 
continued to fall—scarlet feyer'by 459 cases, measles by 359, 


` 
t 


-whooping-cough by 282, diphtheria by 116, and cerebrospinal, , 


fever by 13; ‘The figuf for acute ‘pneumonia was higher by 
:52 and that’ for dysentery by 23. . 

The ‘biggest drops in the totals of scarlet fever were Yorks. 
~- West Riding 79, Lancashire 67, London 55, Staffordshire 42 ; 
, and for measles, Lancashire 60, Monmouthshire 58, Northum- 

berland 46, Essex 34. ' There were 84 fewer cases of whooping- 

. cough. in Yorks, West Riding 2nd 35 fewer in Warwickshire, 
, and there were 14 Newer cases of diphthtria in Lancashire. 

' The rise im acute pneumonia was due to Lancashire and 
Yorks West Riding, with 21 and 26 cases respectively ‘more 
than last week'; with\these exceptions there was no change in 
the general incidence. f EH e E 

Cerebrospinal fever, with 34 notifications, has fallen in inci- 
dence to a. pre-war level for the first time since tbe end of 1939. 
. The seasonal rise in acute poliomyelitis has begun ; 16 cases 
were recorded--the highest total since last autumn. , 

No 'sizable fresh outbreak of dysentery was reported during 
the week, but there were increases in existing outbreaks. The: 
chief centres of infection were Lancashire. 18 (Salford C.B. 10) ;. 
Gloucestershire, Bristol C.B., 17 ; Shropshire, Oswestry RD. 
.14; London, 13 ;. Cumberland, ‘Border R.D., 10. 

In Scotland there were 34 more notifications of diphtheria. 


K The chief centre of infection was Glasgow, with 60 cases. The 


number of cases of dysentery fell by 65, but thé incidence is 
still high at 95. The, largest totals were Kincardine County /19, 
West.Lothian County 17, and' the cities of Aberdeen 14 and 

Glasgow 12. E ` ' — 

` M ` Diphtheria . 5s . 

During the week the notifications of diphtheria in England 
and Wales fell below 500. , The lowest weekly totals,in the 
three years 1940-2 were 589, 674, and 572. The incidence of 
_ diphtheria during the present year has been,lower than in the 
corresponding period of recent years; the‘notifications in the 
. first 31 weeks of the six years 1937-42 expressed as a percentage 
of the number-in 1943 were 109, 137, 101, 133, 178, and 145. 
The experience of the large towns suggests that the case fatality 
has also decreased. The number of deaths per 100 cases in the 
large towns’ during the first 31 weeks of 1940-3 were 5.5, 5.8, 
4.2, and 4.0. . , : 
During the’ week reviewed the largest county totals were 
Lancashire 91, Yorks West Riding 55, Durham 42, and Stafford- 
shire 30. These four Northern counties accounted for 44% of 

. the total notifications in the country. i 


The Week Ending August 14 


The notifications of infectious diseases during the week in 
England and Wales included: scarlet fever 1,558, whooping- 
cough 1,855, diphtheria 491, measles 1,476, acute pneumonia 
346, cerebrospinal fever 46, dysentery 149, paratyphoid 6, 

- typhoid 10. Í i ; 








D 
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c The Services 








Capt. (Temp. ‘Major) R. M. Johnstone, Capts. J. J. Hogan and 
J. G. S. Holman, R.A.M.C., Capt. N. A. Subramaniam, I.M.S., 
and. Capt. C. Arumainayagam, LA.M.C., have been awarded the 
M.C..in recognition of gallant and distinguished services in the 
-Middle East. M | worm m 

The Efficiency Decoration of the Territorial Army has been 
conferred upon Lieut.-Col. J. G., Morgan, Majors A. M. Jones, 
‘T.A.R.O, (ret), I. H. Lloyd-Williams, M.C., J. O. Moffat, and 
H. W. L. Nichols, all R.A.M.C. ' ' 


CASUALTIES IN THE. MEDICAL SERVICES , * 


Prisoners of War-—War Subs. Capt. B. H. M. Aldridge, R.A.M.C., 
War Subs. Capt. W./T. G. Atkins, R.A.M.C., Acting Major R. C. 
Burgess, R.A.M.C., War Subs. Capt. C. Rigby, R.A.M.C., War Subs. 

oe etre D. Stone, R.A.M.C., Acting Col. J., Taylor, O.B.E., 








. Yorkshire has three orthopaedic hospitals for children, but there 
-is no provision for treatment after the child reaches school-leaving 
age unless the condition is tuberculous. It is estimated that the 
copnty needs about 800 beds for children and 250 for adults; at 
present there are fewer than half of this number for. children and 

3 practically none for adult cripples» ' . ay 
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Universities and, Colleges 








‘ 


UNIVERSITY OF OXFORD 


In a Congregation held on July 24 the following medical degrees 
e 


conferred : \ 
M.Cu.—J. P. Childs, *A, N. Guthkelch. i 
B.M., B.Cu.—J. M. Rice-Oxley, -G. D. Bolsover, G. S. Dawes, A. Roper, 


G. Gordon, R, D, K. Levy, *P. Stiubik, "T. C. Bradshaw, *C. W, Bartley, 
.*J. H. Cumberland. 


In a Congregation held on July 31 the following medical, degrees 
were conferred: . NUT 
D.M.—R. H. Gardiner. * 


B.M., B.Cnu.—J. E. Fren@h, M. Weatherall, A. A. c Dutton, G. J. Fraenkel, 
Mrs. C. M. Phillips, E. C. Mercer. 


* In absentia. i 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
CORRECTION, ; 
In the Journal of Aug. 14 (p. 218) the Diploma in Ophthalmic 
Medicine and Surgery was, owing to a printer's error, wrongly 
described as the Diploma in “ Orthopaedic " Medicine and Surgery. 


" Medical News 














- The British Medical Students Association has arranged a series 
of lectures on war surgery, to be given at University College Hospital 
Medical School at 4.30 p.m. every Wednesday as follows: Sept. 1, 
Mr. A. Tudor Edwards on “ Wounds of the Thorax"; Sept. 8, 
Major-Gen. C. Max Page on “ Surgery in the Field "5 Sept. 15, 
‘Mr. A. H. MgIndoe on " Injuries of the Face ”; Sept. 22, Col. 
Elliott C. Cutler, U.S.A., on “ American Views”; Sept. 29, Mr. 
H. J. B. Atkins on “ Burns "'; Oct. 6, Surg. Rear-Adml. G. Gordon- 
Taylor on “ Sea Injuries and Problems of Shipwrecked Seamen." 


Two previous lectures were by Sir James Walton on “ Recent ' 


Advances in the Treatment of War Wounds " and by Prof. J. Trueta 


on '"The Biological Treatment of War Wounds and Fractures.” - 


The Series is open to members of the British Medical Students 
Association only. Tickets, price 1s. for all, or any, of the eight 
lectores; are available from the B.M.S.A. representative in each 
school. i 


' , A meeting of the Colour Group of the Physical Society wil be 

held at 2.30 p.m. on Thursday, Sept. 9, at the Science Museum, 
Exhibition Road; London, S.W.7, when a paper on the theory of 
colour photography will be read by Mr. J. B. Reid. 


A ineeting of the Royal.Eye Hospital.Clinical Society will be 
held at the hospital, St. George's Circus, Southwark, S.E., on 
Friday, Sept. 24, at 5.30 p.m., when a talk will be given by Mr. V. E. 
Negus, M.S., E.R.C.S., on the relationship of ophthalmology and 
rhinology. 

' 
' On, Aug. 23 Mrs. Rebecca Strong, O:B.E., at one time matron 
of the Glasgow Royal Infirmary, celebrated her hundredth ‘birthday. 
Mrs. Strong received her early. training at St. Thomas’s Hospital, 
London, and from the Dundee Royal Infirmary went to Glasgow, 
where in'1895 she started a training school for nurses. She retired 
from active*work thirty-five years ago, but in 1929 went to Montreal 


* to,address the International Council of Nurses. 


Sir Felix Cassel has endowed a number Of bursaries to be held by 
State-registered nurses desiring to take a short intensive course in 
modern methods of psychological treatment. The greater part of 
the course,: which altogether will last 16 weeks, will be taken at the 
Cassel Hospital for Functional Nervous Disorders, but four weeks 
will be spent in London in visits to child guidance clinics and other 
centres of psyghiatric interest. : The bursaries, which‘ will be adminis- 
tered by a committee under the chairmanship of Sir Farquhar 


Buzzgrd, will provide £4 10s. a- week, out of which students will ` 


have to pay their living and training expenses, tuition being free. 
Inquiries should be senf*to the Secretary, The Cassel Bursaries, Ash 
Hall, Bucknall, Stoke-on-Trent. : 


The first Wellcome Junior Fellowship for Veterinary Research 
has been awarded by the joint advisory’ committee of the Wellcome 
Foundation and the Veterinary Educational Trust to Mr; John 
Lochiel McGirr, B.Sc., M.R.C.V.S. The fellowship is tenable for 
One year at £400 per annum and can be renewed for a further one 
or two years at the discretion of the advisory committee. Another 
fellowship of equal value will be awarded in April, 1944. 


A new physiotherapy department has just been opened at Malvern 
Hospital. It.is hoped that this will become' a centre for the treat- 
ment of rheumatism. i 


Dr. Allan Watt Downie, who since 1940 has been patholagist 
in charge of the Emergency Public Health Laboratory at Cambridge, 
has been appointed professor-of bacteriology at Liverpool University. 
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ANY , QUESTIONS ? 
Treatment of P.M.A. 


Q.—What is the latest treatment for progressive muscular atrophy ? 
I am working in India, and have a patient, a 15-year-old girl, on 
whom I have tried vitamins B and E, massage, and sinusoidal and 
faradic currents without success. ' 


A.—Reference to the latest literature shows that there is no really 


convincing evidence that any vitamin therapy benefits wasting disease 
of muscle, and carefully controlled experiment shows that vitamins 


'E'and B are without effect in progressive muscular atrophy. 


Similarly physiotherapy has at best a palliative effect. Progressive 
muscular atrophy is very unusual in a girl of 15, but if the diagnosis 
is certain there is no specific treatment which will in any "way 
modify its course. n 

Postural " Headache 


Q.—A patient complains of headache on the top of the cranium 
during the daytime, but can manage to do his work. On going 
to bed at night the headache becomes so intense in about a couple 
of hours that the patient feels “Jas if the skull was going to burst " 
and the eyes become bloodshot. There is vertigo when he wants 
to turn in bed from one side to another, and also when he tries 
to get up from the bed. What is the cause of this postural headache 
and vertigo, and what is the line of treatment ? 


A.—The question does not give sufficient information as regards 
physical examination, blood count, blood pressure, x-ray exam- 
ination of ‘the skull etc. Hyperaeniia from hypertension or 


. polycythaemia would first be suspected. Hypertensive headaches 


’ 


may be relieved by elevation of the head of the bed. The symptoms 
are also:a little suggestive of a type of headache described by 
Horton (J. Amer. med. Ass., 1941, 116, 377) as occurring in middle- 
aged or elderly patients, tending to waken the patient shortly after 
he has fallen asleep and lessened by sitting or standing erect. This 
type of headache, however, is usually hemicranial in, distribution 


. and associated with the presence of swollen temporal vessels on the 


affected side. It can be relieved by a course of treatment with small 
doses of histamine diphosphate. 


Laryngoscopy 


Q.—What is the technique required in passing the directoscope 
invented by Haslinger of Vienna? Is it still a useful instrument ? 


A.—The directoscope of Haslinger is a self-retaining speculum 
which exposes the entrance to the larynx. It is a modification of 
Killian’s suspension laryngoscope, but in suspension laryngoscopy 
a gallows is needed from which the speculum is suspended, whilst 
‘the directoscope when opened is self-retaining, the position of the 
patient being the same in either method. The principal advantage 
claimed was that it leaves both hands of the operator free as it 
does not require to be held in the left hand, as does the ordinary 
endoscopic speculum or tube. It does, however, stretch the cavity 
of the pharynx rather tightly, and this is probably the reason why 
the apparatus is no longer fashionable. It is, presumably, as useful 
now as it ever was, and is capable of giving a good view of the 
larynx, but, as with suspension laryngoscopy, there are some cases 
in which the anterior commissure of the larynx is not exposed fully, 
and for this an endoscopic tube must be used. 2 


The Safe Period è 


Q.—What are the limits of the so-called “ safe period ”? How 
is such a period cdlculated, and how safe is it? I am often asked 
ihis question by patients who, for religious or other reasons, wish 
to avoid contraceptives. i 5 


A.—The “ safe period ” is based on the knowledge that ovulation 
usually occurs about fifteen days before the onset of a menstrual 
period—i.e., on the twelfth to fourteenth day of a 26- to 30-day 
cycle, counting from the first day of the last menstrual period. 


. 6 5o. 7 EN . 
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Determ rmipation ‘of the “ safe ` periòd ""in any individual demands’ 


accurate knowledge of the average length of the cycle and requires 


,careful &ecords over many months. The: time of ovulation is'then , 
decided “by subtracting -fifteen’days from-the expected onset of the . 
next period. The fertile period covers the eleven: days made up óf, 


tlie: five days epreceding and the five days following the expected 


date of ovulation: e.g., the eighth to eighteenth days of an average, 


28-day cycle, first to eleventh days of an average 21-day cycle, and 
fifteenth to twenty-fifth days of an average 35-day cycle. The days 
of the “cycle outside these limits constitute the “ safe "period." 
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anterior jugular vein, with a syringe and fine needle; puncture 
"of the superior longitudinal sinus kas been done but it is not 
recommended. ‘In children it is usually fairly easy to obtain blood 
from a vein in the antecubital fossa’; if this fs impossible one of' 


‘ the; methods mentioned above should be employed. 


The use of a Behring venule. as opposed to a syringe is a matter 


. ofy.taste ; the. latter is more easy to manipulate, particularly if it. 


The time of ovulation, however, is not so: constant as to make - - 


‘the “ safe period " absolutely safe, and conception has been, recorded 
on any day in'the cycle. .But it is. relatively safe, particularly in 


women with regular menses. e — . UR eS 


Nang Cadaver Body Temperature 


Q.—Occasion may arise when one is called upon to express an'- 


opinion as to time of death in a body. Apart from other signs, 
rate of post-mortem cooling is given in textbooks of. medical juris- 
prudence as of importance. Brend, for instance, gives the rules: 
2° to 3° F.. per hour for first 5 hours, then 1° F. per hour followin, 
(p. 32, 1934 edition). No mention is made as, to' how this temperá- 
türe is laken. The ordinary clinical thermometer registers down to 
95° F., but supposing d body has been dead 4 to 5 hours one would 
srequire a'thermometer registering lower degrees, Is the use of an 
ordinary household thermometer, placed in the axilla, practicable as 


giving a reading, or, if not, what method does ‘one ‘use to estimate. 


the body temperature of the cadaver ? 


A.—The rate of cooling given in textbooks of forensic medicine 
cannot be more than a rough approximation owing to the number 
of factors to be considered. (These are the state of nourishment 
and age of the body;'the nature and amount of clothing; whether 
the body is in a foom ‘or out: of doors, in a draught or in still 
air; and the temperature of the air. A clinical thermometer is 
of little use, and it is'not advisable to take the temperature in the 
axilla.. An ordinary tube thermometer should be used per rectum. 
The body temperature and the room temperature should be taken 
as soon as possible and the time of death worked out from all the 
data available. 


I 


Fragilitas Ossium f ' , 


D 
Qs any treatment likely to` benefit a frail boy aged 7, eba 
“from fragilitas ossium, and what is the prognosis ? ` 


, A.—" Fragilitas ossium,” or “ osteogenesis "imperfecta," is a con- 
dition’ characterized by the ease and frequency with which bones 
are fractured. The excessive "fragility is due to a defect in the 
activity of osteoblasts, which is often manifest in intra-uterine life 


and involves bones from ‘cartilage as well as those formed in : 


membrane. Occasionally the condition is hereditary, when' the 
patierits generally\have blue sclerae, which in, some children may, 
be marked without any undue bony weakness. The clinical picture 
varies with the number and site of fractures, and may resemble 
superficially those of rickets and’ achondroplasia. The x-ray appear- 
ance is quite sufficient to differentiate it. from. either of these 
diseases. The tendency to spontaneous fracture varies considerably, 
.as also the rate and degree of effective bony healing. If fractures 
occur readily the prognosis is poor as regards general fitnes® since 
severe distortion of the skeleton, with crippling, may result. In 
.some patiénts the tendency. to fracture diminishes in later years. 
“Metabolic and biochemical studies have. failed to throw further 


light on the pathogenesis, aetiology, or therapeutics of this disease. - 


It has been suggested ‘that there is a deficiency. of phosphatase (a 
ferment of importance in the laying down of lime salts in bone), 
especially in the subperiosteal area ; but this- finding has still to 
be confirmed, and, even if true, it is probably only a reflection of 
. diminished osteoblastic activity. Unfortunately no specific treatment 
is, known.. Vitamin D, calcium salts, ultra-violet irradiation, and 
other therapeutic measures ‘have been tried „without noticeably 


affecting,the progress of the disease. For the patient in question . 


‘one would advise, (1) making certain of the diagnosis ; (2X as 
careful handling as possible in order to prevent fractures; (3) care- 
fully regulated exercise and massage; and, (4) a good general diet. 
Care: in these directions may sometimes tide the patient over until 
a natural improvement occürs.: This is, ‘well worth hoping for, but 
there is no x-ray, “biochemical, or other test “by -which it can be 
foreseen. 
: | Blood W.R: in a Child 


. Q.—What methed à or "metlíods do experienced doctors recommend 
in faking blood for Wassermann (a) in infaricy,. .(b) in childhood ? 
ls the Behring venule ‘satisfactory. for, infants -and children," or is 
a serum syringe preferred ? - What percentage, if any,.require an 


auaesthetic, for successful withdrawal , of blood ?- » 


A.—In infants it is usually, best; after applying a tourniquet to 
the leg or thigh, to prick the héel ‘with a triangular needle or make 
a small incision with a sharp. scalpel. Quite often it is possible to 
obtain blood frem one of the veins. of the scalp, or from, the 


B 


has a peripheral nozzle affi"a really sharp needle is used. It should 
rarely; if ever, be necessary to employ an anaesthetic to obtain a 


specimen of blood; it is wise to enlist the services of a nurse to 


hold the infant or child’ and .exclude~the -mother- from, the room 
during the operation. 
Gynaecomastia 


Q. he 
is very self-conscious. Will it improye: without, treatment ? Whar 
can: be done with Roentgen radiation? Is this.dangerous? Could 
surgery achieve a result without a scar having the same mental results 
as the original lesion ? 


AÀ;—'" Gynaecomastia ” is the term usually applied to the excessive 
growth of the breast or breasts in the male. ‘It may or may not be 





P + associated with endocrine disorders, and the morbid: anatomy is 


that of chronic interstitial mastitis. It occurs as a transitory | 


. phenomenon in adolescence in a small percentage of normal males. 


Experimentally, enlargement of ‘the breast , may | ,be produced by 
oestradiol, progesterone, pituitary “ mámmogen " hormone, testo- 
sterone, desoxycorticosterone, and ‘extracts of. the -adrenal cortex. 
Clinically, the disorder may be associated with neoplasm of the 


„testis, or adrenal cortex, or pituitary; with atrophy of the testes ;, 


and with cirrhosis of the liver, which normally deactivates oestrogens. 

In spite of an obvious hormone origin in a particular case, only 
one breast may appear affected. The treatment' is that of the 
endocrinopathy, where such exists. . In idiopathic’ cases testosterone 


` has been used emprrically. The writer has no experience of radiation 


therapy; but surgical excision has been undertaken with success 


Prevention of Midge- Bites Í " 


Q.—Is there any successful method of warding off. vidis and 
other biting insects? They are apt to cause. anch, distress among. 


- e.g., forestry girls. Has there been any experience with Stockholm 


tar?’ Is it efficacious, and is it likely :to, 'cause' dermatitis? If 


“ chemical repellants are inefficacious, ıs the use of materials such 


as butter muslin and chiffon acceptable ? 


A.—Many applications are employed ' to ward off midges , and 
biting insects. These mostly contain an aromatic oil such’ as: oil 
of citronella, eucalyptus, or oil of: cajuput, but since these oils are 
volatile the effect in hot weather is transitory, and occasionally , 
irritation results. Colloidal , sulphur is noxious to many smal) ^ 
insects. The following lotion is «useful: phenol. m vij;  thymol. 
gr. v; tinct. iod. mit. 5j; aq. camphor. ad 5j. This solution not only 
repels the insects for some hours but is excellent to relieve the 


irritation and inflammation of bites. Solution: of coal tar, 5% in 


lead lotion or calamine lotion, is useful, too. Whatever is used, 
watch should be kept for any personal idiosyncrasy to the applica- 
tion, or-a dermatitis will'ensue, A protective net of butter. muslin 
worn round the head would, of course, be very: effective, if acceptaple ; 


„by the wearer. is 


Professional Secrecy ' i 


Q.—Could you give me any advice on a question that is being 
raised with increasing frequency these days. It is a point in con- 
nexion with professional secrecy which, arises when inquiries are 
made about patients who have been in the hospital where I am 


- registrar.. Some of. these inquiries -are made by non-professional 
' people-such as Army officers, and they are written on official forms 


Suggesting that replies are expected and usually obtained. Some 


only require office details, but others demand a whole medical 


‘history. One" instance recently was a request by a segimental pay- 


master for dates of .admission and prognosis of. a woman whose 


‘husband, a ‘soldier, was applying ‘for extra allowance. The qu tions 


which arise are these: Am I obliged to answer .these inquiries ? and. 
Is there any safeguard against redress souglft by persons concerned ? 


A.—The duty of secrecy is owed by the doctor to his patient. It 
is quite distinct from any obligation which binds him to be discreet 


-in matters concerning his professional colleagues or hospital. It is 
~ necessarily abrogated by the patient’s consent, given freely and with 


full knowledge, or by a egal or moral obligation. In the example 
given, the request is made by an official, presumably .in accordance 
with regulations . and in the patiént's.own interests. The doctor's 
duty to his patient is'surely first to satisfy himself that the official 
needs the information to comply with the law, and that to give it 
is in the patient's interests; and, secondly;'to-explain the situation 
fully to his patient and: ask her consent. This should be put in 
writing and signed if the doctor fears that some day the patient | 
may repudiate the consent; but it is worth noting that no doctor 
has ever, ,been sued before any English court for breach of confidence 
(one, Scots’ case was reported many years ago). The doctor. should , 
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then give precisely what information is required of him. He has 
thus done his duty to the patient, which includes a duty of dis- 
closure in such cases as this. Where the giving of the information 
will not help the pAtient’s -interests, the doctor should not give it 
without satisfying hipself that he is bound to, give it by law— 


. not merely that the inquirer is bound by law to ask him for it. He 


«should ask the inquirer to state the legal authority under which 
he: asks, and verify it himself or seek the help of a colleague better 
able to do so. ; j ` 

Pyretotherapy for Arthritis 


Q.—I should be glad to have details of intravenous T.A.B. therapy 
for the purpose of hyperpyrexia, The patient is a professional man, 
of the apprehensive type, suffering from gonococcal rheumatism of 
two mouths’ duration.e The original infectioN was 20 years ago. 
Before the onset of the acute arthiitis he had a urethral discharge. 
Smears and cultures were negative. C.F.T.x. E.M. 1. Admitted. 
Response to chemotherapy, irrigation, and vaccines was dis- 
appointing. Threads were still present in first glass. Ankles and 
knees swollen, with starting pains. Prostate tender, not enlarged. 
Recent massage begun. Temperature occasionally 99° F. in the 
last three weeks. No instrumentation and no Physiotherapy carried 
out, Immediate prognosis appears poor. 


A.—If the complement fixation test was carried out in a reliable - 


laboratory and gave only a doubtful (+) result, it is very unlikely 
that the case is one of true gonococcal arthritis; it is more probably 
an “infective ” arthritis due to some other organism, in which 
case, the prognosis is less favourable. The first step is to give 


Tegular prostatic massage, noting the effect on the expressed secre- , 


tions; if available, diathermy to the prostate is likely to be helpful. 
Intravenous T.A.B. therapy is not without danger. Jt should only 
be given in circumstances where skilled nursing-and the means 
of combating shock and other complications are readily available. 
The initial dose should be 25 million organisms; subsequent doses 
will flepend on the degree of reaction produced by the preceding 
dose or doses. For the second dose 50 millions, and for the third 
100 to,150 millions, are usually adequate; the interval between 
injections should be three days. Alternatively, it has been found 
more effective to give an initial dose of 25 millions and a second 
one, also 25 millions, during the height of the fever produced by 
the first. By this method higher and more prolonged temperatures 
are usually obtained. " 

Technique.—Put the fasting patient to bed between blankets as 
soon as the first injection has been given; when shivering starts put 
a hot-water bottle in the bed and add more blankets. When free 
perspiration takes place give the patient plenty of 0.695 saline to 
drink and change his, pyjamas as soon as they get wet. Give the 
second dose of vaccine when the temperature has risen to about 
100* F., usually about four hours after the first. The patient can 
as a rule be allowed to get up on the following day. The doses of 
vaccine should be specially put up in sealed ampoules by a patho- 
logist in order to ensure correct dosage and absolute sterility. 


Prognosis in Epilepsy 


Q.—A boy aged 11 has had frequent and severe epileptic fits for 
Seven years, often two a day even on large doses of luminal. Three 
months ago the fits suddenly stopped and they have not returned, 
even though the patient has been off sedatives for the past two 
months. What is the prognosis in this case? What further pre- 
cautionary measures should be taken? Incidentally it was exactly 
three months ago that I took swabs to see whether he was a 
diphtheria carrier, and the swabs turned out to be positive. 


A.—It is not unknown for epileptic fits which have been frequent 
to stop for a while, with or without any anticonvulsant treatment. 
In a case of this sort the treatment should be continued for at least 
three years after the last fit. In a boy who Started to have fits 
at the age of deyears, and who has had them in spite of large doses 
of luminal, the chances of their recurring are very great. Observa- 
tion gf large numbers of epileptics shows that fits tend to occur 
in cycles, and it may well be that when this boy's attacks start 
again he will at some ffiture date have another period when he is 
relatively free., The fact that he is a diphtheria carrier is merely 
a coincidence. i : 

A Point of Nomenclature 


Q.—In standard Latin-English dictionaries “ valgus " is given as 
meaning “ having the legs bent outwards, or bow-legged," and 
“ varus" as meaning “ hdving the legs bent inwards, or knock- 
kneed.” In modern surgical terminology “ genu valgum " means 
“ knock-kneed " and “ genu varum” means “ bow-legged." How 
has this reversal of the original meaning come about ? 


A.—In genu valgum (knock-knee)—classical term varus—the 
knees are bent inwards, and the lower ends of the legs (tibiae or 
shank bones) are splayed outward. In genu varum (bow-legged 
classical term valgus—the knees afe bowed outward, and the distal 
ends of the tibiae or leg.bones are inclined inward. It seems clear 


from the following quotation—Aunc varum distortis cruribus (Hor.) 
—that the adjective used refers to the legs and not to the knefs. The 


apparent reversa] of the meaning of the Latin words valgus and 


varus, which has taken place in the modern use Qf thes$ words 
with reference to the knees, may have arisen from the desire of 
surgical writers to specify clearly the particular part, of the lower 
limb which is bent outward or inward in these two conditions, and 
at the same time to emphasize that the deformity involves the knee, 
including the adjoining epiphysial ends of the femur and tibia. 


INCOME TAX 


Two Years! Tax in One Year 


J. H. holds a temporary Governnient appointment. Income tax 
is being deducted from him in a manner which in effect means 
that he will have to pay two years’ tax in one year Has he any 
redress? 


. * Tax on Government salaries, etc., is payable on the ‘current 
year’s basis and is deductible within the year in which the income 
is earned. What has apparently happened is that the assessor for 
the Department in which J. H. is serving was late in making the 
necessary arrangements for tax to be deducted. (We assume that 
J. H. made the appropriate declaration and claimed any allowances 
due to him within a reasonable time of being supplied with the 
form of return. Legally there is no redress, but we recommend 
J. H. to write to the Controller of Departmental Assessments, the 
Hydro, Llandudno, North Wales, stating the facts and asking for 
some part of the burden to be spread forward. 


LETTERS, NOTES, ETC. 
i Total Loss of Hair 


Dr. H. Harpm-Davis writes: I see in " Any Questions? ” 
(July 31) that one of the B.M.J. “ Brains Trust " states that total 
loss of hair is usually the result of shock or acute anxiety. I very 
much doubt if this be true. I have seen numerous cases of total 
alopecia in children in whom there was no question of shock or 
anxiety. It is well known that in the syndrome known as “ alopecia 
areata " there is every gradation in severity from a single small and 
transitory patch of baldness to complete alopecia of the. scalp and 
even disappearance of.the hair on the body. It is a disease very 
prone to run in families, and I recall a well-known legal family in 
which there were several cases, and one member delayed exhibiting 
his tendency to becoming subject to this condition until he was 
past 70 years of age. But when he did do so he became completely 
bald within a few weeks, and in his case there was no question of 
shock or anxiety. To anticipate critics I will add that his baldness 
was not of the ordinary senile description. It began with large 
patches which speedily, spread and coalesced, producing the typical 
billiard-ball effect. But I regret to say that I was not able to follow 
the case long enough for it to be’ of any help in assisting your 
correspondent as to the prognosis in the case of his schoolmaster. 


LN Wanted : Tapeworm Segments 


Prof. R. M. Gordon, Department of Entomology and Parasitology, 
School of Tropical Medicine, Pembroke Place, Liverpool, 3, writes : 
We are anxious to obtain segments of the tapeworm Diphyllo- 
bothrium latum in connexion with some experimental work we are 
doing here in, Liverpool. The best way to forward the segments 
would be to place a little damp, but not soaking wet, cotton-wool 
at the bottom of a small screw-top bottle, then to drop in the seg- 
ments and fill up the remaining space with more damp wool. Of 
course, I would be only too. glad to defray the cost of postage, etc. 


An Appeal for Back Numbers 


Members who do not preserve the Journal for binding are invited 
to send their copies (preferably.in bulk) to B.M.A. House, Tavistock 
Square, W.C.1, addressed to the Secretary of the Journal Board. 
The cost of carriage will be repaid. There is a constant demand for 
back numbers, and each issue goes quickly out of print; hence any 
spare copies published during the war will be welcome. The steady 
growth in membership to a figure well above 43,000 has increased 
the circulation of the Journal by 12% in the past four years, because 
every new member must have his weekly copy. Meanwhile there 
has been a very severe and progressive cut in the*amount of paper 
allowed to be used fpr printing. Every means of economizing space 
has been adopted in order to make the paper ration go as far as 
possible, and nothing more can be done except to reduce the number 
of pages still further. A member who returns his copies at any time 
after reading them will in,that way put them back into circulation 
through the Head Office. If the response to this appeal i? wide- 
spread the help thus given will be very material at a time of great 
and increasing difficulty. 
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(From the Galton Laboratory Serum Unit, Department of Pathology, Cambridge, and the Pathology Department, 
University of St. Andrews and Royal Infirmary, Dundee) 


Recent American work has shown that iso-immunization 
plays an important part in the aetiology of erythroblastosis 
foetalis, a familial disease of the newborn, which Parsons, 
with justification, thinks would be better called “ haemo- 
lytic disease of the newborn." 


The part played by iso-immunization in this condition has 
been described at length by Levine, Burnham, Katzin, and 
Vogel (1941) and by Boorman, Dodd, and Mollison (1942). 
In their view, erythroblastosis foetalis results from  iso- 
immunization of the mother to a red-blodd-cell antigen present 
in the foetus, inherited from the father but absent in the 
mother herself, and the subsequent passage of the mother's 
immune agglutinins through the placenta to act on the 
susceptible blood of.the foetus. In most cases described by 
the above authors iso-immunization to the Rh blood-group 
factor appeared to be responsible, as more than 90% of the 
mothers were Rh-negative and an antibody to the Rh factor 
was found in the serum of many of them. The Rh factor 
is inherited as a dominant character. Whenever it was possible 
to examine the blood of an erythroblastotic baby of an Rh- 
negative mother it proved to be Rh-positive. The finding that 
more than 9096 of mothers of erythroblastotic children are 
Rh-negative when only 15% of the normal population are Rh- 
negative is in itself so overwhelmingly significant statistically 
that a connexion between the Rh groups and this disease can 
hardly be doubted, even apart from the evidence provided 
by the detection of the antibody in many of the cases. ° 

It can be shown that in one pregnancy in ten the mother is 
Rh-negative and the baby Rh-positive, and that in one 
pregnancy in five the mother has an agglutinin for an antigen 
of the A~B-O system of groups present in her foetus. Haemo- 
lytic disease of the newborn is, however, much rarer than 
would be expected if iso-immunization and placental trans- 
mission. of harmful agglutinins from mother to foetus occurred 
in every instance in which the possibility exists. It is obvious, 
therefore, that there is yet much to be learned about the way 
in which iso-immunization operates in such families. The 
subject, is undoubtedly of importance in obstetrics and in 
paediatrics, and while at the moment it is not clear what facts 
may prove of importance in extending our knowledge, it .s 
essential that no opportunity of making serological investiga- 
tions should be lost. 

The object of the present paper is to put on record our 
findings in the examination of 50 families in which erythro- 
blastosis foetalis has been diagnosed, and a list of their pedigrees 
forms the main fart of this communication. The cases have 
been sent to us by practitioners and patholegists from many 
parts of the United Kingdom and from Northern Ireland, and 
in those reported it seems reasonably certain that the diagnosis 
of.erythroblastosis foetalis was correct. The material is far 
from cemplete, for the great difficulties always present in the 


* Working on behalf of the Medical Research Council. 





from home in. the Forces; travelling is difficult ; 


pursuit and investigation of human families are in wartime 
enorinously increased. For instance, men and women are away 
and, with 
doctors so fully occupied, personal visiting is practically 
impossible. Nevertheless, much information has been gathered 
together, and some of it may well prove of value to future 
workers. The technique used for detecting the Rh factor,and 
its antibody has been described by Taylor (1943). 


* Results e 

Of the 50 mothers 6 were Rh-positive and 44 were Rh- 
negative ; while in the sera of 38 of these Rh-negative women 
anti-Rh agglutinins were found. If Rh were not concerned 
in the causation of erythroblastosis foetalis only 7 or 8 of 
these 50 women would be expected to be Rh-negative ; that 
44 were Rh-negative and that Rh antibody was present in 
the serum of the great majority confirms the connexion between 
this recently discovered blood-group factor and the disease. 
In spite of the absence of demonstrable anti-Rh agglutinins 
in the remaining six Rh-negative cases it is highly probable 
that iso-immunization of the mother to the Rh factor played 
a part; the absence of anti-Rh may in some of them have 
been due to the length of time since delivery, which on the 
average was four years as against less than a year for the 
38 cases in which antibody was found. In none of the six 
was there any certain evidence of other blood-group factors 
being involved. That as many as six of the twelve mothers in 
whose serum anti-Rh was not found were Rh-negative strorigly 
suggests that Rh was concerned. 

While Rh is the blood- -group factor most sommoniy involved 
in the causation of erythroblastosis foetalis, it appears certain 
that other red-cell antigens may behave in a similar way. As 
mentioned above, in one pregnancy in five the mother’s serum 
contains an iso-agglutinin for an antigen of the: A-B-O system 
of groups present in her foetus: (This will always be so where 
the foetus is of group AB, save in about one case in six in 
which the mother will also be of group AB.)e In such a 
heterospecific pregnancy the mother's natural iso-agglutinins 
might perhaps cause the destruction of her child's red cells. 
Even when the mother is Rh-negative iso-immunization to some 
antigen other than Rh might be concerned in the causation 
of erythroblastosis. For example, in one case recently studied 
(but not included in the 50 cases of this series) the mother 
was of group A,B Rh-negative and her husband and baby 
were both A, Rh-positive; anti-Rh agglutinins were present 
in good amount in her serum, but in addition a very strong 
alpha, agglutinin (with A, Rh-negative cells titre at room 
temp. 128-256, at 37° C. 32) was also present. It wouid appear 
that this woman had become iso-immunized against both A, 
and Rh contained in the cells of the foetus, for the strength 
of the alpha, was greater than we have found in grouping 
more than 100,000 persons (see Taylor, Race, Prior, and Ikin, 
1948). It seems probable that the erythroblastosis from which 
her baby suffered may have been due to placental transmission 

4313 


s 






























































ae E m - E OPOE > V OORTE Te PIROT 2e eee | 
2 -— 3 as . I. ms 
A = H 
290 SEPT. 4, 1943 , Rh FACTOR AND ERYTHROBLASTOSIS FOETALIS T Britis 
. - MEDICAL JOURNAL 
" - 
, 9, 
aes Fathers Mother’s Serum d M Pregnancies . _ 8 
—,| a — — Sy E Notes , T 
Anti- |, Taken after 1 2 3 4 5 3 J 7 
^ Rh Delivery . i 
Found | 4 ‘mths, ` | M, 1940, M, 1942, . 
AW. LGN., . 
e- MOS d. 2 days “i B 
Not |3mths. before M, 1940, M, 1942, = ist child showed hydrops and 
found |. delivery of E.F., d. A.W. jaundice : P 
Jast child Rel ee : 3 
Found 7 mths. a E p.m. diagnosis: “ leuco- 
erythroblastic anaemia ” 








$ 


Found 14 mths. 





[T 
M, 1992, F, 1933, 7th child died of umbilical 











d. 3 mths. + haemorrhage 1 mth.; 8th 
pneumonia child jaundiced after birth 
9 M, 1939, | 10 F, 1941, s 
A.W. E.F.,d. 6 days ! 








1940 child mentally and 
physically backward 


Mother Wassermann reaction 
" L Paves -+ in 1941, 1943; Still under 
M, 1942, 


Found 2 years 








Found | 20 mths. 








treatment at V.D. clinic 
















1937: SB was anencephalic 
and had foetal ascites 


^ 


Found | Few days 
Y d. 5 days, 


















F jaundice . 1942 child—hydramnios 
Found 10 days and F, 1942, 4th child jaundiced from 2nd 
5 7 mths.” E.F. Surv. to 5th day 
H Gp. A Rh+ 

















3 years » M, 1936, SB child—7 mths. premature 





Misc., 1935, 


wks. d. 10 wks. —hydramnios, E.F. con- 
: imperforate firmed p.m. 
` anus Tth child a few weeks prema- 





ture 


) 


Antibody first found when 
uM pregnant with fast 
chi 








Found | During last 
pregnancy 


















Found 8 years SB, 1919, SB, 1923, | SB, 1926, Mother sterilized in 1935 
premature premature premature p.m. exam, of 7th and 8th 





babies confirmed diagnosis 
8th child had other con- 
genital abnormalities 


AW. : 
E : 6 SB, 1928, | 7 M, 1932, 
premature LG.N., G.N. 
E d. 6 days : 


Found 10 days F, 1939, F, 1942, 
AW. LG.N. Surv. 



















Last child had umbilical 
haemorrhage 


^ 














Gp. O Rh+ » 
SB F, 1942, E Stillbirth macerated ' 
€ d. 4 days I.G.N. 
jaundice Surv. 





3rd child was jaundiced on 


`U, 1937, | `U, 1938, | U, 1940, 
AW! AW, 3rd day 


d. 5 days 












M;~ 1940, p.m. on 2ndand 3rd children: 





:M, 1937, | : M, 1938, 
LG.N. 












AW.. GN, d. | I.G.N., d. * marasmus, icterus, liver 
Gp. A, Rh+ 4 wks. 10 wks. 1x E 
2days ^ F, 1934, M, 1935, SB, 1942, Stillbirth, male; hydramnios 
| “AW.” AW. H.F. 





z 











During last | M, 1934, “WL, 
AW. 














2nd and 3rd children twins; 

pregnancy W. n hydramnios 

and 8 days | Gp. B Rh+ | Misc., 1935, | Misc., 1935, ` 

after last 3-4 mths. | 3-4 mths, e. 

confinement | ——— ————| a 
AS 6M, 1942 ]. ; 
ex E.F. Surv. 

B T Gp. B Rh+ ‘ 
O | Found 2 days M, 1937, M, 1938, F, 1942, 
s AW, I.G.N. Surv. | H.F., d. few 


Gp. 0 Rh+ | Gp. O Rh+ 
.Istday | „M, 1933, | a4, 1935, | F, 1942, 
and 7th day | Gp. O Rh+ (Gp. A, Rh+ |` E.F., 


8 mths. F, 1929, F, 1931, ` F, 1933, 
i - AW. CAW. A.W. 


6 weeks” | F, 1936, | M,1940, | M, 1942, 
AW. ÀW.. | BR, 43 
- |Gp.A, Rh) Gp. Ò Rh+ days 





Last child—4 wks. premature 
Jaundiced, splenectomy a’ 
1 mth. 





Last child jaundiced after 5 or 
6 hours. 3 wks. prematurt 





I—ÓÁÁ—— 2 





































4 years |) A 1923 M, 1925, F, 1926, ` 4th child diagnosis: “con 
7 i M, 1921, |. M, 1921, AW. *d; 4 wks., A.W. genital obliteration of the 
AW. * d. 3j yrs. jaundiced | Gp. B Rh+ bile ducts ” : 
i —————— 7th and 8th children twins 
6 M, 1928, 9 M, 1935, | 10 F, 1938, | 9th child p.m. LG.N. con 
A. TB. 7 F, 1929, | 8 F, 1929, | LG.N., d. | LG.N., d. firmed 
~ -| GpBRh+ AW. d. 9 mths. 
ê e | Gp. B Rh+ “ con- -. 
T ` vulsions ” 
Y . For key to abbrevintions, etc., see end of table. 


" ] de 2 Í x l . 













Rh FACTOR AND ERYTHROBLASTOSIS FOETALIS - 











SEPT. 4, 1943 
Mother’s | Father’s - 
other's Mother's Serum 
Family ‘Age Group Group | 
o. in i i i 
5 ? Anti- | Taken after, 
E 1942 7 | Rh |ABO| Rh |ABO Rh Delivery 





23 








-26 


27 





28 































` Ist day 





SB, male, 








BRITISH 
. MEDICAL JOURNAL 
. 


291 





F, 
-A 





1935, 
.W. 













F, 1937, 
AW. 













Last child deeply jaundiced 
at birth . 


Last child jaundiced at birth 


4 


% mths. foetus; p.m.: “tiver 
showed advanced erythro- 
blastosis ” 

Very oedematous 


4th child is an idiot and is 
partially paralysed 
` 


Last child mentally backward. 
Born jaundiced 





















— 





7 M, 1933, 





















8 U, 1934, 


U| "AW. |LGN, d. 5 
wks. 
^M.1936. | M. I936. 











A.W AW. 
Gp. A: Rh4 Gp. A; Rh+ 






















40 


41 





42 





























M, 1936 1d rS x E 
LGN. Surv. LON, d uH MAL 
Gp. O Rh+ days I 
F, 1926, 
2 wks., M, 1939, F, 1942, = 
still present A.W. I.G.N., d. j 
1 year later | Gp. A, Rh+ |days. Gp. A . 
M, 1931, M, 1934, F, 1938, M, 1942, D 
A.W. AW.  |LG.N.,d.9th| G.N. Surv. 
day Gp. O Rh+ 
F, 1938, F, 1941, 7 
AW. E.F., d. 
Gp. O Rh+ hours 
Not 3 years Misc., 1932, F, 1935, Misc 1939, 
found 3 mths. 3 da: 4 mths. 
e . MSS 
Found 3 mths F, ie 1934, , LS 1936, 
A.W. 5 LG. SN, d G.N., d. 3 
Gp. O Rh+ | days 
" 6 SB, 1937, 9 F, 1942, 
F, LG.N. Surv 
premature 
Found | During last M, 1931, M, 1935, M,.1938 
AW. AW. AW. 





pregnancy 

















6,U, 1942, 
H:F., d. few 





3rd day 
and 
` 10th day- 















SB, female, SB, 1942, p.m. report (on--last child) 
1938, * 1941, E.F. suggests E.F. 
74 mths. 7% mths. . 
: p.m.: “typical of H.E" 
First and only child 
I 
F, 1929, M. 1931, 


8th child jaundiced ow 2nd 
day 





~ 2nd and 3rd children twins 


Last child born with jaundice 
and enlarged liver and spleen 











1938 child’s jaundice appeared 
on 3rd day 


Last child jaundiced at birth 


2nd child premature 7 mths. 





6th child’s jaundice appeared 
on 3rd day. . 7th child's on 
2nd day 
p.m. confirmation of 7th 
child’s diagnosis 


Dead child was jaundiged 
p.m: confirmation of diag- 
enosis 


6th child delivered by hystero- 
tomy:for placenta praevia 





Diagnosis confirmed p.m. 
2 34 
1st t (and only) child premature! 
mths. Born jaundiced, 
ues confirmation of diag- 
nosis 





For key to abbreviations, etc., see end of table, 
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faken after 


Delivery 










SB, 1942, 
LGN. 


Misc., 
3 mthgs 


6 F, 1939, 
LG. 


hours 














19 mths. 





F— Affected female, 

F=Unaffected female. 

A.W.=Alive and well. d.=died. Gp.=Blood group. 
_ Surv.g-Survived. H.F.=Hydrops foetalis, 

The last three represent diagnosis as reported to us, 

* 49 of the 50 families in this table were, mentioned by Taylor (1943). 


M —Affected male. 
M= Unaffected male. 


of both these-agglutinins. When the mother is Rh-positive 
it seems certain, if-iso-immunization is responsible, that another 
antigen must be involved.' In 6 of the families in the above 
series the mother was Rh-positive,, but in only one. of the 
6 (No. 26) were we able to examine:the blood of the affected 
child. Both mother and child were O Rh-positive, the father 
O Rh-negative ; obviously in this case the A-B-O groups could 
not be involved. We were able to examine the blood of the 
husbands of only two of these six Rh-positive mothers ; both 
these men were Rh-negative. Since then, however, we have 
examined two further cases of Rh-positive mothers ‘with 
affected children; in one the husband ‘was Rh-negative, in, 
the other he was Rh-positive. In this last case the serum of 
the mother (group O Rh:positive) contained a very powerful 
antibody more active at 37° C. than at room temperature. 
This serum gave clear-cut positive reactions with the red cells 
of 8095 of a large number of unselected group O persons, 


including her erythroblastotic child (group O Rh-positive). : 


When tested against group O Rh-negative bloods it was found 
to agglutinate strongly a series of 50 consecutive samples. After 
removal of the anti-A and anti-B iso-antibodies the serum still 
agglutinated the "husband's cells (group A, Rh-positive). This 
antibody ‘is not specific for any of the blood-cell antigens 
A,.B, O, M,-N, P, Rh, -but it is suspected that it is similar to the 
irregular agglutinin found by Levine, Javert, and Katzin (see 
Levine, .1941) in the blóod of an Rh-positive mother with 
Rh-negative husband arid an-erythroblastotic child, and named 
by them ant#Hr. According to Wiener (1942) this irregular 
agglutinin acts on Rh-negative cells and certain Rh-positive 
cells} which he designates Rh, on the analogy of the sub- 
divisions of the A egroup. The work of Davidsohn and 
Toharsky (1942) indicates that the subdivision of the Rh factor 
is much’ more complex than this, and our experience bears this 
‘out. We are-of the opinion that our finding of three out of 


four husbands of Rh-positive mothers with affected children’ 


to be Rh-negative is significant, and similar cases have been 
recorded by Javert (1942a, 1942b). These latter families are 
not among the 50 reported in this paper ; itis hoped to publish 
further details about them when more information is available. 

It is possible that mistakes in diagnosis may contribute to 
the small group of families with Rh-positive mothers. For 
example, this series of families originally included one with 
a child at first thought to be erythroblastotic but which yas 
later shown to have acholuric jaundice. Such a family, really 
not erythroblastotic at dll, if mistakenly’ included in a series 


M, 1933, 
A.W 
Gp. B Rh+ 
7 SB, female, 


N., d. 36 | 1940, H.F. 
7 mths. 





U=Affected, sex: unknown. SB= Affected stillbirth. 

"U— Unaffected, sex unknown, SB=Stillbirth, not diagnosed as erythróblasiptie.: 
Misc. = Miscarriage (termination of pregnancy before 28th week); - p.m. = Post-mortem examinatiori 
1G.N.=Icterus gravis néonatorum. E.F, = Erythroblastosis foetalis. 






| Full term. First (only) child 
e 





The last miscarriage suffered 
from hydrops 


Misc., 
3 mths. 











8 Misc., 
H.F. 
5 mths. 
F, 1936, 
A.W. 











p.m. confirmation-of diag- 
nosis of 8th child 





1 






8 F, 1942, 
I.G.N., d. 





few hours 






Misc., 1940, 













2nd child died of ‘‘ diseased 
liver ” 


No information concerning 
miscarriages, if any. 

2nd child jaundiced on second 

day. Oedema of legs and 

abdomen 











Misc., 1941, Mother's Wassermann reac- 
ths. tion negative. 
4th child's jaundice persisted 
for 1 mth.- 





js 


of erythroblastotic families would in six cases out of seven 
fall into the group where the mother is Rh-positive, for there 
is no reason why mothers of, say, acholuric babies should not 
have the normal distribution of Rh groups. 


There are other points arising from our findings that have 
interested us very-much. In particular, we have failed to find 
a single Rh-negative child among the offspring of these 44 
Rh-negative mothers ; we have tested 33 healthy and 16 affected 
children. The absence of Rh-negative children from the 
healthy group is highly significant, and may be provisionally 
explained by two circumstances, both favourable to the pre- 
dominance, among families showing the condition, of those 
of which the fathers are homozygous. There is reason to think 
(1) that all Rh-positive children of Rh-negative mothers are 
not equally liable to the disease— 


In most families two or three positive children seem to be 
necessary before añ affected child is produced, and where the father 
is horhozygous (RhRh) and all his children are positive, these con- 
ditions are more likely to be met than when he is heterozygous 
(Rhrh) and:there is an equal chance that each conception may 
produce Rh-positive or Rh-negative children ; 

(2) that ascertainment is more frequent .when the affected 
child has an affected sibling than when it is, the only affected 
child in the family. 

It can readily be shown that, in the absence of unforeseen 
disturbances, approximately three out of seven Rh-positive males 
must be homozygous, while four must be heterozygous. Since 
half the children of the heterozygotes by Rh-negative wives 
must be Rh-negative, the proportion-of these is two-sevenths 
of all the children of tharriages between Rh-positive men and 
Rh-negative women. If, therefore, it was sufficient to determine 
haémolytic disease for a. child of an Rh-negative mother to: 


, be Rh-positive, and if all such cases had the same probability 


of ascertainment, we should expect one-fifth of their sibs,. 
taking haemolytic and normal together, to be Rh-negative. 

Of 5 Rh-positive children the sibs of 3 (those of homozygous 
fathers) would all be positive; of the other 2, pSsitive children (of 
heterozygous fathers) _ half the sibs would be positive—i.e., of all 


the sibs of Rh-positive children four-fifths would be positive and 
one-fifth negative. 


This expectation is clearly contradicted by our- finding’ in this 
series—none negative out of 33 normal. y 


If, on the other hand, to- take a second simple hypothesis 
for comparison with the facts, we suppose that a necessary 
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and swfücient condition for the appearance of the disease is 
that both the subject and the:next prior sib must be Rh-positive, 
all sinMle-child families would be excluded from the record, 
_ while for all Sizes of family greater than one the représentation 
of families having heterozygous fathers would again be halved, 
so that three families out of four would be the children of 
homozygotes: Of the children, excluding both the propositus 
and the child- next preceding it, only one in eight would be 
expected to be Rh-negative. In our material this exclusion 
left 26 children grouped for Rh;.of these only 325 would 
be expected to be Rh-negative, which is not incompatible with 
the absence of observed cases, . "2 s 

The scarcity `of Rh-negative children will have to be taken 
into_consideration in estimating the chances of getting an 
RR-negative (that is, an unaffected) child in such families. If 
it has been possible to show, by finding an Rh-negative child, 
that the father is heterozygous, the chance of the next child 
being normal is one in two. «In the absence of this. indication 
-prognosis is entirely unfavourable. - - 

That an Rh-negative child may occur in an affected family 
has been shown by our finding very reċently a family in which 
the first child was Rh-negative, the second -Rh-positive, while 
a third died from jaundice. The blood of this child was 
not examined, but the mother was Rh-negative and her serum 
contained an anti-Rh agglutinin. In our present series, with 
one exception, no mother who has once produced an erythro- 
blastotic baby has ever had a normal surviving child. The 
exceptional child is the fourth of Family 15, and while we, 
have been unable to obtain any evidence of his having been 
affected, he is’ Rh-positive, though only with certain sera. It 
is perhaps significant that his cells on several occasions failed 
to react with his mother’s serum (on one occasion there was 
a suggestion of a weak reaction), whereas the cells of the first 
born reacted strongly, 


Of the first children borne by the 44 Rh-negative mothers. 
38 were unaffected, 5 were stillbirths or miscarriages, and 1 
(No. 44).is known to have suffered from the disease. Although 
anti-Rh was not found in the mother's serum in this last case, 
it is likely that this factor was responsible, for the baby 
was O Rh-positive; so it does not seem possible that the 
A-B-O system of groups could have been involved. From 
the second birth onwards there was a steadily increasing ratio 
of affected to normal children. Four of the six Rh-positive 
mothers, on the other hand, had first children with the disease ; 
two of these three were affected stillbirths. The earlier onset 
in this group might be due, if the A-B-O system of groups 
were responsible, to the iso-agglutinins being already present 
in the mother's serum, though in only one of the four cases 
is the father's group known to be such that a heterospecific 
pregnancy could occur. u ° 

In our series about a quarter of the children diagnosed as 
affected survived ; three-quarters were born dead or died mostly 
within a week of birth. Although miscarriages and stillbirths 
not diagnosed as affected are not represented in these propor- 
tions it is probable that the same causes were operative in 
a substantial proportion ; on the other hand, mild:cases which 
wecover may not find their way into such a series. Affected 
children were approximately evenly distributed between the 
two sexes. . 


athologists and practitioners 
case details: E. F. A 
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HAEMOLYTIC. DISEASE OF THE NEWBORN 
(ERYTHROBLASTOSIS FOETALIS) , 
ITS TREATMENT WITH RHESUS-NEGATIVE BLOOD" 
e BY ] 
JANET D. GIMSON, M.B., B.S. 


- Resident Assistant Physician to the Hospital for Sick Children, 7 
" Great Ormond Street 


te 
. 


A series of 19 consecutive cąses of haemolytic disease of 
the newborn, coltected during the deven months from 
March, 1942, to Feb., 1943, at the Hospital for Sick 
Children, Great Ormond Street, is here surveyed. Fol: 


lowing on the work of Levine et al. (1941a, 1941b) on the 


iso-immunization theory of causation of erythroblastosis 
foetalis, it was desired to treat these infants by transfusion 
with rhesus-negative blood, free of agglutinins, and thus 
test out the recommendation that rhesus-negative blood 
would produce better results than rhesus-positive blood. 
The blood of the infants and mothers was tested with this 
theory in view. E" 

Briefly, the iso-immunization theory may be stated thus: A 
man whose blood contains the Rh factor mates with a woman 
whose blood does not contain the Rh factor. If her foetus 
is Rh-positive she may produce anti-Rh agglutinins as a` result 
of immunization with the foetal blood. The antibodies pass 
through the placenta, and in suitable concentration cguse 
haemolysis of the foetal red cells. Several workers—Wiener 
in 1942, and Boorman, Dodd, and Mollison (1942)—have 
shown that a little less than 15% of a random sample of the 
population have blood which does not contain the rhesus factor 
—namely, is Rh-negative. In 1941 Landsteiner and Wiener 
showed that the Rh factor is inherited as a dominant Mendelian 
character. The Rh-positive child of an Rh-negative mother 
inherits the factor from the father, and if the mother responds 
by making anti-Rh the foetus is likely to be affected 
by haemolytic disease. If in such a family the father is 
heterozygous (Rhrh) each child will have an even’ chance of. 
being Rh-negative and so of escaping the diseàse, but if he is 
homozygous (RhRh) every child will be, Rh-positive and likely 
to be affected. The difference in clinical forms is probably 
due to varying degree and duration of iso-immunization during 


‘the course of pregnancy. Although immunization to the Rh 


factor appears to be responsible for the great majority of cases 
of haemolytic disease (Levine et al., 1941a, 1941b ; Boorman 
et al., 1942) other group factors are evidently responsible in 
cases where the mother is found to be Rh-positive. 

The consequent anaemia in the foetus calls forth a great 
effort of response from all erythropoietic tissue. This ‘has 
often been shown post mortem by previous workers, -and is 
usually deinonstrable in varying degree in the blood during life. 
Parsons, Hawksley, and Gittins in 1933, and Hawksley and 
Lightwood in 1934, laid stress on the fact that there was more 
evidence for there being a primary haemolytic cause for. 
erythroblastosis than for a primary disturbance of blood 


formation. The possibility of a hereditary transmitted factor 
had not then been adequately investigated. ` - 
Present Series of Cases . 


This series of 19 ‘cases (see Table) is pecessarily a selected 
group of this disease.. The selection is automatic and is there- 
fore typical of those cases coming to any children’s hospitgl 
which is- not directly attached to a maternity hospital; for 
macerated foetuses and stillborn infants are not seen, and it 
is rare for cases of hydrops foetalis or icterus gravis neo- 
natorum, which are fatal within 24 hours of birth, to be sent 
in before death. Seventeen. were primarily cases of icterus, 
with or without anaemia ; two were anaemic only and showed 
no jaundice. Two had transient oedema of the eyelids; one 
bad ascites in addition to jaundice and pallor. One case 
appeared mentally defective. The age when ddmitted to 
hospital varied between.3 days and 6 weeks: 4 came within the 
first*week of life ; 13 within the ftrst fortnight.- 


* Substance of a communication to the British Paediatric Asso- 


ciation, May, 1943. * 
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Family History, —Five had the classical history of previous 
infants born jaundiced and dying within a few hours or days 
of birh, or a child jaundiced at birth who survived (in some 
cases living enly to be mentally defective or kernicteric), or of 

stillbirths or miscarriages. Four had the family history of what 
“might be c@lled physiologically jaundiced infants previously. 
Three were first babies. Seven had no pertinent family history: 
: of these, three were only the second ‘child, three were the third 
child, and one was the sixth child. 
there a history in the grandparents’. generation. It is difficult 
to get these questions answered accurately, as people are 
naturally uncertain about aunts or uncles or cousins who have 
had stillbirths. None of*the mothers had ever had a blood 
transfusion ; therefore no history of transfusion accidents could 
be obtained. : 


Blood. Findings with Reference to the Rhesus Factor 

In every case the blood of the mother and infant was tested 
for the rhesus factor.* All the mothers of this series were 
~ Rh-negative and all the infants were Rh-positive. Anti-Rh 
agglutinins were found in the mother’s serum in all but one 
case. When this,has been proved it is, suggested that the 
mother should have some words of warning written on her 
"identity disk or card, such as: “Please note in case of blood 
transfusion: I am Rh-negative.” Thus'it is hoped to prevent 


TREATMENT OF ERYTHROBLASTOSIS FOETALIS, 


In only one family was ' 


the haemolytic transfusion reactions which would be anticipated - 


should Rh-positive blood be used in these cases. 


The serological findings may be of diagnostic assistance. In 
some cases of jaundice of the.newborn it is impossible to be 
certain whether one is dealing with a mild example of haemo- 
lytic disease or with physiological jaundice. 
acknowledged before by Parsons, by Hawksley and Lightwood, 
and by Mollison. There may or may not be enough haemolysis 
to cause a dangerous fall in red-blood-cell and haemoglobin 
levels. Case 11 bears out this point: jaundice had been 
maximal on the second day, after which it had faded until 
the tenth day, and then increased slightly ; by the fourteenth 
day, when the baby reachéd hospital, the jaundice was again | 
waning. This, then, might have been considered a case of 
physiological jaundice. The serological findings showed the 
mother to be Rh- "negative and the infant Rh- “positive. Anti-Rh 
agglutinins were found in the mother's serum. ‘The diagnosis 
‘of a mild case of haemolytic Uisease of the newborn was 
therefore established. Congenital obliteration of the ~ bile 
ducts had to be considered in the differential diagnosis of 
Cases 17 and 18. They were interesting examples of biliary 
obstruction lasting for an-unusually long time in this haemolytic 
disease. Here again the blood findings aided the diagnosis, 
the mothers being Rh-negative and the infants Rh-positive 
(Lightwood—awaiting publication). 


E - Treatment. 

It is well known that a certain number of cases, even of 
icterus gravis neonatorum, will recover with no treatment ; 
though Hampson in 1929 quoted an 80% mortality in a survey 
of untreated cases. On admission to hospital the clinical con- 
dition of the patient was considered and the blood picture 

“determined. It was rarely.thought necessary to transfuse unless 
the erythrocyte count was below 3.5 millions. Case 11 was 
therefore the one patient of the series who was not transfused. 
It is interesting, however, to debate whether it would not. have 


been a good therapeutic measure to give a transfusion in this : 


case. The haemoglobin level continued to fall slowly until 
the baby was 4 weeks-old, and until then she was lethargic, 
difficult over feeding, and did not gain weight. At the age 
of 4 weeks the haemolytic process ceased to progress, the 
anaemia lessened, and the general condition improved steadily. 
In all probability this would have happened sooner~had a 
transfusion öf rhesus-negative "blood- been given._ Cases 4, 6.. 
13, and 18 were watched for a varying period of 6 days to' 
7 weeks before ‘deciding that transfusion was necessary. The 
-others were transfused within 24 hours of*admission. g 
- The procedure has been varied as experience has accumu- 
lated. At the beginning of the series a transfusion of Rh- 
positive blood was given when the condition. was such that it 
was vhjustifiable to withhold treatment until the, Rh picture 


* All serological tests were performed by Miss Boorman, Miss 
Dodd, apd Dr. Móllison. 


This has been ` 
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had been determined and-a _ Supply ‘of Rh-negative blood had 


been obtained. However, in the first three cases, in which 
Rh-positive blood was *used, there was evidence of continued 
and even increased haemolysis. An initial rise of haemoglobin 
and erythrocyte levels occurred, as was hoped for by previous 
workers who treated their cases with parents’ blood. Ane 
increase in the jaundicé and in the size of the liver and spleen’ 
was also noted. Within a few hours or days the haemoglobin 
and erythrocyte levels had fallen considerably and the infants’ 
were in need of further transfusion. The next transfusion was 
of Rh-negative blood. .The rationale of giving Rh-negative 
blood free of agglutinins is that the foetal blood is Rh-positive 
and is undergoing" destruction. It is dÉsirable to giye blood- 
which is not so destroyed. (Chart I—Case 1—shows the 









--RÉ-NECATIVE 180 C.CH. | 


"- FATHERS: 200 CCM. 


. 3 27 | 24 | FEB. 
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34 


haemoglobin levels following nfibi eth Rh-positiye and ` 
then Rh-negative blood in the same patient. The level is not 

well maintained after the first transfusion, but is considerably 

better after the secorid.) F 


Further haemolysis of the patient’s red cells is not prevented 
by giving Rh-negative blood. Blood is being provided, how- 
ever, which will not be. destroyed more rapidly than normal 
and on which the infant can live, until the haemolytic process 
of the disease has come to an end. Haemolysis continued to 
occur. as seen by gradually increasing pallor and fall of 
haemoglobin (Cases 3, 5, 8, 10, and 12). ~ 

In a few cases mixed*transfusions of Rh-positive and Rh- 
negative blood were given so that the survival rate of the two 
types of erythrocyte could be studied by Dr. Mollison. As 
reported by him in a paper read before the Medical Research 
Society in Oct, 1942, and not yet published, Rh-negative 
erythrocytes were usually found to survive for at least 90 days, 
whereas Rh-positive erythrocytes were often. destroyed within 
a few days of transfusion. Because of these findings and 
because of the poor clinical results observed, it was felt 
unjustifiable to continue to give transfusions’ of Rh-positive 
blood. The later cases in this series therefore received Rh- 
negative blood exclusively. No increase of jaundice has been 
noticed following Rh-negative transfusion. When Rh-negative 
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CHART i Comparison with oiher series of cases. 


blood only was used, more than two transfusions were not 
necessary. This compares favourably with Diamond, Blackfan, 
and Baty’s iesults when up to six’ transfusions in a single 
cage were given, with those ementioned by Hawksley and 
Lightwood when from 'one to four transfusions were given, and 
also with previous cases treated at this hospital. 
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A comparison of the present series with the 17 consecutive 
cases of erythroblastosis foetalis occurring in this hospital 
between 1935 and 1941 tréated by blood transfusion is shown 
in Chart-Il. It wilb'be seen that in the latter series up to six 
transfusions were required in a single.case. The deaths (only 
“those from the disease itself or tragsfusion are included) 
numbered 6 out of the 17 cases. Four of these patients were 
kept alive, but in analysing their blood .pictures it was found 
that there had been no improvement after transfusions. Seven 
cases finally did satisfactorily, whereas in the' 1942-3 series 
all 18 regained and maintained normal blood pictures. Eleven 
.cases of the present sepies received an initialewhole Rh-negative 
transfusion, Eight of these required only one transfusion. 

Two bottles of Group O Rh-negative stored blood supplied by 
the Transfusion Service are now always kept in the refrigerator. 
This store is renewed fortnightly. 


TRH NECATIVE B.T. 
180 CCH.IDO C.CM. 


1 1 FATHER'S 
80 CCH. 80 C.CM. 
& BT. 


5 WW. ih 20 25 30 35 40 
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CuanT III. Companion oft two » similar cases, 


A cémparison of two similar cases of the disease is shown 
in Chart IH. They are alike in family history, both second 
children, sibling normal, and they both presented at hospital 
on the third day of life. ` 1938: Blood picture on admis- 
sion—Hb “80%, R.B.C. 2.98 millions, no nucleated red cells 
seen. Therefore this presented as a milder case than Case 10. 
It is shown that in spite of three 80-c.cm. transfusions (father’ s. 
blood for first two, the third no specification) there is no` 
improvement in the haemoglobin level; nor was there _in 
erythrocyte count. On the 42nd day of life the infant is said 
to have developed diphtheria and its subsequent history is not 
known. Whereas the haemoglobin level of Case 10 was satis- 
factorily maintained after the second Rh-negative transfusion. 


(2 13.16 15 (6 17 18 EE 22 
DAY OF LIFE 





~ MONTHLY Y 
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Cuart IV.—Two other similar cases compared. 
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Reaction to Transfusion / 
There has been only one case of réaction from trangfusion 
(Case 12). Rh-positive and Rh-negative mixed'.blood trans- 
fusion was being given. A total of 250 c.cm. had been planned. 
By the time 100 c.cm.. had been.given the jaundice had 

increased considerably, the respirations were rapid’ at 60 a - 
minute, and the pulse was thready and imperceptible at one 
time. Nikethamide 0.25 c.cm. was given. The rate of drip 
had been reduced ; however, it was considered inadvisable to 
continue beyond 130 ccm. The following day the jaundice 
remained deep but the general condition had improved. Thirty- 
six hours after the transfusion had‘ebeen stopped the haemo- 


' globin was 50% and the red cells 2.38 millions per c.mm. A 


: i 
Chart IV shows another comparison of two similar cases. 


1935; prèsented on the 13th dąy of life; sibling jaundiced, 
died on 10th day. Blood picture on admission: Hb 50%, 
R.B.C. 2.1 millions,® erythroblasts 13%. From the blood 
pictures on admission again it will be noted that this was 
apparently a milder case of the disease than Case 14. | Six 
transfusions in all were given, but there was no arrest of the 


haemolytic process, and the infant died on the 20th day of- 


life. Case 14 shows that the haemolytic process continued for 
two months after Rh-negative transfusion ; but the haemoglobin 
level did not fall alarmingly, and the general condition of the 
patient was well sustained: After two months the haemoglobin 
and erythrocyte levels steadily returned to normal. 

Mollison found in Case 8 that 15 dáys after the first trans- 
fusion, which was of Rh-negative blood, the great majority 
of the circulating cells were Rh-negative—i.e., those of «he 
donor.. Had the transfusion riot been given the infant would 
probably have been moribund. j 


strong Rh antibody had been found in the mother's serum. 
It was decided to give a whole Rh-negative blood transfusion 
of 200 ccm. No reaction occurred; the jaundice did not 
increase ; but the haemoglobin 24 hours later was only 6095 
and the red cells 3.2 millions. Four days later the haemoglobin 
had fallen to 50% and.the red cells to 2.86 millions. ‘A third 
transfusion was given, of 260 c.cm., this being the second 
entirely of Rh-negative blood. The general condition was now 
much improved. The red cells were 4.71 millions per c.mm. 
although the haemoglobin rose only to 70% forty-eight hours 
after this transfusion ; it was still at this level a week later. 

In this question of reaction after transfusion there is another 
interesting comparison to be drawn: the 1935-41 records show 
more often than not that a rise of temperature and some 
constitutional disturbance followed the transfusions. Also, as 
would be expected, an increase was noted in the size of the 


' liver and spleen and in the depth of jaundice—the haemolytic 


process was accentuated rather than decreased. As already 
stated, only the-one reaction has been witnessed, and this was 
when giving mixed Rh-positive and Rh-negative blood. No 
increase of haemolysis has been observed in the present series 
from Rh-negative blood transfusion. 


Size of Transfusion.—It will be noticed that larger trans- 
fusions have usually been given than were previously employed. 
The_volume in c.cm. to be transfused is calculated from the 
formula 

95 rise of Hb required 


100 

the blood volume being approximately 88 c.cm. per kilo of’ 
body weight (40 c.cm: per Ib.), calculated on expected weight 
for age from birth weight. This works out at more than 
10 to 15 c.cm. per 1b., which was the old recommended rule. 
This had been a sound rule, as a reaction to transfusion was 
then such a frequent occurrence. These reactions could be 
explained on a haemolytic basis and therefore might have been 
more severe had larger amounts been employed. 

All these transfusions have beer» given intravenously, by drip 
into the internal saphenous or a'cubital fossa vein. It is 
aimed to maintain a constant rate of 15 to 20 c.cm. per hour. 
The infants have been képt in hospital overnight after the 
transfusion. 


X bigod volume, 





Results ^ 


All these cases have been followed to the present date. 
Sixteen of the 19 are apparently normal. One (Case 3) died 
of fulminating bronchopneumonia at the age of 24 months; 
this was six weeks after the infant had regained a normal 
blood picture (and after it had been discharged from hospital). 

Two .cases were presumed to have brain damage. (No 
necropsy was performed, as these patients did not die in this 
hospital) Both of them happened to have mothers with 
exceptionally higli-citre antibodies in their sera. Both were 
severely jaundiced—one from the third, the other from the 
second day of life. The first baby (Case 6) was not admitted 


-until 12 days old, by which time already its cerebral function 


was abnormal and spasticity was marked. Though the jaundice 
faded after the second transfusion and the anaemia was 
permanently relieved, no advantageous change occurred in the 
mentality or spasticity. This baby died in Nov., 1942, aged. 
5 months, of bronchopneumonia. -The second baby (Case 2) 
was admitted aged 7 days. The jaundice was very severe and 
had become apparent on the second day. On the, thitd day 


' the infant had developed stertorous breathing and had become 


very weak. The erythrocyte: count was only 1.8 millions, so 


" 
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a small transfusion of the father’s blood (Rh-positive) was given 
—60 c.cm. (This case occurred early in the series) The 
transfusion increased the jaundice ; the blood picture, although 
immediatelye improved, was reduced to the original level in 36 
hours. A second. transfusion, of Rh-negative blood this time, 
was given, *and a normal blood picture was thereafter, main- 
tained. Grave dotibts were held as to the mentality of the 
patient from his 14th day of life, from which time he‘lay in 
marked opisthotonos and stared vacantly. No spasticity was 
noticed until the fifth month. The condition was thought to 
be due to nuclear jaundice. He died in Oct., 1942, of broncho- 
pneumonia, : a 

Rustin McIntosh (194%) quoted a-kernicterus incidence of 
10% in cases of erythroblastosis foetalis. In view of the fact 
that Fitzgerald, Greenfield, and Kounine (1939) State that it 
manifests itself within 24 hours of the jaundice, it is unlikely 
that this dreaded-sequel can be avoided. s De 


i - Recommendations E . 

1. Blood transfusion with rhesus-negative blood free' of 
agglutinins should be employed for the treatment of cases of 
haemolytic disease of the newborn.. -A relatively large trans- 
fusion is advocated -when necessary, as no haemolytic’ reaction. 
need be anticipated. The general condition of the infant is 
thus rapidly improved ; a stay of only 24 hours in hospital 


with further out-patient observation can be allowed, and- a 


- minimum -number-of ‘transfusions will be necessary. 


^ 


- 


s 


2. A store of rhesus-negative blood free of agglutinins should 
be easily available to all paediatric units and maternity 
hospitals. "n . 

3. Pregnant women who have previously borne-an infant 
thought to be affected with haemolytic disease should be 
tested for the rhesus factor. If Rh-negative, she should be 
delivered in a maternity institution where Rh-negative bloód is 
available. 2 i ` 

4. For an infant born jaundiced, with a strong family history 
of haemolytic disease, immediate transfusion with Rh-negative 
blood free of agglutinins should be given, no matter what the 
erythrocyte and haemoglobin levels. . 


^ 
- 


Summary - 

Nineteen consecutive cases of haemolytic disease of the newborn' 
havé been treated and investigated with reference to the iso- 
immunization theory of causation. Eighteen of these were trans- 
fused. Clinical comparison has been attempted between the effective- 
ness of rhesus-negàtive blood free of agglutinins and rhesus-positive 


OCCURRENCE OF THE Rh ANTIGEN IN 
THE POPULATION 


` NOTES ON 5 CASES OF ERYTHROBIcASTOSIS FOETALIS 


BY : bs ° 


EDWARD D. HOARE, M.D. 
Department of Pathology, Welsh National School.of Medicine - 


In a recent paper Boorman, Dodd, and Mollison (1942) gave 
a full account of our present knowledge of the Rh factor in the 
blood. ‘The following is a fecord of its incidence im 1,122 
unselected blood donors in South Walds.* A study of 5 cases 


' of erythroblastosis foetalis is also included. 


blood. All these patients regained a normal blood picture with at ' 
o 


most two Rh-negative transfusions. ` j 

These results are encouraging, and although the number of. cases 
Studied is small it would seem that if an infant with haemolytic 
disease of the newborn lives Jong enough to reach hospital’ there is 
a good chance of its survival. ` i 


' Dr. Mollison and his co-workers at the Sutton Blood Transfusion 

Unit have done all the testing for the rhesus factor and supplied us 
with the Rh-negative blood used in the series. I should like here 
to thank him. My thanks are also due to the staff of the Hospital 
for Sick Children, Great Ormond Street, for their co-operation. 
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Mr. Herbert Morrison foresees the Prison Medical Service of the 
future as an integral part of a new comprehensive health and medical 
service, but proyiding more opportunities for studying the mené 
aspects of crim. The Home Secretary, who was speaking to th? 
Prison Medical Officers’ Association, said. thgt study of this kind 
was developing well until stopped by the war, but it had been found. 
possible to resume it on a limited scale at Wormwood Scrubs. The 


. number of prisoners in Britain had risen from 10,236 in 1939 to 


12,400 in 1942, due largely to wartime offences. The incidence of 
certafn diseases, especially venereal disease, had increased, but 
thanks to the efforts of the prison medical staff prisoners generally 
were healthier at the end of their sentence than when admitted. 


" 


88. - 
(1933). Arch. Dis. Childh., 8, 159. ` 


- Group O bloods. 


- the Welsh 


. Technique 

The test serum was obtained by immunizing guinea-pigs 
with rhesus monkey blood às described by Landsteiner and 
Wiener (1941). Only 3 out of 10 guiriéa:pigs yielded satis- 
factory results, but from the three sera were obtained which 
gave a clear-cut distinction between Rh-positive and Rh- 
negative bloods at dilutions.up to 1:60—a titre high enough 
to affoid confusion from any anti-A or anti-B agglutinins that 
might bé present. It should be stated that the serum was 
kindly tested by Dr. Mollison, who confirmed the presence 
of Rh antibodies, but considered their titre somewhat low and 
apt to permit of false negatives. Dr. Mollison, however, in 
testing the serum, used equal volumes of cell suspension ‘with 
1: 60 serum dilutions, whereas in testing the donors’ bloods 
1 volume of cell suspension with 2 volumes of serum was 
always used, so that a greater antibody concentratiom was 
obtained. “Results were read according to the “ sediment 
pattern " after standing at room temperature, and afteg micro- 
scopical examination of the resuspended sediment (Landsteiner 
and Wiener, 1941). At a later stage in tlie, work the. serum 
and cells were allowed to stand at room temperature for 1/2 
to 1 hour and were shaken and spun-at.500 to 1,000 r.p.m. 
for 1 to 2 minutes;.thé deposit was ‘then examined for 
agglutinates by gently tapping the tube. The results obtained 
by this method agreed with those given. by the "sediment 
pattern " method. 


Table showing Distribution of the Rh Antigen in 1,122 Unselected — 
Blood Donors 








Group: AB A B Oo | Total * 
-positi 27 349 90 483 949 (84-674) 
Lapel OE: ` 64 14 92. 173 (15-4) 








The results correspond closely with those of Wiener (1942), 


who found.85.6% Rh-positive out of 777 persons of all groups, 
and of Boorman, Dodd, and ‘Mollison (1942), who found 
85.15% Rh-positive of 1,610 persons of Groups A and O. 


Erythroblastosis Foetalis 

Various observations by Levine and ‘Stetson (1939) and 
Levine, Katzin, and Burnham (1941) have shown that an Rh- 
negative mother carrying an Rh-positive foetus (by an Rh- 
positive father) may become immunized to the Rh factor in 
the foetus and produce aritibodies which destroy the foetal 
erythrocytes. A haemolytic anaemia results in the foetus, and 
is manifest in the newborn infant in the condition known as 
erythroblastosis foetalis. Five such cases have come *under 
my notice in the course of this investigation. 
< ild ‘aged 19 days; jaundiced since birth; severe 
Nod REC. 125 millions. per c.mm.; Hb 24% 5 moderate 
numbers of erythroblasts and normoblasts. Despite blood trans- 
fusion the child died. Father, Group A Rh-positive ; mother, 
Group O Rh-negative; child, Group O Rh-positive. The mother's 
serum, taken 3 weeks after her delivery; reacted against 2 Rh- 
positive Group O bloods. There was no reaction with 3 Rh-negative 
The Rh antibodies were apparently of the cold 
type, and were detectable in the undiluted serum at room tempera- 

ture and to a titre of 1:4 at 0* C. 
Case 2.—Child aged 24 weeks; jaundiced since birth ; moderately 
severe hyperchromic anaemia. R.B.C. 2.02 millions per c.mm. ; 


e- e, . " 
* Samples of blood were kindly supplied by Dr. Drummond of 
Board of Health Blood Tragsfusion Service. 


. 


- no reaction against 3 Rh-negative Group O bloods. 
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Hb 50%; erythroblasts and normoblasts present in moderate 
numbers. The child was treated by blood transfusion and re- 
covered, Father abroad; mother, Groupe A Rh-negative; child, 
Group A Rh-positive. The mother's serum, taken 3 weeks after her 
delivery, reacted against 3 Rh-positive Group A bloods and gave 
The titre of 
the antibodies was not determined. Ps 

Case 3.—Child aged 2 days; jaundiced since birth; moderately 
severe hyperchromic anaemia. R.B.C. 2.15 millions per c.mm.; 
Hb 48%; moderate numbers of erythroblasts and normoblasts. 
Blood transfusion” was given, but the child died. Father, Group O 
Rh-positive; mother, Group A Rh-negative; child, Group A Rh- 
positive. The mother's serum, tested 4 weeks after her delivery, 
reacted against 11 Rh-positive bloods (2 Group À, 9 Group O), but 
gave no reaction with 9 Rh-negative bloods (2 Group A, 7 Group O). 
When titrated against 3 Rh-positive Group O bloods the serum 
reacted in dilutions up to 1:32. , d 

Case 4.—Child aged 3 weeks; jaundiced since birth; moderately 
severe anaemia. Small numbers of erythroblasts and normoblasts 
were present in the blood film. The child died before any treat- 
ment could be given. Father, Group A Rh-positive; mother, 
Group A Rh-negative; child, Group A Rh-positive. The mother’s 
serum, 2 weeks after her delivery, reacted against 14 Rh-positive 
Group O bloods—to a titre of 1:32 with. two of them and 1:8 
with one. There was no reaction with 2 Rh-negative Group O 
bloods. V 

Case 5—Child aged 10 days; jaundiced since birth; very severe 
hyperchromic anaemia. R.B.C. 830,000 per c.mm.; Hb 27% ; large 
numbers of erythroblasts and normoblasts seen. The child received 
blood transfusion, but died. Father, Group O Rh-positive; mother, 
Group A Rh-negative ; child, Group O Rh-positive. ‘The mother’s 
serum, 24 weeks after delivery, reacted against 6 Rh-positive bloods 
(2 Group A, 4 Group O). There was no reaction with 3 Rh-negative 
blood: (1 Group A, 2 Group O). The titre was 1:16 when tested 
against 3 Rh-positive Group O bloods. 

In alb the five cases described above the father and child 
were Rh-positive while the mother was Rh-negative. In -all 
cases the mother's serum contained Rh antibodies, and in four 
of the cases its titre ranged from 1:1 to 1:32. Case 4 was 
of interest in that the titre was 1:8 with some bloods and 
1:32 with others used for test purposes. Both the "sediment 
pattern " and the centrifuge method were used in the determina- 
tion of the titre. They gave the same reading. In one case 
only was the antibody of the cold type. 

I should add that at the time these cases occurred the reports 


that Rh-negátive blood often survived longer in the circulation . 


of cases of erythroblastosis foetalis than Rh-positive blood had 
not appeared, and as there was.no theoretical reason against 
the use of Rh-positive blood, the Rh grouping of the transfused 
blood^was not determined. A-B-O grouping and careful cross- 
matching tests were of course done. 


My thanks are due to Dr. MacCallum of the Wellcome Bureau 
of Scientific Research, who kindly supplied me with. rhesus monkey 


, blood. 
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A NOTE. ON TRE REHABILITATION OF 
HEART PATIENTS., s 
7 BY UE 
' BASIL PARSONS-SMITH, M.D., F.R.C.P. 
Physician to the National Heart Hospital R 


As with all other branches of medicine, the aim of 
rehabilitation in heart disease is restoration of function 
and physical capacity to the fullest possible extent. For 
the achievement of such an objective it is essential that the 


- general programme of treatment in cardiac patients shall 


include all such remedial measures as are likely to ensure 
the use of their physical capacity to the best advantage. 
Fortunately the trend of modern opinion entirely reverses 
the long-accepted teaching which doomed patients with heagt 
affections to a life of inactivity and permanent invalidism. We 


recognize in broad prineiple the varying degrees of debility: 
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which cardiovascular diseases involve, but equally alsp we 
appreciate the fact that in such conditions the circulatory 
reserve may be relatively well maintained. The préctical 
demonstration of circulatory reserve ‘or compensation is not 
far to seek, for it is common knowledge that organic disease 
is frequently recognized during the casual exarfination of 
normally .active individuals, and it quite often happens that 
patients with well-defined heart disease continue in strenuous 
employments and survive long professional careers of average 
duration. As expected, the records of such cases have provoked 
considerable interest, for they show conclusively that cardiac 
disease need not signify total incapacity and they adduce prima 
facie evidence that an efficient circulation can be maintained, 
under favourable circumstances, in, patients suffering from 
structural heart affections. 

The significance of the term, “ cardiac.reserve " has become 
increasingly apparent, and it is recognized nowadays as the 
essential pivot on which revolves the whole process of circu- 
latory compensation, incidentally also all the problems of 
rehabilitation. Suitable preparations for their ultimate re- 
habilitation should be included automatically when formulating 
Schemes of treatment for patients with circulatory affections, 
and there is good reason to assume that under favourable 
circumstances they may be permitted ultimately to enjoy all 
the economic advantages of appropriate employment. 

Accepting these principles, the wide scope of our duty in 
regard to the management of, cardiac cases becomes amply 
defined. We must not only be prepared to prescribe all the . 
essential remedies that may be required by our patients during 
the initial stages of their illnesses but we must also assume full 
responsibility for their convalescence. We must envisage the. 
time when they will be able to resume their original employ- 
ment or, alternatively, we must be prepared to recommend 
educational training for some suitable occupation, our assess- 
ment in this respect depending upon tbe extent of such physical 
defects as may be present, the patient's age, temperament, and 
social circumstances. The intervention of Nature both in the 
cure and in the readjustment of cardiac patients cannot be too 
strongly emphasized. Assuming an average level of general 
health, we are justified in expecting that Nature, per se, will 
limit cardiovascular disease, that it will determine adequate 
compensation, and that, in general terms, it will promote a 
favourable prognosis. 


Preludes to Rehabilitation 


The natural development of compensation is obviously an 
essential prelude to rehabilitation, and the latter depends more 
particularly on the physiological capabilities of the myocardium. 
As the result of experimental research and clinical investigation 
we knqw that the pulse rate and the stroke volume increase 
during exercise and that the venous return to the heart is 
proportionately accelerated. These changes materially improve 
the range of the myocardial efficiency, it being a well-established 
axiom that, within limits, the greater the initial length of the 
heart-muscle fibres at the beginning of systole the more forcible 
is the subsequent contraction. Such considerations are of 
outstanding importance in the rehabilitation of patients con- 
valescent from heart affections, the rational deduction being 
that in appropriate cases exercise and occupation promote 
the efficiency of both the cardiac and the circulatory 
functions. : : 

It may be inferred from the above that heart patients require 
suitable exercise to maintain their general resistance and that, 
according to their degree of compensation, their circumstances, 
inclinations, etc., some form of regular employment is, in all 
cases, a most desirable prescription. 

A further and important factor in rehabilitation therapy is 
reassurance, the value of which cannot be over-emphasized. 
&il classes of heart patients, particularly children, are naturally 
impressionable, and if encouraged in adequate fashion düring 
the whole course 8f their illness they may be relied upon 
to assist materially their curative treatment and future prospects. 
Bedside discussions concerning the gravity of any particular . 
condition, its' response or otherwise to treatment, the question 
of prognosis, and the possibility of complications shouM be 
avoided as a general rule. The heart-disease atmosphere should 
be obviated so far as is possible, and frequent examinations 
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of tly heart are not desirable, there being ample evidence— 
i.e., the 


sleeping pulse rate, the blood count, the sedimentation _ 
rate, «he temperature chart, the general appearance, nutrition, . 
etc.—on wlfich for all practical purposes the disease process ` 


can be assessed. 


The therapeutic value of assurance is far-reaching ; it ensures 
.the encouragement and confidence of patients—also, incident- 
ally, that degree of co-operation which is of vital consequence 
to their recovery and rehabilitation later. It may imply a 
certain amount of legitimate deceit, but it tends to stabilize the 
general environment of patients and obviates the development 
of neurotic symptoms which may be likely to supervene with 
little provocation in rheumatic children, whose temperament is 
often characteristically nervous in type. 

The rehabilitation of children suffering from heart affections 
has been the subject of considerable investigation in recent 
years, and well-standardized schemes based on institutional 
methods have now been formulated. A comprehensive service 
for the welfare of children suffering from heart disease is 
provided in hospitals specially adapted for the purpose, where, 
in addition to constant medical supervision, the young inmates 
enjoy all the advantages of juvenile society in their programme 
of games and graduated exercises, and where, at the same time, 
facilities for general education and vocational training are also 
available. : a, Ys oos ; 

e * Early Stages of Rehabilitation 


In many respects the rehabilitation of adults is a more 
complex problem than it is in children. They have naturally 
an inborn dread of heart disease, frequently they are apprehen- 
sive regarding their supposed limitations for exertion, and, 
.unless vigorously persuaded to the contrary in these respects, 
their introspective tendencies may rapidly mature into con- 
firmed neuroses. Such, in point of fact, is more often than 
not the sequence of events in the group. of cases nowadays 
listed under the title “traumatic heart disease.” Admittedly 
the heart may be seriously injured as the result of accidents 
affecting the thorax, but in a considerable number of cases 
the diagnosis is built up on inconclusive evidence. and per- 
petuated by litigation, with disastrous results to any chance of 
the patient’s re-employment subsequently. - 

When, on the other hand, patients are reassured in the 
early stages of their illness, they visualize their future with an 
increasing -degree of confidence, and under these circum- 
stances their rehabilitation becomes a natural process. Suitable 
remedies, medicinal and otherwise, having been prescribed to 
alleviate the initial stages of the illness, and all urgent 
symptoms having subsided, a course of light general-massage, 
with passive and later resistance movements at the larger joints, 
should be begun at the.earliest possible moment. Assuming 

` that the patient shows no sign of intolerance to this treatment 

he may catitiously begin a programme of graduated exercise. 
Having accommodated himself to the sitting position, first in 
bed and later in a chair, breathing exercises should be pre- 
scribed, and he may next be allowed to test his walking capacity 
on his bedroom floor, then about the house, and in due course 
out of doors. * G 


After a varying-number of weeks, or possibly months, the - 


“circulatory reserve becomes stabilized and the patient may 
be regarded as having achieved the primary or ambulatory 
stage of. his rehabilitation. Continuing with light general 
massage and breathing exercises, he-may now be allowed to 
extend his walks by degrees—first on the level, later on easy 
gradients—and, in general terms, to ensure the maximum of 
sunshine and fresh air. Whilé the patient is symptom-free 
the graduated-exercise scheme may proceed in uninterrupted 
fashion, but any suggestion of intolerance—e.g., complaints of 
sternal pain, breathlessness, palpitation, faintness, fatigue, etc. 
—will need. investigation, with some revision of the daily 
routine^and probably, for a time, additional allowances of 
rest. Otherwise it frequently happens that the smooth con- 
valescence sof cardiac patients is materiall? delayed by some 
degree of obesity, and this condition should always be regarded 
as a complication of major importance. It constitutes a grave 


menace to rehabilitation therapy, and in a certain, number -of . 


cases*may be the one outstanding factor that perpetuates 
incapacity in heart patients and renders them unfit for 
employment. : 
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Remedial. measures should be ,taken at the earliest possible 
moment. Certain fgrms of physiotherapy—e.g., massage, 
graduated exercise, electrical treatment, récreational activities, 
etc.—are helpful in varying degree, and,in conjunction with 
these it is essential that dietetic modifications shall be included 
—.g., a restricted intgke of carbohydrates and fats, with fast 
days at regular;intervals—also thyroid medication in adequate 
dosage if the basal metabolism happens to be ‘subnormal. 


IN 


Exercise and Recreation 

In, the absence of complications patients may be expected 
to evince in due course a natural wee to regain, through 
muscular activity, their normal range of physical fitness, As 
a general rule the first objective should be forms of exercise 


` to which they were accustomed before their illness, also such 


games and amusements as may be in keeping with their age, 
physique, and personal inclinations. Certain principles, as 
follows, are fundamental to the question of exercise and recrea- 
tion in recovered heart patients: 


1. They must not involve extensive muscle-group exertion, either 
sudden or prolonged. : i . 

2. They must not admit of undue exposure to weather extremes 
or tests of endurance, and, except in mild degree, they must not 
include contests for athletic. supremacy. 

3. They must be regulated according to the exercise tolerance of 
each individual patient, which can be ascertained partly by objective 
examination, partly also by the patient's own description of his 
effort sensations. : 


- Suitable Occupations 


Waving accommodated themselves to appropriate forms of 
exercise and resumed in other respects their normal routine of 
domestic habits, patients ultimately arrive’ at the final stage 


- of their rehabilitation, implying that they are again, capable 


of employment. In general terms recovered heart patients 
should choose moderately light occupations which do not entail 
sudden or prolonged physical effort, which admit of relaxation 
during the working hours, and which afford opportunities for 
reasonable allowances of fresh air and easy exercises. It may 
happen tbat the patient's previous employment conforms to 
these requirements, otherwise it will be necessary for him 
to choose an alternative occupation that will be appropriate to 
his diminished circulatory reserve and, at the same time, 
$uitable to his personal qualifications and natural instincts. . 
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Medical ‘Memoranda 








Misadventure under Convulsant Treatment - 


Treatment by electrically induced convulsions (I prefer the short 
word “ electroplexy ") is such a useful and, on the whole, suc- 
cessful treatment for depression that its various hazards should 
be well publicized. . . , 

: Case HISTORY 


A youth aged 19 was brought to the out-patient department 
suffering from adolescent depression. - He also had delusions of 
reference ‘and hallucinations of sound and sight. glt was thought 
that the florid symptoms were signs of a schizoid tendency 
uncovered by the depression rather than he signs of'a primary 
schizophrenia, It was therefore decided to induce a convulsion 
once a week in the out-patient department. ; . 

On recovering from his third treatment he complained that his 
two upper. central incisors were missing. Two bleeding sockets could 
be seen, and in their depths the stumps of the two teeth. .The 
teeth themselves could not be found. The couch, the floor, the 
patient's clothes, the nurse were all searched and radiographs were 
taken of the chest and abdomen. The x-ray sister then suggested 
that the teeth may have been lost upwards; she had found a tooth 
lately in an antrum, where it had been driven by an uppercut. The 

atient’s face was radiographed and the complete teeth were seen 
ying in thé maxilla. On digital examination the roots could be 
felt protruding immediately above the gum. What had been taken 
for stumps on the first examination were really the crowns. The 
teeth had been driven up by the force of the tonic spasm in the 
second stage of the fit. 

It is gratifying to report that the patient has recovered from the 


p#chosis. J EHL 
. . LARKIN, 5 P 
West Ham Hospital for Nervous M.B., B.S., D.P.M. 
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Reviews. 











Sars, A SYNOPSIS OF PATHOLOGY 
Synopsis of Pathology. ^ By. . TW. A. D. Anderson: M.D. (Pp. 661; 
illustrated. 30s.) London: "Henry - Kimpton. 1942., 


It is almost traditional to subject “synopses” to ‘severe 
criticism. They are said to tempt the student to memorize 


`“ lists and tables" rather than read, learn, ‘and inwardly digest 


the solid stuff of his textbook. "In ‘spite eof this they are 
usually used quite legitimately for final revision immediately 
before an examination, and most of them can be used in no 
other way. They are almost unintelligible without considerable 
previous knowledge of the subjéct, they make desperately dull 


. reading, and very few are illustrated. 


-and of convenient size, 
skilfully condensed information, it is beautifully and lavishly, 


None of these criticisms can be levelled against this book. 
It has all the merits Of a good synopsis in that it is compact 
it is full of easily accessible and 


illustrated, and, above all; it is readable. Great pains have 
obviously been taken to bring the ‘subject-matter- up to date. 
There is, for instance, a short chapter devoted to virus and 
rickettsia diseases, anotber to vitamin deficiencies. The chapters 
on the pathology of thé breast, the female genital organs, 
and the nervous system are full and lucid. The author has 


not been content simply to describe recently recognized or - 


uncommon conditions: in most instances a brief description is 
accompanied by photomicrographs which would be difficult 
to find outside the pages of monographs and journals. Each 
chapter is followed by a list of well-selected references, 
practically all of which. are to American journals. 


The scope of the book’ is certainly wider than that of ` 


a synopsis written for undergraduates and designed for pre- 
examination revision. In the preface the author, expresses i 
hope .that' it will prove “useful to the clinician. who must 
maintain familiarity with the foundation sciences. of medical 
practice.” We predict that this hope will be realized. 


INTRODUCTION, TO PSYCHIATRY 


Psychological Medicine. A Short Introduction to Psychiatry. By Desmond 
Curran, M.B., F.R.C.P., D.P.M., and Eric Guttmann, M.D. With an 
appendix, A Wat-Time, Psychiatry. Foreword by J. J. Conybeare; D.M., 
F.R.C.P, -(Pp. 188. 10s, 6d., plus 6d. postage.) Edinburgh: E. and S. 
v Livingstone, 1943. 
The ëlementary presentation of Vaya d is a formidable task. 
On the whole the authors have succeeded in presenting an 
account of"inodern psychiatry which the beginner should find 
helpful, but the value of the book lies.less perhaps in its 
formal descriptions, which are of necessity very. brief, than 
in its attempt to inculcate a sound-orientation to -the subject- 
matter, and thus the word “introduction” in the title is apt. 
More of a book of this compass cannot be expected. In the ^ 
introductory chapter the student is made aware how widespread 
the psychiatric net is, and he is encouraged to see psychiatric 
problems-not in terms of the crystallized chronic forms of 
the mental hospital, which is too often all he is taught, but 
as an important domain of human study with ramifications 
towards all sides, not least the sociological—a view which this 
war should surely impress on a relatively unpsychiatrically 
minded profession,and public. There follows an admirable 
chapter on the eleme, tary principles of, what is sometimes 
called “ structural analysis" and .so- -called * pluri-dimensional 
diagnosis." Descriptions of the different réaction types follow. 
These are conventional but sound. The section on psycho- 


therapy will arouse little disagreement among those with a’ 


sound psychiatric training. The chapter on schizophrenia is 
somewhat disappointing, but'to write a brief yet satisfactory 
account of.this strange and intangible disorder is impossible. 
It might have been better to attempt a description in more 
general terms, concentrating on the so-called basic symptoms 
and illustrating the odd thought disorder with examples. The 
obsessional reaction pattern -is, strangely enough, „included in 
the chapter on affective reactions. 

Modern treatment is ‘given proininéncé. By far the mst 
valuable part of this book, however, is the section on war 


REVIEWS 


` assure the book a wide circulation. 
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psychiatry. Here the authors speak with a vigour and sugtness 
of touch which bespeak' an intimate day-to-day acquaintance 
with the problems involved. These chapters should “alone 
They shotfld be read 
by all Service doctors. The section on prophylaxis is particu- 
larly good. One of thé authors has devoted special study to 
the neuropsychiatric aspects of head injury, so that this chapter 
has a special authority. It is perhaps a pity that the authors 
did not devote the whole volume to war ‘psychiatry. An 
authoritative presentation of this field is needed, and such 
might be expected to enjoy more than ephemeral standing, 
since these problems will remain with us for many a year. 
Psychiatrists without experience in the armed Forces might 
well.find such a book particularly helpful. There,are notable 
omissions in this section’ Thus there is no account of “ effort 
syndrome" or of the problems of malingering and responsi- 
bility and the so-called asthenic constitution, though all of 
these are daily concerns of the Service psychiatrist. A few 


'remarks on the value of the electro- -encephalogram would 


have been useful. Local authorities lax in implementing the 
provisions of the Mental Deficiency Acts should digest and 
take to heart the section on “the moron in wartime.” 

Lastly, this book has an unusual distinction. It is written 
by men of widely different schools, it can be described as a 
sound eclectic filtrate of modern psychiatric knowledge, and 
as such can be warmly recommended to the profession. 


CHRONIC EPITHELIOID GRANULOMATOSIS 


Der Morbus Besnler-Boeck-Schaumann. Chronische epitheloidzellige Retikulo- i 

endothellose sive granulomatose. By Dr. St. J. Leitner. (Pp. 

illustrated, Fr. 2.50.) Basle: Benno Schwabe and Co. 
This is an interesting study of a pathological condition which 
began to be recognized: in 1889, when Besnier first described 
the condition known as lupus pernio or chilblain lupus. 
Later it was ‘acknowledged that the cases described. by Boeck ' 
‘as sarcoids or miliary lupoids were of the same ‘nature, 
and subsequently Schaumann pointed out that the disease was 
by no means exclusively a skin disease. Hence Dr. Leitner 


. considers it only just that its nomenclature should be associated 


with: the names of all three óbserver&, Pathologically it may 
be described as a chronic epithelioid celi granulomatosis. In 
addition to the skin it typically affects the parotid glands, the 
uveal tract, and the lymph glands, and produces swellings of 
the bones of phalanges. It is extremely chronic in its course, 
but may start at almost any age from infancy to extreme 
senility, and displays no preference for either sex. The problem 
of its aetiology has been much studied but without success. 
There 18 much about it to suggest a tuberculous infection, but 
we believe we are right in statihg that in no case has’ the 
tubercle bacillus been demonstrated, and the results of. animal 
inoculation have been-far from conclusive. A: large proportion 
of the cases have been reported from Scandinavian countries, 
at one time localities affected by leprosy, and perhaps for this 
reason attempts have also been made to prove that this curious 
disease is an attenuated form of leprosy, but there is very 
little real evidence that such can be the case. It remains an 
unsolved problem. is 

Dr. Leitner has collated the work of previous observers and 
has added to it a critical description of some fifteen cases of 
his own: Both dermatologists and haematologists will find his 
remarks very interesting. 


E ' 


MEDICO-RELIGIOUS POLICY OVER-SEAS, 


The Wholeness of Man: A Study in the History of Healing. By Phyllis L. 

Garlick. James Long Lectures, 1943. (Pp. 202. 10s. 6d.) London: The 

Highway Press. 
The title of this book is derived from the unity of human 
personality, which implies a vital relation between the healing , 
of body, mind, and spirit— health is wholemess ; wholeness 
is health." In dgveloping her theme the author has been 
aided by experts on the subject. The book begins with a 
good historical retrospect, from 2250 B.c., when the Babylonic 
Code of Hammurabi clearly indicated’ the existence `of an- 
organized medical profession, to the foundations of modern 
medicine and the evolution of medical missions which began 
about A.p. 1800. Medical science is perhaps the greatest benefit 
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that Western peoples have brought to the Orient, where fatalism 
and hopelessness had too often been the chief features of 
the tsaditional medical systems handed down the ages in an 
empirical nfanner. The extension of missionary organizations 
has led to the establishment abroad of communities trained 
to a sense*of responsibility and care for the soul as well as 
the body. Though somewhat overweighted with philosophical 
speculation the volume crystallizes views on medico-religious 
policy over-seas; and will doubtless be of great help to medical 
missionaries of all denominations. 


E 


Notes on Books 


The Central Council for Health Education (Tavistock House, 
Tavistock Square, W.C.1) has issued some new material. (1) War 
on Disease. This pamphlet outlines in simple language the ways 
by which various types of illness may be spread, and how to prevent 
this happening ; it deals incidentally with the spread of venereal 
disease, in pursuance of the policy of letting education on this 
subject take its place naturally with that on other infections and 
contagions. (2) Right Dress for Health. A leaflet on clothing with 
particular reference to war workers and rationing difficulties. 
(3) Nerves. A leaflet giving hints on how to reduce nervous tension 
and “ jumpiness.” (4) Measles. The continued high incidence of 
measles has prompted this new leaflet (Health Hints No. 14). 
(5) Pasteurization of Milk. The article by Prof. G. S. Wilson, pub- 
lished on Feb. 27, 1943, in these columns, was felt to be of such 
importance that it has been reprinted by the Central Council with 
our permission. 


Dr. Epwarp SrAuUNTON West’s Physical Chemistry for Students 
of Biochemistry and Medicine comprises the scope of study pro- 
vided for in the regular course of biochemistry at the Medical School 
of the University of Oregon. The fundamental principles of 
physical chemistry are the same for all their diverse applications, 
and while the discussion of them is here directed only to biological 
phenomena they are enunciated and described in the form which 
serves as a foundation for all other applications. The author has 
been at pains in preparing this book to help the student who has 
had no previous instruction, and is to be congratulated on the lucid 
form of presentation which he has achieved, which is explicit 
without being prolix. Amplification of the text is given liberally 
wherever it serves to enlarge the instruction. Thus it is shown that 
the theory of the Donnan equilibrium, which was founded originally 
on thermodynamics, could have been deduced independently and 
equally well from kinetic considerations. The book is further 
characterized by a liberality in illustration of the principles of 
physical chemistry Mor explanation of biological phenomena, and in 
this respect also it is educationally informative in the highest degree. 
The publishers are the Macmillan Company, and the price is 28s. 


Howarp T. Karsner’s Human Pathology is a well-established 
American textbook, the sixth edition of which (J. B. Lippincott 
Company ; 63s.) has been extensively revised, and reset with two 
columns of print to the page, which makes for easy reading. An 
unusual feature is the exceptionally long lists of references given 
to guide the student in further reading, some extending to several 
pages: a smaller selection might be more helpful, or some indica- 
tion of which papers are the most important. The teaching through- 
out the book is clear and orthodox, and the illustrations, many of 
them new, are excellent. 


Surgeon Rear-Admiral C. M. BraApNELL has produced another 
book of reference—An Encyclopaedic Dictionary of Science and War 
(London, C. A. Watts and Co. ; 25s). The volume contains a mass 
of data concerning the adaptation of science to warfare, but for 
the most part the latest and therefore the most interesting informa- 
tion will of necessity not be available until the end of the war. 
Those who expect to find, for instance, the most recent developments 
in aero-engines, tanks, and radio as adapted to war uses may feel 
disappointment. The dictionary, however, is otherwise comprehen- 
sive, and its value is increased by the inclusion of many tables. 
Incidentally the last column of figures in the table on page 30 needs 
correction for the next edition. This is a book of reference that 
will prove of seice to many. 


. 

As there is good reason to believe that the majority of medical 
men and women are in favour of individualism and against bureau- 
cratic control, some of them may like to know of a 6d. pamphlet 

i by the Individualist Bookshop Ltd., 154, Fleet Street, 
E.CA* It is entitled The New Authoritarianism in Education, and 
the three contributors are Dr. L. P. Jacks on * Home Rule for 
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Education," Mr. Stanley Maxwell on " Freedom in Education,” 
and Dr. John Murray, Principal of the University College of the 
South-West of England Exeter, whose chaptewis headed * On Copy- 
ing the Nazis.” 
^ 

Under the tite Plan for Clean Air the National Smoke Abate; 
ment Society has published an outline of the case for smoke ‘pfe- 
vention in the popular form of a “ quiz " of twenty questions and 
answers. The pamphlet may be obtained direct from the Society 
at its temporary wartime address, 94, Manor Green Road, Epsom, 
Sutter: single copies 2d. each, post free. 








Preparations and Appliances 








A DIATHERMY AND SUCTION HOLDER 


Dr. RALPH FRIEDMAN writes from the West End Hospital for 
Nervous Diseases, Regent's Park : 


Those who have to use a diathermy knife and suction 
apparatus have often been annoyed, or ibly angry, when 
at the critical moment neither was to be found at hand. Inad- 
vertently they have fallen from their precarious positions on to 
the floor and have become unsterile, precious minutes thus being 
lost in substituting new sterile appliances. 

After much thought I have devised a very simple and inex- 
pensive instrument which would end the unnecessary headaches 
that bothered us and help our brain operations to proceed 
smoothly and harmoniously. The apparatus, as can be seen 





Fic. 2 z 


(The above photographs were taken by Mr. Jean Straker) , 


from the two photographs reproduced here, is clipped on to 
the sterile sheet ; the diathermy and glass sucker fit neatly into 
a spring clip at either end. 

My chief and I have tried this dual instrument-holding clip 
and have found it most useful and satisfactory. Whenever the 
diathermy knife or suction apparatus was wanted it was exactly 
where we had placed it. I have named this instrument 
Mr. G. C. Knight's diathermy and suction holder as a token of 
respect and esteem to my neurosurgical chief. I hope that 
others too will find the same satisfaction in using it. 

eMessrs. Down Bros. have been most helpful and have done 
their best to make the instrument as rust-proof as it is possible. 
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MEDICINE IN TRANSITION 

“At this moment the medical *profession „is at a critical 
urning-point in its long history. The war and the 
Beveridge report. have quickened the evolutionary change 
through which the practice of medicine is going, and in 
e view of some at such a speed as to threaten us with 
a.revalution in’ our professional affairs. The remarkable 
levelopments in medical knowledge and technique during 
the past two or three decades and the growth of the social ser- 
vices have both gone to mould the new ideas in the world of 
edicine on the form and content of the health services. 
ore social services are supplied, so are more demanded, 
| tanded as a right. The medical services—or, as it 
bas: become fashionable to call them, the health services— 
are essential to the nation's life; and that they should be 
ilable:to everyone without fear or favour is undeniable. 
ut just as the public has a right to demand that these 
rvices should be at its disposal, so should it recognize 
igations to those who give the services and also take 
ount the demands of the medical profession. Many 











paymáster, must have the loudest, and indeed the only, 
in deciding what health services should be rendered, 
The. medical profession is justly proud of its 
adition, and of the service it has rendered to this country. 
While, therefore, it must take full account of the actual 
position of medicine in the world of to-day, it needs to be 
conscicus of its strength and position if it is to meet to- 
morrow the'sudden introduction of changes which the bulk 
f dociors may regard as inimical to the practice of the 
rt of medicine. 
We' were told earlier this year in a published letter from 
ie Secretary of the Ministry of Health that the Govern- 
ment's projected scheme “will of necessity affect deeply 
the structure of the medical profession." We were told 
so in the same letter that at some stage a statement would 
be. published, “indicating in general terms the kind of 
‘measures which the Minister would have in mind to submit 
to Parliament on behalf of the Government" “ This,” it 
was added, “ will afford your group ample opportunity for 
further deliberation and reference back to the constituent 
bodies; and in framing any time-table we shall not lose 
sight of the fact that so many of the profession are serving 
over-seas.” This statement is now awaited in the form of 
a White Papgr, expected to appear within the next six 
weeks. That it.shall^be couched “in general terms ” and 
not embody any cut-and-dried plan has been urged upon 
the Government by the Representative Committee. That, 
n fact, the Ministry of Health has considered specific plans 
came clear in May, and doctors in this country caught 
"a'glimpse of how deeply the proposed changes—if they 
became actual—would affect the structure of the medical 
profession. i 
The course of events is clearly outlined in an address in 
this week's Supplement by Dr. G. C. Anderson, the Secre- 
tary of the B.M.A,, who from his great experience puts 
"forward the- Association's general policy and argues that 
he changes which it has long advocated would go far 
to implement Assumption B.of the Beveridge plan. We 
ndorse his view that the White Paper should not be pre- 
judged, and that when it does appear it should be sub- 


_ MEDICINE IN TRANSITIO MES 
: D M mitted to calm, dispassionate examination and critigism. 
D LAT eT UNT The man who loses his temper in an argument usually 
BRITISH MEDICAL'JOURNAL, gets the worst of it, and it is evident that in subsequent 
* LONDON negotiations with the Ministry of Health : rofessional 
* negotiating body will have to be. very clear-headed. At 


the same time, if the medical profession is to be asked to 
give up its freedom of. individual action through conver- 
sion into a whole-time State salaried service, emotion can- 
not be kept out of the argument. No man can view the 
surrender of personal liberty with dispassion. We suggest, 
therefore, that the emotions that may be aroused should 
not be wasted on side-issues, but should be controlled and 
used as a driving force behind the reasoned arguments 
that our negotiating body will place before the Govern- 
ment's representatives, "There is, indeed, one emotional 
attitude prevalent at the moment that should be dissipated 
—an attitude of defeatism represented. by the statement, 
* A whole-time State salaried medical service is inevitable, 
therefore why resist ? ” 

In about two weeks from now the. Representative Body 
will have placed before it certain general principles agreed 
upon by the Council at its meeting in July.! We would 
draw attention here to Recommendation. K—on the need 
for reform of central and local health administration. As 
Dr. Anderson with proper emphasis states: “ We. must 
insist that until the administrative foundation is clearly 
laid no other changes will be initiated '" ;.and again, " One 
thing we are all agreed on is that we shall not accept a 
medical service which is administered py local authorities 
in their present form.” In the reformed central and local 
administration there must be statutory medical advisory 
committees to be consulted on all matters of major health - 
policy. In the next two weeks representatives, therefore, 
may well give close attention to the present administrative 
structure of central and local health government, so that 
they may be clear about the reforms they must insist upon 
before any kind of new medical service is even contem- ` 
plated, The present framework is unacceptable to the 
medical profession. But whatever the framework, and 
whatever kind of service is fitted in it, what will determine 
the quality of the medical services in this country will be, 
as always, the quality of intellect and character of the indi- 
vidual doctor in that service. This in turn will depend upon. 
the interaction between the natural equipment of medical 
students and the kind of education they receive... This 
education, so far, has been given by the voluntary teaching _ 
hospitals of this country and the schools associated with 
them. If the character of these hospitals is changed, then 
it is not impossible that the character of medical men will 
change too. This is not to say that medical education does 
not need revision, and repeated revision.’ The training of 
the medical student and the provision of facilities for 
medical research are more important to the health of this 
country than any one of a multitude of plans. 

Until the Ministry of Health and the local authorities 
haye reformed themselves, before starting to try to reform 
the medical profession, there will be little likelihood of - 
administrative progress. In the meanwhile the Council 
of the B.M.A. proposes that the National Health Insurance 
Scheme should be extended to include dependants of 
insured persons and others of like economic status, and 
to cover consultant and specialist services and laboratory 
and hospital facilities. One of the real medical needs of- 
this country is aeclinical pathological service such as is 


. afforded now by the Emergency Public Health Laboratory 
- Service. In the absence in peacetime of such provision 


the practising doctor was working with one hand tied 
behind his back. The other immediate step recomménded 


1 See Supplement to the British Medical Journal, Aug. 7, 1943. 
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is t&experiment in group practice. Here, clearly, prolonged 
testing must be undertaken. But what is needed above all 
else ‘is to bring the general practitioner back to his full 
status as a responsible clinician, having the complete care 
of the individual health of the members of the families who 
seek his advice. The rate of change of medical science 
suggests that the general practitioner of the future will do 
his work better in closer co-operation with professional col- 
leagues, but whether in a health centre or not remains to 
be decided. 

Changes are bound to come, and indeed have been urged 
for years past by the B.M.A. The direction these changes 
will take is as much the concern of the medical profession as 
of the public, and a harmonious agreement will be reached 
only if both take into full account the obligations and the 
rights of each other : to insist on all right on one side and 
all obligation on the other will lead to an impasse. A 
broad and sober outlook is now required of the profession, 
and Dr. Anderson's address gives a statesmanlike lead. 
His exposition is so clear, and it will be read so widely, 
that no embroidery here can be needed. 





Rh IN PROGNOSIS AND TREATMENT OF 
HAEMOLYTIC DISEASE OF THE NEWBORN 


It can hardly be doubted that Levine and his collaborators 
are right in stating that iso-immunization of the mother 
plays an important part in the causation of erythroblastosis 
foetalis, more properly called haemolytic disease of the 
newborn. Levine says the disease results from the mother 
making or having an antibody to a foetal red-blood-cell 
antigen, inherited from the father but lacking in the mother 
herself, and the subsequent passage of this antibody through 
the placenta to act on the child's susceptible blood. ' The 
Rh factor is the antigen most commonly involved. Tested 
with human sera containing anti-Rh agglutinins, the red 
cells of 85% of people in this country are found to con- 
tain Rh (Rh-positive) ; 15% (Rh-negative) lack it. Hoare, 
whose results are recorded elsewhere in this issue, has found 
the same frequencies, testing with the sera of guinea-pigs 
injected with the red cells of the rhesus monkey ; similar 
results have been reported for “the white people in the 
U.S.A. In one pregnancy in ten the mother is Rh-negative 
and the foetus Rh-positive ; and in one in five the mother 
has in her serum an agglutinin for an antigen of the A-B-O 
groups present in her foetus. Haemolytic disease seems to 
occur once in about 400 pregnancies: that is, in only a 
few where the blood groups make it possible, so other 
factors not yet understood must be concerned. Race, 
_ Taylor, Cappell, and McFarlane, in an article at p. 289, 

record their investigations of 50 families in which the dis- 
ease was diagnosed, and have confirmed previous findings 
that about 90% of mothers of erythroblastotic babies are 
Rh-negative and that anti-Rh agglutinins occur in the sera 
of most of these mothers, sometimes years after the last 
pregnancy—a fact of importance in blood transfusion. 
Where the mother is Rh-positive it seems that another 
antigen must be responsible, such as those of the A-B-O 
groups and subgroups, and the M, N, and P factors. Even 
when a mother is Rh-positive it is not certain that trouble 
due to Rh will not arise : she may make a sort of anti-Rh 
which acts on *he red cells of all Rh-negative and of many 
Rh-positive persons, including her child's. 'This unusual 
type of agglutinin, because it works, as it were, the other 
way round from anti-Rh, has been called anti-Hr; it 
appears to be an antibody to the Rh-negative factor, which, 
like the O of the A-B-O groups, must be more than merely 
an absence of Rh. Some workers have noted a surprisingly 
high proportion of Rh-negative men among the husbands 


of Rh-positive mothers of affected children, and it may 
be that many cases, with Rh-positive mothers are due to 
anti-Hr ; but to produce anti-Hr the father need not neces- 
sarily be Rh-negative ; it.has arisen when both father and 
foetus were Rh-positive. 2 
. A question asked ith increasing frequency at the present 
time concerns the chances of an unaffected child being 
borne by an Rh-negative mother who has had an affected 
child or children. If the Rh-positive husband is homo- 
zygous (RhRh) all subsequent children will be almost 
certainly affected, for they will be, Rh-positive; if he is 
heterozygous (Rhrh) each child will have an even chance 
of being Rh-negative and of escaping the disease. But in 
such families there appears to be a marked scarcity of 
negative children, due to the majority of the fathers 
being homozygous. 'The mother is much more likely to 
be immunized when every pregnancy produces the anti- 
genic stimulus, as it does with a homozygous husband, 
than when he is heterozygous and some children are posi- 
tive and others negative. If the father has declared himself 
heterozygous by producing an Rh-negative child, the chance 
of the next child being negative and unaffected is one in 
two ; but in the absence of this indication the prognosis is 
unfavourable. 

Although knowledge of the part played by the Rh factor 
leads to a gloomy view of the chances of a normal child 
being born in a family in which the disease due to Rh has 
occurred in an earlier pregnancy, it has suggested a line of 
treatment which has given very good results in children 
who have lived long enough to receive it. In the past, 
attempts to replace by transfusion the blood destroyed by 
lysis have not been very successful. The lysis is due to 
the child's Rh-positive blood cells reacting with the anti- 
body made by its Rh-negative mother, and as six out of 
seven donors are Rh-positive and untested blood was used, 
mostly positive blood was given, and this, like the child's 
own, was liable to be destroyed. As soon as erythroblas- 
tosis foetalis is diagnosed—and where. there is a previous 
history cord blood should be examined—the child should 
be transfused with O Rh-negative blood, injected into the 
veins, not into the muscles. The mother's whole blood, 
although Rh-negative, should not be used, as the plasma 
will almost certainly contain the harmful antibody. If no 
other negative blood is available, and the A-B-O groups 
permit, the mother's cells washed free from plasma may 
be given. If Rb-negative blood is not available from any 
source blood from an O donor taken at random may be 
used, but it will usually be Rh-positive and may cause a 
transient jaundice. The father should not be the donor. 
and Rh-negative blood is more likely to be found among 


„the wife's than among the husband's relatives. 


The practical application of this work is exemplified by 
Janet Gimson's article at p. 293, in which she describes a 
series of 18 affected babies treated by transfusion with Rh- 
negative blood. All the babies were Rh-positive and their 
mothers negative, and in the sera of all but one of the méthers 
anti-Rh was found. Whilst all theeinfants received Rh- 
negative blood, some of the earlier cases were given 
Rh-positive blood as well ; but, although with Rh-positive 
blood there was ‘an initial rise in haemoglobin and red 
cells, haemolysis continued, and within a few days further 
transfusion was needed. Rh-negative blood does not pre- 
vent haemolysis of the child's own cells : it merely provides 
cells which will not be destroyed more rapidly than normal 
and on which the child may live until the haemolytic pro- 
cess ends. When a mixture of Rh-positive and Rh-negative 
blood was given the- negative cells survived normally while 
the positive were often destroyed within a few days. In 
14 of the 18 cases given Rh-negative blood the results are 
described as “ perfect " ; the other four regained and main- 
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tained normal blood pictures. No more than two trans- 
fusions of negative blood were needed in any case. How 
encouraging are the results of the treatment given to these 
18 babies is seen witen they are compared with a series of 
17 consecutive infants treated at’ the same hospital By 





measles... The reactions described, however, were far fom 
negligible and would prejudice any scheme of mass immuni- 
zation. The disease in the 37 unvaccinated “ contact'con- 
trols ” differed in no respect from that observed in the 
inoculated ; there was thus no evidence that ome passage 


transfusion of blood which would néarly always be Rh- ~of the attenuated virus from one human being to another 


positive, as it was not examined for the factor. Six of the 
17 died from the disease or transfusion ; four were kept 
alive but without any improvement in the blood condition ; 


‘and only seven did satisfactorily, although much more 


. blood was given to, them—up to six transfusions to some 


—than to the 18 cases tréated so satisfactorily with. Rh- 


.negative blood. Moreover, no reactions followed trans- 


fusion of Rh-negative blood, but in the other series, where 
untyped blood was given, more often than not there was a 
rise of temperature and some constitutional disturbance 


- with increase of jaundice and size of liver and spleen. On 


admission to hospital the ages of the 18 babies’ varied 


' between three days and six weeks, and, although it is well 


` 


known ‘that some cases even of icterus gravis will recover 
without treatment, the mortality is very high. There cam 
be little doubt that treatment with Rh-negative blood is 
full of promise, and if a child lives long enough to receive 
it there is an excellent chance of its survival. Gimson 
thinks there is little hope of transfusion influencing kernic- 
terus—the suggested incidence is 10% of affected children 
—with the dreaded mental and other conditions which may 
possibly follow. it. 


(9 
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^ MEASLES VACCINE A 
Passive immunization with convalescent serum, adult 
serum, and placental globulins is not entirely satisfactory 
in the ‘control of measles, ahd there is need for a ‘virus 
vaccine which will confer a solid and lasting active immu- 
nity in interepidemic periods. 
work on the virus of measles has been the lack of a 
convenient laboratory animal susceptible to the disease. 
"Although 'several Japanese workers have claimed trans- 
mission to guinea-pigs and rabbits by testicular passage, 
Mayer! could not confirm their results, arid suggested that 
activation of latent virus III infection had led to false 
interpretation. The monkey Macaca mulatta is suscep- 
tible, but obviously cannot be used in large numbers. 
Monkeys have been infected with blood-and filtrates of 


. nasopharyngeal secretion collected in the pre-eruptive and 


."what milder, im the monkey. 


early eruptive stages of infection. The incubation period 
is the same in the monkey as in the susceptible child, and 
signs and symptoms are also similar in both, although some- 
After the animal recovers 
from'a mild infection it is immune to a second attack. 
Stokes'and his collaborators? have recently made a care- 
ful preliminary study of a virus vaccine attenuated through 
repeated passage on the chorio-allantoic membrane of the 
developing hén's egg. Theliving virus was then either kept 
frozen or desiccated from the frozen state; and, where pos- 
sible, tested for infectivity in the monkey. Two hundred 
and fifty-five children, most of whom had reliable medical 
"histories which excluded previous measles, were vaccinated 
in various institutions in New Jersey and Philadelphia, and 
there were 37 unvaccinated controls who were exposed to 


' the inoculated children. Inoculation was by inhalation or 


by the intranasal, subcutaneous, or intradermal route. An 
attenuated ‘disease was produced in the great majority of 


- vaccinated children, signs and symptoms including Koplik's 


spots, exanthem, conjunctivitis, coryza, and fever, but there 
was only mild malaise and almost complete absence of 


cough. The fever was not sustained, and the children were 


"' brighter, more active, and far less toxic than. is usual"in 


H 1 Arch. Hyg. Bakt., 1941, 126, 285. 
2J. Pediat.; 1943, 22,1 





One difficulty in the research 


produced any increase in virulence. The authors realize 
that in planning further research there are many factors 
still to be assessed, including the selection of virus strain, 
the potency and dosage of the virus inoculum, and the 
method of inoculation. Before a method.can be generally 
-applied it must be shown to be safe ; the use.of modified 


‘living virus in the control of certain ‘other diseases has 


proved not to be devoid of risk. In a second report? the 
same workers state that 22 vaccinated children were ex- 
posed to chance infection in an epidemic, and 7 developed 
the disease (3 attacks typical, 1 mild, 3 extremely mild). 
As a control to this group 7 vaccinated children in one 
school weré intimately exposed to infection ; none con- 


e 


tracted measles, compared with 25 cases of measles among ` | 


36 susceptible children. Of 24 vaccinated children who 
received challenging injections of blood from active cases 


‘of measles during the early stages of the disease, 11 


developed measles (3 typical attacks, 2 mild, 5 extremely 
mild, 1 “slight nasopharyngitis " without other symp- 
toms). Six suitable control children received injections of 
the challenge material and all six developed typical measles. 
In short, 40 of 46 vaccinated children appeared to have 
considerable protection against measles—results sufficiently 
encouraging to demand further clinical trial. 

A reliable serological method for the estimation. of anti- 


body is urgently needed. While no such method Is yet 


available, the developing chick embryo appeais to provide 
a source of antigen in sufficiently high concentration. 
Results are awaited of further laboratory investigations 


carried out possibly in conjunction with d trials of` 


virus vaccine. 


MEDICAL CARE OF SCHOOL CHILDREN 


The Government's proposals for educational reconstruc- 
tion, so far'as the medical inspection and treatment of 


service in the health services of the future. The White 
Paper (Cmd.-6458, price 6d.) which has been presented to 
Parliament by the President of the Board of Education 
does, however, contemplate that when a “comprehensive 
national health service " is in-operation “it will no longer 
be necessary for local education authorities to provide tfeat- 
ment, and their functions will be confined to providing 
medical inspection and seeing that children and parents 
are properly advised and encouraged to seek through 
the new health channels any treatment the children may 
need." This is good so far as it goes; it is to be hoped 
that the “ new health channels " will be the family doctor. 


‘school children are concerned, are obviously limited by the. 
uncertainty about the place, if any, of the school medical 


Excellent as is the work of the school clinic, it does not . 


stand in the same relationship to the child and the mother 
as does the family doctor, who knows the family's history 


and environment, and who, more often than not, has 


brought the child into the world. In the meantime 
it is to be a duty of education authorities to see that 
all children at grant-aided schools who- need treatment 
(except domiciliary treatment) receive it; end no charge 
is to be made fog this. Hitherto the obligation of educa- 
tion authorities as regards treatment extended only to 
children in a: public elementary school, and they were 
réquired by statute to recover the cost, except where it 
was manifestly unreasonable to do so.. It will also be a 
duty of education autforities in future to provide school 


- 3J, Pedlat., 1943, 22,17. 
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meąls and milk ; previously they had power to do.so only: 


where the child through insufficient feeding would not 
‘profit from its education. The school meals service and 
the milk- 1n-schools scheme have already been greatly 
expanded, since food rationing began, but the new duties . 
laid on education authorities will mean still further exten- 
sion of both these services. 

Part-time education is to be compulsory foi all kdsios: 
cents between the ages of 15 and’ 18 who are not already 


attending full-time ‘at school or otherwise under suitable - 
part-time instruction. The curriculum will include physical, 


training and instructibn in health and hygiene, and the 
medical care of these persons will be provided by the school 
medical service. Finally, it is to be a duty of education’ 
authorities—not merely a power as hitherto—to establish 
nursery schools for children under 5 wherever. the Board. 
of Education thinks them ` necessary. These are especialiy 
needed, the White Paper states, in the poorer parts of - 
large cities. Medical opinion, if one may judge from the 
discussion at a recent meeting of the London Association 
of the Medical Women's Federation (Journal, July 17,: 


p. 84), does not favour the communal nursery for children’ 


under 2, nor the provision of nurseries for thosé from 2 
to 5 as part of our educational system. Some training 
and instruction of the mother at-a communal centre, like 
the Peckham Health. Centre, to which the nurseries could 
be attached would, it is held, more suitably provide for the 
health and well-being of the “ under fives.” 


M 


HYPERTENSION AND HEIGHT 
The work of Kretschmer and of Draper has put many a 


clinical observer on to the fascinating trail of correlating. 


disease conditions with physical types. It has, for example, 
been stated that high blood "pressure, is most common 
among short persons, but statisticàl inquiry hàs failed to 
establish any clear association between height and hyper- 
tension. This question has been examined again by 
.Robinson, who gives data relating to 7,478 adult males 
and 3,405 adult females. Taking the two groups together, 
the short men and short women have very slightly higher 
systolic pressures than the tall groups, which is in agree- 
ment with the general findings. The author proceeded to 
classify the heibhts into three arbitrary groups: short, 
medium, and tall. The short men were under 66 inches and 
the tall men 71 inches and over; the short women were 
less than 63 inches and the tall women 66 inches and over. 
Each of these' groups were further: subdivided accord- 
ing to build into slender, intermediate, and broad. The 
criterion of a slender build was that the chest/height ratio 
was less than 0.5, and for a broad build it was 0.59 and 
ever. Among the men within each of the. three build * 


groups there was only slight variation in the mean systolic : 


and mean diastolic pressures between the three height 
groups. But there were larger, though insignificant, dif- 
ferences among the women. A considerable rise in both. 
systolic and diastolic blood pressures was shown within 
seach height category as body build. progressed from slender 
to broad,-this increase. being greater for females than for 
‘males. The difference in the mean systolic pressure of the 
slender and broad build groups was 13.7 for short men and 
13.8 for tall men, and for the corresponding female groups 
it was 18.3 and 24.9 ; for diastolic pressure the differences 
were for short men 9.1, tall men 10.4, short women 9.1, 
` tallwomen 17.6. z 
Robinson compared the incidence of low and high sys- 
tolie and diastolic pressures among the short and tall men 





1 J. Lab. clin. Med., 1941, 26, 930. ` s 





and women: Low pressure Was taken as under 110: mm. 
for systolic and under 70 mm: for.diastolic, with high pres- 
sures 140 and over *and 90 and over.» He found that: for 
both male and female the tall groupg had a greater inci- 
dence of hypertension, both systolic and diastolic, than 
the group of short sjature, and less low pressure. This wás 
most marked in the broad build groups : 1695 of the short 
broad men'and 13% of the tall broad men had low systolic 
and diastolic pressures. _ Systolic hypertension occurred in 
18% of the short broad men and 29% of the tall broad 
men, and diastolic hypertension in 16% of the short broad 


men compared ‘with 23% among the tall broad men. The: 


explanation of this finding, which is apparently a contra- 


diction of the results from all, observations combined, is 


that there are many more short broad persons thah tall 
broad persons in the general population, and, although the 
tall broad person is more susceptible to hypertension than 
the short broad person, this increased susceptibility-is more 
than offset by the greater number of short broad persons. 
Hence all short men together will show a higher mean 
pressure than all tall men. 

The author concludes that the tall person has a greater 


‘risk of hypertension than any other individual, and that. 


the difference in blood pressure between: tall and short 
persons in specific build groups is due solely-to a height 
difference. 


THE RESEARCH DEFENCE SOCIETY 


While the six anti-vivisection societies reported an income 
of over £50,000 in the last pre-war .year (a sum probably 
much exceeded by now, especially in view of some recent 
legacies), the Research Defence Society manages to be alive 
and to “kick” with some vigour on a modest income of 
only about £500. No doubt if the R.D.S. adopted popular 
and pictorial (and one might add misleading) methods of 
propaganda, its support would be multiplied, though a body 
which makes a sober scientific appeal can hardly ever hope 
to rival another which makes a highly coloured sentimental 


one. Nevertheless, on an income of about £10 a week the - 


R.D.S., as its latest annual report proves, manages to carry 
on a/great deal of excellent work. Its principal concern 
during the past year has been to combat the anti- 
inoculationists in the field of diphtheria and of small-pox. 
Sir Leonard Rogers, whose pen is unwearied in the Society's 
behalf, has assembled in a paper the. information up to 
date concerning the results ` of preventive immunization 
against diphtheria, with some telling facts.and figures, 
especially . in relation to the recent*campaign in Scotland; 
and this has found a wide distribution among local coun- 
cillors and mémbers of health committees, where it should 
prove most serviceable. The fatal outbreaks of the virulent 
Indian type of small-pox, following the arrival-of a ship 
at Glasgow in the summer of 1942, afforded the R.D.S. 
another opportunity to point the moral. Affer the vaccina- 
tion of known contacts had failed to stop the occurrence 
of cases, mass vaccination was carried out in each of the 
infected areas, and the calamity of à widespread epidemic 
was averted. Sir Leonard Rogers took advantage of the 
occasion to publish a paper, in the form ‘of an address 
to a ratepayers’ association, on the efficacy of vaccination 
against smallpox, and this also has been circulated in 
quarters where such enlightenment is most needed. 


We much regret to announce the sudden death of Sir 
Francis Frémantle, M.P. for the’St. Albans Division since 
1919, chairman of the Parliamentary Medical Committee 
gince 1923, and a past-president of the Society of Medical 
Officers of Health. 
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THE EDUCATIONAL’ BACKGROUND FOR 
THE PROFESSION OF MEDICINE* , ; 


BY e 


c. A. E CLARK-KENNEDY, MD. _E.R.CP. 
Physician to the London Hospital and Dean of the Medical School 


The rapid advance of medical knowledge in recent years which 
has made such great contributions to the prevention of disease 
and the relief of human suffering has, at the same time, had 
two. inevitable and rathgr unfortunate consequences. On the 
one hand, it has resulted in an increasing degree of specialization 
in medical practice. On the other, it has enormously increased 
the requirements of medical education. The former is under- 
mining the position of the general practitioner in the country. 
The latter has resulted in technical education in the universities 
and schools, and the general education of many medical students 


EDUCATIONAL BACKGROUND FOR MEDICINE 


is now an altogether inadequate background for their future ` 


position in the community. Let me therefore give you a brief- 
account of medical practice in order that we may see the 
attributes of character which the profession of medicine 


. demands and that you may form some opinion of the educa- 


tional requirements of future medical practitioners. Then, being 
myself uneducated in the classics, I must leave it largely to 
you to’ decide for yourselves whether these requirements can 


. or cannot be met by a classical- education. 


Empiricism in Medical Practice 
The*general publié usually have a misconception of the real 
nature of medical practice. Medicine deals with human life, 
and they forget that life of every kind from the scientific point 


. of view still .remains completely unexplained and utterly 


, must keep up to date with a rapidly advancing subject. 


t 


mysterious. We have advanced a long way recently, particu- 
larly in the prevention of epidemic disease, in our knowledge 
of dietetics, in our surgical technique, in' the use of drugs, but 
most, if not all, of our- knowledge, in view of our complete 
ignorance of the nature of life, is still really empirical. The 
doctor cannot limit his work to forces ûnder his control. He 
is compelled to use physical and chemical agents in the treat- 
ment of diseases of a body which as yet we understand. but 
little and in disorders of the human mind which so far we 
comprehend still less. We really know’ very little about 
medicine. The general practitioner, however, struggling with 
one insoluble. problem after another, is faced with practical 
situations and is expected to produce results. Most patients 
demand miracles. Nature may work the miracle, or science 
succeed when Nature fails, but he is confronted repeatedly 
with slowly progressive conditions of unknoyn origin for which 
there is no certain treatment. These patients demand cures, 
and again and again he finds-himself in an almost impossible 
position. 

In addition the general, practitioner has to contend with the 
defects of human character and the peculiarities of the human 
mind; with patients in whom fear upsets the working of the 
body and with people who use ill-health to escape the responsi- 
bilities of life. Many of his patients are children, and children 
constitute a problem in themselves. 
which constitutes his practice; and is compelled to compete 
with his fellow practitioners to earn his living. The practitioner 
He is, 


He lives in the society 


or should be, guide, philosopher, and friend to all sorts and’ 


conditions of men, and among rich and poor he must be 
prepared for all degrees of intelligence, every variety of religious 
belief, any moral standard. When young he has to deal with 
older men, and must imagine for himself what it is like to 
be old. When getting on in years himself, if he“ would be 
successful with his younger patients, he must recollect the point 
of view of youth. Lastly, he has to deal with incurable and 
dying people. He must know how to handle death: when to 
cease to “strive officiously to keep’ alive.” What a life! I am 
not saying that general practice is always well done, but in 
this country we are still fortunate in the high standard of 
general practice, far the most difficult and in a way much the 
most important branch of the „profession. Anything which 


Ss 
',* A contribution to a symposium on the value of the classics in education 
for various walks of life at a meeting of the Classical Association in Cambridge. 
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undermines the position of the general practitioner will y a 
disservice to the whole community. 


Attributes of the Doctor | * 

What, then, are the attributes of character required,for the 
profession of medicine? First, common sense, wi$dom, and 
sound judgment, which are always so much required on the 
borderline of scientific knowledge. Then an equal interest in 
science and the humanities; a capability for sympathy with 
the misfortunes of man, imagination so as to visualize the 
processes going on inside the body, and human understánding 
to perceive the thoughts passing through the mind; lack of 
prejudice ; intellectual honesty and *a capacity for critical 
judgment in relation to alleged discoveries and new’ methods ; 
a sense of values and a philosophical attitude towards life and 
death ; the personal character to command respect and maintain 
discipline ; an interest in the organization of society, a reason- 
able degree of manual dexterity, and: a capacity for accurate 
observation. 

This is demanding a great deal; and how, then, do we select 
for the medical profession ? In the first instance on the school 
certificate! After this, general education for the boy who 
wishes to take up medicine usually ceases altogether, or is only 
continued in a half-hearted kind of way, because, unfortunately, 
an examination in chemistry, physics, and biology now remains 
the only requirement for the next rung of the ladder of medical 
education! Not only is general education therefore neglected, 
but this has created the unfortunate i impression that a schoolboy 
aptitude for these subjects is the main indication of the qualities 
required for the profession. “Of course we want some boys with 
these tastes, but too many with tastes exclusively of this type 
wish to become doctors. Thé' universities endeavour to exercise 
a judicious selection on grounds of personality, character, and 
educational background. But the main problem is how to 
encourage more of those boys and girls with wider interests to 
take up medicine, and, after they have started, how to see that 
for all medical students their professional training does not 
crowd all other education out of the curriculum. 


A Classical Short Cut - 
In the first place, the universities must reconsider their present 


' policy and see that their examination systems do not necessitate 


specialization in science at school and that some opportunity 
is afforded at the university for medical students to continue 
their general education. In the second place, the schools must 
encourage boys with personality, character, and human interests 
to take up medicine, as well as those with'an exclusive interest 
in the admitted beauty of modern science or an understandable 
fascination for laboratory technique. The boy who decides 
to take up medicine, however great his interest in laboratory 
work may be, must realize from the start that medicine is not 
merely an affair of science. The-humanities do. matter. He 
must be taught that a study of literature can be made a 
short cut to. that understanding of human beings which he 
will require so much in general practice, and that modern 
languages will also provide him in adult life with access to 
the wider field of the medical and general literature of. other 
countries. He must learn to think in terms of scientific progress 
and social evolution. He must be made interested in the general 
outline of history, and taught to see how the main streams of 
human thought have converged to produce our present outlook. 
His education must not be exclusively classical, but all this 
is surely quite impossible without some knowledge of Greece 
and Rome. Moreover, the classics should be able, if properly 


„taught, to provide in a peculiar way that cultural background 


which the medical student should have for his technical educa- 
tion and which the average doctor requires for his hard 


‘professional ‘life. 


The Greeks were particularly interested, as the doctor must 
be interested, in man. They puzzled over the meaning of life, 
and tried to interpret the tragedies of human existence with ` 
which the doctor becomes so familiar. They struggled with 
the moral law, and in all their inquiries maintained that balance 
-between the study of things and an interest in people which 
is so important in medical practice. Hippocrates started accurate 
observation of disease, and Plato foreshadowed the modern 
attempt at’ the’ understanding of the mind. The Greeks, in 


^ 
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fact, struggled with the same political, moral, medical, and 

soch! questions as we face to-day, and the history and thought 

of Greece epitomize all the problems of the twentieth century. 

A study of the classics is therefore a short cut to. that 

_ knowledge of human life which is so essential in a young 
doctor when starting in medical practice. 


History before Syntax 

But can this aspect of the classics really be “put across" 
the adolescent mind at school? I ask for information. Are 
the classics at present Teally taught with this intent, or is 
the object of teaching classics mainly to encourage accuracy 
and: inculcate mental discipline? If so, science and mathematics 
can do this just as welt. Or are the classics taught from the 
point of view of the structure of language, or merely to provide 
the technical basis for a real but rather improbable classical 


M 


education at the university? I doubt, personally, if it is possible . 


to teach the classics at school as a background for medicine 
in the original dead languages. If a classical education is to 
provide the background that medicine requires (which I believe 
it can), and if-boys so educated are to be stimulated to take 
up medicine (which is what we want), then boys must be 
taught less Greek and.more about the Greeks. "Translations 
of the classics must not be despised. Greece and Rome must 
be brought into relation with the modern world. A study of 
the past must be made a stimulus and guide both to the 
handling of the present and to the planning of that post-war 
world in which medical men will be called upon to play such 
a particularly important part. 


A real appreciation of Greek medicine only comes with 
experience. But let us never forget that Hippocrates set for 
all doctors and for alltime the ethical standard: of medical 
practice: 


* I swear by Apollo, Physician, by Asclepius, and by all the Gods, 
to hold my teacher in this Art equal to my own parents, to teach his 
family this Art, if they want to learn it, without a feez . . . I will 
use my treatment to help the sick according to my ability and judg- 
ment: ... I will not administer poison or procure abortion: . . 
I will keep pure and holy my life and my Art: ... I will not use 
the knife, but give place to such as are craftsmen therein: .. . and 
whatsoever I shall see or hear in.the course of my profession I will 
never divulge, holding such things to be holy secrets.” t 


In education translations of the classics are, ip my opinion, 
of some value! 





THE COMPRESSED CURRICULUM 


ARRANGEMENTS FOR NEW SESSION AT MEDICAL 
SCHOOLS | 


It will be recalled that early last year the Minister of Health, 
in view of the demand for medical man-power, brought to 
the notice of the General Medical Council a recommendation 
from the Medical Personnel (Priority) Committee in favour 
of some curtailment of medical study. The modification 
suggested by the Priority Committee was that students who 
produced evidence of having completed the whole of the 
curriculum after not less than 30 months of certified clinical 
studies should be admitted to the qualifying examinations. The 
General Medical Council was satisfied that under -war con- 
ditions no objection should be taken to a departure to this 
extent by licensing bodies and examining boards, but it insti- 
tuted an inspection of examinations where this proposal had 
been adopted. : 

Of the 22 licensing bodies'in the United Kingdom 19 have 
adopted the recommendation, of the Priority Committee ; the 
other three had taken anticipatory action which had the same 
effect of accelerating admission of students to the qualifying 
examinations. . i 
, The Schools in London 

The variou9 medical schools seem -to have adjusted them- 
selves without any formidable difficulty to the new require- 
ment whereby 36 or 32 months of study are compressed into 
30. The Dean of the London Hospital Medical College states 
that the shortening of the Conjoint curriculum by three months 
has,had no appreciable effect on the organization of the 


T Loeb’s Classical Library. Hippocrates, Vol. I, p. 299. Translated by 
W. H. S. Jones. William Heinemann, 1923. 
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teaching, and the Dean of St. Bartholomew's says that it has 
proved quite possible to fit the courses hitherto taken into 
a period of 30 months. From St. Thqmas’s Hospital comes 
the remark: “While we necessarily accept the ruling [con- 
densing the clinical curriculum into %30 months] we look 
forward to the time when this unfortunate cut will be again 
readjusted.” The Wean of St. George's Hospital Medical 
School states that there has been little or no shortening of 
the various courses, but that as students take only very short 
holidays nowadays they find it possible to meet the require- 
ments of the examining bodies in a shorter time than in 
the pre-war era. At University College Hospital the course 
has been compressed in one or twoerespects so that students 
may—and for the most part do—enter for the finals after 
completing 30 months of clinical study. The London-(Royal 
Free Hospital) School of Medicine for Women has found that 
the reduction to 30 months necessitates a certain amount of 
dovetailing of clinical work, but no changes have been made 
in the details of the course. That seems to be the position, 
more or less, in all the London schools. The Dean of one 
of them writes: " My college is just as it was, without any 
alarming or extensive reconstruction, and is doing very well, 
thank you.” . 
i Provincial Schools 


At Manchester clinical teaching is to begin only in April 
and October of each year, when an introductory six-months 
course will be' given. The curriculum here has been revised 
in order to leave the sixth year free from university classes, 
to enable students to concentrate on hospital work, and to 
give them a chance to hold resident appointments with 
a view to accelerating qualification and accustominf them 
to a certain amount of responsibility. Systematic teaching 
in pathology is to begin immediately after the examination in 
anatomy and physiology. The teaching of pharmacology is 
to include anaesthetics and therapeutics,-and the course is to 
run concurrently for ‘five terms with that of pathology and 
bacteriology, examination in all three subjects—that is, pharma- 
cology, pathology, and bacteriology—to be taken at the same 
time. 

Durham students, at the medical school at Newcastle-upon- 
Tyne, are being allowed to sit for their final examinations six 
months before the normal date. Certain courses and examina- 
tions are therefore being expedited; otherwise there is no 
special alteration in the curriculum as a whole. At Birmingham 
the curriculum has been shortened by six moitths, thereby 
giving students the option of taking their final examinations 
in December instead of the following June. 

Until the present session no curtailment of the curriculum 
had been made at Sheffield, as it was felt that the standard 
of medical education should be maintained if possible, and 
that in a small school the number .of students qualifying each 
year is‘ so insignificant that the speeding up of the date of 
qualification would not assist the national effort to any material 
extent. But now, to conform with the practice generally 
adopted by the medical schools, a revised time-table for fifth- 
and sixth-year students has been drawn up under which the 
students due to qualify in March, 1944, will do so in December, 
1943. Next year those who would have qualified in the 
ordinary way in March, 1945, will do so six months earlier. 
The first gain of three months has been made possible by 
telescoping the lectures of the last half-yefr of the usual 
course and by depriving the students of the final three-months 
revision periód. The eventual gain of six months is brought 
about by the introduction of a summer vacation term for 
fifth-year students, beginning only a few weeks after the com- 
pletion of their fourth-year course, and by curtailing the final 
medical and surgical clinical appointments and the final 
revision period. 7 : 

, Leeds, in complying with the request to reduce the clinical 


. Period to 30 months, made the reduction applicable to the 


group of students who are due to complete their final examina- 
tion in March next, thus allowing successful candidates to take 
their dégrees this September. The Dean states that it has not 
been easy to compress the last 18 months of the curriculum 
into 12, but the compression has been spread as evenly as 

ossible over the whole of the clinical period, and thus the 
Strain on the student has beeh lessened. But he mentions also 


the heavy strain on the teaching staffs caused by the exigencies 
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of war—a strain which the shortening of ‘the clinical period 
has done nothing to ease. 

The final part of the curriculum at Beistol has been com- 
pressed to enable those students who would normally qualify 
in June, 1944, to take their final examination in December, 
1943, if they wish to do so. A similar arrangement at Bristol 
lasf year enabled a small number of students, who would 
normally have qualified in December next, to take their final 
examination last June. The Welsh National School of 
Medicine at Cardiff has also shortened the clinical period to 
30 months while making every endeavour to maintain quality 
and content. A third degree examination is now held each 
year in addition to the asual two. 


«Arrangements at Oxford and Cambridge 


Special arrangements at Oxford and Cambridge have resulted 
in considerable saving of time. At Oxford most of the students, 
having taken physics, chemistry, and biology before coming 
to the university, begin work on anatomy and physiology 
during their first university year. At the end of their first 
term they are able to take organic chemistry, and thereafter 
to prepare for the examinations in human anatomy and 
physiology for the first B.M.; these they take in their sixth 
term. Hitherto, in peacetime, they have obtained their B.A. 
degree (without which they cannot take the B.M., B.Ch.) by 
specializing for a year in work for the Final Honour School 
of Animal Physiology, but during the war a pass B.A. degree 
is being awarded on the results of the first B.M., and the 
Honours examination is taken only by specially recommended! 
candidates. After passing the first B.M., usually at the end 
of the second year, the student immediately begins to prepare 
for the second B.M., with examinations in seven subjects, 
the last, three of which—medicine, surgery, and midwifery— 
must be passed simultaneously. These are now taken in the 
fourteenth term from university matriculation instead of the 
eighteenth term as in peacetime, thanks to the saving of 
the year aforesaid. 

Another wartime departure at Oxford is that whereas, after 
passing the first B.M., the students continued their training 
at one of the London or Provincial teaching hospitals, they 
now, to the number of about fifty a year, are given the oppor- 
tunity of taking the whole medical course at Oxford. The 
advantages of this, in the particular field of ophthalmology, 
were mentioned in an annotation in the Journal of July 31 
(p. 144). The standing committee allows hospital practice of 


. less than the peacetime 33 months wherever reasonable ; most 


people do:30 months, but some less. 

One of the bodies which anticipated the Government's 
requirements was Cambridge. When it was foreseen that the 
need for doctors would become acute as the war went on, 
changes were made which had the effect of reducing the com- 
pulsory period of pre-clinical study from three years to two 
years, and in consequence of reducing the total period of 
medical. study from six years to five. As a result there went 
down from Cambridge in the autumn of 1939 very nearly 
double the usual number of medical students, for in addition 
to the men who had cempleted the normal period of three 
years’ pre-clinical study, a large number of students at the 
end of their second year were able to pass examinations in 
anatomy and physiology in October and to begin clinical work. 
The long resuft of this action matured in 1942, at just about 
the time when the Army increased its demands for medical 
practitioners, and during that year approximately double the 
number of candidates esat for the final examinations. This 
figure, of course, will be only temporary, and the number of 
candidates who present themselves for the final examination 
in this and subsequent years will not exceed the normal. 

One other war change at Cambridge has been the putting 
in abeyance of the regulation which requires medica] students 
to read for honours. In times of peace students have to reside 
in Cambridge for three years and to obtain an honours standard 
in a tripos. Almost all Cambridge medical students have 
taken the Natural Sciences Tripos, and it is probably true 
to say that the courses of instruction for this tripos constitute 
the greatest contribution which the university makes to medical 
education. But while this regulation has been put in abeyance 
it has been a source of great satisfaction that a large number 
of men have voluntarily taken the tripos courses and many 


have succeeded in reaching a good standard in Part I of the 
Natural Sciences Tripos at the end of their second year. 


The Scottish Schools 


At Edinburgh there has been no general shortening of the 
five-years period of study which normally has to, be spent 
at the university, but in order to release a number of final- 
year students for hospital work and service in the Forces as 
early as possible a group of 30 selected students have had 
their course expedited so that they may qualify six months 
earlier than the normal date. This plan was introduced in 
1942 and has been continued this year. It is brought about 
by utilizing the summer vacation for regular teaching. in a 
number of final-year subjects. 

To accelerate the qualification of students at Glasgow the 
final professional examinations for the session 1943-4 have been 
advanced by three months and will be held in December and 
June next, when the clinical examination for the degree of 
M.D. will also be held. At Aberdeen there has been no 
shortening of the curriculum for the M.B., B.Ch. Shortly 
before the war it was decided to lengthen the curriculum from 
five years to five years and two terms—that is, 17 terms in 
all—which would have meant, had this original proposal been 
adhered to, that during the current year 1943, there would 
have been no medical graduates. To avoid this the university 
instituted a fourth term in the fourth and fifth years of study, 
with the result that graduates in normal numbers are coming 
from this university this September, having completed the 17 
terms. No other wartime ‘changes have taken place in the 
curriculum, except that tropical medicine, hitherto optional, has 
been made compulsory. At St. Andrews a full teaching term 
"was instituted this summer for senior students with a view to 
expediting the date of the final examination from Junc of next 
year to March. 

Concentration of Teaching 


For the fifth year some of the London schools remain in 
part dispersed, but such dispersion as continues is due not so 
much to the emergency as to the fact that the new arrangements 
have been found, on the whole, more advantageous from the 
teaching point of view. But there is a tendency to return 
to London. The departments of anatomy and physiology of 
the London Hospital, which had been temporarily transferred 
to Cambridge, have come back. Charing Cross students, 
except for the first six months of the clinical period, when 
they reside at Ashridge Hospital, now pursue the whole of 
their studies in London. The pre-clinical departments of the 
London School of Medicine for Women, after three years' 
exile at Exeter, are returning to London for this next session. 
The whole of University College Hospital Medical School has 
returned to its old premises in London, where the teaching and 
clinical training are carried on much as before the war. 

On the other hand, the pre-clinical school at Guy's is re- 
maining at Tunbridge Wells, the clinical work being carried 
out at Guy's itself and at the sectof hospitals in Kent. St. 
Thomas's still has its pre-medical and pre-clinical school at 
Godalming, but the governing body of the school is making 
all provisional arrangements for the return of these departments 
to London by October, 1944. Incidentally its department of 
chemistry has become the department of biochemistry, and 
the teaching of all the introductory subjects is being more 
closely correlated with clinical teaching, so that the pre-medical ^ 
and pre-clinical work is no longer a preliminary " nuisance ' 
to fade into the limbo of things to be forgotten after the First 
and Second M.B. The early and late clinical periods are 
taken in London, where St. Thomas's has 170 beds, with out- 
patient and casualty departments on practically a pre-war 
basis, and the periods of in-patient medical clerking, surgical 
dressing, and midwifery are spent at the new hospital which 
has been opened at Hydestile close to the school premises at 
Godalming. St. George's undertakes all the clinical subjects, 
except midwifery, at its old home at Hyde P&rk Corner, but 
it has a branch at Wimbledon with some 120 beds, and teaching 
facilities in specialized aspects of medicine and surgery are now 
available. The clinical students of the London School of 
Medicine for Women continue to work at the Royal Free 
and at a number of hospitals in the sector in Hertfordshire. 
Incidentally, many more women seem to be taking to medicine. 
The West London Hospital Medical School now admits 24 
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wopen students annually. The new quota at Oxford is seven 
women students per annum—though this figure may be slightly 


increased for the year 1943-4—as against 64 men. A real 


difficulty which women students are up against concerns the ' 


London polytechnics, which train students up to their First 
M.B., bu the students have to go elsewhere for their sub- 
sequent training. A number of women students, having passed 
their First M.B. at a polytechnic, find difficulty in securing 
places at Second M.B. schools. Numbers have been quoted— 
but are admittedly incomplete—which suggest that about half 
the women fail to get in anywhere. : ^. 


The Importance of Paediatrics 

The new importance of paediatrics is reflected in the arrange- 
ments at many schools. Manchester is considerably extending 
its instrüction in this subject, which is now given throughout 
the whole of the clinical period. Birmingham has introduced 
paediatrics as a separate subject in the final examination. At 
Sheffield arrangements have been made for students to be in 
residence at the Children's Hospital for at least three weeks 


during their children's diseases appointment, this in addition ^ 


to the usual residence of one month during each of the final 
medical and final surgical.appointments and of two months 
. during the midwifery appointment. - a 

The Edinburgh Medical School continues to make a feature 
of child life and^ health. “During the last three years clinical 
teaching in infant health has been given in the maternity 
pavilion at the Royal Infirmary, using as clinical material the 
newborn babies and the babies‘ attending the hospital infant 
clinic, and this course has now been extended by the Faculty 
of Medicife to 20 meetings given to all students in the 
final year. The full programme of teaching in child life and 
health. will now consist of 20 systematic lectures, a clinical 
course of three months (50 meetings) in diseases of children, 
given at the Royal Hospital for Sick Children, and the new 
Clinical course in infant health (20 meetings) at the: Royal 
Infirmary.” ‘The Faculty has also recommended that the subject 
be'given a separate place in the final examination. These new 
arrangements give effect to the recommendation of the General 
Medical Council that in: the final examination there should 
be a test of the candidate's knowledge of infant hygiene, and 
of diseases in children. i 


Other Innovations 


A feature of many òf the reports from the schools is the 
new solicitude for student health. Thus, at Charing Cross a 


scheme already in existence for safeguarding students’ health. 


has been enlarged, and it is hoped by a reciprocal arrangement 
with the Royal Dental Hospital to make a further extension 
which will cover dental as well as medical examination and 
treatment. In this connexion some remarkable developments 
at Birmingham should be noted. The University of Birmingham 
recently made physical education compulsory for all students 
in their first year. This not only has familiarized' the men 
themselves with regular and organized physical education but 
has provided the university with a means of giving the pre- 
liminary training which is essential if a reasonable proportion, 


- of the undergraduates are to pass the physical military effici- 


ency tests for the Senior Training Corps. Medical examination 
is a prerequisite to the introduction of the'tests, and for this 
purpose a university. medical officer has been appointed, an 
appointment unique in British university experience. His chief 
care will be the routine examination of the men students, but 
he is to be concerned also with-research into health, standards 
at the university and with inspection of the physical education 
programme from the health point of view. A change which 
has affected medical students only is the university requirement, 
following an intimation from the War Office emphasizing the 
necessity for basic military training for candidates for com- 
missioned rank in the R.A.M.C., that every medical student 
shall undergo fwo years’ medical military training. Fifth- and 
sixth-year students will still normally be exempt, but courses 
of lectures are arranged for the men of the present senior years 
who under previous rules have escaped service in the Senior 
- Training Corps. d 

Seyeral of the schools report a considerable increase in the 
number of applicants for admission— Leeds and Cardiff in 
particular, the latter stating that the number is far greater 


TI 


than the school can receive, and that tlie selection is in the 
hands of'a special committee consisting of academic repre- 
sentatives from all the constituent organizations of the uni- 
versity. The unusual’ numbers, however, are a minor difficulty 
- compared with other wartime urgencies and changes, and the 
schools -are to -be congratulated on the way in which, they 
. have dealt with the Mtuation, meeting the national requirements 
without any real betrayal of educational ideals. 


Postgraduate Facilities 


The British Postgraduate Medical School at Hammersmith 
Hospital is carrying on its work as usual. All departments are 
active, but somè modifications hav® to be made owing to 
reduced staff. Postgraduate students are accepted in the 
departments of medicine, surgery, obstetrics,and gynaecology, 

. pathology, and radiology. Intensive war courses are held every 
week, each lasting five days, and are atténded by a large number 
of officers of the British and Allied Services. The School.;s 
also prepared, as a temporary measure, to accept undergraduate 
students who desire to fulfil the university requirements in 
obstetrics and gynaecology, hospital practice, and pathology. 
No undergraduate student is admitted direct; he-is admitted 
only at the request of the dean of his school, and because of 
wartime difficulties arising therein. A considerable amount of 
research work is in progress at Hammersmith on shock 
problems, on hepatitis and jaundice, on silicosis, and on ques- 
tions arising in connexion with haemoglobin estimation. The 
Medical Research Council Radium Beam Research Unit has 
been transferred to Hammersmith and the deep-therapy depart- 
ment of the hospital has been considerably enlarged. Students 
are accepted for the Part II requirements of the Dipl8ma ia 
Medical Radiology. The number of patients and the work 
of the hospital itself are probably greater than in pre-war days, 
more especially in the out-patient departments, which have 
expanded very rapidly. . - - 





| : 
MEDICAL , STUDENTS ORGANIZE 
FIRST YEAR'S WORK OF THE B.M.S.A. 


The appearance above the horizon, a little more than a year 
ago, of the British Medical Students Association was^an event 
of some importance to the future organization of medicine. 
"Students of the universities have expressed their views through 
the National Union of Students, of which the medical schools 
have been active-constituents. But the special problems around 
and ahead of the medical student seemed to call for a separate 
organization, and this was set up in a spirit of the utmost 
friendliness with the National Union, with which the B.M.S.A. 
remains in the closest and, to the new body, most helpful 
relations. ao g ' 

The circumstances which precipitated the formation of the 
new Association was an endeavour on the part of some London 
medical students, at University College Hospital, to formulate 
a, memorandum on medical education with a view to its 
presentation to the Goodenough Committee. They begar to 
feel themselves at a loss because at no point could they speak 
representatively and say that medical students held this opinion 
or that: - 

^At the inaugural meeting in the summer of* 1942 as many 
as 17 schools were represented by delegates, and the organiza- 
tion has since grown until now all the medical schools fexcept 
three in London) are constituent members. . Nominally, there- 
fore, it can be said to represent 9095 of fhe medical student. 
population in England and Wales, Scotland, and Northern 
Ireland—altogether 8,250 members. But this, of course, is far 
too flattering a picture, for among students as among their 

-seniors there are large numbers who take their own indi- 
vidualistic line or are indifferent-or hostile to collective counsel 
and.action. The active spirits in the B.M.S.A. are not, in the 
main, the final-year men, who, quite understandably, are 
already .beginning to detach themselves from student life, "but 

- are the students in the earlier clinical years. They include & 

. larger number of women students than would be expected from 
the total proportion of women to men in the schools, and two 
students from the London School of Medicine for Women 
are members of the small executive committee. An obvious 


s 


. the present.” 
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disadvantage is that, apart ‘from London, with its thirteen 
medical schools in close juxtaposition, and Glasgow, medical 
students are in small widely separated confmunities.. At present 
the Paper Control prevents the establishment of a regular ` 
. bulletin, and for Association news the good will of editors 
of school gazettes has to be solicited. The British Medical 
Association has acted as a kindly sponsof, assisting financially 
and as host. ; 1 
Students in Conference : 

The inaugural meeting was followed by a congress last 
December, attended by 500 medical students, when the 
Minister of Health, Lord Moran, P.R.C.P., and Prof, J. A. Ryle 
(who is the honorary président) came to bles? thé undertaking. 
A visitor to -that congress and to the first annual general 
meeting, which was held in July of this year, would have 
revised any former notion he might have ‘held about medical 


.' students as irresponsible and rather “ hard-boiled” persons. 


The students who took part showed themselves to be not only 
highly intelligent, which was only to be expected, but familiar 
with the implications of present-day: movements in medicine 


- and able to express their point of view ‘well and succinctly. 


Incidentally the quality of the speaking and the capacity of 
thé chairmanship set a good example to older assemblies. But 
ít was the modesty of the students that made the chief impres- ’ 
“gion: They made no claim to-know better. than, or as well as, 
their elders. They might well have asserted that as they were 
more affected than all but the newest qualified - men ‘by the 
shape of things to come they had a right’ to discuss these 
matters, but théy preferred’ to regard it as a duty rather than 
as a right, recognizing that there are no rights where there 
are nó responsibilities. On the other-hand, having as yet no 
responsibilities, they felt that they could at least discuss the 
matters ewithout the‘ prejudice which arises as the result of 
experience. As one of them said, “ We are still. young enough 
and daft enough to work for a future that will be^better than 


It must not bé thought that the Association is a political 


body,, at all events in the narrow sense of that word. As its 
president, Mr. David Pyke of University College Hospital 
Medical School, put it, it is faced with long-term and short- 
term issues. The long-term issues, like the Beveridge plan 
and certain aspects of student health, have inevitably a political 
tinge. But the B.M.S.A. also stands for immediate things over 
which there can be no controversy: objects designed to improve 
the efficiency and ameliorate ‘the lot of students; suggestions 
for new instruction—the recent annual méeting passed a resolu- 
tion asking for the inclusion in the medical-curriculum of a 
compulsory course in normal psychology—and the encourage- 
ment of staff-stüdent committees such as have already been 
set up.at Leeds and other schools. ' 

One enterprise upon which those concerned are to be con- 
gratulated is the arrangement of a series of lectures on war 
surgery, which are being given weekly this:laté summer in 


* London by leading surgeons-of Great Britain and friendly, 


nations. The-qüestion of coéducation excites some controversy, 


. though it is limited practically to London; but on another 


matter affecting their women colleagues the Association is 
taking what action it can—namely, the inability of many 


. women who have taken their First M.B. at a polytechnic to 


obtain a place,in a medical school for their Second M.B. 


Student Health ' 

Certain aspects of student health (concerning all students, 
not medical ones only) belong also to the short-term range 
of activity. These include propaganda directed towards making 
the general student bódy “health-conscious”; the extension 
of National Health Insurance to students (students are. at 
present uninsured persons, and being members of a non-earning 
community they sometimes have difficulty in affording medical 
fees, though for medical students medical attention is usually 
freely available); the application to students of the mass 
miniature radiography schemé; and an immediate review and 
improvement where necessary of social conditions—including 
canteens, students’ lodgings, and so on—within the universities 
by the students’ organization.in conjunction with the authorities. 
Other suggestions like the appointment by every university ef 
a medical officer of health—following the recent example of 
Birmingham—come later. 4 


proposals. 


` 
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The two outstanding achievements of the first year of ,this 
new association were -the memorandum on medical educdtion 
and its own “ Beveridge report.” The memorandum was sum- 
marized in our Supplement of Jan. 9, 1943. It was presented 
later to the Goodenough Committee, which had a three-hours 
interview with the-students’ representatives, who explgined ‘their 
The committee was interested to find the students 
in favour of compulsory house appointments after qualifica- 
tion, provided adequate payment was made by the hospitals. 
Other points stressed included the greater use of beds in 
municipal hospitals for teaching purposes and the advantage 
of student residences, not in the final but in the earlier years. 

Discussions on the Beveridge plan:hqve taken place in nearly 
all the schools, and the subcommittee has collated the opinions. 
The students have not restricted themselves to the consideration 
of Assumption B, but have had the whole report under review, 
bearing in mind the increasing emphasis on preventive medicine 
and positive health. All the schools gavé support to the plan 
as a whole and to the conception of the national minimum. 
But on the question of the comprehensive medical service there 
was a wide and healthy disagreement. A lively discussion at 
the recent annual meeting was crystallized into a long and 
rather colourless resolution, but the lack of colour in the 
resolution was due to an attempt to assimilate the many vivid 
contrasting hues. They agreed that a comprehensive medical 
service would be more effective only, in conjunction with the 
Beveridge report as a whole; but that there was no need to: 
await such completion, and that the comprehensive service 
would be of the greatest possible value to the community, 
giving real financial security to the doctor and ensuring the 
maximum democracy in the profession. Such a service would 
need to be under the control of the Minister of’ Health, with 
a central council consisting mainly of professional workers. 
The students favoured health centres, and on the subject of 
payment the majority opinion appeared to. be in favour of 
a combination of fixed salary and capitation fee with an upper 
limit, to the number of patients under any one doctor. ` 

Vaguely worded, of course, but the important thing is that 
these’ questions should be under, continuing discussion. It is 
the fact of discussion which is important, and not, for the 
moment, the’ conclusions. 
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X Rays and the Colon 


Sir,—I refrained from replying to Dr. E. Millington’s letter 
(July 24, p.. 117) as I did not think that many would mis- 
interpret your short report of my address on functional 
disorders of the colon at the Proctological Section by thinking 
me guilty of stating that the radiological examination of the 
colon was of no value, But as Dr. Norman P. Henderson 
(Aug. 21, p. 247) has now made the same mistake I may 
perhaps be forgiven for pointing out that I am hardly likely 
to hold such an opinion in view of the fact that I wrote the 
earliest -paper on the x-ray diagnosis of a functional disorder 
of the colon in 1906, that I was the first in this -country to 
describe the use of an opaque enema in 1909, and that the time- 
table still used as the standard for the normal rate of passage 
through the alimentary canal is founded on the observations of 
a group of Guy's students working with me in 1906. 

It is none the less true that in the last six weeks 1 have seen 
two cases of carcinoma of the stomach clearly indicated in 
beautiful radiographs but missed by tbe radiologist who took 
them, one as long. ago as last March, when the patient's 
practitioner was persuaded against his better judgment to reject 
his clinical diagnasis of malignant disease by the negative x-ray 
report, .I have also seen a case of carcinonfà of the pelvic 
colon clearly visible but wrongly interpreted, and another in 
which pain in the right iliac fossa was ascribed to diverticula- 
of the iliac colon when an obvious filling defect was present 
in the caecum. These diagnoses were made by four different 


:radiologists, all of whom were on.the staffs of large hospitals. 


During the same period I have seen radiological reports 
ascribing symptoms to dropped stomach, dropped colon, colon 
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pockets,” cup-and-spill stomach, duodenal diverticula, and 
mudous colitis. Such diagnoses do great harm by “helping to 
convert a patient with a mild functional disorder, who could 
be cured by -the simplest psychotherapy, into a confirmed 
hypochondriac, nursing his mysterious but mythical malady, 
though, fortunately, surgeons are less easily persuaded nowa- 
days than formerly to raise a “ dropped ” viscus, fix a movable 
one, and' unfix a fixed one. , à 

X-ray diagnosis will never be satisfactory until the clinical 
and pathological training of ‘the radiologist is improved by 
insisting that no diploma should be awarded to a man who 
has not personally studied the anatomy and physiology of ‘the 
normal subject, as I had the good fortune to do whilst demon- 
strator of physiology at Guy's in 1906-7 and that great pioneer 
of radiology Dr. A. E. Barclay did during the same period, 
and who has not held the appointment of house-physician in 
a general hospital for six months.—I am, etc., 


Oxford ARTHUR HURST. 


a 


Conditions for Good Work: 


Sirn,—Dr. C. C. Cobb (July 24, p. 121) agrees that our great 
lack in general practice is “conditions that make good work 
possible," but emphasizes that money is one of the means to 
our end—a first-class medich] service for all. 
this comment gratefully. Certainly the Ministry of Health will 
not expect first-class'seryice for a third-class fare!. Our main 
contention is that calm, thoughtful, and considerate handling 
of the sufferer demands time ; and when the services of a highly 


trained professional.man are concerned “time is money.” ` 


Owing to the present meagre pay in vogue the panel doctor is 
often conscious of an unseemly rush in his interviews. 


There has been ‘ample airing of yiews on medical needs, and 
definite proposals from the profession are now due on reorganization 
of the bulkiest item—general .practice. Does not private practice 
provide us with the working model of the first-class service ordained 
by Parliament? Of course, it needs-adjustments with the growth 
of medical science and varying needs of the community, but, in the 
main, it has well stood the test of time and proves satisfactory to 
both doctor and patient. Unfortunately, the ideal of payment for 
item of service cannot be incorporated in the new national service 
as the masses could not afford, it, so the capitation basis with 
Government -assistance is necessary. ] 

The average rate of pay per patient in private corresponds to’ 
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about treble that of the National- Health Insurance, and so the ` 


doctor gives the time and decorum required for a satisfactory inter- 
view. Nothing less can give the patients their due, and to get this 
the new national service must reduce the-ration of patients accord- 
ingly and raise the capitation fee proportionately in order to main- 
tain the doctor's income. The yearly remuneration per doctor may 
be little affected, but double the present total of doctors would be 
used and hence a doubled total expenditure by the Government 
will be necessary. Until this reform comes, the mere extension of 
the existing National Health Insurance standard of service, coupled 
with hospital services, to all below incomes of £420 does not satisfy 
the Beveridge plan, which stands for first-class service. In the 
remote rural districts the doctor is at a great disadvantage owing to 
professional isolation. All the more.necessary is a man of ability 
above the, average, and to/attract him added remuneration is the 
just reward of the sacrifice involved. : ' 

The Government slogan repays reflection. “ A first-class medical 
service for all unaffected by economic status " heralds the dawn of 
;a new era in which our services will be regulated by the patient's 
pathology instead of his purse. This will satisfy one of the longings 
of the ardent spirits of medicine, many of whom are at present 
away with the Forces. After all, viewed down the microscope, 
cancer appears the same whether derived from one station of society 
or another. The pain from acute retention of urine is much the 
same in a peer or,a porter. Again, granted decent remuneration, 
there will be time for the family doctor, to pursue pathology to the 
end, whether it be at home, in the hospital, or the post-mortem room. 
By collaborative visits to hospitals, as at present in private cases 
at the nursing homes, there-is ensured vital continuity of care for 


the patient and for study of the case. . Such official association with ' 


hospital life guards against: professional sequestration, of which the 
doctor so often complains at present, and' keeps his' knowledge 
up to date naturally, which is vastly superior *o occasional artificial 
feeding by refresher courses. The latter«may be inevitable for the 
rural practitioner. z 


The Government calls for a first-class tune and will pay the 
piper accordingly —1 am, etc., 


Bristol. A. Witrrip ADAMS. 


/ 
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is ‘Service Doctors and State Medicine 
Sm,—On several eccasions recently sppporters of a State 
Medical Service have told me that serving M.O.s as a body 
are whole-heartedly: in. favour of a State service. As I was 
in the R.A.M.C. myself at the beginning of the war and met 
many other M.O.s with whom I exchanged views, I thought 
this very doubtful — ' 

I have lately received a series of letters from abroad, among 
them. some from a friend of mine—Lieut-Col A. B., 
R.A.M.C. He tells me that after nearly four years’ experience 
of a State service he and hjs officers are so tired of it and 
dissatisfied with 4t that they hope and pray the B.M.A. will 
oppose the establishment of a whole-time State Medical 
Service in England tooth and nail." He further voices a very 
common grouse of Service M.O.s, particularly of senior officers 
who are increasingly concerned with administration, when he 
says: " During nearly four years of war I have dore perhaps 
two months of real medicine, and I feel that I am beginning 
to forget what I once knew. What is to become of us—and 


. our patients—when this is all over?" What inceed? I would 


like to suggest that the B.M,A. should press, with all the 
strength of which it is capable, for the establishment of a 
three-months refresher course, on full pay and allowances, for 
any Service M.O. who wishes to take advantage of such a 
facility when hostilities are over. ` 

In his latest letter Col. A. B. says that he and his officers 
have discussed again Assumption B of the Beveridge report, 
and all, without exception, are utterly opposed to its imple- 
mentation unless all the other sections of the report are also 
implemented. They further wonder how “ positive healtle” can 
be achieved by a full-time State Medical Service unless housing, 


“nutrition, and education are first dealt with and placed beyond 


reproach. One of his officers declared that if a State service 
were established in England he would prefer to stay in India 
and bring his wife and children out to join him. The youngest 
of his officers, who joined the R.A.M.C..directly from hospital, 
was perhaps more opposed to State service, with its strangling 
Ied tape, than any of them, and reported that on board ship 
on the way to India his medical draft held a meeting to discuss, 
the threatened changes in practice, and on a free vote unani- 
mously passed a résolution.rejecting the idea of a full-time 
State Medical Service. ; i 

Col. A. B. ends by saying that in^his experience serving 
doctors feel that no such fundamental change:in methods of 
practice should even be discussed until they. have returned 
home, and they completely fail to see why there should be this 
sudden urgency about the matter. 

This is also the general sense.of my correspondence with 
other doctors in the Forces, and I feel that I am not far 
wrong in stating that there is as large a percentage of them 
opposed to State Medical Service as there is among those of 
us in civilian practice, and that means a definite majority in 
favour of the retention of professional freedom.—I am, etc., 


VICTOR RUSSELL. 


The Future Health Services 
Sm,—It is rather confusing to find some of your corre- 
spondents still decrying the Beveridge report, which is more. 
or less common ground, without suggesting conyincing alterna- 
tives to “State” service. What has become of the scheme 


"which last September the Representatives thought to haye well. 
and truly launched for suitable working out by the Planning, - 


Commission? If: it has been stillforn, the term is not 
“evolution” but “decay.” For the B.M.A. to finish up, as 
séems possible, with simple extension of N.H.L, and no more, 
would be, I submit with all respect, a poor result for everyone. 
—] am, etc., 


Atherton, 2s A. PATTON. 


' Public Opinion on Health Services 
Sin, —Your correspondent Dr. W. N. Leak (Aug. 21, p. 243) 
expresses his disagreement with my letter of Aug. 7 in a 
manner that amply justifies your having printed it. He says: 
“The doctor's duty is to speak and act as he thinks right 
Without fear or favour:” Of*course it is desirable “to ensure 
that his opinion should be free from outside pressure.” Surely 


C. rn) 
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we all agree most heartily so far as these remarks apply to our 
professional relationships with patients ; although, personally, 
I fail fo see how this ideal can be achieved in any system 
where the doctor’s remuneration is directly proportional to the 
extent to which he fleases each individual patient. Far too 
eften the doctor is pressed to bow to what in relation to his 
professional opinion might legitimately be termed “ill- 
instructed popular clamour.” But that is not a ‘legitimate 
description of public ‘opinion in relation to the’ Beveridge 
report. Moreover, in that connexion the doctor is not in 
“his privileged position," being at most no more than an 
experienced adviser, while as an interested party be is certainly 
not in a favourable position to sneer. at pub&ic opinion in the 


contemptuous manner adopted by Dr. Leak. 


We may be entitled to hold our own opinions about 
democratic government, but no one can positively refuse to 
recognize its reality or any of the other fundamental facts of 
the- situation. May I, therefore, be permitted to repeat that 


it is the people's representatives in the House of Commons. 


and not members of the medical profession wbo' are shortly 
going to recommend and carry out reforms. . Also they are 
doing this in response to what Dr. Leak calls “ill-instructed 
popular clamour " and not in order to quell any spontaneous 
revolt of the medical or éven insurance circles” against their 
present lot. ment: t hol 
where the actual facts of a situation are-being dismissed, as 
* pseudo-realistic "?—1 am, etc., 


Eye, Suffolk. J. SHACKLETON BAILEY. . 


"Diabetic Retinitis oS 
Sm*—Mr. J. H. Doggart asks (Aug. 14, p. 212) if any of 
your other readers have had the happy experience of Dr. George 
Graham (July 24, p. 115), who has seen retinitis improve under 
diabetic control, whereas Mr. Doggart has seen no improve- 
ment in vision from good treatment. Our experience supports 
both their views, because they are probably referring to dif- 


' ferent phases.of the same disease. By the time a case reaches 


an ophthalmologist for defective vision the disease is already 
well advanced, and usually shows extensive exudates which 
can rarely be affected or removed by treatment. But physicians 
who ‘examine their diabetics’ eyes carefully as, a routine see 
much earlier stages of retinitis, as haemorrhages and small 


exudates may be seen for 5 years or longer without appreciably | 


affecting the vision. The earliest stages of small haemorrhages, 
even very numerous ones, may completely disappear under 
vigorous treatment with insulin—whether they may disappear 
without treatment we do not know. : 

We have not worked out any accurate figures in our patients, 
but-of somé 1,500 cases with diabetic retinal lesions some 50 
have lost all haemorrhages, or show an occasional small one 
from year to year with unaffected vision. The vast majority, 


^^ many with large exudates when first diagnosed, become slowly 


but progressively worse, tótal blindness being, however, rare ; 


but an unfortunate small minority, often fairly yóung and: 


well controlled, mysteriously develop retinitis proliferans with 
rapid loss of vision. It is significant, we think, that the com- 


. paratively few adolescents we have seen with retinitis have 


r 


s 


been most wildly uncontrolled cases, the retinal lesions having 
usually developed during their worst phase and been checked 
by better control of their diabetés. We think, therefore, at 


present that careful diabetic treatment is most important, may. 


even remove the condition, but more often checks its progress. 
—wWe'are, etc., E 
5 . R. D. LAWRENCE, 


Diabetic. Clinic, WILFRID O EY. 


King's College Hospital. 


Anaesthesia for Laryngofissure 


Sm,—In view of the recent correspondence on anaesthesia 
in laryngofissure I think it worth recording my experience in 
one case Quite recently. 


The patient was a man aged 68 years with a small localized 
squamous-celled carcinoma on the right vocal cord. Laryngofissure 
was decided upon and I was asked to give the anaesthetic. The 
following is the procedure I worked out and adopted. For pre- 
medication the patient was given 1/100 gr. atropine one hour before 
operation, together with pot. brom. 40 gr. orally. In .the theatre 
the patient was made to gargle wifh 5 c.cm. 2% anethaine solution 
(Glaxo), which was subsequently swallowed. Three c.cm. of 296 


How can any arguments be expected to hold water ' 
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anethaine was then injected intratracheally through the crico- 
thyroid membrane, and two more injections. were then madg into 


the region of the superior laryngeal nerve ; these extended from 
the cricothyroid membrane upwards and laterally for about 3 in., 
and were made up of about 5 c.cm. of 1% novocain and adrenaline 
(strength: adrenaline mv and 195 novocain 1 oz.) I stress the 
fact that adrenaline was used and will refer to this latem 

Anaesthesia was'then induced with 1/2 g. intravenous sodium 
pentothal, which I then followed by introducing a No. 5 Magill’s 
rubber^ endotracheal tube through the nose, passing it into the 
trachea with a Magill’s direct-vision laryngoscope. Inhalation 
anaesthesia was then continued using gas, oxygen, and trilene as 
anaesthetic agents. 

The operation then commenced and throughout I experienced no 
trouble whatsoever. Tracheotomy was eot performed, as, in the 
opinion of the surgeon, it is an undesirable measure if it can be 
avoided from the point of view of subsequent sepsis and distress 
to the patient. The thyroid cartilage was split and the trachea 
packed off round the endotracheal tube with gauze. During the 
whole of these proceedings no spasm occurred, and also throughout 
the operation there was a minimum of bleeding. The wound was 
closed: without drainage. The patient was conscious on the table ` 
within a few minutes of stopping the anaesthetic ; the tube was 
removed and an airway inserted. On returning to bed the patient 
was immediately put in a sitting posture, showing no ill effects. 
There was no vomiting and he has made remarkable progress. 


I stressed the use of-adrenaline as it-may be used in the 
presence of trilene, unlike chloroform ; also another important 
fact is that diathermy may be used with safety in the presence 
of trilene as an anaesthetic agent. ` 

In my opinion the above method seemed: eminently safis- 
factory both from my point of view and also from the point 
of view of the surgeon. I would like to express my thanks to. 
Mr. W. H. B. Magauran, who performed the operation, for 
allowing me to record this case.—I am, etc., 


A. M. B. ToMPKIN. 


Cheam, Surrey. 


Artificial Insemination 

Sig,—The interest of medical men and women cannot fail 
to have been stirred by the recent discussion in the House 
of Lords on the problem of breeding by artificial methods, 
particularly as applied to human beings. As a worker in this 
specific branch of sterility and- infertility I beg a small space 
in. your paper in order to place a few thoughts on this 
extremely important and far-reaching subject before some of 
my fellows. 


First we must note that, whatever knowledge the various speakers 
may or may not have had, on this occasion not one had thought 
of, or even heard of, any serious argument in favour of artificial 
insemination. Such a one-sided discussion savours if not of ignor- 
ance at least of prejudice. The medical profession must be armed , 
and on guard against any premature attempts by the lay public to 
interfere with methods of treatment which are in their infancy and 
might if unreasonably suppressed postpone the alleviation and 
happiness of many thousands of individuals, and even in this case 
have ‘ultimate serious effects upon the nation as a whole. 

The facts I offer are these. First, actual individual sterility and 
subfecundity, both male and female, are on the increase. The urgency 
of the problem of combating the falling birth rate should always be 
present in our thoughts when weighing this question from any 
angle. Secondly, in this country the vast proportion of insemina- 
tions are carried out upon the wife with the semen of her own 
husband. The rare cases where a semen donor is used are those 
in which the sterility of her husband is absolute and incurable, free 
consent'of both husband and wife being given. Thirdly, the method, 
especially in the non-donated cases, is not so artificial as the ignorant 
suppose. The female function must be'normal to achieve success, 
and wherever possible the method. of choice used by my colleagues 
and myself is that of insemination of the cervix from the vaginal 
pool following normal intercourse. 

The Bishop of Chichester is reported to have said that the relation- 
ship in regard to the home and family between the sterile husband 
and thé wife inseminated with donated semen would be extremely 
anxious and extremely unhappy. Why? Does the good and affec- 
tionate husband with a happy home to offer toea child wish to 
bring into such a home the shadow of his deliberate and intentional 
frustration of his wYfe’s best and most powerful instinct? It is 
useless to answer this question by suggesting that adoption meets . 
her case. No woman who has chosen to bear her own child would 
exchange this greater joy for anything less. The greatest psychological 
obstacle that the married couple has to surmount in such cases is 
the knowledge backed by medical evidence of the husband's sterility. 
If their mutual respect and regard can surmount this, is there any- 
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thing more likely to cement their relationship than the mutual 
responsibility for the wife's child granted her by her husband's 
generosity? = : 


“For centuries woman has borne the blame and burden of the 
barren marrfage, and surely it is time man accepted his part of the 
responsibility. Only by suppressing the true facts behind a barren 
marriage cán one avoid the inevitable desire of the wife-to seek a 
way out of an intolerable situation. If we deny her a good one she 
is often tempted to a bad one. $ 


I am not really writing purely in defence; of what I have 
just described as “a good way out,” but I earnestly desire that 
the medical profession will weigh all evidence—medical, social, 
and ethical—and decide the question for themselves, resisting 
in the meanwhile all efforts, threats, persuasions, propaganda, 
and the like calculated to frighten or cajole them into a 
premature retreat.—I am, etc., 


London, W.1. Mary BARTON. 


Artificial Vitreous Body 


Sim,—Recently I was asked to see a patient, a dockyard 
worker, with a discharging eye socket. On examination I 
found the.conjunctiva was deeply pigmented and there were 
black bands visible through gaps in the conjunctiva, which at 
first I took to be fossilized stitches.’ Then it occurred to me 
that it might be a silver-wire artificial vitreous body. X-ray 
examination confirmed this. With great difficulty I removed 
the wire cage. The interest is historical. Personally I have 
never seen one of these objects before. In this case the cage 
was inserted by Dr. Rolston at the Royal Albert Hospital, 
Devonport, on May 6, 1908, following enucleation for a 
perforating injury of the eye. The instrument—Landmann’s 
artificial vitreous body—is illustrated in the 1930 instrument 
catalogue of Messrs. Allen and Hanburys, No. 6283. 

In this connexion Mr. C. B. F. Tivy of Plymouth gave me 
a very interesting note. He was asked -to see a patient in 
consultation some years ago. The conjunctiva lining the empty 
socket was stained a deep black from argyrosis and the patient 
was complaining of failing vision in the remaining eye. Mr. 
Tivy came to the conclusion that the failing vision was due 
to toxic amblyopia following absorption of silver. The silver 
cage was removed from the socket and the vision in the 
remaining eye then returned to normal within a short while. 
—I am, etc., : 


Gloucester. J. D. J. FREEMAN. 


Skin Sensitivity to Sulphonamides 


Sig, —I read with interest the medical memorandum (April 3, 
P. 414) on the ‘subject of dermatitis following local sulph- 
anilamide therapy. I have had experience of two cases of 
quite severe dermatitis following local and oral administration 
of sulphanilamide. In both the reaction followed within 
48 hours of changing from local to oral administration of the 
drug. The notes below may be of interest to some of your 
' readers. . 


Case 1.—The patient had been under treatment for some 10 days 
with ung. sulphanilamide for facial impetigo with little or no 
improvement in the condition. Having obtained good results 
previously with oral treatment I decided to stop the local applica- 
tion and give the drug by mouth. The following morning the 
patient reported with a very severe skin reaction. The eruption 
was like a mixed morbilliform and scarlatiniform rash covering 
the whole body surface, but most marked on the face, neck, upper 
portion of the back, the extensor surfaces of the legs and forearms, 
and the palms and soles. -There was a considerable amount of 
irritation associated with the rash, but no general systemic reaction. 
The sulphanilamide was stopped and calamine lotion applied. The 
rash disappeared in 3 to 4 days, and after about 10 days the skin 
of the palms and soles peeled off completely. s 

Case 2.—Yhe patient was under treatment for facial impetigo 
with a local application of 1095 ung. sulphanilamide, and after 
12 days’ treatm@nt without improvement I decided to” adopt the 
oral route. A total of 8 g. was given in 48 hours, and before 
the end of the second day an irritating erythematous rash. had 
appeared, in this case confined mainly to the back of the neck 
and the extensor surfaces of the forearms. In this instance, how- 
ever, papulae developed in addition to the rash, and these sub- 
sequeatly became pustular ; 5 to 6 days later bullae appeared on 
the right index finger and left thumb on the extensor surfaces. The 
sulphanilamide, of course,-had been stopped when the skin reaction 





occurred, and treatment with saline and calamine lotion eventually 
cleared the condition up. Again the skin on the palms peeled off. 


Both these patients*had fair hair and aefair complexion and 
therefore, probably, a rather sensitive skin. The first case was 
severe in the extent of the eruption ; the second, although less 
extensive, was more severe locally. I wonder if any of your 
readers have had similar experiences of dermatitis following 
a change from local to oral administration of sulphanilamide. 
—] am, etċ., 

L. G. TurLocH. 


M.E.F. Flight Licut. 


* . 
` Si;—Fowlkes,e Pepple, and Vaughan (South. med. J. 
1942, 5, No. IL, 1015), describing a case of fixed erythema- 
tous eruption following the administration of sulphanilamide, 
‘state that only two other cases have been noted. Hence the 
following: personal experience is worth recording: 

I used sulphanilamide and sulphapyridine before either- were 
generally marketed, and administered normal doses to myself 
at various times for "sore throat." On taking some sulpha- 
pyridine in the autumn of 1941 (a lapse of about 9 months 
since the previous dose) a curious skin eruption was noticed. 
This occurred in four separate and distant places on the body. 
The areas concerned were each approximately 3/4 in. by 3/4 in. ' 
in extent and raised about 3/8 in., red and intensely irritating. 
The drug was sfopped, and in about 5 days the areas had 
subsided, leaving a brownish discoloration of the skin which 
eventually took over 12 months entirely to disappear. An 
identical result was obtained when a repeat of the treatment 
was attempted some weeks later. , 

As a matter of interest trials were made during the following 
six months both with very small desensitizing doses of the 
drugs and with alternative makes and types such as strqptocide, 
prontosil, and sulphapyridine. Nothing made any difference. 
One-sixth of a tablet of prontosil caused the eruption. Injec- 
tions of adrenaline up to heroic doses had no apparent effect on 
the areas, which were exactly the same in each Case, as were 
the symptoms. E 

The cause of this phenomenon remains unexplained, though 
it is possible that treatment for tetanus with large quantities 
of serum' (which, among other things, caused acute oedema 
of the glottis) 20 years before may have some connexion. 
Fortunately my infrequent sore throats are even more rapidly, - 
if more prosaically, cured by sodium salicylate.—I am, etc., 

London, W.1. NEVIL LEYTON. 


Early Recognition of Cancer 


Sir,—The new Cancer Act will mean a great step forward 
in the treatment of cancer. But is there not something we 
can do towards earlier recognition of the most sinister and 
probably the most important of all diseases by education of 
the public? Adequate periodic medical examination, now 
happily receiving attention, would do much, but there is some- 
thing simpler that can be done here and now—or at least as 
soon as war ceases. Is it not time that there existed an 
authoritative popular booklet on the earliest recognizable 
symptoms of cancer in various organs—* put across" to the 
public by expert propaganda of the right type? If we can 
spend millions on elaborate treatment of established cancer 
would it not be a sound investment to spend afew thousands 
ón catching it in the early curable stage? Curable cancers, 
speaking generally, are those in accessible organs—skin, 
genitalia, breast, uterus, mouth. They can and should be 
caught young ; and the public can and Should be systematically 
taught to be on the look-out for them. If treated in time 
they yield. most satisfying 5-year-cure figures of the order of 
75 to 95%. . 

I know it will be objected that an educational campaign 
might cause cancer neurosis. I believe this argument to be 
at best irrelevant and at worst positively dangerous. I think 
it was Ewing who said that cancer-consciousness ought to be 
part of civilized living, and that any such neurosis would apply 
only to those already neurotically disposed. Why should we 
sacrifice. the. greater good to the lesser? / 

An educational campaign would reach first the more intel- 
ligent classes of the population, but the gradual improvement 
in the general educational level that we are entitled to expect 
would make the campaign yield ever-increasing rich dividends. 


Li 


. should give it their urgent attention.—I am, etc, - 
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Y think, therefore, that the time is over-ripe for téking this 
elementary but fundamental step, and that such bodies as -the 
Ministry of Heaith'and the British Emfire Cancer Campaign 


. 


- JosEPH WALTER, 
.. , Assistant Medical Director, Sheffield Radium Centre. 


Specific Gravity of Cerebrospinal Fluid 

Sır —Mr. Etherington-Wilson (Aug. 7, p. 165) has reminded 
us that the cerebrospinal fluid’ when examined at body heat 
has a lower specific gravity than at room temperature. Accurate 
determination of this ig of little’ interest exqept to those who 
use spinal anaesthesia. To those who. use light nupercaine 
{1 : 1,500) for this purpose the knowledge i is of some importance, 
for the specific gravity of the two fluids is close. It is obviously 
important to know whether the fluid which is injected into the 
spinal canal is lighter or heavier than the. fluid into which 
it is injected.- Mr. Etherington-Wilson’s results suggest that in 
the majority of patients the specific gravity of the cerebrospinal 
fluid Ties between 1.0030 and 1.0035. The, producers of 
nupercaine, however, state that the light solution has a specific 
gravity of 1.0036 at body temperature. "This would make it 
hyperbaric for the majority of patients and hypobaric.for only 
a minority. It would be even more hyperbaric if used at room 


temperature instead of at body heat as is- sometimes done. - 


' As'this result is not borne out in practice it would seem that 


- early extracts upon inoperable cases of carcinoma. 


„July 31, 


one of these figures is incorrect.—I' am, etc., 
Staines County Hospital, J. K. HASLER. 


. Research in Senile Diseases 

Sm,—I was very pleased to see the article by Dr. S. Cieman 
on the, possibilities of research in senile -diseases (Aug. 21, 
p. 239. We are, on the whole, very ignorant about the diseases 
of old age. Since the senile portion of the population i is likely 
to increase rapidly during the next few decades this ignorance 
is a matter for anxiety. Some.research has admittedly been 
carried out on the problems of cancer,"of endocrine function , 
and dysfunction, and of vitamin requirements, but the com- 
moner senile disorders have been neglected. The most frequent 
cause of death in the aged is cardiovascular disease, which 
has been little investigated. The digestive disorders. of the 
aged are yet only ill understood. 

It is time for attention to be paid to these matters. Let 
us hope that the “Club for'Research on Ageing,” or some 
other body which can interest research workers and investi- 
gators, will find a way to-open an assault on the problems of 
old age. There is material in plenty throughout the country ; 


det us now pay attention to this matter—I am, etc., 


Leighton Buzzard. ‘TREVOR H. Howe . 


x 


H 11 for Cancer - M 


PER have read your correspondence in the Journal of 
. 149, with some interest. 

When P was surgical registrar-and pathologist to the Hospital 
for Women, Soho Square, London, W.1, I tried Thompson's 
All cases 


- ‘were under independent observation by other members of the 


“medical staff of this hospital. 


I formed the conclusion that 
the extract w$s harmless and seemed to exercise’ some inhibi- 
tory action -in certain cases. I still keep in touch with one 
instamce.of carcinoma ‘of the vulva, alive and well after ten 
years, treated with these early extracts and now with the new 
Hit: I may add that x-ray treatment, radium, ang surgery 
had failed in this case. 

Since the outbreak of war I have been out of touch with 
Mr. Thompson and my research activities have had to be 
abandoned, but, in all fairness to Mr. Thompson, I think this - 
letter “should be published. I am, etc., 


Anglesey. Joen H. HANNAN. P 


- 


Medical Boarding for the Merchant Navy = 
Sm,—The letter of Dr.,S. H. Waddy (Aug. 21, p. 248) calls 
attention to one aspect of a large problem. His experience 
seems to have, "been unfortunate and to have, led him to the 
belief that. more physical fitnéss and discipline are necessary 
if. the: ~status and morale of. His Majesty's Merchant -Navy 


CÖRRESPONDENCE 


“against the’ other problem—insufficient nurses. 


° -e E re 
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In support of, this 
and 


are to. be more worthy of the name. 
surprising statement he cites cases of suspected malingerin 


the impertinence of a youth. In every flock there is a black 


sheep, and the Merchant Navy is a very large flock, but the 
tone of his letter suggests that the apparent blackness of some 
sheep may have been due to his wearing spectaclés į smoked ” 
by annoyance. 

May one who for thirty years has enjoyed intimate čontact 
with officers and men of the mercantile marine lodge an 
emphatic protest against this estimate of their discipline and 
morale? It is largely the sturdy independence of the sailor 
that has made his reputation, but this very quality makes him 
suspicious of any attempt at regimentation and control, whose 
advantages he cannot at once. appreciate. Explanation and 
persuasion are essential preliminaries to his acceptance of any ~ 
new scheme. However well meant and however useful such . 
a scheme may prove to be he will be unwilling to co-operate 
if it seems to interfere. with what he regards as his rights and . 
privileges as an individual. 

The idea of a "properly constituted medical board and a 


compulsory card" has much to recommend it to the non- 
-sailor ; to the sailor himself it may be unwelcome. - 


Those of 
us (medical men and laymen alike) whose duty’ and privilege 
itis to care for the sailor have given very careful thought 
to the advantages of/á regular Merchant Navy medical service 
charged with the care of the sailors’ health in its broadest 
aspects, providing skilled medical and nursing attention ashore 
and afloat, adequate convaléscence, and complete rehabilitation, 
for there is no “light duty” at sea. We are concerned, too, 


: to ensure the early detection of disease or disabilities and the 


provision of protection against illness of all kinds. 

Dr. Waddy's suggestions are, therefore, of peculiar interest 
and value at the present.time, but it is of importance in 
carrying out the changes at which he hints that a policy of 
gradualness should be adopted. In view of the difficulties 
involved it would seem unwise to try to force reforms too 
zealously and rapidly upon. a Service whose members are 
entitled to grant or to withhold their co-operation.—1 am, ete., 


Dreadnought Hospital, S.E.10/ C. E. SUNDELL. 


t ‘Milk " and “ Nurses x: ' 
Sm, -Government policy is arraigned by two of your corre- 


‘spondents in the Journal of Aug. 21 on quite different counts, 


but the combination is interesting and provokes thought. Z 

Milk is still to be supplied to the public in a potentially 
poisonous condition, complains Dr. Watkins (p. 247), and will 
continue to carry disease to the children who matter so greatly 
to us all to-day. 

Hospital beds, where the sick we go on přoducing must be 
cared for, are in ever greater demand, but here we are up 
In vigorous 
terms Dr. Mavor (p. 248) denounces the proposed remedies and 
urges young recruits to nursing to evolve others. Surely they 
will never find a better one than so many of their con- 
temporaries have already adopted—namely, the stay-out strike. 
It is we, the public, who «have failed and must face the con- 
sequences of our apathy. If we exploit the health and freshness 
of one section of our young in caring for another section, who 
fall sick because of our mishandling, do we deserve to emerge * 
from the vicious circle we have created?—I am, etc., 


Moor Park, Northwood. ESTHER CARLING. 











Hospitals and medical schools in the United States are organizing 
affiliated hospital units for civil defence, ‘and already over 1,000 
docters and dentists have applied to be associated with them. 
The staff are commissioned in the “ inactive " reserve of the U.S. 
Public Health Service (which is the responsible Government Depart- 
ment) with ranks equivalent to lieutenant-colonel, major, or captain 
in the Army, but they do not wear a uniform until called to active 


. duty in an emergency (air raids, etc.), and serve eonly in their own 


or neighbouring States. When called for active service they receive 
the pay and allowafices of the equivalent Army rank. The Journal 
of the American Medical Association, in a recent issue, assures 
doctors that they need have no fear that they will be involved in 
any other responsibilities to the Public Health Department if they 
undertake this emergency work. Their duties will be strictly “limited 
to those which they have agreed to assume as a result of enemy 
action.” > ~ d 


Sept. 4, 1943 


A 


Obituary 





s F. J. CLEMINSON, M.Ch., F.R.CS. 


We announce with regret that Mr. F. J. Cleminson, the dis- 
tinguished oto-laryngologist, died from pneumonia on Aug. 21. 
He was consulting aural surgeon to the Middlesex Hospital, 
and honorary director of research at the Ferens Institute of 
Oto-laryngology, founded in 1927 by a benefaction of his uncle, 
the late Right Hon. T. R. Ferens of Hull, chairman of Reckitt 
and Sons, Ltd., who gave £20,000 to the Middlesex Hospital 
Medical School for that purpose. 

Frederick John Cleminson was born in 1878, son of the 
Rev. J. R, Cleminson of Hull. From Kingswood School, Bath, 
he went to Gonville and Caius College, Cambridge, with a 
scholarship, and gained first-class honours in both parts of 
the Natural Sciences Tripos, taking his B.A. in 1901 and M.A. 
in 1904. Between those years Cleminson was a successful 
coach, living in Caius as Shuttleworth Student. After clinical 
study at University College Hospital he took the B.Ch. in 
1909 and the M.Ch. in 1913, having held several house posts 
at U.C.H. and a clinical assistantship in the ear and throat 
department of the Hospital for Sick Children, Great Ormond 
Street. During the last war he served with a temporary com- 
mission in the R.A.M.C. in France and Salonika. After his 
return to civilian life it became clear that his gifts were to find 
full expression in the specialty to which he gave the rest of his 
career. 
Middlesex Hospital and the Evelina Hospital for Children, and 
surgeon to the Throat Hospital in Golden Square. 

Although private work made heavy claims on his time and 
energy Cleminson's professional life was centred on the 
Middlesex Hospital, where his flair for teaching and scientific 
inquiry proved an inspiration to students and cólleagues. The 
Ferens Institute gave him the means and opportunity for valu- 
able research into the aetiology of diseases of the ear, nose, 
and throat. The prevention of deafness made a strong appeal to 
his practical mind, and his command of lucid English was well 
shown in the article on hearing aids contributed to this Journal 
in 1938 for the series on " Treatment in General Practice." A 
member of the B.M.A. since 1911 he took an active part in the 
work of the Hearing Aids Committee, which sat at head- 
quarters from 1937 onwards. He had been secretary of the 
Section of Otology at the Annual Meeting of the Association in 
1922, and vice-president of the Section of Oto-rhino-laryngology 
in 1929 ; he was also a past-president of the Otological Section 
of the Royal Society of Medicine. Early-in 1938 he found 
the strain of operating practice too' much and devoted himself 
to academic study and research. The war cut down these 
activities through the enforced closure of the Ferens Institute, 
with which the name of F. J. Cleminson will always be associ- 
ated as its moving spirit and first director of research. 

We are indebted to a friend and colleague for the following 
tribute: 


Although his health, originally undermined at Salonika, had been 
deteriorating for several years and he had for long been more and 
more restricting his activities, the death of ** Clem " will bring sorrow 
to many, for among his numerous admirable qualities loyalty to his 
friends was not the least. Another was his genuine and deep affec- 
tion for children, for whom he hdd real understanding, and although 
the work which he finally adopted was mainly surgical he would 
probably have been happier as a physician. At heart he was a 
physiologist, and he has been incorrectly described as a demonstrator 
of anatomy at Cambridge. He taught physiology there for several 
years before he qualified, so that he completed his hospital training 
rather late, It was therefore not until the close of the war of 
1914-18 that he had finally to settle upon some definite line, and 
the aural departments at U.C.H., under Herbert Tilley, and at 
Middlesex gave him his opportunity. It was, however, the physiology 
of the ear rather than its surgery which really interested him. Of 
aural neurology and everything connected wish the problems of 
deafness he had a profound knowledge, though he did very little 
himself that was original. His great contribution was the foundation 
of the Ferens Institute, and he had the instinct of collecting the 
right men to work there. His administrative capacity, with the 
patholégical, histological, and photographic technique of which 
Albert Gray was master, made a perfect combination, and enabled 
Gray to produce some of his finest work. Though both have gone, 
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In due course he was appointed’ aural surgeon to the . 
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the foundation was well laid and the work will surely continue with 
success in other hands. 

For a few years Magnus and De Kleyn made Utrecht the Mecca 
of those interested in the physiology of tfe ear, and this soon 
attracted “ Clem," who made many pilgrirgages to Holland. De 
Kleyn, still at work in Amsterdam, remained always one of his 
closest friends, and with the late Prof. Benjamins and Gray tbey 
founded the Collegium? an international club which had its head- 
quarters at Gróningen. This institution, now rendered inanimate 
by war, was dear to “ Clem," who was indeed filled with admiration 
for everything Dutch. Although he wrote very little and was too 
shy to speak in public, even at a professional meeting, if he could 
possibly avoid it, he yet managed to do a vast amount to promote 
the activity and advancement of his owg branch and to alleviate 
the trials of the deaf. This brought him a wide and well-merited 
reputation. His gentle nature was lacking in the ruthless streak 
required of the successful surgeon, but he was much loved by his 
patients and still more by his friends. He knew everything about 
sailing, almost everything about motor-cars, a great deal about birds ; 
he enjoyed a shoot, and dispensed an elegant hospitality in which 
the true kindness of his character showed itself. Had it not been 
for an excess of modesty he might have occupied an even higher 
professional position than he actually attained. 





, Universities and Colleges 








UNIVERSITY OF LONDON 


On the occasion of President Roosevelt's visit to Ottawa on Aug. 
25 the Chancellor of the University of London, the Earl of Athlone, 
on behalf of the Senate, conferred on him the degree of Doctor of 
Laws honoris causa. An Oration was read by Dr. C. H.e Best, 
F.R.S., professor of physiology at the University of Toronto. 


UNIVERSITY OF BIRMINGHAM e 

A course of five lectures on “ Heating, Lighting, and Ventilation "" 
for industrial medical officers will be held at the Medical School, 
Hospitals Centre, Birmingham 15, from Sept. 20 to 24 inclusive ; 
they will be*given at 4 p.m. in the Physiology Lecture Theatre. 
On Sept. 20 and 21 Dr. T. Bedford will lecture on " Heating and 
Ventilation," and on Sept. 22 on " The Determination and Control 
of Atmospheric Pollution." On Sept. 23 Mr. H. C. Weston will 
lecture on “ Sufficient Lighting—Ilumination and Visual Capacity 
for Work," and on Sept. 24 on “ Suitable Lighting—Environmental 
Brightness, Glare, Diffusion and Shadow, Colour." The fee for the 
course is £1 1s., which is payable in advance to the Secretary of 
the University, Edmund Street, Birmingham. Nurses engaged in 
industry are invited to join the course at a fee of 5s. 


SOCIETY OF APOTHECARIES OF LONDON 


At a meeting of the Court of Assistants held on Aug. 17 Sir 
Stanley Woodwark was elected Master for his third consecutive 
year of office, Dr. J. P. Hedley Senior Warden, and Dr. Hugh F. 
Powell Junior Warden. 

The following candidates have satisfied the examiners in the 
subjects indicated : 


PATHOLOGY, BACTERIOLOGY, AND FORENSIC MEDICINE —D. A Cox, C. M F. 
Fiducia, 1 D. Henderson, J. R. S. Jackson, M. W. Johnston, J M Macdonald, 
J. Middleton, J. C. F. Poole, A M. Rajah, N. Sachse, J. R. S. Scarlett, J. C. 
Stevens, M. N. Tata, J. K. Wilson. 

SuncERY.—D. A. Cox, B A. Gould, R. K. Haslam, R. J. H. Hodges, 
R. J. C Hutchinson, T. Y. Martin, J. C. F. Poole, A. M. Rajah, N. Sachse, 
J. R Sugden, W. M. Thomas, J. K. Wilson. 

MEDiCINE.—M. A. Homdy, J. M. Macdonald, J. C. F. Poole, C. D. Sanders, 
N. Sachse, J. H. S. Scarlett, R. N. Theakston, W M. Thomas, J. K. Wilson. 

MipwirERY.—S. R. Abrams, M. Benjamin, A. E. Bernstein, P D. Bryant, 
K. R. J. Coates, D. I. T. Edwards, T. H. Eustace, C. C Gould, E. D. C. 
Jones. R. A. Leeming, H. R. Mohammed, J. C F Poole, &. M. Rajah, N. 
Sachse, W. M Thomas, J K. Wilson, H. M. Wolff. 

The Diploma of the Society was granted to I. D. Henderson, B. A Gould, 
G. R. S. Jackson, J. M. Macdonald, J. C. F. Poole, A M Rajah, N. Sachse, 
C. D. Sanders, J H. S, Scarlett, W M Thomas, and J K. Wilson. 








The Services 
—AR—————Ó | 


Surg. Cmdr. F. E. Stabler, R.N.V.R., has been awarded the 
R.N.V.R. Officer's Decoration. 


CASUALTIES IN THE MEDICAL SERVICES 
Presumed Killed in Action at Sea.—Major R. Clarke, R.A.M.C. 
Prisoners of War.—Lieut. S. Campbell, R A.M.C., War Subs. 

Capt. M. C. Dickson, R.A.M.C., Temp. Major J. L. Gilloran, 
R.A.M.C., Fl. Lieut. A. N. H Peach, R.A.F.V.R., Lieut. D. R. 
Mg heron R.A.M.C., War Subs. Capt. A. W. G. Sutherland, 


Died.—Major H. N. Osborne, R.A.M.C., Capt. R. Wilson, 
R.A.M.C. 1 


M 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended August 14. 


` Pigures of Principal Notifiable Diseases for the wgek and those for the corre- 
sponding week last year, for: (a) England and Wiles (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 


. Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for : (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 


A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. a è ‘ 





(642 (Corresponding Week) 

































Disease 








Cerebrospinal fever 
Deaths “a 





Diphtheria 
Deaths 





Dysentery s 
Deaths m 


Encephalitis lethargica, 
acute m s 
Deaths 


ipelas 
ea! 








E! 


Infective enteritis or 
diarrhoea under 2° 
years Si 

Deaghs 


Measles 
Deaths 





——_.— 
Ophthalmia neonatorum 
Deaths e 


Paratyphoid fever 
Deaths ve 





Pneumonia, influenzal* 
Deaths (from influ- 
enza) Ba 
ee a Oe ET 


Pneumonia, primary 
Deaths we 








fo he ee es eR 
Polio-encephalitis, acute 
Deaths . 





oe LT PER 
Poliomyelitis, acute 
best 





Puerperal fever - 
Deaths T 








Puerperal pyresiat 
ths we 





Relapsing fever 
t Y 





a a ERN LE eee 
Scarlet fever 
Deaths 


————| 


Small-pox 
Deaths 





Typhoid fever .. 
Deaths e 





Typhus fever 

: Deaths 

Whooping-cough® 
Deaths .. 

Deaths (à-1 year) — 
Infdfht mortality rate 

(per 1,000 live births) 
Deaths (excluding still- 








3,562| 513) 495 


11-2 


6,027| 783| 873 
17-8 





births oe oe 
* Annual death rate (per 
1,000 persons living) 












Live births ET wa 
Annual rate per 1,000 
persons living Ex 











Stillbirths e E 184| 20) 35 
Rate per 1,000 total 
births _ (including 

stillborn) .. os 39 





© Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 


f Includes puerperal fever for England and Wales and Eire. e 
t Owing to evacuation schemes and other movements of population, birth and 
death rates for Northern Ireland are no longer available. 


EPIDEMIOLOGICAL NOTES / 


Discussion of Table 


In England and Wales during the week reviewed ‘the notifica- 
tions of measles fell by 427 and of acute pneumonia by 138, 
but the figures for whooping-cough and dysentery fose by 241 
and 27 respectively. 

The 38 more cases of scarlet fever were the result partly of 
a small rise in London and the South-Eastern Counties (75 
notifications in the combined area) and partly of a rise of 
31 in Lancashire. The only decrease of note-was 70 fewer 
cases notified in Yorks West Riding. The downward trend of 
the past four weeks gave place to a general rise in the incidence 
„of whooping-cough, especially in Larmftashire and London, with 
51 and 28 more cases respectively. There were only a few 
exceptions to the falling trend of measles—for example, 48 more 
cases in Essex. The biggest decreases were in Norfolk 74 
and in London 38. - T 

The principal of several outbreaks of dysentery during the 
week were in Kent, Malling R.D. 12; Essex, Dunmow R.D. 
10; Nottinghamshire, Nottingham C.B. 8 ; Wiltshire, Westbury 
U.D. 8; Suffolk, Blyth R.D. 8; Caernarvonshire, Bangor 
M.B. 6 and Lleyn R.D. 5. In London notifications went up 
from 13 to 20, and in Lancashire down from 18 to 9, and 
in Gloucestershire from 17 to 6. 
. In Scotland the only disease with a noteworthy change in 
incidence was scarlet fever, with 45 more cases, due to a 
general rise in the south-eastern area. The high level of 
dysentery was maintained, 100 cases (an increase of 5 over 
the previous week) being notified. 

In Northern Ireland, according to the daily press, 13 cases of 
typhoid have been notified in Belfast. Cases have also been 

- reported from other towns. 


The Week Ending August 21 


The notifications of infectious diseases in England and Wales 
during the week included : scarlet fever 1,516, whooping-cough 
2,015, diphtheria 527, measles 1,049, acute pneumonia 312, 
cerebrospinal fever 38, acute poliomyelitis 16, dysentery 198, 
paratyphoid 8, typhoid 13. 


Medical News 














A meeting of special interest to medical practitioners has been 
arranged by the Association for Scientific Photography and will be 
held in the clinical lecture theatre on the first floor of the Middlesex 
Hospital, W.1, at 2.30 p.m. on Saturday, Sept. 18. The subject of 
the meeting is “ Clinical Photography.” Short papers will be read 
by Mr. T. P. Kilner, F.R.C.S., Miss Hilda Marsden and Fl. Lt. 
H. Mandiwall, M.B., L.D.S. (chairman). The meeting will deal 
specifically with the clinical photography of patients. Surgical 
techniques, orthopaedics, pathology, etc., will be excluded. The 
Association for Scientific Photography invites all interested medical 
practitioners to attend the meeting and join in the discussion. 


Dr. Donald Johnson, standing as a Liberal Independent, lost the 
Chippenham Parliamentary by-election by 195 votes. Mr. David 
Eccles, the successful candidate, standing as a Conservative and 
National Government supporter, is a son of Mr. W. McAdam 
Eccles, F.R.C.S., and son-in-law of Lord Dawson of Penn. i 


A specialized library has been established for the use of members 
of the Institute fór the Scientific Treatment of Delinquency. A 
twenty-two-paged index of authors has just been issued, and a sub- 
ject catalogue is in preparation. Inquiries should be addressed to 
the general secretary, LS.T.D., 17, Manchester Street, W.1, who 
will be pleased to send application forms and further particulars. 


Dr. Andrew McNae Wyllie, deputy physician-superintendent of 
the Crichton Royal Institution, Dumfries, has been appointed 
physician-superintendent of Aberdeen Royal Mental Hospital in 
succession to Dr. R. Dods Brown, who is retiring on Sept. 30. 


Some medical journals in Italy have temporarily suspended 
publication, the Rivista de Neurologia among others. 


Sir Arthur Newsholme, K.C.B., who died on May 17, bequeathed 
the residue of his estate to the London Schoo} of Hygiene and 
Tropical Medicine. 


. 
. The Ministry of Health has set up an informal committee, on 
* which the Ministry of Supply, the Ministry of Works, and the 
Radium Commission are represented, whose work it will be to see 
that the best use is made of the' limited supplies of deep x-ray 


apparatus. Hospitals placing orders for such equipment showld send 
copies to the Supplies Division, Ministry of Health, Whitehall, 
London, S.W.1. 


å 
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ANY QUESTIONS? 5 
Black Hairy Tongue R 


Q.—What are the aetiology and treatment of black hairy tongue ? 
This condition has arisen quite suddenly in my patient, an old man 
who has had a stroke within the last year, and who is a chronic 
asthmatic. He smokes one ounce of tobacco a week. 


A.—The bairy appearance is due to overgrowth of the filiform 
papillae on the centre of the dorsum of the tongue. There is an 
inflammatory reaction in the papillary layer of the corium. The 
black colour is usually thought to be due to a fungus, the Asper- 
gillus niger, whose spores are black. In some cases a yeast has 
been isolated, or bacteria producing black colonies ; in others the 
black appearance is due to food debris, or the papillae may darken 
with age. Other causes which have been suggested include tobacco 
smoke, irritant mouth-washes, sulphonamide drugs, gastric hyper- 
acidity, or a trophoneurosis.. It is not due to nicotinic acid de- 
ficiency, which causes black tongue in dogs. Although the patient 
is apt to worry about the appearance of his tongue, it usually pro- 
duces no ill effects unless the overgrown -papillae touch the soft 
palate and cause retching. Malignant changes do not occur. The 
condition may disappear spontaneously, but treatment is not likely 
. to prove efficacious. Attention should be paid to oral and dental 
hygiene, and the:tongue may be gently scraped daily. A mild mouth- 
wash, such as sod. bicarb. gr. 10 to 1 oz. of water, may be used 
twice daily. The patient should not smoke. The application of 
thymol (1 in 1,000 solution) has been recommended for cases due 
to a fungus. 


London; SECRE- 


Types of Pertussis Vaccine 


Q.—I wish my child, aged 5 years, to have prophylactic inocula- 
tions against whooping-cough. 1 notice that some firms make up 
two types of material—one of which is labelled “ Fort.’ Could 
you tell me the best type to use?  . 


A.—To get a reasonable degree of protection against pertussis 
(whooping-cough) it-is essential to use large doses of a smooth-phase 
vaccine. American workers have recommended a total of 80,000 to 
100,000 million organisms given in 1.0, 2.0, 2.0, and 3.0 c.cm. doses 
-at weekly intervals of a vaccine containing 10,000 million organisms 
per c.cm. This method has obvious administrative difficulties, and 
recent work by Bell (see under '* Any Questions?", British Medical 
Journal, 1943, 1, 622) has shown that two 1-c.cm. injections 
of an alum-precipitated vaccine (10,000 million organisms per c.cm.) 
at a month's interval gave as good results as the larger dosage more 
frequently. Pending the preparation of A.P. vaccine in this country, 
a, useful compromise is three injections of 1.0, 1.0, and 2.0 c.cm. of 
a 10,000- or 20,000-million-organism-per-c.cm. vaccine (this is the 
" Fort " vaccine) with a week's interval between the first and second 
injections and a month between the second and third. 


Quinine Resistance in Malaria 


Q.—One hears frequent mention these days of the danger of 
inadequate doses of the sulphonamides, resulting in a Sulphonamide- 
resistant strain of, say, streptococci or gonococci. What chances 
are there of breeding a quinine-resistant malaria parasite by the 
common custom of taking 5 gr. of quinine daily for prophylactic 
purposes? In these days of quinine shortage it iss an. important 
consideration. 


.—Some strains of malaria parasites hav been shown to be 
naturally more resistant to quinine than others. Whether a strain 
can be made resistant through administration of quinine is much 
more debatable. Strains of trypanosomes made arsenic-resistant 
by mjnimal doses of trypanocidal arsenical compounds are well 
known, and it has recently been shown that the monkey malaria 
parasite, P. knowlesi, can be made resistant to plasmoquin in this 
way. Theoretically, therefore, it cannot be denied. that quinine- 
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resistant strains of the malaria parasite might result through the 
taking of small doses of quinine, and some authors have even 
described such a condftion. The general feeling, however, among 
authorities is that the occurrence of quinine-resistant parasites 
brought about in such a manner has not been satisfactorily estab- 
lished, and were it a common result such an effect would almost 
certainly by now haveebeen clearly demonstrated. Cases suspected 
to be resistant to quinine are occasionally seen in hospital practice, 
but careful inquiry usually shows that the patient has not had the 
quinine he is supposed to have had, and the case usually clears up 
at once when the observer himself sees an adequate dose administered 
in his presence. In this connexion, of course, malingering may 
enter in. Briefly the occurrence of quinine-resistant malaria para- 
sites brought aboufas a result of regular d&ily dosage of prophylactic 
(suppressive) quinine treatment may be ruled out as unsupported 
by any satisfactory evidence and as entirely contrary to general 
experience. ` 
Lip-reading for the Deaf 


Q.—How is lip-reading taught and learned? Would it be feasible 
for a G.P. to help a boy of 18 with deafness due to bilateral chronic 
otitis media to learn to lip-read ? The boy wishes to go to the 
university. — , 


A.—Lip-reading is usually taught by a special instructor who has 
been trained as a lip-reading teacher. Any local association or 
institute for the deaf would no doubt be able to give the name and 
address of a suitable instructor in lip-reading. It is assumed that 
the patient could be treated privately. If not, it will be necessary 
to secure his admission to one of the institutes for the deaf. It will 
be rather a waste of a qualified medical practitioner's time to under- 
take such tuition himself.- An intelligent boy of 18 should do quite 
well and should learn to lip-read sufficiently well to enable him to 
go to a university. This has been possible in cases within the 
writer’s experience. One Army cadet, for instance, who Became 
completely deaf as a result of meningococcal meningitis during 
the last war became so proficient in lip-reading as to proceed to 
one of the well-known universities and become a lectufer in a 

_ Scientific subject—a position he still holds. 


Hair Pigments and Greying 


Q.—In the JounNaL of July 24, p. 140, you published a question 
and answer on the greying of hair. I shall be grateful for informa- 
tion on the following points: (1) What are the pigments which pro- 
duce the colours of human hair? (2) How are these pigments 
elaborated ? (3) From what foods? (4) Do iron, copper, and man- 
ganese produce these pigments? (5) Is greying a failure to metabolize 
these pigments, or is it a failure of the hair to receive the pigment? 
(6) Would a prophylactic minimal dose of iron, copper, etc., help to 
supply hair pigment—either by supplying substances lacking in food 
or by preventing over-destruction of pigment substances ? 


A.—Very little is known about the colour of human hair. It is 
probably due to varying amounts of the pigment melanin and the 
way in which the pigment is deposited—e.g., granular as in black 
hair or diffuse as in red hair. Melanin is a complex black pigment 
formed from tyrosine, catechol, or related substances by oxidizing 
enzymes. The origin of the melanin in hair has not been established. 
The melanin of pigmented skin is assumed to be formed from 
tyrosine. 

The greying of hair is ascribed to the absence of melanin, pre- 
sumably due to failure of melanin formation. Prevention of prema- 
ture greying of hair by treatment with vitamin B preparations, 
p-aminobenzoic acid, and endocrines has been dealt with in the 
answer to a question in the Journal of July 24, p. 140. The white 
hair of old age is due to an increased proportion of calcium car- 
bonate and phospliate. These substances form about one-third of 
the ash of white, compared with one-sixth to one-fifth in coloured 
and grey hairs. g 

It cannot be stated that any particular foods contribute to pig- 
ment formation in hair. The melanin is presumably formed 
ultimately from some breakdown prodyct of protein, but the 
amount is small and negligible compared with the total daily intake 
of protein. There is no evidence that iron, copper, and manganese 
influence hair pigments. 


A Difficult Skin Case ` 


Q.—A man, aged 47, six years ago (in Nairobi) first noticed his 
left foot getting hot while playing golf. After the game the left 
foot used to get a blister. The disease has been progressive. The 
hands start swelling now, and both feet get blisters after walking. 
He has had to give up police work as he is unable to walk. At 
present his hands and feet feel hot, tingling, and sticky due to slight 
moisture. The taking of a meal or immersion of the hands in cold 
wgter leads to a diminution in the swelling for a short period. 


A.—It is very difficult to offer a diagnosis with the information 
given of this very chronic case. We presume that the usual tests 
(urine, Kahn, and blood count) have been made. In every case of 
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bullous or vesicular eruption of the extremities, especially of the 
feet, the first step is to exclude epidermophytosis, which may trouble 
a patient for years. Special attention shouf be paid to the inter- 
digital clefts, particularly that between the fourth and fifth toes, 
and also to the nails. €t is now well recognized that a more general- 
ized eruption, an epidermophytide, affecting the hands as well as 
the feet, may occur and is cured only whea the foot trouble has 
been cleared. It would be well to take care that footwear has been 
freed from possible infection. . 

Assuming that epidermophytosis can be excluded, pompholyx 
(acropompholyx) vera must be considered. This apparently may 
be constitutional, or of climatic or nervous origin. The best remedy 
would be change of climate, especially as the patient may not have 
had his usual leave owMg to war. The diet*should be simple, 
alcohol] should be avoided and also highly seasoned foods. The 
itching may be relieved by 1/4 gr. lüminal twice a day; locally 
by soaking the feet in weak potassium permanganate followed by 
dusting with a drying powder such as the following: alum 5 parts, 
tannic acid 5 paris, boric acid 10 parts, talc to 100 parts. 

There are other possibilities, such as disturbance of salt metabo- 
lism by heat, but this is not likely if the patient has been resident in 
the Kenya highlands. 


Oestrogens for Small Breasts 


Q.—On p. 125 of the issue of July 24 there is an answer to a 
question about oestrogens for small breasts. You recommend using 
preparations which contain 2 mg. per g. Would you kindly let me 
know from whom such a preparation could be obtained, and if 
possible how often it should be applied, and for how long? Also. 
what is the maximum period that such a preparation could be 
persevered with if there is no response? 


A.—It should be pointed out that the answer to the question on 
oestrogens for small bieasts did not recommend the. use of this 
hormone except where there are other general signs of ovarian 
deficiency. Jt is not the function of this column to:supply informa- 
tion coffcerning the various commercial preparations of hormones 
or other drugs. Application should be made daily. In responsive 
cases signs of development of the mammary tissues are usually 
manifest within a month or two. If there is no response at the end 
of three months it is unlikely to appear subsequently. It should, 
however, be clearly realized that such treatment is purely substitu- 
tional, and that the artificially stimulated development will soon 
regress once therapy is discontinued. Finally, it must be emphasized 
that continued oestrogen therapy is undesirable and may be danger- 
ous. For instance, it has been shown that chronic mastitis may be 
aggravated by oestrogen administration. If menstrual function is 
normal its rhythm may be disturbed by continued oestrogen therapy, 
the menstrual flow being sometimes suppressed, sometimes consider- 
ably increased in length and volume. The inunctions should there- 
fore be applied during the first two or three weeks of the cycle 
only. In any case oestrogens should not be given continuously 
for more than 3 or 4 months without periods of remission. In view 
of the purely temporary effect. obtained, and that only in cases 
showing other evidence of ovarinn deficiency more obviously claim- 
ing therapeutic adjustment, it would seem that the administration 
of oestrogen for small breasts should be rarely called for. 


Control of the Common Cold 


Q.—In view of the fact that vaccines appear to be of little use in 
preventing the common cold, I should be glad to know what general 
measures should be adopted to prevent loss of time through colds 
among factory workers. I have been asked by my management 
whether the routine administration of vitamin supplements to the 
workers would increase their resistance to colds; also whether 
routine exposure to ultra-violet light during the winter months would 
be helpful. Is the voluntary or compulsory wearing of masks during 
the active stage of a cold likely to prevent spread of infection? 


A.—With an estimated (American) average of three colds per 
person per year this apparently trivial infection must cause great 
economic loss through time off work due to the cold itself or its 
complications (sinusitis,, bronchitis, pneumonia), and through im- 
paired efficiency in. those who carry on. Counteractive measures 
among factory workers should have two objectives: (1) to raise 
resistance to the common cold and its complications, and (2) to 
prevent the spread of infection among the employees. Physical 
fitness and well-being does help the individual to resist “ catching 
cold." Locke, for instance, found that two-thirds of a group of 
persons whose physical fitness was rated on physiological tests as 
above n certain standard had only one cold each per year, whereas 
four-fifths of another group below this standard had four or more 
colds per year. An adequate and well-balanced diet, sensible cloth- 
ing, in particular footwear, and the avoidance of fatigue or excesses, 
help to maintain physical fitness, and these facts should be known 
among factory workers. If there is evidence of vitamin deficiency 
in the diet, that must be made good, if necessary by synthetic 
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preparations. Many people claim that a daily dose of cod-livér oil 
throughout the winter helps to ward off the cold, but there is no 
evidence that excess of any particular vitamin will protect against 
the infection. The prophylactic value of ultra-violet irrgdiation is in 
doubt. Colebrook? failed to show any benefit, but Sherman? found, 
in a comparative trial at the Bournville Works of ultra-violet light, 
vitamins A and D, and a mixed vaccine by injection or by mouth, 
that the only prophylactic which was associated with a significant 
reduction in the incidence of colds, with a considerable saving of 
time lost, was ultra-violet light. Physical well-being will also lessen 
the risk of complications, particularly if management and patient 
alike agree that an individual with a cold should remain indoors, 
preferably in bed, for 1 or 2 days during the acute stage. 

Control of the spread of infection in the factory will be helped 
if the “ colded " person is encouraged" to report sick at onset. 
Chronic sufferers from colds or their complications should be care- 
fully examined and receive appropriate treatment. An environment 
arranged for maximum comfort is inimical to the spread of the 
common cold, so that air-conditioning should, wherever possible, 
be introduced. Alternatively, there must be good ventilation with- 
out draughts and with the atmospheric temperature maintained 
around 60° to 65° F. Measures must be taken to prevent and control 
the dissemination of dust. If colds are very prevalent, aerial dis- 
infection by a bactericidal mist of sodium hypochlorite atomized 
by hand or by pressure pump may be used without risk, and per- 
haps with some benefit. The wearing of masks in the factory, 
besides creating difficulties, is not likely to effect much, since there 
are ample opportunities for catching the infection elsewhere. 
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Infected Butter and Cheese 


Q.—Is there any risk of milk-borne infections being conveyed in 
butter and cheese (ad. cream when available), especially to young 
children? If so, can any precautions be taken? 


A.—Almost all butter sold in this country is made from pasteur- 
ized milk.  Pasteurized milk is being used increasingly in the 
manufacture of cheese, but the danger from this product is small 
in any case since pathogenic bacteria, including tubercle bacilli, die 
out during the usual process of maturation. There is some risk in 
normal times from the consumption of raw cream, but it should 
be pointed out that pasteurized cream is a perfectly satisfactory 
product. A further reason against any serious disquiet on this score 
is the quantitative factor. No milk product is consumed in such 
quantities as milk itself, of which a child may receive a pint or more 
daily, in which the concentration of tubercle bacilli is sometimes 
such that the infective dose for a guinea-pig is only a small fraction 
of a c.cm. Whether or no a serious tuberculous lesion is produced 
naturally depends in part on the magnitude of the infecting dose, 
which from badly infected milk consumed ‘over a long period may 
be very large. (The infectivity of butter and particularly of cheese 
was discussed in an annotation in the Journal of June 12, p. 730.) 
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Research in Senile Disease 


Prof. H. E. Roar writes! With reference to the article, " Possibili- 
ties of Research in Senile Diseases " (Aug. 21, p. 239), we have in 
Liverpool a research institute, one of the objects of which is to 
examine healthy persons over 35 years of age. This Institute of 
Research for the Prevention of Disease is administered by a com- 
mittee of the Liverpool and District Hospital for Diseases of the 
Heart. Dr. I. Harris wished to undertake work on the prevention 
of high blood pressure and allied conditions, and he persuaded the 
committee of the Heart Hospital to establish a separnte research 
institute, The research work consists of work on animals and the 
examination of healthy people. The idea of the latter procedure is 
to establish standards of health for older people, to detect the early 
nnd preliminary stages of departures from health, and to prevent 
further degenerations, if possible. It seems to me that this project 
is akin to that suggested by Mr. Creman. If funds were available 
our activities could be enlarged after the war. Finally, I must point 
out that if anyone is found to be suffering ffbm disease, that 
individual is referred to his or her own private practitioner. 


* Sulphamethazine ” 

Imperial Chemical (Pharmaceuticals) Ltd. write: In your issue 
of Aug. 21, p. 230, you published a paper “ Pneumonia jreated 
with Sulphamethazine.” The authors are probably unaware that 
the correct name and description of this material has recently been 
changed to "' sulphamezathine " brand of sulphadimethylpyrimidine. 
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ion should have been 0.5 c.cm. per Ib. of body weight 
ar hour—i.e., about 70 c.cm. in one hour instead of 540 c.cm. 
in half an hour. 


Cases of Too Large a Transfusion 


The next two cases concern the question of overloading the 
circulation by the factor of transfusion of too great a volume 
of fluid. 


Case 4.—A woman aged 24 was suffering from severe chronic 
anaemia (pernicious ?), albuminuria, and oedema of pregnancy. 
The haemoglobin was 22%. A radiograph revealed a much-dilated 
heart (see Fig). A transfusion of concentrated red cells,* from 





Radiograph showing the severe cardiac dilatation in Case 4. 


2 pints of whole blood, was given with especial care at a very 
slow drip rate after careful cross-matching. Both donor and 
recipient belonged to Group A. After six hours about 400 c.cm. 
had been given when the patient complained of a sensation of 
constriction in the chest and developed a slight irritative cough. 
The ward sister had been warned to look out for these symptoms, 
and the transfusion was promptly stopped. The symptoms immedi- 
ately ceased and there was no ill effect afterwards. The recipient, 
who was Rh-positive, was much improved. 


Comment.—This case supports the opinion that in cases of 
severe chronic anaemia it is better to give initially repeated 
small transfusions of about 250 c.cm. than single large-volume 
transfusions. I think, too, that concentrated red cells should 
be used in preference to whole blood, so that the maximum 
number of cells may be given in the minimum volume of fluid. 


Case 5.—A man aged 40 was admitted to hospital suffering from 
severe injuries to the left leg and right ankle. It is not evident 
that there had been extensive loss of blood. The patient was 
somewhat shocked. No regular blood-pressure recordings were 
made, and in the space of two or three hours he received 5 pints 
of Group O whole blood. The blood group of the recipient is 
not known. All the donors' blood had been carefully checked and 
grouped on both agglutinogen and agglutinins by the issuing blood 
store. It is stated that the transfusion was persevered with because 
the pulse rate continued to rise. The left leg was amputated above 
the knee a couple of hours later. 


of coarse granules arranged in clumps. 
and the blood in all vessels appeared to 
fat embolism of the lungs, but of only 


degree. ; 
j * All the plasma was siphoned off and half its volume replaced 
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Comment.—This case illustrates well the grave dangers of 
uncontrolled resuscitation—i.e., no careful blood-pressure 
recordings, etc, e can be no doubP that too great a volume 
of blood was transfused. The essentig! cause of heart failure 
was circulatory overloading due to the introduction of p 
great a volume of blood. The haemolysis was shown.to be 
a post-mortem ph&homenon. h 

Indiscriminate use of universal donor blood is to 
deprecated. Compatibility tests ought always to be performed 
in routine hospital practice, and homologous blood given if 
it is desired to raise the haemoglobin level. If facilities f 
tests are not available, thén the services of the nearest bloos 
depot should be utilized. In emergencies—e.g., wound shock 
and haemorrhage—it is safer'and wiser to use serum or plasma 
in order to achieve the object in view—namely, restoration 
of blood volume—and in the interim full cross-matching tesi J 
may be carried out should whole blood be necessary. `Y 


Discussion 


A case very similar to that just quoted was described b y 
Tubbs (1942), His patient, a 46-year-old man, suffered from 
chronic lung abscess. During lobectomy there was moderat 
blood loss. One pint of saline and 34 pints of blood wer 
given. After operation his condition was excellent, but on 
being returned to bed he became cyanosed, pulmonary oedema 
set in, and thin watery blood-stained fluid accumulated in th 
air passages. Death occurred two hours after operation, Aj 
necropsy the right side of the heart was bloated with blood 
and the lungs and air passages were filled with great quantiti 
of blood-tinged oedema fluid. As Tubbs points &ut, the 
myocardium of this man was not normal, but had been 
subjected to the chronic toxic effects of a lung abscess for 
12 months. Under such conditions the danger of rapid intra- 
venous injections was only too real. Incidentally A. S. an 
H. G. Grünbaum (1911), in a forthright article on “po t- 
operative drowning," long ago warned of the grave danger of 
post-infusional death after intravenous saline injections in cases 
of surgical collapse. It is evident that this warning needs 
repetition at the present time. E 

While the most important cause of transfusion reactions — 
or fatalities is the injection of incompatible blood, it n 4, 
theless seems certain that a common cause of such mishaps - 
is overloading of the circulation. I believe that this remark 
applies especially when universal donor whole blood is used 
on anaemic recipients of the A-B system. Not only is there - 
grave danger in overloading the circulation in such cases, 
but if in addition to this a reaction occurs between the — 
donor's agglutinins and the recipient's cells, then a condition — 
of “haemolytic shock " may be set up. This condition of- 
haemolytic shock in association with a sudden overloading of 
the circulation from too rapid transfusion may well prove too 
great a strain on the weakened anaemic myocardium, and - 
circulatory failure may ensue, with fatal result, It should be 
borne in mind that in severe chronic anaemia the functional - 
capacity of the heart may be seriously impaired and its powers 
of reserve negligible. The cavities are often much dilated, and 
the capacity to undergo further compensatory dilatation may - 
be so grossly diminished that the heart becomes unable to / 
accommodate a given volume of blood if t rapidly intro- 
duced. Starling has pointed out that an intreased diastolic — 
volume means greater length of the muscle fibres of the he: r 
wall. As with voluntary muscle fibres, the energy of contrac- „ 
tion is a function of the length ef the muscle fibres—a . - 
generalization known as "Starling's law of the heart," But t 
in the chronically anaemic myocardium dilatation may -be — 
present, possibly of considerable degree (see Fig.) Clearly, 
under such conditions the heart fibres, already stretched and 
not contracting to their fullest extent, have little capacity to 
stretch further. Consequently the right auricle becomes unable 
to accommodate a large volume of blood suddenly introduced, — 
and fails to expel its contents fully. Failure then ensues. The * 
extra volume of blood must become accommodated somewhere, 
and, as Sharpey-Schafer has shown, this is done in the vessels - 
of the lungs. Hence the earliest signs of overloading are - 

itations due to pulmonary oedema.: The precordial pain 
f which these patients so often complain is presumably due L 
to overdistension of the right auricle and tension on the . 
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ardial sac. 
uation. and pulmonary oedema. and congestion. 
Imonary. oedema is evidence of left-sided heart failure. 
reatment should corgprise prompt cessation of transfusion, 
&dmimstration of oxygen, and. the injection of morphine 
nd alpopiae. Adrenaline is contraindicated, Venesection may 
e Necessary to relieve the load on the right heart. l 
oA reasonable rate of transfusion in severe chronic anaemias 
40 drops a minute, and the giving of one pint of whole 
ood shoald be spread over at least three hours if disasters 
‘om circulatory overloading are to be avoided. 

‘I desire 4o express my thanks to Prot. J. B. Duguid and Dr. 
‘Gough, of the Department of Pathology, Welsh National School 
f Medicine, Cardiff, for help and criticism in the preparation of 
tis. paper: to Prof. M. Stewart of Leeds, who kindly drew my 


ttention to the Grünbaums' paper; and to Dr. L. Proger of the 
ERC. Serum Drying Unit, Cambridge. 


The 
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EFFECT ON THE UTERUS OF EXTRACTS 
OF GORSE (ULEX GALLID 


BY 


WILSON SMITH, M.D. 
AND 


ANDREW WILSON, Ph.D, M.B. 


Foi Phe Departments of Bacteriology and of Pharmacology, 
University of Sheffield) 


'parts-of Yorkshire and Derbyshire infusion of gorse is 
aditional remedy for retained placenta in the cow. An 
parently successful demonstration of its efficacy aroused 
-euriosity and led us to test its effect upon isolated 
ps of guinea-pig uterus. Sustained tonic contraction 


the fluid in which the uterus was suspended. The conse- 
uent investigation was designed to isolate the active prin- 
le and to determine its chief pharmacological actions. 
ese-cbjects have not yet been achieved, but we think 
the: results obtained so far should be published. 


Preparation of Extracts À 


Terminal shoots of gorse from several bushes were passed 
rough a farm pay-chopper and then through a hand tissue- 
inder to give a coarse powder. Aqueous extracts, prepared 
boilipg the minced gorse in water, N/100 HCl, or phosphate 
Ter solution. pH 8.4, were found to be of approximately 
į petency when tested*on isolated guinea-pig uterus, whereas 
ct extraction of the gorse with a number of organic sólvents 
ed te yield active products. During attempts to isolate aa 
e principle from the infusions many potent fractions of 
ing degrees Of purity were obtained, but inexplicable 
egulasities decided us to carry out pharmacological tests 
moa stock pool of concentrated extracts prepared by. the 
following. method, which gives consistently reproducible results 
d eliminates a considerable amount of inert material. 

250 g of minced tissue are boiled gently for half an hour in 
| Titres of distilled. wafer. The infusion is strained through muslin 
and thea filtered through a. layer of kieselguhr. Approximately 
,800 mi. of clear greenish-brown filtrate with a characteristic odoug 
nd ació to methyl red. are obtained. Saturated solution of basic 
d acetate is added until there is no further precipitation: The 


Y voluminous: precipitate is filtered off through kieselguhr and. 


s consistently produced by addition of the watery extract , 


















































carded. The filtrate, after removal of lead. as lead ‘sulphide, 
reduced to about 1/50 volume by distillation- at 60-65" C. under 
reduced pressure. To this concehirate 9 volumes of absolute alcohol 
are added. A flocculent precipitate forms almost immediately, which 
is filtered off and discarded. The alcohol is removed fromthe 
filtrate by distillation at 60-65" C. under reduced pressure; this. 
leaves a brown viscous fuid together with gummy material adherent 
to the sides of the distillation flask. The gummy material goes 
readily into solution in distilled water, and the flask washings are 
used to make up the total volume to exactly 1/50 volume of the 
original infusion filtrate. 


Several batches of gorse extracted in this way yielded con- 
centrates of indistinguishable potency , they ‘were therefore 
pooled to give the stock concentrate referred to hereafter 
as "S," 

The concentrate, when freshly prepared and still warm, has 
a characteristic pungent odour which is lost to some extent 
on storage. It is a clear gólden-brown viscous fluid and is 
acid to methyl red. Alkalinization with NaOH causes a 
deepening of the colour. j 


Pharmacological Actions 


Technique.—1n all tesis on isolated tissues duplicate preparations 
were suspended in either Ringer’s or Van Dyke’s solution, the 
capacity of each bath being 20 ml. One-mi. quantities of various 
dilutions of neutralized extract were used, and the concentrations 
recorded were calculated on the assumption that a further dilution 
of 1 in 20 was effected by mixture with the bath fluid. The usual 
period of observation was two minutes, but effects over longer 
periods were also frequently studied. The tests on intact cats were 
made under nembutal anaesthesia, the uterus being kept submerged 
in Ringer's solution in the abdominal cavity. * 

Isolated Guinea-pig Uterus.—With the virgin uterus, S 1 in 1,000 
invariably causes an immediate tonic contraction, sustained for at 
least two minutes. The degree of contraction, shape of the, con- 
traction. curve, and duration of effect depend not only upon the 
concentration of extract but also upon the phase of the oestrous 
cycle. Uterus from a guinea-pig in cestrus is more sensitive than. 
uterus removed at other periods of the cycle. Consequently we. 
have found it advantageous to keep a number of spayed animals 
and to induce oestrus, as required, by inoculations of stilboestrol. 
With such sensitized preparations concentrations of 1 in 2,000 or. 
even | in 10,000 S may produce contraction; concentrations: of 
1 in 500 or 1 in 200 cause maximal contraction, sustained for more 
than 20 minutes and without the stepladder effect produced by 
smaller doses. Washing out the bath is always followed by a return 
of the normal tone and rhythmical contractions of the muscle... The 
uteri of pregnant guinea-pigs respond in the same way as those 
from virgin animals, but may be either more or less sensitive. 
The differences probably depend upon the period of gestation and . 
may be related to hormonal balance, but the data so far available 
are not sufficient to correlate these factors. Experiments with 
parturient uteri give results in striking contrast: the extract produces 
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Fig. 1.—Effect of S on guinea-pig uterus. a, Oestrus 
induced; sustained. contraction. B, Parturient; , contraction 
followed by relaxation. j 

. 
only a small contraction of short duration, which is followed -by 
prolonged abolition of uterine tone. No fewer than 64 guinea-pig. 
tests have been made, with perfectly consistent results except for 
one or two éases in which the uteri were of such low sensitiyity 
that effects were negligible; The effect of the extract on guinea-pig 
uterus is not influenced by previous addition of atropine to the Bath, ^ 
nor does the extract modify the response obtained ‘with adrenaline: 
Typical experiments are illustrated in Fig. oo CAR es d 
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Bffects..on Uterus and Blood Pressure of the Cat.—A single 
experiment on the isolated uterus of the virgih cat indicated that 
it responds like the virgin guinea-pig uterus. In the intact cat 
intravenous inoculation of 0.2 ml. of S produces tonic contraction 
almost immediately, which is sustained for several minutes. There 
is-an immediate transient fall of blood pressure, followed by a 
sustained rise. Further inoculations of extract after uterine tone 
and: blood. pressure have returned to normal reproduce the primary 
effects. It is probable that the transient fall of blood pressure is 
due to impurities, because some of our more highly purified frac- 
tions, which gave typical uterine responses, caused only the 
sustained rise of blood pressure. We have not had the opportunity 
of making tests on pregnant or parturient cats. Fig. 2 illustrates 
vv these effects. ° 
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; Fic. 2.—Effect of S on intact virgin cat. a, Uterus; B, Blood 
: pressure, 





Isolated Human Uterus.—Preparations from 12 human uteri have 
tested, In each case.a piece of the uppér segment was obtained 
peration and transported immediately on ice to the laboratory. 
Of the specimens were pregnant uteri about a week before 
i ‘term from cases requiring upper-segment Caesarean section. 
In seven of the remaining cases the stage of the menstrual cycle 
- „was known-—five were post-ovulation and two pre-ovulation. The 
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oo Fie, 3--Ef@t of S on isolated human uterus. 
uterus one week from term 
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; B, Non-pragnant uterus pre- 












three. were cases of -menorrhagia (2) and uterine sarcoma. 
the patients. were parous women. The effects of S on pregnant 
gn-pregnant uteri were in sharp contrast. With the former 
| ncentration of the extract caused vigorous sustained 
with retention of rhythmical tone and without any 
age of relaxation. ,With the latter the same con- 








centration produced an initial contraction of short duration follo 
by inhibition of tone*ind sometimes definite relaxation. Relax 
when it occurred, was prolonged for at least six minutes; in som 
experiments the effect was maintained fd 14 minutes, this’ bein 
the maximum period of observation. Normal tone with s 
rhythmical contractiqns was regained when the bath was was 
out. Different uteri varied in sensitivity, some being réspon: 
to much lower concentrations than 1 in 60. The two ‘pre-ovul i 
specimens were more- sensitive than the others, and both show i 
definite relaxation. With pregnant uterus the addition of the extra 
after the induction of contraction with posterior pituitary extr 
caused no relaxation and, asain the case of guinea-pig uterus, 
specific effect was not influenced by the previous administration 
atropine. Fig, 3 shows the results of experiments with both pregn 
and non-pregnant uteri. ; 
Isolated Uteri of Other Species,—Tests with other species, hav 
been carried out as opportunity occurred. With a non-preg 
cow uterus, of which the stage of oestrous cycle and the part 
history were unknown, no significant response could be obtain 
but with a pregnant uterus removed about a week before full. 
S 1 in 1,000 produced contraction comparable to that given: 
pregnant human uterus. Results with the rabbit have been less 
regular than with other species. Occasionally relaxation and abot 
of tone have followed addition of extract, and even a 1 in 20 
centration of S caused only slight contraction in the uterus of 
spayed animal. On the other hand, a 1 in 200 concentration p 
duced yigorous and sustained contraction in the other uterine hori 
of the same animal, removed after oestrus had been induced 
Only a single ‘experiment has been made with dog uterus; 
responded like guinea-pig uterus, but. required much higher com 
centrations of extract to prodüce the contraction. : 
Isolated Guinea-pig . Intestine.—Extract S may cause tonic con 
traction of guinea-pig intestine, but specimens vary widely in 
sensitivity, Our results suggest that the intestine is much less 
sensitive than guinea-pig uterus, especially when the lagter is 


oestrus, 
Toxicity Tests 


Only preliminary tests on micehave been made, With 
routes of inoculation except intranasal, doses have been giv 
in a volume of 0,5 ml. ; intranasal inoculations were 0.05 m 
Subcutaneously 0.5: ml. of S (=3.5 g. gorse approx.) causes” 
observable effects. By intraperitoneal inoculation the sat 
dose kills mice within a few minutes, while 0.1 ml. and 0.057 
cause temporary distress with laboured respiration, follows 
by recovery. Intravenously 0.05 ml. kills within a few minut 
the animals. dying in convulsions ; 0.025 ml. causes tempora 
distress ; 0.0125 ml. is without observable effect. The admi 
tration of 0.05 ml. intranasally under ether anaesthesia is 
followed by gasping respiration lasting for about half an hour, 
after which the mice recover and thereafter seem none the 
worse. The clinical symptoms suggest that toxic doses caus 
spasm of the bronchioles. Tests by oral administration and 
by the use of more highly purified extracts have not yet 
been made. 
















































































Methods of Further Purification of Extracts 


While attempts to isolate the active principle have. so. fa 
been unsuccessful they have indicated methods by which furth 
purification may be achieved. Following the precipitations with: 
basic lead acetate and alcohol, a further small amount of 
impurity may be precipitated out with 9 volumes of acetone. 
It is clear, therefore, that the active substance is soluble 
both 9095 alcohol and 9095 acetone. ° 

After treatment with lead acetate the. addition of a saturated 
solution of mercuric acetate throws down a precipitate- con 
taining the activity from whieh pusified extracts may d 
obtained. It is probable that the active principle is carriè 
down by adsorption on inert material, for attempts to wee: 
mercuric acetate as a specific precipitant on more highly purifie 
preparations were unsuccessful. 

The active principle is soluble to some extent in ether, but 
the optimum conditions.for ether extraction from watery solu 
tion have not yet been determined, so that very irregular results 
have been obtained, The miost potent fractions produced s 
far have been obtained by prolonged ethér extraction of con 
centrate S brought to pH. 10 with NaOH, in a Kutscher and 
Steudel (1903) extraction apparatus. Subsequent. removal: of 
thg ether by distillation leaves a pungent dark-brown oily 
material which goes completely.into solution in distilled water. 
This aqueous solution is almost ‘colourless and is distinctly 


acid to methyl red. Similar extractions with amyl alcohol and 





oleum ether failed to yield any active products. Extraction 
the dry gorse with organic solvents $ at present being 
estigated, 







Discussion 

This preliminary investigation indicateg that Ulex gallii 
intains at least one active principle with pharmacological 
activity, chiefly on the uterus, in several species, thus affording 
me rational basis for its empirical use in farmyard obstetrics. 
definite effects of extracts upon isolated human uterus 
luggest a possible extension to human obstetrics, but further 
rk: on. chemical fractiqnation afid purification is desirable 
fore clinical tests are made, because there are some indica- 
ions that the extracts thus far obtained may contain more than 
ne pharmacologically active substance. From the common 
z- Ulex europaeus, Clemo and Raper (1935) isolated 
Magyrine and another crystalline base, but no pharmacological 
S appear to have been made on them. There is, of course, 
‘present indication that the active substance is an alkaloid, 
:jts extraction with ether from alkaline aqueous solution 
ests that it is a base, the acidity of the extract being due 
a weak organic acid present as an impurity. 

dts action on isolated guinea-pig uterus and its toxic effects 
mice gorse extract behaves like the raspberry-leaf extract 
died by Burn and Withell (1941), but the two extracts seem 
‘be quite dissimilar in their actions on cat uterus im situ, 
ated uterus of dog and rabbit, and isolated intestine, Burn 
d Withell reported that the dominant action of the raspberry- 
eaf extract was relaxation of uterine muscle, whereas our 
bstance is chiefly oxytocic ; unfortunately they made no 
ests on the human uterus. Nevertheless, in view of tbe effects 
f oestrus and gestation upon the action of gorse extract the 
ibility of an active principle common to the two plant 
species cannot be definitely excluded. 

The mode of action of the extract remains to be elucidated. 
pine does not affect the reactivity of either guinea-pig or 
gnant heman uterus, and the response of human uterus to 
naline is not influenced by the extract. The relaxation 
fect. on parturient guinea-pig and non-pregnant human uteri 
alidates comparisons with pituitary extract. However, to 
me idea of the oxytocic activity of gorse extract com- 
ative tests were carried out on both guinea-pig and human 
eri; they indicated that the activity contained in.1 ml. of $ 
roughly equal to. 0.3 unit of pituitary extract. The 
icreased ‘sensitivity of uteri from guinea-pigs in oestrus and 
he altered reactivity of uteri from parturient guinea-pigs and 
Om women near full term are of special interest ; they suggest 
. the effects of administration of gorse extract may be 
ely determined by the balance of gonadotrophic hormones, 
us widening the field of possible clinical application. The 
vantages of a common plant as the source of an oxytocic 
drug are obvious, provided a satisfactory method of extraction 
becoines available. f 


Summary 


Extracts of gorse (Ulex gallii) have a specific pharmacological 
| on uterine muscle. An active principle has not yet 


ion 
en isolated, but relatively pure extracts have been obtained. 
The dominant action is one of uterine contraction, demon- 
trable on thee isolated uteri of several species, including 
egnant women near full term. With uteri from non-pregnant 
Dem initial contraction is followed by abolition of tone and 
wally definite relaxatiop. A similar reversal of effect is shown 
the. uteri of parturient guinea-pigs. In intact virgin cats 
avenous administration results in uterine contraction accom- 
panied by a sustained rise of blood pressure. i 
| Uterine reactivity to gorse extract appears to be conditioned 
y the balance. of gonadotrophic hormones, being greatly 
increased by oestrogen sensitization. 
Tris a pleasure to record our indebtedness to Mr. L. B. Patrick, 
by whose courtesy all the human uteri were obtained. Cur thanks 
are also due to Mrs, Wilson Smith for technical assistance and to 
JB. Ibbotson, Esq. of Ashopton, for his help in the collection and 


reliminary treatment of the gorse. The expenses of the work were 
efrayed by grants from the Medical Research Council. 
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Before proceeding to the Tropics medical: officers. almost 
invariably are sent to a course on tropical medicine, and 
are taught at length the various tropical diseases which 
they are likely to encounter; but no stress at all is laid 
on the incidence of the common respiratory affections nor 
on the susceptibility of the African to these. It therefore 
comes as a surprise to them to find that almost a third of 
their acute medical admissions comprise conditions similar 
to those seen at home. The object of this paper is to 
emphasize the importance of these conditions. and to 
demonstrate the response to treatment as compared with .. 
that of Europeans. It is based on the occurrence of respira- 
tory diseases in Africans treated at a West African general 
hospital over a nine-months period from June 1, 1942, 
when the hospital was opened. This period covers the 
changing climatic conditions, including thé maximum and 
minimum temperatures and humidities. 


The total number of admissions to the African Medical 


Division of the hospital during the period under review, ex-. 


cluding dermatological cases, was 1,250, and of these the 
high figure of 375 (30%) were respiratory infections, including 
the upper respiratory conditions-~e.g., coryza, sinusitis, and 
tracheitis. Of all these respiratory infections one only was 
an example of tropical disease. This patient was a soldier 
admitted with profuse haemoptysis, and was found to be. 
suffering from paragonimiasis, which responded rapidly to 
emetine therapy. The remaining non-tropical cases were 
divided as follows: ; 


i. Acute lobar pneumonia A 2$ i* or 76 
Jt,  Bronchopneumonia et re an m ae 52 
ME. Acute pleurisy į ya 
IV. Bronchitis - as 159 
V, Pulmonary tuberculosis 7 
VI. Lung abscess — .. z% ME "n ve as 1 
VIL Minor upper respiratory infections .. s oe 67 


Acute Lobar Pneumonia 

The physical signs in these cases show no difference from 
the classical signs seen in a European, apart from a higher 
incidence of upper-lobe consolidation. The African patient in 
many instances would report sick at an M.L room or the, 
reception tent of the hospital, and on examination be found 
to have complete consolidation of one or more lobes of the 
lungs. Although this is occasionally met with at home it 18 
much more common among African patients, "The commonest 


complaint when questioned is pain in the chest, even in the, ^ 


absence of an audible friction rub. Little importance can be 
attached to an increased respiration rate, as this is common 
to all febrile conditions in Africans and they rarely complain. 
of cough. io. 
Treatment was by oral administration of sulphapyridine. in 
full doses, and in very severe cases thé intravenous route Was 
employed for the first one or two doses. The response to this 
was more dramatic than in the European ; for it was a common 
experience to find the patient on the danger list out of his 
bed whenever his temperature dropped to normal, although all. 
the signs of consolidation were still present, and in no case. 
were any'ill effects of this seen. In spite of the apparent rapid. af 


recovery of these patients, radiological examination proved that — 
resolution was no quicker than in the European, in whom the - 


disease appears to run a slower course. It was found that the. E 
mean period of stay in hospital in these cases of. lobar: 
pneumonia was 21.8 days. So Um scd 
In this series of 76 cases there were only two deaths* one' 
of these occurred within a few hours of admission, and at 
necropsy the case was found to have beer licated by 













































































pnelimococcal meningitis. The otlier patient, who was admitted 
desperately ill condition, died after. four days, showing 
O response to sulphapyridine. Post-mortem ‘examination 
"revealed red hepatization of one lung and extensive fibrosis of 
"Sthecother, with dense, almost cartilaginous, pleural adhesions. 
Only two*cases showed any complications. One developed a 
¿sterile effusion which absorbed satisfactorily, and was only 
1,33 days in hospital; the other developed a lung abscess which 
ally healed by fibrosis after many weeks. 
“As the hospital was situated in a hyperendemic M.T. malarial 
= area all patients had routine blood films examined for malaria 
‘parasites, Parasites were found in only two cases, which were 
treated with quinine in*addition to sulphapyridine. 













Bronchopneumonia 


52 cases in this group were acutely ill on admission and 
u igns of generalized bronchitis with areas of patchy 
, consolidation, in both lungs. A productive cough was a 
fr int feature. They were treated by the oral administra- 
„tion of sulphapyridine, which was followed by a drop in 

temperature less dramatic than that in lobar pneumonia, but 
, their recovery was rapid and complete. Only one case showed 
| any complication, and that was an interlobar effusion which 
i abso d completely without interference. 

r here was no single death in this group, whose mean ud 
EE in hospital was 20,5 days. 
a Pleurisy : 

In every one of the 12 cases the symptoms were fever and 

|: painin the chest, and a dry friction rub was found on physical 
“examination. In no instance did an effusion develop. The 
i "treatment consisted of sedative cough medicine and heat in 

othe form of kaolin poultices. The majority of these patients 
examined radiologically and showed no evidence of any 


ul 


The mean stay in hospital was 17,2 days, and none had been 
ted for a chest complaint over a follow-up period of 
m 2 to months. 
Pulmonary Tuberculosis 

The 7 cases of pulmonary tuberculosis were. confirmed by 
“radi graphs and sputum examination. With one exception they 
extensive lesions of the exudative type, with little 
Of resistance. The one exceptional case had an acute 
: 'e-uüp. of a chronic fibroid phthisis, which settled down again 
with. rest in hospital. One of the more active cases was 
admitted with a massive pleural effusion, which partly absorbed 
amd recurred on three occasions. Contrary to tradition and 
. Our expectations, the incidence of pulmonary tuberculosis is 
~ low, and when seen was of the acute adult type, and no case 
“of Ghon's focus or other evidence*of the primary infection of 
; childhood was seen. 


ATL these cases were medically “boarded” and invalided 
from the Service, 




















Lung Abscess 

"One: soldier was admitted in a very toxic state, having just 
returned from a month’s leave in a bush village up-country. 
= On examination he was found to be emaciated, with a swinging 
temperature-and copious foul sputum. Radiographs showed 
` two cavities’ with fluid levels in the right lung. He did not 
: respond. to treatment, and died ten days after admission. At 
;"necropsy a large abscess cavity was found in the right upper 
Jobe, extending down to involve the middle lobe, and this had 
o burst into the pleural cavity just before death. The left lung 

: showed scattered areas of bronchopneumonia. 


Bronchitis 

: This was the largest group in the series, and consisted of 
-159 eases. Five of these cases were acute exacerbations of 
onic bronchitis, and the men were invalided from. the 
Service ;:of these five, three had a superadded asthmatic con- 
diti The re eifiaining 154 patients had acute infections, one, 
having an associated asthmatic element no® severe enough for. 
 invaliding. “They all responded readily to expectorants and, 
: halations, - and required only a few days in bed. In four, 
ces malaria parasites were found in routine blood filme 
these patients responded to quinine, 


mean. mod in hospital of these bronchitic patients was. 
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: The purpose of this article is to give additional facts to 













Minor Upper Respiratory Infections 
This group included cases of coryza, pharyngitis, trachet 
and sinusitis, They had been sent to hospital owing. 
considerable pyrexia, which in practicaMy all instances lasted 
at most 24. hours, when the patients were convalescent, ap: 
from the very small number (five) suffering from sinusitis 
none of these cases were malaria parasites found. 













; Discussion 

There is clear evidence that the African is much mor 
susceptible to acute respiratory infections in the Tropics than 
the European. During the period wnder review there we 
only a few cases of bronchitis and minor upper respirat 
infection and no cases of pneumonia or bronchopneumonia in 
the European wards of the hospital. Chill would appear to 
be a very important precipitating factor, as shown by the three 
peaks of high incidence of respiratory infection during 
nine-months period. Two of these peaks were associated’: 
the arrival of fresh troops after transit by sea entailing sleeping 
on deck, when the night cold of a moving ship affects. t. 
African severely. The third peak occurréd in January, when 
the weather is at its coldest and the Europeans are at thei 
fittest, with a low sick rate. 

It is worthy of note that in all this series only six sh 
malaria parasites, whereas in the European any acute infect! 
by lowering the general resistance, allows latent malaria’ to 
manifest itself. ; 

Although respiratory infections are seen to be the cause. 
much sickness, with removal to hospital and temporary lo 
‘of man-power, they respond readily to treatment. Serious con 
plications are rare and the death rate low, and the permanent 
loss of man-power to the Army is very small. . 






















































Summary i 

Of 1,250 admissions to the ‘African wards of the medical div 
of a general hospital. in West Africa, 375 (30%) were 
respiratory infections. 

Only one of these cases was of tropical origin, being an instan 
of paragonimiasis. 

There were only two deaths among 76 cases of acute, 
pneumonia (2.6%). No deaths occurred in 52 cases of ‘bron 
pneumonia. The third death in the whole series was that of: a 
soldier admitted with advanced lung abscess. 

Complications were very rare: among the lobar pneumonia, case: 
one lung abscess and one sterile effusion; and one interlobar 
effusion in a case of bronchopneumonia. 

An important aetiological factor in these respiratory: infections 
appears to be a degree of chill not affecting Europeans. i 

The mean stay in hospital for the various groups was as follow 
lobar pneumonia, 21.8 days; bronchopneumonia, 20.5 d 
pleurisy, 17.2 days; bronchitis, 11 days. 


Our thanks are due to Brig. R. A. Hepple, O.B.E., M.C. 
R.A.M.C., for permission to publish this article. " 
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those already published by Rycroft (1942) and Craik (1943) 
on the conditions of the Army nightvision test and to 
place on record the results. of a large. number of tests. 


Rycroft has already given an account of the Army night- 
vision test apparatus. In this series a certain modification: 
the technique described by-him was employed, and is menti 
below. The brightness figures in Table 1 have kindly. b 
subplied by Dr. K. J. W. Craik of the Psychological Laboratory 
Cambridge, who, designed the test... He: has asked. us. 
emphasize that these figures a are apy 















ns are regarded | is not perfectly nqutral. It is slightly 
He points out*that, in comparing the results obtained 
y different types of adaptometer, the- colour: of the light 
an make a big difference to the visibility of the light at 
jwlluminations for a constant brightngss at high illumina- 
ons. 

Tt is also emphasized that the test is. one of scotopic visual 
acuity and not of minimum light threshold. Though this is 
6, the brightness of the screens as seen through the filter 
(see below) corresponds closely with the absolute light threshold 
f.1.to. 10 micro-millilamberts (Duke-Elder, 42). 












































ABLE Io-Showing Brightness Figures. (The pentagon screens are 
tabulated in ascending order of brightness) 








Brightness as seen en threugh Filter 


The subjects in this series were from first-class units 
demanding a high standard of physical fitness and composed 
largely of volunteers. The purpose of the test was to find 
n who could be recommended as especially suitable for 
esponsible posts in night operations and to eliminate from 
Operational personnel men with poor night vision. The pro- 
edure was briefly as follows: 


d . 

The men were taken in groups of five or six. Each group was 
ark-adapted for 30 minutes in dark goggles of a density which, 
ith theelighting, conditions, resulted in the first 10 minutes being 
in dim twilight and the last 20 in darkness. Each subject 
$ then tested separately; his goggles were removed and he 
led the pentagon through the: windows of a viewing-screen. 
y side of the pentagon was presented to him first, after which 
the sides were presented in any order. Five seconds was the 
aximum allowed for any one side at a time. Marks were awarded 
"ding to the most difficult’ ‘side for which two consecutive correct 
wers were given, Each subject was handed a ticket showing 






























Taste H 
| ] 
| | | | Av. Marks 
ais, | 3/5 | 2S | 1/8 | 0/5 | for Each 
j | | | Age 
| oM 8| 1| 9| 0| 42 
| 165 | 7 |26| 7| 3| 410 
|m5jMis|oig t2 
| 39 147 | 66 | 18 | 10 3-99 
| a | 236 | 96 | 24 | 15 | 39 
385 | 220 | 94 | 25 | 16 | 383 
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his marks. ‘The group left the dark-room together, and handed 
their mark ticki “the recording. clerk. “A group could be tested 
in this way within five minutes. One hundred and fifty is a con- 
venient number of men to test in a day, but over two hundred d" 
Cbe dealt with without undue fatigue, 

The viewing-screen mentioned above is glazed with goggle- 
glasses-—" triplex," the middle element being a neutral cellastoid 


. 


material (neutral -cellastoid) through which the pentagon 


by Steadman (1943) using. a different adaptometer. 


eyes is 1 1 
diminished, and can Mos be attended to by mea : of "good- 
quality * anti-dim " substance. 1 : 
density of filter is used for all subjects. The results of 
series of tests are shown in the accompanying Fables 
Graphs. 
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Taste IV. Distribution of Marks in Age Groups 
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A large majority of the subjects had visual acuity of 6/12 
or better in both eyes, without glasses, so that no comparison 
can be made of scotopic with photopic visual acuity. 

The fundi of all the men who received. low marks were not 
examined, but in those that were examined no pathological 
changes were found... Where theré are ono fundus changes. the 
cause of poor night vision is often obscure, and itis often 
difficult in such cases to assess the truth of the subject's answers. 
While most of the men with 1/5 and 0/5 stated that they 
did.not see well in the dark, a few were emphatic that they 
had no difficulty, and it 4s probable tha 5. just. includes» 
the minimum end of the range of nor scotopic vision. 
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Fig. 2.-Resuls dn. graphice form. Ordinates = Average 


marks out o£ five; Abscissae = Age groups. 


If the brightness is raised two stages, SO that” that of screen. 
No. 4, as seen thrdugh the filter material, is between 60. and: 
70 uml, 1/5 comes within the range of the pathologically 
night-blind, since this screen has been found to be visible 
under these conditions to one or two cases of retinitis pig- 
mentosa. o£ 

The results correspond fairly ziüsely with those obtained 
Rycroft 
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diff. rence. in technique, and emphasizes the cde 
In spite of constant atten- 






inlerest of this series of results is the illusttation 
è downward trend of scotopic vision which occurs 
According to these results the drop 








rage at 18 to that at about 44 is only in the region of 
mi, this point is of theoretical rather than of practical 
rlance, 










































* Summary 
brigh ss figures of the Army night-vision test are given, 
ing remark on the colour of the light in adaptometers. 
s one of form sense it appears that the minimum 
for the discrimination of a simple form is in the 
bsolute light threshold, 






we igh category men eres the ages “of 18 and 55. They illus- 
trate-the downward trend of scotopic vision which occurs with 
advancing years. 
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thank Brig. Sir Stewart Duke-Elder, Consultant 
Surgeon to the. Army, for permission to publish this 
Craik, to whom the first part of the article is due. 
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` It is not unusual to meet with cases of clinical filariasis among 
s. Afri nativ apop in Middle East, and one of us (J. F.) 
] itals to which he was temporarily 


"view of the high incidence of microfilariaemia among 
natives in certain regions of Africa reported in the literature, 
it was considered of interest to carry out a routine examination 
of the blood of all negro patients in the wards of a general 
hospital, irrespective of the condition for which they were 
,, admitted. At the same time information was obtained of the 
E country of origin in each case andthe period that had elapsed 
: since they left their homes: in practice this period corresponded 
to the time of enlistment. The findings are shown in Table I. 
An. inspection of the table revealed that: (1) 12 cases (29%) 
tout of 42 showed the presence of microfilariae ; (2) 30 out of 
the: 42 patients came from Uganda, and all the Positives. were 
cdm this. group—ie., Uganda soldiers showed 40% infestation 
with filaria ; (3) of the’ 12 cases of filariaemia only. two had 
~ clinical filariasis ; (4) the patients with filariaemia. had left 
Uganda from. 10 months to 2 years and 8 months previously. 


, An attempt was made to determine the species of filaria 
present by. doing relative counts morning and evening. ‘The 
Cresults appear in Table II, the number of filaria recorded being 
~ the total found it an entire uniform wet film. 

It. is clearly impossible to infer the species in more than 
“three cases in this series: of these three one was L. loa, the 
*- other two W. bancrofti. Unfortunately there was no opportunity 
cof continuing the investigation to determine the diagnosis by 
- more frequent counts or by staining methods. 

"One point of interest that emerges is the large number of 

instances ao ig which only one larva was present in an entire 

wet film. In those cases an average of 15 minutes elapsed 

: oe Jarva was found, and it is not "inlikely that a less 

; leisurely examination would have yielded more negative results; 

h negative results were in fact reported by a laboratory 

se speedy disposal of 20 films (in about 50 minutes) 

ions as to the reliability of his findings. 
ber of films with only one larva in the entire 
seems probable that some of the negative results 




























might have been positive if.a greater volum of blood was 
examined, or if a concentration method. was used. at which 
a quantity of blood was haemolysed and a centrifuged dep 
examined. The use of thick films, dehaemoglobinized and 
stained, should also increase the numbtr of positives in a 


filarial survey. $ 
* TABLE I 
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| Country Years since | Presence of | 2. : s 
No. | Ag o -leaving | Microfi laria, Clinical Diagnosis 
l Origin Home in Blood | 
1 Pie t 
1] 36 | SW. Africa. | 18/12 —. | Corneal ulcer 
2 | 25 | Uganda |! WE -— | Inf. hepatitis 
3 37 $i 15/12 e- EE Cn 
4 20 $ 15/12 = N YD. headache 
5 22 s 1/12 ~ | Herpes zoster 
6| 21 a | 1 - Lobar pneumonia 
7 20 a, i 15/12 — | 
8 | 26 » | 15/12 "m Clin. malaria 
9 21 "i 11/12 == 
10 24 | n 15/12 i Pneumonia (conv.) 


|. Filariasis 
| Prenner (conv.) 


13 24 N.Y.D. haemoptysis 
14 18 | Preuticinia (conv.) 
15 20 | Taenia infest. 

16 25 | aff. hépatitis 

17 19 | Kenya lTaenia: infest. 

j | Cellulitis 

19 B 15/12 | Arthr tis’ 

20 jx 11/12 — Clin. malaria 

21 4 ^| Filariasis: 

22 Diarrhoea: 


| Dysentery 


“ye ae 


| Shiga, dysentery 






[1 
S 
c 
$ 
= 
& 
EJ 
[ti 








Dysentery N,’ 
i . Inf. hepatitis. 
29 25 | Seychelles 542 T Dysentery NYD: 
30 23 | Tanganyika 1 -— Ankylostomiasis 
31 23 | Swaziland 1 ~~ Schistosomiasis 
32 | 25 | Uganda 15/12 4 | Arthritis 
33 ; 25 " 15/12 + | Bronebieceigia 
22 m 10/12 i ? Th. chest 
35 25 | Kenya 13112 - | Bursitis shoulder 
36 | 23 ganda 11/12 ~ j 
37 | 19 enya 10/12 .° ~ 
38., 42 | Bechuanaland 15/12 E 
39 | 30 | Uganda bs - 
20 | Kenya = 
41 25 uM 25/12 i 
42 | 20 | Uganda 1 + 














The transmission of filariasis is by a wide range of insects, 
Manson-Bahr instances 24. species. of mosquito capable of 
transmitting W. bancrofti; and these include 8 culicines, Ii 
anophelines, 3 aédes, and 2 mansonioides; among those are 
Culex fatigans, transmitted by mangrove-flies only. (Chrysops) 
while the intermediate hosts of A. perstans are limited^to the 
midge genus Culicoides. It is clear, therefore, that malarious 
areas such as occur in the Middle East are likely to favour the 
dissemination of W. bancrofti infection, and, even’ though the 
incidence of clinical filariasis is not high among infested. 
individuals, it does not seem desirable to expose non-filartal 
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districts to “the consequences of introducing heavily infested: 
bodies of troops such asthe Uganda natives. : 

The scope of the present investigation. is. admittedly too 
limited to justify any sweeping vecommendations such as the 
cessation of recruiting in endemic filarial areas of. Africa: 
Nevertheless it does seem desirable to introduce a routine blood- 
film. examination for natives in such areas and to a 
infected cases for local duty only. Whatever precautions ; 
be taken with infected troops (segregation, mosquito netting), 
tb great length of time, extending into years, during which 
filariae. are present in.the blood stream renders. the probability 
of eventual dissemination one of definite proport 5 
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Summary 

Forty-two sick African native soldiers in a Palestine general 
hospital were examined for microfilaria ‘and 12 positives were 
obtained. é 

Thirty out of the total came from Uganda, and all the 
infected cases were in this group. $ 

Only two of the positives were cases of clinical filariasis, 
but it did not seem very likely (though this has by no means 
been established) that the conditions from which the other 
ten cases suffered had any relation to the filariaemià. 

Most of the infected men had, left their homes over a year 
ago, and in some caseseover 2 years before* filariaemia must 
therefore have persisted for long periods, and must be regarded 
as capable of persisting still further. 

Pending fuller investigations it is suggested that natives in 
known infested areas should not be recruited for service abroad 
unless the blood is found to be filaria-free. 


——— 


THE DETERMINATION OF HAEMATOCRIT 
VALUES IN WOUND SHOCK 
A ROUTINE PROCEDURE 
BY 
MAX REISS, M.D., D.Sc. 


(Endocrinological Department of Burden Neurological Institute, 
Bristol) 


In tht course of certain experimental work it became neces- 
sary to devise means of determinmg the haematocrit value 
of maty blood specimens simultaneously and with the 
utmost speed. Our requirements were met very simply by 
(1) the use of thin-walled capillary tubes ; (2) millimetre 
paper ; (3) a specially constructed fixed-angle microcentri- 
fuge slotted to hold 25 capillary blood specimens. This 
apparatus allowed the haematocrit value of the blood 
from several cases at one time to be determined with 
accuracy and with such unusual expedition that we feel 
justified in describing our technique in detail. 


Method 
The capillary tubing is drawn out and cut into approximate 
lengths of 60 mm.; from each specimen heparinized blood 
(small droplet of blood on finger dusted with heparin before 
pricking) is filled into 8 to 10 such tubes by capillary attraction. 





These are then quickly sealed at the uncontaminated end in 
a spirit flame—taking care not to heat the blood—fitted into 
numbered grooves in the special centrifuge, and spun. Since 
the rate of spin depends on the motor power available for 
connexion to the instrument, the higher the rate of spin tee 
shorter need be its duration. “The capillary tubes may be 
removed as soon as the solid constituents of the blood are 


spun out, and the reading is made by checking the fluid-folid 
level against millimetre paper. The resultant average df all 
samples of each blood specimen is expressed, as usual, as-the 
percentage of corpuscles in a total blood volume. e 

The body of the centrifuge (see Fig. is a truncated cone 
with a top diameter of 3 in. and a bottom diameter of 6 in., 
the external surface being at an angle of 45 degrees with 
the base. The sets of capillary tubes slide into grooves cut from 
top to bottom of the external surface parallel to its inclination, 
and are retained by three narrow bands running round the 
outside of the cone at intervals of about 20 mm. between base 
and top. Underneath, and turned as part of the cone, is a 
horizontal pulley-drive. The entire head is mounted on a 
vertical 1/2-in. steel rotating shaft. The shaft is fixed on a 
universal clamp so that the apparatus can be secured firmly 
on a table, metal framework, rod, or other platform sufficiently 
robust, The centrifuge head can be constructed of light metal 
or some lighter material, so that no great driving power will 
be needed. A small electric motor is adequate, or the power 
provided by the fan belt of a motor-car or similar engine. In 
practice it has been found quite satisfactory to drive the 
centrifuge by pressing the lower rim against the upper outer 
side of the tyre of a jacked-up rear wheel of a motor- 
car. It might be more convenient to interpose a small 
driving wheel and flexible shaft of speedometer type. In 
cases where the r.p.m. are low à step-up pulley could be 
easily interposed between motor and centrifuge to raise the 
gear ratio so as to yield about 3,000 to 4,000 revolutions a 
minute, Where such fittings are lacking or the available 
centrifuge-mounting is not firm enough to allow such a high 
rate of spin, satisfactory results can be obtained with as few 
as 1,000 revolutions a minute ; but in this event the tubes must 
be spun for a longer time. The lowest optimal time for every 
individual connexion can be found once for all by the initial 
inspection at test intervals of a set of control tubes. When the 
solid-fluid level ceases to alter, the end-point has been reached. 
The spinning time so determined will be approximately correct 
for all subsequent readings under the same conditions. No 
harm is done by considerable prolongation of the spinning 
time, where it may be convenient so to do. The usual pre- 
cautions taken with other types of centrifuge in regard to 
their slowing gradually to rest without disturbing the content 
of the tubes should also be observed here. Where a drive is 


provided by a car engine the r.p.m. should be reduced by 


gradual deceleration. 

This simple centrifuge has proved so useful in the laboratory 
that its tse may be suggested as an aid to clinical differential 
diagnosis in surgical emergencies. 


Comment 

Modern investigations in the mechanism of produc- 
lion of shock in the injured have shown that in 
primary shock the collapse is due to vasomotor failure ; 
the composition of the circulating blood is unaltered 
and transfusion of blood or plasma is not indicated: 
it may even overload an already impaired circulatory 
system. The haematocrit readings will be within the 
normal range of values. In secondary shock the 
haematocrit readings will be abnormally high owing to 
loss of fluid elements of the blood ; the percentage of 
solids in any given blood volume will be in consider- 
able excess of normal. If secondary shock is still 
developing and not yet extreme the patient is still 
conscious, but the underlying progressive blood change 
is already revealed by a moderately raised haematocrit 
reading. 

Haemoconcentration has been found to be the earliest 
sign of oncoming shock in wounded soldiers (Moon, 
1942). 

Transfusion of plasma, though an appropriate treat- 
ment for all degrees of secondary shock, can confer only 
temporary benefit i® the excessive capillary permeability persists 
(that has allowed the migration of fluid constituents of blood), 
and the transfused plasma also escapes. It has been found, as in 
the case of burn shock reported among others by Rhoads (1941), 
that adrenal cortex hormones (cortin) are capable of preventing 
the persistent fluid loss by reducing capillary permeability, 
thereby saving much plasma. Dehydration shock experiments 
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£otrophic hormone, by mobilizing an endogenous supply of 
nàl cortical hormones, can similarly influence the capillary 
permeability and effectively prevent the loss of blood fluid. 
- Fhe-haematocrit alone can give a differential diagnosis of 
the state agd fate of the fluid components of the blood. 
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An Unusual Amoebic Liver Abscess 


It is: common knowledge that the metastatic liver infection pro- 
duced by the Entamoeba histolytica proceeds in many cases 
from hepatitis to suppuration. The resultant abscess most 
. always be thought of as the “ cold " variety and be treated with 
< as much circumspection as are those due to the Mycobacterium 
iotuberculosum, This lesion progresses, and seeks to establish 
< an outlet whose track may lead into any structure which is in 

immediate anatomical relation to the liver. Adhesions will 
u form in practically every case, and so prevent general con- 
tamination of a serous cavity. 

“Many years of observation have shown that the amoebic 
Jwer abscess is usually solitary and large, and is situated in 
^ the right lobe, Again, in the case of the female, liver abscess 
is relatively uncommon. Rogers observed nearly 400 cases of 
‘liver abscess in Calcutta, 97% being in males, and quotes 
Ludlow's series of 240 cases in Korea, of which 90% were in 
males; while Manson-Bahr states that European women in the 
c Tropics rarelyedevelop the condition. The undermentioned case 
t everal uncommon features, in addition to the fact 
cess occurred in the left lobe and in a female. 


Case NOTES 


E ec. 28, 1939, I was asked to see a parous Hindu, aged about 
30, who complained of weakness, fever, general abdominal dis- 
comfort, and anorexia. The symptoms came on Rab. without 
tigors, and. were.associated with some loss of weight of only 
twelve days’ duration. Tbe fever was at first remittent, and quinine 
had been given for thirteen days, but without result. 
“Examination showed a fairly well nourished woman, and the 
following signs were recorded: coated tongue ; no abnormal glands; 
chest, heart, and C.N.S. normal. The abdomen was held in a tense 
manner, but a mass filled its upper half, and it was dull to per- 
cussion though not very tender. Rectal examination and urine 
alysis were normal. Blood serum for agglutination contained 
B. typhosus 1:1280, but the Vi agglutination test gave a negative 
















o o- Stools. showed. no abnormality on gross examination. On the 
Jd$th day of fever the temperature became intermittent. Re- 
«examination revealed that the liver edge was at the level of the 
_ navel, and that another mass in the upper abdomen came. from 
"behind the costal margin and extended two inches below the navel. 
> There was a notch at the. junction of this mass with the liver. It 
felt like an enlarged spleen, but subsequent signs showed it to be 
an enormous left lobe of the liver. No shifting dullness was found 
nor was the mass very tender. On the 13th day the blood showed 
15,000 white cells per c.mm., with 84% polymorphs. Stools were 
repeatedly negative for ova, cysts, and amoebae. A course of 
~ 104 gr of emetine hydrochloride injections was given over a period 
of 15: days and the temperature became normal, but only for the 
first three days. On the 19th day signs appeared at the right base 
~-viz., dullness, absent breath sounds, and inspiratory rales 
Shoulder pain and vomiting never occurred. The patient now 
nto lose weight at an, alarming rate and the temperature was 
“swinging from normal to 103° F. She could with difficulty be 
“encouraged to take fluids and glucose. There was no sweating, and 
the urine showed only a trace of albumin, On the 20th day the 
white cells were 16,600 per c.mm., and on the 21st day rose to 19,600. 
«Under twilight sleep and local infiltration with novocain the right 
Jobe of the liver was searched diligently, but with no result. Then 
the needle was directed into the greatly enlarged left lobe and 58 oz. 
iof light yellowish-green fluid resembling thin pea-soup was removed 
2 by means of a Potain aspirator. This immediately relieved the 
v nt, and the temperature kept at the normal level for 7 days. 
he emetine cofrse was then stopped and the same signs and 
symptoms recurred, On the 32nd day of the disease aspiration 
was repeated after the white cell count had rísfn to 24,400. On the 
conb cay a further 16 oz. of thicker and darker material was 
pirated, The patient continued to lose weight and strength, and 
first time the skin and sclera became icteric and there was 
ociated with an irregular curve on the temperature chart. 
"aspirations failed to achieve a cure, and as the abscess 
ft lobe could be seen standing out and fluctuation could 
ed there, open drainage was done. i 










Operation.—Under local anaesthesia the left rectus was split, and 
on a nick being made in the oedematous peritoneum odourless pus, 
thick and with coagula and sloughs, shot forth. Using iey's 
method of a tube with a tube and euso] iprigation, together with 
extreme care in the changing of dressings, secondary infection was 
avoided. The patient was discharged healed, on the 30th day after | 
operation, She was. given stovarsol 4 gr. b.d. in a 10-day course. 
and tab, ferrous sulph. 3 gr. t.d.s. for a month after operation, and 
is now fit for a normab day's activity. - 

J. A. M. Cameron, M.D., F.R.C.S.Ed., 
Maj MS. 
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Thé Third Case of Fatal Air Embolism 
reported after Vaginal Insufflation 


Recently details bf a death due to aW embolism following a 
picrotol insufflation of the vagina was reported by Dr. Latham 
Brown. The fatality, occurred. in a normal primigravida one 
week before she was due, The clinical picture and post-mortem 
findings of our case are almost identical to his. They will be 
stated to emphasize that air insufflation of the vagina in a. 
pregnant woman near term is.a very dangerous procedure. 


Case History : 
On June 4, 1943, a 1-para aged 21 was admitted to Ashrid, 
Hospital. Her expected date of confinement was June 8.. She was 
completely normal in every respect except for a malodorous vaginal | 
discharge due. to the, Trichomonas vaginalis: .On June 6, two days 
before she was due, it was decided to treat the discharge with a 
picrotol insufflation. Approximately ten pumps of the insufflator 
were used—i.e., about 600 ccm; of air. The patient did not com: 
plain of any undue discomfort: When the insufflator was. with- 
drawn she immediately went into what appeared to be a fit, Her 
eyes rolled up, she became very cyanosed, her pulse became imper- 
ceptible, and despite all attempts to resuscitate her she died within 
about three minutes, 1 
At necropsy the woman appeared well nourished but cyanosed. 
Air was found in the heart, making the blood in the right side 
appear frothy. The neck veins had the appearance of overfilled 


` spirit-leyels, air showing through the walls. ^ Air was likewise found 


in the sinuses of the brain. It was also abundantly presem in the 
pampiniform plexus. The uterus contained a normal foetus at 
term. The placenta was situated high up on the anterior surface. 
The membranes were not ruptured, ‘could be seen: through the 
veins on the outside of the uterus. The cervix was large, inflamed, 
eroded, and patulous, Although we looked very carefully, we could 
find no evidence of bleeding separátion of the. membranes or 
placenta from the uterine wall. However, a. considerable amount 
of air was found on the maternal surface of the placenta. In the 
last case reported the membranes and a portion of the placenta 


were found stripped.from the uterine wall. In that instance it was 


obvious that the air entered. the. circulation from the vagina by. 

passing through the cervix, stripping up the membranes, and thus 

getting into the maternal sinuses of the placenta. The same route . 

must be presumed in our case. 5 
DISCUSSION 

We are in entire agreement with the views stated arising out 
of Dr. Latham Brown's case, and think they should be repeated ` 
—namely, that it would be a pity if such an efficient form of 
treatment as picrotol insufflation should fall into disrepute on 
account of three fatalities in many thousands of normal cases, 
when precautions might guarantee its harmlessness. We also 
agree that an efficient cervical barrier must be demonstrated 
before insufflation is used, or some other form of treatment 
should be adopted. . 

It would seem that as the mode of. entry of the air into the 
circulation is through the ‘placental site, insufflation’ is. only 
dangerous in a pregnant woman. Let us consider the questioni, 
Is insufflation dangerous. throughout. the whole of pregnanc 
or only in the later months? These two cases show that it is 
définitely dangerous in late pregnarcy. In the other case, 
reported in Canada in 1936, death occurred in a multigravid 
only 4 months pregnant. Since the placenta is fully developed 
in form by about three. months it would seem that there are 
present in miniature all the factors which are. capable of ellow- 
ing air to enter the circulation from then onwards. Jn ali 
probability the danger of air embolism increases as the placenta 
enlarges and the os becomes more patulous. In other words, 
the later in pregnancy the more dangerous is the treatment. 
The treatment is also probably more dangerous in multigravid 
women, as their cervical barrier is less efficient. 

Conclusion.—1n early pregnancy it would be prudent to 
hesitate before insufflating a patient; and in late pregnancy” 
dogmatism is justified —it must not be done. 

(In fairness to the makers of picrotol, in their literature they state- 
that insufflation should. not be done in the last four months. of 


pregnancy.) 
Ashridge Hospital. A. J. PARTRIDGE, M.R.C.S,, L.R.C.P. 
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THE LYMPHATIC SYSTEM 

The Lymphatic System : lts Part in Regulating Composition and Volume 
* of Tissue Fluid, By Cecil K. Drinker. Lane Medical-Lectures. Stanford 

Ufiversity Publications > University Series. Univettity Sciences, Volume IV, 

No. 2. (Pp. 101; illustrated, 14s.) California: Stanford University 

Press; London; Oxford University Press, 1942. 

This series of five lectures makes entertaining reading, and 
maintains the high standards of the Lane Lectufes. It is 
entertaining because the treatment of the subject is original 
and the author's asides both Sagacious apd witty, and it 
maintains the high standards demanded by tradition by reason 
of the originality of the approach. Space will not permit of 
long quotations, but the following might well be put up in 
large letters in many a laboratory. “It is a misfortune that 
those who apply the idea that living creatures are but com- 
plicated expressions of the natural laws which they slowly 
learn from studies of inanimate objects, measure the reactions 
of living things with a rod whose every mark is stamped with 
the authority that can be established for non-living material.” 

The keynote of the lectures is that the lymphatic system 
can bes: be understood by consideration of its essential con- 
nexion with the circulatory system, with which it is integrated 
into a means for maintaining a constant internal environment 
for the tissues. The historical development of this point of 
view is attractively treated, as is also the author's search for 
a biological explanation of the evolution of lymphatics, a 
subject that still remains somewhat obscure. 

Thg interdependence of blood, tissue fluid, and lymph is 
elegantly illustrated by the author's own recent work on the 
lymph fiow from the heart and lungs. This work is not only 
in itself a triumph of technical skill but an excellent illustra- 
tion of the general princir'es involved, and, moreover, is likely 
to be of importance in the pathology of the organs concerned, 
The last chapter deals with the relation of the lympathtic 
system io practical problems of medicine and surgery, and 
shows how a knowledge of the relations between blood, tissue 
fluid, and lymph throws light on some long-established 


practices. 
INSTRUCTION FOR NURSES 


A General Textbook of Nursing : A Comprehensive Guide. By Evelyn C. 
pn c iiec (Pp. 915; illustrated, 15s) London: Faber and 
aber, 3 


Teaching in Schools of Nursing. By Alice M. Jackson, M.A., and 

Katharine F. Armstrong, D.N., S.R.N. With an Introduction by Cyril L. 

Burt, MA., D.Sc. (Pp. 244. 7s. 6d.) London: Faber and Faber. 1943. 
Miss. Evelyn Pearce has revised her well-known volume 
A General Textbook of Nursing for an eighth edition, a 
surprising record when it is recalled that it first appeared as 
recently as 1937. Changes have been made in accordance with 
advances in treatment, so that there is now a note about 
penicillin and an interesting new “routine” for the dressing 
of surgieal cases. What seems to be missing is not so much 
the latest form of treatment as a more up-to-date outlook 
on the whole future of nursing. The term “social medicine ” 
does not appear in the index, and the part that nurses must 
play in the social and preventive medicine of the future is 
not stressed. The word "almoner" does not appear in tbe 
index, though mentioned in the text in a brief manner in 
relation to the discharge of patients. 


A reprint of Teaching in Schools of Nursing by Miss 
Alicee M. Jackson and Miss Katharine Armstrong has now 
been issued and appeass to be identical with the first edition 
published in 1934. Here again the new orientation in the 
world of medicine is lacking, although in an appendix on the 
"block" system of training the curriculum includes two 
lectures by the hospital almoner on social services. 


CONTROL OF INSECT PESTS 


Biologiceó! Control of Insects. By Hugh Nicol. (Pp. 174. 9d.) Pelican 
Books. Middlesex: Penguin Books, 1943. 


“ Biological control,” says Dr. Nicol, "has been practised by 
every person who has kept cats on account of the mice... .’ 
With this deceptively simple example he encourages the layman 
to study the complexities of modern achievements in biologigal 
control cf pests. Nature is a batfleground in which innumerable 
forms of life compete to live and reproduce. By agricultural 


practice man has swayed the ecological balance, but ing the 
course of centuries it has become readjusted in Europe and 
Asia. The matter is otherwise, however, in recently developed 
areas of the world, farmed on the largest scale. The constant 
movements of commerce have brought to these fands insect 
pests without parasites or competitors to hamper them. The 
results have been destruction spreading like a forest fire. 
Chemical and mechanical control measures have achieved little 
success in these cases, and the apparently obvious procedure 
of collecting and destroying the pest was entirely useless. Only 
by the use of scientific observation and experiment were the 
missing biological checks discovered and brought, perhaps, 
thousands of miles to the new country. The remarkable success 
of these measures in many countries Was well deserved by the 
perseverance of the entomologists concerned. Dr. Nicol 
describes many such campaigns, each presenting different 
features of interest. Unusual scientific terms are explained, but 
there is no attempt to “write down" to the reader, who is, 
perhaps, more likely to be a scientist or medical man than an 
average citizen. There are some good illustrations. 


Notes on Books 


An abridgment of Mr. J. G. Crowrner’s book Soviet Science, 
published in 1936, has now appeared as a ninepenny “ Pelican.” 
The original material was collected during seven visits to the 
U.S.S.R. between 1929 and 1935, when the foundations of con- 
temporary Soviet scientific and technical strength were laid under 
the First Five-Years Plan. A large public will welcome this handy 
and inexpensive edition. 








Preparations and Appliances 





EMERGENCY SPLINT FOR FRACTURED FEMUR. 
Major P. L. W. WitaMs, D.S.O., F.R.C.S.Ed., Battalion 
Medical Officer, 4th Cornwall (Wadebridge) Battalion, Home 
Guard, writes: 

An emergency splint for fractured femur (and adjustable for 
leg bones) has been made up entirely with personal equipment, 
which can be applied by two untrained men in the absence of 
skilled assistance. The photograph shows it applied to a 
member of the Home Guard. 

Directions 

Place the casualty in extended position, limbs together. One 
man grasps heel and foot of injured limb, makes steady exten- 
sion, and maintains it until bandaging is completed. The other 
places rifle along outer side, butt well up to armpit, first 
removing bolt, ensuring that neither rifle nor magazine con- 
tains any cartridge, and extracting pull-through ; then ties boot- 





laces together and, with large handkerchief or field dressing, 
puts a figure-of-eight bandage round rifle, ankle, and boot, tying 
off on sole of boot; then encircles upper part of chest with 
one of their belts, and hips with another, passing each one, 
when length permits, round the rifle first. Two field dressings 
are next applied, pads on wound as far apart as possible, short 
end of bandage to outer side, long end brought round under 
thigh, round the rifle, then over and round ®oth thighs and 
tied off to the shortend, knot on rifle. Finally, a pair of anklets 
buckled together is placed round both legs just below knees 
and then buckled up, and the pull-through cord passed round 
them and tied to give the anklets a firm grip on the legs. 

I wish to make acknowledgments to Dr. H. C. Harley, who showed 
in a letter to the Lancet that the men’s personal equipment? could 
be effectively used for fixation of the rifle, and to the Editor of the 
Journal of the R.A.M C. for permission to reproduce this description. 
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‘PSYCHIATRY AT THE CROSS-ROADS 
It is not too much tg say that the future of psychological 
medicine—or. psychiatry, as it is now almost popularly 
called—is of fundamental importance for medicine as a 
whole ; not only because of the frequency of psychological 
forms ‘and causes of illness and of psychiatric problems 
in the community , generally, and in, special domains of 
human life and experience, but because of the pervasive- 
ness of psychological factors throughout the art of medi- 
cine. The last” war, .gpened the eyes of many to psycho- 
logical probléms in “medical practice previously hardly 
suspected. “The present "war. has made: that experience 
wider ang” ‘deeper. It is curious how at one and the same 
time tlie ost conservative and the’most progressive teach- 
iüg in medicine is reinforced by psychiatric experience. In 
clinical ‘psychiatry diagnosis still:rests firmly on a thorough 
clinical history and not primarily on, examination by medical 
or laboratory. methods—a principle. that still applies equally 
to general medicine, where, however, it is more easily 
obscured and forgotten. The social aspects of medicine, 
to which everyone now pays at least lip service, are no- 
where more evident than in psychiatry, ‘the most socially 
- oriented of all the medical disciplines. -The new message 
of “positive health " is already recognized in the efforts 
of psychiatrists i in the fighting Services and their colleagues, 


the “ academic ” psychologists, to select the fittest for the ` 


multifarious but specialized tasks of war. 

In these times of change and progress psychiatrists find 
themselves in a position where as pioneers they must 
expect to find themselves—opposed .by conservative .and 


even Sometimes by reactionary forces of the what-was-good- ` 


enough - for - the - Services - in - 1900 - is - good - enough - 
today type: but they are in distinguished ` company. In 
one direction, however, the war has given point to ques- 
tionings which had long existed and' for which remedies 
had been sought in vain. "We refer to the training of 
psychiatrists. To put the matter plainly, the qualifications 
of some. psychiatrists for the tasks assigned to them are 
unsatisfactory, and they could have been far better. It 
is not solely or even mainly the fault of the psychiatrists. 
When the University of London raised the standard of 
. its D.P.M., what happened? The number of candidates 
quickly dwindled, because most candidates were content to 
take the D.P.M. of other examining bodies*whose standards 
were less exacting. When it was suggested to some of 
these that they should stiffen their requirements they found 
objections, and any change made was hardly perceptible. 
Apart from the unsatisfactory examination position, 
' many psychiatrists suffered and still suffer from the fact 
that mental hospitals, where. most of them live and work, 
provide a limited though valuable and indispensable type 
of experience, but one which fits them in only a one-sided 
fashion for the great bulk of extramural psychiatric work. 
Attendance once.or twice a week at ansout-patient depart- 
.ment is useful but does not restore the educational 
balance. On the other hand there-are many psychiatrists 
who have never held an appointment in a mental hospital 
—it 4s as if someone would seek to be a-specialist in surgery. 
without having held'a resident surgical post. This defi- 


ciency in the experience of the most serious and profound . 
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ies mental, disorders ds hot: by' ‘any means completely com- 


pensated -by’ residefce av work in a. psychiatric clinic or 
. hospital for * “early” “ recoverable ” cases exclusively, 
essential as “such” koeien undoubtedly is for the 
thoroughly &roünded man. Psychiatrists have themselves 
- Beén to blame in allowing such accidental and unfortunate 
differences of experience. to appear fundamental, so that 
-a` school of “ organicists " (sic), who seem almost innocent 
of psychological knowledge or insight, became opposed to 
schools whose principal oz only study was psychotherapy ; 
while psychiatrists trained for the fnost part within mental 
hospitals have regarded with: professional suspicion those 
trained for the most part outside—and vice versa. 'The 
cause of these schisms, which-to visitors from abroad seem 
sometimes, as puerile as they are avoidable, lies largely in 
the nature of our psychiatric institutions—using the word 
in the. sense of established things, and including examina- 
tions as well as hospital organization—and in particular 
in the fact that almost alone of Western countries Britain 
has failed to develop in-patient accommodation in special 
. units inside general teaching hospitals. The advantages 
of süch units, commonly known abroad as psychiatric 
clinics, are many, but in general they help tó confer not 
only on future psychiatrists but on medical students a 
comprehensive outlook on mental disorder, and a psycho- 
logical as’ well: as a physical orientatiori towards the er 
lems of everyday practice.  ' P 
The poverty of training in psychological zad in 
many of our schools has been, in some ways almostescanda- 
lous. In few has the student had a proper introduction. to 
the subject. There have been in places a few lectures, not 
always valuable in spite of their comparative rarity, some 
demonstrations of the more advanced type of mental dis- 
order, and little else. A few schools have done much better 
than this, but their resources have been scanty, with few 
or no teaching beds for in-patients and crowded and in- 
adequately staffed ‘out-patient. departments. The teachers 
of the subject, it is true, got little encouragement from the 
programmes of the curriculum. The last Curriculum Con- 
ference, of which much had been hoped, turned out to be 
very ‘timid and tepid in its recommendations. AII this has 
put psychiatry at a ‘disadvantage in the medical schools. 
Those students who chose a psychiatric career found that 
the main avenue to it led them away from medicine as a 
whole, into relative isolation from their colleagues in other 
branches. They found also that the generally low standard 
for the D.P.M. made it Possible for the most slenderly 
equipped person to sét up as a “ specialist " with an un- 
deniable academic qualification. | 
To remedy this state of affairs, by beginning at the most 
-remediable end—the education of a new generation of 
psychiatrists—a committee presided over by Sir Walter 
Langdon-Brown has drawn up a scheme for an approved 
D.P.M.! In its report published. recently "the committee 
recognizes, several fundamental principles. - It considers 
that the practice of psychiatry .is not one in which students 
of one year of graduate. age shóuld blossom as fully 
equipped specialists as they can do under the present 
regulations. Four -years’ postgraduate training is recom- 
mended as the minimum before the D.P.M. can be. taken. 
It also provides that the aspirant will not rush straight 
from medical school into specialist training, but must obtain 
experience of general medicine first of all for at’ least a 
-year in hospital or in general practice. Thereby the report 
recognizes in a practical way that psychiatry and general 
medicine are “ very much mixed up together,” and will be 
fore so in the future. The subject-matter of psychiatry is 
not nowadays only the relatively few who are alienated from 


1 Report of the Langdon-Brown Committee on Postgraduate Training in 
Psychological Medicine. Published June, 1943. ~ 


' of a mania for planning: 
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-ordinary life. The motto of the psychiatrist of. to-day— 


and especially in the period of trainimg—might well :be 


Humani nihil a me alienum puto.. 


The Langdon-BroWn Committeé.:recognizes that no one. 


“can practise psychiatry with, full effectiveness, sympathy, 
and understanding unless he. has spent a year or two in 
close contact with mental disorders in their most profound 
forms.. The creation of.special units— psychiatric clinics 
—in general hospitals, necessary'as this is, will nof remove 
the need for residence in a mental hospital as part of the 


` Specialist’s or consultam*'s training. The ideal training will 


include both. In the meantime the Committee. makes the 


. best of the existing facilities by recommeriding a year's 


attendance at psychiatric out-patients in a teaching hospital. 

Disagreement may be found with the details of such a 
scheme, but the general principles implied in it—of length 
and diversity, of training, and of contact with genéral 
medicine—are likely to. command wide acceptance. The 
‘report of the Committee should be of great help in all 
future deliberations on the same subject, which is one, of 


_ urgency, not only far psychiatry but for the application 


of sound and comprehensive medical principles to the 
-development of the post-war world. It is not a symptom 
it is a remodelling which works 
with the organizations that exist, pending the construction 


‘of a better milien for the training of practitioners in 


psychelogical medicine. 
broad-minded, and brief. 


The report is fair, .constructive; 





- MOSQUITO BREEDING IN’ STATIC 
. ^ . WATER TANKS 





- The extent to which mosquitoes im this country give “rise 


: some very pertinent information on these points. 


to serious annoyance is not so widely appreciated as.it' 


ought to be. It is true that no question of transmission 
of serious disease, as in the Tropics, ordinarily "arises ; 


‘but the nuisance effect is widespread, and in the simmer * 
, months countless persons suffer minor tortures from the 


bites of mosquitoes which, might ‘be largely avoided if 
sufficient attention, were given to'control of these insects. 
The introduction of static water tanks in our towns has 
recently brought this question rather prominently into the 
foreground, forming a sanitary problem which for some 
time has been engaging the attention of local authorities 
—namely, how far are these to: be regarded as possible 


. „sources of mosquitoes and what action in this connexion 


ought to be taken. ! 

An account lately given by its Director, Mr. John F. 
Marshall, on the activities of the British Mosquito Control 
Institute, Hayling Island, in the City of Portsmouth, gives 
To oil 
all tanks, without, more information as to how far they 
are actually being utilized by mosquitoes as breeding places, 
might, be very wasteful as well as objectionable where 
' tanks" are waterproof-lined with bitumen, on which oil 
would have a prejudicial effect., 


matter would be liable to breed the fierce and poisonous 
mosquito Theobaldia annulata ; and static water stored in 
dark underground situations—for example, in “ basement 
tanks "—may be expected to breed the almost equally 
fierce Culex molestus. In. the present case the Medical 
Officer of Health of Portsmouth, Dr. A. B. Williamson, 


: with the. co-operation of the Hayling Institute, arranged 


to carry out a systematic ‘inspection of all tanks in the 


A The Control ef Tank. breeding Mosauitoes in the City of Portsmouth, British 
Mosquito Control Institute, Bas Island, Hants. 


Again the English species ` 
most likely to breed in' such tanks, Culex_pipiens, rarely if 
ever bites human beings, though on the other hand static 

. water contaminated with sewage or.. other nitrogenous 


city area. The tanks were of seven types—namely, OBI RUE 
and circular steel tanks, brick-and-concrete and concrete 
tanks, clay-lined tanks, basement tanks, and gxcavated 
sumps. The great majority were filled with fresh water, 
but sea water was used in a certain proportion «f cases. 
As the result of some seven months’ close inspection only 
two species of mosquito—Culex pipiens and Anopheles 
maculipennis—were found breeding, and the latter only in 
tanks containing algae and during the late autumn. No 
positive find was made before May 7 or after Oct. 6.. As 
Mr. Marshall points out, this resulj was, not -due to the 
absence of other species in the area, since the mosquito 
Theobaldia annulata habitually and heavily infested garden 
tanks in which “manure water" was kept for plant- - 
watering purposes, while Anopheles’ claviger and other 
species of mosquito were present, including certain “ coastal 
species " of Aédes, often a serious pest in seaside localities 
and very troublesome in the environs: of Portsmouth until 
their control was taken in hand. Why these mosquitoes. 


‘did not avail themselves of the breeding facilities « offered 


by the tanks was not very clear, but one must suppose 
that their own special and particular habits did not “ fit in " 
with the conditions which the tanks provided. One reason 
was probably the size of the tanks, since-the smaller 
the tank the more likely was it to contain larvae. No 


‘difficulty was found in treating tanks where larvae were ' 
.detected by the clearing of algal growth and oiling where 
_ this was appropriate. 


In only one instance did reinfection 
take place. l 

The practical importance of this careful piece of research 
needs no emphasis. The only cautionary comment it is 
perhaps advisable to make is that conditions in, different 
localities no doubt vary a good deal, and the results 
found in one locality might not be exactly reproducible 
in-another, the main deduction to be drawn being ‘the 
necessity for a proper supervision wherever süch tanks 
exist. One would desire to compliment the public health 
authorities at Portsmouth on their action in the face of. 
unknown potentialities in arranging for such a survey and 
Mr. Marshall on this example of the work of the Hayling 
Institute, which for many years has been carrying out 
research of great scientific interest and public utility on 
British mosquitoes and their control. Besides describing the 
Portsmouth .investigation, the pamphlet published by the 
Institute gives "much useful information on the general 
question of breeding in static water and would well repay 
perusal by those who may be interested in this subject. 





VOLUNTARY HOSPITALS LOOK FORWARD 


Special interest attaches to the speech of the chairman (Sir 
Bernard Docker) at the annual meeting of the British Hos- 
pitals Associatión because it indicates the general lines 
upon which the association's discussions with the Ministry 
of Health have proceeded. He said that certain principles 
were fundamental to the fulfilment of the Government's 
declared promise to retain the voluntary hospitals—namely, 
individual hospitals must keep their freedom and flexibility 


‘in the administration of their own affairs and the appoint- 


ment of their staffs, and the patient must be free to choose 
not only his doctor but also his hospital. ‘The B.H.A. had 
suggested a central hospitals board, the mentbers of which 
would be appointed by the Minister on the nomination 
of the parties concerned—the voluntary, hospitals, . local 
authorities, and doctors. This board would advise him on 
the general plan and policy, on local schemes, and on the 
allocation of certain money, including that provided*cen- - 
trally from social security funds. It should be free to make 
suggestions and recommendations to the Minister and 


` 
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publish reports. Sir Bernard Docker here defined the extent 
of the- responsibility -of local.authorities. by saying that 
they should see that the facilities available in their areas 
were-adéquate ; he did not say that they should provide 
these facilities. Local advisory hospital boards, he con- 
tinued, Should be set up, constituted in the same way as 
‘the central board except that a university in the area should 
be represented on it. . These local boards would advise the 


health authorities. on the provision of hospital services in’ 


the area and the pait to be played by each hospital. They 
should-be autonomous, independent of local politics, with 
the right of.appeal in*case of dispute to the central hospitals 
board. On the question. of finance, he said that if volun- 
tary hospitals were to:be preserved’ then they must still ‘be 
able to receive voluntary contributions. and the public to 
make. donations—this:in addition to a contribution from 
the Government out of social security funds and payment 
. from local authorities ‘for services rendered .and from 
patients for maintenance. ‘Contributory schemes would 
.continue ; it was at present being considered how they could 
best' be maintained. and utilized in a comprehensive health 
service. The Minister of Health, who was the guest , of 
honour, after. acknowledging the help the B.H.A. had given 
him, said the discussions had dissipated the idea (which was 
quite unfounded) thaf:some kind of onslaught was being 
planned against the voluntary system. That was a com- 
plete misconception. The Government's. policy was and 
‘always had been to. make the fullest use of voluntary 
resources in any post-war hospital service.’ 
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- THE SHORTAGE OF' MIDWIVES d 

Though there was an increase in the number of woinen 
enrolled as midwives dufing the past year, and a further 
steady " rise—of nearly 1,000—in the number of -pupils 
received in the training schools, the shortage of women 
practising the profession still causes anxiety, according to 
the report of the Central Midwives Board for England 
and Wales. It is hopéd that the recommendations of the 
Rushcliffe Committee and the Advisory Council for the 
Recruitment and Distribution of Nurses and Midwives 
will secure that the necessary proportion of pupil-midwives 
* continue.in practice after qualification. A special survey 
of -Part II training schools has been made on behalf of the 
Board, especially with a view to looking into the condi- 
tions . under.. which. ; Pupil-midwives live"and ‘work, in the 
endeavour to assess the extent to which these factors may 


:. influence the pupils:in their. choice or rejection of the pro- 


fession after qualifying. Some useful information has been 
elicited and is now being considered. The roll of midwives 
on March 31 last contained 67,112 names, being 1,480 more 
than at the end of March, 1942. The number Who notified 
their intention to practise during 1942 was 15,868. Of this 


number only five were untrained “ bona-fide midwives d 
—that is, enrolled by virtue of having been in bonà-fide 


practice - -before the passing of the Act of 1902. Of the 
midwives practising in 1942, 56% had been enrolled during 
the thirteen years since 1930. Out of 16,000 midwives 
enrolled in the six years 1935-40 only about 27% 'noti- 
fied their intention to practise in 1942. It is estimated 
that the, proportion of enrolled midwives who are or have 
been married? must be nearly 48%, and very few married 
midwives work in institutions. “The *neéd for adequate 
housing for the practising midwife, with special reference 


to recommendations of the Rushcliffe Committee, was . 


brought to the fore at a conference held in London on 
. Aug. 30 by the Mri of Midwives. Several speakers, 
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than from the food prodücts in its’ lumen. 
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including medical men with first-hand knowledge, pointed 


' out the handicaps under which the midwife lives and does 


her work and the “discouragement to*recruiting that arises 
therefrom. s . 


D 





CHEMOTHERAPY IN SWITZERLAND " 


The Schweizerische Medizinische Wochenschrift has re- 
cently published a magnificent special number (No. 19/20, 
1943) on chemotherapy, which is dedicated to the Inter- 
national Committee of thé Red Cross. Its 140 large pages 
are devoted to articles by Swiss authorities on almost every 
aspect of , sulphonamide therapy, including both the treat- 
ment of various types ‘of disease and such more general 
matters as chemistry, pharmacology, nomenclature, mode 
of action, the assessment of therapeutic success, and the 
conduct of treatment in children and the aged. It is note- 
worthy that a greater range of different sulphonamide com- 
pounds appears to be on the market in Switzerland: a 
table of formulae and correct chemical descriptions with 
corresponding trade names includes a total of 22 different 
substances. In thé purely clinical articles sulphathiazole 
appears to be a strong favourite for-most purposes. It is 
encouraging to Mind that, according to G. Bickel, > 
recovery rate in endocarditis lenta: has risen to 695 : 

emphasizes the need for a prolónged course of Mus 
dosage, and gives a total of from 800 to: 1,200 g.-of sulpha- 
thiazole. Before embarking on so serious an undertaking 
as this it might be well to determine the sulphonamide 
sensitivity of the streptococcus concerned ; the absence of 


"instructions for performing such tests is -one of the few 


omissions from among possible subjects in such'a $ympo- 
sium. M. Grob reports a reduction in the mortality of 


.perforative appendicitis in children from 16 to 1.695 after 


adopting the -method of scattering a mixture. of sulpha- 
thiazole .and boric acid powder in the peritoneal cavity 


‘after appendicectomy. "There is a very valuable paper by 


N. G. Markoff on blood changes produced in the course 
of treatment, with particular reference to marrow changes 
and effects. on, haemopoiesis, but including descriptions 
of sulph- and met-haemoglobinaemia and other effects on 
the blood. On the academic side a noticeable feature is 
some degree of scepticism about what may be called the 
p-aminobenzoic acid theory. While fully acknowledging 
the validity of Fildes and Woods's fundamental discovery, 
more than one author questions whether this is the whole. 
explanation of the.sulphonamide effect on bacteria» As 
a -detailed reflection ‘of practice and belief in a most 
enlightened and at present regrettably inaccessible country 
this number is of exceptional interest, - 


~ 


DIET OF WORMS , 
The manner in which tapeworms obtain their nutrients has 
long been a matter of speculation rather than of observa- 


tion. It'is commonly believed that they depend for their 
nourishment on the digested or semi-digested intestinal con- 


tents in which they are bathed, and which they abserb by : 


diffusion through the body surface., This has long been 
assumed, but never verified. Very little work has been 
done on the effect of variations in the diet of the host on 
the persistence, growth, and reproduction of tapeworms, 
most of our knowledge on their nutrition and physiology 
having been obtained from. worms kept in various nutrient 
inedia in vitro or from chemical analyses. Several facts 
suggest that adult tapeworms may absorb nutrients directly 
$yom the mucous membranes of the gut of the host rather 
Thus some 
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adult tapeworms can live-outside the lumen of the intestine 


and have their head and neck deeply embedded in the. 


intestinal mucosa ; others live ` in the "liver, gall- bladder, 


' and bile ducts. ' Immáture tapeworms can also develop in 


. Who-were not operated on. 


„branes, and even in the brain. 


such tissues as the liver and muscles, under serous mem- 
Still another .reason for 
believing that tapeworms may not depend entirely on the 
nutrients in the intestinal lumen is the strong host specificity 
of most species, which suggests that they depend, in part 
at any rate, on the host's- tissues for food, 

Recently experiments by Chandler! with- Hymenolepis 


' diminuta in albino rats Prove that this tapeworm is wholly 


independent of the protein in its host’s diet, for ‘complete 
elimination of protein.from the. latter had no evident effect 
on the establishment, growth, or reproduction: of the tape- 
worm, though it made the rats lose a lot of weight. Chandler 


has also produced evidence that the tapeworm is indepen- ' 


dent of vitamins A, D, E, and B, in the diet. It seems plain, 
therefore, thaf the worms absorb these vitamins and pro- 
teins—or at-all events nitrogenous substances—directly 
from the mucous membrane. of the host's intestine. On 
the other hand it appeared that the tapeworms got the bulk 
of their carbohydrate and’ vitamin B, complex from the 
contents of the intestinal lumen. Perliaps some part of 
the vitamin B complex is necessary for the utilization- of 
carbohydrate by: the worms. 

The popular idea that tapeworms are injurious to their 
hosts primarily because they rob the host of unabsorbed 
food may need revision. The general systemic effects com- 


- monly produced by tapeworms—e.g., nervous symptoms, 
gastro- -intestinal disorders, loss of weight, and weakness—- 


may be due not to toxins but to the absorption by the 
worms of vitamins, proteins, ‘and other essential factors 
from the gut wall. Symptoms of frank vitamin deficiency 
have not so far been reported in patients -infested with 


tapeworms, though Chandler believes that tapeworm toxi- 
city may be-in part ah. induced vitamin-B deficiency ; but: 
‘other worms can cause avitaminosis and anaemia.” 
this connexion the precipitation of a macrocytic anaemia ` 
-resembling pernicious anaemia by infestation with the 


In 


tapeworm Diphyllobothrium | latum (Dibothriocephalus 
latus) is of some interest. .It is generally agreed that 
in pernicious anaemia an extrinsic factor, contained in 
meat and ‘yeast, is converted into anti-pernicious- 
anaemia factor by the action of an intrinsic factor secreted 
by the stomach. It is possible that one of these factors 
is absorbed by Diphyllobothrium in large enough quantity 
to cause anaemia in the human host. 


HEALTH AND TONSILLECTOMY 


A feature of medical practice in recent years has been, the 
popularity of tonsillectomy, especially among patients of 


“well-to-do families ; over half of the children in boarding, 
schools have had their tonsils removed. Paton,’ in his 


analysis of the data relating to 424 girls at boarding schools, 


~ of whom 42. 9% had a "history of tonsillectomy, suggested 
- that this operation was carried out'too readily, and that the 


tonsillectomized group had no advantage over the group 
Since this inquiry a mass of 
material has been collected by the School Epidemics Com- 


^ mittee of the Medical Reseàrch Council^ The data were 


based on the records of an average -number per term of 
over 10, 000 boys and 3,500 girls during 1930-4. Of the 
children studied 5696 of the boys and 50% of the girls had 
71 Amer. J. Hyg., 1943, 31, 121. mE 

2 Lancet, 1939, 1, 1143. : ` ie 


, & Quart. J: Med., -1928-9, 22, 107. 
$ Epidemics 3 dn Schools. "MAC. Spec. Rep. Ser. No. ` 222 1938 London. 





- advice of the school medical officer.. 
' group had an attack rate for nasopharyngeal infections 





had their tonsils removed. The sickness experience of the . 
tonsillectomized, group was no better than that of the 
children in whom there had been no operation; in fact 
there was some slight indication that the incidence - of 
rheumatism, otitis media, and mastoid disease was higher 
among the former. A comparison of the sickness iftcidence 
before and after the operation was made for a selected 
group of 364 boys who had their tonsils removed on the 
Before operation this 


which was 8.7% greater than the expected rate obtained 
from age distribution and rates of «ll boarding schools 
combined. After tonsillectomy the attack rate was 0.5% 
less than the expected rate. The committee concluded that 
in properly selected cases an operation. was of real-value, 
but in general it was performed for no particular reason 
and with, no particular result. . 

A further contribution to the subject -has been made by 
Paton,’ which extends his previous study to the decade 
1930-9, The data are based on the records-of 909 girls, 
of whom 57% had had a tonsil-adenoid operation, com- ^ 
pared with 43% in the earlier study. The physique of the 
girls who had undergone operation was similar to that of 
the girls who had not beén operated on, and girls of excep- 
tionally low weight and height and above the average were 
as common in the. one group as,in the other. Common 
colds were more frequent among the tonsillectomized than 
among the rest, the rates being 114% and 97% respec- 
tively. Influenza was also slightly more prevalent among 
the former group—43%, comparéd with 39%. Only a 
few cases of tonsillitis occurred during the ten years, the 
tonsillectomized group having a'slightly better record with 
a rate of 195, compared with 595 for the other group: All 
other cases of sore throat were as frequent in,the one group 
as in the other, the rates being 40% for those ‘who had been 
operated on and 4196 for the remainder. Susceptibility-to 
the common infectious diseases of childhood was about, 
the same in both groups; 2695 of the tonsillectomized 
children and 24% of the others contracting these diseases. 
There was a considerable difference between the two groups 
for bronchitis, the rate among the tonsillectomized being 
27%, while for the others it was only 16%. . - 

An interesting comparison was made, of the experience 


. of the girls who had tonsils only removed and those who 


had an operation for adenoids only. The rate for bronch- 
itis and for otorrhoea among the group who had only 
their tonsils removed was 23% and 0%, while the rates 
for the other group were 4% and 8% respectively. The 
number of girls concerned, however—tonsils only 57, 
adenoids only 24—is too'small for definite conclusions. 
The author suggests that the removal of tonsils is the : 
factor in the combined operation which is responsible for 
the reduction in tonsillitis and for the increase in .respira- 
tory infections, while the removal of adenoids alone 
reduces the.incidence of respiratory infections but increases 
the liability to attacks of otorrhoea. In the combined 
operation’ the removal of adenoids failed to counteract ° 
the increase in respiratory diseases which resulted from the: 
removal of the tonsils. This study supplies additional 
evidence to support the view that a large proportion of. the 
tonsil and adenoid operations in children are unnecessary, 


„entail some risk, and give little or no “return, while a reduc- 


tion in their number would not have any ynsatisfactory 
result and might, v be beneficial. * 


The doyen of our Srofession. Sir Thomas Barlow, Bt, 


"MD, F.R.S., celebrated his 98th birthday on Sept. 4. 


6 Quart. J. Med., 1943, 36, 119. 
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LISTER INSTITUTE. OF PREVENTIVE MEDICINE , 
3 FIFTIETH ANNIVERSARY REPORT . ^d 


The Teport ‘of the Governing Body of the Lister Institute for - 


1943 is noteworthy as marking the fiftieth anniversary, not of 
the incofborátion of the Institute, which took place in 1891, 
but of.the'beginning of its.active operations. Sir Henry Dale, 


P.R.S.; has: been elected chairman. of. the -Governing Body, and -- 


Dr. Alan N, Drury. has succeeded Sir John-z:bedingham as 
director. The Governing Bady has placed on .record' its 
appreciation of Sir John Ledingham's devoted work for the 
Institute over a'period of 38 years. : 
Much of the researeh described in the annual.report has 
- already appeared in 'the journals, some of it in these columns, 
notably Felix's papers: on the typhus group of fevers and on 
the typing of typhoid bacilli by means of Vi bacteriophage, 
the paper by Korenchevsky, Hall, and Clapham on the effects 
of vitamins on experimental hyperthyroidism, and that by 
Petrie and Steabben on the identification of-the chief pathogenic 
Clostridia of gas gangrene. . i 


i Dysentery Prophylaxis ot n 

In a series of experiments designed to avoid the toxic reactions 
of a bacterial Shiga vaccine, H. L. Schutze has found that mice 
inoculated with diethyleneglycol extract of Bact. shigae develop a 
considerable immunity. With a mortality. of 90 to 95% among 
the untreated, a survival rate of 60 to 80% may be expected among 
the inoculated. The optimum spacing of vaccine doses has’ been 
found in the case of the Shiga bacillus to be of some importance 
in establishing maximal immunity to infection. A definite superiority 
has been shown in the protection afforded when inoculations are 


extent by the rat, the cells losing their contents chiefly in the small 
intestine and caecum and occasionally:also in the stomach. The- 
nitrogen of the bran fiad an apparent coefficient of digestibility of 
about 60%, compared with about 83% for that of ‘wholemeal 
(100% extraction) and 89% for that of whife flour (75% extraction). 
In human trials the degree of disintegration of the bran observed . 
on microscopical examination ‘of the faeces, though variable, was 
similar to that which occurred in the rat. ` 

A study of the faeces of rats fed on diets in which the protein 
was derived respectively from wholemeal, white flour, wheat bran, 
„potato, and milk showed that the bacterial fraction of the faeces 
was lowest and contained the least percentage (36) of, the total 
faecal nitrogen when the diet was composed of bran. With a 
wholemeal flour fliet the bacterial fracflon contained 53% of the 
- total faecal nitrogen. When the diet contairied- white flour or milk 
the dry weight of the faeces passed was much lower and-the 
bacterial fraction contained about two-thirds of their nitrogen, and 
the'same was true more or less of a potato diet. 


Nutritive Value of the Potato 
Compared with wheat, most varieties of potato have a much lower 


_ nitrogen content, and since less than half of this nitrogen is in the 


.form of protein certain researches have been continued by Chick 
and others to determine the nature of the other nitrogenous com- 
pounds and their nutritive value. _ Preliminary tests with young 
growing rats have shown that, the protein (tuberin) separated from 
juice Squeezed from the raw potato possesses a biological value 
slightly superior to that of the proteins of whole wheat, notwith- 
standing. the fact that the latter áre more digestible and better | 
absorbed. It has been, found possible to rear young rats from 
weaning on a diet containing whole cooked potato, fresh or dried, 
as sole source of nitrogen. The variety used, was the “ King 
Edward," grown on the fenlands and containing a -rather high 


separated by six weeks as compared with a shorter interval, The* nitrogen content. The nutritive value of the protein separatéd from, - 


stability of this diethyleneglycol extract in the presence -of preserva- 
“tive has been tested, and formalin and merthiolate have been found _ 
not to damage its potency. Inoculations of a small group of human 
beings have been carried out. The reaction was minimal in some, 
in others more pronounced, but of short duration and not excessive. 
` From experiments on the antigens derived from Bact. shigáe and 
the protective action of their antisera, Steabben draws the inference 
that in the treatment of dysentery in man antitoxic serum contain- 
' ing an antisomatic or “ anti-endotoxic " component may be of 
prime therapeutic importance as an adjunct to chemotherapy. Such 
a.serum will not.only ‘neutralize the toxin but may also arrest 
bacterial invasion, if given at the earliest possible moment. Further, 
as the serum possesses both antitoxic and antibacterial components 
- it should also be of value in the prophylaxis of dysentery'in man 
id an epidemic... ' t A : 
Substances inducing Tissue Permeability _-- 

Résearch has been carried out by McClean and others on the 
enzyme hyaluronidase. Experiments on its role in fertilization have 
shown that the transparent viscous fluid or gel in which the cumulus 
cells of the rat ovum are. embedded is dissolved by hyaluronidase 
from any source, with disintegration of the. cell mass. A close 

'correlation has been found between the viscosity-reducing activity 

of the enzyme ‘and the rate of denudation of the egg, no matter’ 
whether the enzyme comes from testis, spermatozoa, bacteria, or 
'snake venom. This observation may perhaps explain why a reduc- 
tion in the sperm count rapidly. leads to sterility, as there -would 
be a corresponding reduction in the concentration of the: hyaluroni- 
dase in the neighbourhood of the egg. : 


It has been found that when the infecting organisms -of-the Bas- . 


gangrene group’ produce hyaluronidase this enzyme can be detected 
in the oedema fluid as soon as enough can be collected for examina- 
tion, and in the muscle as soon as the earliest sign of infection 


appears. A largé proportion of Cl. welchii strains associated with. ` 


clinical gas gangrene produce hyaluronidase ; all the strains of Cl. 
septicum which have been examined produce it, but only a small 
proportion of those of Cl. oedematiens. j g 


: ? Digestibility of Wheat Grain : 
Nutritional” studies’ along several lines have occupied many 
workers at the Institute. Sir Charles Martin ‘and others have tried 
to ascertain the degree to which the contents of the aleurone cells 
in the bran of wholemeal (100% extraction of the wheat Brain) are 
made availableduring digestion. Of the eius 25% of the grain. 
contained in wholemeal about 15% is bran,ewhich consists of the 


outer integuments of the grain and the, closely adherent. aleürone ^ 


layer, the latter containing as much as one-fifth of the total grain 


' protein. Rats fed on diets in which finely ground bran was the» 


only source of protein were killed, and the contents of the various 
Portions of the alimentary, tract collected separately, examined 
microscopically, and analysed for nitrogen content. The ‘protein . 
and fat of the aleurone’ layer were found to be utilized to a large 


the potato and of the total nitrogen’ as' contained in the tuber is; 
much greater than tbat of the whole nitrogenous. concentrate 
prepared from .raw potato juice, containing only-the morë easily 
extracted nitrogenous “substances, > sw, E 
- + Other Nutritional Studies =- ` & 

A nutritional survey covering 374 women employed in Oxford 
factories and 288 housewives.in the same locality revealed a rela- 
tively high incidence of goitre and of dorsal spinal curvature, the 
latter being diagnosed in about 7% of 553 women examined. Many 
cases of dorsal spinal curvature have also been found. among 
Oxfordshire school children: A connexion is suggested with low 
iodine and high fluorine content of water and soil, and the matter 
is being further studied. : = Gm 

Investigations on vitamin C in plant metabolism have shown that 
‘the vitamin:content of unripe green tomatoes is considerably lower 
than that found in red tomatoes ripened in store after the season 
is over. Tomatoes ripened in store, attain a. vitamin C content 
similar to that of fruits'ripened on the plant. ` eae N 
` The relative -effects of butter ‘and margarine in- preventing fat-- 
deficiency disease in rats when added to a completely fat-free diet 
have been examined, and butter has been found to be rather less 
effective than margarine in preventing. this condition. This is held 
to dispose of a suggestion that the increased substitution of mar- 
garine for butter in wartime diet is a responsible factor in producing 
dry and scurvy skins. 

The Lister Institute's collection of type cultures, housed at Elstree, 
received, some 150 new strains ‘during the ‘year under review. 








NAGUIB MAHFOUZ PASHA ` 
ADMISSION TO HONORARY F.R.C.S. 


Surg. Rear-Adml. G. Gordon-Taylor, as Senior Vice-President 


. of the Royal College of Surgeons of Epgland, recently admitted 


‘to the Honorary Fellowship Prof. Yudin and Prof. Burdenko 
during the visit of the British-American Surgical Mission to 
Moscow. On his way back. from this arduous. journey 
Adml, Gordon-Taylor. also admitted to the Honorary Fellow- 


. ship Dr. Naguib Mahfouz Pasha, professor -of gynaecology 


in the Fuad University,’ Cairo., „The ceremony took place 


. in the, presence of a large number, of members, of the Senate 


nd of the Medical Faculty of the University, and many British 
and- American. officers. By a -happy chance three members 
of the Council of the College of Surgeons were. also present, 
Another coincidence, and a pleasant one for, Egypt, was that 
‘the ceremony took place on the day it was announced, that 

ussolini was deposed from spower.:. We.print below the text 
of Adml. Gordon-Taylor’s ‘address of welcome .to the new 
FRCS. ' i35: ; ; 
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“ Naguib Mahfouz Pasha, the Council of the Royal College of 
Surgeons of England by unanimous vote elected you an Honorary 
Fellow of the College Over three months ago. This is the highest 
honour which the College can bestow; the Honorary Fellowship is 
limited to 50 names, and is conferred almost unreservedly upon 
, those who have distinguished themselves in surgery, whatever be 
their country or clime. This chance thougl? fleeting’ visit of mine 
to your country suggested to the President that 1 might be charged 
with the pleasing task of presenting you with the insignia of the 
Fellowship amidst your colleagues in Cairo, the scene of your 
meritorious surgical work. The story of Great Britain cahnot com- 
pete in ycars with your historic land, whose civilization goes far 
back for millennia and aeons of yedts into the dark backward and 
abysm of time ; far less dan our College claim fo vie with you in 
the tale of the centuries. Nevertheless our ancestral saga stretches 
back dimly for over four hundred years, and as the College of 
Surgeons our existence dates from the earliest dawn of the nineteenth 
century. This is not the first time that this honour has come to 
Egypt. His Majesty the late King Fuad graciously accepted the 
honour; a second recipient is Sir Ali Ibrahim Pasha, Director of 
the University Hospitals and Dean of the Faculty of Medicine, the 
doyen of Egyptian surgeons and respected of all men. 
“In awarding you this honour, Naguib Mahfouz Pasha, the 
Council of the Royal College of Surgeons of England recognizes 
your distinguished work in your own special branch of surgery, and 
the pre-eminent position which you hold in the world of gynaecology ; 
. it also bears in mind the wondrous museum illustrating the 

problems of the maieutic art which was created by your own 
labours, and it further recognizes your administrative ability, your 
efforts on behalf of medical education in Egypt, and your staunch 
allegiance to the Allied cause. It is perhaps not inappropriate, 
although exceptional, that this honorary Fellowship is being con- 
ferred upon:you far beyond the precincts of that building in Lin- 


coln's {nn Fields, battered and burned by Hun air attack. It is . 


sometimes in adversity and misfortune that we find our truest friends, 
and you surgeons of Egypt made haste to assure us with your 
promises of aid to restore, recreate, and reconstitute a temple of 
anatomy and pathology worthy of the name of John Hunter and 
of his tradition. It is, then, perhaps not unfitting that to-day's 
ceremony should take place in your own historic land, where obstet- 
rics already existed as a surgical specialty in the fourth millennium 
3 before Christ,” 
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ASCORBIC ACID IN IDIOPATHIC METHAEMO- 
GLOBINAEMIA 


At a meeting of the Section of Anatomy and, Physiology of 
the Royal Academy of Medicine in Ireland Dr. J. DEENY, 
Prof. H. Barcrort, and Prof. D. C. HaRRISON presented a 
communication on familial idiopathic methaemoglobinaemia 
and its treatment by ascorbic acid, describing the condition in 
two brothers. , À. 

Only two other instances of this disease had been found 
in the literature (Bensley et al., 1938-;- Lian et al., 1939). In 
the present instance cyanosis was persistent and dated from 
birth in one case and from before puberty in the other. The 
face and hands of both brothers were slate-coloured, General 
health was good, and one brother played hockey although his 
blood containe nearly 50% of the total blood pigment in 
the form of methaemoglobin. There was no history of drugs. 
Deeny (1940) had reported that ascorbic acid and sodium 
bicarbonate had a favourable effect on two cases of poly- 
cythaemia, and he had investigated the possibility that this 
treatment might also be of benefit in the cases of .cyanosis 
due ‘to methaemoglobinaemia. The first of the two brothers 
to be given this treatment showed a dramatic improvement 
and cyanosis disappedred in about 10 days. In the second 
brother the cyanosis similarly disappeared, and frequent 
. determinations of methaemoglobin in his blood showed that 

it fell from 43 to 695. of.the total blood pigments in about a 
month. At the same time there was a fall in the total pigments, 
in the red cell count, and in the reticulocyte count. Both 
brothers had now been on the treatment for a year and the 
improvement was: maintained. At the time the authors were 
not aware that Lian et al. (1939) had already observed the 
favourable effect of ascorbic acid on a case of this disease ; 
they also confirmed the latter’s finding that ascorbic acid could 


convert the methaemoglobin in these patients’ blood fato 
haemoglobin in vitro. 

Dr. Deeny read clinical notes of two cases and described the 
treatment in detail ; the patients, he said, were blug in colour 
and were normal after the treatment. Prof. HARRISON described 
the pigment changes which occurred during the treatment. The 
pigment was intracorpuscular and there were no other abnormal 
pigments. Prof. BARCROFT, discussing the rarity of cases, said 
search through the literature had shown altogether 12 since 
1930 and none before. Of these only six were definitely 
familial—Dr. Deeny's two, two in Paris, and two in Montreal. 
A feature was the persistence in the colour: in 9 of the 12 
cases it had been there since birth, afid in the other 3 since 
before puberty. All had good general health; all showed a 
tendency to polycythaemia. Treatment consisted of an intra- 
venous injection daily of 100 mg. of ascorbic acid. All the 


patients improved. 
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RECENT EXPERIENCE OF WAR NEUROSIS 


A meeting of Allied psychiatrists was held at a base hospital 
over-seas on June 5, when Lieut.-Col. S. A. MacKxrrm 
presided, and the subject for discussion was war neurosis. 

Lieut.-Col. R. R. GniNKER (U.S.) said war neuroses did not 
constitute a clinical entity with characteristic and invariable 
symptoms. Statistics of frequency were unreliable as cases 
were diagnosed by different psychiatrists, and the syndromes 
varied from day to day and place to place. There were nine 
syndromes: (1) free floating anxiety, severe and moderate ; 
(2) somatic regression ; (3) psychotic states; (4) conversion 
symptoms ; (5) depressions ; (6) psychosomatic visceral dis- 
turbances ; (7) anxiety complicating concussion states ; (8) ex- 
haustion states; and (9) fatigue states, particularly in flying 
personnel. 

Severe anxiety states were characterized by psychological 
and physical manifestations of terror. The patients were fearful, 
apprehensive, and showed bizarre and peculiar .behaviour 
patterns. There were marked tremor, intolerance of noise, 
and a startle reflex. Only a few islands of normal behaviour 
persisted. Some persons were mute and dependent like a child ; 
others showed varying degrees of stupor, mutism, and amnesia 
with little evidence of anxiety. There was thus a splitting 
of the personality in these cases resembling schizophrenia, and 
as such they were often erroneously diagnosed. In patients 
with moderate anxiety states there were insomnia, tremor, 
restlessness, and signs of sympathetic over-activity ; they had 
severe battle dreams and were intolerant of noise. They recol- 
lected well the source of their anxiety and rapidly seemed able 
to control it. The clinical condition, however, wag no index 
of the severity of the precipitating trauma or the quantity of 
anxiety beneath the surface. This could only be brought out 
by pentothal or during air raids, which were a good test of 
the patients' stability. , 

Patients with somatic regressions looked as if they had 
organic-disease of the brain from which they had “ recovered " 
completely. The regressions took the form of severe foetal 
pictures and attitudes, extrapyramidal symptoms of rigidity, 
coarse tremors, masked facies, excessive sweating, propulsive 
gait, etc. Jn some there were severe speech defects. In many 
there was no conscious anxiety: the emotion was only liberated 
as the symptoms disappeared. In group 3 severe anxiety 
states with paranoid projections occurred. The paranoid ele- 
ment indicated hostility within the patient; with proper care 
these people could be restored. Group 4 was the only one 
in which the term “hysterical” was justified. Physical symp- 
toms of a defensive nature like deafness, visual difficulties, and 
regressive phenomena like astasia-abasia or gtuttering were 
included in this group, which contained only a few true cases 
of conversion hysteria. These were usually in the form of 
weakness, monoplegia, hemiplegia, sensory defects, or numb- 
ness. They seemed directly related to a minor injury at the 
traumatic site. The patients were blandly without emotion, but 
when the symptom was relieved there was severe anxiety 

Depressions were seen, especially in the obsessed person. 
Many were acutely precipitated by war situations and often 
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associated with gastro-intestinal symptoms. The dependent 
passive type reacted by depression, which continued after the 
anxiety was reduced, Psychosomatic visceral disturbances were 
most often*observed with gastric conditions. Very few cardiac 
syndromes had been seen, in contrast with the last war. All 
degrees of anorexia, abdominal pain, nausea, and vomiting 
were observed in persons with little subjective anxiety, or with 
apprehension only about their symptoms.  Enuresis for the 
first time and diarrhoea were other psychosomatic symptoms. 

Concussion states were frequently complicated by anxiety 
states, which had to be treated first ; the residual headaches, 
dizziness on change of posture, intellectual difficulties, and 
visual disturbances had*to be treated by long periods of rest. 
To force these patients to get up and back to duty was not 
rational therapy for the concomitant neurosis. Exhaustion 
states were seen especially in the forward area ; very few cases 
had been handled at the base. , In patients who apparently 
came into this category there was usually much unconscious 
anxiety. Fatigue states were found only in flying personnel, 
and constituted an incipient neurosis caused by mobilization 
of anxiety and tension without opportunities for proper release. 
The actual neuroses in airmen were little different from those 
in other Services. There were few severe anxiety states. They 
were mostly mild anxieties, depression, gastric dysfunction, and 
conversion states. In all these cases thé influence of secondary 
gain was important. The individual had become dependent 
and learnt to live with limited resources. Unless early treat- 
ment was started the influence of secondary gain increased, 
and the individual would continue to be dependent and lean 
on the State. 

Place of Narcosis 

Capt. SeEiGEL (U.S.) thought‘that sodium pentothal, which pro- 
duced a semi-narcotic state in which the patient could face the trau- 
matic battle situation and relive it with proper emotional response, 
was indicated in all cases of severe war neurosis with stupor, mutism, 
somatic regressive and regressive psychosis-like manifestations, and 
amnesia. Response was dramatic; in most instances there was 
rapid recovery from major symptoms, but in more severe cases a 
series of four or more treatments might be required. The residual 
anxiety and associated symptoms had to be dealt with by psycho- 
therapy. Pentothal was also indicated in moderate anxiety and 
conversion states to determine the intensity of, and to release, uncon- 
scious anxiety. It was also useful in concussion states to dis- 
tinguish symptoms due to anxiety from those of organic origin. 
Subsequent treatment consisted of a series of half-hour interviews 
with the patient. The psychotherapist had to establish a positive 
transference identification, assuming the role of the sympathetic but 
firm father figure, reassure the patient that he would not have to 
return immediately to combatant duties, deal directly with the 
anxiety by taking over' the patient's temporarily lost ego functions 
for him, and deal with the super-ego reaction, the passive dependent 
trends, the conversion symptoms, and the unconscious hostility and 
its transfer to the super-ego in the form of depression. The Jast 
was the most stubborn psychotherapeutic problem. Hostility arose 
from frustration of dependent needs, from feelings of injury and 
abandonment in traumatic situations, from loss of object relation- 
ship through death of friends and separation from the group, and 
was expressed through the super-ego and directed at the ego, which 
became correspondingly weakened. If transference could be made 
sufficiently stable some of this hostility could be absorbed by the 
psychotherapist, but this was difficult in an active theatre of war. 
The aim of treatment was to return the patient to duty as. early as 
possible. Few would be returned to full combat duty from a base 
hospital. : 

The Precipitating Factor 

Major C. KENTON said that anxiety was the precipitating factor 
and common symptom in breakdowns, and was the basis on which 
the different forms of war neurosis were imposed. It was an 
apparent paradox that a chronically anxious man could go through 
so many situations producing anxiety before breaking down. Re- 
ferring to the frequency and degree of psychological regression in 
his cases, he said it appeared as if the ego defences to anxiety were 
overwhelmed in greater or less degree, producing clinical pictures 
of stupor, confesional states, uncontrolled primitive behaviour, 
psychotic pictures often of a bizarre character, childishness, apparent 
idiocy, and, in some exceptional cases, simian behaviour. The 
precipitating traumatic factor, although often specific in a psycho- 
logical sense, was only the final one in a long process kept under 
control until then. He could not agree that the suddenness of the 
trauma “shocked” the patient into neurosis. Discussing the re- 
sponse to abreactive therapy, he said that results ‘with pentothal had 
been remarkable, but it should be administered only by those 
trained in its use ; inexpert use had made subsequent treatment 


, 


difficult, producing ** pentothal-resistant '" patients. Prolonged treat- 
ment after the initial gmprovement by abreactive and short-term 
psychotherapy was difficult, such factors 2$ secondary gain, im- 
perfect transference, and resolution of guilt feelings playing a part. 
Hypersensitivity to noise and fear of air attacks were frequent 
sequelae, facts well shown by the “ testing situation " of occasional 
air raids. Continuous fiarcosis was of value in patients who showed 
evidence of exhaustion. These cases on the whole were rare at the 

< base, but responded well to abreactive therapy following a period 
of narcosis. A characteristic of the psychoses was their episodic 
nature, refnission and relapse occurring rapidly, often without 
apparent external cause. Convulsive therapy gave good results in 
the depressive and, catatonic sfates. He concluded by saying that 
81.5% of the patients with neuroses had Been returned to some form 
of duty in that theatre of war—a very satisfactory result. 


Experiences in the Forward Area 


1 

Capt. F. R. Hanson (U.S.) said that all cases of blast injury were 
diagnosed as exhaustion for administrative reasons and to avoid the 
diagnosis of " shell shock." Phenobarbitone 4 to 6 gr., nembutal 
44 to 6 gr., or sodium amytal 74 gr. was given immediately by the 
mouth. The men were then sent to the evacuation hospital (equiva- 
lent to a C.C.S.) in a drowsy state and divided into those for 
immediate evacuation—severe anxiety reactions, psychotic states, and 
recurrent cases—and those to be kept for treatment. The latter 
lasted 4 to 5 days. Phenobarbitone gr. 2 twice a day was given 
for 3 days, after which all sedatives were stopped except for a small 
nightly dose. There was no impression of illness or hospitalization, 
and men were made to get up, stand in line for their food, and 
help with ward routine. At the end of 5 days the patients were 
divided into those fit to return to combat duty and those to be 
evacuated, The criteria were: past history ; type, severity, and cause 
of the reaction of the patient and whether he responded to treat- 
ment; desire to return to duty; social response and reaction to 
noise. "No one was allowed to panic, and physical restraint was used 
where necessary. As the cases were all of the same type group 
therapy was possible. 
within five days. In a follow-up of 44 cases after three weeks oi 
further fighting 899% had remained on duty, including 1 killed 
and 6 wounded. 

Discussion 


In the discussion severa] speakers said that the aims of psycho- 
therapy were: (1) to return men to full duty ; (2) to return men 
to selective duties: over 8096 at the base could be returned for 
such duties ; (3) to treat the man's illness ; and (4) to reduce the 
drain on the. State for pensions, etc. In a great number of cases 
there had beàn difficulty in meeting the individual problems of a 
patient owing to the very limited number of psychiatrists. Brigadier 
J. R. Rees stated that the recovery rate curve and the number of 
patients psychiatrists had to deal with were directly correlated. 


Correspondence 








The Medical Superintendent 


Sim, —I have noticed with deep regret a tendency to criticize 
medical superintendents from time to time in your corre- 
spondence columns. Only those closely associated with Poor 
Law infirmaries for the past twenty years can have any idea 
of the truly splendid work of these men. There was a time 
when the infirmary was like some tale told by Dickens illus- 
trated by Hogarth, and the conversion of infirmaries into 
proper hospitals has been one of the greatest nfedical achieve- 
ments of our time. 

Surgically and administratively results obtained are remark- 
able because of the uphill nature of their efforts and because 
medical superintendents have not only had to carry out difficult, 
reforms in the work and buildings but they have had to 
persuade the rate-paying public that all this was necessary. It 
has been no light task, and without the help of Neville 
Chamberlain, our. greatest Minister of Health, it could never 
have been achieved. Chamberlain saw the need for freeing 
the rate-supported hospital from the curse of the Poor Law, 
and never ceased to support all efforts to that end. 

Virtue is its own reward, and medical superintendents can 
well afford to ignore criticism, safe in the knowledge that 
they have conferred on the sick poor inestimable benefit. At 
agtime of great crises and anxiety it was largely to the rate- 
supported hospital that the country turned for help, and there 
could have been no Emergency Medical and Hospital Service 
had it not been for the devoted and fine work of medical 


60% of men returned to full combat duty . 


J 


' fellow-workers® and their lives máde a burden. 
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superintendents and their committées in creating such hospitáls. 
Let us, then, give honour to whom honour is due, and freely 
acknowledge the great debt that medicine and the whole 
country owe to our medical superintendents.—I am, etc., 


*New Barnet. JoHN FLAN 


e 

Vitamins and Fitness 
Sim,—I have read with great interest in the Journal of 
Aug. 28 (p. 265) the paper on vitamins and physiological 


function by G. Neil Jenkins and, John Yudkin, as, with' 


collaborators, I have been carrying out "somewhat similar 
investigations, a report dn which is ready fof publication and 
the results of which I cannot anticipate. Drs. Jenkins and 
Yudkin in my opinion are quite justified in saying that the 
non-induction of physiological change by the giving of vitamins 
to their subjects may have been due to such,subjects not being 
deficient in these nutriments before administration began. 1 


: would-like to suggest ‘that they carry out another investigation 


in which. they compare vitamin-deficient children (found by 
testing) with children who are not.so deficient. Another point: 
in the Manchester experiment of Harper, Mackay, Raper, 
and Camm (Journal, 1943, 1, 243) the subjects were adolescents 
Drs. Jenkins and Yudkin's subjects were pre-adolescents ; 
this I am sure would make a-difference. I have found dif- 
ferences myself (pre-war) in 14-year-olds in Glossop, and in 
S. Africa E. Jokl and E. H. Cluver, while finding: no differences 
in physical efficiency between well-off and badly off (nutrition- 
ally) children before puberty, found that after puberty there 
were striking differences .—) am, etc., 


E. H. M. MILLIGAN, M.D, D.P.H. 


. 


Cibwop. 


* Public Attitude to Venereal Disease 


Sin, —I think éveryone will agree that it is ‘of vital importance 
that all persons suffering from venereal disease Should be under 


treatment and kept under treatment until cured.: The Ministry ' 


of Health has done everything possible to ensure that this 
shall be so and is spending much money on propaganda. The 


efforts of the Ministry are being undermined by certain mis- - 


guided -persons, who are doing possibly as much harm' as the 
Ministry’s propaganda does good. 
It has come to my knowledge that certain employers of 


labour, or their managers, have threatened with dismissal, and . 
_in some cases have dismissed, persons in their employ who, 


they have found out, are attending a venereal diseases clinic 


. unless they can produce a certificate stating that they are not 


suffering from V.D. This action presumably is taken under 
the delusion that they are safeguarding their other.employees. 
I have reason to think in some cases that it is prompted by 
a self-righteous attitude against persons whose morals are no 
worse than the majority of the public. " 

Persons with: venereal disease who are under treatment are 
not a source of danger to others. Those who are highly con- 
tagious are suspended from work by the medical officers of 
the clinics until they are no longer a danger. It is the untreated 
cases that are a danger, and this high-handed action by em- 
ployers prevents infected persons seeking advice, and tends to 
prevent those under treatment continuing until cured. More- 
over, these unfortunate people become ostracized by their 


one case where a girl was thrown out of her lodgings from 
this eause.. It is high time something was done to put a stop 
to this persecution. That there are many mental defects still 
at large is shown by the- notices dealing with V.D. put up by 
the -authorities in public lavatories being torn down and 
defaced.—I am, etc., ü 7 à 
London, N.W.3. HaMisH. Nico, F.R.C.S.Ep. 


Infective Hepatitis ? E 


Sm, —Dr. John Waring in your issue of Aug. 21 (p. 228) 


describes a case of benign lymphocytic meningitis showing 
transient icterus, and immediately classifies it along with cases 
of gastro-enteritis, -ileo-colitis, and infective hepatitis with and 
without : jàundice—assumifig on rather slender evidence that 
all these conditions have been due to the same infecting agegt. 
On this assumption he would life to discard the now accepted 
term, of “ infective’ hepatitis,” substituting for it the vague and 
nebulous expression “ influenzal hepatitis.” 


CORRESPONDENCE 
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..the Ministry of Health in a recent 


“shadows he thus produces will 
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That cases presenting identical symptomatology, with and 
without jaundice, are frequently seen together in time and place 
is well recognized, and in the present state of. our ignorance 
it seems most reasonable to classify these as infective hepatitis. 
It is not easy to see how the introduction of such an expression 
as "influenzal" can do anything but darken the gloom which 
already surrounds these fascinating syndromes. 

Had Dr. Waring given us fuller pathological findings in his 
case it would perhaps have been easier to accept it as an 
example of infective hépatitis showing meningeal changes, and 
might then have proved to be a valuable piece of evidence 
relating to the aetiology of this condition. A brief examination 


“of the available literature leads me t$ believe that infective 


hepatitis and meningitis are but rarely seen; while, on the 
other hand, it is well” known that, leptospiral infections very 
frequently give just this picture. If Dr. Waring had recorded 
the white cell count, often of-value in differential diagnosis, 
the blood urea level, and the presence of absence of albumin- 
uria and cylindruria, it might have been possible to make a 
provisional diagnosis of Weil's disease. Even at this time—nine 
months. aftér the illness—an agglutination reaction would 
probably clinch matters. 

There is considerable evidence to-day that many of the long- 
recognized cases in which jaundice has unexpectedly presénted: 
the icterus often seen in acute infections such as pneumonia, 
and that so often met in the therapeutic use of the arsenicals— 
may one day be shown to be düe to a latent virus infection 
activated by the trauma of infection or drug. This should- 
not, I feel, justify hurried and unconfirmed diagnostic assump- 


«tions, such as seem to have been made in this” paper.— 


I am, etc.,. 


Winchester. KENNETH M. ROBERTSON. 


‘Precision Method of Cephalometry and Pelvimetry . 

Sin,—Dr. Paul Cave's article on pelvimetry and cephalometry 
(Aug. 14, p. 196) describes. a method of. x-ray mensuration 
which is not by any means new, but which is nót generally 
used because it possesses many disadvantages and may, in 
some cases, be grossly misleading. The method is an application 
of the tube-shift principle, which is used in stereoscopy and 


foreign-body location, the only difference introduced being 


movement of the tube in a plane away from the film instead 
of in a plane parallel with the film, as is usually done: 


Taking the depth-location first, all tube-shift.methods depend on 


'the production of two shadows of the object being investigated by 


two separate exposures taken with movement of the tube between 
them, the distance and direction of the movement being known. The 
movement of the shadow is measured on the film, and as the ttibe- 
shift distance and the tube-film distance are known, it is simply a 
matter of.triangulation to determine the unknown depth of the : 
object, whether it be a piece of shrapnel or the. pelvic brim. 
Normally the tube is moved in.a plane parallel with the film through 
a distance of 5 or 10 centimetres, producing an image-shift of the 
order of l-or 2. centimetres usually, and this can be measured ` 
to half a millimetre, giving an over-all accuracy of about 2 or 3%- 
in the depth calculation. It is usual to make each exposure about 
half the normal exposure appropriate to the part of the body con- 
cerned, and the whole procedure may be easily carried out on any 
plant, a portable unit being commonly used. n 
The method of Dr. Cave employs a vertical tube-shift sufficient 
to double the tube-film distance, making the distant exposure with 
this greater distance between 5 
and 6 feet, which is mechanically * 
impossible with most plants; in 
addition, the part-exposure made 
from this greater distance would 
have to be four times that made 
at the shorter distance to give: 
equal intensity, producing greater 
tube wear, which we are urged by 


circular to avoid. 
The variation in size of the two 


be considerable for a large object 
but minute for a small one,':so 
that the diameter of the pelvic XE 
brim would show several cénti- 

metres increase, while a foreign^body, even as large as ET centimetré 
in diameter at a depth of 10 centimetres, would show’ an increase of 
a fraction of a millimetre—too small to measure with’ accüracy, even 
if.it'could be clearly demarcated through" the penumbra produced 
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by the superimposition of shadows. The lateral tube-shift method. 
gives an image which is the same: for large and small objects, and" 


the shadows overlap for only part of their extent, so that they can’ 


usually be clearly distinguished and accurately measured. 
appears thaf Dr. Cave's method does.not compare favourably with 
the common méthods, of depth location, and now its special claims 
in obstetric require some comment. 


The practice of pelvimetry differs in no "way from the depth’ 
“measurements carried’ out above, and with a lateral tube shift the 


It tbus- 


. distance of the brim from the film can be determined and the’ 


E 


` serious error, which may give dangerously misleading results. 


-to a complete loss of function. 


pelvic measurements, as recorded on the film, corrected by simple 
triangulation, as described by Hastings. This calculation: can, of 
course, be avoided altogether by the use of a direct measuring 
method such as with the Thoms grid, which is exposed on to the 
film from the same level & the brim, but, owing to the uncertainty 
of definition of the brim level, the'tube-shift method gives rather 
more accurate results. Dr. Cave's method would presuiably give 
results as good as any other in this instance, but it must be pointed 
out that very heavy exposures are required in any case for pelvi- 
metry radiographs, and a really enormous exposure must be required 
for his distant tube position. 

“In the case of cephalometry, however, his method is liable to 


lateral tube-shift method is -successfully used in this investigation, 
but is also liable to a certain degree of error, as the object is large 
and its size must be considered, in three dimensions. This means 
that the shadows cast in, the’ two positions of the tube are not cast 
by the same diameter, ‘and so ‘triangulation rules do not strictly 
apply, but the error is small and is usually ignored. In the vertical 
tube-shift method, however; the two shadows are cast by completely 
different diameters, as shown in the diagram, and~calculations based 
on these measurements will make the object appear to be further 
from the film, and will lead to an estimate of the:diameter of the 
héad which is too small—a most vital érror. 


My .conclusions are that the method is not new, that it is 
inefficient in. general use, and dangerous in cephalometry.— 
I am, etc., 

Hove. E 


"o : . E. MiuumGrON, D.M.R. 


Fracture-dislocations of the Spine 

Sm,—Mr. A. H. G. Munro has had a very wide experience 
in the treatment of fracture-dislocations of the spine, and his 
comments (Aug. 21, p. 246) are consequently of much interest. 
He apparently does not agree with the pessimistic view that 
cases of cord injury -with complete loss of function lasting 
twenty-four hours are permanently complete lesions, and it is 
to be hoped that he is- right. ` In my paper I, was not quite 
So dogmatic as he seems to think, and I suspect that he has 
‘been misled by a mere synopsis. The number of cases was 
relatively small—21 cord and cauda equina lesions—and I went 
no further than saying that my series supported this pessimistic 
view—a view held by Sargent and Trotter, and, more recently, 
Naffziger, among other distinguished observers. Furthermore, 
the case Mr. Munro cites in support of his own more optimistic 
view is not of the type'to which I was referring: the cord 
lesion was incomplete on admission, and only progressed later 
In such cases it is generally 
agreed that there^ is^ a. "possibility of recovery, but this is a 
very different matter from the patient with complete loss of 
function immediately after the accident, and it is to this type 
I referred. 

As regards frequency of locking of articular facets, my figures, 
though small, agree with. those. of Mr. Munro: of twelve cases 
with dislocation, locking was present in seven. Mr. Munro, in a 
large series of operations, has found internal- fixation un- 
necessary. It should, however, be realized that at opera- 
tion the processes do not just snap back into place with 
immediate stability resulting. There is a marked tendency to re- 
displacement, which can sometimes only be overcome /by 
extreme hyperextension. In one ‘case--operated on by Mr. 
Sloan Robertson deep respiration was sufficient to “cause re- 
dislocation, and to overcome this the spinous processes were 
drilled and fixed together by stainless steel wire. Subsequently 
I have done the same in two cases, and, in my opinion, this 
relatively simple .procedure is well worth doing to ensure 
maintenance of reduction until the hyperextension plaster is 
applied. In the cervical region I would go further and say 
that there are cases in which it is impossible to maintain 
reduction without some form of internal fixation. —I am, etc., 


' R. C. Murray. 


Raigmore Hospital, Inverness. 
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. c. - Skin Sensitivity to Sulphonamides ` | 
` Sig, —During the pfst two months I have seen several cases 


. of~ cutaneous hypersensitivity to` sulphonamides of: the, type 


reported by Park (July 17, p. 69). In fenéral, whatever the 
route of administration of the sulphonamide, the eruption was 
almost' confined to thé head and neck, and the hands, especially’ 
the dorsal surface—i.e., the parts exposed to light. -The lesions 
consisted of erythema, papules, with much exudation, and often 
on the hapds bullae and pustules. Three-quarters of my cases 
were in markedly seborrhoeic subjects, and were followed by 
much- desquamation and drygess of the. skin. Other ‘features 
not mentioned by Park I-have noti@ed are, oedema of the 
. eyelids in.every case, and conjunctivitis in two cases. A case 
was recorded in the Journal of April 3, 1943, of this sensitivity 
persisting for fifteen months. One of my cases, however, had 
a similar reaction two years previously, so there seems to be 
no time limit to it, and it may well persist throughout life 
without desensitization. One severe case, which also developed 
pyrexia, showed a strongly positive scratch test, with erythema 
and vesicles, when performed on the forehead.—I am, ʻete., 


C. D. CALNAN. ° 


Sulphonamides in Asthma n 


Sig, —Your issue of May 1 has just come to. hand, and in it 
I note with considerable interest the letter of: D. K- O'Donovan 
recommending sulphonamides in asthma (p. 551). The use. 
of sulphapyridine in -old asthmatics associated with chronic 
bronchitis and emphysema has been standard’ practice in my 
medical wards for the past two-years. The results, although 
not constant, have usually been surprisingly good, and this 
has been attributed to the occurrence of bouts of low-grade 
bronchopneumonia. in these cases. These bouts are considered 
to precipitate the attacks of asthma, and sulphapyridine success- 
fully combats them. At first the use of this drug was confined 
to those cases showing fever with or without leucocytosis, In 
this type of case the results have been consistently good. More 
recently this treatment has .been tried in cases of asthma 
without fever, bát in these patients the response has been more 
irregular, as is to be expected. It might further be pointed out 
that in certain areas of the Indian Deccan patients suffering’ 
2m chronic bronchitis with asthma and -emphysema are’ 
on, particularly during the monsoon and the cold seasons 
of e year. Chronic upper respiratory infection is almost 
invariably associated’ in _them.—I am, etc., 


Miraj, India, , L. B. Cini 


: London. 


Boiled Milk and Raw Protein 


Sir,—One does not wish to return the boiled milk discussion 
“to your overworked staff and correspondence columns. Bat 
as reported in the Journal (Aug. 21, p. 251), a statement -is 
made, quoted from Lord Horder in Parliament, about milk 
which rather upsets people who are trying to rear other people's 
babies on something other than their natural food. The report 
states, “Boiling definitely lowered its nutritive value." `Ad- 
mittedly the words are taken alone and out of context. Looking 
up my most recent book on children’s. diseases (Sick Children, 
Donald Patterson, 1937) it is stated as one of the advantages 

-of boiled cows’ milk that it is more digestible.e Granted that 
this is not a comparison with pasteurized milk, but it is in agree- 
ment with the generally -accepted opinion of civilized gaces 
that cooked foods, apart from fruit and certain fresh vegetables, 
are best. Should milk' be excepted frorh this general rule that 
what one may call animal foods are best cooked? (I do not, 
‘of course, mean food fed to animals, but my composition has 
always been poor. This statemént that milk loses something 
by boiling is: widely prevalent. Now backed by a statement 
in Parliament by Lord Horder, humble G.P.s such as I will 
have the greatest difficulty in controverting it. 

Are any controlled experiments reported which show that 
babies fed on raw cows' milk thrive better, and that babies fed 
-on pasteurized milk thrive better, than babies fed on milk just 
brought to the boil—which is my definition of boiled milk? 
And by this question I mean: to include children arriving, at 
sckool age. If such experimental evidence is available, I have- 
.not yet run across it. When the baby is: weaned from milk 


“and goes'on.a mixed diet should we continue the practice. of 


` 
. 


z 


‘it has been pasteurized. 


' 
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giving raw foods such as raw fish, to which certain Oriental’ 


races are said to be partial, or raw meat, in which certain 
African races are said to indulge? An& iff we. continued the 
practice of giving raw animal proteins to human children after 


Weaning, would ‘these be more advanced-at school age? - We: . 


know the advantages given in the textbooks of cooking animal 
proteins, but, apart from the risk of infe@tion by various para- 
sites, I do not know of any controlled experiments either. 
Is there such a radical change in human babies that up to ten 
months they thrive best on raw foods, and immediafely begin 
to thrive best on cooked foods thereafter?, Practically, raw 
milk protein is the only animal protein which we do not ceok. 
We cannot all afford Systers. -One does stot know of any 
experiments on human babies which clearly indicate that they 
might not thrive best on cooked human milk. ` 

Whether the statement is made in Parliament by dignitaries 

of the medical profession or by anyone else, one can only 
decide that the statement that milk loses something by cooking 
—that is, something that is not counteracted by a corresponding 
gain--must be looked on as pure superstition. . 
- Meantime, I have to begin all over again,.arguing with 
distracted mothers who have failed to pacify à baby with 
several sorts of patent foods, and who assuredly, when boiled 
cows' milk is suggested, will triumphantly tell me that Lord 
Horder agrees with them, that boiling milk rémoves some 
spiritual essence which babiés, need—forgetting: that all the 
patent foods they have, tried are already well.cooked. 

Later on, when we tell mothers to be'sure to cook fish 
and meat for, toddlers, as well as most vegetables, will we be 
* stigmatizing and sabotaging basic foods "? There does seem 
to be'a lack of logic somewhere. And logic still exists, in 
spite of Stuart Chase and others.—1 am, etc., xa 

D E f W. L. ENGLISH. 


* M 
.. *$* We give the following quotation from The Pasteurization 
of Milk, by .G. S. Wilson (Edward Arnold-and Co.) “ Where 
this [ie., pasteurization] is impracticable, as in the home, the 
milk can be brought rapidly to the boil in a water-jacketed 


saucepan fitted with a lid to. prevent scum formation, - and, ' 
“unless it is to-bé drunk immediately, cooled at once to as 


low a temperature as possible so as to interfere with the growth 
of any non-pathogenic organisms tbat may have survived." To 
quote, Prof. Wilson again: “ If neither Pasteurized nor Tuber- 


culin Tested- milk can be obtained, then the milk should be. 


boiled, or dried milk made up with some suitable flavouring 
agent should be supplied."—Ep., BMJ, « 


./ The Government's Milk Policy 
Sir—Milk is not necessarily safe because it has been 


: pasteurized. Samples of pasteurized milk taken by'me ‘to the 


Emergency Public Health Laboratory in the unopened bottles 
as delivered were found'^to contain: da 
Lab. Ref. No. Q,755-—B. coli jn 3 out of 3 tubes inoculated with 1/100 ml. 

Be c V237_Plate count 140,000 ” UE AN 

The. bottler as well as the milker may have dirty hands 
or a throat infection capable of contaminating the milk after 
I am quite. certain that para. 28 
of the Milk and Dairies Order is not strictly observed. I have 
taken rinsings {Practical Public Health Problems, Sir W. Savage, 
p. 88) from several churns and bottles said to be sterile and 
ready’ to be refilled and found them to be contaminated.- I 


regard every person. who handles the milk as a potential source 
of pollution.—1 am, etc., f s 

f MUS E. J. Cross, 
Medical Officer of Health. 


St. Neots. 
i H N 


Medical Boarding for the Merchant Navy 
Sin,—Dr. S. H. Waddy’s able letter (Aug. 21, p. 248) raises 

a most important point. It passes comprehension how. our 

mercantile ‘marine can go'on.yeár after year without any 


' medical organization: The Shipping Federation has shirked its 


responsibilities in this, matter, which is not so necessary for 
all those vessels that have competent ship surgeons, but for the 
many ships that have no megical personnel the need for 
shore overhaul of sailors is very urgent. Grade IV men with 
such disabilities as fits, diabetes, tuberculosis of the lung, 
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hernia, duodenal ulcer, and venereal disease can put tof sea 


as easily as Grade I men. : 

The Board of Trade pays attention to food, sanitation, and 
accommodation, but has no system of medical examination. 
A sailor may pass a good deal of his time at sea unfit-for 
duty on account of-illness, then go ashore, be patched up 
temporarily, and ship again: he may.also malinger at will. 

The last paragraph of Dr. Waddy’s letter is on the right lines 
and should receive official attention without delay. Advantage 
could be taken of the medical recruiting boards throughout the 
country to examine all seamen for the Merchant Navy in order 
to start the scheme without delay. As rightly said, this" is 
really a Government responsibility, apd after the war it.will 
be to the benefit of all concerned if the same system is. carried 
on.—1 am, etc., 

GEORGE DOUGLAS GRAY. 


z - 
Sig, —Dr. Waddy's letter draws attention to one of the 
deficiencies in the present method of medical examination of 
merchant.seamen, but it is hardly fair to the men to suggest 
that they are all malingerers. P 
In the past men have become seamen from choice. The 
medical standards have been lax and in certain branches of 
the trade non-existent; so that many men have been at sea 
for half their lifetime without medical examination. The doctor 
appointed by the Shipping Federation, has ‘time.to make only 
a cursory examination and, it must be remembered, .is employed 
by the owners to exclude the men.who are unfit. It is no 
part of the examining doctor's duty to provide treatment -or 
advice, and he functions as a one-man medical board. Never- 
theless the standard of work is fairly high, and the number 
of men whom the doctor wrongly passes as fit will be found 
to be small. On‘the other hand; the, power to mark a man 
as permanently unfit for service at sea also rests’ with the 
examining doctor, and this arbitrary power, which deprives 
the^man for ever of his livelihood, is frequently used” 

Many of the men now sérving at sea have only returned to 
their calling since-the beginning of the war, and their ‘standard 
of physical fitness may well have been impaired by long years 
of unemployment. They may easily pass a medical examina- 
tion without possessing the necessary, stamina-to stand up to 
life in the forecastle under black-out conditions for the long 
voyages which are nowadays so common. These men receive 
none: of the physical training which is considered necessary 
in the fighting Services, and, with the exception of some of 
the better companies, do not have the benefit of any of the 
prophylactic measures which should be available. 

The Mercbant Navy requires a real health service so that 


` in future fit men are taken into a service which will take ^ 


pride in "keeping them fit. Dental caries and dyspepsia are 
two of the commonest complaints among seamen, and tbere 
is an' obvious association between the two. The Seamen’s 
Hospital Society provides in. London much of the necessary 
service; but of all our other great ports only Cardiff has a 
special seamen’s hospital. ' 

Our seamen are entitled to something better than a further 
strengthening of the means of depriving them of their right 
to follow their calling, and reform, when it comes, wil] need 
to be.on a grand scale. Victuals, living conditions, recreation 
rooms, bathrooms, and toilets will have to take their place 
alongside protective inoculations ‘and vitamin concentrates to 
make the work of the medical boards a mere formality. 
* Shirking" and “loafing” are mean terms to apply without 
reservation to a body of men who have followed so faithfully 


„one of the. most dangerous callings.—I am, etc., 


- London, W.1. ALEC WINGFIELD. 


g British Spas AES 
Sig,—The various Government Departments appear to have 


done everything possible to kill the, work of the British spas. - 


They have commandeered practically all the "accommodation 
The ` 
Ministry of Labour has depleted the trained'staffs of the bath- 
ing establishments and spa hospitals in spite of: urgent appeals 
to it and to the Ministry of Health. One skilled masseur, who 
has had over 15 years' experience, has been placed in the 
N.F.S., where he is employed in massaging the brasswork of the 


fire engines ; this man has now, been released. Another man, 


7^ for civilians. 


fully qualified i in wet- and dry massage, has been placed in the 


9 ; u 
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R.A.F. as a hospital orderly, but is not employed in massage, as 
only “women afe so employed in that Force. Again, the 
authorities of the E.M.S. and the Ministry of Pensions do not 
officially approve of spa treatment, but concede its usefulness 
The spa hospitals with their -depleted: staffs are 
working to capacity and are treating miners, munition "workers, 
etc;, and are returning quite two-thirds of them to’ work. 

Those of us who have had long experience of spa treatment 
recognize, as the Soviet medical authorities do, that more is 


: required than physical treatment by massage, diathermy, and 


«. able proportion of patients treated at spa hospitals suffer from, 


a 


~ but the art: will decrease, and the flood-gates will open wide . 


' ds it grammes?—in a couple of tablets of sulphapyridine. 


“other forms-of electrical treatment. There is a danger in this 
country that physical treatment will mainly consist in such, 
and ignore the great usefulness of balneological and hydro- 
logical methods. On this point it is observed that the Supple- 
mentary Report of the Council of the B.M.A. dfaws the 
attention of the teaching bodies of our medical schools to the 
necessity for instruction in physical medicine, and points out 
that in many of the smaller towns neither the "facilities nor the 
trained personnel are available ; “ the result is that a consider- 


disabilities which might have been cured or arrested at. home." 

A great opportunity is being lost by our Government. In 
pre-war days thousands of: pounds went out of the country 
annually owing to British people frequenting the Continental 
spas. Even if the war stopped to-morrow it would take months 
to renovate the hotels and get them in working order. .There 
are hundreds of people waiting to have a cure who cannot get 
accommodation of any sort—hard-worked officials, munition 
workers, people who have-contracted rheumatism from sleep- 
ing in damp underground shelters, men and ‘women who have 
been ‘invalided out of the Services, etc. This is an over- 
crowded and industrial island and no provision is made for 
health and rest centres for our people such as are found in 
“Sweden and Russia. Discussions on health services, a State 
Medical Service,’ and the medical views expressed in the 
Beveridge report quite ignore this important point, and none 
of the discussions gets down to what is-so urgently required 
in this country, and when the opportunity is so great for the 
Ministry of Health to embark on a comprehensive scheme 
‘which would produce so much benefit for the many. £ 

Space’ will not allow me to enlarge on what, is required. 
. Town planning of spas, the elimination of all factories within 
a certain radius of the spa, large open spaces with numerous 
sun traps, the by-passing of all main through traffic, rehabili- 
-tation centres with occupational therapy; means of exercise, 
such as golf, tennis, bowls, etc. ; psychological therapy, consist- 
ing of music, the drama, exhibitions of the arts, etc. Further, 
we should' copy thé Russians by having home farms attached 
to sanatoria, hostels, etc., providing them. direct with fresh, 
végetables and pure milk a am, etc:, 

, Harrogate.” E G. L. KERR PRINGLE. 
Learning the Art of Medicine 
Sig, —I was most interested in Dr. D. W. Winnicott's letter 


(Aug. 21, p. 243) and agree with him. He points out that our : 


professional work is partly science and partly art, and that 
if we havé.a State Medical Service the science may increase 


to quackery. For tliere can be little doubt that the public 
at large suspects and fears our science. 

The trouble: bégins with our education. We have gradually 
evolved from the necessity for Latin and Greek, and, in my' 
. opinion, it is time wè evolved from chemistry, physics, and 
biology beyond the School Certificate standard. Few of us 
know the chemical composition or the number of grains—or 
It 
does not néed a highly skilled chémist to prescribe a couple 
of aspirins for a' headache. If this seems a sweeping state- 


. ment I invite your readers to look at the physics papers set ' 


at the last First M.B. examination of London University. I 
would bet a lot that not a single practising, medical man-could 
pass, and that few indeed could give even a reasonable answer 
to a single question. 

The inevitable evolutionary changes in our education must 
be to, cut out that which is uceless (the present First M.B. as 
a start) ànd substitute that which is useful. In my opinion 
it is essential that the art must be taught and learned, and the 

D t ` 


Tra E S 


"best. way of doing this is to make each student do a year in 
general practice as part. of his course. : 

`I do not think it iseyet appreciated, ‘sufficiently that the bulk 
of the work of the, medical profession—the handling of the 
patient through his bodily and mental troubles—is done by 
general practitioners. Surely it is high time that the members 
who.-knów the work hat has to be done should have a larger 
control-of the education of our students and a larger control 
of the profession itself in matters.of. policy.—1 am; etc., 


’ ERIC COLDREY: 


——M— áÁÓ 


Rotherham,” 


** Perhaps we may anticipate some comments on Dr. 
Coldrey’s letter by remarking that a good general education 
/and a, grounding in the discipline of the basic sciences are not 
useless lumber in the practising doctor’s mind, even if details 
learnt in classroom and. laboratory are forgotten.—Ep., B.M J. 


London Teaching Hospitals Committee 


Sm,—A. committee consisting of two representatives of the 
medical committees of each of the Londom undergraduate 
teaching hospitals has been formed with the object of co- 
ordinating the views of the medical staff of these hospitals. at 
the present time. 

At a meeting on Aug. 17 the following resolution was lt, 
and we have ‘been asked to bring it to your notice with a 
request that you may publish it: 

“ This meeting regards it as essential that freedom of expression 
in medical matters and hospital policy and freedom of medical 
practice be preserved in hospitals in any post-war reconstruction ; 
and that a medical committee should be the advisory pd fo the 
Governors of an institution. on medical matters. wey 


— We are, etc., 
à 5 GEOFFREY BOURNE, M.D., F.R?C.P., 
" St. Bartholomew's Hospital, Chairman. 
London. . W. D. Donerty, M.Cu., F.R.C.S., 
$ Guy’s Hospital, Hon. Secretary. 


‘ 


Psychiatry in General Hospitals - 


. SIR, t, —While no unqualified affirmative càn, of course, be 
given ‘in reply to Dr. G. L. Alexander's, invidious question 
(Aug. 14, p. 214), a categorical negative would 'do less than 
justice in view of the greatly varying nature of cases treated 
in our mental hospitals to-day. Moreover, there are many 
physical illnesses which would equally give:cause for hesita- 
tion in similar circumstances because of their poteritially 
disabling or propagational risks. 

It seems: pertinent to ask why, throughout the ages, dis- 
orders of the mind have, unlike most other, varieties of human 
affliction, been singled out for,'social condemnation, since 
herein lies the meaning of that enlightenment to which we 
refer. The persistence of a stigmatizing attitude, even among 
some who miglit be expected to know better, is but an attenua- 
tion and modification of that attitude which in former ‘days 
prompted punitive measures, such as the use of-chains or 
corporal punishment, as appropriate treatment for the dis- 
oidered mind. . 

The motive underlying this attitude in people otherwise fiot 
unkindly consists of a latent fear of their own unconscious 
forces; it is a projection of individual inherent anti-social 
tendencies, which, lying dormant in us all, havd become mani- 
fest in the mentally disordered. Owing to the fact that the 
repression of these tendencies was in the first" instance 
mordlistically achieved, all subséquent,-lapses, irrespective of 


` how caused, are viewed with condemnation—i.e., they becomg 


socially taboo. From various, causes, many entirely physical 
in character, failure of repression may occur; thus it is to 
be found as the result of the toxaemias of pregnancy, in 
thyrotoxicosis, or yet again in the delirium of any acüte infec- 
tive disease. In the Hughlings Jackson sense, such manifesta- 
tions, although psychically displayed, represent, at least 
temporarily, a lowering of the level of ROMS physiological 
control. 

The stigmatization of the disorders of-mind, even in their 
minor manifestations (the so-called nervous breakdown ‘ts 
regarded with but veiled contempt), represents in fact an 
attempt to reinforce one’s dwn repressions by condemning 
such untoward tendencies as may appear in others. This fear 


' rebuilt in a day. 


. &Immediate," because he says that both ‘ 
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of contagion and dim consciousness of personal susceptibility 
is readily rationalized so as'to dispose of what otherwise would 
appear an unjust attitude." The remedy for the individual 
lies in his coming to terms with his own unconscious tendencies 
—an ideal only possible by the Freudian psycho-analytical 
approach. ‘For the public in general, much yet can be hoped 
from their continued education as to the nature of mental 
disorder. This act of social-justice can best be furthered by 


our great body .of general practitioners, many of whom: 


we know are already aware of the fundamental need for 
an attitude of scientific objectivity towards the prdblems of 

psychiatry.—1 am, etc., 
Warlingham Park Hospital, . 


W. H. SHEPLEY. 


Health and Social Medicine 


` Sirn,—The sudden attack of modesty by which the spokesmen 
-of the profession have recently been overwhelmed is not 
without its comic side. We all agree, I hope, that the labourer 
who puts in the sewers has just as important a place in the 
social structure as the doctor, but even the least well instructed 
member of the populace to which Dr. W. N. Leak refers in 


' his letter (Aug. 21, p. 243) will hardly fail to see the motives 


underlying the attempt by the profession to underrate its own 
importance and to stress instead the necessity for.environmental 
reform. * 

Unfortunately, even if a ‘Utopian state of affairs could be 
reached to-morrow in matters of housing, nutrition, and general 


: standard of living, there would still be need for an efficient 


curative service for a long time to come. Cities ‘are not 
We have been officially warned that we 
shall *be short of food for some. years after the war. 
Devastated Europe constitutes a reservoir of disease which 
may well spill over and threaten the health of these islands. 
The incidence of tuberculosis and venereal disease is still rising. 
Further, when our main Forces are engaged on the Continent 
the resultant heavy casualties will leave a, heavy burden of 
chronic traumatic conditions. 

It is idle under these circumstances to belittle the importance 
of the curative services. If the doctor has at his disposal all 
the resources of modern medical science there are a few diseases 


which he can actually cure, there are many patients whose’ 


condition he can improve, and few who cannot be given a 
little help, even if it is only a little elementary psychotherapy. 
Dr. Leak’s poor opinion of the capabilities of the doctor 
is surely an indicțment of medical practice as at present 
constituted. 

The populace may be ill informed on the finer points of 


medical science, but they are well informed as to the difficulties `- 


of getting adequate medical treatment to-day. They are all 
ex-patients or potential patients. If doctors when ill were 


compelled to seek treatment on the same terms as their patients _ 


they would lead the “ ill-instructed clamour ” 
Dr. Leak condemns.—1 am, etc., 
St. Mary Cray, Kent. 


for reform which 


Brian H. KIRMAN. 


` The Future Health Services 
Sim,—Dr. J. Shackleton Bailey's létter (Aug. T, p. 181) Anakés 
sad reading because it betrays, so obviously sincerely and with 
such placid and. complacent politico-acquiescence, a state of 
mind which viws without the slightest disturbance, indeed 
with an almost gleeful anticipation, the possibility of an im- 


. mediate upheaval which cannot but result in the permarient 


and disastrous lowering of the status of our profession. 
‘inside and outside 
of the House of Commons there is a highly critica] consensus 
of opinion , impatiently waiting for action." Medicine is by 
far the most “learned” profession in the world as practised 
even by the average doctor. 
in precedent, in tomes replete with ancient legal pronounce- 
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The lawyer deals in printed word, _ 


ments and decisions, in argument ; the clergyman in Holy Writ- 


and the lessons to be drawn from it, in sermons and exhorta- 
tions, in hymns and prayers and psalms. But the doctor cannot 
get away with either knowledge of books and power of clever 
and convincing argument or with profound knowledge of the 
Bible and a capacity to influence men's souls for good. After 
six years of the most exacting "scientific study demarided of 
any profession, he has to graft on to this a far more profound 
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knowledge of, and insight into, humanity, both bodily ^and 
mental, than is called for in any other ‘calling, or trade for 
that matter. 

So far as I have been able to gather in conversation and 
correspondence, certainly not less than 95% of my colleagues, 
fairly representative of the profession as a whole, [otally dis- 
agree with the attitude of the politico- acquiescents as .defined 
by Dr. Shackleton Bailey. It is impossible to dragoon such 
a highly specialized and individualistic body into turning 
themselves into a Government Department such as. the Post 
Office, or one with the routine-bound, clock-watching, tea- 
drinking proclivities of Whitehall. Of all human activities 
medicine is the one that it is most important to keep free of 
all except the minimum of political and Government inter- 
ference. Far from being "the strongest trade union in the 
world," as someone has quite erroneously stated, doctors are 
equipped neither psychologically nor occupationally for mass 
combination and resistance, and if on a vote-catching campaign 
any Government tries and succeeds in establishing the impos- 
sible—i.e., the regimentation adumbrated by your correspondent 
—then the entire status of the profession will infallibly be 
lowered because a different type of person will begin to enter ` 
it. Indeed, it may well happen. that the supply of students will 
fall perilously low if a Government appointment, with accom- 
panying loss of initiative, freedom, and incentive to study, is 
-all they have. to look forward to after six years of. intensive 
study punctuated every few months by formidable examina- 
„tional hurdles to be leaped. 

Dr. Bailey deprecates “delay pending demobilization.” It 
is difficult to conceive why. The older or unfit civilian doctors 
are too busy to combine, arm, and resist political cajolement 
and pressure. The younger fit men in the Services have not 
the chance. It is manifestly unfair, though it may be good 
“policy,” for Parliament to charge in with their tanks at the 
weakest spot at this juncture, with half the profession absent 
and unconsulted, and. the other half unholidayed and unsung, 
trying their utmost - to keep the .medical: home-front fires 
burning. a 

I note that Dr. Shackleton Bailey is, like myself, a (Govern- 
ment) Factory Act surgeon. He therefore has to fill up a form 
showing that he has carried out the following examination of. 
each young person joining a factory: “ Any previous employ- 
ment (Name of Employer and Character of Employment), 
Name and Address of.Health Insurance Practitioner, Address 
of last School, Medical History and Information obtained from 
School Medical Record, Bodily Development and Nutrition, 
Height, Weight, Skin and Hair, Eyes and Eyelids (Right, Left, 
for vision) Mouth and Teeth, Nose, Throat, Ears, Glands, 
Respiratory System, Circulatory System, Nervous System, 
Bones and Joints, Other Observations "—and sign it. The 
capital letters are all the Government's, and the fee for this 
detailed overhaul, which, except fòr urine.examination and 
blood' pressure, practically amounts to a life insurance require- 
ment, is 2s. 6d. This is a sample of Governmental valuation 
of our professional services now, and with a vivid recollection 
of the happenings of 1912 in mind I have no reason whatever 
to suppose that this valuation will not permeate any State 
service that is instituted in the future. The tragedy of-it is 
(and it is difficult to understand why the “reformers” do not 
visualize this) that if it is pushed through; it will be the public, 
and not the pigeon-holed doctors, cribbed, cabined, and con- 
fined, who will be the first to complain. But then it will. be 
too late.—I am, etc. - : 

Stowmarket, 


H. S. GASKELL. 


Plant Hormones 


'Sm.—The annotation on plant hormones (Aug. 7, p. 175) 
states that plant hormones are 
lating root growth." ' As it stands this is misleading. ^ The 
auxins, as Went’ and many other workers have demonstrated, 
may promote growth in one part of the plan? and inhibit it 
in another. Prof. Kögl and his collaborators,” who first isolated 
indole-3-acetic acid from urine, actually demonstrated the 
inhibitory effect on the growth in length of Avena roots when . 
they were immersed in solutions of indole-3-acétic acid and 
auxins “a” and "b." Writing on the inhibition of, root 
growth by auxins Bonnef and Koepfli compare the growth- 
inhibiting activity of twenty-one analogues ‘of indole-3-acetic 


“particularly active: in stimu- `” 











, and regard the chemical specificity of auxin for root growth 
sely similar to the chemical specificity for shoot growth, 
some substances being highly active in promoting growth. in 
shoots and fnhibiting roots. 

In experiments which I have carried out with seedlings this 
opposite effect of auxin on the growth of root and shoot is 
» clearly. demonstrated. Application of auxin may.cause swelling 
on stem or foot. It may stimulate cell division and initiate 
the growth of adventitious roots on stem cuttings. It also 
its the growth of lateral buds when applied to the main 
tem. Thus, to quote Went,’ “one substance may be pro- 
oting growth in one part of the plant and inhibiting it in 
U^wnother."—I am, etc, ° 


























E. Dororny Brain, F.L.S. 
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Simmonds's Cachexia 


|^ Sm,—l am in the midst of some research work on a rare 
endocrinological syndrome—namely, Simmonds's cachexia—and 
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should be extremely obliged to hear from any doctor in regard — 


^: to a patient suffering from this.disorder who is willing to come 
into hospital for two or three weeks for investigation and 
; treatment, n 
UE would not venture to presume upon the hospitality of your 
i correspondence columns were not the disorder of such com- 
parative farity.-—1l am, etc., 


GU Eondon, Wil; S. L. SIMPSON. 







ial Health Insurance and Assumption B 


onal Health Insurance at its inception in 1911 
a great contribution to the social services of this 
“country, placing a medical service at the disposal of sections 
of. the community. which found difficulty in obtaining it them- 

ll question this statement, but does N.H.I. pro- 


pnt 









| thereto? - l 
“Consideration of this question is very important at the 
| moment, especially in view of Recommendation M of the 
= Council of the B.M.A, (Supplement, Aug. 7, p. 20) which 
i gests that implementation of Beveridge’s Assumption B 
for thé moment, be met by a two-way extension of 
following points may help in considering these 















H.E is “based on the individual practitioner with his 
im professional equipment, accommodation, ete. (This state- 
int is not, in. general, invalidated by the development of 
erships.) It is impossible within its forms to develop that 
‘co-operative team work which is demanded by the increasing 
technical. complexity of medicine and its allied services. 
5) NHI tends to degrade the general practitioner into a 
ifter of. cáses, unable to devote a sufficient time to their 
consideration because of the numbers to be seen under the 
conditions it imposes. “As he has to.provide a 24-hour service, 
` seven days a week, with little possibility of any private or 
~ social life outside his professional work, his chances of putting 
"into. practice those clinical ideals he had on leaving his medical 
school are slight indeed. Preventive medicine and research work 
- in his own sphere of activity are closed to him. His growth 
te that full clinical stature and position. which are rightly his 
: Because. of the importance of his position vis-à-vis his patient 
is inhibited by his working conditions... To say so is in no 
sense to criticize the body of insurance practitioners, which 
gives loyal and devoted service; it is to criticize the system 
under which these doctors work. 
c) A two-way-extension of N.H.I. cannot solve any of these 
problems. On the contrary, it will aggravate them and at the 
"time strengthen the position of the approved societies, 
pésieduent economic loss to patient, doctor, and national 
Ith. What the public needs is a health service maintdined 























by a coble unified profession, operating as a single instru- 
ment to bring every gspect. of scientific medicine within the 
reach of every member of the community* The profession on 
its side needs an organization that will nable its members 
to produce their best clinical work in the best conditions- 
good income, reasonable hours of work, holidays, "pensiqns,' 
modern professional accommodation, adequate equipment, lay 
assistance that will relieve practitioners of non-clinical work, 
and the possibility of living ' * privately,” 

(d) To extend and develop. N.H.I. is to. push further away 
into the distant future these desirable and necessary improve- 
ments, That will be the resuli*of. eod Recommendation M, 
which represents a “slipping back" from the decisions on 
group practice made at last year’s Annual. Representative 
Meeting, and a definite. retreat from Assumption B.—We. 
are, etċ., 


. C, Boybs, CH. JOULES 
5 S. Bnyas-BROWN, R. Poors, 
L. FIELDMAN, J. PowgLL-EVANS, 
W: W. Fox, J. A. Scorn ^ 
H. GAINSBOROUGH, "'" S. SMITR, 
P. D'Arcy Hart, B. C. THOMPSON. 
P. Inwatp, 


The Doctor with a Cold 
Sir,—Whatever scheme may be evolved for the betterment 
of the medical services of the country, it must not be forgottén 
that it will depend for its success entirely on the good. will 
of the doctors, especially for the next ten to fifteen years, 
Now, according to the Press, in the years before the war 
workers were advised, at the onset-of influenza or febrileecold, 
to stop work and go to bed, and further reports of the large: 
percentages of absentees showed that the advice was taken, 
Doctors, it also said, were working all hours of the day and 
night. A matter not brought to prominence was that many 
of the doctors were suffering likewise, and should also have 
been in bed. It will cause- sense of grievance if doctors, as 
modified or wholly civil servants, are supposed to be the only 
workers not allowed to go sick. Such sickness takes place 
mostly at one period of the year, and simultaneously over the ` 
country, arid means that a very large ;pool of doctors must. be 
built up to carry on the normal services. At present and fo 
many years this will be’ impossible, and unless the doctor 
behaves as he has always done, and works on while others go 
to bed, the’ whole scheme will fail. í 
This fact, if stressed, may modify the increasingly dictatorial 
attitude of the Ministry of Health, either-by force or, preferably, 
by a realization of the debt owed to doctors, and that if their 
work in helping to tide over à Very difficult transition period 
is to be free of all grievance, adequate pay and privileges must 
be given them.—1 am, etë., 
Hove. 












































FRANK Portas, M.D. 


Appeal for Back Numbers 


Sin,—There must:be many who are respóttding to the appeal 
for back numbers of the Journal, and lam going to suggest 
that they should do what I have. already: arranged. for in my - 
own case—namely, ask that the postage fees (which are-offered | 
to be refunded) should be-allowed-to accumulate until the end 
of the financial year and then handed over 4o the Central 
Charities Fund. E 

Few or none would miss the 6d. or.9d. paid for postage 
occasionally, but these small sums; multiplied many times over, 
would mean a quite appreciáble addition to our Charities. Fund- 
at the end of a year. 

May I commend the idea to my fellow-members.—1 am, etc, 


Stokesby, Gt. Yarmouth. Percy B. SPURGIN. 





According to the statistics. of the health authorities (National- 
tidende, July 11, 1943), the mortality rate in Denmark for 1942 was 
9.6%. In that year there were 2,200 fewer deaths than in 19 
Infant mortality and mortality. of elderly people have decreased 
Infant mortality was 4; 7% as against 5.5% in 1941. The age groups 
between 17 and 45 hase-an increased mortality. Deaths from infec- 
tige diseases: and" from pneumonia have greatly decreased, This: 
is attributed to sulphonamide therapy. There is an increase 
cancer deaths, especially in women. . There has also been. an increase: 
in the number ‘of «murders <6 in 1942). 
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= career, professional and Parliamentary, was henceforth to be 
sd closely bound. Through his mother he eventually inherited 
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. Obituary 


. Sir FRANCIS FREMANTLE, M.P. 
$ D.M., M.Ch., F.R.C.P., PR.CS. 


The medical men in Parliament who were returned after each 
of the half-dozen general elections between the two wars 
formed a varying group, in numbers (ranging fram ten to 
twenty, in political affinities, and in the interest they took 
in medico-political affairs. But there was among them all the 
time one constantly dependable figure, Sir Francis Fremantle, 

3 whose death on Aug. 26 we 
chronicle with great regret. 
From 1919 onwards he was the 
most thorough example of '* The 
Doctor in Parliament," to quote 
the title of a lecture he once 
gave under the Chadwick Trust, 
always diligent and interested, 
with a high conception of the 
function of the medical man in 
the shaping of legislation and 
criticism of administration. No 
one recognized more fully that 
the first responsibility of the 
medical man in Parliament is 
to his constituents, not to his 
profession, but subject to this 
he was ready to respond to any 
call made upon him to assist 
public health and the causes 
which the medical profession had at heart. He took his 
Parliamentary duties, like everything else, with great serious- 
ness, Having already had a career in public health before he 
entered Parliament he felt himself, as indeed he was, well quali- 
fied to speak on public health subjects, and in the chair of 
the Parliamentary Medical Committee, which he first occu- 
pied in 1922, and continued to hold save during the period 








of the Labour Governments—when a Labour chairman was 


elected—it was his task to interpret medical views to Parlia- 
ment, and, what was equally important and perhaps still more 
difficult, to interpret Parliamentary procedure and party 
exigency to the medical profession. The British Medical 
Association, in common with a number of other bodies con- 
cerned with the health of the community, often had occasion 
to thank Sir Francis Fremantle for his work on their behalf 
in voicing in the Legislature the new outlook in medicine and 
sponsoring and supporting measures which the medical pro- 


‘fession desired to see placed on the statute book, not to speak 


of such services as asking questions in the House or introducing 
deputations to Ministers. ( 
Francis. Edward Fremantle came of a family whose name 


"is distinguished in naval annals. His great-grandfather, Francis 


Fremantle, commanded the Neptune, the second ship behind 
the Vicrory at Trafalgar. His grandfather, another Francis, 
was at one time Secretary for War, and lived to become “ the 
father of the House of Lords” and the patriarch of Bucking- 
hamshire society. His father, however, the Very Rev. and 
Hon. W. H. Fremantle, chose the Church, and eventually 
becagie a well-known Dean of Ripon. Francis was born on 
May 29, 1872. In 1886 he entered Eton as King's Scholar, 
where he remained for four years, and then went to Balliol 
College, Oxford, from 1891 to 1894, where he gained a reputa- 
fion in athletics. In 1895 he began his medical training at 
Guy's Hospital, qualifying M.B., Ch.B. in 1898. In 1903 he 
became M.Ch. and Fellow of the Royal College of Surgeons, 
in 1910 Fellow of the Royal College of Physicians, and ‘n 
1928 took the D.M. of Oxford. : 

After holding a house-physicianship at Guy's he went out 
to the South African War as a civil surgeon with the field 
Force, afterwards collecting his military experiences in a book 
of nearly 600 pages entitled 4 Doctor in Khaki. On his return 
he served as assistant secretary to a War Office committee for 
the reorganization of the Army Medical Service. In 1 in 
which year he took the D.P.H., he was appointed county 
medical officer for Hertfordshire, a county with which his 


the seat at Bedwell Park, near Hatfield. Before he had really 
got into the saddle as county medical officer he vas sent, in 
1903, fo the Punjab as plague medical officer, acquiring some 
very useful experience, and afterwards, in 1903-4 he acted 
as special correspondent for the Lancet in the Russo-Japanese 
War. In the war of 1914-18 Fremantle served as D.A.D.M.S. 
(Sanitary) in Mesopotamia, and he also saw service in Gallipoli 
and Egypt, and was mentioned in dispatches, retiring with the 
rank of lieutenant-colonel R.A.M.C. On his return he devoted 
himself to public affairs; He had relinquished in 1916 his post 
of county medical officer, though he €ontinued to serve in an 
honorary consultant capacity. In 1919 he was elected to the 
London County Council and served for three years, being for 
part of the time chairman of the Housing Committee. In the 
same year he entered Parliament as a Conservative for the 
St. Albans Division, and retained the seat with very large 
majorities. Although always on good terms with his party, 
he was not a strong party man, and once he declared that 
dogma—meaning presumably political dogma—is of the devil, 
and that the solution of problems comes not by the application 
of rigid theory but by experience, 

In everything that had to do with public health, especially 
on the side of housing, Francis Fremantle was prominent, In 
1920-1 he became president of the Society of Medical Officers 
of Health. In 1923 he served on Lord Trevethin's Committee 
on Venereal Diseases. He was a fellow and vice-president of 
the Royal Sanitary Institute, to whose congres:es he contributed 
many papers, and past-president of the Section of Epidemiology 
and State Medicine of the Royal Society of Medicine. In 1930 
he was appointed a member of the Industrial Health Research 
Board. In 1922, and again in 1930, he served on the Rent Act 
Committee to advise the Government on the future of the 
Rent Restriction Act. He attached himself enthusiastically to 
the garden city movement, was chairman of council of the 
Garden Cities and Town Planning Association, and director of 
the Welwyn Garden City in his own county. 

Although never closely identified with the central work of 
the B.M.A., he was always helpful on special committees. * He 
was a member of the committee which prepared in 1924-5 the 
evidence to be given on behalf of the Association to the Royal 
Commission on the Insurance Acts. In 1922 at the Glasgow 
Meeting he was vice-president of the Section of Public Health, 
and in 1937 at Belfast vice-president of the Section of Medical 
Sociology. For some years he served on the Parliamentary 
Subcommittee and on the Central Emergency Committee. In 
1938 he was one of four medical M.P.s who were speciallv 
invited to be present at the Annual Representative Meeting. 
In 1940 he was made a member of the Medical Planning 
Commission. His writings, in addition to 4 Doctor in Khaki 
already mentioned, included Health and Empire, published in 
1911, and two books which were really companions, The 
Housing of the Nation and The Health of the Nation.. both 
published in 1927, and both carrying a foreword by Mr. Neville 
Chamberlain—then Minister of Health. His Health of the 
Nation in particular was a most commendable work, and 
though not likely to have a popular appeal, it went into a 
second edition within a couple of years. In reply to one 
critic who said that the information it afforded on any one 
subject was better given in official publications, Fremantle said, 
“ Precisely ; this book is a bait." But that was too modest an 
appraisement. It was, and remains, a useful work, the more 
so because he approached the subject of public health not 
as a branch of science but as a branch of civics. 

In 1926 Fremantle was appointed Deputy Lieutenant for the 
County of Hertford, and in 1932 he received the honour of 
knighthood. He had been appointed O.B.E. in the Birthday 
Honours of 1919. 


. 
A. el, SIMEY, M.D., F.R.C.P. 
Dr. A. L Simey, who died at Fordingbridge on Aug. 20, was 
for 22 years medical officer to Rugby School, succeeding Dr. 
Clement Dukes, who had held that post for 37 years. 
Athelstane Iliff Simey was born at Sunderland in 1893 the 
son of Ralph Simey, J.P., D.L. He went to Rugby in 1886, 
where he won a classical scholarship, and entered King's 
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College, ‘Cambridge, with a classical scholarship in 1892; in 
1895 he was placed in the first class of the Classical Tripos. 
After two’ further years at Cambridge as a natural^ science 
student he Went to the London Hospital, for his clinical course 

and qualified M.R.C.S., L.R.C.P. in 1901. ‘He took the M.B., 
B.Ch: degrees in 1902 "and, the M.A. and M.D. in’ 1905, -after 
serving as house-physician, house-surgeon, and medical registrar. 
at the London Hospital. In 1906 he obtained the M.R.C.P. and 
for'a short period was-physician to, out-patients at the Victoria 
Park Hospital for'Diseases of the Chest. Then in 1908 he was 
. appointed medical' officer to his. old school and went to live 
at Rugby. During thé last war Simey held a temporary com- 
"mission in the R:A.M Clas M. O4 to the Officers' Hospital at 
Lé Havre. ' Apart from his duties ‘at Rugby School he worked 
for many years on the staff of the Hospital of St. Cross as 
physician and medical officer in charge of the x-ray and skin 
departments. 


His election as F.R.CP. came in 1925. Like his famous pre- 
. „decessor, Clement Dukes, Simey was a recognized authority on 
“health at boarding schools, and wrote on the hygiéne of 
adolescent boys, and on the medical supervision of camps, 
sports, and exercise. His hobby was natural history, and in 
peu botany and entomology. - 


R. H. writes : 


- I first met Simey at the London Hospital in 1900. He had 
then just: come down from Cambridge, where he had taken a 
first in the Classical Tripos, and was now embarking with 
. I was early impressed. not 
only by his intellectual ability but by the sincerity 2 and modesty 
of his character, and our relation as teacher and pupil (we 
were almost of an age) soon grew into one of close friendship 
After qualification he held some resident 
posts at the’ London, increasing both the general esteem in 
which he was held and his affection for the hospital and 
Soon afterwards he was appointed 
medical officer to his old school—Rugby—of which he was 
He carried out his duties there with the 
à thoroughness and high conscientiousness which characterized 

all he did, and ‘became recognized as a leading authority on 
On‘ resigning his post at Rugby 
he, went to ‘Exeter as physician to the Royal Devon and Exeter 
. Hospital, engaging also in consultiàg practice in the West 


à enthusiasm’ on the clinical course 


which lasted for life. 


^ everyone connected with it. 


a devoted son. 
the diseases of school life. 


Country.: But it. was not many years before he was struck 
down with sudden illness, and for the rest of his life he was 
more or less incapacitated. He spent it -partly in the New 
Forest, to which he had been attracted by its facilities for his 
^ Bobby of bird-study, and partly in his cottage in Cumberland, 
"bearing his,enforced inactivity with exemplary courage and 
cheerfulness, and supported by the devoted care of.his wife. 
The end came quite peacefully. He died at dawn, and 'his 
last words were: “ How wonderful! I do love the light " —for 
the, beauties of Nature meant much to him always. He has 
left little record of his long experience asa school doctor, for 
` although he had accumulated a mass of clinical data his high 
. standard of accuracy and scientific scrupulousness màde: him 


‘He joined the B.M.A. in 1910 and was a member" 
of the Association of Physicians of Great Britain and Ireland. - 


reluctant to publish ; but those, who were privileged to know - 


him intimately. will always. cherish his memory as that of a 


great gentleman and one who exemplified in all he. did the 


highest standards of our profession. 


J. C. M. writes: 
It is only for a few recent Vase that I have had the privilege of 


knowing Dr. Simey and visiting him at his home on the edge of , 


the New Forest, overloeking the valley of the Hampshire Avon. 
The thatched roof of his home is in keeping with its old-world 
„Cottage garden, which is at the same time a veritable museum 
Tof: Tare and intgresting: ferns, flowers, and shrubs Which he 
^ collected and tended over many years; it is also a miniature 
sanctuary for the birds which Simey knew ‘tnd loved so well. 
` Dr. and Mrs. Simey had a genius for friendship, which had a 
fragrance that will endure in the bearts of.all who enjoyed it. 


This was a feature of Simey's 22 years at Rugby School., I . 


am toki by one who knows that the boys loved him and wel- 
comed admission to.the “San” for the sheer joy of contact 
with him: He was indeed a “ gentle doctor " and a gentle man. 


+ 


" 


CECIL PRICE-JONES, MB. att 


We ‘regret to announce ‘the ‘death on Aug. 24 -of Dr. Cecil Price- 
' Jones, the haematologist whose work on the'size of blood:cells 
. made his name known in every civilized country. 

He was born ‘in 1863 son of Dr. William Price-Jones;of' 
Surbiton, ` whose practice he carried on for a time after 
graduating M.B.Lond. in 1889. from Guy's Hospital, where he 
won the Preliminary. Science: Exhibition’ in- 1884 and ‘was 
assistant tothe bacteriologist. For some years he was M.O.H. 
under the Kingston-on-Thames rural sanitary authority, but his 
real bent was for yesearch, arfd he devoted himself more and . 
more to haemocytology. He won a Safters’ Company scholar- 
‘ship in 1911 and was. appointed assistant pathologist to the . 
Middlesex Hospital Cancer Research Laboratory. Much of 
his later work was done: at University College Hospital Medical 
School, where he was appointed Sidney Ringer lecturer in_1936. 
Price-Jones’s classical work on sizes of blood cells received 
early encouragement from the British Medical Association, the 
Council making him two scientific grants—in 1909 and 1910. 
He had joined the B.M.A. in- 1900 and was a member of. the 
Pathological Society of Great Britain. During the Jast war he 
served with the British Expeditionary Force as a temporary 
captain in the R.A.M.C. 

Cecil Price-Jones's Blood Pictures, first published ' in 1917, 
was a brief and-clearly- written introduction to clinical- 
haematology,: beginning with the technique of haemocytology 
and the normal blood picture and following with an account 
of the use of blood counts in the diagnosis of disease. In a 
small space it gave the maximum amount of information, and 
was accompanied by five admirable coloured plates, the whole 
providing an excellent guide to house-physicians and clinical 
clerks. A second edition was called for in 1920, and a third 
edition in 1933 brought the handbook up to date. The chapter 
on the measurement of the size of the red blood cells was 
illustrated by the graphic curves with which the author's name 
is rightly associated. “He also contributed papers on his special . 
subject to the Journal of Pathology and Bacteriology, and pub- 
lished in 1933 a monograph, Red Blood Cell Diameters, which 
‘gave a lucid account of long-continued and mathematically - 
controlled work by himself and a review of the results obtained 
by others. Price-Iones had a concise way of writing, and for 
a number of years he gave valued help to this. quud by 

"reviewing books on haematology. 

To his friends Cecil Price-Jones was known as a connoisseur 
of life, with a dry humour all his own. He was a gifted 
musician and had much skill with brush and pencil. In his 
country home at Radlett, well named * The Apple Orchard,” 
he cultivated his garden and cared for the- fruit trees and 
their siop. 


‘JOHN MURRAY, F. R.C.S. 


An old house-surgeon of Mr. John Murray’s, the first to serve 
for him when he became senior surgeon to Middlesex Hospital 
shortly after'the last war, sends the following tribute as a 

4 supplement to` that already paid him in the obituary notice 
which appeared in the Journal of Aug. 28. 


John Murray had a strong personality and a conservative but 
essentially sound outlook, founded on a wealth of clinital experi- 
ence. He had, in addition, a keen sense of humov®; and a merry , 
twinkle would appear iri his eye when he gave his opinion, -usually 
iconoclastic, on some new-fangled and often ill-established pro- 
cedure: “ Oh, I say, I say! " he- was wont to remark. “You might 
as well-stick a postage stamp on the sole*of the foot.” He was 
opposed to operation in acute pancreatitis, many cases of which 
he had seen, and when, occasionally to the astonishment of his 
colleagues, recovery took place following masterly inactivity he 
would rémark: with a smile, “ Another triumph of conservatism!” 
His hobbies were billiards and Freemasonry, and he „achieved zdis- 
tinction in both, making:breaks of over a century in the one, even 
against crack players, and ‘reaching Grand rank and winning many 
honours in ,the other. He liked to compare operative surgery to 
the playing of billiards, remarking ‘that to be adept at either you 
needed to be constantly practising it. Mr. Murray did not seek 
and, in fact, sometimes went out of his way, to avoid private 
practice, but nothing was too” much trouble for him with his hospital 
patjgsffs, and he would come’ round to Middlesex at any time of 
the day or night to do something? for any one of them. He loved 
to have a dig at a friend, and I well remember how one day he 
was chuckling in high glee because lie had said to. a gynaecologist 


- 


2 


: 346 SEPT. 11, 1943 


4 





whom he met on the way to the hospital, * You do glands in ‘the 
neck, don't you?" and the gynaecologist had replied, “ Oh, you 
heard about that case, did you?” As a-member of the Court of 
Examiners he became known to many candidates. One day on 
returning from exafhining for the Fellowship he told how a 


. candidate had flourished his knife about in.the operative test. “ You. 


"won't stick me, will you?” said Mr. Murray. “No, sir," said 
the astute candidate, “I remember last time.”- “ What do you 
mean?" he was asked. “ Well, sir," he replied; “ last tinie you 
stuck me!” “I had to let him through,’” said his bluff but kind- 
hearted examiner, and added, “ He knew his work." ®Passing this 
candidate seemed to give him especial pleasure, ànd perhaps this 
story best describes the man he was. Strong, perhaps rather bluff, 
no nonsense and straigl& as a gun barrel, he Was a chief-whom it 
was a privilege to serve. His high sense of professional integrity, 
and kindliness, even if somewhat hidden behind a rather severe 
and dignified exterior, will cause him to be long remembered with 
affection by Middlesex men. 


The death took place at a nursing home on Aug. 7 of 
Dr. J. J. R. BiNNIE of 21, Walker Street, Edinburgh. John 
James Rouse Binnie qualified M.B., Ch.B.Ed. in 1919, pro- 
ceeding to the M.D. in 1921. In 1920 he took his D.P.H. 
after holding the post of medica! superintendent of Lightburn 
Hospital, Shettleston, Glasgow. For a time he was in general 
practice in ‘Mid-Calder. Later he returned to Edinburgh as 
consulting radiologist in succession to the late Dr. Hope Fowler, 
and in this capacity was attached to Gogarburn and Craiglock- 
hart E.M.S. Hospital. .Dr. Binnie held the rànk of major in 
the last-war, and also served in the present one until he was 
released owing to ill-health. In spite of this he continued to 
do good work for the Emergency Medical Service. 


The death of Dr. H.. CHursHOLM WILL, which occurred on 
Aug. 11, will cause great regret among his many friends in 
Bromley, Kent. Dr. Will served in the R.A.M.C. in France 
and Gallipoli from 1915 to 1918, and then settled in practice in 
Bromley, where he has practised for nearly 25 years.. He was- 
closely associated with the Bromley Congregational Church, of 


* which he was a deacon for 21 years. He took an active interest 


in Congregational churches generally, and was a member of 
the executive of the London Congregational Union, a member 


` of the executive of the Kent Congregational Association, and a 


delegate of the Bromley Church to the Congregational Union 
of England and Wales. ‘He took a -special interest also in the 
work of the London Missionary Society and of the Bromley 
Crusaders. Dr. Will, who qualified in 1893, was closely 
associated with the activities of the British Medical Association, 


which he joined in 1900. He was secretary of the Bromley . 


Division for.ten years (1922-32), and chairman -from 1939 
to 1941. -On many occasions he acted as representative on the 
Representative Body, and even after the onset of his illness he 
attended meetings of the Association whenever he was able to 
do so. . 


The- death has occurred in a Glasgow nursing-home of. 


Dr. JOHN AITKEN, aged’67. A native of Glasgow, John Aitken 
was -educated at Garnethill School and Glasgow University, 
where he graduated M.B., Ch.B. in 1898 and M.D. in 1901, 
taking both with commendation. After a period as resident in 
the Western Infirmary and Royal Maternity Hospital he joined 
the Scottish -Red Cross ‘Hospital in the South African War as 
assistant physician, being mentioned in dispatches. Thereafter 
he succeeded the late Dr. Prentice in Kilmarnock, eventually 
becoming, to,his undisguised satisfaction, physician to the Kil- 
marnock Infirmary: Here he practised for a quarter of'a 
century, with an interlude when he was a medical officer to the 
- 52l Division in Palestine in the last war.- Following a break- 
down in health he sought the sunny shores of the Mediterranean 


and built up a practice among the British colony at Alassio, 


returning to this couritry in 1940. Maintaining throughout a 
"busy life an interest in the science of medicine, especially his 
- first love, physiology, he was an early worker im haematology, 
among his publications being papers on pernicious anaemia 
and haemiaturia. Apart from service in the Territorials he had 
few outside interests, but acquired a taste for gardening, charac- 


. teristically specializing in the viola, the touchstone of the Ayr- 
." shire amateur.. 


He was a member of the B.M.A: and of the 
local panel committee, attending an occasional Panel Confer- 
ence. He is survived by his widow, a daughter, and a son, a 
member of his own profession, at present on. service in India. 
Of a sanguine temperament, buoyant and debonair, Aitken 
was ever a stimulus to his friends and quickly made his préSence 
felt in any assemblage ; but he will be remembered best for 
his exuberant spirit and alertness of mind and body, despite 
years of ill-health, . Š 
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By the death of Col. Sir GEoncE Hasrmos, V.D., M.R.CS., 
L.R.C.P., at the age of 90, the profession loses a personality 
of Victorian days the like of whom; it is safe to say, will not 
be seen again. To call him a Dickensian character, writes-an 
old friend, might be very slightly to overstate the case, but. 
at least he might have stepped from the pages of «Mr. Sadler's^ 





-Fanny by Gaslight or from a “ conversation piece” canvas by 


his father-in-law, W. P. Frith. He reached the long-obsolete 
rank of surgeon colonel in the old Middlesex Yeomanry 
Cavalry—itself a designation abandoned before the present 
century began—but was best known as the presiding genius, 
indeed dictator in all but the name, of the Ranelagh Club, 
where he was chairman for forty years. He was also president 
of the Coaching Club, of which he was the senior member. 
From all this it will be gathered that he was a horse-lover ; 
certainly he diessed for the part—sponge-bag trousers, glossy 
top-hat, wash-leather gloves, large cravat, immaculate frock 
coat—and on the right occasions the correct black-banded grey 
" topper,” as recorded in the Times recently. He was a West- 
End “society” practitioner of very long standing; and was 
also consultant to.the Gas Light and Coke Company. He had 
his medical education at St. Bartholomew's Hospital, qualified , 
M.R.CS., L.R.C.P. in 1875, and -served his own hospital as‘ 
house-physician. He was the son of George "Hastings of 
Terrington, Norfolk, and married Alice, daughter of Mr. W. P. 
Frith, R.A., by whom he had two daughters. ‘ He was knighted 
in 1910, was a Knight of Grace of the Order of St. John of 
Jerusalem, and held the Volunteer Decoration for his long 
service with the Yeomanry. Of late years he lived in the 
Albany, exactly his right milieu. f f 


The following well-known medical men have died abroad: Dr. 
EpwarD Jackson, formerly professor of ophthalmology in the 
University of Colorado; and consulting editor of the American 
Journal of Ophthalmology, aged 86; Dr. FRANK W. MARLOW, pro- 


fessor of ophthalmology for forty years at Syracuse University and 


member of the Ophthalmological Society of the United Kingdom, 
aged 84; Dr. -LUTHER Crouse PETER, emeritus professor of ophthal- 
mology in the University of Pennsylvania, aged 73; Dr. GUSTAF 
NEANDER, pioneer in the campaign against tuberculosis in Sweden, 


. aged 68; and Prof. EMILE SERGENT of Paris, the eminent authority 


on tuberculosis, agéd 76. 











V 


Universities and Colleges 








UNIVERSITY OF LONDON 


The title of Reader in Medicine.in the University of London, with 
the status and designation of appointed teacher, has been conferred 
on Dr. Clifford Wilson in respect.of the post held by.him at the 
London Hospital Medical College. poe - 

The reduction in the clinical course for the M.B., B.S. degrees’ 
will remain in force during the season 1943-4. The additional 
M.B., B.S. examination to be held in 1944 will begin on Monday, 
Jan. 31. : s 
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CASUALTIES IN THE MEDICAL SERVICES 


Prisoners of War—War Subs. Capt. H. D. T. Gawn, R.A.M.C,, 
Temp. Lieut.-Col. L. R. S. Macfarlane, R.A.M.C., War Subs. Capt. 
E. Snell, R. A.M.C. -- * ‘ 


Wounded.—War Subs. Capt. J. S." Montgomerie, R.A.M.C. 


DEATHS IN THE SERVICES 


It is now announced that Dr. James RAWDON Soppy, aged 24, 
previously reported as missing, lost his life at sea by enemy action 
in July Jast. He qualified M.R.C.S., L.R.C.P. in 1942 from St. 
Thomas's Hospital and held house appointments at the Royal Ports~ 
mouth Hospital and the Lambeth Hospital. Ag the time of his 
death he was on the way to take up an appointment in the Colonial 
Medical Service in*Nigeria. z 

Dr. Vicror VARTAN Mur of the Colonial Medical- Service, 
Nigeria, is reported to have lost his life at sea in July as the result of 
enemy action. He graduated M.B., Ch.B. of Edinburgh University 
in 1939 and took the D.T.M.&H. a year later. His father is 
Dr. Ernest Muir, C.I.E., medical secretary of the British Empire 
Leprosy Relief Association and at present head of the Leprosarium 
in Trinidad. 
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EPIDEMIOLOGICAL NOTES : 
Discussion of Table 


In England and Wales during the week a rise was reported in 
notifications of whooping-cough 160, dysentery 49, and diph- 
"theria 36, whéle there was a fall in those for measles 427, scarlet 
fever 42, and acute pneumonia 34. The increase in the figure 
for whooping-cough was due to a general rise throughout. Yorks 
West Riding, 139 cases. 

The fall in the number of cases of measles was most pro- 
nounced in the counties of Essex, Suffolk, and Norfolk, where 
the decreases were 51,63, and 45 respectively. The incidence 
æf this disease was highest in Kent 110, Lancashire 72, and 
London 53. ° 

Relatively big increases im the number of cases of dysentery 
have been reported for the last three weeks, and the week's 
figure of 198 cases is the highest for almost a year. An out- 
standing feature is the 57 cases in Yorks West Riding, the chief 
outbreaks being in Wakefield C.B. 18, in Knaresborough U.D, 
14, and in Wharfedale R.D. 15. Outbreaks occurred also in 
Kent, Malling R.D., 11 ; Wiltshire, Westbury U.D., 9 ; Suffolk, 
Debin R.D. 8; Hertfordshire, Watford M.B. (in the local 
‘isolation hospital) 8. There were 19 cases in London and 17 
in Lancashire (Liverpool C.B. 10). 

In Scotland there were 33 more cases of whooping-cough, 
but 11 fewer cases of dysentery, than in the preceding week. 
The incidence of dysentery is still high (89 cases), the chief 
centres being the cities of Aberdeen 20 and Glasgow 16, while 
Kincardine County had 12 cases: . * : 

In Northern Ireland further cases of typhoid were reported 
from the outbreak in Belfast; 14 diagnosed and 7 suspected 
Cases are now' in hospital. : 


: ; . The Week Ending August 28 


The returns of infectious diseases in England and Wales 
during the week included: scarlet'fever 1,890, whooping-cough 
1,9915," diphtheria 614, measles 986, acute pneumonia 337, 
cerebrospinal fever 48, dysentery 129, paratyphoid 7, typhoid 16. 


Registrar-General’s Quarterly Returns for Scotland 


The chief feature of the returns for the second quarter of 
1943 was the high birth rate of 20.4 per 1,000 of the. popula- 
tion; this was the highest rate recorded in any June quarter 
since 1930. The infant mortality of 58 per 1,000 live- births 
“was 10 below the average of the five preceding second quarters. 
The number of stillbirths was equivalent to a rate of 34 per 
1,000 total births. The maternal mortality of 3.5 per 1,000 
total births was the lowest for any second quarter since 1931. 
A general death rate of 12.7 per 1,000 was recorded, this being 
0.5 below the average of the five preceding June quarters. The 
death rate from.all forms of tuberculosis was 66. Deaths from 
the principal epidemic diseases numbered 48 more than in the 
second quarter of 1942, but the rate (24 per 100,000 of the 
population) was 11 below the average of the second quarters 
of 1938-42. 'The diseases responsible for the largest number 
of deaths were: whooping-cough 77, influenza 73, diphtberia 
51, cerebrospinal fever 44, and measles 41. Road accidents 
caused 182 deaths, 102 fewer than in the previous quarter. 
The marriage rate has almost returned to pre-war level, being 
7.8 per 1,000, which is 2.0 below that for the corresponding 
quarter of 1942. : 


; Paratyphoid in Schleswig-Holstein 


A severe epidemic of paratyphoid broke out recently in the 
district of Husum in Schleswig-Holstein. The health authorities 
there issued a statement on the precautions to be taken by the 
local population as follows: (1) Milk should be quickly boiled 
and rapidly cooled. (2) Water from springs rnd ditches should 
be drunk only when boiled for tea or coffce. (3) Fruit and 
raw vegetables should be thoroughly washed with mains water 
or with boiled water. 
wash the hands. (5) Always wash the hands before eating, 
including the breakfast meal. (6) Stop unnecessary shaking 
of hands. (7) Publicans must thoroughly wash glasses in 
running mains water or in boiled underground ‘water which 
must be changed several times a day. (8) Ice firms must use 


‘only mains water or boiled spring water for making ice.. 


9 Human excret$ must not be used for manure for the period 
of a year. 

10 metres from the nearest spring. 
land before winter without harmful consequences. (10) In- 
fected persons and suspects must see a doctor. Inoculated 
persons take the disease in a mild form which resembles in- 
fluenza.» (1f) The isolation of. infected cases and ‘suspects in 
hospital is a police order. (12) Disinfection of the patient's 
room must be carried out immediately after entry into hospital. 


It can then be used on the 


EPIDEMIOLOGY SECTION 


(4) After using the w.c. thoroughly - 


It must be limed and composted jn. ditches at least. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
"Statistics in the British Isles during the week ended August 21. 


Figures of Principal Notifiable Diseases for the week and those for the corre- * 
sponding week last year, for $ (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland, 


Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London (adgninistrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 


A dash — denotes no cases; a blank space denotes disease not notifiable or 
no returri available. © 










1942 (Corresponding Week) 
(b) | (c) | (d) | Ce) 


Disease 





Cerebrospinal fever 
Deaths is 













Diphtheria 
Deaths 








Dysentery 
Deaths 


Encephalitis leth 
acute on 
Deaths 
















argica, 





Erysipelas 
Deaths 


Infective enteritis or 
diarrhoea under 2 
years 

Deaths 


Measles .. 
Deaths 



























Ophthalmia neonatoru 
Deaths 





m 
Paratyphoid fever 
Deaths Ls 


‘Pneumonia, influenzal* 
Deaths '(from influ- 
enza) «x 


Pneumonia, primary 
Deaths 








Polio-encephalitis, acute 
Deaths oe ia 





Poliomyelitis, acute 
Deaths we 


Puerperal fever .. 
Deaths mm 








Puerperal pyrexiat 
Deaths ai 


Relapsing fever .. 
Deaths oe 





Scarlet’ fever 
Deaths 


Small-pox 
Deaths 


Typhoid fever , 
Deaths 


Typhus fever 
Deaths 








Whooping-cough 
Deaths ES 
Deaths (0-1 year) v 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 
births) e xs 
Annual death rate (per 
1,000 persons living) 


Live births oi ` 
Annual rate per 1,000 
persons living PP 





























193} 14 36 





Stillbirths T "x 
Rate per 1,000 total 
births i 


(including 


stillborn) 39 


* Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 


t udes puerperal fever for England and Wales and Eire. 


t Owing to evacuation schemes and other movements of ulation, birth and 
death rates for Northern Ireland are no longer available. EE T Dd 


' .nitrous oxide and air analgesia. 
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Dr. C. H. Bateman, Medical Officer, Civil Defence First Aid. 


Post Service, Essex, has been commended for brave conduct in 


* Civil Defence. 


. À meeting will be held at the Charterhouse Rheumatism Clinic, 
56, Weymouth Street, W., on, Sept. 15, at 5.0 p.m., when 
there will be discussions on vitamin C in chronic theumatism, and 
on an. arthritic .condition associated with partial seorbutic diet. 
The meeting is open to any member of the profession. 


The National Associafion for ‘the Prevention ,of Tuberculosis and 
Joint Tuberculosis Council has arranged a refresher course in the 
social side of tuberculosis work for almoners, social workers, and 
health visitors at the London School of Hygiene and Tropical 
Medicine, Keppel Street, Gower Street, London, W.C., on Thursday, 
Friday, and Saturday, Sept. 23, 24; and 25. The fee ‘for the course 
is 10s. for three days or 5s. for one day. Early application should 
be made to Dr. Harley Williams, Tavistock House North, Tavistock 
Square,.London, W.C. 


A refresher course in “tübeiculosis for- tuberculosis officers and 


^ 


medical practitioners will be held from Oct. 11 to Oct, 16 (Monday 


to Saturday inclusive) at the London School of Hygiene and Tropical 

: Medicine, Keppel Street, W.C. This course, under the auspices of 
the National Association for the Prevention of Tuberculosis and 
the Joint Tuberculosis Council, is intended to give, in concentrated 
form, a complete review of the medical and social aspects of the 
disease. : The number attending will be strictly limited to 50, but 
other courses will be arranged jn London and elsewhere at later 
dates. The fee is 4 guineas for six days or guinea for one day. 
Early application should be made to Dr. Harley Williams, Tavistock 
Hose North, Tavistock: Square, W*C.1, from whom the syllabus of 
lectures and demonstrations can be had. 


In the Journal of June 5 (p. 711) we published an appeal from | a 
number of distinguished men and women, including the Archbishop 
of Canterbury, Lord Horder, and gir Gowland Hopkins, ‘for sub- 
scriptions towards the building of a new hospital in Stalingrad. -The 
subscriptions from hospitals all over the country now amount to 
over £1,000 and, in addition, individual doctors have contributed 
over £600. But much more is wanted if the hospital is to be a 
fitting tribute to the Russian defence of Stalingrad. Cheques should 
be made payable to the Joint Cómmittee for Soviet Aid, crossed 
“ Stalingrad Hospital Fund," and sent to the Organizing Secretary 
of the Joint Committee, 1, St. Stephen's House, Wéstminster, 
London, S.W.1. 


The Council of the British Association of Physical Medicine has 
elected the following officers of the “Association for its first year: 
President and chairman. of thé Council, Lord Horder ; hon. treasurer, 
Dr. M. B. Ray; hon. medical secretary, Dr. P. Bauwens; hon. 
general secretary, Sir Frank Fox. Other_officers will be appointed 
when the membership of the Association has been extended. ‘The 
Council approved 50 new .members and consideration, of other 
applicants was held over until its next meeting. Registered medical 
practitioners interested in physical medicine-are invited to apply for 
membership. The address of the’ Association is 11, Chandos Street, 
London, W.1. 


In the budget of the Londori County Council the amount to be 
voted" for hospitals and medical services for 1943-4 is £6,482,735, an 
increase of £359,350 as compared with 1942-3. The increase is 
due mainly to cost-of- living additions and increased rates of pay for 
staff, the bringing into commission of additional beds, an estimated 
higher average bed occupation, and the continued lise in prices. In 

~addition to the amount mentioned there’ will be an expenditure of 
£68,000 in 1943-4 in applying” the Rushcliffe Committee’s recom- 
mendations for increases in purses’ salaries. 


During last year 12 institutions were approved by the Central 
Midwives Board—making 83 in all—for the purpose of giving in- 
struction to midwives in the use of a recognized apparatus for 
The Board has asked the guidance 
of the Royal College of Obstetricians and Gynaecologists as to the 
need for persisting in the requirement that when a midwife gives 


gas-and-air analgesia on her own responsibility: to a woman in > 


labour a second person should be present. The reply of the College * 
is to the effect that the presence of a second’ person is nécessary 
in order to minimize the risk of infection, but the class of second 
persons allowed to be-present is enlarged, and in addition to another 
midwife, a nurse, or a senior medical student may include a woman 
over 21 who has been for at least a year a V.A.D. or ordinary 
member of the British Red Cross Society or Order of St. John or 
a duly enrolled member-of the Civil Nursing Reserve. Thé™Rpard 
has also decided to take steps to compile a register of midwives 


M qualified to administer analgesia. 
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ANY QUESTIONS ? 


: Glutamic Acid for Epilepsy 

Q.—A ‘patient has sent me a cutting which quotes a report by 
Drs. Waelsch, Price, and Putnam of the New "York Neurological’ 
Institute advocating treatment of petit mal by mixed ‘laevo- and 
dextro-glutamic acid, given in the form of a hydrochloride, in 
"tapsüles, the dosage being from 12 to 20 g. a day. They report 
diminution of attacks, together with increased mental and physical 
alertness. I should like to know whether this treatment has been 
tried' in’ this country, and if the preparation ' in question is on the 
market, 


A.—Dr. Tracy Putnam has for many years encouraged investiga- 
tions into the effect ofi different therapeutic agents in epilepsy, and 
.Work in his department was responsible for the successful applica-- 
tions of the hydantoins, of which epanutin is an ‘example, to the 
treatment of convulsions. Treatment by glutamic acid is still in 
the. experimental stage, and I have not heard of any controlled 
trial of it in this country. It should be readily available by special 
order from any of the large drug firms, but it might be well to delay 
its use in individual cases until its relative efficiency compared with 
bromides, phenobarbital, and" the hydantoins has been established. 


Anatomical Nomenclature 


Q.—Immediately ‘after the last war I learned anatomy partly in 
“New Terminology ^ (Basle nomenclature) and, espécially in the 
clinical years, also in the “ Old Terminology.” In reading articles, 
considering reports about patients:and so on, I now find myself very 
confused. Has any standard terminology yet been agreed upon 
and universally accepted; and if so, can you recommend a suitable 
book in this terminology for a G.P. to use in brushing up his 
anatomy ? 


A.—A standard English terminology was agreed in 1933 and was 
accepted by medical schools and publishers. It is a revised form 
of thè “ B.N.A." (Basle Nomina Anatomica). It was published as 
a separate report by the Anatomical Society of Great Britain and- 
Ireland, after several years’ work by a specially appointed com- 
mittee, and is sometimes known as the “ Birmingham Revision ” 
or “ B.R.,” since it was finally approved at a meeting of the society 
in that city. This terminology. was introduced into Johnson's 
Synopsis of Regional Anatomy ;in 1934,: Cunningham's Practical 
Anatomy 1935, Buchanan and Cunningham’s textbooks 1937, 
and Gray's Anatomy 1938. Most recent editions of anatomy books 
contain glossaries showing the more important changes from the 
“B.N.A.” In most foreign countries the '* B.N.A.” is at present 
in use, often alongside some indigenous terminology: The “ B.N.A."- 
was a terminology agreed by an’ international committee shortly 
before the last war. It was intended to replace the various systems 
in use in different countries, and it.gave an opportunity: for reducing 
the number of synonyms which abounded, for example, in the so- 
‘called “ Old Terminology " in English. It was anticipated that 
revision would be needed from time to time as new knowledge and 
experience made it advisable, but this has never been carried out 
on ah international basis. New terms as they arise are frequently 
linked with some author's name for the sake of cléarness in dis- 
cussion, but it is an agreed policy that personal names should be 
replaced as soon as possible (as in the “ B.N.A."). Confusion of 
'terms in clinical literature arises from the employment ` by some. 
writers of old names that have been supersedgd. It is desirable 
that writers and -teachers should conform to the accepted standard 
terminology. . ©.. 

Adolescent Kyphosis & 

Q.—A woman patient aged 30 had adolescent osteochondritis, as 
sit is sometimes called. Though it caused no symptoms at the time, 
she now has three lower dorsal vertebrae semi-fixed, amd x-ray 
examination shows the intervertebral bodies thinned, with some 
osteophytes on the bodies of the .vertebrae. She has- pain in the 


p" 
4 ' ; : i 
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aos 
back, on'stooping particularly, but also on walking or standing for 
more than’ an hour or so. Massage, sun-ray, and exercise have 
improved matters, but she wants to get to work, and often the ache 
prevents her from carrying on with her job. The present attack of 
pain, was due to overwork on her job as cook in a day nursery. 

7What is the prognosis P, NARY suggestions for treatment would be 
acceptable. , 


A.—The condition appears to be ‘what is more commonly 
described .as adolescent kyphosis and is due to the effects of strain, 
especially lifting or carrying weights, in adolescence, upon a spine 
weakened by developmental defects or by vertebral epiphysitis. The 
subject was discussed in the Orthopaedic Section at the Annual 





^Meeting of the B.M.A. at Bournemouth in 1934, and two important - 


papers read then were réported in the Journal : ‘the first by 
Lambrinudi (Journal, Nov. 3, 1934, p. 800), and.the second by 
Jacques Calvé (Journal, Dec. 1, 1934, p. 983). They supply an ex- 
cellent review of the subject as to both aetiology and treatment. 


The ideal to be aimed-at in treatment is to strengthen the spinal ` 


musculature by appropriate active exercises devised to develop a 
natural muscular “ corset." A light spinal brace on the Goldthwait 
principle may be helpful until the muscles can be developed and 

ı trained for the purpose. 

Pkyphosis or alter the vertebral condition, but heat and massage, if 
not overdone, will give relief to the effects of strain. The condition 
is not likely to get any worse, though the further development of 
osteophytes—Nature's attempt to buttress the weakened structures— 
may lead to some lessening of spinal mobility. 


Treatment of Syphilis 
Q. 


bismuthi in a person suffering from secondary: idee Hie ulcers ? 





What would bethe- correct dosage; and frequency, of -injections ? - 
.Is there any preparation of arsenic which can be given either intra- . 


muscularly or intravenously which would not-cause a reaction? I 
have a patient who after an intravenous injection of sulpharsphen- 
amine has a severe reaction, with syncope, vomiting, pains in the 
limbs, etc. What treatment would be the best ?- 


A.—Yes! Injectio bismuthi should at any rate cause the dis- 
appearance of the lesions, though it may take a long while to re- 
verse the serum reactions and bring about complete cure. The 
dosage—assuming the patient is a male of average weight—is. 1 to 
I5 c.cm. (0.2 to 0.3 g. bismuth metal) once weekly given intra- 
muscularly. 
for albuminuria. These’ injections should be given in courses of 
-ten, with intervals of four to five weeks between courses. 

Sulpharsphenamine has very little therapeutic effect on syphilis 
when given intravenously. It should be given deep subcutaneously 
or intramuscularly into the buttocks in doses of 0.45 to 0.6 g. once 
weekly dissolved in 1 to 2 c.cm. of distilled water. These injections 
are unlikely to cause any general reactions and should be given 
concurrently. with bismuth. | The site of. all’ deep subcutaneous and 
intramuscular injections should be massaged firmly for several 
minutes after withdrawal of the needle. The two drugs used con- 
currently should give-the best results. If the patient does not prove 

“intolerant,” three courses, each consisting of 5 to 6-g. of sulph- 
arsphenamine and 2 to 2.5 g. of bismuth metal, should be given 
after the blood reactions have been reversed to negative. ` Intervals 
between courses may be increased after the first six months of 
treatment. In view of the fact that sulpharsphenamine occasionally 
causes purpura it might be worth while trying neoarsphenamine 


“intravenously, but if this is used it would be well to start with very ' 


small doses, gradually increasing according to tolerance. 

The reactions-described are of the nature of nitritoid crises, and 
may be prevented by the ‘intramuscular injection of adrenaline 
"1 c.cm., 1 in 1,000, -a few minutes before the arsenical injection. 


Masturbation in Women 


Q.—I have recently been consulted several times:by women who, 
in the absence over-seas of their husbands, have developed the habit 
of masturbation. Although this brings them physical relief, it causes 

^a new strain as they feel they are abnormal. I would be grateful for 
-help in answering the following questions which they put. (1) How 
widespread is this practice? (2) Can it cause physical harm? 
(3) Can it make normal intercourse less satisfactory ? (4) How can 
they be helped to overcome the habit? - » 


.—We have submitted the above question to a woman doctor 
-with wide experience in the sexual problems of women. Her reply 
follows $ e 
` There could be few subjects upon. which individual udgment 
would be more divided than upon this. It seefs safe to say that 
the trend of present opinion is to regard a moderate degree of mas- 
turbation as not necessarily abnormal or detrimental. The-majority 
of women may not find unaccustomed celibacy difficult to beàr, but 
many updoubtedly do. ` Such women find that the condition of con- 
tinuous sexual tension is liable to be very exhausting and unprofit- 
able and many find that masturbation offers some degree of solution. 
The cases of masturbation which produce pathological symptoms 
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A careful watch should be kept for gingivitis and also. 
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are the only ones which usually seek medical advice. They will be 


found mainly among tw -groups of’ people: (1) those: who have 
yielded to the habit in spite of strong conseious or unconscious 


. feelings of „guilt ; ; and (2) neurotic, patients‘in whom the symptom 
‘is not due to pressure of sexual feeling, but i$ adopted (as by-un- 
` happy children) as a form of pleasure to substitute for feelings of, 


interionity, or for’ other déprivations. 

‘Advice given should depend upon the type of case; the forme? 
group presents the lesser problem. Many such adults were brought 
up in nurseries where masturbation was the. unforgivable sin. 
Children wese warned that mutilation, sterility, insanity, and even 
death would result. The horror of such threats is usually “ re-- 
pressed,” but their dynamics are sesponsible for much of the savage 
condemnation of mfsturbation, and for the advent of. hysterical 
symptoms (e.g. exhaustion, headache, vertigo, etc.) which are so 
liable to follow the act in such people. It is necessary to explain 
these facts and reassure the individual that no physical harm can 
result: A normally oriéntated woman will run no risk of coming 
to prefer, masturbation to marital intimacy; this occurs occasionally 


. in people who already have neurotic difficulties which prevent their 


response to coitus being fully satisfactory. Coupled with such re- 
assurance a reminder is valuable that some reasonable degree of 
restraint and. deprivation may be more advantageous for the per- 
sonality than over-ready acceptance of comfort. Energies should 
be directed so far as possible into work, interests, and exercise. 
Among the second group will be found.all degrees of neurotic per- 
sonality, the semi-frigid and semi-impotent being commonest; here, 
too, will be the neurasthenics, and often the psychotic types. The 
treatment of such cases would be too broad a subject for this reply, 
and the majority of such patients are best referred to the medical 
eee z 
- Frohlich's Syndrome . 


'Q.—A "Boy agédi13 weighs 12 stone, the fat being distribüted - 
chiefly about the lower abdomen, buttocks, and thiglis. Pubic*hair 
is present but localized to the region about dlgssyruphysli: The 
testes are partially developed. Is hormone treatment of any, value 
in such a case? The parents are of the working class, and I Resitate , 
to ask them, eager as they are, to spend money on expensive prepara- 
tions unless there is a reasonable chance of improvement. 


* A.— This appears to be a partial Fróhlich's syndrome. Testicular 
development could be augmented or accelerated by gonadotrophic 
hormone of pregnancy urine, in-doses of 500 ‘international units . 
intramuscularly twice-a week for six weeks. The ‘adiposity could be 
mitigated by thyroid and diet. 


“ . Combined .Diphtheria and Pertussis Prophylaxis 
Q.—What in general is the opinion regarding the use of combined 
diphtheria and pertussis vaccine? Is it safe to use on an infant of 
6 months? Would you recommend it? 


A.—Combined' diphtheria and pertussis vaccine has been. shown . 


‘experimentally to be at least as effective’as either antigen used 


separatély.' Similarly, combined immunization with tetanus toxoid 
and T.A.B. vaccine has been shown in the human to be as effective 
as either preparation àlone. Jt is sometimes stated that infants do 
not respond well to the injection of any antigen, but Lapin? has 
recehtly , shown that babies can be immunized against pertussis as 
effectively as older children. Pertussis is peculiar among the child- 
hood fevers in that:it has a considerable incidence among children 
under.a year, estimated at 10 to 20%; even more important, about. 
one-half of the deaths from pertussis occur in this age group. It 


is therefore advisable to begin immunization against pertussis as | 


early as possible, and it is both safe and wise to immunize any.child 
of six months. .Diphtheria, on the other hand, has its greatest in- 
cidence'later in childhood, and, while immunization may be com- 
bined with that against pertussis, it would be desirable to give the 
child a boosting dose of combined diphtheria- and pertussis vaccine 


one year later. | & us " 
REFERENCES 


1 Schütze, H. : Lancet, 1940, 2, 19: e 
- 2 Lapin, J. H.: Amer. J. Dis. Chit. , 1942, 63, 225, 


Beeswax 
Q.—What is the, chemical composition 0f beeswax ? 
ferments which render it soluble and give it food value? If in- 
digestible, has it any. action on the bowel .causing constipation or 
diarrhoea if taken in quantity ? : E 


A.—Beeswax is a mixture of several substances. - Its composition ` 
varies according to the method of preparation. The two main con- 
stituents are- myricyl (melissyl) palmitate (C,,H,,COOC,,H,,) and 
cerotic acid (C,,H,,COOH) in the approximate’ proportions of 6:1. 
In addition there are small amounts of free melissic acid 
(en One ' myricyl .aleohol (C,H, OH), ceryl alcohol 

C,H,OH) and two hydrocarbons—heptacosane (C,,H,,) and 
hentetffosane (C,,H,,). Small amounts of unsaturated fatty acids 
Some-constants*of beeswax are: specific gravity 
0.961—0.968 : solidification point 60.5-62° C.; iodine value 8.8-10.7 ; 
acid value 16.8-20.6; unsaponifiable 


| 


Have we any.. 


^ 
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matter 52-55. Beeswax is' sometimes adulterated with other waxes, 
fats, or paraffin wax. Mixtures of paraffin wax, Japan wax, ceresine, 
and similar substanees have been markettd as beeswax. There are 
no enzymes digesting waxes in the human alimentary canal, so that 
beeswax has no food value. Small amounts such as would be eaten 
with the honey have no action on the bowel. It would be difficult 
to take large quantities by mouth owing go its unpalatability. The 
writer has been unable to find a record of the ingestion of such 
amounts. As the wax only.melts at about 61? C. it would not be 
liquid in the intestine, and therefore would not act as a lubricant 
like liquid paraffin. x ` : 


INCOME TAX 7 y 
e Private Use of Car * 

R. M. explains that the inspector of taxes has. Special to -the 
allowance of the whole of the car expenses on the ground that some 
part is incurred. in travelling between the private residence and the 
surgery. 

", We assume that professional telephone calls are received at 
the "a private residence " and that callers come from time to time; 
also that the car is garaged there and could not be garaged at the 
surgery, and if it were it would not sérve the -purpose (adequately. 
We agree with R. M. that *a doctor's round very often starts at 

. his own home rather than the surgery." In our opinion the inspector 
is taking a narrow and “-finicky " view of the matter, and would 
not in all probability be supported at headquarters. If he persists 
we advise putting the facts before the Chief Inspector of ‘Taxes, 
Imperial Hotel, Llandudno, and asking for-his directions:: in the 
matter- . 

Deductions from Military Pay 

A. K. was in Canada for a substantial period and suffered 
deduction of tax from his pay both there and,.after his return, in in 
thi» country. The deductions appear to have’ been excessive, but 
-he has not been able to obtain replies to his letters. ` 


* We suggest that he write to “ Thè Controller of Departmental 
Asano The Hydro Hotel, Llandudno, North Wales,” quoting 
the reference numbers ‘on any ‘correspondence or notices óf assess- 
ment he may have, and requesting immediate attention to his case, 
and particularly to the question as‘to what precise tax was deducted 
while he was in’ Canada. With regard to the child allowance, 
A. K. is undoubtedly entitled to it as matters stand at present. E 


. Work for Several Practitioners 


s Semi-retired ” has lately done medical work for various practi- 
tioners, “in fact for anyone who desires my services.” Are the 
earnings chargeable under Schedule D or-under Schedule E? 


*,! In our opinion under Schedule D. On the facts as stated . 


“ Semi-retired " is receiving fees for services rendered, and not 
remuneration for * employment. " 


- LETTERS, NOTES, vies 
Sterility and Contraception - 


Dr. Gisson FirzGiBBON (Dublin) writes: I would like to know 
when the scientific proof referred to by Mr. Green-Ármytage 
(june 19, p. 776) was educed that one-third of the recipients of 
. contraceptives in the early months of, matrimony: consequentially 

suffer from primary sterility. Such is not my experience nor-that 
- of some of my colleagues. A very large number of my private 

patients, personal friends, and relations have for many years con- 
trolled and spaced their families, and the causes of both primary 
and secondary sterility that I have come across among them are 
identical with those I have met among my hospital.patients who-do 
not adopt birth control. The vast majority of the causes of primary 
sterility are eonditions which pre-existed marriage. I have never 
.Seen any cause of primary sterility which I could with any degree 
. of geason debit to any of the commonly adopted measures. 
not in favour of birth control centres; I considér information on 
the subject should be supplied to such people as require it by their 

‘doctors, the majority of whom in the present generation could give 
. excellent advice from personal experience. I have no .doubt the 

present clinics are. abused and certain of their clientele acquire 
disease, -and so if statistics are, collected from these centres some 
support might be obtained for claims like that quoted above; but 
it is time that the medical profession "recognizéd that prophylactic 
measures which they themselves and' most educated persons adopt 
should be made available to the less-educated members of society 
who are intelligent enough to wish to practise them. 


Vaccine Treatment of Pertussis 


Dr. T. Russet Stevens (Dorchester) writes: We are.in the 
midst of a pertussis epidemic here, and on reading your, aner in 
the section “ Any Questions? ”* (June 26, p. 808) I am bound to 
say that my experience does not tally with that of the “ consensus ' 
which you quote. I have not had the opportunity of studying the 
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[] 
results of prophylaxis, but in the treatment of the condition my 
experience is that the injections are of benefit. I use a vaccine 
containing H. pertussis, H. influenzae, and pneumococcus of standard 
make, and I find that with the course of ascending dnjections daily 
for ten doses I can be reasonably certain of improvement after the 
sixth dose. The paroxysms become less frequent agd less severe, 
and the impróvement continues. In the cases which are labelled 
“ pertussis” but which do not develop the. whoop one’ is less 
certain, but in the cases with a whoop.I am satisfied with my 
results, which include my own child and that of a close friend who 
can afford to be quite frank and not to flatter. My experience is 


.that the doses should be daily, and that doses every other ay are 


not efficient. e 
Care of the Elderly Infirm j 


Dr. Eva McCa1L (Sunninghill, Berks) writes: Dr. Trevor Hughes s 
letter (July 3, p. 23) is timely. The elderly, .both`the infirm and even 
the more or less able-bodied, are too much néglected,. especially just 
now, and T should like to draw attention to the matter from the 
dietetic standpoint. It is taken for, granted that the general health 
of the nation has suffered no deterioration since the food restric- 
tions took effect. I have, however, noticed a considerable amount 
of debility, anaemia, and minor digestive disturbances among the 
elderly, especially those with small incomes who cannot digest war- 
time bread, hard meat, and coarse fish, and who cannot afford costly 


_“ off the ration ” food, such as poultry, expensive fruit and vegetables. 


An orange or two a week and an extra egg would be a boon to these 
people. : 


. Dr. A. E. IRONSIDE (Ashtead, Surrey) writes: I was pleased to see 
the letter of Dr. Trevor Hughes about the care of old people. One 
wonders why nothing is done for these old people, who are.often as 
helpless and defenceless as children. Any person receiving for pay- 
ment a foster child under 9 years of age has to give notice to the 
County medical officer and such children are looked after by the 
medical service. If notification were required of the names and 
addresses of all persons over 70, they could then be visited as blind 
people are, and in the visitor they would have a friend in whom 
they could confide and who would see that their living conditions 
were tolerable. Lonely elderly people could live in blocks of one- 
room flats and. a health visitor could call daily , and know that all 
was wel, 

Hemiplegia in ‘Pertussis 


Dr. ARTHUR T. Jones (Cardiff) writes: I was much interested’ to 


“read the article by Drs. Grant and" Williams about hemiplegia com- 


plicating whooping-cough "Quly 3, p. 9).- I had a case some years 
ago when in active practice. It was a boy of about 3 years of age. 
He had a severe' attack of whooping-cough and the paroxysms at 
times: were really violent. One. day I discovered that he had a 
complete hemiplegia. I do not remember whether: there was any 
aphasia, as I cannot say now (speaking from memory) whether “it 
was a tight- or left-sided attack. The child was helpless for some 
time,- but he eventually made an uninterrupted recovery.’ I at that 
time attributed the hemiplegia to cerebral haemorrhage brought on 
by the violent paroxysms of coughing. Of course this was & 
straightforward case and had none of the complications enumerated 
in the article in the- Journal. Yet I thought it was an interesting 
case to take note of, as there are not many such on record. 


Infection and the Welfare Centre 


Dr. H. G. Howrrr (Welling, Kent) writes: The chief problem in 
connexion with whooping-cough lies in its prevention during the 
first year of life. Dr. R. Cruickshank (Aug. 7, p. 159) stresses the 
mortality rate and the difficulty of diagnosis in infancy: Apart 
from immunization, prevention is possible only. by avoiding contact 
with sources of infection. In practice it follows that large assemblies 
of babies should be discouraged,- as there is no easy method of 


‘detecting a child who is in the highly infectious catarrhal stage. 


Unfortunately, mothers have to queue at welfare centres to obtain 
an issue of dried milk. In this way contact between large numbers 
of children of a susceptible age group occurs, the general policy 
being not to part with food unless a baby is produced for inspection. 
In my experience whooping-cough in young babies is usually caught 
at welfare centres, where mothers can obtain food (plus whooping- 
cough) for their children at reduced rates. It is surely against the 


- principles of democracy to use financial pressure to make parents 


buy milk from a Government monopoly. It is also a bad omen 
for a State Medical Service if bribery in the Ton of cheap food 
is needed to entice attendance. 


Intermittent Claudication E 


Mr. W. S. THACKER NEVILLE (Harrogate) writes : I suggest that 
the patient aged 70 described in the question on intermittent 
claudication (Journal, Aug. 21, p. 254) should wear a garter (inter- 
mittently, not continuously) above the knees, not so tight * as to be 
uncomfortable, but tight enough to cause some congestion. This 
will cure his cramps. ` 
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In his address to celebrate the centenary of Ludwig Mond, 


> in whose memory this lectureship' was founded, Prof. 


Donnan summed him up as an “eminent investigator, 
creator of new industries, princely benefactor of science, 
great patron and lover of art.” This is a fine epitaph. It 
is also said that Ludwig Mond “ cared little for words but 
much for deeds.” This is rather hard on his lecturer, but 
possibly the censure might be mitigated if the lecturer con- 
fined his attention to the deeds of others, especially if such 
deeds represented the successful application of knowledge 
gained by research to such practical i issues as the. prevention 
and cure of disease and injuries in man. 


I should first like to stress the fact that, even in wartime— 


BY 


or at least in war as at present developed—medical and - 


' biological research has concerned itself wholly with the defence 
of man against disease and injury and with the promotion of 
his safety, efficiency, and comfort. It. is necessary to point 
this out becaüse of the endless references in religious, theo- 
~ logical, and even philosophical addresses, particularly those 
. broadcast nowadays, to the prostitution and, degradation. of 


, Suggestion that there exists in science and scientific men a kind 
‘of wickedness not shared by the humanities and by those 


There is indeed some . 


' engaged in their study. This state of affairs, of course, has. 


nothing to do with science as such, since it is only systematized 
knowledge, and, like any other knowledge; can sometimes be 


turned to the" benefit and sometimes to the harm of mankind, , 


-according to the demand of human nature. If society is so 
arranged and the püblic mind so determines, scientific knowledge 
can- be used so as to be wholly beneficial. Whatever the 
future may hold in this respect it can be claimed that, even 
in wartime, medica] research and its participants come to the 
bar with clean hands and that their work has, up to .the 
present time, only conferred untold benefit upon mankind and 
has not been directed to his maiming and extermination. 

. When thé attention of the Secretary of State for War was 
recently drawn to the fact. that he had not mentioned either 
- the health of the Army or the work of the Royal Army 
Medical Corps in his survey of Army activities when introducing 
the Army estimates, he replied that this was because the Army’s 
history in-this respect for the past year had been a blank, to 
the immense credit of the Army medical and nursing services. 
Well, ‘that is one way of looking at it. But to anybody with 
a knowledge of the history of war, who realizes that, even 
so laté as the South African War, more:soldiers died of disease 
than were killed in battle, and that before-that time -many 
-of the greatest campaigns between nations were settled by the 
incidence of disease among troops and civilians rather than 
by arms, the modern official ‘attitude towards this. greatest 
enemy of man Must be regarded as‘at least worthy of comment. 


Disease in Earlier Wars 


Napoleon started his Russian campaign with an army of 
half a million men. 


there were not more than 80,000 fit for duty (Oct. 19). By 


When the retreat from Moscow began ` 
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Dec. 8 this army had shrunk to 20,000 sick and disheartened 
men. Most of the losses were due to illness; and typhus, 
dysentery, pneumonia, and enteric fevers were the active agents. 
In 1813 Napoleon started. his new campaign once more with 
500,000 men. By the time he had to fight the Allies at Leipzig 
his force was reduced to 170,000, his losses being 105,000 
battle casualties and 219,000 by disease. In the Crimean War 
France sent 309,000 soldiers to Russia, and at one. period 
200,000 of them were in hospital—50,000 because of wounds, 
150,000 because of disease. Many other examples of a similar 
or even worse nature could be given. 

No wonder Zinsser wrote in his book Rats, Lice, and History : 
“And typhus, with its brothers and sisters—plague, cholera, 
typhoid, dysentery—has decided more campaigns than *Caesar, 
Hannibal, Napoleon, and all the i ector-generals of history. 
The epidemics get the blame for bes at, the generals the credit 
for Mo It ought to be the other, way round.” 


An Outstanding Achievement ` 


Ne t 

Jt may be too early to exult, because there is still the great 
menace of malaria to be faced by-the armies of the Far East, 
especially. in Burma, and this disease- may well settle that 
campaign. Up to the present, however, the health record in 
the British Navy, Army, and Air Force has been so good that 
it must be considered to be one of the outstanding achieve- 
ments of the war. Even the Eighth Army, during its three years 
in Egypt, Libya, and Tunisia, where it has beer fighting under 
conditions ideal for the: development of dysentery, typhoid, 
‘cholera, small-pox, and typhus, has been remarkably free from 
these deadly diseases. The incidence of typhus; tetanus, typhoid, 
cholera, and small-pox has been almost negligible. 5 

Protection by inoculation- was given to the troops, before 
leaving ‘this country, agaiüst typhoid and paratyphoid fevers, 
cholera, small-pox, tetanus, and yellow fever. This protection 
has proved most effective. We now know, for instance, how 
much greater protection has been afforded to our own troops 
by typhoid vaccination as compared with that of the Italians 
and Germans. This was reflected especially in the high endemic - 
ráte of these diseases among the Italian and German prisoners 
in our hands as compared with that among ourown men who 
were prisoners of the Italians. When the Italian and German 
prisoners were inoculated with our vaccine, typhoid fever 
ceased abruptly and the endemic level remained low theréafter. 
It is undoubted that our T.A.B. vaccinesmade from strains rich 
in the Vi antigen has proved much more effective than the 
Italian vaccine made from non-virulent strains. It will be 
remembered that the Vi antigen was a discovery of a British 
research worker. 

Ih the case of tetanus, although it is only fair to say that 
a high incidence of this was not expected in the Western Desert, 
active immunization by tetanus toxoid has also worked well. 
The incidencé among British troops in the "Middle East was 
0.01395, whereas in the South African force, in which active 
immunization had not been carried out, the incidence of 
tetanus was 0.16%, or twelve times as great. 

e incidence of dysentery, even in the fiesta area 
of the Western Desert, has also remained Jelatively low among 
British troops, and those who have been affected have reacted 

. 4315 


352 SEPT. 18, 1943 


MEDICAL RESEARCH IN WARTIME 


BRITISH 
MEDICAL JOURNAL 


O, 


well to recently discovered drugs. The incidence of dysentery 
among enemy troopspon the other hand, ha$ been much higher, 
and it is said that a 
was due to the enfeeblement of both Germans and Italians by 
widespread dysentery. 

All honour must be paid to the medicaf services of the Navy, 
Army, and Air Force for their successful achievements in 
maintaining the health and efficiency of the Services under 
fighting conditions, and credit is also due to the eMinistries 
of Health and of Food and to the medical services of this 
country for the high standard of health—higher even than it 
has ever been in peacetifme—of the general population. Having 
paid this tribute, 1 regard it as a duty to remind you that 
these health results, both in the Services and among civilians, 
during war have a more fundamental cause than the adminis- 
tration and practice of medical men. I refer, of course, to 
the work of those engaged in medical research,’ who have 
provided the knowledge for the maintenance of health and the 
methods for preventing and for curing the deadly diseases of 
war. So far as ] am aware, in the public references made to 
the subject of health and disease in wartime no credit has been 
given and no reference has been made to this magnificent 
achievement of scientific research. The work of Government 
Departments (Service and civil), of medical men (Service or 
civil), and of nursing staff in controlling disease can only be 
as good as knowledge allows it to be, and this-knowledge has 
come, and can only come, by medical research. J] suggest 
that medical scientists have served this country and its fighting 


. Services well, and in counting our blessings let us not forget 


the enormous debt of gratitude we owe to this small but almost 
unknown body of men and women, scatteréd about in the 
research institutes, universities, and hospitals, who, by devoting 
their lives to the search for new knowledge, have forged the 
weapons which have proved so effective for the maintenance 
and restoration of health in wartime. 


„The Medical Research Council, 


In the course of my further remarks it will be necessary 
for me to refer often to the Medical Research Council, and 
it may be well to explain what this body is. Although it is 
an institution of the State, financed by the Government, it is 
not a large self-contained Department like the Ministry of 
Health and other Government Departments. The Council 
itself is a small body Which meets once a month, and is made 
up for the most part of men of great experience in different 
branches of medical science, changing partially each year. It 
has a small administrative staff and a larger, though still small, 
permanent research staff. As its object is to help and co- 
ordinate medical research generally, much of the work with 
which it is associated is done in the universities and hospitals 
of the country, including those of this city, by the professors, 
lecturers, and medical men on the staffs of these institutions" 
When, therefore, I talk about the Medical Research Council, 
this is simply a short way of referring to the organized medical 
research of most of those engaged professionally in this country 
in such labours. Any success it attains or has attained can 
only be regarded as a reflection of -our general standard of 
medical research, and must largely depend also on the main- 
tenance of thg good will and active co-operation of these 
investigators. 

Eyen in peacetime a large proportion of the medical research 
in Britain is in one way or another associated with the Medical 
Research Gouncil. In*war the natural trend of events makes 
this association closer. The reason for this is obvious. Most 
fnen engaged in research want to direct their energies to the 
solution of problems that benefit the war effort. A body like 
the Medical Research Council, working closely with the Services 
and other Government Departments, is more aware of the 
inímediate problems requiring investigation. In these times, 
therefore, either research workers ask the Council for -advive 
on important problems or else the Council approaches suitable 
workers for their help. Working committees ‘are formed of 
groups, of investigators in each subject, so that each worker 
can be kept informed of the investigations of others ang he 
researches’ can be co-ordinated. About 40 research commitees 
on different war problems have been formed, and these cover 
a large part of the field of medical science. Representatives 
of the Services are members of all war committees. Jt must 
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art at least of our success at El Alamein . 


be emphasized that the initiative for action often comes from 
outside the Medical Research Council. 

In peacetime the Medical Research Council does not finance 
research work which is exclusively of interest to the fighting 
Services, but from the outbreak of the present war ghis policy , 
was changed, and all the resources, both of personne] and of 
finance, were made available for the solution of Service 
problems. A great reorientation of research took place, funda- 
mental work of a long-term nature being largely replaced by 
investigations of a short ad hoc nature with immediate practical 
objectives. However, even in wartime, some fundamental 
research has .continued, partly becauge it is not possible to 
place every individual worker on a war problem, and partly 
because some practical problems of war are always arising 
which can only be solved by a study of the basic principles of 
medical science. P 

Under normal peacetime conditions the Medical Research 
Council has no administrative duties outside the promotion and 
carrying out of research. On the whole this is a most salutary 
rule, although it has its drawbacks. For instance, it might 
happen that great delay in the application of new medical 
discoveries to the public service would be shortened if the 
discoverers had some say in administration. On the other 
hand, if a research department normally undertook adminis- 
trative duties outside research it would often lead to great 
friction with the large administrative departments. Nor has 
it yet proved possible to obtain and retain the best research 
workers in an administrative department. These men want 
to work with their own kith and kin in an atmosphere of 
freedom, and they will not become a subsidiary part of a large 
administrative machine. ` 

The general attitude of politicians and Government officials 
to all scientific men is that they must be “on tap" and not 
* on top "—vide the Times. Some scientists say they would 
not object to this position if there was any evidence that their 
superior administrators knew when, where, and how to turn 
on the tap and how to make use of the beverage (not 
“ Beveridge ") when they had got it. 

If, then, a research department is outside the administrative 
sphere, it is obvious tbat it must always be prepared, when 
asked, to advise other Government Departments on technical 
matters within its competence, either by supplying information" 
or by making the necessary investigations. As I shall show 
later, the advisory functions of the Medical Research Council 
have increased greatly during the war and a number of , 
important actions of Government have been guided by the 
Council. In addition, even before the outbreak of war the 
pressure of events forced the Medical Research Council to 
break its rule and to take ón administrative duties, and some 
of these instances will be mentioned not only because they 
have been very effective but also because they have filled 
important gaps in medical service -and will probably have to 
continue in some form or other after the war. 

No success could have been obtained had not very close 
and friendly relations been established in recent years between 
the Ministry of Health and the Medical Research Council. 
First let me say a few words about a new service known as. 
the " Emergency Public Health Laboratory Service." ! 


The Emergency Public Health Laboratory Service 


- 


The history of the establishment of this service is one of 
great interest, which will no doubt be told in full some day: 
It began with discussions between the Medical Research 
Council and the Committee ‘of ‘Imperial Defence, and more 
particularly with its secretary, Sir Maurice (now Lord) Hankey, 
who on this and many other occasions was a tower of strength 
and a most powerful supporter of scientific projects. The 
result was that a committee of the Cabinet asked the Council 7 
(with the blessing of the Ministry of Health)*to organize and 
prepare for the establishment of this new service, to be ready 
on the outbreak of war. Laboratories were selected all over 
the country (mostly in public schools and universities), 
apparatus was purchased and stored, transport was arranged, 
and bacteriologists were chosen to take up their duties on 
receiving instructions. Immediately on the outbreak of war 
the laboratories were ready, with complete staff and equipment. 
Fifteen new laboratories were started and 28 other working 
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laboratories were brought into the scheme, and these are still 
functioning as one compact service. . 

It is not possible to disclose all the reasons for this new 
service, but it will be obvious that one good reason was the 





expectation hat large-scale bombing of industrial centres would . 


necessitate mass movement of the population, and that this, 
together with the interference: with water and other supplies, 
might well result in epidemics. The fact that there have been 
no major epidemics-during the war and that, indeed, the 
epidemiological health of the country has. been better than 
„in peacetime is at least partially due to this network of 
“laboratories, It has beeg the constant endeavour of the staff 
to catch such epidemics at the beginning and, by co-operating 
with local health authorities, to find and eliminate the cause, 
and deal with the situation vigorously. By detecting. the cause 
and eliminating it by segregation. or otherwise, by determining 
the methods of spread and dealing with these by moculation or 
other means, their efforts have been very successful. Let -me 
give one of many examples of how this service works in dealing 
; With an outbreak of infectious ' disease. 


This is an excellent 'example of co-ordinated jaboratory: and ‘field 
work. The occurrence of several scattered cases of typhoid fever 
in a certain county was investigated by one of the Emergency 
Laboratories, and the opinion was formed that the infecting agent 
had probably been carried by milk: Although most of the patients 
had been supplied from different dairies, all these dairies had drawn 
some of their milk from a particular wholesale depot. Inquiry 
showed that the milk coming into this depot was derived from four 
different sources. One of these, a group of farms in another county, 
came especially under suspicion, but inspection of each of the farms 
^ failed to reveal the presence of anyone with a history of typhoid 
fever. The quest for the original source of infection was thus held 
up for the. time being. One point, however, was established: the 
strains of typhoid bacilli isolated from the patients were referred 
to a specialist attached to the headquarters of the Service, who 
found that.all these strains belonged to a single bacteriophage type, 
D4, which had not previously been ericountered ‘in Britain. This 
left little doubt that all the patients had been infected from the 
same original source.  ' - 


Months elapsed before a further group of rcases occurred, this 
time in a different part of the county from that in which the first 
Outbreak took place. It was found that the dairy supplying the 
patients had received milk from the same wholesale depot as before, 
and again the organisms isolated from the cases belonged to the 
D4 type. The clue to the puzzle was provided later, when, a single 
case of typhoid fever occurred in the other county from which 
some of the depot's milk supply came. Inquiry into the source of 
infection in this case showed that the patient had until recently 
been employed as a milkman at one of the farms of the group 
that-had been under suspicion a year earlier. A full investigation 
at this farm led to-the discovery that the owner, although his 
-—medical "history had not given rise to suspicion on the former 
occasion, was:in fact a chronic typhoid carrier. It could therefore’ 
be concluded that, through faulty personal hygiene, he had occasion- 
ally infected the milk which he had been sending to the wholesale 
depot. Thus the co-operation of several laboratories with each 
other and with field investigators led finally to the detection of the 
distant source responsible for, the outbreaks. 


Blood Transfusion Service z 
77 The prime movers in the promotion of the Blood Transfusion 


Service, now so active and successful throughout the country,. 


were a group of pathologists who independently came to the 


Council a year before the outbreak of-war (indeed, immediately - 


' after ‘the Munich episode) because they needed some official 
' backing and a central organization to carry -out their ideas. 


- The Council limited its own activities. to the establishment 
' and running- of the four London blood transfusion depots, to 
the erection of plasma freeze-drying plant, and to helping the 
| Navy, Army, Air Force, and Emergency Medical Service in 
<their own efforts to supply blood or its products for 
transfusion, eitheg by advice or investigation or by providing 
additional supplies. The spin-freeze-drying aplant, for which 
the“Wellcome Foundation supplied £20,000, is a fine. example 
of ingenuity and skill. It is capable of drying 5,000 bottles 
of plasma a week (each bottle containing the blood plasma of 
three donors). ` It actually dries 2,500 bottles a week, and of 
-these 800 bottles are for the Navy,-800 for the Army, and 
the remainder are distributed according to demand (Navy, 
Army, Air Force, and civilian) In addition the staff -of this 
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service have carried out a great deal of research on blood 
compatibility and incorfipatibility, and have certainly improved 
the quality of the transfusion products. "There has been a fine 
| Spirit of co- operation among all workers, bóth civil and Service, 
in this important project, and the country, owes a debt of. 
gratitude to them | for providing both the civil population and 
the Forces with the vast amounts of material for transfusion 
that have been forthcoming. The lives of thousands of wounded 
.Service men and. civilians have been saved by transfusion in- 
this-war, and it is to be hoped that an organization of a similar 
nature, to cover the needs ofthe whole country, will remain 
in peacetime. s °- = 
Pooling and Dispersal of Biological Immunizing Products 
On behalf and at the request of the Government, the Medical 
Research Council made arrangements before the war for the 
pooling and distribution’ of emergency immunological agents to 
meet the partial needs of the fighting Services and the antici- 
pated requirements of ‘the civil population. By undertaking 
the provision of large stocks of such agénts as tetanus antitoxin, 
gas-gangrene antitoxin, diphtheria toxoid, and various vaccines 
such as typhoid-paratyphoid, typhus vaccines, and other sera, 


' and acting as a central distributing agency, it is obvious that 


‘much expense was: saved to’the country, properly controlled 
distribution.was obtained, a strict eye was kept on the potency 
and general excellence of the products, and new discoveries of 
importance were quickly brought into use in their preparation. 


Registration and Allocation ‘of Pathologists N 


In addition to these services the Medical Research Council 
set up a committee in 1938 to keep a register of and to alJocate 
pathologists to war emergency duties. This committee has 
filled a most _ important ‘gap in the medical services, and its 
very success in arranging for thé supply -of competent patho- 
logists to the civil and military hospitals, both here and abroad, . 


_and also for that of laboratory assistants at a time when there 


is but a limited supply of such people, has hidden the difficulties 


_ of the task and even its very existence. 


Advisory- Functions of the M.R.C. in War < 
It. may be well now to refer briefly to some of the more 


important instances in which organized medical research has 
been called on during the war to give advice to various 


.Government Departments. Sometimes this advice could be 


given immediately on the basis of present knowledge, but often . 


- a considerable amount of ad hot research had’ to be carried 


out to obtain the necessary information. 
=a 


Food and Nutrition 


Research workers on nutrition have. had the satisfaction of seeing 
the adoption during wartime of some of the teachings on nutrition 
that they have been urging during the past 20 years or more. 
Among those worthy of mention are the incréased™ consumption of 
milk by infants and children and by pregnant and nursing mothers, 
also the increased consumption of potatoes and other vegetables, 
and the change of bread made from white flour to flour of higher 
extraction. It would, however, be idle to think that all these Changes 
took place because it was thought that they would be nutritionally 
advantageous. This was probably the reason in the, case of milk, 
but the economic and supply factors were the paramount causes 
in the bread and vegetable changes. It is, however, no good 
quibbling over the reasons; the fact is, the changes have Ween - 
made and the country’s health has improved accordingly. 
~ The Medital Research Council. took a strong line over thé bread 
question almost from the beginning of the war, and published , 
memoranda on the. need for adopting an 85 % extracted flour with ° 
a minimum of fibre and a maximum of «wheat germ, vitamin B 
complex, and iron, together with additional calcium carbónate. With 


- 


the excellent co- operation of the workers in the Cereals Division . 


of the Ministry of Food, test. loaves were made and detailed., 
specifications of .the desirable "bread were issued. These were 
ultimately adopted by the Ministry, except that they halved the 
proposed amount of calcium carbonate. This was a pity, because 
the basis of this. advice was most carefully considered and the 
proposals were unanimously made, both by scientists and by 
liniciaps consulted by the Council. Some further. improvement in 
cium content of bread has been recently made by the addition 

T 2 lb. of dried separated -milk to 280 Ib. of flour. The need 
for adding vitamins. ÀA and D to all margarine was also strongly 
pressed. E ‘ ` 3 
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One of the paramount difficulties of mass. feeding under conditions 
of control and restriction has been to findethe best means of dealing 
with exceptions, such as are presented by invalids and those requiring 
special food. Actionin this respect has been taken by the Ministries 
of Food and of Health on the advice of a special committee set 

* up by the Medical Research Council known as the Food Rationing 
(Special Diets) Advisory Committee. Besidts meeting the nutritional 
needs of those really requiring special consideration, this committee 
has to deal with people—only a small proportion of the whole, but 
a large number in toto—who think they are ill or who are full of 
special fads and fancies. All kinds of diseases have Seen catered 
for—diabetes, tuberculosis, steatorrhoea, dyspepsia, fevers and other 
acute illnesses—and the gonsensus ‘of opinion ig that the scheme has 
worked well. All individual cases, on special grounds, were con- 
sidered by members of the committee and received careful attention. 
Any criticism there has been is largely due to misunderstanding. of 
the problem to be faced. The view of the committee is that special 
feeding arrangements, in time of restriction, can only be made which 
aim at the rapid return of sick people to' work or the retention 
at work of those chronically ill. It would be easy and natural to 
be kind to all sick and old people and give them the best of 
everything, but what they got in this way would clearly be at the 
expense of healthy people who have to carry on the work of the 
country and who must be kept healthy. Decisions were thercfore 
made strictly on medical and scientific grounds with these objects 
in view, and compassionate grounds were not allowed to influence 
their advice. With very few exceptions, the medical men,of the 
country have played their part well under’ difficult circumstances. 
Taking into account the great difficulties met with in rationing in 
the last war because of the claims of invalids, it cannot be considered 
that the labours of this committee have been in vain. 


Drugs 


On the whole the country has been well served with supplies 
of essential drugs. In the last war the Medical Research Council 
learned its lesson in the case of arsphenamine (salvarsan), an 
essential substance for the treatment of syphilis discovered by 
Ehrlich and supplied to us entirely by Germany. There were hardly 
any stocks in this country at the outbreak of the last war, and 
since none could be imported it fell to the Medical Research Com- 
mittee (now Council) to arrange both for the study of its preparation 
and for large-scale manufacture. The inexplicable toxicity of some 
batches of the drug greatly added to the difficulty of supply. Even 
to this day all new batches of arsphenamine and its products are 
tested biologically before sale. Well before the present war, with 
the approval of the Committee of Imperial Defence, the Council 
initiated a movement which ensured that all essential foreign drugs 
not previously made in this country should be manufactured here 
if war broke out. A list of these drugs was drawn up and the 
Association of British Chemical Manufacturers was invited to divide 
the task of studying their preparation and manufacture among 
different firms, and so the position was secured. Except in the 
case of mepacrine (the German atebrin), the needs of which suddenly 
became enormous because of the loss of the world’s main source 
of quinine when Japan took the Dutch East Indies, these arrange- 
ments have worked satisfactorily and, so far as supplies are con- 
cerned, no sick person has gone without the proper treatment for 
his condition. l - 

As regards drugs in general, the Therapeutic Requirements Com- 
mittee of the Medical Research Council has advised the Ministries 
of Health and of Supply on allocations when shortages of drugs 
were apparent, and have suggested substitutes. They also classified 
all drugs in categories of relative importance, so that these Ministries 
knew beforehand how essential each substance was in treatment and 
how urgent or otherwise it was that imports should be maintained 
or increased. 

It would be possible to spend much time on this question 
of advice given by the Medical Research Council during war, 
buf I must limit myself to the brief mention of two other 
instances. The Care ef Shipwrecked Personnel Committee has 
advised the Navy and Ministry of War Transport ón the care 
-of shipwrecked sailors. Much research had to be carried out 
on the many problems raised. Most of these experiments had 
to be made on human beings, and it may be of interest to 
add that for part of this work conscientious objectors 
volunteered their services and cheerfully suffered a good deal 
of discomfort. One notable decision was made by this 
committee—namely, that water supplies were far more impor- 
tant than food supplies to shipwrecked sailors—and action was 
taken accordingly. 

When the incidence of tuberculosis greatly increased early in 
the war, the Ministry of Health asked the Council tfejudy 
this subject, giving its membefs the widest terms ‘of reference. 
The committee set up to do this work not only designed a new 
mass-radiography apparatus, which will shortly be in general 


use, and tested it on thousands of workmen and others, but 
also drew up a scheme for the care and treatment of tuber- 
culous people, which was accepted by the Government and 
formed the basis for legislation. This was no mean achieve- ` 
ment, and will have great repercussions on the incidence of, 
this disease in the near future. 

I have given an account of these co-operative developments 
of wartime because they seem to me to illustrate how a research 
body and administrative Government Departments should work 
together, and how fruitful and rapid such co-operation can be. 
If only this system could be continued and extended we should 
hear much less about the frustration, of science. 

Nevertheless, I should be sorry if I gave the impression that 
all liaison work of this nature has been as successful as the 
instances described. Much has been said and written during 
the war about the failure of Government Departments to make 
use of scientific help. Great improvement seems to have taken 
place in this respect, especially in the physical, chemical, and 
engineering sciences, but there are still many sad failures and . 
delays to bring the fruits of medical science into the war. 
effort. 'These are generally due to human frailties and not 
to wrong machinery. : 


Medical Research for the Fighting Services 


Much of the research work previously mentioned has been 
concerned primarily with civil life under war conditions and 
only secondarily with the Services. I should like to refer 
briefly now to war work with greater implications to the 
Services and less, but still often substantial, advantage for the 
civil population. This has fallen into two main groups: first, - 
work of a clinical and pathological nature on such problems 
as wounds, burns, fractures, infection of damaged tissues, 
traumatic shock, blood transfusion, and brain and nerve 
injuries ; secondly, the study of the best means of increasing 
the efficiency, safety, and comfort of fighting personnel. This 
latter group calls for investigation mainly by physiologists and 
psychologists. : 

As regards the work centring round wounds and injuries, 
the two main problems are those of traumatic shock and infec- - 
tion, which are the factors determining déath. If shock and 4 
infection can be avoided or treated satisfactorily, modern 
surgery can ensure recovery after the severest mutilation. 
Briefly, ‘the research work on traumatic shock has been dis- 
appointing in spite of the .greatest efforts both here and in 
America, and no doubt also in enemy countries. Between the 
two-wars practically no advance in fundamental knowledge of 
the subject took place and nothing comparable to the discovery 
of blood transfusion that came in the last war. Methods of 
transfusion of blood and its products have, of course; improved 
and their use has been greatly extended, but we have little 
or no: more knowledge of the pathological process of shock, 
and there are still many instances of shock. developing and 
proving fatal in spite of blood transfusion. Confusion has 
been introduced into the-study of shock by the difficulty of 
defining the condition, and some research workers have been 
more iconoclastic than constructive in their teachings. Histamine 
as the curative agent, accepted in the last war, has been 
generally repudiated. The histamine hypothesis served its” 
purpose well, for it was mainly instrumental in introducing: 
the practice of treating shock by blood transfusion. A small- 
beam of light on the subject of traumatic shock has recently 
appeared from a neighbouring university, but whether it will 
wax or-wane in strength only the future can tell. 

In the case of infection, both general and wound infection, 
quite another story must be told; it represents the greatest 
medical advance of the war, and will be of inestimable value 
to mankind at all times: - 





A Great Medical Advance » 


The astounding advance in recent years in combating 
generalized blood infection by chemotherapeutic drugs is so 
well known as to require but little emphasis. Deadly diseases 
like streptococcal septicaemias, cerebrospinal fever, and pneu- 
monias have had their lethal effects greatly reduced, by the 
sulphonamide derivatives. Great progress has been made on 
this subject, even during the war, and newer and better sulphon- 
amide drugs, which are both more effective in their action 
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and less toxic to the patient, have been discovered. Their 
field of action is also being extended, and now includes excel- 
lent curative effects of the more insoluble products, sulpha- 
guanidine and succinyl sulphathiazole, in bacillary dysenteries 
„and probably even in the diarrhoeas of infants and young 
children, which account for so many deaths in this country. 


Recent reports from Britain and from the U.S.A. all bear 
witness to the remarkable curative effects of penicillin. The 
great difficulties of making this substance on a large scale are 
gradually being overcome, but it will probably be some time 
before it is an easily acquirable remedy. Penicillin has 
important effects even ip staphylococcal septicaemia, a con- 
dition which previously has not responded to treatment even 
with the sulphonamide drugs. In a large series of such cases 
in the U.S.A. treated by penicillin, previously nearly always 
fatal, the mortality rate came down to 20%. 1n chronic bone 
infections also, which have previously resisted all treatment 


for months or years, the curative effect of penicillin has proved. 


to be very great. Penicillin has the advantage of curing infec- 

..tions by many sulphonamide-resisting micro-organisms. Almost 
every week new fields in which penicillin is effective come to 
light. 

So far I have mentioned the use of these bacteriostatic drugs 
given systemically, but mention must also be made of a very 
important development of the war—namely, the successful local 
treatment of infected wounds and injuries. Many will remember 
that the vast experience of the last war indicated that treat- 
ment of wounds by antiseptics was regarded generally as a 
failure. Medical research in this war is coming to the opposite 
conclusion, and we are now, by the use of these substances, 
in the position of having much greater control of wound sepsis. 
The same applies to burns and industrial injuries. Lister would 
have been interested in this turn of the wheel. 

The recent success of local treatment depends on the dis- 
covery of new antiseptics—the sulphonamides, especially sulph- 
anilamide and sulphathiazole ; also penicillin, propamidine, and 
the amino-acridine compounds, of which proflavine (2:8- 
diamino-acridine) is the best-known. Almost as important in 
the success attained in this field is better knowledge of- how 

-to use antiseptics. 

It is interesting to note that, except for the sulphonamides 
(and in this case, also, their early clinical establishment 
depended largely on British research), the development of these 
drugs and the knowledge of their antiseptic properties in 
wounds has been mainly done in, this country. 
the success obtained in this recent work has depended 
on discoveries related to the right way of applying them, 


and this side of the problem still needs extending. What 


is required is low solubility, which allows a small but effective 
concentration, together with long persistent action. These con- 
ditions have been obtained with the sulphonamides, proflavine, 
and propamidine, which are applied to the wounds in solid or 
semi-solid form and allowed to act over long periods. Penicillin, 
while very strongly bacteriostatic, has the drawback of being 


too rapidly absorbed and requires constant application, but 


recent work indicates that it. may be possible in the future 
to use preparations which, while themselves inactive, slowly 
*dissociate, with the liberation of active penicillin. 

Generally speaking, the advance in the treatment of infection 
by systemic, alimentary, and local methods has been amazing, 
and it looks as if, apart from virus infection, the back of this 
important problem is broken. The value of recent medical 
research in this field, both to man and to animal, cannot be 
-exaggerated, and a victory over disease has been won which, 
in terms of saving life, will in a short time far surpass the 
losses caused even by such events as world wars. 

Nothing can be more important than that the medical man, 
both Service and civilian, should realize his responsibility in 
keeping abreast of this rapid development in treating infection, 
both local and generalized, by these drugs., It is unpleasant 
to be constantly reminded that gonorrhoea 1s on the increase 
in this country, at a time when doctors have at their disposal 
a drug which, some experts declare, will cure 90% of such 
cases in three days’ treatment. It is of interest to note that 
sulphonamide-resistant gonorrhoea cases, which, although rela- 
tively few in number, are a real social burden, can be cured 
in two days by penicillin. 


Much of 


Researgh on Fighting Personnel 

One of the most remarkable developmerfts of the war, whicn 
has been largely in the hands of medical scientists, has had 
nothing to do with the study of clinical conditions, but has 
been concerned with the maintenance of the safety, efficiency, 
and comfort of fighting personnel. With the vast mechanization 
of combat the tendency has been to centre most interest on 
instruments of war and to leave the men who had to use such 
instrument to get on as well as they could. Many machines 
were not only intricate in their nature but placed the individuals 
working them in such unnatufal conditjons that it was impos- 
sible to retain their efficiency and often, indeed, their judgment 
or consciousness. Many instruments of war demand the highest 
skill and intelligence. An aircraft, a tank, or a submarine 
with crews whose surroundings have lowered or deprived them 
of this intelligence is not much use. Again, all such instru- 
ments must be so designed as to allow the men to work them 
in comfort. Personnel must also be chosen who have the best 
natural aptitude for working them. The growing importance 
of these and many related problems has resulted in the setting 
up of three committees—the Flying Personnel Research Com- 
mittee, the Military Personnel Research Committee, and the 
Royal Naval Personnel Research Committee. The first of these 
was started by the Air Ministry a year before the outbreak of 
war, and the Military Personnel Research Committee and the 
Royal Naval Personnel Research Committee are committees 
of the Medical Research Council, upon which the Army and 
Navy respectively are strongly represented, appointed during 
the war. Each main committee has a number of working 
subcommittees to investigate special problems. While it would 
be wrong to give the impression that this line of research is 
entirely novel, it is true to say that the war has tended to 
emphasize its importance and to crystallize the point of view 
of the primary need for looking after the interests of the 
fighting man in relation to his weapon and his environment. 
Both lack of time and the necessity for war secrecy prevent me 
from dealing with this particular aspect of war research in 
any detail, but probably I can best give you an idea of the 
work and the kind of problems to be 'studigd. by referring 
briefly to some of the abnormal conditions a r crew have 
to withstand and yet retain the fullest intelligence. As an 
aircraft ascends the atmosphere becomes rarified and the pres- 
sure of oxygen diminishes. Ascending from sea level, aviators 
breathing ordinarily would become unconscious at an altitude 
of 16,000 feet, and they therefore require oxygen supplied to 


* them from cylinders and delivered to their lungs through 


masks well before this height is reached. Even breathing 
pure oxygen in this way, they would become unconscious 
at about 42,000 feet, and above this height must breathe 
it under pressure, and, since the lungs would refuse to work 
if the pressure were applied only through their mouths, it is 
necessary that the oxygen should be supplied under more com- 
plicated conditions. But oxygen is not given simply to retain 
consciousness in the airmen. Consciousness may well be re- 
tained, but the crew may lose their intelligence and judgment. 
An individual who is only partially supplied with oxygen is 
rather like a drunken man, and not only does not realize his 
incompetency but also resents being told this fact. Such a 
mental condition can have almost unbelievabée effects on 
behaviour, and you may have heard stories from time to time 
of such incidents. One such case was related recently by 
Dr. Bryan Matthews, who is head of the Physiology Laboratory 
of the Royal Air Force, While at a great height the pilot 
announced to the crew through the intercommunication set 
that he was about to land. He thereupon guided his plane" 
gently along the upper surface of a cloud. Descending rapidly 
through the cloud he then proceeded to tell the crew to get 
out and began to do so himself. Fortunately the navigator 
understood what was happening and rapidly seized the controls. 
There is no place for amusing episodes of this kind in an 
aircraft, and not only is the efficient supply of oxygen a matter 
of first-class importance in aviation but the varied conditions 
to be met make it a difficult problem to ensure this. 
Ingaddition to the provision of oxygen supplies for aviators. 
there are a number of other important conditions from which 
they have to be protected. When an aircraft turns in the air 
the crew and plane itself are subjected to an increase in 
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gravitational effect. This may be 3, 4, 5, 6, or more times 
ordinary gravity, according to the spegd of the aircraft and 
curvature of the turn. At about 5 g. blood is driven from his 
retina and he develgps the condition of “ black-out "—ie, he 
is momentarily blind. At about 6 g. he becomes unconscious, 
"again only temporarily, but during these few seconds he may 
have covered much space and, since he may be turning to 
avoid actión or chasing an enemy plane, it is of the greatest 
importance that his wits and eyesight should be perfect during 
the turn. The problem therefore is to provide the aérman with 


‘such conditions that his threshold for blacking-out is high, and 
yet it must not be higher thar? that which the aircraft will 


stand. Full consciousness. would be no consolation if the air- 
craft broke up. Another trouble aviatórs have to meet at high 
altitude is due to the nitrogen dissolved in their blood coming 
out of solution and forming bubbles. These cause intense 
pain in joints and muscles, which may pass on to. collapse 
and unconsciousness ; and the condition-is known as “ bends.” 
It is now known that “bends” can be mitigated "By. washing 
out the nitrogen from the tissues before ascent. ; 

, You will see that these problems require much research, and 
it is the object of the physiologist to arrange his investigations 
so that as performance of aircraft becomes greater so also must 
the airman be kept provided with better means to increase his 


„own powers of control. So far the physiologist has responded 


to all calls, and improvement in aircraft/performance has been 
accompanied by equal powers of control Submarines and 


. tanks also have_their own problems, and much work has been 


done to promote the efficiency of their crews under the many 
different conditions which may atise. It would be possible io 
give many other examples of investigations on personnel neces- 
sary in wartime--clothing to meet the extremes of heat and 
cold a$ met with in Persia or on an, Arctic convoy respectively, 
the best diet for normal and extreme conditions, food for 
special purposes like commando operations, conditions for 
optimum vision in the'dark. Probably I have said enough 
to show that this kind of research on fighting personnel is of 
very great importance. ` 


Conclusion 


I have no iven a general survey of medical research 
activities during the war. I regret that, for obvious reasons, 1 
have not been able to include in it an account of many of the 
more interesting discoveries that have b&en made, but most of 
these will come to light in course of time. The advance of 
medical science, both before and during the war, has been 
fantastic. 


This lectureship has been instituted in memory of a man 
whose outstanding quality was to apply scientific knowledge 
to the service of man. The work I have attempted to describe 
is exactly of this nature, 'and I am sure it would meet with 
his approval when I express the wish that this lecture be 
regarded as a tribute to all those engaged on medical research 
in this country. Sitting as I do at the centre of all these 
activities I am in a position to say that this body of men and 
women—pathologists, bacteriologists, physiologists, biochemists, 
pharmacologists, and clinicians—deserve well of their country 


‘for the unsurpassed quality of their work, for their devotion 


‘to its performance, and for their complete unselfishness in 
carrying out their allotted tasks. ] 








The American Society for Research in Psychosomatic Problems 
held its first annual meeting on May 9 to 11, when a constitution 
was unanimously adopted and the following ten research committees 
were appointed: on psychosomatic problems in obstetrics and gynae- 
cology, in early infancy and childhood, in physiological mechanisms, 
in war medicine, in internal medicine, and in, industrial medicine ; 
psychosomatic implications of animal experimentation; psycho- 
somatic teaching in medical schools; psycho-analytical research in 
psychosomatic problems; and the psychosomatic approach to social 
and cultural problems. These committees will correlate and initiate 
psychosomatic research in their different fields, present an annual 
report, and suggest programmes for meetings with óther medical 
societies. :The papers read to a joint meeting of the Society and 
the American Psychiatric Association on May 15 discuss ew 
methods of psychosomatic diagnosis, including new Rorschach tech- 


niques and a new electronic method for measuring and recording ' 
-deviations in psychosomatic functions. ' 
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(From the wards and Courtauld Institute of Biochemistry, 
: :^ Middlesex Hospital) E 
The following case presented certain fedtures .suggestive of 
hypothyroidism and nephritis. ‘A series of investigations. con- 
firmed the diagnosis of a clinical syndrome related to a disorder 
of the pituitary, gland- which may be called pituitary hypo- g 
thyroidism. This appears to be a rare condition, and resembles ; 
in many respects the few cases of pituitary myxoedema which ^ 
have been reported. > E ^ 


Case Report - 


The patient is a female, single, aged 26. The present illness began 
at the age of 19, and there is little of significance in the history 
previous to this. The signs and symptoms in order of their appear- 
ance were as follows: 


Abdominal Discomfort.—This was her first symptom, and she 
described it as a “ fullness " even after small meals (aged 19). 
She also had acute attacks of diarrhoea. ` 

Thirst.—Two years later (aged 21) she had severe attacks of - 
thirst, especially in the winter. They were periodic, and are still 
present. f ee ya! 

Oliguria.—She noticed that the output of urine fell appreciably 
with the onset of the thirst. At times micturition was very 
painful. : ' i . 

Swelling of Legs and Face.—At the age of 23, in the winter, she 

. complained of periodic swelling of the ankles’ and legs. .The leg 
muscles would become hard “ like wood," making walking very 
difficult, The face and wrists also swelled periodically. 

‘Cramps and Tetany.—She complained of slight cramps in the 
hands and legs at the age of 25. These became so severe that 

. a tetanic attack in the hand often followed the taking of her 
blood pressure. —— s : 

Coma.—A. few months after the onset of tetany she became 
very weak and drowsy, with oliguria leading almost to anuria, 
bradycardia, marked fullriess in the abdomen, and constipation. 
Jhe attack lasted about 7 days. Two .months later she had 
another and more severe attack during which she slept for three 
days. She appeared to make gradual recovery from both attacks. 


Throughout the course of her illness this patient was admitted 
to various hospitals for investigation on four occasions. Only on 
the last occasion was a diagnosis made and, treatment instituted. 
.She was considered to be a case of “latent nephritis " because of 
a diminished ‘urea clearance (an average of 25% of^normal) and 
a urinary protein of 0.08%. She was advised to restrict her fluid 
intake, avoid salt, and be sparing with protein. 

She was first seen by one of us, (G. E. B.) on April 10, 1942, 
or one month after her most recent discharge from hospital. She 
was then aged 26, her height 5 ft. 3 in., and her weight 84 ]b..- 
, (e. she had lost 17 Ib. since the beginning of her illness). She 
was thin but not emaciated, and neither her mental nor her physical 
condition suggested anorexia nervosa or myxoedema. Her -skin 
had been very dry, with absence of perspiration, since the age of 
16. The pubic hair was of female distribution; eyebrows, axillary 
hair, and hair on head were normal. She had noticed more hair 
on the arms and legs during the last four years, and on the thighs. 
and upper arms during ‘the last few months. Her appetite was 
.good. The heart was normal, the blood pressure 110/60, the 
arteries not thickened, and pulse 60. Micturition occurred on an 
average only twice a day,-and the output was scanty. Her 
menstrual periods began at the age of 14, and were regular until 
she was 16. There were no periods from 16 go 17, when they 
recurred and were almost regular until Feb., 1942 (aged 25). She 
then missed one period, and had no more after May, 1942, until 
they returned in Jan., 1943, when she was under treatment. They 
have since been regular. There appeared to be little else abnormal 
on physical examination. un p 

It seemed improbable that she was suffering from nephritis of 
Such a severe type as to lower the renal function to 25% 
(van Slyke), when the urine showed no casts and only an occasional 
trace of, albumin, and there was no other clinical evidence of 
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nephritis. The _ periodical swelling of the malar regions of the  sterone acetate (percorten, Ciba) 5 mg. intramuscularly on alternate 


face and the hardening “like wood ” of ‘the leg muscles from 
time to time suggested the possibility of masked hypothyroidism, 
4 condition to which attention. has been drawn by Beaumont and, 
Robertson (1939), Dodds and Robertson (1939), and Beaumont 
(1941). explained diarrhoea is also sometimes dué to this cause. 
The basal metabolic rate was, determined, and was —21 (Aub- 
DuBois), and.the blood cholesterol was 170 mg. per 100 c.cm. It 
.now occurred to us that the low van Slyke reading might be due 
to hypothyroidism rather than to-a primary affection df the kidneys. 


It is known that in primary myxoedema a diuretic crisis usually ^ Menstruagon restarted. 


occurs as soon as the patient responds to thyroid administration. 
This suggests that renal function ‘is impaired in myxoedema, at 
any rate so’ far as water elimination is concerned. The normal 
blood cholesterol figure "suggested that the hypothyroidism was not 
primary, for in primary myxoedéma the blood cholesterol is almost 
always raised in untreated cases. 


- B , (X 
-Progress.—As she was not now considered to be suffering from 


nephritis she was put on a normal diet with as much salt and 
.water as she desired, and thyroid medication was begun with gradu- 
ally increasing doses, from 1/4 gr. to 3 gr. daily. At first her con- 
dition greatly improved until she had taken 3 gr. a day for a month. 
Shé then complained, of. feeling very ill, with intense lassitude, 
dizziness, retching, diarrhoea, and acute abdominal discom- 
fort. The pulse was 100, and the temperature 99° to 100° F. 
The urine output-fell to 35 oz. a day. She looked very ill, was 
dehydrated, and had sunken eyes, a sallow greyish complexion, and 
dry skin. She was admitted to hospital for further investigation. 
Her blood chemistry gave the following findings:-urea 87 mg. 
plasma chlorides 450 mg., serum sodium 291 mg. per 100 c.cm. 
In other words the urea had risen, the chlorides: and sodium had 
'fallen—a condition typical of an impending adrenocortical crisis. 
. The urea clearance had fallen to 1395. of normal. It is known 
that the administration of thyroid causes acute adrenocortical 
failure ih cases of Addison's disease and in pituitary myxoedema. 
The diagnosis of simple hypothyroidism was now considered as 
only part of the syndrome, the condition being probably a multi- 
glandular deficiency with the primary Jesion: in the pituitary gland. 
When her condition had improved further tests were' carried out. 
A radiograph of the pituitary fossa was normal,'and' there was 
no evidence of a suprarenal or renal tumour as judged by clinical 
abdominal examination, a direct radiograph of the abdomen, and 
the uroselectan test. An ''insulin-tolerance curve" was carried 
out on the standard lines described by Himsworth (1935), Fraser, 
Allbright, and Smith (1941), and Fraser and Smith (1941). 


oe 


Blood Sugars after Intravenous Insulin (the Resting Sugar taken 
as 100 mg. per 100 c.cm.) . 





After 5:6 Units of Insulin Intravenously 














Resting [—————À4 
20 min.| 30 min. 45 min.| 60 min.| 90 min.| 120 min. 
Normal .. ' .100 45 50 7O 80 “95 115 
Our case ‘ 100 5» 35 60 60' 85 80 
Case of pituitary ` ` 
hypofunction*. 100 55 40 40 45 75 60 





* Lerman and Stebbins. 


Our case showed “ hypoglycaemia unresponsiveness " and failure 
of the diabetogenic hormone typical of hypofunction of the pituitary 
gland. In other words, there is a 50% fall in the blood-sugar level 
in 20 or 30 minutes, and at the end of two hours the blood suga 
is less than 9095 of the fasting level. DM. 

Urinary System:—A. series of tests was carried out oh the renal 
function. The urea clearance was repeated, and was found to 
be 19% of normal. In addition there was impairment of water 
elimination—only 350 c.cm. of urine were excreted three hours after 
ingesting a litre of water—and inability to concentrate urine above 
a specific gravity of 1011. Despite these signs of renal impairment 
the blood urea was now normal (33 mg. per 100 c.cm.), the urine con- 


days for 14 days. Pregnant mares’ serum (gonadyl, Roussel Lab.) 
was given daily intrafuscularly in doses of 400 mouse units for 
two months,-and thereafter three times a week for six months; 
now it is being given three times a week foretwo weeks every month 
before her périods are due. Thyroid was stopped for a month in 
view of its effect on the adrenocortical deficiency, and now is being 
given in doses of 1/2 gr. twice daily. ; 
. The patient made considerable improvement as soon as the above 
treatment was instituted. She felt more energetic and looked well. 
After six weeks of treatment her urea 
% of normal, and five months later it was 
improved water ‘elimination. 
, end she is now (June, 1943) 
feeling very much 


clearance fose to 44 
within normal limits, with a greatly 
Her weight has inereased by ‘over 16-1b. 
back at work, her periods are regular, and she is 
better in every way. 


Discussion 


' In 1914 Simmonds described a syndrome which manifested 
‘itself clinically -in à pronounced loss of weight, premature 
senility, diminished sexual functions, weakness, and loss of 
hair. The finding at necropsy was almost complete destruction 
of the; anterior lobe of the pituitary gland. The clinical 
symptoms closely resembled anorexia"nervosa, and the dif- 
ferentiation between these diseases was difficult. Cachexia ‘is 
not now considered a characteristic feature of Simmonds's 
disease., More recently some unusual types of a pituitary 
syndrome have been described. Thus Castleman and: Hertz 
(1939) reported a case of pituitary fibrosis with myxoedema. 
Thé case looked, and .was, myxoedematous, with a blood 
cholesterol of 374 mg. per 100 c.cm. Although not suggested 
by the authors, it seems probable that the Simmonds's disease 
developed in an established case of myxoedema. The para- 
thyroids were fatty, the adrenals ,and ovaries atrophic, and 
the anterior lobe of the pituitary and the thyroid, showed 
‘fibrosis. Lerman and Stebbins (1942) have reported two cases 
of: the pituitary. type of myxoedema, with typical myxoedema 
and the pituitary syndrome, including hypogonadism, adreno- 
cortical insufficiency, and decreased diabetogenic activity. In 
one case in which it was éstimated, the cholesterol was 120 mg. 
per 100 c.cm.—an unusual finding in primary myxoedema. ' 
Our case possessed the following features typical, of 
Simmonds's disease: hypogonadism, adrenócortical insuffi- 
ciency, and a decreased diabetogenic activity, together with 
hypothyroidism. The patient did not look myxoédematous 
. and the blood cholesterol was normal, which suggests that the 
hypothyroidism was not primary. The only signs of a masked 
hypothyroidism were the “ wood-like ” stiffness of the leg and 
arm muscles and the dry skin. The most prominent ‘sign `n 
our case (and not previously referred_to in the literature) was 
evidence of renal impairment as shown by diminished urea 
clearance, diminished water elimination, and.a, urine of low 
specific gravity. In a further paper it will be shown that only 
part, and not all, of these renal signs could be due to the 
hypothyroidic factor. In view of the improvement of the urea 
clearance and in the water elimination after treatment with 
the various forms of therapy (thyroid, adrenocortical, and 
gonadal hormones) it seems probable that the renal signs were 
in fact a manifestation of the disease. 
Summary 
A case of pituitary hypothyroidism is described, which presented 
the following signs and symptoms. (1) Renal impairment :—This 
was the most prominent sign; and at first suggested a diagnosis of 
“ latent nephritis.’ The urea clearance and water eliminatioff were 
diminished, and there was a urine of low „specific gravity. (2) Hypo- 


tained no albumin, and no abnormalities were found microscopically . thyroidism:—This is to be distinguished from the typical primary 


in the centrifugalized urinary deposit. There was no previous 
` history of nephritis, and the blood pressure was normal. 
The diagnosis of pituitary hypofunction now appeared to be 
established. Such a syndrome would explain a combination of a 
. multiglandular deficiency affecting the thyroid, adrenal, and. sex 
glands, giving hypothyroidism, cortico-adrenal insufficiency (accentu- ' 
ated by thyroid therapy), and amenorrhoea. The-effects of replace- 
ment therapy were then*studied. ` m 7 
Treatment and Progress:—The treatment included sodium chloride; 
.cortical extract of suprarenal glands (later desoxycorticosterone 
acetate), pregnant mares' serum, and thyroid. Sodium chloride was 
given by mouth in doses of 180 gr. daily. Suprarenal extract. 
(eucoftone, Allen and Hanburys), was given daily intramuscularly 
~in doses first of 2 c.cm., increasing by.2 c.cm. every second day 
_up to 10 c.cm. After à month this was replaced by desoxycortico- 


E 


' Lerman, J., and Stebbins, H. D: (1942). 


myxoedema, in which the blood cholesterol is usually raised. (3) 
Cachexia. (4) Adrenocortical insufficiency. (5) Hypogonadisin. 
(6) Decreased diabetogenic activity. ' 

Treatment with sodium: chloride and the hormones of the thyroid, 
‘gonads, and adrenal brought about a marked improvement in the 
clinigal:condition and restored the renal function to normal. 
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bile. Spleen (11 oz.) fairly firm; cut surface—dark red with con- 
spicuous Malpighian bodies. Lymph glands: Two or three swollen 


HUMAN INFECTION WITH BACT. glands in the transverse fissure of the liver. Urinary system and 


CH RAE brain showed no abnormality. (Bone marrow not examined.) 
OLE SUIS ie Microscopical Findings.—Heart: Myocardium showed a moderate 
i A REPORT OF TWO CASES _ ^ -degree of fatty change and occasional focal necrosis. 4 iver and 


BY . : spleen revealed collections of mononuclear cells. Gram-negative 
bacilli were seen in small numbers in the spleen but not in the 


liver. Some were found in the lymph glands. 
© Bacteriological Findings —An organism of the Salmonella. group 


HERTA 'SCHWABACHER, M.R.C.S., LRP. 
„Central Laboratory, Sector IV, E.M.S. 


ij 1 * was isolated from the heart blood, spleen, and "liver; but not in. 
po e bun MER pea cultures from the mucous surface of the small intestine. 
e AND o HE. d : ; mer x 
- A Case II .H. G. W. 
M. H. ĠLEESON WAITE, M.B., B.S. IM. ) 


A butcher's boy aged 18 was admitted to the Royal Bucks Hos- 
pital under the care of Dr. V. Lloyd Hart on Sept. 14, 1942, com- 
plaining of spasms of severe generalized abdominal pain which had 
been ushered in some three days previously by a vague feeling of 


Central Laboratory, Sector V, E.M.S. 


First isolated by Salmon and Smith in 1885 from pigs suffering 


from swine fever, and subsequently reported from various parts malaise coupled with severe headache, constipation, and. the. 


of the world as a cause of epidemics of acute food:poisoning, vomiting on two occasions of some thin watery fluid. Previous to 
Bact. cholerae-suis, and the kunzendorf variant described by rhis ie nad awas: enjoyed” perfect health; arere tes no ed 
Y Hirschfeld (1919) and ;MácAdam (1919), have from time to similar cases in the neighbourhood. No history of “ food-poison- 
‘time given rise to sporadic cases of generalized infection in ] d s 
! 


x : à ! 3 ing" was obtained. 
man. Harvey (1937) published a detailed report of 21 such‘ On admission he was febrile—temperature 104° F., pulse 90; 


cases admitted to the Johns Hopkins Hospital over a period respirations 20, somewhat confused—and he exhibited tlie charac- 


of four years. In a wide review of the literature ‘he was teristic anxious expression and incessant plucking at the bedclothes , 


able to find-only 50 other proved cases, as opposed to 1,425 of the “ typhoid state." The tongue was dry and coated. The 
of the acute food-polsoning. type. Since Piatt Ravitch and abdomen was slightly distended and tender all over. The rectum 


ni ce th full of faeces, A i ils, nothing abħormal ` 
Washington (1937), Cole/and Nalls (1938), Clifton and Werner 2S full of faeces. Apart from dilated pupils, nothing abnorma 


\ I ^ was found in the central nervous System or in the cardiovascular 
(1938), Hardison and Shipley (1941), Henderson (1942), and or respiratory Systems. A provisional d 


iagnosis of typhoid was 
Neter 41942) have contributed individual cases, and Goulder, made and the patient treated accordingly. v 
Kingsland, and Janeway (1942) in a more comprehensive paper Progress.—Next day the abdomen was distended, constipation con- 
have added a further 11 cases of their own. tinued, and a few “rose spots" appeared on the trunk: These 


Although in this country 12 (3.6%)-of the 331 Salmonella' increased in number during the next two days, when, on the seventh 


eee ri ] ; day of the disease, a little fluid faeces was passed. His temperature 
food-poisoning outbreaks studied by Scott (Reports, 1923-38) hag remained’ up between 101° F. and 103° F. It now rose sharply 
were attributed to these organisms, only 4 examples of the to 105° F., with pulse 120 and respirations 30, and the patient's 


generalized type of infection appear.to have been recorded: general condition started to deteriorate.. The following day he 
twó by Nabarro, Bruce White, Dyke, and Scott (1929); and: became incontinent of faeces, with much diarrhoea, and on the ninth 
one each by Boycott and McNee (1936) and Guthrie (1941). day there was retention of. urine followed by haematuria. The next 
It would therefore seem worth while ‘reporting the following day a crop of irregular pinkish blotches was observed on the dorsum 


r of the hands and, forearms. By the following -day similar marks 
two recent cases, | had appeared on the thighs, trunk, and face. This was the eleventh 
x Case I (H.S) ^ ADT. day of-the disease, and he was now deeply unconscious, cyanosed, 


7 WIS and almost pulseless, with temperature 103° F., pulse 140, and 
A woman aged 40 was admitted to Shrodell's Hospital under the c D 


: : 4 n respirations 30. He died in coma a few hours later. 
Ead a RUNE HE Ir T opas ' — Laboratory Findings.—Blood cultures taken on the fifth and ninth 
history of abdominal discomfort, or of gastro-intestinal disturbance days were incubated aerobically and yielded an orgasm: of athe 


in any member of the patient's household. ` ° Salmonella group. A catheter specimen of urine taken on the. 


seventh day showed occasional pus cells in the centrifuged deposit 
and gave a moderately heavy growth of a. similar organism. 
Agglutination reactions: The patient's serum, taken on the ninth 


On admission she was lethargic, stuporous, and obviously very 
il. Her general condition suggested septicaemia; temperature 
102° F., pulse 140, respirations 40. There. were a few small clean 
healing areas on her right’ hand, said to have been the result of 
_chilblains, The heart sounds were poor in quality, but no murmurs 
were audible. Blood pressure 110/80. No abnormality was detected 
in the central nervous system. The abdomen was not distended or 
tender, and the spleen was not palpable. There was no rash. A 
radiograph of the chest showed that the heart was atonic and some- 
what dilated, and that the lungs were hyperaemic. A blood culture counts: Seventh day, W.B.C. 5,000 (polymorphonuclears 58%, 
was taken on admission, and while awaiting'the result she was lymphocytes 3796, monocytes 4%, eosinophils 195); ninth day, 

, treated expectantly with sulphàpyridine, pentnucleotide, and cardiac W.B.C. 8,000 (polymorphonuclears 83%, lymphocytes 15%, mono- 
stimulants. As a result of enemata’ she had two normally formed cytes 2%). No specimens of faeces were examined. . 4 . 
stools. Her condition deteriorated steadily, and she died on the Post-mortem Examination (Dr. John Murray).—The body of a 
sixth day of the disease. — : youth of about 10 st. with an irregular maculo-papular rash scattered 

Laberatory Findings—The blood culture taken into liquid broth over thë face, trunk, thighs, and dorsum of hands and forearms, 


* on admission (second day) was incubated aerobically, anaerobically, together with crops of petechiae about the skin flexures. Heart: 
and in 1095 CO, in air, and yielded an organism of the Salmonella Right auricle dilated; numerous petechiae scattered over the visceral 


Standards Laboratory (M.R.C), Oxford, suspension of Bact. 
typhosum “H” and “ O,” Bact. paratyphosum B “ H ” sp., Bact. 
paratyphosum C ™ H,” polyvalent Salmonella, Bact. typhi-murium 
“H” sp, Bact. enteritidis (Gaertner), Bact. newport, or with 'a 
formolized suspension of-an 18-hour broth culture of the organism 
of the Salmonella group isolated from the patient's blood. Blood 


B 


day showed no agglutination in dilutions of 1/40 or over with the ' 


group. A blood count on the same day showed W.B.C. 7,600— pericardium; marked haemiolytic staining of the cardiac and aortic - ^ 


polymorphonuclears 90%, lymphocytes 895, hyalines 295. There endothelium; heart muscle firm. Trachea showed acute inflamma- 

-Was a "shift to the left" without an absolute leucocytosis. The tion, with a lustreless reddish-black leathery mucosa.' A quantity 
faeces. were cultured on  desoxycholate-citrate medium, Mac- of blood-stained jelly-like material was expressed from the bronchi. 

Conkey’s medium, and by the brilliant-green enrichment technique, Oesophagus contained a little blackish yomit. Stomach normal. 

with negative results. — M The small intestine and colon were grossly distendeg with gas and 

Post-mortem Examination (Dr. Vaux).—A fairly well nourished the lower part of the ileum and colon contained a little greenish 

' body; small scars of newly healed lesions on several fingers of the fluid faeces, the mucosa of the latter being slightly inflamed in one 


right hand, Heart moderately dilated; myocardium pale and flabby; or two places. The general appearance, was not unlike that of a ` 


a few -petechiae on the posterior. surface of the ventricles.” Lungs paralytic ileus. Liver normal. Spleen grossly enlarged and friable, 
showed considerable congestion. Stomach mucosa- reddened; a with complete "oss of normal pattern. Kidneys: Right—typical 
little bile-stained fluid content. Mucosa of small intestine tg early pyaemic kidney With recent infarcts; left—similar, but only 
caecum somewhat reddened; Peyer's patches not enlarged; no Slightly affected. (Brain and bone marrow not examined.) 

ulceration. Colon appeared normal. Liver (3 1b.) pale and friable; Microscopical Findings.—Lungs: Advanced generalized broncho- 
cut surface—pattern blurred. Gall-bladder contained thick dark pneumonia interspersed- with large areas of septic infarction. 
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Spleen : Marked congestion and endothelial avsraród th of a typical 
“septic spleen.” Kidneys: Numerous small septic foci and areas 
of recent infarction. 

Bacteriological Firdings—An organism of the Salmonella group 
was isolated from the spleen and lungs but not from the intestinal 
contents. € 


‘ 


Bacteriology 


The organisms of the Salmonella group isolated from the 
blood culture and from the spleen, livér, and heart blood at 
necropsy in Case I, and from the blood culture and urine and 
the spleen and lungs at necropsy in Case II, were identical, 
and showed the following characteristics : 

Gram-negative bacillus: non-sporing; actively motile; I grew well 
on simple laboratory media -at 37^ C., more -slowly -at 22°.C.; 
aerobe and facultative anaerobe. Biochemical : Acid and gas in 
glucose, maltose, mannitol, rhamnose (24 hrs.), and dulcitol (late 
7 to 10 days) on primiary isolation. No change in lactose, saccharose, 
arabinose, trehalose, and salicin. Litmus milk, alkaline on the third 
day. Indole, negative. H,S, positive. rhe 


Antigenic Analysis.—On primary isolation all strains from 
both cases were found to be in the non-specific phase. 
specific phase of the organism was finally isolated after repeated 
passage in 0.3% agar to which non-specific serum (Kauffmann 


group -E, titre 1:25,000) had been added, making a final con-- 


centration of about 1:50 serum. It was noted that a non- 
specific serum of the homologous (Kauffmann'C) group did 
not result in the isolation of the specific phase. This method 
is a modification of that described by Craigie (1931). The 
antigenic analysis is: VI, VIL; c; 1, 3, 4, 5. These organisms 
are therefore Bact. cholerae-suis (with one minor cultural 
aberration—the production of HS). j 

By definition, Bact. cholerae-suis var. kunzendorf exists only 
in the non-specific phase, whereas Bact. cholerae-suis is diphasic. 
So that, although all the strains from these cases on primary 
isolation were thought to be examples of the kunzendorf 
variety, the isolation of a specific phase showed that.they were 
in fact Bact. cholerae-suis. Similarly, Gard (1937) states that 
hé was able to isolate the specific phase from all kunzendorf 
strains he examined, Bruner and Edwards (1939) obtained 
similar results with eight kunzendorf strains, including two 
from the National Collection of Type Cultures (London) 
previously identified as such by Bruce White. 


Discussion ` i 
. The underlying pathological process in these sporadic cases 
of generalized infection with Bact. cholerae-suis or the 


kunzendorf variant is essentially a bacteriaemia, often pro- 
tracted, with a tendency to localization in the lungs, bones, or 


joints, Harvey (1937) notes that lung involvement, usually a, 


bronchopneumonia, occurred in one-third of his series of 71 
cases. Other lesions recorded- there and elsewhere include 
meningitis, bacterial endocarditis, and pyelonephritis. Infec- 
tions complicating surgical procedures, parturition, and occa- 
‘sionally tumours are also described. 

Clinically, these cases are’ characterized by an acute onset of 
a typhoid-like infection with marked pyrexia, headache, 
anorexia, vomiting, and abdominal pain. Rigors and joint 
pains are not uncommon, and abdominal distension with 
generalized tenderness and a degree of muscle spasm has 
occasionally led to a fruitless laparotomy. In the majority of 
cases diagnosis depends entirely upon the isolation of the 
causal organism by blood cultures, which are often positive 
as late as the fourth and fifth weeks of the disease. "The urine, 
too, should'also be cultured ; but the faeces have rarely given 
positive results, and then only late in the disease. In the 
early stages there is usually a leucopenia, later replaced by 
a leucocytosis, ‘should localization of the infection occur. 
Agglutination.reactions are of value ‘from the second week 
onwards, and s@rprisingly high titres often persist for months 
Or even years afterwards. ° 

At necropsy there are usually a degree of splenomegaly, cloudy 
swelling of the liver and kidneys, and petechial haemorrhages 
in the serous membranes. Focal necrosis similar to that found 
in typhoid and paratyphoid fever is often seen in sections of 
the myocardium and the liver. 
infection produces lesions which in no way differ either 
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macroscopically or microscopically from lesions at similar sites 
due to other pyogenig organisms. The causal organisms can 
be isolated, often in pure culture, from these lesions as well 


~ as from the heart blood and the spleen. e 


Of the two cases presented in this paper, Case I is an 
example of an uncomplicated bacteriaemia with death from 
toxaemia before localization of the infection had occurred. 
Case II is similar, but this patient lived long enough to develop 
lesions in the lungs and kidneys. In neither case was there 
any indicftion as to the source of infection or portal of entry. 
This is in agreement with the majority of published cases. With 
the exception of «a few examples of bar are infection in 
mother and child, and the occurrence of an isolated case on 

a farm at a time when the pigs were suffering from swine 
vet Jittlé is known: of the mode of infection in these sporadic 
cases. 

The pig is the lárgest natural reservoir of these organisms, 
which are responsible for a paratyphoid fever in young pigs 
and are the commonest secondary invader in swine fever— 
a fact' which led them to be regarded as the cause of this 
disease until it was later shown to be due to a filterable virus. 
Consequently, as Savage and Bruce White (1925) point out, 
since practically the whole pig is consumed, viscera and all, 
often in only a semi-cooked state; these organisms are probably 
ingested in man more often than any others of the Salmonella 
group. à 

The comparative rarity of generalized infections in man 
would therefore seem to be due to the inability of these 
organisms to establish themselves in the human host in the 
small numbers in which they are usually ingested, father 
than to any lack of opportunity to do so. Once infection is 
established these, organisms show towards their new host a 
similar degree of virulence to that shown to their natural host, 
the pig. 

Summary 

Two fatal cases of generalized infection with Bact. cholerae-suis 
are described. The cultural characteristics and antigenic analysis 
of the strains isolated from blood cultures, urine, and post-mortem 
material are given. 

The general clinical and pathological features of this type of infec- 
tion are described and the value of blood cultures in their diagnosis 
is stressed. The mode of infection in these cases remains obscure, 
but reasons are advanced for regarding their rarity as due to this 
organism's inability to establish itself in the tissues rather than to 
any lack of opportunity to do so. 


We wish to express our thanks to Dr. J. L. Dunlop, County 
Medical Officer for Hertfordshire, for permission to püblish Case I; 
also to Dr. V. Lloyd Hart and Dr. M. E. Roberts for the clinical 
notes, and to Dr. John Murray and. Dr. D. Vaux for the post- 
mortem reports. ' 
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Blalock and Duncan have previously observed that a tourniquet 
applied to a severely injured limb for 5 hours much diminishes 
the chances of survival of the animal. They now show (Arch. 
Surg.,-1943, 46, 167) that cooling the pait distal to the tourniquet 
lessens the ill effects of shutting off and then releasing the blood 
sup to an injured part. They suggest, therefore, that if it is 
ne€essary to apply a tourniquet 4o an injured limb (and it should 


‘be avoided if possible), the temperature of the distal, ischaemic, 


and anemic parts should be lowered artificially. 
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The. cryopathies include conditions’ such as frostbite, immersion 
- foot and hand, trench and shelter foot. The inclusion of these 


lesions in one group is ‘justified by the fact that their pathology: 


is identical ; they differ sonly in the degree of damage. While 


exposure to cold is no doubt the main factor, prolonged, 


immersion must play an important part. Webster (1942) reports 
a series of cases, some of them gangrenous, which resulted 
„from prolonged immersion in sea-water at 60 to 70° F 

` The literature is already considerable. „The subject has been 
fully. discussed in recent important papers:by Ungley , (1942, 
1943)-and' Gréene (1942). These and other writers insist 
strongly that in the treatment of these patients the temperature 
' of the’ damaged parts must be raised with extreme slowness 
and caution.’ `A too rapid, return to normal will be disastrous, 
especially if it be accelerated by any form of heat. Others 


- have advocated sympathectomy in the immediate treatment. - 


-Against this suggestion is the fact that after rescue the chilled 


‘ areas become notably hyperaemic, and it-is in this stage that 


the local damage: appears to increase or at least to become 
more obvious. It is not easy to see how a sympathectomy 
is going to act in tissues where so much damage to nerves 
is ‘alteady present, and if it did act.it could hardly bé 
good practice fo increase and prolong the stage . of harmful 
. hyperagmia. An analogy .can be drawn from plant life. The 
gardener who has had the misfortune to have a delicate plant 
frosted would never dream of treating it by exposure to stn 
or ‘raised temperature or by flooding with tepid water. He 


- knows that his only chance is to withhold water and .to 


maintain the plant under cool conditions, allowing the 
temperature to rise only with infinite slowness and patience, 


` The Sequelae and their Treatment 

Although the majority of cases appear to make a good 
. recovery with no, or at the worst trivial, loss of tissue, others 
continue to suffer from symptoms "which. are due to a com- 
bination of sclerosis and deficient blood supply. The after- 
troubles most often found are pain of a burning or tingling 
type increased by warmth and exertion, persistent, indurated 
swelling, chronic and very painful ulcers. of pulps or extremities 
of digital stumps, loss.of movement of fingers and toes, and 
occasionally a‘sensitization to cold which results in the Raynaud 
phenomenon. Hyperhidrosis may also be troublesome. These 
end-results are in fact those of vascular occlusion, and resemble 
closely thosé found in the more chronic. types of thrombo- 
angiitis obliterans. 

It seems- reasonable, therefore, to hope that for these later 
troubles a sympathectomy, may offer some prospect of relief. 
I have during the last five years had.the opportunity of treating 
the later consequences of. trauma from cold by preganglionic 
sympathectomy .i in five patients. In each of these cases a very 
gratifying relief of symptoms has been obtained. The patients 
were all men® of whom four were victims of frostbite—one 
-in the hands and three in the feet—while the fifth Was a negro 


- seafhan with grave damage to both feet from “immersion. 


. Brief notes of two of these Cases are as follows. 
: Notes on Two Cases Si S 
Case 1.—A farm labourer aged 40 had the fingers of both hands 
- frostbitten at his work. They recovered without loss of tissue, but 
at the end `of eighteen months he was quite unable to work owing 
to chronic and very painful ulcers, together with a most troublesome 
Raynaud phenomenon. When een in August, 1938, he could do 
no outdoor work because of the cyanotic "attacks, and was suffering 
pain and loss of sleep from chronic ulceration "of the right index 
and left ring fingers. A bilateral preganglionic section of the 
cérvico-dorsal chain was done in Sept., 1938. The result was imme- 
diately satisfactory. The circulation in the fingers improved and 
the ulcers healed. The Raynaud phenomenon, -though not Onijyely 
abolished; was much reduced ine frequency and severity. He has 
since bien’, Seen on many: occasions, and remåins well and in “full 
work. : jr e j ua 





F +— 

Case 2 —A negro seaman aged 24 was adrift in an open boat in 
the North Atlantic during ten days in Nov., 1941. He was landed 
and was treated for six months in hospital in Newfoundland. In 
June, 1942, he was seen in this clinic, complaining of pain, ulcera- 
tion, and inability to walk. Both feet were swollen, hard to the 
touch, and completely stiff. Tenderness and excessive sweating 
were noted. All the toes of both feet had been partially shed, and 
their stumps bore small chronic ulcers; the left fifth toe was gan- 
grenous. He complained of constant burning pain, increased by 
warmth: and attempts to walk. A biláteral lumbar-cord ganglion- 


' ectomy was done by my colleague Miss Liebert in June, 1942, and 


resulted in immediate relief of pain, with rapid healing of the ulcers. 
The gangrenous toe did not improve, and was subsequently ampu- 
tated, the wound healing readily. He hae since continued well and 
gets about without pain. 


These results would seem to indicate that- „sympathectomy is 
worth while in tbe chronic and painful sequelae of the 
cryopathies. - 

Conclusion . p - 

In the endéavour to estimate what benefit may result from 
the operation in' any given case recourse may be ‘had to 
preliminary tests of Vascular efficiency—e.g., nerve block or 


‘foreign protein. In my experience the best method for the 
lower extremities is to use' a thermo- -couple thermometer 


provided with 8 or 10 leads, each carrying a point for applica- 
tion to the skin. These points are fixed on the areas selected 
for observation, and a movable plug allows the current from 


.any one point to be recorded by the*reflecting galvanometer. 


The temperatures are recorded with the patient on the theatre 
table, and at the end of half an. hour's observation of 
temperature a spinal anaesthetic is given and the temperatures 
again recorded. The normal rise in the feet in a young healthy 
adult is of the order of 8 to 10° C., but in cases such as those 
under discussion a rise of 1^ C. would justify sympathectomy, 
which can be carried out forthwith. In the upper limb a 
general vasodilator may be employed, although it may be. 
that, where all fingers appear equally affected, a simple block: 


-of the ulnar nerve at the elbow will give sufficient evidence. 
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MISUSE OF INTRAVENOUS N.A.B. 
VINCENT'S EEC TON 
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FOR 


Ever since Ehrlich (1910) first reported the use of intravenous 
arsenic in the treatment of Vincent's angina arsenicals have 
continued to be advocated for this purpose. To-day, when both 
the available supply and thé cost of such things deserve special 
consideration, it is worth while questioning the value of N.A.B. 


and its allies, particularly when given intravenously, in. the 


treatment of this infection. 2 
The disease, termed “trench mouth” in the last war, is 


‘a common accompaniment of wartime -conditions, and there 


still seems to be a fairly widespread impression that in severe 


- cases intravenous N.A.B. is the most potent method of treat- 


ment. Since-N.A.B., in direct contact with the organisms, 
has a high spirochaeticidal power, it is at least logical to apply 
it locally to the lesions in the mouth. But Vincent's infection, 
unlike syphilis, is a purely local condition, and “attempts to, 
isolate fusospirochaetal organisms from the blood stream of 
infected patients have rever been successful. Occasional case 
reports of Vincent’s infection occurring in patients undergoing 
antisyphilitic treatment have cast further doubt on.the efficacy . 
of intramuscular or intravenous arsenic in dealing with the 

lesions in the. moth. - 1 EM. 


Vincent's Angina after Intravenous Arsenicals  . 5 


Thus, Sutton (1924) reported the case of a syphilitic woman 
who first developed Vincent’s angina‘eleven days after starting 
intramuscular injections of sulpharsphenamine. She had many 
carious teeth, and direct smears “obtained froni-typical lesions 
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in her mouth showed numerous spirochaetes and fusiform 
bacilli. After regular cleansing of the mouth with hydrogen 
peroxide and local application of arsphenamine solution, the 
condition healed in a few days and the treatment for syphilis 
was continued. Hillsman and Driscoll (1925) similarly reported 
the case of a syphilitic woman who developed Vincent's infec- 
tion nine days after arsphenamine injections. Local applica- 
tions of arsphenamine alone gave no relief, though the 
condition subsequently healed satisfactorily. Williams (1929) 
described the case of another woman who developed Vincent's 
angina for the first time while undergoing antisyphilitic treat- 
ment with intravenous neoarsphenamine. Local treatment with 
sodium biborate was followed by rapid clinical recovery and 
disappearance of organisms. Donson (1933) described the 
development of Vincent's infection in a man, with considerable 
sepsis, who was having a course of intravenous injections of 
neosalvarsan and bismuth tartrate. Spirochaetes and fusiform 
bacilli were found in profusion in smears, and there were 
no symptoms suggestive of arsenic or bismuth poisoning. 
Again the condition responded immediately to local treatment. 
Reichmann (1926) has referred to a group of cases having had 
treatment for syphilis (neoarsphenamine intravenously and 
mercury intramuscularly) for at least two weeks previous to 
the first appearance of Vincent's infection. Successful relief 
of pain and healing occurred in a few days with local neo- 
arsphenamine applications once a day and hydrogen peroxide 
mouth-washes every two hours. 


Farrell and McNichols (1937) also state that they have had 
six patients who were receiving arsenical treatment for syphilis 
and who developed Vincent's infection. Goodridge (1942) has 
lately described a case of chronic Vincent's infection in a 
patient undergoing antisyphilitic treatment. Careful local treat- 
ment, including the application of 10% chromic acid, brought 
about rapid recovery, and smears for Vincent's organisms 
became negative. 


Two Recent Illustrations 


I have recently seen two airmen whose cases relate to this 
matter. 


Case I.—This patient (aged 26), whom I saw by courtesy of 
Squadron Leader J. V. MacGregor, was under treatment for 
syphilis. He had recently had a bad cold, and after his ninth intra- 
venous injection of N.A.B. (when a total of some 5 g. had been 
given) he developed painful tender gums, which bled. Swallowing 
or chewing became very painful, and ulceration developed around 
the lower left molars and inner side of the left cheek. Vincent's 
organisms were found in a direct smear. He had a partially 
erupted lower left. third molar with a tender gum-flap, and there 
was some cervical adenitis and mild fever. He was put to bed and 
treated with applications of 1095 chromic acid followed by hydrogen 
peroxide (10 vols.). He also received two-hourly mouth-washes of 
hydrogen peroxide and 300 mg. of nicotinic acid daily. The pain 
disappeared within 48 hours of starting local treatment and his 
improvement was rápid. The ulceration healed, and the partially 
erupted tooth was in due course removed. Vincent's organisms 
were no longer fourid in smears, and his antisyphilitic course was 
able to be continued. , 

Case 2.—The second patient (aged 22) was admitted to an R.A.F. 
hospital on account of malaise and jaundice which had developed 
during antisyphilitic treatment. He had completed a first course of 
intravenous N.A.B. (total 5.55 g.) in Aug. 1942. He started a 
second course two months later, and had received a further 4.65 g., 
his last injection being given on Nov. 12. On Nov. 14 he felt 
unwell, and on Nov. 16 was seen to be jaundiced. He was apyrexial 
at this time, had ne sore throat, and there were no lesions in the 
mouth or any adenitis. On Nov. 20 a van den Bergh test showed 
16 units of serum bilirubin. On Dec. 2 his temperature rose to 
100.2°, and an acute ulcerative stomatitis, localized to the right side 
of the mouth, was present. There was an irregularly erupted lower 
right third molar, and some pocketing of the gums in this area was 
noted. The right submaxillary gland was enlarged and tender. A 
direct smear shqwed very numerous Vincent's organisms; there 
were no haemolytic streptococci on culture. He reccived local treat- 
ment with 10% chromic acid and hydrogen Beroxide, as had the 
preceding case. Nicotinic acid was not given. The condition 
responded rapidly, and in two days the temperature was normal and 
the ulcerations were healing well. The tooth was removed on 
Dec. Ao, and a smear taken on Dec. 18 showed no Vincent's 
organisms. 


The interest of this case lies in the fact that a patient having 
had so much intravenous N.A.B. as to become jaundiced is 


still able to harbour, Vincent's organisms in his mouth and 
to develop ulcerative’ stomatitis. Jf theedrug is so valueless 
prophylactically, scepticism as-to the value of giving a single 
intravenous injection in the treatment fof Vincent's angina 
becomes thereby even more justified. 

Animal experiments lend further support to this view. Thus 
Rosebury and Foley (1939) produced loeal lesions in the groins 
of guinea-pigs by subcutaneous injections of material obtained 
from ‘the mouths of patients with Vincent's angina. They state 
that “although intravenous administration of neoarsphenamine, 
under the conditjons of these experiments, was ineffective in 
altering the course or character of experimental Vincent's infec- 
tion, when the same drug was applied in direct’ contact with 
the flora there was a distinct ameliorative effect.” In animals 
treated by the local method the exudate from the lesions 
became less and, microscopically, showed marked diminution 
in the number of organisms. On the other hand, the exudate 
from the lesions of animals treated intravenously showed no 
such decrease in its amount or in its content of Vincent's 
organisms ; it in fact presented the characteristic picture 
obtained from untreated controls. 


Methods of Treatment 


It is a commonplace that fusiform bacilli and spirochaetes 
can be found in the mouths of many healthy people, and the 
causal relationship of these organisms to Vincent's angina has 
therefore been questioned. These and other-anaerobes, how- 
ever, are found in greater profusion in cases of poor oral 
hygiene, undernutrition, and chronic toxic or debilitating, con- 


ditions. The so-called Vincent's organisms have therefore 
been aptly described as "opportunists" rather than primary 
pathogens. 


Treatment of the disease calls primarily for treatment of 
the underlying condition, whether it be local or general. 
Nutritional deficiencies must also be remedied. Healing of 
the lesions in the mouth seems to be best accomplished by 
use of daily local applications of 10% chromic acid, followed 
immediately by hydrogen peroxide (10 vols.), and subsequent 
two-hourly mouth-washes of peroxide. In a recent series cf 
investigations King (1943) has produced further evidence of 
the value of this form of Jocal therapy, in combination with 
150 mg. of nicotinic acid daily by mouth. This use of oxygen- 
liberating agents is a logical means of checking the growth 
of anaerobic organisms, and the rapid relief from discomfort 
is striking. 

Periodontal treatment, including the cleansing of subgingival 
pockets, careful scaling, and removing of dental irregularities 
or sepsis at the appropriate time, is an important part of the 
treatment. It is said that Vincent’s ulceration never occurs 
in edentulous mouths. The use of arsphenamine or allied 
compounds locally is at least a logical procedure, directed 
against the spirochaetes, although there seems to be little 
evidence that it is any more effective than the somewhat simpler 
and cheaper use of substances such as hydrogen peroxide. 

Whatever form of treatment is given, however, it is to be 


hoped that the employment of intravenous arsenical compounds: 


for this condition will be recognized as useless and wasteful. 
Hirschfield (1942) has recently referred to twp instances jn 
America “in which almost the entire hospital staff, including 
nurses and attendants, were subjected to a series of intra- 
venous injections only because of ‘positive’ bacteriofogic 
findings when they were'examined after the appearance of a 
Vincent's infection in a nurse or one of the patients." Such 
a practice, quite apart from its prophylactic and therapeutie 
uselessness, is not without risk on account of possible idio- 
syncrasies to arsenic. Minor unpleasant effects are well known, 
but a very rare and severe form' of reaction is an acute 
haemorrhagic encephalitis (or "encephalopathy"). Recent 
examples in syphilitics under treatment with arsenic have been 
reported by Nelson et al. (1943) and Halcrow (1943). Some 
200 cases in all have been described, and the fatality rate is 
high. Smith and Newbill (1939) reported the case of a young 
man who was treated with intravenous neoarsphenamine and 
sulffharsphenamine for Vincent;s angina. He developed severe 
reactions after both injections, became comatose, and died of 
arsenical myelo-encephalitis. It is said that 5096 of these types 
of severe reactions occur after a second injection and that they 
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arè more likely to occur in the presence,of some 'active infec- 
tion—of which Vincent's angina, constitutes an example. ~ 


LM m 9 "Conclusions 
- Vincent's infection sometimes develops in patients under- 
going antisyphilitic ‘treatment with intravenoüs arsenicals. 
5 . The- use of; intravenoüs "arsenicals im the treatment `of 
: Vincent's infection is unsound, - -both on theoretical. and on 
, ~ Clinical grounds, particularly: since the -conditione responds 
. readily to other less expensive and less dangerous drugs.: 


‘ I am indebted to Fligh Lieut. S.C. Holins RAEVR, (Dental 
À cB for his Pr ub ides : 
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ʻe E. F. McCARTHY, M.B., B.Ch., M.Sc. 
St. Thomas's Hospital Medical School, Godalming 


The recent Report 'to the Traumatic Shock Committee of. the 
' Medical Research Council on haemoglobin estimation (1943) 
fulfils its purpose admirably ds a survey of methods including 
` an analysis of téchnical limitations-and suggestions for improve- 
. , ment. There is, however, a physiological factor in .haemo- 
globinometry—namely, the diurnal variation—which merits the 
consideration of the.physicián. The blood haemoglobin may 
` vary from increase or decrease of the, total blood. volume 
. due to interchange of water with the tissues or to the with- 
drawal or addition of erythrocytes. Dreyer, Bazett, and Pierce 
:. (1920), on the basis of hourly or bi-hourly colorimetric haemo- 
' globin:estimations, assert that the haemoglobin may vary as 
much as 20 to 30% of the average throughout the day. Short 
(1934-5), using a colorimetric method, reported a variation of 
1796. Price-Jones.(1931) made. 100 observations with a Haldane 
P haemoglobinometer on blood obtained from his finger in the 
mornings and afternoons of successive days, and stated that 
there was no significant difference between afternoon and 
* .evening values. Rabinowitch (1923-4) used the oxygen-capacity 
. method ‘on 20 subjects, andı reported a maximum variation of 
“26%. Photometric methods may be affected by the variation 
- of substances in the blood other than haemoglobin, such as 
ous and the gasometric apparatus; used by Rabinowitch Was 
-an early and not very accürate types me 


^ 


Digrnal Variations i in Hb Concefítratign , 


Some years ago, in an attempt to settle this question, I took 
par& with Dr. van Slyke (1939) in an investigation of the 
diurnal variation in the blood of 18 normal men. Blood was 
obtained by venepuncture, with precautions ‘to avoid stasis, at 
intervals of from two to three hours during.the day. Haemo- 
globin was estimated by the'CO- -capacity method of van Slyke 
and Hiller (1928), which 'is superior to the oxygen-capacity 
. measurement , for reasons stated in the Medical Research - 
> Council report (1943). The mean difference between "duplicate 
analyses? of our samples was 0.06 vol. 95, or 0.3%. on the 

. Haldane scale. The greatest range between highest, and lowest 
+ values in an individual in the day was 2.3 vols. % CO (or Oo). 
: eapacity—i.e., about 12% on the Haldane scale. The average 
- range was 1.3 vols. %, or 7%, on the Haldane scale. Observa- 
tions were repeated on. each of five. subjects on two segarate 
days about a, week apart, sand sethere seemed to be a tendency 
for;the ‘blood of each subject, to follow a.course characteristic 
for that individual. It is difficult to make any generalization 
concerning the Senn of the change apart from the. statement 
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that there seems to be a tendency for the haemoglobin goner: 
centration to diminish during the day,.but a subject who showed 
--this change on one day gave the opposite result on another.’ 
“Shave no reason to doubt that these findings represent real 
changes in the haemoglobin concentration of the lood. Jt 
seems that data’ of similar accuracy are not available for .the 
alterations in “women and children. The ‘diurnal variations 
recorded in’ health. may be ‘greater in abnormal conditions. 
f Moreover, the fact that the variations recorded by most of 
the eatlier workers on blood samples obtained by pricking .the 
skin are higher than those'obtained by. us inclines one to the 
belief that this difference may be dug to local alterations in 
the concentration of haemoglobin, to the interference of. lipids 
or other substances, with the photometric technique, or, more 
simply, to sampling errors.. Price-Jones (1931) found excellent 
agreement. betwcen gasometric measurements and colorimetric 
Haldane estimations in the blood of 20 subjects. It is not 
clear, however, from his paper whether the colorimetric estima- 
tions were made on separate samples obtained by.skin puncture 
or on the same samples used for gas analysis which „were 


obtained by venepuncture. ; 


Conclusions 

Haemoglobin in the blood of normal men’ is subject 
to a diurnal variation which is less than that described: by 
Rabinowitch and other workers but higher than that reported 
by Price-Jones. The average range is 7% in- terms of the 
Haldane haemoglobinometer scale. The range of any diurnal 
variation which may occur in the. haemoglobin of normal 
women and children appears to merit careful Vii 
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Medical MUS 


Arteriosclerotic Aneurysm of Abdominal. Aorta 
with Perforation into Upper Jejunum 


In contrast to aneurysm of the thoracic aorta, aneurysm' of 
the abdominal aorta is comparitively rare, and its diagnosis 
might easily be missed for years, as in the case reported below. 
A few days before admission the- patient was seen by a con- 
sultant, who thought of a growth in the sigmoid, but after the 
negative x-ray evidence, considered that a small polyp in the 
colon might explain the rectal haemorrhages. The long-stand- 
ing rectal and vaginal pain was very likely due to the aneurysm. 
Very often in cases of abdominal aneurysm there is pain in 
"the upper abdomen due to pressure on the coeliac plexus. Here 
' there was a history of “ fibrositis " of ‘the upper abdomen, but 
her main and more permanent complaint was of the rectal and 
vaginal pain. The explanation of the difference from the more 
‘usual upper abdominal pain may be ‘that the situation of’ an 
aneurysm of the abdominal aorta is usually. subdiaphragmatic, 
whereas in this case it. extended down to the bifurcation: ` It 
might therefore be expected to exert pressure on the inferior 
mesenteric ganglion and so cause the pain referred to-rectum 
and vulva. While the usual cause of thoracic aneurysm is 
syphilitic disease of the aorta, aneurysms. of the abdominal 
aorta, at least in this country, are mostly due i arteriosclerosis, 
as it was in this case. à . 





z CLINICAL CASE RECORD 


On Jan. 20, 1943, a lady aged 79 was admitted to the County 
Hospital,, Otley. She had a long history of suffering. Seven years 
-ago she was in bed for 6 months, and some form of heart disease 
-was diagnosed. While in bed she developed ae thrombophlebitis, 
: followed by neuralgic pains in the vulva and rectum. Nothing local 
was found that would explain this latter-condition and no discharge . 
or haemorrbage of any kind. A diagnosis of “ vulvitis and rectal 
neuralgia " was made. These pains had persisted and increased up 
to the time of admission, and finally invalided her to such an extent 
that she had to spend the last two years in bed. The pains "were 
very severe and were only relieved by morphine. ` Four m ago 
she had had & Short attack of “ fibrositis * ‘in the upper half 
abdomen and in the lumbar region. Fourteen days before ide 
sion she had an unheralded rectal haemorrhage; .At first she passed 
blood mixed with faeces and then pure blood-clots. She lost a fair 
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amount of blood.. These haemorrhagic motions numbered six or 
eight daily, and continued up to the day before admission. 
- The patient was mentally alert but physically in poor shape; the 
slightest movement exhausted her. She was very pale and emaciated. 
Her peripheral arteries showed an extraordinary degree, of arterio- 
sclerosis, even for her age. Pulse, respiration, temperature, and re- 
flexes were normal. The heart showed signs of enlargement-towards 
the left, and a systolic murmur was audible over the aortic valve. 
In the upper part of the abdomen, just to the.left of the midline, 
a tumour was palpable, approximately the size of a fist, showing 
expansile pulsation. It was easily possible:to grasp this tumour 
in the examining hand, and its mobility was strictly limited to^a 
. Slight lateral movement. - A systolic murmur was audible on auscul- 
'tation. The rest of the examination showed no abnormality. 
blood pressure was 160/60‘mm. Hg. Thé Wassermann reaction was 
negative. ‘ 
A barium meal an 


d.enema had been given -outside a few days 
before her admission to hospital but failed to show any abnor- 
mality. After six days in thi hospital she had a haematemesis 
early in the morning and died a few minutes later. The clinical 
diagnosis was aneurysm of the abdominal aorta, with rupture into 
‘the small intestine. Permission for an abdominal necropsy was 
granted, and the findings were as follows. , 


POST-MORTEM EXAMINATION 


. Advanced atheroma and arteriosclerosis. Kidneys rather- smaller 
than normal and'arteriosclerotic. A large saccular aneurysm pro- 
truded: from the anterior and left aspect of the ‘abdominal aorta 
immediately deep to the pancreas, which was stretched over its 
anterior surface. The aneurysmal dilatation measured about 4 in. 
by 2 in. by 2 in. A portion of jejunum was firmly adherent to 
the anterior surface towards its right side, and it was evident from 
blood in the intestine that a communication existed between the 
two. The aneurysm was not adherent to any other viscus. It was 
obviously of very long standing. . The other abdominal organs were 
normal. A specimen consisting of the aneurysmal sac, with im- 
mediately adjacent pancreas and the adherent portion of jejunum, 
was sent to the County Laboratory, Wakefield, from which source 
the following report was received: 5 
* On the lower portion of the abdominal aorta, and on the 
anterior wall, there is a large ‘saccular aneurysm. The mouth of 
the sac is oval and large, and involves two-thirds of the entire cir- 
,cumference of the aorta. The mouth of the sac measures 7 cm. 
in length and 5 cm. in width, and the lower edge is situated 1 cm. 
above the bifurcation. The sac contains much lamjnated thrombus, 
which is fairly firmly adherent to the wall. On removing this 
thrombus the true shape of the sac is observed. The greatest depth 
is 4 cm. from the mouth, and the base shows minor sacculations. 
The deepest (most anterior) is on the left side in an antero-lateral 
direction. At this point the wall is thinned over an area roughly 
oval (2 by 1.8 cm.) and covered by more recent softer thrombus. 
There is a communication between the upper part of this saccule 
and the overlying adherent jejunum. The communicating aperture 


`> is small and „probably measured. less than 5 mm. during life. The 


. jejunum itself is normal and is adherent to the outer aspect of the 
Sac, to which it forms an adventitious coat. The aorta shows. 
atheromatous changes generally and the aneurysm is essentially of 
the atherosclerotic type— partially dissecting, at the point of rupture.” 

My thanks are due to the medical superintendent, Dr. J. Norman Mill, for 
doing the necropsy, and for permission to publish this case ; and to Dr. P. L. 
Sutherland, county pathologist, and Dr. R. M. Heggie of the Public Health 
Laboratory, Wakefield, for examination of the specimen and advice to publish. ` 


WALTER HAUSMANN, M.D.Vienna, 


1 
i R.M.O., County Hospital, Otley, Yorks. 
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. The Medical Division’ of the Office of Civilian Defence in 
Washington has recently (July: 10, 1943) issued new. regulations on 
the treatment of burns and wound infettions in air-raid casualties. 
When abdominal viscera are perforated the revised pamphlet recom- 
mends sodium sulphadiazine as the drug of choice for parenteral 
administration, this being considered preferable to oral therapy 


during the first 48 hours;. Attention,is drawn to the danger of | 


giving sulphonamide drugs to a patient who.is riot excreting over 
1,000 c.cm. of urine a day. If output of urine.is inadequate and 
sulphonamide therapy is required, the urine should be examined 
for evidence of renal damage and the dose of the drug so adjusted 
that the blood concentration, determined daily, does not exceed 
10 mg. per, 100 c.cm. If urinary output continues to fall administra- 
tion of the drug should. be stopped, and fluid should, be forced 
orally or given intravenously. If anuria results, owing to bilateral” 
obstruction of the ureters, ureteral catheterization and lavage of the 


. renal pelves may be required. The revised O.C.D. pamphlet no 


D 


longer recommends the use of ointments or jellies containing tannic 

acid in the first-aid treatment of burns. - If expert treatment cannot 

be carried out within two hours it is advised that the patient should 

be given sufficient morphiné"to relieve pain, and that the burned 

surface should be covered with sterile boric acid ointment or - 
petrolatum, ‘over which one or, two layers of gauze of fine mesh is 

to be smoothly applied. Over this is placed a dressing of thick 
_ Sterile gauze or sterile cotton-waste, and the whole dressing is to 

be bandaged firmly but not.tightly. As an alternative, a jelly con- 

taining 5% sulphathiazole in! water-soluble base is permissible. 
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e OCCUPATIONAL DISEASES 

Outlines .of Industrial Medicine, Legisiatio, „and Hygiene. By James 

Burnet, M.D., F.R.C.P.Ed. (Pp. 87. 78. 6d.) Bristol: John Wright and 

Sons ; London: Simpkin Marshall. "E. 

This sfnall book attempts within the compass of 83 short 
pages to deal with three interrelated subjects, and, although 
in his preface ethe author- makes ne greater claim for it than 
that it should serve as an introduction, the title is an ambitious 
one. The book deals mainly with occupational diseases, the 
subject of hygiene being relegated to the last six pages. 
Chapters VI to X form the second part of the book and deal 
in some 22 pages with such subjects as the history of factory 
legislation, Workmen’s Compensation Acts, the Truck Acts, the 
Factories Act, 1937, and incapacity for work, but these chapters 
are in the form of short annotations, rather than of attempts 
at careful elucidation. = 

. It is generally agreed that the study of occupational disease 
can best be made against a background of industrial hygiene, 
and the purpose of this publication would have been better 
served ‘if the first part had been devoted to those factors of 
hygiene which have a special significance in industrial life. Few 
authorities will agree with the unqualified statement in the 
preface that “hygiene in factories differs very little from the 
hygiene of ordinary premises.” The principles of hygiene may 
be the same, but there is a more detailed application ef these 
principles in industry, and the directions of such ‘application 
might with advantage have been stressed. : 

Nearly three-quarters of this manual are devoted to occupa- 
tional diseases, and of this section more than one-half to 
poisons. The 28 pages dealing with industrial poisons are 
probably the best of the book, and the author, who was 
formerly an examiner in materia medica and therapeutics of 
Aberdeen University, can speak authoritatively. The chapters 
dealing with medical diseases contain all-too-brief references 
to the pneumonoconioses, while in regard to silicosis the 
author takes no cognizance of the work of W. R. Jones, who, 
working in the Rand, demonstrated the importance of the 
fibrous silicates like sericite in the production of the disease 
quite. apart from silicosis due to free silica. 

‘There is a striking absence in the book of reference to such 
important questions as the psychoses and neuroses of industry, 
except in regard to occupational cramps, and the description 
of miner’s nystagmus omits any reference to the psycho- 
neurotic element in the later stages of the disease. Throughout 
the book there is no mention of the existence of accident- 
proneness or other factors in the production of accidents— 
subjects which to-day are so important. “If the main intention 
of the book is to provide the gerieral .practitioner who occa- 
sionally sees a case of occupational disease with a handy book 
of reference the intention may have' succeeded, more especially 
as it sets out in annotated form the main provisions of factory 
legislation which would be useful to him. When the next 
edition is prepared, which no' doubt it will be in the near 
future, we suggest that the author might increase its size and 
incidentally its value. dubbi i 


ELECTROCARDIOGRAPHY 


An Elementary Atlas for Students. and Practitioners. 
By H. Wallace Jones, M:D., M.Sc., F.R.C.P., and E. Noble Chamberlain, 
M.D., M.Sc, F.R.C.P. Second edition. (Pp. 56. illustrated. — 5s.) 
Bristol: John Wright and Sons; London: Simpkin Marshall. 1943. . 


The Electrocardiogram and X-ray Configuration of the Heart. By Arthur 
. M. Master, B.S., M.D., F.A.C.P. Second edition, enlarged and thoroughly 
-revised. (Pp. 404; illustrated. 36s) London: Henry Kimptón. 
The first of these two books gives a valuable grounding for 
students in the interpretation of the electrocardiogram. The 
explanation of the mechanism of the machine is simple and 
to the point. The significance of the various normal complexes 
is clearly described. Technically the illustrations are excellent 
and well marked. - Thé modern physician uses the cardiograph 
vef? largely in the diagnosis of ‘myocardial disease, and for 
evéry tracing taken for an “arrhythmia at least a dozen are 
"Hakerb-when the rhythm ‘is normal ánd only the condition of 
the myocardium is in question. It is perhaps surprising that 


Electrocardiograms. 
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the authors devote-so much:-space to the arrhythmias—eighteen The author is too modest to think that anyone could assume 
pages—while only ‘twenty pages have to- irfclude all the other the role of mentor to another in so many different fiélds 
abnormalities. The section on.coronary thrémbosis is pretty covered by this volume. Some will think that certain schools 
comprehensive, but thé chest leads are not, always. included. of thought have been given undue prominence, but this is 
The R-S-T changes in the chest leads might well be better ' perhaps as much a matter of taste as of scientific judgment. 
emphasized. In anterior infarction-the significance of deep The. book serves the very useful purpose of emphasizing the- 
. Q4 and absent R4 is not mentioned, though illustrations showing great diversity of approaches which exist to the problems of 
” these’ chánges are printed. “The tracings of posterior infarction psychological medicine and the remoteness of the hope of 
.show,more T, and T, changes than is usually regagded as finding a master mind which will be able to synthesize them all. ` 
A ‘typical. ‘The section on right and left ventricular preponderance F : f . ` 
does ` not distinguish between simple axis’ deviation and = E : ‘ 
ventricülar hypertrophy. So much has been Written recently - a e 

on ventricular strain changes in: the cardiogram that the lack — ' _ . : . i an 

of reference even to hypertensive heart disease is noticeable. Notes on Books 


Angina of effort depends for its objective signs so often on The Oxford University Press has published as a sixpenny pamphlet 
the cardiogram alone. This book provides one tracing only of a sermon entitled Cleanse the Leper, preached by the Rev. P. B. 
chronic coronary disease and does not helpfully correlate these Clayton to members of the University of Oxford on behalf of the 
changes with the changes of cardiac infarction. In, spite. of British Empire Leprosy Relief Association. 

shortcomings, largely due to “keeping the book brief,. simple, 


and concise, this atlas will get: the student and medical practi- of Psycho-Analysis, edited by Dr. Edward Glover, is A New 
tioner “över the difficult initial stage ~‘of understanding the’ Gerinan-English Psycho-Analytical Vocabulary, by ALIX STRACHEY. 
electrocardiogram. Jt should stimulate the student to continue This is essentially an enlarged and revised edition of a glossary 
the study. of electrocardiography. eee , . which appeared in 1924; it is designed for the practical purpose-of - 
i helping translators of psycho-analytical works, and is published for 
The second edition of Dr. Master's book has now become 


the Institute of Psycho-Analysis by Baillière, Tindall and’ Cox at 
complete as an x-ray monograph on the heart. “Written 10s. 6d. 


_ “originally to instruct in the interpretation of the electro- 

Mero this edition has become a, reference book inthe, d e edis fo ww ae e of pod Investigation; Vol. 14, No. 2, 
diological configuration of all varieties of heart disease, ated September, 1 and issued by the Department of Scientific 

;Tà and Industrial Rescarch, has now come to hand. The items covered 

. unique gip to the present date. It is now an essential in every 


5 are Nos. 488 to 982 inclusive, and there is an index of authors. An 
* eerdiclogiit's library. The book/is made up of approximately ^ editorial note states that because of the urgent need for economy 
150 radiographs of varieties of heart disease, each one with the in paper. those who wish to obtain the Index regularly must place 


. electrocafdiogram on the same page. A short note on the orders in advance with the Sales Office, H.M. Stationery Office, 
Clinical condition with a description of the essential changes York House, Kingsway, London, W.C.2, or with any bookseller. 
-jin radiograph and cardiogram.is printed on the opposite page. 
This work is not-just an atlas“of-cardiac. radiology and electro- jas. published at 2s, 6d. under the title Planning of Science a full 
cardiology: each section has a concise, well-referenced account report of the proceedings of the conference held last January in 
of the subject to be illustrated in the succeeding pages. The Caxton Hall. There were three sessions—one concerned with central 
` standard of x-ray and cardiographic technique is excellent, direction of science, one with local organization, and the third with 
The first part of the’ book is dévoted- to varieties of non- the futuře of science. 
pathological conditions. Illustrations are given of the-heart 
in infancy, in childhood, in young adults, in middle agé and 
old age, in obesity, in pregnancy; and during change of posture. : è 
The section devoted to pathological conditions contains nearly : Pr eparations and Appliances 

- all the varieties of known heart disease. The section on 
congenital cardiac abnormalities is of particular value. The ` g à 
heart in pulmonary disease, emphysema, pulmonary embolism, WALKING “IRON” FOR LEG PLASTERS 
pneumothorax, and in deformities of the thoracic wall is most 
thoroughly and -clearly described. ` Radiographs showing Hospital, PALPE ATARE one” writes from the Memorial’ 
contrast visualization with diodrast will encourage further Major Stamm's description of the new walking iron for short 
-research in this new branch of x-ray diagnosis—some fine leg plasters (Journal, July 3, p. 13) stimulates me to describe a 
illustrations are reproduced." The only deficiency from the device which we have been using. Made of wood 14 inches 
x-ray aspect is the small amount' of information on the heart 


X e 1 : ; A Med thick, it is as wide and as long as the plaster foot, and its 
` ànd lung fields in failure, and: the change in.the heart size shape in side viéw is shown in Fig 1. From this it will be 
"which may occur when. failure has passed. The electro- -seen that the top surface of the foot- 


cardiograms shown are clear, and the standard limb leads with piece is slightly hollowed longitudin- . : ; 

IVF or IVR or CF, chest leads are taken in nearly all ally. The anterior half of the lower ET 

- cases. It might be criticized that the value of right pectoral, Surface curves steeply. The heel is . . 

. Fight arm lead (CR,) is not ‘mentioned in.diagnosis of right ` flat and there is a rectangular notch Fig. 1 

^. ventricular strai&. The section on the electrocardiogram in 5 me lower surface to. MUS s 
‘acute disease is of considerable. interest and provides informa- Bas er _Dancases OT pens ihe 


to th t. 
` tion met easily found elsewhere. The bibliography and reference device on to- the foo 


Fig. 2 shows the’ method of apply- 
* index are excellent. This book’ will be widely read by those ing plaster and rocker. The plaster 








No. t- of the Research “Supplements to ‘the International Journal 


The Association of Scientific Workers (73, High Holborn, W.C.1) 
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interested in heart disease. . .is reinforced at a in the lower part 
a ESO duo ded of the shin above the ankle, to avoid 

^ li pe d cracking ; the posterior -plaster slab 

` $ : (B) is continued under the foot. The 

D , P SYCHOPATHOLOGY ; -  foot-piece is preferably applied while 

x Psychopathology A Survey of Modern Approaches. Br J E Nicole; the plaster is wet. The plaster should 
IG €i On, revised and eniarg: D. a S. ngon : * 

Bailie. Tindall and Cox, 1942. be padded over the upper part of the 


- shin (C) to avoid pose pressure- 
* The third edition of this-compendious work- appears with sores. = Ra mea 
additions to most chapters. Its scope js surprisingly wide and This device is light and very easily USN 
inclusive ; the references alone amount to 28 pages. Naturally -made Tom, odd poe c imper Fic. 2 
where-so much~is compassed critical appraisal of the different . used for y 14 inches ds wel ae for S elowcknas plasters Thé 
views summarized is hardly possble;.so that the main ettet flat hee] gives stability and comfort for standing. The cutved 
_is to stimulate ‘the reader to pursue his own ‘explorations of anterior part permits of heel- to-toe action in walking: The 
literature in new directions rather than to give him much informa- patient can thus rock „along in-any weather. We call this 
tion about the direction which is likely to be most profitable. applianes “ “ the rocker.” 4 
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STIMULATION OF LEUCOPOIESIS 


A satisfactory stimufant to leucopoiesis would, have many: 
'uses, and it is no wonder that a. diversity of compounds 
has been introduced for this purpose. A few of these, such 
as manganese butyrate and the pentose nucleotides, have 
achieved more than passing popularity, but there is little 
evidence that any of them produces ‘an enduring leuco- 
cytosis. They act mainly by redistribution and mobiliza- 
tion of preformed leucocytes. Of the many substances 
tested by Das’ Gupta,!-only colchicine stimulated the 
proliferation of cells in the marrow, and the toxic effects 
of this drug outweighed its-advantages. Recently, how-. 
ever, Zondek and Broniberg? have reported the production 
of a leucocytosis with p-chloro-xylenol dissolved in methyl . 
acetamide, which appears to be sufficiently promising to 
justify a more extensive therapeutic’ trial. -The discovery! 
was made while studying the chemotherapeutic properties 
of the halogenized .phenols.’ In the course of this work, 
while testing the solubility of p-chloro-xylenol in various 
substances, it was Tioticed that methyl acetamide, unlike 
the other solvents, caused a moderate leucocytosis of short 
. duration when given intramuscularly. -This was much 
. amplified when the solvent was combined with the p-chloró- 
xylenol. The leucocytosis was accompanied by the appear- 
ance of immature myeloid cells in the circulation, which 
suggested increased activity of the bone marrow. Further 
tests showed that p-chloro-xylenol alone had no effect, but 
that when it was dissolved in methyl acetamide the leuco- 
cytosis produced was more evident and better sustained 
than when the solvent was given alone. The efféct appeared. 
to be directly proportional to the content of p-chloro- 
xylenol. ^ de, is 5 - 
This formed the basis for ‘a more extensive trial with a 
25% solution of p-chloro-xylenol (25% C.X.M.). Seven- 
teen normal subjects received 50 c.cm. of this material 
over a period of three days, and were found to have a 
leucocytosis which began at 24 hours .and lasted 10 days. 
The granulocytes were increased ‘fourfold, and maximal 
counts of 20,000 per c.mm. were obtained. The material 
.Was also tested in four cases of typhoid, a disease particu- 
larly resistant to chemotactic substances. When 56 c.cm. 
of the 25% C.X.M. was given over a five-day period a 
leucocytosis of over 12,000 per c.mm. was obtained in each 
case, but it was maintained only 36 hours after the last 
injection. Four other cases, with local infections. accom- 
panied by a leucocytosis, were tested, and the authors claim 
that in these the response was quicker than in the normal 
subjects. A case of pyelitis is cited in which the léuco- 
cytes increased from 9,200. to 38,000 per c.mm. ' This 
is. admittedly .a small ‘series, but: the authors have pub- 
lished their results in the hope that the drug will-be given 
a further trial in neutropenic conditions. . 
^. A different approach’ to the subject has been made by 
Menkin, who has published ‘a ‘series of experiments in 
which he has demonstrated the presence of a leucocytic 
factor (L.P.F) in inflammatory exudates. Following an 
` initial series of experiments in which he produced a dis- 
chagge of immature polyrnorphs into the circulation by: 
injection 'of-various inflammatory -exudátes, Menkin has 


1 Ind. J. med. Res., 1939, 26, 947. 
8 Amer. J. med. Sci., 1943, 205, 82. 
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made a series of, ghemical. studies which have led: him, to 
identify the activity with a thermolablle, non-diffusible sub- 
stance which he believes to be a pseudo-globulin. Recently 
he and Kadish?-have obtained this substance in a desic- 
cated form. When dissolved in;saline and injected by 


' cardiac puncture into dogs, the: powder caused an increase 


of 50 to 160% in the circulating leucocytes, which was con- 
„siderably -greater than the normal range of variation of 
12 to 80%. With one exception a similar effect followed 
subcutaneous’ jnjection, But the maximum rise occurred 
later than with intracardiac injéction. Im earlier tests with 
this powder there was a transient leucopenia after injection, 
but this did not occur later, when the substance was pre- 


' pared after initia] removal of the euglobulin and albumin 


fractions from the exudates, and the leucocytic effect was 
even more potent than in the earlier tests. No clinical trial 
has as yet been made. i 

Working in.a similar field, Turner and Millert claim 
to have obtained two biologically active materials from the 
urine and faeces of human patients with leukaemia which 
will produce ‘specific ‘myeloid and lymphoid hyperplasia 
respectively when injected into guinea-pigs. In 1940.Miller 
described niyeloid hyperplasia in the bone marrow, liver, 
spleen, and other organs of 33 guinea-pigs after injection 
-of concentrates from the urine of patients with chronic 
myeloid leukaemia. 'The changes were not accompanied 
by any increase in the circulating white cells. Since then 
he and Turner have subjected to repeated fractiongtion the 
urine of patients with lymphatic, myeloid, and monocytic 
leukaemia, as well as with Hodgkin's disease and lymphosar- 
coma. They have obtained two separate extracts, one con- 
taining a carboxyl group which produces a specific myeloid 
hyperplasia resembling that described in the original experi- 
ment, and one containing a carbonyl group which produces a 
specific lymphatic hyperplasia of the tissues. - They further 
claim to be able to convert the one extract into the other, and 
suggest that they are closely related chemical substances 
which are always excreted in these diseases. “As leukaemia, 
‘like cancer, is not transmissible from one species to another, 
we are probably justified in regarding these results also 
as the purely pharmacological effects of tissue extracts. 
Further knowledge of the chemistry of these extracts will 


be awaited With interest, 


i z ————aà 
he w . 
; INADEQUATE HOSPITAL DIETS 
The idea.that diet should be one of.the remedial services 
offered. by hospitals has been late in arriving. Not very 
long ago it was the custom for the diet of in-patients, pre- 
scribed according to a rigid and primitive schedule or scale, 
to be supplemented by “ extras" brought in by -friends, 
and the’question whether at the early breakfast, often taken 
at 6 a.m., an egg was added to the tea and bread and 
margarine depended upon such casual provision. * The 
result was that patients not so assisted from outside might 


‘actually go short of food; others had. too much for their 


needs at other meal-times.* For a large proportion ‘of 
patients the diet—such ‘as it was, “full” -or “ light "— 
depénded on the whim of a house officer ignorant of 
dietetics and given a free hand by his chief. There was 
special provision for nephritis, diabetes, and some other 
diseases, but, generally speaking, in those. days nobody 
seemed to mind what the ordinary patient ate except the 
patient and perhaps the sister. The few physicians and 
pi e who cared for such things were thóught to be 
rffher cranky by their colleagues, though students seemed 
-anxious to learn, realizing that guidance would be-expected 


3 Amer. J. med. Sci., 1943, 205, 363. 
4 J. biol. Chem., 1943, 147, 573. 
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from them in private practice. Proof ofa growing interest 
in the subject was given by the frequent appearance of 
reprints and new edittons.of Robert Hutchison’s Food and 
the’ Principles of Dietetics, first published in 1900. As the 
author said in his preface to the first edition, the very 
gratifying reception accorded to these lectures to students 
of the London Hospital and the almost ‘total neglect of the 
subject in ordinary medical education induced him &o pub- 
lish them in book form. This pioneer work and the enor- 
mous developments in knowledge of nutrition have borne 
fruit, so that there are few practising doctors to-day who 
are not food-conscious and alive to the significance of 
diet in health and sickness. 

It is now becoming realized that the hospital kitchen 
is at least as important as the hospital dispensary, and a 
number of hospitals are employing dietitians. In the area 
of King Edward's Hospital Fund for London dietitians 
have been appointed in about 1296 of hospitals, but in 
too many of these the dietitian is looked. upon as a person 
concerned only with the comparatively small number of 
special diets and is not consulted about the standard of 
feeding in the general wards. The King's Fund has Jately 
issued an interesting but rather disquieting memorandum! 
—disquieting because it suggests to those who did not know 
this already that, in spite of recent improvements, including 
the lager breakfast, hospital diet is not all it should be 
in quality and quantity, in nutritional standard, and in 
methods of preparation and service. Particulars are given 
in this memorandum of a survey of the diet provided for 
patients and nursing staff at three general hospitals of 
moderate size in widely separated parts of Greater London. 
Samples of the diet were collected and analysed each day 
for one week, and the results in terms of nutritive value 
are set out in tables. In the case of patients lying in bed 
little more than the basal metabolic requirements of energy 
are’ expended, and something like 1,690 calories as the 
daily need for an average man and 1,450 for a woman 
have been suggested: On this basis, in only one of the 
three hospitals were the food supplies adequate. In the 
other two the daily average of calories was, for male 
patients, 1,420 and 1,260, and for female patients, 1,150 
and 960. At two of the hospitals the supply of protein: was 
not up to standard, and at one the diet was deficient in 
calcium and iron. None of the diets appeared to reach the 
desired levels for vitamins A and C. The Technical Com- 
mission of the League of Nations suggested 30 mg. of 
vitamin C daily as necessary for health, and many 
authorities consider this figure too Jow; but at one of 
these hospitals the daily average was 3 mg, at another 
6 mg., and at the third 13 mg. for male patients and 10 
for female. As for nurses' meals, if the energy require- 
ment of a moderately active woman be taken as 2,500 
calories a day? the staff at one of these hospitals was not 
getting enough to eat; in none of the hospitals were 
adequate amounts of vitamins A and C provided in the 
nurses' bill of fare, and in one the iron in the diet was below 
the desired level. The King’s Fund Subcommittee, of 
which Sir Charlton Briscoe i$ chairman, suggests a perma- 
nent committee for catering and diet in every hospital. 
This committee would co-ordinate the responsibilities of 
the catering officer or purchaser and the choice of food- 
stuffs advised by’ the dietitian. Other recommendations 
are that small hospitals should be grouped for central 
buying, that an endeavour should be made to attract first- 
class cooks to hospitals by offering more adequate salaries, 
and that ward sisters should be encouraged to o 
the service of suitable and appetizing meals as a móst 
important part of their responsibility. The job of the 


A —————Mna 
1 Published by Geo. Barber and Son, Ltd.. Furnival Street, London, E.C.4. 
(Gd. post free.) 


dietitian should be to plan the dietary as a whole to meet 
nutritional standards prescribed by the medical staff. As 
Sir Alfred Webb-Johnson said at the recent confetence on 
hospital meals, reported in our issue of August 7, the 
dietitians should have control not only of their own special 
kitchens bul of the general hospital kitchen as well. Com- 
mon sense and knowledge of human nature tell us it is 
not enough to plan a diet, for the best planning may 
be ruinéd by poor caoking, and good cooking may be. 
ruined by lax service. The dietitian should consider it 
part of her duty to supervise or adfise on the methods 
of cooking and the manner in which the meals are served 
to patients. 

- The King's Fund has rendered many signal services to 
hospitals, apart from financial help, and it proposes for 
itself ahother—namely, to give dietetic guidance to volun- 
tary hospitals in the London area which express a wish for 
it A good-suggestion is that the Fund's dietetic adviser 
might spend two or three weeks at a hospital by invitation, 
surveying the dietary and the methods of cooking and serv- 
ing, and then offer such advice as seems necessary and 
expedient. 





TREATMENT OF LUPUS VULGARIS 


Lupus vulgaris has always been the Cinderella of the tuber- 
culosis services, but there are signs that at last the public 
conscience is beginning to be roused by the unjustifiable 
state of affairs in relation to the treatment of this disease. 
There are several reasons for the neglect which sufferers 
have had to bear. In the first place lupus is seldom a 
fatal complaint; it lasts for many years, and the patients 
usually die from some quite different malady. It has even 
been remarked that they seldom develop visceral tubercu- 
losis, for the skin in some way seems to defend the internal 
organs from tuberculous infection. Jt does not give rise 
to much acute physical pain or even actual physical dis- 
ability. Moreover, the sufferers from lupus vulgaris are riot, 
fortunately, a very numerous body in this country, and 
hence their champions have hardly been vocal enough to 
catch the ear of the body politic. For the most part they 
are drawn from the more impecunious strata of society 
and therefore do not much attract the attention of the 
specialist engaged in private practice. The result is that 
those afflicted with lupus often fail to get the benefit of 
the modern methods of treatment to which they ought to 
be entitled. On the other hand, lupus is an exceedingly 
chronic and obstinate affection, difficult to cure even when 
skilfully handled and, since it most commonly attacks the 
face, very prone to cause the most hideous disfigurement, 
making its victims unable to mingle on equal terms with 
their fellows. The fact that such a disease is not treated 
with all the means that modern science has put at our dis- 
posal is a national disgrace. Probably the chief reason 
for this deplorable state of affairs is financial. Lupus 
vulgaris is one of the most expensive diseases there is to 
treat, and local authorities have been reluctant to face 
the cost. Light-treatment is the sheet anchor of lupus 
therapy, and since the introduction of the Finsen and the 
Finsen-Reyn lamps nearly 40 years ago nothing has been 
discovered to take their place. They are exceedingly costly 
appliances to run because each patient needs the undivided ' 
attention of a skilled nurse during every session of his 
treatment. Consequently to keep a single lamp in action 
day in and day out requires the whole time of one trained 
nurse, and the average yearly cost of a nurse, including 
maintenance and lodging, must' amount to at least £200 
to any institution. Not many patients can be dealt with 
by a single lamp. Many attempts have been made to avoid 
the necessity for this expensive form of treatment but with- 
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out success. -General light baths, which are a most useful 
adjunct, are quite inadequate-as.a substitute for the con- 
centrated local application of ultra-violet light by the Finsen 
method. In addition to the properly administered ‘light- 
treatment the patients requiré adequate provision for their 
maintenance and occupation during its continuance. ~ If 
children, they must be educated’; if adults, they must be 
employed. no : 

"These aspects of the problem have recently been given 
some attention by contributors to the Bulletin of the 


Dr. F. S. Airey stresses the need' for special lupus treat- 


'^ment centres to deal with the cases (he reckons that at. 


least four centres would be required for England and Wales 
alone); while Sir Henry Gauvain, who has had a lifelong 
experience in treating all sorts of tuberculosis, including 
-lupus, points to the advantages of carrying out the treat- 
ment in a highly specialized residential institution where 


the services of ancillary specialistS—e.g., rhinologists and, 


plastic surgeons—are available as required. Advanced 
cases in adults should be cared for in a colony where their 
medical, economic, and social needs can all be met. It is 


easy to see that Dr. Airey's and Sir Henry Gauvain's ideas . 


should be combined. At the present time perhaps the 
Finsen Institute of the London Hospital; founded by Queen 
Alexandra in the early years of this century and organized 
and developed with great skill and energy by Dr. Sequeira, 
puts their plans into practice more nearly than any other 
institution. All the medical skill is certainly there, but it 
is impossible for a voluntary hospital, however enterprising, 
to cater for the economic and social needs of patients who 
may need treatment extended over many years, as lupus 
patients often do. Such a task can be undertaken only by 
those who have the resources of the State behind them. 
There are now indications that in the near future the whole 
tuberculosis service of the nation will undergo an overhaul. 
That will be the opportunity to put the treatment of lupus 
on a proper basis. ` . : 


INFANTILE ENTERITIS AND BREAST-FEEDING 
IN DUBLIN-. 


Dr. C. J. McSweeney’s report for 1942 as medical super- : 


intendent of Cork Street Fever Hospital, Dublin, includes 
.among other-matters of interest.a section on enteritis and 
gastro-enteritis in infants, which was for the second year 
. jn succession abnormally prevalent in the City- of Dublin. 
Again the disease fell. most heavily on infants under 1 year 
of age, and was especially fatal in the early inonths of life. 
Most of the cases came into hospital during. August and 
September, but the peak mortality month was November. 
The outstanding fact is that nearly 9095 of these infants ad- 
mitted to the wards were bottle-fed. In all, 174 cases were 
treated, with 75 deaths—a case-fatality-rate of 43.195, com- 
pared with 40.7% in 1941. “There can be no doubt,” 
. writes Dr. McSweeney, " that this is by far the most fatal 
infectious disease affecting infants." -Of the 174 children, 
141 were under 1 year of age, and 65 of those died. Of 19 
infants. aged 1 month and under, 18 died. Only two of 
the 75 babies dying of gastro-enteritis were over 1 year of 
age. Vomiting was very rare after the acute stage ; green 
stools persisted for weeks and sometimes months with a 
normal temperature. Toxaemia was completely absent, but 
a steady loss in weight’ took .place. with development: of 
dehydration. Bacteriological investigations, except for a 
few cases in which B. proteus was isolated from the faeces, 
were negative. Early in the epidemic sulphaguanidine treat- 
ment was tried ; in all, 72 unselected cases had it. Of the 
babies given sulphaguanidine,. 36 (exactly 5095) died, 
'compared with 102 not receiving the.drug, of. whom 39 
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- died (38.2%). With regard to the fatal cases treated by this 


or other means, secropsy revealed haemorrhages into tbe 


„mucous membrane of thé small bowel, which were most 


intensé in thé ileum,  HaemorfhágeS were also seen in the 
stomach and duodenum. The correct name for the disease 
would therefore appear to be gastro-enteritis, though gastric 
symptoms :were- confined to the early stages. Dr. Mc- 
Sweeney regards this highly fatal condition as a new 
clinicaf entity, for which so far no effective treatment has 
been found: The .aetiglogy being uncertain, preventive 
measures for*elimination of the disease cannot be finally 
postulated ; but enough: is known to lower the incidence 
very materially. “If all infants, could be breast-fed -for 


„at least the first three months of life about 200 infants 


would be saved in Dublin each year. If the breast-feeding 
could ‘be continued for six months gasiro-enteritis as a 
-public ‘health problem would disappear." “Dr. McSweeney 
urges doctors in privaté and dispénsary practice, and 
especially those with large midwifery” lists, and also the 
social workers who visit the homes of the Dublin poor, to 
support the activities of the maternity and child welfare 


, authorities and the staffs of maternity hospitals in advoca- 


ting breast-feeding throughout the first six months of a 
baby’s life. But more is ‘needed. The development of this 
disease in a young baby is, in Dr. McSweeney’s experience, 
very often the direct outcome of economic conditions in 
the household which’ have caused malnutrition*of the 
mother with ‘a consequent failure of lactation. . 


9. 
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‘ . DEMEROL ee, 
In 1939, in the course-of a search for substitutes for the 
atropine series of drugs, Eisleb and Schaumann! reported 
the synthesis of the ethyl ester of 1-methyl-4-phenylpiperi- 
'dine-4-carboxylic acid. This substance was originally named 
" dolantin-’?- by its discoverers. ‘It was soon shown that in 
addition to possessing a. slight atropine-like activity, it pro- 


. duced’ also a marked morphine-like response, and it was 


recommended as of possible therapeutic use. as an anti- 
spasmodic and analgesic. Its pharmacological actions have 
been studied in. this country by Duguid and Heathcote,” 
who have confirmed its antagonism to'the effects of acetyl- 
choline on the heart and intestine ; its action in this ‘respect, 
however, appears to be much weakér than that of atropine. 
A numbér of. clinical reports on the usefulness of the drug 
have, also appeared, -and ,Battermann? has lately produced 
an analysis of its use.in 1,119 cases presenting pain due to 
a variety of surgical and medical conditions. The responses 
of the patients to the drug, now known in America under 
the name of * demerol," were. carefully graded, attention 
being paid to the psychological make-up of the subject— 
a point of considerable importance in work of this kind, 
where much of the data has of ‘necessity to be obtained 
by close questioning of the patient. Accosding to Batter- . 
"mann, post-operative, pain is most easily controlled, though. 


. excellent results were also obtained in non-operativesurgi- 


cal and medical conditions. ' In" colicky. pain of biliary, ° 
renal, or gastro-intestinal origin it is.thought that the anti- 
spasmodic action of demerol contributes to. its analgesic 
properties. After parenteral administration, either sub- 
cutaneously or intramuscularly, it is' claimed that the 
analgesic effect is apparent within 15 minutes; when 
administered orally the effect is less rapid and less dramatic. 


„It is necessary to,give, the drug in somewhat larger doses 


than those of morphine, but as it appears to be relatively 
free from any serious toxic manifestations in therapeutic 
doses this is. not, regarded as a, disadvantage ; in fact its 
reiftive freedom from unpleasant or serious side-effects is 
PL ace 1 Dtsch. med. Wschr., 1939, 65; 967, . 

5 2 Quart. J. Pharm. Pharmacol., 1940, 13, 318. 
Ge" ag S Arch, intern. Med., 1943, T1, 345. 
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, claimed as an advantage over morphine. . A -more serious 
drawback is that the, duration of actidn,is not as long. 


‘Battermann and. Mulhglland* haye réported.in,greater.detail . 
.on the effectiveriess ofthe drug in the control of'post- 


- operative pain and restlessness, and conclude that for such 
‘eases demerol is actually more suitable than morphine. 
The advantages that they claim are its antispasmodic effect 
on the gastro-intestinal tract, its atropine-like drying action 

. -on mucous membrane, its lack of suppression of thé cough 
-teflex,-and the ráreness with whigh respiratory depression 

“follows its use. as B. 


The important question of liability to addiction. to , 


: demerol after its use over considerable periods of time 
_ has been studied by various .observers, and the evidence 


suggests that physical dependence on and abuse of the drug ` 


can occur. In Battermann’s series no instances of real 


dependence were detected, although a few of ‘the patients: 


' expressed a desire for the drug, possibly "because .of its 
analgesic and sedative action or because of the “euphoria 


occasionally induced; none of these patients, however, 


“experienced any withdrawal symptoms. This is a. question 


. calling for further study, and indeed the claim to have pro- ' 


duced a synthetic drug which can rival morphine in its 
analgesic potency and safety is one which on many accounts 
- requires extensive, careful, and critical assessment before 


^ 


. "demerol can be regarded as a. suitable substitute for the- 


opiates'in the relief of pain. — — - , 
' - . ————— S * x 
HYPOGLYCAEMIA AND, NEUROTIC BEHAVIOUR 
` Within recent years there has been notable shift of interest 
‘from the psychological study of abnormal mental states to 
. the humoral or biochemical aspect. This viewpoint has 
been given prominence by the work of Gjessing on schizo- 


. phrenia and that of Jahn and Greving on the so:called. 


* asthenic constitution." : Of all-such studies; however, 
those of, the relation between hypoglycaemia and behaviour 
have attracted the widest attention and have yielded start- 
> ling results. .It' is necessary’ for the psychiatrist and 


‘neurologist faced with the interpretation of, perhaps, 


even a common syndrome to be aware ‘of a possible 
hypoglycaemic basis, and never to overlook it. ^ 


A number of papers have appeared in recent years on the ^ 


. Clinical neuropsychiatric aspects of hypoglycaemia, and two 
> more have recently been published, the first by Rennie and 
^ Howard' and the second by Romano and Coon." The latter 
; is a comprehensive, carefully written study of a single case— 
, that of-a man aged 44, an emotionally rigid, sensitive, 
and dependent person with much latent aggression, who 
exhibited recurrent episodes of confusion, dyskinetic move- 
‘ments, and uninhibited emotional behaviour. "The initial 
diagnosis was of a hysterical fugue state. Further obser- 


vation: revealed that these phenomend were associated with . 


.hypoglycaemiaedue to a benign islet-cell adenoma of the 
pancreas. After removal of the tumour these episodes 
, ceased, though the personality -of the patient remained 
^ unchanged. This study is of value, as it correlates with 
precision the biochemical, neurological, and psychological 

_ disturbances. The other two authors describe a series of 
cases: of so-called “ tension depression," where tbe indi- 
. vidual's' disability ‘was primarily his psychiatric condition 
but Where the abnormal mental state was associated with 
hypoglycaemia, They consider that the latter is a disturb- 

. ance which derives from a variety.of possible factors, and 
they stress the fact that ‘one of these is that of the total 
individual. ‘They believe that the hypoglycaemia in their 
patient was secondary to the psychiatric. disorder, since it 


_ disappeared with treatment of the psychiatric condBien. 


> `g ^ 24 Arch, Surg., 1943,.46, 404... ; x 
E ' 5 Psychosomatic Med., 1942, 4, 273. 
81bid. p. 283. `. ri u 
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Whether this inference is justified is open to doubt; the 
facts are capable of alternative explanation. Be. that as 
it may, the authors succeed in demonstrating the impor- 
tance of the hypoglycaemic factor, particularly ‘in such 
illnesses as they describe, and the need for keeping alive 
to ‘the possibility of this relationship. Both papers show ` 
that there need be no correlation between the level of tbe; 
blood sugar and the abnormal behaviour. . Thus in Romano 


‘and Coon's patient there was no physiological or psycho- 


logical disturbance of any degree on one occasion when 
the blood-sugar level was only 31 mg. per 100 c.cm. of 
blood. They add that this lack of correlation does not 
exclude the possibility that glucose may be mobilized and 


utilized without this being reflected in the -blood-sugar 


values, and, further, that technical errors in: the chemical 
assay of glucose at these levels may be considerable." 
Rennie and Howard point out that the usual blood-sugar 

norm should be interpreted with latitude ; that there are 

wide variations in the blood-sugar level outside the accepted 

range of the norm which may produce little or no, discom- 

fort. ` The fasting level is inadequate for the determination 

of hypoglycaémia—a statement with which everybody with 

experience ofthis problem will agree. This was shown 

in several of the cases of Rennié and Howard, in which 

the hypoglycaemia only appeared after 4 hours’ observation 

ofaglucose-tolerance test. Theynoted that the relative degree 
of decline during the test (rather than arbitrary limits) may 

be more important in bringing about symptoms. -Romano 

and Coon make again the, frequently recorded observation 

that rapid reduction of glucose level produced disturbances 

in consciousness and neurological phenomena. They believe . 
that the data so far obtained point to diminished oxygena- 
tion in the brain, probably as^the result of diminished 
oxygen uptake. They give due weight to modern methods 
of psychological testing, and demonstrate the reversible im- 
pairment of intellectual function which occurs during the 
hypoglycaemia characterized inter alia by the more “con- . 
crete” type of behaviour in the sense of Goldstein. " 





, " OPHTHALMIC RESEARCH 
A pamphlet entitled Eyesight and National Health and 
printed by the University Press outlines a plan for the - 
foundation of a Department of Ophthalmology at Oxford 


* for research, teaching, and treatment. It is sponsored by 


a strong body named the University of Oxford Ophthalmo- 
logical Research Endowment ‘Committee, and the cost of 
the appeal is being met by. the National Institute for the 
Blind. The University appeals for funds towards the: 
following objects: (a) the provision and equipment of 
laboratories, lecture rooms, a library, and a museum in 
connexion with the Oxford Eye Hospital, the rebuilding 
of which will be begun at the end of the war; (b) the. 
provision of salaries for full-time and part-time research 
workers and teachers engaged in the new department ; and 
(c) the defraying of working costs of researches which 
would have for their aim prevention of blindness, improved 
treatment of eye disease, and promotion of a higher stan- 
dard of visual function- throughout the country. The 
pamphlet ‘sets out some facts about eyesight in general, 
and gives an indication of the results already achieved 
for the betterment of vision and of lines on which future 
research, will proceed. The new research centre at Oxford 


. is intended to be flexible and collaborative. he sum aimed 


at is £250,000 fore building, equipment, and endowment. 
We shall have more to say about this admirable project 
and its implications. €— ^ : & 

We much regret to announce the sudden death in 
Aberdeen 6f:Surgeon Rear-Admiral’Sir William de Cóurcy 
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It has been proposed that soon after the war the Government 
shall set up a new. system of social insurance, the benefits 
of which shall include every variety of medical attention. Jf 
this were done, machinery would have to be established by 
which every insured person might be given with certainty and 
smoothness the medical service he needed. The Government 
has suggested that the medical practitioners working the scheme 
should be organized into a salaried State service and controlled 
by the medical officers of the local authorities, but this idea 
at once aroused widespread and determined opposition. As an 
alternative, some members of the profession aré in favour 
of the establishment of a “public corporation” to administer 
the medical side of the social] insurance scheme. The argu- 
ments in favour of this solution have^been ably set out in 
the Interim General Report of the anonymous body, Medical 
Planning Research.' : ‘ 

The purpose of this article is to survey the structure and 

functions of some of the public corporations in this country 
in a search for data which might help in the design of a new 
corporation to administer nation-wide health services. 1 have 
been greatly assisted by the thesis? of the eminent American 
economist, Dr. Lincoln Gordon. Unless some other source 
is indicated, quotations come from that work, but readers will 
also gain much help from the work of Dr. W. H. Robson? and 
Dr. J. D. Millett.* 
ı With the expansion of the country's industry, many public 
utility services—ports, transport, electricity, and the like—have 
had to be removed from individual enterprise to some form 
of public control. This control has often been municipal, but 
the usefulness of a local authority is limited to its own area 
and resources. It is also unduly susceptible to local political 
influences. On the other hand, a few public services have been 
administered by a central Department of State—e.g., the Post 
Office, Public Works, and Crown Lands. The chief objection 
to this arrangement lies in the shortcomings of “ bureaucracy.” 
A civil service department may be an adequate regulator of 
private enterprise, but it is a bad organ of positive administra- 
tion. Its decisions can be made only by the men at the top, 
its finances are rigidly controlled by the Treasury, and it is 
subjected to constant political attack. It is, therefore, inevitably 
slow, timid, and unenterprising. Such efficiency as the Post 
Office has is due to the reforms of the last decade, which made 
its administration in some degree independent. The practice 
has therefore grown .up of placing public services which call 
for crealive activity and initiative—when they become too large 
and important to leave to individual enterprise or local 
authorities—under the control of bodies created ad hoc, 
designed on the model of a joint-stock company but without 
its profit-making incentive. 


Origin and Organization 
The public corporation, board, or concern, as it has been 
variously termed, is not peculiar to this country, but has taken 
here a form especially suited to our national mentality and 
requirements. It embodies the admirable principle that the 
best way to get a given job done is to appoint capable and 


responsible people to do it and leave them as free as possible. - 


It is usually placed under the control of a Minister, who is 
responsible for it to Parliament, but he does not, nor does 
Parliament expect him to, interfere with its day-to-day conduct. 
He indicates from time to time the general policy that the 
Government wish it to follow, and sees that its finances are 
duly administered. In the way in which it appoints its staff 
and does its work it has almost complete autonomy within 
the terms of the statute or charter which created it. It may 
be publicly criticized in Parliament and optside, but it reacts 
to this criticism according to the judgment of its members. 
Parliament and the Minister have the ultimate power to control 
it, but, realizing that its value lies in its freedom, they leave 
e | Lancet, 1942, 2, Special Supplement. 
2The Public Corporation in Great Britain, Oxtond 1938. 


3 Public Enterprise, G. Allen and Unwin, 193 
* The Unemployment Assistance Board, Q. Allen and Unwin, 1940, 
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that power unused. Its organization is not hierarchical, like 
that of a State Department, but parallel, like that of a com- 
mercial concern. Its staff perform services, tackle problems, 
and take!decisions- according to:the-needs of the actual situa- 
tion’and without much regard to general principles or theories. 

In practice, the public corporation has been outstandingly 
successful: It has been distinguished by initiative, enterprise, 
efficiency, and financial stability. 

“It has. . . combined most of the advantages of State ownership 

with those of commercial administration. Jf it has not always 
precisely found, it has at least indicated, the location of that 
delicate equilibrium point between administrative freedom and 
public responsibilily which is the fulcrufh of efficient public enter- 
prise so controlled as always to act in the public interest." 
The motive of successful and creative public service has proved 
to be quite as dynamic as the motive of profit-making. This 
is not surprising, for much of the initiative and efficiency that 
are said to characterize private enterprise as opposed to official 
administration,is provided by salaried workers who gain nothing 
material from the success of their concern. 

The modern British public corporation is evolved from the 
autonomous local port trust. This is usually elected by ship- 
owners and merchants using the port and paying its dues and 
rates, and derives its revenue from charges on shipping and 
goods. It is, as Gordon points out, a public authority pre- 
dominantly representative of its immediate consumers, who 
form a relatively compact and unchanging group. The port 
trust itself developed out of municipal control, and its most 
imposing modern descendants are the Port of London Authority, 
the Mersey Docks and Harbour Board, and the Clyde Naviga- 
tion Trust. By no means all public corporations, however, 
share the representative character of these bodies. A public 
corporation can in practice only be representative if jt serves 
"a geographically compact and well-organized body of direct 
consumers whose principal common interest accords with the 
most desirable general policy for the undertaking." The Metro- 
politan Water Board is representative, but its unwieldy 
governing body is designed to stress " the idea of public repre- 
sentation and public responsibility " (Departmental Committee 
on Metropolis Water Act, 1902, Cmd. 845, 1920) rather 
than to secure commercial efficiency. Such a corporation exists 
only because no single local authority has, jurisdiction over the 
whole area. It is slow-moving, prone to sectional conflicts, 
and has, in Mr. Herbert Morrison's words, “a great deal of 
joint and not enough authority." (House of Commons Official 
Report, March 23, 1931, vol. 250, col. 54.) Where the public 
corporation has to serve a large area and its consumers are 
not organized, it is far better designed as a small non- 
representative board appointed by a Minister. 

The medical profession itself contains a clear-cut example 
of the representative public board in the General Medical 
Council. The G.M.C. would probably be considered by the 
majority of those members of the profession (not a numerous 
class) who know anything about it to fulfil its functions 
adequately. On the rare occasions when it is required to act 
in accordance with a specific policy of the Executive (as in 
shortening the curriculum to meet the wartime need for more 
doctors), the close contact between its President and the 
permanent officials of the Privy Council makes co-operation 
swift and certain. Few of its critics complain: that it does 
not maintain a high enough standard of competence in recruits 
to the profession. It has been attacked for the high average 
age of its members, which has been placed at 67 years: if this 
is a handicap it could only be remedied by altering the present 
system of representation. The Council’s contact with the 
licensing bodies seems to leave nothing to be desired. Its duties 
do not call for a very intimate contact between it and the 
profession at large. i 

The Board of Control, which supervises the management of 
mental defectives and persons of unsound mind, is another 
public board with a good- deal of autonomy, and is ultimately 
responsible to the Minister of Health. 


London’s Water Supply 
Atgthe' beginning of the century London's water supply came 
from a large number of independent undertakings, municipal 
and private. ‘The inconveniences of this situation were so great 
that Parliament in the Metropolitan Water Act, 1902, created 
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and incorporated the Metropolitan Water Board to “ purchase, 
manage, and carry on the undertakings of the existing com- 
panies and to supply water within the area.” Like the G.M.C., 
this board is an elected body, .its members being chosen by 
the London County Council (14), the cities of London and 
Westminster, the Metropolitan Boroughs, the Essex County 
Council, the Conservators of the Thames and Lee, and the 
other local authorities concerned. Like many bodies of the 
kind, one of its first duties was to acquire a large number of 
going commercial concerns. The undertaking of eagh of the 
Metropolitan water companies was transferred to the new 
Board and vested in it, compensation being fixed by agreement 
or arbitration, and paid fif so agreed) wholly br partly in water 
stock, The agreement, to be valid, had to be unanimous and 
confirmed by the Court of Arbitration which also was created 
by the Act and which could modify an agreement. As in all 
such Acts, full provision was made for the transfer of staff 
from the expropriated undertakings to the Board, and for 
‘their rights on superannuation, on the lines already laid down 
for Metropolitan authorities. 

Political responsibility for the Metropolitan Water Board was 
laid upon the Local Government Board, and in 1919 passed 
to the new Ministry of Health. The Minister has power to 
alter. the representation and the total number of members of 
the Board to meet variations in the population of the local 
authority areas supplied by it, and to include new urban 
districts. He may hold local inquiries at his discretion to 
investigate complaints and representations. The M.W.B. makes 
an annual report and statement of accounts to the Minister. 


a Port of London Authority 


Another typical represehtative public corporation is the Port 
of Lontlon Authority, which was set up by the Port of London 
Act, 1908, to administer, preserve, and improve the Port of 
London, actually to bring order into a chaos which threatened 
to drive most of London's trade out of the country. The 
Authority took over the undertakings of the three existing dock 
companies in the port, all the functions of the Thames 
Conservators below Teddington, its landward limit, and all the 
powers of registering, licensing, control, etc., which had pre- 
viously been vested in the two associations of watermen and 
lightermen. It was given power to acquire land and to borrow, 
and its revenues come from rates on goods passing through 
the port, a maximum yearly total being fixed. It is now 
governed by the Port of London (Consolidation) Act, 1920—a 
private Act. It choases its own chairman and vice-chairman, 
who need not be members, and they may receive a salary. They 
are elected for three years and are eligible for re-election. 
. Seventeen of its members are elected by the ratepayers, 
wharfingers, and owners of the river craft in the port, and 
one by the wharfingers. 

The keeping of the register of voters is one of the Authority's 
duties, and the elections, like all the work of the Authority, 
are supervised by the Ministry of Transport. These members 
serve for three years and may be re-elected. In addition, 
members are appointed by the Admiralty, the Ministry of 
Transport, the L.C.C., the City of London, and Trinity House. 
The Ministry and the L.C.C. must each appoint one of their 
members after consulting organizations representative of labour. 
In practice, asgGordon shows, there is no real general repre- 
sentation even within the broad categories. Thé labour 
reprgsentation, though apparently unsuccessful in the early 
days, has borne fruit as the labour members have widened 
their interest from the single matter of the welfare of the 
workpeople to include the larger problems of administration. 

* Legally the Port of London Authority is subject to potential 
control by Parliament and to more immediate control by the 
Board of Trade and the Ministry of Transport. Its powers 
and their limits are set out in minute detail in the 1920 Act, 
but in practice it is far more independent than it appears on 
paper. The Minister of Transport speaks for it in Parliament, 
but its doings cannot be debated on his vote, as it is financially 
autonomous. Members have not discussed it on the adjourn- 
ment nor on a private member's motion. Its day-to-day 
aperations are not subject to debate. In 1912 (Official Rgport, 
July 22, vol. 41, col. 816) a private member claimed to move 
to consider its alleged failure to relieve traffic congestion and 
* decasualize " labour, but the Speaker ruled the motion oul 
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of order: the Board of Trade, he said, has no controlling 
power through its representatives on the Authority, even if it 
gives them instructions, and cannot compel the independent 
Authority to take a particular line. Ministers have since dis- 
avowed control, and said that their appointees are not delegates 
who act under instructions. Complaints are referre back to 
the Authority, and the Minister has not even general power 
to require it to fulfil its statutory obligations. Either the 
Board of Trade or the Ministry has revisory jurisdiction over 
nearly all the Authority's administrative functions, and limiting 
powers over its commercial functions. ' These restrictions, how- 
ever, are hardly ever used, and the Minister never withholds 
approval unless to safeguard other integests. Ministerial action 
is usually quite nominal. 

Similarly, the P.L.A. is immune from direct political influence. 
Jn its labour disputes, which have been many, it declines to 
allow the Government to interfere. “Such outside control as 
exists is designed merely to offset the character of the Authority 
as a miscellany of interests." Control is most stringerit, and 
the Authority's independence is most liable to encroachment, 
in the sphere of finance. The chief executive officer of the 
Authority is the general manager, but the Board closely super- 
vises all non-routine matters of administration, and determines 
even minor questions of policy. 


Forestry 

The Forestry Commission is historically the first example of 
the non-representative public board. It was set up after the 
last war by the Forestry Act, 1919, to repair the damage caused 
by the wholesale and largely indiscriminate cutting of the 
country's timber. State-owned woodlands and the ancient 
Crown forests were transferred to the Commissioners, and they 
leased some plantable land from the Commissioners of Crown 
Lands. They executed schemes of afforestation and supervised 
forest workers’ holdings. Briefly, their work, which they have 
done energetically and well in spite of many disturbances and 
checks due to changes in Government policy, is "to grow 
timber and encourage others to do the same."* The Com- 
mission was originally not a corporation, but it was incorporated 
as an afterthought to facilitate its purchase of property. 

Unlike most bodies of this kind the Commission is not super- 
vised by a Minister. There are ten commissioners, appointed 
for five years each by the Crown, nominated by the Prime 
Minister in consultation with the Agricultural Departments. 
One is appointed chairman, one must be a Member of Parlia- 
ment, two must have special technical attainments ; not more 
than three may be paid. By practice, not law, each of the 
three chief political parties has a representative. Executive 
work is done by an assistant commissioner each for England 
and Wales and for Scotland appointed by the Commissioners. 
Consultative committees sit for England, Wales, and Scotland. 
Committees are appointed to deal respectively with personnel, 
estates and holdings, technical matters, and national forest 
parks. The Commission itself deals with policy, finance, 
personnel, research, education, and publications. 

The Commission, though very much of a law unto itself, is 
subject in various ways to the control and scrutiny of Parlia- 
ment. Its mouthpiece is its parliamentary commissioner, who 
presents its annual estimates for approval ; and on this occasion 
its policy and actions are open for discussion. Its accounts 
are examined by the Comptroller and Auditor-General, and every 
year the Public Accounts Committee summons and questions 


` its accounting officer. The parliamentary commissioner answers 


routine questions, and occasional questions on policy are 
answered by the Prime Minister or the Chancellor of the 
Exchequer. By the 1919 Act it is subject to full Treasury 
control, and in acquiring land it is obliged to consult with the 
Agricultural Departments. : 

Though the Commission is, on paper, an independent kody, 
it is actually more like a small Government Department than 
a public board of the modern kind. Its exercise*of its executive 
powers is subject te Treasury direction, and the appointment 
and remuneration of its staff to Treasury approval. Its accounts 
are State-audited, and any surplus in the Forestry Fund is 
managed by the Treasury. State control over it is, therefore, 
unusually extensive, Gordon explains this status by a reminder 


5 Post-War Forest Policy. Report by H.M. Forestry Commissioners, Cmd. 
6447, 1943, H.M. Stationery Office. (2s.) * 
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that, broadly speaking, its policy is primarily political rather 


than commercial. Trees are strategically important ; moreover, 
they take a very long time to grow. The Commission can 
never be Self-supporting, but must draw most of its reveríue 
from the . State, which is, therefore, bound to. supervise it- 
correspondingly closely. More than that, its revenue fluctuates, 
with variations in Government policy. Nevertheless, às à.small- 
body appointed by Ministers and combining expert, commercial, 
and general qualifications, it stands on the direct line of descent 
of the present public corporations from the port trusts. 


[To be continued] 
A 
SAVING THE VOLUNTARY HOSPITALS 
Surveys in North-East England 
The latest report, of the North- Eastern Regional Hospitals Advisory 
Council, represeriting eleven local authorities and thirty-five voluntary 
hospitals i in Northumberland and Durham, states that at the council’s 


request the Ministry of Health’ and the Nuffield Trustees have : 


appointed two officers to make a survey of hospitals in the region. 
The officers appointed weré Prof. J; A. Ryle (until his recent appoint: 
ment at Oxford, when he was succeeded by Sir Hugh Lett) and 
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i „Foundations of a Comprehensive Medical Service 

Sis,—Permit me to comment on the: most interesting letter 
by Dr. George F. Buchan (Aug. 28, p.'278). I will take the 
three foyndations' he presents seriatim. ! 

1. “A Health Ministry to include all the health functions 
of Government Departments and with health its sole function.” 
There will, I feél sure, be general agreement that this reform 
should be carried out, and the sooner the- better. There is, 
however, one all-important matter not touched on by Dr. 
Buchan—admittedly he, by reason of his position in the Public 
Health Service, could not discuss it—namely, the constitution 
of the * directing body " at the Ministry of Health. At present 
this body includes: (a) the Minister of- Health and his secre- 
taries, (b) a staff of medical officers of health, (c) an advisory 
committee. - Many of us are not satisfied: with an “ advisory 
committee"; we desire to see an executive body set up—in 
‘other words a “-Health Council,” on which would be repre- 


Dr. A. E. Quine of the Ministry. All the hospitals in Newcastle, sentatives from all bodies actively engaged in medical practice 


Sunderland, Middlesbrough, and the Hartlepools have been visited 
and meetings have taken place with the hospital authorities in each: 
area. A survey of pathological services has been made by Dr. 

Wells, and. proposals for the joint operation of the three public 
héalth laboratories in the Newcastle area are being consideréd by 
the local authorities concerned and by King's College, Newcastle. 
The council also took the initiative in summoning a conference of , 
local authorities and the larger voluntary hospitals. to consider the ' 
establishment of a co-ordinated service for the diagnosis and treat- 
ment of cancer. The Lord Mayor of Newcastle undertook to pre- 
pare a scheme which has now been considered in detail by two 
further conferences. The financial position of Durham County 
Hospital has greatly improved with the launching of the hospital 
contributory scheme, the initial cost of which was ‘met by the 
council, and the income from this source in 1942 amounted, to 
£14, 800. The first instalment of the Nuffield grant, amounting to 
- £2, 000, was paid to the hospital last year, and payment of the second 


-instalment is now recommended. ; 5 


: Merseyside 
Last year the Merseyside Hospitals Council distributed £155,758 
to the assóciated voluntary hospitals, £31,714 to the medical stafis * 
fund, £14,928 to other voluntary medical institutions, £38,790. as 
payment for treatment in municipal hospitals, and £21,953 to civic 
- war charities. Employees’ contributions amounted to £212; 585, and. 
employers’ contributions to £60,973. Owing largely to the penny- 
. in-the-pound fund, the voluntary hospitals have doubled .their 
income since the fund started. In. ordef to bring the income limit 
for free medical treátment in the open wards of the voluntary 
hospitals into line with National Health Insurance, it has been 
` arranged, with the good will and consent of the Hospitals Medical 


Staffs Association, to increase that limit to £420 per annum for all. 
non-manual workers (for manual workers there is no income limit)... 


Liverpool Corporation has entered into a. new agreement with the 
council concerning payments for maintenance of contributars ‘and 
their dependants admitted to municipal hospitals. , 





TREATMENT OF TUBERCULOSIS IN WALES 
On Aug. 20 a deputation from the Welsh National Memorial 
Association, headed by Lord Davies, met the Minister of Health, 
Mr. Ernest Brown, to impress upon him the need for more accom- 
modation for the treatment of tuberculosis in Wales. The deputa- 
tion stated that in spite of ‘the fact that the Ministry of Health had 


made available 200 beds in emergency hospitals, the association’s ' 


. waiting list for institutional treatment had now passed: the 500 mark. 

"Moreover, patients had had to be discharged from sanatoria before 
completing their course of treatment. The association therefore 
asked that-miore casualty beds should be set aside for tuberculous 
patients ; or, if this was impracticable, a temporary sanatorium 
should ‘be built in South Wales. The Minister, in reply, said that 
it would be possible to restore to the tuberculosis service 50 casualty ' 
beds af the Morriston Hospital, Swansea, anf to make available a 
30-bed block in Monmouthshire. - Other possibilities of providing 
additional beds would be explored: The main difficulty, however, 
was one ‘of, staff. The Ministry of Labour was now carrying out 
a campaign to recruit sanatorium ‘staff, and he hoped that soon 
there would: -be an increase in the supply of nurses and domestic 
staff which would relieve this pressing: ‘problem in both. Wales and 
England. 


^ - . 


in its many forms (general practice, special practice, research, 
nursing, etc), and from other bodies which should naturally 
be represented on a Health Council. A ‘great principle is in- 
volved in this proposal, which has been put forward from time 
to time by individual members of the medical profession long 
interested in the creation of a comprehensive medical service. 
The purpose is to bring those who are more especially con- 
‘cerned with administration into closer relationship with those 
more directly engaged in medical practice and researcH. They 
contend that this reform would be of benefit to both parties 
and make for gréater efficiency in the service. Naturally the 
Health Council would have to be of considerable size. Special 
boards or committees would deal with particular problems— 
e.g., obstetrics would have its board or committee. The parent 
council "and its boards or committees would be relieved of 
> much detail by committees of the large Government areas, 
which is the second foundation referred to by Dr. Buchan. 

2. “That local governrnent areas of sufficient size and: with 
adequate resources- be established, in each of which the ad- 
ministration of a comprehensive health service could be satis- 
factorily carried on." Obviously this is a most desirable reform. 
- That it will meet with opposition from many of the smaller. 
local authorities is to be expected. 

3. “That following upon 1 and 2 powers should be given 
to the new local government authorities to plan and develop 
such a comprehensive service as might be considered best for 
their respective areas after consultation with the local medical 
profession. In coming to this conclusion the society [the Society, 
of Medical Officers of Health], while supporting a whole-time 
salaried service, nevertheless realized that all reasonable 
‘methods of medical practice should be tried out before any 
final conclusion can be reached.” This appears a reasonable 
proposal, but my contention is that, as with the central 
authority so with the local authority, it is not sufficient to have 
a policy determined “ after consultation with the local medical 
profession.” The medical profession should Rave representa- 
tives on the “health boards” of local authorities, additional 
-to the medical officers of health who de facto are members of 
these boards. This is a matter of the very greatest importance, 
as otherwise the advice of medical officers of health, avowedly 
in favour of a whole-time salaried service (as Dr. Buchan 
admits); will determine the policy of the health boards of local 
authorities. Indeed it is probable that in some areas ^part- 
time service " might not get a fair deal—to put it quite crudely 
` but none the less truthfully—unless the medical profession 
of the area have a selected number of its members on the health 
boards of the area. ; 

This brings me to the question ‘of a part-time and whole- 
time service. On this Dr. Buchan states rather naively: “I 
am unaware that any responsible body..advocates the im- 
med@te adoption of a whole-time ‘salaried ‘service.” But why 
not ‘put it in the- positive, forth, always, so much stronger, than 

le negative: ;That a number of responsible bodies have made 
definite’ pronouncenients agairist a whole-time salaried service.” 


En ` 
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The course: of- -events in recent months: has been rather“in-, 


n teresting—a general veering off from a whole-time salaried 


service. At, the moment-the hot-headed atid plausiblé revolu- 
tionaries (there are diways these two types in a revolutionary 


our basic necessities, 
competition if health, fair play, and human needs are to be 
equitably satisfied for all. Our individual competitive urges 
can find ‘outlet in ‘less injurious ways. It would b unwise to 


party) have been halted; while the younger members of the : regard this as revolutionary ; is it not rather a very relevant 


profession, who were at ‘first rather carried away by the idea 
of a whole-time salaried service because: of the security it 
-promised, are, on second thoughts, a little’ doubtful if the best 
comprehensive medical service for the community can be 
_secured by so simple a device.as a whole-time salari@d service. 
“All countries; including Great Britain, have’ certain of their 
medical services whole-time and salaried. But in how marfy 
are the services rendered: by general practitioners and special- 
_ists whole-time and salaried? Sweden, which is ‘often quoted 


: jas. an illustration of a really well organized and educated 


sdemocracy, ‘has not a whole-time service for all practitioners. 
;In the course of time, should a part-time service prove dis- 
"appointing and inadequate a whole-time service will have to 


^t ibe introduced. But a very. large number of the: medical pro- 


" 


S 


' fession contend that it-is possible to organize a pait-timie service ™~ 


-which will prove'satisfactory in every respect, and "will: preserve 
the intimate relationship between doctor and patient which has 
. been a feature of medical practice in this country, and indeed 
‘in many other countries. Nothing must be done to sacrifice 
that great tradition. We resent extremely the attempt made 
by. partisans: ‘of: a whole- time . service to rush their . policy 
through. “All -we demand is that a fair trial be given to a well- 
. organized part-time service. In other words, that we proceed 
‘with reforms in the medical services of the country in the tràdi- 
“tional British manner.—I am, etc., ' 
Canterbury. : JOHN M. Munro KERR. 
3 o. . 


mn Conditions for Effective Health Service 


'Sm,—The object of State service, most are agreed, is to 
supply a method of administration which will remove inequali- 


\ ties that cause widespread hardships, especially among the less 


affluent. These inequalities are mainly concerned with pro- 


.-_ Vision of our basic necessities—health, food, housing, fair play, 


at 


» therefore, be for sale or exploitable. 


law. Can a State medical service function effectively and 
' fairly—i.e., can it provide the greatest benefit for the greatest 


ae number, lay and medical—while tlie callings responsible for 


the other bàsic needs are rün' on the^opposite: principle: of in- 
dividual competition and devil take the hindmost? It is doubt- 
ful. As their interests are so interdependent, would not the 
efficiency-ruining effects of mixing opposing principles of 
administration soon be apparent? The first condition of effec- 
tiveness would therefore be like administrationi. e., State ser- 
vice—for basic needs. ` 
. Many of'us were glad, therefore, that the B.M.A. decided to 
withhold support for Siate service ; we felt it would be a pity 
to see such a great humane idea “exposed to discredit by launch- 
ing it into practice in circumstances adverse to success and 
before the majority of the profession ‘and public had fully 
‘grasped its implications. Which brings me'to the second condi- 
tion—namely, discussion, much more discussion, between both 
doctors and laity, especially the rank and file of the various 
" callings, before final decision. The subject’is too: large and 
. intricate for any .one individual to be didactic, and too im- 
portant to all, $oth medical and lay, for individual apathy. . 
Medicine and law offer probably the most useful illustration ' 
of the interdependence and need for similar administration. 
Two of the main. human necessities, without which -life is 
savourless, are health and fair play or justice. The means or 
` procedure for procuring them, reason suggests, should not, 
Since mental health is 
necessary for physical, is not a satisfied sense of fair play the 
: basic requirement for a nation’s health of mind and content- 
ment? From this emerges a fundamental principle and policy 
of health planning—namely, the best available medical and 
legal skill must beat the disposal of all on equal terms indepen- 
dent-of purse. "There is evidence that not only doctors but 
' many lawyers, also sociologists, lay and clerical, are thinking so. 
` M this view is reasonable.then medical plans are but part 


" 


‘ofa greater nation-wide one, and must be made to fit thelatter ` 


like pieces in a puzzle. We shottld all, especially our plamers, 
keep the design:as a whole in mind. Indeed the world: Bener- 
ally, signs daily indicate, is at last realizing that, fór providing 


. E e ` 


example of that slow and more desirable. method of change— 
evolution? Nor is it Utopia ; it is common sense and decency, 
and is probably the:good, the great and only good, which the 
ill wind of war is angrily blowing to our perception.—lI am, etc., 
P. K. Murpny. 


- 


London, S.W.3. 


ich ha 


Freedom or State Control? ~ 


, Sm-One aspect of the present controversy about the future 
of our profession has not been brought to notice. It is a most 
important and fundamental point. 

The 19th-century individualism has been discredited and the 


pendulum’ has swung across towards the demand for State : 


control of life in all details. Parallel with this inevitable re- 
action in thought there is the demand for freedom. The 
correlation of these.two demands has presented through the 
ages, and still presents, the greatest theoretical- and practical 
difficulties; ` Let it not be forgotten, therefore, that during. the 
last hundred, years freedom for the individual.has been won 


by groups and unions of trades and professions working within. 


the Constitution for the welfare of its members, who play a 
double 
teachers, and lawyers. 

The, present demand for a State Medical Service, which 
would place our profession under the direct control of the 
“lay public," is made more vociferously by those who would 
be least willing to give up thein hard-earned freedom as 
‘members of a craft or trade union.—I am, etc., 

Wimbledon, ' ‘- R. D. Fox. 


" 


Views of Doctors in the Services 
Sim,—Now that the medical departments of the three 
Services have given permission for medical officers on active 
service to meet and discuss the future of medical practice 
(vide B.M.J.; Nov, 28, 1942) it is to be hoped that more letters 
from this large and important section of the profession will 
appear in the medical press. Hitherto any representation of 


* their views has not been greatly in évidence. - 


„I recently acted as chairman at a meeting of medical officers 
from the three Services stationed in the North of Scotland, 
and it is their wish that our resolutions should appear in the 
correspondence columns of the Journal. Jt is with their full 
approval that I forward this letter. : i 
. First, we wish to call the attention of our colleagues on 
active service to the urgent need for them to expréss their 


opinions on the vital matters which are now under consideration,’ 


We unanimously agree with the decision of the Representative 
Committee to request the withdrawal. of the proposals for a 
State service under the Minister of Health and local government 
boards, It is our opinion that the Government, in planning 
for the future health of the nation, should consider first things 
first. For example, as it is generally agreed that the. living 
conditions of a large portion of the community are responsible 
for much ill-health, the housing problem would appear to be 
a more urgent matter than the reorganization of the medical 
profession. 

We further consider that, when new propositions ¢ are placed 
-before the profession, a questionary should be sent to all practi- 
tioners on-active service whom it is possible to reach, and 
that no decision should be made until they have had time io 
express their views —] am, etc., 

H. L. HOFFMAN, 
= Surg. Cmdr., R.N.V.R. 
s 
Improving Hospital Administration 
' Sm,—I am anxigus to call attention to some matters of 
hospital administration ‘which, to my mind, urgently need altera- 
tion if the main function of these institutions—namely, ‘the 
‘complete restoration to health of their patients—is to be in the 
fullest sense attained. . - É 

(1) Hour$-'at which Patients are Awakened.—This in Sany. 
hospitals is far too early. Patients are “roused by the nursing staff 
for the purpose of washing, etc., as early as 4 a.m. This is a harm- 


co-operation «must supplant individual: 


role both as citizens and as engineers, miners, doctors, ` 


^ 


ful procedure because it disturbs the sleep of sick people and starts 
their day, often very long and monotonous, before they are really 
ready for it. It not only makes their stay in hospital more irksome, 
but actually hinders their convalescence by interference with a very 
essential part of their treatment—plenty of undisturbed sleep. This 
very earlyewaking is not necessary. It is carried out mainly in order 
to get the wards ready for the visits of doctors. Any efficient 
matron, with the: good will of the medical and nursing staffs, can 
remedy this matter with little trouble. It is merely a matter of 
rearrangement of work. No patient should be waked earlier 
than 6.30 a.m. in summer or 7 a.m. in winter. 

(2) Visiting Days—A happy contented mind is a valuable help 
to rapid convalescence, and, as those of us who have been in 
hospital or nursing homes know, a powerful contributory factor 
to this state is the visit of friends or relatives, so much looked 
forward to by patients. Instead of the usual twice-a-week visiting 
day, every day should be one in which patients can receive their 
friends, Again nothing but a little rearrangement of hospital 
routine is necessary. Many hospitals have already made such, con- 
cessions and have thereby earned the lasting gratitude of patients 
and their relatives. 

G) Time of Waiting for Out-patient Treatment.—Under the 
present system all patients, no matter how many there may be, are 
summoned to the out-patient department at the same time. It is a 
common sight to see thirty, forty, or more crowded into a room, 
many not even able to obtain a seat, all waiting their turn to be 
seen. It may be three or even as much as six hours before the last 
is seen. This long weary period can be got rid of by the system of 


out-patient appointments. It is already in operation in many. 


hospitals with conspicuous success. The waiting period has been 
reduced from hours to minutes. Punctuality of attendance by the 
physicians and surgeons is, of course, essential. The appointment 
system should be part of the routine of every hospital. 

(4) Waiting Lists of Patients for Admission.—In many hospitals 
there is a long list of patients waiting admission mainly for opera- 
tive treatment. In one hospital the chief surgeon recently told me 
the list was often over one thousand. In one of our local hospitals 
a patient was told in July that she needed operative treatment, and 
that her name would be put on the list and would. probably be 
reached by December. This is all wrong. It is very hard on 
patients to have this long period of anxiety. It is actually harmful 
and in many cases militates against the chance of cure. It is largely 
due to the want of beds which obtains, especially in this time of 
war. But it can be overcome. Other hospitals are willing to 
co-operate. The one with no waiting list will help those with over- 
crowded lists. As an example, recently a local hospital found itself 
with about 60 patients urgently needing treatment. With the will- 
ing and friendly assistance of a neighbouring hospital, the list was 
completely cleared in less than a fortnight. I know hospitals and 
surgeons do not like parting with their patients, and that patients 
do not like parting with their doctor, but the good of the sick 
person should come before everything. This vitally important re- 
form—the prevention of these long lists of patients needing 
admission—is overdue and should be attacked seriously by all 
hospitals. 

(5) Rehabilitation.—This is an old word, but I am using it in a 
new sense—the complete restoration to bodily and mental health 
of any patient treated for accident, illness, or disease. Too often 
the hospital, for want of facilities, is compelled to stop short of 
this ideal. The surgeon performs his operation brilliantly and suc- 
cessfully. The convalescence of the patient, whether at home or 
in the hospital, is a dreary wait filled with anxiety for the future. 
Will he ever get really fit and be able to resume his former occupa- 
tion and earn his former wages? This anxiety neurosis keeps him 
back and too often drives him into chronic neurasthenia, invalid- 
ism, and inability to return to normal life. The remedy is a proper 
system of rehabilitation. By this I mean not only physiotherapy 
(massage, exercises, radiant heat, ultra-violet rays, etc.) but such 


things as occupational therapy—either remedial or diversionary— ` 


outdoor games such as cycling, swimming, and team games, and 
useful work such as gardening, wood-sawing, or log-splitting, all 
under control, with proper instructors and «supervisors, and so 
arranged with periods of rest that the whole day of the convalescent 
is usefully and enjoyably occupied. Thus the patient is interested, 
trained, and reassured, and his return to his usual life and to useful 
citizenship settled and hastened. This is no impracticable ideal. 
Rehabilitation centres are rapidly being established and doing 
wonderful work. The Royal Sussex County Hospital has in opera- 
tion one of these centres under the aegis of a keen and competent 
physician and a keen and competent sister, and is doing good work. 
It is making arrangements at the present tim® to increase and im- 
prove rehabilitation facilities and is an example of which Sussex 
may well be proud. Complete restoration to fitness is one of the 
most important parts of medical treatment. Yt has been, and is, 
too much neglected. The Ministry of Health is taking up the 
matter very keenly, and in the near future every hospital must have 
its rehabilitation department, or, if too small to be able to have 
its own, should arrange for facilities at a larger centre if it is to 
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function properly. By this means we ‘shall be getting so much 
nearer the real essence,of treatment—the complete return to positive 
health of every patient. . 


I am, etc., : e S sg 
Hove. 


L. A. PARRY., 


Aetiology of the Fibrositic Nodule 


Sm,—Lieut.-Col. Copeman's suggestion (Aug. 28, p. 263) that 

influenza may be the underlying cause of “ rheumatic nodules ” 
and “mfalgic spots " is very interesting. He quotes as exciting 
causes of pain and local tenderness: cold in the head, mumps, 
sandfly fever, glandular, undulant, and ecarlet fevers, measles, and 
rubella. All of these share with influenza one common feature 
— fever. 
' Many individuals have rheumatic nodules of whose existence 
they are unaware until they become painful; when they’ do 
so examination will disclose other nodules which have not yet 
become painful. If such an individual is treated by artificial 
fever—e.g., by the pyretic bath—an almost constant experience 
is that the tender areas become for a short time more tender 
and many of the hitherto painless nodules also become tender. 
This appears to be a direct result of raising the body tempera- 
ture. May it not be true that the role of influenza is merely 
to act as a similar excitant of a condition which is already 
present though unsuspected because it has not yet called atten- 
tion. to its existence by causing pain?—I am, etc., 

London, W.1. C. E. SUNDELL. 


Childhood Infection and Adolescent and Adult Phthisis 


Simg,—Dr. Macpherson in the Journal of July 24 (p. 98) has 
shown that a 0.4395 increased incidence of cases of pulmonary 
tuberculosis in young adults has been revealed by recent mass 
radiography. She states that according to the hypothesis in 
Report V these symptomless adolescents are the very people 
who eventually will develop manifest disease, and that in the 
majority of these cases the expected spread of the disease 
comes sooner or later after a variable interval. She has not 
stated how many of these symptomless young adults develop 
active disease, but we know that many of the adult population 
are infected as revealed by tuberculin tests and yet get no 
active disease, and that secondary healed lesions are found 
frequently at post-mortems. It may be argued that their 
tuberculin-sensitiveness is due to healed primary lesions. 

Finally, it is suggested that the majority of these young 
adults without symptoms, physical ‘signs, or fever, with normal 
gain in weight and normal blood sedimentation rate, should 
have immediate treatment by artificial pneumothorax. The 
few exceptions are those who can afford the time for prolonged 
home rest. ] venture to suggest that this is perhaps rather too 
sweeping a proposal. After many years' continuous practical 
experience in artificial pneumothorax I feel that it should not 
be lightly undertaken in any individual. Each case should be 
judged on its merits. There is always the danger that once 
the pleural surfaces have been separated by an air space in 
any individual, that individual is exposed to one of the greatest 
risks in pulmonary tuberculosis—namely, the possibility of a 
spontaneous pneumothorax into an A.P. space, with its frequent 
consequences, effusion, empyema, and often death, unless, *s 
sometimes happens, the pleural infection is arrested by various 
drastie methods. Possibly with expanding modern thoracic 
surgery the fear of this risk is less, but I do not know if that 
is so. One criterion before starting an A.P. should Uf, Js 
the disease more dangerous to the patient than the A.P. or 
vice versa? Some of these symptomless adults come under 
the latter category. One cannot guarantee that a shallow 
pneumothorax will not give rise to serious complications. A 
shallow bilateral pneumothorax may be as easily tolerated as 
a unilateral one, but it doubles the risks of complications. I 
question whether such widespread action should follow from 
a mere hypothesis. 

Even in symptomless cases pulmonary tuberculosis is now 
regarded as a local manifestation of a general disease. A.P. 
does not cure the latter, but assists the general defences, and 
is merely a local splint. It is equally important to treat the 
genera] condition, which A.P. patients, feeling Secure, are apt 
to neglect despite supervisiorf at refills. I think it is often 
a mistake to allow A.P. patients to return to work or school 
soon after A.P. is started, owing to risks of outside infection. 
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I think the proposal that the large majority of these symptom- 
less young adult cases, of pulmonary tuberculosis discovered by 
mass radiography require there and then to’have an, A.P. done 
should not be accepted" without due consideration. -If this 
proposal is accepted there may be many regrets in individual 
cases.—] am, etc., ; 

Edinburgh. A. NIVEN ROBERTSON. 


Tuberculosis in Childhood 


Sir,—In your leader on tuberculosis in childhood "reference 
is made to a report by a subcommittee of the British Paediatric 
Association. As I have not had the privilege of receiving a 
copy I was much interested in your leader. The recom- 
mendation that there should be some mechanism whereby 
children suffering from erythema nodosum or: phlyctenular con- 
junctivitis can be brought to the notice of the tuberculosis 
officer surely presents no difficulties. Here in Sheffield, where. 
the school medical service works in close liaison with the 
tuberculosis dispensary, every child suffering' from either of 
the defects mentioned above is referred to the tuberculosis 
officer. I mention this point advisedly as it is stated the docu- 
ment “forms a serious indictment," and it might appear that 
the school medical service had not realized the need for the 
further examination of these children.—I am, etc., 

H. M. Conen, 


Sheffield. School Medical Officer. 


Sir,—In your leader on tuberculosis in childhood (Aug. 28, 
p. 270) you mention a report by the subcommittee of the 
British Paediatric Association. This has not yet been published, 
and in the form in which I saw it over a month ago it con- 
tained some recommendations—e.g., “ special clinics, staffed by 
those with paediatric experience “—which would not, I think, 
be accepted by the majority of tuberculosis workers. Divorce 
of the discovery and follow-up of child contacts from the 
main tuberculosis scheme would certainly be a controversial. 
suggestion. However, the B.P.A. has been so sensible as to 
consult with the bodies more directly concerned with tuber- 
culosis, and I hope that the report when it gets the wider publicity 
which you desire will show some modifications.—I am, etc., 

High Wood Hospital for Children, Brentwood. J. V. Hurrorp. 


** We understand that the report of the British Paediatric 
Association is soon to be published in full.—E»p., B.M J. 


Preventive Medicine through Breast-feeding 


Sig—Our profession of late has had a great deal to say 
about "positive health " and the part the practitioner should 
play in “ preventive medicine.” So distinguished a layman as 
Sir William Beveridge has echoed the expressions, with evident 
endorsement. Yet the first is undefined and the second, as 
used, misleading. ‘The prevention . . . of disease ... by 
medical treatment" and “diagnosis of disease in early stages 
when it can be prevented” are seen to be statements of the- 
impossible when thoughtfully considered. When first the 
patient (“sufferer”) comes to the doctor and skilful early 
diagnosis discovers the disease from which he is suffering, it 
is too late to “prevent” it. Prevention is a different sort of 
thing altogether. “Prevent us, O Lord, in all our doings with 
Thy most gracigus favour " should be our right line of thought ; 
and the G.P., through the nutritional advice he gives, tan do 
something to guide some of his clients into the same. Those 
clieffts will be the mothers of present and future children. 
Food, its own wholesomeness and quality, is the chief factor 1n 
health. :What the mothers eat forms the children, Contrast 
the teeth of Asiatics, breast-fed in infancy, with those of our 
people, and 'then consider the advice we give in the child 
welfare centres. *" Lactogen doesn't suit: better try *Cow 
and Gate." The advertisements of the patent "nutrients " 
adorn the walls. That is the “ atmosphere " to which we invite 
the so-called nursing mother. 

It is our own profession who bear the main and ultimate 
responsibility for the vital blunder of the “ civilized" mammal 
of our genus—mammal in name but not in function. In the 
last war Sir Truby King was brought from New Zealand to 
show our people the error of their ways. He brushed*aside 
the plaintive, "I can't feed him,” “My milk went when I 
got up,” withered with his scorn the pleaders of “ social duty " 
as an excuse for bottle-feeding, taught women whose lactation 
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was poor how to feed and manage themselves, reinforced the 
old true teaching of the Rotunda Hospital about thé prevention 
of breast induration—would that our schools would teach it— 
and the result of his efforts was that women who ^ couldn't" 
feed their babies did, and found themselves proud to do so. 

Yesterday one of us had occasion carefully to examine a 
hundred or so children for a baby show. Seen one by one 
thus in a chain the links of precious metal, “ the breast-feds,” 
were recognizable: vital good-skinned, not heavier—often not 
so heavy. One vividly recalled Truby King's story of the 
" bucket-fed" boots: the “Paris calf" was from the Ritz 
veal—that is, from the calf that had been suckled by the cow: 
not so the cheaper boots—the “ buckét-feds.” 

Do our colleagues who conduct welfare centres have such 
thoughts in mind? Do they recall the Chicago figures? A total 
of 20,061 infants attending the centre between 1924 and 1929 
were closely followed for the first 9 months; 9,749 (48.5%) 
were wholly breast-fed, 8,605 (43%) partially, and 1,707 (8.5%) 
artificially fed upon a definite plan. All were attended at 
intervals by centre officials. Of the breast-fed 15 or 0.1595 
died, of the " partially " 59 or 0.795, while of the artificially 
fed 144 or 8.495 died, 82 of them from respiratory infections. 
Will not the fifty-six times greater mortality of the artificially 
fed at last modify the practice of our so-called ‘ welfare ` 
centres?—We are, etc., 

d OLIVER BLackLav. 
LIONEL Jas. PICTON. 
JouN R. T. TURNER. 


Views on Diabetes 


Sig,—For some months a controversial correspondence on 
the treatment of diabetes mellitus has appeared in your columns. 
To those who are accustomed to the control of this malady 
several points of interest arise which offer scope for investiga- 
tion by physiological workers. 


The blood sugar is placed on too high a level to the exclusion 
of other factors. Jt is a condition which is easily altered from day 
to day by worry, overwork, tobacco, and alcohol. When a patient 
attends a clinic all that can be known about his blood sugars is 
their state on one particular day when the patient arrives in a pre- 
pared state and his curve behaves like a description in a textbook. 
Of his habits, diet, and blood sugars for the previous three months 
nothing can be assumed. Because the. blood-sugar percentage is 
regarded by many as a reliable index of the severity of the condi- 
tion, all the complications such as cataract and retinitis are attri- 
buted to a raised blood sugar. Why should we not assume that 
these are due to a deficiency of insulin and not to a raised blood 
sugar? 

What is the mechanism of the control of hypoglycaemia? Is it 
to be considered that the blood sugar is raised merely by the diges- 
tian of a carbohydrate food? It is true that the symptoms are re- 
lieved by a carbohydrate drink or lump of sugar, but the alleviation 
is often so rapid (30 to 60 seconds for considerable amelioration. of 
symptoms is not unusual) that it appears unreasonable to believe 
that the digestion of the carbohydrate is the only factor responsible 
for the rise of the blood sugar. I venture to suggest that mechani- 
cal stimulation of the gastric mucosa may play an important part. 

For a number of years I have felt that the present method of the 
control of diabetes is based on an incorrect principle of regarding 
the blood sugar as the only guide in treatment. J am of theopinion 
that it is the insulin content of the blood which should decide the 
line of treatment, and, until such a time when we shall possess a 
knowledge of the normal blood insulin, its variations, and a simple 
biochemical method of its assessment, we shall always rest in a 
Stagnated pond with its minor periodical waves of dissension. 

I shall not enter the field, of pentosuria and ask why excess 
of glucose in the bloed is thought to lead to cataract, while excess of 
arabinose or xylose leaves the lenses unchanged, but it is pitiful to 
note that in spite of the great deal of correspondence on diabetes, 
with the exception of a more liberal diet (and even this not by all 
physicians) and the development of a multiplicity of insulin com- 
pounds, the understanding of the principles of diabetes and the 
method of treatment have undergone very slight alteration in the 
last 20 years.—I am, etc., 


Edgware. A. D. MATTHEWS. 


. 
Peripheral Arterial Embolism 
Sig, —Having read Major H. Agar's article (July 24, p. 101), 
I am prompted to record this case of peripheral arterial 
embolism and ‘successful embolectomy. D * 
A man aged 32 was admitted to the casualty department at 
Ancoats Hospital about 12.30 p.m. on July 5, 1943, complaining 
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e pain in the right groin and loss of sensation in the 
vhich apparently had started quite suddenly about 
€. 4 hours previously—while he was setting out to 
al examination revealed absence of pulsation in 
he dorsalis pedis, posterior tibial, and femoral arteries on the 
‘ight lege which was cold and pale. There was anaesthesia 
-to pin-prick from toes to knee. Aortic pulsation could be felt 
n the abdomen. The heart, though not enlarged, showed a 
Stage IL mitral stenosis with regular rhythm. A diagnosis of 
- arterial embolism at the bifurcation of the common iliac artery 
was made and the patient admitted. He was operated on within 
“the next hour by the resident surgical officer, Mr. L J. Philp, 
who. successfully remeved an embolus (patient under spinal 
: ) which was sitting on the bifurcation of the right 
non ic, with a large tongue passing into the external 
and a.very small tongue into the internal iliac. The 
ient recovered from the operation, has normal circulation 
n the leg, and. was apparently quite fit when seen a few days 
cago--six weeks after operation. . 

There. are three interesting features in this case. First, 
-.,.,$uccessful embolectomy was performed seven hours after occlu- 
.sion.of the vessel. Secondly, the vessels containing the clot 
: ; ‘although a spinal anaesthetic had been given. 
patient had mitral stenosis with regular rhythm. 
i ray examination of the chest showed no enlarged 
left auricle where the thrombus could have been formed, but 
ám view of Sir Maurice Cassidy's statement that these cases are 
"usually due to active endocarditis it will be interesting to see 
olf the man. develops any sign of the disease or any. further 
‘emboli. d 

«Finally, I- would like to stress, as does Mr. Guthkelch 
(Aug 21, p. 245), the importance of early diagnosis, and the 
more widespread realization by general practitioners in particu- 
“lar that early operation can be successful.—1 am, etc., 

QUT quis LIP B. WOLMAN, 
Resident Medical Officer. 



































E Hospital, Manchester. 


Precision Method of Cephalometry and Pelvimetry 
Dr. Millington's criticisms (Sept. 11, p. 338) of the 
métrical method described by me in the Journal of Aug. 14 


nethod pares. unfavourably with those usually employed 
‘in. depth location examinations. (2) In pelvimetry the method 
may give as good results as others but’ it requires heavy ex- 
posures, (3) In cephalometry it is inaccurate, since the two 







shadows are cast by completely different diameters of the 
object. My answers to the above objections are as follows: 
od. The method is designed primarily for measurement of 
certain diameters and is not intended to replace the well- 
"established methods of depth location. 





chief use in pelvimetry is for measurement of the trans- 
diameters of the inlet and outlet. 1 have proved by 
al experiment on a dried pelvis that (in my hands) the 
met is more. accurate than the Thoms grid method for 
reasons which I have already stated. It is of equal accuracy 
to. the horizontal stereoscopic methods of Hastings and of 
-Dippel and Delfs (U.S.A.) and its results are less affected 
by inadvertent errors in the tube-shifts. Moreover, it allows 
the. calculation to be done in one stage instead of in two, 1 
shall say more about its theoretical accuracy in the paragraph 
on cephalometry. In regard to exposures, there is not the 
slightest reason why they should be abnormally high. Accurate 
results are obtained with 40-in. and 30-in. tube-film distances, and 
as the examination can be made with the patient in the supine 
position the method is within the capacity of most medium- 
powered sets. Average exposures at these distances, using fast 
screens and films, are 250 and 200 milliampére-seconds at 
70 kV. Distances longer than 40 in. and 30 in. are unnecessary, 
although they improve bone detail if adequate power is 
available, ` 
3, In regard to cephalometry, I am indebted to Dr. Millington 
for pointing out a theoretical error as it His prompted me to 
calculate the error and to prove that it is negligible. Dr. 
- Millington's diagram is, of course, not intended to be in propor- 
_ tion, and it makes it appear that the two false diameters are 
"mucheabove the true diameter. Reconstruct the. diagram to 
. Correspond with normal working conditions—i.e., with the tube 
- 40 in. and 30 in. above the film and the foetal head a circle of 


















196) may be summarized under three headings: (1) The 


je. 


4 in. diameter with its centre point 7 in. above the film—the 
it is at once apparent that the false diameters are very close 
to the true diameter. (Confirmatory evidence for this state- 
ment is given by Holmquest (Radiológy, 1938, 31, 198), who 
states that “for anode-film distances employed in roentge 
graphy the error in dimension is negligible.) In actual fact 
their calculated distances are 0.12 in. and 0.18 in. respectively 
above the diameter. The lengths of the shadows of these two 
diameters on the film are 4.85 in. and 5.2 in. respectively; 
Applying the formula, we-have’ this sum: 
$2 x 4.85 x 10 ea, oe 8 4.03; 
($2x450)—(4.85x 0) ^ 635 — ^m. 

Thus the theoretical error is. -- 0.03 in. No gynaecologist: wou 
quarrel with an error ofthis order. In fact, to all intents and 
purposes the result is. dead accurate. Bae 

The above figures can be checked by calculation or. grap! és 
ally. Similarly, one-can calculate the error in the final result 
supposing that the tube-film distances have been measured in- 
accurately. Hf; for instance, a careless radiographer took the 
films at 43 in. and 33 in., and. the radiologist worked on the 
routine basis of 40 and 30 in,, in his calculation the result would 
be 3.96 in. instead of 4 in., an error of only 0.04 in... Or.take 
another example: when the tube is wrongly placed.at 40 in; and 
33 in. the result is 4.23 in, an error of +0.23 in... When ii 
is realized that a similar mistake of 3 in. in setting up a 
horizontal tube-shift would have disastrous effects or the final 
result the comparative immunity to abuse of the vertical tübe- 
shift. method is striking. i : 

Dippel and Delfs, in their excellent article on the subject in 
Surgery, Gynecology and Obstetrics (May, 1941, 72, 915)e make 
the definite statement that “errors in tube~film distance do not 
produce as great technical errors as do errors in total tube- 
shift distance." They refer in the above sentence to lateral tube- 
shifts. I must therefore strongly repudiate , Dr, Millington's 
contention that the method. is liable to serious errors. On the ` 
contrary, theoretical considerations have confirmed my practical 
experience "that it is rightly termed a method of precision. 
Whether or not this method of cephalometry and pelvimetry 
is “new” I cannot say. I have never seen any reference to it 
in the literature. The idea of using a vertical tube-shift ^ 
taken, as I have already indicated, from work published by 
Portés and Blanche in 1924, but my. method: differs in many 
respects from theirs.—1 am, etc., 

Reading. è 
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“The Classics ” 


Sin,—Dr. Clark-Kennedy has given us food for thought in 
his paper published on Sept. 4. For-him the classics primarily 
mean the Greek writings, an opinion any medical scholar must 
incline to hold. No writer whose mother-tongue was Latin 
made a first-rate contribution to our science. or to any other 
branch of science. Indeed the contribution of Rome to general 
literature was, in comparison with that of.Greece, small. But 
the direct influence of, say, Virgil, Horace, and Cicero upon. the 
thought and style of our modern predecessors has been. far 
greater than that of their masters. There is the further point 
that power to read Latin is a key to the whole of medical litera- 
ture down to the 19th century. Without that key, much pro- 
fessional literature of the 15th to 18th century is closed to u 

It is, 1 suggest, for educational experts to dedide whether 
is possible to equip young people with a reading knowledge o 
Latin by means of a less laborious drill than veterans renfem- 
ber. If it is possible, then, in my view, Latin ought to be a 
compulsory subject of medical pre-education. I have some- 
times wondered whether the choice of authors for reading in 
schools is judicious. At 63 I often read Virgil, Martial seldom 
At 16 Martial would have given me more pleasure than I was 
capable of deriving from Virgil. At the M.R.C.P. examination 
I was required to construe this epigram: l 


Languebam; sed tu comitatus protinus ad me 


Venisti centum, Symmache, discipulis 
Centum me tetigere manus aquilone gelatae ; 
Non habui febrem, Symmache, nunc habeo. 
The point is not very sharp but might bring home to the 
young that these terrible people, as Dr. Blimber's pupils.not 
unreasonably regarded. them, the Romans were natural human 
beings, not actors in costume plays.—1 am, etc., wis 
; i 5 Mason GREENWOOD. 





A. W. BYRNE, C.B.E., M.B. 


— An obituary notice of Dr. Austin William Byrne, expert ad- 
- viser in public health to the Egyptian Government, who died 
^ on July 10, appeared in the Journal of Aug. 7. We*are.now 
. able to print extracts from a nal appreciation written by 
— Dr. A. Cecil Alport, F.R.C.P., professor of «linical medicine 
. and director of the Medical Unit at Cairo University. 


The death of Dr. Austin Byrne came as a shock to his many 
friends in Egypt. After a distinguished academic career Dr. Byrne 
joined the Regular R.A.M.C. and went to India, where he held 
various responsible posts during the last 
war. For his services he was mentioned in 
dispatches and received from the Govern- 
ment of India a special letter of thanks and 
a special souvenir. Throughout the whole 
of India he was well known as a sportsman 
and one of the best gentlemen riders in the 
East. He was invalided from the Army in 
1919, and in 1925 was appointed as expert 
adviser in public health and tropical medi- 
cine to the Government of Egypt. In this 
post, as in all appointments he held, Austin 
Byrne proved to be an unqualified success. 
His charm of manner, his sympathetic 
E a nature, and his unfailing courtesy made him 
ir extremely popular not only in English but also in Egyptian 
^ QGovemment circles: he was, in fact, exactly the type of man that 
— Englanderequires in a position such as he held in Egypt. In August, 
- 1941, he was appointed by the Council of Ministers to the impor- 
tant post of president of the International Quarantine Board and 
technical adviser to the Quarantine Administration of Egypt. Dr. 
Byrne was due to retire in 1940, but duty kept him in Egypt, and 
in the end he literally worked himself to death. At the outbreak 
of war, apart from his other duties, he became chairman of the 
. committee which organized the groundwork of all medical arrange- 
- ments for air-raid precautions in Cairo. In addition, he had in 

1939 become liaison officer between the Egyptian Government 
" Medica) Services and the British and Allied Forces in Egypt. 

Austin Byrne's life was a full one. He died in harness, and his 
— passing leaves a gap in the circle of his friends, both British and 
— Egyptian, which it will be difficult to fill. — : 
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WILLIAM PASTEUR, C.B., C.M.G., M.D., F.R.C.P. 


. The consulting staff of the Middlesex Hospital has lost another 
. member through the death on Sept. 1 of Dr. William Pasteur 
at the age of 87. He died at Tunbridge Wells, where he had 
. made his home since retiring from active work. He was the 
- fifth im seniority on the roll of living Fellows of the Royal 
—. College of Physicians of London. 

William, Pasteur was educated privately at Maidenhead and 
.— then at University College, London, and qualified in 1880 from 
— U.CH, where he became house-physician. He took the 
E M.B.Lond. in 1882, and proceeded M.D. in 1884, after post- 
bi graduate study in Vienna clinics. Settling in London he was 

elected assistant physician to the Middlesex Hospital and to 
' the Queen's H8spital for Children in Bethnal Green ; he was 
= for many years a member of the visiting staff of both institu- 

tion® and eventually consulting physician. For nearly the 
-' whole period of the last war Dr. Pasteur served, with the 
f temporary rank of colonel, A.M.S., as consultant physician to 








the British Armies in France, succeeding his senior Middlesex 
colleague, Sir James Kingston Fowler, at the Rouen base. For 
his military services he was mentioned in dispatches and 

| created C.B. and C.M.G. He joined the British Medical 
- Association in 1894, was a corresponding member of the Belgian 
S Royal Society of Public Medicine, and a past-president of the 
Medical Society of London. He had been examiner in medicine 
for the Universities of London, Durham, and Birmingham, 
. and fer the English Conjoint Board during two periods. He 
was elected F.R.C.P. in 1891, served on the Council of the 
College in 1909-11, and was censor in 1915-16; he ga*e the 
- Bradshaw Lecture at the Collége in 1908. His presidential 







address to the Medical Society of London was on post- 
operative lung complications. Thoracic disease had long 
interested him, and the war of 1914-18 gave him a wide field 
for study of gunshot wounds of the chest, which fer the first 
year were mainly left by the surgeons to the care of the | 
physicians at base hospitals. . - 

A man of inborn dignity, with a straightforward and kindly 
manner which reflected his true nature, Dr. William Pasteur 
was looked up to by all. Here, one felt, is a physician who 
will give his whole mind to the case and treat it with wisdom 
and understanding. Such clinical teachers leave the mark of 
their personality on a receptive student when he passes into 
practice. " . 





We regret to announce the death at Gloucester, on Aug. 28, 
after five weeks’ illness, of Dr. Jonn Wittiam Hunt, who had 
won the trust and affectionate esteem of his many patients and 
fellow practitioners during his ten years’ work in that city and 
his long term of office abroad. He was educated at Oxford 
and then became a medical student at St. Mary's Hospital, 
London, qualifying M.R.C.S., L.R.C.P. in 1900 and passing the 
final examination for M.B. at the University of pen in 
the same year. He served for a time at the Hendon Sick 
AN, after which he joined the Colonial Medical Service, 
holding the position of house-physician at the Royal Somerset 
Hospital, Capetown, and later of district medical officer in 
Fiji, where he lived for 23 years. Then he returned to En 
and served twice as hon. apie d of the local Branch of the 
B.M.A., and worked devotedly in his Gloucester practice, where 
his never-failing good humour, kindliness, and ready sympathy 

ined for him staunch friends, who deeply mourn his loss. He 
is.survived by his wife and daughter. ^ 


Universities and Colleges 





ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 

GLASGOW 
At a meeting of the Faculty held on Sept. 6, the President, Mr. 
James H. MacDonald, in the chair, the following were admitted 
Fellows of Faculty qua physician: C. B. Ainscow, M.B., Ch.B., 
A. K. Boyle, M.D., J. Manhas, M.R.C.S., V. T. Smith, M.D. 
C. W. Maclay, F.R.C.S., was admitted a Fellow of Faculty qua 
surgeon. 


The Services 





Two officers of the Indian Army Medical Corps figure among 
the recipients of awards for gallantry in North Africa. Capt. N. A. 
Subramaniam, M.B., medical officer of a battalion of the 9th Gurkha 
Rifles, was awarded the M.C. for outstanding bravery and devotion 
to duty during the Djebel Garci Hills operations in April. He 
not only skilfully dressed under shellfire the wound of those brought 
to the regimental aid post, but repeatedly moved out into the shell- 
swept» zone to attend to the casualties of his own and other units 
which lay there. Capt. C. Arumainayagam, attached 2nd Gurkha 
Rifles, was also awarded the M.C. During the operations last 
April in the Enfidaville sector, although on more than one occasion 
knocked down by blast from bursting shells, he continually moved 
about over a wide shell-swept area tending the wounded. “ Know- 
ledge of his presence," states the citation, “ had a definite effect 
on the morale of the battalion.” 


Surg. Lieut.-Cmdr. (Acting Surg. Cmdr.) J. O. Clyde, R.N.V.R., 
has been awarded the R.N.V.R. Officers' Decoration. 


CASUALTIES IN THE MEDICAL SERVICES 


Died on Active Service,—Fl. Liegt. J. M. Barkla, M.B., 
F.R.C.S.Ed., R.A.F.V.R., youngest son of Dr. C. G. Barkla, F.R.S., 
Pro r of Natural Philosophy, University of Edinburgh. 
Prisoners of War.— War Subs. Capt. A. Barber, R.A.M.C., Temp. 
Lieut.-Col. H. C. Béhson, R.A.M.C., Temp. Major P. B. Hanbury, 
R.A.M.C., Acting Major N. C. Lendon, R.A.M.C, Capt. J. S. 
oe R.A.M.C., War Subs. Capt. K. C. Matheson, 


Previously Missing, now officially presumed Lost at Sea.—Ca 
E. J. A. Needham, RAM pem 


Serr, 18,°1943., 
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INFECTIOUS. DISEASES ‘AND VITAL ST. ATISTICS . 


We print below a summary. of Infectious Diseases and Vital 
Statistics in the British Isles during 


‘Figures of-Brincipal Notifiable Diseases fof the week and those for the corre. 
sponding week last year,.for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 


Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including. London 
(b) London (administrative | county). (c) The:16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 


A dash — denotes no cases; a blank space. denotes disease not notifiable or ‘ 


* no return available. 










































Disease 








Cerebrospinal fever , 
Deaths - 





__Diphtheria 
Deaths 





Dysentery y 
Deaths yx 


Encephalitis lethargica, 
te 











Infective enteritis or 
diarrhoea under 2 

















m 


Paratyphoid fever 
Deaths 


Pneumonia, influenzal* 
Deaths (rom. d 





- Pneumonia, primary 
Deaths a 


Polio-encephalitis, acute 
Deaths "S 





Poliomyelitis, acute 
Deaths : 





Puerperal fever . 
. Deaths 








Puerperal Seu JH 
Deaths sete 


Relapsing fever ' 
Deaths . 





Scarlet fever 
Deaths 











Small-pox 
Deaths 


- Typhoid fever .. 
. Deaths oe 








- Typhus fever `.. 
Deaths 





Whooping cough: 

Deaths (0-1 year 
Infant mortality rate 
_ (per 1,000 live births) 

Deaths (o (excluding still- 


pening Meat rate (per 
1,000 persons living) | c 











Live births 
Annual rate per 1,000 
persons living sls 


- Stillbirths A 
Rate per 1,000 total 
births^ Gneluding 
stillborn) 





* Includes primary form: for England and Wales, London (administrative 
county), and Northern Ireland. 


t Includes puerperal fever for England and Wales and^ Eire. 


+ Owing to evacuation schemes and other movethénts of population, birth and 
death rates for Northern Ireland are no longer available.. 
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EPIDEMIOLOGICAL NOTES 
` Discüssion. of Table + 


In England and Wales increases yere recorded during the Week 
“the incidence- of scarlet fever 374, ‘diphtheria 87, and 


| ophthalmia , neonatorum 40, while notifications of whooping-' 
„cough. fell by 100, dysentery by 69, and measles by 63. 


' in Johannesburg, chiefly among children. 


"The rise in the ‘number of cases "of ophthalmia neonatorum 


y - was due to an increase of 43 in Birmingham C.B. The in- 


crease in scarlet fever was general, the highest figures' being for 
London 84*and Lancashire 50: Notifications of diphtheria were 
higher than for the past three, months, especially in Lancashire 
33 and Glamorganghire 25. The fall in,the number of cases of 
whooping-cough was mainly confined “to the North; in the 
South there was a slight increase, the only. local variation of 
note being a decline in Yorks West Riding of 55. Notifica- 
tions of measles fell below 1,000 for the first time for 14 years. 
While there were 63 fewer cases of measles in Kent, an out- 
break was reported from Lincolnshire, East Elloé R.D., where 
notifications rose from 2 to 66. 

The lower incidence of dysentery was mainly ‘due to a decline 
from 57 to 13 cases in Yorks West Riding. The other centres 
of infection were London, Kent, and Lancashire, with 19, 13, 
and 11 cases- respectively.. 


In Scotland notifications of diphtheria rose by 53, and scarlet 
fever (continuing a general rise) by: 68° The increase in 
whooping-cough, 25, occurred in the Western area. "Dysentery 
was still prevalent, the largest returns being from the cities of 
Glasgow 24, and Edinburgh 14. 


In Eire the only region from which any cases of measles 
were reported was Dublin C.B. Three-quarters of the notifica- 
tions of whooping-cough -were recorded in two areas—Dublin 
C.B. 15, and Sligo R.D. 19. The apparent large increase in 
cases of "infantile diarrhoea and enteritis was due to the inclusion 
in a Dublin hospital of 210 cases. which occurred during the 
past three months. 


The Week Ending September 4 


- The returns of infectious diseases in England and Wales 
during the week included: scarlet fever 2,206, whooping-cough 
1,928, diphtheria 625, measles, 674, acute pneumonia 304, 
cerebrospinal fever 43, dysentery’ 238, paratyphoid 14, 
typhoid 11. 

Y ! Jnfluenza in South Africa 


During August there«was an epidemic of gastric influenza 
S At one period 4096 
of the pupils at some of the city schools, were absent. 


D 


Medical News 








The annual general meeting of the Marie Curie Hospital will be 
held on Thursday, Sept. 23, at‘3 p.m. at the Rembrandt Hotel, 
Thurloe Place, S.W. ~ 7 

The autumn programme of the Royal Sanitary Institute includes 
meetings in’ Rhyl, Leamington, London, and Bath. On Saturday, 
Sept. 25, at 10.30 a.m. in the -Town’ Hall, Rhyl, Dr. A. E. Roberts 
will read a paper on the Government milk policy, and Mr. M. 
Emlyn Thomas on milk administration. On Saturday, Oct. 16, at 
10.30 a.m. in the Town Hall, Leamington, papers will be read on 
town and country planning and on sampling under the Food and 
Drugs Adulteration Acts., On Wednesday, Oct. 2@ at 2.30 p.m., 
at the Royal Sanitary Institute (20, Buckingham Palace Road, 
London, S.W.1) there will be a discussion on the problem of seWage 
disposal in rural areas. On Saturday, Nov. 6, at 10.15 a.m. in^ 
the Pump Room, Bath, papers will be read on food standards 
and on ‘housing. ] 


“The ‘London Area Cormnimittee of the Association of Scientific 
Workers is holding a conference at the Essex Hall, Essex Street, 
Strand, W.C., on Saturday, .Oct. 2, at 2.30 p.m. for the purpose of 
surveyihg and discussing the many questions of medical and nutri- 
tional relief; and examining the technical measures that must be 


. taken. to deal with them: The speakers will include Prof. J. R. 


Marrack, Mr. F. Le Gros Clark, and Mr. Aleck Bourne. 


“The Landes School of Hygiene’ and Tropical Medicine has 
arranged a week-end course for “medical practitioners on Factory 
Medica] Services and Industrial Diseases on Saturday” and-Sunday, 
Oct. 2 and 3, at 2 p.m. The fee, for the course is one guinea, and 
applications should be made ‘to the Secretary of the ScHool, at 
Keppel Street, Gower Street, W. C., not later than Monday, Sept. 27. 
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. This year Hospitals ‘Day in the London area wil be held on 
Tuesday, Oct. 5. Offers of service should be sent to the London 
Hospitals Street Committee, ^36, Kingsway, M 


The annual „general, meeting: of the Association . of Industrial 
Médical Officers will be held at 11 a.m. on Saturday, Oct. 16, at 
. the London School of Hygiene and Tropical Medicine, Keppel 
Street, W.C. In the afternoon a paper will be read by Dr. M. W. 
Goldblatt on the investigation of toxic hazards. 


The September number of the Practitioner opens with five articles 
which form. a symposium on medical sociology. The first is by Sir 
Farquhar Buzzard, writing on social medicine and the g&neral practi- 
tioner; the second is by Sir Arthur MacNalty, on public health 
and the future; the third by Prof. J. M. Magkintosh of Glasgow, 
on housing and health (in the form of three candid letters to a 
doctor); the fourth by Dr. J. A. Charles, on instruments of social 
medicine outside the hospital; and the fifth by, Miss Margaret 
Roxburgh, onthe work of a hospital almoner. : 


` On June 1 ‘Major-Gen. Norman T. Kirk became Surgeon-General 
of the United States Army in succession to Major-Gen. James C. 
Magee, who has retired. 


Dr. Hermann Louis Kretschmer, a well-known urologist of 
Chicago, -has been. elected president of the American Medical 
Association.“ 


News has been received from Prof. D. E.-C. Mekie, F. R. C; SEd., 
of the Singapore Medical School, and from Major W. J. E: ‘Phillips, 
R.A.M.C.,; that they are safe and prisoners of war in Japanese hands. 
Dr. L. John Clapham, Colonial Medical Service, is reported a 
prisoner in' Borneo. 


The Royal-Medical Foundation of Epsom College announces the 
following vacant pensions. In November next the Conjoint Com- 
mittee will make au award of £35 per annum to a spinster 
daughter of a medical man;.candidates must be Protestants and 
fully 65 'years of age. ‘The Council of Epsom College will, in 
December next, award a “ France’ Pension of at least £30 per 
annufh to a necessitous medical man, fully, 55 years of age, who' 
has been registered for five years. Forms of application for these 
pensions may be had from the Secretary's Office, Epsom College, 
cu and must be completed and returned ‘by the moring; of 
Oct. 25. : 


'The Minister of Health and the Secretary of State for "Scotland 
received last week a deputation from the National Conference of 
Friendly Societies, accompanied by representatives of the Scottish 
Association of Friendly and Approved Societies, the National Con- 
ference of Industrial Assurance Approved Societies, and the Joint 
Committee of Approved Societies. The deputation . put forward 
the case for the retention of approved societies in any social security 
scheme and made suggestions on the part they might most appro- 
priately play. The Ministers undertook to give full consideration 
to the deputation’s views. 


Special classes in the use of exercise in the postwar rehabilitation 
of children in occupied countries are being conducted by the Ling 
Physica] Education Association for the Internațional Women’s Ser- 
vice Groups (headquarters, 1, Cambridge Place, W.1). These classes 
are part of a course in pioneer training for relief work abroad. 
They arè based on the principles laid down in the pamphlet Noticed 
in the Journal of Aug. 7 (p. Im. 
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ANY QUESTIONS?  - 


Ue . ie Puerperal Exercises "Ux 


Q.—What particular forms ‘of. exercises should a woman perform 
both early and late in the puerperium, in order to make a quick 
recovery to normal? What other forms of rehabilitation awe advis- 
able.in the puerperium? _ ` 

“On the second day after delivery the mother should de in- 
structed in-deep breathing as well as foot exerciseg. ‘With:the patient 


` 
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‘floor muscles are all brought into action. 


might  aggravate the tuberculosis. 


- time. 


quiring surgical treatment. 





lying flat on the bed without a pillow, the legs should be crossed i 
firm adduction and all the pelvic floor muscles contracted strongly. 
She.should now turn the trunk to the right and at the same time 
stretch the left arm over to the right side of the bed. The trunk, 
and arm movement is now reversed. By this means the pectoral 
(thus increasing circulation to the breasts), abdominal, and pelvic 
Perineal stitches do not 
preclude this exercise provided it is perfornied evenly and slowly 
and sudden contractions are avoided. During the afternoon rest in 
the prone position the mother should be reminded to practise pelvic- 
floor contractions. Late.in the puerperium a valuable exercise is 
to stand against a wall with the arms well above the head, and with 
an upward stretch of the arms a general contraction of all muscles... 
is performed. This can also be done hanging from a bar or the 
top of a door, and helps'to correct péstural defects. If exercises 
are practised assiduously special forms of rehabilitation are unneces-. 
sary. ~The ideal is for exercises during the puerperium to be super- 
vised by a trained masseuse.. Equally important are exercises (and 
the practice, of relaxation) during the ante-natal period. 


Cough Medicine in Phthisis 


Q.—Phthisis patienís often ask for “a bottle of medicine for the 
cough.” Is there any danger that expectorants such as iodides might 
aggravate the tuberculosis ? 


A.—No, there is no danger that expectorants such as iodides 
It was at one time thought that 
iodides broke down fibrous tissue in tuberculous foci and liberated 
tubercle bacilli into the sputum. Hence their administration for 
the purpose of diagnosis to suspected cases of pulmonary tuber- 
culosis in which tubercle bacilli had not been found in the’ sputum. 
This view is not now accepted, the effect of the iodide being to 
loosen the mucus and aid in its expectoration. When phthisis 
patients ask for a bottle of medicine for the cough, however, it is 
not always wise to prescribe one. The dry, ineffective cough of^ 
oe tuberculosis can be largely checked by the patient's own 
effort 
. Bacteriaemia after Tooth Extraction 


Q.—I understand that patients with mitral stenosis and other 
anatomical defects of the heart are sometimes given sulphonamides 
prophylactically in order to minimize the danger of bacterial endo- 
carditis after tooth extraction. I am likely to have a bacteriaemia 
after an impending extraction, and would like to know of a suitable 
sulphonamide, its dosage, and length of course. E 


A.—Both’ sulphapyridine and sulphathiazole are known from their 
effect in endocarditis lenta to have an action on Str. viridans which, 


‘although subject-to variation with the strain of organism, should 


be adequate for prophylaxis: the latter drug'is to be preferred both 
on account of its apparently greater activity and because its sub- 
jective toxic effects are less. The bacteriaemia after dental extrac- 
tion is believed to be very transient, but owing to the prolonged 
exposure which is necessary to secure the sulphonamide effect on 
bacteria, medication should presumably be continued well beyond 
this short .period. Doses of 2 and 1 g. given 4 and 2 hours respec- 
tively before extraction should secure' an adequate initial blood 
concentration, and 1 g. administered four-hourly for a further 48 
hours will maintain it for what is probably a sufficient length of 
In the absence of apical infection, the source of. the 
bacteriaemia is saliva or other material sucked into the tooth socket 
by the vacuum created. Another useful precaution is therefore to 
dry the surrounding gum thoroughly with spirit before extraction, 
or, if pyorrhoea is present, to cauterize it. 


-Peptic Ulcer Pain 


Q.—Has the pain of gastric ulcer been successfully treated by the 
use of local anaesthetics, administered by mouth ? á 


A.—Local anaesthetics, such as benzocaine gr.-5 in a cachet, 


“have been administered by mouth for the treatment of gastric ulcer. 


The method is unlikely to prove successful, and is not.recommended. 
The pain of gastric ulcer usually responds rapidly to the orthodox 
method of treatment by rest in bed, milky feeds, antispasmodics, 
and neutralizing agents. If the pain persists despite adequate treat- 
ment, it indicates that-the condition is more serious. The ulcer 
may be large, penetrating, and adherent to adjacent structures, re- 
Or it may be malignant. 


Inheritance of Epilepsy os 


Q.—As there seems to be some diversity of opinion about the” 
hereditary nature qf epilepsy, could you let me know what is the 
present teaching on the subject ? Js it advisable for an n epileptic to 
marry and have children? 


p 'A.—Although many conditions which are not inherited may 
simulate it, true epilepsy is hereditary. This is proved by many 
pedigrees and,by the fact'that.in the case of uniovular. twins both 
or neither are affected. It appears to be a very incomplete domin- 
ant, and the likelihood that a given epileptic will have epileptic 
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children’ must be judged ‘by a ‘study of the family tree. It is 
probable that some will be genetically epileptic, even if they never 
have fits, and will transmit the condition to some-of their descen- - 


dants. On ehgenic grounds, therefore, it is wiser for an epileptic "- 


not to have children. 


i 
e. Cy 


x 
; Menstrual Migraine 

Q.—Can you give me any advice on methods of alleviating the 
incapacitating “ blinding ” headaches suffered by a woman of 43 
for about 24 hours at the start of practically every period? ‘She is 
not neurotic, and at ordinary times leads a strenuouis life, but when 
the headache i$ bad she simply cannot do anything. A subtotal ` 
hysterectomy for fibroids some ‘years back has made no difference, 
and, so fer, any treatment has failed to make her fitto run her 
household one day a month. 


A.—If the patient is still menstruating, it is to be assumed that. 
only a small portion of the. uterus was removed at subtotal 
hysterectomy, and that at least one ovary was conserved. The case 
is one of so-called “ menstrual migraine," "which is thought to be 
due either to increased sensitivity to anterior pituitary hormone 
"or swelling of the pituitary gland, or changes.in thé intracranial 
blood supply associated with the hormone cycle. The most severe 
form of these headaches occurs when the roof of the pituitary 
fossa is calcified, when it is presumed, that enlargement of the gland - 
is restricted. Tht pituitary fossa should therefore be x-rayed. ' 
If the headache is of pituitary origin, a large dose of oestrogens 
(e.g., stilboestrol 1 mg. t.d.s) should be given for two or three 


days premenstrually, in the hope ‘of inhibiting the pituitary. The' . 


dose and timing may have to be varied, and-the difficulty is that 
a dose sufficient to depress pituitary activity sometimes defers the 
onset of menstruation. Alternatively, try ergotamine tartrate with 
a view to reducing intracranial congestion. But many cases are 

_ intractable, and as a last resort deep x-ray therapy to the pituitary 
should be considered— particularly when the roof of the sella turcica 
is calcified. However, it is- fraught with real risk, especially of 
producing side-effects such as obesity, and this should be explained 
to the patient beforehand. © ; ` | 


The"D Vitamins 


Q.—I am slightly bewildered by references in the literature to 
various D vitamins, numbered.1, 2, 3, etc. Do these differ in their 
action on the human being, and is there any superiority in the 
natural vitamin over that artificially produced ? I should also be 
glad to know the modern view on the physiological action of vitamin 
D if it can be given within the short compass of an answer. 


. A.—There are at least ten substances with a vitamin D—ie., 
` antirachitic—activity. For practical clinical purposes only two— 
D, and D,—are of any importance. D,, or calciferol, is a synthetic 
substance obtained by exposing ergosterol to ultra-violet irradiation. - 
D, is the naturally. occurring vitamin present in animal fats and 
fish oils, and formed on the human skin by solar radiation on 
7-dehydro-cholesterol in the sebum. ` . 
So far clinical studies have been made on vitamins D, and D, 
only. There is complete disagreement on their relative values. Some 
authorities state that the antirachitic value of the two vitamins is 
the same; others deny this. Provided that more than the minimal 
- dose is being, taken it probably does not matter whether D, or D, 
is given. It must be remembered, however, that if vitamin D is 
given in the form of cod-liver oil, the latter also contains vitamin A, 
valuable fats, and iodine: Vitamin D, is never extracted com- 
mercially. The only commercial vitamin is D,. . 
The fundamental action of vitamin D is to regulate the metabo- 
‘lism öf calcium and phosphorus, the absorption and mobilization 
of which are under its control. In the absence of sufficient vitamin 
D, absorption óf Ca and P is inadequate, excessive quantities are 
lost in the faeces, and the serum calcium and phosphate fall. This 
leads to incomplete ossification of developing bone, which becomes 
. soft and rarefied, as seen ‘in rickets. Ossification’ of developing 
bone is normally started by the deposition of calcium phosphate in - 
the cartilage. It is probable that vitamin D also stimulates growth. 
per se and exerts some effect on muscular and intestinal tone. 
There is no convincing evidence that lack of vitamin D is.a factor 
in dental decay in human, beings. . i 





M 


The Seborrhoeic State. ~ 
Q.—Have there been any recent advances in the treatment of the 
- seborrhoeic state, leading as it seems to do to hyperkeratosis, acne, 
or dermatitis, and hairfall? The lócal and general treatment as 
given in the textbooks is well known, but is these any more specific 
method of inhibiting the sebaceous overaction and thus getting at 
‘the cause of these complaints? Is x-ray treatment of value ? 


A.—There have been ro striking advances in’ the treatment of 
the sebgrrhoeic patient, who appears to have a background of pre- 
disposing factors—ihherited, nervous; endocrine, and» metabolic— | 
which constitute "the ‘so-called seborrhoeic diathesis. Wheñ -some 
of these aspects, discussed: in ah modern téxtbook, are adequately 
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dealt with, good progress. may result, but the most experienced 
-dermatologist will fail toeinfluence some'of his seborrhoeic patients 
who exhibit .an.uncontroliable susceptibility fo infections of their 
Skin and_ mucous rfiémbranes.  Seborrhoea js not-an invariable 
"tlinical'feature of^the sebgrrhoeic’ patient” for “ir some cases the 
patients have dry, scaly skins and- no evidence of overaction of. 
their sebaceous follicles. X-ray treatment is of value, but it would 
be dangerous to employ it in dosages sufficient to inhibit per- 
manently the glands of ‘the skin. 
^4 ET WAS w x 


INCOME TAX 
House Furnished but Uninhabited 


- F. G's house has been uninhabited - since January, 1941. He 
left-the town until October, . 1941, when he returned, but “ for 
private and domestic reasons has since then been living in a hotel.” 
The house is furnished and kept in reserve as an emergency sur- 
gery.’ F. C. is paying one-half the local rates. - He was not taxed 
under Schedule A for two years, but has now received a demand 
note for “ tax. for the current year.” . x 


** (Tax for the current financial year is not due until Jan. 1, 
1944 ; the demand would therefore seem likely to be for-the year to 
April 5, 1943.) It would seem that our correspondent is not pre- 
vented—e.g., by Defence Regulations or because of authorized re- 
quests to leave the town—from making full use of the house, and 
as it is furnished and available for his occupation we do not know 
of any grounds on which he can claim relief from the tax charged. 


Error in Notice of Assessment 


R. W. explains that through an arithmetical error in the income- 
tax offjce the notice of assessment which he received showed the 
amount of tax payable as £119 15s. 9d. instead of £219 15s. 9d. 
His employer was similarly misinformed, so that only £59 17s.*10d. 
„Was deducted in the first half-year, and £159 17s. 10d. is now. claimed 
in the second half-year. Can he object to the increased payment? 
Information is also asked for as to the amount, of the personal 
allowance given. 


*," The error was clearly a bad one, but, we gather, could have 
been detected: by R. W. by examination of the figures in the notice. 
In any event, however, the fact that the error was made and led’ ~ 
to insufficient deductions in the early months of the year does 
not prevent the revenue authorities from arranging for collection 
by deduction.of the full amount of the true liability. With regard 
to the personal allowance, R. W.’s marriage increases the amount 
from £80 (the single man's allowance) to £140—i.e., by £60, the tax 
on which, at’ 10s. in the £, is £30—the figure quoted to him by the 
income-tax office. : 


Inclusion of Book Debts 


E. G. started practice in July, 1942. Is he liable to include unpaid 
bock debts in calculating his profits? . . 


** Yes. The “ cash basis ° is not legally correct, but is accepted 
as giving a sufficiently approximate résult when a practice has been 
running. for some years. In the first two or three years the full 
earnings are below those shown by the net cash takings. E.G. 
should, however, bear two points in mind. First, that it is the value 
of the debts which should be brought into the calculation—i.e., a 
deduction from the full amount can be made for an estimate of the 
probable loss through non-payment. Secondly, that if the inclusion 
of the uncollected debts makes payment of the resulting tax tco 
serious a hardship, the collector will no doubt allow-part of the 
tax to be paid by later instalments. 


: Purchase of Book Debts . 


G. M. has recently purchased a further share in, 2 partnership 
paying £400 for outstanding book debts. Can he claim any income- 
tax relief in respect of this sum? i 


** No; the payment represents capital laid out in the purchase 
of further assets and cannot be regarded' as an allowable deduction 
for income-tax purposes. . i 


LETTERS, NOTES, ETC. 
tl London Paste , 
Dr. IRWIN Moore. (London) writes in criticism of the answer given 


r 


. to a question about-London'paste under “ Any Questions?” (July 31, 


p. 158) as follows: As solely responsible for unearthing, in a paper 
read before the Summer Congress of the Section of Laryngology, 
Royal Society of Medicine, in May, 1919, this very valuable and 
efficient remedy from the overlooked literature of the past and, 
after improvements in technique, replacing it in its proper and 
scientifff position, I can only express‘ my ‘great surprise at the 
adverse opinion expressed by yout commentator, and I accept his 
remarks as a direct challenge to my advocacy of this treatment, 


which after, a \life experience of the guillotine and dissection method 


r 
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^ infected nails. 
a leading plastic surgeon that the finger-ends can be so dealt with” 
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of surgical removal of the tonsils I can without-any hesitation 
recommend -as the most satisfactory and efficient substitute. The 
. statement that, Morel ‘Mackenzie “ does” ‘not appear [to have] :at- 
tempted to destroy thg tonsils-with it, or [even to have] recommended 
[its use] " is not confirmed by the facts, for he published in 1864, 
: in the Médical Mirror, his experience of 40 cases in which he had 
successfully used it in his private practice, and he stated that “‘ it 
had succeeded far beyond: any other remedies of its kind, and 


showed results so perfect that it was.impossible to know that any . 


treatment had been carried out." It is impossible to accept the 
incorrect statement of your commentator that London paste applied 


to the tonsils is “ followed’ by fibrosis and scar formation which’ 
.seals .up the crypts and causes. retention of secretion in the re- ^ 
mainder of the tonsil,” ‘und ‘that after such tréatment dissection of - 


the tonsil is more difficult. This implies that patients so. treated 
require later to undergo surgical removal, which is not the case. 
I dispute such statements, for it is the entire absence’ of these 
disadvantages which makes this treatment stand out so conspicuously 
as compared with the results obtained with galvanocautery and 
diathermy.. The case for London paste is (hat it has a predilection 


for .the lymphoid tissue of the tonsil, which, is the seat of the . 


sepsis, and this is gradually destroyed by a, piecemeal Process of 
disintegration or necrosis, aseptic in character ‘(confirmed micro- 
scopically by the late Prof. Shattock), layer by layer- down to the 


. capsule, opéning up and levelling down the crypts and canals— 


certainly not sealing them up, and encysting the secretions. There 
is no inflammatory reaction or formation of, fibrous tissue, and 
the capsule i is left intact, supporting the pharyngeal walls? ‘and acting 
as a barrier agaiust outside’ infection: Far from Such | treatment 
being a discredit to the Profession, my: experience is that’ patients 
cannot thank one enough for saving them ‘from the loss of time, 
discomfort, or pain of surgical removal and their pockets from the 
expense of nursing homes, etc. 


Sulphanilamide and Calamine for Pyogenic Skin Infections 


Dr..A. D. FRAZER (Nottingham) writes: Calamine lotion has long 
` been used for the treatment -of impetigo. A little over a year ago 


I started adding 4% of sulphanilamide to the ‘lotion and found that - 


cases cleared up much more rapidly. _A series of cases was tried 
on 696 of sulphanilamide and a further series on 6% of sulpha- 
thiazole without improving on the results with the original strength. 
This sulphanilamide lotion has now been used in a large number of 
pyogenic skin infections, such as impetigo, septic sores, septic derma- 
titis, and streptococcal fissures, and has resulted in rapid cure in 
"practically every case. Sycosis barbae is improved but not cured, 
but cures have been obtained in pustular folliculitis of the scalp. 
The lotion is very drying, and if its use is to be prolonged ‘over 
one week it is wise to use a suitable ointment for one or two days 
before continuing. I write.in the hope that others may try this 
method of treatment. = 
~s 7 
^ Bleeding after Tooth Extraction + UMS 

Dr. H. TuisrLETHWAITE (Sedbergh) writes: I see in the Journal 
of July 3, p. 30, advice on the treatment of bleeding after tooth 
extraction. My wife, who is a dental surgeon, was recently asked 
to extract teeth for a man with a very bad record of haemorrhages. 
Following information. of some recent researcb, ‘she gave him a 
short course of bloater-paste sandwiches.. - The bloater paste is 
stated to contain vitamin K. The extractions were carried out with 
minimal bleeding. I myself have had most, gratifying results from 
'".stypven," even in a case of arterial secondary haemorrhage four 
days after the extraction. No other treatment was needed. 


i Mycotic Nails f i 


Dr. J. E. M. WicreY (London, W.D "writes : a would like to 
` comment on the answer given to the question of the treatment of 
mycotic infection of the nails (Aug. 14, p. 221) It hás been 

my almost invariable experience that simple removal of the infected 
nails, even when followed by the thorough cauterization recom- 
mended in' your answer, does not have the desired effect of curing 
the condition. It also runs the obvious risk of causing'an intractable 
.dermatitís about the nail folds and surrounding tissues, thus making 
"the cure worse than-the disease. I have found that it is necessary 
to have the nails removed in such a way that it is made quite certain 
they will never grow again. My invariable practice is to request 

- the co-operation of a surgeon, making the point of the-total ‘removal 
of the nails quite clear. I understand from my. surgical colleagues 
that this operation entails the dissection of the' nail bed, and that 
it is quite frequently necessary to remove a portion of the terminal 
phalanx as well. I know that this operation involves some shortening 
- of the fingers or toes, whichever are involved, but there is practically 
no ensuing deformity, and nailless fingers or.toes are better than 
I have been told in a personal communication from 


B M - 


that artificial nails can be worn if this is considered essential from 
a cosmetic point of view. My attention was first' called to the real 
necessity for curing these cases by the appearance at one of my 
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dn capsule at 7, 7.30, 8, and 8.30 a.m. ; a minimum of 90 minims, 


hospital out-patient clinics of a man who had had mycotic infection 
of the finger- and toe-nails for over 20 years. His nails had been 
removed- on at least three occasions with subsequent treatment of 
the nail beds, and on each occasion they had been irffected on re- ^ 
growth. Both his wife and grown-up daughter had' contracted 
mycotic infection of their finger-nails, without doubb from him. 


. I know it seems a drastic performance to lose the finger- or toe-nails 


permanently for what does.not sound a very serious infection— 
* ringworm of the nails "—but I think my experience with the case 

I have just quoted, which I. feel certain cannot be unique, is 

sufficiently strong support for my point of view. r ; 


Journals for Enemy Prisoners of War a COND 


Dr.. J. R* Baker (Burnt Oak, Kidlingtbn, Oxford) writes: I wish 
to thank the many readers^of the British Medical Journal who have 
sent journals and papers on medical and scientific subjects for enemy 
prisoners'of war. The most useful contributions are copies of the 
British Medical Journal, Lancet, and other journals of general 


; medicine received within a month of publication, but - older 
periodicals; as well as reprints and books, are gratefully, received. 


The Lancet shouldbe sent to Mr. H. V. Thompson, Department of ^ 
Zoology, University Museum, -Oxford, and the British Medical 
Journal and other papérs to me at the address given above. It is 
a great help when senders write their names-and addresses (or 

"i Anon ") on the outsides of their packages, together with the 
letters" S.P.P. (which stand for Scientific Papers for Prisoners). 
Readers -who can send any journal regularly, week by week, after 
they have finished with it, are asked to send me a postcard, so that. 
I may explain how it may be sent directly to a prisoners camp. 


Treatment of Tapeworm 


Col. S. HAUGHTON (Haddenham, Ely) writes: With reference to 


' the answer on treatment of tapeworm given at page 157 of the- 


Journal of July 31, I would like to stress that the treatment recom- 
mended, .if adopted, will fail in the majority of cases of tapeworm. 
It is merely textbook teaching. It will not give anything like 100% 
cure, for this reason: the one essential of treatment is starvation 
of the patient, which includes starvation of the worm. The tréat- 
ment recommended is a light diet for the patient but a very 
nourishing one for the worm. May I be emphatic and state the 
ideal treatment must include a minimum of 60 hours—i.e. 21 days— 
complete starvation; water only. It is this: S 

d) Last meal, say, Saturday evening, 7.30. Castor oil one ounce at bed- ^ 
time. Bed for 3 days, (2) Sunday and Monday: Water only; nothing else 
except sod. bicarb. zj t.d.s. (3) Tuesday morning: (a) Extract male fern m 30 
a 
maximum of. 120 minims for adults is necessary. Note. —Only fresh ud 
of male fern to be used. It is useless to expect good results with extracts 
which may have been open for months or.years. (b) Castor oil.one ounce at 
11.30 a.m. (o Tea and bread-and-butter at 12 noon. ~ 

The above treatment starves the patiént and the worm fi effectively, 
so that the male fern will be absorbed by the worm. I know no 
other treatment that gives 100% cure; but 60 hours’ starvation is 
essential. I have been infected twice and have treated hosts of 
patients in 30 years, as above, successfully—one treatment only. 
The head of the worm is hard to find; there may be more than 
one worm., There is only one criterion of. cure, and that is to wait 
24 months and inspect stools daily for one month. Carbon tetra- 
chloride cannot be compared with starvation treatment and fresh 
extract of male fern. 


. s Midge Bites ! 

Dr. PERCY TATCHELL (London, S.W.5) writes: Isn't the simplest 
remedy the best—if it works? 1 was stopping at a country guest ' 
house and we were talking about midge bites. A former nurse 
said, * The best thing for that is boracic acid lotion." The gardener 
outside was being tortured to death: his arms were a mass of bites; 
so we gave.him some. “ How did you get on with that?" I asked 
him later. “ They ain't Been. near me," he said, “ since I put that 
stuff on." 


Alopecia Areata 


Dr. L. J. PAVILLET (London, W.2) writes: In 1924 in Essex I 
had as a patient a young man suffering from this unsightly trouble; 
his hair patched and patched until it was almost gone. I left the 
district but returfied in some two years or perhaps a little more, 
and he came to see me. The whole ofthe hair on-his scalp had 
grown again thick and heavy, and he had had no treatment what-- 
SGever. This, I understand from my readings, is what may be 
expected in. these days. 


Correction’ 
In the debate in the House of Commons on women in national 
service (Aug.`21, p. 252) Dr. Edith Summerskill said-that ‘‘ the only 
women in’ the ‘Services paid the same rate as‘men were doctors.” 


We are asked to state that women dental surgeons with the Army 
Dental Corps are also paid at the same rates as men. 


m 
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Correspondence 


. 
Evolution not Revolution 


Sir,—Dr. Anderson’s address contains 
many excellent points; but he postulates 
a large number of fundamental changes 
in methods of ‘practice which the pro- 
fession “ must" be ready to accept be- 
“cause, presumably, he thinks they repre- 
sent the will of Parliament, and “ Parlia- 
ment is the mouthpiece of the ‘people, 
and each section of the community should 
loyally accept its decision." - It should 
be pointed out that this Parliament was 
elected on issues which were already 
dead and out of date when war broke 
out in 1939, and that the people of this 
country have had no opportunity what- 
ever of making known through Parlia- 
ment their wishes on the issue . which 
-confronts the medica] profession to:day. 

In other wórds; from a democratic 
point of view no such revolutionary 
changes should be considered until a 
general election has been held. I do not 
advocate the holding of such an election 
now because it would obviously distract 
national energy and attention from the 
successful prosecution of the war. Fur- 
thermore, the present time with all its 
. unnatural stress-and tension does not pro- 
vide the proper atmosphere in which 
people can calmly consider important 
questions of social and domestic policy. 
Why should there be all this rush and 
urgency ? Assumption B presents prob- 
.lems which should be considered in a 
peacetime atmosphere arid not at a time 
of emotional turmoil such as the present. 

Very properly Dr. Anderson regrets 








that in the past the Ministry of Health - 


and the Government have “shown little 
or no interest in our views and en- 
deavours " as regards adequate provision 
of medical services and the betterment of 
public health, What now makes him 
think that they will show any more in- 
terest in our views in the future? He 
has obviously sensed the widespread and 
increasing opposition among the rank and 
file to a State medical service, and puts 
it down to- “a wave of emotionalism ” 
and to an “ultra-conservative outlook ” 
arising from the “ premature disclosure 
. «. of the Minister's suggestions on 
‘the method of employment and re- 
muneration of doctors.” He says, “ This 
is a pity.” Is it? Might it not rather be 
a salutary warning of the sort of con- 
ditions we might expect if we allow this 
upheaval to take place during the war ? 
By all means let us consider and debate 
changes in the methods and organization 
of medical practice if we deem them 
Necessary in the public interest, but let us 
do so when the war is over, and an 
atmosphere of peace and, let us hope, 
reason prevails! And however, altruistic 


we may be as a profession, in considering - 


the public interest let us nöt entirely lose 
sight of our own interests. The coming 
Annual ‘Representative Meeting is likely 
to bea stormy one. I hope it will not be 


rendered more stormy by añ agenda which - 


i : 
will leave it perfectly free to choose 
whether the profession shall, so to speak, 
(a) hang itself or (b) agree to being boiled 
in oil, all other motions and-amendments 
thereafter falling to.the ground.—I am, 
etc., : ` 


Wolverhampton. A. VICTOR RUSSELL. 


Sir,—The profession must thank Dr. 


Anderson for his address in the Supple-. 


ment of Sept. 4. Although not altogether 
acceptable, it gives us some idea of the- 
present inside views of the Council; who- 
have the better of us in knowing the de- 
tails of the recent discussions with the 
Minister ; which details, I earnestly hope, 


will be published as soon as possible after . 


the White Paper, when the imposition of 
secrecy by the Minister will no longer 
apply. MET 

. Dr. Anderson states that the Represen- 
tative Committee gave the Minister “ what 


. it believes to be the views of the majority 
Would it not have ^ 


of the profession." 
been far better for the committee to have 
known more precisely. these views in ad- 
vance? It is the omission of the B.M.A. 
to do so that has given rise to those in- 
dependent committees that he deplores. I 
do hope that his opinion of the possibility 
of legislation on broad lines to: be fol- 
lowed by regulations will prove wrong. 


One knows to-day only too well of the . 


most unsatisfactory position of regula- 
tions passed by Government Departments 
with very little control by Parliament. 
We must insist that whatever legislation 
is envisaged the passing of the necessary 
Acts must wait unti] after the war, and 
when the country can be consulted in a 
constitutional manner. Discussions with 
patients fail to show that amount of cor- 
diality that has been assumed. We shall 
most certainly need the mobilization of 
our resources to treat with the Govern- 
ment, but I submit that the need is now. 
It is a truism that revolution can take 
place exceedingly quickly but that time 


is necessary. for the proper functioning of . 


evolution. $ $ 
‘Dr. Anderson’s reassurances that in his 


opinion the Government inténd to pro-. 


ceed With the main functions implicit in 
the Beveridge report are welcome, but 
would have been more so with an extant 
Government expression of their intentions 
in regard to conditions having a bearing 
on positive health. His remarks about 
private practice are most welcome, ex- 
cept the advice that wé should accept 
the Government's decision whether the 
scheme should be ‘for 90% :or 100% of 
the population. The Representative Com- 
mittee was overruled in that respect. 


The explanations about the possibilities ` 


f some sort of control were far from 
satisfying, and the use of the word “ direc- 
tion” was far more frightening than 
“eontrol.” It is possible for-the contro] 
to be delegated to the individual doctors 
in the scheme without any external con- 
trol, central or local. What is wanted is 
integration. . - E . 

-In ihe «tentative discussion about the- 
possible methods of remuneration. one 


agrees that’ there must be :the-prin- evils, yet leave the underlying 


Y 


ciple of payment. for work done, but 
J fail to see why it must mean a capita- 
tion fee. It can fs easily be an actual 
payment for each consultation and visit. 
I know it has been said that the Minister 
would turn that down as being the equi- 
valent of giving the profession a blank 
cheque, but it would be far more fair to 
ourselves. Much is rightly made of the 
.principle of free choice, but it is not 
emphasized that this should also apply to 
consultants. At the moment the success 
of a consultant depends on' the service he 
renders to the patient^and also to the 
general practitioner. Is this discrimina- 
ting control to be lost ? aN 
Finally I would urge again that w 
ought to have not only a plan of cam- 
paign but also a plan in our minds of 
what we are prepared to accept and to 
get it brought to the notice of the Govern- 
ment before-législation shuts the door be- 
-hind us ; it may well be in a prison of our 
own omissions.—I am, etc., ` 
“Wolverhampton. L. B. PALING. 


Sr;—With regard ‘to Dr.- Anderson's 
remarks on private practice I and others 
are very puzzled by his suggestions and 
how they are to be.harmonized with the 
rules of medical ‘ethics. Surely a patient 
who. does’ not wish to transfer from the 
panel of Dr. “ B" is that doctor's patient, 
and medical ethics prevent Dr. “ C" from 
treating him. Also Dr. Anderson's sug- 
gestion visualizes a patient wandering for 
treatment haphazard between his “ panel 
doctor" and a "private doctor." I can 
hardly imagine anything worse for all 
parties (even apart from medical ethics). 
—I am, etc.. ' 

W. H. PALMER. 


The Council’s Recommendations 
- Si—In, wartime all roads lead to- 
wards State control, hence the danger of 
planning in such a period. For notwith- 
standing plausible arguments to. the con- 
trary, and despite all the pitfalls, the 
-abuses, and the imperfections, I hold that 
the safeguarding of individuality and in- 
dividual enterprise is the only sure and 
certain path of progress, and indeed of 
human Fäppiness: Holding these views, 
I welcome the report of the Council of 
the B.M.A. with as muchepleasure as, 
let it be confessed, surprise. In particu- 

lar do I applaud Recommendation 
This is one of those ,statements that a 
casual reader might pass over as a genera- 
lization requiring little reflection and no 
comment. Yet here are a short seven and . 
a half lines deserving to be written in 
capital letters and containing a whole 
world of wisdom; here is the very 
marrow,.not only of medical, but of all 
social reform. á : 
So often in the working of our political 
system,:and perhaps in the working of 
the British temperament, the real funda- 
mentals of a problem become lost in a 
fog of side issues. In -consequence the 
solutions are based on half-truths and 
faulty prefnisses, and not infrequently 
bring in their train a number of other 
mischief 
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untoüched. To take an example, real edu- If these terms of service and remuneration as little say in the constitution" of the 


: cation consists in the exercise of the in- 
‘telligence, and.should-be progressive and 
life-long’; yétmoney''is' poured out like 

. water upon educating children whose sub- 
sequent lives will be spent, almost per- 
force, in following some- soul-destroying 
and purely. automatic occupation and 


whose intelligence exercise will be a' 
- twice-weekly sensation, largely sexual, , - 


at the cinema. In such circumstances 
intelligence withers and dies leaving 
‘behind, all. too oftefh, frustration. and 
bitterness. . Again, selection of the best 
s . breeding. stocks is practised by Nature 
‘and by man in every sphere of life with 
the sole exception of man himself. So 
long as this remains the case the phrase 
“ positive health” is a farcical placebo. 
While not opposed to progressive 
change,.I dare to think that the medi- 

_ cal services as;they stand.at present com- 
pare very:favourably with any of the 
* other social services of the country. Yet 


they are being made a convenient scape- , 


goat in the “freedom from disease cam- 
paign.” Recommendation B ‘is of infi- 
nitely greater importance than Assump- 
tion B; would that it might receive the 
same share of advertisement! Health 
depends, inter alia, on freedom from care 
and upon contentment, and conteritment 
depends on the exercise of the intelligence, 
in interest in employment—in short, on 
the preservation of the individual and 
individual enterprise and effort.—I am, 
etc., " 
Wirksworth, Derbyshire, E. D. BROSTER: 


- Sm, —The Supplement of Aug. 7 con- 
tains the-recommendations of the Council 
of the B.M.A. for the consideration of 
*- ' Divisions preparatory to the Annual Re- 

presentative Meeting in September. There 

^ are 14 (A to N) of these:recommenda- 
tions. Most of them are of the nature of 
camouflage ; Recommendation K is im- 
‘portant. The Council refers to its con- 

* tents as “foundation”; Dr. C. Hill in 
the Journal of July 17.applies “ funda- 
mental" to the same. This recommenda- 
tion is, in fact, fundamentally right or 
'.fundamentally wrong. Every Division 


D 


should most carefully^scrutinize its im-' 


-plications before voting in favour. What 
they dó about the other recommendations 
is relatively a matter of little impoitance. 


—I am, etc., 
Bexley, Kent, "E. U. MACWiLLIAM. 


Six, —The ^ Principles ” put forward by ` 


. -thè Council-of the B.M.A. are: most dis- 
appointing in that they do not properly 
-reflect the very strong opposition that 
most doctorg have to State médicine. I 
wish to express my personal misgiving. 
1 The panel service has little-in-its past to 
tempt one to perpetuate its method in the 
^ future.—T am, etc., ! - 
Garelochhead, A. GUTHRIE BADENOCH. 


State Medical Service 


Sm,—It may be-as weil to point out 
now that when victory has been finally 
attained the indispensable sérvice of thou- 
sands of civilian doctors in uniform will 
have made this a reality, as it is im- 


' » possible to wage war without medical offi- . . 


cers. The vast majority of these men are 
. volunteers, but it is unlikely that they will 
consent to join a State medical service 
on terms such as those revealed in Dr. 
Hill's, address in the Supplemtnt of May 
22 (p. 11) just to hand. In such a service 
they would be also indispensable, for on 
them success too would equally depend: 


are the best that stay-at-home bureaucrats 


‘can devise we are tempted to ask, Is this 


“tHe demcracy for which we are fighting? 
We view the future with considerable and 
increasing Concern and not a little dismay. 
—We are, etc., 


A. A. W. BEACH, 
, Surg. Lieut., R N.V.R. 
J. W. RAE K 


. . B.M.A. Policy: 


Sir,—Some months ago there appeared 
' in the Journal a leading article—B.M.A.- 
inspired, one assumes—urging on the 
profession the necessity for unity in view 
„of the negotiations with.the Minister of 
Health. At the A.R.M. last year a resolu- 

„tion was passed which declared in favour 
of providing a medical service for 100% 
of the community. No. 32 of the Articles 
of Association of the B.M.A. lays down 
that the control and direction of policy 
of the Association shall be vested in the 
Representative Body, and No. 37 that the 

- duty of the Council is to. carry into 
execution resolutions passed by the Re- 
presentative Body. Consider then, in 
view of the foregoing, the following. 

1. Some weeks ago Dr. Macdonald, 
writing as Chairman of the Representative 
Body, had a letter published in the Man- 
‘chester Guardian wherein he stated (and 
advocated the adoption) that extension of 
N.H.I. to dependants ‘would. implement 
Assumption B. 


2. Recommendation M of the Supple-. 


mentary Report of Council takes a similar 
: line to the above. S 
3. Dr. Dain (Supplement, Aug. 7, p. 21), 
referring to the 10095 inclusion, suggested 
|" that whatever was. done at the last 
~- A.R.M. there was no objection to putting 
"forward new proposals.” Agreed, but 
surely the,Council’s duty is to carry out 
the resolutions of the Jast A.R.M. rather 
. than to neglect them altogether in favour 
of new proposals in their declaration of 
B.M.A. policy. : 2 
4. A four-page circular has recently 
been circulated, signed by some members 
of Council, dissenting from the Supple- 
mentary Report of the Council. 
5. Dr. Anderson, speaking in Man- 


'. chester on Aug. 29 as B.M.A. Secretary, 


is reported thus: “ My personal opinion 


is unhesitatingly that if Parliament de- ' 


cides on the 100% we should. accept it.” 
_J submit that Dr. Macdonald, writing 
as Chairman of the Representative Body 


ought not to advocate a scheme contrary 
to the resolution passed by the A.R.M. 
In his private capacity as Dr. Macdonald 
he can advocate anything he likes. So 
also in the-case of Dr. Anderson | when 
speaking as B.M.A. Secretary surely what 
* he says should be official—i.e., Council— 
policy, yet he® offers what should be 
-,Council’s policy. as determined. at the 
A.R.M. only as his private opinion. 
The dissentient publication mentioned 
in 4 abové is most confusing to the rank 
and file. Is its existence due to inability 
of the Council to agree on the production 
of a minority report? That would seem 
.to be the only explanation. ] 
It is obvious from all this that thereeis 
little unity at Headquarters. How, then, are 
the Divisions likely to-achieve unity with 
such glaring examples of disagreement at 
the top? * There is a, fair number of 
Council in the Representative Committee, 
and what faith can we place in that’ body, 
which will.in all ‘probability be the 
` Negotiating Committee (if members have 


.and therefore as a member of Council, - 


latte body as they had in the former), if 
they are not agreed amorig themselves ?- 
Further, what is to become of the newly 
launched public relations campaign if the 
Secretary's declared private opinion differs 
from Council’s official policy, which in 
; its turn is different from that of the Re- 
presentative Body. I contend 'from this 
that it is high time that there was a settled 
policy at Headquarters, and that that can 
only come about by the Council's carry-- 


. ing into effect the decisions of the A.R.M. 


and putting its own individual personal 
opinions on one side once the A.R.M. has 
shown its direction. -Unless this takes 
place the. Ministry will be in the very 
favourable position of ruling because of 
ready-made division.=-I am, etc., 

Lincoln. S S. Wray. 








British Medical Association 
~ ANNUAL 
REPRESENTATIVE MEETING, 1943 


The Annual Representative Meeting of. 
the B.M.A. will be held at B. M.A.. House, 
Tavistock Square, London, W.C. on 
Tuesday, Wednesday, and Thursday, 
Sept. 21, 22, and 23, 1943. . 


RESOLUTIONS BY BRANCHES ‘AND - 
DIVISIONS 
[The following complete the resolutions 
received at B.M.A. House by the appointed 
date, Sept. 4.] 
FUTURE OF MEDICAL SERVICES 
Motion by Tynesipe: That the recom- 
mendations of the Council under the heading 
* Future of Medical Services” be not ap- 
proved until the Representative Body is 
assured that the Council intends to uphold 
the present economic and professional stand-^ 
ing of general practitioners. 
Principles 
Recommendation A (Supplement, Sept. 
` 11, p. 36): $ 
Amendment by BIRMINGHAM CENTRAL. 
- CITY OF EDINBURGH, NOTTINGHAMSHIRE, ani 
WiNCHESTER: That the word “ available ” 
be substituted for “ provided " in para. (ii), 
so oncoming with the wording of para. 
Gii). "AP 
Amendment by Isie or WicuT: That the 
word “normally " be deleted from para. 
(ii). es 
Motion by SwaNsEA: That the policy of 
the British Medical Association should be 
the evolution of a comprehensive full-time 
salaried service, in conjunction. with the 
adoption of the Beveridge report in its 
entirety. 


. Recommendation C . (Supplement, Sept.' 
“11, p. 36): 
Amendment by SoUrH BEDFORDSHIRE: 
. That.the words “ education and ” be inserted 
. between the words “ medical" and “ ser- 
vices " in the last line.- - . 


Amendment by BouRNEMOUTH: (1) That 
the words “upon sufficiency in personnel 
and facilities for treatment" be inserted 
after the word “ depends " in the first sen- 
tence. (2) That the words “ there should be 
a sufficiency in personnel aiid institutional 
accommodation” be inserted after “the 
country's.medical services” in the second 
sentence. t : P 
, Amendment by Borrow: That the words 
* and wherever economic barriers . . .- re- 
moved " be deleted. 

Recommendation D (Supplement, Sept. 
11, p. 36): i : , 

Amendment by City: That the following 
be substituted for Recommendation D: 

“ That in accordance with.these general 
consideration$ the function of the State 
should- be to provide a well-planned and 
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co-ordinated medical service which will 
give to its citizens the full benefits of 
modern medical progress and to medical 
practitiontrs the fullest opportunity of 
exercising their existing skill and of de- 
veloping their own knowledge. The pro- 
vision of such a service will require a 
radical measure of reconstruction which 
will give the general practitioners a much 
higher status and a fuller recognition as 
the central core of any efficient medical 
service." 
. Amendment by HoLraNp: That the fol- 
lowing words be added: ‘ That the State 
should carry out these fünctions in consul- 
tation with a medical advisory council 'con- 
sisting of representatives elected by the 
whole medical profession." 


Recommendation E (Supplement, 
II, p. 36): 

Amendment by Cirv: That the following 
be substituted for Recommendation E: 

" This meeting is of the opinion that 
no lay authority should intervene in the 
doctor-patient relationship, but that a 
State which organizes and finances a ser- 
vice must have organizational control over 
it. Further, there is nó evidence to show 
that the public is less well served by a 
salaried servige, examples of which are 
public health; venereal diseases, and 
tuberculosis." 


Amendment by BOURNEMOUTH and WIN- 
CHESTER: That the first sentence be deleted, 
B this would apply only in a State Medical 

ervice. 


Amendment by BnrsroL: That the words 
“ organization and " be deleted in the first 
sentence. 


Amendment by Sr. Pancras: That the 
words “in their professional capacity " be 
inserted after the words “ should not assume 
control of doctors " in the first sentence. 


Amendment by BraprorD: (1) That this 
meeting is opposed to a general practitioner 
and consultant medical service controlled by 
the State. (2) That the profession is not 
prepared to participate in any such service 
controlled by any local or regional authority 
through the medical officer of health or his 
staff, or otherwise. 


Amendment by WORCESTER AND BROMS- 
GROVB: That the profession rejects any pro- 
posal for the control of the future medical 
service by local authorities as at present 
constituted. 


Reconunendation G (Supplement, Sept. 
Il, p. 37): 

Amendment by East Yorks and LeeDs: 
That the recommendation be amended to 
read as follows: * That it is not in the 
public interest that the State should invade 
the doctor-patient relationship." 


Amendment by Sr. Pancras: That the 
words “in the rendering of " be substituted 
for “ rendering ” in the second sentence. 


Recommendation H (Supplement, Sept. 
Il, p. 37): 

Amendment by Leeps: That the recom- 
mendation be amended to read as follows: 


“That free choice of doctor should be 
reinforced by a method of remuneration 


Sept. 


which relates remuneration to the nature 


and amount of work done." 


Amendment by Crry: That remuneration 
should be based on the amount and type of 
the work rondered, on ability and seniority. 


Amendment by Crry or EpiNBURGH: That 
the word “and” be substituted for the 
word “or” before the words “ the number 
of persons for whom responsibility is 
accepted.” 


Recommendation Iz 

That every member of the community should 
be free to consult the doctor of his choice either 
officially, as when he consults the doctor he has 
selected under an official service, or privately, as 
where he consults some other doctor, whether that 
doctor is a member of an official service or not. 
Nothing should be done to encourage the splitting 
of the medical profession into two groups—ihe 
official doctors and the non-official doctors. 


Amendment by HorLAND: That the fol- 


lowing be substituted for Recommendation . 


I: “ Every member of the community should 
be free to consult any doctor priva[ely, 
whether that doctor is a member of the 
official service or not." 


Amendment by Harrow :That the recom- 


* mendation be amended to read as follows: 


. " That every member of the community 
shall have the right at his own expense 
. to request treatment as a private patient 
from any doctor other than the doctor on 
whose list his name appears under ,a 
scheme administered by the State." 


Amendment by Oxronp: That the recom- 
mendation be amended to read as follows: 


“ That every member of the community, 
whether entitled to avail himself of any 
official health service or not, should be 
free, if he so chooses, to utilize the ser- 
vices of the doctor of his choice, whether 
that doctor is a member of an official ser- 
vice or not. Nothing should be done to 
encourage the splitting of the medica] pro- 
fession- into two groups—the official doc- 
tors and the non-official doctors." 


Amendment by WORCESTER AND BROMS- 
GROVE: That the recommendation be 
amended to read as follows: 


“That every member of the community 
should be free to consult the doctor of 
his choice, either officially, as when he 
consults the doctor he has selected under 
an official service, or privately, as when 
he consults some doctor other than his 
official doctor, whether that doctor is a 
member of an official service or not.” 


Amendment by KENSINGTON: That the 
first sentence, “ That every member of the 
community . . . official service or not," be 
deleted. 


Amendment by City: That all the words 
after '*... consults some other doctor " 
be deleted and that there be substituted 
therefor: “ Private practice can be ade- 
quately dealt with by those doctors in part- 
time employment in the service.” 


Amendment by BnisTOL: That the second 
sentence, “ Nothing should . . . doctors," 
be deleted. 


Amendment by Torquay: That the second 
sentence, " Nothing should be done... 
doctors," be deleted, as this appears to be 
a "direct contradiction of the first part of 
the recommendation. 


Amendment by  Mip-CugsHmg: That 
after “ two groups ” in the second sentence 
there be inserted the words “ for personal 
medical services." 


Recommendation J: 


That consultants and specialists should normally 
be based on the hospital. For those persons who 
wish to be treated in private accommodation, 
whether part of a hospital or not, private con- 
sulting practice should continue ns at present. 


Amendment by BniGHTON: That the words 


“attached to " be substituted for ' based 
on " in the first sentence. 


Amendment by KENSINGTON: That the 
second sentence be deleted, so that the re- 
commendation reads: “ That consultants 
and specialists should normally be based on 
the hospital." 


Amendment by BIRMINGHAM: That after 
“ wish " in the second sentence the words 
“ for private consultation or" be inserted. 


Amendment by GaTESHEAD: That the 
words “as at present” at the end of the 
recommendation be deleted. 


Motion by EASTBOURNE: That in the event 
of the introduction of a comprehensive State 
emedical service, including specialist and 
consultant services, it should be possible for 
a patient to obtain nursing-home accom- 
modation or private nursing attendance by 
extra payment, but that the gpecialist con- 
cerned should not be entitled to any extra 
payment. 
Recommendation K: 
That the central administrative structure set up 
by the State for the central administration of the 


medical service in the future should be a body 
è concerned only with civilian health services, but 
it ‘should be responsfble for all civilian health 
services ‘administered by central government. The 
Minister to whom this“central administrauve body 
Is responsible should be advised on medical 
matters, Including personnel, by a medical nd- 
visory committee, representative of the medical 
profession. Locally, new administrative bodies, 
responsible to the central authority, should cover 
wide nrens and should be representative, directly 
or indirectly, of the community served and, in 
appropriate numbers, of the local medical pro- 
fession and voluntary hospitels. They should be 
advised on medica! matters, including personnel, 
by Jocal medical advisory committees representa- 


tive of the local medical profession. These ad- 
ministrative changes should be regarded as 


foundation changes to be completed before 
other changes are initinted. 


Amendment by HorLaNp: That the re- 
commendation be referred back to the Coun- 
cil for redrafting to make its implications 
beyond misinterpretation. 


Amendment by GarEgHEgAD: (1) That in 
the first sentence the words “ That the cen- 
tral administrative structure, which should 
be a corporate body, including adequate 
medical representation " be substituted for 
“ That the central administrative structure set 
up by the State," and that the words “ con- 
cerned only with the civilian health services 
administered centrally, and that it should be 
responsible for all such services but not for 
civilian health services not so administered " 
be substituted for the words “a body con- 
cerned only with civilian health services, 
but it should be responsible for all civilian 
health services administered by  eentral 
government." (2) That in the second sen- 
tence the words " That the central adminis- 
trative body should be advised on emedical 
matters, including personnel, by a purely 
medical advisory committee elected by the 
medical profession " be substituted for the 
words '* The Minister to whom . . . medical 
profession." (3) That in the third sentence 
the words “and voluntary hospitals " be 
deleted. (4) That in the last sentence but 
one the words “ elected by " be substituted 
for the words "' representative of." 

Amendment by NORTHAMPTONSHIRE: That 
the words “ with adequate medical repre- 
sentation and should be" be inserted after 
“ should be a body " in the first sentence. 


Amendment by Leens: That the first sen- 
tence be amended to read: “ That the cen- 
tral administrative structure should be a 
body concerned only with civilian health 
services and should be responsible for al) 
civilian health services." 


Amendment by  NEWCASTLE-UPON-TYNE : 
That the words * including personnel" be 
deleted from the second sentence, but re- 
tained in the fourth sentence. 


Amendment by City or ABERDEEN: That 
the words “by a medical advisory com- 
mittee representative of and chosen by the 
medical' profession, meeting at stated inter- 
vals and having the power to make its 
recommendations public " be substituted for 
“by a medical advisory committee repre- 
sentative of the medical profession " in the 
second sentence. . 


Amendment by Sr. Pancras: That (a) in 
the second sentence of Recommendatiog K, 
referring to local new administrative bodies, 
the words “ appropriate numbers” be re- 
placed by the words ' appropriate propor- 
tion "; (b) in the last sentence the words 
“ to be completed before other changes are 
initiated " be replaced by “and to te an 
essential part of any new arrangements. 


Amendment by Iste or WigHr: That in 
the third sentence the words “directly or 
indirectly " be deleted and that the follow- 
ing be substituted, “in equal numbers (1) 
of the community served, (2) of the local 
medical profession and voluntary hospitals.” 


Amendment by Crry: That the last sen- 
tence be deleted. 

Amendment by Preston: That the words 
“ whose chief executive officer should be a 
medical man" be inserted after “local 
medical advisory committees " in the last 
sentence but one. 

. 
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Amendment by Torquay: That through- 
out the recommendation the words “ repre® 
sentative of and elected by the medical pro- 
fession " be substituteg! for '' representative 
of the medical profession." 


3 Amendment by Hatirax: That the follow- 
ing be inserted before the last sentence: 
“The medical members of the central ad- 
ministrative body shall be elected by the 
medical members of the local administrative 
odies."" 


. Motion by WaNpswonTH: That it is essen- 
tial in the public interest that any «ational 
medical servíce should bf administered by 
a corporate body and not a Government 
Department. 3 


Motion by Iste oF Wicur: That the medi- 
cal personnel of local administrative bodies 
and of local medical advisory committees 
should have had at least ten years' experience 
of general or consultant practice. 


+ Motion by CrEveLaNp: That all medical 

Services at present administered by the State 

should be administered by the Ministry re- 

sponsible for the health services and not 

by any other Department of the State. 
Recommendation L: 

That all branches of medical practice should 
be regarded as n single service, and It is undesir- 
able that a detailed scheme for general prncti- 
tioners should be [framed and put into operauon 


without corresponding nrrangements for other 
branches of practice. 


Amendment by Retcate: That the recom- 
mendation be amended to read: *' That all 
branches of medical practice should be re- 
garded as a single service." The remainder 
of the secommendation to be deleted. 


Amendment by CrimgvgELAND: That the 
words "' that all branches of medical prac- 
tice should be regarded as a single servite, 
and " be deleted. 


Amendment by PLvMouTH: That the 
words “ it is essential that no detailed scheme 
for general practice " be substituted for “ it 
is undesirable that a detailed scheme for 
general practitioners.” 7 


* Immediate Proposals 


. Motion by Harrow: That in view of the 
impossibility of implementing Recommenda- 
tion M without a great increase of medical 
personnel, the term “ Preliminary Pro- 
posals" be substituted for ‘ Immediate 
Proposals.” 

Recommendation M: 

That, pending the consideration and comple- 
tion of the foundation administrative changes 
mentioned In Recommendation K, Assumption B 
should be satisfied by an extension of National 
Health Insurance to Include dependants of in- 
sured persons and others of like economic status 

- and to cover consultant and specialist services 
and laboratory and hospital facilities as well os 
general practitioner service. Those persons with 
incomes above the existing [mits could, if Parlin- 
ment decides to make the service available to 
every member of the community, be permitted to 
become voluntary contributors to the extended 
service. A reconstruction of insurance com- 
mittees would be necessary. E 


Amendment by Easr YonksHmmg: That 
the Representative Body instructs the Coun- 
cil to prepare statistics showing the relation- 
ship between the “ doctor-hours " available 
and “ patient-hours " required before Re- 
commendation M is considered. 


. Amendment by Swansea: That Recom- 
mendation M be amended to read as 
follows : 


“ (a) That in the meantime there should 
be an extension of the National Health 
Insurance benefit to include consultants, 
specialist services, laboratory and hospital 
facilities, as well as general practitioner 
services; (b) that these services should 
be available to all.” 


Amendment by Leens: That any compre- 
hensive medical service must be available 
to the whole community, with adequate 
facilities for contracting out. ^" 


Amendment by Grascow: That Recom- 
mendation M be amended to read as 
follows: 

. 


“ That' the profession recommends a 
two-way extension of N.H.I. at the present 
income level to include dependants and 
with complete hospital and specialist ser- 
vices and experimental health centres, 
provided that the terms and conditions 
negotiated with the Government are satis- 
factory to the medical profession and that 
control is by ad hoc regional committees.” 


Amendment by Worcester AND BROMS- 
GROVE: hat Recommendation M be 
amended to read as follows: 


e “That, while being in favour of the 
extension of the National Health Insur- 
ance Scheme to include dependants of 
insured persons and others of a like 
economic status, as the reasonable de- 
mands of the profession with regard to 
the revision of the existing capitation rate 
have not been met they would not be 
prepared to agree to any new arrangement 
to cover dependants until their just claims 
have been settled to their satisfaction." 


Amendment by HanRoGATE: That Recom- 
mendation M be amended to read as 
follows: 


“That, pending the consideration and 
completion of the foundation administra- 
tive changes mentioned in Recommenda- 
tion K, Assumption B should be satis- 
fied by an extension of National Health 
Insurance to include dependants of in- 
sured persons and others of like economic 
status and to cover consultant and special- 
ist services and laboratory and hospital 
facilities as well as general practitioner 
service. Those persons with incomes 
above the existing limits should not be 
permitted to become contributors to the 
extended service.” 


Amendment by DanLiNGTON: That Re- 


commendation M be amended to read as 
follows: 


“That the Representative Body con- 
siders that Assumption B should be satis- 
fied by an extension of National Health 
Insurance to include dependants of in- 
sured persons and others of like economic 
Status and to cover consultant and special- 
ist services and laboratory and hospital 
facilities as well as general practitioner 
services, always provided that the re- 
muneration is acceptable to the profes- 
sion. Those persons with incomes above 
the existing limits could, if Parliament 
decides to make the service available to 
every member of the community, be per- 
mitted to become voluntary contributors 
to the extended service. A reconstruction 
of insurance committees would be re- 
» quired.” 


Amendment by Reigate: That Recom- 
mendation M be amended to read as 
follows : 


“That Assumption B should be satis- 
fied by an extension of National Health 
Insurance to include dependants of in- 
sured persons and others of like-economic 
status whose income does not exceed £250 
a year and/or £420 a year, provided that 
the capitation fee is adequate and that 
certain anomalies are removed, and to 
cover consultant and specialist services 
and laboratory and hospital facilities as 
well as general practitioner service.” 


That Recom- 
to read as 


Amendment by Oxronp: 
mendation M be amended 
follows : 


“That, pending the consideration and. 
completion of the foundation adminis- 
trative changes mentioned in Recom- 
mendation K, a step towards satisfying 
Assumption B should be made by exten- 
sion of the National Health Insurance tc 
include dependants of insured persons and 
others of like economic status and to 
cover consultant and specialist services 
and laboratory and hospital facilities as 
well as general practitioner service. On 
the completion of the foundation’ adminis- 
trative chánges, Assumption B should be 
satisfied by extending the insurance scheme 
to cover 100% of the population. In the 


interim those persons above the National 
Health Insurance limits could, if Parlia- 
ment decides to make the service avail- 
üble to every member of the*community, 
be permitted to become voluntary con- 
tributors to the extended service. A re- 
construction of insurance committees 
would be necessary.” -~ 


Amendment by NorTH BEDFORDSHIRE: 
That Recommendation M be amended to 
read as follows: 


“That, pending the consideration and 
completion of the foundation administra- 
tive changes mentioned in Recommenda- 
tion K, Assumption B should be satisfied 
by an extension of National Health In- 
surance to include dependants of insured 
persons and others of like economic status 
up to an income limit of £250 and to 
cover consultant and specialist services 
and laboratory and hospital facilities as 
well as general practitioner services." 


Amendment by HENDON: That the words 
“only when a sufficient number of medical 
practitioners is available " be inserted after 
“should be satisfied " in the first sentence. 


Amendment by BarH: That the words 
" and that the service should be improved 
from time to time as recommended by the 
profession "" be inserted after '"" general prac- 
titioner service " in the first sentence. 


Amendment by City or EDINBURGH : That 
in the first sentence the words “ Assumption 
B should be satisfied by an ” be deleted and 
replaced by the words “ and that as a step 
towards the satisfaction of Assumption B 
there should be an." 


Amendment by Harrow: (1) That the 
words “ when sufficient medical personnel 
has become available " be inserted after 
“ Assumption B should" in the first sen- 
tence. (2) That the second sentence— 
“Those persons with incomes... ex- 
tended service," be deleted. 


Amendment by SouTH-EASTERN COUNTIES: 
That the words “ provided that the exten- 
sion of benefits to dependants should not 
be undertaken through the agency of the 
approved societies" be inserted after 
* general practitioner service " in the first 
sentence. 


Amendment by CHESTERFIELD: That the 
words “ but no such extension of National 
Health Insurance could be approved by the 
medical profession if, thereby, increased con- 
trol or influence was accorded to the ap- 
proved societies " be inserted after “ general 
practitioner service " in the first sentence. 


Amendment by LeicH: That the words 
“provided that for the general practitioner 
service a capitation fee of 15s. per member 
of the family is paid " be inserted after 
“ general practitioner service " in the first 
sentence. 


Amendment by West Sussex: (1) That 
the words “ provided that the income limit 
for dependants should not exceed £250 per 
annum " be inserted after “ general practi- 
tioner service" in the first sentence. (2) 
That the words “ provided that the practi- 
tioner's remuneration were satisfactory and 
considerably higher than at the present 
time " be inserted after “ extended service " 
in the second sentence. 


Amendment by IsLe or WiGHT: (1) That 
the following should be inserted after the 
words '' general practitioner service " at the 
end of the first sentence: 


“The proposed extension would only 
be acceptable if the present capitation fee 
is raised to what the profession considers 
to be an adequate level." 


(2) That at the end of the last sentence 
but one the following words should be in- 
serted after “ permitted to become volun- 
tary contributors to the extended service ": 


“ That if this group is included the capi- 
tation fee for all insured persons should 


be proportionately raised.” 


Amendment by -CLEVELAND: That the 
words “ those persons with incomes above 
an agreed limit " be substituted for ‘' those 
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persons with incomes above the existing 
limits " in the second sentence. 


Amendment by BRADFORD: That a modi- 
fied panele» system with , wider scope, a 
definite income limit, and accessory services 
available, be adhered to. 


Amendment by ALDERSHOT AND BASING- 
STOKE: That the words " provided that no 
changes be made in the income limit or 
terms of the National Health Insurance ser- 
vice "without negotiation with the medical 
profession " be inserted after ‘ extended 
service " in the second sentence. 


Amendment by NormNGHAM: That the 
last sentence but one should read: *'That 
if Parliament decides to make the services 
available to persons with incomes above the 
existing limits as voluntary contributors 
there should be a compensatory increase in 
the capitation fee." 


Amendment by NORTHAMPTONSHIRE: That 
the following sentence be added to the re- 
commendation: ‘ While the Representative 
Body agrees with the foregoing recom- 
mendation, it desires to point out that a 
reconstruction of insurance committees will 
probably at a later stage lead to difficulties 
in the setting up of the administrative bodies 
referred to in Recommendation K.” 


Amendment by  Mip-CHEsHIRE: That 
after “ general practitioner service ” the last 
paragraph be deleted and the following in- 
serted: * That those persons with an income 
above the existing limits should be en- 
couraged to make provision for medical ser- 
vices by joining mutual insurance schemes 


along existing lines." 


Motion by EASTBOURNE: That there be 
no discussion with the Government on 
Recommendation M until a satisfactory re- 
muneration be agreed upon. 

Recommendation N: 

That there should be initiated, by arrangement 
and agreement between the Government and the 
profession, organized experiments in group prac- 
tice, Including henlth centres of difTerent kinds. 
Future developments in group practice should de- 
pend upon the results of such clinical and ad- 
ministrative experimentation. 

Amendment by Derny: That the recom- 
mendation be amended to read as follows: 

" That medical services, in the main, 
should remain in statu quo until the in- 
troduction of a complete new service or 
until, at a future date, a review of medi- 
cal personnel and equipment should 
render some interim change both prac- 
ticable and desirable.” 


Amendment by Istg or WiGHrT: That the 
following words be inserted at the begin- 
ning of the motion: “ That this meeting 
welcomes the principle of health centres and 
group practice and is prepared to col- 
laborate.” 


Amendment by HoLLaND: That before 
the word *'' profession " there be inserted 
“local medical." 


Amendment, by Oxronp: That the recom- 
mendation be amended to read as follows: 


“That there should be initiated, by 
arrangement and agreement between the 
Government and the profession, organ- 
ized experiments in the methods of prac- 
tice, such as group practice, including 


healh centres of different kinds and 
Beneral practitioner hospital units at- 
tached to general hospitals. Future 


developments in group practice should 
depend upon the results of such clinical 
and administrative experimentationz" 


. Motion by NorTH STAFFORDSHIRE: That 
in the opinion of the Representative Body 
an efficient general practitioner service is 
not dependant on the establishment of 
health centres. 


. Motion by Norta SrarFonpsHimE: That 
it is the opinion of the Representative Body 
that the establishment of compulsory health 
centres would endanger the preservation of 
a free" profession. 


-Motion by BoLroN: That the Govern- 
ment should be responsible for- all the 
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expenses entailed in the organization of trial 
health centres, particularly in regard to 
premises and equipment. 


Miscellaneous 


Motion by NonrH BepForpsHire: That 
the Representative Body: 


(a) is of the opinion that no steps should 
be taken to commit the medical profession 
with the Ministry of Health without first 
ascertaining the views of each member of 
the medical profession (at home and over- 
seas); t 

(b) is satisfied that among the members 
of the B.M.A. there is, rightly or wrongly, 
a grave lack of confidence in the resolution 
and tenacity of purpose of the Representa- 
tive Body and the Council to further the 
best interests of the public and profession, 
and that this grave lack of confidence is 
responsible for the existence of so many 
non-members in the profession; 

(c) believes that a successful issue in the 
present business of the B.M.A. depends 
largely on the increase 4n (1) confidence in 
and (2) membership of the B.M.A., and 
that these ends will both be achieved by 
an Act of Faith by the Representative Body, 
Council, and permanent staff, communi- 
cated directly and individually to each 
medical practitioner on the Register ; 

(d) believes that this Act of Faith should 
take the form of a Declaration by the 
Representative Body, Council, and per- 
manent staff that: (1) having considered a 
referendum and decided upon the best plan 
for a medical service for the public and 
profession they will not agree to accept any 
important modification without the authority 
of a new referendum to the whole medical 
profession; and (2) no one belonging to 
these bodies or permanent staff will accept 
any honour from the Government in res- 
pect of his services in connexion with the 
B.M.A. affairs; 

(e) that the adoption of these resolutions 

does not necessarily imply a want of con- 
fidence in these bodies or the permanent 
staff; 
() that as there appears to be great 
anxiety among members of H.M. Forces as 
to the method adopted by the B.M.A. to 
obtain their views, they should be circular- 
ized as to the nature of the steps proposed 
to be taken in this direction. 


Motion by East Yorks: That the Repre- 
sentative Body, representing the great 
majority of qualified medical practitioners 
in the country, strongly deprecates the action 
of the Government in considering Assump- 
tion B (the comprehensive health and re- 
habilitation service for the nation) while not 
at the same time tackling the social security 
plan of Beveridge as a whole. 


Motion by East Yorks: That the Repre- 
sentative Body, agreeing with the general 
principles of the Beveridge plan, strongly 
recommends that every effort be made to 
increase the number of qualified medical 
'practitioners, and considers that to this end 
medical schools should be established at 
provincial university colleges where no 
facilities at present exist, but where the 
initial training could be given and ample 
clinical material is available. 


Motion by Oxrorp: That it is essential 
to increase the number of actively practis- 
ing doctors, since without this increase the 
aims of Recommendations B (now A) and 
M of the Council cannot be realized. 


. Motion by GatesHeaD: That the follow- 
ing recomniendation be inserted after recom- 
mendation L: 


That the medical officer of health of 

any area should not act as the general 

e executive officer of the administrative 

body in that area. His functions should 

be confined to matters of preventive medi- 

cine proper. He should work in close 

co-operation with the genergl practitioner 

service, but should not be responsible in 
any way for its administration. 


Motion by WORCESTER AND BROMSGROVE: 
That inquiry be madt as to whether the 
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number of practitioners at present avail- 
gible, or available on the cessation of the 
war ‘with the release of Service personnel, 
will be sufficient for the implementation of 
Assumption B of ‘the Beveridge report, and 
that Branches and Divisions be advised of 
any information available and of any views 
on this question. 


Motion by East Yorks: That the Repre- 
sentative Body considers that the time is 
now opportune for discussions between Sir 
William Beveridge and a committee repre- 
sentative of the medical profession regard- 
ing Assumption B of the report. 


. 

Motion by Torquay: That the Repre- 
sentative Body is of opinion that in future 
negotiation with the Ministry of Health the 
British Medical Association should be repre- 
sented personally at every meeting by Coun- 
sel experienced in Parliamentary procedure. 


Motion by SHROPSHIRE AND MID-WALES : 
That it is imperative at the present stage in 
the evolution of medical practice that the 
British Medical Association should avail 
itself of the services of learned Counsel with 
medico-political experience. 


Motion by SHerFIELD: That the Council 
be instructed to retain the whole-time ser- 
vices of an eminent barrister who shall con- 
sider all proposed legislation affecting the 
profession, and shall advise the Council in 
all matters for negotiation with Ministers 
of the Crown and all Government com- 
mittees. 


Motion by NortH Starrs: That the 
Representative Body is of the opiniof that 
the negotiating body to be set up should 
not commence operations without making 
it quite clear to the Minister that it Teserves 
the right to make a full report of all pro- 
ceedings to the Representative Body. 


Motion by Reapinc: That the Repre- 
sentative Body is not in favour of any 
secrecy in any discussions the Council of 
the B.M.A. may hold. 

Motion by Oxrorp: That in order to 
ensure the maximum personal and profes- 
sional freedom and responsibility, no doctor 
shall be prohibited from or penalized for 
the expression or publication of his views 
on professional matters taken on the widest 
basis or of facts and figures learnt or dis- 
covered during his professional work, and 
that all medical advisory committees shall 
be free to publish their views and reports 
fully and independently of the views of the 
bodies they advise, with the single proviso 
that no material which might identify a 
particular individual shall be so published. 


Motion by Oxronp: That greater efforts 
should be made to consult public opinion 
on the organization of the medical services 
through the various kinds of machinery 
now available. 


Motion by Oxronp: That greater efforts 
should be made to instruct public opinion 
through the work of a salaried public rela- 
tions officer of the British Medical Associa- 
tion. 

Motion by Harrow: That the Represen- 
tative Body is of opinion that to facilitate 
enunciation of the profession’s views and 
proposals prior to the appointment of 
negotiators with the Government, a®far 
Jarger proportion of the Journal should be 
made available for articles and letters on 
medical planning and public relations than 
has been available in the past. . 


Motion by BARNSTAPLE; That under any 
scheme of reorganization it is essential that 
the economical and social status of the 
practitioner should not be degraded. 


Motion by NEWCASTLE-UPON-TYNE: That 
a national medical service which preserves 
the existing relationship of doctors and 
patients will demand of the doctors a high 
ethical standard on the matter of certifica- 
tion. One of the main causes of the present 
laxity is the intolerable increase in the num- 
ber of certificates of every kind. Under a 
better organized service these should be 
much reduced and the profession should, 
at the same time, be prepared to accept any 
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reasonable supervision of certification, as 
by the appointment of additional medical, 
referees. © 


Motion by West Sussex: That the Repre- 
sentative Body regrets that the Medical 
Practitioners Union has no representation 
on the Representative Committee, and that 
in the interests of unanimity of the profes- 
sion immediate steps be taken to reverse 
the decision of the Joint Conference of the 
Representative Body and the Panel Con- 
ference on March 31, 1943 (Supplement, 
April 10), and that representatives be elected 
pro rata to the membership of the*M.P.U. 


Motion by West Sussex: That each 
member of the profession: be asked to sign 
a legal document that he or she will refuse 
to take part in any “ future service " the 
terms and nature of which are not accept- 
‘able to 75% of the profession: the bond 
not to be binding unless signed by 90% of' 
the profession. 


. Motion by BirMINGHAM: That all practi-. 
tioners on the Medical Register shall have 
the right to participate in any health service. 


Motion by CAMBS AND Hunts: That both 


- for electing members of the negotiating 


committee and for making decisions on ne- 
gotiations with the Government, machinery 
should be created by which all doctors on 
the Medical Register would be represented. 


Motion by Braprorp: That the British 
Medical Association be asked to. issue as 
soon as possible a suitable questionary to 
ascertgin the views of the whole profession 
on medical services. The detailed tabulated 
results to be published in the Journal, and 
each signatory to indicate the type of prac- 
tice in which he or she is engaged. 


Motion by Barnsley: That in view of 
the widespread dissatisfaction among the 
general practitioners throughout ‘the country 
regarding the suggested changes in medical 
services, the individual practitioner’s opinion 
should be obtained by a suitable postal 
questionary in the manner which already 
exists in the Royal College of Surgeons, etc:, 
and which would appear to be the only 
method possible to elicit the opinion of those 
practitioners serving in H.M. Forces. 


.Motion by BrapForp: That each Divi- 
sion send nominations to its Branch, the 
Branch to select one or two names to be 
forwarded to the Annual Representative 
Meeting. From these candidates A.R.M. to 
elect the negotiating committee to meet the 
Government: 


OTHER MOTIONS 


Group of Part-time Consultants and 
Specialists 


Motion by Isie or WigHr: That this 
meeting requests the Council to take steps, 
by the formation of a, group or other 
means, to watch the interests of the part- 
time consultant and specialist. 


- N.F.S. and Civil Defence Personnel 

Motion by Isie or Wicur: That (with 
reference to the paragraph of the Annual 
Report under the above heading) the Repre- 
sentative Body*is of opinion: 

(1) That a capitation fee of 12s. for 
the medical treatment of ex-regular fire- 
men to cover treatment and the supply 
of ordinary drugs and dressings is inade- 
quate; (2) that a capitation fee not less 

. than 9s. 9d. exclusive of drugs and dress- 
ings should be payable; (3) that it should 
not be obligatory upon the medical officer 
to supply drugs and dressings where he 
does not ordinarily dispense, and the pay- 
ment, if he does supply drugs and dress- 
ings, should not.be less than that paid 
under N.H.I.; (4) that provision for mile- 
age should be payable above fwo miles 

. as in thé case of National Health Insur- 
ance patients. 


Doctors! Maids 
Motion by IsLE or WiGur: That (with 
reference to the paragraph of the Annual 
Report under the above heading) the Repre- 
sentative Body requests the Council to de- 
mand from the Ministry of Labour that 


A.R.M. : RESOLUTIONS BY BRANCHES AND DIVISIONS 


arranbements be made for the civil direction 
under the Essential Works Order of women 
to domestic service in doctors' houses when 
such domestic help cannot be obtained 
through the usual channels. This is con- 
sidered essential for the maintenance of an 
efficient medical service. 


Superannuation of Public Health Medical 
Officers 

Motion by LANARKSHIRE: That the Coun- 
cil be insteucted to take the necessary steps 
to have the present national superannuation 
scheme’applicable to medical officers in the 
ptblic health and allied services amended 
as follows: (1) The extension of the scheme 
to include- the, wives of all contributors in 


order that the benefits ‘and pension rights * 


due to an officer shall, on his death, be con- 
tinued to. his, widow; (2) the retiring age of 
medical officers be reduced from 65 years, 
as at present, to 60 years. 


General Practice Committee 3e 

Motion by Braprorp: That the Council 
be asked to formulate a method of electing 
the General Practice Committee on a geo- 
graphical basis in order to arouse more local 
interest in the proceedings of the committee 
and a closer knowledge of its works by the 
rank and file of the Association. . 


Increase in Size of B.M.J. Supplement 

Motion by Leens: That the Representa- 
tive Body, with a full realization of the war- 
time difficulties of publishing, requests the 
Council to increase materially the size of 
the Supplement to the British Medical 
Journal. This is necessary because of the 
vital importance of current. and impending 
events in medical politics. 


Advertisement of Appointments 
Motion by Bnapronp: That no appoint- 
ment the terms of which impose restrictions 
on the scientific freedom of the holder or 
require permission to be obtained for the 
publication of scientific material shall- be 
advertised in the British Medical Journal. 





MEDICAL WAR RELIEF FUND 
: FIETIETH LIST 


Amount previously acknowledged—£50,518 12s. 
ild. and £100 34% Conversion Stock and £40 3% 
Defence Bonds; also £20 6s. Gd. for Books for 
Prisoners of War. " 

Individual Subscriptions 
£5.—Mr. B. H. Pidcock, Winchester (Sth dona- 


tion). 
I.M.S., and Mrs. 


£2 2s.—Major W. MHapper, 
Happer (18th donation). 

10s. 6d.—Dr. T. B. Evans, Prestatyn (17th dona- 
ti 


on). 3 
. £161 1s. 7d. ($720.03)—Canadian Medical Associa- 


tion—per Dr. Patch (amount already sent £1,972 
11s.): Individual subscriptions from Saskatchewan, 
$670.03 (5th donation) ; Moose Jaw Medical Society, 
Saskatchewan, $45.00; Oxford County Medical 
Society, Ontario, $5.00 (2nd donation). 


£46 10s.—Doncaster Divislon—per Mr. Dougal 


‘Callender (amount already sent, £127 11s. 6d.): 


Dr. J. M. Agascar, £2 2s. ; Dr, J. Ashurst, £3 3s. ; 
Dr. lan Campbell, £2 2s.; Dr. R. S. Gilchrist, 
£1 lis. 6d.; Dr. B. Hart, £3 3s.; Dr. A. E. 
Huckett, £1 10s.; Dr. T. L. B. Iredale, £3 35.; 
Dr. M. Jayaker, £2 2s.; Dr. P. Kane, £3 3s.; 
Dr. N. M. MacLean, £5 5s. ; Dr. A. W. Marrison, 
Qnd donation); Dr. J. M. McArthur, 
£2 2s; Dr. J. M. O'Donnell, £1 11s. 6d.; Dr. 
P. J. Shields, £2 2s.; Mr. Stevenson, £3 3s.; Dr. 
W. Thomson, £3 3s, (2nd donation) ; Dr. J. Wylie, 
£2 2s.; Dr. Yuill £1 10s; Dr. S. P. Rowlands, 
£1 10s. 

£4 10s.—Lcigh Division—per Dr. Young (amount 
already sent, £56 9s.) 


Total—£50,738 7s. Od. and £100 34% 
version Stock and £40 3% Defence Bonds. 


Sums for Books for Prisoners of War 
Amount previously acknowledged—£20 6s. 6d. 
£2 2s.—Sir Hugh Lett, London. 
£1 1s.—Dr. G. C. Anderson, London; Dr. G 

Hill, London; Dr. A. Macrae, London. 
£1—Dr. F. H. A. Clayton, Clevedon, Som. 
. Total—£26 11s. 6d. 


Con- 








Dr Carrick G. Payton has accepted the 
appointment of medical officer of health, 
school medical officer, tuberculosis officer, 
and medical superinfendent of hospitals in 
the county borough of Dewsbury. 
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H.M. Forces Appointments: 








. 
ROYAL NAVY 


cR Lieut.-Cmdr. S. J. Wheeler go be Surg. 
mdr. 
ROYAL NAVAL VOLUNTEER RESERVE 


Prob. Temp. Surg. Lleuts. G. N. Baird, F. J. 
Beilby, R. C. Bignold, M. J. Brosnan, A. A. G 
Carson, W. J. Driscoll, A. Finlayson, D. M. 
Forsyth, J. F. D. Frazer, S. Fuller, J. Gemmell, 
D. C. Haig, D. Hay, A. McQueen, D. A. Maclyer, 
J. Millar, A. A. McC. Miller, P. J. Murphy, W. P. 
Small, J. I. Walker, D. R. Wallace, W. Castles, 
D. C. Macdonald, S. JH. Purser, E. G. Sita, H. A. 
Smith, P. W. Tait, G. U. Thomas, A. F. McInnes, 
J. C. M. Macdonald, M. R. Neeley, H. M. J. 
Rowan, J. F. R. Withycombe, and S. L. Melville 
to be Temp. Surg. Lieuts. 

Prob. Temp. Surg. Lieut. (Miss) M. A. M. N. 
Graham to be Temp. Surg. Lieut. 


ARMY 


The following Consultant, R.A.M.C., has been 
promoted to the local rank of Brig.: War Subs. 
Capt. (Temp. Major) (acting CoL) G. I. Scott. 


ROYAL ARMY MEDICAL CORPS 


Short Service Commission.—K. Greenwood to be 
Lieut. (on ptobation). " 


WOMEN'S FORCES 
EMPLOYED WITH THE R.A.M.C. 


The folowing M.O.s have been granted com- 
missions in the rank of Lieut.: Sarah J. Adams, 
Muriel Bannister, Cecile Shapiro, Elizabeth M. Mills, 
Jegn L. Broughton, Sheila M. Burt, Brenda M. 
Mead, Mary A. Ashton, Alice Davies, Elizabeth 
S. N. Fenton, Marion Ferguson, Margaret N. Lea, 
Margaret M. Loughnan, Anabel M. Turner. 


COLONIAL MEDICAL SERVICE 


The following appointment is announced: N. L. 
Mills, M.R.C.S., L.R.C.P., Medical Officer, Tangan- 
yika Territory. 


ee 
TMR—M—————————— 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Re- 
vision course in anaesthetics, Oct. 4 to 16: lectures 
daily at the Royal Cancer Hospital, practical demon- 
strations at various London hospitals. (2) Final 
F.R.C.S. clinical surgery week-end course at the 
Hillingdon County Hospital, Sat. and Sun., Oct. 23 
and 24, (3) Week-end course in rheumatism at the 
Rheumatic Unit of St.-Stephen’s (L.C.C.) Hospital, 
all day, Sat. and Sun., Oct. 23 and 24. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W. 
‘Brompton Hospital: Tues. and Thurs., 4.30 
p.m., M.R.C.P. course in chest diseases. Royal 
Chest Hospital: Wed., ` 3.30 p.m., M.R.C.P. 
course in cardiology. West End_ Hospital for 
Nervous Diseases: Tues. and Fri, p.m., 
M.R.C.P. course in neurology. London 
Homoeopathic Hospital: | Wed. afternoons, 
Clinical surgery demonstrations. St. Mary Is- 
lington Hospital: Wed., 2 p.m., Final F.R.C.S. 
course in surgery. London Homoeopathic Hos- 
pital: Sat. (Sept. 25), 2.30 p.m., Final F.R.C.S: 
demonstration of cases. 

GLASGOW UNIVERSITY: DEPARTMENT OF OPHTHAL- 
MoLogY.—Wed., 8 p.m. Dr. J. M. Robson: Ex- 
perimental Corneal Ulcers. 








BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head ts 10s. 6d, This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertlon in the current issue. 


BIRTHS 


GARMANY.—On. Sept. 4, 1943, to Dr. Joyce Garmany 
(nde Stafford), wife of Surg. Lieut. Gerald Gar- 


many, R.N.V.R., a son. 
JEWELL.—On Sept. 9, 1943, at 20, Burnbank 
Terrace, Glasgow, to Surg. Lieut. J. H. A. 


Jewell, R.N.V.R. and Mrs. Jewell, a son. 
KrENDALL.—On Sept. 4, 1943, at the London Hos- - 
pital, to Dr. and Mrs. E. J. C. Kendall, a second 
daughter (Judith). 
MARRIAGE 


BrapMore—Rosinson.—In Edinburgh on Aug. 28, 
1943, Herbert Michael Bradmore, M.B., Ch.B., 
to Rosemary Robertson Murray Robinson, M.B., 


Ch.B. 
DEATH . 


Buraess.—Sept. 8, 1943, at Bonaccord, Stanley, 
Perthshire, Robert Burgess, M.B., C.M., husband 
of Esme Gertrude Middieton. 


" 
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^A NATURAL 
Bowel, Movement. 


An easy, Son Biete and .comfortable bowel 





movement can be obtained when ' Peitolapar' 






brand paraffin. emulsion is prescribed, as it 






"helps to make, up the deficiencies of moisture 






In the fecal mass, brings about a normal con- — . 






sistency of the stool and assists the patient to 






form a habit time of bowel movement. 


Petrolag ar 


BRAND PARAFFIN age 





Dosage: A dessertspoonjul afier meals, morn ng and meh. 


JOHN WYETH & BROTHER LTD. - 
CLIFTON HOUSE; EUSTON RD., LONDON, N W.I 


- (Sole distributors for Petroagar Laboratories Ltd. ¢ 












An 2 varieties: 
'Petrolagar' Plain and 
‘Petrolagar’ . 
with Phenoiphthalein. 






Wise | Prescribing 


In infant practice and in the care of later 
childhood there is frequent need of alkaline 
medication in the treatment of conditions 
complicated by acidity and irritation of the 
eliminatory system. 

Clinical experience confirms ‘the value of 
‘Milk of Magnesia’ as an antacid ‘for routine 
use. Composed of a fine suspension of mag- 
nesium hydroxide, it 1s markedly -effective in 
counteracting hyperacidity, while its emollient 
properties have a soothing effect on the 
inflamed gastric, mucosa. , 


THE CHAS. H. PHILLIPS CHEMICAL 00. LTD. 


^— 179 Acton Vale, London, W.3 


‘Milk of Magnesia’ will be found-of particu- 
lar value in relieving colic and vomiting 


due to digestive upset, while its laxative 


properties ensure the 


waste products. - 

Also 'Milk of Magnesia ' 

equivalent to a teaspoonful of the liquid. 
2 g 


‘MIL-P JAR 
ELA DLL A combination of ‘Milk of 
Magnesia' with a selected grade of Medicinal 
Paraffin. Particularly indicated in the 
- treatment of chronic constipation and acid 


indigestion. 


AGUESLA - 


REGD. 


‘Milk of Magnesia! is the Registered Trade Mark of Phillips! preparation of magnesia. 


removal of toxic . 


. Tablets, each. 
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NOTICE—Applications for vacancies advertised should, except where otherwise specified, state name, address, age, 
nationality, qualifications with dates, and be accompanied by copies of three recent testimonials with short statement 
of experience and appointments held. Unless closing date is stated applications should be sent at once. 





HIS MAJESTY'S COLONIAL SERVICE. The 
Colonia] Medical Service. Vacancies for Medical 
Officers.—The maintenance of an efficient Colonial 
Medical Service constitutes a vital part of the 
national war effort, and it is most important that 
the Service should be assured of an adequate 
supply of doctors. The Secretary of State for the 
Colonies therefore Invites applications from doctors 
possessing a medical qualification registrable in the 
United Kingdom who are British subjects and 
who are under 35 ycars of age. Medical Officers 
nre appointed in the first instance for general ser- 
vice, but there ore.ample opfortunitics for work 
in special branches of medicine and surgery, in 
public health, and in medical research. The nor- 
mal salary scale is from £600 to’ between £1,000 
to £1,120 There ore large numbers of super-scale 
posts, to which promotion is made on merit and 
which carry higher salarics. Government quarters, 
in many cases free of rent, and first-class passages 
to and from the Colonics, are provided, ond an 
adequate pension scheme is in force. Selected 
candidates are normally required to attend & course 
of instruction in Tropical Medicine and Hygiene 
either before proceeding oversea or during thes 
first period of leave. Further particulars, Including 
the regulations governing admission to the Colonial 
Medical Service, may be obtained from the Director 
of Recruitment (Colonial Service), 2, Park Sireet, 
London, W.1. 


INDIAN MEDICAL SERVICE. Recruitment of 
Women Medical Officers.—The Government of 
India are prepared to recrult n limited number of 
women medical officers for service with the Indian 
Medical Service for the duration of the war. Appli- 
cants must be British subjects, of not more than 
45 years of age, and those selected will be appointed 
in the rank of Lieutenants. Antedate of seniority 
may be granted up to a maximum period of 6i 
years in respect of resident hospital appoinuments, 
higher qualifications, and/or professional experience. 
The antedate will count for pay and promotion, but, 
In the cae of candidates recruited In this country, 
higher rank will not be assumed until the date of 
disembarkation in India. On termination of service, 
a minimum gratuity is guaranteed to those officers 
who complete one ycar of service, viz., Rs. 2,000 
to officers whose registrable medical qualification is 
dated before January I, 1940. and Rs. 1,000 to 
these who qualified after that date, plus one 
month's pay for each further completed year of 
Army service Further particulars regarding rates 
of pay, etc., may be obtained from the Medical 
Adviser, India Office, London, S W.1, or from the 
Secretary, Military Department, Indin Office, to 
whom all inquiries should be addressed. 


TS 
THE MINISTRY, OF HEALTH invite applications 
from registered ‘medical practitioners who intend 
to take up RADIOLOGY as a career and arc 
prepared to enter for the examination during the 
winter of 1944-45. Applicants must have held ap- 
pointments ns house officers for at least six months, 
and preference will be given to those who nrc unfit 
for war service and under 30 years of age. Success- 
ful candidates will be enrolled in the E.M.S. nt 
£200 or £350 a year, nccording to length of quali- 
ficatlon nnd hospital experience. If board and 
lodgings are not provided an addition of £100 a 
year will be granted in licu. Applications should 
be sent to Director of Establishments, Ministry of 
Health (Room 162), Caxton House West, Tothill 
Street, S.W.1., and should be accompanicd if pos- 
sible by n recommendation from the Dean of the 
Medical School at which they received their train- 
ing stating that the candidate ls In his opinion n 
sultable practitioner 10 underinke a course of 
Radiology. Those selected in the first instance will 
be interviewed by representatives of the Ministry 
of Health, including the Consultant Adviser in 
Radiology, before n final dccislon is made. 


CITY OF PLYMOUTH.-- City General Hos- 
pital.—Apnlicntion are invited from duly quali- 
fied and registered medical practitioners, male and 
female, Including practitioners within three months 
of qualifying who are liable to service under the 
National Service Acts, for the appolntment of 
JUNIOR ASSISTANT MEDICAL OFFICER (A) 
at the City General Hospital, Plymouth. The 
appointment will be for a. period of six months, and 
terminable by one month's notice on either side. 
Salary is at the rate of £250 per annum plus war 
bonus, with full residential emoluments. All fees 
recelved by the officer must be refunded to the 
Council. Further details may be obtained from 
the Medical Superintendent. Forms of application 
are not provided. Applications must be addressed 
to the undersigned. together with copies of not 
more thon three recent testimonials, as soon ns 
possible.—T. Peirson, Medical Officer of , Health, 
Seven Trees, Lipson Road, Plymouth. 


bdo n M dll n i RR ES 
CITY OF NORWICH.—Appiications are invited 
for the post of TEMPORARY ASSISTANT MEDI- 
CAL OFFICER OF HEALTH AND TEMPORARY 
ASSISTANT SCHOOL MEDICAL OFFICER. 
Salary £550 per annum (plus war bonus) For full 
particulars apply Medical Officer of Health, 68, 
St. Giles’ Street, Norwich, by whom applications 
for the post must be received not later than Octo- 
ber 4, 1943. 


COUNTY BOROUGH OF MIDDLESBROUGH 

Public Henlth Department. 
WEST LANE ISOLATION HOSPITAL. RESI- 
DENT MEDICAL OFFICER (Bl) Applica- 
tios are invited from registered medical prac- 
titioners, male and female, for the above 
post. The Hospital has 250 beds and experl- 
ence is afforded in all forms of Infectious diseases 
nnd tubercwlosis. ‘The successful candidate may 
also be required to undertke any other clinical 
duties In the Public Health Department as may be 
directed by the Medical Officer of Health, including 
assistance at Infant welfare clinics. Suitably quali- 
Bed R and W practitioners holding B2 appointments 
are invited to apply Applications from R practi- 
Uoners now holding B1 appointments cannot be 
considered unless they have been rejected by the 
R.A M.C. The appointment !s for an initial period 
of twelve months, the salary being at the rate of 
£350 per annum, plus [ull residential emoluments. 
The post is renewable after twelve months, in 
which case the salary will rise by annual incre- 
ments of £25 to a maximum of £450. The appoint- 
ment is subject to the Council's Staff Regulations 
and will be terminable by one month’s notice on 
either side. Applications should be endorsed " Resi- 
dent Medical Officer," and sent to the Medical Offi- 
cer of Health, Public Health Department, Munici- 
pal Buildings, Middlesbrough, not Jater than Tues- 
day, September 21, 1943. 

HEMLINGTON EMERGENCY HOSPITAL. 
ASSISTANT RESIDENT MEDICAL OFFICER 
(B2).—Apnlications are Invited from registered 
medical practitioners for the appointment of ASSIS- 
TANT RESIDENT MEDICAL OFFICER (B2) at 
the above Hospital (500 beds). Good experience 
is afforded in both medical and surgical work. The 
salary is at the rate of £300 per annum, together 
with full residential emoluments. The successful 
candidate will be required to pass satisfactorily a 
medical examination. R and W practitioners who 
now hold A posis may apply, when the appointment 
will be limited to six months ; otherwise it will be 
for 4 period of twelve months, Applications to be 
sent to the Medical Officer of Health, Public Health 
Department, Municipal Buildings, Middlesbrough, 
not later than Tuesday, September 21, 1943.—Pres- 
ton Kitchen, Town Clerk, Municipal Buildings, 
Middlesbrough. 


COUNTY BOROUGH OF PRESTON. Sharoe 
Green Hospital: (250 beds).—Applications are in- 
vited from registered medical practitioners, female, 
for the appointment of JUNIOR RESIDENT 
MEDICAL QFFICER (A) to become vacant on 
October 1, 1943, Including W practitioners within 
three months of qualification. If held by a W 
practitioner, appointment will be for a period of 
six months; otherwise it will not exceed one year. 
Salary is at the rate of £150 per annum, with full 
residentia] emoluments. Applications to the Medi- 
cal Superintendent, Sharoe Green Hospital, Ful- 
wood, Preston 


CITY AND COUNTY OF NEWCASTLE-UPON- 
TYNE. Shotley Bridge Hospital. HOUSE SUR- 
GEON (A) to the Department of Radiotherapy.— 
Applications are invited from registered medical 
practitioners, male and female, for the above post, 
which will become vocant on October 23. Practi- 
tloners within three months of quallfloation who are 
liable to service under the National Service Acts are 
invited to apply. The successful candidate will 
also have opportunity of experience in medicine 
and surgery. The appointment is tenable for a 
period of six months, and the salary is at the rate 
of £150 per annum, with full residential emolu- 
ments. Applications to bc sent to the Medical 
ane oF Health, Town Hall, Newcastle-upon- 
yne, i. 


EAST RIDING COUNTY COUNCIL. Beverley 
Emergency Hospital.—Applicauons are invited 
from registered medical practitioners, male and 
female, for the appointment of MEDICAL OFFI- 
CER (B2), vacant immediately, Including R and W 
practitioners who now hold A posts. If held by 
an R or n W practitioner the appointment will 
be limited to six months; otherwise it will be for 
B period not exceeding one year, subject to one 
month's notice on either side. The salary is at 
the rate of £200 per annum, with full residential 
emoluments.—T. Stephenson, Clerk of the Council, 
| County Hall, Beverley. 


NORWICH CITY COUNCIL. Woodlands Hos- 
pital (311 beds). ASSISTANT RESIDENT MEDI- 
CAL OFFICER (B2)—Applications nre invited 
from registered medical practitioners, male and 
female, for the appointment of Assistant Medical 





Officer (B2), vacant now, including R and W prac-e 


tiioners who now hold A posts. If held by an 
R or W opractitionér the appointment will be 
limited to six months, otherwise it will be for o 
period of one year, The salary is at the rate £250, 
per annum, with full residential emoluments. 
Further particulars of appointment to be obtaincd 
from the Senior Medical Officer, Woodlands Hos- 
pital, Blowthorpe Road, Norwich, and to whom 
applications should be sent.—Bernard D. Storey, 
Town Clerk. County Hall, Norwich. 


. 

BOROUGH OF BLYTH. RIVER BLYTH PORT 
HEALTH AUTHORITY. TEMPORARY WAR- 
TIME MEDICAL OFFICER OF® HEALTH. 
—Whole-time Temporary War-time Medical Officer 
of Henlth, School Medical Officer and Medical 
Officer to the above-mentioned Authorities required. 
Applicants must be registered practitioners and 
hold tbe necessary qualifications as prescribed by 
the Sanitary Officers (Outside London) Regulations, 
1935, the Local Government Act, 1933, the Public 
Health Act, 1936, and any other Acts and Regula- 
tions made thereunder, although these might be 
dispensed with in thegcase of a candidate having 
expericnce in public health work. Salary £800 
to £900 per annum, with war bonus of £24 per 
annum in addition. Forms of application will 
not be issued for this appointment, but candidates 
should submit full particulars (with copies of two 
testimonials) as to age, qualifications, experience, 
etc., to the undermentioned not later than first post 
September 27, 1943. Canvassing cither directly or 
indirectly will disqualify. Dated this 3rd day of 
September, 1943.—J. Leigh Turner, Town Clerk, 
“ Dinsdale," Marine Terrace, Blyth. 


COUNTY BOROUGH OF BRIGHTON. BRIGH- 
TON BOROUGH SANATORIUM 
FECTIOUS DISEASES HOSPITAL. 
RESIDENT MEDICAL OFFICER (B2 post). 
—Applications are invited for the above appoint- 
ment from registered medical practitioners of 
either sex, including R and W practitioners who 
now hold A posts. If held by an R or a W 
practitioner the appointment will be limited to 
six months, otherwise it will be for a period of 
twelve months. Salary £250; per annum plus a 
war bonus of £13 per annum, together with resi- 
dential allowances valued for the purposes of 
superannuation at £150 per annum. The appoint- 
ment affords opportunities for experience in 
branches of the work of o Health Department, 
including Civil Defence duties, Forms of applica- 
tion may be obtained from the undersigned and 
should be returned (with copies of three testi- 
monials) not later than Monday, September 27, 
1943.—S. J. Firth, Medical Director, Brighton 
Municipal Hospital Services, Brighton Municipal 
Hospital, Elm Grove, Brighton, 7. 


CAMBRIDGESHIRE COUNTY COUNCIL 
County Hospital, Cambridge (278 beds).—Applica- 
tions are invued for the post of RESIDENT 
HOUSE PHYSICIAN (A), male or female, at the 
above Hospital. Salary £150 per annum.  Practi- 
tioners within three months of qualification nnd 
liable under the National Service Acts may apply, 
when appointment will be for six months ; other- 
wise for twelve months, Applications should be 
sent at once to the Clerk of the Cambridgeshire 
County Council, Shire Hall, Castle Hill, Cambridge. 
—Ashley Tabrum. Clerk of the County Council, 
Shire Hall, Castle Hill, Cambridge 


CHESHIRE COUNTY COUNCIL. West Park 
(County) General Hospital, Macclesfield (280 beds). 
TEMPORARY RESIDENT ASSISTANT MEDI- 
CAL OFFICER (Male or Female).—Applications 
are invited from registered medical practitioners, 
male or female, for the appointment of Medical 
Officer (B1). Salary £350 per annum, with the usual 
residenual allowances Suitably qualified R and W 
practitioners holding B2 posts, also R practitioners 
holding Bl posts and rejected by the R.A.M.C., may 
apply Applicauons to be made on forms obtain- 
able from the undersigned, and returned not later 
than September 22, 1943.—Ion Mackay, County 
Medical Officer of Health, Public Health Depart- 
ment, 24, Nicholas Street, Chester. 


Ris Non tllud Mtr NN 
HUNTINGDONSHIRE COUNTY COUNCIL. 
Public Health Department. ASSISTANT DENTAL 
OFFICER (Temporary) (Male) —Applications are 
Invited from fully qualified ond registered Dental 
Surgeons for the appointment of a whole-time 
Temporary Assistant Dental Officer. The officer 
appointed will not be allowed to engage in 
private or consulting practice, but will be required 
to devote his whole time to the duties of the 
office, which will include the inspection and treat- 
ment of school children nnd such other duties as 
may from time to time bc prescribed, acting under 
the direction of the County Medical Officer and 
the Senior Dentol Officer, The salary will be nt 
the rate of £500 per annum The successful 
candidate can either provide his own car, for which 
he will receive an adequate travelling allowance, 
or use a car provided by the County Council. 
Applications should be sent to County Medical 
Officer, Gazeley House, Huntingdon. 


ROYAL HAMPSHIRE COUNTY HOSPITAL. 
Winchester (462 beds).—Applications are invited 
from registered medical practitioners, men or 
women, for the appointment of HOUSE SURGEON 
(A) vacant now. Salary is at the rate of £175 
per annum, with full residential emoluments. 
Prachtioners within three months of qualification 
and liable under the National Service Acts may also 
apply, when appointment will be for a petiod of 
six months Applications should be sent im- 
mediately to D. M. Stanbury, Acting Superinten- 
dent and Secretary. 
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BOROUGH OF HENDON TEMPORARY ASSIS- 
TANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER.— 
The Council of the Borough of Hendon invite ap- 
plications from fully qualified medical practitioners 
of enber sex’ for the above appointment. The 
duues will be mainly in connexion with the Council's 
maternity and child welfare and school medical 
services, but will include other duties under the 
direction of the Medical Officer of Health. The 
salary is £600 per annum, rising by annual incre- 
ments of £25 to 4 maximum of £750, plus cost-of- 
living bonus as approved by the Council. A car 
allowance of £50 per annum will be paid If the suc- 
cessful candidate provides a car for use In connexion 
with the duties, The commenciag salary will be deter- 
mined according to the experience of the person 
appointed, The appointment, which is of a tem- 
porary character and subject to the Councll's regu- 
lauons relating to temporary officers, will be deter- 
munnble by two months’ notice on either side. 
Under present regulations it is necessary for medi- 
cal officers (as defined in Ministry of Health Circu- 
lar 2818), liable by date of birth to military ser- 
vice, irrespective of medical unfitness or other 
' exemption, to apply to the Ministry of Health to 
ascertain whether or not they will be permitted to 
apply for the vacancy. Applications, on forms to 
be obtained from the undersigned, together with 
copies of not more than three recent testimonials. 
must be received by the undersigned not later than 
Wednesday, September 29, 1943. Canvassing, 
either directly or indirectly, or submitting a testi- 
monial from ony member of the Council, will be 
deemed a disqualification.—Leonard Worden, Town 
Clerk, Town Hall, Hendon, N.W.4. 


GRIMSBY AND DISTRICT GENERAL HOS- 
PITAL (237 beds).—Applicauons nre invited from 
registered medical practitioners, male and female, 
for the appointment of RESIDENT SURGICAL 
OFFICER (B1) vacant now. Salary at the rate 
of £300 p.a. Suitably qualified R and W practi- 
tioners holding B2 appomtments, also R practi- 
toners holding B1 appointments and rejected by 
the R.A.M.C., may apply. Apnlications, giving full 
particulars, to the Superintendent. 


HARROGATE ROYAL BATH HOSPITAL. 
(ational Hospital for Rheumatic Diseases). 
(Normal complement 146 beds).—Applications are 
invited from registered medical practitioners (male) 
for the appointment of HOUSE SURGEON (A), 
vacant November, including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts. The 
appointment is for six months. Salary at the rate 
of £200 per annum, with full residential emolu- 
ments.—E. P. L Dixon. M A., Harrogate Royal 
Bath Hospital, Harrogate. 


SUITON AND CHEAM GENERAL HOSPITAL. 
Sutton, Surrey. (75 beds normal, plus 75 emergency.) 
SENIOR RESIDENT MEDICAL OFFICER (B2. 
—Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Senior Resident Medical Officer, to become 
vacant immediately. including R and W practi- 
tioners who now hold A posts. The appolntment 
will be limited to six months. The salary is at 
n rate of £200 per annum, with full residential 
emoluments. Applications, stating age, qualifica- 
tions with dates, nationality and present post, and 
accompanied by copies of three recent testimonials, 
should be sent to the Secretary. 


KENT AND CANTERBURY HOSPITAL, CAN- 
TERBURY (336 beds).—Applications are irivited 
from registered medical practitioners for the ap- 
pointment of a HOUSE SURGEON (A), to become 
vacant at the end of September, 1943, including 
practitioners within three months of qualification 
who are lable to service under the National Ser- 
vice Acts. Jf held by a practitioner who is liable 
under these Acts appointment will be for a period 
of six months Salary is at the rate of £125 per 
annum, with full residential emoluments, Applica- 
tions, together with copies of threc recent testi- 
monials, should be sent to the undersigned im- 
mediately.—J. F. Kent, Superintendent nnd Sec. 


TILBURY SEAMEN'S HOSPITAL, Tilbury, Essex. 
—Applications are invited from registered medical 
. pracutioners, male, for the appointment of RESI- 
DENT HOUSE OFFICER (B2), now vacant, includ- 
ing R and W practitioners who now hold A posts. 
If held by nn R or W practitioner, the appointment 
will be limited to six months. The salary {s at 
the rate of £250 p.a., with full residential emolu- 
ments. Applications, stating age, qualifications 
with dates, and accompanied by copies of three 
recent testimonials, to be sent to the undersigned, 
marked "'Tilbury."—F. A. Lyon, Secretary, Sea- 
men's Hospital Society, Greenwich, S.E.10. 


THE SOUTH LONDON HOSPITAL FOR 
WOMEN. Clapham Common, S.W.4. TEM- 
PORARY PAEDIATRICIAN.—The Board of 
Management invite applications from medical 
women for the post of Temporary Paediatrician. 
Candidates should hold the Diploma of M.R.C.P. 
and the successful candidate will become a mem- 
ber of the Honorary Medical Staff of the Hospital. 
Applications, with copies of, testimonials, should 
be sent to the Secretary ns soon as possible. 











COUNTY BOROUGHS OF MIDDLESBROUGH 
ANO DARLINGTON. CHILD GUIDANCE 
CLINICS.—The Education Committees of the 
County Boroughs of Middlesbrough and Darling. 
ton are proposing to establish Child Guidance 
Clinics in their respective towns, and to appoint a 
joint staff. who will divide their services between 
the two Clinics. Applications are therefore invited 
from men and women with sultable qualifications 
and experience for the following posts: (1) FULL- 
TIME EDUCATIONAL PSYCHOLOGIST, to be 
responsible for the direction of the €linic. A 
Degree in Psychology is essential. Salary £400 
per annum, rising by £25 to £500 per annum, plus 
cost-of-living bonus (2) PART-TIME PSYCHIA, 
TRIST, to be in attendance five sessions per week 
of approximately three hours each. Salary 2+ 
guineas per session. (3) FULL-TIME PSYCHIA- 
TRIC SOCIAL WORKER, with qualifications in 
Social Science and Mental Health. Salary £275 
per annum, rising by £12 10s. to £300 p.a., plus ccst- 
of-living bonus. Forms of application and further in- 
formation may be obtained from the undersigned, 
and should be returned by October 2, 1943.—Stanley 
Moffett, Director of Education, Middlesbrough, Edu- 
cation Offices, Woodlands Road, Middlesbrough. 


CITY OF MANCHESTER. Baguley Sanatorium 
(421 beds). TEMPORARY RESIDENT ASSIS- 
TANT MEDICAL OFFICER (B1).—Applications 
are invited from registered medical men for the 
above-mentioned appointment, which is vacant now 
Candidates should have had experience in the treat- 
ment of pulmonary tuberculosis, Suitably qualified 
R practitioners holding B2 appointments are in- 
vited to apply. Applications from R practitioners 
now holding Bl appointments cannot be considered 
unless they have been rejected by the RAMC. 
The appointment will be-temporary for the duration 
of the war. Salary £350 per annum, rising by 
annual increments of £25 to £450, with board, resi- 
dence, and laundry, valued at £85, in nddition, sub- 
ject to the Manchester Corporation conditions of 
service A temporary cost-of-living wages addition 
is payable in addition, 10 the salary stated. Full 
information and forms of application may be ob- 
tained from the Medical Officer of Health, Hos- 
pitals Administration Section, G.P.O. Box 399, 
Town Hall, Manchester, 2, and applications for the 
post must be received by him not later than Sep- 
tember 30, 194 Canvassing in any form is pro- 
hibited.— R. H. Adcock, Town Clerk, Town Hull, 
Manchester, 2 


CITY AND COUNTY OF NEWCASTLE-UPON- 
TYNE. Newcastle General Hospital (000 beds). 
HOUSE PHYSICIAN (A) to Children's Depart- 
ment, and HOUSE SURGEONS (A) to Depart- 
ments of Neurosurgery and Prostatic Surgery.— 
Applications are invited from registered medical 
practitioners, male and female, for the above 
appointments, shortly vacant. Including practitioners 
within three months of qualification and liable under 
the National Service Acts. The appointments will 
be for a period of six months. Salary ot the rate of 
£150 per annum, with full residentinl emoluments. 
Applications to be forwarded to the Medical Offi- 
cer of Health, Town Hall, Newcastle-upon-Tyne. 1 


GLAMORGAN COUNTY COUNCIL. Llwynypia 
Hospital, Rhondda. HOUSE SURGEON (A)— 
Applications are invited from registered medical 
practitioners, male. for the above vacancy, includ- 
ing R practitioners within three months of qualifi- 
cation. If held by nn R practitioner the appoint- 
ment will be for n period of six months ; otherwise 
for a period of twelve months, Salary at the rate 
of £200 per annum, plus prevailing cost-of-living 
bonus, with full residential emoluments Applica- 
tions, stating age and qualifications, with dates and 
nationality, and accompanied by copies of three re- 
cent testimonials, should be sent to the County 
Medical Officer, Glamorgan County Hall, Cardiff, 
not later than Thursday, September 30, 1943.— 
D. J, Parry, Deputy Clerk of the County Council, 
Glamorgan County Hall, Cardiff. 


SWANSEA GENERAL AND EYE HOSPITAL.— 
Applications are invited from registered medical 
practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B1), to become vacant on 
October 10. Applicants should hnve held house 
appointments and had surgical experience. Prefer- 
ence will be given to candidates holding Diploma of 
F.R.C.S. Suitably qualified R practitioners hold- 
Ina B2 appointments are invited to apply. Applica- 
tions from R practitioners now holding Bl appoint- 
ments cannot be considered unless they have been 
rejected by the R.A.M.C. Salary Is at the, rate of 
£300 plus £100 per annum for V.D. work. Ap- 
plications should be forwarded to the undersigned. 
—O. C. Howells, Secretary-Superintendent. 


THE ROYAL INFIRMARY, Worcester (341 beds 
Mcluding 13! E.M.S)—Applicauons are invited 
from registered medical practitioners, including R 
and W practitioners who now hold A posts, for 
the appointment of HOUSE PHYSICIAN (B2). The 
salary will be at the rate of £200 a year, plus full 
residential emoluments. If held by Ån R or a W 
practitioner, appointment will be limited to six 
months. Applications, with copies of not more 
than three testimonials, should be addressed to the 
undersigned.—Harold Wigg, Acting Superintendent- 
Secretary. E 











RENT COUNTY COUNCIL. SENIOR TUBER- 
CULOSIS OFFICER.—Applientions are invited from 
registered medical practitieners for the whole-time 
appointment of Temporary Senior Tuberculosis 
Officer. The candidate appointed will be required. 
to work under the direction of the County Medical 
Officer, to devote whole ume to the duties of the 
office, to undertake such other work ns may be 
assigned from ume to time, and to reside in such 
part of the County os may be directed. It is 
proposed in the first instance to allocate the success- 
rul candidate to the North-West Kent area. Appli- 
cants should have had at least three years’ post- 
graduate experience in general medicine and surgery 
and tuberdbiosis, including dispensary and sanatorium 
duties. The salary will not be less than £750 a 
year nor more than £937 10s. a year, with travelling 
and subsistence allowances. Superannuation can 
be arranged if required, and a medical examination 
is necessary. Applications, stating age, qualifica- 
tions, clinical experience, with special reference to 
practical experience in the diagnosis and treatment 
of tuberculosis, and the names and addresses of 
two responsible persons to whom reference may be 
made as to professional ability, must reoch the 
County Medical Officer, County Hall, Maidstone, 
not later than September 27, 1943.—W. L. Platts, 
Clerk of the County Council, County Hall, Maid- 
stone. 


GLOUCESTERSHIRE JOINT BOARD FOR 
TUBERCULOSIS. Standish House Sanatorium, 
Stonehouse, Glos.—Applications are invited from 
registered medical men and women. including R nnd 
W practitioners who now hold A posts, for the post 
of JUNIOR MEDICAL OFFICER (B2) at the 
above insutution, No previous professional experi- 
ence is necessary. There are at present 250 beds. 
including men, women, nnd children There is an 
orthopacdic block. Salary £250 per annum, plus 
bonus, with board, furnished apartments, and 
laundry in addition, The appointment is fer six 
months and may be terminable within that period 
by one month's notice on either side. The person 
appointed will be required to take up duties on 
October 1. Closing dnte September 24.4-F. E. 
Viner, Acting Clerk of the Joint Board, Shire Hall, 
Gloucester. . 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton. 
Applications are invited from registered medical 
practitioners, male or female, including practi- 
tioners within three months of qualification who 
are liable to service under the National Service 
Acts, for the post of CASUALTY HOUSE SUR- 
GEON (A), which will become vacant on October 
I. The salary attached to the post is £130 per 
annum, with full residential emoluments The 
Casualty House Surgeon also acts as House Sur- 
geon to the Orthopaedic Department and the Frac- 
ture Clinic. If held by a practioner who is Jiable 
under the National Service Acts, appointment will 
be for n period of six months, otherwise It will be 
for n period of at least six months Applicauons 
should be sent at once to the Secrctary-Supt. 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton 
(375 beds).—A pplications are invited from registered 
medica! practitioners (male or female), including 
R and W practitioners who now hold A posts, 
for the appointment of HOUSE PHYSICIAN (B2). 
to become vacant on October 27 next. |f held by 
an R or W practitioner the appointment will be 
limited to six months; otherwise it will be for 
n perlod of at least six months. The salary is at 
the rate of £150 per annum, with full residential 
emoluments.—L. L. W. Lancaster-Gaye, Secretary- 
Superintendent. 


VICTORIA HOSPITAL, Blackpool (normal com- 
plement 200 beds, wartime complement 630 beds).— 
Applications are invited from registered medical 
practitioners, female, for the appointment of RESI- 
DENT ANAESTHETIST (A), to become vacant in 
October, 1943, including practitioners within three 
months of qualification who are hoble to service 
under the National Service Aci$. The appoint- 
ment is for a period of six months. Salary is at 
the rate of £200 per nnnum, with [full residential 
emoluments. Applications, stating age, qualita- 
tions with dates, nationality, and present post, and 
Qccompamed by copies of three recent testimonials. 
should be sent to the undersigned immediately — 
Walter R. Smith, General Superintendent. 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL. (200 beds, including E.M.S.)—A pplicn- 
tlons are invited from registered medical practi- 
tioners, male and female, for the nppointment of 
a HOUSE PHYSICIAN (A), to become yacant on 
November 1. 1943, including practitioners who nre 
liable to service under the National Service Acts 
If held by a practitioner who is liable under these 
Acts appointment will be for a period of six 
months. Salary is nt the rate of £200 per annum, 
with full residential emoluments. Applications 
should be sent immediately to the undersigned. 
—C. J. Adams, House Governor and Secretary. 


ST. JOHN'S HOSPITAL, Lewisham, S.E.13.—A 
TEMPORARY HONORARY ANAESTHETIST is 
urgently required. Further particulars may 
obtnined from the Secretary, to whom applications 
should be forwarded as soon as posable. 
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CROYDON GENERAL, HOSPITAL (250 beds. 
—The Board of Managenfent invite applications for 
the office of HONORARY PHYSICIAN for chil- 
dren. This to be held fdt the duration of the war. 
Candidates should possess one of the higher mcdi- 
‘cal qualifications ond be ineligible for military 
service. Applications, stating age, qualifications and 
experience, with copics of three testimonials, should 
be sent to the House Governor not later than Sep- 
tember 25, 1943. 


SCUNTHORPE AND DISTRICT WAR MEMO- 
RIAL HOSPITAL (normal beds 225, E.M.S. beds 
121). ORTHOPAEDIC HOUSE SURGEON 
(Bl)—Applications are invited from e registered 
medical practitioners, male,® for the appoinument 
of Orthopaedic House Surgeon, to become vacant 
shortly. Applicants should have held house ap- 
poinunents and had surgical experience. Suitably 
qualified R practitioners now holding B2 posts may 
apply. Applicailons from R practitioners now hold- 
ing BJ posts cannot be considered unless they have 
been rejected by the R.A.M.C. Salary is at the 
tate of £250 per annum, with full residential 
emoluments. Applications should be sent to the 
unde signed not later thon Monday, September 
27, 1943.—Arthur E. Maw, Secretary. 


aeee 
SALISBURY GENERAL INFIRMARY—(Voluntary 
Hospital, 225 beds).—Applications are invited from 
registercd medical practitioners, male ond female, 
for the appoinument of a HOUSE SURGEON (A), 
now vacant, including pracutioners within three 
months of qualificalion who are liable to service 
under the National Service Acts, If held by a 
practitioner who 1s hable under these Acts appoint- 
ment will be for a period of six months. Salary 
18 at the rate of £150 per annum, with full resi- 
dential emoluments. Applications to be scot at 
once to the undersigned.—John Williams, Supt. 
and Secretary. 


—_—— 
SAINT MARY'S HOSPITALS, Whitworth Park, 
Manchester, 15. HOUSE SURGEON (B2).—Ap- 
plications are invited from registered medical prac- 
utioner’, mole and female, for the appolntment of 
an Obstetrical House Surgeon (B2) to become 
vacant ‘on October 1, 1943, including R and W 
practitioners who now hold A posis. If held by 
an R or W practitioner, appointment will be 
limited to six months. Salary at the rate of £75 
per annuh, with full residential emoluments, Ap- 
plications to be scnt to the undersigned not Inter 
than September 24,—A. R. Wise, Superintendent. 
M A —— 
THE ROYAL HOSPITAL. Wolverhampton. | (In- 
corporated under Royal Charter.) G10 beds.)— 
Applications arc invited from registered medical 
practitioners, male, for the appointment of HOUSE 
SURGEON, Fracture and Orthopacdic Department 
(32), now vacant, including R practitioners who 
now hold A posts. If held by an R practitioncr the 
appointment will be limited to six months, Salary 
is ni the rate of £150 per annum, with [ull resi- 
dential cmoluments. 7 

Applications are invited from registered medical 
practitioners, male or female, for the following 
post : RESIDENT REGIST RAR to the Ear, Nose, 
and Throat Dept. (B1 post). Candidates must have 
held house appointments and be competent 10 
undertake routine clinical and operative work. 
Suitably qualified R and W practitioners who now 
hold B2 posts may apply. Applications from R 
practiuoners who now hold Bl posts cannot be 
considered unless they have been rejected by the 
R.A.M.C. Salary £250 or more, according to 
experience.—W. Cockburn, House Governor. 





Cc e 
THE RADCLIFFE INFIRMARY, OXFORD.—Ap- 
plications are invited from registered medical prac- 
tltioners, male and female, including R practitioners 
holding A posts, for the post of RESIDENT MEDI- 
CAL OFFICER (B2) to that section of the In- 
firmary consisting of 82 beds ond dealing with 
the diagnosis and treatment of tuberculosis, known 
ns the Osler Bavilion, Headington, Oxford, to 
become vacant on November 1, 1943. The appoint- 
ment will be for a period of six months. The 
salary is nt the rate of £120 per annum. with full 
residential emoluments. Applications, accompanied 
by four copies of three testimonials, should be 
sent to the undersigned not later than Monday, 
October 4, 1943 —A. G E Sanctuary, Administrator. 


a eeaeee or 
THE ROYAL PORTSMOUTH HOSPITAL, Ports- 
mouth.—Applicadons are Invited from registered 
medical practitioners, male and femnle, for the 
appoinument of HOUSE SURGEON (B2), vacant 
early in October. The salary is at the rate of 
£200 per annum, with full residential emoluments. 
R and W practitioners who now hold A posts may 
apply. Six months’ appointment. Applications to 
be sent to D. Wagstall, Secretary. 


ndm 
ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan. (219 beds, Including 30 
m Private — Patents" Home.)—Applications are 
invited for the position of HONORARY GYNAE- 
COLOGICAL SURGEON, whlch will shortly be- 
come vacant. Applications, stating ogc, qualifica- 
ions, and nationality, together with two coples of 
recent testimonials, should be forwarded to the 
undersigned, from whom further particulars may be 
pbtained.—A. Stanley Brunt, Gen. Supt. and Sec. 


ACTON HOSPITAL, London, W.3 —Applications 
ure invited from registered medical practitioners, 
male or female, including pracutioners within three 
months of qualification who are hable to service 
under the National Service Acts, for the appoint- 
ment of CASUALTY OFFICER (A), which be- 
comes vacant in October, for a period of six 
months. Salary at the rate of £150 p.o., with full 
residential emoluments. Applications, together with 
two recent testimonials, should be sent to the under- 
signed by Monday, September 27, 
C. D. Swgrd. Secretary. 


COVENTRY AND WARWICKSHIRE HOS- 
PITAL. HOUSE SURGEON (B2).—Applications 
"ire invited from registered medical practitioners, 
male and female, for the appointment of House 
Surgeon (B2) to the Gynaecological and Obstetric 
Department, to become vacant on September 30 
next, including R and W practitioners. who now 
hold A posts. The appointment is for six months. 
Salary 1s nt the rate of £150 per annum, plus £20 
per annum cost-of-living bonus, together with full 
residential emoluments. Applications, stating nge, 
qualifications with dates, and nationality, and ac- 
companied by copies of three recent testimonials, 
should be sent to the undersigned immediately.— 
S. Cecil Hill, House Governor and Secretnry. 


DERBYSHIRE HOSPITAL FOR SICK CHIL- 
DREN (84 beds). HOUSE SURGEON (A).— 
Applicauons are Invited from registered lady medi- 
cal practitioners for the appointment of a House 
Surgeon (A), to become vacant on October 1, 1943, 
including practitioners within three months of quali- 
fication who are linble to service under the National 
Service Acts. If held by a practitioner who Is 
liable under these Acts appointment will be for a 
period of six months. Salary £130 per annum. 
Applications, stating age, ‘qualifications, with dates 
and nationality, and accompanied by coples of three 
recent testimonials, should be sent to the under- 
signed forthwith. The Hospital ts recognized by 
the Conjoint Board for the purposes of the Diploma 
in Child Health.—Arthur N. Whiston, Secretary, 
42. St. Mary's Gate, Derby. 


HARROGATE AND DISTRICT GENERAL AND 
E M.S. HOSPITAL (420 beds) (Recognized by the 
R.C.S. for final F.R,C S. examination requirements.) 
—Applications are Invited from registered medical 
practitioners, male, for the following A appoint- 
ment: CASUALTY OFFICER AND HOUSE 
SURGEON to Special Departments (E.N.T. and 
Eye), combined appointment, vacant on October 
20. Practitioners within three months of qualifica- 
tion who are liable to service under the National 
Service Acts may apply, In which case the appoint- 
ment will be for a period of six months, Salary 
at the rate of £150 per annum, with board, resi- 
dence, and laundry. Applications as soon as pos- 
sible to the Secretary. 

NORTHAMPTON GENERAL HOSPITAL. (408 
beds)—Applichtions are invited immediately from 
registered medical practitioners, male and female, 
for the appoinument of HOUSE PHYSICIAN (A) 
Salary at the rate of £150 per annum, with full 
residential emoluments. Practitioners within three 
months of qualification and fioble under the 
National Service Acts may apply, when appoint- 
ment will be for a period of six months. Applica- 
tions should be sent os soon as possible to Gordon 
S. Sturtridge. 


NS 
ROYAL BERKSHIRE HOSPITAL, Rending.—Ap- 
plications are invited from registered medical prac- 
titoners, male and female, for the following appoint- 
ment, which falls vacant on the date mentioned: 
HOUSE PHYSICIAN (A), October 1, 1943, in- 
cluding practitioners within three months of quali- 
fication and liable to service under the National 
Service Acts, when both appointments will be for 
a period of six months. Salary is nt the rate of 
£150 per annum, with full residential emoluments. 
Applications should be sent immediately to H E. 
Ryan, Secretary and House Governor. 


—————————————— 
ROYAL BERKSHIRE HOSPITAL, Reading.—Ap- 
plicauons are invited from registered medical practi- 
tioners, mole and female, for the following appoint- 
ments, which fall vacant on November 1, 1943: 
HOUSE SURGEON (A) (General and Eye), RESI- 
DENT MEDICAL OFFICER (A). Blagrnve Branch 
Hospital, and Assistant to the Pathologist, including 
practitioners within three months of qualification 
and liable under the National Service Acts, when 
both appointments will be for n penod of six 
months, Salary is at the rate of £150 per annum, 
with [ull residential emoluments. Applications 
should be sent to the undersigned immediately — 
H. E. Ryan, Secretary and House Governor. 


i e 
WELLHOUSE HOSPITAL, BARNET, HERTS 
(680 beds).—Apoplications are invited from registerdti 
medical pracutioners, male and female, for the 
appointment of HOUSE SURGEONS (A) and 
HOUSE PHYSICIANS (A), Including practitioners 
liable to servjce under the National Service Acts 
who have no? yet completed three months since 
date of qualification. If held by an R or W practi- 
tioner the appointments ore for six months ; other- 
wise renewable for a further period not exceeding 
six months, Salary £120 p.a., and full residential 
emoluments, 





1943 —Donald* 


EXMINSTER HOSPITAL, DEVON.—Applica- 
tions are invited from registered medical practi- 


toners, male and female, for the foltowing appoint- ^ 


ments, vacant October 1, 1943. It is desirable that 
candidates should be interested in Orthopaedic work 
as Exminster Hospital is a Fractuft A hospital 
and has 220 Fracture and Orthopaedic beds: 
RESIDENT HOUSE SURGEON (B2). The salary 
is al the rate of £200 per annum, with full resi- 
dentia] emoluments. R and W practitioners who 
now hold A posts may apply, when appointment 
wlll be limited to six months ; otherwise it can be 
for a period of one year. 

HOUSE SURGEON (A). Salary nt the rate of 
£120 per annum, with full residentia] emoluments. 
Practitioners within ethree months of qualification 
and liable under the National Service Acts may 
apply, when appointment will be for a period of 
six months; otherwise it can be for a period of 
one yenr. Applications should be sent as soon 
as possible to the Medical Superintendent, Ex- 
minster Hospital, Exminster, nr. Exeter, Devon. 


EAST SUSSEX COUNTY MENTAL HOSPITAL, 
Hellngly, Nr. Horlsham, Sussex —Required im- 
mediately, duly registered TEMPORARY ASSIST- 
ANT MEDICAL OFFICER (B1), male or female. 
Special experience in mental illness is not necessary. 
Suitably quallfied R and W practitioners holding 
B2 appointments are Invited to apply. Applica- 
tions from R practitioners now holding Bl appoint- 
ments cannot be considered unless thcy have been 
rejected by the R.A.M.C. Salary £8 Bs. per week, 
with board, aparuments and laundry. Applications, 
Stating age, nationality and experience, to thc 
Medical Superintendent. 


ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL, The Royal Infirmary, Sheffield.—Applica- 
tions are invited from registered medical practi- 
Woners, male and female, for the appointment of 
RESIDENT MEDICAL OFFICER at our Annexe, 
the Firbeck Hall Auxiliary Hospital, tenable in the 
firs. instance for six months (Bl appointment). 
Applicants should have held house appointments 
and had surgical experience. Preference will be 
given to candidates holding Diploma of F.R.C.S. 
R and W practitioners holding B2 posts may also 
apply. Applications from R practitioners now 
holding B! posts cannot bc considered unless they 
have been rejected by the R.A.M C. Salary £200 
per annum, or according to experience, Applica- 
tions to be sent forthwith to H. Kingsley Pearce. 
General Superintendent nnd Secretary, The Roya! 
Infirmary, Sheffield, 6. 


<< 
ROYAL SOUTH HANTS AND SOUTHAMP-~ 


TON HOSPITAL, SOUTHAMPTON (255 beds) 
HOUSE PHYSICIAN (B2).—Applications are 
invited from registered medical practitioners, male 
and female, for the appointment of House Physician 
(B2) to become vacant on November 1, 1943, 
including R and W practitioners who now hold 
A posis. The appointment will be for a period 
of six months. The salary is at the rate of £175 
per annum, with full residentia] emoluments. Ap- 
plications should be sent to the undersigned not 
later than September 30, 1943.—Edward L. Wirg- 
man, House Governor nnd Secretary. 


p LLL ML tes L 
ROYAL MANCHESTER CHILDREN’S HOS- 
PITAL, Pendlebury.—Applications nre invited from 
registered medical practitioners, male nnd female, 
including practitioners within three months of quali- 
fication who nre liable for service under the 
National Service Acts for the appointment 
of HOUSE SURGEON (A), to become vacant 
on November 8, 1943. The appointment is for a 
period of six months, and the salary is at the rate 
of £150 per annum, with full residential emolu- 
ments, Application, stating age, qualifications (with 
dates), and nationality, and accompanied by copies 
of three recent testimonlals, 
undersigned not later than October 2, 1943.—By 
Order. H. Heardmon, Gen. Supt. and Secretary. 


_—— à 
ROYAL UNITED HOSPITAL, Bath.—Applica- 
tions are invited from registered medical practi- 
tioners (male), Including practitloners within three 
months of qualification who are liable to service 
under the National Service Acts, for the nppoint- 
ment of HOUSE SURGEON (A) (Gen. Surg). 
for October 1, 1943. If held by a practtloner 
Hable under these Acts appointment will be for 
a period of six months. Salary £150 p.a.. with 
board, residence, and laundry —J. Lawrence Mears, 
Secretary-Superintendent. 


pizbalsdnul Anda oodd EP e cieóe 
RUGBY EMERGENCY HOSPITAL, County of 
Warwick.—Applications nre invited from registered 
practitioners, male and female, for the appointment 
of RESIDENT MEDICAL OFFICER (Bl) at the 
above Hospital, which will become vacant shortly. 
Applicants should have held previous house ap- 
pointments, Suitably qualified R and W practi- 
tioners holding B2 appointments are invited to 
apply Applications from R practitioners now 
holding Bl appointments cannot be considered un- 
less they hnve been rejected by the R.A.M.C. 
Salary is at the rate of £300 per annum, with full 
residentiol emoluments, The appointment gs limited 
to a period of one year. Forms of application to 
be ‘obtained from the Public Assistance Officer. 
Shire Hall, Warwick, to whom they should be re- 
turned forthwith. 


to be sent to the . 
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| sepr. 18, 1943, 


BRITISH MEDICAL JOURNAL 





17 


t{MPORTANT—All applicants should read the notice about qualifications required, etc., printed at the top of page 14 








BRISTOL ROYAL HOSPITAL. Incorporating the 
Bristol Royal Infirmary and Bristol General Hos- 
pital.—Applications are invited for the post of 
SURGICA?» REGISTRAR (Bl). 10 
annum. Suitably qualified R and W practitioners 
who now hold B2 posts may apply. Applications 
from R j;factitioners now holding Bl posts cannot 
be considered unless they have been rejected by the 
R.A.M.C. Candidates, who must be registered 
medical practitioners, should send in their applica- 
tions, stating age, qualifications, and experience, 
accompanied by copies of three recent testimonials, 
to the undersigned.—Ellis C. Smith, F.C.I.S., Secre- 
tary and House Governor, Bristol Royal Infirmary. 


BODMIN EMERGENCY HOSPITAL.—Applica- 
tions are invited from registered medical practi- 
tioners, male or female, for the appointment of 
RESIDENT HOUSE SURGEON (B2) including 
R and W practitioners who now hold A posts. If 
held by an R or W practitioner the appointment 
will be limited to six months ; otherwise it will not 
exceed one year. The salary is at the rate of £200 
per annum, with full residential emoluments. Ap- 
plications should be sent to the Medical Superin- 
tendent, Bodmin Emergency spital, Bodmin. 
Cornwall, as soon as possible. 


BOLINGBROKE HOSPITAL Wandsworth Com- 
mon, S.W.11. HOUSE SURGEON (A).—Applica- 
tions arc invited from registered medical practi- 
tioners, male, for the appointment of a House Sur- 
geon (A), to become vacant on October 1, including 
practitioners within three months of qualification 
who are liable to service under the National Service 
Acts. Salary is at the rate of £120 per annum, 
with full residential emoluments. The appointment 
is for six months. Applications should be sent to 
the undersigned as soon as possible.—W. S. Ran- 
dolph Biss, Secretary-Superintendent. 


CAMBORNE-REDRUTH GENERAL HOSPITAL, 
Redruth, Cornwall.—Appiücations are invited from 
fegistered medical practitioners, male and female, 
for the appointment of a HOUSE SURGEON (A), 
including practitioners within three months of 
qualification who are liable to service under the 
National Service Acts. If held by a practitioner 
who is Hable under these Acts appointment will 
be for a period of six months. Salary is at the 
rate of £200 per annum, with full residential 
emoluments. E 


DURHAM COUNTY HOSPITAL (110 beds)— 
Applications are invited from registered medical 
practitioners, male or female, for the post of 
HOUSE SURGEON (B2), which will become vacant 
in October, including R: and W practitioners who 
now hold A posts. The appointment is tenable for 
six months, Salary £250 per annum, with full resi- 
dential emoluments. Applications to be.forwarded 
not later than September 22.—T. E. Jarvis, Acting 
Secretary. 


GRANTHAM HOSPITAL (125 beds) JUNIOR 
RESIDENT MEDICAL OFFICER.—Applications 
are invited from registered medical practitioners, 
male and female, for the appointment of a Junior 
Resident Medical Officer (A), to become vacant early 
in September, including practitioners within three 
months of qualification who are Hable to service 
under the National Service Acts. 1f held by a prac- 
tidoner liable under these Acts the appointment will 
be for a period of six months. The lady or gentle- 
man appointed will be in charge of the fixed first- 
aid post established at the hospital as well as 
` undertaking duties within the hospital proper. The 
candidate appointed will also have the medical 
oversight of patients at the hospital’s annexe. 
Salary is at the rate of £225 per annum, with full 
residential emoluments. Applications should be 
addressed to the undersigned at the hospital.— 
John E. Ray, Secretary-Superintendent, The Hos- 


pital, Manthorpe Road, Grantham. 
n 


KING EDWARD VII HOSPITAL, Windsor. 
HOUSE SURGEON-IN-CHARGE of In- and Out- 
Patient Casualties and Accident Service. (B1).— 
Applications are invited from registered medical 
practitioners, male or_female, for the appointment 
of House Surgeon-in-Charge of In- and Out-Patient 
Casualties and Accident Service to become vacant 
immediately. Tt is desirable that applicants should 
hold the qualification F.R.C.S. Suitably qualified R 
and W practitioners now holding B2 posts may 
apply. Applications from R practitioners now hold- 
ing B1 posts cannot be considered unless they have 
been rejected -by the R.A.M.C. ' Salary is at the 
rate of £300 per annum, with full residential emolu- 
ments. Applications should be sent to the under- 
signed as soon as possible.—G. Weston, Secretary. 














Salary £400 per ` 


"IMPORTANT NOTICE 


APPOINTMENTS 


(a) British Isles, —Medical practitioners are requested 
not to apply for any appointment referred to 
below without first having communicated with the 
Secretary to the British Medical Assoclation, B.M.A. 
House, Tavistock Square, W.C.1 (n the case of 
Scottish appointments, with the Scottish Secretary, 
7, Drumsheugh Gardens, Edinburgh). 


CONTRACT PRACTICE 


ABERTYSSWG MEDICAL AID SOCIETY.— 
(Medical Officer.) 


LLWYNPIA, CLYDACH VALE, PEN-Y-GRASG, 
GLAMORGAN —Workmen’s Medical Scheme.) 

MID-RHONDDA MEDICAL AID SOCIETY.— 
(Assistant Medical Officer.) 

NEATH AND DISTRICT.—(Medical Aid Associa- 
tion. 

OAKDALE, MON.—(Medical Officer for Medical 
Aid Association.) 


OGMORE VALLEY, GLAMORGAN.—(W yndham 
Colliery Medical Aid Society.) (Workmen's 
Medical Scheme.) on 


FUBLIC ASSISTANCE 
CITY AND COUNTY OF BRISTOL: PUBLIC 
“ASSISTANCE COMMITTEE.—(District. Medical 
Officer.) 
COUNTY BOROUGH OF BARROW-IN-FUR- 
NESS.—(District Medical Officer.) 
By Order of the Council, 
G. C. ANDERSON, 


September 14, 1943. Secretary. 


——————— MM 


GRAVESEND AND NORTH KENT HOSPITAL. 
HOUSE SURGEON (A).—Applications are invited 
from registered medical practitioners," male, for the 
appointment of a House Surgcon (A), now vacant, 
including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts, If held by a practitioner who is liable 
under these Acts appointmennt will be for a period 
of six months. Salary is at the rate of £175 per 
annum, with full residential emoluments. Applica- 
tions should be addressed to the Secretary.-Supt. 


persica feit rd ditch itn iH iua RN 
PRINCESS ELIZABETH ORTHOPAEDIC HOS- 
PITAL, Buckerell Bore, Exeter. E.M.S. Fracture 
and Orthopaedic Centre 1A (150 beds with Annexe). 
Applications are ínvited from registered medical 
practitioners, including practitioners. within three 
months of qualification who are liable to service 
under the National Service Acts, for the post of 
HOUSE SURGEON (A). Salary £175 per annum, 
with board, residence, and laundry. The appoint- 
ment is for six months.—P. Melhuish, Secretary. 


eee 
THE BOLTON ROYAL INFIRMARY (245 beds). 
—Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of HOUSE SURGEON (A), to become vacant on 
October 1, 1943, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. Salary 
£175 per annum, with full residential emoluments. 
Applications, stating age, nationality, and experi- 
ence, together with copies of testimonials, to be 
forwarded to the undersigned.—Joseph Griffith, 
Superintendent-Secretary. 


THE HOSPITAL FOR SICK CHILDREN, New- 
castle-upon-Tyne.—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of a HOUSE PHYSICIAN 
(B2), to_become vacant on October 31, 1943, in- 
cluding R and W practitioners who now hold A 
posts, The appointment will be for a period of 
six months, Salary is at the rate of £150 per 
annum, with full residential emoluments Applica- 
tions to be sent to J. B. Cairncross, C.A., House 
Governor and Secretary. 


a aŘŘĖĖ— 
WREXHAM AND EAST DENBIGHSHIRE WAR 
MEMORIAL HOSPITAL, WREXHAM.—Applica- 
tions are invited from registered medical prac- 
titioners, male and feniale, for the appointment 
of HOUSE SURGEON (A), vacant October 1, 
1943. Salary is at the rate of £150 per annum, 
with full residential emoluments. Practitioners 
within» three months of qualification ‘and liable 
under the National Service Acts may apply. Ap- 
pointment will be for a period of six months. 
Applications to Leslie Spencer, Secretary. 





7 
GRANTHAM HOSPITAL (125 beds) RESI- 
DENT MEDICAL OFFICER (B1).—Applications 
are invited from registered medical practitioners. 
male or female, for he appointment of Senior 
Resident Medical Officer, becoming vacant on 
October 1, 1943. Applicants should have held 
previous house appointments. The duties are 
mainly surgical Suitably qualified R and W 
practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding B2 posts cannot be considered unless they 
have been rejected by the R.A.M.C. The salary 
payable will be at the rate of £225 per annum, 
with full residential emoluments. Applications 
should ,be sent to the undersigned as soon as 
possible.—John E.@Ray, Secretary-Superintendent. 


MILLER GENERAL HOSPITAL, Greenwich High 
Road, S.E.10.—Applications are invited from regis- 
tered medical practitioners for the appointment of 
CASUALTY OFFICER (non-resident) (B1). Duties 
to commence as soon as possible. Suitably quall- 
fied R practitioners holding B2 appointments are 
invited to apply. Applications from R practitioners 
now holding B1 appointments cannot be considered 
unless they have been rejected by the R A.M.C. 
Salary is at the rate of £350, plus £100 per annum 
board allowance. Subject to acceptance by E.M S 
Applications, giving full details of age, experience, 
etc., must reach the undersigned not later than 
September 21, 1943.—L. G. Bain, Assistant Sec 


MANCHESTER HOSPITAL FOR CONSUMP- 
TION AND DISEASES OF THE THROAT AND 
CHEST.—Applications are invited from: registered 
medical practitioners, male and female, for the 
appointment of RESIDENT HOUSE SURGEON 
(B2) at the St. Anne's Hospital, Bowdon, Cheshire, 
vacant November 1. The hospita! has 50 beds 
and the work is mainly ear, nose and throat 
Salary £250 per annum, with full residential emolu- 
ments. R and W practitioners who now hold A 
posts may apply, when appointment will be limited 
to six months. Applications should be gent not 
later than October 2, 1943, to W. H. Hunt, Sec. 
a ee rar ird 


STOCKTON AND THORNADY HOSPITAL. 
Stockton-on-Tees, (135 Beds, 3 Residents#)—Appli- 
cations are invited from registered medical practi- 
toners, male, for appointment as HOUSE PHYSI- 
CIAN alternating CASUALTY OFFICER (A), 
vacant now, including practitioners within three 
months of qualification who are liable to ser- 
vice under the National Service Acts. If held 
by a practitioner who is liable under these Acts, 
appointment will be for a period of six months. The 
salary is at the rate of £150 per annum, with full 
residential emoluments. Applications should be 
sent to, the undersigned.—John Wilkinson, Secre- 


tary-Superintendent. 
————— aaaamaaaIaIiħe 


THE BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL, High Lane, Tun- 
stall, Stoke-on-Trent. HOUSE SURGEON (A).— 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of a House Surgeon (A), to become vacant im- 
mediately, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who 1s liable under these Acts the 
appointment will be for a period of six months. 
Salary is at the rate of £175 per annum, with full 
residential emoluments.—C. E. Lowndes, Sec. 


VICTORIA HOSPITAL FOR CHILDREN, Tite 
Street, Chelsea, S.W.3. RESIDENT MEDICAL 
OFFICER (B1).—Applications are invited from 
registered medical practitioners for the appointment 
of Resident Medical Officer (B1) for a period of 
six months, to become vacant on October 16. Ap- 
plicants should have held house appointments and 
had surgical experience. Suitably qualified R and 
W practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding Bl appointments cannot be considered un- 
less they have been rejected by the R.AJM.C., Salary 





- is at the rate of £200 per annum. Ub 


HOUSE PHYSICIAN.—Applications are invited 
from registered medical practitidhers, male and fe- 
male, for the appointment of a House Physician 
(A), to become vacant on October 31 next, including 
practitioners within three months of qualifi&&tion 
who are liable to service under the National Ser- 
vice Acts. Appointment is for a period of six 
months. Salary at the rate of £150 per annum. 
Applications should -reach the Secretary not later 
than Friday, October 1.—D, St. John Bamford, 
Secretary. e 





(Continued on p. 19) 
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CHARGES FOR 
CLASSIFIED ADVERTISEMENTS 
Circulation 47,000. 


To economize in paper and to avold expense in 
booking, póstage and collection, nli advertisements 
must be paid for at time of order. Publication will 
be in the ca liest possible issue. Delays are un- 
avoidable in present circumstances. 

To Members of the Association, the charge for 
advertisements of Assisinnts, Locums, Partnerships 
and Practices is 7/6 for 20 words plus 2/6 If a 
box number is used. Extra words 2/6 for 5 (or 
less). Adverts. should be clearly marked “ Member." 

Personal, Public Appointmegts, and N@tuces.— 
Minimum charge 16/-, which covers up to 20 
words. Additional words 4/- for 5 or less. 

Educational, Hospitals and Homes.—2/6 a line. 

Minimum charge 15/-. 

Assistancies, Locums, Medical Posts, Partnerships, 
tPractices, Dispensers, Typing, Duplicating, Houses, 
Consulting Rooms, Miscellancous, minimum charge 
I0/-, which covers up to 20 words. Additional 
words 2/6 every 5 or less. If a Box Number is 
used (instead of name and address, 2/6 extra per 
insertion ` 

t Name and address of owner and of the firm 
negotiating the sale must accompany advertisc- 
ment. These details are not for publication. 

Births, Marriages, and Deaths.—The charge for 
announcements under this hend fs 10/6. This 
amount should be forwarded with the notice, authen- 
tiy.ted by name and addressed of sender. 

Box No. replies should be addressed separately 
10 cach No. care of this Office. They are forwarded 
to the advertiser under plain cover. In no circum- 
stances can the name and address of Box No. 
Advertiser be divulged. ao cr t 

Every efort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendatton is implied by acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement. 


Advertisement Manager, British Medical Journal, 
B.M.A. House, Tavistock Square, London, W.C.1. 
Telephone: EUSton 2111. 





“ NOTICES 


TRADE “MARK "CELLOPHANE."—Notice Is 
hereby given that British Cellophane Limited, of 
Bath Road, Bridgwater, Somerset, England, Manu- 
facturer, Is the registered owner, in Great Britain 
of the following trade marks: '' CELLOPHANE." 
which is registered under No. 341636 in Class 50 
In respect of Sheets of Cellulose being goods not 
included In other classes, and “ CELLOPHANE,” 
which is registered under No. 538751 in Class 39 
in respect of Cellulose wrapping and packing paper. 
The application of the word “Cellophane” -to 
goods of the above-mentioned classes means that 
such goods are the goods of British Cellophane 
Limited, and application thereof to any other such 
goods constitutes an infringement of the rights of 
British Cellophane Limited. WARNING: Such 
Infringement will be restrained by legol action in 
the interesis of customers and users, and of the 
owner of the above trade morks. 

APPLICANTS ARE ADVISED not to send 
original testimonials when replying to advertise- 
ments, copies will answer the purpose quite as 
well, nnd in the event of their belng lost or mis- 
laid no Inconvenience will ensue. 


——M—Ó—Ó— 
MEDICAL AND DENTAL PRACTITIONERS in 
the U.S.A. and Canadian Forces In this country 
who are Interested fn postgraduate study should 
communicate with the Secretary, American Post- 
grnduate Medical Association, 62, Queen Anne 
Surect, London, W.1. 


. 
EDUCATIONAL 


ANAESTHETIC COURSE, October 4 to 16, 1943, 
lectures daily in the Royal Cancer Hospital lecture 
room, and practical {nstruction at various hos- 
pitals.—Apply Fellowship of Medicine, 1, Wim- 
pole Street, London, W.I. (Langham 4266.) , 


L.M.S.S.A4. FINAL EXAMINATIONS; Surgery, 
Oct. 11, Nov. 8, Dec. 6; Medicine, Pathology, 
Oct. 18; Nov, 15, Dec. 13; Midwifery, Oct 19, 
Nov. 16, Dec. 14. For particulars apply Reme7r, 
Apomhecaries Hall, Black Friars Lane, London, 





F.R.C.S.Eng.. and all Surgical 
M.R.C.P.Lond., and all Medical Examinations ; 
M.D. Thesis of all Universities. No Interruption 
of courses during the war. Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are interested. Address : Secretary. Medical Corres- 
pondence College, 19, Welbeck St., London, W.1. 



















F.R.C.S.CEDIN.). Postal and Oral Courses con- 
tinued as usual. Full detalls.—H. C. Orrin. 
F.R.C.S., Surgcon's Hall, Edinburgh. 


POSTAL COACHING for all Medical Examina- 
tions, Some successes from 1901-42 : M.D.(Lond.), 
- 435 ; M.B., B.S.(Lond ), final, 380; F.R.C.S.(Eng.), 
primary, 318 ; F.R.C.S.(Eng.), final, 254; M.R.C.P. 
(Lond.), 352; M.R.C.S.. L.R.C.P., nal, 782 ; D.A. 
(1936-42), 50; F.R.C.s.(Edin.) and D.R.C.O.G.. 
many successes, Assistance with M.D. thesis. 
Special arrangements for medical officers with 
Forces. Medical Prospectus (24 pp.) gratis, along 
with list of Tutors, etc.. on application to the 
Principal.—University Examination Postal Institu- 
don, 17, Red Lion Square, London, W.C.1. 
Phone: Holborn 6313. 


mur ee irc 
THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdowne Road, Bedford. Principal, 

iss Stansfeld, O.B.E.; Vice Principal, Miss Petit. 

udents nre trained to become teachers ‘in Gymnas- 
ucs ond Gomes, and the training, which extends 
over three years, includes Educational and Medica! 
Gymnastics, Massage, Games, Dancing. and Swim- 
ming. Fees: £165 per annum. Two scholarships 
of £50 and two of £25 are offered annually.—For 
ı particulars apply Secretary. > 





ASSISTANTSHIPS 


WANTED, ASSISTANT for good-class panel and 
private practice in London area, principal on staff 
locn! E.M.S. hospital, where there are excellent 
facilities for good work, plenty of scope for sur- 
geon, car available, nnd modern flat if required, 
good salary to right man with experlence.— Box 
2115, B.M.I. 

WANTED, OUTDOOR. ASSISTANT for practice 
in pleasant Midland town, dispenser kept, salary 
£720 p.a.. car provided.—State full particulars, Box 
2116, B.MJ. 

WANTED, ASSISTANT WITH VIEW to purchase 
Share or whole of well-established Yorkshire proc- 
tice, live In, married or single, own car a necessity, 
salary by arrangement.—Box 2122, B.M.J. 
WANTED, ASSISTANT, outdoor, Indy preferred, 
in Midland- town, good salary, excellent accom- 
modation, car provided, dispenser.—Box 2119, 
WANTED, ASSISTANT for good-class practice 
in Cardiff, live out, car essentlal.—Box 2121, B.M.J. 
WANTED, ASSISTANT, indoor, male or female, 
pleasant country practice, Beds, 48 miles from 
London, must be able to drive cor, night work 
and midwifery very little, good solary, state par- 
ticulars.—Box 2058, B.M.J. 

WANTED, OCTOBER, ASSISTANT for private 
practice in Leeds, good salary, car provided.—Box 
2082, B.M.J. 

WANTED, MALE OUTDOOR ASSISTANT for 
industrial practice North Liverpool, salary £800, 
car supplied.—Write full details stating nationality, 
Dr. Pugh Thomas, 12, Alexandro Mount. Liver- 
pool, 21. 

WANTED. RECENTLY QUALIFIED LADY 
ASSISTANT for light practice in N.W. Scotland, 
Indoor, able to drive.—Write Box 2107, B.M.J. 


WANTED, OUTDOOR ASSISTANT, British, about 
the middle of October, salary £650 ond car pro- 
vided free, North London suburb.—Apply Box 
2105, B.MJ 


WANTED, INDOOR ASSISTANT, either sex, 
West Riding, salary £500 pcr annum, all found, 
references required.—Box 2084, B M.J. 
WANTED, ASSISTANT WITH VIEW succession 
in delightful part within 35 miles west of London, 
easily worked small practice, no midwifery, reason 
for sale ill-health.—Box 2056, B.M.J. 


WANTED, ASSISTANT, either sex, pleasant 
suburb 20 miles from London, live in, car provided, 
salary £500 per annum.—Box 2063, B.M.J. 


WANTED, LADY ASSISTANT to succeed another 
in branch practice, North London, furnished 
quarters, attendance and part fuel provided, no 
midwifery, give particulars, salary not less than 
£600 p.a.—Box 2051, B.M.J. 


WANTED, ASSISTANT for duration, outdoor, 
male or female, salary £600 plus £50 cnr allow- 
ance.—Dr. Anderson, 2, High Street, Macclesfield. 


WANTED, WOMAN ASSISTANT, Welsh or 
English, substantial salary to suitable person, mid- 
wifery experience desirable—Dr. Owen, 16, 
London Road, Neath. 


WANTED, ASSISTANT for duration, for private 
and panel practice in-rural area, car available, 
salary by arrangement.—Dr. Danson, Wantage, 
Berks. Telephone: Wantage 45. 

WANTED, INDOOR ASSISTANT, British, view 
succession, good working-class practice outskirts 
Bristol, car provided, salary by orrangement.—Box 
2054, BMJ 

WANTED, PART-TIME outdoor ASSISTANT. 
London, near West End, light duties, £8 8s. weekly. 
‘state agc, experience; refercnccs.—Box 2067, B.M J 
WANTED PERMANENT ASSISTANTSHIP, or 
with VIEW, South-West England, Irish, 33, 
married, extensive hospital and panel experience, 
honours degree.—Box 2065, B.M.J. 


WANTED ASSISTANTSHIP OR PARTNERSHIP 
with view by experienced G.P., ex-R.A.M.C., in 
or near London, would consider part-time.—Box 
2059, B.M.J. 

WANTED IMMEDIATELY, North-West l'own, 
ASSISTANT, male, married or unmarried, 
nished house provided, dispenser kept. salary £500 
9s alt fonna car allowance £52 9p.a.—Box 


l3 
WANTED for large industrial practice an ASSIST- 
ANT doctor, £500 per annum, car and expenses. 
—Box 1874. B.MJ 


WANTED. OUTDOOR ASSISTANT for mixed 
panel and private practice in Lancashire town, 
partnership after preliminary assistantship if 
desired, salary £700 per annum, car provided, 
furnished house or room,with full board available.— 
Box 1975, B.M J 


WANTED IMMEDIATELY, Indoor and Outdoor 
ASSISTANTS, also Duration Locums for town and 
country practices, with and without view to part- 
nership Good salaries offered.—State full particu- 


lors. British Medical Bureau. 33, Cross Street, 
Mnnchester, 2. 
ASSISTANT WANTED IMMEDIATELY for 


country practice South Oxfordshire, furnlshed house 
provided rent free, allowance for own car. salary 
£620 n yenr.—Box 2068. B.M J. 


ASSISTANT WANTED. middle-class — practice, 
Midland town no mldwifery.—Box 2055, B MJ. 


ASSISTANT WANTED immediately for duration 
to replace third partner In Somerset country town 
practice, dispenser kept, salary £700 —Box 1731. 


ASSISTANT REQUIRED, live at branch surgery. 
salary £500-£600. according to experience. all found, 
car provided, Midlands, Industrial and rura] — Box 
2075, B.M.J. 


ASSISTANTSHIP WITH VIEW or succession, 
graduate, 27. married. ineligible. experience 
obstetrics, anaesthetics, and G.P., furnished house 
essential, Southern Counties or Welsh Border near 
large hospital.—Box 2106, B.M.J. 


ASSISTANTSHIP WANTED, VIEW PARTNER- 
SHIP or succession, Scot, 37, married, own car, ex- 
cae G.P., N.E. England preferred.—Box 2101. 


COUNTRY PRACTICE, Yorks, ASSISTANT, male 
or female, from December, no midwifery booked. 
very lite night work, no walking, car provided. 
dispenser kept, £550 and rooms —Box 2076. BM J 


DOCTOR. EXEMPT R.A.M.C. wishes to do 
PART-TIME ASSISTANTSHIP or other part-time 
work.—Reply Box 2062, B.M.J. 


EXPERIENCED EX-SERVICE man wishes ASSIS- 
TANTSHIP or LOCUM, view succession, highest 
credentials, death vacancy might suit, South-East 
England preferred.—Box 2066. B.M J. 


M.B., B.S., M.R.C.S. (Lond), Indian, married, 
desires DURATION ASSISTANTSHIP or LOCUM. 
good G.P. experience, drives, furnished house 
essential, free now.—Box 2120, B.M.J. 


MALE ASSISTANT wanted for Midland chy prac- 
uce, £700 per year and £50 cor expenses, furnished 
üccommodatlon; suit married doctor.—Box 1889. 


IRISH GRADUATE. ten years experience hos- 
pital and G.P., aged 42, married, desires good 
ASSISTANTSHIP with VIEW partnership or suc- 
cession, free furnished house, good Locum con- 
sidered.—Box 2073. B.M.J. 


INDIAN DOCTOR seeks ASSISTANTSHIP or 
PART-TIME POST, London or easy reach, experi- 
enced panel and private practice. long Locum con- 
sidered, drives.—Box 2079, B.M.J 


INDIAN DOCTOR qualified In England, with full 
experience as G P., desires ASSISTANTSHIP Lon- 
don or near, drives, minimum salary £600 yearly. 
all found and car provided.—Box 1980, B M.J. 


OUTDOOR ASSISTANT OR PART-TIME woman 
required mornings and evenings, preferably dura- 
tion, gSouth London, would suit mother with 
young child or post-graduate, cor not essential. 
secretary-dispenser kept.—Box 1857, B.F.J. 


REQUIRED, INDOOR ASSISTANT, mid-Septem- 
ber. for winter months, either Indy or man, inell- 
gible for, or discharged from, Services, good mixed 
practice in N.W. England town, must be able to 
drive car, car provided, salary by arrangement, 
according, a qualifications and experlence.—Box 
2125, B.MJ. 


TWO DOCTORS, husband and wife, young, well 
experlenced. require DURATION ASSISTANTSHIP 
In same or adjoining better-class practices near 
London.—Box 2111, B.M.J. 


LI 
LOCUMS 


WANTED IMMEDIATELY, LOCUM, 2-3 months, 
probably Assistantship, experience G.P., Ineligible, 
alien no objection, £15 per week, outdoor, car 
provided or car allowance if own car, Monmouth- 
shire colliery district.—Box 2104, B.M.J. 


WANTED, LOCUM, either sex, for 4 weeks, car 
provided, South Durham, from October 7.—Write 
Box 2123, B.M J. 


(Serr. 18, 1943 


WANTED, LOCUM for duration, either sex, town 
and country practice on Herts-Essex border, 25 
miles London, dispenser kept, generous salary 
and allowances.—Drs. Burton and Hailey, Knight 
Street, Sawbridgeworth, Herts. 

WANTED “IMMEDIATELY, LOCUM, residential 
town practice in Home County, partnership con- 
sidered, excellent prospects and scope, indoor and 
outdoor, sflary £600-£650, with bonus by arrange- 
ment, send photograph and full particulars.—Box 
2080, B.M.J. 

WANTED, MEDICAL WOMAN as LOCUM in 
general practicc from October 25 to November 1, 
Birmingham district, some help` given.—Box 2083, 
DURATION LOCUM required, British, private 
and panel practice, Welsh Coast town, £600 all 
found, car provided.—Box 1884, B.M .J. 
DOCTOR, MALE, BRITISH. exempt, seeks post 
as DURATION LOCUM or ASSISTANT im Edin, 
burgh, no midwifery, free now —Box 2126, B.M.J. 
EXPERIENCED PRACTITIONER, accustomed 
sole charge, free to do LOCUMS, 14 guineas 
weekly, all found, hospitality for wife, own car, 
petrol.— Box 2117, B.M.J. 

LOCUM WANTED, Newcastle, seven weeks com- 
mencing October 3, ten guineas weekly, all found, 
car provided, plus midwifery commissions.—Write 
Box 1972, B.M.J. 

LOCUM TENENS required, easy rural practice, 
September 29 ior three weeks.— Write full par- 
uculars, O'Connor, Greenhills, Brenchley, Kent. 
M.B., B.Ch., WANTS LOCUM immediately, good 
salary, exempt.—Phone Cork 1809, or write Richard 
Cronin, Waterside, Sunday's Well, Cork, Eire. 
ee Ec hl AUR a ie I a A E E 


MEDICAL POSTS 


ASSISTANCE OFFERED late morning and after- 
noon surgeries and visits South London, experi- 
enced, English, 40, own car.—Box 2072, B.M.J. 
DOCTOR. FREE Friday afternoons, willing to do 
SURGERIES, anaesthetics or other afternoon ses- 
sions in London, fees by arrangément.—Box 2118, 
B.M.J. 

PART-TIME WORK DESIRED by active elderly 
doctor, unfurnished accommodation self and wife, 
self-contained preferred, in house with good \gar- 
den, country town or. district.—Box 2081, B.M.J. 
—— ÁÉÓÉÓÉRÓÁÁ—— 


FARTNERSHIPS 


WANTED, PARTNER, 1/2 or 1/3 share, with 
succession later, in compact practice, chiefly club, 
colliery, and appointments, near Leeds, hitherto 
worked single-handed.— Box 1613, B.M.J. 
LEICESTER, PARTNERSHIP, preceded by short 
assistantship, offered in virile large mixed practice, 
midwifery refused, capital cssential, exempt keen 
practitioner wanted.—Box 2113, B.M J. 
ONE-THIRD SHARE representing £1,500 is avail- 
able in a sound and increasing practice in Surrey, 
house to rent, 14 years' purchase for cash.—Box 
2101, B.M J. 

PARTNER OR ASSISTANT WITH VIEW in 
panel and private practice 8 miles west London, 
share. about £1,650, two years’ purchase, good 
house.—Give full particulars of age, experience, etc., 
Box 2052, B.MJ. d 

——— ———Ó—M—M MM — 


PRACTICES 


WANTED, PANEL PRACTICE in London or 
vicinity, size immaterial, must be fair residential 
neighbourhood, immediate cash.—Box 2053, B.M.J. 
DEATH VACANCY, SHEFFIELD, working-class 
Practice, average receipts past three years £1,943, 
panel patients 2,115.—Details apply Reynolds and 
Branson, Ltd., Medicai Agency, Leeds. 
WANTED, PRACTICE OR PARTNERSHIP on 
Clyde coast by experienced ' practitioner, married, 
British.—Box 2112, B.MJ. 

DEATH VACANCY, pane! (1,800) and private 
PRACTICE in industria! town near Nottingham, 
freehold house for sale.—Box 1880, B.M.J. 
EXCELLENT PRACTICE, Lincolnshire, two good 
houses, gross income £5,000 (increasing), over 3,000 
panel, 1j years’ purchase, scope for surgery, safe 
area.—Box 2078, B.M.J. 

GENUINE MIXED URBAN PRACTICE, pleasant 
district North-West England, panel 1,500, receipts 
£2,400 (certified), hospital (appointment assured), 
expenses low, premium i} years’ purchase, good 
house, also for sale, vendor retiring.— Box 1860, 
B.M J. . 

` GOOD GENERAL PRACTICE for sale, North of 
England, mixed country and industrial, panel 1,200, 
income £1,650, excellent house at nominal rent, 
einer reasonable offer for quick sale.—Box 2114, 
MEDICAL PRACTICE for sale with attractive 
house, county town, South Scotland, death vacancy, 
but income (about £700 net per annum) protected 
for period of war by pooling agreement entered 
into by all doctors in the town.—Box 2077, B.M.J. 
MEDICAL PRACTICE OR PARTNERSHIP 
WANTED, any district considered, south side of 
Manchester preferred, good panel preferred,— Full 
details to Box 1734, B.M J. 

OLD-ESTABLISHED PRACTICE, Wallasey, panel 
1,400 units, industrial and middle-class, house on 
lease, ;fayment considered out of income.—Box 
2102, B.MJ. 
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OLD-ESTABLISHED, good-class PRACTICE, panel 
-1,500, receipts £3,500, London area, long intro- 
duction or preliminary partnership. premium 
£4,000.—Box 1865, B.M.J. 

OLD-ESTABLISHED PRACTICE in prosperous 
Fylde Coastal town Panel 1,950, receipts.3 years’ 
average, £1,900 —Box 1581, B.MJ. 

SOMERSEI, OVER £700 p.a., easily worked, very 
pleasant PRACTICE indifferent house, low rent, 
nice jaraen; scope, £800, either sex,—Box 2061 
B.MJ. 





SCOTLAND, EAST COAST,  old.-established 
PRACTICE doing £2,300, panel and appointments 
about £1,000, good house, would consider assistant 
Or partner view succession.—Box 2109, B.M.J. 


DISPENSING, TYPING, SECRETARIAL; * 
: RECEPTION, &c. . 


None oj the vacancles for women advertised in 
these columns relates to a woman between 18 and 
41 unless such a woman (a) has living^with her a 
child of hers under the age of 14, or (b) is regis- 
tered under the Blind Persons Acts, or (c) has a 
Ministry of Labour permit to allow her to obtain 
employment by individual effort. 


WANTED. DISPENSER-BOOKKEEPER for a 
general practice in Derby, state terms, experience, 
etc., please;—-Box 2108, B.M.J. 2 
DOCTORS' AND SCIENTISTS’ MSS typed and 
arranged, lecture papers duplicated. Moderate fees. 
Expert, confidential service, highly recommended.— 
Miss Stone, 293, Regent St, W. Langham 2608 
DISPENSER-BOOKKEEPER WANTED for prac- 
tice of five doctors, two kept.—Dr. L. West, 56, 
High Street, Hoddesdon, Herts. 
DISPENSER-BOOKKEEPER (Hal), desires post, 
doctor or firm, long experience all branches, book- 
keeping certificates, typing preferred, near Harrow, 
West Middlesex.—Box 2085, B.M.J. 

TWO GENTLEWOMEN suggest CARETAKING 
in return unfurnished rooms and use of garden, 
Hampstead district preferred.— Write. Mrs. Murray, 
Y.M.C.A., Gatti’s, Strand, W.C.1. 

TO CONSULTANT or visiting physician, 
46, reliable, cultured, SECRETARY-RECEP- 
TIONIST (typing), live consulting rooms, sur- 
gery, independently, interview.—Box 2074, B.M.J. 
——— MÀ ÁÉÁÉÁÉÉÁÉÁÉÁÉÁÉÓÁÉLIIL 


widow, 


MISCELLANEOUS 


ENVELOPE RESEAL LABELS, 250 3s.; 1,000 
9s. 6d. Medical printing. ^ Pre-war stationery. 
Samples stamp.—Hodsson (Dept. .B) Printer, 
Bradford. : 
FOR SALE, HANOVIA DUO-THERAPY ULTRA- 
LR. APPARATUS, 
floor model, little used. also goggles, light filters, 
—Box 2057, B.MJ. 4 

HEALA LONG-WAVE  INFRA-RED LAMP 
wanted  urgently.—Write 5, Blackwood Road, 
Streetly, Birmingham. Tel.: Streetly 7163. 
HANOVIA DUO-THERAPY UNIT, 1932 model, 
used privately for 3 winters for one person only, 
TA condition, £60 or near offer.—Box 2064, 


—MM Áá—IÓÀ— M €— a 
Tbe fact that goods made of raw materials in 
short supply owing to war conditions are advertised 
in this Journal should not be taken as an Indication 
that they are necessarily available for export. E 


————M M á———À 


LEITZ MICROSCOPE FOR SALE, complete with 
1/12 oil-mmersion, dark-ground condenser, in 
very good condition, offers invited, also analyt, 
balance.—Box 2060, B.M.J. 

MEDICAL PHOTOGRAPHS AND DRAWINGS 
for manuscripts, publication and record purposes.— 
Studio House, 8, Berwick Street, W.1. 

MEDICAL PHOTOGRAPHS and «Drawings for 
illustration, records, etc.— Write for particulars.— 
Enc O. Sonntag, 159, Bickenhall Mansions, Baker 
Street, London, W 1. WELbeck 8860. 
PERSONAL WEIGHING MACHINE suitable for 
Surgery, price £10.—K. Buchanan, 2, Delfield 
Close, Watford. ^4 

£500 PAID for any age 25 h.p. ROLLS-ROYCE 
or AUSTIN, long chassis, coachwork unimportant, 
low . mileage — essential.—W'rite Mobile Units 
(Ambulance Conversions Dept.), Ripley, Surrey. 


^ 


» NURSING HOMES 


WANTED, GOOD HOME (family) for pleasant 
but weak-minded girl, 26, would help in house, 
preferably Glos,” 
.MJ. 


NEURASTHENIAS, NERVOUS EXHAUSTION, 
and similar patients, and guests RECEIVED in 
private house ot medical man d his wife, 
beautiful country, London by train under an hour. 
Dr- F. Fothergill, Hensol, Chorley Wood, 
Herts. (Phone 24.) : 


Worcs, or Midlands.—Box 2071.. 
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COMFORTABLE ACCOMMODATION RE- 
QUIRED by elderly lady in house of doctor 
«or nurse in London ot Home Counties, recovering 
from a nervous breakdÓwn, nursing attention re- 
quired.—Reply Box 2124, B.M.J. 

WEST MIDLANDS.—One of the oldest-established 
private MENTAL HOSPITALS in the country, to 
bc sold as a going concern.—Full particulars Box 
2070, B.M J. 

WELL-KNOWN WEST OF ENGLAND NURS- 
ING HOME for sale, including freehold two 
spacious houses, furniture, equipment and good- 
will, 15 to 20 beds.—Apply to the Agents, Masters 


< and Co., Weston-super-Mare. 
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. APPQJ NTMENTS 
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BROOKWOOD MENTAL HOSPITAL, Knaphili. 
Woking, Surrey.—Applications are invited from 
medical practitioners, including R and W practi- 
Uuoners holding B2 posts, for the post of TEM- 
PORARY ASSISTANT MEDICAL OFFICER (B1), 
which wil become vacant at the above Hospital 
early in October. Salary £450, rising to £550 per 
annum, with full residential emoluments. An addi- 
tional £50 per annum will be paid if in possession 
of the D.P.M. R practitioners holding Bl posts 
and rejected by the R.A.M.C. may also apply. 
Applications, in writing, accompanied by three 
recent testimonials, should be sent to the Medical 
Superintendent as soon as possible, 


DEVIZES AND DISTRICT HOSPITAL, Wilt- 
shire (101. beds, including E.M.S.).—Applications 
are invited from registered medical practitioners, 
male and female, for the appointment of HOUSE 
SURGEON (A). vacant now, including practitioners 
within three months 'of qualification who are liable 
to service under the National Service Acts, If held 
by a practitioncr who is liable under these Acts, 
appointment will be for a period of six months. 
Salary is at the rate of £175 per annum, with full 
residential] emoluments. Applications should be sent 
to the undersigned.—R. E. Maddox, Secretary. 


NORTHAMPTON GENERAL HOSPITAL® (408 
beds.)—Applications are invited immediately from 
registered medical practitioners, male and female, 
for the following appointment. 


RESIDENT ANAESTHETIST (B2). R and W 
practitioners who now hold A posts may apply, 
when appointment will be limited to six months. 
Salary at the rate of £200 per annum, with full 
Iesidential emoluments. Applications, stating age, 
qualifications with dates, and nationality, and 
accompanied by copies of three recent testimonials, 
should be sent as soon as possible to Gordon S. 
Sturtridge. i 


—_— amaaamamaaaaaeaeasiIo 
THE DUCHESS OF YORK HOSPITAL FOR 
BABIES, Manchester,\ 19. (80 cots).—Applications 
are_invited from medical practitioners, male and 
female, for the post of JUNIOR RESIDENT 
MEDICAL OFFICER (A), including practitioners 
within three months of qualification and liable under 
the National Service Acts, for six months from 
November 1, 1943. Salary at the rate of £100 
per annum, with full residential emoluments. 
for the appointment of SENIOR RESIDENT 
MEDICAL OFFICER (Bl) to become vacant 
December 1, 1943. Applications from R practi- 
toners now holding Bl ‘posts cannot be con- 
sidered unless they bave been rejected by the 
R.A.M.C. Suitably qualified R and W practi- 
tioners now holding B2 posts may apply. The 
appointment is for six months, and the salary at 
the rate of £175 per annum, with full residential 
emoluments. Applications, accompanied by copics 
of three recent testimonials, to be sent by October 
1, 1943, to Louise Gillespie, Secretary. 


VICTORIA HOSPITAL, Accrington. HOUSE 
SURGEON (B2).—Applications for appointment of 
House Surgeon (B2), including R and W practi- 
tioners who now hold A posts. If held by an R 
or W practitioner, the appointment will be limited 
to six months The salary is at gie rate of £200 
ber annum. with ful! residentia] emoluments. Ap- 
Plications to Secretary. 





HOMES 


THE COPPICE, NOTTINGHAM ~~ ^ 
Hospital for Mental Diseases 


This Institution is exclusively for the reception of 
a limited number of Private Patients of both sexes 
of the Upper and Middlo Classes at moderate rates 
of payment. It is beautifully situated in its own 
grounds on an eminence a short distance from 
Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facilit 
a. the Ier and cure ar those mentally afflicted, 
upation erapy, ' Voluntary and Temporary 
Patients received. Tel: 64117. P 
For terms, etc., apply to the Medica! Superintendent, 
eg a E 
RUTHIN CASTLE, NORTH WALES 
A Private Clinic, the/first in Great Britain, for 
investigation and treatment of all forms of disease, 
except mental and infectious, There is a steel and 
concrete Air Raid Shelter with lift to all floors. 
Inclusive Charges. Apply Secretary. Tel. : Ruthin 66 


Also ' 


t 


a 


20 


— ne 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
For Nervous and Mental Disorders 


President: THE Most Hon. THe MARQUESS OFe 


EXETER, K.G., C.M.G.,°A.D.C. Medica! Sup'. : 
Tomas TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital & situated in 130 acres of 
perk and pleasure grounds, Voluntary patients who 
kre suffering from incipient mental disorders or who. 
wish to prevent recurrent attacks of mental trouble; 


temporary patients and certified patients of both - 


sexes ‘are received for treatment. Careful clinical, 
biochemical, bacteriological, and pathological exam- 
__ inations. Private rooms with special nurses, maie or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
WANTAGE HOUSE—This is a Reception'Hospital 
jn detached erounds with a separate enérance to 
which patients can be admitte. It is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods; insulin treatment is available 
for suitable cases. lt contains special departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical 
baths, Plombiéres treatment, etc. There is an 
Operating Theatre, a Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatment 
Jt also contains Laboratories for biochemical, 


bacteriological, and pathological research. Psycho- - 


therapeutic treatment is employed when indicated. 
MOULTON PARK—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the ' 


Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
- of this branch, and patients are given every facility 
for occupying themselves in farming, gardening, 
end fruit- rowinu, . 
BRYN-Y-NEUADD HALL—The seaside house of 
St. Andrew’s Hospital is beautifully situated in a 
park ef 330 acres at Llanfairfechan amidst the finest 
Scenery in North Wales. On the North-West side 
of the Estate a mile of sea-coast forms the boundary. 
Patients. may visit this branch for a short seaside 
change *or for Jonger periods. The Hospital has 
its own private bathing house on the seashore, 
There is trout-fishing in the park. : 
At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses, and bowling greens. Ladies and gentle- 
men have their own garden, and facilities are 
provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply to the 
MEDICAL SUPERINTENDENT (Telephone Nos. 2356 
and 2357 Northampton), who can be seen in London 
by appointment. 
le al NEUEM tL 


CRICHTON ROYAL, DUMFRIES 
^. For Nervous and Mental Disorders 
Cases ‘ot alcoholism and drug addiction are 
admitted. Special department for Insulin Therapy. 
As the Hospital is well endowed, terms are exception- 
ally moderate. Medical certificates given anywhere 
„in the British Isles are valid for admission of patients. 


Physician-Supt.: P. K. McCowan, J.P, M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Telephone: 
Dumfries 1119. 


i 


THE OLD MANOR, SALISBURY 
- Telephone: 3216 and 3217. 

A Private Hospital for the Care and Treatment of 
those of both sexes suffering from MENTAL 
DISORDERS. Extensive grounds. Detached 
villas. Chapel. Garden produce from own gardens. 
Terms very moderate. - 

Convalescent Home at Bournemouth 
standing in 12 acres of ornamental grounds, with 
separate villas, tennis courts, etc. Patients or. 
Boarders ‘may visit the Home by arrangement. 
Illustrated Brochure on application to the MEDICAL 
SUPERINTENDENT, The Old Manor, Salisbury. 





CHISWICK flousE, PINNER, MIDDLESEX 
Telephone: PINNER 234, g 
*A private Hospital for the Treatment and Care of 
Mental and Nervous Illnesses in both sexes. A 
modern country house, 12 miles from Marble Arch, 
in attractive and secluded grounds, Fees from 
10 guineas per week inclusive, Cases, under Certi- 
+ ficate. Voluntary and Temporary patients received 
for treatment. DouGLAs MACAULAY, M.D., D.P.M. 
——L————————— 
THE GROVE HOUSE 
- CHURCH STRETTON, SHROPSHIRE 
Private Home tor Ladies mentally ul, Voluntary 
and Temporary Patients received. 
Medical Superintendent: Dr. J. A MCCLINTOCK. 
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WYE HOUSE, BUXTON 
A private Hospital ior the treatment and care 
of Nervous and Mental Disorders in both sexes. 
Voluntary, Temporary and Certified patients received. 
Apply to Dr. Lain MACPHAIL. Tel: Buxton 130. 
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CHEADLE ROYAL, CHEADLE, CHESHIRE 
~ A registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN-Y-DON, Colwyn 
Bay, N. Wales. The object of this Hospital is to 
provide the most efficient means for the treatment 
and care of Patients of both sexes suffering from 
MENTAL and NERVOUS DISEASES. The 
Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED 

_ PATIENTS RECEIVED. For terms and further 
information apply to the Medical Superintendent. 
Telephone: Gatley 2231. 





THE MAGHULL HOMES FOR EPILEPTICS 
(INC.), MAGHULL, near LIVERPOOL 
Open Air Occupation and Recreation for Patients. 
Farming, Gardening, Football, Cricket, Tennis, 
Bowls. School recognized by Board of Education. 

Fees :—Ist Class (men only) from £3 per week. 

2nd Class (men and women) from 37s. 6d. per week. 
-3rd Class (men and women) Supported by :—Public 
Assistance Committees from 27/6 p.w. Education 
Committees from 33/6 p.w. Private from 21/- p.w. 
For further particulars apply—C. EDGAR GRISEWOOD, 
A.C.A., Sec., 20, Exchange Strect East, Liverpool, 2. 





NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 

~ A PRIVATE HOSPITAL for the treatment of 
mental and nervous illnesses. Conveniently situated 
and easy of access from all parts. Six acres of 
ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. 
Shock therapy, Psychotherapy, and other modern 
forms of treatment. Air-raid Shelters have been 
provided. Telephone: Stamford Hill 2688. Tele- 
grams: "Subsidiary, London." For further par- 
ticulars apply to the MEDICAL SUPERINTENDENT. 





PECKHAM HOUSE 
112, PECKHAM ROAD, LONDON, S.E.15 
Telegrams: ` ALLEVIATED, LONDON.” 
e Telephone : RODNEY 2641-2642. 
A Private Mental Hospital for Ladies and Gentle- 
men suffering from Nervous and Mental Illness, 
where^the amenities of a comfortable home are 
combined with full investigation and every well- 
established modern treatment. TERMS FROM 3j 
Gu'NEAS WEEKLY. Illustrated Prospectus may be 
obtained from the PHYSICIAN-SUPERINTENDENT. 








, 


THE LAWN, LINCOLN 


A registered Hospital for MENTAL and NER- 
VOUS DISEASES. Situated i?» Lincoln on the 
hill top, near the cathedral and castle. , Spacious 
grounds with ‘tennis and croquet courts, etc. Certi- 
fied, temporary end voluntary patients of both 
sexes are received, Treatment includes ELECTRI- 
CAL CONVULSIVE THERAPY and PSYCHO- 
THERAPY tor suitable cases. Further particulars 
from Medical Superintendent, John F. R. Goodlad, 
M.A. M.B.. Ch.B., D.P.M., who may be scen 
by appointment. Telephone: Lincoln 165. 


CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, S.E.5 


Telegrams . '" PsyCHOLIA, LONDON," 
Telephone : RODNEY 424@ (2 lines). 
For the Treatment of Mental Disorders 

Completely detached Villas for mild cases. Volun- 
tary Patients received. Twenty acres of grounds; 
own garden produce. Hard and grass tennis courts, 
putting greens. Recreation, Hall with Badminton 
Court, and all indoor amusements. Occupational 
therapy. Calisthenics; Actinothcrapy, prolonged 
immersion baths, shock, and also modified insulin 
treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, 
assisted by a resident Medical Staff and visiting 
Consultants. An illustrated Prospectus giving fces, 
which are strictly moderate, may be obtained upon 
application to the SECRETARY. 
THE CONVALESCENT BRANCH ts HOVE VILLA, 
BRIGHTON, and is 200 ft. above sea-level. 


ER 


CALDECOTE HALL, NUNEATON 
A beautifully situated country mansion. Safe 
area in Warwickshire. Extensive grounds in which 
games and occupational therapy are available for 
treatment of" Neuroses and Alcoholism '' in men. 
(Certified cases not received.) Illustrated brochure 
from Resident Med. Superintendent: A. E. CARVER, 
M.D., D.P.M. *Phone: Nuneaton 241. 
pond meh t iO 
HEIGHAM HALL, NORWICH 

PRIVA)E MENTAL HOME for Nervous and 
Mental lliness. All types of treatment available, 
Fees from 4 gns. per week upwards, according to 
requirements. ^ Vacancies occasionally exist 'at 
reduced fees on the recommendation of the patient's 

owu physician. Apply to Dr. J. A, SMALL. 
Telephone: Norwich 20080. e 


BOWDEN HOUSE, HARROW 
Wartime address: Alkerton Grange, Eastington, 
nr. Stonehoyse, Glos. Jel.: Stonehouse 205 





Sept. 18, 1949 





STRETTON HOUSE 
CHURCH STRETTON, SHROPSHIRE (Est. 1853) 


A PRIVATE HOME for the treatment of Gentle- 
men suffering from Mental and Nervous Illness, in- 
cluding the allied disorders of Alcoholism and the 
Drug Habit. All types of early Mental ànd Nervous 
cases are received without certificate as Voluntary 
Patients under the provisions of the Menta! Treat- 
ment Act, 1930. Bracing hill country. (See Medical 
Directory, =p. 2328.) Apply to the MEDICAL 
SUPERINTENDENT. 'Phone: 10 P.O. Church Stretton. 





LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 
- Private Mental Home tor Certified and Uncertified 
Ladies and Gentlemen. Lovely house and gardens 
(18 acres). ESTABLISHED 200 YEARS, MODERN 
TREATMENTS. Illustrated brochure may be 
obtained from Dr. eHonAcE Hitt, M.R.C.P., 
Physician-Superintendent. Tel: Salisbury 2612. 





TYKEFORD ABBEY, NEWPORT PAGNELL, Bucks 


A country Nursing Home for FUNCTIONAL 
NERVOUS DISORDERS, MEDICAL and CON- 
VALESCENT CASES. Fees from £5 Ss. per week 
inclusive. 

Apply: Dr. D. E. M. DoucLas-MonRis. Tele- 
phone; Newport Pagnell 121. 


SHAFTESBURY HOUSE ? 

FORMBY-BY-THE-SEA, near LIVERPOOL 

Specially built and licensed for the care and treat- 
ment of a limited number of ladies and gentlemen 
suffering from Nervous and Mental breakdown. 
Voluntary and certified patients received. Ladies 
also admitted as Temporary Patients withou' 
Certification. Terms moderate. 

Apply RESIDENT PHYSICIAN, who may also be seen 
at 31, Rodney. Street, Liverpool, by appointment. , 
Tel.: No. 8 Formby. 








COURT HALL, KENTON, near EXETER 
FOR THE TREATMENT OF EIGHT LADIES, 
VOLUNTARY, TEMPORARY, and CERTIFIED 

. PATIENTS. 
CLIFFDEN, TEIGNMOUTH 

FOR EARLY AND CONVALESCENT CASES. 
Recreational Therapies are held daily by skilled 
Leaders. The house stands high with spacious 
balconies and extensive views of the South Devon 
coast. Beautiful garden. Own Dairy in 25 acres. 
Private road to beach. There is also a charming 
house, EBWORTHY, MANATON, DARTMOOR, 
situated in 20 acres 1,100 ft. up for bracing moorland 
air. Resident Physicians: BERTHA M. MULES, 
M.D., B.S.; ANNE S. MULES, M.R.C.S., L.R.C.P 
Telephones: -Starcross 259 and Teignmouth 289. 


THE RETREAT, YORK e 

The Pioneer Hospital opened 1796, for the 
humane treaunent of those suffering from Nervous 
and Mental Disorder. 

This Hospital of 200 beds, administered by a 
Committee of the Society of Friends, combines 
what is best in the investigation and treatment of 
nervous illness with a sympathetic and friendly 
atmosphere Last year 166 patients were" admitted, 
of whom 138 were voluntary cases, Much curative 
work is accomplished in our mental hospitals to-day. 
and the recovery rate compares very favourably 
with that of our gencral ‘hospitals. 

For information and térms of admission apply to . 
The Physician Superintendent, ARTHUR POOL, 
M.R.C.P. (Tel.: York 3612.) 


ta 

. ROYAL EARLSWOOD INSTITUTION 
Redhill, Surrey, for MENTAL DEFECTIVES of all 
ages. Training under medical supervision. Schools. 
Farm. Trade. Workshops. Recreation. Fees 
£125 to £375 p.a. Election by votes of subscribers 
at reduced terms for necessitous trainable cases. 
Apply SECRETARY. Tel.: Redhill 344. 





DUCHY HOUSE CLINIC, HARROGATE 


Private Hospital for investigating obscure illnesses, 
well equipped for the investigation and treatment 
of rheumatic affections, diabetes, and diseases of 
the blood and alimentary tract. The services of a 
full consulting staff available: fees inclusive for 
investigation. For brochure apply Secretary. 

Tel: Harrogate 3872. 


CITY OF LONDON MENTAL -HOSPITAL, 
DARTFORD, KENT z 
Ladies and Gentlemen received for treatment 
under certificates and without certification as either 
VOLUNTARY or TEMPORARY PATIENTS at a 
weekly fee of £2 9s. Od. and upwards. 
——————— 


THE COTSWOLD SANATORIUM 

On the Cotswold Hills seven miles from Chelten- 
ham, Stroud and Gloucester. Fully equipped for 
the treatment of all forms of TUBERCULOSIS. 
Terms 54 to 9} guineas per week inclusive. Full par- 
ticulars from the MEDICAL SUPERINTENDENT, Cots- 
wold Sanatorium, Cranham, Gloucester. Telephone: . 
Witcombe 81. Telegrams: Hofman,- Birdlip. 
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METHODS OF ARTIFICIAL RESPIRATION 


BY $ 


D. G. CORDIER, M.D. 


Professeur Agrégé de Physiologie et de Thérapeutique Générale (Alfort, Paris) 


PART I 
CRITERIA OF EEFICIENCY OF DIFFERENT METHODS 


Recent articles in the British Medical Journal (Gibbens, 
1942) and the Lancet (1943) raise the much-discussed prob- 
lem of the efficiency of different methods of artificial res- 
piration. ` After an examination of Table I in the article 
by Gibbens it seems necessary to restate the present know- 
ledge of this subject; otherwise it is hardly possible to 
explain the great variations in his figures. In any case it 
seems better to try to give a physiological explanation than 
to admit that “the almost ideological frenzy in the attacks 
of the opposing advocates leaves the impression that it is 
thé nationality of the promoter which determines the choice 
of method ” (Gibbens). 


; General Principles 
All methods must, theoretically, obey the following require- 
ments: (1) give sufficient pulmonary ventilatioń—i.e., as nearly 
as possible the ventilation of a normal subject at rest; 
(2) stimulate the heart.and circulation to help respiratory 
exchanges and transport of oxygen to tissues ; (3) be harmless 
in themselves, easy of execution, and rapid in attaining results. 


To judge the physiological efficiency of the. methods various - 


tests have been used, the; most important of which are: 
(1) determination of. pulmonary ventilation and respiratory 
exchange ; (2) radioscopic and radiographic control ; (3) mano- 
metric values of cardiac pressures during inspiration and 
expiration ; (4).control of blood movement ‘in the circulatory 


system. In this paper I deal only with the test of ventilation, . 


the theme of recent discussions. 4 


Nearly all investigators bave held the determination of 
pulmonary ventilation to be a test of-the utmost importance. 
In the table given by Gibbens the results have been obtained 
by quite different experimental techniques—some ‘on. subjects 
who had voluntarily suspended their breathing, others on sub- 
jects in apnoea, first produced by voluntarily forced breathing, 
and others, again, on subjects who had just died and in whom 
rigidity had rot yet taken place. ` 


Determinations in Voluntary Suspension of. Breathing 

The first part of Table I shows the widely varying ‘results 
obtained by various experimenters on subjects who have volun- 
tarily suspended their breathing while artificial respiration 
is applied. It was the British “Suspended Animation" Com- 
mittee which, in 1903,-decided that Silvester’s method would 
produce a larger ventilation than Scháfer's. Schäfer did not 
believe that the techniques made it possible to judge the effi- 
ciency of the different methods. He considered it evident “ that 
it is-possible by nearly. all the- methods investigated to obtain 
“an exchange of air per respiration as great as that of the 
_tidal air.” Scháfer's conclusions retain their value. Physiolo- 
gists who have: carefully studied respiration know that normal 
subjects, even when accustomed to respiratory tests, are com- 


- 


pletely incapable of neutralizing their breathing during the 


experiment and cannot be entirely passive all the time. This 
is the fundamental reason which explains the great difference 
in the results obtained as shown in part 1 of the table. 


UIs 
‘Determinations on Subjects in Apnoea 
In order to obtain more passivity in the subjects certain 
‘experimenters applied artificial respiration during the short 
period of apnoea which follows a carefully studied period of 
voluntary forced breathing. In these conditions the quantity 
of air which enters the chest at each artificial respiration is 


- 


TABLE I 















x g ` Lung Ventilation in c.cm. 
Experimental aic D 
















Conditions Author Schiifer’s Silvester's 
^ Method Method 
: 1. Subjects’ having | * Suspended Animation” 
voluntarily sus- Committee (1903) ` 4 366 458 
pended their | Schüfer (1904) 520 178 
breathing .Burton-Opitz (1922) .504 (average) — 
: Ploman (1906) . 500-600 | 1,20042,000 
Hamburger (1909) * 616 454 > 
Liljestrand et al. (1913) 500 540 ^" 
*| Eve (1932) 1,000 — 
Killick and Eve (1933) 350-550 200 
2. Subjects in Liljestrand et al. (1913) 170 90 
apnoea Héderer (1934) 100-150 













Héderer (1934) 
Bruns (1927) 


3. Non-rigid cada- 
` ver - - * 
Bruns and Thiel (1930) 











4. Apnoeic patients | Waters and Bennett (1936) 2 females, 180 
in moderately . (average) ` 
deep anaesthesia :2 males, 662 
(average) (average) 











shown to’ be much less than during artificial respiration when 
the subject has voluntarily suspended his breathing. Details 
concerning the Hering-Breuer reflex and “chemical” control 
of breathing can be found in the excellent work on Respiration 
by J. S. Haldane and J. B. Priestley (1935; Clarendon Press, 
Oxford). ' ` 


The important point is that after a carefully studied period 
of voluntary forced breathing the passivity of the subject 1s 
much greater than when the subject voluntarily ‘suspends his 
breathing. This is shown by the fact that thé volume of air 
entering the chest at each artificial respiration is independent 
of the-frequency of the artificial breathing, while with voluntary 
suspension of natural breathing the entering volume of -air 
varies inversely with the frequency. In these conditions the 
results shown in part 2 of the table indicate*that Silvester's 
method ensures a greater ventilation than Schifer’s. The tech- 
nique gives better and more constant results than that which 
utilizes the subject who voluntarily suspends his breathing. 
The "Suspended Animation ” Committee forty years ago 
Observed :' ' 4 

“Te Gccurred to the Committee.that it might be feasible to carry 
out the inquiry upon the living subject, the conditions necessary 
being that the subject should remain completely passive for the 
short period of-time during which the experiment might last, and 
- that he should not, by involuntary closure of the glottis, prevent 
the free passage of air into or out of the lungs. The first of these 
conditions cam be readily fulfilled if the subject immediately prior 
to the experimerits makes several deep respirations and the besoin 
de respirer is absent. Under these circumstances it is by no means 
difficult to perform artificial respiration for a short time without 
any resistance on the part of the subject, and without his making 
-any spontaneous movements of*respiration.” 
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Determinations on the Cadaver and in Anaesthesia 


D 


j METHODS OF ARTIFICIAL RESPIRATION 


In 1908 ‘Schäfer esumméd up the position with regard to 
artificial respiration, on the cadaver by stating that the experi- 
ments were mostly futile. by reason of post-mortem -rigidity. 
*Other causes besides rigidity may interfere with the results; 
these include pre-mortem circulatory stasis, pulmonary, or non- 
pulmonary origin of death, abdominal meteorism, and age and 
corpulence of the subject. By operating on non-rigid cadavers 
after tracheal intubation, Bruns, Bruns and Thiel, agd Héderer, 
obtained greater véntilation with Silvester's method than with 
Schüfer's, as shown in part 3 ofsthe table. i 


Y 


` In 1936 Waters and' Bennett made a comparative study of 
different methóds of artificial respiration on males and females. 
They used patients brought into apnoea by exaggerated minute- 
volume respiratory exchange while in moderately deep anaes- 
thesia. The low carbon dioxide content resulting from such 
a procedure sufficed to prevent voluntary respiratory movements 
while the skeletal muscles were completely relaxed. "These 


workers obtained a greater ventilation with Silvester’s technique’ . 


than with Schüfer's (part 4 of table), and they beliéve their 
findings to ‘be a definite contribution because “an apnoeic 


patient under deep anaesthesia .,. . 


exactly simulates the 


candidate for resuscitation by artificial respiration.” , 


, 


P4 


Conclusions ' 


Taking into account the different techniques which may be 
relied upon for the comparative study of manual methods of ' 
artificial respiration, it seems justifiable to say that all experi- 
menters agree that Silvester’s method iritroduces “in the 
respifatory tract of the apparently dead subject the biggest 
volume of air. But it is necessary to emphasize again that the 
determination of ventilation is only one criterion in judging the 
efficiency of these methods. The choice of a method depends 


also on the causes of asphyxia. 


In’ previous papers I have 


insisted on the advantages and disadvantages. of Silvester's 
and Schifer’s methods and their possible improvements. 


PARTH 


] Y : 
` TILTING STRETCHERS VERSUS MANUAL "METHODS. 


,OF ARTIFICIAL RESPIRATION 


In 1932 F. C. Eve published an article on a ‘new method 
of artificial respiration in which the patient lay on a rocking 
stretcher and the weight of-the abdominal contents pushed the 


diaphragm alternately up and down. 


He believed that this 


. movement of the diaphragm was sufficient to ensure lufg 


ventilation of normal value. 


"More recently articles have 


appeared suggesting the great superiority of Eve's method over 
other methods of artificial respiration. Gibbens (1942) writes: 


“ Many otherwise uninjured men are rescued.after only a short 


immersion and yet do not survive. 


This is undoubtedly because 


‘the normal methods of artificial respiration are not very efficient, 
need many skilled men, and are.so tiring that they are not carried 
out thoroughly or for long enough. It was-a rélief to read of Eve's ` 
rocking method, which can be practised by unskilled men, efficiently 


and with little fatigue . . 


. Killick and Eve, have given detailed 


a’ figures which show the rocking stretcher’s superiority over other 
methods, and it is eminently practicable at sea.”  : 
It is true that there are certain practical advantages in Eve's 
-method, but ite physiological superiority remains to be proved. 
The experiments so far made to demonstrate its efficiency are 
very few, and in my opinion fall shórt of proof. 


i 


Experimental Results with Eve's Rocking Method 


In his article in 1932 Eve studied experimentally the. effect 


+ of his-rocking method on the lung ventilation of a. subject 

voluntarily suspending his breathing. He found that each see-.. 

© saw movement of the stretcher produced a lung ventilation of 
1,500 c.cm. Schifer’s method applied to the same subject pro- 

' duced a" ventilation of^1,000 c,cm. per respiration. The radio- 

-graphic control of the chest in the subject voluntarily suspending 


* » his breathing during rocking showed a diaphragmatic excursion: 


.of 5 cm., which, according to Eve, indicates roüghly a movement 
of 1,800 c.cm. of air. In the following year Killick and Eve, 
again experimenting on subjects voluntarily suspending their 
breathing, found much smaller values of lung-veitilation. Using 
the rocking method at rates approximating to the ‘normal 


respiratory rate, the tidal air was 450 to 600 c.cm. They also 
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found Schäfer’s method less efficient than had been shown by 
Eve a year before, and wrote_that it produced a tidal air varying 
in different subjects from 350 to 550 c.cm. 

These, very different results ‘obtained by the author of the 
method are no more surprising than the ‘similarly _ different 
Jesults obtained by other experimenters who’ have studied the 
efficiency of the various manual methods of artificial respiration 
on subjects voluntarily suspending their breathing. This tech- 
nique of investigation is inconclusive’ because normal subjects, 
even when accustomed to respiratory tests, are completely 
incapable of neutralizing their breathing during the‘experiments — 
and cannot be passive all the time. The lack of passivity in the 
subjects experimented upon by Killick and Eve is shown oy 
the fact that the volume of air entering the chest at each 
artificial respiration varies inversely~to the frequency, as is 
brought out in Table II, drawn from the experimental results 
of these investigators. 


-—- 








TABLE II - 
Rate of Récking (R) Volume of Ventilation Tidal Air in c.cm> 
_ per min. -per min. (litres) per See-saw 

Without (R) .., .- 52 t 

7 (Rs) .. pa ke $4, 830 

61 610 

14-15 ,, 6:6 * 450 A 
20-22 8-5 - 400 





Table III shows that results comparable to those of Killick 
and Eve are obtained when the rhythm of the respiratory 
movements is varied ‘during artificial respiration produced by 
manual methods in a subject voluntarily suspending his , 


breathing. Moreover, the volume of tidal air is practically the 





same as that observed in normal breathing. \ 
Taste III 
; Schüfer's Method | Tidal Air Silvester’s Method | Tidal Air 
Respira- —M———————À| (eem) + —___ Tem) 
tory Vol.of | Tidal Air | Normal Vol. of -| Tidal Air ormal 
Rate Vent. per Breathing Vent. per Breathing 
per min. per min. | Movement (Ventral) | per min. |Movement| (Dorsal - 
(litres) (c.cm.) | Position) (litres) (c.cm.) | Position) 
— — 49 810 830 
630 660 615 610 590 d 
500 510 8:15 540 450 
430 430 10:25 340 390 





tt 
` A glance at these tables shows that the experimental basis 
on which ‘Gibbens relies as proof that the rocking method 
is superior to the other methods of artificial respiration is 
insufficient. i S us 

In 1936 Waters and Bennett studied comparatively the effi- 
ciency of the methods promoted by Eve, Schafer, and Silvester ; 
on patients brought into apnoea by exaggerated respiratory 
exchange while in moderately deep anaesthesia. They stated: 
“An apnoeic patient- under deep anaesthesia, we believe, 
exactly simulates the candidate for fesuscitation ‘by artificial 
respiration.” Unfortunately, their experiments were carried out 
only on four subjects, and one single experiment was made to 
compare Eve’s method with those of Schafer and Silvester. 
This experiment was made- on a ‘woman, 47 years of age, whose 
vital capacity was 2,200 c.cm., and in this subject rocking 
through an angle of 60 degrees (the angle of tilt in the work of 
Killick and Eve was 50 degrees) produced a lung ventilation of 
100 c.cm. In the same subject Scháfer's and Silvester’s methods 
produced respectively a lung ventilation of 160 and 140 c.cm. 
That single experiment during which small ventilations were - 
obtained does not suggest the superiority of Eve’s method, and : 
should be repeated on various subjects. Nor do the results 
obtained by Eve and Killick on subjects voluntarily suspending., 
their breathing permit us to state definitely that. the rocking 
method is the best. Eve's method may be physiologically, 
excellent, and certainly it deserves thorough study. What are 4 
thé experimental criteria which enable us to judge its compara-* ' 
tive efficiency? . , - N 


Critéria of Efficiency of the Rocking Method 
In judging the efficiency of Eve’s method very important 
information can be obtained by studying lung ventilatign on 
subjects in apnoea; on apnoeic patients in moderately deep ` 
anaesthesia, and on the non-rigid cadaver. A comparative study. 
is necessary on each subject, using in turn the methods of Eve, 
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Schäfer, and Silvester ; and these studies,-made on man, ought 
to: be completed by experiments made on large monkeys after 
curarization. The comparative study of the various methods 
could be made (1) when the animal's breathing is stopped but 
cardiac activity remains, and (2) when breathing and -heart- 
“beats haves stopped. The study of lung ventilation, chemical 
composition of expired air, gaseous exchanges, and percentage 
saturation of haemoglobin with oxygen in arterial and mixed 
venous blood would give € very important indications of the 
efficiency of alveolar ventilation. "It seems also absolutely 
necessary to study the influence-of the angle of tilt on lung 
ventilation. If-the weight of the abdominal. contents actuates 
the diaphragm we may deduce that the volume of Jung ventila- 
tion must be in relation with the angle ‘of ‘tilt. 

A second criterion derives from radioscopic and ‘radiographic 
study of the chest. This study must be made in the same 
"experimental conditions as those used, for the measurement of 
lung ventilation (subjects in apnoea, apnoeic patients in 

-moderately deep anaesthesia, non-rigid cadaver). e 

One of the aims of artificial respiration is to stimulate the 
"heart ard circulation in order to produce. oxygenation of the 
bloed and to supply oxygen to the tissues. Artificial respiration 
creates an indirect massage of the Heart, the intensity of which 
is shown by differences of pressure in the cardiac cavities during 
inspiratory. and expiratory movements. The measurement of 
intracardiac pressure made on the non-rigid cadaver- indicates 


that a quick see-saw flow of the blood takes place in-the heart’ 


cavities, producing : a true endocardiac massage. This mechanical 
stimulation certainly plays an important. part in the restarting 
of the heart's activity. The various manual methods of artificial 
respiration are far from having the same efficiency on the cardio- 
vascular system. Table IV shows the differerices of pressure 
produced in the left ventricle of the non-rigfd cadaver bv 
various methods! during inspiration and expiration. 





is . Taste IV 
` ve rung Presu ia Left ys 
entilation entricle F 
Difference 
: . Method aera (cm. Water) (cm. Water) 
N Cadaver) | Inspiration | Expiration 


Silvester (without expira- 


tory compression) T1 
Silvester (with expiratory 

compression) Vs , +18 
Schäfer H +13 
Combined method : r Schafer’ s 

method with raising of 415 





elbows .. oe 





A study of Table IV shows that the manceuyres of artificial 
respiration which mobilize the thoracic framework above and 
below its position of equilibrium—i.e., which provoke an active 
inspiratory enlargement of the chest and then an expiratory 
compression—are the most efficient, both on the cardiovascular 
and on the respiratory system. Silvester’s method with expira- 
tory compression and Schifer’s method improved by the 
addition of an active inspiratory movement (raising the elbows) 
fulfil these conditions. 

The feeble action of ‘Schafer’s method on respiration and 
circulation can be explained by the conditions of the respiratory 
system. Jn the cadaver (and in the apparently dead body) 
all the reflexes have disappeared, the muscles,‘are slack, and 
the’ loss of tonus in the respiratory muscles brings the ‘chest 
into the complete expiratory position ; the Saphi is relaxed 
and arches into the thorax. s 

As a result of ‘these changes the lungs are almost entirely 
emptied of air and the capacity of the thoracic cavity is much 
diminished. Therefore the conditions of the respiratory system 
in the apparently dead body do not lend:themselves to methods 
of artificial respiration which use ‘only expiratory pressure on 
the, thorax and abdomen, since the respiratory system is already 





of the chest and the resulting compression of the heart. The 
state of collapse of the respiratory system of the apparently 
dead body explains cómpletely why Schifer’s method, which 
compresses the abdominal viscera in the chest, utilizing the 
piston-like action of the diaphragm to “expel the lung contents, 
has such a slight result on ventilation and circulation. As the- 


^ rocking method is based on the same principle of stimulation 


` 


of. the inert diaphragm (by the weight of abdominal contents 
instead of abdominal compression as used in Schäfer’s method), 
and the subject lies on the stretcher in the ventral position, it 
seems to me necessary to-study the efficiency of Eve’s method 
on the cardiovascular system pf the apparently dead body. 
The measuremefit of intracardiac préssure on the non-rigid 
cadaver during rocking and a complete study of the physiology 
of the circulatory system in large monkeys. after ‘curarization 
(measurement of arterial and venous blood pressure, circula- 
tion time, output of heart) tinder the same conditions as to 
rocking should yield information of great practical value. 


Conclusions: 


Eve’ s rockirig method certainly has great practical advantages, 
but the “experimental criteria so far employed to study its 
physiological efficiency seem to me insufficient to prove its 
superiority to other methods of artificial respiration. A more 
complete experimental study is necessary before its efficiency 
-can be determined. 
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The treatment of pleural empyema, whether it be’ acute 
or chronic, is simple drainage, and the drainage must 
remain adequate for as-long as there is an abscess c¥vity. 
This is a surgical principle which applies to collections of 
pus anywhere in the body, but it is a principle which, in 
the case of intrathoracic pus, is in danger of being sub- 
merged by a constant flood of new-fangled drainage tubes, 
new irrigation apparatus, water pumps, and electric sut- 
tions. The time at which an empyema should be drained 
is a matter for clinical judgment. The wise surgeon does 
not incise an infected area until the inflammation is well- 
localized, and this too is applicable to pleural infections. 
Considerations of cardio-respiratory physiology may call 


for relief of pressure within the chest before drainage is , 


, advisable, and in such circumstances repeated aspiration 


in the greatest possible state of expiration. The ventral-position . 


in Schifer’s method further exaggerates tbe*diminution of the 
capacity of the thoracic cavity, because the, weight of the spine, 
shoulder, and back muscles contributes also to.the collapse cf 
the thorax. The strong pressure (+9 cm. water) registered in 
the lefteventricle of the non-rigid cadaver lying on the abdomen 
and the slight manometric oscillations resulting from the 
manceuvres of Schüfér's method show the complete collapse 


of an infected pleural effusion may be necessary. Aspira- 
.tion should be performed frequently, slowly, and without 
air replacement. -In’certain cases the same conditions may 
call fora water-sealed intercostal drain. When an empyema 
is ready for draining a liberal, i incision should be made, at 
least 2 in.,of rib removed subperiosteally, and, a tube 


inserted. Only-the skin should be sutured. At operation 


~ 
e. 


n 
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the pus should be evacuated and any fibrinous masses 
removed, so that they do not block ¿ıp the tube. In such 
cases nothing moré than an “ open drain” is needed. Any 
system of closed drainage tends to focus attention on the 
.apparatus rather than the empyema cavity. When drain- 
age has been started—and that word is used advisedly— 
all that is required to maintain it is a piece of rubber 
tubing, a safety-pin, common sense, and what the gardeners 
call green fingers. There are many other usefyil devices 
for post-operative treatment, and the thoracic surgeon 
should have them alb if he is*to play his appointed part ; 
but these things are no more than useful labour-saving 
accessories: 


Why has empyema acquired such a bad reputation for false 
healing?  Subphrenic, perirectal, and bone abscesses have a 
similar reputation, In all these the walls of the cavity are not 
equally elastic, and in three of them they are constantly being 
varied by the movements of the intercostal muscles, the dia- 
phragm, or the pelvic diaphragm. Jn the pleural abscess there 
may be still further inequalities due to scarring in the under- 
lying lung or thickening of the interlobar septum. These factors 
make for irregular healing and the creation of dead space, so 
that drainage which is adequate one week may be inadequate 
the next. The daily dressing of such cases is therefore a matter 
for a skilled and interested doctor rather than a nurse. Ideally 
the initial drainage operation should be done by the doctor 
who is prepared to do the daily dressings. 


. Causes of Inadequate Drainage 
At any time during the post-operative period drainage may 
become inadequate, and an investigation into the cause of this 
will probably reveal one of the following: 


1. Obstruction by Fibrinous Masses within the Drainage Tube 
Where an intercostal drain or a minimal rib resection has 
been performed masses of fibrin may be: left either loose or 
hanging to the walls of the cavity. Pieces of this may enter 
the lumen of the tube and block it up partially or completely. 
The amount of this material varies, but it is found particularly 
in the pneumococcal empyemas of children and those in which 
operation is long delayed. Sometimes the cavity is occupied 
by a mould of fibrin in which are lacunae filled with pus. A 
high solid content is also found in the empyema which results 
from an infected haemothorax and in the pleura after pneumon- 
ectomy that becomes infected through a bronchial fistula. 
Sometimes fibrinous masses form during drainage, and this 1s 
seen particularly in empyema complicating bronchiectasis. 
There should be no interference with drainage if the cavity 
is well cleared out at operation and if the tube is removed 
each day, sterilized, and put back. Gentle irrigation of the 
cavity with Dakin's solution may help, but the operator should 
be certain that bronchial fistula is not present. It should be 
done through a soft rubber catheter of such dimensions that 
there is ample room for the return of the displaced air between 
it apd the sinus wall. If fluid is forced into an empyema 
without adequate provision for escape there is a danger of air 
embolism. 
2. Obstruction by Granulation Tissue 
One advarflage of a simple open drain is that the tube may 
be removed, cleaned, sterilized, and replaced each day. If 
s@ch a tube is left in too long healing may take place over the 
end and a plug of granulation tissue completely obstruct the 
lumen. If there are lateral holes in the tube, granulation tissue 
.may grow into these and have a similar effect. In the same 
way the end of a self-retaining tube is even more likely to 
become obstructed, as there is a natural tendency to leave these 
in place much longer on account of the unpleasantness 
associated ‘with repeated removal. It is not always possible .o 
avoid such obstruction by daily irrigation, as the granulations 
are often in the form of a polyp, which may be temporarily 
displaced by irrigation only to fall back into the opening after- 
wards. Whatever sort of tube is used the danger of this type 


of obstruction is much increased by any form of suction. 
. 


3. Obstruction by Kinking of Tube 
Kinking of the tube may occur where a drainage sinus is 
tortuous, or it may happen in the tissues of the chest wall or, 
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where closed drainage is used, between the chest wall and ths 
bottle. Such an accident is particularly liable to happen ‘at 
the point at which a lateral hole is cut in a tube, and is a 
much more frequent occurrence with the present poor-quality ~ 
rubber. 
4. . Tube too Short to Reach the Pleura è 

It is not an uncommon thing for an uninstructed nurse or 
house-surgeon to undertake the daily duty of cutting half an 
inch off the drainage tube, so that in a very short time the 
tube no longer reaches the cavity it is meant to drain, but lies 
uselessly in the chest wall. At other times a tube may come FE 
out accidentally and be left out for a few hours. In this very 
short time the chest sinus becomes narrowed, especially in 
the plane of the periosteum and intercostals. The tube is then 
often put back as far as it will go easily and the rest cut off. 
Where closed drainage has been used the tubing connecting 
the patient to the underwater drain is often anchored to the 
bed in some way, and it may then happen that a sudden 
movement by the patient may pull the self-retaining head of— 
the tube out of the empyema cavity into the soft tissue of the 
chest wall. 


5. Tube through the Chest Wall but not reaching the Cavity 

This happens only as a result of healing of the empyema. 
At first the tube may be perfectly placed, but, as a result of 
elevation of the diaphragm, expansion of the lung, or both, 
the base of the empyema may heal more rapidly than the 
upper part, until a cavity is left above communicating with 
the tube by:a long narrow track which is quite inadequate for 
drainage. This condition is seen particularly in those large 
empyemas involving the apex of the pleura. In these the ex- ^ 
pansion of the lung often seems most rapid in the subapical 
region, so that a residual apical cavity may come to com- 
municate with a basal drainage opening through a narrow sinus 
6 or 7 in. long. Jn these cases the tube must be lengthened 
in order to pass beyond the constricting area into the cavity. 
The part below this may then drain through lateral holes in 
the tube. 

6. Tube too Far into Cavity 

With both a simple tube and a self-retaining tube the inner ^ 
end may be so far into the cavity that pus collects below it 
and only drains as an overflow. In the case of the open drain 
it is not satisfactory to have a tube which just reaches the 
pleura, because of the danger of its slipping out. The safest 
thing is to have the tube projecting a short way into the cavity 
and to cut a lateral hole in it at the point at which it 
enters the pleura. "As will be mentioned again, it is important 
that the length of the tube and the position of the lateral 
hole should be constantly reviewed in the light of changes 
which the draining sinus undergoes during healing. As the 
floor of the cavity rises the sinus becomes longer and the 
lateral hole becomes ineffective. The inner end of the tube 
may then be above a fluid collection once more. Where a 
self-retaining tube is used in conjunction with a water-sealed 
drainage system a similar state of affairs may be produced 
in a different way. When the tube is first inserted a safety-pin 
should be passed through it at the skin level or at least in such 
a way as to allow a small thickness of gauze between the 
pin and the skin: If this is not done the tube easily works 
upwards with the movements of the patient and pus collects 
in the bottom of the cavity. Even when a pin is inserted it 
needs frequent changing in order that the skin round the 
wound may be properly cleaned, and it sometimes happens 
that a patient may lean on the tube while the pin is out, and 
so push it further into the cavity. Unless it is pulled down ` 
before the pin is inserted pus will collect around the stem of 
the tube. 


7. Part of the Cavity Below the Drainage Opening 

Where an empyema cavity has a broad base it is often . 
difficult to decide on the best position for the tube. Sometimes 
the floor of the cavity is curved so that the anterior and 
posterior ends aré both on a lower level than the middle. In 
such a case it may be wise to insert two tubes—one in front 
and one behind. Where only one is used either the anterior 
or the posterior end may remain dependent and be Occupied 
by a puddle of pus which never drains away conipletely. 
Similar conditions sometimes occur because the drainage tube 
is not inserted with a view to the ultimate position of the 
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patient sitting up in bed or walking about the ward. The 
finding of a dependent part of the cavity is not, however, 
always a reflection on the placing of the tube, for it may 
~“ result from the way in which the empyema heals. One example 
of this may be described, An empyema cavity heals from the 
edge centripetally. All along the line of junction of visceral 
and parietal pleura adhesion ‘takes place, gradually pulling 
out the lung to the chest wall. If-the empyema involves the 
diaphragmatic surface, and if it does so more in front than 
behind, then the line ‘of junction will reach the chest wall 
behind first and continue to climb up the chest here while 
“in front it reaches the chest wall.later and so lags behind ; 


resection operation than to use any force in the dilatation 


of such a sinus. Whare force is used there is danger of air 
embolus, temporary paralysis, or cerebral *abscess. When the 
drainage tube is removed there may be anm immediate flow of 


pus, and this indicates that the tube is too long. It is better. 
in such circumstances to cut a series of lateral holes in the. 


tube rather than to-shorten it until a radiograph is available. 
It is sometimes" possible to measure the length of the sinus 
by passing in a coudé gum-elastic catheter-and gently with- 
drawing iteuntil the bent end catches on the rim of the sinus 
opening into the cavity, but it is simpler still to explore with 
an instrument that I have h@d made $y the Genito-Urinary 


the front part then becorhes dependent from the drainage sinus.* Mfg. Co., which can be passed through the sinus straight and 
The condition can easily be diagnosed by tilting the patient^ bé bent when in the cavity: this I call an “ articulated empyema 


into various positions and finding at what angle the pus starts sound " (see Fig.). 
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The sound is passed into the cavity straight. The end is then bent as in the dotted line and the sound gently withdrawn to 


the rim of the cavity. The length of the 


to drain, or, more graphically, by injecting an opaque oil into 
-the cavity and taking radiographs in the upright position. When 


the exact. position of the dependent part has been located -a- 


second tube-should be,inserted here. It is usually wise in such 
a case to retain the original drain as well. 


. It must be remembered that from the point of view of an 


empyema the diaphragm forms part of the chest wall. Where ` 


the diaphragm is involved in an empyema the drainage 
-opening must be placed lower than usual, and-in fact the tube 
may often Have to be placed in the usually forbidden zone 
of the costo-phrenic sinus. In such.cases especial care must 
be taken to sée that the tube is lengthened during healing, to 
prevent the diaphragm from becoming adherent to the chest 
wall over the end of the tube and leaving a cavity above. 
.Such truly basal empyemas are sometimes, but not always, 
secondary to a peritoneal infection. ! 


8. Loculation : 


* When an empyema forms in'a pleural cavity intersected 
by adhesions multilocular cavities may occur. This condition 
is-not met' with as often as might be expected.’ The loculi 
may be entirely Separate, be joined through a very narrow 
channel, or have a fairly wide communication. In the first 
and second events drainage may be unsatisfactory from the 
first, but in the third it may become so by expansion of the 
lung at the waist of the hour-glass. This is a further reason 
for wide initial opening of an empyema, with careful note 
of its shape and size and the presence of any narrow channels, 
rather than the rib resection which is consideréd sufficient so 
long as pus is found and a tube inserted, 


Tests for Cause of Unsatisfactory Progress 
When an empyema is not progressing satisfactorily, therefore, 


what simple clinical tests can be made to firid the cause? . This - 


is a problem which frequently faces the thoracic ‘surgeon, often 
in conditions in which radiographic facilities are poor or absent. 
First, the patient should be sat upright,in bed and the wound 
inspected. The presence of a sore skin, a rusty safety-pin, and 
large oedematous polyps of granulation tissue round the tube 
indicates neglect, and it can be assumed that the inside of the 
chest is equally unsatisfactory. . The tube should be removed. 
If it if 14 in. long and falls out easily it is certainly not in the 
cavity except in the case of small infants. .In these circum- 
stances a firm well-greased rubber catheter about size 10 Should 
be passed into the sinus. This may find its way into a cavity 
without damage to tissues and with relief of pus. A series 
of catheters cam then be passed gently, until the sinus is wide 
enough to take a small rubber drainage tubé, The length of 
catheter in the chest when pus flows is an indication of the 
length of the tube needed, but it is often safer to make the 
tube a little longer and cut a lateral hole at the measured 
length. ,It is unwise'to probe such á sinus with metal or rigid 
gum-elastic probes except with the greatest gentleness and 
caution.. It is better to subject the patient to a.fresh rib- 
: i -. 
; : ! 


sinus is then measured on the staff of the instrument. 
to drain the cavity is estimated from this. 


The length of tube required 


If no pus drains away when the tube iszremoved the patient 
should be tilted into various positions to see if there are any 
dependent pockets. Another useful guide is to inject a known 
amount of saline into the cavity when the patient is lying on 


the good side, sit him upright, and measure the amount of . 


fluid that, drains away. There may be some resistance toethe 
withdrawal of the drainage tube, and then it suddenly comes 
away. The lumen of the tube is found to be filled with wet 
granulations and the sinus bleeds from the tearing off of this 
unhealthy tissue. 
necessary to pass a catheter through terminal granulations to 
effect this. *n ELE. 

Just as the experienced operator knows when a needle enters 
an empyema icavity even when the pus is too thick to be 
withdrawn, so the same fingers will learn much about a drained 
empyema by the'simple passing of a soft rubber catheter. "This 
is not something which can be passed on to house-surgeons, 
but something that they must learn for-themselves. They 
Should be encouraged to keep constant digital contact with 
their empyemas and only to use radiographs to verify their 
findings.and to solve problems which exist after the simple 


clinical tests have’ been applied. Nothing that has been said’ 


"must be taken to minimize the most valuable information that 
can be obtained by radiography. All thoracic surgeons are 
aware of the immense help obtained from radiographs in the 
treatment of empyema. . In the first place straight radiographs 
in the upright position, both postero-anterior and lateral, are 
taken. These will show residual fluid levels, residual opacities, 
‘and their relation ‘to the drainage tube. Thé next step-is to 
fill the cavity with an opaque oil, close the drainage tube, and 
take further pictures; Finally the tube is allowed to drain in 
the upright position and further pictures are taken to see if 
drainage has been complete, or, if not, the position of dependent 
portions. The size, shape, and position of the cavity in relation 
to the drain are then known. The presence of bronchial fistulae, 
disease in the underlying lung, or undrained lo@uli. can also 
be seen. , ik 


An uncomplicated acute empyema, kept properly drained ard 


properly dressed, should pursue an uninterrupted course to, 


recovery. With the help of the physiotherapeutist trained in 
thoracic work this should occur without skeletal deformity or 
impaired cardio-respiratory function. If such steady progress 
is interrupted by a febrile attack it would seem obvious that 
it is the responsibility of the surgeon to find the cause of the 
temperature. Too often, however, is the'patient put on a 
course of sulphonamides, and many valuable weeks of con- 
valescence are wasted and much unnecessary ill-health and 
discomfort caused. If a patient whose empyema has been 
drained becomes febrile the most likely explanation is that 
the drainage has become inadequate. There are other possible 
causes: @ellulitis of the chest wall, which usually results from 
stitching up ithe muscles’ round “the tubé after rib resection 5 
deep abscess of the chest wall following pre-operative aspira- 


tion ; or a tube which is “ ulcerating ” into the lung itself. In - 


Pus may then drain freely, or it may be. 
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‘this last case it usually happens that the lung expands and 


~ 


impales itself on the end of the tube.e The correct treatment - 


may be either to remove the tube altogether or, if a cavity 
is still present, to pitt a longer one in past the site of ulceration. 
. A lung will never ulcerate through contact with the smooth 
curved side of a tube, but only with the end of a simple tube 
or the relatively sharp projecting rim of a self-retaining tube. 
Other causes of temperature may be disease in the lungs or, 
very rarely, the development of another empyema, or 'some 

* cause remote from the chest such as a sore throat. Fortunately 
rare complications are meningitis, encephalitis, and brain 
abscess, but these thimgs should be kept in mind during the 
investigation of a case. 3 i 


‘ 


Physiotherapy 

Next in importance to the maintenance of adequate drainage 
"through the whole course of treatment is the prevention of 
chest and spinal deformities with their resulting bad posture 
vand impaired respiratory ‘function. The picture of. a deformed 
and rigid chest; with shortness of breath on exertion, dizziness, 


E ^jassitude, lack of appetite, and even clubbing of the fingers, 


A 


`~ 


“ 


H 


s 


à 


ot 


may closely simulate a chronic empyema and yet the lung may 
be uniformly adherent to the chest wall. I have seen all these 
signs and symptoms, including the finger-clubbing, disappear 
after .a month's spinal and breathing exercises. Physical 
training, starting in à small way, should begin the day after 
operation. Special exercises have now attained à high degree 
of perfection. "Those who have no highly trained personnel 
available to carry out this work should remember that any 
exercise which: works the skeleton on the affected side is good. 
The. lung should be forgotten and attention focused on the 
pectorales major and minor, the latissimus dorsi, the serratus 
magifus, intercostal, diaphragm, and abdominal muscles. Volun- 
tary deep breathing is only followed by apnoea, but the deep 
"breathing of healthy exercise is good, and. for this reason the 
open drain is better than the closed, for it allows of long walks 
and hard work. : ' 


“v 
3 


‘Placing of the Drainage Tube 


When an acute empyema is ready to -be drained by open ` 


operation the limits of the cavity should be ascertained as 
accurately as possible by aspiration of pus and the introduction 
of a little air. In this way a fluid level is formed, and radio- 
' logical examination will show the exact position of the cavity. 
The tube should be placed so that it is approximately half-way 
between the anterior and posterior margins of the cavity, and 


in the case of the more common basal empyema about level. 


with the dome of the diaphragm. Though this position may 
be a little above the lowest point at which pus can be aspirated, 
it avoids placing a tube -in the narrow costo-phrenic sinus, 
where it rapidly becomes occluded. The main exception to this 
rule is the one already. mentioned. in which the diaphragm is 
. extensively involved in the empyema.  Apical and axillary 
empyemas should be drained 1 in. above, their lowest points. 
A chronic empyema should always be .drained, at its most 
dependent part. : 


Infected Haemothorax^ 


A small infected haemothorax differs, very little from the 
post-pneumopic empyema, but under war conditions it is not 
unusual to fna the whole pleural cavity involved. The very 
large infected haemothorax is generally the result of improper 

: tfeatment of the original condition. Blood and bloody fluid 
in. the chest which result from trduma should be aspirated 
~ without air replacement. They should be aspirated repeatedly 
* and frequently, so that if infection occurs it involves, only a 
small area of pleura. 
purpose and only increases the size of the pleural cavity which 
subsequently needs drainage. ‘When a lung has collapsed 
beneáth a large infected haemothorax it may take as long as 
„two years to expand.- It must be remembered that where 
clotting takes place in a haemothorax loculi of fluid may form, 
and some of these may be infected and some sterile, so that 
aspiration in numerous places may be necessary. When infec- 
tion is once established the chest should be opened,.all clot 
evacuated, and adequate drainage established. The subsequent 
management is the pue tor a post-pneumonic empyema, 
but healing may be delayed by scarring of the underlying lung 
from trauma at the time of the injury. E j d d 
\ 
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The introduction of air serves no useful. 
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EAR, NOSE, AND THROAT .CASUALTIES- 
IN A GENERAL HOSPITAL IN,THE 
. MIDDIE FAST 
"BY 


E. G. COLLINS, F.R.C.S.Ed. _ 
T ; Major, R.A.M.C. 


Every medical officer has two main duties. The fist is 
to use every means in his power to practise prophylaxis ; ^ 
the second is to ensure that when disease does arise the 
maximum number of his patient? return to a state of 
health which will fit them for all forms of active service 
in the shortest possible time. Such a policy applies equally 


- 


' to the specialist as to the unit-medicai officer, and it was. 


felt that a detailed analysis of the casualties attending the 
ear, nose, and throat department of a general hospital in. 
the Middle East might form the basis fór some construc- 
tive suggestions as to how the incidence of the more preva- 
lent conditions might be diminished, the period of admis- 
sion to hospital decreased, and more adequate treatment 
in general instituted. 


The period chosen was from Sept. 20, 1940, to Feb. 20, 1941 
(approximately five months), and, though it is admitted that 
a longer period would have been preferable, further experience 
showed that, with the exception of war injuries, no appretiable 
variation occurred over twó years. During the montlis under 
review war injuries affecting the ear, nose, or throat were few" 
in number, and the type of disease encountered bore a close 
resemblance to that found in'the ear, nose, and throat depart- 
ment of any hospital in the British Isles. "There was, however, 
a definite alteration in incidence. Statistics make dry reading, 
-and for the purpose of this article it is proposed to abstract 
the more prevalent diseases only from the detailed analysis that 
was made of all the cases. des 


» E 


'Out-patients i 
The number of out-patients who attended for the first time was 
517. As the numbers in the area were constantly changing no 
useful intormation is obtainable from a comparison of attendances 
in the different months. -The more prevalent diseases were: 


ta (a) Aural Diseases ‘ 








Disease %_Aural Cases % Total Out-patients 
Otiti terna, acute . 20-70 2 | 10-25 Os“ 
aN chronic 11:72 344. 50 i605 . 
s» media, acute - : : ‘2 . 
^». chronic ‘27-73 £3476 13.73 f 1721 
(Ruptured tympanic membrane, . 2773 *55) 





It will be noted that the gross percentages of ‘otitis externa and 
otitis media are approximately equal. i 


' (b) Nasal Diseases 








Disease % Nasal Cases % Total Out-patients ^ 
Deflected septum 12-65 4:06 
Sinus infection 66-87 20°31 








d * 
Of the sinus cases 74% yielded to treatment by conservative measures, 
which included short-wave diathermy and repeated proof-puncture. 


(c) Throat Diseases ` - 








J— 
Disease % Throat Cases % Total Out-patients 
Tonsillitis, te and subacute .. 54-65 x 10:25 
oa chronic 3691 f? U36 7 691 - 





T 1 - 


A large number of the subacute cases were patients sent down from 
the medical wardsefor an opinion on the advisability of operation. 
In a further 18% of out-patients who came up for different com- 
plaints some degree of chronic tonsillitis was noted, but not sufficient 
to warrant operation. 
x In-patients 

It was found that the total number of in-patients adnlitted for 
ear, nose, and throat diseases was 11.3595 of the total admissions 
to the hospital, and comparison with figures obtained from a military 
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hospital in peacetime showed that there was no relative increase 
as might have been expected during a war. The only comment that 
might be made is that the cases admitted were more of an emergency 
character. The admissions were analysed as follows: Total number 
of in-patients with ear, nose, and throat diseases, 537; admitted to 
medical wards, 350 (65%). Practically all of these were cases of. 
acute tonsilfitis. Admitted to ear, nose, and throat ward, 187 (35%). 
The cases comprised: otitis externa (acute and chronic) 19%; 
otitis media (acute), 16%; otitis media (chronic), 24%; sinusitis 
(acute), 11%; sinusitis (chronic), 6%;. miscellaneous, 24%. Only 
three cases of ruptured tympanic membranes were admitted to the 
ear, nose, and throat ward, but many others were seen in the general 
surgical wards.: Of these there is unfortunately no record available. 

Operations.—The total pumber of operations performed was 171. 
OF these, 77 were for dissection of tonsils, 7 for cortical mastoid, 
and 6 for a radical or modified radical mastoid (3 had a fistula of 
the external semicircular canal), In addition intranasal drainage 
of the sinuses was performed on, 18 patients, and 1 patient had a 
radical antrum operation (Caldwell-Luc). 


It is proposed to discuss these various conditions in greater 
“detail. Some of the suggestions made are already in force in 
the Middle East ; others are purely personal, and have resulted 
from discussion of the problems with other otologists. These 
might be modified with further experience and information, 
but for the sake of obtaining a complete picture all have been 
included. 


Otitis Externa 


There is no doubt that the frequency of this disease is 
incteased by service in the Middle East. As has already been 
shown, the cases of otitis externa and of otitis media are 
approximately equal in number. It is in its acute form, that 

"the disease interferes with the efficiency “of the soldier, but 
there is no sharp line of demarcation between the acute and 
the chronic phase. With the least provocation the latter is 
liable to flare up and become acute. Especially is this the 
case when an associated chronic suppurative otitis media is 
also present and when the soldier is posted for service in 
the Western Desert. The aetiology of the disease still remains 
obscure. Dust, heat with its concomitant sweating, bathing, 
and, in the Western Desert, lack of water for personal ablution 

' have all been mentioned as factors in its causation. Other 
possible causes are tHe high salt concentration* of the water 
and an allergic origin due to focal sepsis. These aspects have 
been well reviewed by Daggett in-an excellent article on cases 
which occurred at Malta. It seems possible that not one 
factor alone, but several, may be responsible, and-that anything 
which favours the growth of organisms and the maceration 
of the skin may play a part. In a series of aural swabs 
examined the organisms found were diphtheroids, B. proteus, 
and B. pyocyaneus. The last-named was very difficult to 
eradicate. Staph. aureus was present in a greater proportion 
than was noticed in the Malta series, and the streptococcus was 
infrequent. ` 

In acute otitis externa the soldier experiences very severe 
pain in the ear, there is scanty aural discharge, and the meatus 
is greatly narrowed and often pin-hole. Jt was noficed that 
there is often a deficiency of true waxy secretion, and the 
return of normal soft wax was regarded as one of the signs of 
cure, but whether this is of any practical significance is un- 
determined, Frequently there is an associated adenitis with 
considerable constitutional disturbance. Jn its chronic stage 
the disease is very resistant to treatment and apt to recur. 

Treatment.—Many acute cases could be prevented or aborted 
if the soldier reported to the medical officer at the first sign of 
any aural discharge. The following suggestions are offered as 
prophylactic measures with some reserve, owing to our present 
lack of knowledge. It did,-however, appear that some protec- 
tion was afforded by the use of vaselined cotton-wool plugs 
inserted in the ears while bathing. Another important point is 
that great care should be taken in drying out the ears with 
any rough towel after bathing, and, if possible, it is better 
to use a pencil of cotton-wool. Bathing in swimming-baths 
appeared to be more harmful than bathing ¢ the sea. Where 
there is an associated seborrhoeic dermatitis of the scalp it 
must be treated, but this was infrequent in the patients seen. 
It is not the purpose of this article to discuss local treatment 
in detajl, but thorough cleansing of the external auditory meatus, 
and especially the recess near the antero-inferior part of the 
tympanic membrane, is an essential for success. Two applica- 
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tions that proved of value in the acute form were 10% ichthyol 
in glycerin, and 895 solution of aluminium acetate (Burow's). 
The latter was, howeVer, practically unobtainable, and good 
results were reported from the use of 595 lead acetate. 
Medication is applied by means of a gauze wick. In the more 
chronic form a hydrarg. oxi-flav. paste was used with benefit.. 
Ointments are contraindicated in a hot climate. !A 496 solu- 
tion of sulphanilamide in sodium bicarbonate met with some 
success, though this would not be expected with the type of 
organism present. ]t is possible that when penicillin is avail- 
able on a commercial scale we shall have a useful addition to 
our medication. When the disease frequently recurs or 
where there are "gross hypertrophic fhanges in the meatus 
it is better for the otologist to board the patient for base 
or home service, as desert warfare is definitely contraindicated. 


Otitis Media 

Acute otitis media did not form a large proportion of the 
cases during the period under review, but there was a definite 
increase during the:summer months—probably attributable to 
the greater use of the swimming-baths. The prophylactic 
measures include the avoidance of diving and of swimming 
under water when the soldier has a cold. ‘The use of 
‘dirty handkerchiefs and incorrect blowing of the nose are 
other obvious causes; but perhaps the average “ Tommy” is 
less liable to err than the officer, as he usually adopts the 
more physiological method of clearing his nose by sniffing 
rather than blowing. Treatment was greatly Influenced by the 
oral administration of sulphonamides, and it was necessary to 
submit only 6 patients out of a total of 47 cases of acute otitis 
media to 4 cortical mastoid operation. This was undertaken 
more because of the continuation of the discharge than because 
of the acuteness of the symptoms. Chronic suppurative otitis 
media proved a more difficult problem. Whereas, in civil life, 
the soldier could carry out his work easily without paying much 
attention to aural discharge, on active service in the Middle 
East other factors proved important. His efficiency may be 
impaired by (a) deafness, which may be progressive in charac- 
ter, leading to the misinterpretation of orders; (b) the asso- 
ciation of chronic suppurative otitis media with acute otitis 
externa ; and (c) the occurrence of intracranial complications. 
Furthermore, a certain number of patients with chronic otitis 
media experience considerable pain or tinnitus on exposure to 
continuous rifle-fire, gun-fire, or explosions; but this is not 
a constant feature, and there appears to be-an individual 
sensitivity. Jt would be more satisfactory if patients suffering 
from this disease were excluded from service in the Middle 
East, but as for various reasons this has proved impossible 
some scheme must be devised for their treatment. The 
following contains many suggestions that were already in force 
in the Middle East. 


Scheme for the Treatment of Chronic Suppurative Otitis Media 


- 1. Role of the Otologist.—(a) All patients with chronic suppura- 
tive otitis media should be seen at least once by an otologist, who 
would decide which .patients needed recategorization, admission to 
hospital, “ self-treatment " under the supervision of the unit medical 
officer, or treatment at an aural treatment centre. : 

(b) With regard to recategorization, considerable latitude was 
allowed the otologists in the Middle East, and it was possible to 
“board " a soldier for a period of three months for base duties 
only without resorting to a medical board. The actual fighting in 
the Western Desert was very mobile, and it must be recognized that 
in the middle of a battle the unit medical officer is not able to 
attend to the cleaning out of a patient's ears. Often his ambulance 
car or truck is never properly set up; and there is no established 
M.I. room. Consequently, more patients were graded for base 

‘duties than would have been the case in static warfare. This does 
not necessarily imply that every case of chronic suppurative otitis 
media should be graded for base service only, as the question of 
man-power must receive careful consideration. Some of the patients 
can clean out their ears quite well themselves if they have had a pro- 
per training. Yt is the duty of the otologist to decide which of these 
cases are suitable for this front-line method of “ self-treatment.” 

2. Role of the Unit Medical Officer—For some reason medical 
officers seem very much afraid of ear diseases, and it is a frequent 
occurrence for patients to be sent to the otologist without any 
attempt at a diagnosis. Perhaps this may in part be due to lack of 
equipment, but a certain amount "is due to lack of knowledge and 
interest. Yet the ultimate responsibility for the condition of fitness 
of these patients rests with the medical officer. It is suggested: 


^ 
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(a) That a circular should be sent round to all:unit medical 
officers containing an outline of the more common ear, nose, and 
throat diseases and established methods of treatment. This was 
done in the Middle East. 

(6) That a short clinical course should be held at the ear, nose, 
and throat departments of the larger hospitals in the area.” Not 
more than three officers should be attached to’ one hospital at a 
time, otherwise difficulty would be. experienced in providing proper 
tuition; 


(c) That it is the duty of the medical officer personally to in- 
struct his patients in the proper method of “ self-treatment.” The 
‘procedure to be.carried out would be included in the circular. In 
Addition, it is suggested. that the «mit medical officer should be 
provided with “ self-treatment " sets for distribution to his patients. 
These would contain 1/4 Ib. cotton-wool (fine fibre), 2 dozen wood- 
wool applicators, and.a 2-oz. bottle of boric acid in spirit drops 
with pipette, in a cardboard box. Instructions for use would be , 
printed on the: lids. 5 


i 3. Role 'of the Hospital.—It is maintained that, chronic suppura- 
tive otitis media is an '' out-patient ” disease and that any extensive 
‘in-patient ” treatment at hospital has a bad psychological effect, 
besides leading to a great wastage of valuable: man-hours. Admit- 
tance to hospital should be reserved for those cases in. which 
the otologist considers the aura] condition endangers the patient's 
life ;- others" with obvious nasopharyngeal sepsis, the removal of 
which will give a reasonable chance of a dry ear; and a much, 
smaller group of patients which the otologist desires to keep under 
observation for the treatment of aural granulations or polyps. 

4. Role of the Aural Treatment Centre—It has been shown 
that in 40 to 5095 of chronic suppurative otitis media the aural 
discharge will clear up if adequate conservative measures are taken.- 
At a meeting of otologists in the Middle East it was suggested that 
aural treatment centres should be established at the larger base 
The centres would be staffed by a medical orderly, who had 
received six months’ training by the otologist at the ear,"nose, and 
throat glepartment of a general hospital and who was capable of 
using a forehead mirror. This may appear to be a counsel of 
perfection, but personal experience has shown that, provided a keen 
and intelligent orderly is chosen „at the start, complete reliance, can 
be placed on him to carry out the treatment Properly. His capabili- ' 
ties will depend on how muüch trouble the otologist^ takes to train 
.him. The centres would be under the supervision of thé Ear; Nose, 
“and Throat Adviser to the area, who would visit them at stats 
"intervals, and adequate equipment would be provided. .So far as" 
was possible, units would be treated by appointment. The establish- 
ment of these centres, would have the advantage of avoiding waste 
of man-hours and would counteract the difficulties of supplying 
the necessary equipment to every unit medical officer. In addition 
treatment should be more thorough; as all too often. treatment is 
delegated by the medical officer to an untrained orderly who has 
neither the knowledge nor the equipment to carry it out efficiently. 
Many patients who have attended such a centre should in time be 
fit to be graded A, and others be able to carry out ‘ self-treat- 
ment " once the ear has reached a more healthy condition. 

5. Forward Otological Service.—ihis was established in the 
Middle East, and that it was necessary is shown by the fact that 
over 200 cases of chronic suppurative otitis media, were, “seen at 
Tobruk every quarter. Some of these patients had escaped tlie net 
at the base, while others had béen sent up on draft from the infantry 
base depot although graded B. There is a considerable amount of 
ear, nose, and throat work to be done in a forward area, and if 
the otologist possesses some knowledge of.general surgery he can 
make himself useful when the battle starts. E 


Treatment.—It is necessary ta emphasize that prophylaxis 


' consists in the proper and adequate treatment of every ease 
`of acute otitie media. 
whether the “wet” or the “dry” method is used so long as - 


In-local treatment it matters little 


the ear is cleaned out thoroughly before any drops are instilled. 
The otologist should bear in mind that radical mastoid cavities ` 
are slow to heal in the Middle East and ‘ate difficult to keep 
The modified radical! mastoid operation is, where 
possible, the method of choice, but in all treatment as con- 
servative a policy’ as possible should be pursued. 

Finally, it is emphasized that the success of any scheme will 
depend on. the full co-operation of the units concerned. 


s : Acute Tonsillitis à 
Prophylaxis consists essentially in isolation. It is suggested 
_ that, in spite ‘of the difficulties, every effort should be made. to 

carry this out near the front line, and that only: cases of 
frequently recurrent attacks of tonsillitis should be sent Back to 
base. At a-base hospital a spÉcial ward should be available 
for cases of tonsillitis only, even at the cost of empty beds. 


* This ward should be in the charge of a'medical officer "who: 
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- readmission to hospital. 


-that operated cases did badly. 


LT 

is under the direct supervision of the ear, nose, and throat 
specialist—not, as at present, under the. control of the medical 
side. Many patients are already referred to the specialist for 
the advisability ‘of operation, and . also, in a oonsiderable 
number of cases, there is an associated “missed” sinusitis 
which leads „to frequent recurrent attacks of tons#litis, with 
It is suggested that there should be 
a small dark room attached to the tonsillitis ward with simple 
examination equipment available. It would be the duty of the 
ear, nose, and throat specialist to instruct the officer in. charge 
of the ‘ward in the methods of sinus investigation. Every case 
of acute tonsillitis should have the ears and sinuses thoroughly 
examined before discharge, and “missed complications should 
not occur. ] 

Treatment.—The infecting organism in the majority of cases 
in this area was -Str. viridans; but in spite of this fact the 
administration of sulphanilamide definitely decreased the length | 
of stay in hospital. Local treatment followed the usual. lines. 
Operation by dissection of tonsils was ; undertaken in 17% of 
cases. are’ was exercised in reaching a decision, and. only 
those patients who had suffered from three or four severe 
attacks were regarded as suitable candidates. Because of the 
difficulty in regaining contact with a patient once he has been 
discharged, operation was undertaken early (ie, a fortnight 
to three -weeks after the start of the attack) Experience 
showed that, while the incidence of secondary or reactionary 
haemorrhage was slightly increased, this was never sufficient 
to endanger life, and in only one case during the five months 
was it necessary to give a second anaesthetic to control the 
haemorrhage. It.is maintained that the benefit derived from 
this extra week in hospital more than compensated for the 
time lost through frequent recurrences, and, in addition, a 
long -waiting list was abolished. There is no doubt of the 
benefit in health received by the soldier in the removal of a 
toxic focus. i ; Z 

Sinusitis 

The figures for this disease strongly suggest that there is 
a high incidence of sinus infection in the Middle East. Part 
of this must be attributed to the infected dust-laden atmosphere, 
as there was, a noticeable increase during a dust storm. 
Bathing in the swimming-baths appeared to have’ a .deleterious 
effect, as even if thé bacillary content was low the heavy 
chlorination practised had a harmful effect on ciliary activity 
in the nose. The prophylactic measures to be followed are 
outlined under the section on acute otitis media. Some doübt 
has been expressed as to whether Sluder's “vacuum” sinus 
headache is a real clinical entity. It can only be stated that 
this type of case was met with again and again in the Western 
Desert, where there were no clinical signs beyond a reddening 
of the mucosa of the middle turbinate and some tenderness 
on pressure over the- sinus. The headache was definitely. 
referable to one or other of the sinuses, and, even after exclu- ` 
sion of ocular, general, and psychological causes, a considerable 
number of patients remained. Clinically it did not resemble 
“vasomotor rhinitis,” but an allergic factor may have been 
present. 

Treatment.—A. strong plea is put forward for conservative 
methods, such as inhalations with the use of ephedrine in saline 
sprays, headlight baths, short-wave diathermy, and repeated 
proof-puncture. It was found that 74% were cured by these 
means, and later experience in the desert, confirmed the fact 
It is probable that fewer cases - 
still would have been submitted to operation had this experience 
been available at the start. Many in-patients with so-called 

‘vacuum ””’sinus disease were improved by rest in bed and 
the ordinary conservative treatment of acute sinusitis, but the 
condition remained a definite problem. 





i Addenda " 

The following notes, on some conditions are of interest: 
“1. War Injuries*-The number of'war injuries seen during 
this period was small. It was noted, however, that there was 
a considerable proportion of war injuries to the ear among 
the general surgical. cases, and an investigation was undertaken. 
The results, however, are not yet available. P 
—2. Deviated' Septum.—The opinion is held that during war 
the septum: operation should be regarded as. a “luxury” 
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measure except in the case of-gross nasal obstruction, or where 
it forms a contributory- factor in the causation of catarrhal 
deafness or sinusitis. ` 

` 3. Diphfheria—This was treated at one central hospital 
where there were special nursing facilities. The cases seen 
here, thotigh few in number, were of marked virulence, and 
-although antidiphtheritic serum was given early in adequate 
doses it did not appear to have the usual effect. Peripheral 
neuritis seemed much more common and severe. 


Summary 

An analysis is made of ear, nose, and throat casualties occurring 
in a general hospital in the Middle East. 

The commonest diseases were acute tonsillitis, otitis media, otitis 
externa, and sinusitis. > 

Suggestions are made by which (a) the incidence of these diseases 
may be lowered; (b) the period of admission to hospital decreased ; 
(c) more adequate treatmént in general instituted. ‘ 


Miscellaneous notes connected with ear, nose, and throat work . 


are included. , 


My thanks are due to Col H. J. A. Longmore, A.M.S., for 

.. permission to make use of this clinical material. P 
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Most authorities aré now of. the opinion that it is not justi- 
fiable to perform a Caesarean section on a cardiac case 
merely for the sake of sterilizing the patient at the same 
time. If, therefore, normal labour is to be allowed in these 
cases, it is the aim of this paper to show that by far the 
safest, method for it to take place is under low spinal 
anaesthesia. 


It is generally accepted that the dangerous stage of labour 
in a cardiac case is the second. During this stage, with its 
attendant bearing-down and straining on the part of the 
patient, the-heart is put to its severest trial, as can readily be 
observed in the labour ward. The patient is seen to become 
cyanosed and her pulse to falter during these bearing-down 
efforts. The method of anaesthesia here described depends 
essentially upon cutting out. these bearing-down efforts while 
otherwise allowing labour to proceed normally. The essential 
stimulus to bearing-down is the pressure of the presenting part 
on the pelvic floor and perineum. The low spinal method 
anaesthetizes just these parts, and these only, and thus breaks 
the bearing-down reflex on the afferent side of the reflex arc. 

The usual objection to the use of spinal anaesthesia for 
cardiac and other. patients is-that it causes the blood pressure 
to fall. This is true of routine spinal anaesthesia, but not of 
low spinal anaesthesia. A glance at the anatomy and physiology 
of the sympathetic system will explain this. The sympathetic 
outflow from the cord, which is chiefly responsible for the 
tone of the smaller vessels and therefore the blood pressure, 
comes from all the thoracic and the upper two lumbar 
segments. Any spinal anaesthetic; therefore, which acts below 
the second lumbar segment has no effect on the blood pressure. 
This was confirmed in all cases by taking routine blood- 
pressure readings at half-hourly intervals before and after 
the spinal injection. The use and technique of low spinal 
' anaesthesia depend upon this fact. 


The Method 


The technique is simple. Heavy percaine is used because it 
has,'been found that its effect is more lasting than, that of 
- Other,heavy spinal anaesthetics, The dose is 0.6 c.cm. The 
patient’s back is prepared in, the usual manner, and "she is 
then sat up on the bed. .The ‘anaesthetic: is given in, the 
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ordinary way between the third and fourth lumbar vertebrae, 
and the patient is kept sitting up for at least ten minutes to 
enable the anaesthetic to fix. "The anaesthetic drops down to 
the bottom of. the spinal theca. The sacral nerves only are 
anaesthetized, and a saddleback area of anaesthesia is produced 
over the perineum. E ree 

The anaesthetic is given just before full ‘dilatation of the 
os; so that when the presenting part is pressing on the perineum 
bearing-down will be obviated. It is noteworthy that the 
ordinary elabour pains in the abdomen and back can still be 
felt by the patient. These pains, however, do not cause -her 
to strain: they merely cause discomfort. If the dosage has 
been correct neither the abdominal walls nor the thighs will 
be affected. N 

In-order to develop. the technique fully, about a hundred 
normal cases were delivéred by means of low spinal anaesthesia. 
-About half of them delivered themselves spontaneously and 
almost painlessly, and the.rest were delivered by a low forceps 
extraction without further anaesthetic up to as long as six 
hours after the low spinal anaesthetic had been given. 

Even for a normal patient and labour this^method has 
advantages—i.e., by allowing normal labour to proceed without 
any feeling of perineal distension. Women thus anaesthetizéd, 
if told to do so, can bear down by reason of their abdominal 
musculature being left intact. If a perineal repair or a forceps 
delivery is subsequently necessary it can be performed without 
any further anaesthetic withim six hours. My aim, however, 
is not to discuss this mode of anaesthesia with reference to 
normal labour, because here, although rendering the labour 
easy and painless, it is open to the objection that it is an undue 
interference in a normal case. But this objection does not 
apply to cardiac cases. These patients, instead of suffering the 
shock of an abdominal section under local anaesthesia, can 
have a normal labour without any extra strain upon their 
heart. 

Any:case of longitudinal lie can be treated by this method. 
Naturally the patient should have been at rest and her heart 
compensated so far as is possible, with or without digitalis, 
before labour. The discomfort of the first-stage pains should 
be reduced by the use of morphine-scopolamine analgesia. 


Illustrative Cases 


Case 1.—Mrs. M. is an example of a vertex presentation. She 
had had a premature labour two years previously and was extremely 
anxious to have a living child with this pregnancy. She attended 
the ante-natal clinic on Jan. 18, 1943, when she was 22 weeks 
pregnant, She was dyspnoeic even at rest. Her apex beat was very 
irregular, varying between 70 and 150 a minute, The pulse showed 
many dropped beats. An electrocardiogram on Jan. 26 showed a 
grossly irregular action due to a nodal rhythm. The patient was 
brought into hospital and digitalis therapy started, but by the second 
day her apex beat had dropped to 40 and the digitalis was dis- 
continued. It was decided, after consultation with Dr. Boyd, the 
consultant physician, to keep the: patient at complete rest until 
normal labour began. She started having pains on May 18. 
Morphine and scopolamine were given during the first stage. Her 


. blood pressure was 110/80; the pulse’ rate varied between 70 and 


140, and was irregular. At this stage; when the os was almost fully 
dilated, a low spinal anaesthetic was given. The blood pressure 
remained constant at 120/80. The patient was delivered one hour 
later by low forceps. At no time during the labour was she dis- 
tressed beyond feeling the pains of uterine contractions. The puer- 
perium was uneventful. » 

Case 2.—Mrs. H., a primigravida aged 22. Breech presentation 
due July.13, 1942; sent into hospital with cardiac decompensation 
on July 2. She was a case of classical mitral stenosis with pre- 
systolic murmur. There was dyspnoea at the slightest exertion. She 
had had a haemoptysis for a week before admission. Pulse rate, 
120 at rest. Complete rest was ordered and digitalis therapy was 
started immediately. After a week she was fairly well compensated, 
with a pulse rate between 70 and 80. Pains started at 3 a.m. on 
July 21, and she was kept under morphine, and scopolamine. The 
blood pressure at:this stage was 125/80. The os was almost fully 
dilated at 6.45 a.m. Heavy percaine 0.6 c.cm. was given. The 
blood pressure remained constant. At 9.30 a.m. the breech was 
presenting. Episiotomy was performed and the child delivered 
normally. At no time was there the slightest distress. 


Many other similar cases have been delivered by this method 


, Without any fatality. These patients are usually, asked to attend 


a birth control- clinic after discharge and to return later for 


E not the added burden 


^. cholesterol. 


- the aims of this paper. 
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sterilization. -This can ther be performed when the heart has 


to cope. . 


of the placental cjrculation with which 


One complication of the method must be mentioned. A 


spinal headache seems to occur much more frequently in 
“pregnant than. in non-pregnant patients. The headache often 
lasts for as long as a week. ‘Several methods have been tried 
both ‘to prevent and to relieve this spinal headache ; but none 


' „of them is uniformly successful, and these methods are beyond : 


,1,wish.to thank Mr. C. Gordon Lewis, F.R.C.S.Ed., medical 


superintendent, and Dr. J® Lindsay Boyd, consuiting physician, of 
the Stoke-on-Trent Hospital, for their help and consideration. . 
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EFFECT -OF DIET ON THE CONCENTRATION 


IN BLOOD AND BILE - 
" E ^ A EEDI BY "T j 

<7 : NANCY GOUGH, B.Sc. . ; 

“(From the Clinical Laboratory, Royal Infirmary, Edinburgh) 


OF CHOLESTEROL 


' method. A cholesterol-free, fat-free meal supplemented by 5 g. 


“It is widely believed that the level of cholesterol in the blood ` 


and bile is influenced, by the intake of cholesterol in the food, 
and for this reason the diet of patients with disorders of the 
biliary system has commonly beem restricted to food low in 
The following investigations suggest that this 


„irksome restriction may be unnecessary, since the concentra- 


, brain (approximately 2,170 


tions of cholesterol in the blood and in the bile do not appear 
to be significantly affected’ by the ingestion of comparatively 
large amounts of cholesterol. ^ y > 


: Effect of High- and Low-cholesterol Diets 
E Cholesterol 

Hospital patients whose metabolism. was supposedly normal 

were fed on low-cholesterol diets containing about 300 mg. 

of cholesterol a day for a fortnight, and blood specimens were 


on the Blood 


analysed for cholesterol at' intervals of three days, all blood, 


samples being taken at the same time of day.' Then the 


cholesterol content of the‘ diet was increased by the daily: 


addition of 900 mg.'of pure cholesterol, three eggs (approxi- 
mately 1,100 mg. of pure cholesterol a day), or 50 g. of sheep's 
mg. cholesterol a day), -the 
cholesterol content of the blood again being determined at 
-intervals of three days.. ! 
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Fig. L—Relation between cholesterol content of diet and 
.concentration of cholesterol in plasma. The low-cholesterol 
diet contained approximately 300 mg. cholesterol and the high- 
cholesterol diet approximately 2,170 mg. a: day, givén as 50 g. 

“Sof brain. : ro f 

_ .Of 10 such cases in which the estimations were mage by 
the colorimetric, method of Myers and Wardell, ‘8, showed 
the plasma cholesterol unaffected by diet, while in 2 cases the 
plasma cholesterol was definitely raised by.the addition of 


900 mg. of cholesterol a day to the, basic diet, and also -by 
the daily addition of three eggs. Of another 10 cases, in which 
the estimations were made by the digitonin-precipitation method 
of Okey, in no instance did a high-cholesterol diet result in 
elevation of the plasma cholesterol. The accompanying graph 
shows a typical result in a normal person (Fig. 1).. ° . 


Cholesterol Absorption 


Experiments on the effect of a single dose of cholesterol on 
the blood cholesterol were carried out on four normal subjects; 
who had been fasting for twelve hours before each experiment. 
The estimations were made by Okey's digitonin-precipitation 


of pure cholesterol was given, and a blood cholesterol curve 
constructed over a period of six hours. ,; The blood cholesterol 
curves did not differ significantly from those obtained from 
the same subjects when given the same meal without the added 
cholesterol. As it was thought possible that the- absorption 
of crystalline cholesterol is dependent on the presence of. 
adequate fat in the intestine, this experiment was repeated, 
50 g. of fat as margarine being added to the test meal. Again 
no significant difference was observed. Fig. 2 shows the results 
in the case of two of these subjects. 
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Fic. 2.—Plasma cholesterol curves over a period of six hours. 

A=Test-meal (cholesterol-free, fat-free). B=Test-meal + 5 g. 
cholesterol. C=Test-meal + 50 g. fat. D=Test-meal + 50 g. 
fat and 5 g. cholesterol. 


The conclusion from these experiments appears to be that 


: 5 g. of crystalline cholesterol by mouth has no effect in raising 


the free or esterified cholesterol in blood. Whether these 
findings can be explained by a failure in absorption of 
crystalline cholesterol, ór by some mechanism whereby it is 
removed from the blood or. altered into some compound not 
detected by the analytical method emplóyed, is uncertain. 


Low-cholesterol Diets on 'the Cholesterol 
Content of the Bile 

These experiments were carried out on 10-patients with biliary 
fistulae. The clinical condition of 4 of the patients did not 
permit the giving of experimental diets, and they were therefore 
kept on a light. ward diet, which has a fairly constant low- 
cholesterol content of approximately 300 mg. a day. The 
remaining 6 patients were given a special low-cholesterol diet 
containing less than 300 mg. of cholesterol.’ After a period of 


Effect of High- and 


two .or three days they were given.a diet with a high content . 


of cholesterol, as the pure Substance or as brain, for a further 
period of threé'days, Bile: was collected from the fistula on 
alternate days. The cholesterol content of the bile was in- 
variably very low immediately after the operation, but rose 
gradually, presumably as the liver damage lessened, although | 
there was considerable day-to-day variation. This variation 
was most pronounced (10 mg. to 45 mg. per 100 c.cm.) in 
a case with sévereehepatic damage (gross jaundice). There 
was also a.great daily variation in the volume of bile which 
drained externally. : ' : WE 

In human beings with a biliary fistula it is impossible ^to: 
determiné! what proportion of the’ bile "is draining externally 


.and what'is draining into the intestine Via the common düct ^! 
hence no calculation can be made of the total secretion of bilé ' 
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or cholesterol. But it is possible to compare the concentration- 
of cholesterol in a given sample of bile with the cholesterol 
ingested in the diet. ` _ 


Of 10 patients with biliary fistulae, 1 iei a distinct rise 
in the bile cholesterol concentration on a-diet containing a 
high consent of cholesterol (about 2,000 mg. given as 50 g. 
of sheep’s brain a day); 1 a rise when the high-cholesterol 
diet was first given, with a: subsequent return to the- original 
level (the patient still on the high-cholesterol diet); and 2 
a fall in the cholesterol concentration. of the bile on a low- 
cholesterol diet. In 6 no significant or sustained changes in 
the bile cholesterol concentration coincided with changes in 
the cholesterol content of the diet. . The results in one of 
these six cases are shown in Fig. 3. The duration of’ these 
experiments was limited by the short period of time during 
which the fistulae remained open. > 5 


FREE CHOLESTEROL 
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Fic. 3.—Concentration of cholesterol (free) in bile of a 
patient -with biliary fistula. The low-cholesterol diet contained 
approximately 300 mg. a‘day; and the high- cholesterol diet 2 g. 
given as the pure substance. y 





To overcome the difficulty mentioned above with nud to 
determining the total output of cholesterol in the bile recourse 
must be had to operations on animals. Prof. Learmontli 
inserted a tube into the common duct of a dog so that all the 
bile drained externally. The animal remained in excellent con- 
dition for one month, the absence of bile in the intestine being 
compensated by giving 1 g. of' sodium taurocholate by mouth 
every day. The total volume and the cholesterol concentration 
of the bile were measured daily; for. the first three days 
insufficient bile was secreted for analysis, but thereafter it 
increased, although there was considerable fluctuation- both in 
the volume and in the cholesterol content. After about ten 
days these became fairly constant (concentration of cholesterol 
in bile 13 to 14 mg. per 100 c.cm., and total bile cholesterol 
excreted about 20 mg. a day). Approximately 2. g. of cholesterol 
was then fed in the- form of 50 g. of sheep's brain, and there, 


was an immediate rise in the bile cholesterol (27 mg. per. 


100 c.cm. and total bile cholesterol 38 mg.), which was 
maintained for 48 hours ; but subsequently both concentration. 
and total output of cholesterol ' in the bile returned to the 
original level, although the high cholesterol content of the 
diet was maintained. 

Conclusion’. M 


‘Further experimental work on animals is obviously required 
before any definite conclusion can be reached as to the effect 
of diet on the total output of bile and cholesterol, but the 
evidence of the foregoing experiments on human beings seems 
to indicate that there is no direct correlation between the intake 
of cholesterol and its level in -the blood and bile. These 
observations give no support to the contention that foods rich 
in cholesterol should be prohibited in the diet of patients with 
cholecystitis and cholelithiasis. The exclusion of butter, fat, 
eggs, and liver from the diet of patients with diseases of the 
biliary tract is based essentially on the hypothesis that, gall- 
stones are formed from cholesterol, and that a reduction in 
the intake of cholesterol accordingly: reduces the liability to 
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gall-stone formation. Such a low-fat, Iow-cholesterol diet is 
unphysiological because fat is the natural stimulant to biliary 


' contraction and draiffage, and has the further disadvantage of 


being unpalatable, monotonous, and low i in fat-soluble vitamins. 


My thanks are due.to Prof. S. P. Davidson and Dr. C. 
Stewart, under whose direction is work was done, and to Pret, 
J. R.. Learmonth, who carried out the necessary animal surgery. 
Part of the expenses were defrayed by a grant from the Medical 
Research. Council to Prof. Davidson., 





Medical Memoranda 











Contramine for Herpes 


' Herpes is very prevalent in this locality-and is often of great 


severity ; in some cases tlie acute stage has lasted for months 
and the after-effects for years. Hence my satisfaction when I 
stumbled on a specific which provided a rapid cure of this 


‘painful malady. By means of this treatment, if given early, the 


acute pain is often relieved in a matter of hours, the vesicles 
disappear in a week Or so without pitting, and there .are no 
after-effects, 

Some time ago, while attending an elderly lady for rheumatoid 
arthritis, I gave a course of injections of contramine. When 
visiting her to administer the second injection she complained 
of acute pain in the right supraorbital region. The next day 


‘I had an urgent summons, and found a very extensive herpes 
. rash present. 


To my surprise this completely disappeared in 
five days. On the assumption that the contramine cured rather 
than caused the herpes, I’have in the Jast twelve months treated 
15 cases by this method. 

The results may be summarized as follows: 
tion of pain before case diagnosable, 4 days; average time 
between irruption and injection, 16 hours; ayerage uration 
of irruption, 74 days. In-a few cases among elderly patients 
of the residential class there was some neuritic pain for a further 
week after the skin was normal. 

The efficacy of the treatmént was most pronounced in those 
cases in which -the injection. was given within a few hours of 
the first appearance of the spots, especially in the pre-vesicular- 
stage. The following cases may serve as examples, taken in 
more detail : 


Average dura- 


REPORTS oF CASES 


Case 1.—On Sept. 5 1942, a single lady aged 70 consulted me 
about an acute pain which she referred to the eye. On the follow- 
ing evening I received an urgent message to visit her, as she had 
fainted with the pain, which was of a spasmodic character. I then 
arranged with a consultant ophthalmic surgeon to see her the follow- 
ing afternoon. The next morning I witnessed ,an acute attack 
severe enough to make her pulseless. By this time I suspected an 
acute herpes, which was confirmed by the consultant in the after- 
noon. Contramine was then given, with the result that there was 
no further pain, nor did any rash develop, and apart from a 
few days’ weakness the patient was well. 


‘Case 2.—On Dec. 24, 1942, a man aged 76 complained of violent 
occipital neuritis, and ‘two days after this a slight rash appeared 
from occiput to orbit. Contramine was given, and the vesicles 
never fully developed but formed dry scabs. This would un- 
doubtedly have been a very severe case, but' hé was well in a fort- 


` night. 


"Case 3.—A working man aged 52 complained of an increasingly 
severe pain in the chest and loss of sleep for two nights. 
work was hard, and as it was essential he wished to carry on, but 
doubted whether he could.. On examination an early shingles rash 
was found over the whole of the left chest. An injection was given, 
and two days later he reported that the pain had ceased entirely 
in four hours. All symptoms had gone in four days. 


' In five cases drawn.from the working-class similar results 
were obtained—much’ better than in elderly, and wealthier, 
patients. : 
Irs Use IN CHICKEN-PÓX . 


I have reason to believe that the treatment is equally effective 
for-chicken-pox. Of the three cases in which I have;used it 
details of one-may be of interest—the only early case. 


A boy aged 16, living at a hostel for evacuees, most of whom had 
not -had this complaint, had an attack with a severe onset, and was 
injected with contramine 12 hours after the appearance of the rash. 
On the third day, being quite well, he was allowed up, did garden- 
ing, -and mixed with the other "children. None of these were 
infected. 

i : $T 


e. COMMENT , 3 


The injection intramuscularly ' lof 1. c.cm. (0. 125 g) of cóntra- 
mine (B.D.H.) gives a dramatic résult in early cases of herpes, 


cal t 


and is of great value in chicken-pox. In nó case was pitting or 
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' scarring of the skin visible after recovery, nor was there a long- 
continued irritation. In a few cases a second injection was 
given, especially if the first was given I&te and the rash was 
well developed. 

` Its use in chicken-pox, especially in young children, has not 
yet been investigated fully. -` A 
`” I should be interested to’ receive reports from other medical 
men who might be disposed to try this treatment. 


Ewart S. Hawkes, M.B., Ch.B. 


, Budleigh Salterton. 


Vomiting Sickness in Jamaica « 


For some years now, beginning in the autumn and continuing 
through the winter, wish the peak in Januyary,:a condition 
termed “vomiting sickness” for lack of a more appropriate 
name claims many lives of the people of Jamaica, especially 
the lower class. For some time the ackee, a local fruit, has 
.been thought to be the source. Had it been so the population 
would have been greatly reduced, since it is a very cheap 
article of diet and eaten by all. Children eat even the uncooked 
fruit without any untoward results. The local authorities have 
done little, if anything, to probe the cause in spite of its yearly 
toll. Sometimes two, three, or even four children in the same 
household fall to this ‘malady within a day or two.. In many 
instances the attack is severe and causes fear and concern 
among the community. The recent outbreak was widespread 
and claimed many lives. The clinical features are dramatic and 
acute. The majority of fatal cases seldom last longer than a 
day, in some instances hours. The doctor is generally called 
when the condition is well on the way ; in some cases the patient, 
is dying. The history is usually “ bad feeling " in the abdomen 


and epigastrium, anorexia, vomiting (sometimes bile-stained, \ 


Sometimes glairy and ropy). Clinical signs are mainly restless- 
ness without anxiety, dehydration, eyelids usually closed, con- 
tracted pupils which are finally dilated, rapid—sometimes full 
—pulse, slight increase of temperature. By this time the patient 
is often unconscious. Sometimes the vomiting follows a meal 
without any previous warning. 

Varying clinical symptoms dominate the picture. These are 
exemplified in the following cases : 


ILLUSTRATIVE CASES 


Case 1.—A boy aged 12 “ was well until the day before, when, 
he did not have his dinner," and complained of pain (cutting and 
griping) in the abdomen (chiefly in the umbilical and epigastric 
regions). He soon became unconscious, with locked jaws ; there 
. Were periodical states of irritability and restlessness, and stiffness 


of some extensor muscles. He was dehydrated. Response to symp- - 


tomatic treatment was good. ^ 

Case 2.—Boy 7 years old—apparently well * this morning r= 
.had a sudden “ bad feeling" in the abdomen and epigastriùm, 
followed by vomiting and fits. He soon became unconscious and 
comatose, with stiff extensor muscles, marked opisthotonos, locked 
jaws, severe dehydration, rapid full pulse, and slightly increased 
temperature. Death occurred a few hours later. " 


Many other cases were observed in which abdominal symp- 
toms were more pronounced than the above. In my opinion 
there are many factors which undoubtedly contribute to this 
* vomiting sickness." It may have had its origin in the previous 
dry season. The’ children are usually anaemic, poorly clad, in 
unhygieric surroundings, generally malnourishéd, and in some 
instances worm-infested. The high temperature in the summer, 
fresh fruits, green vegetables, etc., seem to tide them over till 
winter, when all these are absent ; then the effects show them- 
selves in “vomiting,” “abdominal pain," etc. . , 

The condition usually appears with malaise and abdominal 
pain. The port of entry seems to be in the epithelial lining of 
the small integfine. Is it that the condition has brought about 
a greater permeability of the epithelial cells due to the lack 
of certain constituents of the blood causing substances or toxin 
in the gut to be absorbed in the circulation ; or is there, actual 
damage of the cells themselves?: N 

In the case of worms the multiple sites of attachment may 
be important. Is the abdominal pain peristaltic in nature? The 
feneral symptoms would suggest circulatory invasion of some 
form of toxin. Clinically, sometimes there are evidences of 
meningeal irritation, stimulation of the centres in the medulla— 
respiratory, vasomotor, vomiting, etc. What, then, is the com- 
position of the toxin, sapotoxin, split-proteins, ‘or bacteria con- 
cerned? ‘The laboratory must decide. ` 
. From the above one could say that the following conditions 
contribute much to the cause of “vomiting sickness": (1) a 
certain lack, of nutritional and vitamin requirements; (2) 
exposure to (and -? shock from) sudden variations in tempera- 
ture;.(3) toxaemia ‘from a possible intestinal. origin. ., These 
three conditions usually; are experienced, by^a certain class of 
the populationywith a’ Yery: poor economic ; background. 

Frankfield, Iamaiéa. >’. ‘. -A. A. Wricut, M.D., BSc. 
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Reviews 





THE DYSENTERIES . + 


The Dysenteric Disorders: The Diagnosis and Treatment of Dysentery, 
Sprue, Colitis and Other Diarrhoeas in General Practice. By Sir Philip 
Manson-Bahr, C.M.G., D.S.O., M.D., F.R.C.P. Second edition. (Pp. 
629 ; illustrated. 30s.) London: Cassell and Co. 1943. ` 
The first edition of this book, published four years ago, has 
been widely read. It has supplied medical men with invaluable 
information on the diagnosis and tregtment of those most 
troublesome intestinal infections which may be grouped 
together as the dysenteries, including sprue, colitis, and diar- 
rhoea. Since the outbreak of the present war certain advances 
have been made, the most remarkable of which is the applica- 
tion of the sulphonamides in the form of sulphaguanidine to 


- 


the treatment of bacillary dysentery, which in the last war was __ 


responsible for so much sickness and death among the troops. 
In this war it is perhaps safe to say that so far bacillary 
dysentery has played but a minor part compared with its 
ravages in the last war. One would ask: Is this the result 
of a specific therapy or is it wholly or in part due to improve- 
ments in Army sanitation, or possibly to some change in the 
virulence of the causative organisms? Whatever may be the 
real explanation there is no doubt that bacillary' dysentery 
still occurs, while acute cases of virulent Shiga infections are 
by no means uncommon. , It is in the last that sulphaguanidine 
is of such value, for its immediate use in full dosage rapidly 
cuts short the disease in the majority of cases. The use of this 
drug is fully discussed by the author, this section being the 
most valuable addition to the second edition of his book. ~ 

The author's development of his views on the nature of 
sprue as a complex nutritional disorder has necessitated a new 
chapter on pellagra, which serves as an introduction to the 
section on the steatorrhoeas. Another specific remedy, already 
noted in the first edition, is atebrin as an almost certain cure 
for giardiasis, that rather mysterious infection of the upper 
intestinal tract. Further evidence of its activity has accumu- 
lated, and this has been duly recógnized in the new edition. 

In several other minor respects the book has been modified, 
but its general arrangement is the same and it still retains its 
high position as the standard work of reference on the disorders 
with which it deals. 


DERMATOLOGY 


Diseases of the Skin. By Oliver. S, Ormsby, 
^ Montgomery, M.D. ' Sixth edition, thoroughly revised. 
trated. 70s) London: Henry Kimpton. : 
This book maintains in its newest edition its place as one 
of the leading American treatises on dermatology. Only five 
years have elapsed since the fifth edition appeared, but in order 
to combine modernity of outlook with economy of print and 
paper the authors “ have regrouped a large number of diseases, 
added two new: classes, eliminated much material rendered 
obsolete through recent discoveries, added twenty-two diseases 
not previously included, and rewritten the accounts of many 
others.” We quote from the preface. Certainly, this is a 
remarkably complete handbook of dermatology, but while the 
rarities or museum pieces: receive mention the commoner 
cutaneous afflictions with which the practising doctor is chiefly 
concerned are given space which is proportionate: to their 
greater importance. For example, there is a very good chapter 
on cutaneous syphilis and its treatment, including a discussion 
of the comparatively new method known as the massive or 
five-day intravenous drip.. The drug used for this purpose 
was at first neoarsphenamine (American for neosalvarsan), but 
this was found to be less satisfactory than mapharsen, which 
is now always substituted for the older preparation: In many 
circumstances the 3dvantage of compressing the whole of, the 
necessary and adequate treatment for syphilis into five days 
is obvious, though it is not every -patient who would tolerate 
an intrayenous drip into the vein for ten to twelve hours 
daily for five successive days. It is not entirely. without; risk; 


M.D., and Hamilton 
(Pp. 1,360; illus- 


for in..1,600 cases studied by the U.S.A. Public Health Sexvice - 


there were five deaths—nearly 1 in 300. ; . "n 


/ 


SEPT. 25, 1943 


There is a full discussion on eczema and the various forms 
of ringworm, an infection which has recéntly assumed so much 
importance among eruptions on the hands and feet. The 
authors are perhaps most deeply interested in neoplasms, and 
the chapter devoted to this important-subject is very interest- 
ing ‘and €ull. They employ a term which is new to us— 
“lymphoblastoma "—and they use it to include mycosis 
fungoides, various types of leukaemia cutis, Hodgkin’s disease, 
and lymphosarcoma of the skin. All these conditions have 
been long thought to be pathogenetically related, even though 
their exact connexions may not yet have been worked out, 
and it is convenient to have a single term to comprehend 
them all. . 

In short it may be said that this is a very good textbook 
of dermatology well worthy of the medical school of Chicago 
and of the Mayo Foundation from which it has sprung. It 
is well illustrated with excellent photographs, and the only 
criticism of its format we make is that it would be easier 
to handle if it were divided into two volumes. 


REVIEW OF PHYSIOLOGY 


Annual Review of Physiology. Volume V. Editor, James Murray Luck ; 
Associate Editor, Victor E. Hall. (Pp. 613. $5.00 or 31s. 6d.) California : 
American Physiological Society and Annual Reviews, Inc. ; London: H. K* 
Lewis and Co. 
Several of the reviews in this excellent publication, the standard 
of which is well sustained by the present edition, will be of 
use to clinical investigators as well as to physiologists. It need 
hardly be said that physiologists will find the volume as valuable 
as its predecessors have been. ] 

Reviews which will be valuable for reference in fields in 
which it is not easy to collect information are the ones on 
* Physiological and Pathological Effects of Ultraviolet Radia- 
tion,” by H: F, Blum ; “ Physiological Aspects of Genetics,” by 
C. V. Taylor; * Visceral Functions of the Nervous System," 
by: H. W. Magoun; “Temperature Regulation,” by L. P. 
Herrington and A. P. Gagge; “ Metabolic Functions of the 
Endocrine System," by B. A. Houssay and V. Deulofeu. 
“Physiology of Mammalian Semen," by J. MacLeod ; “ Endo- 
crinology of Reproduction," by C. A. Pfeiffer ; “ Physiological 
Psychology,” by N. Cameron and H. F. Harlow; and “ Bio- 
logical Assay," by C. I. Bliss and M. Cattell. The last-named 
is a particularly critical article, which deals with a topic of 
growing importance ; it is well digested and full of information. 

Other articles of general value to the physiologist are the 
ones on “ Physical Properties of Protoplasm,” by C. V. Taylor: 
* Developmental Physiology," by W. F. Windle ; “ Physiology 
of Bone,” by F. C. McLean; “Energy Metabolism,” by 
E. B. Forbes and L. Voris; “The Respiratory System,” by 
C. L. Gemmill; “ Muscle,” by E. Fischer; 
System," by R. C. Herrin ; “ Blood,” by H. D. Bruner; “ The 
Lymphatic System," by P. D. McMaster; " Heart," by F. D. 
Johnston and F. N. Wilson; “Nerve and Synaptic Trans- 
mission," by B. Renshaw ; “ Liver and Bile,” by J. L. Bollman : 
and “Sense Organs," by H. Davis and S. H. Bartley. 

The subjects of temperature ‘regulation, Tespiration, sense 
organs, heart, and biological assay are now much to the fore, 
and workers in many fields will find those. contributions useful. 
Three of the articles intended have, for one reason-or another, 
had to, be omitted; in view of the present situation this is 
a surprisingly small number. 
a flood of discovery will be revealed in the first few years of 
the post-war world when the present barriers to intellectual 
co-operation melt away!" Yes, indeed. 


WAR WOUNDS AND INJURIES 


War Wounds and Injuries. Edited bv R. Maingot, F.R.C.S., E. 
Slesinger, M.S., F.R.C.S., and Ernest Fletcher, M.B., M.R.C.P. With 
foreword by Lord Horder. Second edition. (Pp. 499 ; illustrated. 35s.) 
London: Edward Arnold. 1943. 
The second edition of this compilation on war injuries has been 
largely reconstructed. Two new editors shage the responsibility 
and many new contributors have been drawn in. The work 
now gives a fair representation.of the views on war surgery 
at home. It is noticeable that none of the contributors have 
had: active experience in the. Middle East. The article’ on 
peripheral nerve injuries by Highet and that on the?ches! by 
Tudor Edwards are perhaps of most outstanding value. All 
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the other articles offer sound advice by those who have had 
practical experience of the subjects dealt with. In the section 
on burns the treatment described, thougheadvised by the Navy, 
is not in line with the current ideas of the Army and of the 
Air Fórce. The book is well produced, and the illustrations, 
which are mainly photographic, show fair detail. Both thé 
size and price of this edition have been approximately doubled. 


b 


oor 


Notes on Books 


The Advancement,of Science,” No. 8, just published at 5s., com- 
pletes the second volume of this, the official publication of the 
British Association for the Advancement ot Science (Burlington 
House, London, W.) It was established by the -Association shortly 
before the war as a quarterly, of which four parts made a yearly 
volume. In wartime the quarterly issue was found inexpedient, and 
the volume now completed covers the period since September, 1941, 
when the Association's Division for the Social and International 
Relations of Science held its conference on Science and World 
Order. That conference directed attention to a whole series of 
post-war problems bearing upon the impacts of science on society. 
Of particular interest in the present series of papers is the address 
on the Public Understanding of Science by Sir Henry Dale givea 
on March 20, 1943, and Sir Richard Gregoiy's address on Science 
and the Press given on' March 21. 


A sixth edition of Prof. F J. Browne’s Advice to the Expectant 


. Mother on the Care of her Health and that of her Child, which first 


appeared in 1926, has been published by E. and S. Livingstone of 
Edinburgh at 6d., plus 24d postage. The booklet has been revised 
throughout, and there is a new short chapter on pregnancy and 
labour to help the expectant mother to co-operate with midwife or 
doctor. : 

Dr. W. Gorpon Sears, medical superintendent of the Mile End 
Hospital, has prepared a small work Materia Medica for Nurses, 
his object being to link up drugs and therapeutics with physiology 
and to givé enough information to be useful to the nurse for refer- 
ence after passing her examinations. Some stress is laid. on 
therapeutic procedures, signs of overdosage, and points which the 
nurse can observe or has to carry out for herself. The guidance 
of a competent teacher is presupposed throughoui the text. which 
is clearly written and practical in range. Edward Arnold and Co. 
publish the book at 5s. 


- Save the Children of Belgiumi is the title of an 8-page leaflet in 
which M. Emile Cammaerts (3, Hillside Road, Radlett, Herts) has 
collected available information on the food and health conditions 
(based on medical reports) of the children of Belgium. He also 
describes the scheme for restricted medical relief proposed by the 
Famine Relief Committee. Much of this material has already 
appeared in these columns, but brought together it makes out (from 
the medical point of view) an unanswerable case for sending a small 
monthly shipment of food concentrates to that stricken country. 


Preparations and Appliances 








HEAD TERMINALS FOR CONVULSIVE ELECTROTHERAPY 


Dr. E. Frerson SKINNER (Sheffield) writes: One of the minor 
difficulties of convulsive electrotherapy is that of easy application 
and removal of the head terminals. The usual method of a rubber 
band and pads is awkward of adjustment and time-consuming if 
large numbers of cases are to be dealt with, while the heavy calliper 
type of headpiece supplied by one firm is too heavy and cumbeisome 
as well as alarming to the patient. For two years now I have been 
using a very simple home-made piece of apparatus, consisting of 
an adaptation of wireless head-phones in which the microphones 
are replaced by solid,disks of fibre, into one face of which a metal 
plate is let and connected by a screw terminal going through to-the 
other side of the disk with the necessary leads. The springs on the 
head-phones have been reinforced by two steel strip springs bound 
to the phone-springs with elastoplast strapping. The whole apparatus 
can be made for a few shillings and is extremely handy, as it can 
be slipped on to the head and removed in a moment. 








Joseph E. Smadel (J. clin. Invest., 1943, 22, 57) found that 10 
out of 45 sporadic cases of atypical pneumonia’ were caused by 
infection with strains of the virus of psittacosis.'* In no instance 
"was the virus of lymphocytic choriomeningitis”. ‘associated ' with the 
illness of individuals-in the’group;-and ih only: two instances was 
‘influenza virus suspected as a possible aetiological agent. - -~ 


r 


" 


'. capillaries " 
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© relapsed from B.T. malaria. 
given quin. bihydrochlor. 7 gr. t.i.d; At the end of 48 hours. 
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. - MISLEADING - MALARIA 
: $ o BY ; 
Sir MALCOLM WATSON, M.D., FR. E.P.&S: . 


. in view of the ‘danger from Gilera: to our Armies operating 
_in Southern Europe and other malarial areas Capt. Birks’s 
. paper, “Symptomatology of Malaria,” in the issue of the 
"Journal of-June 26 is a timely warning of some of the ways 
in which malaria: attacks without causing febrile symptoms, 
and so may mislead the physician. There are other ways in 
which “malaria kills, mot in thé hot blood of a fever, but. 
iin cold -blood, masquerading as some non-febrile disease.” 
The following is a summary of a paper, “Some Clinical 
Features of Quartan Malaria,” _by myself, which appeared in 
the Malayan ‘Medical Journal: in 1904 and the. Indian- Medical 


Gazette in 1905. k ^ 


"Quartan malaria-rarely kills as a febrile disease, and i ‘js especially 


suitable for the study of chronic malaria. : i 
In 18% of 66 cases pyréxia was absent uu MN es: 
In 18% , 66 ,, » . occurred at long intervals 
. In 32% „ 83 , oedema was-a prominent feature 
In 18% ,, 83, 3$ overshadowed all other features 


In some cases the, combination of normal temperature, dense 
albumin in the urine, with blood and tube casts, had led to-a 


' diagnosis of acüte nephritis until the discovery of quartan malaria 


parasites. . This condition is much less common with the other 
-parasites. In 20-of 83 cases it was diarrhoea or dysentery which 
brought the patient into hospital, and there was no complaint of 
fever* In 5.-out of 83.cases there were abscesses—some large, 
multiple, and painless. In nearly all cases cough was common; 
in some there was severe bronchitis. It was the failure of an ulcer 
. to heal’ that first put me on to the track of afebrile quartan malaria, 
.and thence- to afebrile malaria generally. 


In an article entitled-“ Rare Nervous Symptoms. přodučed 
by Malaria ” (Watson, 1908) I drew attention to epileptiform 


attacks in B.T. malaria and paralysis of- the sixth nerve, 


. presumably the.early symptom of malaria coma. 


In a “ Note on the Parasites of a Case of Malignant Malaria, 
with a Discussion of the Development of the Crescent" 
(Watson, 1903) I wrote, describing a' peripheral blood film: 
“In many places groups of as many as 30 almost fully 
' developed parasites were counted, reminding one of what is 
occasionally seen in cerebral and’ other capillaries. This 
suggésted that red corpuscles infected by M.T. parasites develop 
adhesiveness, which accounts for the blockage of capillaries, 
and might explain the “generalized disease of -arterioles’ and 
suggested by Capt. Birks as the cause of the 
"symptoms in his cases. 

The full significance ` of unrecognized malaria I did not 
realize until, as a result of antimalaria work: begun in 1901, 
, the following figures were compiled : 


Number of Deaths in Kland and Port Swettenham corrected, for 
Deaths Occurring in Hospital 


1900 1901 1902 * 1903 

Fever .. . 259 sarre 368 ...... 59 ...... 46 

x, Other diseases 215. ses 214 ...... "785 ... Se 69 
Totals _ ATA ues 582 ...... 144 ...... 1f5 


Further experience , of successful antimalaria work’ has con- 
sistently shown a decrease in “other diseases" such as diar- 


. rhÓea, dysentery, convulsions, and anaemia. - 


. Quinine Injections 
* Normally, quinine by mouth is sufficient, but there are many 
exceptions to the rule. A medical friend staying with me 
His tongue became dry. He was 


he still had fever and parasites. 
quinine in the urine. 
desired result. 


When quinine is injected intramuscularly it is safer to limit’ 
the amount injected- in one place to 5 gr, and less painful 
to the patient. "In 1933 I carried out a series of experiments 
“with guinea- Pigs and rabbits. As the dose of quinine bihydro- 
chloride -wa§ raised from ‘i ‘gr. to 5 gr. the, Gédema' and Tedness,' 
seen on cutting into the site of the injection 48 hours later, 


Meyer's reagent showed no 
Intramuscular injections produced: the 


^ 


increased, On injecting 8 gr. extensive sloughing was observed. 
A .patient came to me with both thighs puckered in dozens 
of places. She had had a course-of injections. 


An injection of morphine, with a good sleep, is appreciated 5 


by the patient after sleepless nights and severe headache, as 

doctors themselves will find if they contract malarfa. : 
Hyperpyrexia j 

When I first went to the Tropics I wondered how I would 

treat hyperpyrexia in malaria in the absence df ice. It is 

true that the temperature in B.T. malaria often rises to 105° F. 


and over, but 1 have never seen hypgrpyrexia endanger the^ 
The late Dr. C. W. Daniels, who had a rich’ 


patient's life. 
experience of malaria, both clinical and pathological, told me- 
that this was his experience also. in uncomplicated malaria. He 
-thought the textbooks had inherited the heading from the pre- 
microscope days,. when typhomalarial fever was a common 
diagnosis. When I did meet hyperpyrexia in other diseases it — 
was easily controlled by sponging with or pouring on water of ^. 
a temperature about 80° F, to the great coment of the patient, 
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SCOTLAND'S HEALTH : 
It says -much for the work of the Ministry of Food that the’ 
Department of. Health for Scotland in the fourth year of total 
war can place “the nutritional basis of food rationing” 
second only to the Department's own efforts in the factors 
responsible for the satisfactory state of the public health during 
1942. Other contributing causes are stated in the annual 
summary report of the Department to be the increased employ- 


ment and purchasing power of the working classes (though it. 


is difficult. to see how the latter plays a part when consumer 
goods are so limited) and the mild winter. As in England, 


-however, there was-no absence of health problems. 


The incidence of tuberculosis was higher than it has been for 
some :years—9,126 notifications, as against 8,302 in 1941 and 7,484 
in 1938. Deaths were 80 per 100,000 of the-population, as compared 
with 83 in 1941 and 69 in 1938. New cases of venereal disease 
treated at Scottish centres numbered 10,999, compared with 10,530 
in 1941 and 6,929 in 1939; there were more cases of syphilis and 
fewer of gonorrhoea. The report states that it is too early yet to 
judge the effect of Regulation 33B, but “ common-" sources of 
-infection named so far have been few. ^The only other disease the 
increase in which can be ettributed to war' conditions is cerebro- 
_ Spinal fever. The number of confirmed cases (1,621) was 247 fewer 
than in 1941, but it was still over five times greater than the figures 
for 1938 and 1939. 

The infant mortality rate, which was 69.3 for the year under 
review, has only once been lower, and that was in 1939, when the 
rate was 68.5. The report of the subcommittee of the Department 
which has been examining this problem is expected shortly. 
Scotland now has 99 wartime nurseries for 4,353 children, as com- 
pared with 29 for 1,180 a year ago. About 1,000,000 people were 
vaccinated in Scotland. during’ the small-pox outbreaks last year; 
eight deaths were récorded in each of the three principal centres 
of outbreak—Glasgow, Fife, and Edinburgh. References are made 
im the report to the successful “‘ Clyde Basin Experiment," under 
which 3.758 workers have been medically examined, many by the 
specialist service provided, and .1,523 admitted to hospitals or 
convalesccat homes. 

On the subject of the Beveridge report there is the following 
comment: “The adoption of the proposals would involve the 
supersession of the present scheme of National Health Insurance, 
with its segregation of the insured population in financially separate 
approved societies and branches, charged with the administration of 


- 


sickness, disablement, and maternity benefits The present restric- ^ 


tion of medical benefit to insured persons and the administration of 
this benefit by inswrance committees would likewise disappear.” 
: The Department, like the Ministry of Health in England, is dis- 
cussing the future of the medical services with: representatives of 
doctors, hospitals, and local authorities. The Committee on Post- 
war Hospital Problems (chairman, Sir Hector Hetherington) is 
expected to report at an early date, and hospital surveys, whiclfshould 
be completed in the autumn, are being carried out by special com- 


. missioners: d 
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| PNEUMOKONIOSIS AND WORKING CONDI- 
~ TIONS IN COAL MINES 


A twofold problem confronted the Medical Research 
Council’s Committee on Industrial Pulmonary Disease 
when it undertook to investigate chronic disease of the 
lungs of South Wales coal-miners. First, the nature of 
the disease and its occupational and geographical dis- 
tribution in the South Wales coalfield had to be examined. 
Secondly, the effect of environment in the causation of the 
disease had to be determined, and preventive’ measures 
. devised on this basis. The first part of the problem was 
medical and pathological; the second part required the 
study of the many factors in the working environment. 
A report on the first was published a year ago.' A second 
volume, containing reports by the teams who have been 
studying the environmental aspects of the problem, ‘has 
now been issued.” 

It was shown in the first report that the incidence of 
pulmonary abnormality, as judged by x-ray evidence, was 
related to the rank of coal being mined. The incidence 
and severity of the disease were greatest among those 
working at the coal face of anthracite mines, least in 
colliers employed in bituminous coal mines, and inter- 
mediate among those who mined steam coal. Within 

. the anthracite area there were distinct local'variations in 
incidence. ' That the chronic lung disease of South Wales 
coal-miners is due to the inhalation of dust was clearly 
shown. The committee recommended that it should be 
recognized as an industrial disease under the name “ pneu- 
mokoniosis of coal-workers," and that the diagnostic criteria 
required for purposes of compensation should be extended 
to include the various lung changes of this disease dis- 
covered by the medical survey. The Workmen's Com- 
pensation Act, 1943, gives power to make compensation 
schemes on the basis of those recommendations. 

The second report considers fully the concentration of 
dust in the air breathed by the collier at the coal face, 
the size of- the dust particles and their nature, the com- 
position and characteristics of the strata from which the 
dust is derived, the concentration in the air of the nitrous 
fumes from shot-firing, and the temperature and humidity 
of the air to which the miner is exposed when at work 
and during his journey to the surface at the end of the 
shift. As such an investigation was laborious it was not 
possible to study in detail the working conditions in all the 
mines included in the medical survey. A difficulty in an 
investigation of this sort is that conditions of work tend 
to change with the passage of time. For example, since 
the last war machine-mining "has increased greatly in 
Britain. Pneumokoniosis may take years to develop, and 
the disease manifest now may have begun in the circum- 
stances prevailing ten, twenty, or more years ago. An 
attempt was therefore made to select for investigation 
mines in which conditions had not changed much. 

Mass concentrations of air-borne dust in a number of 
collieries in the anthracite,.steam coal, and bituminous 
coal areas were determined by Briscoe and his colleagues. 
Their, samples were later ignited and the ash was weighed ; 


1 British Medical Journal, 1942, 2,43. 
2 M.R.C. Spec. Rep. Ser., No. "944, London, 1943. 





.related to the amount of dust inhaled. 


Ey 


the mass concentrations of the whole dust and of the ash, 
and the percentage of ash in the dust, were thus ascer- 
tained. The incidence of pulmonary ‘x-ray abnormalities 
was found to be significantly and positively correlated with 
the average ash concentration. High ash concentrations 
tend to be associated with high concentrations of the whole 
dust, and this probably accounts for the apparent correla- 
tion between the incidence of lung trouble and the total 
dust congentration. ` The incidence of pneumdkoniosis does 
not appear to be related to the ash percentage per se. The 
findings of Brisqoe and his team rgay be compared with 
Belt’s conclusion in the earlier report that the dust-reticu- 
lation and fibrosis were due to silica; whether as free silica 
or silicates, rather than to coal. Estimations of the number 
and size of the air-borne dust particles by Bedford and 
Warner pointed to an association between the incidence 
of pneumokoniosis and the mass concentration of particles, 
particularly those below 5 microns in size, both of coal and 
of mineral matter other than coal. This evidence is quan- 
titative and confirms that the incidence of lung disease is 
Chemical and 
x-ray diffraction analyses of the mineral matter of the 
coal seams, of the air-borne dusts at the coal face, and of 
certain screened fractions of run-of-mine coal, were made 
by Hicks and Nagelschmidt. The dusts and screened frac- 
tions were all closely alike. The proportions of quartz in 
the rocks and air-borne dusts vary, but there is no clear 
relation to rank of coal or to incidence of pneumokoniosis, 
except that in the anthracite area the dusts generally have 
more quartz. in the mines in which the incidence of lung 
disease is high than in those in which it is low. On an 
average, in all the mines the proportion of quartz in the 
dusts is 2%.. Petrological examinations of the rock strata 
overlying the coal in different mines, made by Brammall 
and Leech, reveal a contrast between the shales in the 
anthracite and bituminous coal areas. Owing to the effects 
of compaction and metamorphism there arein theanthracite 
area an increase in the content of secondary quartz and 
mica, and a differentiation in the ground mass, or ultimate 
cement substance, of the shale. Hydrated-ferric oxide and 


-alumina, both of which depress the solubility of silica, are 


less evident in the shales of the anthracite area than in those 
of the bituminous area. Whether directly or indirectly, the 
incidence of pneumokoniosis appears to be associated with 
these geological changes brought about by pressure.- 
Although the lung disease of the coal-face workers differed 
in certain respects from the silicosis resulting from exposure 
to dust'containing a very high proportion of quartz, that. 
of the anthracite colliers was generally believed to arise 
from the inhalation of dust. Yet some held that exposure 
to dust was of secondary importance. Access to anthracite 
mines is usually by a slant driven in from the surface, not 
by a vertical shaft, and men are conveyed to and from 
work in spake trains: > Bronchitis from chill during spake- 
riding was thought to facilitate the adverse effect on the 
lung of the air-borne dust at the coal face. Minérs attributed 
the disease mostly to the irritant effect of the nitrous fumes 
due to shot-firing. The.thermal conditions in seven of the 
mines were examined by Bedford and Warner. It appears 
that the incidence of lung trouble,is influenced neither by 
the temperature nor by the humidity of the air at the coal 
face. As the miners ride in spake trains from workings to 
the surface they chill down, and there may be some associa- 
tion between this and the incidence of pneumokoniosis. But 


' spake-riding seems at most to be but a contributory factor. 


As to nitrous fumes, Graham and Runnicles show that the 
average concentration liberated during shot-firing rarely 
exceeds 6 parts per million by volume in samples-taken 
during the period of a shift,*or 4 parts per million over a 
24-hour period. Although no direct relation can be found 


ra 


`. pathogenic importance). 
* measured directly by the ordinary gravimetric methods, 
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‘between the concentration of nitrous fumes and the inci- 


dence of Jung disease, it is prudent to regàrd low concentra- 
tions of these fumes as a possible- contributory factor. 
Relegation of shotefiring to a non-coal-getting shift would 
‘reduce exposure^to fumes, and also the risk of exposure 
‘to exceptionally: high concentrations of dust. 

American workers haye shown that dust concentrations 
can be reduced a good deal when.all hewn material, coal 
.Or rock, is copiously sprayed with water before it is 
` shovelled or otherwise handled. There are practical objec- 
tions to the excessive use of water at the coal face,’ but 
spraying the hewn material with modest quantities of water 
from A.R.P. stirrup pumps has been shown by Bedford and 
* Warner to be highly effective.. High standards of maximum 
permissible dustiness cannot yet be laid down, but Bedford 
and Warner ‘put forward standards which, the committee 
agrees, might well be taken as the target for to-day. It is 
suggested that minerals other than coal should not exceed 


-1 mg. per cubic metre, and coal 10 mg. per cubic metre, 


‘both these figures referring to particles 5 microns or less 
in, size (larger particles are probably of relatively little 
Such concentrations cannot be 


but they can be estimated from the numerical concentra- 
tions of dust particles. With the thermal precipitator—an 


inconvenient itistrument for routine work—as the sampling 


instrument the mass concentrations named above represent 
60 particles of minerals other than coal and 700 particles 
of coal per c.cm., all particles below 1 micron in size being 


. ignoréd. Various methods.of dust sampling give widely 
` divergent results, and before other. instrurnents can be used 
_ to apply the suggested standards, study of the comparative 


sampling efficiencies of the instruments under actual 
mining conditions will be necessary. This work should 
be carried out without delay. 

The apparent, relation between incidence of pneumo- 
koniosis and dust concentration, even in the bituminous 
mines of South Wales, makes one wonder what will be 


` the effect of the. widespread adoption of mechanized 


methods of mining, for some .of the mechanical devices 
employed produce much dust. High -dust concentrations 


- have been reported in mines in other British coalfields. 
Actuated mainly by the desire to preverit coal- dust explo- , 


sions, mining engineers have for some time been testing 
and applying. various methods of dust reduction at loading 
points and other specially dusty localities. The findings 
of this report should be a, stimulus to increased activity in 
- that direction. Despite the large amount of work tecorded 


~ in this symposium, the Committee on Industrial Pulmonary 


Disease has been unable to draw final conclusions on the 
causation Of the pneumokoniosis or the differences in inci- 


. - dence observed in the South Wales coalfield. For some 


- incidence of” pneumokoniosis. 


reason the dust of anthracite mines is more dangerous than 
that of bituginous mines, ‘and a similar state of affairs 


- exists in the U.S.A. and the U.S.S.R. The difference may 


lie in the quantity of dust or in its character, or both fac- 


- tors may be involved. The work now reported gives little 


support to the view that quartz.is the main hazard, yet 


.it does not make it possible entirely to exclude the quartz 


theory. . Animal experiments still in progress may: help to 
resolve this point. But whatever may be the ultimate reason” 
for the' greatér danger of the dust in anthracite mines, a 


- reduction in the amount of dust breathed by. the miner is 


the one immediate measure which is likely to diminish the 
To this end the committee 
advocates: (1) the maintenance of adequate ventilation ; 
(2) the systematic use of water at the coal face to prevent 
“the dispersion of dust ; (3) the allaying of dust in roadways 
and at lọading points ; (4) reduction of shot-firing to a mini- 
mum, and the firing of shots when the fewest, men -are 
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exposed ; (5) the relegation of all the processes of ripping 
to a back-shift. A further recommendation is that suitable 
means to prevent chill should be used during spake 
journeys, 








A STIRRUP CUP FOR THE PANZERS 
No pharmacological innovation is so likely to catch’ the 
popular imagination as that which claims, in the words of 
Macbeth, * to raze out the written troubles of the brain,” 
and this-explains the stir caused by amphetaniine in the 
years immediately before the war. On the Continent a 
substance known as “pervitin” became ‘as popular and 
as much abused. Pervitin, or .d-desoxyephedrine hydro- 
chloride, the properties of "which have recently -been 
reviewed by Ivy and Goetzl,! is of special interest because 
it is apparently being used by the German armed Forces. 


This substance, marketed as methedrine in this country, is 
related to ephedrine and amphetamine, and in its | pharma- 
cological properties closely resembles the latter. ` ` 


CHOH . CH(CH,) : ACE CH, . CH(CH,) . NH, 


ec Amphetamine 


CH, 'CH(CHj) . NH(CH,) - 


e Desoxyephedrine ` i 


| Ephedrine 
NZ 


Its topical interest derives from the fact t that, like amphet- 


amine, desoxyephedrińe causes a temporary increase in effi- 
ciency and initiative, with elation, lessened fatigue, and 
increased ability to concentrate. < This may lead to -irrita- 
bility and sleeplessness, and, as with amphetamine, pro- 
longed medication has a dwindling effect because of the 
accumulation of the need to rest. So far as intelligence 


‘tests are concerned, Jacobsen and his co-workers? found 


that these substances increased. the speed of work without 
changing ‘its accuracy, and there seemed little difference 


"between amphetamine and desoxyephedrine. Although the 


published data on the effect of desoxyephedrine on physical 
performance are inadequate, it is probable that the drug, 
by lessening the sense of fatigue, increases output at the 


‘expense of physical reserves. It will not, therefore, increase 


the total work capacity over a long period of time, though 
some of the German workers suggest that the depressant 
effects of fatigue can be counteracted for about two weeks.? 
Its use has been recommended for such persons as engine- 
drivers and night watchmen, as.well as for the personnel 
of armoured units. It has also been used for raising the 
morale of patients after operation or in the last stages of 
chronic or malignant disease. Almost every German clini- 
‘cian with experience of the drug values it in this connexion, 
for it seems to counteract the depression caused’ by mor- 
phine without impairing its analgesic properties. 

The therapeutic dose recommended is 3 to 6 mg. by 
mouth ; 
may be experienced at this level. The German authors 
claim, though their evidence is not well supported,. that 
desoxyephedrine is superior to amphetamine because the 
difference between the therapeutic and toxic dose is greater ; 
this explains their concentration on this particular com- 
pound. The dextrorotatory form is very much more active 
than the laevorotatory, and in both animal and human 





experience d-desoxyephedrine hydrochloride is slightly 


1 War Medicine, .1943, 3, 6 I 
© 8 Acta med. scand., 1939, 100, 159, 188, 203. : 

3 Fortschr. Therap: 1941, 17, 37, $0; "Med. Welt, 1941, 15, 198 ; 
Wschr., 1939, 65, 754. 


the optimal dose’ is nearer 9 mg., but side-effects 
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` more active than amphetamine sulphate, -weight for 
weight No deaths or serious intoxication have been 
reported, even with a dose as high as 200 mg.: this, how- 
ever, will tause excitement, sleeplessness, mydriasis, nausea, 
vomiting, tachycardia, and a rise in ‘blood pressure. No- 
Habit formation or addiction has been observed in the 
strict sense of the word ; tolerance to the psychological ` 
effect is readily acquired, as with amphetamine. "Various 
authors have suggested that the development of tolerance 
. in patients of weak character-may lead to increased and 
protracted medication to stave off for as long as possible. 
the accumulated fatifue; for on withdrawal of the drug 
after a large increase of the dosage the patient may sleep 
for several days. The dangers of this drug are therefore 
the same as those of amphetamine, in that stiffening of the 
dose leads to undesirable cardiovascular and ‘metabolic 
reactions. The German Government placed it under 
the narcotic law in 1941. The contraindications to its 
use include cardiovascular ` disease, thyrotoxicosis, . and 
insomnia. $ 

Desoxyephedrine has ali been tried in abaly every, - 
condition for which amphetamine is used. As an analeptic 
or stimulant in narcosis it has much the same ‘effect as* 
amphetamine ; but both-drugs are inferior to picrotoxin in ` 
barbiturate poisoning, and their general use is not recom- 
mended in the absence of further evidence.” Dodd and 
Prescott? have compared desoxyephedrine with other 
pressor agents in a series of 54 surgical operations. They 
. found that with 10 to 20 mg. intravenously or 15 to 
30 mg. intramuscularly there was a very satisfactory return 
of the blood pressure to normal, maintained over several 
hours. Desoxyephedrine was thought to be more efficient 
than even pholedrine or, neosynephrin. Animal experi- 
ments have shown-that in common with many other sym- 
pathomimetic agents desoxyephedrine causes tachyphylaxis 
(subsequent injections causing a smaller rise in blood 
pressure than the first one) ; this will certainly not exclude 


. its use over a limited period of time, but it is well to bear ° 


the phenomenon in mind. It may be argued that the drug 
is contraindicated in surgery because its analeptic action 
may lead to the use of more anaesthetic ; certainly the dose 
used by Dodd and Prescott would be greater than that 
desirable for an unanaesthetized patient. It is hoped that’ 
further experience will show whether these disadvantages 
are theoretical rather than practical, 


—M— 


CHEST SURGERY FILM 


The British. Council's film “ Surgery in Chest Disease” 
had a special showing in London last-week at the Curzon 
Cinema. It is. the first of a series of medical films to be 
‘made for the Council. They are intended primarily for 
oversea medical audiences, and the choice of subjects and. 
the planning of individual films have been undertaken by 
the medical department -of the British Council, with the 
advice of a medical subcommittee formed for the purpose, 
_and with the close collaboration of the Council’s film de- 
partment. In the various stages of planning the advice of 
a committee of chest surgeons, and of other individual 
medical experts, has been freely sought and taken. Most 
of the film was made in London at the Brompton Hospital. 
Apart from the expert advice which has gone into the pre- 
paration of the script, full collaboration ofthe staff of the 
hospital was secured in the actual shdoting of the film,’ 
though extraordinary inconveniences were so caused. The 
purpose of the film, as explained to a ‘deeply appreciative 
audience by Surgeon’ Rear-Admiral -Gordon-Taylor on 
Sept. 14, is to indicate the scope and progress. of ghest 
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‘surgery and collateral services in Britain, The film opens 
with sequences showing a mass radiography survey'of in- 
dustrial workers. Then' a radiologist is shown -examining 
the miniature x-ray pictures projected en the screen. -One 
of them is suggestive of disease of the lung, and the patient 
is referred to the chest hospital, whefe a full-size radio- 
graph is made and he is examined by a physician. The 
findings point to cancer of the lung. The patient is 
next admitted to Hospital. At this point a number of 
sequences depict other patients in várious stages of treat- 
ment and explajn the rationale of, the. procedures. The 
story of the original patient is then taken up again, and he 
is shown undergoing confirmatory diagnostic procedüres 
and later having special breathing exercises to make him 
fit for removal of the affected lung. The theatre sequences 
depict all the important stages in the operation, which are 
seen with far greater clarity than would have been possible 
by standing at the surgeon's side. Interposed with these 
shots are diagrams explaining the anatomical relationships 
of the parts seen. The pre-operative procedures, the form 
of anaesthesia employed (administration of a. volatile 
anaesthetic through a tube in the bronchus of the healthy 
lung), and auxiliary measures, such as drip blood trans- 
fusion during the operation, receive attention. After suture 
of the operative wound the patient is wheeled back to the 
ward, still receiving the transfusion and also oxygen. Stages 
in recovery are indicated in- later sequences, including the 
treatment of a post-operative effusion. The patient is then 
shown at a later stage convalescing at a hospital in the 
country, where special rehabilitation measures not oñly aid 
his recovery medically but retrain him for his old job. In 
the final pictures he is seen being examined by the surgeon 
who operated upon him, who tells him that he is now fit 
to return to work. f 

The main case depicted in “ Surgery in Chest Disease ” 
illustrates a striking advance in surgical practice. Ten 
years ago a diagnosis of cancer of the lung was a death 
warrant from which there was no escape. To-day suit- 
able cases can be cured and restored to full working 
capacity by surgery, though the operative risk is still great. 
Further, the film as a whole illustrates the growing import- 
ance of special techniques and of team ‘work in modern 
medicine. Surgeons, physicians, anaesthetists, radiologists, 
pathologists, resident medical staff, sisters and nurses, 
physiotherapists and hospital almoners—all play an essen- 
tial part in a: complex series of processes which result in 
the saving of'a life. The actual operation takes its logical 
place among a series of other special measures which pre- 
cede and follow it, and which are essential to its success. 
Full marks must be given to everyone who helped in pro- 
ducing this masterly film—including the patient. 


` THE STOMACH AT WORK 
Of late, interest in test. meals has been waning, and, this 
probably because but little return comes from this tedious 
procedure. Yet analysis of the gastric secretion may throw 
some light on gastric physiology in the individual patient. 
-S: Wolf and H. G. Wolff,! for example, have ‘been able 
to observe simultaneously changes in motor activity, vascu- 
larity, and secretion in the stomach of a ‘patiént with a 
permanent gastric fistula resulting from an operation per- 
formed nearly forty years earlier because of a benign stric- 
ture of the oesophagus. In the fasting stomach they found 
that the phase of active contractions was accompanied by 
heightened vascularity of the’ mucosa and an increased rate 
of production of acid. The blushing of the mucosa was 
found? to be proportional to the increase in blood flow 
as determined by a thermdl gradientometer. After the 


1 Amer. J. Physiol., 1943, 138, 309. 
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subcutaneous injection of histamine or the intragastric 
administration of alcohol or beef bouillon there was 
invariably an increase of vascularity "and acid secretion. 
While active contractions did mot occur unless the mucosa 
was fed, intensified hyperaemia and high acid output were 


THE STOMACH AT WORK 


not always associated with increase in gastric motility—a . 


finding in conformity with the results of W. F. Anderson.? 
Much work is required from the muscle and secreting cells 
of the-stomach during periods.of activity, and there is little 
doubt that the enhanced blood flow is necessary for the 
supply of extra oxygen and enorgy- yielding material. Or 
the.other hand, cellular activity is probably not the only 
cause of vasodilatation. Thus, Kuntz and Hazelwood? 
found that applying warmth to the abdominal wall led to 
a vasodilatation in the serous coat of the small intestine. 


Of much interest to the clinician are the suggestions put, 


forward as a result of these investigations. When a large 
volume of juice with a high titratable acidity is obtained 
from an unobstructed stomach, it may be deduced that 
there is an efficient blood flow through the mucosa and 
that niotility is low. On the other hand, a small volume of 
juice of high acidity indicates hyperaemia of the mucosa 
with vigorous gastric contractions. Juice of low acidity, 
especially when of small volume, is very suggestive of a 
poor blood flow and a quiescent stomach. It is tempting 
to go a stage further and offer suggestions for treatment. 
Enough, however, has “been said to renew interest in the 
performance of test meals and, it may be, in the evaluation 
of gastric tonics and sedatives. 


ABSENTEEISM. AMONG WOMEN WORKERS 
In a report issued by the Industrial Health Research 
Board,‘ S. Wyatt, R. Marriott, and D. E. R. Hughes describe 
the results of observations made at two Royal Ordnance 
factories, one of which, Factory A, is five times larger than 
Factory B and is situated in an isolated position. The 
samples. of women investigated number 819 and 495 re- 


.spectively, and they were tested over a six-weeks period in 


the summer of 1942. Ali the women were on a three-shift 
system, and they changed over at weekly intervals. They 
worked for six shifts, averaging 7} hours, so- the weekly 
total of 45 hours was not excessive. In spite of this, the 
absenteeism averaged 16% at Factory A and 10% at Fac- 
tory B, or well above what is usually experienced in times 
of peace. It is therefore important to ascertain, so far as 
possible, the causes of the wartime excess. At Factory A 
it was twice as great in the morning shift as in the after- 
noon and night shifts, largely because of the great ab- 
senteeism experienced on Saturday mornings. ‘No less than 
46% of the niarried women and 30% of the single women 
were then absent, doubtless because they wished to go 
shopping, but at Factory B the Saturday morning excess 
was not nearly so marked. It has been suggested that the 
women should be asked to work on Sunday mornings in- 
stead of Saturday mornings, but numerical evidence of the 
efféct of such a change on absenteeism is lacking. The 
women at the two factories in question worked an after- 
noon shift on Sundays, and kept nearly as good time as 
6n other, afternoons, so the experiment seems to be worth 
trying. The women were specially liable to lose one shift 
per week, and this was due mainly to different workers 
béing absent in different weeks, and not to habitual 
Comparatively few workers lost from two to 
five shifts; but many. of them lost the full six shifts owing 
to sickness.. The causes’ of this sickness were not investi- 
gated;i in the present inquiry, but we are told that it forms 
2 Lancet; 1943; 140. ~ - e 


` 8 Proc; Soc. exp. Biol, NYS dido: 43, 517. 
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part of a larger study of absenteeism, and suggests the 
need for examining the personal causes of absenteeism and 
for an individual method of treatment, as-well as attention 
to the general conditions of work. ~ ^ 


EFFICACY OF LIVER PILLS 
Carter's little liver pills are sold to the public as a remedy 
for the conglomeration of, symptoms which goes under 
the title of liverishness. Tiredness, headache, spots before 
,the eyes, slight nausea, and constipation have from time im- 
memorial been blamed on the liver, amd the phrase “ biliary 
purge ” has found its way into the pharmacopoeia. There 
is no evidence that these symptoms are due to liver disease, 
and some of them, at least, are associated with abnormal 
intestinal movement. Nevertheless transient liverishness 
is common and can be made much of by suggestion.’ It 
therefore becomes important to know on what basis claims 
to cure the condition rest. 
riefly, the claim is that, whereas ordinary purgatives 
merely cause evacuation of the bowel, Carter’s little: liver 
pills flush the poisons out of the system with two pints of 
bile. Each pill is said to contain 0.25 gr. of Curacao aloe 
and 0.0625 gr. of podophylli resina. The makers supply a 
sheet of instructions which tell us that the pills are the 
standard medical formula for waking up the liver. ‘“ They 


: wake up those two pints of cleansing liver bile, make your 


whole system clean and fresh, and give you bright eyes 
and a clear skin again." It is stated on this instruction. 
sheet that constipation, depression, coated tongue, sallow 
skin, gas, and. nausea are.usually due to a disturbance of. 
the normal flow of bile, and that if the liver does not pour 
out two pints of cleansing bile j juice into the system every 
day, “ Your food can't digest—it simply decays inside you 
and constipates you, and poisons you." It is probable that 
few pharmacologists would agree with these generous esti- 
mates of the quantity and the antiseptic power of the bile. 
But do Carter’s little liver pills in fact promote the flow of 
‘bile? A partial answer to this question has been supplied 
by the recent work of Ivy, Roback, and Stein.’ In a series 
of experiments on dogs they have investigated directly the 
effect of Carter’s little liver pills on the flow of bile and 
on the contraction of the gall-bladder. The observations 
were made by tying the cystic duct, cannulating the com- 
mon bile duct, and recording the pressure in the gall- 
bladder by means of*a manometer tied into the fundus. 
These methods had previously been used by Ivy when he 
showed that an extract of the intestinal mucous membrane 
given intravenously would cause the gall-bladder to con- 
tract. This extract was called by him “ cholecystokinin.” In 
the present series of experiments cholecystokinin was used 
to show that the gall-bladder under observation was cap- 
able of contraction before and after the administration 
of Carter's little liver pills. Dogs weighing 15 to 20 kilos 
were used and the pills were injected intravenously in 
solution in alcohol or intraduodenally in water at body 
temperature. In some cases the pills were first incubated 
with pancreatic juice or with duodenal contents. The doses 
were equivalent to from two to four pills at a time. In 
no case did the pills produce any significant increase in the 
flow of bile from the liver or in the pressure inside the gall- 
bladder. These experiments point to a distant goal—the 
authoritative study of the pharmacological àction of all 
proprietary preparations and the unbiased publication of 
the results. . ° 





Prof. G, Grey Turner will deliver the presidential kiires 
the Medical Society of London on Oct. 18 ; ‘his: ‘stibject 
* Transplantation of the Ureter.” ` 
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1 Quart. Bull. Northwest, Univ. Med. School, 1942, 16, 298. 
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- ` i THE PUBLIC CORPORATION ` 
: BY 
D. HARCOURT KITCHIN 


Barrister-at-Law 
[Continued from p. 371] 


Broadcasting 3 


Wireless broadcasting in this country is administered by yet 
another public corporation. 
charter, not by statute. This is possibly because it does not 
need for its work to encroach at any point on private rights ; 
and a charter has the great advantage over a statute of obviating 
the lengthy and cumbrous passage of a Bill through Parliament, 
with its unpredictable dangers and obstacles, of being easily 
capable of amendment, and of allowing much greater detail. 
The charter and licence (under the Wireless Telegraphy Acts) 
both gave the Postmaster-General political, financial, and tech- 
nical control. On paper, therefore, the Corporation appears 
to have little liberty, but constitutional practice gives it a great 
deal. The Postrnaster-General has always, while taking responsi- 
bility for broad issues of policy, left the Corporation a free 
hand on minor issues, domestic policy, and day-to-day control. 
Its members are called governors, and they are the chairman, 
vice-chairman, and such other persons as the King appoints 
in Council from time to time. They hold office for a term 
stated on their appointment, not exceeding five years, and on 


. retirement are not eligible for reappointment unless, , the 


Postmaster-General certifies that this is in, the public. interest. 


The provisional number is seven, but the Crown reserves power 


to increase or reduce it. The chairman's yearly salary is 
£3,000, and that of the other governors £1,000 each, with 
expenses. 

A governor ceases to hold office if his appointment is 
terminated by the King in Council, if he holds any office or 
place of profit in which his interests may in the opinion of 
the Postmaster-General conflict with: the interests of the 
Corporation, if he becomes of unsound mind or bankrupt or 


. compounds with his creditors, if he resigns in writing to the 


Postmaster-General, or if he absents himself from the meetings 
of the Corporation continuously for three months without the 
consent of the Corporation, and the Corporation shall resolve 
that his office shall be vacated. The charter does not exclude 
Members of Parliament, but by custom a member resigns ais 
seat on appointment. Vacancies are certified to the Crown by 
the Postmaster-General and filled in Council. The Corporation's 
chief executive officer, appointed by it, is the Director-Gerieral, 
and it may also appoint such other officers and staff as it may 
think necessary for the efficient transaction of its business, and 
fix their remuneration ; it may remove any officer subject to 
its contract with him. It may meet and may make such regula- 
tions for the conduct of its business as it thinks fit, but its 
quorum is settled by the Postmaster-General. It may appoint 
committees for any purpose, and their conclusions. are subject 
to its ratification, and it may also. appoint advisers or advisory 
committees. 

The Corporation's financial powers are specified, and its 
accounts are audited by chartered accountants approved by the 
Postmaster-General. It submits to him an annual report and 
accounts, and its books are subject to his inspection at all 
reasonable times. It may at any time apply-for a supplemental 
charter or an Act of Parliament. The Crown keeps power 
to extend the operation of the charter after the time limit. 
Provision is made for the voluntary or compulsory winding-up 
of the Corporation. ` 

The history of the B.B.C. taken as a whole does not suggest 
in any way that the joint-stock company-form of its organiza- 
tion and its constitutional relations with Parliament and the 
Its problems, great 
though they are, seem capable of solutiom and its potentialities 
of being realized, within its present framework. The B.B.C., 
like the Forestry Commission and the Centfal:Electricity Board, 
is especially interesting in' the present cannexion hecause it 
opesates, as would a health services board, a nation-wide utility. 
Its regional organization (suspended during the war) is appointed 
and controlled from the centre. The aütonomy possessed by 


2 
. 


Thé B.B.C. is incorporated by: 


r 


the regions has varied from time to ‘time, but in the: nature 


.of the work must remain rather strictly limited. The suggestion 


has often been madé that each region should be controlled by 
an independent corporation, but unless the “federal constitu- 
tion" dividing the sovereign power befween the central and 
the regional corporations were drawn with superhuman wisdom 
and foresight, the difficulties of maintaining national co- 
ordination would probably be too great. A better solution 
seems to be to have satellite regions as hitherto, but to give 
them as, much. freedom as possible and, the benefit of the best 
possible local advice. The Corporation has elaborated in its 
Listener Research Departmgnt a highly effective technique of 
ascertaining the bpinions of listeners bout its various activities, 
and the reports of the department are carefully studied and 
acted on by executive officers. i 


[; 


National Electricity Supply 2. 
The next of the great public utility corporations in seniority’ 


is the Central Electricity Board. This body was formed by 
the Electricity (Supply) Act, 1926. The political tension (1926 
was the year of the General Strike) was reflected in heated 
opposition to the Bill in Parliament as rank Socialism. Much 
was made of an argument which has probably by now died a 
natural death: that if a Socialist Government came into power 
the Minister of Transport could pack the Board with Socialists. 
In fact, appointments to such boards have never been noticeably 
more political than preferments.to the judicial bench. The 
Central Electricity Board consists of a chairman and seven 
other members appointed by the Minister of Transport “ after 
consultation with such representatives or bodies representative 
of the following interests as the Minister thinks fit—that is to 
say, local government, electricity, commerce, industry, transport, 
agriculture, and labour.” The Board is broadly representative 
and essentially an organizing body. It is assisted in technical 
matters by committees of experts and by its staff. Unlike the 
Metropolitan Water Board and the Port of London Authority, 
it was not created for the express purpose of acquiring under- 
takings and managing them. It did this only in the last resort, 
when the owner would not co-operate ; normally the existing 
owners continued to own and manage their stations. The chief 
property of the Board is the transmission lines. 

The chairman and members are appointed for a stated term 
of not less than five or more than ten years. The chairman 
is a full-time -salaried officer ; the members receive honoraria. 
Their remuneration (an unusual provision) is in the absolute 
discretion of the Minister. The Board must appoint a secretary, 
and is given discretion to appoint other staff and pay them 
salaries, remuneration, pensions, and gratuities. The salaries 
or fees and expense allowances ‘to be paid to members are 
determined by the Minister. Anyone aggrieved by a decision 
of the Board can invoke the arbitration of a barrister qualified 
for appointment to judicial office and appointed by the Minister 
from a panel set up by the Lord Chancellor (in Scotland an 
advocate on a panel set up by the Lord Provost of the Court 
of Session). . The arbitrator may summon qualified assessors 
to sit with him. 

The Board’s success, after the failure of the Electricity Com- 
missioners appointed under the earlier legislation to do similar 
work, was not due to its compulsory powers, which have hardly 
been used. In Gordon’s opinion it succeeded because of its 
form: "a new administrative body, independent of existing 
undertakers, empowered to carry through the desired refosms.” 
When its composition was being planned its creators naturally 
had in their minds the idea of a representative body on the 
lines of the P.L.A., but they soon found this impracticable. 
“The only suggestion put forward was a body representative 
of large consumers, ratepayers, producers, and municipalities. 
This proposal would have made the Board a scene of continuous 
conflict among competing interests with no obvious broad 
harmonizing influence, and no machinery to effect. such 
harmonization outside the authority itself "—the. two factors 
essential to the success of a representative board. The new 
body had therefore to be appointed from above. The Govern- 
ment likewise"refused to give'specific representation to labour 
and eother interests—not to shut out the expression of their 
views but because they rightly felt that the positive action of 
the Board would be fatally hindered' if some of its members 
were present for the express purpose of advancing the interests 
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of sections to whom they were responsible. They therefore 
determined on a small. group of persons “of wide experience 
in affairs and business, who, if possible, sflould not be directly 
representative of any industry, but should very impartially con- 
sider the interests of all" (Official Report, House of Lords, 
Nov. 30, 1926, vol. 5, col. 860.) The Minister was therefore 
given a general direction on the choice of interests he should 
consult. : E 

The Government also had difficulty in deciding who should 
appoint the Board. The Lord Chancellor or the Tregsury, it 
was argued, would be more impartial than a Minister and 
prevent undue influence over the Beard’s policy. On the other 
hand, they reflected that to associate the Board with the 
Treasury would tend to put it on a Civil Service basis, and 
to remove it entirely from the purview of the House of 
Commons would make impossible any ultimate democratic 
control over its personnel. Hence the choice of the Minister 
of Transport. Actually, in the first appointments, all the 
leading interests most closely affected, except agriculture, were 
represented, 

Parliament has direct control over the C.E.B. and has the 
opportunity by Special Order of approving or rejecting its more 
important proposals. 'These are constructional rather than 
operationàl. The Board's doings have rarely aroused discussion 
in Parliament. As it is financially autonomous it cannot be 
discussed on the annual vote of the Ministry. No private 
member has ever moved a motion concerning it; its finances 
were once mentioned on the adjournment, and questions have 
occasionally been asked about it. The Minister of Transport 
answers, but successive Ministers have preferred to leave the 
Board to do its ordinary work undisturbed. 

Ministers do not give information about thé Board’s own 
affairs except what is published in its annual reports. The 
only continuing control over it is given to the Electricity Commis- 
sioners. The Board's relations with distributors, owners of 
stations, and other interests is made subject at many points 
to their approval. The appeal to the arbitrating barrister was 
instituted because Parliament feared that the commissioners, 
being also appointed by the Minister, could not be trusted 
as a final appellate tribunal. They have actually proved to 
be a very good and impartial one, but the Board has succeeded 
so, well in maintaining the good will of the undertakers by 
negotiation and compromise that arbitration has not been used. 
The commissioners have co-operated cordially with the C.E.B., 
and “the relations between these two bodies form a unique 
example of control over a public corporation combining non- 
political supervision with ultimate responsibility to Parliament.” 
The positive, co-operative attitude of the Board has been the 
chief factor in its success despite many difficulties and handi- 
caps. It has actively created a permanent demand for current 
in many directions, and carries on general propaganda of all 
kinds to stimulate the use of electricity. “The degree of 
success already achieved by it despite its limited powers is 
perhaps a greater tribute to the administrative potentialities of 
the public corporation than would be afforded were it more 
fully clothed with authority.” 


London Transport 


The London Passenger Transport Board is the largest and 
one of the mosh interesting of these bodies. It was created 
by the London Passenger Transport Act, 1933, to provide “an 
adeqyate and properly co-ordinated system of passenger 

. transport” for the London area. For this purpose it had 
transferred to it most of the electric railway, omnibus, and 
tram services already operating, and was directed to administer 

` them as one undertaking. The selection of its members is 
unusual At first the Government (Mr. Ramsay MacDonald's 
coalition) proposed that the Minister of 'Transport should 
appoint them, but for various reasons the opposition to this 
plan was so strong that a board of appointing trustees was 
formed. This consisted of the chairman for the time being 

* of the L.C.C., a representative of the advisory committee, the 
chairman of the Committee of London Clearing Bankers, the 
president of the Law Society, the president of the Institute of 
Chartered Accountants, and the chairman or a member of, the 
Board itself. The qualifications required of the chairman and 
members are set out in unusual detail: they “ should be persons 
who have had wide experience, and have shown capacity, in 


iransport, industrial, commercial, or financial matters, or in the 
conduct of public affairs." Two members must be persons with 
not less than six years’ experience in local government within 
the L.P.T. area. Membership of the House of Commons 
disqualifies. Appointment is for a stated period of not less 
than three or more than seven years, but after a member's term 
of office runs out he may be reappointed. The Minister may 
remove a member from office for inability or misbehaviour, 
but he must first consult with the appointing trustees. These 
words are probably quite sufficient to preclude a removal for 
political reasons. The agreements the Board makes with under- 
takings need confirmation by the Arbitration Tribunal, which 
may modify them. This body consists of three commissioners, 
of whom one is president and must have legal experience, and 
the others must be experienced respectively in business and 
finance. They are appointed- by the Lord Chancellor. A party 
aggrieved by its decisions may appeal by way of case stated to 
the Court of Appeal, 

Labour problems are handled by a negotiating committee 
consisting of six representatives of the Board and six repre- 
sentatives of the employees, two from each of the three trade 
unions concerned, Questions of remuneration which this body 
cannot settle are referred to a wages board representing the 
Transport Board, the Trade Union Congress, the Co-operative 
Union, the Association of British Chambers of Commerce, and 
the National Confederation of Employers’ Associations. Super- 
annuation is dealt with fully in the Act, and a standing 
arbitrator is appointed by the Lord Chancellor. Existing officers 
and servants of absorbed undertakings were transferred and/or 
compensated. The Board has power to promote and oppose 
legislation. The Minister may hold an inquiry into any com- 
plaint made of the Board’s activities. In spite of its serious 
financial handicap, the Board worked with Great success until 
war broke out, when the Minister of Transport took over the 
administration of its undertaking along with those of the rail- 
ways. Doubtless, when the emergency is over its earlier 
autonomy will be restored. 

The unique mechanism for appointing members of the 
L.P.T.B. does not seem to invite imitation in later statutes. 
At the time it was introduced political feeling ran high, the 
word “ nationalization” had a sinister magic of its own, and 
the Government of the day had no doubt that Ministers would 
take the opportunity to make political appointments. These 
appointing trustees, as Gordon points out, are entirely ignorant 
of the problems and needs of London traffic, and responsible 
to no one. They are quite unqualified for the duty of intro- 
ducing from time to time suitable “ new blood,” fresh spirit, 
and ideas. The Minister, aided by the advisory committee and 
the advice of the interests concerned, and guided by the sense 
of public responsibility without which he would not have been 
appointed to office, is so qualified. In practice, Ministers Jo 
not abuse their power of appointment to further political ends, 
and to do so would involve them and their Government in 
a storm of criticism and condemnation that would far outweigh 
the advantages of the appointment. It is worth noting that 
the Minister may remove a member from office “ for inability 
or misbehaviour.” Whatever be the rights of the matter, the 
trustees (doubtless guided by consultation with the Minister) 
have selected a strong Board, each member of which is” an 
expert in some aspect of London transport. 

The L.P.T.B. has ample powers and autonomy for its pur- 
poses. The Minister takes no responsibility for most of its 
doings, and his replies to questions are mostly limited to in- 
formation supplied by the Board itself. His influence over it is 
probably less than that of a Minister over any other public 
corporation, for complaints and appeals are heard by specially 
constituted tribunals. Most complaints about services and fares 
are actually made direct to the Board through its public rela- 
tions office, and the appellate jurisdiction of the Railway Rates 
Tribunal has seldom if at all been invoked. The reconstituted 
Traffic Advisory Committee has been an effective link between 
the Board and publie opinion. The Board has always been 
actively sympathetic to public feeling, an attitude which js 
common to all the public corporations and is the most 
important single factor in their success. It is, however, still 
in its youth: the developments of the period immediately after 
the war will test it severely. 


[To be concluded] 
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THE ROYAL COLLEGE OF SURGEONS 
° PRESIDENT’S ADDRESS TO FELLOWS 


A meetigg of Fellows was held at the Royal College of Surgeons ` 


of England on July 21, to which members of the Association 
of Surgeons and their guests were invited." The chair was 
taken by the President, Sir ALFRED WEBB-JOHNSON, and 19 other 
members of the Council were present. 

The President said that the Council had been énicadramed by 
the opinions expressed at the last Annual Meeting of Fellows 
and Members to call.this meeting ; they would gladly consider 
the reintroduction of" regular meetings of Fellows, and would 
‘like to know the views of those present. 
increased interest taken by the Fellows generally in the manage- 
ment of the College affairs, 


t 


College Affairs and Policy 


The President referred to the recent changes in the Fellow- 
ship examinations. The primary had been made entirely a 
postgraduate examination, with pathology introduced as an 
additional subject to anatomy, and applied physiology. The 
interval between graduation and entry for the final examination 
would now be two years for all candidates, provided that they 
had passed the primary and complied with the regulations. 
Tbe Court of Examiners had been enlarged to 20, 12 members 
taking part in each examination. The rota system thus estab- 
lished, and the concentration of the examination programme, 
would enable surgeons with many commitments or from distant 
localities to serve on the Court with less interference with their 
other duties, and would render possible the representation of 
Tnore medical schools and more specialties. Two. women 
examiners had been appointed to the Boards of Examiners 
for the Conjoint Examination—one in anatomy and one in 
midwifery. Another new departure was’ the appointment of 
professors in the College, part of whose duties was performed 
elsewhere—Prof. A. Sorsby, research professor in ophthal- 
mology, and Prof. W. E. Gye, director of the Imperial Cancer- 
Research Fund. 


The damage done by enemy action to the Royal Colleges of 


Physicians and of Surgeons had. opened up the question of 
the three Royal Colleges working together either in a combined 
building or in adjacent buildings on some suitable site. His 
suggestion that Lincoln’s Inn Fields had great advantages „for 
such a Collegiate building was received with applause. The 
Council was prepared to consider alternative sites, but the present 
building of the College of Surgeons, and the adjoining sites 
owned by it might provide an area more than sufficient for the 
requirements of the three Colleges and for future developments. 
In the opinion of the Council the suitability of the Lincoln's 
Inn Fields site should be seriously considered and should not 
be lightly rejected, as the value of the buildings.still standing 
was estimated at £200,000. `> 

The position in the College of the special branches of surgery 
was an important matter, and the Council was sensible of the 
necessity for catering for their needs in such affairs as repre- 
sentation on the Coüncil and the granting of suitable highér 
' diplomas. The recent change im the format of the Council 
election papers had been designed.to emphasize the importance 
of the Council's being largely representative of the medical 
schools and of general and specialist Surgery throughout the 
country. The training of surgeons was another matter now 
receiving active consideration, and the President advocated àn 
interchange of views between the Royal Colleges of England 
and Edinburgh and Ireland in regard particularly to examina- 
. tion in the basic sciences, to the place ‘of special subjects in 
the final examination, and to the length of the interval between 
qualification and taking a higher diploma. The Council had 
declined a suggestion that Fellowship éxaminations should be 
discontinued during the^war. 


- Criteria for consultants had been provisionally agreed by the: 


Standing Joint Committee of the Róyal Colleges of Physicians, 
Surgeons, and Obstetricians and Gynaecologists for the guidance 
of the ‘newly formed Central Medical Academic Council, 


composed of representatives of the Roya! Colleges and of the 


medical faculties of the universities. 
could not yet be regarded as settled. 


These criteria, however, 


They welcomed the - 
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"Representatives of the Colleges had given evidence before 
the Interdepartmental.. Committee ón Medical Schools (the 
Goodenough Comnfittee). The President - reported the very 
definite view of the Council that there must be a portal to 
the medical profession under the sole? control of ‘a putely 
professional body, and the College had therefore disagreed with 
the-suggestion that a university debree should be a sine qua non 
‘for medical qualification. (Applause.) 


The Beveridge Plan. 


A Representative Committee of the profession was engaged 
in discussions. with the Minister of, Health. The Royal Colleges 
were represented by theif Presidents, and he himself had 
insisted that he must be regarded as a representative of con- 
sultant surgery. For this purpose the, Royal Colleges had held 
a conference of representatives from all centres in order.to 
' obtain the views of consultants throughout the country. The 
Representative Committee maintained thàt some freedom of 
choice must be left both to doctor and to patient, and declined 
to countenance the conversion of a free profession into a public 
service. An individual must be free to enter the medical profes- 


_ Sion and'to practise his profession-when registered. The medical 


`~ representation of the medical profession. 


«dealing with the needs of the population. 


96, Highcross Street, Leicester. 


profession must have a large say.in the organization and 
management of a National Health Service. -The administrative 
structure must therefore be such as to allow of a generous 
The health service 
must be really comprehensive in character ; the local authorities 
as at present constituted did not provide satisfactory areas for 
Some scheme of 
registration was essential It was the declared intention of the 
Government that opportunities for private practice shquld be 
maintained, and the most sensible and reasonable way of pro- 
viding for this seemed to be to apply the national contributory 
scheme only to those who néeded such provision. * It was 
generally agreed that in planning for “ positive health” and 
the prevention 'of disease the non-medical proposals of the 
Beveridge report were of far greater importance than any 
revolutionary changes in.medical practice. He referred particu- 
larly fo the improvement of housing, the avoidance of mass 
unemployment, the provision of children's allowances, dis- 
ability pay, and old age pensions. 


Resolutions passed by the Meeting 


1. Moved by Surg. Rear-Adml. RosERT MILNE and seconded by 
Col, F. P. Macxig: That this meeting of Fellows welcomes the 
opportunity which the occasion has provided for consultation and 
for informing them of tbe proceedings of the Council, and hopes 
that the- Council will arrange for meetings of Fellows on future 
occasions. " 

Moved by Brig. A. Heptey Wuyte, and seconded by Mr. 
G. T. MurrzaLLy: That this meeting of Fellows welcomes the various 
"changes which have been made by the Council and approves of the 
line of policy"outlined in the President's report. 

3. Moved by Mr. W. McApam EccrEs and seconded, by Mr. 
LR. M. HaNpriEED-JoNEs: That this meeting of Fellows hereby 
-expresses a hearty vote of thanks to the Council for arranging this 
meeting, and in particular to the President for- the way in which he 
has conducted it. $ ~ i 





. DOMICILIARY NURSING SERVICES. 


Seven secretaries of District Nursing Associations—one in London 
“and the others in the Midlands and the North—have produced an 
. account of the actual conditions in district nursing, midwifery, and 
health visiting,* well worthy of attention in the light of the many 
proposals for reconstruction of social services. It is a record which 
comes down to “ shillings and pence," setting out the precise facts 
and figures for recruitment, ‘training, living conditions, hours on and 
off duty, salaries, future prospects, and pensions, and a review: of 
the Canadian Home Nursing Service is given for comparison. Pro- 


posals are made for the better regulation of off-duty times for - 


district nurses, also for a unified pension scheme or -for inter- 
changeability between existing schemes for all these workers. The 
review leads up to a recommendation that a national body should 
-be set up under the auspices of the Queen's Institute, charged with 
the duty of formulating a national provident or contributory Scheme 
for district nursing to cover the whole country and also to secure 
greater uniforinity in the nature and basis of grants received from 
public funds. At present the grants are left to the discretion of each 
local authority. 


7" *The- Domiciliary Nursing Services. 
(is. 6d..plus postage.) - 


i P iss 


Published by Taylor and Bloxham Ltd., : 
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SALERNO: ITS MEDICAL SCHOOL AND ITS 
MEDICAL LEGENDS - 
Salerno, the first important town on the European continent 
to be occupied by the Allies, has a special place in medical 
affection. It is the site of; the earliest “modern” medical 
school. Its very name conjures up romance, A notè on the 

school and on some of its early legends may be welcome. 

During the “Dark Ages ”—thdt is, frome about A.D. 400 
to about 1200—the great tradition of Hippocrates and Galen 
faded. All theoretical medical knowledge lapsed. Even the 
bare elements of anatomy were forgotten. Prognosis became 
a childish rule of thumb ; therapeutics a ridiculous and dis- 
gusting drug list ; medicine a collection of formulae punctuated 
by more or less sacred incantations. Yet there was one area 
where a slightly higher standard prevailed. In South Italy 
dialects of Greek were spoken, and there a faint travesty of 
the ancient medical learning still lingered. This was notably 
the case at Salerno. Of.physicians in ‘its neighbourhood we 
get a few glimpses in the eighth and ninth centuries, By the 
middle of the tenth century the fame of the place as a medical 
centre had reached far afield. 

Many romantic legends have gathered round the name. 
Fancy has promoted the “ladies of Salerne” into the first 
corporation of women doctors. The, first modern anatomical 
text-is Salernitan, and it appropriately substitutes the structure 
of the pig for that of man. The most famous of medical 
poems, the “Salerne School,” has been turned into every 
language. Some of the MSS. are addressed to “ England's king,” 
held to be William the Conqueror’s eldest son, Robert of 
Normandy (1054-1134), who was certainly in Salerno in 1098. 
Two of the opening lines of the poem are known. to all: 


“Use three physicians still. First Doctor Quiet, 
Next Doctor Merryman, and Doctor Diet.” 


Perhaps the oddest of the Salerno legends ascribes the - 


foundation of the school to four practitioners—a Greek, a 
Latin, an Arab, and a Jew. None of the current romantic 
stories about the early days of Salerno is even approximately 
true, but the last, suggesting a mixture of four cultures in this 
region, does faintly reflect an actual situation. 


A Battleground of Interests 
After the fall of the Gothic power in the sixth century 


South Italy became for centuries a battleground of conflicting . 


interests. It was a mosaic of small States, usually under the 
nominal rule of Byzantium and influenced by a variety of 
cultures. Invaders from the north seldom reached the south, 
and Byzantium, securely ensconced on the Adriatic seaboard, 
disputed the mastery with native chiefs and,-from the eighth 
century onward, with Saracens also. The prevailing language 
was largely. Greek, of which the colloquial'speech bears traces 
to this day. The imperfect grasp of the Byzantines, however, 
gave opportunity for entry of other tongues. Latin dialects 
were spoken im many. places. In others Greek dialects were 
replaced by forms of Arabic patois. Moreover, material and 
literary remains tell of a vigorous development of a Hebrew 
culture in this région. We devote a few sentences to the little- 
known Saracen and Jewish elements. 

lf the seventh century the dominion of the Crescent had 
extended along the southern shores of the Mediterranean, from 
the Red Sea to the Atlantic. In 711 Tarik crossed into Spain 
with a Berber army and gave his. name, the Mount of Tarik— 
Gebel Tarik—to the natural fortress the title of which has 
been corrupted into Gibraltar. This movement that carried 
Islam across the narrow Strait of Gibraltar threw it across the 
wider Sicilian Channel in the eighth century and on to the 
mainland in the ninth. In 827 the Emir of Kairouan in 
Tunisia began a systematic invasion. Palermo fell in 831 and 
was a strong base for raids on the Italian coasts. Things 
moved more slowly in those days than in these, but in 846 
the arms of.the Crescent were carried to Rome itself. At 
Salerno and elsewhere Saracen colonies were establishetl. 

For our knowledge of the Jewish element in South Italy at 
this period we have a Hebrew chronicle from 850 to 1060, 


telling of many Jewish settlements in the Salerno. area, and 
a Hebrew medical work of about 950. But above all we have 
the extensive Latin writings bearing the name of Constantine 
the African. He was an Arabic speaker who made a, long stay 
in Salerno, was converted to Christianity, and became a monk 
at the ancient Benedictine house of Monte Cassino. Constantine 
died in 1087. He spent much of the last ten years of his life 
turning into Latin, with help of a local scribe, medical works 
of certain Jewish physicians of Kairouan. At the same time 
an Archbishop of Salerno was engaged in translating medical 
works of Greek into Latin. Constantine himself is said to have 
acted as the oriental secretary of the Norman invader of 
Salerno. m : 


End of the Great Medical Period 


These literary events were contemporary with the Norman - 


conquest of Sicily and South Italy, which was itself con- 
temporary with «he Norman conquest of England. There was 
some intercourse between Salerno and England, and one of the 
few surviving Anglo-Saxon medical texts, written soon after 
the Norman Conquest, is a translation of a Salernitan docu- 
ment. This was the great period of the medical school of Salerno. 
During the twelfth century Bologna, and later Padua, became 
the chief medical centre. In 1224 a university was formally 
instituted as a rival to papal Bologna by Frederick II, the 
great enemy of the Papacy, at Naples. This was fatal to the 
neighbouring medical school at Salerno and its importance 
began immediately to wane. Literary activity continued there 
to some extent and the school prolonged an ever more enfeebled 
existence to the very end of the eighteenth century. Gradually, 
however, it became a place of bogus degrees and not very 
authentic ancient memories. Napoleon closed it finally in 1811. 
Since then its literature and its legendary associations have 
provided much fruitful material for medical historians, and 
not a little for writers of romance—medical and other. 
C. S. 
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Early Recognition of Cancer 


Sir,—Everybody will agree with your correspondent Dr. 
Joseph Walter (Sept. 4, p. 313) concerning the necessity for 
making the public cancer-conscious. Il: would, however, like 
to point out that for four years before the war the British 
Empire Cancer Campaign had been carrying out work on this 
subject through its Central Propaganda Committee by means 
of educational publications and lectures. In 1936 arrangements 
were made by the Campaign for lectures to be given to the 
laity, and these were only discontinued because of the war. 
During those four years 35 counties were covered and in all 
1,256 lectures were given to audiences totalling 57,851—i.e., 
an average attendance of 46. 
medical men after they had been “ briefed ” by the committee 


and given skeleton lectures on which to base their own talks. . 


The audiences consisted largely-of members of the Women's 
Institutes, Townswomen's Guilds, National Council for Women, 
British Legion, Rotary Clubs, Toc H, etc. At the lectures 
nearly 750,000 educational leaflets were distributed. 

When the suggestion was first made that lay lectures should 
be given there was considerable opposition on the ground that 
cancer phobia would be caused among the public. The very 
numerous spontaneous letters received from individuals in the 
audiences who attended these lectures convinced the committee 
that this was not true, and indeed it is quite obvious that 
knowledge is the only way of getting rid of cancer phobia 
which afflicts so many human beings. Although it is hoped 


. that the Campaign will be able to carry on this work after the 


war, nevertheless I deel that this very important method of 
getting early diagnosis will have to be taken on by the 
organizations which will be set up under the new Cancer Act. 
—I am, etc., 


MALCOLM DONALDSON, e 


Chairman, Central Propaganda Committee, 
British Empire Cancer Campaign, 


The lectures were given by. 
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Perforated Gastric Ulcer in Youth 


Sm,—In your issue of Aug. 21 (p. 256) Dr. M. A. Conyngham ' 
mentioned a case of perforated gastric ulcer in a boy of 17. 
This calamity has occurred at earlier ages. 


In 1910 tlle late Sir Joseph Leech of Newcastle-upon-Tyne operated 
on & boy of 13 who presented a perforated ulcer on the anterior 
surface of the stomach near the pylorus. He suffered from a second 
perforation at the-age of 16 and a third at 18, when I had to deal 
with an ulcer at the cardiac end just in front of the hilus of the 
spleen. During convalescence he had a severe attack which led 


~ me to reopen the abdomen in the confident expectation of finding 


z 


-to bands among coils of small bowel. 


a fourth perforation. Buj no, a perisplenic abscess had bürst and 
suddenly flooded the peritoneal cavity. According to the practice of 
those days, the belly was thoroughly irrigated and drained, and, in 
the hope of cutting short these catastrophes, I made a gastro- 
enterostomy, which had to be anterior. Three weeks later, when 
we thought he was about ready for discharge, he developed acute 
intestinal obstruction, which further laparotomy revealed to be due 


was in full swing, and at a critical stage my patient was accepted 
for service and soon found himself in France, where he enjoyed 


“excellent "health. ‘On the cessation of hostilities a return to civil 


life and work in the coal mines was followed by an attack of sub- 
acute obstruction, which yielded to non-operative management. But 
his work did not prove suitable, and a return of indigestion was 
followed by an attack of severe haematemesis. After much medi- 
cal care he left the North and adopted an open-air occupation, 
which seemed most suitable, for he was rewarded by a return to 
a long period of quite good health. 

Just before this war—some 28 years since his ‘first perforation— 
this man again came under my care, in poor condition, with great 
pain and much abdominal tenderness. Laparotomy confirmed the 
presence of a secondary peptic ulcer at the site of the anastomosis, 
with some obstruction among the small coils from strong bands. 
Recovery was quick and for some two years complete, but since 
the Coventry “‘ blitz ” I have not been able to trace my old friend. 


Jf I were reporting this case, apart from the interest of the 
early age of perforation, it would have been under some such 
heading as “The Persistence of the Peptic Ulcer Tendency."— 
I am, etc., 


British Postgraduate Medical School, G. GREY TURNER. 


- 


X Rays and the Colon 


Sir,—I was present at the meeting to which Sir Arthur Hurst 
refers in his letter (Sept. 4, p. 310), and was sorry that he had 
not time to qualify what appeared to be a sweeping condemna- 
tion of barium enemas as an aid to the diagnosis of spastic 
colon. 

His letter suggests that he has: been unfortunate in some of 
his radiologists, as I have not come across the specialist 
radiologist who has given “radiological reports ascribing 
symptoms to various x-ray findings.” I have always under- 
stood that one should report the x-ray appearances with their 
significance to the doctor and not the patient, bearing in mind 
that ours is only an aid in the complete investigation of the 
case. 

Most of us are chary of diagnosing a gastro-intestinal case 
on a skiagram without screening. Although we may sometimes 


-~ see our mistakes when we know. the surgical or post-mortem 


findings, I doubt whether as a class we are as exceptionally 
ignorant as the letter appears to suggest, although a few 
radiologists at large hospitals may be appointed without the 
desiderata of a large radiological and general experience.— 
I am, etc., 

Richmond. Denys B. I. HALLETT. 


Stilboestrol for Prostatic Enlargement 


Sm,— There seems to be neither rhyme. nor reason in this 


treatment. A measure of success has been claimed without 
serious attempt to explain the modus operardi. 

Actually the side-effects, provide the clue, gynaecomastia 
being an invariable accompaniment of large dosage of stilb- 
oestrol in the male. In effect stilboestrol in ghe male stimulates 
the rudimentary female structures into activity ; the larger the 
dose the greater the activity. In the case of simple enlarge- 
ment—i.e. adenoma—or of cancer of the prostate there is 
nothing to support the view that stilboestrol directly affects 
the new growth. I suggest that if the case be treated with large 
doses of stilboestrol at any, stage where the original prostatic 
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By this time the Kaiser’s war- 


` in each case failed and the patient died from cancer. 
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tissue has not been entirely replaced, the prostatic tissue re- 
maining will be so strgngly stimulated to activity and growth 
that it will take the upper hand and will inhibit further en- 
croachment by the neoplasm. 

It would follow from this that the entire prostate might be 
considered to be a rudimentary female structure—not so fantas- ' 
tic a view, perhaps, when it is considered that the prostate has 
yet to reveal its function—TI am, etc., g 

i J. A. L. Macet, M.B. 


H 11 for Cancer 


Sır, —Regarding seports on fhe value of H 11 and other drugs 
used in the treatment of cancer, it would be of value to have 
fuller reports on the cases which are cited in your corre- 
spondence column and for which vague cures and inhibitory 
actions are claimed. 

Dr. J. H. Hannan writes in your correspondence column (Sept. 


` 4, p. 314) that he had success with H 11 in a case of carcinoma 
_ of the vulva where radium and x-ray treatment failed. There 


is no mention here of a biopsy having been taken. Does the 
author of the letter really know whether there was a recurrence? 
Js he acquainted with the numerous cases where radiotherapy 
has appeared to fail and later the “recurrence” is found to be 
of a simple inflammatory nature? 

If we are to assess these drugs, it.is essential that accurate 
scientific case records should be made, and a diagnosis of 
malignant disease -without histological confirmation cannot 
generally be accepted. This would seem to-be especially 
important where a recurrence of malignant disease is suspected. 
—] am, etc., . 


'" GEORGE W. BLOMFIELD, 
Medical Director, Sheffield Radium Centre. 


e 

Sir,—With reference to H 11, it may be of interest to record 
the results of treatment by my colleagues and'myself in fairly 
advanced cases of (1) rectal cancer; (2) sigmoid cancer; 
(3) secondaries following ovarian cancer ; (4) secondaries fol- 
lowing breast cancer ; (5) ulcerating breast cancer. Treatment 
In the 
first 4 cases treatment was prolonged and intensive. In Case 5 
treatment with H 11 was discontinued after 2 months as no 
improvement was apparent. 

It is also claimed that H 11 ointment will remove warts, and 
although it has been used in one case consistently for 3 months, 
no improvement was observed. 

It will therefore be seen from the above that our results were 
completely negative.—I am, etc., 

Birmingham. Ivor Rapnor, M.B. 


The Mastoid and D. and V. . 

Sm,— May I take this opportunity of replying to the criticisms 
which my paper on this subject has provoked. 
© Dr. McGuckin (Aug. 21, p. 245) asks for proof of the 
presence of mastoiditis ; if his interest in the subject is deep 
enough for him to be present at a few operations his doubt 
will be satisfied. He expresses distress that children should 
be condemned to a double mastoidectomy because a gland in 


- the -posterior triangle can:be rolled under the finger; I share 
~ his distress. Should he refer to my paper he will find that no 


such suggestion is made. It is definitely pointed aut that glands 
in the posterior triangle are an important physical sign among 
others as an aid to diagnosis. Dr. McGuckin also asks fer 
proof. of my statement that all the patients I have operated 
on would have died without surgical aid. I would point out 
that progressive mastoiditis is a fatal disease unless treated. 
surgically. 

Dr. Worrall’s letter (Aug. 28, p. 280) i is important, And his 
suggestions with regard to parasympathetic over-activity- and 
shock should prove of value to physicians. It may well be 


that suitable treatment with ephedrine, atropine, and HCl will ` 


prevent a,catarrhal mastoiditis becoming purulent, 
rendering surgical treatment unnecessary. 

Dr. Bruce Williamson's experiment with charcoal was un- 
known to me ; I thank him for bringing it to my notice. With 
tegard go proof of mastoiditis before the onset of diarrhoea 
-and vomiting, I would point out that it is not uncommon to 
see patients in hospital who have recovered from some airborne 
infection who develop fever, head-rolling, crying out, and 


thereby 


“ 


MEDICAL JOURNAL 


. 404 Seer. 25, 1943- . CORRESPONDENCE ' / l Bamsa a 





i putting a hand to the head ; in addition such cases may present ‘ness is not necessarily the result of fulfilling these instincts à 


[1 


pink tympanic membranes and enlarged glands in the posterior tort et à travers. As has been; pointed out, humanity needs to 
triangles before tha onset of diarrhoea and vomiting. be sure that its instincts are made to subserve human teleologi-_ 

Dr. Emily Simons letter is, of special interest. -I have several cal ends, and there are occasions where these involve sacrifice, * 
times diagnosed petrositis before operation, and in two such even of so primal a need as maternity.—1 am, etc., 


cases have seen the sudden ónset of a double sixth-nerve palsy London, W.1. L. J. Beno, M.D. 
Which has cleared up after operation (double Gradenigo's - * 7 
syndrome). I think it unlikely that petrositis can occur except Sir,—The- medical profession seems. for long lightheartedly 
from an antecedent mastoiditis.—1 am, etc., to have been making it possible or at least easier for diabetics, 
: Birkenhead. E 4. ^o P. W; LEATHART. young cases of pernicious anaemia, mental defectives, etc., to 
: ud ; . reproduce themselves. Surely we ought to stop short on our , 
> Health mud ‘Gonsillectomy ~ ` sentimental journey and consider whether enabling those who 


are sterile without artificial aid to reproduce is really likely 
to be an effective long-term contribution towards increasing 
the birth rate. Js not this one of the essential points which 
Dr. Mary Barton so much wishes us to ‘consider.—I am, etc., 


Six,—In mass investigations into the results of tonsil and 
adenoid operations upon ear trouble (Sept. T1, p. 334) it is 
necessary- to. realize that a previous history of otitis media 
probably means that the affected ear is a “weak spot.” It is 


not reasonable to expect tonsillectomy and removal of adenoids ^ London. ` C. Rickworp LANE. 
to cure temporal bone -disease.- E 2 " 

' With regard to the common infectious diseases of childhood, Induced Pneumoperitoneum : A Fatal Case = 
tonsillectomy does appear to prevent faucial diphtheria. Neither” © Sm.—In view of the interest. aroused by ‘the discussion on 


the guillotine nor the dissection method gives as a rule - peritoneoscopy recently published in the Proceedings of the 
100% of „perfect results. It is, apparently, some of the Royal Society of Medicine (July, 1943) and reported in the 

* tonsillotomies " which are referred to in the statement that Times (Aug, 25), in which the safety of the procedure is stressed 
the tonsillectomized. group had a 1% record of tonsillitis and no death attributable to it recorded in a large series of 


compared with 5% for the other group. cases, it may be worth recalling a case in which injection of 
Careful mass investigation results would be useful as to the- air into the peritoneum proved fatal owing to a rare anomaly. 
effects of -tonsillectomy upon tuberculous adenitis (there -seem In 1924 or 1925 I witnessed what was, I believe, the first 


to be fewer scarred ‘necks: nowadays) Reports dealing with induction of pneumoperitoneum for the purpose of radiography 
the incidence of colds might deal with the question whether carried out at a certain teaching hospital. The patient, a young 
adenoid “recurrence” had taken place and whether the nose woman, was suspected of having tuberculous mesenteric glands.~ 


and maxillary antra were healthy or not.—I am, etc., Almost as soon as the induction had begun. she became 
Manghestér. . W. Bryce McKELvir. - dyspnoeic and complained of pain in the chest. The flow of 

: air was stopped, and resumed after, a few minutes. She then 

Artificial, Insemination’ collapsed, the needle was withdrawn, she was returned to bed, 


and died soon after. The post-mortem showed bilateral 
.pneumothorax with collapse of both lungs. A number of small 
holes were discovered in the diaphragm connecting the 
peritoneal with both pleural cavities. I have no access at the 
moment to reference books, but presumably persistence of— 
pleuroperitoneal communication is very rare. —I. am, etc., 


Sir,—I am afraid that.I cannot agree with Dr. Mary. Barton 
in her easy assumption that artificial insemination is—to, use 
her gwn phraseology— medically, ethically, or socially justifi- 
able. 

Medically it may work. If eugenists are consulted, it is 
possible that a woman may be able to produce a magnificent 


animal by artificial insemination, whether from her husband Lincoln, 2 C. NEWLYN SMITH. 
or some other selected stud maie. But—and here the social E a . : 
aspect is involved—is a fine body of a man or woman neces- . ‘Specialist Courses for Service M.O.s 

sarily socially desirable? Dr. Barton seems to forget that men Sm,—May I endorse most emphatically the opinion Dr. 


are not cattle, and that the sex life of animals is far simpler LL. W. Aldridge so ably expressed in his letter (July .17, p. 88). 
than that of man. Man has a mind, which is formed far less The opportunity to resume postgraduate study with a view to 
by the magnificence or otherwise of his body—important as higher qualifications ought to be extended to every ex-Service - 
this may be as a contributory factor—than, so to speak, by a medical officer who desires it after the war, and should not 
subtle form: of gestation as between tbe minds of his parents. depend on the private financial resources of the individual. 
Even if'no ethical grounds can be found against artificial | The value of the work done by young specialists in B2 jobs 
breeding, we, are up against very practical psychological objec- in the E.M.S. cannot be questioned ; but it is equally beyond 
tions. It may well be that certain primitive types of women dispute that the sacrifices they have made and the risks they 
might not suffer any trauma, nor the offspring either. But we have accepted do not compare with those borne by their col- 
do not want the primitive to breed so much as the intelligent, leagues in the three Services. Yet after the war is over, unless 
cultured, and.sensitive, who are the real assets to the community. the Government and the teaching authorities of the profession 
And it is here, if nowhere else, that the methods advocated ' have ready a scheme such as Dr: Aldridge suggests, the ex-. 
are bound to come unstuck. Any woman I have spoken to is Service doctors cannot hope for equality of opportunity with: 
revolted at the idea of artificial methods being used: they feel their civilian contemporaries. 
it violates Something sacrosanct as between them and their hus- - I have twice raised the point with the British Medical Asso- 
bands. Occasionally the maternal impulse is so strong that  ciation during the war. A reply by the Deputy Secretary 
they will put up with it—provided the husband is the father stated: * No ex-Service doctor will be handicapped either in 
of the child.. But I have yet to` meet one to whom the idea competing, for appointments or in postgraduate study by reason 
of insemination by a stranger is not'anathema. In some míeasure of his service with the Forces." So far from reassuring me I . 
this applies also to the husband's attitude. must confess this caused me considerable misgiving. For one 
But what of the child? I know very well, from my ex- thing it ignores completely the fact that the handicap already 
perience in psychotherapy, of the deep scars left on the mind exists and must be overcome, not overlooked. For.another, 
of a child which 1s not produced under the best conditions— while undoubtedly offered in good faith, its comforting optim- 
which are those of mutual love, leading to sexual intercourse- ism is disagreeably reminiscent of some of the promises held 
for the purpose of producing that child. Where so intimate out during the last war. It is natural that some medical officers ^ 
and sensitive a thing,as the sex relation between cultured should be far more concerned with their chances of becoming 
people has been’ tampered with, I think if is certain that the surgeons or physieians after the war than with the terms and 
child must suffer. And when a psychologically damaged child conditions of post-war general’ practice. Such doctors neither 
grows up, ‘society. suffers too. ask nor expect preferential treatment, but they do look to their 
Man may be an animal, But he is animal plus, -ané I think teaching institutions and the Government for an opportunity 
that before plunging into human stud-farming this must be when their present job is done to equip theniselves to follow 
taken into account. Man'has the animal instincts and desires — their particular vocation —I am, etc., 
in him, and they need to be dealt with adequately, But happi-. - D. "STAFFORD-CLARK, M. B., B.S. 
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Refresher Courses for Service M.O.s 


SiR,--Under conditions of active service the work of the 
egimental M.O. is limited to a small variety of cases and 
"a large amount of his time is spent on strictly non-clinical 
subjects ; aj the really ill men are sent to hospital, and more 
often than not it is impossible for him to check his diagnosis. 

In this kind. of work it is very difficult to preserve one's 

knowledge and the truly medical atmosphere of the teaching 

; hospital and of civilian practice. 

-I have discussed this problem with a number of young medical 
Officers. out here. We all feel that after the war refresher 
"courses at all teaching schools and hospitals will be urgently 
"required for the young qualified men who have returned from 
the Services. to take their place in civilian life. This should 

be. the responsibility of the State, who sent them to war and 
of I need. them efficiently equipped for the requirements 
civilian practice.—I am, ete., 










C. Gites, 
Capt, R.A.M.C. 


Public Opinion on Health Services 

SR- zl welcome Dr. Shackleton Bailey's rejoinder (Sept. 4, 
| 311) to my letter if it leads to clarification of the issues 
involved and enables me to correct the unfortunate impression 
"he seems- to have gathered that I was either sneering or con- 
"temptuous, for I was innocent of any such thought or feeling. 
I think Dr. Bailey's objections arise mainly from a difference 
_of outlook or experience rather than any dispute about facts. 
AE bis pessimism is justified his conclusions may perhaps be 
I know enough about medical practice to realize that 
| The Citadel is not all exaggeration, but I still have greater con- 
: ‘both my professional brethren and my fellow citizens 
ppears to have, I do not believe that most doctors 
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he implies, and. 1 am perfectly sure that most 
o not value their doctor-in the proportion to which 
way to them, but in proportion to the way in which 
gems to understand them and their difficulties as well as 
their diseases, and also on the extent to which he gives them 
disinterested advice. 
Bailey's doubts are also shown in his first letter, where 
ifically speaks of a "less stable body of opinion " as 
arking the democracy of the future. In so far as this is a 









y tempted to bow to the popular clamour of the 


a 


correct judgment it can only mean an opinion less instructed 


in.the. points at issue, in fact exactly what I call " ill-instructed 
"popular clamour.” I believe it is the duty of the profession to 
see. that.so far as possible the electorate is well instructed 
about: matters of health, and I am quite sure that so far the 
electorate, and possibly Parliament itself, are woefully ignorant 
"about the implications of the proposed changes in the medical 
“profession, some of which are specifically mentioned in the 
< Beveridge report. So far people have been feasting on the 
c Sugar of the pill—to which they are welcome—but some of us 
jare genuinely concerned whether the bitter part of the pill is 
finally going. to. make the patient better or worse. To take 
one small example. Paragraph 426 states that “it is a logical 
corollary to the. receipt of high benefits in disability that the 
individual. should recognize the duty to be well and to co- 
operate in-all steps. which may lead to diagnosis of disease in 
.eSarly stages when it can be prevented." This sounds admir- 
able, but in fact it means that under the Beveridge scheme, if 
the-doctor advises. a barium meal, a biopsy, or the extraction 
of teeth, ete., the patient will be in duty bound to submit or 
forfeit his benefits. Are we doctors really so confident in our 
-omhniscience. that we think it wise to put the patient in such a 
dilemma, and are high benefits wisely purchased at the price 
of personal liberty? Is it really better to force a person to 
E: do right than to allow the possibility of making mistakes, which 
"is the inevitable price of moral choice and the development of 
personality? Many such problems arise both for patients and 
vfor. doctors, and few of them have been propounded to the 
_ electorate, . in whom, for years to come, these fundamental 
issues will.bring forth good or evil fruit. Until these have 
faced how else can one describe popular opinion as any- 
elge but ill instructed? 
Bailey's letters are nearly all politics, so may I make one 
ation about the constitutional issues he raises? While 















no one would challenge the authority of Parliament, according 
to the Constitution it should have been dissolved nearly four 
years ago. Few believe that it now represents the true feeling 
of the country, except in our desire to win the war. The 
Government has itself recognized these facts by promising thai 
it will not introduce any controversial legislation. Few topics ' 
could, however, be more controversial. than to alter the status 
of a whole profession. If this were essential for the continued 
existence of the nation or even a fündamental condition for its 
social progress we could hardly demur, t'is, however, as 
Beveridge himself recognizes, only incidental to his scheme, 
which specifically ayoids laying down ang conditions about the 
way medical attention should be obtained. The demand for it 
is political, pure and simple. As such we have every right to 
resist it, and should, in fact, be perfectly within our legal rights 
in refusing point blank to accept it. It is no function of 
democracy to expropríate any body of citizens and forcibly 
alter their conditions of employment, apart from the extreme 
necessities of war. If we doctors need more clear thinking and 
plain speaking on these subjects, how much more the millions 
who, in spite of Dr. Bailey's doubts, do look to doctors to give 
them sound advice, even though, like.a night call, it might be 
to our own inconvenience.—1 am, etc., 

Winsford. W. N. LEAK. 


Unity in the Profession ? 


Sir,—The statement in Dr. George F. Buchan’s letter (Aug. 
28, p. 278) that “ the Society of Medical Officers of Health does, 
in fact, support the policy of a whole-time salaried service, 
but they do not suggest its immediate adoption " demonstrated 
the difference in outlook of doctors who are in private practice 
and the public health officials. We hear a lot about " unity of 
the profession " from the leaders of the B.M.A., but how can 
this be possible with such divergence in ideals of practice? 
Dr. J. M. O. Rees of Guildford (Supplement, Aug 21, p. 25) 
has pointed out very clearly the differences in the three types 
of service. By far the major portion of us in private practice 
do not desire any form of State-controlled salaried service. 
We are determined to keep our freedom. 

Dr. Buchan in his clear exposition, which leaves no doubt 
as to the views of his society, says there is “no hurry " and 
gives very good reasons. The Government, however, in the 
meantime could make all necessary arrangements for central 
and local control, and in that transition period “ all reasonable 
methods of medical practice should be tried out before any 
final conclusion was reached." This plan detailed by Dr. 
Buchan, this transitional period of experimentation, this play 
with doctors, exposes the cold official mind of the public health 
officer. It is rather a cruel try-out and would be a torture 
to the great majority of practitioners. Remember Dr. Buchan 
was chosen to serve on the Representative Committee. Do you 
desire men of his outlook—control and regimentation—to be 
elected to the Negotiations Committee?—I am, ete, 


Bradford. DoNatDb WATSON. 


Hospital Posts under Local Authorities 


Sig,—I must admire the honesty and courage of “ Former 
Councillor " (July 10, p. 54). It raises an issue which the pro- 
fession should seriously consider when discussing the future 
of medical practice in this country after the war. His remarkf 
from the point of view of the councillor prompts me to put 
on record a few of my own experiences as a candidate for 
hospital posts under local authorities. 


About eight years ago a certain city council advertised for 
R.S.O, to their city hospital, stressing the necessity that candidates 
should possess the F.R.C.S. diploma together with experience of 
operative surgery. A preliminary short list of six was drawn up. 
Three candidates in this list possessed the F.R.C.S.Eng. and all were 
men with operative experience. The other three were '* local " men, 
not one of whom possessed the F.R.C.S., but one of them held: 
the D.P.H. and had been for some time a schools medical officer. 
This latter candidate, however, had one qualification which proved - 
to be a gump card—to wit, he had “ influential " friends on the 
selection. committee. Before the final selection the three Pellow- . 
ship men were, with one stroke of the pen, excluded from the list, 
and at the interview the gentleman with the DPH. was duly 
appointed to the post of R.S:0. to the hospital. 
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By a curious coincidence the same post—at the same hospital— 
again became vacant and was duly — Once again the 
council was most igsistent that the candidates must possess the 
F.R.CS. diploma and “ must have had extensive postgraduate 
operative experience." This time four candidates were short-listed— 


. two “local” men and two others. Neither of the two “ local 


longer hours. 


boys " had been qualified more than 3 years, neither possessed the 
F.R.CS., and neither could be described as having had extensive 
postgraduate surgical experience, The other two candidates were 
both over 30 years, both held the F.R.C.S. diploma, and both had 
had at least 10 years of hospital surgical experience. At the inter- 
view one of the “ local boys " was appointed. To quote a familiar 
expression, “ The job had been ked." It later transpired that 
the appointed man was vell known to and “ liked " by the medical 
superintendent—not to mention members of the committee. The 
disappointed candidates collected their “ travelling expenses " and 
left the scene, dazed and embittered and wondering what sort of a 
profession is this that can tolerate such gross injustice. After this 
experience I became quite convinced that the possession of a higher 
qualification could prove to be a serious handicap to a candidate 
when applying for a post in a hospital at which the medical superin- 
tendent himself did not possess any higher degrees. . 

This system whereby lay committees appoint medical men to 
hospital and other posts is both ridiculous and demoralizing. 
After many years of professional training a doctor finds himself 
thrown on to the tender mercies of lay councillors who 
frequently cannot tell one diploma from another, and are often 
completely incapable of distinguishing an experienced surgeon 
from a newly qualified man. In my experience, lay committees 
are far too frequently infected by “ local politics” and “ graft " 
to be relied upon to give medical men a square deal at inter- 
views. Medical appointments should be made by a body of 
completely impartial medical men who would see to it that the 
best man gets the job. If we are to have a form of State 
Medecal Service we must see to it that the control is “ medical." 
—] 2m, etc., 

EpcaR W. THOMAS. 


Fitness for Factory Work 

Sim,—I have the impression that medical boards and practi- 
tioners, consciously or unconsciously, are passing girls and 
women fit for work in factories or in the N.A.A.F.I. who have 
not made the grade for the women's Services—e.g., the A.T.S., 
etc. Some of those girls shortly after their call-up to the 
factories are being sent back home in a worsened state of health. 
Ingnot a few cases they may, as a result of thoughtless direction 
to such work, suffer the consequences for a long time, if not 
for life. If a girl is unfit for the women's Services she is stil! 
less likely to be fit for the N.A.A.F.I. or work in a factory, 
which is infinitely heavier and more exacting besides having 
I wonder if it is the question of pension which 
is the deciding factor whether medical boards direct that a 
girl is fit or not for the Services? 

How is it that girls who are unfit for the Services are referred 
to the Labour Exchange as fit for posting to factory work, etc., 
and to almost any part of the kingdom, with little or ao 
reference to their previous medical history or home environ- 
ment? At the last minute I stopped a girl who had had 
recently active tuberculous glands of the neck being sent from 
our comparatively healthy country atmosphere to a factory in 
an industrial town, I think it is the duty of the doctor to 
safeguard the interests of his patients. Is this not a very 
important field for the family doctor to make sure that at 
least his patients are fairly treated and not directed to work 
which may affect their futures?—T am, etc., 

Dingwall. KENNETH I. E. MACLEOD. 


Masseurs in the R.A.F. Medical Service 


Sin,—1 should like to correct a statement made by Dr. G. L. 
Kerr Pringle in his letter (Sept. 11, p. 341) that the Royal Air 
Force Medical Branch does not employ male personnel in 
massage. I may state that 50% of the medical orderlies 
employed in massage in the R.A.F. are male orderlies. All of 
these male orderlies are fully qualified masseurs, being either 
civilian or Service trained, and either being in possession of the 
necessary civilian certificates or having passed the necessary 
Service tests and examinations to qualify as mdsseurs.— 
I am, etc., i 

D. McLaren, 


Air Ministry, W.C.2. Air Commodore, D.D.G.M.S. 


Obituary 





Sır WILLIAM WHEELER, M.D. FRCS 
Consulting Surgeon to the Royal Navy in Scoeland 


Sir William Ireland de Courcy Wheeler, whose death took 
place suddenly in Aberdeen on Sept. 11, will be mourned 
by many on both sides of the Irish Sea and across the Atlantic. 
He was not on]y a brilliant operating surgeon, a clinician of 
much wisdom, and an authoritative writer on surgery, but— 
a man with a great capacity for friendship. The relation ^f 
the surgeon to his patients is, in th® 
nature of things, occasional, and less 
likely to be productive of friendships 
than the relation of the physician or 
the family doctor. But with Wheeler 
the making of friends and the in- 
spiring of affection amounted to a 
sort -of genius. ‘He was a man to 
whom people gravitated, not only for 
surgical help but for general advice 
and guidance. When, 11 years ago, 
he left Ireland for England many ex- 
pressions of regret and farewell were 
tendered by bodies over which he had 
presided and social circles in which 
he had moved, but none touched him 
as deeply as a testimonial from 
numbers of his old patients in County 
Kildare, where he had had his home, 
as his father had before him. 

It was in Dublin that he made his 
reputation as a surgeon, but long before he left Ireland that 
reputation was as firmly established in Great Britain. He had 
been for many years a leading figure in the interchanges «f 
British and Irish medicine, with which politics has never been 
suffered to interfere. He was known as a writer of one or 
two textbooks and of many monographs on surgical subjects. 
His outstanding work in the war of 1914-18, when he served 
in France with the rank of lieut.«colonel.and was mentioned 
twice in dispatches, and knighted at the end of the war, had 
brought him into close association with his British colleagues. 
His work in orthopaedics, as head of the military surgical 
centre at Blackrock, near Dublin, had led to a close friendship 
with the late Sir Robert Jones and other orthopaedic surgeons 
on this side, and Wheeler served on the Advisory Council on 
Artificial Limbs to the Ministry of Pensions. In the British - 
Medical Association, again before he settled in England, he 
had been a member of the Council and of the Irish Committee 
from 1926 to 1933, and was largely instrumental in bringing 
about the highly successful meeting in Dublin in 1933. Nothing 
gave him greater pleasure than to support the presidency of 
Dr. Moorhead, his old friend of forty years' standing. 

The occasion of his leaving Ireland for London when he 
was already over fifty years of age was the opportunity offered 
to him by Lord Iveagh, a member of the Guinness family in. 
Dublin, who had given nearly £200,000 towards making a new 
hospital at Southend-on-Sea one of the finest for its size 
(ultimately 400 beds) in the country. The surgical block com- 
prised the newest type of operating theatres and accessories, 
and Lord Iveagh persuaded Sir William to accept a position 
on the visiting staff. With this appointment at Southend he 
combined an appointment at All Saints’ Hospital for Genito- — 
urinary Diseases, London, for although he was a general 
surgeon, or an "operating physician," he cultivated urology 
as what he called a "side-line." One of his beliefs was that 
the best urologist—and no doubt the same held good in his 
opinion for other branches of medicine—was the general 
surgeon who, as a kind of recreation, turned aside to give 
particular attention to one specialty. The narrow specialist 
outlook he coulde not abide. 

The Ireland in which Wheeler was born in 1879 was a more 
than usually distressed country. To use the words of a 
historian of the period, during those late ‘seventies it “ rained 
outrages." But probably in the tall house in Merrion Square 
in which his father—who was also a William Ireland de Courcy 
Wheeler, and, like his son, reached the presidency of the 
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Royal College of Surgeons in Ireland—practised his profession 
no shadow of the political disturbance fell upon his childhood. 
-This part of Dublin was still fashionable, the most elegant 
spectacle ine its streets being the high'stepping horses of the 
Dublin doctors. William was educated at Trinity College, 
Dublin, wMere in 1899 he took honours in anatomy, natural 
science, and experimental science. He completed his education 
at the University of Berne and qualified in Dublin in 1902. 
In the following year the medal of the Dublin University 
Bidlogical Association was awarded to him for a paper ‘on 
“ Deaths under Chloroform,” possibly his first published work. 
He was appointed demonstrator and assistant to the professor 
of anatomy at Trinity @ollege. Choosing surgery as his field 
he became F.R.C.S.I. when still only 26 years of age. It was 
at this time, in his twenties, that an unfortunate accident befell 
him, as the result of which he lost an eye. He overcame this 
disability, and although he was prevented from taking up golf, 
other people at least were not conscious that he suffered from 
“any handicap in his professional work. 

In 1904 he joined the staff of Mercer’s Hospital, a famous 
Dublin charitable foundation 200 years old,.to which he was 
attached for 28 years and was senior surgeon when he retired. 
He served a number of hospitals in Dublin and district— 
Kilkenny, Arklow, and Newcastle Hospitals, the Rotunda, and 
the National Children’s Hospital. During and after the last 
war. in addition to his work abroad, he was honorary surgeon 
to the Forces in Ireland, donor and surgeon of the Dublin 
Hospital for Wounded Officers, and consulting surgeon to the 
Ministry of Pensions, He interested himself in hospital policy, 
advocating the amalgamation of the smaller hospitals, and also 
in nursing, being chairman of the City of Dublin Nursing 
Institute. 

Among his manifold activities were those of external 
examiner to the National University and to Queen’s University, 
Belfast, and, on this side of the Channel, to Edinburgh and 
Glasgow Universities ; inspector of examinations for the 
Medical Registration Council of Ireland, and lecturer in 
surgery to postgraduates in the University of Dublin. In 1922 

. he was appointed surgeon-in-ordinary to the household of the 
Lord Lieutenant. He was consulting surgeon to the L.M.S. 
Railway and to the Orient Steam Navigation Company, and 
.a member of the Departmental Committee on Workmen’s Com- 
pensation. 

In the scientific proceedings of the Royal Academy of 
Medicine in Ireland he took a conspicuous part and was 
president of its Surgical Section. A body in which he' was also 
very much at home was the Irish Medical Schools and 

. Graduates Association, of which he had been president. Soon 
after coming to London he became chairman of the Marylebone 
Division of the British Medical Association, and a year or two 
later president of the Metropolitan Counties Branch, probably 
the only instance of the same man having been president of an 
English and of an Irish Branch, for he had been president of 
the Leinster Branch in 1925-6. When the Association met 
in Dublin in 1933 he was president of the Section of Ortho- 
paedics, and he was vice-president of the Section of Surgery 
at the’Winnipeg Meeting in 1930 and at the Centénary Meeting 
in 1932. 

With America he had many affiliations: He visited Crile’s 
clinic in Cleveland, and, on at least four occasions, the Mayo 
Clinic in Rochester, and the brothers Mayo were his guests 
at his own clinic and private hospital in Upper Fitzwilliam 
Street. The Postgraduate Assembly of North America made 
him its president and an honorary member; he was also 
Honorary Fellow of the American College of Surgeons, a 
member of ‘the consulting editorial staff of the American 
journal Surgery, Gynecology and Obstetrics, and a member 
of the American Editors’ Association. He wrote, well, with a 
concise—almost too concise—and original style. His Operative 
` Surgery, which went into four editions, was first issued 1n 1918 
in a form intended to be:slipped into a medical. officer's kitbag. 
His Injuries „and Diseases , of Bone, a collection of papers 
summing up his large expérience in orthopaedics, appeared in 
1928. He contributed, many articles to our own and other 
journals and was a member’ of the editorial” ‘committee of the 
British Journal of Surgery. ALD. = 

On ‘the outbreak of the present-war he was appointed con- 


sulting surgeon to the Royal.Navy, in Scotland, with the rank ., 


. t 


‘ any more of his wonderful stories. 


of surgeon rear-admiral, By road, sea, and air he travelled 
many thousands of miles on the duties this position entailed, 

and was welcomed wherever he went, not only for his surgical 
counsel but for his unfailing courtesy and "kindness. The 
travel, although arduous, he probably enjoyed, because for forty 
years he had been a “great lover of motoring. He once: 
declared that he had suffered every tribulation which could 
befall the motorist, even to appearance in the police-court for 
a technical offence, but nothing abatéd his ardour. 

Sir William de Courcy Wheeler married in 1909 the eldest 
daughter of the first Baron Craigmyle, better known as Lord 
Shaw of Dunfermline, a “Lond of Appeal. They had a son 
and daughter. Tie son is now serving as an officer in the 
Gordon Highlanders. 


A Naval colleague writes: . 


Sir William Wheeler had the great gift of friendliness and an 
irrepressible sense-of humour, so that one rarely saw him looking 
unduly serious and never downcast. He was a tonic to his friends 
as well as his patients Yet he had a keen sense of the implica- 
tions of any problem with which he was confronted, while his 
surgical judgment showed a very nice discrimination of essentials, 
his operative technique was sound, and the results of his work, as 
might be expected therefore, were excellent. He was an inspiration 
to many a younger' man, and out of his vast experience of surgical 
practice never tired of helping those younger and less experienced. 
Thoughtfulness for his patient was predominant in all that he did; 
as an example of this, only three weeks ago I watched him put a 
suture in a small incision he had made into a scrotum; he used a 
piece of silk-worm gut looped over a short piece of narrow tubing, 
and explained that when the suture was ready to come out all he 
had to do was to cut through the tube, into which one blade,of a 
pair of fine scissors could be placed, and the patient would thus feel 
nothing of the cutting out of the stitch. Sir William was an inde- 
fatigable worker, very active right up to the last, and died suddenly 
in harness. A masterly paper on Syme’s amputation and common 
derangement of the foot which he had written appeared only in 
April of this year.! Just over three weeks ago he had flown off to 
an emergency case in a fighter aircraft which made such a steep 
ascent from the aerodrome as to be described by some of the ground 
staff as “almost vertical.” Sir William chuckled with delight at 
the memory of the experience. Not Jong afterwards he was climb- 
ing up a ship's side by a pilot ladder. He loved‘the Navy and was 
very proud to be serving as one of the consulting surgeons. It is dis- 
tressing to think that those of us who counted ourselves privileged 
as his friends will no longer see his smiling countenance or hear 
When an old woman patient 
of his met him a year or two ago she greeted him’ with, ‘ Ah, Sir 
William, when you left Dublin the whole place shook." Many of 
us will feel with her that with his departure we have peen badly 
shaken. à 


FRANK Marsum, C.B.E.. Ch.M., F.R.C.S., who died at Alveley, 
Shropshire, on Sept. 12, was.in his 89th year. He was born at 
Stafford and educated at King Edward's School, Stafford, and- 
King's College Hospital. He qualified in 1877 and served with 
the Turkisli Army in the, Turco-Russian war of 1877-8. He was 
house-surgeon to the Stafford Infirmary and was for some years 
in general practice in that town and M.O.H. for 18 months. 
In 1886 he was appointed. casualty surgeon to the Queen's 
Hospital, Birmingham, and was elected to the visiting staff 
in 1888, from which he retired after 15 years’ service. He had 
become interested in the ear and throat specialty, then in its 
infancy, and was on the staff of the Birmingham Ear and 
Throat Hospital. He was president of the Section of 'Laryngo- 
logy at the Annual Meeting of the B.M.A. in Birmingham ,in 
1911, having previously served as secretary and as vice-president. 
For many years his opinion was much sought after throughout 
the Midlands, and he retained a large practice unti] the out- 
break of war in 1914. He then commanded the First Southern 
General Hospital stationed at the University, and later became 
A.D.M.S. Birmingham District. After the war he devoted 
himself to the interests of the Red Cross and the County Terri- 
torial Association, and was awarded the honour of Knight of 
St. John of Jerusalem. He retired from „practice in 1922 and 
spent the latter part of his retirement in Monte Carlo, but 
returned :to England after the fall of France. ^In his opinions 
‘Col. Marsh was a staunch Conservative, though he took no 
active: part in: politics. He. was devoted to country life and 
fishing, was of a-gentle disposition, never uttering a harsh 
word..*His elder son follows him.as an-ear and throat specialist 
in Birmingham. . 


1 Med. Pr., 1943, 218, 5421. 
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Majors (Temp. Lieut.-Cols.) H. T. Chiswell and R. A. King, 
R.A.M.C., have been appointed O.B.E. (Military. Division) in recog- 


nition of ‘gallant and distinguished services in North Africa. 


- Group Capt. C. J. S. O'Malley, R.A.F., Wing Cmdr. 
Willcox, R.A.F., and Squad. Ldr. 
been mentioned in dispatches, 


CASUALTIES èN THE MEDICAL SERVICES 


Died of Wounds.—War Subs. Capt. A. L. Thorp, R.A.M.C. 
St. 


H. L. 
J. A. Mains, RAFVR, have 


C. E. J. Barrett, 


Prisoners of War.—Temp. Lieut.-Col. 
R D. 


.A.M.C., War Subs. Capt. 


Christison, R.A.M.C., War Subs. 


No. 35 
INFECTIOUS DISEASES AND VITAL STATISTICS _ 


We print below a summary of Infectious Diseases and Vital - 
Statistics in the British Isles during the week ended Sept. 4. 


Figures of Principal Notifiable Diseases for the week and thoseefor the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland, 


Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for : (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 


A dash — denotes no cases; a blank space denotes disease not notifiable or ~ 
no return available. E 





1943 


. 1942 (Corresponding Week) 
Disease _—_ 


Capt. 


H. W. Cowen, R.A.M.C., Lieut. E. J. Emery, R.A.M.C., 


(a) 


elojo[e 





Acting -Major H. 


Henderson, RAMC, War Subs. Capt. 


C. 


V. 


Lewis, R.A.M.C., Temp. Major A. T. H. Marsden, R.A.M.C., War 


Subs. Capt. J. "R. 


: Sheppard, A.A.M.C 


Roulston, R.A.M.C., Lieut. "Col. 


E. MacA. 


Wounded.—Lieut. Col, K. H. Clark, R.A.M.C., War. Subs. ov 
D. Rumney, R.A.M.C., Temp. Major ^A. F. Wallace; R.A.M.C 








EPIDEMIOLOGICAL NOTES . 


Discussion 


of Table 


In England and Wales there were large increases in the notifica- 
tions'of scarlet fever, 316, and dysentery, 109, but a fall of 312 


in the incidence of measles. . 


There has been a rise of almost 50% in the notifications 


of starlet fever during the past fortnight. 


During the week 


reviewed Yorks West Riding had an increase of 85 and Lanca- 


shire of 62. There was little 


change in the distribution of 


diphtheria and whooping-cough ; one-fifth of the notifications 


of diphtheria were recorded in Lancashire. 


The fall in measles 


was general the largest returns being, in Lancashire 59, in 
Lincolnshire 49, and in Kent 45. 
The notifications of dysentery were alitiost doubled during 


the week owing to large increases in existing outbreaks. 


The 


most important of these was in Leicestershire, Castle Donington 
R.D., where the .cases rose from 4 to 36. Six administrative 
areas were involved in Yorks West Riding, where notifications 
rose from 13 to 43: Bradford C.B. 19, Harrogate M.B. 12, In 
Kent the cases went up from 13 to 24, eight areas being affected ; 


Rochester M.B. had 9 cases. 
Gloucestershire, Bristol C.B., 
months, 


The outbreak of dysentery in 
which has persisted for five 


flared up, and 19 cases—an increase of 16—were 


recorded, bringing the total in the city to 217 for the past 


twenty-one weeks. 


In Scotland there was a general rise in the incidence of infec- 
tious diseases, the only exception being diphtheria, the notifica- 
tions of which fell by 20. Two areas were responsible for the 
increase of 41 in the notifications of dysentery—Dunbarton 


County with 28 more cases, an 
more. The small general rise 
the total went up by 42. In 


d the city of Aberdeen with 19 
in scarlet fever continued, and 
the city of Glasgow the figure 


for whooping-cough went up from, 46 to 183, accounting for 
practically the whole of the increase of 151. 


In Eire the. only noteworthy 
total for diphtheria. 


change was a rise of 23 in the 


In Northern ireland there were 75 cases of scarlet fever, 
over half of these being notified in the city of Belfast. 5 


Cerebrospinal fever 
Deaths 


Diphtheria 
Deaths 


Dysentery 
Deaths 


Encephalitis lethargica; 


Erysipelas 
Deaths 


Infective enteritis’ or 
diarrhoea under 2 
years i 

Deaths 


Measles .. 
Deaths 


SDN dna neonatorum 
Deaths 


Baralyphord fever 
eaths 


Pneumonia, influenzal* 
Deaths Crom inio 
enza) 


Pneumonia, primary yi 
Deaths 


Polio enesphotitin, acute 
Deaths 


Polion omyelitis; aeu acute 

Puerperal fever, et 
Deaths 

Puerperal pyrexiat ~ 


Deaths 


Relapsing fever 
Deat m 


Scarlet fever 
Deaths 


Small-pox 
Deaths 


Typhoid fever .. 
Deaths oe 


Typhus fever 
Deaths 


73 





112| 10| 62 
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* The Week Ending September 11 


MORD DUE. 
Deaths 


1,197) 106) 61| 112| 10 
1T l 3| 5 — 


The notifications of infectious diseases during the week in 


England ard Wales included : 


scarlet fever 2,432, whooping- 


cough 1,751, diphtheria 700, measles 516, acute pneumonia 
308, cerebrospinal fever 33, dysentery 201, paratyphoid 5, and 


typhoid 9. 


Quarterly Returns for Eire 


During the June quarter a b 
recorded, beiüp 1.1 below the 


irth rate of 23.4 per 1,000 was 
rate for the second quarter of 


1942, but 2.5 above the average of the corresponding quarters 
of 1938-42. The infant mortality was 75 per 1,000 registered 


births, or 13 above the rate for 


the June quarter. ‘of 1943. The 


general death rate was 14.8, and was 0.2 higher than in the 


preceding second quarter. 


Pulmonary tuberculosis accounted 


for 978 deaths—33 fewer than in the June quarter of 1942 but 
161 above the average of the second quarters of 1938-42. Other 
forms of tuberculosis caused 280 deaths—an increase of 22 on 


the June quarter of 1942 and 
Diarrhoea and enteritis was the 
under 2 years of age ; 


50 above the five-year average. 
cause of death of 245 children 


the five-year average is 133. 


Deaths (0-1 year) 
Infant mortality rate 
. (per 1,000 live births) 


Deaths (excluding still- 


281 


33| 60|, 36 


5 















births) 3,465| 493| 491| 191| 120 
Annual death rate (per 
1,000 persons living) | | 11-1] 12-8] ł 
Live births i 6,002| 618} 816} 459} 270 
Annual rate per 1, 000 ` 
persons living A 16-9| 30-6] t 





Stillbirths s 200| 23) 38 
Rate per 1,000 total 
births (including 

stillborn) we . 44 








* Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. ^ 
t Includes puerperal fever for England and Wales and Eire. E 


t Owing to evacuation schemes and other movements of population, birth and 
death rates for Northern Ireland are no longer available. 
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A series of twelve weekly lectures on “ The Psychology of Frus- 
tration anā Fulflment" will be given in Caxton Hall, Caxton 
Street, S.W., at 5.15 p.m. On Oct. 5,,12, 20,-and 27 Miss Anna, 
Freud will lecture on *' Instinct Fulfilment and Frustration in Edu-' 
cation." On Nov. 3, 9, 16, and 23 Miss E. N. Rooker (late principal 
of Dr. Barnardo’s Staff Training School) will lecture on’ ** Practical 
Application in Childhood." On Nov. 30, Dec. 7, 14, and 21 Prof. 
John MacMurray (London. University) on u Social Sources of Frustra- 
tion and Fulfilment.” Tickets for the course, £1 (seats reserved until 
5.10 p.m.), should be secfred in advance from the Lecture Secretary, 
Provisional National Council for Mental Health, 39, Queen Anne 
Street, London, W.1. Single tickets (so far as accommodation per- 
mits) - 3s. 6d. each. These lectures are especially addressed to those 
with social and educational interests. on 


The nineteenth Norman Kerr Memorial. Lecture will be given 


7 before the Society for the Stüdy of Inebriety on Tuesday, Oct. 5, 


at 4 p.m., in the Meyerstein Lecture Hall of the Westminster 
Hospital Medical School, Horseferry Road, S.W. The lecturer is 
Dr. A. Ninian Bruce and his subject is “ Alcohol and Avitaminosis.” 


The annual general meeting of the Middlesex County Medical 
Society will be held at the Middlesex Guildhall, Westminster, S.W., 
on Tuesday, Sept. 28, at 5.15 p.m., when Dr. T. O. Garland will - 
give an address on "e Changing. Medicine," -which will be -followed 
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All communications in regard_to editorial business should be addressed to Tae 
EDITOR, British MEDICAL JOURNAL, BM HOoUsE, TAVISTOCK SQUARE, 
LowpoN, W.C.1 


"ORIGINAL ARTICLES AND LETTERS forwarded. for ‘publication are under- 


stood to be offered to ‘the British Medical Journal alone unless the contrary 
be stated. 1 


^ Authors desiridg REPRINTS should communicate with the Secretary of the 


by a short discussion. "Visitors, including members of the American ` 


and- Canadian Forces at present in this country, will be welcome. 


On Tuesday, Sept. 28, at 4.30 p.m. in the Council] Room at 
- Peter Jones', Sloane Square, Dr. J- Ramsbottom, Keeper of Botany, 


| British. Museum (Natural History), will-give a-talk on edible fungi, 


illustrated with colouréd lantern slides. 


A film of medical field work in the Russian Army will be shown 
at the Royal College of Surgeons of England, Lincoln's Inn Fields, 
on Friday, Oct, 8, at 4 p.m. ‘Prof. S. Sarkisov will explain the’ 
.main features of the film, and members n the. medical profession 
are welcome to attend. 


A series of lectures on. national health has been arranged by 
the Royal Institute of Public Health and’ Hygiene, at 26, Portland 


^ Place, W., on Wednesdays, Oct. 13 to Nov. 17, at 3.30 p.m.- Those 


wishing to reserve seats should apply to the Secretary at the above 
` address. 


The editor of Transatlantic satisfactorily : answers all the questions 
that come to mind: on seeing an entirely new periodical at.a time 
when paper is severely rationed, and that is bigh praise from a con- 
temporary. More than that, the first issue promises to achieve its 
object, which is to help the British public to a better understanding 
of American affairs and .American life, but not by making propa- 
ganda, The.material is presented objectively, even in the two articles 
on Mr. Cordell Hull and Senator-Ball. Contributions like '* What 
Geography does to America," “ America. and the Pacific" and 
* Who Speaks for America? ” not to mention the excellent illustra- 


~ tions of “ Small Town America," should’ do much to counter the 


impression engendered by the cinema that Hollywood is America. 
Transatlantic is an independent journal; it has no subsidy and ‘is 
subject to no outside controls. Mr. Geoffrey Crowther is the editor, 
and it will be published each month by Penguin Books, Ltd., 110, 
St. Martin’s Lane, W.C.2, price 1s. We have one complaint, and 
that is against the appearance of such a monstrosity as “ beautician ” 
in the caption on page 30 of the first number; it cannot be excused 
on the ground that it is copied from the illustration. 5 


Manufacturers of insulin, in consultation with the Diabetic A 
ciation, have decided to -standardize the colour and ‘style of the 
. packings se that in future type and strength will be uniform irrespec- 
.tive of maker. Steps have also been taken to eliminate unnecessary 
deterioration in pancreas during transit from, cold storage to manu- 
facturing plant. The number of diabetics in this country shows a 
yearly increase, and is now-estimated at 200,000, but they-do not 
all take: insulin. The Ministry of Supply states that adequate 
supplies of insulin have been ensured both for the home market 
‘arid for liberated countries. 


The Ottawa Correspondent of the Times reports that the Dominion 


— Government has ‘approved expenditure for establishing plants and 


equipment in Montreal and Toronto for:the production of penicillin. 
The appropriation just made will cover the cost of creating -the 


` 


Journal Board, B.M.A. House, Tavistock Square, W.C.1, on receipt of 
proofs. uthors over-séas should indicate. on MSS. if reprints are required, 
as proofs are not sent abroad. 

ADVERTISEMENTS goua be addfessed to thegAdvertisement Manager (hours 
9 a.m. to 5 p.m.). ders for copies of the Journal and subscriptions should 
be sent to the Secretary. 

TELEPHONE No.—B.M.A. and B.M.J.: EUSTON 2111... 

TELEGRAPHIC ADDRESSES.—EDITOR, Attlology Westcent, 
TARY, Medisecra Westcent, London. 

B.M.A. Scorrisu OFFICE: 7, Drumsheugh Gardens, Edinburgh. 
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ANY QUESTIONS ? 
' Bismuth for Thread worms 


Q.—Treatment of oxyuriasis by bismuth meal would appear to be 
thè best course, since the bismuth, by finding its way into every 
saccule and crevice of the intestine, is able to reach the immature 
forms in the duodenal mucosa; . whereas other remedies, like gentian 
violet, only exert their effect in the caecum. But there is great varia- 
tion.in the dosage recommended. One authority. suggests giving 
1 to 1} oz. bismuth to a child of 5, and 2 oz. to older children; the 
meal to be repeated once a week for 3 or 4 weeks. At the other 
extreme I find a dose of 20 gr. t.d.s..recommended for adults. Now 
what is the optimum dose? How many' doses are needed for a 
cure? And, in the case of the larger “ meals,” how are the) best 
administered ? $ 


A.—Infestation with threadworms may be treated with bismuth 
oxycarbonate 120 gr. stirred up in water. A second dose is 
taken three hours later and a purge—e.g. calomel—is given at night. 
The process is repeated the next day. The dose for children from 
7 to 15 years is approximately tlíree-quarters of the above. For 
children under 7 it is half the adult quantity. Strict accuracy in 
the dosage of bismuth givén by mouth is quite unnecessary because 


the drug is not absorbed. Diphenan or phenothiazine treatment 


is much more efficacious,- though with the latter drug the danger 
of toxic éffects is considerable. 


Tremors: Diagnosis before Treatinent 


Q.—What is the diagnosis, prognosis, and treatment in the case 
of a man aged 69 years who, has intention tremors and jactitations 
of his arms and hands. He has none in repose, no rigidity, festinant 
gait, or mask facies, is able to exercise freely, and his mentality is 
normal. The symptoms were at first more in the left than right 
arm and hand, but have gradually in the course of years become so 
bad that he cannot now raise a cup to his lips steadily and has 
trouble in shaving with a, safety razor. Any excitement makes 
matters much worse, and he feels trembling all over. He has taken 


. Phenobarbitone on occasions, but does not think it gave him much 


me 





for it would 
depend upon observation of the nature of the. abnormal movements 
and the elicitation of physical signs of abnormality in the central 
nervous system, which must certainly be present. Most involuntary 
movements are made worse by excitement and eased by repose, and 
many of the conditions which give rise to involuntary movements 
late in life are progressive, so that it would be foolish even to 
hazard a diagnosis. The differential diagnosis woulé include arterio- 
sclerotic Parkinsonism, cerebellar atrophy, olivo-fronto-cerebellar 


~ degeneration, and many of the degenerative processes which affect 


industry and that of the production of the first 26,000,000,000 units - 


of penicillin for use by the Canadian armed’ Forces. "The mew 
industry, employing 250 men and women, will come into operation 
next February. 


Dr. Elliott Proctor Joslin, the eminent anthony on diabetes, has 
been awarded the Distinguished Service Medal of the American: 
Medical Association. 


the basal ganglia. This is the kind of case where an expert diagnosis 
is essential before prognosis and treatment are discussed. I suggest 
a second opinion. " 
i 2 ; Frigidity - . 

Q.—A married woman aged 31 is complaining of loss of sexual 
desire and coldness towards any form of sexual’ intercourse. Her 
periods are normal. She has one child aged 2 years and is happily 
married, Stilboestrol seems to have no effect. In the male I have 
treated this sort of case with testosterone: propionate and with suc- 
cess, but I should like advice regarding treatment in the fémale. 

As 
to psychotherapy. Testosterone therapy in the female tends to 
stimulate libido by increasing the size and sensitivity of the clitoris, 
but lasge doses over a long period produce hirsutism., Incidentally, 
* though testosterone is useful in the male suffering from ‘organic 
hypogonadism, it is of no value for psychological impotence. 





-xxay treatment. 
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Noises in the Far _ . 
Q.—What is the physiological "explanatiag -of the sound occasion- 
ally heard in the middle ear resembling a distant steam whistle ? 
ft is observed mostly jn healthy persons while resting awake, or read- 


ing, in bed at night. 


A.—It is not clear what is, meant by “ heard in the middle ear." 
The middle ear is a mechanism for. collection, conduction, and 
accommodation. The perceptive apparatus is in the internal ear, 


and, tinnitus originating therein either from some vascular dis- 


. turbance or other lesion is generally of high pitch, sometimes 


corresponding to a fork of 4096 double vibrations. Tifnitus from 
middle-ear lesions is generally more humming in character and is 
often compared to sound produced*when a shell-is held to the ear. 
The sound described, if entotic, originates in the internal ear. 


S 


: . Pruritus Ani 
Q.—It is my impression that pruritus ani has increased in fre- 


' quency lately. I have, now five cases iinder my care. Palliative 
'remedies—e.g., application of percainal ointment—give intermittent 


relief. I should be grateful for a summary of practical measures 
likely to be helpful, and especially for an opinion as to the value of 
Though one case. has a considerably enlarged 
prostate, local causes have been ruléd out and none shows glycosuria. 
All.are in males, and in all the occupation is sedentary. 


A.—The patient should« cleanse, the ‘anus after defaecation with 





wet and then dry cotton-wool, or, if there is: much eczema, with 
. Cotton-wool and, liquid parafthn or other bland oil—not with paper. 


He should then apply zinc cream with the addition of either 
benzocaine 2%, liq picis carb. 124%, ol. menth." pip. 1%, 
phenol. liq. 2%, or pyrogallol 0.2%. Some prefer a dusting 
powder such as talc and zinc oxide, equal parts. The cream 
may be applied also at night and whenever required. Benzocaine 
acts is an irritant to a few patients but is usually helpful. X-ray 
treatment, 100 r weekly (80: to 100 kV, unfiltered) for 2 to 6 times, 
with 8 as a maximum, is extremely useful. The intervals between 
doses may be increased to 2 or 3 weeks towards the end of the 
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course. Painting the perianal skin with thorium X, 1,500 electro- ` 


static units in, 1 'c.cm. varnish, is a useful measure. when x rays are 
not available. ` Thorium X must be used on the.day and approxi- 
mately at the time for which it is ordered. The painting may be 
repeated every 2 or 3 weeks as required. -Injections of practo- 
caine are sometimes useful, but the technique of injection is 
unportant and the injections must be placed alongside thé anal 
canal as well as under the perianal skin. 


Phenobarbitone J to 1 gr. at bedtime is often useful. E 


Vitamin C Deficiency in Peptic Ulcer 


l If good anaesthesia is . 
produced it. may. interfere for a time with perfect. sphincter control. ` 


' Q.—Is there any evidénce of a vitamin C deficiency in peptic’ 


ulceration? Should ascorbic acid be administered to those patients 
on a-Strict peptic ulcer dietary, or is this inclined to: stimulate the 
gastric secretion ? i 


A.—Vitamin C deficiency has been detected in a number of 
patients with peptic ulceration, particularly if they are on a strict 
diet. The peptic. ulcer patient is denied fruit and- coarse green 
vegetables, which are. excellent sources of vitamin 'C, and milk, 
eggs, slops, bread, and. fish contain very little vitamin C. For 
example, 2 pints of boiled or pasteurized milk .will supply. only 
from 5 to 12 mg: of vitamin C daily (minimal*requirements,30 mg;). 
Platt (Lancet, 1936, 2, 366) describes four cases of scurvy resulting 
trom strict adherence to special diets. The patients suffered from 
haematuria, purpuric rashes, epistaxis, and bleeding gums, all of 
which cleared up after administering vitamin C. In view of the 
importance of vitamin C in wound healing, and possibly for the 
integrity of thg capillaries, patients with an active peptic ulcer, 
haemoptysis, and melaena of gastric origin should be given addi- 
tional vitamin C to assist the healing process—e.g., 500 to 700 mg. 
dafly—üntil there is a sharp rise in the urinary excretion of vitamin 
C, and then a maintenance dose of 50 mg. t.d.s. ‘Vitamin C (ascor- 


fe N 


. bic acid) can be administered with safety to patients on a strict peptic 


ulcer diet, as it does not stimulate gastric secretion in'the doses 
given. It may be given powdered with the milk feeds. The 


-milk serves to dilute the acid and has an excellent buffering action. 


. but withxno result. 


` the cerebrospinal fluid. 


` 


Treatment of Neurosyphilis o 
Q.—L have been treating for the past year a case of neurosyphilis, 


tryparsamide and am anxious to find out if there are any better 
preparations.’ . s 

‘ A.—It is not stated what is the stage or type of neurosyphilis, 
whether symptomatic or asymptomatic, or what are. the changes in 
An early, case of meningovascular neuro- 
syphilis . usually: reacts well to. trivalent arsenicals and bismuth as 
given for primary or secondary somatic syphilis; on the other hand, 


x D 
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I have been using a preparation of bismuth. 
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` in parenchymatous neurosyphiüs tryparsamide ‘and bismuth should 


be given a thorough. trial. Assuming that this’ has been done. that 
the patient has active symptoms which are Betting worse, and that 


^ 


there are marked changes in the cerebrospinal fluid, “ artificial ^^ 
fever " seems to be clearly indicated. For this there dre two main ^ 


choices: (1) the use of one of the various fever cabinets; (2) in- 
duced malaria. In view of the difficulty of -obtaining the use of a 
cabinet in this country at the present time, the latter is recom- 
mended. At least 12 paroxysms should be provoked, and these 
-should be followed by. further chemotherapy with tryparsamide and 
bismuth. The danger of the treatment ‘should be explained to the 


patient, who should be carefully examined'as to his fitness to stand», 


so drastic a procedure. The treatment would of course have to 
be carried out in hospital and by an expert; application for the 
necessary material for inoculating malari$ should be máde to the 
'Ministry of Health. 7 ' 


. LETTERS, NOTES, ETC. 
' Treatment of Lid and Corneal. Burns ‘ 


Dr. W. L. Peacock (Slough) writes: For nearly two years I have 
been treating these burns by placing 3 to 5 pr. of- ordinary sulph- 
anilamide powder directly into the conjunctival'sac. The effect in 
24 hours on a neglected burn with chemotic conjunctiva and in- 
tiltrated cornea is miraculous. I plaster any external lid 'burns 
with. more of the powder witlr the flat of a scalpel and apply a plain 


gauze pad and shell. The treatment is applied daily. There is no ` 


pain and only passing and slight discomfort. More healing takes 
place in a night than in a week of. hot bathing, though I use this 
in conjunction. I think symblepharon is often prevented by this 
treatment, ; 7 


Intermittent Claudication 


Dr. JAMES MENNELL. (London, N.W.1) writes: I wonder if the 
answer to the question about intermittent claudication (Aug. 21, 
p.. 254) need have been so pessimistic. A large number of these 
cases are not true intermittent claudication at all, but a pseudo 


al 


variety from which it is indistinguishable unless marked artero- - 


sclerosis is present, as in thé patient mentioned on the next. page 
under the heading “ Paintul Legs in Elderly Diabetic.’ The pseudo 
variety is often due to Joss of elasticity in the structures of the 
calf, and, if so, by raising the heels—and it often requires a 24-in* 
elevation—the ambit is incieased very materially and pain and dis- 
comfort decreased to a negligible degree. 


Treatment of Schizophrenia os 


Dr. HENRY Rosinson writes: Substantially my experience con- 
firms the reply given to the questioner (“ Any Questions?" Journal, 
Aug. 7, p. 189) quite naturally . puzzled over .the treatment of 
schizophrenia. The absurd and exaggerated claims made by medical 
writers in the lay press (and even at times in the medical press) 
regarding the high rate of “ cure” of this disease under electric 
convulsion treatment have been responsible for much misappre- 
-hension among the public as well as among doctors. The facts 
are that no form of convulsion therapy has any lasting effect: in 
very early cases it sometimes produces temporary improvement in 
behaviour (e.g., intentional urination and defaecation into clothing 
and bed may cease) and it is fairly common -for appetite to improve 
for:a time—both electric and cardiazol shocks can'do this; but 


the benefit practically never lasts. In very are cases a prolonged 


intermission :happens ; but as this can anyhow be éxpected in a 
small proportion of early cases, it is very doubtful how far the 
treatment is the cause of it. Narcosis is never of any value and 
should not be advised for schizophrenia, though it has, of course, 
a distinct place in the treatment of some other psychoses, as has 
also convulsion therapy. Y 


The Compressed Curriculum 


At the time of going to press with the review of the arrangements 
for the new session at medical schools (Sept. 4,'p. 307) particulars 
from Westminster Hospital and King’s College were not available to 
us. We are informed that Westminster Hospital Medical School 
has been able to provide increased clinical facilities at Westminster 
Hospital by opening more beds for general medicine and surgery 
and by. re-establishing the maternity and paediatric units. In 
addition the maternity unit at Ripley is in full wotking order, and 
at Staines instruction is given in medicine, surgery, and pathology. 
King’s College has returned to London, and pre-clinical and clinical 
students are able to, meet once again and the clubs and societies 
of the Students’ Union are showing great activity. 


A Difficult Skin Case 
Dr. E. A. Moors writes with reference to the question and answer 


+ published under this heading on Sept. 4 (p. 317): I should “advise 


a trial of azochloramine. It has.cleared up my own foot trouble. 


4 


-> than earlier in the war. 
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and finally into a useless soldier. 
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PEPTIC ULCER AND DYSPEPSIA IN THE 


ARMY 


BY 


` t 


This communication is principally concerned with peptic 
ulcer; but some reference will be made to other forms of 
dyspepsia met with in the Army. For reasons of security 
Statistics cannot always be given in a strictly comparable 
form.- The types of dyspepsia occurring in the Service 
may be classified as follows (Tidy, 1941) : (1), Peptic ulcer. 
(2) Gastritis and functional dyspepsia. (3) Transient dys- 
pepsia. (4) Miscellaneous group, including such condi- 
tions as dyspepsia due to or associated with pathological 
changes in the gall-bladder and appendix, duodenal diver- 
ticula; and carcinoma of the stomach : the number in the 
Army has been very small.” i 
- Transient Dyspepsia , 

This type tends to develop in new recruits before they are 

hardened -to Army routine: possibly it is less common now 


fully dealt with in the units. It is most important that they 
should not be sent to: hospitals or to specialists—procedures 
which are apt to convert a transient into a chronic dyspeptic, 


* N 
, Gastritis and Functional Dyspepsia - ] 
No satisfactory or accepted nomenclature has been evolved 
for this group. “ Gastritis ” is now being^used with a technical 
meaning by gastroscopists, and will probably need to be re- 
served for this. “ Functional" tends to suggest psychoneurosis. 
This should not be the sole meaning of “ functional dyspepsia,” 
which refers to a disturbance of the functions in the absence 
of recognizable anatomical changes or demonstrable disease in, 
‘the stomach and duodenum and elsewhere in the body. 
Graham and Kerr in 1941 found a history of symptoms 
dating from civilian life in 8096, with an average duration of 
7 years; most of the cases being collected in 1940.: I am in- 
debted to several officers for statistics of admissions in 1942, 
the averages being: age: 324, service 24 years, duration of 
symptoms 5$ years, onset in civilian life 7595. .— " 
Careful studies have been made of this group in several 
hospitals without any definite result. Gastroscopy reveals a 
small proportion of organic gastritis. I do not feel satisfied 


. 8t present. that clinical syndromes can be connected with 


different types of gastritis so diagnosed, in Spite of statements 


`. to this effect. It would. appear that gastroscopy has not yet 
' sufficiently established the limits of variation of-a normal 


' of neqplastic changes in. the latter. 


gastric mucous membrane or the interpretation and clinical 
significance of variations judged to be abnormal. . ^ 
Radiological studies of the mucous membrane leave an un- 
satisfactory position. This applies especially. to the- diagnosis 
of “duodenitis,” a term which is used with widely different 
meanings and interpretations by various observers. Argu- 
ments based on changes in the gastric mucous membrane are 
not valid for the duodenum, as is illustrated by the absence . 
That some form of, 
chronic duodenitis may exist can scarcely be doubted, but 
evidence of its nature and interpretation and clinical signi- ' 


These men are in the main success- ` 


Sir HENRY TIDY, K.B.E., D.M., F.R.C.P. 


Hon. Major-General, A.M.S. A : s 


ficance is absent. Duodenitis at present is a radiographical 
conception without clinical, surgical, or pathological support, 
and without agreement among radiologists. Dogmatic diag- 
noses and conclusions are unjustified on present evidence and 
“should not be unreservedly accepted. The diagnosis duo- 
denitis would appear to be used by some radiologists ‘in condi- 
-tions in which they are uncertain whether or not ulceration 
has occurred. - . 


^ Of these cases of "functional dyspepsia ” some. are organic 
in the sense, of disturbance of function, some are essentially 
psychoneurotic,.and some others are made so. - is 


Symptoms in this group are far more ‘resistant to tre&tment 
than are those of ulcers, and cases need much longer in 
hospital for “cure” or alleviation; the longer the period in 
hospital the shorter is the interval to the next recurrence. 
There should be no attempt to retain a man in hospital in 
order to effect a “cure” which wide experience has shown 
is quickly followed by relapse on returning to duty. As soon 
as investigations have’ proved the absence of organic changes, 
-Which should be within 10 days, these men should be returned 
to their units. Nor should they be placed on * light duty " 
or "light diet." The unit is the proper authority-to decide 
by observation ‘if.a man can be usefully retained in his unit 
or in his category. ` SO 

Under Service conditions, and probably also in civilian life, 
prolonged investigations and minute inquiries tend to produce 
or increase a psychoneurotic factor, and a man rapidly pro- 
Bresses to the state of being useless as a soldier. A hospital 
consequently should- reduce its investigations to a minimum 
and not aim at a standard full investigation. . Gastroscopy 
should. be’ réstricted to those circumstances in which it has 
„already proved its value in civilian life—e.g., for the.decision 
as to the presence of a neoplasm or the presence^of an ulcer 
radiologically doubtful. In the Services it should not be used 
for the identification and classification of gastritis. Neverthe- 
less once a man is sent to hospital some investigation, clinical 
or otherwise, is inevitable. It is therefore advisable that this 
type should not be sent for either in-patient or out-patient 
investigation, or for report by a medical specfalist, without 
definite reasons. The least of these procedures will magnify 
the disorder and their repetition render it incurable. os 

The M.O. of the unit thus has a special responsibility in 
keeping these men.on duty, to which many become inured and 
are thus saved for the Service. 
the same degree and not more minute than for comparative 
complaints in other systems of the body. Unless he sends a 
large number to hospital he runs the tisk of missing occasion- 
ally an active ulcer, with resulting misfortunes ; and if he is 
to take the responsibility in the interest of the Services he 
should know that the possibility of an occasional mistake is 
-fully understood. In practice, catastrophes are rare, and they 
may also occur after the fullest examination in this as in other 
conditions. i 


Ther® is little doubt that this type of dyspepsia has increased 


- rapidly in. civilian life in recent years, and is not inconsistent 


with roütine employment with occasional absences. The ques- 

tion of its. relation to-the increase of peptic ulcer has Scarcely 
g x 4319 

. 


His examination should be of. 


. though useless and a handicap 


* 
` 
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been considered. Like peptic ulcer, it was not prevalent in 
the last war among British . troops. e. 


Relative Incidence of Peptic Ulcer and Non-Ulcer Dyspepsia 
among Army Personnel 

The distribution of dyspepsia : between the chief groups 
among Army personnel may ‘vary considerably in different 
hospitals, partly depending on the type of unit in the neigh- 
‘bourhood and the opinions' and experience of medical officers., 
The following figures are official returns of diagnoses,of Army 
„personnel on discharge from all hospitals in Britain for a 
certain period in the latter hal of 1941., For comparison 
the discharges from the Army for the same period are also 


included. These figures give 5896 of admissions as ulcers. , 


Newman and Payne found nearly 90% of ulcers early in 1940, 
“but the material had largely been sifted of non-ulcer dyspepsia 
in France. , Of 2,500 hospital cases which I analysed (Tidy, 
1941), ulcers formed 52%.” 











Gastric Duodenal | Non-Ulcer 
Total Ulcer Ulcer Dyspepsia 
Cases - 
E i Cases Cases Cases 
Discharged from hospital .. | 2,851 453 (16%) | 1,194 (42%) | 1,204 (42%) 
Discharged from the Army .. 2,149 | 460 1,620, 69 f 





Discharges from the Army for non-ulcer dyspepsia are 
negligible compared with the number in hospital, and this sup- 
ports the opinion that such men’ can make useful soldiers in 
"spite, of their handicap. No. physician would suggest as an 
explanation of the small number of discharges from the Army 
for non-ulcer dyspepsia that the hospital treatment effected a 
compete cure." It has, however, occurred that such men, 
to a unit, are retained in the 


- In the last war neither peptic ulcer nor dyspepsia of 


poor cooking in the Army. Newman afid Payne (1940), work- 
ing under a grant from the Royal College of Physicians, estab- 
lished two facts: first, that the cases so diagnosed were in 
general definitely ulcers; and, secondly; that nearly 9096 of az 
the cases, both ulcer and non-ulcer, had a long history of 5 
similar symptoms in civilian life. They were of the opinion 
that Army cooking, and especially the greasiness of the food, 
was a factor in causing the early breakdown and recurrence 
of symptoms in the Army. A large proportion of the Army 
at that period consisted of reservists, many of whom had been 
several years in civilian life, and it was anticipated that as these _ 
were weeded out the incidence of dyspepsia would fall, 
especially if Army cooking improved. eEvents have disproved 
these anticipations. Army cooking had many difficulties to face 
in early days, but it has long since been of a satisfactory 
standard, and the number of reservists has fallen to a small 
fraction of the present Army. Nevertheless, the flow of both 
ulcer and non-ulcer dyspepsia continued. : 
other — 
types formed a problem of any magnitude, and indeed the 
rarity of peptic ulcer was definitely noted and duodenal ulcer 
is not even mentioned in the Medical Histary of the War. So 
far as Army diet and cooking are concerned, there is no reason 
to suppose that they were better than in the present war. The 
relative incidence in the two wars can be judged by the follow- 
ing figures. In the last war up to the end of 1915 (Medical 
History of the War, 1931) the discharges from the Army for 
* inflammation and ulceration of the stomach " were 709. In 
the present war the number discharged for peptic ulcer to , 
Dec., 1941, was 23,574. 

In order to obtain a picture of the present position of peptic 
ulcer in the, Army 800 Army medical cards (A.F.I. 1220) have 
been analysed ; they were taken at random from the first four 


Taste L—Analysis of 800 Army Medical Cards of Peptic Ulcer (Random Selection from Military Hospitals in Britain; Early 1942) 
























































































o f Total Under 40 Years 
" nset o a Average Age | Duration of Symrtoms 
ymptoms | Cases |.Simple | Haemorrhage | Perforation | Cases Haemorrhage | Perforation 
Gastric ulcer: f : Yrs. Mths. Yrs. Mths. 
Civilian s 98 3 4 92 85 4 32 7 7 4 
Service wat 24 4 11: 33 20 9 31 S - 7 
Total 122 |- 7 15 125 105 13 | 32 0 f 5 6 
————— —— | " ~ > 
Duodenal ulcer: 4 
Civilian 543 519 14 10 472 451 14 ' 7 32 2 -6 6 
Service 113 -96 5 12 : 100 85 5 10 30 6 Ji 
Total .. | 656 6is*| = 19 22 572 536 19 17 | m a 5 1 
Total peptic ulcer: x — —— P ————————M 
“Civilian Ka 648 617 17 14 564. 536 17 11 
Service 152 120 9 23 133 105 9 19 
Total ' is 800 731 4, 26 37 | 697 641 26 30 E " 








Service owing to the disinclination of medical boards to dié 

charge men under this diagnosis, and that discharge ultimately 

is effected after reference to a psychiatrist has resulted in a 
. diagnosis of psychoneurosis. f fa ; 

Some subjects of non-ulcer dyspepsia are unfit for medical 
service on account of their.disability: the decision should be 
"best made by those who have had’ the advantage of prolonged 

observation. Medical boards have to meet the difficulty in a 

practical manner without too many rules to help or hamper 

them, for it is certain that a loose acceptance of the diagnosis 
of non-ulcer dyspepsia as an invaliding disability is inadvis- 
d able: Peptic Ulcer in the Army ` . 

The large number of admissions to hospital of men diagnosed 
as suffering from peptic ulcer and from non-organic dyspepsia 
attracted attention as early as Oct., 1939, and took the medical 
profession by surprise.: The different circumstances which led 
to admission to hospital in Service and civilian life were not 
at first understood ; but, even allowing for this, the medical 
profession had not, recognized the extent to which dyspepsia 
had increased among males during the last 20 years, and be- 
lieved that the influx was purely a Service development. 

Two suggestions early and repeatedly made were, first, that 
the cases diagnosed as peptic ulcer were not in fact ulcers ; 
and, secondly, that the prevalence of- dyspepsia was due .to 

t 


i o 
. 


/ 


~ 


months of 1942 (Table I). These come from all parts of 


Britain, but not-from over-seas. 


Onset in Civiliaw Life and in the Army.—In 81% symptoms 
began in civilian life. In 1995 symptoms began in the Army 
after the outbreak of war, the average length of war service ^ 
in this group being two years, the age 30 years 9 months, and 
the duration of symptoms 9 months. These records for the 
Army andetlie records for St. Thomas's Hospital 1933-6 have 
both been analysed for men under 40, years of age to ascertain 
in what proportion the duration of symptoms was less than 
3 years, corresponding roughly to the maximum of war ser- 
vice. For the Army the proportion was 2695 and for St^ 
Thomas's 35% (Army, 148 out of 553 ; S.T.H., 49 out of 140). 
These records are not contemporary, but, so far as the figures 
are of value, they are against any undue development of-peptic 
ulcer during war service. Unfortunately there are no data on 
which one may decide if the Army incidence is higher or lower~ 
than would develop in civilian life as distinct from hospital - 
admissions in the same age group and in the same length of 
time. For gastric ulcer the onset in civilian life is 73%,. the 
previous duration of symptoms 5 years 6 months, ‘and the 
average age on admission 32 years. For duodenal ulcer the 
onset in civilian life is 82%, the previous duration of symptoms 
5 years 7 months, and the average age on admission 31 years 
11 months. 
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Site of Gastric Ulcer.—O£ 118 cases (omitting admissions for 
" perforation and haemorrhage) ; the ulcer, was on the lesser curva- 
. ture in 90 with a previous duration of symptoms of 6 years 
1 month and age on admission of 323 years, and at the pylorus . 
in 28 with a previous duration of 53 years and age of 29$. It. 
is possible that pyloric ulcers early tend to produce symptoms. 

The main supply of peptic ulcer in the Army is still -the 
recurrence of symptoms which started in civilian life. The 
position is similar for non-ulcer dyspepsia. ` 


Relative Incidence of Gastric and Duodenal Ulcer 
The following data bear on their relative incidence in the 
Army: 


Ratio D.U. 
to G.U. 


G.U. D.U. 

1. Discharges from the Army for 
peptic ulcer for a consider- 

- able period in later months 
in 1941 yu s 

2. Discharges of men from hos- 
-pitals over a period in 1941 

3. Discharges from the Army 
during the same period as 
No, 2 Ae 

4. Discharges of men from hos- i 
pitals over a partly different 
period P i 

5. Analysis of `800 AFL 1220 
diagnoses on discharge from ` 
hospitals (early 1942) ~ .. 656 

6. Analysis of 2,500 discharges 
for all forms of dyspepsia 
from a few selected hospitals 
(1940) (Tidy, 1941) ; 


1,088 .... 4,000 36:1 


453° 1,194 26:1 


1,620 


. 2,431 


:230 812 35:1 


. Nos. 1, 2, 3, and 4 are from official returns of the Army 

Medical Statistical Department. No. 5 is from my analysis 
- of 800 medical cards taken at random and supplied by the 
Statistical Department. No. 6 is from returns of a number of 
hospitals which I collected for the discussion at the Royal 
Society of" Medicine. There is a definite discrepancy in the 
ratios of-these data. Of the 800 cases analysed for No. 5, the 
ratio of gastric to duodenal ulcer was 1 to 5.2 with onset in 
civilian life and 1 to 2.9 with onset in the Army (Table D> 
that is, with the shorter duration’ of symptoms—and the ratio 
7 thus will vary with the relative proportion of the two groups. 
The proportion of duodenal ulcer was higher°between 20 and 
30 than between 30 and 40 years, the ratios for a series being: 
between 20 and 30 years 1 ‘to 5.7, between 30 and 40 years 
1 to 4.6, and over 40 years 1 to 4.3. The proportion of 
duodenal ulcer was also higher when the previous duration 
was over 3 years than when it was under 3 years, the respective 
ratios being 1 tó 5.4 and 1 to 4. During the same period as 
No. 2 the discharges from the Army were gastric ulcer 460 
and duodenal ulcer 1,620, a ratio of 1 to 3.5, and the numbers 
previous to and following this period are similar. 

It is possible that the discrepancy between Nos. 2 and 3 is 
partly due to diagnoses made by radiography on men seen as 
out-patients at hospitals. .This would suggest that the-diagnosis 
of duodenal ulcer is readily made on out-patients but not the 
diagnosis of gastric ulcer, which is certainly more difficult. It 
is not easy to supply a satisfactory explanation. 

The figures given for discharges from the Army (No. 1) are 
probably the best guide to the general relative incidence, as 
the numbers are large, include the whole Army at home, and 
are the miost carefully authenticated. Discharges of officers 
alone give the same ratio—viz., 3.7 to 1.: The Army is partly 
a selected personnel'in relation to peptic ulcer, since many 
cases are rejected by the medical boards. : 


Liability to Relapses and Recurrences from Peptic Ulcer i in 
the Army 

When the question of peptic ulcer in the Army stlithaiiy 
came under consideration the opinions were often expressed, 
first, that ulcers formed rapidly in the Army, and, secondly, 
^ that relapses and recurrences were more frequent than in 
civilian life. It has already been shown that the evidence is 
against the first statement. With regard to «elapses and recur- 
rences, it must be borne in mind that a man in the Army with 
peptic ulcer who develops even mild symptoms will almost in- 
evitably reach hospital. Admissions to hospital in the Army 
which count as recurrences are paralleled in civilian life by 
periods off duty for sickness in a large industrial concern 
rather than by admissions to hospital The study of peptic 


ps among abloy of the Post Office by Bashford : and 
_ Scott (1935) showed the frequency of such absences even at a 
"period when peptic ufcer was “less commen than nowadays. 

It is probable that a man with peptic ujcer in the Services is 
most affected not by irregularity of the times of the principal 


meals, or even, within limits; by the diet, but by difficulty in . 


obtaining food at short intervals and directly he feels that he 
requires it. ‘I believe that an additional factor is that physical! 
fitness and healthy exercise engender a large appetite. One 
hears from a man who knew that-he had had an ulcer, and 
was/ anxious to carry on in spite of some fecurrence of 
symptoms, that he would eat an’ amqunt at dinner which he 
would not think of taking in civilian life, and cover it with a 
liberal supply of sauce. This explains the frequency of vomit- 
ing, often at the end or, distressingly, even before the end of 
dinner. 

Relapses in the Army will probably occur more readily than 
in many civilian occupations, but the incidence in the Army 
as compared with civilian life cannot^be measured by admis- 
sions to hospital or.the number of discharges from the Service. 
A modern investigation on the lines of Bashford and Scott's 
(1935) study of Post Office employees would possibly afford 


'the best guide to the relative frequency of recurrence in the 


Army and civilian life. 


Disposal of Cases of Peptic Ulcer 


The policy of the Army is to invalid from tlie Servicé all 
men with the accepted diagnosis of peptic ulcer, with excep- 
tions in the case of key men. In the early period of the war 
certain hospitals returned cases to ordinary duty after treat- 
ment, and this consistently proved unsuccessful. The number 


of cases is so large that many suggestions have been,made , 


for retaining men in the Service in some suitable role, varying 
from special “ ulcer battalions” to “light duty "—a form of 
duty which, when prolonged, results usually in a negligible 
output. It is the experience of industry that subjects of peptic 
ulcer are frequently absent for sickness even when the induce- 
ment is to remain at work and the occupation allows some 
latitude in routine. 

The Army would need to arrange not only special diet’ for 
an ulcer unit but also a special routine for times of meals— 
more difficult, and in my opinion equally important—and the 
unit would need to be undisturbed by a high’rate of sickness. 
For if a man with an accepted ulcer reported sick with a state- 
ment of recurrence of.symptoms the M.O. could rarely avoid 
sending him off duty. No existing unit or category in the 
Ariny meets these requirements on a large scale, and it may 
be doubted if any formation would pay a dividend, but condi- 
tions may be different in other Services. 
` Accurate diagnosis is important, for a diagnosis of peptic 
ulcer, once accepted, is permanent. The diagnosis nowadays 
rests too largely on the opinion of radiologists, not all of whom 
have had enough experience of the alimentary canal; and, 
further, a doubtful radiological opinion is not infrequently 
accepted as conclusive by a physician who is himself doubtful 
on clinical grounds. I bel'eve that at times cases which are 
at least doubtful both radiologically and clinically are Being 
given the definite diagnosis of peptic ulcer. 


The pósition must not be regarded too strietly from thé 
point of view of a gastric specialist. The essential duty of a 
medical board is to decide if a man will make a “useful 
soldier" in any category, and the Board must in general be 
guided by the reports before it. It can decide more easily 
when the diagnosis is within the covers of the officially, 
accepted Nomenclature of Diseases of the "Royal College of 


‘Physicians, which was designed for a different pürpose, but it 


hesitates to opera a man for “chronic dyspepsia, no 
organic changes ” * query peptic ulcer." The medical officer 
who is satisfied that such a man is useless as a soldier inclines 
towards a definite diagnosis of “ peptic ulcer" or, with the 
necessary assistance of a- psychiatrist, “ psychoneurosis.” I do 
not believe-that the Army is thus losing many useful men 
because of gastric disabilities, though a certain number are 
spoilt ley excessive investigation, attention, and treatment in 
hospitals. The position with regard to'statistics is more in- 
tricate, and the figures for duodenal ulcer and for gastric 
neurosis` should be accepted with some caution. 


^ 
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E Incidence of Complications 
The rarity of complications of peptic ulcer in the Army has 
aroused comment. «lt is a question if this is not more apparent 
than real. 
'apparent rarity. First, the large number of admissions of ulcer 
cases for slight disturbances reduces the proportion of com- 
plications and gives an appearance of rarity. Such admissions 
occur especially among old-standing cases, and the returns from 
St. Thomas;s Hospital show, that complications arg less fre- 
quent when the previous history is over three years than in 
recent cases. ‘Secondly, 86% of Army admissions are under 
40 years of age, an age group in which deaths from complica- 
tions are rare. 
Figures of complications for St. Thomas’s Hospital and the 
Army are placed together in Table II. Perforations compared 


TaaLE II.—Frequency of Complications (Under 40 Years) 



































Onset of Total Perforations Haemorrhages D " 
Symptoms | Cases Cases gm | Cases | = er WS eaths 
Army: From 800 Army Medical Ca ds of Peptic Ulcer 
Before joining | 564 It 2 17 3 1 (haemorrhage) 
After ioining | 133 19 14 9 Ee) 2 perforation) 
Total 697'| 30 4 26 | 4 ]|3 
St. Thomas's Hospital: 1933-6. Males 
Over 3 years 104 18 17 7 7 2 (perforation) 
Under 3 years | 104 29 28 12 12 2 i 
. Total 208 47 23 19 9 4 








with "cases admitted are 23% for St. Thomas's and 4% for the 
Army. The difference may depend partly on the standard for 


` admission of cases, which will affect the percentages, and 


partly on selection by the recruiting boards, since the difference 
in incidence is most pronounced in cases with a short history. 
In comparison with perforations, haemorrhages are higher in 
the Army than for St. Thomas's Hospital, but in the latter an 
admission is recorded ‘as haemorrhage only when this is of con- 
siderable severity, and the same standard is not necessarily 
employed in Army diagnosis. Jt is clear that these two sets 
of figures are not comparable. i 

It is not impossible that the Army figures give the more 
correct picture of the incidence of perforation among peptic 
ulcer im this age-and-sex group of the population than the 
records of admissions to St. Thomas's, even though a number 
of cases of established ulcer have preyiously been eliminated 
by the medical examining boards. 

Perforation of an ulcer, as is well known, may take place 
without previous symptoms, but in reading through the notes 
of cases at St. Thomas's Hospital one is struck by the number 
of instances in which there is a history of severe gastric 
symptoms for a few days or a week or so preceding the 
catastrophe and shock of perforation, either as a new develop- 
ment or with a previous history of ulcer or dyspepsia. In the 
Army, men would be in hospital before the intervening period 
elapsed, and perforation may thus be saved in a certain number 
of cases. . j 

Deaths -from Perforation—The analyses of perforations at 
Sé. Thomas’s Hospital have shown that the case mortality for 
perforations varies greatly with the age, especially for gastric 
ulcer. For gastric ulcer the case mortality over and under 40 

. years is respectively 35% and 5%, and for duodenal ulcer 19% 
and 14%. In the series of 800 Army medical cards there were 
13 perforations with no deaths ascribed to gastric ulcer among 
125 admissions under 40 years, and 17 perforations with" two 
deaths ascribed to duodenal ulcer among 572 admissions. 

Haemorrhage.—From the 800 Army medical cards, 26 men 
appear to have been admitted specifically for haemorrhage, with 
one death. All were under 40 years. Without wishing to 
stress the fact, it may be mentioned that the death occurred 
in the only instance in which operation was undertaken for 
the direct purpose of checking haemorrhage. The Bleeding- 
point was found and successftlly ligatured, and the operation 


-satisfactorily concluded, but the patient died from pulmonary 


thrombosis. 


There are several factors which can make for a 





It is probable that the incidence of perforation and haemor- 
rhage in peptic ulcer in the Army is about the same as in a 


similar group of a civilian population, perhaps with some re-... 


duction owing to earlier admission to hospital. I$ is possible 
to make a rough comparison of deaths from perforation in 
the Army and in the civil population from the follotving data: 

1. Registrar-General's Returns of Deaths. In 1938 the death rate 
per million living from peptic ulcer of males between ages 20 and 39 
years was 22. 


2. St. Thomas's Hospital statistics ascribe 50% of deaths in hos- . 


& 


pital in this group to perforation. = 


3. For the Army, data exist for the ration strength, the propor- 
tion under 40 years of age, the number of discharges from hospital 
for peptic ulcer in a year, and the deaths from perforation in a 
random sample. ^ 

The data from the Army cannot be given, and the number 
of deaths from perforation is too small to be reliable,' but 
the figures available suggest that deaths from perforation in 


the Forces are about 75% of the expected number. This figure— 


cannot be considered as more than an approximation, but for 
what it is worth it suggests that rarity of perforation is more 
apparent than real. 0 

Other Complications, etc.—Among 144 cases of gastric ulcer 
there were 2 cases of previous perforation and 2 in which 
gastrectomy had been performed. Among 656 cases of 
duodenal ulcers there were 30 cases of previous perforation 
and 13 in which gastro-enterostomy had been performed. Two 
cases were admitted with pylofic obstruction and 4 with, 
duodenal diverticula. ` 


Dyspepsia among A.T.S. Personnel 


The number of cases of dyspepsia, organic and non-organic, 
among A.T.S. personnel has been so small that no elaborate 
analysis would be of value. The comparative incidence of 
dyspepsia among males and females in the Army can be calcu- 
lated as follows: the equivalent annual ratio per thousand is 
calculated from the number of hospital admissions and the 
ration strength separately for the male personnel and A.T.S. 
personne]. The comparison of these two values, which cannot - 
be recorded, gives a ratio of males to females of 4 to 1. The 
ratio of males to females under 40 years in admissions to St. 
Thomas’s Hospital for the period 1933-6 was 5 to 1, the dis- 
tribution of the population of London between the sexes being 
approximately equal. As the ratio of the sexes in this period 
was the same for gastric ulcer and duodenal ulcer the ratios 
in other areas are less likely to vary greatly from this figure. 


The close agreement between the ratios for St. Thomas’s _ 


and for the Army indicates that the incidence in the two sexes 
is the same in the Army as in civilian life. - For non-organic 
dyspepsia the ratio of male to female in the Army on the same 
basis is 2.2 to T. 

Summary. and Conclusions 

The incidence of dyspepsia of all types in the war of 1914-18 was 
low. 

The prevalence of dyspepsia, organic and non-organic, in the 
Army in the present war is a reflex of its incidence in the civilian 
population, which has greatly increased in the last 20 years. 

There is no evidence of undue development of fresh cases of 
peptic ulcer in the Army. : 

Of admissions fo hospital for peptic ulcer in 1942, the onset 
occurred in civilian life in 81%—73% for gastric ulcer and 
82% for duodenal ulcer. Of admissions for non-peptic ulcer, the 
onset occurred in civilian life in 75%. 


The number admitted to hospital for minor symptoms in the - 


Army gives an exaggerated picture of the prevalence compared with 
civilians. 

Symptoms due to pre-existing peptic ulcer tend to recur in the 
Army owing to unavoidable routine, and will do so under the best 
conditions of diet and cooking. 


Of admissions to hospital for dyspepsia, peptic ulcer formed 58957 


and non-ulcer dyspepsia 4296. 

The ratio gastric gilcer to duodenal ulcer varies in different series, 
but is probably about 1 to 3.6. The proportion of duodenal ulcer is 
higher in the age group 20-30 than in 30-40 years (which agrees 
with the results at St. Thomas's Hospital), and higher with a previous 
duration over 3 than under 3 years. : 

The average age of 656 cases of duodenal ulcer was 31 years 
11 months, and previous duration of symptoms 5 years 7 months. 


'Of 144 cases of gastric ulcer the age was 32 years and duration 
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54 years. 


728 at the pylorus, the age being 293 and duration 5$ years... 

« Men suffertng from peptic ulcer are not suitable for Army life 
under present conditions. 

Men suffeting from non-organic dyspepsia- cán in many” cases. 
make useful soldiers provided they are not detained too long in' 
hospital. Cure of symptoms should not be attempted. . An excess 
of medical attention and investigation results in exaggeration of 
symptoms and repeated admission to hospital. 

.. Complications are rare: in the Army compared with the incidence 
among admissions of the same age-and-sex groups in civilian hos- 
pitals, but the rarity is mpre apparent than real. It.is probable 
that the incidence in the Army is a truer reflex of the incidence in 
the population than is afforded by civilian hospital admissions. 

The low mortality from perforation and haemorrhage is similar 
to that in civilian males under 40 years of age. 

The comparative incidence of dyspepsia- between the two sexes in 
.the Army is similar to that among civilians. 


I am indebted to-Lieut.-Gen. Sir A. Hood, K.C.B., Director- 
General of Army Medical Services, for permission to make use 
of Army statistics, and to Major C. Cassidy, R-A.M.C., and 
Sergeant Stalbow, R.A.M.C. of the Army . Medical Statistical 
Department, for much assistance with the records. 


4 


REFERENCES 
Bashford, H. H., and Scott, W. L. ETIN Lancet, 2, 710. 
Graham, J. G., and Kerr, J. D. O. (1941). British’ Medical Journal, 1, 473. 
Medical 'History of the War (1931). Statistics, Table 12, London. . 
wman, C., and Payne, R. T. (1940). British Medical. Journal, 2, 19. 
Tidy, H; L. (1941). Proc. roy. Soc. Med., 34,4 L 


7 * 





LEVELS OF VITAMIN A AND C NUTRITION IN 
_ GLOSSOP SCHOOL-CHILDREN AND EFFECT 
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Royal Infirmary and University of Manchester 
During the period Oct, 1941, to July, 1942: (37 weeks), 
the effects on the physical condition of feeding supplemen- 
tary vitamin preparations to the school-children of Glossop 
had been investigated under a scheme devised by the 
Ministry of Health, and consequeritly we took the oppor- 
tunity of using these same children in order to estimate 
the state of their vitamin A and C nutrition and the effects 
of any deficiencies on their physical condition. About 400 
children, aged 9 to 14 years, were involved—200 having 


-—- 


the vitamin capsules, and 200 not receiving supplementary - 


vitamins acting as controls; the former group (hereafter 
called the “vitamin group"): received daily doses of 
4,000- LU. of vitamin A, 350 LU. of vitamin B complex, 
1,000 LU. of vitamin C, 600 LU. of vitamin D, 2 mg. of 


ciboflavin, and 20 mg. of nicotinamide five times weekly ;' 


the- latter group’ (hereaftef called the “control group ") 
received capsules not containing any vitamins. The present 
report is a preliminary consideration of the period 1941-2. 


I. LEVEL OF VITAMIN C IN GLOSSOP SCHOOL- 
. -CHILDREN 


. Methods Employed 
(a) The saturation test employed follows the method of Harris 
and Abbasy (1937). Test doses of 11 mg. per kg. of body 
"weight wére given in.the morning, and the urine was collected 
during the fifth and sixth ‘hours, acidified, and titrated against 
dichlorphenolindophenol. The advantage "of this method is its 


pm 


PEPTIC ULCER AND DYSPEPSIA IN THE ARMY 


Of 118 cases of gastric ulcer, 90 were on the lesser curva- 
ture, the age being 323 years and duration 6 years 1 month; and ' 


- : ~ 
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"simplicity, especially if one is concerned with school-children, 


as.in our case. Harris" (1942) has dealt SHepsvely with the 
criticisms of ‘this method. 

(b) Estimation of the Vitamin in.Blood. m a supplementary 
to the saturation test and as an essential to Part III of this * 
paper, bldod vitamin C estimations were regarded as necessary. 
The analysis was done on whole blood, following the method 
of v. Eekelen (1937) with. the use of mercury acetate and 
hydrogen sylphide. Our findings are in agreement with those 
of Heinemann (1941), who discussed the value of this method 
fully. We do not consider it do be less, informative. than the 
method ‘employed By Butler and Cushman (1940), who deter- 
mined the ascorbic acid content of whole blood colorimetrically. 
In our opinion these methods are the most reliable indication 
of the vitamin C level in an ‘individual. Measurable. amounts 
of ascorbic acid are found in whole blood after the plasma 
level has become zero, and the fluctuation of the plasma values 
also influences considerably the reading in normal and saturated 
persons (Portnoy and Wilkinson, 1938). Analysis of the white- 
cell and platelet layer was carried out when,severe deficiency 
was suspected, since the white-cell layer provides evidence 
of deficiency only and not of good nutrition. In the case of 
a. deficiency, however, it' has the advantage over whole-blood 
estimations that the results are independent of the plasma 
fluctuations,- and the ascorbic acid appears to be retained 
longer in that layer than in other blood constituents. In 
following this routine, when sufficient blood was available, 
we estimated the content of the white-cell layer in cases of 
severe' deficiency as indicated by a blood vitamin C estimation 
below, 0.3 mg./100 ml. 

'(c) Inquiry into the Dietary Intake.—4A comprehensive dietary 
survey covering a period of three weeks was made on*the 
families whose children were concerned in this study. ‘The 
parents kept an accurate daily record, on printed forms, of all 
the food used during this period, both purchased ànd grown 
in their own -allotments. They were interviewed by us at 
the beginning and end of this period, so that the reports 
obtained may be regarded as reliable; We also estimated 
the amount of ascorbic acid and calculated the nutrients con- 
tained in the school meals during this time, thus obtaining 
a very detailed evidence of the dietary intake of the children. 
Under this heading our.findings are given’ with regard to the 
vitamin C intake. 


Procedure and Results 


‘Since the combined investigations ‘carried out on the school- 
children by the Ministry of Health and ourselves were of'a 
very complex nature, and the tests were not allowed to interfere 
with each other,” we had to choose what, in our opinion, were 
the most suitable methods available. Therefore, in Jan.-Feb., 
1942 (three months after the beginning of the test period), 
all the 400 children were. given two test.doses of ascorbic 
acid and no more. This enabled us ‘to assess the amount 
of non-saturation present at that time, The children in the 
vitamin group (200) had by then received 3,000 mg. each on 
an average. They were all found to be saturated, as indicated 
by an urinary excretion of 0.8 mg. or over ‘per kg. of body 
weight. 

The control group (200) showed non-saturation ein 7256 of 
cases.(145). Half of this number (1; 35%) showed no increase 
whatsoever, whereas the remaining 37% (74) excreted 0.3 toe 
0.7 mg. per kg. during the test period. The tests were con- 
tinuęd in June, 1942 (at the end of the test period), with 


.the object of ascertaining the severity of the deficiency. We 


assumed that those who in January and February had responded 
to the test doses with either saturation or increased excretion 
were not likely to be severely deficient in June. We therefore’ 
continued the tests with only the 35% of the boys who had 
shown no increased excretion at all. Samples of their blood 
were examined, and they were given test doses until full satura- 
tion was achieved. Out of these 71 boys 58 were found 
to be in a very deficient state—i.e., 36 having a blood value 
below 0.3 mg./100 ml. and requiring 5 to 7 test doses before 
saturations was attained, the remaining 22 a value between 
0.3 and 0.5 mg./100 ml. and requiring 4 to 6.test doses for 
saturation. , There is admittedly a good'chance that some of 
the remaining subjects who were not investigated in June had 
become deficient, but their deficiency is not likely to be as 
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. high as that of those examined. We analysed the white-cell and therefore can be eliminated from further tests. All the 
layer in 11 cases of severe deficiency ; the results obtained other subjects must be given vitamin A treatment if deficient - 
ranged from 3.5 to b1.3 mg./100 ml. : cases are not to be missed.. : ; 
. The dietary intake of vitamin C was calculated. Only 2596 -The variation of an individual was found to be 0.1 to 02 Y 
of the cases investigated showed a daily intake of oven30 mg. ; , log unit during the same day and 0.1 to 0.4 unit over a period 
35% showed between 15 and 30 mg., and the remaining 40% of 14 days. The latter high variation—values of 0.4 occurring 
under 15 mg. It must be emphasized that these figures are in 20 out of 900 cases—must be taken into consideration when 
concerned with the period April-July only, but certainly this vitamin A therapy is given-over a period of several days and 
represents an extremely low intake. ; e > when the significance of changes due, to this therapy is being: 

: z 2 assessed. In the light of these variations all the subjects found , 
: - to have initial rod plateaux of 3.1 ppl or over were subjected 

vy The: extent-of non-saturaton, was 72% in thé control group. In tg vitamin A therapy after having had three tests in all  * 

; the vitamin group all subjects were found to be saturated three E ` x ` B 

months after the beginning of the test period. The most severe Following the recommendation of Yudkin (1941b) the tested , 

cases (58 in all) out of a group of 200 showed the following: 36 subjects were given at least 1,000,000 LU. of vitamin A before 

below 0.3 mg./100 ml. blood and requiring 5 to 7 test doses the final tests were carried out, and the latter were performed 
tor saturation, 22 between 0.3 and 0.5 mg./100 mL, and requiring 24 hours after a dose of 100,000 LU. so that at least transient 

4 to 6 test doses for saturation. For reasons explained in the text, "improvement would occur. The same conditions obtained in 

it will be seen that the latter figure of 2 is probably higher. The the determination of the "control range." ý am 

vitamin C intake in the diet from April to June was under_15 mg. (b) Calculation of the Dietary Intake —As part of our food 


daily in 40% and between 15 and 30 mg. in 35% of all cases: 4 f : Á À $ 
An level of vitamin C ID add on the whole survey the vitamin A intake of the test subjects was calculated. 


according to the social standard, there was a relatively large amount The method of this investigation is described elsewhere. 


* 


` Symmary of Results 


* 


- of severe deficiency present. Glossop children compared very badly — " It should be added that the estimation of vitamin A in blood 
with some school-children in other areas in which similar investiga- could not'be made. Although our experiments did not show 
tions have been carried out. that the concentration of vitamin A in blood could be indicative 

i s of vitamin A deficiency, the: comparison of the blood values 
I. LEVEL OF VITAMIN A NUTRITION with the results found by means of the dark-adaptation test ' 


The purpose of this part of the investigation was, first, and'the dietary intake would have been of great value. How- 
to-obtain some more evidence about the value of the dark- ever, taking blood from 400 children was impracticable. J 
adaptation test ; secondly, to discover if there was any correla- a 


tion between the dark-adaptation test and the dietary intake; , . < Results be c: 
and, dinally, to determine the incidence and degree of vitamin A Adaptometer Readings.—(a) Comparison of adaptometer 
deficiéncy in Glossop. ~ ` : , readings between the vitamin group and the control group 


: before vitamin A therapy showed that the,mean rod plateau ^ 
Methods and Procedure -was slightly but not significantly higher in the “ control ” group. 


(a) The Dark-adaptation Test.—Yhe apparatus used was that The f ing d in threshold found afté 
described by Yudkin (1941a) As test object horizontal and (The Nis : rope ESBDId (were found ey 










vertical devices only were used, which were considered sufficient — — — 94 ———— ————————— — — 
to- exclude’ ^ guessing." When using these lines rather than , 0.5 Log Uni 
à oed - E g Unit ` ; 
. the direction of arrows we obtained more constant and some- or Over 0.4 Log Unit | 0.3 Log Unit 
what lower thresholds. We chose for our,readings two parts Vitamin group (200) .. | " 9 s 
` T : f A . Vitamin group (200) .. 0 (0%) 3 (1-529) 22 (11%) 
/ of the curve—i.e. the final rod threshold and a field in the ` Control group (200) .. | ~ 33 RGA 14 e 28 {15% 


- macular part of the curve. The former was determined after 
the subjects had been, in complete darkness for at least 30 
minutes. The latter we obtained by measuring the time re- 
quired to attain a value of 6.5 uj (logarithm of the, threshold 





Dietary Intake —The intake. was calculated in I.U. per kg. 
of body weight, and is given in percentages’ of the test 


; PIA s : à ^ x opulation : , 

intensities expressed in micro-microlamberts) after an illumina- Pep vas 5 
tion of two minutes. As Dow and Steven (1941) have pointed ns bas n T S 
out, this “ recovery-time ” test has many disadvantages as com- 20:30 e eee as Re lae AR ith an ops 20 
pared with the determination of the rod plateau; therefore o n a a a D 
reliance was placed only on “ significant" changes in the cone - — Ove so NO NONONO NO No N a45 
values if they agreed with corresponding final rod changes. ^ : p ; 

Although thisyoccurred,in over half-of the-cases, we are not. Correlation ,of the Dark-adaptation Test and Dietary Intake. 
of the opinion that any accuracy is gained by employing cone — The only definite correlation observ ed was that the subjects 
readings. with a threshold lability of 0.5 log unit or over were in all 


but three cases found to have an intake of less than 30 LU. 
per kg. The exceptions had an intake of 33, 48, and 60 I.U. per 
kg. respectively. Various subjects with a threshold lability of^ 
0.4 log unit and many subjects with a lability of 0.3 log unit 
showed a really high intake. Also many cases with a very 
low dietary intake showed a vitamin-A-stable threshold. 


Our criterion of vitamin A deficiency, as indicated by the 
dark-adaptation test, was a vitamin A lability of the final rod 
plateau, as proposed by Steven and Wald (1941). The “Control 

. range" was determined in over 900 school-children after 
adequate sufplementation’ with vitamin A. In 98% of cases 
the values obtained ranged from 2.8 to 3.4 log units. The 
'femaining 296; above 3.4 log units, were found to show., a 
gradual slope when the percentage was plotted against the 

,. final threshold. The term “normal range," which appeam so 
. many times in the literature, has in most, cases been employed ONE k : M 
incorrectly, and, in any case, is rather confusing. The process Ue ND o! D te oe ee ey 
of dark-adaptation depends on many subjective factors, in con- : ; u i ME i 
nexion with perception and iBierprets on of visual stimuli, : HE eee n myersome : E B Fp 000 P U of 
besides the various factors influencing light transmission. An vitamin A to a large proportion of subjects. (iii) Vitamin-A-labile 

Assessment, therefore, of a borderline between “normal” and values of the order of 0.3 and 0.4 log unit can be interpreted either 

* ^ subnormal ” is futile unless limited to the object for which as being the range of individual variation or as being due to a 

Ahe test is being used. Since the determination of "normal" vitamin A deficiemcy. Since the amount of vitamin A lability is 

:and “ subnormal " thresholds is of no advantage for the purpose not related to the severity of the deficiency, this is a serious disadvan- 
~of testing for vitamin A deficiency, no attémpt has been made tage. On the other hand, a vitamin A lability of 0.5 log unit or 

‘to ‘define these values. All that is required is to determine the over seems: 10 be a definite indication of a vitamin A deficiency. In» 

individual variation and thé “control” range, with special spite, othe. acd cdm ade therefore; we regard me 

régarď to its lower values. These findin iil indicate th criterion of threshold lability as the best test now available for the 
: B e findings will indicate the detection of vitamin A deficiency, with the understanding that a» 
number of subjects within the lower limits of the control range positive result only is reliable and that various readings may be om 


who are not likely to improve above the individual variation doubtful diagnostic significance. 
. 


. Conclusions s 
The following conclusions may be drawn from our experi- 
ments: d 


a 
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Concluding’ from our results regarding the individual variations 
«nd the correlation of the dark-adaptation test and the dietary 
intake, we regard a threshold lability of 0.5 log unit or over as 
mdicative Of vitamin A deficiency, of 0.4 log unit as a probable 
case of deficiency, and of 0.3 log unit as a possible deficiency. 


2. Incidence and Degree of Vitamin A Deficiency in Glossop.— . 


By means of the dark-adaptation test we found 16% deficient, 7% 
probably deficient, and 15% possibly deficient. . The dietary intake 
was less than 20 I.U. per kg. in 7%, 20-30 LU. per kg. in 2096; 
and.over 50 I.U. per kg. in nearly half the cases. 

3. Vitamin A Requirement.—A dietary intake of 30 LU. per kg. 
and over can perhaps be described as the minimal daily require- 

ment in children aged 49 to 14 to prevent impairment of night 
' vision (as indicated by a threshold lability of 0.5 or over). This 


does not imply that an intake of Jess than 30 I.U. necessarily 


brings on an impaired night vision. 


JI. EFFECTS OF VITAMIN A, AND C DEFICIENCIES 
ON THE PHYSICAL CONDITION OF THE 
SCHOOL-CHILDREN : : 

In order to determine the effects of vitamin deficiencies on 
the physical condition of these children evidence was collected 
with reference to rate of growth (weight and height), strength, 
endurance, medical defects; incidence of gingivitis, , serum 
complement titre, incidence’ of infection, and phosphatase 
content of plasma. For this purpose the following groups 
were compared: : 


Group 4.—19-30 boys from the control group with vitamin A 
deficiency. AJl the subjects had a threshold lability of 0.5 log 
unit or over, and their dietary intake was in each case under 30 I.U. 

“per kg. 

Group C.—24—36 boys from the “control group with severe 
vitamin C deficiency. All these boys had bloód values below 0.3 mg. 
pèr 100 ml. and required 5 to 7 test doses for saturation. In 11 

“cases the vitamin C concentration in the white-cell layer was 
estimated; the values ranged between 3.5 and 11.3 mg. per 100 ml. 
Their dietary intake was under 20 mg. in ail cases. 

Group AC.—14 boys with combined vitamin A and C deficiencies. 

Group O.—30-S0 boys from the vitamin, group. They were shown 

. to be on an adequate vitamin A level and- to'be saturated with 

vitamin C. In comparing growth, strength, and endurance it was 
noticed that there was a difference in initial weight between the 

A and C groups. It was therefore considered advantageous to. have 
two O groups—one of 36 boys and one of 50 boys, corresponding 

in weight to the A group and the C group respectively—so that 
there would be no significant difference in initial weight between 
thé groups compared. 

In assessing differences in this inquiry the following formula 
was used to obtain the statistical “ T ” figure: 

1 
xXo—Xx 'N 
i 





.iSx _ [Sx]? 
VS (n9 Bae +8) I 
Where x,—x, = means; x, the one set of Variables and x, 
the other set; N,=the number of one set of variables and 


N,-the number of the other ;- 


VICENSUNGE to be obtained from tables according to 
number of variables. (Mr. H. C.oStone, B.Sc., kindly helped to 
work out some of the data.) 


Dietary Intake 

Before these groups were compared it was important ‘to 
calculate their intake of animal protein, vegetable protein, total 
protein, fat, ánd carbohydrates in order to discover if there 
was a significant difference in the dietary intake of the groups 
which might account for any difference found. This evidence 
was obtained from the family budgets plus the amount of 
food received by the children at school (milk and other school 
meals. It was.considered best to calculate the heat value 
- Of the food as purchased for the individual families, to deduct 

596 for waste in housekeeping, and to add to this amount the 
school meals, after which the intake per man-value was 
calculated. The physiologically utilizable Portion of nutrients 
and calories was not calculated, since loss in absorption is 
equal in both groups. In working out the vitamin content of 
the diet we used the tables given by Fixsen and Roscoe 
(1937-8, 1939-40). 

Results.—No significant differences were found between the 
mean values of the protein, carbohydrate, and fat intake in 


S=summation and Vh =value of 


the groups compared. It may be assumed; therefore, that the 
groups differ only wih ‘regard to their vitamin intake in that 
the vitamin group had the additional tapsules whereas the 
control group lived on the basic diet. *The full analysis of 








the family budgets will be given in a separate report. : 
Anterval. —The interval was 36.7 0.078 weeks. 
Ages x 
Groups Means Standard Deviation 
36) Sam Viv 10-680 + 0-257 1:543 
(20) E 10-970 + 0-258 1-068 
QA)  . "E 113159 10172 e 0-854 
C (14) à 11:170 0-358 1-342 





There were no significant differences between the groups in age. 
s Lj 


Growth 


The growth was worked out as percentage gains in 36.7 
weeks of the test: 








: 1. Weight 
Initial Mean Percentage Mean 
Groups Weight in Ib. S.D. ^ “Gains in lb. S.D. 
O (36) 67-35 + 1-358 8-149 5-890 + 0-550 3-300 
A (20) 67:00 + 2-464 10-750 4:427 + 0:324 ]-649 
O (50) 73:68 + 1:897 13:410 6-740 + 0-574 3-760 
C (24) 72-24 + 4-680 12-040 6:676 + 0-875 4:290 
AC (14) 73:26 + 4-820 18-060 5:500 + 0-895 3-148 


There was a significant difference (as indicated by the T figure 
being over 2) between O (36) and A (20)—in other, words, 
there was a significant difference in percentage gains of weight 
between the ‘group deficient in vitamin A and the saturated 








-proup, the A group gaining significantly less in weight than 


the O group. No other significant differences were found. 











^ 2. Height ë 
Initial Height P TES 
ercentage Gains 

Groups Initial Mean SD in Height S.D. 

Height in Ins. in , M 
(0) GA at 53-43 + 0:774 5-864 2:63 + 0-134 0-807 
C 24 .. 54-75 + 0-878 4:304 2:6574- 0:185 0-908 
A` (20) .. 54-65 + 0-716 3:415 2:49 + 0-171 0:773 
AC (14) 7. 55-50 + 1 020 3-830 2:52 + 0:303 1:135 





There were no significant differences in percentage gains in 
height, the T figure being under 2. 


' , Endurance (Fatigue-resistance Potential) 
The endurance was tested in terms of the time in seconds 
that the test subjects could hold themselves suspended on a 
horizontal bar.* The following comparisons are made: 


1. Comparison of Groups Individually at Beginning and End of Test; 
also Comparison among Groups at Beginning.of Test 








Performance in Seconds 











Groups — Differences 
Beginning of Test End of Test 
Oo RA E 116:50 116:2 0:30 
O (50) ae 116-06 112:2 3-86 
C (24) 116:60 92-7 23:90 
A (19) 127-00 107-4 19-60 
AC (14) 125:30 911 34-20 





Result.—Yhe performance of the C and AC groups was 
significantly worse at the end of the test after 36.7 weeks “as 
compared with the beginning. 


2. Comparison between Groups at End of Test 





Difference in 








Groups Compared Seconds on Bar T Figure 
0 GH +C (24) 23-50 3-80 n 
O(50-C (24) - 23-20 222 
O(36)--A (19) 19-25 1-79 
O (50) + A_ (19 15-50 1-70 
O 9 + AC (14) 34-20 2-79 
O (50) 4- AC (14) 30-30 2-65 
There was no significant difference between the groups at the 


beginning of the test. 








' * The time represents the fatigue-resistance pd. per lb. of 
body weight as per formula 14MV?xt, in which 41V? is constant 
(see Milligan and d Lewis-Faning, 1942 ;. Milligan, 1943). 
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Result—At .the end of the test there were significant 
differences between the O and C- groups and also between the 
O and AC groups, thé performance of the C and AC groups 


7 : being significantly worse. 


3 Comparison of. the Total Fatigue-resistance Potentials between 
3 .the Groups 
, (The F.R.P.-figure - 4MV? Xt, and represents the total eum) 





"Differences in Average- 





- Groups Compared Percentage Gains or T Figure 
i Losses 
O(360--C (24 27089 - 3:13 
O(50 +C (24 24-28 e 2:70 
O 36)+A_ (19 23-00 2:15 
O (36) + AC (14 29-66 "E 2-38 
(6) 50). + AC (14 26:10 :24 


e 





~ Result —All groups as compared with the O group showed 
` a significant decrease in the total energy: figures. 


,- N.B—With regard to the A` group the’ low rate of gain in 


ze 


E 


weight would partly be responsible for the low energy figure (see 
.elsewhere in paper). 


` 


Strength 
The strength was tested by pulling on a dynamometer, and 
the results were worked out as gross pull in ‘pounds divided 
. by body. weight. 
Result.—No significant differences in strength were found 
; between any of the groups compared. ` 


~ Effect of Massive Doses of, Vitamin Cc on Physical Efficiency 


In dealing with strength cand endurance, in addition to the 

“long-term”. effect of vitamin A, a test -was made of its 

~“shortgerm ” effect. 

time, massive doses of vitamin C were given to the vitamin- - 

; deficient boys; the results were noted by examination before 

the dosês were given and immediately after the children were 
round. to be saturated with the vitamin. E: 


1. Strength 


ws 





Mean Pull in Ib. | Mean Pull in Ib. 











Before Saturation | After Saturation T Figure 
with Vitamin C with Vitamin C " 
C cases 165-46 180 . 1-07 i 
AC cases 169 172 . 0:19 
2. Endurance ' E 
Mean Time on Bar | Mean Time on Bar 
: Before Saturation, | After Saturation T Fi 
with Vitamin C with Vitamin c iS 
" (Secon?s) (Seconds) ` 
C cases 88 99 0-88 
AC cases 94 88 043 .. 


. The massive doses of vitamin C to saturation produced no 
significant results either i in strength or in endurance. The:short- 
term effects of vitamin ‘C appear to be different from the 
long-term effects. : 

: : Incidence of Gingivitis - 


Method of Examination —Miss P. Nicholls, L.D.S., kindly 
compared 36 cases of the C group with 36 cases of the O group 
at the beginning and the end of the test. Data were taken from 
the, upper and lower incisor -regions only. The fact that 
temporary teeth were retained or premolars erupting in a large 
number of cases made it necessary to exclude the back portion 
„of the mouth. A detailed statement of the oral condition was 

' ‘nade on each examination. The location of the inflammation 
.was noted, also prophylaxis, irregularities, delayed eruption’ of 
" teeth, cavities, etc. The conditions were classified -into acute, 
subacute, and chronic ; and the gums were described as “ clear " 
if no signs of hyperaemia or hyperplasia were observed. 




















4 i ` Results 
Groups Clear .| Acute | Subacute | Chronic| Total 
Beginning of test c 7. 22 
Oct., 1941) o 8" 20 
- ——. 
-End of test . C 16 9 
(July, 1942) = O 18 " 13 
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There was no significant difference in the incidence,of gingivitis 


between the two groups, but it will be noted that the occurrence - 


of gingivitis decreased remarkably in both groups at the end 
of the test as compared with the beginning. ` . : 


The Serum Complement Titre e 

The serum complement. has been shown to consist of many 
fractions, but it.is nevertheless interesting to find that it has 
been reported to have very low values in scurvy. The purpose 


of this investigation was to discover if there was any decrease , 


in the complement titre in subscorbutic cases. 


The estimation of complement is difficult, but one of the . 
best methods is that of Ecker et al. (1988), in which the end- 


point is taken when haemolysis first begins. ` Dr. F. Stratton 
kindly estimated these, employing essentially Ecker's method. 

The serum complement of the C and O groups (each group 
consisting of 30 children) was estimated. No significant dif- 
ferences were observed between the two groups, and no sub- 
stantially low values were found in the deficient group. In view 
of the immunological importance attached to the comple- 
mentary property of serum, and the few conditions in which 
it has been shown to be diminished in titre, these observations 
indicate. that. complete exhaustion of the vitamin may be 
necessary, as in scorbutic conditions, before complement titre 
is significantly reduced. This should not, however, be taken 
to indicate that additional therapy with vitamin C is unneces- 
sary in deficient’ cases, as these observations show nothing 
concerning the continued sustenance of a high-titre comple- 
mentary property under continuing unfavourable dietetic con- 
ditions and a supervention of infection. 


Incidence of Infection . 
A survey has been made with.regard to the incidence of 
infection in each of the groups. 


groups O, A, and C were compared. A list was first obtained’ 
of all the boys who had been absent from school for more 
than two days. Subsequently the children's parents were inter- 
viewed and an allowance was made for non-relevant factors 
such as broken legs, etc. 


"Results 








Mean Absences S.D. 
o : 1-68 + 1-110 5-550 
A à 5:96 -+ 0-990 4:990 n 
c . 4:76 + 1:265 6:318 


A significant difference was found in the incidence of infection 
both between O and A groups (T—3.14) and between O and 
C groups (T —2.40). à 
Medical Defects: 

The assessment of physical-defects is not an easy under- 
taking and allowance must be made for errors, so that it must 
be-frankly said that great accuracy is not possible. There were, 
however, certain conditions, that could be assessed with more 
confidence than others, such as various skin conditions (acne, 
boils, other sepsis, chilblains), glands (enlarged tonsillar glands), 
lungs (cough and rales), and-cheilosis. Only these conditions 
were assessed. . o. 

Results.—(1) Examination at beginning of test (Oct., 1941): 
No significant differences existed between any of the groups 
compared. (2) Examinatio on in March,. 1942: Significantly 
more defects were found in the A and AC groups as compared 
with the O group. (3) Examination at end of test (July, 1942): 
No significant differences were found between any of the 
groups. Our impression; however, during the examinations 
in March and July was that the skins of the O group were. 
clearer, smoother, and sleeker than in the other groups. 
Similar observations were made - by Wilkins and Rolison 
(1937). 

Phosphatase Content of Plasma ` — 

When taking blood samples of the O and C groups for the 
determination of tlłe vitamin .C content and the complement 
titre, the estimation of the phosphatase content in the plasma 
was carried out with a view to detecting early bone changes 
in cases of avitaminosis. We employed the micromethod 


described by King et al. (1937), which measures the amount- 


of phenol liberated from pi nyiphosphate when incubated 
at 37° C. : : 


Twenty-five , subjects' of ` 


. —-—— and Lewis-Faning, E. (1942). Ibid. 
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Result.—There was no significant difference between the two 
groups, and no substantial increases were noted in the C group. 


We wish to thank the head teachers and staff of the Glossop 

= schools, the’ parents of children, the Health Department staff, and 

various voluntary technicians for their co-operation, which made this 

investigation possible. We also are indebted to Messrs. Organon 

-Laboratories, Messrs. Roche Products Ltd., and Messrs. Glaxo Ltd. 
for generous supplies of the vitamins. 
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AGE INCIDENCE AND PROGNOSIS OF 
EPILEPSY 


BY 





` 


F. J. NATTRASS, M.D., F.R.C.P. 


= Professor of Medicine, University of Durham; Physician, Royal 


Victoria Infirmary, Newcastle-upon-Tyne . , 


In the course: of some 20! years’ experience of epilepsy in 
hospital and private practice I have been impressed by the 
number of cases of epilespy of unknown origin beginning 
in middle and later life. While all writers recognize that 
idiopathic epilepsy may arise at any age, an onset in later life 
is generally thought to be rare. Organic disease of the brain 
which may cause epilepsy is commoner in later life, and there- 
fore epilepsy in such patients is more likely to be a+ tom 
of progressive intracranial disease than in Children MM les- 
cents. A statement such as the following, taken from the 
latest edition of Osler's Medicine (Christian, 1942), is typical: 
“It is well always to be suspicious of ‘epilepsy’ beginning in 
adult life, for in a majority of such cases the disease is not 
epilepsy" (italics mine).- i 

Some statements, however, are much more dogmatic. For 
example, Penfield and Erickson (1941), in their recent book, 
Epilepsy, which is a very fine study of the surgical aspects of 
the problem, lay great stress on the age of onset of fits as a 
factor in diagnosis, though they are careful to state that 
idiopathic epilepsy may occur at any age. They say: 

“In cases of onset of seizures between 35 and 55, the most fre- 
quent cause is cerebral neoplasm” (italics mine). “ After 55 years 
the various cerebral lesions: produced by abnormality of the cerebral 
blood vessels-become more frequent, though the strong probability 
of neoplasm must still be remembered.” And lastly: “ Idiopathic 
-epilepsy comes on in youth;-not in early infancy, and not in middle 
age or old age." ` t *o FE 
'. Age of Onset 

As such statements did not correspond with my experience, 
1 instituted, with the aid of Flight Lieut. H. G. Miller, formerly 
-medical registrar, and Dr- Frank Robertson, first assistant, an 
inquiry into the age of onset in my cases, and, secondly, into 
the cause of attacks in the later age groups. - 


TABLE I.—Age of Onset of Epilepsy : Present Investigation 














> “Age (Years) Private Hospital 
10 - 50 (22% 83 (22%) 133 (22% 
11-20 QNA 122 (3397 185 ie 
21-30 49 (2192) , 82 (225? 131 (229) 
31-40 28 (12%) 44 (12% » 72 (12%) ~ 
Over 40 41 (1752 . 40 (11%) 81 (135) 
Total 231 371 602 


A 





Thescases number 602. The private cases cover a period of 
18 years, hospital cases 12. years; hospital out-patient records 
"before this time were removed for salvage without my know- 
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ledge. No cases seen during the past two years have been 
included, as insufficient time ‘has elapsed to judge of their out- 
come.’ A study of the figures will reveal that there is a general 
correspondence between the private and hospital groups, and 
that of the whole series 2595 showed the first evidences of 
epilepsy after the age of 30 and 1396 after the age of 40- The' 
group of 81 patients with onset of attacks over the age of 40 
were chosen.for special follow-up. 

Table II shows a comparison with previous records of the 
age of onset of epilepsy. While all the records show the 


Taste Jl.—Age. of Onset of Epilepsy : Comparison with Previous 








Records 
Age» * Gowers i Turner Nittrass 
(Years) (1;450 Cases) (1,000 Cases) (602 Cases) . 
0-10 29% 313% 22% 
11-20 46% 46-72 3182 
21-30 15:7% 12-29% 22% 
31-40 6% 58% 1125; 
Over 40 3:3, 4-095 13% 





highest incidence in the second decade, the figures of these 
eminent observers (Gowers, 1901 ; Turner, 1907) indicate only 


- 9 to 10% of patients in whom the first fits occurred after the ' 


age of 30, as compared with 2595 in my series. 


Results of a Follow-up 


Table III summarizes the results of a follow-up of the 81 
patients who developed attacks diagnosed ,as epilepsy with 
onset after the age of 40, and in whom at the time of initial 
examination no cause could be found for the attacks. «+ 


TABLE III.—8/ Cases diagnosed Epilepsy of Unknown Origin with ! 
the First Attack after the Age of 40 . 
16 


Untraced tee 
Deaths .. . 


aoe proved 5, probable 2 .. f 
Cerebral arteriosclerosis .. 1 
"Heart failure 55 E 2 

Air raid .. xx is ki ss 1 4 
Pancreatic tumour, ? hypoglycaemia 1 
Unknown .. T me s 37 


Living and' traced 4l 


The number of untraced patients (24) is perhaps not surpris- 
ing considering the years involved in the inquiry. The 41 
patients living and traced were nearly all re-examined ; of the 
few who could not attend adequate information was obtained. 
The present condition of these 41 patients is indicated in 
Table IV. 


TABLE IV.—Present Condition of 41 Traced Patients of the Series in 
9 Table Ul 
3 patients have had only 1 fit: 
11 years ago, at age 53 
TO. uk ag Da 
6 , 2» n B 
1 patient had 2 fits at age 47; now aged 54 
6 others have had no fits for the past 9 years (2 cases), 8 years (1 case), 
5 years (1 case), 2 years (2 cases) 
The remainder continue to have fits at very variable intervals 


. In some cases the frequency of fits remains unchanged, but 
on .the whole there seems a tendency to diminution in the 
frequency and severity of attacks with the passing years. None 
of these patients shows any symptom or sign of intracranial 
tumour. Theif general condition on the whole is good ; most 


- of them are living almost normal lives and are ùt work. For 


example, one patient is the manager of a large branch of an 
insurance company though he is the subject of major seizufes 
and has, very-severe myoclonic twitching from time to time 
between attacks. Another patient had 7 major noctürnal 
attacks between the-ages of 67 and 77, when they ceased. He 
is now aged 83, and is exceptionally well. 

With regard to evidence of cerebral, arteriosclerosis, a 
moderate degree of hypertension is found in a proportion of 
cases (Table V). 


TABLE V.—Incidence of Hypertension (41 Cases re-examined) 


B.P, in one patient = 210/120 

BRP., , ” = 190/130 

B.P. no » = 190/100 

B... o n’ = 195/95 

BPs as 2s » 7 180/100 (Attacks ceased since 1935) 


Hypertension seems to us toeoccur in no greater proportion 
in thesé patients than in non-epileptic subjects of the same age, 
and the height of the blood pressure has not been found to 


D -epilepsy jin the later years of life. 


s 


rm 


: shown. 
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bear any relation to the frequency of fits. Blood pressuré in 
these patients has shown little variation since the onset of 
their fits. “Other evidences .of, cerebral arteriosclerosis—for 
example, strokes and mental deterioration—are notably absent. 
Only one case showed marked mental changes whén' he first. 
came under observation; this condition "improved with the 
response of the fits to treatment, and the man has been back 
at work for some years. : 


Pu 
i : Jacksonian” Epilepsy ^ t 
The question arises ‘whether Jacksonian epilepsy is especially 
suggestive of tumour. Among the total of 81 patients with 
onset over the age of 40, 7 are known to have had Jacksonian 
attacks (Table VI). Of these, 6 are dead, the cause being 


D 


.TABLE VI.—Significance of Jacksonian Epilepsy among 81 Patients 


Number known to have Jacksonian attacks c 7 
Died ^ o es a e A - 6 
Cerebral arteriosclerosis ^s +2 
G.P.I. us m nr m. a 1 
Heart fallue .. —:. .. .. *. 2 

own cause .. y an 25 c LUE « 1 


The mortality rate is probably exceptional, but the point 


' which emerges is that Jacksonian attacks, while revealing the 


lesion. pod 


, clusions which may be of practical value: (1) "According to 


site of the disturbance, give no indication of the nature of the 


Time of Epileptic Attack 

‘A last point of clinical significance is the time of epileptic 
attacks. "Among. the 41 surviving patients of-the last group 
the time of attack was: nocturnal only, 13;-diurnal only, 
16; irregular, 12. The purely nocturnal incidence of attacks 
has two important advantages: first, such attacks, occurring 
in beg, are unassociated with danger of injury, and the patient 
is able to lead an ordinary life by day; secondly, there is a 
‘better chance of controlling nocturnal attacks by maximum 
doses of an anti-epileptic remedy given at, night. 

: |. Summary and Conclusions " : : 
The age of onset of epilepsy is considered in a series of 


^ 602 cases. 


81 patients in whom epileptic attacks began after the age 
of 40 were followed up, and the results of the inquiry are 
recorded. ` ` . MO i 

Making full allowance for errors in diagnosis, it is clear that 
the majority of these patients who began to have fits after the 
age of 40 could not be the subjects of cerebral tumour, severe 
cerebral arteriosclerosis, G.P.L, or other progressive disease. 
Most of them continue to have epileptic attacks-from time to 
time without other evidences of disease. í 


These observations provide no. contribution. towards the 
aetiology of idiopathic epilepsy, but. they suggest some .con- 


my experience idiopathic epilépsy.is by nó means uncommon 
in persons of'mature years. (2) Though fits may be the’ first 


‘symptom of intracranial tumour it is rare for them to precede 
: all other symptoms and signs by months or years. (3) In, the 


later years of life epilepsy has remarkably little effect on intel- 
lectual powers and general health: ; 

I am interested im this matter from the point. of view of 
teaching. I.^would, suggest that students should be advised 
“always to regard epilepsy as a symptom and to search for. the 
c@use both in the nervous system and elsewhere ; and, secondly, 
to try to discover the site of the disturbance by careful analysis 
of the aura or earliest stage of the fit; but. that these rules 
Should apply to epilepsy at any age, and we should not stress 
unduly the incidence of progressive disease as .a.cause of 
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'H. Weyler and C. C. Dustin (New Engl. J. Med.. 1942, #27, 785) - 


record their observations: on ai*woman aged 24 who presented 


” paroxysmal auricular tachycardia throughout the:latter part of four 


pregnancies over a period -of five years. GONS 
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THE SCOPE OF PREVENTION IN 
i OPHTHALMOLOGY 
BY 


IDA MANN, D.Sc, F.R.CS. 
-(Nuffield Laboratory of Ophthalmology, Oxford). 


The recent publication by Marshall and Seiler* of their 
statistical analysis of 3,219 persons certified blind during 1929- _ 
35 raises the question of the preventive function of ophthalmo- 

logy. "There is at the present time a total of 74,000 blind 
persons in England and Wales whose maintenance costs the 
State £4,500,000 annually, while practically nothing is spent 


~ on planned prevention of blindness by improved facilities for 


treatment, by education of the public, or. by research. 


Marshall and Seiler's figures bring out certain noteworthy 
points. First, the seven most important causes of. blindness 
are, in order of occurrence: : 


Cataract ` _ 16.77% of the total examin 
Myopia E .. 16.3496 nu "oc 
Venereal disease .. * 13.9596 ee ncc 
Uveitis - 10.72% "s Ñ 

- Glaucoma E ney vu . 8.69% ^ t 
Congenital anomalies and abiotrophies 7.45% " ~ 0» 
Injurics — .. 6.4296 P ” 


Secondly, although at first sight the first four items would 
suggest that the greatest amount of blindness occurs in the 
older age ‘groups and does not therefore carry so great an 
economic ‘importance, yet ‘actually only half the cases became 
blind after 50, and in two-thirds of.these the underlying cause 
had started before that age. In view of the longer expectation 
of life now than formerly, and the increasing average age, of 
the population in general, as well as of workers in responsible 
positions, it is obvious that most of the causes of blindness 
begin to operate early enough to constitute a risk of economic 
"importance, Thirdly, the relatively low percentage of blindness 
from injury appears surprising until we realize two: points— 
namely, that the position of injury in the list of causes varies 
between 10.3 and 5.895, according to whether the first eye, 
the second eye, or both, are involved ;^also, most severe 
industrial eye injuries lead -to loss of one eye rather than 
“both, only -those-of great severity such as explosions and head 
injuries appearing to any extent in statistics of- blindness, yet _ 
the time lost from injuries short of this order is of great 
economic importance. ES e. ` 
Although, because of the certification of blind persons and 
the payment of pensions to the blind, statistics- are readily 
available, what we lack is a precise knowledge of the amount 
.of working-time lost and of inefficiency and disability caused: 


. by eye injuries and diseases. which do not end in blind- 


ness but which nevertheless should be, if possible, reduced 
in number. Even if the condition ,does end, in blindness 
there is a latent period of illness and steadily increasing 
disability during which the patient is unable to work. This. 
is brought. out by Marshall and Seiler's tables, which show 
.the average times-between the onset of the cause of blindness 
and the actual certification. In some cases it is considerable ; 
for example, in all accidents the'difference between the mean 
age of onset and the mean age of blindness is 3.11 years ; in 
glaucoma it is 2.94, in cataract 5.1, and in inflammatory con- 
ditions it is higher still (e.g., trachoma -25.58, and uveitis 12.4), 
while it is. highest in myopia (36.24 years). Quite apart from 
these figures exists. the mass of time lost from ‘accidents which 
. recover, and from: accidents leading to the’ loss of one eye 
only, which never come to certification.. As pointed out before, 
these must^be borne in mind as explaining the, at first, 
surprisingly low figures for blindness as a result of injury, and 
it is to be emphasized that in any discussion on prevention 
the non-blinding Conditions must be taken into account. 
“When we consider the list of conditions involved from the 
point of view of possible reduction of eye, disease it becomes 
obvious that advances could occur mainly-in three’ directions— 





* Marshall, John, and Seiler, H. E. (1942). 
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337, 385, 434. s 
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namely, -by- improvement of the ophthalmic services of the 
country, by education of the-public on ophthalmic matters, 
and by further research into aetiology and TUPTABORege: 


` 


Improvement of the Ophthalmic Services of the: "Country. 


From sertain of Marshall and Seiler’s figures it would 
-appear that some relation exists between the.number of blind,’ 
especially in the higher age groups, and the, hospital facilities 
of the district. 
countered by making modern- ophthalmic hospital treatment 
equally available for everyone. This would entail geographical 
planning and co-ordination on a regional basis, together with 
the provision of a larger number of ophthalmic surgeons than 
are at present available. Some more standardized system -of 
training for ophthalmologists at recognized centres and a 
reconsideration of the requisite examination standards would 
"be advisable, as, at present, postgraduate teaching is somewhat 
haphazard and there is no uniformity of qualifications de- 
manded by hospitals in various parts of the country.. Thus 
the problem is linked with those of regional planning and 
^ of medical education. In addition, the vast questions of 
ophthalmic benefit and the relations between approved societies, 
ophthalmic surgeons, hospitals, and opticians would also 


appear to be involved. There is need, too, for a closer super-- 


vision and better facilities for diagnosis and treatment of 


children under school age and of adolescents leaving school. 


but not yet eligible for ophthalmic benefit" At .present no 
provision is made fór' these groups, and much: preventive work 
might be .done on them. $ 


. . Education of the Public i 
This is a basic "factor in maintaining the national health. 


One has only to consider the chaos which exists in the public . 


mind on such subjects as-the difference between a refractive 
error and a disease (and, through -this, between an optician 
and an oculist), the value- and nature of: orthoptic exercises, 
and the relation between the condition of the eye and the 
general health, to realize that much could be done by clearing 
up misconceptions alone. It is well known that many people 
with glaucoma postpone medical treatment beyond thé” limit 
of safety by buying stronger glasses as a makeshift, and that 
practically all amblyopic eyes in children are due to.the belief 
_of parents that.the child will outgrow the squint and that 
young children should not wear-glasses. So little is known of 
the anatomy and physiology of the eye that it is usually difficult 
to explain to patients such simple problems as-the nature of 
myopia and of cataract. This ignorance paves the way for 
the development of ‘ocular neuroses and the accompanying ` 
* vogue for magical or mucb-advertised systems of treatment. 
" That these are successful in many cases points to the need 
for a higher standard of diagnosis among ophthalmologists 
and a higher ‘level of educated co-operation from the patients. 
Education is needed at three levels.. Some biological and 
physiological instruction in schools should be obligatory ; it 
should include an understanding: of the mechanism of. sight 
and the nature of binocular vision and ‘of errors of refraction. 
In adult life authoritative information should be available on 
such subjects as the care of the eyes (such as the futility of 
constant. eye baths)-and the ‘nature of presbyopia. Most 
especially, however, instruction is needed on protection of the 
eyes in industry, since most: minor injuries are. due to the 
prevalent attitude towards safety-first measures and to ignorance 
of the- possible effects of such injuries. | à 


Research. 

. The trend of medical research .at the present time is stewards 
greater collaboration between experts in different branches of: 
science. Since medicine is largely an art there must be, for 
. progress, close contact with the. basic sciences underlying it. 
Advances in ophthalmology: of, recent years owe practically 
everything to: basic. discoveries in.the realms . of physics and 
chemistry—pharmacology. and physiology *also' co-operating. 
"We have only to mention the practical application- of the 
diathermic current and of thé cathode ray, the improvement 


in,.optical glass and plastics, the. synthesis of the sulphon-. 


amidef, the discovery ° of the nature of vitamins and their 
-biochemical action, and ‘the: "researches of a into 


This is to be expected, cand could only be. 


m 


the visual function to show how closely interlocked with 
‘advances in ophthalmology are discoveries in other fields. Too 
often, however, the ephthalmologist, ' overburdened with the 
mass of clinical work confronting him? lacks the requisite 
contact with. the experimental sciences. The establishment of 
research teams in association with laboratories where physicists, 
, physiologists, - ibiochemists, and pathologists, among others, 
“could unite with ophthalmologists for the solving of given — 
problems would seem to be desirable. For example, to return " 
to Marshall and Seiler's report and the seven most common 
causes of blindness, we can foresee that the problems of 
cataract and glaucoma will require the help of biochemistry 
for their solution and that ufeitis musteinvoke experimentation 
in pathology, bacteriology, and immunology. Venereal disease 


: is already yielding to chemotherapy, and ‘myopia and the 


abiotrophies probably require genetical research for their 
unravelment. The question of injury includes experiments in 
the design of protective goggles and work on the best psycho- 
logical approach to ensure their use. i 

If these desiderata be kept in mind it is possible that when 
thé next survey of the statistical position can be undertaken 
a distinct improvement may be manifest. 


—À 


RISE IN POTASSIUM CONCENTRATION IN 
THE BLOOD STREAM: FOLLOWING -- 
ISCHAEMIA OF MUSCLE MASSES, | 

i . BY” - ` 

R. E. REWELL, MD, MRCP. e 

(From the Department of Pathology, Guy's Hospital Medical School) 


‘It is well-known that the concentration of potassium is 
much greater in cells than in tissue. fluids. Thus 
Eichelberger (1941) found 25 times as much by weight in 
dog’s: muscle (corrected for blood and fat content) as in 
- the serum. This great difference in potassium concentra- 
tion on the two sides of the cell membrane is maintained 
only so Jong as this structure remains undamaged. Pro- 
longed asphyxia is one method of causing such damage. 
Baetjer (1935) found, by measuring its concentration in 
the perfusate, that loss of potassium from cat’s muscle 
increased as the rate of blood-flow was reduced, but that 
the actual excitability of the- muscle remained’ unaltered. 
Fenn et al. (1939) found that there was a limit to the potas- 
sium reduction in cat’s muscle that could be brought about 
-by perfusion. Later, Fenn, Koenemann, and Sheridan 
(1940) observed that no increased loss of potassium or 
production of lactic, acid followed periods of asphyxia in 
‘perfused frog's legs. - . 


Method of Investigation . 


The present investigation was undertaken to determine 
‘whether or not any appreciable loss of potassium followed 
periods of asphyxia in the larger muscle masses of human 
beings. The subjects were patients to whose limbs tourniquets 
had been applied for periods ranging from 35 to 100 minutes 
in the course of -orthopaedic operations. They were all 
` müscular young adults, mostly men. Blood samples were’ 
taken from the antecubital vein just before and at seven minutes, 
after the removal of the tourniquets From the first few patients 
additional samples were taken—one at the start of the operation 
-ánd another one hour after its conclusion; but since the 
former revealed only the usual slight fall in the concentration 
of potassium that occurs during the administration of an 
anaesthetic, and the latter a subsequent return to' normal, they. 
“were soon discontinued. The clot and serum. were separated 
„as soon as possible, and any specimen with a trace of 
haemolysis was discarded. The potassium was estimated by 
the colfaltinitrite method of Tisdall and Kramer (1921), using 
duplicate samples and putting "through a standard with! each 
batch. In the later cases inorganic phosphate was determined 


\ 
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as well, applying the phosphomolybdate method of Deniges 
(1921) to the usual trichloracetic acid filtrate. The results are 
shown in the accompanying table. Tbe significance of the 
differences observed «was calculated by the method of Fisher 
(1938), and a value for P of less than 0.01 was found. The 
rise in the serum potassium is thus statistically significant. 
Although marked and consistent, the observations upon the 
m phosphate are too few for statistical’ methods to be 
applied. 


Table of Resulis 


























* 
Duration ‘Serum Potassium Serum Phosphate 
Case of | Position of — 
No. | Ischaemia | Tournique® | Before |? Mins. Rise Before |7 Mins. Rise 
(Mins.) Removal] Later | ^5* |Removal! Later | ^.^ 
1 90 Top of thigh 19:5 226 3-1 — — — 
2 50 Below knee 22:2 23:6 14 — — — 
3 80 Halfupthigh| 21:2 27-6 6-4 — — — 
4 50 Top of thigh 18-6 21-2 26| 45 52 | 0-7 
5 70 Above knee 20:3 20:2 |—0-1 — — — 
6 70 Above knee 18-6 19-2 0-6 — — — 
7 70 Right arm 167 165 |—-02 — — — 
8 45 Below knee 174 187—| 1:3 — — — 
9 100 Above knee 17-1 19-2 21 5-4 7-4 2:0 
10 90 Halfupthigh| 19-5 20-0 0-5] 33 40 0-7 
{1 35 Top of thigh | -16-9 18:5 16) 32- 3-8 0-6 
12 60 Top of thigh | ` 19-7 21:4 17. 43 48 0-5 











7^ The values for the serum potassium and phosphate are in mg. per 100 c.cm. 
a 


Discussion 


Houssay et al. (1937) found that in chloralosed dogs general 
asphyxia for from two to four minutes led to an increase in 
the serum potassium, but that this did not occur after removal 
of the liver or suprarenal cortex or section of the: splanchnic 
nerves. It is to be assumed, therefore, that the potassium was 
released from the liver by parasympathetic stimulation. Thus 
in the present series there are two possible sources of the extra 
potassium found in the serum. Jt might have come either from 
the asphyxiated cells, presumably those of the muscles, or 
from the liver by the action of a hypothetical substance present 
in the ischaemic limb and suddenly released into the circulation 
~such a substance as Blalock (1930) postulated in his experi- 
ments on the production of shock. It should be noticed that 
in only three cases—Nos. 5, 7, and 9—was severe trauma 
applied to the limb during its period of ischaemia, and that 
these showed no exceptional rise in serum potassium. The 
other operations were for the removal of semilunar cartilages, 
or manipulations of similar severity. ES 

The only feature in common between this series and cases 
of the “crush syndrome " is the period of ischaemia undergone 
by the muscles. Recent observations on that condition—-e.g., 
those by Beall, Bywaters, Belsey,,and Miles (1941) and by 


- Bywaters ‘and Beall (1941)—have shown that a steady and | 


Prolonged rise in the serum potassium occurs. This is possibly 
cue to the concomitant renal failure, and would certainly mask 
the small and transient change noted here, as also would any 
marked release of potassium by direct trauma to the muscle 
cells. : 

No attempt has been made to find any correlation between 
the duration of the asphyxia, the weight of muscle involved, 
and the amount of potassium released. This might shed light 
on the origin of the potassium, but it cannot be attempted 
without a larger series than the present. In this connexion 
it should be ftoted that if it could be assumed that equilibrium 
between the blood and the intracellular fluids of the tissues 
had been reached, every rise of 1 mg. 95 in the serum potassium 
would mean that 0.19 g. of tlie ion had been released .into 
the circulation. The weight of the muscles of the calf and foot 
.is about 1,300 g. (Roessle and Roulet, 1932), while the potassium 
‘content is about 0.3% (Gamble et al., 1923 ; Tabulae Biologicae, 
1926), so that in Case 9 of the present series the ischaemic 
muscle would have to give up about 1095 of its potassium to 
account for the whole of the rise observed in the serum. 


A Summary . 
A series of observations is reported in which the serum potassiuin 


showed a significant rise after the removal of a tourniquet applied | 


to a limb during the course of orthopaedic operations. 


, The extra potassium in the circulation might have come from the 
cells! in ‘the ischaemic area 'or ftom the liver by the action of a 
hypothetical substance released in the limb. 
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I have to thank Mr. E. S. Jamieson for the opportunity of making 
these observations on his cases. y 
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Medical Memoranda 








Manual Dilatation of the Pelvis: Four 
Further Cases : 


In 1936 I reported (British Medical Journal, 2, 282) a case in 
which the pelvic girdle was dilated to avoid the death of a 
patient in parturition. On that occasion the measure was 
adopted as one"of desperation. The result was gratifying. 
Since then we have made considerable use of the method as 
one of election, and experience has been progressively encourag- 
ing. I am now able to single out four definite cases in which 
we feel justified in ascribing to its use the getting of a live 
undamaged child from an undamaged mother. (We acknow- 
ledge its valuable help on other occasions.) n 

Three cases do not need a separate description. All three 
(a) were primiparae ; (b) had a minor degree of pelvic contrac- 
tion which ante-natally justified an expectation of successful 
delivery (perhaps assisted), given normal opportunity for natural 
dilatation of the passages and moulding of the head ; (c) were 
complicated by early rupture of the membranes ; (d) required 
intervention on account of signs of foetal distress ; and (e) re- 
quired this intervention at a stage when, although labour was 
already more or less protracted, the size-relation of the head 
and passages was unfavourable. i 

The fourth case was that of a l-para with marked general 
contraction, and properly a hospital case ; she was a new-comer 
to the district, and an unexpected call. The membranes rup- 
tured at the onset of labour. A good degree of moulding was 
allowed. When delivery was undertaken it was necessary to 
make full use of manipulation. 


PURPOSE AND INDICATIONS : 

The purpose is to minimize damage to the. mother, and ' 
damage, especially cerebral damage, to the child. It is not 
meant to replace any current practice, except forceful dragging 
“of a child through unnecessarily narrow passages. It is indi- 

cated in proportion to the expectation of difficulty. It would 

appear to be indicated whenever forceps are used to overcome 
resistance by the bony passages to the transit of the head, arfd 
to be as rational on behalf of the child as completing the dilata- 

tion of the soft passages is on behalf of the mother. i 

In at least some cases of disproportion (particularly with early 
rupture of the membranes), when the head gets an unfavour- 
able entry at the brim, the disproportion tends up to.a certain 

Stage to become worse. Although confident that this can occur, 

I feel that an attempt to analyse the mechanics of the process 

might bring me into one-sided conflict with the anatomist. The 

labour may survive this phase successfully; but if for any 
reason delivery has to be undertaken before the head has 
become adjusted to the passage, corrective measures should be 
addressed to the,bony as to the soft passages. In the first 
degree this correction is, in the jargon of the moment, a “ de- 
worsening," but some further stretching of ligaments and 
easing of joints are almost always attainable with comparative 
ease and with safety. 
` TECHNIQUE 

The technique is essentially elastic. Leverage must be from 
bone to bone; andemay be done with the finger-tips on one and 
the knuckles or the back of the Hand against another, or with 
the knuckles on one and the back of the hand against the 
other. Much depends on the size of the operator's hand and 
other local conditions. One must ensure that bone is under- 
neath the finger-tips, as there is usually some degree of Sedema 
of the soft tissues, and these are easily damaged. Leverage 
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should be applied only for a second or two at a time, the , 


changes being rung from one pair of points to another. The 
degree of pressure used is comparable to that used on a joint 
stiff from disuse—say an elbow which has been immobilized 
for some weeks. It can be more than this, but should not be 
much more. Firm stroking across their axis with the pulp of 
the finger;tip helps to stretch ligaments which are still taut. 
The gain may mot be appreciable during the application of 
pressure; but becomes clear as one works round and returns, 
as one repeatedly does, to points already treated. A most 
useful increase of room for the passage of the head can be 
obtained without haste and without trauma in two or three 
minutes, When one feels that the best has been done, the 
hand already in the vagina guides the blade of the forceps. 
The anaesthesia is not,significantly prolonged. 


CONCLUSION 


It is submitted that manual dilatation of the bony pelvis can 
be safely and successfully used to minimize birth trauma ; that 
it is specially indicated in cases of slight disproportion which 
have to be delivered at an unfavourable stage ; and that it con- 
stitutes a useful rejoinder to early rupture of the membranes. 


Lochmaddy, Isle of North Uist. ALEX J. MacLeop, M.B., Ch.B. 


Treatment of Fusospirillary Balanitis 


The aetiology of this type of balanitis was proved by Corbus 
and Harris in 1909 to be due to the symbiosis of a Gram-nega- 
tive spirochaete and fusiform bacillus, and the resulting clinical 
features, described in detail.by them, are briefly recapitulated 
ere. E - 

Predisposing factors are a tight prepuce, wetting the prepuce 
' with saliva, and' unnatural sexual gratification. About 3 to 4 
days after intercourse there is a feeling of irritation under 


the prepuce, soon followed by the appearance of a copious, 


frothy yellow offensive discharge and superficial ulceration of 
the glans penis and under-surface of prepuce. Phimosis with 
inability to retract the prepuce. may subsequently occur, but 
usually only develops after’8 to 14 days in the absence of 
treatment. The inguinal glands may be slightly enlarged but 
do. not suppurate. i ` 

On examination, after retracting the prepuce and removing 
the pus, small greyish-white patches are found in the preputial 
area, with erosions on either side of the coronal sulcus... The 
edges of the ulcerated areas are often circinate in „outline. 
Diagnosis is made by staining a smear of the pus with gentian 
violet or neutral red—when large numbers of spirochaetes and 
fusiform bacilli are seen—or, alternatively, by dark-ground 
illumination. Prevention, apart from circumcision when there 
is a tight prepuce, consists in the regular cleansing of the 
preputial area, especially after sexual intercourse. The con- 
dition may be treated by. frequent bathing with hydrogen 
peroxide or other mild antiseptic. A preparation of stovarsol 
as a jelly (containing merfenil;1: 100,000) has been tried in a 
series of 38 cases. The advantages of this preparation are 
several. It is dispensed in a small collapsible tube which can 
be carried by the patient in his pocket or haversack, and may 


be applied quickly without mess in the secrecy of the lavatory ; : 


it relieves thé irritation after the first application, arid is rapidly 
curative. It contains no sulphonamide, and therefore cannot 
produce sulphonamide sensitization. 
- In all, 38 cases have been treated with this preparation— 
32 as out-patients and 6 as in-patients. After washing the 
glans penis and subpreputial space with saline a small quantity 
of the ointment is squeezed from the tube and spread gently 
over the area. The prepuce is drawn forward and any excess 
wiped off. When the preparation could not be applied direct 
to the'subpreputial areas on account of phimosis the sub- 
preputial space was washed out with saline, and a cotton-wool- 
tipped probé soaked with the jelly was them passed all around 
under the prepuce. In most cases the ointment was applied 
twice daily, but in-patients were treated three times a day. The 
average number of applications of jelly for.all cases was 5.5 
(minimum 2; maximum 13) and the average number of days 
taken for complete healing was 3.5. Several mild infections 
cleared up in two days. Four cases relapsed, but were cured by 
further treatment. g 

I regard this new method of treatment as highly effective, 5ut 
the independent observations of others are desired. 

I wish to thank Dr. R. C. L. Batchelor for permission to study 
those cases in the Edinburgh Venereal Diseases? Department, and to 
Pharmaceutical, Specialities (May and Baker) Ltd. for ‘supplies of 


stovarsol jelly. 
Edinburgh. . G. M. THomson, M.D., M.R.C.P.Ed., D.P.H. 
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PERMEABILITY OF MEMBRANES 


The Permeability of Natwal Membranes. By Hugh Davson, D.Sc., and 
James Frederic Daniell, D.Sc. With a foreword by Prof. E. Newton Harvey. 
(Pp. 361; illustrated. 258.) Camibridge: The University Press. 1943. 


The subject of the permeability of membranes, and more 
particularly that of their differential permeability, is one: of the 
most fundamental and important in the whole of biological 
science. It lies at the root of most of the phenomena of life 
in animals and in plants of all degrees of organization. The 
phenomena involved are primarily physico-chemical, and 
studies of permeability have been made by the most varied 
methods and upon the most diverse kinds of cells. It is no 
light task, therefore, to assemble and critically to review and 
digest the results of ‘the numerous investigations which bear 
upon the subject of permeability, and to deal with the fre- 


-quently, abstruse physical chemistry which has been directed 


to the elucidation of the manifold phenomena which have 
emerged from those studies. : g 

This formidable task has been very well performed by these 
authors, and they have produced a treatise which should serve 
as a loadstone for some years to all Who wish to enter this 
perplexing territory. Much of the -work discussed concerns the 
permeability of the red cells, which are obviously well suited 
for investigation. But it is made clear that what holds good 
for the erythrocyte cannot`necessarily be transferred to other 
cells, or even from erythrocytes of one species to those of 
another. Much of this work is that of the authors themselves. 
The illustrations are clear, the bibliographies comprehgnsive, 
and.altogether the work is a mine of carefully compiled and 
well-digested information. Perhaps some of the physico- 
chemical explanations are a little optimistic; and one would 
have liked to see more, if more is known, about the permeability 
of the lung membrane to gases. But the general impression’ is 
one of excellence. 


-UROLOGY IN GENERAL PRACTICE: 


Urology in General Practice. By Nelse F. Ockerblad, B.S.; M.D., F.A.C.S., 
and Hjalmar E. Carlson, B.S, M.D., F.A.CS. (Pp. 383; illustrated.) 
Chicago: The Year Book Publishers ; London: H. K., Lewis and Co. 1943. 


The preface to this book points out the desirability of 
stimulating an interest in and knowledge of urology among 
general practitioners and medical students. It was written for 
this purpose. Those who read:the preface will expect to find 
something worth while in the pages which follow, and they 
will not be disappointed. General surgeons who have a 
leaning towards urology and make it their hobby (which is far 
better than specialization in the narrow sense) will find in this 
small volume a fund of practical information presented and 
illustrated in an attractivé manner. . 

The authors are masters in the art of instruction. The tech- 
nique of cystoscopy is described adequately in simple language. 
There is a good summarized account of medical ailments such 
as nephritis. These references are relevant and are too often 
omitted from surgical textbooks. The authors believe that 
doctors “are coming more and more to realize that the urologist 
knows more about the kidney and the diagnosis of its diseases 
than anyone else." The chapter on lithiasis is: vague and 's 
not quite up to the high standard set in other sections, but any 
omissions here are counterbalanced by the clear and detailed. 
accounts given of carcinoma of the prostate, sterility, and the 
use of sulphonamides in urology. 

There are 362 pages (excluding the index and preface) with 
98 illustrations. In so confined a space some good material 
of necessity must be omitted. Nevertheless, the doctor who 
masters the contents of this book, and puts its precepts into 
practice, will be able to deal in an expert fashion with the 
majority of urological cases. His knowledge will not be con- 
fined to the commonplace, for he will find illustrations of 
certain "rare conditions such. as wide dilatation of the lower 
third.of the ureter, without obstruction, probably congenital 


' in origin. : 


A 
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A DICTIONARY OF SKIN -DISEASES , 
Synopsts of Diseases of the Skin: By. Richard L.- Sutton, M.D., and 
Richard Ly Sutton- jun. M.D. (Pp. 480; illustrated. 28s.) London: 
Henry Kimpton. 1942. WT SH e s : NES 
There is cértainly a great deal compressed into a small compass 
in this volume, whfch will go conveniently into.a not very 
capacious pocket. The authors remark that it pleases them 
“to observe how much can .be.said- with comparatively few 
words. The result is that they have produced à book which 
is more like a dictionary of skin disease than anything else ; 
in fact, we rather fancy that it would be improved if any 
attempt at “classification were abandoned and an alphabetical 
arrangement were adopted instegd. The severe cómpression 
of. which-the authors art proud does not make-for easy reading, 
and for that reason it is hardly suitable as a student's textbook; 
-while as'a treatise’ of a comprehensive character it cannot, of 
course, compete with the monumental works on dermatology 
of -which the same authors own production i$ a notable 
example. ~The’ ‘function of -the- present volume lies hardly, 
among the medical profession at all, but it would find a distinct 
sphere, of usefulness in the world of journalism. Nowadays 
disease. is news among the ‘general - public, and the presence 
of d work like this in the newspaper office or on the desk 
-of the free-lance journalist for purposes of quick reference 
. "would certainly prevent many errors in those who offer to the 
general reader items of dermatological: significance thought 
sufficiently spicy or dramatic to interest him. The numerous 
and excellent photographs with which this book is embellished 
' will.also be found very helpful.. 2 


TESTS FOR: COLOUR VISION : ` 


Thé Serles of Plates designed as Tests for Colour-Blindness. By Dr. 
Shinobu Ishihara, Professor of Ophthalmology, Imperial University of 
Tokyo. Ninth. edition (complete edition), (32 plates, £2 10s)' London: 
H. K. Lewis and-Co. 19437 ; 


... The deserved popularity of the Ishihara plates used as tests for 


colour vision has created a demand for this work, which is out - 


of stock in this country and cannot now. be.obtained from 
- Japan. Messrs. H.. K, Lewis and Co. have shown public. spirit 
in obtaining permission from the Patent Office to bring out 
a, facsimile of the original to satisfy the demands of the three 
Services and of private practitioners, and the Chiswick Press 
has on the whole carried out satisfactorily. a difficult task. In 


format and' executión this facsimile is a^ close approximation _ 


to:the original, but it must be stressed that it is “only an 
approximation. Most of the plates in this reproduction are as 
. serviceable as those of.the original, even if some of them do 
* not quite catch the exact shade of colouring of. the original, 
but sóme few fall below standard. Plates 10, 11, 12, and 13 
are more difficult to read in the facsimile than in .the original, 
while Plates 16 and 17 are not above criticism. The examiner 
' will have to use this reproduction with discretion if he wishes, 
to" avoid unnecessary rejections on the . ground ' of - colour 
blindness. ` DES p 
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" Notes on Books  . _ s 

Prof. WILLIAM Bovp's popular Textbook of Pathology has appeared 
in its’ fourth edition (Henry Kimpton; 48s), somewhat dimin- 
ished in size in spite of the introduction of much new. matter. 
This has been achieved by omitting a chapter and séveral sections 
on Subjects which are dealt with in books of other kinds. and by 
what the author characteristically describes as a '* tightening of 
the belt of speech." Few medical authors make so telling a, use 
of metaphor, or captivate their readers by presenting their subjdct 
in so engaging a style. New and up-to-date information has been 
introduced on a large.number of subjects, among which are several. 


that have only very recently come into prominence, and there are 
.many new illustrations. d 


The second edition of Social Service in the Clinic for Venereal 

~ Diseases,.by, Donoruy MawcHÉs, is even more welcome than the 
first because the problems dealt with are more insistent in wartime 

than in peace, and case-holding and folow-up have assumed a 

X much greater importance since the launching of; the anti-V.D. cam- 
paign and the introduction of Regulation 33B. The wartime upsets 

of family life' and the direction of female labour into industry have 

introduced difficulties. never dreamed of jn peacetime. There can 

be no doubt that an almoner in every V.D. treatment centre is, 

'rapidly becoming a necessity rather than a luxury, and Miss 


' * Manchée tells us what such a lady can accomplish. The book is , 
specially recommended to all ditectors of venéfeal discasé , clinics. , 


, It is published by Bailligre, Tindall and Cox at-5s, 





Preparations and Appliances 





.  ANAESTHETIST'S THIRD HAND . 
Flight Lieut. P. S. A. HEvwoRTH, R.A.F.V.R., writes: 


Before describing this simple piece of apparatus, shown in the 
áccompanying sketch, it müst be emphasized that (1) it may bea 
dangerous gadget in the hands of the ‘occasional anaesthetist ; 
(2) it was devised for the experienced anaesthetist working under 
short-handed conditions, and not to relieve him-from supporting 
the jaw during normal times. * ee, e" 

The patient is settled so that.it is possible to maintain a 
clear airway by supporting the jaw with-a finger under the 
chin. Thé cushion of the apparatus is placed under the hold- 
ing finger and the direction of the force is noted.. The tape: 





is now hooked firnily round a convenient piece of the anaes- 
thetic apparatus and secured with a pair of forceps. If the 
direction of the pull is inconvenient, the position.of the patient's 
head can, of course, be altered. p , . 
The knack of maintaining a.clear airway cannot be acquired 
by brief training. For two years, while working with changing 
and untrained theatre staff, I have preferred to rely on this 
apparatus to handing the patient over to an unskilled assistant. 
It has often eliminated the necessity-for an endotracheal tube 
and has proved invaluable when a blood or plasma transfusion 
'has to be given by the anaesthetist and' there is no one free 
in the theatre to support the patient's jaw. During thyroid 
Surgery it is a pleasant relief to aching fingers if the main pull 
‘is taken by this little apparatus. à 


I wish to thank Air Commodore R. R. Macintosh for his 
help and criticism, Miss M. C. McLarty for.the drawing, and 
‘Mr. R. Salt for his help in making the original holder. The 


: instrument can be obtained from Medical and Industrial Equip- 


ment, Ltd., 12, New Cavendish Street, London, W.1. ' 


RECENT GLAXO PRODUCTS , 


Glaxo Laboratories, Ltd., Greenford, Middlesex, are now introducing 
“certain new products. . ; M 
2: I-diaminoacridine hydrochloride is said to have the lowest toxi- 
city of all the flavines; in dilutions of 1 in 1,000 it has the least 
effect on living tissues. It is rapidly bactericidal; and in effective 
concentration does not interfere with healing. It is also effective 
against certain. Gram-negative organisms—B. proteus, B. coli, and 
Ps. pyogenea—that are not affected by other acridines in similar 
"concentrations. à -A n 
5-aminoacridine hydrochloride in dilutions of 1 in 1,000 is a non- 
irritant antiseptic with an antibacterial activity similar to that of 
other flavines against the common pyogenic organisms. It does not 


` stain the skin and is easily removed by.water from fabric. -~ 


Nicotinamide, while possessing a similar therapeutic value to nico- 
tinic acid, has the important advantage of not producing the uncom-- 
fortable flushing and other skin reactions so common with the acid. 
" Pelonin " amide, brand of nicotinamide, is available in tablets 
‘and in ampoules comtaining 50 mg. t 

Suspended T.A.B..Vaccine (synthetic, culture medium) Glaxo. 
—This now replaces their dissolved T.A.B.. vaccine because_many 
physicians prefer a suspended type of T.A.B. vaccine. The full 
antigenic propérties of the organisms are retained, while the absence 
Of protein from the culture medium restricts the reaction"to that 


> 


produced by the bacteria themselves. E 


- 
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BEHAVIOUR AND NEUROSIS 


The attempt to reduce psychoneurotic reactions in human 
beings to terms of conditioned reflexes has been criticized 
before. There has been an impression in some minds that 
such a conception is somehow more scientific than one 
that includes psychological as well as physiological prin- 
- ciples. It is therefore of all the- more "interest to know 
that in all the years of his investigations of animal 
behaviour ‘Pavlov was so married to his rigidly mechan- 


istic philosophy that, as is recorded by his pupil Frolow,- 


he would actually impose a fine’ on any of his assist- 
ants who ventured to suggest that~the behaviour of 
experimental animals might be determined largely by 
physiological needs, aversions, conflicts, or other internal 
motivations. This is hardly the spirit of science, but the 
bias persisted to the end of Pavlov's life. 
towards the end he began to look at clinical problems, but 
" by that- time he approached them inevitably backwards, 
As it were, with his mental vision fixed upon.a picture of 
cortical processes. Having by then discovered, 'as he 
thought, a fundamental physical basis for the -genesis and 
mechanism of neurotic reactions in dogs in terms of excite- 
ment and inhibition in parts of the cortex, he sought to 
explain the social behaviour of human beings in the same 
terms. He approached the.whole in terms of the part and 
. not the part in terms of the whole, which was curiously 
contrary to the general trend of physiological philosophy 
in his later years. It did not occur to him to think in terms 
of the meaning of the stimuli; a bell was a sound, for 
example, and not something that meant food or nothing, 
according to whether the animal wanted food or not. A 
neurosis was merely a conflict between excitatory and 
inhibitóry phases in more or less of the cortex and not a 
struggle to solve a problem .of vital importance to the 
animal as a whole. Although these criticisms seem more 
or less obvious, any effort to make them was accompanied 
* by a sense of discomfort, because no experimental control 
of Pavlov's work had appeared. All the work in condi- 
tioned reflexes, or, at any rate, all that part of it that seems 
relevant, has been doné:by Pavlov's disciples, who used the 


same language and the same concepts. Of those signs the - 


dog gave of responding to a ‘stimulus because no food 
followed, it was said that the “ threshold ” response was 
"raised" by the stimulus. Nothing, as Masserman puts 
it in his recent book,! was said about the dog's frustration 
or even about his hunger. ; 

It is particularly welcome that a book should appear 
which embodies experimental work on Pavlovian lines but 


which undertakes it from the aspect of the organism as a 


whole, taking into account all drives and instincts as well 
as localized cortical processes, and making the setting of 
the experiment much less artificial. The animal is not 
placed in complete isolation and protected from every 
"stimulus except the experimental one. The experiment is 
not only with a conflict of stimuli.’ Massesman shows that 
unless the stimuli are related to the animal's needs no con- 
ditioned response can,be established. Masserman made 
experiments also with a conflict of motives—for example, 

1 Behavior. and Neurosis.: Al: Experimental - Psychoanalytic Approach to 


Psychobiologic Principles. By Jules H. Masserman, -M‘D, (18s.) Chicago: 
. University of Chicago Press; London: Cambridge University Press., 1943. 





It is true that. 


between hunger and fear—and in this way, for the first 
time, a real parallel Yas drawn with human problems and 
failures to solve them. After all, the very fact of the use 
of the unconditioned stimulus in all Pavlov's work implied, 
a reference to the emotional or instinctive side of life, which 
was never admitted. The difference in conceptual approach 
is between a narrow mechanistic and a biological concep- 
tion. Masserman insists that motivation is an essential 
- basis for*even the most elementary Pavlovian experiment. 
He points out that.the reacjion is not to a mere stimulus ; 
it occurs only in’ relation to the total apperceptive field. 
The dog salivates to the sound of a bell only if the sound 
has come to mean food and if the dog is hungry. What 
matters is the significance of the sound and not merely 
its physical conformation as a wave front impinging on 
a receiving apparatus. That the linkage is not solely a 
mechanical one between a cortical disturbance and some 
sort of local emotional mechanism is suggested by the 
failure of attempts to link the response to a pure sound 
stimulus with the effects of direct stimulation of the hypo- 


. thalamus—e.g., with a “sham rage” reaction. No linkage 


between sound and rage reaction could be established in 
this way. f 

- Consistent neglect of the importance of the meaning 
of a stimulus led Pavlov to postulate inhibition, where, 
for example, the response becomes extinct from lack of 
“reinforcement,” such as lack of feeding. ‘What really 
bappens in such circumstances is—nothing. The animal 
has failed to be interested.: Pavlov-arrived at a specious 
physiology' by neglect of analysis in psychological terms. 
We are still, as Sherrington said long ago, very far from 
having a physiological picture of an idea. Masserman's 
work is important as probably the first criticism of Pavlov’s 
-work by means of experiments based on a wider philo- 
sophy. By his method he has shown that it is possible 
to provide experimental analogies at least with emotional 
conflict in neurosis, with symbolic behaviour, with phobias 
and, more doubtfully, with regression, as well.as with the 
cure of neuroses by manipulation of the environment, or, 
where a solution is forced on the animal, by “ working 
through” the problem. ; Dy . i 
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INTERCELLULAR HORMONES 
For some years it has been known that growth-promoting 
factors can be obtained: from plant and animal tissues and 
in greater Amount when such tissues have <been-: injured. 


` The frequent speculations on the role of these factors in 


the processes of wound healing and in tissue overgrowth 
have been severely limited by the obscurity surrounding 
their origin and nature. Recent publications of Loofbourow 
and his colleagues,! however, have gone far td unveil the 
mysteries of these factors, called by him “ intercellular 
hormones." The earliest of their publications showed that 
there appeared in the fluids surrounding the tissue factors 
which stimulated cellular proliferation when yeast, various i 
other micro-organisms, living tissues of rat, mouse, and 
chicken embryos and of the adult newt are subjected to 
various forms of injury such as lethal ultra-violet irradia- 
tion, x rays, mechanical injury, and chemical irritation. 
The findings. of previous workers were supported and 
extended. In the late? papers, however, by ‘limiting their 
attention to.the growth factors produced by yeast ‘cells 
damaged by ultra-violet light, and assaying the potency of 
„these fagtors by their ability to promote the proliferation 
of, yeast cells in Reader's solution,, Loófbourow and his 
"co-workers have made some interesting ‘advances. 


1 Biochem. J. 1940, 34, 432, 1580; 1941, 35, 603; 1942, 36, 512, 631, 737. 
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The first fact to, be established was that these prolifera- 
tion-promoting intercellular hormones were to a great 
extent soluble, in alcohol and in acetone, largely thermo- 


. stabile, entirely free from proteins, and similar in many 


respects to “ bios "—the term used to describe the body 
of. factors required for the growth of yeast and including 
inositol, vitamins B, and B,, f-alanine, pantothenic acid, 
and biotin. It was also noted that the higher the potency 


`J of the intercellular fluid-the higher was 'its content. of sub- 


stances with an absogption:speetrum showing a maximum 

at 2,600 A, characteristic of purines and pyrimidines. 
` Experiments "were then planned to determine whether 

these factors were released as a result of cell disintegra- 
. tion or of iücreased ‘cell permeability, whether the factors 
were largely synthesized by living injured cells and released 
by them into the intercellular fluids, or whether the activity 
of these flüids was attributable to some combination of 
these possibilities. It was found that slow injury yielded 
‘intercellular fluids of greater potency than did rapid killing, 
the potency of the fluids increasing rapidly before appre- 


ciable mortality occurred. Further, the potency was greater ' 


. when cells were injured-in a physiologically favourable 
suspension medium such as Ringer or Reader solution than 
when injured: in distilled water or isotonic salt solution. 
Active factors appeared in suspensions of cells éxposed to 
‘high concentrations of CO,, though the cells were not 
killed. Cells killed quickly by grinding or boiling and then 

, subjected to lethal ultra-violet light yielded less potent pre- 

parations than cells injured slowly by, ‘ultra-violet light 


2^ 


arginine increased this effect. The vitamins also hastened 
the growth of yeast in the presence of preparations from’ 
damaged and undamaged cells, the further addition of the 
amino-acid mixture increasing the effect still more. How- ~ 
ever, the growth kinetics with the vitamin and amino-acid 
supplements differed from those with the damaged cell pro- 
duct, and it seemed that additional factors were present in. 
the latter. Since a correlation had already been found in 
damaged cell preparatión between proliferation-promoting 
activity and the concentration of materials showing absorp- 
tion spectra ‘characteristic of purines and pyrimidines, and 
in particular of adenine,.a number of such compounds were 
tested. None when used alone would produce the activity 
of damaged yeast, though adenosine triphosphate showed 
activity greater than the others. A mixture of adenosine 
triphosphate and the vitamin supplement was found to 
have a proliferation-promoting activity like that- of a | 


damaged cell preparation, while further supplementation 


before grinding or boiling. It thus seemed próbable that , 


the : proliferation-promoting^ activities" of the intercellálar 
fluids were due either to the release of norma] cell con- 
stituents as a result of increased membrane ‘permeability 


or to the release of materials -synthesized in-the living. 


"cell, as a response to the injury,“or to. both of these 
processes. Further observations supported and extended 


thése: possibilities. No change in cell numbers and no' 


cytolysis -were "observed: during the irradiation ‘of cell 
suspension, .indicating that the proliferation-promoting 
factors were released to the intercellular fluids through 
the membrane of substantially intact cells. Studies with 
radio-active phosphorus indicated that cell membrane per- 
. meability increased during rádiation—a fact confirmed by 
^ the-observation that during injury: the average cell volume 
decreased by more than one-quarter. ‘From -these studies 
': Loofbourow and his colleagues conclude that the produc- 
-tion of the intercellular-horinones. by damaged cells is due 
to increased cell membrane permeability, allowing the diffu- 


^^. gion into the surrounding fluid of various normal non- 


- protein cell constituents and ‘fhe Tesynthesis of«some or 
all of these materials within the living injured cell as 
their concéntration in the cell is disturbed by the. diffusion 
process. ° Ee ier ee . 

"With such an interpretation of the manner in which the 
§ntercellular hormones may be produced, it was almost 
inevitable that attempts should be made to determine 
whether known growth factors could account for the pro- 
* liferation-promoting effects of damaged .yeast-cell suspen- 
sions., Tests with 15 amino-acids, yeast and thymus nucleic 
acids, inositol, thiamine, riboflavin, adenosine, and nicotinic 


acid, used singly, had either imperceptible activity or not, 
- . enough activity to account for that of intercellular hormone 


preparations. When, however, some of-these materials and 
other known growth factors were used in combination, the 
proliferation of yeast-cell suspension was profoundly 
stimulated. A mixture of thiamine, riboflavin, pyridoxine, 

‘calcium pantothenate, | biotin, choline, and nicotinamide 
' strongly stimulated the proliferation “of yeast. cells in 
-Reader’s solution, while the further addition-of-a mixture 


of glutamic acid, asparagine, aspartic acid, leucine, and 


with the amino-acids increased this activity still more. 
However, the amount of adenosine triphosphate required 
to produce this effect was about ten times the amount 
indicated by the intensity of absorption at 2,600 A of the 
damaged yeast-cell preparation used, suggesting that adeno- 
sine triphosphate was not necessarily the purine. or pyri- 
midine.dérivative partially responsible for the activity of 
these products.. ^ ^" <, i ee 
It is extremely satisfactory research which enables a j 

phenomenon previously shrouded in mystery and cluttered 
with cumbersome descriptive phrases to become explicable 
in terms of. the behaviour..of known chemical. substances. 
Loofbourow and his collaborators have: still,a number of 
gaps to fill in the story. of; their “intercellular hormones,” 
and this they will no doubt hasten to do. In the meantime, 
however, their work should prove a valuable stimulus to 
studies on wound healing and tissue regeneration. Perhaps . 
the hastening of wound healing induced by embryonic and 
other tissue fluids and by maggots. will also become more 
completely explicable in terms of known chemical sub- 
stances.. One of the most pleasing aspects of Loofbourow's 
work is the clear demonstration that, while substances used 
alone may have no marked activity, when used together. 
they become active. It seems that the experiments now in 
progress in various laboratories on vitamin C in healing 
processes would perhaps lead to more useful results if addi- 


: tional essential nutrients were taken into consideration at 


the same time. 


INDUCED VITAMIN B, DEFICIENCY IN MAN 
Williams and his co-workers, who have already published 
three studies on induced vitamin B, deficiency in man,’ ?? 
have made yet another contribution to the subject.* ' Two 
volunteers were given a basal diet containing not more 
than 0.1 mg. of vitamin B, per 1,000 calories daily (0.5 
to 1.0 mg. per 1,000 calories daily is considered the- opti- 


. mum). This is much less vitamin B, than was given in 


previous studies. The diet was adequate in other respects, 
and was supplemented with halibut-livér oil, irradiated 
ergosterol, ascorbic acid, riboflavin, nicotinamide, pyri- 
doxine, pantothertic -acid, choline,, inositol, iron, and 
calcium—all known to be'essential for either human or 


"animal nutrition. Any deficiency symptoms could then.be 


reasonably -attributed to lack of vitamin B,. The experi- 
ment lasted for 120 days, although every two. weeks an 
injection of 1.0 mg. of vitamin B, was given for a * periodic 
partial cure;" of the deficiency. Symptoms of vitamin B, 
~~ 1,Proe. Mayo Clin., 1939, 14, 787. CRUS 
| 2'Aréh. intern. Med., 1940, 86, 785.. 


; 3 Tbid.;-1942, 69, 721. 
í Ibid., 1943, 71, 38. 
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deficiency developed as early as the thirtieth’ day of restric- 
,tion. The first objective evidence of abnormality was a 
. décrease in the urinary excrétion of the vitamin after a. 
test dose of 1 mg. Almost simultaneously the pyruvic 
acid. level’ in the blood after thé administration of glucose 
became elevated, and the subjects became listless and com- 
plained of anorexia and easy fatigue. Listlessness pro- 
gressed to apathy, anorexia to nausea, and fatigue to pros- 
tration, with diminished response to test doses of vitamin 
.B, and with an elevation of the blood pyruvic acid. ‘At 
the same time complaints, ‘of paraesthesia in the legs were 


made. Later objective signs of disturbances in the.nervous ' 


pathways became evident, and- after 110 days on. the 
restricted diet signs and symptoms of polyneuropathy 
appeared. Defects in the cutaneous sensory pathways; 
depression or disappearance of the tendon refiexes, and 
paralysis of the muscles of the thighs and legs became 
apparent. Paralysis of muscles and.loss of tendon reflexes 
‘were not observed in. the earlier. studies—possibly in the 
first study the restriction of vitamin 'B, was too severe -for 
the experiment to be carried on over "any length of time, 
while in the other studies the restriction was not severe 
enough. The disturbarices responded to the administration 
of large doses of vitamin B,, but.only after many weeks, 
and in one of the cases incompleteiy after four months of 

* continuous treatment. It was also noted that invariably 
appetite was improved and activity resumed for 7 to 10 
days after the injection of the test dose. 
subjective features of a pure vitamin B, deficiency.in. man 
would therefore appear to be anorexia, "fatigue, and symp- 
toms -of polyneuropathy. : 

‘Johnson and his. colleagues’ subjected ten men to hard. 
physical work on diets deficient in parts of the B complex. 
Fatigue, deterioration in physical fitness, muscle: pains, 
poor appetite, and constipation were complained of after 
two weeks. Vitamin B, alone in doses of 2 mg. daily. 

. did not clear up these symptoms, but brewer’s yeast did. 


Similar ‘observations’ were made by Egaña and_others® on- 


ae 


` sedentary subjects. ^ . 
Interesting as these aroe it must not be forgotten 
that.in actual practice deficiency diseases are never limited 
-to lack of a single factor, or-even a group, such as the 
B vitamins. Beriberi is not caused by a deficiency of 
vitamin B, alone; it is a poly-avitaminosis. Polished rice, 
which is consumed i in countries in which beriberi is endemic, 
is deficient not only in vitamin B, . but also. in vitamins A, 
D, and E, riboflavin, nicotinic. acid, pyridoxine, ‘choline, 
calcium, iron, and other minerals. Deficiency of vitamin A 

- and members of the vitamin B complex has been shown 
* to. produce central and peripheral nerve lesions.” It is 
. also possible that vitamin E deficiency may play a part 
in the advanced muscular degeneration. seen in beriberi., 
Another fact that may complicate the picture . is that. 


polished rice may be deficient not only in vitamins: but ' 


- in certain amino-acids (e.g., methionine) essential for human 
nutrition.. The fact remains. that in- none of the studies 
„on induced vitamin B, deficiency in man has the full-blown 
picture of beriberi been produced. 


. HOSPITAL PHYSICISTS ASSOCIATION 


"The inaugural meeting of the Hospital. Physicists Associa- 


tion, held in-London at the British Institute of Radiology 
on Sept. 24, was attended by 37 physicists drawn from 
hospitals all-over the country. The aims of the new Asso- 
ciation are. to discuss matters arising out of the mutual 





The outstanding 


. fire. 





5 J. Nutrit., 1942, 24, 5 : De 
6 Amer. J. "Physiol., 1942. “137, 731. z ES 
7 J. Physiol., 1941, 89, 467. 

8 Arch. Neurol. Psychiat., Chicago, 1937, 37, 286. 





interests of ios engaged in a TT of scientific work 
which has grown up largely in the last 30 years, Member- 


ship is open to physicists attached to *hospitals, medical : 


schools, medical or biological research departments. The. 


first meeting was followed by visits to the Middlesex, Royal 
Cancer, and Westminster Hospitals on Sept. 25. The after- 
noon. session was devoted to papers. Dr. H. T. Flint spoke 
on technigue with the various radium gramme units, Prof. 
Hopwood gave an account of the betatron, Prof. Stead dis- 
cussed teaching for the diplomas, amd Prof. Sidney Russ 
read a paper on the professional equipment of a hospital 
physicist. Messages of. good will from the National 
Radium Commission and the Council of the British Insti- 


tute of Radiology were read at the meeting. It was agreed. 


to hold at least three meetings during the year, one of 
which should be in the Provinces. Prof. Russ was elected 
chairman for the first year, with Dr. Wilson of Westminster 
Hospital acting as hon. secretary. Prof. Russ recalled that 
the first full-time appointment as physicist to a.hospital 
was made 30 years ago. It seemed- likely that to-day 
between 50 and 60 physicists were engaged in some capacity 
in hospital or medical research work. A good start was 
made with the new association, with Plenty of evidence 
of vitality among its members. 


- + 


PLANNING: THE AIR ABOVE . 


. The-replanning ; of towns-and-cities willbe largely frustrated 
if there is no planning of the-air above them. One of the 


many good causes -which-has-suffered a setback in the war 
is smoke abatement. Excessive smoke emissions from fac- 
tory chimneys are now too often seen, and authority gazes 
at them, with a blind eye. Planning for smokeless air, as 
the general secretary of the Smoke Abatement Society, 
Mr. Arnold: Marsh, pointed out recently, must proceed in 
two phases : the first to ensure that new sources of smoke 
are not created in post-war buildings, and the second, and 


- more difficult, to endeavour to get rid of the smoke nuisance 


in buildings that now exist, So far as fiew building is con- 
cerned, over eighty local authorities, including the councils 
of. most of the large cities, have passed resolutions sup- 
porting certain proposals for the prevention of new-smoke. 
One of the most important of these is to require the approval 


+ 


of a special authority before new- fuel-burning plant is: 


installed in industrial- "premises. -This method, which has 
found a wide acceptance in the United States, has also 


during the last seven years been followed in a voluntary - 


way at Birmingham, where, on plans for new buildings 


- being deposited with the surveyor's department for approval, 


they are passed on to the public health department for 
“ observations,” thereby affording an opportupity for dis- 


‘cussion and suggestion concerning the suitability of fuel- 


burning plant from the point of view òf smoke prevention. 
The larger ogré to be combated, however, is domestic 
smoke. The ten million chimneys of the homes of England 


are responsible. for about two-thirds of the total nuisance. - 


If clean air is to be enjoyed in the urban parts of this 
country something must be done about the domestic open 
The open coal-fire grate is entrenched not only in 
house architecture but in sentiment, and -although gas 
fires and electric heaters have their placé, nothing short 
of a revolution will dislodge the open fire from the main 
living-room. Indeed, did not the recent committee of the 
Royal College of Physicians, in its report on new housing, 
concedé- one open fire for each house? From a recent 
address delivered by a fuel expert to the Women's Advisory 
Panel of the Domestic Fuels and Appliances Committee, 
which is advising the Government on fuel economy, we 


` 
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gather that the solid-fuel industry is concerned in evolving 
a fire grate which “Will make unnecessary the sooty flurry 
that attends the lighting of the fire every morning.. A grate 
is being constructed in which the fire can be so banked up 
at night that a touch of the bellows will rekindle it within 
a few moments. Along with this goes another development 
towards the production of some appliance for burning coal 
. or one of its derivatives smokelessly or almost sg. These 
two inventions when they arrive will make the solid-fuel 
industry complementary to the gas and electric industries 
and will do away with the stigma at present attaching .to 
the open coal-fire that it causes atmospheric pollution. 
These improvements relate mainly to future building. 
There remains the problem of getting rid of the smoke 
from which we at present suffer. This must be gradual, 
but it need not be slow. One proposal is to establish 
smokeless zones in the centre and new areas of towns as 
- the first stage of planning for the total abolition of smoke, 
. these areas to be enlarged as fuel appliances for the necés- ` 
sary ‘replacements become available. If this is done, the 
secretary of the Smoke Abatement Society (surely the 
Society might change its name to “ prevention " or “ abo- 
lition ") thinks it not too sanguine to foretell a smokeless 
Britain within ten years. One "oufstanding difficulty may 
well be railway smoke, on which subject those who live near 
the main lines of railways could say a great deal.: Electri- 
fication has gone,some way to solve the, problem and may 
go'still further, but we cannot see electrification being intro- 


duced for a long time to come in the goods traffic marshal- . 


ling yards of railways, which will remain the final airs of 
` the twin dragons of smoke and noise. f 


/ 


- POISONING FROM HAIR DYE ` 


Since the introduction of coal: tar dyes into the js industry, 


in 1888 and the subseqùent widespread use of one in par- 
, ticular—paraphenylenediaminé—as a dye for human hair, 
' there have been many reports of poisoning by this sub- 
stance. ` The first toxic effect noted was dermatitis, an 
‘epidemic occurring in London in 1922 among women wear- 
ing coats with fur collars. During the investigation stimu- 
lated by these.cases it was found that dermatoses were very 
frequent among workers in-the fur industry, arid were due 
‘in general to-the oxidation dyes and in particular to an 
intermediate product formed in the course of the oxidation. 
The dermatoses were in most cases allergic. In a recent 
investigation of the fur industry in New York* these find- 
y ings have been again confirmed, and patch tests showed 
in the great majority of cases a hypersensitivity to para- 
phenylenediamine..' The distribution ‘of the rash. was vari- 
able, beginning generally on the hands, sometimes on the 
face, arms, trunk, or legs. More serious than the skin-irri- 
tant property of paraphenylenediamine, or even than its 
capacity for producing bronchial asthma—also probably an 
allergic phenomenon—is its systemic toxic effect, especially 
*on the central nervous system. In acute-poisoning the 
- neurological symptoms--dizziness, nystagmus, tinnitus, ver- 
. tigo, and diplopia—predominate, while in fatal cases acute 
and subacute necrosis of the liver and severe congestion of 
the viscera have been found. In one case at least a fatal 
. anaemia has been attributed to the use of a hair dyec con- 
taining paraphenylenediamine. 
Although neurological complications, including. papill- 
oedema, retinal háemorrhages, and even optic - neuritis, 
have been described in a number of cases, the actual effécts 
of-the poison on the central nervous -system have been 


' 


fully investigated only recently, and the histopathological 





^ 
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' 1 Heimann, H. : J. ind. Hyg., 1942, 24 322. 
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. changes reveal an interesting link with the earlier post- 
mortem appearances of the liver. In the case described, 
that of a woman who had used “ ursol,” a paraphenylene- . 
diamine hair dye, for eighteen months, the chief neuro- 
logical signs were asthenia, drowsiness, muscle tenderness, 
slightly exaggerated deep reflexes, left ankle clonus, absence 
of abdominal reflexes and plantar responses. There was 
also low-grade fever, glossitis, yellow-greyish discoloration 
of the skin, albuminuria, and severe.anaemia. The patient’ S 
condition ‘gradually deteriorated, and she died about nine, 
months from the onset of symptonfs. At necropsy gross 
hepatosplenomegaly was observed, and microscopical 
examination of the liver showed areas of atrophy. and 
local necrosis. In the’ central-nervous system pathological 
changes in the nerve cells indicated both primary -and 
secondary changes as the result of the paraphenylene 
poisoning. The most important of these was-the deposi- 
tion of peculiar pigment granules in the nerve cells of the 
: pallidum, the striatum, the hypothalamus, and the dentate 
nücleus. These were regarded as an “ oxidase” reaction 
due to the direct action of the toxin circulating in the.blood 
stream. Changes considered secondary to the involvement 
of thé liver were deposits of iron pigment, the presence of 

` Alzheimer glia -cells, and chromatolysis. As in the case 
of so: ‘many other toxic organic compounds, it appears that 
the very property which makes paraphenylene industrially” ~ 
effective—that is, its readiness to oxidize into a fixed dark 
coloration—confers upon it its essential toxicity—the capa- 
city for being readily oxidized .by. the blood and tissues of 
the lying organism. 


aa 
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‘FAMILIAL: MORTALITY - AND ‘SCHIZOPHRENIA. 
Dr. S. Rosenzweig and Mr. D. Bray, of the State Hospital, 
Worcester; Mass, raise an interesting point in a recently 
published paper, which is mainly statistical. In a com- . 
parison’ of samples of schizophrénics, manic-depressive 
patients, general paralytics, and normal subjects, the 
. families of the first-named showed a higher frequency 
~ of'instances in which one at least of the siblings died within 
the subject's lifetime and before he (the subjects were all 
males) reached the age of 19. Anyone familiar with the 
pitfalls of selection—namely, biased or possibly biased 
sampling—naturally insists on a Critical analysis of the 
evidence. The authors have taken pains and had the 
advice of a statistician in the United States Bureau’ of 
the Census; we think the conclusion drawn is justified 
by the evidence. One statistical result probably rieeds con- 
trol. The authors find that in the families of. the schizo- 
phrenics 56% of the deaths occurred before the patient 
was, 6 years old, and so only 44% between the patient's 
sixth and nineteenth birthdays. This result is-used as an 
argument in favour of the death having some aetiological 
importance as a psychological factór of the psychosis. It 
is to be, noted, however, that the proportion of. deaths 
-under the age of (taking the last life table of England and 
Wales for males) 39 which would occur under the age of 
6 is about 56%. Unless the result for schizophrenics’ is 
significantly different from that for the other groups, not 
much stress can be put upon it. ` 


-` The first Inter-American Congress of Seca -will -be 
held at Santiagó, Chile, on November 14 with the co- 
operation of the surgical societies of -Argentina, „Brazil, 
Bolivia, Paraguay, Uruguay, and Chile. The Congress 
has been organized to commemorate the centenary of the 


University of Chile. 


2 Dawson, C. : Arch. Neurol. Psychiat., Chicago, 1943, 4 49, 254, 
8 Arch. Neurol. ` Psychiat., Chicago, 1943, 49, 71. 
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.,! , POST-WAR HEALTH SERVICES 
- . 4 RECENT SPEECHES BY THE ‘MINISTER . ' 
In the {rst week of this ‘month the Minister of Health, 


.Mr. Ernest Brown, ‘gave public addresses in which he referred 


to the Government’s plans for a comprehensive, health service, 
to the need for further improvement in non-institutional medical 
facilities, both curative and préventive, and to the relation of 
the individual doctor to the organization of preventive medicine. 

At Oxford on Oct. 1, where he was the.guest of the Nuffield 
Provincial Hospitals Trust, the Minister began with compli- 
-ments to’ the energy and ‘enthusiasm with which the Trust 
pursues its aims, and in particular to the work done during 
the past year, jointly with his Department, in making surveys 
of the hospital-services throughout the country. Under wise 
guidance, he said, Oxford had come to be regarded as a 
laboratory in-which all manner of experiments in relation to 
medical and, hospital. services were being conducted, or as a 
power-house providing the motive force for developments. else- 
where. Two passages from the Minister’s speech are quoted 
here because they seem to go beyond the matter in which 
the Oxford audience was primarily concerned. 


; A Comprehensive Medical Service P 
-Since we met a year ago developments have occurred in rela- 
üon to the post-war health services generally which have tended to 
overshadow the purely hospital aspect of the health problém. It has, 
‘of course, been clear to me from an-early stage—as I am sure it has 
been clear to the Trust and to every group of careful observers—. 
that there is room for improyement in the non-institutional as well* 
as in the institytional medical services: ‘Sirt Willigm Beveridge’s 
report-brought this aspect of affairs before the eyes of many who 
had not previously been aware of it; and at the same time gave 
an impetus to our plans for post-war reform. As you know, the 
Government at, once accepted Sir William Beveridge’s ‘ Assump-, 
tion B'—the provision of a comprehensive health service—and - 
instructed -the Secretary of State for Scotland and myself to go 
in détail into the methods by which their decision might best be 
implemented.. Accordingly we have during the earlier part of this 
year been engaged in a series of informal and non-committal— 
‘but none the less useful—discussions with representatives of the 
‘medical profession, the local authorities, and the voluntary hospitals.” 
“Naturally enough, perhaps, in discussions of this kind, there 
have béen unfruitful as well as fruitful passages. Unfortunate though 
"it may appear, unfounded $uspicions about the Government's inten- 
tions have given rise to still more unfounded misstatements, which , 
have in turn engendered unnecessary resolutions. Hard words have 
.been said about politicians—not that the politicians will take offence, 
for they are perfectly accustomed to this.method. of relieving the 
feelings, I am confident that this is a passing phase, and that 
when the Government's proposals are published, and informed 
criticism and. debate become possible for the first time, a calmer 
atmosphere and wiser counsels will prevail. Criticism of proposals 
which are not known can scarcely fail to be unfruitful. There 


is now in preparation a White Paper, which will serve as a basis - principle. 


for public discussion before the next stage of legislation. With 
the issue of the White Paper debate can usefully begin; until then 
it is wiser to suspend judgment." = 


‘ The Promotion of Health - 

In his inaugural address at Westminster Hospital Medical 
School on Oct. 4 the Minister took the opportunity fo consider 
some' aspects of the future of the national health services. 
: He recalled that the Act which created the Minister. of, Health 
» twenty-four years ago defined his duties as those of “ the pro- 
motion of the. health of the people." What was this- phrase 
likely to mean in the future, both in general terms and from 


. the point of view of the individual doctor? - M 


ec f s Curative Medical Services z 

The first aspect of, the promotion of. health,” and the one that 
had bulked largest in history, .was that of healing the sick. In 
this country a vast apparatus of curative services had been built 
up, originally by private enterprise and voluntary effort, more 
recently by- public action. .In the front line was the general prac- 
titioner, attending and treating. his patients either privately or under 
the Nalional Health Insurance scheme. To support and help him 
were thé consultant and specialist, with all the resources of the 
voluntary and municipal hospitals, and all the 'skill of the nursing 
and other ancillary professions. Scientific advantes were constantly 
being made—we were in the midst of one now with the remark- 
able developments. of chemotherapy. By all the tests fhat could 
be applied the results ‘were .good—for example, even ‘within the 
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limits of. the present century there had been a fall of 31% in the 
. crude death rate, and if á hundred years it had been halved. But 

^ . 
in spite of the quality and range of the curative services we were 
not .making the best possible use of the brains:and hands and 
equipment available. Indeed, how could we have done ,so?—for 
hitherto no one had been charged: with the specific responsibility 
of making sure that quantity and distribution of the services were 
such as to enable every member of the community to enjoy their 
use whenever required. .There were other defects.too, giving rise 
to other queries. If the services were inadequate in quantity, could 
reorganizftion effect improyements? Was there room for more 
co-operation and less competition? All these questions had become 
more and more insistent of receft years, lasgely, he suggested, because 
planning and development’ of the curative services had lagged 
behind those of other aspects of the health service. That was 
why the Government had accepted Assumption B of the Beveridge 
'Teport'and had put its hand to the task of creating a truly com- 
prehensive service. What the exact form of the service would be, 
‘and how it would immediately affect the individual doctor or the ' 
individual hospital, remained for discussion after the “forthcoming 
White Paper had been issued. 

“But from the point of yiew of. long-term development some 
general implications seem cleat—the integration of all hospitals in 
a common service, the development of fuller consultant and specialist 
services based on the "hospitals, closer team-work between general 
practitioners, assisted perhaps by the creation’ of health centres. 
Changes like these may appear to, mean. some loss of freedom. 
-I would ‘suggest that the true liberty of the professional man is 
freedom, to exercise his knowledge and his skill according to his 
conscience and his ability, without fear or favour: en 


The Preventive Services 

The second branch of the promotion of health was one of more 
modern growth—that af preventive medicine. Historically dt first 
emerged as the prevention, of. disease by improvement of the human 
environment. In this sense"the nineteenth century was: tlie. great 
era of preventive medicine, for the environment of the hyge new 
urban population created then new problems of disease on a much 
vaster scale, and necessitated the organization of prevention as a 


, more effective alternative to cure—the building of the sewer. 'instead 


- of the pest-house. Removal of nuisances, drainage, _Water-supply, 
housing, tówn-planning—that was roughly the order in which, pre- 
ventive medicine tackled the’ problems. The results were alinost 
staggering; they surpassed even the triumphs of curative medi- 
cine. Cholera had long been unknown; there had been-no deaths 
from. typhus for twenty years; the death rate per million from 
:enteric fever had fallen from 370 to 2 in the last seventy years, More 
'recently preventive medicine had branched out in a new direction. 
After the Boer War the school medical service was founded .to 
watch -over the health of school. children. Later the maternity and 
child welfare service was put on a more regular footing to perform 
the same function in relation to pregnant women and young children. 
Thirty years ago the tuberculosis service began to get under way, 
one of its objects being to trace contacts, to stop the spread of 
the disease, or to check it at the earliest stage. None of these 
types of activity, any more than vaccination against smallpox or 
immunization against diphtheria, was primarily curative; nor were 
they environmental, though they all embodied the preventive 
The essence of each was that it represented the applica- 
, tion of preventive medicine personally to individuals. A third aspect 
'of preventive medicine had given rise to the phrase “ positive 
"health." The questions asked in relation to disease: '* What is the 
cause of this condition? and what is the treatment for it? " led 
on naturally to a third question: “ How can the recurrence of this 
condition be prevented? " The developments of preventive medi- 
cine had reworded the last question in a new form: “ How’ can 
individual health be promoted by positive action s8 that this con- 
dition will not occur at all? " This was a field which in many 
ways we were only beginning to explore, though we knew some 
of the answers to a few of the.ramifications of the question. 


The Family Doctor and. Preventive Medicine 

Some of the problems involved, Mr. Ernest Brown said, raisé 
broad questions of social policy—Housing, agriculture, foreign trade, 
taxation. On these the individual doctor as citizen had his, part 
to play, a part which could not fail to be important owing to the 
professional weight attaching to his views. But as a, doctor even 
more than as a citizen he must be closely concerned with the pro- 
motion of health. 

“ Some of the profession will, of course, ‘be in contact as experts 
with environmental problems—the medical officer of health, the 
bacteriologist: What I have in mind, however, is rather the general 
practitioner, the family. doctor, and his relationship to prevention. 
. Here tifere is one reform ‘we must work for, and that is to bring 
together again the family doctor znd those personal, pr eyentive “ser- 
vices like child welfare and the care of: pregnancy, "which have 
tended’ to develop along increasingly divergent ‘courses. That’ is 
one reason why it is so essential to plan'for a comprehensive 
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` view inevitable. 


“about 400 Be. ?—Yes, 


-~ not reach the island till after the death of Hippocrates. 
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service which provides a family doctor for those many families that 
have hitherto been without one. Ancther-reason is that'the general 
practitioner- can and Will have.a most important role in putting 
across to the individual citizen the principles of: positive health. We 
are gradually realizing the importance of health education, and 
We are gradually learning more effective Ways of catching the ear 
But in bringing home to the 
parent or adolescent or child the principles of healthy living, there 
is no method so effective as that of personal contact and-individual 
advice, and no adviser so effective as the family doctor. My hope. 
is therefore that, on the firm foundation of comprehensive ‘cura- 
„tive medical facilities available to every citizen, we shall be able to 
‘build a health service with the Positive promotion of health as its 
~foremost object." - g M 5 
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COS AND HIPPOCRATES 
A HISTORICAL REVISION 

The events of the war have brought Cos into the news. 
Inevitably there comes to-memory the name of its great medical 
son. Hippocrates, of Cos has always been revered-as the father 
of medicine, The extensive, interesting, and bedutiful literature 
' in his name has attracted scholars in every generation.. From 
these great books, from ancient traditions, from contemporary 
and later references, from ‘various material remains, from the 
results of excavations, from ancient but relatively late and un- 
authentic “ lives,” and perhaps not least from théir inner con- 


' sciousness, medical writers have evolved, the character.of the 
. ancient Greek physicians. as exampled by, their -great progenitor. 


. Unquestionably- this picture, which has existed for at least 
72,000 years, is a very moving, one. It has proved to-be of 
~~ highest ethical. value to practitioners through the ages. 

Can- we still treat this picture as accurate in the photographic 


~- sense? Was there really a physician of Cos, Hippocrates, who, 


lived from about 460 to about.360 p.c.? Did he learn his art 
on his native island, where it’was taught him in the purest form 
by priests in a temple of Aesculapius? Did he practise over 
many parts of the Greek world with the greatest success, 
gaining the respect of all men for his character ánd attain- 


^ ments? Did he write many of:the ‘works in the great. 
* Hippocratic Collection”? Has his likeness after the flesh, 


really come down to us in the well-known bust, the features 
and expression of which seem to suggest a wise and thoughtful’ 
man pondering human ills?, 
In the main the answer to these questions.must now bé, No. 

For a generation or more the traditional picture has been under- 
.goiüg disintegration. Medical historians have naturally sought 
to preserve an-exquisite story, but the plain truth is that advance 
-inm knowledge has at last made a revision, of the traditional 
For sheer brevity we set fortb the present state 
of the extremely complex Hippocratic problem in catechis- 
mal form. There is no'need to treat the answers here given 
with the respect that are accorded to certain other catecbisms. 
They do represent, however, the sound working probabilities. 


A Catechism on the Hippocratic Problem 


Was there a physician, Hippocrates of Cos, who flourished 
certainly. He is mentioned’ in two 
- dialogues by his younger contemporary Plato, briefly, but with 
reSpect. 

- Did-Hippocrates of Cos write any of the works in the Hippo- 
cratic Collection? There is no evidence of value that he wrote 
any of them. There is some little evidence that he wrote 


. nothing at all. 


Are 
Hippocrates?—No. 
nothing to do with Hippocrates. 


there remains on ‘Cos that can be linked ywith 
The temple of Aesculapius there has 
The’ Aesculapian cult did 
„Objects 
-from Cos suggest a rather low civilization there in Hippocratic 


times. A number of inscriptions at Cos show, however, that a : 


-medical school flourished there some 200 years after his death. 
Perhaps this school was related to the rise of the tradition ibat 
the Hippocratic Collection was his work. 

. When and where was a Hippocratic Collection ‘first linked 
^. with the name of Hippocrates?—Probably about 300 B.c., and 


: almost certainly at Alexandria. 


COS AND HIPPOCRATES 


"where he found practice active. 
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Why were the books»of the Collection labelled Hippocratic? 
—A brief answer must over-simplify. The Alexandrian physi- 
cians were interested in dietetics. They sought texts on the 
subject. The great library provided them. Some of these 
MSS. mentioned Hippocrates as the oldest exponent of dietetic 
teaching, Thus MSS. bearing his name became specially valued. 
Demand created supply. Dealers were naturally not slow to 
discover MSS. of “ genuine works of Hippocrates.” Hence the 
nucleus of the Collection. 

Why did the Collection grow further?—Most of our 
knowledge of .ancient medicine comes from Rome in the first 
century (Celsus, etc.) and second century (Galen, etc.) A.D. 
To writers of Imperial Rome the fime of Socrates and 
Hippocrates, Plato and Aristotle—the fifth and fourth’centuries 
B.C.—was a golden age, Thus the Hippocratic legend launched 
at Alexandria gathered momentum at Rome. 

Have we any idea of how Hippocrates of Cos practised?— 
We can guess by piecing together scraps from our knowledge 
of Greek life and from those parts of the Hippocratic Collec- 
tion that are of the fifth or fourth century s.c. 

What is the: result of such ‘guesses?—The. medical man in 
those centuries was a craftsman. His status was a little higher 
than the tailor and the shoemaker, and comparable to that 
of the artist, but well below that of the .sophist or ‘soldier. 
Normally he travelled from place to place, settling for a while 
Hence the extreme importance 
to him of what he calls “ Pronoia," which is not quite’ what 
we call “ prognosis " but is discerning a patient's trouble before. 
he tells you—* spot diagnosis plus prognosis.” By the fourth 
century, or earlier, larger Greek towns had appointed their own 
resident physicians. Possibly Hippocrates of Cos, having been 
first a wandering craftsman, settled down as a town physician. 

Have we a portrait of Hippocrates of Cos?—Surely not. In 
his day artists hardly attempted what we call portraiture. The 
famous portrait-bust in the British Museum, often reproduced 
as of Hippocrates, is very much later and is of the Stole 
Chrysippus (c. 280-206 n.c.). 


‘These, dogmatically expressed, are among the general esl 
of modern research on Hippocrates and on Cos. Some are 
more reliable than others. .Collectively they provide a picture 
of Hippocrates very -different from the traditional. There is 
at least the consolation that the fighting on Cos is not likely 
to have destroyed the embodimerit of any sacred medical 
tradition. z ; C.S.. 











- Correspondence 


R.M.B.F. Christmas „Gifts 

Sir,—lt is my custom each autumn, through your columns, 
to invite my medical colleagues to take their part in the 
Christmas Gifts Fund of the Royal Medical Benevolent Fund. 
This scheme, so generously supported "by many, has become 
very remarkable, as it-has been the means not only of. bringing 
to many old and lonely. people a gift of friendship and 
sympathetic understanding at Christmas time, but it-has also 
given many of your readers an: insight into the great work 
which the Royal Medical Benevolent Fund is doing daily in 
helping medical colleagues, or the widows and children of 
deceased medical practitioners who’ are in financial difficulties. * 

We look upon the Christmas gift of £2 to each beneficiary as 
something "extra," but I must emphasize that - the regular 
allowances have to be paid throughout the year. New annual 
subscribers are very urgently needed for our general funds, and 
surely it is for the present generation of practitioners to take 
up their share in a work which is a common professional 
inheritance and tradition. It is not difficult to realize what 
happiness and comfort a Christmas gift of £2 brings-to an old 
doctor, an aged widow, ¿or daughter living alone, possibly 
suffering from illness or infirmity. We ourselves know- the 
difficulties and discomforts of our own lives caused by the 
present war. May I appeal, Sir, very earnestly on behalf. of 
those who have suffered so much more than ourselves? s 

I venture to make this-letter a twofold appeal: (a) "to all 
regular subscribers to send their “extra” for the Christmas 
Gifts Fund ; ; (b) to-all others, to show their ae sympathy 
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_by becoming subscribers to our general funds. I do not ask 
"large contributions. 

Christmas gifts donations should be marked “Christmas 
Gifts," and all cheques made payable to the Hon. Treasurer, 
€" Royal Medical Benevolent Fund, 1, Balliol House, Manor 
Fields, Pytney, S[W.15.—1 am, etc., 











Tuos. BARLOW, 
President. 


Books for Prisoners of War 


Sin;-—Members responding to my appeal at the Annual Repre- 
sentative “Meeting should send their cheques to the Hon. 
Treasurer, Medical Way Relief Fund, B.M.A. House, Tavistock 
Square, London, W.C.1, making thém payable to him and 
enclosing a slip to say that the gift is intended “for medica! 
c; books for. prisoners of war."—1 am, etc., 
; a : Joun W, Bone. 


n DE Early Recognition of Cancer 

¿Sikl am glad that Mr. Malcolm Donaldson (Sept. 25, 
p. 402) has drawn attention to the excellent propaganda work 
already carried out by the British Empire Cancer Campaign 
inthis vital sphere. I am not unaware of such efforts, but 
“figure of 58,000 addressed in 4 years is perhaps as powerful 
| argument as 1 could wish to see brought to show the 
uacy of our achievement so far. 

“have before me a copy of the Annual Report of the 
Campaign for 1942~-the total income about £45,000. In such 
i exiguous circumstances, all praise to them for their very real 
"achievements. But surely the scale of things needs to be 
~ changed:when we begin to implement the Cancer Act. Would 

it not be a sound financial investment, viewed ever from the 
narrowest economic angle, to start off not with £45,000 but 
with £450,000 in a real nation-scale effort to put cancer "on 
the.map "?. 1 would like to see the subject publicized by every 
modern method and introduced by:a talk on the wireless after 
the Sunday 9 o'clock news by, say, Lord Horder, followed 
by a regular series of talks; short films at all local cinemas 
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Obviously nothing less than a Governmental grant will be 


adequate for all this. Our plans should match the magnitude 
of the problem, and the time to begin is now.—1 am, etc., 


JosepH WALTER, 
Assistant Medical Director, Sheffield Radium Centre. 


Sterility and Impaired Fertility: 

; Sim-—The official census data do not yield any direct informa- 
ncerning the. frequency of sterility (childlessness) or 
impaired. fertility. (small number of children) Nearly all 
information in.this field springs from the general experience 
“and the specific efforts of individual workers—mostly clinicians 
interested >in the treatment of involuntary sterility. The 
following summary reflects the views formed by British and 
Americàn investigators. 


f. About one-tenth of all marriages remain childless. It has 
not been suggested. that there are class differences which would 
reveal themselves without specific statistical investigations. Childless 
marriages among working-class patients are common. 

2, Permanent childlessness is rarely deliberate. This conclusion 
is based on the experience of medical practitioners and on specific 
investigations. Thus inquiries were made among industrial workers 
in order to ascertain how many of the married but barren women 
"were deliberately childless. This inquiry was conducted by a doc- 
tor who interviewed personally every woman; and the inquiry was 
-cmppropriate, since the childless women numbered up to 1896 of 
groups {consisting of about 50 women each) questioned. Similarly 
another investigator inquired into the history of about 70 child- 






less. middle-class. families who had not applied for advice. Jt- 


appears that. in about 90% of childless couples who have been 
(married for at least five years the absence of children was caused 
Uby impaired reproductive power Gow fecundity). ` 

53: Furthermore, such inquiries among patients who did not request 
advice, for sterility show that in at least 60% of one-child couples 
(numbering more then 100) married for more than five years, further 
-conceptions were either desired or not deliberately prevented. Clini- 















cal experience extending to many hundreds of cases and investiga- 
tions among working- and middle-class women indicate that the 
small family (two childfen) is also often dug to low fecundity, and 
that fecundity tends to fall after the first or second confinement. 

4. Data collected by individual clinicians tind extending to over 
4,000 cases and by clinics show that birth control, although applied. 
at times by the great majority of the population, is rarely (in about 
596 of young couples) intended to procure permanent barrenness. 
Furthermore, effective methods of birth control are usually sought... 
among the working class only by women who have had one or 
more children. One of the statistical expressions of this fact is that 
in one gfoup (numbering more than 200 women) of regular users 
of birth control the average number of children was higher thar 
in a comparable group of women using tfe same methods intermit- 
tently. Further investigations show that the contraceptive methods 
‘most commonly used by the industrial population are notoriously 
unreliable (coitus interruptus or soluble pessaries); their seeming 
success, to which -many working-class women attribute the small 
size of their families—i.e., 3 children in fifteen years of marriage-- 
can be shown to reflect lowered: fecundity. in. at least one-third of 
the cases (about 100) investigated. 

5. Considering all available information it seems that in 60 to 90% — 57 
of all barren and one-child couples lowered fecundity (involuntary ^. . 
factors) is involved. Lowered fecundity is also often found in 
couples with two or more children. But its practical significance 
is less than in the one-child families because the use of effective . 
methods of birth control increases with the size of the family. 

6. This widespread infecundity of the population is due in part 
to low female fecundity, particularly to conditions which tend to 
develop after continements or miscarriages. But low reproduc- 
tive power in men is very common; about 60% of husbands of 
childless women are either incapable of reproducing. offspring or- 
fail to attain a level of fecundity which would make conception 
easy to achieve (data from about 2,000 cases and American find- 
ings) Similarly the husbands in one-child families 
low fecundity. Examination of about 100. volunteers j 
university students, professional men) confirms the that aver- 
age male fecundity is much lower than is commonly assumed, k 
be definitely. impaired in at least one out of five mien 
he subjects examined were mostly men in good genera! 


7. Nearly 90% of the middle-aged childless women—ie., the 
last generation of married women—of the industrial groups 
interrogated in inquiries had accepted their fate without. seeking 
specific help from any doctor or clinic. The remaining: women 
sought advice; but in less than 5% was adequate or even relevant 
advice given. Middle-class women seek advice much more fre- 
quently. In the great majority of cases examinations and advice 
still tend to be limited to the wife; recognition of the common 
male responsibility is relatively rare, : 

8. On the other hand the few specialized clinics which at present 
give advice on sterility are sought out by increasing numbers. of 
women. Of the present generation of potential mothers one 
Glasgow hospital which maintains a sterility clinic (for women 
only) admitted 303 cases in 1938 and 505 cases in 1942, A similar 
increase of attendances has also been seen in others of the few 
clinics in this country which supply adeguate facilities for the 
diagnosis and treatment of sterility. The interest shown by child- 
less men is of a less active kind, but refusal to undergo examina- 
tion is rare in childless or child-poor men (under 595 in hospital 
practice), A consideration. of all available data strongly suggests 
that the barren and the very small family reflect lower fecundity 
rather than excessive unwillingness to reproduce. This being so, 
no effort to solve the problem of the decline in the population 
can be considered satisfactory unless it recognizes the necessity for 
providing facilities for, the skilled diagnosis and treatment of all 
grades of infecundity.- 9 
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—We are, etc., 
Mary BARTON, ' M. H. Jackson, * 
F. J. Browne, ; R. W. JOHNSTONE, O4 
R. CaRIsSTIE-BROWN, W. C. W, NIXON, 
Gtapys: Dopps, C. Laug-RonsnTS, 
GRETA GRAFF, aA, SHARMAN, . 
A. GREEN, M. Moore Ware, 
V. B. Green-Armytace, B. P, WIESNER, 


Crare Harvey, KENNETH WALKER. 
Artificial Respiration 

Sr, —It may help Prof. Cordier (Journal, Sept. 25) in his 
quest if I give him some of the results-of an experiment 
suggested by and carried out on Squad. Ldr. E. A. P. This adult” 
of 30 was anaesthetized deeply, an endotracheal tube of large 
bore passed, and the space between the outside of the tube 
and the trachea made aif-tight. by an inflated cuff. By means 
of a hand-bellows respiratory exchange was exaggerated, 
CO, washed out, and a state of apnoea’ induced. T would 
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confirm Water's observation (Anesth. & Analges., 1936, 15, 
151) that “an apnoeic patient under deep anaesthesia stimu- 
lates the candidate fpr resuscitation by^"artificial respiration.” 
The endotracheal tube was connected to a recording tambour 
by Dr. Stuart Cowan and artificial respiration carried out by 
Dr. Mushin by many of the recognized methods. It is hoped 
to publish the full experiment shortly. In this case Eve's 
rocking stretcher method, with the patient prone, rocked 
through 90 degrees, gave an exchange of 580 c.cm. ; Silvester's 
method, 400 c.cm. ; and Schiifer’s, 340 c.cm.—1 am, etc. 


- R. R. MACINTOSH. 
. 


. . 
Folding Trestle for Rocking a Stretcher 

Sır, —Eve’s method of resuscitation implying restoration of 
circulation, respiration, and warmth as distinct from our some- 
what ineffective methods of artificial respiration led me to 
ask Mr. Holm, an engineer member of our casualty services, 
to devise a folding metal trestle which could be attached to 
an ordinary A.R.P. stretcher, 

I enclose photographs of this appliance, which I feel is 
portable, simple, and therefore effective. The height from the 
ground is 32 in. As recommended by Surg. Lieut. Gibbins 
and in First Aid in the Royal Navy, B.R.26, it gives that full 


Oxford. 





range of movement which is so essential in restoring circula- 
tion. It can be operated by any onlooker, and I have therefore 
placed the operator at the feet, thus allowing the trained first- 
aid worker to direct the operation, to watch for signs of 
returning consciousness, and to endeavour to maintain warmth 
by hot-water bottles or other means at his disposal. 

Since at any accident to which 1 have been ever summoned 
there have been more onlookers than desirable there should 


be no question of any one person being fatigued from over- 
exertion since "detailed volunteers" will provide an ample 
service. 

This stretcher-cum-trestle is kept at our first-aid post, cóm- 
plete with blankets and triangular bandages, as a readily 
portable unit of our equipment, and is therefore easily acces- 
sible at all times.—1 am, etc., 

D. LEIGH SPENCE, 


Melksham. District Medical Officer. 


Psychology and the Common Cold 


Six,—In your issue of Oct 2 (p. 433) Dr. E. W. Braithwaite, 
consulting psychiatrist to the Ministry of Health, ends his letter 
on the common cold with this sentence: “The specific factor 
is psychological ; the microbic one secondary." You will note 
he says “is,” not “may be." It is remarks such as this which 
tend to make the mass of medical men in this country class 
the psychiatrist with the homoeopath, the chiropractor, and the 
osteopath, and view with grave suspicion the power they are 
gaining in the advisory positions to the Ministry of Health 
and to the Forces.—1 am, etc., 


Streatley, Berkshire. LEONARD LESLIE, M.D. 


Fibrositic Nodale 


Sin,—Lieut.-Col. W. S. C. Copeman's article dealing with the 
aetiology of the fibrositic nodule (Aug. 28, p. 263) is a helpful 
contribution to the subject. The suggestion that not only 
influenza but many virus diseases are accompanied by pain 
radiating from small “ myalgic " spots fits in well with experi- 
ence of acute illness of various types. The further suggestion 
that the pain clears up but the " myalgic" areas do not is 
sound clinical observation. There is a danger, however, that 
this explanation of one form of myalgia is so straightforward 
and so easily understood that it will tend to obscure the fact 
that fibrositis is a tissue reaction to many insults and traumata, 
and that Copeman's article refers to only one aspect of its 
aetiology. . Apart from certain rare. syndromes, - fibrositis of 
muscle and fascia is met with clin'cally under a variety of 
circumstance, sometimes taking a major part in the illness, 
but as often being incidental, although none the less painful 
for that, Acute myalgia, the condition to which Copeman 
refers, is present in many acute illnesses ; Bornholm discase 
is the epidemic variety. 

Chronic fibrositis—perhaps better termed “ myalgia "—occurs 
under four main conditions. First, as Copeman suggests, in 
an individual who has developed " myalgic" spots after an 
acute infection ; possibly undulant fever is the best example 
of this. Inseparable from this group, unless examination 'n 
a previous illness has been of assistance, will be the group 
of recurrent myalgias. This group can be divided clinically 
into those cases which always have myalgic spots and generally. 
nodules and those which are quite free during the summer but 
fairly regularly develop an attack: during the winter. The 
first of these subgroups is generally regarded as having a 
toxi-infective basis, and may contain some of Copeman's cases 
dssociated with an incompletely resolved infection. The second 
appears to contain idiopathic cases of unknown origin. As 
nearly everyone has had an acute illness of an influenzal typc 
during his lifetime, without further investigation it is not 
possible to say how many of them fall into Copeman's group. 
It is likely, however, that some of his cases fall into both 
of these two subgroups, and that owing to his observations 
they may now be picked out, making the reservation that 
there is in these cases some additional anomaly which is not 
present in those cases which recover after their acute infection. 

The third group is metabolic in origin; good examples are 
gout and diabetes. 

The last group comprises local manifestations in muscle 
and fibrous tissue. These cases are usually associated with 
trauma and local stress and strain, as in osteo-arthritis of the 
hips and the so-called periarticular fibrositis, most often seen 
in infective (rheumatoid) arthritis but not confined to this 
disease. 

The question of the radiation of pain from these myalgic 
areas appears to be more a matter of the anatomical location 
of the lesion than of its nature. A 

In a day when extensive laboratory and biochemical investiga- 
tions are considered an essential preliminary to any contribution 
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to medical knowledge, it is pleasant to see that a physician extensive case was healed up ; the patient had been attending 
in the field can by care and accurate observation still make the hospital for nine years. Dr. McKerna remarked: “I con- 
a substantial addition to our knowledge of medicine.—] am,etc, fess I-was an absolfite sceptic until l,saw your work, but 


London, W.1 ERNEST FLETCHER. results speak for themselves.” He then said: * You-must have 
POSEE f à 7 (c been considerably out of pocket for tuberculin.” I replied: 
Treatment of Lupus Vulgaris ^ .: “I had used eighteen pennyworth of P.T:O. for the dozen or 


; ' 
—Your annotation on the treatment of lupus. vulgaris : . . "XY 
“Gent 18, p. 366) is very timely, and prompts me a eae Why will not the scribes and pharisees and high priests of 


: 1 EX er i i : the technique for 
5 “a “national the medical profession condescend to learn 
on what you nd doubt are correct - labelling the correct use of such an efficient and cheap remedy?, But 1 


so cases treated.” 


disgrace.” : E e 
The City of Liverpool can claim exemption from this stigma, — SUPPose b has been ever thus.—I am, etc., RTE TER 
Some ten years ago, as dermatolggist to the Liverpool Corpora- West Kirby. : e ė i 
tion hospitals, I felt that the disease was being treated very T : 
, haphazardly by out-of-date methods and with miserable results. . Toxicity of Methyl Acetamide am. 
During a “ bus-man's holiday." I visited many skin ‘hospitals Sm,—The leading article on stimulation of leucopoiesis 


in London, and eventually arrived’ at the London Hospital, (Sept. 18, p. 365) suggests that the work of Zondek and 
where I was given every facility by Dr. O'Donovan. He Bromberg on the evocation of leucocytosis by 25% p-chloro- 
personally showed me the^lupus clinic referred tó in the- xylenol in methyl acetamide is worthy of attention. The writer 
annotation. l gave a verbal account of my experiences and has ignored the evidence of the great toxicity of methyl 
embryo recommendations to our M.O.H., Dr: W. M. Frazer, acetamide. Kuhn (Chemical Abstracts, 32, 4200) called atten- 
and his deputy, Dr. C. O. Stallybrass, and they urged me to tion to the grave and sometimes fatal effects of this substance 
draw up a detailed report which they would bring to the notice in small doses in rats ; and Weslaw et al. (Chemical Abstracts, 
of the City Council. This was done, and I was sent to the 32, 8580) confirm this. In the fear that somebody will light- 
London Hospital again, where with the active help of Dr. heartedly use-50 c.cm. of this substance over a period of three 
O'Donovan and his sister-in-charge I learnt all the details, { days I call your attention to the need for warning the readers 
tried to keep the expense of the proposed clinic in Liverpool of the leading article, A . ! 

to the lowest limits, but the Liverpool City Council insisted - Incidentally, it would be interesting to learn what evidence 
that no reasonable adjunct to-the successful treatment of lupus there is for supposing’ that pentose nucleotides cause only 
should be spared, The result is that there has been in Liverpool redistribution and mobilization of ‘preformed leucocytes.— 
for the past nine years a lupus clinic which will bear comparison I am, etc.,: 


with any in this country. We were especially fortunate. in , .Londóm, W.l.. po - A. PINEY. 
securing the services of a sister who had been trained by a - zd : . 
. nurse from the Finsen Institute in- Copenhagen. Our Finsén-" Precision: Method of Cephalometry and Pelvimetry 


Lomholtz lamps do not require the whole-time attention’ of Sig, —Dr..Paul Cave (Sept. 18, p. 375) has replied to my 
a nurse; with the active co-operation of our electrician they criticism Of his article on cephalometry and pelvimetry, with 
have been made foolproof and entirely automatic: when ‘once such patience and competence that it is ungracious not to be 
the patient has been placed in the required position; in fact’ satisfied, but I would be-grateful for the opportunity of making 
all our water-cooled lamps have an ingenious arrangements some final comments on the subject. E 
whereby a failure in the water supply immediately cuts off the The claims originally made for the application of his 
current, and any movement by the patient whilst under treat- method in.depth localization generally are abandoned in the 
ment by the Finsen lamp immediately rings a bell and brings reply, I am glad to note, and the only merits. claimed are in 
a reprimand from the charge nurse. the field of obstetrics. So far as the technical side is con- 
The results of the treatment, particularly in the early cases, cerned, the original article described a tube-shift in the vertical 
were so. excellent that I conducted research in the haematology direction from 30-to 60 in. which is modified in the reply 
of the disease during treatment. These results were to be to a shift from 30 to 40 in., and this- avoids several of my 
embodied in a chapter of a textbook on lupus edited by criticisms, but, of course, also reduces the image-shift and 
Dr. Airey in conjunction with other workers in special fields, makes accurate measurement more difficult. The actual error 
but publication has had to be postponed till after the war. introduced with these new distances is, as Dr. Cave calculates, 
Dr. Airey paid a visit to the clinic, and appeared to be very only-z small fraction of an inch, which is probably not st 
impressed with it: in fact I like to think that his remarks in all serious ‘by itself, but it is surely unwise to advise the use 
the Bulletin of the National Association for the Prevention of of a method that starts off with even a small inherent error, 
Tuberculosis, to which you refer, had some part, at any rate, which is certain to become multiplied by slight inaccuracies 
of their inspiration from his visit to the City of Liverpool Lupus in technique and calculation, when other methods are not so 


Clinic at Belmont Emergency Hospital. Although we have not handicapped and are, in theory at least, exact. ’ 

the help of ancillary specialists in the building, nevertheless Comparison of the vertical and lateral tube-shifts does not 
‘there is complete access to such help in the service of the* upbold.his claims’; -calculations may be ‘made of pelvic ‘or 
Corporation, and it has been.freely given.  ' foetal measurements by'a single formula ‘in either case, dnd 


It should be said that the vast majority of cases have been a lateral tube-shift can usually be made with very great 
.either cured or sufficiently relieved to perform useful work. accuracy, as most x-ray plants are provided with a sliding 
As your annotator points out, the treatment is long and expen- clamp on the tube-stand to enable a definite shi& to ‘be made 
sive, but its success in the absence of active lesions in the without making measurements or scale readings, which are, 
chest (11% in our cases) is so probable that it is well worth. of course, n&eded in a vertical shift. His. example -of the 
while. Local authorities in the surrounding áreas have made disastrous effects of an error of some inches in a lateral shift 
use of the clinic, and it can be said. that in this field the is misleading, as the only possible error in moving the tube 
Liverpool authorities have shown.that they are ready to support between ‘fixed stops would be a minute fraction óf an inch, 
.the suggestions of their medical advisers when the need is fully while the accuraóy of vertical movements depends on personal 
explained to them.—I am, etc., i - observation of Scale marks, with the possibility of errors from 

Liverpool. - /.— ' a F. Gryn-Hucues. ^ parallax and'obliquity as well as from human failings. Actually, 

. À i with a latera] tube-shift, it is. not necessary to know the tube- 

Sig,—Under the above heading (Sept. 18, p. 366) I find this film distance, as.the calculation in pelvimetry is one of simple 
~temark: " The-fact that the disease is not treated with all proportion involving horizontal distances only. 
the means which modern science has put at our disposal is - Iam sorty to impose on your space further, but I believe 
a national disgrace. Probably the chief" reason for this. that the science of radiology should not be encumbered with 
deplorable state of affairs is financial. Lupus vulgaris is one doubtful methods of producing results which can be achieved 
of the most expensive diseases there is to treat.” About twenty by well-{ried and accurate procedures, and, I consider that -in 
' years ago the late Drs. Stopford Taylor and McKenna placed this case nothing is to be gained by advocating any departure 
cases at mý disposal for treatment at the Liverpool’ Skin from orthodox practice.—I am, etc., 
Hospital. At the end of three months the worst, and most Hove. ’ E. Minuincton, D.M.R. 
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Artificial Insemination . 


Sig,—The correspondence arising froh Dr. Mary. Barton's 
letter (Sept. 4, p. 312) has dealt only with the sterile "husband. 
There is another aspect—that of the man whose desire to fulfil 


* his function of fatherhood is thwarted by the infertility of the 


wife from, disease local or general. Advice to adopt a child 


*is not an answer to this problem. 


, 


The letter of Dr. Anne McCandless (Oct. 2, p. “414) raises 
‘an important question. The position of the professional woman, 


highly intelligent and physically fit, denied the opportunity of 
transmitting her abilities to future generations is indeed tragic | 
- both for herself and for the State. 


.Whatéver method were 


`, CORRESPONDENCE 


adopted the Church would no,doubt oppose, and be supported. 


by those medical men who so readily state that continence is 


. harmless büt never supply any scientific proof of this ex 


cathedra statement.—I am, etc., p 
London, W.1. PEARSE WILLIAMS. 


Unity. in the Profession a Ast 


* Sir, —Criticism is a healthy sign of interest, but. it'is un- 
fortunately often ill directed and: based upon ignorance. 
Donald, Watson stated in his letter (Sept. 25, p. 405) that 
“Dr. Buchan was chosen to serve: on the. Representative 
"Committee.: Do you desire men of his outlook—control and 
regimentation—to be elected to the Negotiations Committee? " 
The obvious inference from his letter is that Dr.-Buchan was 
elected by some-part of the B.M.A.. If Mr. Watson will take 
the trouble to look at the Journal for March 20 last (p. 359), 
be will find that Dr. G. F. Büchan was one of the two Repre- 


' sentatives of. the Society of Medical Officers of Héalth, and 
- was not chosen by the B.M.A. He presumably represents 


the vfews of ‘the Society of ‘Medical Officers ‘of Health. The 
Representative ‘Committee is not a committee elected by the 
B.M.A., though its cOmposition was approved at the. Special 
Representative: Meeting held om March 31, 1943. The Royal 


` * Colleges, the Society of Medical Officers ‘of Health, and the 


Medical Women’s Federation ' elected representatives to: serve 
on this committee. 


In the medical profession there are many: sateteste—-senerat 


practitioners, consultants, teachers, women doctors, medical 
officers of health, the staffs of municipal hospitals, etc. 
It was thought, and, I submit, very wisely thought, by the 


. immediate problem of planning: a comprehensive- medical 


. for.the common good and agreed to work’ through the Repre- ` 


z ^ will let the G.P.s settle what they want; 
. M.O.H.s form a small minority. Dr. Buchan has próved of 


^: ments have been of inestimable benefit. - 
- that'in future criticism of the Representative Committee. the 


' 4 method.of formation. 


service, or considering any Government plan,'it would be better 
that all the varied sections of the profession should get together 
and present a united front. There was a movement by the 
Royal Colleges to represent- the consultants; but they gave way 


sentative Committee. Many consultants fee] that the Colleges 


* might.have looked after their. particular interests better, but 


in doing this the “general practitioners might have been let 
down. -Similarly, the medical officers of health. have special 
opportunities for presenting their views to the Ministry «f 
Health, and might from a sectional point of view have done 
better by playing their-own game. .Had this anarchy in the 
"Profession developed .the Government, in face, of a divided 
. profession, could have made what plans .it wished with no 
‘effective oppesition. 

Mr. Watson will therefore find "various sections and even 
cenflicting views represented on the Representative Committee, 
and a certain amount of give and take is required., We shall 
not oppose whole-time salaried M.O.H.s, and they presumably 
in any case the 


-outstanding service to the Representative Committee; his 
“knowledge of central administration and his exposure of the 
.confusion aud overlapping in the various Government Depart- 
„It is to be hoped 


‘critics will at least have troubled to.study its composition and 
-It is, of course; open to any member 
to criticize the Council for joining this team instead of taking 
part in-a “ free-for-all” scramble, but I feel that on -cqnsidera- 
tion Mr. Watson would not approve of the latter course.— 
- lam, etc., 2 

Hove. d. 4M 


. H. J. McCurricn. 


+ Mr. 


p Council of the B. M.A. that for a satisfactory solution of the ~ 


' diseases ” 


c & 
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Medicine under State Control. 

Sm,—Dr. J. N. P. Davies's letter (April 17, p. 490) dealing 
with the relationship of the patient with. the State in any. 
comprehensive health service has been read with\great interest . 
and relief by a small number of Service ‘doctors stationed far 
away and therefore unable to follow events at. home as soon 
as they, would wish. 

It does seem that many of us who have n now had four years’ 
experience of Service medicine, and not “from the viewpoint 
of the'regular Service medical officer, are now well qualified 
to submit our views on the very important aspect of the patient's 
point of view of Service me eficine, whigh, "after all, is closely 
parallel to any comprehensive health service for civilians: after 
the war. For instance, the methods available in the Services, 
for the detection and prevention of those “socially dangerous 
which Dr. Davies cites are only „one example of 
the fundamental difference between Service medicine and the 
ordinary system of volnatery organization for the treatment of 
disease. 

It follows, as Dr. Davies so clearly points out, that any 
reorganization of the “medical profession and the health services 
will affect the great democratic public. Are ‘they, the patients, 
aware of: the sense of freedom: they are going to lose? The 
possible penalties they may incur if they refuse treatment? The 
certain loss of a portion of their cherished right and privilege 
of professional secrecy, when the doctor has his “ quarterly 
returns" to fill in? The criminal view that must be taken 
by the State of neglect and failure to carry out treatment 
calculated to restore the patient to health in the shortest-possible 
time in order that he may return to work? And also the 
slightly-lowered prestige. of the family doctor if he becomes 
completely a: servant of the State, thereby losing some ‘of his 
independence, which has been treasured.in the past as much 
by his patients as by the doctor himself? Let the legislators 
take care that they, and the vast number of individuals they 
represent, are aware of all the implications that the . phrase 
“ comprehensive health service means. 

Finally, as a practical suggestion, would it not be possible 
to co-opt on the Representative Committee two members from 
each of.the three Services, chosen from officers who have served 
abroad and'are at present stationed at home and likely to 
remain there for the next year? Apart from their own views 
they would come with those of their present patients—the men 
and women ig, the Services—who have their, ideas about a State 
Medical Service.—I am, etc., 

|J. B, W. Haywarp, M.B., ‘ChB. 


The: Classics in Medical Education ` 


Sig,—I]t is a truism to say: that both the medical and pre- 
medical curricula are overcrowded. Even so, I f&el sure there 
are many doctors (and I am of their number) who echo, 
Dr. Clark-Kennedy's plea for the incorporation (through .the 
study of English translations) of the historical and- philosophic 
_ content of the classics. On the other hand, I doubt if many. 
“are anxious to do it by making compulsory the study of 
Latin itself. 

The immediate difficulty is that for the schoolboy. on. the 
modern side such Latin literary masterpieces as form his study 
are not employed.for this purpose at all, but are used as 
a method of learning Latin grammar. As one scholar has it: 
*'The Commentaries usually serve not as military history, but 
as a whetstone for gerund grinders.” This, no doubt, 1s a good 
way of learning Latin, but is a slow-and poor way of learning 
how the Romans thought and acted. About six years of such 
study has left me to-day with the ability to translate the less 
idiomatic Latin quotations found in scientific papers—which, by 


convérsations on this'point with them; is not below the average 


of my medical contemporaries. When I have protested to 
schoolmasters in conversation that for a surgeon this is rather 
slight returir for six years’ reasonably assiduous work ata 
_ formative: periode I am ‘usually met ‘with. the, following 
` arguments: " 


yok That, being difficult to acquire, | Latin is hentai discipline.” 

The best answer to this is the remark of a bored schoolmaster at a 
"Head Masters’ Conference: “It doesn't matter what you teagh a boy 
so long as he doesn't like it." Dr. Norwood at Haren following 
this thesis, made German an alternative to: Latin. Vie i 


. of_the classics and sound scholarship are synonymous. 


"TE ‘i 
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2.°“ Latin is a guide to the etymology of scientific terms." As 
I learnt more of the etymology of anatomical terms in ten minutes’ 
study of the glossary in Buchanan’s Anatomy than in six years’ 
Latin schooling, I find this argument unconvincing. 


In 1641 John Amos Comenius, the. -Czech educational re- ` 


former, visited England and revolutionized the lot of school- 
children by insisting that they be taught not in Latin but 
in the mother tongue. Is there any hope that in this generation 
the process may be brought to its logical conclusion, and that 
for scientific occupations the content rather than the language 
of the classics be taught? I doubt it. f : 
The trouble is -that 400 many schoolmasters can still teach 
nothing else, and that for them a knowledge of the ag a 
Their- 


. position is that of Dr. Arnold of Rugby, so aptly described 
. by Lytton Strachey: * zs : g "me 


" Dr. Arnold felt that the Greek and Latin languages seemed 
given for the purpose of forming the human mind.in youth . . . 
there was something providentidl about this, both from the point 
of view of the teacher as well as the taught. If Greek and -Latin 
-had not been.' given ' in that convenient manner Dr. Arnold, who 
‘had spent his life in acquiring these languages, might have despaired 
that he had acquired them ‘in vain." 

—I am, etc. : » ; : Lu 

Leeds. Elo : A Jonn FOSTER.` 
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Obituary NE 
: © E. N. NASON, M.D. '* 
We régret to record the death. 'on Sept. 18 at Nuneaton of 
Dr. E. N. Nason, a well-known practitioner in the Birmingham 


district, and for a number of years a member of the Council 
of the B.M.A. : 


Edward Noel Nason, son of Dr. Richard Nason of Nuneaton, 
was born in 1862. He, was educated ‘at Shrewsbury School and 
won a scholarship at Downing College, Cambridge. After obtain- 
ing his-B.A. degree with honours in 1885, he completed his clinical 
studies at the London Hospital and took the Conjoint Diploma 





OBITUARY = ©. . 


in 1886, subsequently proceeding to. the Cambridge M.B. in 1887- 


and M.D. in 1897. After acting as house-surgeon at the London 
Hospital and at the Norfolk and Norwich Hospital,"he was appointed 
.resident surgeon at the General Hospital, Birmingham. Though 
equipped by nature and training to embark on the career of a con- 
sulting surgeon, it was ordained that he should join his father and 
.a younger brother in the family practice. The name of Nason thus 
became associated with a practice in Nuneaton for nearly one 
hundred years. On embarking in practice Nason was not content 
until he succeeded in obtaining a hospital to serve the needs of the 
populous industrial district in which he practised. He became the 
mainspring in the work of the hospital, and from small beginnings 
lived to see the institution he had fathered steadily grow into a 
prosperous and -well-equipped hospital .of over a hundred beds, 
complete with nurses' home and maternity wing. For many years 
he continued to carry out the bulk of the surgical work himself, 


and was a tower of strength in all matters connected with the - 


' administration and running of the establishment. Always a keen 
man in any matter affecting the profession, he was in turn president 
of the Birmingham Branch and for iwo periods a member of the 
Council of the B.M.A. He rarely missed a meeting either in 
Birmingtiam or of his own Nuneaton and Tamworth Division. He 
also ‘took a keen interest in all local affairs, particularly in their 
bearing on the.public's health, and was for a time a member of 
the Warwickshire County Council. He leaves a widow and. two 
sons—one of whom is serving:as a chaplain in the Royal Navy, the 


~ other in the Army—and (wo daughters. 


As a fornier colleague I would like to add a few words of personal 


' tribute to a man who served his profession and the neighbourhood 


in which he lived so faithfully and, so well." Nason was a man of 
strong convictions, and he would never allow--his own self-interest 
to swerve him from a^course he considered -to be right. Thus, a 


. Strong opponent of the National Health Insurance Act at its incep-- 


"tion, he and his brother refused for many years to join the panel, 
‘even though the financial -benefit to be derived from doing so 
would have been considerable. He held very "high ideals of pro- 
fessional conduct and abhorred above all else the commercializing 
- of the profession. Of a naturally reserved disposition, he possessed 
a quiet but keen sense of humour, and was one of the kindliest men 


. one coyld meet.- He was always ready to help a colleague either’ 


with a difficult case or with advice in the knotty problems which 
arise in practice, and such advice-he was particularly well-equipped 


. to give; of a deeply sympathetic nature it’ was. yet entirely foreign 
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to him at any time to be gushing. He was never happier than when 
he was in the. garden he loved and tended so well., I have vivid 
recollections -on many, occasions of seeking "him out there and not 
seeing him at first, finally discovering him ehidden in one of his 
apple treés busy with the pruning knife. He thoroughly enjoyed 
a day out with gun or rod. . He was a staunch churchman, and serve 
for years as churchwarden of St. Mary's, close to his home. His 
knowledge in professional matters was profound, and he kept it up to 


' date by diligent reading of the B.M .J. He was always surprising 
.one by the depth of his knowledge of' pathology. . 


Nason was a doctor of the very best type, one of those who by 
the'example of his own daily life wielded an unconscious influence 
over those around him. If tite apprentieeship system should ever 
return, one could wish for nothing better than that the embryo 
practitioner should serve his term with a man such as he. 

z C.J.G.T. 


RALPH BODKIN MAHON, M.D., M.Cu., F.R.C.S. 
With the death of Emeritus Professor R. B. Mahon there has 
passed an outstanding figure from the medical profession in 
Galway, who for a long period took an active part .in .the 
local and central work of the British Medical Association in 
Connaught, in Dublin, and in London. . 

Ralph Bodkin Mahon, son of Nicholas Mahon, a Galway 
practitioner, was born in April, 1862, and had a brilliant 
student -career in Galway and Dublin. In 1885 he graduated 
M.D. and M.Ch. of the old Royal University of Ireland, with 
first place in the first-class honours list, after winning a junior 
scholarship and an exhibition at Queen's College, Galway, and 
a senior scholarship in'anatomy and physiology. He continued 
his studies in London, Berlin, Munich,'and Berne, and on re- 
turning to Ireland became demonstrator of and assistant lecturer 
on anatomy at Queen's College, Galway, and then demonstrator 
of anatomy and assistant to the professor of physioldgy at 
Queen's College; Cork. 1n 1896 he obtained the F.R.C.S.Eng., 
and after holding a clinical post at the ‘Eye, Ear, and Throat 
Hospital at Cork went back to Galway, where he was elected 
visiting surgeon to the Central Hospital. Some time later he 
succeeded to the chair of the practice of medicine at University 
College, Galway, which had' become in 1908 a constituent 
college of the National University of lreland. He held a 
temporary commission in the R.A.M.C. during the last war as 
surgical specialist to the Southern Military Hospital, Dartford. 

Prof. Mahon joined the B.M.A. 54 years ago,:and his 
colleagues made him president ‘of the Connaught Branch in 
1923-4; he served for three periods (five years in all) on the 
Central Council, and was a member of the Irish Committee 
of'the Association in 1923-5. He wrote a number of papers 
for the British Medical Journal, and -kept up his acquaintance 
with .professional life in London and Dublin by remaining a 
Fellow of the Royal Society of Medicine and of the Royal 
Academy of Medicine in Ireland. He had travelled widely in 
South America, Canada, the Uniied States, and Norway, and 
was devoted to shooting, fishing, and golf. 


M 


Dr. HAROLD ERNEST GAMLEN died towards the énd of July 
at North Cheriton, near Templecombe, Somerset, at the age 
of 72. Ke studied medicine at Newcastle-upon-Tyne and. won 
the Gibb Scholarship in Pathology in 1892; in the following 
year he graduated M.B., B.S. of Durham University and took 
the D.P.H. in 1895. Dr. Gamlen specialized ig x-ray work 
and was for many years radiologist to the Sunderland Royal 
Infirmary and physician to the x-ray, electrical, and massage 
departments. of the Royal Victoria Infirmary, Newcastle. He was 
also roentgen surgeon to the Cameron Hospital and the Hartle- 
pools Hospital. During the last war he served with the rank 
of major, R.A.M.C., at No. 11 General Hospital, B.E.F., and. 
was consulting radiologist to the Indian Expeditionary Force. 
On retiring from practice he made his home at North Cheriton. 


Dr. JamEs Murvocu MCGILL died on Aug. 23 at the age of 
78 at Bonnyrigg, Midlothian. His father, Dr. John: Finlay 
McGill, was a general practitioner at Coylton, Ayrshire, and 
between them father and son for nearly a hundred years 
attended to the medical needs of the ‘people of Coylton, Stair, 
and Annbank. After education at the Ayr Academy and at 
Edinburgh University James McGill graduated M.A. in 1885 
and M.B. in 1889, and practised in his native town until 1931. 
When He gave up active wofk Dr. McGill had a public presen- 


tation contributed to by over 800 homes in the parish and far | 


beyond ; this testified to the respect and esteem in which he was 
held in the neighbourhood. The Right Hon. James Brown, in 
making the presentation, said that Dr. McGill was their neigh- 


q 


^, ~~ Nutten, R. A. Peat, H. McL. Raffan, Sheila T. Ritchie, Marguerite McD. 
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bour and their friend in every sense of the word, and everyone 
present would like hig to know how muth they respected and 
loved him and how much théy grieved at the parting. 


. s 
Dr. Francis Dixon, who had practised at Eastwood, Notts, 
for nearly half a century, died recently in his.88th year. Born 
at Langley in 1855 he studied medicine in Edinburgh and Glas- 
gow, and qualified as L.R.C.P., L.R.C.S.Ed. in 1878, and 
took the L.S:A. a year:later. Dr. Dixon was medical officer 
of health to the Eastwood ‘Urban District Council for many 


years up to the time of his retirement from activeework in . 


1926. A fine all-round cricketer in his younger days, he was 
invited to serve on theecommittee of the Notts County C.C., 
and did good work in that capacity for over 40 years. He 
joined tlie British Medical Association as long ago as “1882. 


We regret to announce the death on Aug. 28 of Mr. GEORGE 
AUBREY JELLY, who practised as an ophthalmologist at Lytham, 

. Lancs, for many years. Born at Middleton, Lancs, on’ July 2, ` 
- 1872, son of the Rev. James Jelly, he studied medicine at Edin- 
burgh’ and Manchester and qualified in 1894, after which he 
served as house-surgeon at the Royal Eye Hospital, Southwark. 
He took the F.R.C.S.Ed. in 1899, and was for some time assis- 
tant surgeon at the British Ophthalmic Hospital, Jerusalem. 
Returning to this country he was appointed honorary ophthal- 
mic surgeon to the Bury Infirmary and to St. John’s Hospital 
. for Diseases of the Ear and Eye in Manchester. ‘During the 

‘last,war Aubrey Jelly served with the rank of temporary cap- 
tain in the R.A.M.C. as ophthalmic surgeon to the 3rd Western 
General Hospital, Cardiff; later he became oculist to the 
Cheshire County Council. He joined the B.M.A. in 1902 and 
held office as chairman of the Blackpool Division in 1927-8. . 


News has reached this country from America of. the death of 
Mr. CLIFFORD WHITTINGHAM BEERS, whose name is well known 
as that of a reformer in regard to the treatment of the insane, 

. «not only in the United States but all over the world. Clifford 
.' Beers had liaison with over 50 countries through the association 
he formed in the U.S.A.—the National Committee for Mental 
Hygiene. An ex-patient himself, he wrote in 1907 the book 
- A Mind that Found Itself, which has gone through many edi- 
.tions and reprintings. "Through this autobiography and by 
other means he, enlisted the interest and help of many distin- 
guished people, medical and other, in supporting the work of 
his society, notably Prof. William James im America and Sir 
Maurice Craig in England. William James wrote to the author : 
* You have handled a difficult theme with great skill and pro- 
duced a narrative of absorbing interest to the scientist as well 
as layman. It reads like fiction, but it is not fiction...” A 
Mind that Found Itself is. indeed a remarkable book and its 
effect has been far-reaching; it made a profound impression 
- upon the medical profession as well as upon the general public. , 
Its logical outcome was the founding of the National Com- 
. mittee for Mental Hygiene in 1909 and the establishment in 
1917 of the quarterly journal Mental Hygiene. The movement 
spread from the United States to Canada and to Europe. - In this 
country Sir Maurice Craig was a founder of the National 
Council for Mental Hygiene,^which is now forming part of the 
Provisional Council for Mental Health, with a view to possible 
further amalgamation after the war with the Child Guidance 
Council and the. Central Association for Mental Welfare. 
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i ‘Universities and College 








e UNIVERSITY. OF SHEFFIELD 


i The following candidates have ‘been approved at the examinations 
inglicated : 


M.D.—R. B. Knowles. ] 
Fmar -M.B , Cii. B.—Parts I and IH : J, W. Greaves, A. Pickin, Winifred M. 


Smith. è 
: UNIVERSITY OF ABERDEEN K 


.'At a graduation ceremony on Sept. 29 the following medical degrees 
. were conferred: j 


MB. Cu.B.—! W, Burnett, 2R. N. Johnstone, 2M. R. Milne, J. R. 
*Anderson, R. J. Anderson, Eba C. Baird, Sheila M. Baker, J. B. Bittiner, 
-H. Brebner, G. W. D. Campbell, Mary E. Chalmers, G.°C. Chessor, C. Clark, 
, Catherine M. Coull, I. C. Cowan, M. M. Craig, Thelma C. Cruickshank, 
Sheila R. Dalgliesh, W. J. Dawson, R. C. MacD. Dingwall, G. A. Findlay, 

D. A. Forbes, A. G. Fraser, I: A. Fraser, J. Gardiner, Helen E. Gordon, 
-J. B. Gordon-Russell, C. Grant, Mona Griffin, F. W. Henderson, Valentine M. 
Husband, I._D. Innes, Kathleen M. Knox, Nancy- Laing, .P. Leslie, P. G. 


. McBoyle, D.^J. McCombic, Mary G. McDonald, Margaret J. McHardy, A. E. 


' ^" Macintosh, D. G. Mackay, N. R. Mackay, D. N. Mackinnon, A. I. Maclean, 


W. F. Macleod, Antoinette M. H. MacMahon, Ishbel*M, Macrae, J. L. A. 
McVicker, D. W. Mathieson, Elizabeth H. Milne, C. G. R. More, R. E P, 
ott, 
* W. G. Shiach, R.` G. Simpson, W. D. Sinclair, J. A- McC. Smith, "A. L. 
. Speirs, A..J. Spence; Laura B. C. Thompson, I. G. Thomson, W. G. Todd, 
D. E. Walker. N 2 
J i 1 First-class honours. /2 Second-class „honours. ‘ 
$ a z . / T 
, : TM. ; - 
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The Services . .. 











/ CASUALTIES IN THE MEDICAL SẸRVICES 
Surg. Lieut.’ W. L. Mackenzie Kma, R.C.N.V.R., nephew of the 
Canadian Prime Minister, is stated by Reuter to be one of the 
nine officers missing from the St. Croix. ` - 
- Missing, believed killed at sea—Lieut.-Col. H. Foxton, M.C., 
R.A.M.C., Major C. Ryan, R.A.M.C. ~ E 
Missing, presumed killed.—Prob. Temp. Surg. Lieut. C. M. 
Davies, R.N.V.R., Temp. Surg. Lieut. G. C. Glennie, R.N.V.R. 
Died on Active Service.—Major R. S. Gibson, M.C, R.A.M.C. 
Killed.—Capt. L. Herbert, R.BA.M.C. * z 
Previously reported missing, now presumed killed in action.— 
‘Capt. Hi B. Thomson, R.A.M.C. X 
Prisoners of War.—Lieut-Col. J. C. Collins, R.A.M.C., „Surg. 
Lieut. J. P. Corcoran, R.N., War Subs. Capts. J. A. Mark, E. H. 
Markby, T. B. Smiley, and R. B. Wallace, D.S.O., M.C., and Lieut. 
E. C. Vardy, R.A.M.C, -> 











Medical Notes in Patliament. 








Mass Radiography . 
Mr. Brown, replying on Sept. 23 to Mr. Ness Edwards; said 
he was not aware of any substantial disagreement with the 
recommendation of. the M.R.C: Committee on Tuberculosis 
in Wartime, which reported in September last year in favour 
of the controlled use of mass radiography as a means of detect- 
ing tuberculosis at an earlier and more controllable stage of 
the disease. It had never been suggésted that mass radiography 
could replace clinical examination; its function was to,indicate 


the cases in which clinical examination was desirable. 


Alien Doctors and: Dentists 


Mr. Bevin stated on Sept. 23 that from a detailed scrutiny 
of the registration cards of 5,000 German and Austrian.men 
in this country it was found that a large proportion with 
high professional and technical qualifications: were employed 
in their normal occupations. Of 184 physicians and surgeons 
all but 9 were employed.in the medical’ profession; of 55 
dentists all but 2 were employed as dentists; all dental 
mechanics Were engaged in their trade. 3 , 


Local Authorities Powers of Milk Inspection Ms 

Mr. KENDALL asked the Minister of Health on Sept. 23 if 
it was intended that powers for safeguarding the quality of 
milk at present vested in local authorities should be transferred 
to the Minister of Agriculture. Mr. ERNEST BROWN replied 
that the scope of the powers proposed in the recent White 
Paper to be transferred to the Minister of Agricülture was at 
present the subject of discussions. The object was to make 
the Minister of Agriculture responsible for conditions under 
which milk was produced at the farm, but the existing powers 
of local authorities in respect of milk infected with disease or 
adulterated milk would not be affected. f 

Slum Conditions in Industrial Premises.—On Sept. 21 | Miss 
HonsBRUGH informed r. Craven-Ellis that the Ministry “of 
Health had no up-to-date'records of the extent of slum conditions 
in commercial buildings, warehouses, works, and factories. - The 
conditions in buildings of the type mentioned were not the respon- 
sibility of the Ministry of Health. Under Section 25 (1) of the 
Housing Act, 1936, however, a local authority might include in a 
clearance area buildings other than houses which, for the same 
reasons as justified the condemnation of the houses, were dangerous 
or injurious to the health of the inhabitants of the area. 

Sun-ray Lamps in Factories.—On Sept. 21 Mr. Hannan asked 
the Minister of Health why some firms and not others were per- 


. mitted to purchase sun-ray lamps for the benefit of their workers 


employed on night shifts, although medical men urged: their use 
in all cases where they could be employed, and the Ministry of 
Labour was insisting on the maximum effort for welfare work. 
Miss HonsssnuGH replied that the Ministry of Health- acted as 
adviser to the Board of Trade on applications by factories for 
licence to acquire sun-ray lamps In respect of certain types. of 
apparatus the Ministry's medical advisers had to consider whether 
adequate- medical and nursing staff were available at the premises to 
ensure that treatment was given under proper supervision. If these 
conditions were fulfilled it was usual to recommend approval to 
acquire the apparatus provided alternative facilities for the treatment 
were not readily available. l 


Inoculation in the Services.—Answering Mr. Leach on Sept. 22, 
Mr. CmuuncHILL said inoculation was voluntary in all three 'Ser- 
vices and this-was wel known. In the Navy, however, in the’ 
interests of the health of ships' companies it was necessary tp refuse 
to those who had not been inoculated permission to land in. ports 
where there mighf.be danger of contracting any of the diseases 
against which this treatment was aimed. ‘ "SEU RS 
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VU No. 38 
INFECTIOUS DISEASES AND VITAL’ STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Sept. 25. 


Figures 8f Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England-and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 


Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. ( 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 


A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. DEM 








1942 (Corresponding Week) 
Disease : 


Cerebrospinal fever 
Deaths s 
Diphtheria 
Deaths 


Dysentery 
- Deaths - 


Encephalitis lethargica, 
acute is os 
Deaths 


Erysipelas 
Deaths 


Infective enteritis or 
diarrhoea under 2 
years vs 

Deaths 


Measles .. 
Deaths 


Ophthalmia neonatorum 
Deaths "us 


Paratyphoid fever 
Deaths a "m 
Pnéumonia,. influenzal* 


Deaths (from infiu- 
enza) "m 2 


Pneumonia, primary 
Deaths e 


Polio-encephalitis, acute 
Deaths aie Er 


Poliomyelitis, acute 
ths s 
Puerperal fever EH 
Deaths an vin 







Puerperal pyrexiaf 
Deaths $a 


Relapsing fever 
Deaths ae 






+ | 2,772) 260) 337| 50) 69 


Scarlet fever 
Deaths 

Small-pox 
Deaths 





Typhoid fever ,. 
Deaths . s 


Typhus fever 
Deaths 





Whooping-cough 

Deaths m as 

Deaths (0-1 year) E? 313) 45| 55) 61) 14| 318 
Infant mortalty rate 
(per 1,000 live births) 


Deaths (excluding still- 
births . 


1,480 
13 





99| 3,549| 461| 523| 164] 114 













Annual death rate (per 
1,000 persons living) 12:2] 12-6 11:8} 10-9} 8 
Live births - .. .. | 6,212] 709| 868] 435| 269] 5,901] 673| 809| 346| 258 
Annual rate per 1,000 | - 
persons living ^. 17:7 28-6] § 16°7| 23-1) 8 
Stillbirths T" bi 197| 23) 30 233| 23| 27 
Rate per 1,000 total 
births (including 
stillborn) .. s 


33] . e i 32 





* Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. . 

t Includes puerperal fever for England and Wales and Eire.. 

t Includes paratyphoid' A and B. "a 


§ Owing to evacuation schemes and other movements of population, birth and 
death rates for Northern Ireland are no longer available. 


1 . 
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EPIDEMIOLOGICAL NOTES . 

> " ?* 

; : Discussion of Table 
In England and Wales the trend, of the infectious diseases of 
childhood remained unchanged. Notifications of scarlet fever 
and diphtheria rose by 133 and 34, and those of whooping- 

cough and measles fell by 51 and 25 respectively. . 

The only noteworthy local variations were an increase of 
scarlet fever in Lancashire by 40, and a fall in whooping-cough 


d). in Yorks West Riding by 50 cases. 


The notifications of dysentery were 2 more than the high 
level of the preceding week. New outbreaks occurred in 
Wiltshire, Swindon M.B. 20, and in Norfolk. St. Faith and 
Aylsham R.D. 12. Only one case was recorded in @umber- 
land, compared with 54 in the preceding week. The largest 
of the existing centres of infection were: London 42; Kent 36, 
Gravesend M.B. 10, Rochester M.B. 16; Devonshire 16. 
Exeter M.B. 16; Gloucestershire 16, Bristol M.B. 15: Yorks 
West Riding 16, Harrogate M.B. 10 ; Lancashire 15 ; Middlesex 
14; Hertfordshire 14; Warwickshire 9. : 

In Scotland a fall was recorded in the incidence of most in- 
fectious diseases. The largest decreases were for whooping- 
cough 54, pneumonia 32, and dysentery 17 cases. $ 

In Eire the rise in diphtheria was general throughout the 
the.140 cases of diarrhoea and enteritis, 127 were 
recorded in Dublin C.B. 


. Quarterly Returns for England and Wales 


The birth rate during the second quarter of 1943 was 17.5. 
compared with an average for the five preceding second 
quarters of 15.7, and the rate was the highest recorded in anv 
June quarter since 1926. Infant mortality was 46 per 1,000 live 
births, the lowest rate ever recorded for a second quarter, and 
it was 9 below the average of the 10.preceding June quarters. 
Stillbirths were 3.0% of the total births registered. The general 
death rate was 11.0 per 1,000, compared with 11.3 for the 
second quarter of 1942, and 12.0 for the average of five years 
before 1942. The natural increase, excess of births over 
deaths, was 67,457, compared with 50,685, 7,228, and 46,980 for 
the second quarters of the three preceding years. Persons who 
married numbered 37,610 fewer than during the June quarter 
of 1942, and 38,668 fewer than the average for the five second 
quarters before 1942. The marriage rate, 15.9 per 1,000. is 
ever than that in the second quarters of the years preceding 
the war. ' 


Quarterly Returns for Northern Ireland 


A birth rate of 26.7 per 1,000 was recorded during the second 
quarter of 1943. This rate was 4.4 above the average for 
the second auarters of the five years 1938-42. Infant mortality 
was 74 per 1,000 registered births, and was 2 above the five- 


‘year average. The general death rate was 13.3, and was 1.1 


below the average of the five preceding second quarters. Of 
deaths of children under 2 years, 105 were attributed to 
diarrhoea and enteritis, compared with the five-year average 
of 70. Deaths from pulmonary, tuberculosis numbered 220 and 
from other forms 92, the former being 21 below the average 
of the June quarters of 1938-42, while the latter was 14 above. 
The marriage rate was 8.1 per 1,000; this was 1.8 below the 
rate for the corresponding: quarter of 1942, but 0.3 above the 
average of the second quarters for 1938-42. ' 


The Week Ending October 2 


The notifications of infectious diseases in England and Wales 
during the week included: . scarlet fever 2,956, whooping- 
cough 1,583, diphtheria 724, measles 465, acute pneumonia 409, 
cerebrospinal fever 30, dysentery 337, paratyphoid 7, typhoid 7. 


-e 


Daube (Klin. Wschr., 1942, 21, 679) describes four cases of 
“ pervitin psychoses ” observed at the Hamburg Psychiatric Clinic. 
In the first case it seems that ambition and increased demands on 
the capacity. of the addict, together with general asthenia, provoked 
the choice of pervitin. The second patient was attracted mainly by 
the euphoric action of the drug. In the third physical injuries 
and strains (severe x-ray burns, amputations, plastic operations) 
were the main factors; and in the fourth case abnormal tendencies 
were already present in the direction of a hyperthymic impulsive- 
ness, affective unbalance, and increased “ impatience driye."' 
Besides the increased physical efficiency hoped for from the 
drug, it was also used as a sexual stimulant. None of the four 
cases had any previous history of psychosis, and in none of the 
cases cpuld a hereditary defect be ascertained. Addiction developed 
very rapidly. The psychotic disturbances themselves showed many 
common features. At first there developed a pronounced anxiety 








state occasionally coloured by irritability. Combined with this a ` 


wealth of assertive and paranoidal ideas were expressed with illu- 
sions and hallucinations. The psychosis disappeared fairly rapidly. 


t 


Ed * a 


a 


500 Qcr. 16; 1943 


` MEDICAL NEWS: | : 


BRITISH 
MEDICAL JOURNAL 





‘Medical News 





"The Royal Sanitary Institute has arranged, eee meeting 
in the Pump Room, Bath, on Saturday, Nov. 6, at 10.15: a.m., 
when there will be discussions on food standards and on the post-. 
war housing problem. & 


A meeting of the Clinical Society of the Royal Eye Hospital will 


* be held at the hospital, St. George's Circus, Southwark, S.E., on 


Friday, Nov. 5, at 4.30 p.m., when a talk will be given by "Mr. 
Harvey Jackson, F.R.C.S.,*on orbital tumours. ^ e 


The British Institute of Philosophy announces a lecture entitled 
“ Community Purpose and the Lessons of Nazism,” to be delivered 
at University Hall, 14, Gordon Square, W.C.1, on "Friday next, Oct. 
22, at 4.30 p.m., by Prof. J. W. Harvey of Leeds University. eCards 
of admission may be had free of charge from the.Director of Studies 
at University Hall. 


The Nutrition Society. has' arranged a. whole-day conference on 


, " Post-war Nutritional Relief" at the London School of Hygiene 


^. Street, AW.1). 


‘and Tropical Medicine, Keppel Street, London, W.C., on Saturday, 
Nov. 6. The chair-will be taken by Lord Horder, and papers 
will be read by Prof. J. R. Marrack (“ Past Experience and Present 
Position "), Dr. J. Hammond, F.R.S. (“ Problems of Production in 
Relation to Post-war Nutritional Relief ")» Miss E. M. M. Hume 
( Opportunities for Nutritional Research in the Work of Relief ”’), 

- and others. Further details of this meeting, and of the" Nutrition 
.Society, can be obtained from the hon. secretary, Dr. Leslie J. 
Harris, Nutritional Laboratory, Milton Road, Cambridge. 


LA conference on Mental Health: will be held in Caxton .Hall, 
Westminster, on Friday, Oct.. 29, under the auspices of . the 
Provisional National Council for Mental Health (39, Queen Anne 
The conference will be opened at 10.30 a.m. by the 
* Minister of.Health, and at the morning session Sir Otto Niemeyer 
will ‘speak on the "development. and extension of voluntary mental 
health services, Dr. Thomas Beaton and Mr: E.-R. Davies on 
mental health work of local authorities, and Mr. J. Duncan on 
the- residential school and its place in the education of defective 
‘and subnormal children. At the afternoon session, with Sir 
Farquhar Buzzard in the chair, Dr. J. S. I. Skottowe will speak 
on the effect of war conditions on thé mental health of the com- 
munity, and Miss L. G. Fildes, Ph.D., on selection and classifica- 
tion of homes and. hostels in relation to the needs of the individual 


7 child. 


a 


G 


The Socialist Medical Association will hold a conference on- 
National Service for Health on Sunday, Oct. 17, at 3 p.m., ‘in the 
Conway Hall, Red Lion Square, W.C., with Dr. H. Joules in the 
‘chair. The "speakers are Mr. Hector McNeil, MPs and Mr. 

i Somerville Hastings, F.R.C.S. 


‘The North Kent Section of the British Dental Association will 
hold a meeting at the Star Hotel, Maidstone, on Friday, Oct. 29, 
at 6.45 p.m., when Dr. Wilfred Fish will speak on the ‘mechanism 
- of systemic response to infected foci. 


Through ' "the. generosity of some leading firms in the country a 
medical rehabilitation centre is being established in Sussex, at Roffey 
Park, Horsham, with accommodation for 120 patients. The Ministry 
of Labour and other Government, Departments are collaborating, 
and the chairman -of the organizing; committee “is Lord Horder. 
Among the functions of the centre will be instruction in industrial 
- health for doctors, social workers, and nurses; and facilities will 
be provided for. research on social and industrial medicine. 


The British War Relief Society of the United ‘States has decided 
- to give £30,000 to the Queen Victoria Cottage Hospital, East 
“+ Grinstead, Sussex, which specializes in plastic facial surgery. The 
gift will be a memorial of the society's work.in this country during 
the last four years. In 1942 alone the society shipped to Britain 
7,900 tons of material, and it has given 312 ambulances and .motor 
vehicles and 1,000 mobile ura it also equipped the American 

` hospital at Oxford. 


The Insignia of the Fourth Class of the Order ‘of El Istiqlal has 


` been conferred upon Dr. S. A. Jones, medical officer in the Arab 


. ‘Legion, in recognition of valuable services rendered by, him. 


. Dr.,E. A. Knappett has been commended for brave conduct 
when an aircraft crashed and caught fire. ` 


- - K Swiss Society of Psychology has recently been founded on 


the initiative of Prof. Piaget of Geneva, Prof. C. G: Jung of 
Kusnacht, ‘Dr. O. Forel of Prangins, and Dr. Morgenthaler of, Muris. 


An institute for typhus research, named after Emil von Behring, - 


has recently been opened at Lemberg, and a special typhus institute 
-has been created in Dresden for the wholesale preparation of typhus - 
vaccine, 


E ! 


* months. 


' more fatal disease than it is in later childhood. 
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ANY QUESTIONS ?- 


~ Kraurosis Vulvae 


-Q.—In some recent corespondence about the use of oestrogens 
it has been stated that the dosage should not exceed I mg. Cases 
of menopausal kraurosis vulvde appear to need much larger doses 
for their resolution, and still more so the case occurring in a younger 
woman after oophorectomy. Could you give some guidance on this 
point ? 


A.—In the course of the correspofidence referred to it is stated 
(Journal p: 244) that ' symptoms in women of menopausal age 
which do not respond to less than 1 mg.—other than such late 
sequelae as atrophic vaginitis—are not due to ovarian deficiency." 
A considerable portion ‘of the letter in question was devoted to 
pointing out that the threshold of sensitivity to oestrogen varies 
greatly at different phases of the:female life span. During the 
* menopausal age," when the woman is actually undergoing, gradual 
oestrogen deprivation, she is relatively sensitive to oestrogen, and 
therefore quite small doses (i.e., less than 0.5 mg.) are effective in 
relieving hot flushes, etc. Kraurosis vulvae is a post-menopausal 
condition resulting from relatively long-continued oestrogen depriva- 
tion and therefore requires higher dosage. The severity of the con- 


SECRE- 


London; 


` dition depends primarily on the length of tithe the tissues have 


been deprived of oestrogen. and not-on whether the. menopause ` 


"was physiological ar resulting from surgical removal of the ovaries. 


Dosage depends, of course, on the severity of the condition. A 
course lasting not longer than 2 months and preferably not more 
than 3 or 4 weeks of 5 mg. of stilboestro! or natural oestrogen 
daily usually relieves the kraurosis for a périod of a year to eighteen 
An alternate method of administration is to implant a 
50-mg. pellet of oestrogen subcutaneously and remove the remnant 
after 1 to 2 months. Uterine haemorrhage’ may occur during such 
high-dosage therapy. in Vis gp 
Tuberculosis in Children 

Q.—It is.stated that pulmonary tuberculosis is rare below the 
age of 7, although glandular tuberculosis is common. Yet T.B. 


infection—as determined by the Mantoux test—in children from: 


birth to 5 years is five times greater in children who are contacts with 
sputum-positive cases than in- those who are non-contacts. What 
tissue or organ does the human type of tubercle bacillus invade in 
the Mantoux-positive contact child? _ - - 


A.—Tuberculous infection in the first five years of life is a much 
Blacklock’ (M.R.C. 
Spec. Rep. Ser., No. 172;. London, 1932) found that over 95% of 
children up to 3 years“of age in whom tuberculosis was present 
at necropsy died a$ a result of that infection. About four-fifths of 
the fatal cases of tuberculosis in childhood are due to infection 
with the human type of tubercle bacillus. 
tacts of cases of “ open ” tuberculosis are most often infected by 
inhalation. The primary lesion is usually a localized patch of 
bronchopneumonia (the Ghon focus) with secondary infection of 
the tracheo-bronchial (hilar) glands. The primary lung lesion does 


not caseate as a rule, but with advancing age of the child shows - 


instead an increasing tendency to heal, fibrose, and calcify. Other 
children, particularly at the crawling stage, acquire an abdominal 
tuberculosis by swallowing infected dust and dirt—l' infection de 
touche à tout’ of French authors—while ‘others, again, develop 
surgical tuberculosis—infection of glands, bones, and joints. 

About half of these surgical infections are due to the human 
type of bacillus; they are not, as is too Often believed, prepondera- 
tingly due to the drinking of tuberculous milk. . Thus, surviving 
children infected by intimate contact with cases of open tuberculosis 


have a variety of tuberculous lesions which may or may not be . 


accompanied by clinical or radiological evidence of infection, The 
adult type of- pulmonary tuberculosis with caseation and cavitation 
is seldom seen in childhood, because it represents a type of lesion 
occurring in an individual already * tuberculized.” 


` 27 . 
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Feeling the Cold A 
Q.—Some people complain that they feel the cold to a much 
greater, degree than does the normal person, although otherwise they 
appear to be in- good general health. Even the wearing’ of thicker 
. woollen clothing does little to obviate the trouble. 
real problem for these people. in days of fuel economy, etc. Is 
there any real treatment for such cases, such as the daily administra- 
tion of halibut-liver oil? Or must their reaction to cold be .con- 
sidered’ “ normal " for them? 


A—* Feeling “the. cold ” depends upori at least three factors— 
psychological, vascular, and endocrine. 
most important. Many people have been taught from'their earliest 
years;to regard being cold as a serious hardship. This is particu- 
larly tnie of well-to-do people brought up in large'towns. It ‘is 
Possible to train oneself to: neglect all but the most serious degrees 
of cold. E 

Although the vascular response to cold ‘has been studied in great 
detail, very little work has been done on'individual differences in 
feaction.- Sir Thomas Lewis has postulated a condition in which 
the normal peripheral vasoconstriction which occurs when the body 


~ is chilled fails to pass off with normal speed. He ascribes chilblains 


to this cause. 

The most important endocrine glands involved.are the adrenal 
medullae and the thyroid. The first reaction to chilling of the 
body is a discharge of adrenaline and- consequent peripheral vaso- 
constriction. ‘Of more “chronic” importance is the -control by 
the thyroid of the degree of intracellular oxidation, and hence of 
heat production. The hypothyroid individual feels the cold acutely 
because his temperature is normally. low and is easily made lower. 


` He always has cold hands and feét because his heat-regulating 


mechanism is attempting to conserve his body heat by cutting off 
the heat loss from the extremities. He often wears an astonishing 
amount of clothing and cannot. sleep without a hot-water bottle. 


A case has been recorded of a man who in the height of summer . 


could only travel in a closed and heated car, wearing a heavy 
overcoat. 

Treatment shoüld be conducted along the. lines indicated by these 
facts. -The "prescription of small doses of thyroid (1 gr. a‘ day, 
working up gradually and watching for signs of.intolerance) works 
drarhatically in "genuinely hypothyroid cases. As hypothyroidism 
mày.not be clinically obyious, ‘it is worth while trying. thyroid pro- 
vided that the patient can be kept under careful observation while 
the dose- is being determined.  Halibut-liver' oil is quite useless. 
Nicotinic acid might be worthy of trial provided that it is borne 
in mind that the cold feet may be a beneficent reaction to a low 


This is a very. 


Probably the first is the’ 


. blood temperature and that in some circumstances it may be. 


inadvisable to interfere. a 


rA 


s Arthritis at Menopause ` * 


7 Q.—A woman at the age of the menopause has painful "swelling 


of the small: joints of the. hands of a month's. duration. She is 
edentulate, the throat and nose are normal in appearance, she does 
not suffer from dyspepsia, and the urine~is sterile. Her general 
appearance does not suggest .thyroid dysfunction. What is “the 
treatment ? What are the prospects, of cure ? 


A.— Fuller details are necessary for a definite opinion in this 
case, especially the erythrocyte sedimentation fate as an indication 
of an ‘infective process. It is not stated which of the small joints 
of the hands are affected. It is a point of importance. in diagnosis 


that infective _or rheumatoid arthritis rarely if ever shows itself first ^ 


in the terminal phalangeal joints, whereas Heberden’s nodes, a form 
of osteo-arthritis, always appear there; the opposite is the case for 
the proximal joints except.the carpal joints of the thumbs. It seems 


most probable that the condition, is one: of endocrine origin, and, 


small doses of stillboestrol are often. effective in giving relief. 
Locally, contrast baths for the hands will'be- found beneficial. 


. ` Irritation of ‘Ear in Pregnancy . 

Q.—A young woman has symptoms of marked irritation -in the 
left ear. She is six, months pregnant and has had this condition 
for the last two -months. .After syringing a little wax out of the 
ear, the external auditory meatus was seen to be slightly red and 
scaly in parts; no dischargé of any sort was present; the drum was 
quite normal in structure apart from slight congestion. 2%‘ aqueous 
gentian violet relieves the irritation temporarily. Is it possible that 
an endocrine factor is present in the causation of this otitis externa? 
In view of the relief afforded in kraurosis vulvae by oestrogen 
therapy, 1 wondered (1) whether there would be any danger in 
applying an oestrogen’ ointment to this girl's external auditory 
meatus; (2) whether, if there is no danger; 
likely to ensue; (3) what type of ointment would be best? . 


A.—Kraurosis vulvae is essentially an atrophic lesion associated 
with 'oestrogen deprivation ; oestrogen therapy is therefore reason- 
able end | beneficial. - During pregnancy the: organism is flooded 
with estrogen, and; ‘even - though” a large ‘proportion is in'à biologi- 
-cally inactive state, there is certainly no evidence of oestrogen 
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a deficiency. ' Oestrogens , have been used fọr various skin lesions, 


both in pregnant and non-pregnant women, but their value is not 
proven except perhaps, in cases of acne at péberty or the menopause, 
-when-there may be- some oestrogen deficiency. In the case quoted - 
there is little if any scientific basis for oestrogen therapy and a- 
“good response is unlikely. ‘In my opinion it would be more satis- 
factory to approach.the case from an aural or dermatological, rather 
than an endocrinological, standpoint. - If, however, the inquirer 
would like to try án oestrogen ointment, it ‘could not be harmful 
in any way. Oestrone and oestradiol benzoate ointments are sup- 
plied by, most of the ‘firms specializing in endocrine products and 
are available in tubes. A little (e.g., 0.5 g. of ointment) could be 
rubbed into the previously gleansed affected area once or twice 
. daily. 
- A Buttock Wound 


Q.—1 was recently discussing with a colleague what might be the 
ideal treatment for a rather difficult wound which I encountered. 
I thought you might ‘be able to give some information in your 
‘Any Questions” section. The wound was made by a small shell- 
fragment which traversed the buttock from above downwards, the 
exit wound being in the gluteal fold. The track was tubular, about 

“6 inches long, and .about 3 inches deep fróm the’ skin in its centre. 
The entrance and exit wounds were very, small, ahd the wound was 
recent. Complete excision seeméd unjustifiably nittilating, yet any- 
‘thing short of this might lead to a-very severe buttock infection. 

A. 
wounds-has been too enthusiastically accepted, often to the exclusion 
of common sense. And so it comes about that sometimes more 
mutilation is doné by excision than could ever- have occurred from 
the wound itself, even if some infection supervened. A gunshot 
wound, if at all deep, is a very complicated càvity; so that even 
.the most extensive excision may fail to remove all devitalized tissues, 
some of which move:away for corisiderable distances ‘by retraction 
of contractile and elastic structures and by change in posture after 
infliction of the wound. Thus the theoretical ideal is not achieved, 

` while extra damage may have been done to important steuctures 
in the ‘attempt. This criticism is substantiated by many cases seen 
in the present war. Further, the local application of the sulphon- . 
amides, together with their internal administration, has so affected 
the question’ that we feel it is time the whole subject was reviewed. 
In several cases seen earlier in the-war and comparable with that 
described-in the question, a very limiied opening of the wounds of 
entrance and exit, removal of any foreign material, and the instilla- 
tion of a sulphonamide powder ‘through the track, Produced very 
satisfactory results, 


Stilboestrol for Prostatic "Cafücer ` 
Q:—A patient aged 84 has had. his prostate. ‘removed. It turned 
.out to be malignant, and He is being treated by deep x-ray therapy. 
When this course is concluded would it be advisable to put him 
- through a course of stilboestrol ? If so, what doses would you 
recommend, by mouth “Or- intramuscularly, and for how long a 
period ? If intramuscular, would it HE preferable: to use stilboestrol 
G T 
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either scientifically or 
denria. If the former course is So the acid serum phos- 
phatase should be estimated, and stilboestrol or hexoestrol given 
until the acid serum phosphatase is reduced to normal limits. 
Sufficient dosage should be maintained to keep it to the normal 
figure. There is no need to ‘give it subcufaheously, as both com- 
pounds are completely absorbed through the alimentary tract. 
Dosage is an empirical Matter, starting usually with 1 mg. three 
—times a day and increasing this to 2 to 3 mg, until the acid serum 
phosphatase is down to the normal figure. As little as 1 mg. a 
day may control the patient.- If there is no access to a laboratory, 
then 1 mg. three times a day may be given, and if the patient's 
symptoms do. not regress the dosage may be increafed. The danger 
of side-effects is very slight indeed, and a large number of cases 
haye been observed which have shown no development whatsoever 
of side-effects of an unpleasant nature—enlargement of the nipple, e ete. 


Paget’s Disease of Bone 4 
Q.—A müle patient aged 66 kas been x-rayed, and the e dino 
of Paget's.disease of the bones was given. He gets very severe 
pain, especially in the femur and pelvis. (1) What is the prognosis? 
(2) What treatment can be given? (3) Does aluminium acetate help ? 


^ If so, what dose should be given? : (4) Should the patient be allowed 


any improvement is. 


- to walk about? > 


` A.—In the examination of many radiographs of ‘patients suffer- 
ing from other conditions it is very frequent to detect Paget’s disease 
of the pelvis and upper end of the femur. The majority of these 
are without symptoms; therefore ‘one has to be sure that there is 
not sgme other condition present responsible for the pain, apart 
from Paget's disease. .One. shouid, of course, be perfectly certain 
that the radiographic appearances are those of Paget's disease and 
not; in the case mentioned, secondary deposits of prostatic carcinoma. 
Where the bones of the hip are involved by true osteitis deformans 
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-the pain is not infrequently due to osteo-arthritis of the hip- -joint, 
the treatment of which is the same as when ‘it is not associated with 
Paget’s disease. Tmmogilization of the joint. for a period is well 
worth while. In intractable cases operative treatment is occasionally 
indicated. Before the latter is done, however, there is in the osteo- 


“arthritis associated with Paget’s disease a real possibility of relief | 


by radiotherapy. .It is by no means certain, but the present writer 
has seen good results. The rationale of aluminium acetate therapy 
.1$ not very“clear in osteitis deformans. Again this has been used 
by. the present writer and certain of. the patients have récorded 
benefit. ‘The dosage used is that recommended by Helfet (Brit. J. 
Surg., 1940, 27, 651)—namely, one-third of a drachm givén three 
times a day with syrup and large quantities of. milk. 


In conclusion, I believe fhat it is urflikely that the Paget’s disease, 


by itself is the whole cause of the patient's symptoms. 


A Symptomless Bursa 
Q.—Some:years ago a patient was diagnosed as having a ruptured 
internal cartilage of the knee. Two or three years after this, owing 


‘to limited movement of the joint through: adhesions, the knee was 


- the exact diagnosis is in this.case. 


` patient goes not wish it. 


manipulated under anaesthesia and the range of movement restored. 
There is now, nine years after the manipulation, a fair-sized .bursa 
over the inner tuberosity of the femur. This gives rise to no pain 
or disability. The patient is not-anxious to have an operation, and 
L should be glad to know if.there is any indication for surgical 
intervention. 

A.—It is very.difficult to decide from the-description given what 
However, the commonest bursa 
on the medial side of the knee-joint is a semimembranosis bursa. 
This is situated postero-medialy, and is more prominent with the 
knee-joint in full extension. The only symptoms it causes as a 
rule are inconveniences due to its size, or pain due to tension 
within it. In either of these circumstances an operation should be 
performed to remove it. In the absence of symptoms, however, as 
in-this case, there is no indication for operation, especially as the 


between this bursa and the previous medical history. Both con- 
g ditions are very common, . and therefore quite likely to be 
coincidental. 
The Tobacco Habit 

Q.—Is there any drug or chémiéal which, when administered, gives 
a distaste for smoking, and, if so, can it safely be given to a smoker ? 
One sees constant advertisements about this in the Press, and Iam 
asked- about: it from time to time. 

Q.—Can any suggestions , be offered for the cure of .two patients 
{a` male of 55 and a female of 53% who for years have smoked 
excessively ? Both desire to be cured of the habit, but neither has 
the strength of will to give up the weed. The man smokes ‘a pipe 

- and cigarettes, and the woman cigarettes only. Which is the lesser 
evil? Could a psychologist help" in such cases.2 

A.—There is no drug or chemical which can be relied upon to 


give a distaste for smoking. -Various preparations which induce 
nausea may have this effect, and stramonium given in’ sufficient 


~ dosage to cause dryness of the mouth may also act as a deterrent. 


rhe most effective method of tackling the-problem in those” who 
are anxious to be cured is the application: of hypnotic suggestion; 


5 Cockroaches 
Q.—What is the best way to. combat the beetle pest ? 


, 4.—Repeated applications of powder are the only. measures that 
"Van be used against. ‘cockroaches (misnamed “ beetles ¥ ‘or, “ black- 


* beetles 2). Of the powders available for civilian use, sodium fiuoride 


> 


is the best, but may be considered too datizerous to be used in 
kitchens without careful supervision. 
next best alternatives: they must be very finely, ground to be effec- 
tive. The powders are blown into crevices,or dusted round the 


' ' "corners of the floor where the roaches are believed to be hiding.. 


~’ i Prescribing a Scheduled Poison . 

Q.—I am asked by a local colliery to furnish a prescription for 
sulphacetamide 10% or 30% to be used as-eye-drops by their 
unsupervised ambulance-room attendant. As this is a scheduled 
poison, am I. in order in issuing such a prescription, and, if so, to 
whom should it be addréssed ? " 


A.—The Poisons Regulations provide for. the purchase by.a firm 
`of poisons to be used in the course of their business, ‘but, in the view 
of the Pharmaceutical Society, this does not: ‘apply. to. poisons required 
for medical purposes in the treatment of members of the staff. An 
employee treated in an’ ambulancé room is in the same position as 
any member of the public, and aily. prescriptions to which the Poisons 
Regulations apply should be made. out in the name, of the patient. 
~ | The aiternativé,js for the doctor to ‘orderithe eye-drops to be sifpplicd 
to him for usé in his practice .jüsteas though hes ere Stocking his 
own dispensary. He will then zbe responsible for the use to which 
the eye-drops are put afterwards. . 

t 
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I cannot “see: any particular , connexion : 


Boric. acid ‘or. borax are the, 
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4 d Keeping Dentures Clean 
Q.—I would like to know the recipe for removing from dentures a, 
persistent brown deposit. I have tried dilute HCl without effect, and 
steeping them in water containing a few drops ‘of milton. 
.—The brown deposit on the dentures is probably tartar which 
has become saturated with nicotine. This can be removed? only by 





„scraping with an old scalpel-until the surface of the denture is 


reached. Better still, let the dental surgeon have them for -an 
hour, as he has facilities for cleaning and polishing. The proper 
way. to keep a denture clean is to scrub it night and morning with 
soap, using a stiff nail-brush or tooth-brush. Chemical cleansers 
are in the long run harmful to the base material and should not 
be used as a routine. Ordinary whiting is excellent for keeping 
a high polish.on the surface, and is best *ipplied with the ‘brush 
after the soap has been washed away. Some moüths deposit tartar 
and stain more readily than others, and this hard scrubbing may 
be necessary after every meal. ^ ~ 


Campden Method of Preserving Fruit 


.Q.—What happens if Campden solution tablets, containing 4895 
'SO,, are used for preserving fruit, and, later on, the whole boiled 
before use? Is the SO, the active thing in the tablet, and is the 
$0, driven off by the boiling, or what exactly happens? 


A.—Campden tablets are made from sodium metabisulphite. This 
compound reacts with the acids in the fruit juice and SO, is formed. 
If the vessel containing the fruit is tightly stóppered; most of the 
SO, remains in solution àt room temperature, and it is this SO, in 
solution which prevents bacterial growth. One part in 1,000 is 
effective, and if the tablets are used according to the prescription 
this strength is attained. When the vessel is opened and the fruit 
is boiled, as it should be before use, the SO, is driven off, and 
the sodium salts of the acids in the fruit juice remain behind. 
Incidentally, therefore, Campden tablets, while acting as a preserva- 
, tive, also tend to neutralize the, acidity of the fruit, so that it may be 
' stewed with less sugar. 


LETTERS, NOTES, ETC. 
Diathermy in Eye Disease 

Mr. Frank: W. Law, F.R.C.S. (London, W.1), writes: May I be 
permitted to say that I think the opinion expressed in the reply ‘to 
the inquiry for reliable information about the use of diatbermy in 
eye disease (Oct. 2, p. 442) was unjustifiably lukewarm? Further; 
your few notes hardly answer the question asked. Your correspon- 
dent might find some answer to his query in the following references: 
Law, Trans. Ophthal. Soc. U.K., 1933, 53, 474; Law, Brit. J. 
- phys. Med., Dec., 1936; Law, ibid., July, 1940, p. 122; Lloyd, Trans. 
Ophthal. Soc. U.K., 1939, 59, 181; Phillips, ibid., p. 193. It is 


„Obvious that I cannot express an opinion on the reliability of the 
^'information contained in most of these! 


Proof of Negligence 

Mr. WALTER Simpson (Bristol) writes: The “ conventional course " 
suggested, ‘by your correspondent (Aug. 7, p. 183)-is not now-per- 
mitted. Recently the-Court of Appeal ruled" that counsel cannot 
(1) submit there is-no case to answer and (2) subsequeritly call wit- 
nesses if the judge rules to tlie: contrary. If defendant relies: on his 
submission that no case has been made out he cannot subsequently 
My authority is Mr. Justice 
Hilbery, King's Bench Division, Stacey v. Clarke, Col., dd 1943. 


Transparent Disinfectants 
- Dr. J. E. J. PALsER (T. heydon Bois) writes: In the paper by Lieut.- 
Col. R. K.. Debenham on war surgery in the Middle East (Journal, 
Aug. 21, p..223) I was interested to read his warning against putting 
dentures into a, preparation in which they are out of sight and may 


be lost. This warnitg would apply also.to the immersion of surgical _ 


- mstruments in a similar preparation. I may point out, however, 
that lysantol, an ‘effective non-irritant disinfectant, with a Rideal- 
Walker coefficient of about 4,-will- bear dilution with as much as 


‘15 parts of tap water without producing more than a slight opacity, 


and if diluted with distilled water in any proportion forms a per- 
fectly transparent solution. : m 
Hyperidrotic Axillae A pe 
Dr. D. M. MACDONALD (Arnside) writes; Should the treatment 
suggested under the above heading.in thé Journal of Oct. 2 (p. 440) 
faii, an almost certain remedy will be found in the use of the 


-constant cürrent (20 milliampéres) twice a week for from.ten to 


twenty minutes. The negative pole is applied to-the affected area. 


. Disclaimer 
K. I. E. McLzop (Dingwall), whose letter, printed in the 
Disi. of Sept. 25, was quoted -by several of the national news- 
papers, wishes to disclaim - any knowledge of how this quotation 
was ‘made. He expresses alarm at'the frequency with which ]etters 


to scientific journals are quoted in this manner without the knowledge 
or permission of the. writer. 4 
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AND F. PRESCOTT: STUDIES IN VITAMIN B DEFICIENGY 





Fic. 1.—Case H, before treatment. Showlug angular 
stomatitis und red, sore, fissured tongue. 





Pia. 2.—Case IT, after treatment with vitamin B 
complex. The angular stomatitis disappeared in 14 
days and the glossitis after 28 days 

. 
. 


Case IT, before treatment. Showing scaly 
pellugroid dermatitis of back of neck 


Fi. 3. 


Showing 
oedema and pigmentation of tissues around eyes, 
scaly reddish-brown dermatitis omface and neck, and 


Fio. 5.—Case Tl, before treatment 


red sore lips Patient erying and very depressed 


Ft. 4.—Case II, after several weeks’ treatment 
with vitamin B complex. Dermatitis end rouzhening 
of skin largely disappeared 





Fig. 6.—Case TIT, after several weeks’ treatment 

with vitamin R complex Dermatitis has 

appeared from face and neck 

has gone. Great improvement in. mood 
^ anxious and depressed 





Swelling round € 


no longer 
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H. L. HE@MANN AND M. M. POSEL: CONGENITAL DILATATION OF PULMONARY ARTERY 





Fig. 1. —Large puluonary artery with comma-shaped branch Fis. 2.—Oblique view after barium swallow, showing Impression on oesophagus 
by right pulmonary artery 


M. GAINES: TRAUMATIC VENTRICULAR PNEUMOCEPHALUS 





Fic. 1.—Lateral radiograph of Skull, June 3, 1943. F19. 2.—Autero-posterior radiograph, June 3, 1043, € 
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STUDIES IN VITAMIN B “DEFICIENCY 
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'- Clinical descriptions of the results-of a deficiency of mem- 
bers of the vitamin B complex are common in American 
published work but scanty in the medical literature of this 


country. Cheilosis due to riboflavin (vitamin B,, lacto- 


flavin) deficiency has been described in England by Wilson 
(1942) and Duckworth (1942); and Deeny (1942) has 
reported on 16 cases of pellagra in Northern -Ireland, 
where, he says, mild forms of the disease are relatively 
common and usually pass unrecognized, the patient being 
diagnosed as suffering from neurasthenia, dyspepsia, or 
eczema. Studies of pellagra in England between 1934 
and 1939 were made by Davies and McGregor (1939), 
who reviewed 16 cases. Since submitting this paper.for 
publication Hardwick: (1943) has described pellagra asso- 
ciated with chronic psychosis in 10 patients in an English 
mental hospital. Egaña et al. (1942) and Johnson et al. 
(1942) have described the effects on human volunteers of 
experimental diets deficient in the vitamin B complex. 
These include easy fatigue, loss of ambition and efficiency, 
poor appetite, insomnia, constipation, muscle pains, and 
slight anaemia in persons in sedentary occupations. The 
literature on the clinical manifestations resulting from a 
deficiency of the B group of vitamins has been reviewed 
by Bicknell and Prescott (1942). 


$ H t 
Psychoneurosis and Dietary Deficiency ' 


We have recently seen 17 cases of vitamin B complex de- 
- ficiency in patients treated primarily for nervous disorders. 
This represents 2% of the patients seen by us in the out- 
patient department of the West End Hospital for Nervous 
Diseases. Originally they were mostly classified as suffering 
from functional nervous disorder, and with one exception were 
women. The parallelism between the manifestations of a de- 
ficiency of the vitamin B complex and those of psychoneurosis 
is seen from the following list, All are likely to be met with 
in the psychoneurotic;. those in- italics may result from a 
‘deficiency of the vitamin B complex. i 
General: Fatigue, anorexia, indigestion, constipation, diar- 
thoea, dizziness 
Circulatory : Tachycardia, - palpitation, shortness of breath 
Vasomotor: Pallor, blushing, sweating ; 
Nervous system: Headache, backache, insomnia, photo- 
phobia, hyperacusis, noises in the head, grt, hyper- 
aesthesia, paraesthesia 
Mental symptoms: Inability to dione sel codsctóbes 
ness, depression, phobias, anxieties 
So close is the parallelism that early cases of pellagra— 
which 3» a multiple deficiency disease—are often'diagnosed as 
“ functional" by. those unacquainted with the early mani- 
festations. - 


` inability to concentrate, and‘ nervous dyspepsia. 


(WITH PHOTOGRAVURE PLATE) 


A patient may suffer from a general dietary deficiency and 
exhibit only the manifestations of a deficiency of the vitamin B 
complex, in the early stages. This is partly because these 
manifestations are the first to show. The results of a de- 
ficiency in vitamin A, C, D, or K are not so obvious clinically : 
special laboratory tests must be employed for their detection 
unless gross deficiency is present. The B vitamins, being, water- 
soluble, are not stored in the body to any extent, and diets 
poor in these vitamins give rise to deficiency symptoms in 
three months or less (Vedder, 1940). Although it is convenient 
to split up the B vitamins for purposes of classification, an 
uncomplicated deficiency of one'of them does not exist 
clinically, because they occur together in Nature and no 
selected combination of foods is entirely lacking in any one of 
them. There is no such thing as pure vitamin B, deficiency, 
unless induced experimentally, because if the diet is deficient 
in vitamin B, it will also be deficient in the other B vitamins, 
such as riboflavin, nicotinic acid, pyridoxine, .pantothenic 
acid, etc. 


In our cases certain features were common to all. All the 
patients gave a history of a poor diet, or lack of appetite due 
to mental or physical causes, or a condition necessitating diet- 
ing (peptic ulcer, hypertension) or interfering with absorption 
(vomiting, typhoid). Many of the patients lived alone, or had 
grown-up families out at work all day, so that they did not 
prepare proper meals. Others had no appetite and subsisted 
on occasional snacks, which consisted largely of refined carbo- 
hydrate foods. A vicious circle was thus created because these 
foods contain little of the vitamin B complex, and an increased 
consumption of carbohydrate increases the need for B vitamins 
and lack of the latter-produces further loss of appetite. Many 
of the patients did not eat meat, and few included adequate 
milk or cheese—all rich in the vitamin B comglex—in their 
diet. A` general preference was expressed for white bread, 
which is a poor source of the vitamin B complex, much of the 
vitamin B, and riboflavin being removed in the milling. 

All the patients showed some of the signs and symptoms of 
functional nervous disorder—most commonly depression, head- , 
ache, insomnia, and loss of appetite. Other symptoms were 
lack of energy, fatigue on slight exertion, breathlessness, 
There was 
only one case of psycliosis in the series, probably because such 
cases more commonly go to observation wards in the London 
area. ` 

All our cases showed a marked improvement in their 
“ psychoneurotic" symptoms, and the majority a complete 
disappearance of these symptoms, after treatment with the 
vitamin*B complex. Except in the one case admitted, the 
environment was unchanged. We think that in most of these 
cases the condition was determined to some extent by the wartime 
marginal diet but actually precipitated only when mental or 
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physical factors led to loss of appetite or’ ' impaired absorption. 
Case I, which was treated as an acute emergency, illustrates the 
need for a mental yard in general hospitals. Two .cases at a 
later stage reported from a mental hospital by Parfitt (1936) 
‘failed to- make a complete recovery on. treatment with the 
B vitamins, although their improvement Was dramatic. , 


Oral’ Lesions 


All the patients showed signs and symptoms of, nicotinic 
acid deficiency (glossitis, and depression’ or other mental 
symptoms), and nearlyeall showed one’ of [lie signs originally - 
considered specific for riboflavin:deficiency (angular stomatitis 
or cheilosis). The value of cheilosis as a specific.sign of 
riboflavin deficiency has, however, recently been questioned, 
and it appears that this may occur independently of a nutri- 
tional deficiency. It may ‘result from other causes, such as 
" poorly fitting dentures, which result, in malocclusion (Ellenberg 

. and Pollack, 1942), and even from “sensitivity to lipstick 
or chewing-gum (Miller, 1941’; "Hecht et al, 1939). We have 


also observed -cheilosis in a patient with post-encephalitic, 


parkinsonism, in which the condition was presumably due to 


the dribbling of saliva and not to a nutritional deficiency: the’ 


. diet was adequate and there Were no other manifestations of 
nutritional disease. A number of cases of cheilosis described 
in America failed to respond to riboflavin, but did to other 
members of the vitamin B'-complex, $uch as‘ nicotinic acid, 
pyridoxine, or yeast (Machella, 1942 ; Machella and McDonald, 
.1943).. Some; howevér, failed to yield to vitamin, therapy of 
any. type. ‘The, cheilosis in two of our cases did not respond 
to treatment: with riboflavin and the vitamin B complex. 

Signs and symptoms of peripheral neuritis, which are 
generally, considered to be the result of vitamin B, deficiency, 
were present in only four cases. -> : H 


^. 


The patients. were treated with supplements of vitamin B, 
3 to 9 mg. daily, riboflavin’3 to 9 mg. daily, and nicotinic acid 
100 to 500 mg. daily. The patients. were, also, instructed to 
take as much meat, milk, cheese,-and whole ‘grain in their diet 
“as possible and' to take proprietary wheat-germ or yeast pre- 
parations when’ obtainable. American workers (Sydenstricker, 
1941) have pointed out that intensive treatment with one factor 
of the vitamin'B complex may provoke symptoms of deficiency 
in another factor. It is therefore advisable when giving inten- 
‘sive therapy with one factor to give supplements of wheat 
‘germ or yeast. All the patients except two responded to treat- 
ment. One suffered from mental.retardation due to depression, 
and it was: difficult to obtain co-operation. Three of the 
patients relapsed after periods of from two to five months 
without treatment and presumably on return to their deficient 
diet. Two-of these responded to further treatment., i 

Seven selected case records are given below. They were 
chosen for their severity or long duration. -The average age 


_ of the patients was, 53, the youngest being 28. Most of them 


‘were women’ over 50. Photographs before and after treatment 


were. taken of five patients, but on account of lack. of space. 


only two sets are reproduced on the Plate. ` 
e 
Case I 
`e Female aged | 63. Psychosis, polyaeuritis, glossitis, microcytic 
anaemia. On March 30, 1942,.she complained of depression, gradu- 
ally: increasing during the past four months, and for the past week 
had shown marked psychomotor retardation, with delusions of guilt, 


yi disease, and poverty, and impairment of memory, especially for 


,. recent events. 


Tongue red and dry, with flattening of papillae 
"along lateral margins. Knee- and. ankle-jerks, and vibration sense 
in legs, absent. 
enlarged. -B.P. 170/110. Hb 64%; R.B.C. 3,500,000, and slightly 
microcytic. Relative lymphocytosis (37%). Blood urea and Kidney 
function were normal. : 
Nicotinic acid up io 300 mg. daily, vitamin. B, 10 mg. daily, 
' vitamin C 50 mg. daily, and ferrous sulphate 3 gr. b.d., were given 
with dramatic improvement in her mental condition in the first 
, 48 hours. While in hospital she developed mild diarrhoea {no 
. pathogenic organisms found), which was probably due to increased 


“bowel motility after administratión of nicotinic acid and yitamin B, 


; Later she developed tonsillitis, submaxillary ` adenitis, and an erysipe- 
^ loid condition ' of „the face. Treatment with sulphariilamide. was 
successful., >" . 1 


. omit meat from her diet on account of hypertension. 


.tongue, and shiny red, cracked lips: 


Incontinence of urine on admission. Heart slightly- 


On April 22, 1942, she was discharged feeling very well. When . 
seen three months later she had no symptoms. There was a partial 
return of one knee-jerk, but ankle-jerks were still absent. Hb 80%, 
R.B.C. 4,750,000. . 


Comment.—This case presented the symptoms of an aite 
depression togetber with acute organic mental symptoms and 
~ peripheral, neuritis. The history obtained from the patient and 
_her sister revealed that she had had two previous attacks of 
“depression, five years and one year previously. Her diet for 
nine months before admission did not include meat. She ate - 
white bread. Her sister, on the same diet, remajned' well. It is - 
' likely that the condition was precipita&ed in this. patient on a 
borderline diet by a cyclothymic depression with loss of appe- 
tite. A vicious circle was set up, the poor appetite leading to 
diminished intake of food and hencé of the B vitamins, lack 
„of which resulted in the onset of the deficiency: symptoms— 
' glossitis,. polyneuritis, acute psychosis, and possibly anaemia. 

t ve 
i Case II E i 

Female aged 5 (Plate, Figs. 1 and 2). In-1936 she was treated 
for rheumatoid arthritis, obesity and hypertension, ànd varicose 
veins. B.P. 180/80. Breathlessness on exertion. She was given 
- potassium ‘bromide and iodide and, sodium salicylate, and told to 
Her . main 
' article of food was bread-and-butter (margarine?). She had had 
no meat for three years. She also dieted for her obesity. Brachial 
neuritis was present early in 1942. 

We saw her on June 15, 1942. There was then severe angular 
stomatitis with considerable crusting at corners of mouth. The, 
.tongue was sore, particularly on eating and swallowing, ‘and felt’ _ 
as if scalded. On examination the tongue was very red and fissured 
(Fig. 1), the skin of the arms and neck was pigmented and coarse, 
and there was an erythematous rash with denudation and pruritus 
„of the skin around the vulva and on the ‘skin from the vulva to 
the knees. She was given 9 mg. of riboflavin daily. 

In oné wéek. the lesions at the corners of the mouth were con- 
siderably improved and within a fortnight they had healed, but 
the pigmentation of the skin and the glossitis were unchanged. In 
addition to riboflavin -10 mg. daily, 400 mg. of nicotinic acid 
in divided doses and 6 mg. of- vitamin B, were now-given, and 
the patient was instructed to eat a full diet, including yeast and ~ 
wheat-germ preparations. Within a fortnight the pigmentation over 
the neck, arms, vulva, and legs had almost disappeared, and the 
tongue no longer felt hot and as if scalded. The dosage of nicotinic 
acid was reduced to 250 mg. daily. “After five weeks all the lesions 
had healed and the patient looked and felt much better. She no 
longer complained of breathlessness, sore tongue, or pruritus. After 
ten wecks’ treatment the tongue was more normal in colour and 
many of the fissures had healed (Fig. 2). The patient was kept 
under observation for a total period of three months. Improve- 
ment was maintained, and at the end of this time, she was discharged. 


im, 


NE ' 


Comment.—In this case the lesions of the lips healed with 
riboflavin, which had no effect on the glossitis. This responded 


“only to nicotinic acid. One very noticeable result of the treat- 


ment was the improvement in mood. 


x ' a 
* Case TI 


Female aged 70 (Figs. 3 to 6). Presenting complaints: depres- 
sion, insomnia, memory impairment, glossitis, irritation, and rash 
on neck and lower extremities. Noted for six months. Before 
being seen' by us she had been treated unsuccessfully for eczema: 
for six months. Examination showed B.P. 185/95, a red smooth 
There was a scaly pigmented 
dérmatitis on the exposed situations, particularly the neck, face, 
elbows, vulva, arms, thighs, and flexures (Figs. 3 and 5), with. a-i 
seborrhoeic dermatitis of scalp and ears. The face was oedematous 
and pigmented, particularly around the eyes. The heart was 
enlarged, witha mitral systolic murmur; pulse 56; frequent extra- 


' systoles, photophobia, and Jacrimation. The patient had a very poor’ 


a 


dietary history; she lived alone and had no appetite. 


. Sept,-16,.1942-—Treated with 400 to 500 mg. nicotinic acid, 9 mg. 
vitamin B, and.3 mg. riboflavin daily, and a yeast concentrate. 
Much improvement within a week. Marked improvement after 14 ~ 
days. s 

Sept. 30. — Patient more active and less depressed. Swelling of 
face and eyes reduced. Pigmentation and dermatitis around neck, 
face, and elbows disappearing. Tongue not so Jed and sore. No 
photophobia’ or Jacrimation. ' 


Oct. 14. — Tongue no longer sore, and dermatitis Bade dis- 
appeared, except on scalp and behind ears: ‘Figs. 4- and 6). ` This 


'" was of! the’ seborrhoeic type and unlike that’o on the face, neck,’ and 


arnis. 


a 


~ 
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Oct. 28.—Appetite: better ; sconstdérable subjective improvement. 
‘Vitamin `C and thyroid.1/2-gr« daily included in. treatment.:. No- 
` dermatitis or glossitis;. patient. no. longer depressed. . Improvement 
‘maintained for a further, two months with vitamin treatment, but 


seborrhoeic dermatitis of scalp and behind ears still persisted, although m 


it responded later to "local treatment. . - 


Comment —This. case, which Xe consider to he one of mild 
pellagra (dermatitis, depression), was complicated by a, derma- 
titis of seborrhoeic type,.on the scalp and ears, which, unlike 
-the dermatitis elsewhere, failed to respond to treatment with 


> the vitamin B complex, but did so to local applications. ' ' 


. Case Iv j . 
Female aged 56. Presenting symptoms: insomnia, fatigue, head- 

aches, forgetfulness, inability to: settle down, and angular stoma- 

titis. Poor appetite. 


fever. ` Diagnosed .in 1931 as psychasthenic. ‘Stomatitis treated 
unsuccessfully. for eleven years with local applications. Nervous 
symptoms treated with phenobarbitone, and bromide and strychnine. 

Oct. 14, 1942.—First seen by us. ‘Crusted lesions "at corner of 
-mouth (angular,stomatitis). Feeling of. grit in the eyes and some 
degree -of photophobia. Coarse, greasy, "seborrhoeic skin of. face, 
particularly over nose, naso-labial.folds, and chin. Sore tongue, 
with peppery feeling when eating or sucking. Denudation of skin 
of lower lip. Tongue very red, clean, raw, and swollen. Mild 
degree of anaemia (Hb. -88%, R.B.C. 4,790,000). Treated with 


riboflavin 3 mg. t.d.s., nicotinic acid 300 to “400 mg. daily, vitamin 


'B,3 mg. t.d.s,, and wheat germ. _ 

Oct. 28.—Mouth lesions and sore tongue considerably improved. 
Photophobia and gritty feeling in eyes gone.- Diet improved. 

Nov. J1.—Improvement maintained; eating well, facial skin’ not 
s0 greasy and coarse: Angular stomatitis gone. Dosage. of vitamins 
‘reduced to riboflavin 2 m.g. t.d.s., -nicotinic acid 300 mg. daily, and 
vitamin B, 3 mg. b.d. . 

Dec. 9.—TYongue no longer sore. Appetite good. Much improved 
mentally. Sleeping well. Tiredness and headaches gone. ~ 


Comment.—The “ psychoneurotic" symptoms, seborrhoea, 

~ glossitis, and angular stomatitis had been present for 11 years 

and resisted general treatment. After two months’ treatment 

with vitamin B complex and improvement of the diet local 
and mental symptoms disappeared. u i 


Case v 


Female aged 63. In 1938 diagnosis of glossitis, psychoneurosts, 
-and hypertension made. Poor appetite, indigestion, pallor, dry 
skin, scanty hair, oedema of feet. B.P. 230/115. Once a patient 
in a mental hospital. Treated with bromide, valerian, and thyroid. 
" The glossitis subsequently treated with chromic acid, zinc sulphate 
lotion, and finally vaseline, without success. * Diagnosis of chronic 
streptococcal tongue made by clinician of another hospital. 

Seen by us on Nov. 2, 1942. Angular stomatitis present.’ Tongue 
very red, raw, and atrophic. Lips smooth, very red,-and denuded 
of epithelium. Scaly: pellagroid dermatitis on face. Questioning 
revealed poor dietary history. The patient ate only little meat and 

. milk. Did-not cook for herself. R.B.C. 5,000,000; Hb 78%. 
Treatment with riboflavin 5.mg; t.d.s., vitamin B, 3 Ing. t.d.s., and 
nicotinic acid 400 mg. ‘daily; advised to-improve diet. A week 
later the tongue and lips were.not sore and inflamed. After another 
14 days the facial dermatitis had gone and the angular stomatitis 
had almost disappeared. Although the, tongue had improved sub- 
jectively, it was still red and fissured. - Dosage of vitamins reduced. 


On Dec. 9 there were no signs of angular stomatitis, and the moud 


and .tongue were no longer sore and dry. The tongue was leš 


; ., fissured and: more normal in colour. , $ 


By June’ 7, 1943, after five months. wiieae € treatment owing to 
inability to attend "the bospital, the patient had relapsed and her 
, Symptoms were as bad as ever. On June 21, àfter 14 days' treat- 
* ment as described above, her condition rhad improved’ considerably. 


Comment.—This was the first ‘improvement : in the mouth ' 


'and lips for four years. The patient had also improved 
"mentally ; she was less tired and more 'cheerful. On stopping 
treatment with the vitamin B complex for five months the sore- 


"ness of the tongue and mouth returned: e This responded to. 


treatment again. ; = ; n2 
$ “Case Vi ane "S 


Féinale aged 70, seen by us on Dec. 30, 1942. She y ;Was anxious 
and depressed, had had pins- -and-needles. in. hands and feet for 
five months, and ‘dyspepsia. B.P. 165/85. Examiriation showed a 
flat, -smooth, swollen, very red .tongue denuded of papillae, cracks 
'at cornérs of mouth with crusting, vertical. fissüring of lips, pand 


.pale mucous membranes. 


Diet consisted of much bread and potatoes, . 
no meat or cheese, and a little milk with tea. History of typhoid . 


. addition ferrous. sulphate for anaemia. 


a factors led to loss of appetite or impaired absorption.’ 
. factors included adherence to special diets (e.g., for peptic 


. Duckworth, G. (1942). 


Noted for six months. No meat; eggs, 
cheese, and only. a little’ milk ‘in: diet. "Much, bread: and potatos; 
R.B.C. 3,760,000 ; Hb. 78%. . ^ 

Treatéd with ferrous sulphate, riboflavin®6 mg. daily, nicotinic 
acid 200 mg. daily, and vitamin’ -B, 9 mg. daily, -with instructions 
to eat a full: mixed diet, including wheat- -germ and yeast. Angular 
stomatitis healed in two weeks, arid. tongue nearly normal in colour. 
No dyspepsia; eatiag better, and no depression. ‘After a month's 


- treatment anxiety bad gone; the patient was eating much better and 
“looking better. 
. ihe tonfue still appeared smooth and flat“ 


Mouth and tongue lesions had disappeared, although 
Papillae of tongue 
reappeared after five months’ treatment. Paraesthesiae disappeared. 
Relapsed after two months ‘without treatment. Admitted as an 
in-patient to a general hospital suffering from psychotic depression 
and. delusions. Discharged well after four weeks’ treatment. 


oe 


- 4 
: re eae? Case VII 

‘Female aged 56; nurse from a- South Coast hospital, seen May 6, 
1943. Cómplained of.sore fissured tongue; with peppery feeling of 
ore year’s duration, depression, dry cough, dysprioea on exertion, 
difficulty in maintaining balance. Not previously " nervous”; went 
through air raids ‘as night sister.- Very poor dietary ` history— 
denatured cereals, white bread, and no meat, On exámination tongue 
very red and deeply fissured; upper lip cracked at mucocutaneous 
margins; no Rombergism, but marked diminution of vibration sense 
ir both legs. B.P. 150/100; moist sounds on inspiration at bases 
of both lungs; hypochromic anatmia. No dermatitis, subcutaneous 
oedema, ‘or .demonstrable:cardiac abnormality. Unwilling to enter 
hospital or to co-operate in further investigations. "Treatment as 
in former cases with riboflavin, nicotinic acid, vitamin B,, and in 
On May 20 she was much 
less depressed, the tongue was a dull red arid no longer sore, and 
there was no ataxia. -By July 1 objective signs had disappeared 
except for residual fissures on the tongue. The patient remained 
àt work during treatment. 


Summary ` 

Seventeen cases of. a deficiency of the vitamin B, com- 
plex, associated with oral lesions and mental symptoms, are 
reported. One was:an acute psychosis, and a few had poly- 
neuritis. 


Although in most ‘of these. cases’ thé condition’ appears to 
have been determined to soñe extent by the wartime marginal 
diet, it was actually precipitated only when mental or physical 
, These 


ulcer, obesity, and hypertension) and conditions interfering with 
the absorption of food-(vomiting and gastro-intestinal diseases). 

The striking features were the regular occurrence of the oral 
lesions, which were attributed to nicotinié acid and riboflavin 
deficiency, and the invariable presence of symptoms usually 
regarded as psychoneurotic, but which cleared up with vitamin 
B therapy without alteration.of the environment or special 
psychological treatment.’ 

A parallelism is drawn between some of the manifestations 
of the psychoneurotic syndromes and those of a deficiency of 
the factors of the vitamin B complex. 


We wish to thank Dr. C, Worster-Drought, clinical director of 
the West End Hospital for Nervous Diseases, for his encouragement 
to publish these cases, and also ‘Dr. Peter Tresise, R.M.O., for his 
help and enthusiasm with Case I. We are also indebted to Dr. 
Carnegie Dickson for the pathological work. 
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B. Rao and C. V. Natarajan (Ind. med! Gaz, 1943, 78, 297) ` 


"record an outbreak of smallpo» i in the Kolar Gold Fields in the 
_ late autumn, and winter of 1942." The case mortality was high, 
. being 33%. 


All the patients were given sulphanilamide , by mouth 
without any, effect on the course of .the disease or“the mortality. 
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Lieut.-Col., R.A.M.C.;-in Charge of Medical Division 


The map showing the recent distribution of ‘the fevers 
of the typhus: group in the Epidemiological Report of the 
Health Section of the League of Nations, 1936, suggests 
that these have not been recorded in Madagascar, and 
the local French public health report, 1940, states that this 
group of. diseases does not occur-on the.island. It is there- 

' fore felt that the following series of cases among Service 
units, though small, justifies a special record. 

.* The general hospital was functioning with limited equipment 
in ‘Madagascar for several months after May, 1942. There 


BNDEMIC TYPHUS IN MADAGASCAR 


TABLE L—Summary and Analysis of Cases 
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were a considerable number of-cases with pyrexia of uncertain 
origin’ with and without a rash, to which an accurate -label 
could not be attached, as no agglutinable suspensions were 
available. Soon after the arrival of the suspensions a patient 
was admitted to hospital suffering from severe eadache, 
drowsiness, backache, pains in chest, and a productive cough. 
This case was first diagnosed as bronchopneumonia, but 
sulphapyridine had no effect, for his fever continued and he 
remained seriously ill. For this reason, and- despite negative 


blood films, it was thought that he might have malaria as- 
well, and so was given quinine. On the seventh day a macular 


rash developed, and his bloated appearance with suffused eyes, 
taken in, conjunction with the course of his illness, led to 
a suspicion that the case was one of typhus (C. G. Baker). 
This was confirmed by the Weil-Felix test (G. T. L. Archer). 


Patients in the hospital with indefinite fever—in some cases 


with a rash and.severe malaise, in others only slightly ill, but 
all from the same unit and area—were immediately examined 
again, and blood agglutination performed. y 

The early results of. Weil-Felix examination were as follows: 


Case 1: OX19, OX2, OXK, 1/100 on 11th dayi 
» 2: OX19 1/400, OX2=0, OXK —0, on 12th day : 
» 3: OXI19 1/800, OX2 1/200, OXK 1/100, on 18th day '. 
» 4: OXI9 1/100, OX2 1/100, OXK 1/20, on 12th day 


(On grounds of economy detailed notes of these cases are not included in the report, but are available on request) . 





Case 2 Case 3 
































:Case 1 Case 4 Case 5 
7 Severe Modefate | Moderate | Moderate 
Iilness Tltness Illness Tllness 
——_— Lo y 
s Incubation period (days n ? ? 16 ? 71010 ? rd 
Prodromal period fays 0. 3\ No : 0 i E 0 
B Onset Sudden Gradual; Gradual Sudden Sudden, Sudden Sudden: 
inso 
i tom .. Painin , | Limb pain Insomnia; | Backache; | Headache Inflamma- imb and | Sweats; Lassitude Aching; . 
icc symp chest; , pin ME tion of old | stomach headache sweating 
«| broncho- hind abrasion; | pain 
pneumonia, ` eyes headache; M 
, backache 
4. Rigor or shiver- i 
Mog asion (| 8 og $39 we [een rs eee 
"ES No 0 + + + + + + + 0 
7. Days of remittent ore 12 : 3 li 10 9 8 74 13 
Fever sustained over 102°; 17 
intermittent 
Total days over 99°.. e 17 10 “1/0 16 12 -21 11 <6 18 
f j Pape 0 5th or 6th Sth 4th 9th 0 5th 
8. Onset of rash (day) .. . 5th ^| Sth or 6t. « t < 
Duration in days B "m 10 - 0 0 6 approx. <5. 7 <3 0 T 
9. Type ne .. |: Maculo- 0 0 Maculo- Maculo- | Maculo- Maculo- 0 Maculo- 
x papular; papular papular; papular -papular; papular 
k red fol- Followed subarticular subarticular 
lowed by by staining | staining staining 
brown 
aen ined 0 0 Chest and | Ge lized | Gi lized| Chest and Chest; fa 
istributi eneralized ; est an neralize enera est an ; face 
Hee Chast. limbs; 4 limbs 0 very few 
i limbs, ; not face 
< palm, and 
f TEE 0 0 " t + + 0 ^x 
“11, Blotchy face + — 4 
ix Shiverine rigors t + 0 0 0 0 T + + 0 
13. Sweating; musty smell + 0 + + + + + + + + 
14. Epistaxis e + 0 0 + 0 + 0 0 0 .9 . 
15. Conjunctival congestion exi SE 0 0. + 0 + + + 9 + 
16. Photophobia €. . m + 0 Qo. 0 + + 0 J oe 0 0 
17. Pain on moving ey eyes tri '+ = 0 as + + ane. 0 
to protrude " : 
18, ioo ina s ty o P + $a 0 + = 0. + + + +. 
t Attempt A i 
i "M + + + + E + + +, Slight 
19, Frontal headache d * , . Slight, 
20. Occipital headache + + + + + + + + + + S t 
21. Backache’ e t 0. EE T 0 + + + + - +- 
22. Limb pains + + + + + 0 + +, + 0 7, 
23. Insomnia ec * FE -0 + + + + x 0 + 
7 24, Uncooperative T 0 0 0 0 /0 0 0 0 0 
. 25. Amnesia + 0 0- 0 0 t + 0 0 0 
26. Drowsiness + F + 0 0 0 .T t 0 0 
27. Bronchitis 2 0 + 0 0 0 0 0 + 0 0 
28. Bronchopneumonía" T 0 .0 0 0 0 0 . 9 0 + 
29. Cervical adenitis +. 0 + t. + + + 10 0 + 
: ` Otitis j . 
oe FF " " .externa n 4° * j oe? T 
Axill + dus 4 
A Boe eu + 0 H 0 + |4Tender| + + 0 0 Tender 
32. Constipation .. + ra E 0 + + + 0 + E + 
ET ea eq e ee ee a ee ad e 
* Minis ud p eo -0 0 0 0 0 M.T. +M.T. 0 MT 
.- 36. Weil-Felix (see Table in T i 
li 5 — = No record. 
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The question of a vector arose. Nothing definite could be 
deduced from the patients' histories, but within the limited 
means at our disposal as a stationary hospital some investiga- 


' tions were made, and it was found that: 


E 


1. Liceg-None of the patients were louse-infested, but all had 
been bitten, of course, by insects recently. : 

2. Fleas.—Fleas of two puppies which had frequented the location, 
fleas from rats found in the native huts which were at one time 
used as sleeping quarters by a few of the men for a short period, 
and fleas from rats living in an ammunition dump which had been 
guarded in turn by most of the patients were possible vectors. 
Xenopsylla cheopis and X. braziliensis were found on rats caught in 
the neighbourhood. . , 

3. Mosquitoes—Three cases developed malignant tertian malaria 
while in hospital. f i 

4. Ticks.—Ticks infested almost every dog in the district. i 

5. An unknown vector remained a possibility. 


All respective observations, investigations, and treatment . 


were controlled by "medical specialist; pathologist, and officer 
in charge of the medical division of the unit. The pathologist 
had only a very limited supply of agglutinable suspensions, so 


had to choose the time of taking the specimen with consider- ~ 


able care. These three officers are convinced that a fever with 
a definite clinical picture similar to that seen in cases of the 
typhus group found elsewhere, supported by appropriate patbo- 
logical tests, has occurred among people living in the region 
of Colts Hill (near'Diego Suarez) Sakaramy, and Orangea. 
In spite of the official views expressed in the first paragraph 
it may well occur elsewhere on the island. vi 


Incubation Period 


This could not be fixed accurately, as most of the patients 
reached the main site, Colt’s Hill, on May 31 but developed 
their illness at different times (Table I). The dates of insect 
bites were noted where possible; the incubation period ap- 
peared to be 10 days in Case 5, 16 days in Case 2, possibly 
2 months in Case 3 (who stated he had not been bitten for 
that period), and 2 months in Case 6 (who also stated that he 
had not been bitten recently but had sustained an infected 
abrasion two months before the onset of the illness). Subtertian 
malaria infection occurred at the onset of the illnesses in 
Cases 8 and 9, but towards the end in Case 7. A patient from 
this site who attended the skin department on account of 
bites on the thigh and waist region of the abdominal wall, 
such as most of these patients had had, was admitted and kept 
under observation to see whether an incubation period between 
the bite and the fever could be ascertained, but his Weil-Felix 
reaction never rose above OX19 1/40, OX2 1/20, OXK 1/40. 

The prodromal period appeared to be about 2 days. It was 
not present in all cases, being absent in Cases 1, 5, and 10. 
It was of 1 day's duration in Case 7, 2 days in Cases 3, 4, and 
6, 3 days in Case 2, and 4 or 5 days in Case 9. The symptoms 
during this time were unusual lassitude, fatigue, and sleepiness 
very early at night, and a headache early in the morning, which 
gradually passed off during the day but returned in the evening. 


Onset of Fever and Illness 


This was gradual in half the cases and sudden in the 


remainder. The invasion symptoms included headache, pains 
in the chest and epigastrium, severe backache, dizziness and 
falling to the ground, and rigors or shivering attacks. Severe 


headache was the most common symptom, starting in the- 


frontal region, then being noted in the occipital region, and 
finally in the whole head.. 

The main features of the established illness appeared to 
be a’ continuous high fever for about 14 days, temperature 
varying between 100° and 104° F., and pulse between 80 and 
100. Sweating was marked throughout the febrile period and 
was notable for a characteristic heavy musty odour (quite 
different from that of patients in hospital at the time suffering 
from malaria, paratyphoid A, dengue, fevers, etc.). The patients 
were drowsy, lethargic, and uncooperative; it was an effort 
to protrude the tongue for inspection. There was puffiness 
around the orbits, with conjunctival suffusion, blotchy bloated 
appearance, and sleepy expression. The main ocular symptoms 
were heaviness of the upper eyelid, pains “behind the eyes, 
pain on moving the eyes to the right or left, and photophobia. 





Headaches were very similar, usually starting“in the frontal 
region, spfeading to tke occipital region and later to”the! whole 
head. They were compared with a heavy weight’ pressing ‘on 
the head, and were not associated with ea marked throbbing 
or bursting sensation. Early in the morning théy were most 
severe, diminishing during the day but increasing late in the 
evening, and often keeping the patient awake. Backache was 
usually in the lumbar muscles, but did not occur between the 
shoulders. The limb pains were in some ways like those met 
with in dengue—frequent in the shins and knees and muscles 
of the upper limbs,- biceps and supinator longus being picked 
out particularly in Case 8. A commonefinding was a dry mouth 
and tongue, but sordes was present only in. the most severe 
cases, ; 
A rash appeared in-more than half the cases on or about 
the fifth day. It was noticed on the chest and flanks at first. 
The full distribution in some included face, limbs, palms, and 
soles. The rash consisted of small red pinhead-size papules 
and red macules varying from 1 to 3 mm. in diameter. At 
first these faded on pressure with a central red point in a 
few, but after a few days darkened, and on diascopic exam- 
ination most showed a „residual brown pigmentation. The 
darkening process continued until the lesions were dark brown, 
and then gradually faded away. Lesions of different colour 
were present at the same time, and fading ones gave a clear 


TanLE II.—Showing Results of Serological Examination 






















































































Case 1st Test 2nd Test 3rd Test 
37th 
Qe 1/800 
1/800 
1/40 
38th 
2 1/800 
«M40 ' 
1/40 
3 OXI9 1/800 1/800 + 
OX2 1/200 1/100 à 
OXK 1/100 tr. 1/40 
Day: ith ^ 33rd 
4 OX19 1/100 1/400 
0X2 1/100 1/200 
OXK 1/20 1/20 
Day 7th 27th 47th 
5 OX19 1/100 , 1/800-+ 1/400 
OX2 1/20 1/40 1/40 
OXK 1/20 1/20 < 1/40 
Day Sth 26th 46th 
6 OX19 « 1/100 1/800 4- 1/800 
0X2 0 1/100 1/40 
; OXK 0 1/20 < 1/40 
Day 22nd 
7 OXI9 1/800 + 
OX2 1/200 
OXK 1/20 
Day 12th 19th A 
8 0X19 — 1/400 + * 
Ox2 1/40 1/200 
OXK = 1/40 
LJ 
Day 17th 39th 
9 OX19 1/200 1/100 
OX2 1/40 0 
OXK 1/200 « 1/100 . 
"Day 7th 16th 26th 
10. OX19 0 1/800 1/1600 
Ox2 0 1/400 1/400 
OXK 1/20 I [20 « 1/40 











impression of subcuticular mottling. The. average. duration 
corresponded with the period of high fever, 102° and above, 
lasting from 7 to 14 days. It was associated with a lineal 
conjunttival congestion, especially between the cornea and the 
outer canthus, Epistaxis occurred in 4 cases during the early 
stages of the fever, and vomiting occurred in 2, but there was 
no haematemesis. j 
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£ -Chest - -symptoms and signs were a pronounced > feature. 
Case 1 was first diagnosed. -as a simple bronchopneumonia, 


' Case 10 had a broncRopneumonia with blood-stained sputum, 


and.in the remaining cases productive cough with signs of 
bronchial -involvement of greater .or'lesser degree occurred. 


. Iivolvement of. the central nervous system was not marked. 
. Headache and insomnia, were common, and the most seriously 


:, ill were irrational and uncooperative, with subsequent partial . 


amnesia ; but.apart from-loss of abdominal reflexes and only 


, sluggish tendon reflexes no -.clinical signs. were found. | The’ 


© in 1. 


Spleen. was palpable in 4 cases in the first week and tender” 
The lymphatic glands of the neck and axillae - were. 
slightly enlarged to the size.of a pea in 4 cases and to a' 
greater degree, and particularly in the tonsillar group. of 


~. cervical glands, in the 2 cases in which there was an associated 
. .pharyngitis. 
` being the exception. 


Tenderness was absent in, most instances, Case 1 


Treatment. was systematic ; morphing was effective. . 
Pathological findings were as follows. 


and a secondary anaemia ‘in two cases: Case 3—R.B.C. 


73,300,000 ; W.B.C. 7,200 (polymorphs 60%, lymphocytes 36%, 


monocytes’ 4%); Case 4—R.B.C. 3,300,000, W.B.C.- 5,200 


. (polymorphs 68%, lymphocytes 26%, Monocytes 5%, eosino-. 


' bottom tubes at 37° C., 


e 


, two. methods, 


, reaction. 


phils ° 1%). ; 
Notes:on Table II i . - 


The technique used was that of Felix, agglutination in ‘round- 
The method of reading, however, was 
modified; after a preliminary examination, by shaking- the tubes 
and observing the end-point of granularity, This was done in view 
of the fact that many of the tubes in use were ‘not hemispherical 
at the bottom. Dreyer's technique was not employed, as Dreyer's 
tubes Were not available. On receipt of a few Dreyer's tubes, 
however, two pairs of tests were carried out in parallel, using the 
The results were identical. 

"The + sign after the titre shown indicates that though the test 
was not carried further the result on the last tube suggested that 
the limit of agglutination had not been reached. - 0- less than 1/20, 
the ‘lowest dilution used. 

The results, showing comparatively low titres for OX19, ‘with in 
most cases marked coagglutination for OX2, and, in some, lesser 
coagglutination for OXK, would, appear to indicate a group , 
They differ from those to be expected in-epidemic or, 


. endemic (murine) typhus or in mite typhus, while in South African | 


.tick .typhus the OXK agglutination usually predominates. 


The 
results, however, appear to resemble those which occur in” the 
us ‘Ox19 Group " of Indian cases (Boyd), 1935. 

Vector and Possible Animal Reservoir.-—No laboratory investiga- 
tion was’ possible on these'points, as there were ‘no guinea-pigs 
available for inoculation experiments with preparations from 
Possible vectors, and the continued shortage of agglutinable suspen- 
sions made it impossible to do serological tests .on animals. 


“We wish to thank Lieut.-Gen. Sir A. Hood, Director-General, 


Anm Medical Services, A e A. G. Biggan, the Consulting 


Physician, and Col. J. W. Sandison, Officer ‘Commanding the . 
unit, for permission to publish this record. ~ 





TWO CASES OF ANURIA DUE ‘TO SULPHA- 
:  PYRIBINE CALCULE SUCCESSFULLY - 


TREATED BY URETERIC CATHETERIZATION ' 


BY. 
H. BURT-WHITE, M.D., F. RCS. 
‘i Major, R.A:M.C. 4 
S ti . AND wie eS 
" A.- G. JOHNSON, M.R.C.S. 
Major, R.A.M.C. 


"The seriousness of haematuria and anuria complicating sulpha- 
- _ pyridine. therapy is well recognized, and a number of cases 


have been reported both in America arid in Great Britain. 
The: renal complications of sulphapyridine- therapy. were well 


“reviewed by Laird (1941) when reporting five cases of haemat- 


uria^and one of anuria: More recently íhe literature, has 


' been-reviewed by Carson and, Smith (1942) and by ‘Bengon and 


Percival (1942), who reported respectively the necropsy findings 


‘in a fatal case “and a case treated successfully by. ureteric : 


catheterization, '^ ` ' oe 


l | S 


: ENDEMIC TYPHUS IN. MADAGASCAR 


' Albuminuria in the 
. Severe cases, with red blood corpuscles or casts in, deposits, 
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In the two cases described below’ relativély small doses 
of sulphapyridine—9 and 13 g. respectively—were administered, 
and in both .cases haematuria followed- -by anuria resulted. 


Both cases were in hospital before haematuria developed, and . 


at first were ambulatory. A high fluid intake was encouraged, 
but the volume was ‘not measured. Both patients were adult 
males of-good physique, admitted to hospital on account of 
uncomplicated gonococcal urethritis. 5 


A man vaged 28 was admitted on Nov. 17, 1941. “fle was given 
4 g. of sulphapyridine daily for two days, and on the morning of 
the third day received 1 g. Soon after the last dose he passed 
deeply blood-stained urine. Later in the day-vomiting and severe 
renal pain were noted and no more urine was passed. As the anuria 
persisted he was transferred to'the surgical department and cysto- 
scopy was performed after 24 hours' anuria. 

The bladder contained a small amount of blood-stained urine. 
The bladder wall appeared normal'except for.a well-marked uretero- 
cele on both sides; that on the left sidé made the passage of a 
ureteric catheter impossible. A catheter was ‘passed on the right 
side and the renal pelvis was washed out. On his:return to the 
ward an intravenous drip saline was started, this being continued 
for ‘two days, A few drops. of blood-stained urine drained through 
the catheter, and 24 hours later he was cystoscoped again. Both 
ureteroceles were more pronounced, and:further attempts to cathe- 
terize the left ureter failed; but on catheterizing the right ureter 
blood and sulphapyridine crystals were seen to escape-into the 
bladder, urine drained through the catheter, and in the subsequent 
24'hours he passed 100 oz. of urine through the catheter and'per 
urethram. The.catheter was removed after‘18 hours. His symptoms 
rapidly abated, and on discharge from hospital two weeks later 
his urine was normal. The highest bleod urea was recorded on 
the-day of the second cysto3copy, being 72 mg. per 100 c.cm. 


. Case II E 

'A:man aged 27 was admitted on ‘Oct. 14, 1942. He was treated, 
with sulphapyridine, and received a. total of 13. g. between admis- 
sion and 6 a.m. on Oct. .17. At 6.30 a.m. on Oct. 17 he started 
passing blood-stained urine, 5 oz. being passed between that time and 
11 am. He then complained of severe pain in both Joins and persis- 
tently vomited stomach contents containing changed blood. At 7 p.m. 
his conditionehad deteriorated, and as he had -nòt passed, urine 


since 11 a.m. he was transferred .to the surgical department and: 


cystoscopy was performed. "The bladder contained about 1/2 oz. of 
practically pure blood together with a large àmount of ‘sulpha- 
pyridine crystals, there were small petechial haemorrhages in the 


bladder mucosa, both ureteric orifices were congested, and a small . 


pencil of sulphapyridine crystals was seen protruding: through: the 
left ureteric orifice. On passing a catheter up the. left ureter, 
crystals, debris, and blood were seen to escape. A catheter could 
be passed up the right ureter for only about 2,5 cm. On return 


.from the theatre he was started on intravenous drip, saline, which 
' was continued for three days till the vomiting ceased. Five ounces 
of blood-stained urine loaded with-sulphapyridine crystals drained ` 


from the left ureter and none from the right in six hours, after 
which the left catheter became blocked. ] 

At 10 a.m. on Oct. 18 both catheters were removed and, were 
found to be blocked with blood and crystals. Fresh catheters were 
now passed up both ureters, and both ureteric orifices were observed 
to be more congested. Attempts were made to.wash out the renal 
pelves with normal saline, but although 5 c.cm. was injected through 
each catheter no fluid could be withdrawn, presumably owing to 
ocdematous mucosa being sucked into and blocking the catheter 
orifices. During the next six hours 8 oz. of blood-stained urine 
drained through the catheters and a further considerable amount 


leaked around the catheters into the bed. On Oct. 19 5'oz. of . 


slightly blood-stained urine: was passed. On Oct. 20 vomiting 
ceased, and 110 oz. of clear urine was passed. . Subsequently -the 
patient recovered rapidly, and on discharge three weeks later he 
had no symptoms and his urine was normal. 
The highest blood: urea. recorded was 96 mg. per 100 c.cm. on 
Oct. 21,.after which the figure gradually returned to normal. 
: —— 


iS d Discussion ` EIE 


Intidence, ;— During the last six years: one ; of us has ised 
the sulphonamide *eroup of drugs, .and particularly sulpha- 
pyridine, in about 4,000 cases. With the exception of the two 
cases here reported all cases of haematuria have resolved with 
confinement to -bed, cessation of the drug, large quantities of 
fluid by mouth, and enemata. -The incidence is low, but is 
likely to rise:if the less-soluble sulphathiazole réplaces: 'Sulpha- 
pyridine.’ According. to’ Macartney et al^ (1942) the * ‘relative 


' Case I è : m 
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solubilities of acetyl sulphapyridine and acetyl sulphathiazole 
are 32.6 and 5.8.at pH 5.5, and 36.5 and 25.1 at pH 7.5... ; 
Dosage.—1n these two cases both the daily dose of.4 g. and 


the total amounts‘ adiriinistered—9 and 13 g. respectively—are. ~ 


^ flow -to have brought? about’ anuria, and suggest a personal 
idiosyncrasy to the drug. - The case reported by Laird had 1.g. 
four-hourly, with a total of 11:g.7 the. fatal case reported by 


Carson and Smith received.1 g. four-hourly, with a* total of. - 


22 g. ; and the successful case reported by Benson and Percival . 
received 21 g. in 3 days.. These. and other cases make it clear 
that without an adequate fluid intake anuria may occur with 
any therapeutically , efficient dosage of sulphapyridine, and . 
- sulphathiazole. rS 3 ie . 
Diagnosis and Treatmerit.—The diagnosis is obvious, the early: 
_ symptoms being haematuria, diminished secretion of. urine, and 
pain in the loin which may radiate down to the groin, associated: 
with persistent vomiting. If conservative treatment such as _ 
intravenous salines and large quantities of fluid. by mouth does 
not relieve the symptoms quickly—say ‘within six hours—it 
would seem wise.to catheterize the ureters without delay. Such 
early treatment would appear to give the best chance of recovery 
and prevent permanent renal damage. - ` PEE . ' 
The cystoscopic appearances in Case ]Í are similar to the 
necropsy findings reported by Carson and Smith, who also, 
found the ureters -blocked by crystalline debris. It seems 
probable in this case that when renal secretion. was re- 
established secondary ufeteric obstruction was avoided by the 
presence of ureteric catheters in- situ. Having regard to the - 
general condition, of the :patient, we have little.doubt that in 
the absence of ureteric catheterization. this case would have 
oo im pre : 


ended fatally.'.. - -æ v 
Attention is drawn to two causes which may make the passage 
of ureteric catheters difficult or impossible—namely, - crystals 


- of the drug in the ureter, and the presence of a ureterocele. 


Case I demonstrated how rapidly ureterdceles may.progress, and ` 


it seems likely that had: the operation been delayed longer the 
passage of a ureteric catheter on either side would have been 
impossible. v E i 
"c , Addendum : . 
Since writing this paper one of us, (A; G. J.) hasad another 
case which supports the contention that early’ catheterization 
is. the' proper treatment of this condition—to secure drainage 
from and to provide a method, of washing out the renal pelves, 
also to prevent Subsequent ureteric, obstruction from blood and 
. debris. . sf á 
Briefly, the case history .is that of a man aged 26 admitted 
to hospital with an acute epididymo-orchitis. 
deposit of urine showed pus’ cells in moderate number and a 
few organisms. Culture-gave a growth of B. coli: “He: was 
nursed in bed, fluid intake was approximately six pints daily, 
and sulphapyridine 5 g. daily was given. On the third day, 
when a total of 15 g. of sulphapyridine had been taken, he 
passed deeply blood-stained urine, and complained of severe 
loin and abdominal ,pain,. with vomiting. Six 
. hours later, as no.urine had. been passed, he was 
cystoscoped under a general Anaesthetic, and intra- 
venous fluids were started. The bladder was empty 
but otherwise normal, and catheters "were passed 
- easily up both ureters.. 'Almost,at.once heavily 
blood-stained urine, containing crystals of sulpha- 
pyridine, was recovered: from the left side. As 


there was no secretion from the right side 5 c.cm. of normal, 


‘saline was injected into the renal pelvis, and secretion from 
this side was established' some 'two hours later. Urine was 
passed round the cathetérs the next:morning and they were 
removed. Subsequent progress was satisfactory, the urine being 
cleár of. blood on the fourth day. ` i 
Acknowledgments are due to the commanding officers of the 
military hospitals. in which these patients were treated; also to Dr. 
J. Laurie, medical superintendent of: Sharoe' Green Hospital, ‘for 
* permission to publish the third case. > ' ee ae ot 5, 
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IMMOBILIZATION AND TRANSPORTATION 
-OF THE FRACTURED FEMUR IN WAR. 
5 Pare T v BY : . PR E 
`.. R. WOOD -POWER, M.B., F.R.C S.L. 
Lieut-Col, RAM.C. — . "e 


THe ideal method of transporting compound fractures of the 
femur from forward areas in warfare is undoubtedly: the spica 
plaster. Trueta, following his experiences: in the Spanish Civil 
War, has strongly advocated it. He and Bóhler have pointed 
out the great impertance of test, not enly-for fractured bone 
but even more so for the lacerated muscles. They both agree 
that the most. efficient splintage is the unpadded plaster spica. 
Trueta’s method is undoubtedly ideal where distances are short, 
roads good, train transport luxurious and rapid, and the number 
of. casualties small. In North Africa, however, where work at 
the field ambulances and C.C.S. has been heavy and quick 
evacuation imperative, where the roads are bad, and where 
single-track railways make ,evacuation slow, the spica plaster 
has not been found satisfactory. Here there are no ambulance 
trains de luxe, and patients evacuated to the base travel a 
distance of 400 miles -or more on stretchers, on which the 
spica does not lie snugly. Bad roads or badly sprung railway 
trucks cause considerable shaking, resulting in friction sores 
on the buttocks, chest, or back: Similar conditions occur `n 
sea transport; for the spica does not fit the cot, and the roll 
of the ship makes retention difficult and friction sores develop. 
. From the field ambulance or C.C.S. the wounded man is 
sent: back to'a forward hospital. Should. complications arise 
or other wounds require treatment, he is retained there until 
fit to travel to the base hospital, This may, be a perigd of 
many weeks; so the importance of correct fixation and align- 
ment of the fracture is obvious. P» . A 
Fractures of the femur have been evacuated to the base 
hospitals in North Africa by what is known as thé * Tobruk ' 


- method, a description of which is as follows: When the- toilet 
- of the wound is completed a strapping extension is applied 


to each side of the limb, but circular strapping’is not used 
for. fear of subsequent swelling. A long plaster slab extending 
from the top of the thigh to the extremity of the toes is 
retained, in position with circular plaster bandages. The tapes 
of the strapping emerge from the plaster above.the ankle on 
either side, the plaster being cut around the points of exit. 
The plaster is split down the anterior aspect over a piece of 
rubber tubing which has previously been placed -on the. limb. 
A. Thómas splint is fitted and the tapes protruding from the 
plaster are fastened to the end. Further circular plaster 
bandages from tbe thigh to the lower third of the leg keep 
.the limb steady on the splint. - 

The “ Tobruk ” method is good for a short period, inasmuch 
as the patient travels in “comparative comfort. Shortening, 
however, invariably occurs. This method is permissible for 





the journey from a C.C.S. to a forward hospital, but if retained 
after a period of four or five days -muscle spasm must be 
overcome by some means or other before, full length can be 
obtained. The “Tobruk” method is mechanically unsound,” 
for the plaster around the knee will counteract the pull of 
the strapping extension. Another’ cause of shortening is the : 
failure to apply a perfectly, fitting Thomas splint. The art-of ` 
doing so appears.to be dying out, especially among the younger 
generation of surgeons. : c gic, rnd tate 

: The ideal method of fixing these- fractures (@) must ensure * 
adequate fixation over a period of some weeks, (b) must entail 
the minimum of attention, and (c) must be easily transportable. 


In Method of Fixation, ^ `. : 
I have tried out a method in a forward hospital in, North 
Africa which would appear to fulfil these requirements. — It is 


2 : | - 
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essentially the principle devised by Thomas and still practised 
by -the Liverpool school. I have simply substituted an all- 
metal line of extension for the strapping. The latter requires 
constant daily E which it i$ impossible to give during 
transportation. Should the case be complicated by flesh wounds 
of the lower leg, strapping extension is altogether impossible. 

The diagram of this method is- self-explanatory. The pin 
and stirrup should be fitted under aseptic precautions before 
thé surgeon deals with the wound. On completion of the 
'operation, a thick posterior plaster slab is applied fram below 
the knee to the extremity of the toes and retained in place 
with cotton .bandage. & The Themas splint is applied, the 
surgeon seeing that it fits snugly round the thigh. While an 
assistant exerts traction on the stirrup the surgeon fastens it 
to the end of the splint by rheans of a piece of box wire, the 
ends of which should be left long. : x 

The success of.the method depends on the accurate fitting 
of the Thomas splint. If the ring is too small pressure will 
be borne on-the upper thigh, leading to interference with the 
venous return. If the ring is too large pressure will occur on 
the anterior superior iliàc spine, leading to an early pressure- 
sore, or else the ring will pass up into the folds of the'buttock, 
interfering with defaecation or micturition. If the ring is too 
large it can be made to fit by padding the outer third with 
felt. If it is too small it can be divided on the posterior and 


' inner aspect. It is important to bend the splint to an angle of 


165 degrees at the knee-joint. If a straight splint is used the 
knee remains in full extension, which is uncomfortable and 
predisposes to backward bowing of the femur. Should full 
length of the limb not be obtained at the first fixation a lapse 
of four or five days will result in loss of muscle spasm, when 
the shortening can be overcome by application of a fresh wire. 
The itlea] time for the application of this form of fixation is 
at the primary operation before muscle spasm has appeared. 
If extension is applied early there is no difficulty in procuring 
full length of the limb ; the tendency would ratber be to over- 
distract the fragments. This can be rectified later by slackening 
off the wire. i 

This mode of traction is ideal for fractures of the lower 
three-fourths of the femur and should produce perfect align- 
ment. It is of course not suitable for fractures of the upper 
fourth where abduction of the proximal fragment occurs. It 
will, however, retain full length of the limb until the patient 
reaches the base hospital, where abduction treatment is 
facilitated. 


'Shortening of the limb must never be permitted in compound 
fractures, for it may lead to dire consequences. The first is 
mobility of the bone fragments. If this is allowed, muscle 


. cells are repeatedly torn and die, thereby affording nourishment 


to the ever-lurking organism, which not only delays union 
and healing of the wound but may upset the delicate balance 
existing between the invading microbe-and the natural resis- 
tances of the body. The second is the mobility allowed to 
the muscles. Lacerated muscles which are not kept at rest 
weep profusely, thereby causing loss of fluid from the body. 


"The intermuscular septa open up when muscles are lax and 


form pockets in which pus will readily collect and track up 
the thigh. If the muscles are taut the intermuscular septa are 
closed and form a barrier to the extension of infection. The 
criterion of gSod surgery is the amount of discharge from the 
wound. If the wound has been well and properly saucerized, 
if bone fragments are in good position, and if muscles are taut 
and motionless, discharge will be at a minimum. If, on the 
other hand, the discharge is profuse we know that either the 
surgery or the fixation is at fault. 


Advantages of the Method 

The advantages of this form of immobilization over the 
“Tobruk ” method are: (1) The whole limb is on "view, so 
that gas gangrene or other infections can be detected early. 
(2) Re-dressing of the wound, if necessary, is simple. (3) Re- 
operation, if required, can be done with the splint in situ. 
(4) It is pre-eminently suitable if there are soft-tissue wounds 
of the leg. (5) Further manipulation and fixations are un- 
necessary, as shortening of the limb cannot occur. (6? There 
is no possibility of plaster sores or interference with the circula- 
tion. (7) Patients can be transported any distance, even by sea, 
with strict immobilization and the minimum of attention. 


}- 
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LOCAL CHEMOTHERAPY IN CHRONIC (NON- 
RHEUMATOID) RHEUMATISM 


BY 


G. LAUGHTON SCOTT, M.R.C.S. 


Consultant in Rheumatic Diseases to the Almeric Paget Institute, 
Islington : 


Local chemotherapy denotes the therapeutic action of chemical 
substances so applied that immediate effect is confined to the 
area treated.” It also suggests, if not implies, local bacterio- 
static or bactericidal influence, which raises the objection that 
the existence of organisms in the rheumatic lesion is far from 
being proved. This is indeed a link missing in the chain of 
argument, but facts' accumulate which seem to demand that 
hypothesis to explain them. At any rate, this sort of rationale 
is proposed for the present treatment, ` 


Preliminary Diagnostic Investigation 

It will be seen that a system founded upon the vital impor- 
tance of the local rheumatic lesion requires the lesion to be 
defined with the greatest exactitude. Considerations of space 
prevent more than one example of how this need is met. In 
rheumatic sciatica diagnosis only begins with the discovery 
of signs, with errors of posture, and with the elimination of 
possibly non-rheumatic causes. It is when such matters have 
been finished with that location starts. The patient’s pain may 
give direction if it is increased by coughing, sneezing, walking, 
sitting, bending the neck, or inclining the trunk towards or 
away from the affected side. Rectal examination wil] reveal 
tenderness of sacral roots or spasm of pyriformis; while the 
whole area must be searched for altered skin sensation. 
Guttmann’s (1940) colorimetric investigation of sweat secretion 
gives useful aid ; but most important is the exploratory massage 
of lumbar, sacral, and gluteal regions, which discloses the 
various muscular lesions which may play their part in the 
syndrome. There is nothing new in such mapping of rheumatic 
Beography except its thoroughness; and, indeed, ordinary 
physical treatment does not demand the same meticulous 
definition. ` É n 


Composition of Injection and Method of Use 


The trial of numerous essential oils over many years has 
not revealed the special power of any unusual medicament. 
The use of oil of niouli in osteo-arthritis was described (Scott, 
1938), and an oily suspension of streptococcal substance won 
success (Scott, 1936a, 1936b); but no advance has been made 
upon a 10% solution of benzyl salicylate in oil. This is the 
mixture administered in the series described below. 

Points of attack determined, the operator plans his dosage. 
Idiosyncrasy to the oil-soluble salicylate does not occur, though 
tolerance will vary. It will soon be seen that previous workers 
have failed of significant success because in fibrositis their dose 
was far too small, but in the treatment of joints much too 
large. In the former 20 c.cm., rising to 50 or 60 c.cm., is 
usually well tolerated ; whereas with joints 0.1 c.cm. to 0.2 c.cm. 
must not be exceeded. Large injections are followed by.malaise 
and pyrexia, but the effects soon pass. It is curious how closely 
the rules for vaccine administration govern the treatment— 
weekly spacing, rising doses, negative phase, and improving 
tolerance. ) 


Results 


Since 1932 about 1,500 patients have been dealt with, but 
some of earlier date are not now traceable, and, indeed, belong 
to a period when many problems of technique were fluid. A 
series of 96 recent and consecutive cases is therefore presented. 
All were treated over the past three years in a provincial town 
and have the corroboratiom of their doctor. A rigid standard 
of success has been applied, for “ good result”, is not claimed 
unless function, reeovered on discharge, remains complete to 
date. Milder cases were rejected, as also all new cases of the 
rheumatoid type and osteo-arthritis of the -hip, which do not 
benefit. Out of the 96 cases, 76 results are returned as good, 
14 as fair, and 6 as failures. Twelve cases, the most severe, 
are described below in some detail; with these contact has 

“been maintained so that points of interest may be verified. 


à 
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1 ` i ; - - Employer writes: “ Sings instead of cries on way home.” Wel 
aes: Illustrative Cases. AME ` since. Result: (a) function normal; (b) pain greatly reduced. 


Case 1, Fibrositis.—Masseuse aged 47; 15 years’ fibrositis neck, 
shoulders, back, buttocks—much physiotherapy; feared retirement. 


s Six treatments—severe reactions. Two months later little signs left; : 


confirmed *y another masseuse; “ better than for years." July 20, 
1943 (9 months after): full practice; well. Result: (a) function 
normal; (b) pain trifling. , z > 
Case 2, Fibrositis—Architect aged 58; brother, father, grand- 
father, and great-grandfather disabled from walking at 55. Last- 
named lifted into coach by crane! No gout; blood uric acid 
twice low; radiographs showed no changes. Fibrositis of plantares 
.marked—lower os calcis,acutely tender—short extensors fibrositic ; 
impaired movement toes; tendo Achillis thickened; fibrositis in 
soleus, peronei. Symptoms in 1932; for year walking almost nil. 
Multiple injections over 4 weeks. In six weeks walking 5 miles, 
painless; day's shooting. Well 9 months Jater. Result: (a) func- 
tion normal; (b) pain nil... B . 


Case 3, Fibrositis Broker aged 59, once first-class tennis player. 


^ April 12, 1943, reported 34 years’ disablement—neck, shoulders, 


knees, feet; “can’t climb stile or lift hoe." Rheumatologist had 
."not helped." Cold swollen hands, staggering walk, rheumatoid 
appearance. Three examinations, with masseur; found fibrositis 
in neck, sacro-iliac, sciatic notch; crippled state did not seem 
accounted for. One treatment; 120 c.cm. standard mixture. Left 
11th day, walking freely. May 15, 1943: nothing abnormal; hardest 


labour on farm. Well since. Such quick recovery rare; needed. 


location of all lesions—seldom made at outset. 
tion normal ; (b) pain itil. n 


. Case 4, Osteo-arthritis of Spine, etc.; Fibrositis.—Solicitor aged 
.68, seen Sept. 11, 1940; imprisoned in heavy steel jacket since 
1922. X-ray report (1929): “ Marked osteo-arthritis of spine, 
chiefly D 8 to 12; all lumbar vertebrae affected ; osteo-arthritis of 
knees and.great toes; severe sacro-iliac arthritis." Yearly visits to 
spas; Aix-les-Bains 6 timies. , Cervical, lumbar, 'gluteal, and sacro- 
iliac fibrositis, which was attacked; after 8 treatments pain absent. 
Soon laborious work in garden, sometimes walked 5 miles. - Ner- 
vous of entirely, discarding jacket, but year later had done so. With 

> rare single treatments, well in all respects. Provides example that 
severe spinal osteo-arthritis may cease -to disable if accompanying 
fibrositis is successfully treated. Result: (a) function’ normal for 
age; (b) pain rare. 7 


Case 5,: Osteo-arthritis of Knees, Wrists.—Clerk aged 66; arth- 
ritis of knees for years. Gross bony changes; any walking impos- 
. sible; despair at losing work. Both knees hot, very swollen; 
Flexion "of R. knee limited. Progress slow, minimal dosage. After 
six weeks walked a mile—soon two miles. Returned to work 
, 8 weeks :after starting treatment. Later, wrists treated. 
report (Schwartzman):: *In P.A. position, blurring of metacarpal 
bones; marked lipping seen in lateral position—marked hypertrophic 
osteo-arthritis.” After 7 treatments heat and swelling gone. Func- 
fion much improved. Result: knees—(a) funetion normal, (b) pain 
nil; wrists—(a) function much improved, (b) pain slight. 


Case 6, Osteo-arthritis of Knees.—Married woman aged- 66, 

“ incapacitated in knees” 2 years before. Noted orthopaedist 

' July 30, 1941: “ X rays show marked degree of osteo-arthritis in 

both knees—proliferation round joint margins—elongation of tibial 

spines; further treatment was useless." ' Walked little and painfully. 

Very heavy. After 14 sessions walked 5 miles without pain; well 
for 18 months. Result: (a) function normal; (b) pain nil. 


Case 7, Osteo-arthritis of Knees.—Ex-Army man aged 73; '" many 
accidents to knees earlier "; 10 years’ poor walking; 1 year hardly 
walked at all. Knees hot, tender, swollen. X-ray report, Oct. 5, 
1940 (Shanks): “ Gross chronic osteo-arthritic changes in both knee- 
joints, large osteophytes; some detached and-may be loose in knee." 

- 1 injections early 1941; painless function; several miles daily. 


Result: (a) func- 


X-ray. 


Further injections to ascertain whether changes seen by x rays could ` 


be modified. Not the case. Interest lies in recovery of function 
after almost maximal disorganization. Remains well. Result: 
(a) function normal for.age; (b) pain il. 


Case 8, Osteo-arthritis of Knec.—Theatrical producer aged 42; 
injury to foot as boy—amputation of toe; cartilage removed. For 
years pain on exercise; recently splinted, confined bed, where 
examined-July 27, 1942. X-ray report (Schwartzman): ‘ Tubercle 
of L. knee enlarged; joint space narrowed; border of patella 
pointed; some lipping Jower femur.” Head of fibula enlarged by 
osteophytes; operation suggested. Moderate walking in 4 weeks; 
since then, with few single treatments, walk$ without limitation. 
Result: ,(a) function normal; (b) pain rare and slight. 


Case 9, Polyarthritis—Sawyer aged 62, Jan. 5, 1943: Active pro- 


cess in wrists, elbows, shoulders, knees, ankles; symptoms for ' 


years ;*employer anxious lest he must be retired. No radiographs. 
Soon improvement despite, heavy labour. 7 sessions; pain slight. 
March 1: no abnormality except wrists; puffy,” not painful. 


" à 
5 


Case 10, Rheumatic Stiatica.—Stonemason aged 37; sciatica years 
before: recurrence 9 months ago—long hospital treatment—advised 
permanent light work—incapacitated. April 23, 1941: Laségue +; 
wasted, L.. buttock; A.-J.s equal; sensory loss outer leg, sole, 
Per rectum, pyriformis spasm ; tender ‘sacral roots.” Pain over L 4, 5, 


S 1, 2, 3. Only lumbar pain on coughing. Six treatments—no 
better. Jüne 17, 1941; only pain over S 1, 2; now left A.-J. 
depressed. Posterior sacral foramina 1, 2, 3 injected— benefit ; 


feinjectedg-pain gone. Heavy work soon after; active to date. 
Result: (a) function’ normal; (b) pain nil. i 

Case 11, “ Sciatica."—Typist,aged 20; acute symptoms 20 weeks ; 
6 weeks bed, then fath-chair, Consultations, at local hospital inde- 
cisive. Sept. 7, 1942: contralateral scoliosis; Lastgue + ; A-J.s 
equal; sensory loss sole; per rectum, nil; tender over S 2, nowhere 
else.. Involvement of S 2 diagnosed in spite of equal A.-J.s.. Injection 
posterior sacral foramina—pain- gone. A few gluteal injections. 
Well and active since Oct. 30, 1942. Result: (a) function normal ; 
(b) pain nil. : E 

Case 12, Rheumatic Sciatica.—Surgeon aged 48, seen Dec. 10, 
1942, 3 years previously treated for months in London home by 5 
physicians; one, expert in injections, gave 20 treatments. Unim- 
proved ; eventually to work, but even with analgesics uncomfortable. 
Nov., 1942: acute recurrence; Laségue and Mennell +; gluteal 
atrophy; per rectum, S 2, 3 tender; pyriformis spasm. Sensory loss 
indicated L 5, S 1, 2, 3. No A.-J. Treatment for 5 weeks; 7th 
week, symptomless, walking freely, A.-J. still absent. Well since; 
recent fracture of pelvis caused no relapse. "Result: (a) function 
normal; (b) pain ril. 


Claim of Innovation 


The common criticism of all new work is that it is not 
new at all: Certainly the chemical substances’ used by me. 
are not new, and in oil-soluble form they are not untried. 
Claim to novelty fails if' there is no more in it thag this. 
But there is more; there is the contention that when they. 
are properly applied the oily salicylates are specific in chronic 
rheumatism ; furthermore, it js maintained that thjs fact has 
escaped previous workers because their dosage was wrong and 
their technique imperfect. If items of technique not hitherto 
recorded spell the difference between success and failure, then 
technical improvement constitutes innovation. In many respects 
this can be shown to be true. The literature of intra-articular 
chemotherapy, for example, hardly exists except for Forestier's 
scanty notes, yet the need for extremely minute doses can be 
shown to be so obvious that it must' have been recorded if 
observed. With correct dosage the prognosis of the rheumatic 
joint is transformed. When first, in 1932, I attempted intra- 
articular injection a doubtful result after much reactional ;pain 
was the rule. Now there is no pain—not even interruption of 
normal activity—and results are remarkable. ‘ 


But optimal dosage has proved simpler to work out than - 


many essential details of technique. In neuritis local injection 
will not do much if it has no more than anatomy to guide it. 
This is particularly true of brachial neuritis, which is often 
cured in one or two sessions when injection is made over the 
intervertebral foramina. In rheumatic sciatica six areas need 
to be explored às possibly contributing to that composite entity. 
Such details are few among many that deserve, but have yet 
to receive, description. Nor is there ;néntion of the systemic 
benefit which often follows local chemotherapy. That local 
treatment should profoundly affect the general pealth requires 
proof and modification of accepted theories. But such con- 
siderations are outside the practical issues here put forward, 
v.s 7 Summary NO : 
It is suggested that local chemotherapy has notable possibilities 
in the treatment of chronic rheumatism. $ 
Emphasis is laid on the need for extreme accuracy in locating 
the rheumatic lesion before it is attacked; some account of the 
application of the method is given. : 
The results obtained in a series of 96 consecutive and fully cor- 
roborated cases dre assessed; 12 of these are briefly described. 
The claim to,innovation rests upon matters of dosage and tech- 
nique, the past neglect of which has ‘obscured the value of local 


chemotherapy in chronic rheumatism. - - 
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(WirH PHoTOGRAVURE PLATE? 


. According to Bedford, Paff, and Parkinson (1941) congenital 

'. dilatation of the pulmonary artery is a rarity, while septal defect 
is the commonest congenital malformation of the heart. . Those 
authors stress the great dilatation of the pulmonary artery and 
its branches that accompanies atrial septal defect; and, while 
attempting to-differentiate between these two conditions, confess 
that differential diagnosis may be impossible. Other authors, 
notably Assmann (1928); describe this congenital dilatation as 

. a primary coridition due to asymmetrical divisions of the truncus 
arteriosus communis. . 

Jennes (1936) points out that dilatation of the pulmonary 
artery is as rare as dilatation of the aorta is common. In a 
total of 38,000 necropsies done at various English-speaking 
hospitals no case was discovered up to 1936. In all, 122 cases 
have been recognized, and; with tlie exception of 12, all at 
necropsy. From the descriptions of some of these cases they 
were probably of the type described by Bedford, Paff, and 
Parkinson. Master (1939) states that in atrial septal defect 

` large auricles result, with énormous P waves. The opinion 
expressed by Bedford, Paff, and Parkinson (1941) is contrary 
- to this statement: except in a certain proportion of cases, the 
* right auricle was grossly enlarged, but not the left. 
Assmann’s classification of congenital dilatation of the púl- 
. monary artery appears to be of value, and is as follows: 


A.. Acquired : : 
(1) Aneurysm of the pulmonary artery y 
(2) Perforation of aneurysm of.aorta into pulmonary 

^ artery ~ ` ‘ 
` (3) Pulmonary insufficiency from endocarditis, . 

(4) Stasis in pulmonary circulation, as in mitral stenosis 

B. Congenital : aor 
(1) Solitary single anomaly (asymmetrical division of 

F truncus arteriosus Communis). 

-7 (2) Open ductus botalli’ | 2^ 
(3): Pulmonary stenosis (very exceptional) 
(4) Defect of auricular septum ` 
(5) ‘Defect of ventricular septum 


Radiology plays an important part in the diagnosis of this 
"condition, and the criteria of x-ray diagnosis seem to be as 
. follows: 


*(1) Increase of pulmonary bow 

(2) Small aortic knuckle 

(3) Broadening of hilar shadows B 

(4) Enlargement of the pulmonary arterial tree. The x 
oblique positions, together with the barium swal- 
low, will show the characteristic. picture of the 
fnlarged pulmonary artery. 4 ‘ 


© Ja view of. the rarity of the condition, we are adding a 


‘ 


description of a case which conforms, radiologically and other- , 


wise, to those already described. 
s Clinical History E 
The patient, a man aged 23, was admitted to hospital because 
. of “ feverishness " and pains in the joints. Influenza was diagnosed, 
but routine examination revealed certain peculiar features. He was 
6 ft. 54 in. in height, and had clubbed fingers and a very blue 
tinge on his lips. At the age of 10 he had been told that he had 
." something wrong " with his heart, but this had not precluded him 
s ‚from having a fairly normal adolescence. He had played games 
~ at school, but could not run fast. ‘He had had no illnesses and had’ 
- .lost no schooling. Three years previously he had coughed up a 
".cupful of blood, but his doctor told him it was due’ to* “ lung 
strain." He had had no chest ‘pains, cough, or expectoration. - 


Neither had -he had any sore throats, joint pains,. or any kind of 
body rash. 2 


i 


The family history was not relevant, except that his father was 
a very tall man of 6 ft. 5 in., and his sister was also over 6 ft. 
The head and neck showed no abnormality. The apex beat was 
well out, five inches from the mid-sternal line, There was a palpable 


`~ thrill, diastolic in time, over the praecordium—not like the pre- 


systolic thrill of mitral stenosis, but sharp and abrupt. Og ausculta- 
tion there was a mid-diastolic murmur, heard at the apex and 
conducted out, There were no moist sounds in the lungs. The pul- 
monary and aortic areas were clear. The liver was not palpable. 
The blood presture was 140/70. The Wassermann reaction was 


‘negative, and the blood count showed 7,500,000 red celis; Hb over 


14095 (Sahli), and a white cell count of 13,000. ] 

The electrocardiogram did not show a right axís deviation by 
measurement on- the Einthoven triangle. e There were inverted T 
waves of the coronary type, with depression of the S-T segment 


. below the'isoelectric line, in both arm and leg apex leads taken 


in the conventional manner. The three limb leads showed diaphasic- 
QRS complexés suggestive of congenital heart disease as described 
by Katz. P 2 ~ 
X-ray examination demonstrated a huge pulmonary artery with 
a comma-shaped branch, also greatly enlarged in the antero-posterior 
position (Plate, Fig. 1). After a barium swallow a very large impres- 
sion made by the right pulmonary artery in the right oblique posi- 
tion was a striking feature (Fig. 2). , 


We conclude that the above is a case of congenital dilatation 
of the pulmonary artery and its branches. Atrial septal defect 


-might be present, but this is uncertain, as the right auricle is 
not grossly enlarged. 
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A.Case of Traumatic Ventricular, 
: Pneumocephalus 


(WirH PHOTOGRAVURE PLATE) 


Cases of traumatic ventricular pneumocephalus reported in this 
country are few in number, and Davies (1943), who described 
one case of his own, could find only about twelve in the British 
literature. Jt may therefore be of value to put on record- 
another instance-of this rare condition. ; ; 


History orF'CasE 


A man aged 33 was found lying alongside a road Iate at night, 
and was admitted to the Staffordshire General Infirmary on May 23, 
1943, in a deeply comatose condition. The exact nature of the 
accident could not be ascertained, but from the time factors con- 
cerned it was judged that he had been lying out in the cold for 
at least one hour On examination a small puncture wound, a 
quarter of an inch in diameter, was found over the left eye, with 
fairly large abrasions of the forehead and just below the outer 
canthus of the left eye. The eyelids on both sides were very swollen 
and could be opened.only with difficulty, but enough to show subcon- 


. junctival haemorrhage in the left eye. There was no bleeding from the 


ears or nose, nor was any other injury found. His temperature 
was subnormal, but the pulse was fairly strong, with a rate of 78 
a minute. Fracture of the skull was diagnosed; the patient was 
admitted and treated for shock. Because of his general condition, 
surgical toilet was not performed. 


By the following morning he had passed into a state of cerebral 
irritation, and this irritation alternated with long periods of sleep. 
Dehydration treatment was begun, using a 50% solution of mag- 
nesium sulphate, 4 oz. six-hourly, per rectum. By the next day 
he was completely conscious, and complained of pain in the occipital 
region. This pain later shifted to the left temporal area, and during 
his stay in hospital he had repeated attacks of pain in this region. 

On the fourth day after admission the patient complained of 
stiffness of ‘his neck. Examination showed physical signs of 
meningitis, although temperature and pulse were normal. On 
Jumbar puncture the cerebrospinál fluid. was found to be of 
normal pressure and fairly heavily blood-stained. This fluid con- 
tained no coagulum, *and the supernatant fluid was faintly yellow. 
Numerous red blood cells were present, but there was no increase 
of leucocytes, and films showed only Gram-positive” bacilli, while, 
on culture, only aerial contaminants were found. The dehydration 


treatment was stopped and the patient put on a course of sulpha- ~ 


pyridine, and the meningitic symptoms passed off in a few dafs. . 
Apart from the continued headaches, for which phenobarbitone 
was given, the patient made good progress until June 2, when he 
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developed a left-sided supranuclear facial paralysis. The following 3 ? 
day the patient was -radiographed for the first time, when a massive 2. c " E 
comminuted fracture extending nearly round the calvarium was a ‘Reviews ` 
found. There was no involvement of the base of' the skull, but : 3 ee ee. 
the x-ray film showed perfect outlines of the third and lateral e—a 
ventricles due to the air in them (see Figs. land 2 on Plate). - - ] 
Another radiograph was taken on June 19; this showed that tbe air t i t 
had been absorbed. * MES ^ : CHAOS IN THE MEDICAL SERVICES ` 
About June 25 the patient developed diplopia of the left eye. ; D p 
with ‘ectropion of the lower eyelid. The ectropion was due to | The Future-6f Medicine. By D. Stark Murray, B,Sc., M.B., Ch.B. (Pp. 
scarring of an abrasion below the lid; and scarring inside the orbit 126. 9d.) West Drayton: Penguin Books Ltd- : ` 
affecting the external rectus would account for the diplopia, since ' j. ss y M ens ai 
no injury to the sixth cranial nerve could be found. — É This addition to the “Penguin Specials" can be cordially 
The patient made good ' progress and was „discharged after seven : fecommended, It is packed with interesting information clearly 
weeks in hospital. en seen on July e was complaining o zx z K d Medi- 
complete deafness in the ‘left ear. The facial paralysis was beginning pr esented. Some of the chapfters—e.g.,06 and 4 " em um 
to pass off, and cutaneóus sensation was present on the left side cine Do More? and.“ The Chaos which-is Medicine To-day 
of e face. A radiograph taken in Townes position Shoned a I found particularly: stimulating. The’ patchwork nature -of 
- fracture extending into the petroug portion of the ‘tempor: one, i i thi byword 
which would account for the seventh and eighth cranial nerves being the medical services of this country pas hona b Sunt xà a 
affected. The probable route of entry of the air was through either among those who have studied it, and Dr. tar urray 
the frontal wound or the ear and then by a dural tear into the manages to deal not only concisely but vividly with a subject 
subarachnoid space. The air would then rise in the ventricular which might have been thought threadbare. The ingenious 
system to the third and lateral ventricles. : $ i howing “hb famil ts its. medical 
My thanks are due to Mr. G. I. Wilson for his encouragement and diagram off page 76,«5 DNE OW a AMAY pa Teu 
y "phi B E -service to-day," may be regarded by the reader as either a 


advice, and for permission to publish this case. - f : . . ; 
comedy (of errors!) or a tragedy—depending on ones mood. 


1 7 M. Gaines, L.R.C.P.&S.Ed., d 
` House-surgeon, Staffordshire General Infirmary. x: But though I approve Dr. Murray's diagnosis, I cannot agree 


. . with his suggested treatment. While we are all in favour of 
REFERENCE i : E $ h dical 

, à making it as easy as possible for everybody to get the me 
° Davies, D.O; (1943); siis quoe services he requires, it is evident that there is room for honest 


; 1 = difference of opinion as to how this is to be done. Dr. Murray 
Generalized Sensitivity to Sulphonamides is an out-and-out supporter of a whole-time salaried service. 


IB. dee fie by MEME QUON July, 7 p. 63) pas For this there is a good case if one is content to adopt the 
drawn attention to a condition o increasing incidence whic : : i vinced Socialist, ‘who 
is at present by no means always recognized. I am therefore somewhat aea e con ncern for the “ com- 
prompted to quote the following case of cutaneous hyper- Seems to ignore the indivi uat an MS en : i of 
sensitivity, to sulphanilamide.powder applied to an extremely munity.” - This is well illustrated by the author's approval o 
minute lesion. This was to the site of a small penile wart a scornful reference to the “ wastefulness" of the visits of 
which had been cauterized. g ` i -” sèveral doctors to patients in the same street. This may ‘be 
a - Case History s ` called “wasteful” if we ignore the legitimate desires of the 

The patient was a soldier, aged 23, of 34 years’ service; previous average man and woman, but some of us have not yet attained 
occupation, plumber. He had been in hospital for 4 to 5 days.a this attitude of superiority to human weakness, 1 would advise 
year ago with a rash the details of which I have been unable to Dr. Murray to try on some of his Socialist friends, ordinary 
ios had E 4i. he M han Hu edic i - common people, say in Lancashire or Yorkshire, his dislike 

Mar ad- two small penile warts removed by We « ». or i v 
cauterization, and sulphanilamide powder was applied. He attended of this form, of wastefu Iness $ i” ee he migh f Mm 
a week later, and, as the warts had not disappeared, the process of it by suggesting that it is “ wasteful” for a woman to P 
cautery and powder was'repeated, as it was also on-the occasion of to spread her purchases over various shops, according to her 
his next pa a Week Atter IIS He powdered the wart sites three fancies, instead of buying everything at one store. I must 
imes ally a 1S uni uring IS perio . e two areas in ques- 'Aiehi 1 1 
tion were only about 2 to 3 mm. square. At his next attendance, a _ confess to a strong dislike for the prospect ofa ore a N r 
week later, the warts had gone but the small sites were still unhealed. everything, including human nature, is to be planned an 
More powder. "e given, aas was. done. under similar ciraimetances managed and levelled out. — 
at. the. ena or Me OU. woo er applying sulphanilamide There are a few: points of detail to which attention may be 
powder thus for one month to this almost insignificant Jesion, his y i 
penis swelled up, and he developed a rash on that'organ, extensor ' Called. The only factual error I have detected is on page 63, 
surface of arms, and face. This was not scen personally, as he was where the author says "there is no longer any restriction of 
treated at his unit. The rash subsided in a few days with calamine.. any kind on the sale of patent dnd proprietary remedies.' 
. lotion to face and arms and vaseline to the penis. The wart site ^ "This overlooks the Pharmacy and Medicines Act of 1941, which 
healed, and he went on leave to arrange for his forthcoming marriage. pie cart Their ins 
Two ; : puts many restrictions on their sale, and insists, for example, 

. vo weeks later the wart, however, recurred and he attended renee ir f l It v ther Paes 
hospital again on May 8. He saw a different medical officer, and on the publication of their formulae. It was rather surprising 
volunteered no information concerning his skin trouble. The wart to find on page 42 that Dr. Murray says that the patient in a 
was -treated as before-with cautery and sulphanilamide powder, and public hospital is “ more likely to be treated as a human being 
.he-was detained in hospital to settle finally with it, On May 10 shan in a voluntary hospital.” I should very much doubt this. 


there was some oedema of the prepuce with commencing eczematiza- P ki tiet? + ; 

tion. The condition was recognized and saline washes were given. In his chapter on " The Specialist, which I can heartily com- 
On May 11 he also had dermatitis on face, both forearms, and ‘mend, Dr." Murray says that it is difficult to define a 
hands, with an erythematous eruption on chest and legs. ` This settled “consultant.” Surely a real “ consultant ” is one whose opinion 


well by May 18, and his contumacious wart was once more treated © is valued by his peers< On page 78 the author says that the 


—this time by liq. epispasticus and starch and- boric powder—and ,; T ecd ims ; 
he was discharged from hospital on May 25.. He was seen again on panel patient's wife in a very large proportion of cases calls 


June 2, and. on June 9 was detained for a patch test. ‘This test in her own private doctor, a quite different person." This dóes 
was done of lint moistened in axillary sweat, pieces of which, mot agree with what I have been told by many general 
powdered with sulphapyridine, sulphathiazole, sulphadiazine, sulpha- titi * iy 
. methazine, sulphanyl-mandelate, and sulphanilamide respectively, practitioners. —. a ; : "m 
were strapped to the unbroken skin on the back for 24 hours. I hope this little book will have a wide circulation ; that 
. No action occurred from any of these. sai 3 - its diagnosis of the chaotic position of the medical -services of 
I was tempted to carry out scratch tests and to give him tablets’ this country will be pondered by many who have not thought 
by mouth to see the reacaon, butas at long uo he was m a fit about it; but that-its prescription for the cure of the disease- 
discharged. A suit Pt stration; he was may be very carefully measured by a reference to what the 
e ' . CONCLUSIONS ^ - ge reader would desire for himself. Men and’ women have little 


"Obviously sulphanilamide powder should not be applied to "S for’ the “community” when they are sick, and the main e 
even insignificant lesions for such a lengthy period as above. US® of medical services for most of us must continue for a 
The fact that a lesion is not healed under sulphanilamide long time to be when we are sick. Whatever changes we make 


powder within a week should be evidence that it does, not suit —Aand Dr. Murray convincingly shows that many are overdue— 
and that a local or.a generalized dermatitis is likely. ` we must not mechanize and dehumanize the relations between 
: .^ R.R. Wnurcox M.B. patient-and doctór. - = ^ ^ - |. 
-A/Major, R.A.M.C. ; Specialist in Venereology: , T - ALFRED COX. 


^ 
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~ ANATOMY OF THE FEMALE PELVIS 


The Anatomy of the Feyale Pelvis : Including a Description of the Placenta 
and its Formation and the Foetal Circulation. By C. F. V. Smout, M.B., 
Ch.B. With sections, jn Part I, on the Histology of the Female Repro- 
ductive Tract and a chapter on Ovarian Endocrine Function by F. Jacoby, 

. M.D. Foreword by Sir Beckwith Whitehouse, F.R.C.S., F.R.C.O.G. (Pp. 
190. 35s) London: Edward Arnold and Co. 


Dr. Smout has compiled a neat but comprehensive monograph 
on the anatomy of the female pelvis, By his handling of the 
subject and by the inclusion of sections written by Dr. F. Jacoby 
on the histology of the female reproductive tract an& ovarian 
endocrine function he has done more than write an anatomical 
study: he has written aevolume of* great interest to the clinician 
as well as‘to the preclinical student. The expressed wish 
that portions of the book may be useful in the training of 
midwives is a reasonable one, and it is to be hoped that those 
responsible for their teaching will not overlook its merits. If 
one admits that histology should be taught with anatomy (and 
we do), then the book is arranged on orthodox lines. The 
study is developed from an osteological basis, with chapters 
dealing with the bones, the joints, the Walls, the fascia, and 
the contents of the female pelvis. The last few pages are 
devoted to the foetal circulation and placenta formation. 
The work’ has been most carefully prepared and is beauti- 
-fully illustrated, but none the less there is something not 
quite satisfying about it-so far as its clinical applications are con- 
cerned, The anatomy of the pelvis is of the greatest interest and 
significance to the obstetrical and gynaecological operator, 
and if a monograph on the subject is to be of much practical 
use to him it must be accurate and it should give some reference 
to the more serious variations of the normal with which ‘he 
will have to deal. It might also be argued with reason that 
the anatomy of the more important surgical approaches could 
be discussed. For example, the ureter is for the gynaecologist 
one of the most important structures in the pelvis, and he 
must be acquainted with its whereabouts when he operates both 
per abdomen and per vaginam. Yet the ureter is discussed 
in a few lines: nothing is said of its anatomical variations, of 
its displacement by tumours or prolapse, and little space is 
devoted to the detailed anatomy of its relation to the vaginal 
vault, cervix, and uterine vessels. Knowledge of these points 
is essential to the safe performance of a radical hysterectomy, 
but the operator would find little in this monograph to help him 
in this respect. The uterine artery is described as arising 
_ from the internal iliac, and an excellent illustration is given of 
this; but no reference is made to its origin from the un- 
‘obliterated part of the obliterated hypogastric vessel, though 
it would be fair to say that this is more often its origin than 
the one: described. Proof of this fact, which is known to any 
experienced operator in the pelvis, can be found in the excellent 
records given by Bonney of his numerous pelvic dissections in 
his series of Wertheim operations. These are the points on ` 
which the value of a monograph such as this must ultimately 
be judged. if it is to be accepted as a guide to sound practice. 


SURGERY FOR THE SERVICE M.O. 


` A Pocket Surgery. By Philip H. Mitchiner, C.B.E., M.S., F.R.C.S., and 
A. Hedley Whyte, M.B., M.S., F.R.C.S. (Pp. 272. 10s. 6d.) London: 
J. and A. Churchill, 1943. 

The authors' declared object is the production of a concise 
account of the diagnosis and treatment of injuries and surgical 
diseases with which medical officers in the Services are 
constantly in contact. The results of treatment are not dis- 
cussed. Beginning with a section on the principles of war 
surgery, they then deal by systems with injuries and diseases 
vf various organs, and in this respect acknowledge that the 
plan of the book follows the larger textbook on the Science 
and Practice of Surgery by Romanis and Mitchiner. The book 
is dedicated to H.R.H. the Princess Royal.- A great deal is 
compressed into its small size, and it is inevitable, therefore, 
that detail suffers to a certain extent in consequence, and some 
statements are consequently not very helpful and may even be 
misleading—e.g., p. 104: * Measurement of fluid pressure is 
of value in cases of spinal tumour (the basis of Queckenstedt’s 
test).” It is the shape of the wave produced by jugular com- 
pression that constitutes this test and not any primary measure- 
ment of cerebrospinal fluid préssure. Despite the well-known 
views of one of the authors, we are glad to note that they 





D 


advise radical amputation for carcinoma of the breast, but we 


“ would question the advisability of treating duct papilloma with 


x rays or radium needles applied around the nipple (p. 179). 
We do not agree with the advice given for finger amputations 
(p. 100)—" metacarpal” in this paragraph is obviously a mis- 
print for *phalangeal? Whether Service medical officers are 
likely to be in constant contact with Hirschsprung's disease 
(p. 205) and haematocolpos (p. 252), to take only a couple of 
the many conditions in the wide field over which the authors 
skim, is perhaps questionable, but the book should prove a 
useful little manual for a general revision course, even more, 
perhaps, to the elderly Regular officer than the more recently 
qualified younger man. There are ne illustrations except a 
flyleaf plate showing amputation sites and abdominal incisions, 
but the printing is good and the type easily read, and an index 
adds to the value of a manual which will fit comfortably into 


the tunic pocket. 
es 


Notes on Books 


Dr. WILFRID SHELDON has undertaken an extensive revision of his 
popular textbook Diseases of Infancy and Childhood for anew edition. 
and it remains one of the soundest and most comprehensive volumes 
for its size on this increasingly important subject. Some more 
extensive sections on the psychological problems of childhood would 
improve its usefulness, for there is little indication for the manage- 
ment of the various behaviour problems that are likely to be brought 
to a practitioner for help. Many of the recent advances in medica! 
science have a direct usefulness in paediatrics, and Dr. Sheldon shows 
by his footnotes that he keeps well in touch with modern develop- 
ments. No doubt he will in a future edition modify his statements 
on the pathology of catarrhal jaundice, for which he still favours 
the theory of ascending cholangitis. The volume is well illustrated 
and attractively set out. Its popularity is shown by the appearance 
of a fourth edition within nine years of .the first, and this revised 
version, will undoubtedly gain many fresh readers. The publishers 
are J. and A. Churchill arid the price is 28s. 


The valuable pamphlet entitled "Diabetes in Wartime, prepared for 
patients attending the Diabetic Clinic at University College Hos- 


pital, London, has now been republished in a second edition by ` 


H. K. Lewis and Co., at Is. The instructions and the diets and 
their alternations are as clear as before, and the dietaries are fitted 
to wartime conditions. 


William Heinemann (Medical Books) Ltd. will be issuing in 
December at 30s. The Inner Ear, by J. Fischer and L. E; Wolfson 
(Grune and Stratton, New York), which was reviewed in our issue 
of Oct. 2. $ 








. Preparations and Appliances A 
—————— 
A SULPHONAMIDE POWDER SPRAY 


‘Air Commodore STANFORD Cape, F.R.C.S., writes: 
The local application of sulphonamides to wounds created a 


demand for an instrument more accurate than the pepper-pot :' 


the usual insufflators were found to be unsuitable as the powder 
either clogged or was delivered in largish quantities. In Oct.. 
1941, the insufflator here illustrated was made for me by Mr. 
Donald Rose. Its special points are as follows: 

It is made entirely of metal; there are no rubber washers ; 
the metal base is heavy, so that the instrument does not fall 
over; the nozzle is detachable. E 
The powder passes up inside q@— — —, 
the container along a hollow 
narrow metal tube into a flat 
box fitted into the upper com- 
partment, which is the lid of 
the insufflator. The floor of 
this box:is provided with a. hole 
bigger in diameter than the 
tube along which the powder : í 
is ejected. Gentle pressure on the rubber- bulb gives a very 
fine intermittent spray of powder so that thin frosting of the 
wound is obtained, the bulk of the powder returning to the 
container through the hole in the floor of the box. The length 
of the nozzle enables the depths of the wound to be reached. 
The metal part is easily sterilized by dry heat in an autoclave. 

This insufflator has been supplied to all R.A.F. hospitals 
and station sick quarters, both at home and over-seas. It has 
proved very useful, and the past two years’ experience with it 
encourages me to publish this note. It can be obtained from 
Donald Rose, 36, George Street, W.1. 
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INDUSTRIAL LEAD POISONING. , 


The -outstanding featute in the history of the campaign 
against lead poisoning in this country is its successful out- 
come. Though cases of lead poisoning do still occur—there 
was one fatal case of lead encephalopathy in the ship- 
breaking industry in 1942—their incidence has shown a 


lish, the diagnosis in a particular "individual. . Similarly, 


' ^ghalyses of 'the lead cantent of the blood, urine, and faeces 


BRITISH MEDICAL JOURNAL. 


of exposed persons must take into cónsidération many 


- other factors, including the variability ,of these figures in 


normal or unexposed individuals. The “normal” average . 
- concentrations are 0.03 mg. per 100 g. of blood, 0.027 mg. 
per litre of urine, and 0.27 mg. per 24-hour faecal sample.? 
A series of investigations on workers exposed to lead has 
revealed 3 definite-trend towards a rise in these concentra- 
tions as the severity, of exposure increases. The urinary 
' and blood findings are more constantethan the faecal, and 
provide a better criterion, especially under conditions of 
exposure to fume. A marked rise in the faecal lead is 
usually found only in industries associated: with lead dust, 
which finds its way chiefly into the faeces. Typical figures 
for a group of. operatives engaged, with known severe 


-steady fall during-the last three decades. The number of . e in the manufacture of white lead are: blood 


cases notified in 1913, for example (not including those 
that occurred in the painting of buildings), was 535; in 
1942 the number was 66. Cases from painting of buildings 


' became notifiable only in 1927: in that year the incidence 


was 98; in 1942 it was 6. It was in 1927 that’ the contro- 
versy on the prohibition. of the use of white lead for paint- 
ing the interior of buildings ended in the passing-of the 
Lead Paint (Protection against Poisoning) Act, which for- 


.bade.dry rubbing down for the removal of old paint. 
There can'be no doubt that this prohibition has been one 


of the most effective measures of control of the lead hazard, 


1 


since the most important single factor in lead poisoning is 
the inhalation of dust or fume containing lead. Classes of 
industry in which this hazard predominantly occurs are 
ship-breaking, where fumes are given off from the lead- 
painted plates under the blow-pipe flame, and dust and 
fume from the chipping and burning of lead paint ; and the 
manufacture of red and white lead.. A peak in the inci- 
dence curve in 1924 (486 cases notified) was chiefly due 
to the post-war increase in ship-breaking. Another, in 
1934 (157 cases notified), was associated with an increase 
in the manufacture of electrical accumulators, where dust 
and-fume arise during many stages of the process. But. 
in this industry,'as in other processes of high potential risk, 

such as the pottery industry, smelting of metals, plumbing 

and soldering, vitreous enamelling, shipbuilding, etc., the ` 
number of cases of lead poisoning has shown a steady 

decline. à à i 

. This improvement can be. attributed first to protective 

measures, such as the suppression of dust, under the prohi- . 
bition by the Lead Paint Regulations of 1927 of the use, 
of lead paint in the- form of spray in interior painting ; 

the damping or wetting of floors and material, as required 

by the Regulations for Smelting of Materials containing 

Lead ; the removal of dust by locally applied exhaust venti- 

lation, etc. A second factor is the improved personal 

hygiene of the worker, and exclusion .of women and 

children from specially dangerous ‘processes. “Thirdly, 

there has been earlier recognition of the disease, helped 


. by, compulsory periodical medical examination of the 


workers and by improved methods of diagnosis. Those 
who use the most recent aids to diagnosis, however, involv- 
ing scientific procedures of a high level of accuracy, stress 


'.the fact that either singly or in combination they.are aids 


~ clinical signs and symptoms of lead poisoning. 


only, and must be considered strictly in relation to the 
The 
measurement-of lead exposure by analysis of the lead 
content of the atmosphere, for instance, cat and does deter- 
mine whether the threshold’ generally considered! that of 
dangerous exposure to-lead—1.5 mg. of lead per 10 cu. m. 
of air—is being exceeded; but it cannot determine the 


amount of disability in a case of lead poisoning or estab- _ 


1 Buxell, J., J. indust. Hyg., 1943, 25, 35. r 


xposure, i 
'.0.086 per 100 g. ; urine, 0.336 mg. per litre ; faeces, 7.6 mg. 
per 24-hour sample. But, as in the case of air analyses, 
these figures should be used as an indication of the-severity 
and character of the exposure rather than as a_diagnostic 
criterion of lead poisoning. 
With regard to the oldest diagnostic aid, punctate baso- 
philia, the early hopes of its specificity as a sign of either 


. lead intoxication or lead absorption have faded, especially 


as to a quantitative Correlation between numbers of stippled 
cells, amount of lead absorbed, and severity of exposure. 
Stippled cells occur not only in blood dyscrasias from 
causes other than lead but also in healthy persons without 


oʻ occupational exposure to lead. Conversely; the frequency 


of stippled cells in the blood of a group of workmen with a 
proved lead exposure and with significant quantities of lead 
in the urine has been found? to be no greater than that of 
a "normal" group. Nor is the size of the basophilic ' 
granules to be regarded as strictly related to the stimulus 
of leàd itself, but to the large numbers of cells produced 
by any stimulus. , Positive results are diagnostic in the indi- 
vidual in high numbers only—more than 9,000 stippled 
cells per million. Average group findings in excess of 1,000 
per million, in the absence of other known causes, suggest 
“increased lead absorption. 
- The clinical picture of lead poisoning still retains its 
classical outline, but with the distinction between lead 
poisoning and lead absorption, more sharply drawn. The 
most serious manifestation of acute lead poisoning is, of 
course, lead encephalopathy, which differs in no way in 
the adult from any- other form of cerebral irritation, and 
the diagnosis of which needs all the help of laboratory 
methods and occupational history. ,A less acute form, 
characterized by constipation antedating severe colic, some- 
times accompanied by diarrhoea, headache, and vertigo, 
may develop gradually from a condition of general weak- 
ness and lassitude, loss of weight, and aching of the joints, 
or may make an abrupt entrance after a shom period of 
severe exposure. The familiar “ dropped wrist” is usually 
a late manifestation of chronic poisoning ; other muscles? 
depending to some extent on the strain to which they are 
subjected, may ~be involved. * Blue line" on the gums, 
due to the local deposition of black sulphide of lead, is not * 
evidence of lead poisoning but only of severe exposure. 
It is never found in the absence of teeth or in a completely 
clean and healthy mouth. 
In fact, neither symptoms, nor physical signs, nor labora- 
tory findings can singly give a clear line of differentiation 
_ between.lead poisoning and lead absorption. “ The medical 
diagnosis represents an opinion ; the facts consist of the 
objective findings and the „corroborative evidence supplied 
by the laboratory." E 


2 Cholak, J., and Bambach, K., J. indst. Hyg., 1943, 25, 47. 
s 3 Sandérs, L., ibid., p. 38. PU 
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THE PUBLIC HEALTH: CONTRADICTORY 
i SIGNPOSTS 


The paradox of public health in wartime whereby the vital 
statistics are better than in the years of peace and yet a 
' great increase in minor illness is reported is examined at 
some length in the Summary Report of the Ministry of 
Health.! .The favourable records in the vital statistics are 
certainly remarkable. In 1942 the standardized death rate 
among civilians in England and Wales was the lÓwest ever 
recorded. It was the lowest alike for males and for females, 
though large numbers of healthy young people, especially 
males, had been withdrawn from the civilian population. 
Maternal and infant death rates were also at their lowest, 


infant mortality for the first time falling below 50 per 


1,000 births. New low records were established in the 
mortality from pneumonia, diphtheria, scarlet fever, rheu- 
matic fever, chronic endocarditis and valvular disease, gall- 
bladder diseases, post-syphilitic disease, and gastric ulcer 
and other diseases of the stomach. Alcoholism and cir- 
rhosis of the liver took a lessened toll. The deaths from 
influenza were less than half the number recorded in 1941. 
The total incidence of infectious diseases was’ probably 


_ lower than ever before, though changes in notification make. 


comparisons difficult. The figures for diphtheria were the 
lowest for nineteen years ; those for enteric fever the lowest 
ever recorded. 

. That is one side of the shield. On the other side are 
. the rising claims to sickness benefit under National Health 
Insürance in all four quarters of the year, the crowded 
surgeries and out-patient departments, the figures for 
absenteeism due to sickness, the general complaint of 
fatigue and of feeling “run down." All this was only to 
` be expected in view of war anxieties, long hours of, Work, 
often unaccustomed work in an alien environment, dis- 
location of home life, shopping and travel and housing 
difficulties, superadded duties especially at night, lack of 
holidays, uninteresting food, and that arch-depressant the 
black-out. But why should these factors stop, apparently, 
at the production of short-term illness? The greater resort 
to the doctor may be explained partly by increased health- 
consciousness. People may have taken to heart the teach- 
ing about . Positive health” and have come to want 
“health with a polish on it." They may be more aware 
of the approaches of illness. The need for medical certi- 
ficates to excuse absence from work, to obtain dietary 
specialities, to secure exemption from extra duties, leads 
people more frequently to the doctor's door. Moreover, 
if doctors' surgeries are more crowded it must be remem- 
bered that there are fewer of them. Again, proprietary 
"tonics" and drugs are not so easy to obtain, so that 
there is probably less self-medication or chemist-treatment 
than there used to be. And the influence of better nourish- 
ment uponethe mass of the population is a factor that 
cannot be ignored. . 

* But when all these things are allowed.for there remains 
a large residuum of short-term illness. The strains of war 
are cumulative, and the effects on health may be long-term. 
* Even in the present statistics there are danger spots. The 
increase in new syphilitic infections since the beginning of 
the war is reckoned at 120%, and new infections of gonor- 
rhoea may be estimated at six or seven times as many.as 
those of syphilis. The mortality from tuberculosis was 
lower in 1942 than in the previous year, but there was 
a rise of about 3% in the number of new cases reported. 
The total number of deaths from 'cancer rose slightly, 
though no more than can be explained by the increasing 
proportion of the population to reach the ages liable to 
the disease ; but the mortality from cancer shows no signs 


1 Cmd. 6468. * London: H.M. Stationery Office. (1s. net.). 





of yielding to the intensive work in recent years in this 
field. Epidemic (catarrhal) jaundice, which is occurring 
widely throughout Europe and the Mediterranean area, 
shows a disturbing rise in incidence in this country. A 
special investigation is being undertaken by the Medical” 
Research Council, but there are difficulties to be sur- 
mounted, one being the apparent immunity of the usual 
laboratory animals to the disease, so that immediate results 
are not to be expected. ` ; 

The most encouraging note in the Summary Report is 
not the statistics, which may lead to false inferences, but 
the reference to the Emergency Medical Service. It may 
not be realized, so quickly have events happened, that the 
E.M.S. and the Emergency Public Health Laboratory Ser- 
vice have been the means of bringing a specialist medical 
service to, the whole country. For the first time in our 
history a specialist medical and nursing staff and their ` 
essential equipment, as well as laboratory facilities, are 
available to the patient in his local hospital or special 
centre. They are no longer the privilege of only a rela- . 
tively few patients in the teaching hospitals in the great 
cities. Standards 'of care and treatment and diagnosis 
hitherto known in only a few hospitals have become widely 
disseminated. This is specially noteworthy in the field of 
surgery. There are now in England and Wales 21 ortho- 
paedic centres providing facilities for the' treatment and . 
rehabilitation of the most complicated cases. They are 
supplemented by some 300 or 400 fracture departments or 
clinics of different types. There are eleven special centres 
for chest injuries, ten for head injuries, four for injuries 
of the spine, twelve for plastic surgery and jaw injuries, 
twenly for skin diseases, eleven for neurosis, and many 
others. Mobile teams for head, chest, and plastic surgery 
and jaw injuries are based on the majority of the special 
centres for the treatment of those conditions. Along with .. 
all this have gone a vast extension of pathological labora- 
tories and a blood transfusion service which supplies every 
hospital in the emergency system with a reserve of blood 
plasma and serum and maintains a large number of blood” 
banks. Another point emphasized in the report—a read- 
able document of 50 pages—is the advantage derived by 
hospital staffs generally from this continual contact with 
specialists. 

* EE 


RHEUMATIC FEVER 


There are few diseases which recall so vividly Martial’s 
line—Non est vivere, sed valere vita—as rheumatic fever 
and its associated groups of clinical evils, the ‘epidemiology 
of which is the subject of Prof: John R. Paul's monograph,! 
a second edition of which has recently been published. The 
actual mortality rate is, of course, very far from negligible, ` 
but when one considers the price to be paid in terms of 
suffering and exclusion from the normal pleasures of active 
life by those whose hearts have been damaged in youth, 
an exchange of this enemy against another producing a 
higher death rate but less long-term invalidity might seem 
à good bargain for mankind. Prof. Paul and his coadjutors 
have an interesting story to tell. As so. often happens in 
medical history, one begins with the observations of symp- 
toms and physical signs in different groups of patients, then- 
shrewd physicians perceive affinities between apparently _ 
different groups, and finally a certain biological unification 
is effected by discovering a common bacteriological factor 
—here haemolytic streptococci. At this point the question of 
innate disposition and environmental or procatarctic causes 
acquires—and their respective shares in the aetiology of 


1The Epidemiology of Rheumatic Fever and Some of its Pultic Health 
Aspects. By John R. Paul, M.D. Second edition. Printed for the American 
Heart Association by the Metropolitan Life Insurance Company, New York. 
1943, - 
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the disease acquire—a new significance, and we have an 
increase of collective or individual studies of the prevalence 
and social-economic, climatic, and racial factors which iuay 


affect the prevalence or fatality. 


This monograph recapitulates the modern history of the 
subject clearly. More space is naturally given to American 
work than to that done elsewhere—quite rightly, because 
more has been done in the field, and the field is more 
extensive than elsewhere ; but European studies are by no 


. means neglected, and in a concluding section on tHe public 


health aspect of the disease the London County Council's 
rheumatism scheme receives well-merited praise. Rheu- 
matism emerges as one of the killing and disabling diseases 


that fall, relatively as well as absolutely, most severely upon ` 


the economically and socially least prosperous classes of a 
community. Which of the correlates of “ poverty "—over- 


^^ crowding, bad housing, a low standard of nutrition, and, as 


extreme selectionists might urge, inferior genetic stock—is 
the most important direct influence might be debated, but 
most would give first place to that first mentioned so far 
as concerns incidence, reserving judgment as to the relative 
importance of the second and third in determining the out- 
come of the disease. That the elimination or “ conquest " 
of rheumatism is a distant'goal most agree. But there is 
no doubt that early ascertainment of, cases and the super- 
vision of youthful patients have done much and will do more 


— to reduce the volume of human suffering and inefficiency. 


Perusal of this volume may depress some readers, by show- 
ing them that the problems to be solved are complex, but 
will also convince them that much can be done to improve 
the lot of rheumatic patients. 


FRENCH DOCTORS IN REVOLT 


. Le Médecin Frangais is the title of an underground news- 


paper now being published-in France by our French col- 
leagues who are taking an active part in the covert war 
against the occupying enemy. A recent issue tells how 
the mobilization order for work in Germany affects the 
medical profession. “ Germany," it is stated, “ demands 
5,000 French doctors, and everything leads us to believe 
that they will soon be called up. The Bosches are aiming 
at the physical destruction of our people. To take away 


. our doctors is one of the best ways of achieving this." 


^ advice to doctors issued by Dr. Grasset, 


.. “Conseil Supérieur," 


Le Médecin Francais describes ways of defeating the mobi- 
lization order—for example, by failing to pass as fit the 
Frenchmen medicaly examined before deportation, by 
helping those who try to escape deportation, and by stimu- 


lating the population to protest against the enforced depar- ` 


ture of medical men for Germany. That this can be no 
easy matter may be understood when one learns of the 
* Minister of 
Health by the grace of Hitler." This unfortunate man has 
to tell his French colleagues that in the examination of 
conscripts for Germany *' the principle is that there must 
not be any ‘unfit,’ or rather that, real invalids apart, the 
* unfit' must be the exception ; in the present circumstances 
every individual, even in a bad general state of health, can 
and must be used, even if only for a job such as clipping 
railway tickets. . . ." It appears that the Vichy Govern- 
ment had set up “medical councils," supervised by a 
whose members have recently resigned 
in a body. Commenting om this, Le Médecin Francais 
observes: “The Council was the instrument for applying 
German 'orders. Its failure is the "same as that of 
pany attempt to ‘rebuild France as a country enslaved by 
~a ruthless enemy, and governed by that enemy’s lackeys." 

Another of thé Vichy Government's measures opposed by 
patriotic French doctors is the suppression of what corre- 
'sponds to our First M.B., and the replacement of it by 
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Mice JOURNAL 37 $ 
the A.M.P. (Année Médicale Préparatoire). This, the 


newspaper points out? is highly injurious to French medi- 
cine : “ It is a measure that will be dear to the Nazis, and 
in keeping with their hatred of science and culture.” We 


salute the medical men of France who thus keep alive the’ 


spirit of their country through the medium of what must 
be a unique publication in the history of medical journalism. 


RICKETS 
Although single massive doses of fitamin D were used 


„as early as 1928 for the prevention of rickets in experi- 


mental animals, it was not until ten years later that this 
method was used clinically for the prophylaxis of rickets. 
During the last five years it has been tried by numerous 
workers, particularly in Germany by Harnapp,! Brock- 
mann,” and Heisler,’ and in America by Vollmer* and 
Zelson) They have shown conclusively that infants 
between, the ages of 2 months and 14 years can be 
adequately protected against rickets throughout the winter 
months by administering 400,000 to 600,000 international 
units of vitamin D in a single dose. This method has 


‘recently been re-examined in America by Wolf* and by 


Rambar and his associates,’ who report that it is effective, 
safe, time-saving, cheap, and free from toxic effects. The 
vitamin D may be given either in daily doses of 1,000 i.u. 
up to two or three months, followed by a single dose of 
600,000 iu., which is repeated four to six months later ; 
or the infant is given 50,000 i.u. at one and two months 
respectively, and then a single dose of 600,000 i.u. at.three 
months, this dose being repeated from four to six months 
later. According to the American authors these large 
doses were well tolerated and no toxic manifestations 
were observed, such as loss in weight, vomiting, or meta- 
static calcification. This is interesting in view of some of 
the older reports on the toxicity of large doses of vitamin D. 
Many of these are open to criticism because impure pre- 
parations, such as the old vigantol, were used. These were 
not properly standardized and contained toxisterols and 
lumisterol derived from the irradiation of ergosterol, as 
well as vitamin D,. Moreover, they were given in very 
large doses over periods of several months. Wolf and 
Rambar used a vitamin D preparation free from impurities 
obtained by irradiating vaporized ergosterol in a partial 
vacuum. The cases, of metastatic calcification reported in 
the vitamin D literature must be evaluated in the light of 
our present knowledge of the part played by kidney disease 
in calcium metabolism. Laboratory studies by Rambar on 
the infants receiving massive doses of vitamin D revealed 
no significant changes in red and white cell counts, haemo- 
globin, and blood calcium and phosphorus. 

The administration of a single dose of vitamin D to an 
infant only two or three times a year for the prophylaxis 


. of rickets has considerable possibilities as a public health 


measure.. 
the future. 
doctor ; 


It may well become the method of choice ip 
It saves the time of the mother and the 
it is cheap; and it is very suitable in clinic 


practice when dealing with uncooperative, unintelligent, , 


or careless parents. If the vitamin D were given at the 
clinic in. one dose there would be no doubt about the 
infánt's receiving it. The method would also appear to have 
possibilities in the occupied countries of Europe, where the 
disease Is rife owing to lack of animal fats. When we are 
able to give medical aid to the unfortunate children there. 
massive vitamin D therapy will have much to recommend it 


1 Klin. Wschr., 1938, 17, NE Dtsch. med. Wschr., 1938, 64, 1835. 

2 Z, eKinderheilk., 1938, 359. 

3 Minch, med. Wschr., 1040, 87, 260. 

4 Amer. J. Dis. Child., 1939, 57, 343; Arch. Pediat., 
* BJ. Pediat, 1940, 17, "73, 

6 Ibid., 1943, 22, 396. 

7 Ibid., 1943, 23, 31. 
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PAPER:CONTROL AND THE, WAR OF IDEAS 


: Mr. Stanley. Unwin has drawn attention in the Times to 
-the paradox whefeby the very books which ought to be 


- readily available are increasingly difficult to obtain. Con- - 
- versely, the supply-of indifferent books, by newcomers to 
' publishing steadily increases. 


periodical or open à new shop without a permit, but anyone 
And a new- 
comer to publishing is free to use any paper he can 
persuade any printef to provfde, whereas an established 
publisher (and this includes the medical and scientific pub- 
lishér) is compelled to declare his usé of'any such paper 


_ and to have its equivalent deducted from his meagre allow- 


ance. Hence old-established firms of repute have to 
announce that more and.more of their essential books are 
* out of stock " for lack of enough paper to reprint them. 
_ The short-sighted paper policy which Mr. Unwin condemns 
' made little discrimination between medical and scientific 
journals. actively promoting the war effort, and worthless 
or mischievous periodicals. On a wide and statesmanlike 
view it was false economy in March, 1942, that compelled 
medical journals of the highest standing, already shrunk 
almost beyond recognition, to choose between cutting down 
circulation or still further cutting down pages. In our 
case there was no alternative because membership of the 
B.M.A. ‘gives a right to a weekly copy of the B.M J., and 
the number of members has risen by 6,000 since the out- 
break of war to a total to-day of well over 44,000. Our 
present ration of paper is wholly inadequate for the needs 
.of the profession, and much valuable information is there- 
fore delayed at a time when quick diffusion of new ideas 
and new methods may be of the first importance. The 
medical curriculum has been compressed. so that students 
may qualify earlier and take their part in war. work for 
the Forces and civil population: These new entrants, no 


' less than their seniors, require ‘postgraduate education 


through the professional journals. They cannot be pro- 
perly served with the amount of printing paper now allowed 
to the medical press. There is colossal waste of paper for 
trivial purposes, and responsible editors and publishers of 
medical works should not have to plead and plead their 
„case before the Ministry ‘of Supply. In September, 1939, 
the B.M.J. voluntarily reduced its size as a matter. of fore- 


. Sight and public duty, When paper control was enforced 


we began to suffer progressively severe cuts. We have:done 
all that is possible to economize space and to restrict sales ; 

so, no doubt, have contemporaries who print far fewer 
copies. Our main grievance—and in this we stand perforce 
alone—is against the unyielding attitude of the Paper- Con- 
troller towards a valid plea for a percentage increase’ in 
` the ration to meet the demands of an ever-growing clientele, 
nearly all of whom are engaged in vital war work and must 


'. have their knowledge replenished and kept up to date. It 


is-well known that the lay newspapers have lately been 
Whatever the 


reason for this, the medical press should have no worse 
our argument is irrefutable. 


DILANTIN FOR NON-EPILEPTIC PSYCHOSES 
Despite the great advances in the treatment of psychoses 


by insulin, convulsions, and leucotomy, the need for a - 


fully satisfactory sedative in states of chronic psychotic 
excitement is still pressing. Severe excitement and violence, 


“particularly in katatonic schizophrenia, remain probably 


.the most difficult problem of mental nursing ; so much so 


eA "that the rather.heroic measure of leucotomy is being used 


more and more to relieve these symptoms in cases in which 


. 
[i 4i ~ 


No one- may start a new. 


` famous the world over. 
'the departments had suffered as a result of enemy action, 


. ments. 


. recovery is not to be expected. Kalinowsky and Putnam! 


have lately shown that diphenyl hydantoinate (dilantin ; 
epanutin) can diminish excitement and irritability in 
psychotic states, almost irrespective of the type of 
psychosis. They claim no more than a symptomatic 
improvement, which tends to wane on withdrawal of the 
drug. Nevertheless, when the fact is faced that none of 
the usual sedatives is altogether satisfactory owing to 
cumulative toxic or hypnotic properties, this, encouraging 
report of dilantin is welcome. Dilantin, it is true, has toxic 


effects, but with care can be used harmlessly for-long 


abe in epilepsy ; its hypnotic action is conspicuously 
wea 

. Of wider interest is the possible bearing of this work on 
our knowledge of the -origin of psychotic irritability and 
excitement. Epilepsy is recognized as. a “ paroxysmal 
cerebral dysrhythmia,”” 
graphic .(E.E.G.) -records -are common in epileptics. 
Abnormal E.E.G.s are seen occasionally in katatonic 
schizophrenia, and, although the resemblance appears 
to be merely superficial, it has been pointed out* that 
the abnormal pattern found in schizophrenia resembles 
that predominantly associated with epileptics subject to 
* psychomotor equivalent" attacks. In 1938 Merritt and 


_ Putnam’. observed that sodium diphenyl hydantoinate was 


particularly beneficial in psychomotor equivalents, so that 
its effect on schizophrenic excitement is logical and adds 
support to the.view that cerebral dysrhythmia may underly 
some schizophrenic reactions. - 


GIFT TO THE ROYAL COLLEGE OF SURGEONS 
As was announced in the Times last week, Mr. W. H. 
Collins of Wexham Park, Buckinghamshire, has made a 
gift of £100,000 to the Royal College of Surgeons of 
England for the endowment of the Department of Path- 
ology and the institution of a`Chair of Human and Com- 
parative Pathology. .And Mr. Collins has added to his 
munificence by making provision in his will for a bequest 


ment of Anatomy and the institution of a Chair of Human 
and Comparative Anatomy. Among Mr: Collins’ s benefac- 
tions to medicine was the building and equipping of the 
X-ray Diagnosis Department at the Middlesex Hospital. 


In a letter which Sir Alfred Webb-Johnson read before the 


Council of the College, Mr. Collins said that-he had been 
much ‘impressed by the value of the Departments of 
Anatomy, and Pathology; which had made -the College 
He had seen what grievous injury 


and appreciated what a big task it would be to restore 
them: * To embark upon this task it is essential that the 
Departments should have an assured income from endow- 
. I trust that my gifts will enable the Council 
to proceed ‘with confidence with their responsible task and 
to engage the services of men of outstanding ability to assist 
them ‘in their labours.” It will be remembered that the 
buildings of the Royal College of Surgeons in Lincoln’s 
Inn Fields were badly damaged in air raids in 1941, when 
most of the Hunterian Collection of the Museum of.the 
College was lost. 


We much regret to announce the death in Melbourne 
of Dr. R. H. Fetherston, Director-General of Medical 
Services: of Austfalia in the war of 1914-18, and a Vice- 
President of the B. M.A. 


1 Arch. Neurol. Psychiat., C hi.ago, 1943, 49, 414. 
2 Gibbs, F. A., Gibbs, È. L., and Lennox, W. G., Brain, 1937,60, 377. 
3 Walter, W. G., J. ment. Sci., 1942, 88, 110. 
as Gibbs, F. A., Gibbs, E. L., and Lennox, W. G.,-Amer. J. Psychiat., 1938, - 
255. 
5 J. Amer. med. Ass., 1938, 111, 1068. 
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THE EFFECT. OF -SUPPLEMENTS OF . 
. VITAMINS AND MINERALS ON. - 


"BY 
“HILDA FOWKE, D.Sc. 


In the autumn of 1940 the opportunity arose to study the effect 


-on the health of, girls between the ages of 8 and 12 years 


of adding a bar of fortified chocolate to the diets provided 
in five North Country erphanages. At the time the-experiment 
“was started few tests had been carried out in which chocolate 
had been used as a vehicle for vitamin ànd mineral supple- 
ments. Quite apart, therefore, from the direct dietary, implica- 
tions of the study, there was the interest of investigating the 
practicability of ‘this use- of fortified chocolate. The success 
of the test with chocolate-encouraged its more recent use in 
a wider field. This experiment was undertaken under the 
direction of the Ministry of Food and the Ministry of Health. 
The specification of the “fortified” chocolate was devised by 


the Scientific Advisers Division of the Ministry of Food.. 


^i 


x The Expériment f 

In all, 214 girls took part in the experiment. In each of 
the five “institutidns ‘the children -were divided at random into 
two approximately equal groups. One, group, amounting to 
110, received the fortified chocolate, and the remaining 104 
girls were given a similar chocolate to which. no nutrients had 
'been-added. The daily supplement of 1 oz. of fortified choco- 
late contained 2,000 i.u. of vitamin A, 250 iu. of vitamin B,, 
100 i.u. of vitamin D, 35 mg. of vitamin C; 250 mig. of calcium, 
and 10 mg. of iron. The experiment continued from Feb., 
1941, to April, 1942. 

"The composition of the diét provided by the orphanages was 
determined on two occasions—in Feb., 1941, immediately before 
the experiment began, and in Sept., "1941, seven months later. 
The assessment was made by weighing all the uncooked food 
provided for the children during three consecutive days. 
Nutrients were calculated from unpublished tables compiled 
by the Medical Research Council. No allowance was made 
for cooking losses or for table waste. The latter was probably 
small, as the orphans were accustomed to clear up everything 
put on their plates. The nutritional value of the diets is given 
in the table below. . 


Daily Nutrients provided for Girls of 8 to 12 Years in the Uricooked 
Food at Five Orphanages _ 





Animal 

















' |Home | Calories [protein Calcium | Iron | Vit. A'| Vit. B, | Vit. C 
m i.u. iu. mg 
M 3,510 480° 52 
L 2,410 410 48 
Feb., 1941 N 3,030 310 22 
H 1,780 | “380 31 
K 1,520 | 330 | 39 
M 3,420 590 87 
L 3,780 450 76 
Sept., 1941 N 6,540 700 85 
3 H 1,900 470 53 
K 1,460 410 63 
Probable 
- requirements 4,000 400 70 











_ It will be seen that conditions in the different institutions 
varied. On the first survey the diets at H and K were deficient 
in all the nutrients studied, às well as in calories. The children 
in home M, as might be expected from the figures, seemed in 
general appearance best fed and happiest. The improvement 
in all the diets between February and September was due 
partly to a general amelioration in the national food supply, 
exemplified by an increase in’ rations of cheese from_1 oz. to 
3 oz. a week, in jam from 8 oz. to 1 lb.,a month, and an 
improved . supply of milk, and partly to :a greater self- 
' consciousness, especially on the part of the NOISE managed 
institutions, arising from the experiment itself: 





* Permission has been given: by the.Ministry of Food for this 
work to be published. It is hoped to publish the report in^full 
*in another journal. : D 


. THE HEALTH OF. GIRIS* -> ~ 


In order to measure whether the nutritional supplements 
contained in the chocojate had any: effect on the-Health of the 
children the following tests were made. «At the beginning of 
the experiment, after six months, and at the end aíter a year, 
heights and weights were recorded and a complete medical 
examination carried out. . Additional measurements and tests 
were: sitting height, chest circumference, the time the^ breath 
could be held, ‘the lifting power measured by a ‘spring 
dynamometer, and the length of time eat child could hang 
from a horizontal bar.. 

It can briefly be said that by the use “of these tests we could” 
detect no statistically signifieant diffemences due to the con- 
sumption of additional vitamins A, B,, and C, calcium, and 
iron in chocolate over the period of a year. It appears, 
therefore, either that the basic diet of the children, which at 
the beginning of the experiment seemed to be defective, became 
of itself sufficiently ample in the nutrients studied, or that the 


‘clinical tests Were not sensitive enough to detect minor signs 


of malnutrition. 
Comment 


The experience gained during the course of this work suggests 
that chocolate is a particularly good medium tor the incorpora- 
tion of vitamin and mineral factors. Among its qualities are: 
that it is of itself a food and not a medicine, that its taste is 
popular and strong enough to conceal that of substances added 
to it, and, most important of all, that the cocoa butter in it 
is an. excellent anti-oxidant- which prevents the destruction of 
sensitive vitamins during storage. 
ment samples of the fortified chocolate were kept at room 
temperature for several months, and the stability of vitamins A, 
B,, and C measured in the laboratories of the Medical Research 
Council at Cambridge. The results are given below. ^ 


Effect of Storage at Room Temperature on Vitamins A; B,, and C 
incorporated in Chocolate m. -containing Added Calcium 
and Iron 









Vitamin A Vitamin B, Vitamin C 

(i.u. per oz.) (i.u. per oz.) (mg. per oz.) 
Dec, 1941 1,490 22 
Feb., 1942 1,650 26 
April, 1942 1,600 22 





This investigation was only made possible by the generosity of 
Mrs. Merlin Minshall, who sponsored the work as a memorial to 
her father, the late Dr. Llewellyn. 


| eia 


MEDICAL RELIEF IN THEATRES OF WAR 


We have received from the Office of Foreign Relief and 
Rehabilitation Operations at Washington a report on activities 
of medical personnel attached to its North African Mission 
and on its plans for health and medical measures in future 
relief theatres. ` 


Public héalth experts on the staff of O.F.R.R.O. are making 
detailed arrangements to follow up and supplement measures of 
the Army Medical Corps to forestal the possibility of major epi- 
demics developing in the wake of war. Health and medical care 
preparations were undertaken on the basis of statistics which 
showed that malnourishment and a breakdown in sanitary ser- 
vices -and standards which invariably accompany warfare resulted 
in the first world war in deaths and impaired health among civilians 
considerably in excess of deaths and mutilations due to battle, Tite 
world-wide scope of the present war, with great dislocations of 
populations, holds even greater possibilities of danger. Recognizing 
that measures of control must be initiated and’followed up during 
every -stage. of military Operations, O.F.R.R.O. is going ahead with’ 
sanitary programmes to accompany Allied arms in all relief theatres. 


Experience in North Africa 


Experience in medical ‘relief is being acquired in North Africa, 
where U.S. public: health officers have been at.work for the past 


“six months as members of a relief and rehabilitation mission. These 


officers have been attached by General Eisenhower to the military 
command and given supervisory responsibility for civilian health in 
the North African region, working in close co-operation with medi- 
cal officers of the Allied Armies. In any measures affecting the 
civilian population they work through the French civil authorities, 
and make use of existing health and governmental services and 
French professional personnel in the execution of plans. Develop- 
ment of the North African campaign made health-and medical 


“In the course of this experi: 
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problems less complicated than had been anticipated. It had been 
feared that the severe bombardment of Axis forces in, Tunis might 
create a serious health problem through datnage to the water supply 
and’ sewage disposal "systems of the city: Yet so precisely had 
Allied bombers concentrated on the harbour area that only minor 
damage of this type occurred in the city, and fears that typhoid and 
“dysentery might become serious in Tunis and spread to other areas 
were promptly dissipated by rapid repairs effected by military 
engineers, Typhus, too, had been feared because it was known 
that only a year before there had been some 25,000 active cases in 
the region. Yet this year only a few scattered cases were reported 
-in Tunisia. It was assumed there would be damage & hospital 
facilities, but in Tunis the hospitals were found intact with 1,000 
empty beds. Although gome of th& other Tunisian cities, such as 
Bizerta and Susa, had had rougher treatment, the public health 
officers reported in general after the campaign that health con- 
ditions throughout the area were normal in virtually every respect., 
Captured atebrin was on hand for the malaria cases and “ sulpha ” 
drugs were obtained from military stores to make good the two, 
most serious deficiencies in medical supplies. In Tunisia public 
health officers sent by O.F.R.R.O. worked closely with relief officials 
who were distributing food. Elsewhere in North Africa medical 
personnel have had a variety, of duties. A principal task since the 
mission arrived early in the year has been technical assistance to 
French authorities in estimating and adjusting to available supply 
requests to Lend-Lease for drugs, medicines, and other medical 
supplies. Another task was to give aid to the French authorities in 
efforts to restore normal health services in-rural areas and cities 
‘of the region. Notably, Oran was helped in this manner by the 
establishment of a modern health department for the city. “At other 
points, delousing stations were established near cities to prevent 
-the carrying of ‘typhus-bearing lice into the coastal areas during 
the periodic "migration of the Arab population to city markets. 
Operating through civilian authorities, continuous support has been 
given to military work for the control of venereal disease. 


Preparations for. Relief. Elsewhere 

While much of the health programmé for North Africa necessarily 
had to be improvised on the spot, preparations were being made 
in Washington for'more systematic arrangements in future relief 
, * theatres. Several different types of “ packaged ” units of medical sup- 
7 + plies are being assembled for immediate shipment to any areaof need. 
' One is a basic emergency unit equipped with the minimal medical 
supplies for control of the more common diseases of world-wide 
occurrence. This unit is designed to care for the needs of a population 
group of 100,000 people for a period of one month. Multiples of this 
unit can be immediately shipped into any area of medical relief 
activities during initial stages of operations. Secondly, plans are 
being drawn up for a larger standard unit of supplies made up of 
the various drugs and surgical and sanitary equipment required by 
a population group of 1,000,000 people over a three-months period. 
This unit could be shipped into an area needing relief when the total 
health situation of the area had been surveyed and final requirements 
for medical relief established. Finally, there are special supplemental 

“ packages " made up of supplies for combating diseases peculiar 
to certain regions or for diseases in epidemic form. Minimum 

“ precautionary reserves " of hospital and laboratory equipment are 
being packed and kept-ready in store for immediate shipment in 
accordance with needs developing after military action. 

The supply of professional and’ scientific personnel to carry out 
and supervise health plans in reoccupied countries presents a major 
problem. While the Nazis have systematically attempted to exter- 
minate professional classes in some countries, it is believed that 
enough trained personnel will be found in most of the reoccupied 
regions to carry out the bulk of the work under prógressively 
diminishing supervision. Lists of local health officials, heads of hos- 
pitals, selected doctors, nurses, and sanitary engineers, dating from 
the period imfnediately before German occupation, are in existence 
- for most of the European countries where action will be taken, and 


` bodies, and it was felt that it should be solved once for all. 


MEDICAL DEFENCE UNION 


In his address from the chair at the annual meeting of the Medical 
Defence Union, the president, Dr. James FENTON, said that the war 
had not réduced the number of cases to which the Union was called 


upon to give attention. Litigation, in fact, continued on gn increas-- 


ing scale. “The missing swab, the burn by radiological or diathermy 
apparatus, the ether explosion, the missed fracture, the disputed 
account with allegations of negligence, seem to come before us 
with greater frequency than in the past.” ^ 

/ 


G.M.C. and M.D.U. ; * Š 


The only case to which he referred in detail was that.in which 
tlie" Union gave: full assistance to its m@mber Dr. Spackman in 
the.prosecution of his case against the General Medical Council, 
taking it right through from the Divisional Court and the Court 
of Appeal to the House of Lords, with a very satisfactory result. 


" For the first time the General Medical Council is confronted ' 


with the possibility of making a new investigation by reason of the 
submission of new facts which would in some instances presum- 
ably have an extenuating influence, and in others make a complete 
rebuttal of a serious offence with which a member may be charged. 
The decision of the House of Lords is one’ which will be quoted 


through the years to come as a distinct benefit accruing not merely - 


to Dr. Spackman but .to the profession as a whole." In this 
connexion he paid a tribute to Mr. Oswald Hempson, the Union 
solicitor, and Mr. Henry C. Dickens, its counsel. He added that 
he and other members of the Council of the M.D.U. who were 
closely acquainted with the work of .the Genera] Medical Council 
held the view, notwithstanding the Spackman episode, that the 
G.M.C. was well fitted to investigate professional matters. He him- 
self would prefer to be judged by that distinguished body of medica} 
men, familiar with all the dangers and difficulties peculiar to medical 
practice, than by a civil court. 


to the Council going to the House of Lords. There was merely a’ 


The Union did not in any way object ^ 


( 


difference of opinion by the legal experts who advised the two ' 


He 
was anxious to make it clear that the Union had always worked 
harmoniously with: the Council, and, indeed, when the -Union 
prosecuted unregistered practitioners the fines payable to the G.MCC. 
were generally returned to the Union as a contribution towards the 
expenses involved. . 

In conclusion Dr. Fenton issued two warnings. One of these 
was that doctors returning to practice on demobilization, and who 
might while on service have terminated their membership of the 
Union, should consider it their first duty to themselves and their 
families to satisfy themselves that they were once more registered 
as members in full benefit. The other was that if the State should 
assume control-of the profession doctors must not take it for 
granted that membership of the Union would be no longer neces- 
sary. If a practitioner was cmployed by the State his obligations 
at law remained as before, and the State would not take over the 
liability for his errors and omissions. 

It was reported that during 1942 the number of new members 
elected to the Union was 1,684, and that the membership now 
stood at 25,989. The guarantee fund amounted to just upon 
£33,000 and the total funds available were about £141,000. Dr. 
James Fenton was re-elected president and Mr. E. D. D. Davis 
treasurer, and Dr. Roche Lynch was appointed chairman of the 
Council Committee. P 


CMM 


WORK AT PAPWORTH 


. The 26th annual meeting of the Papworth Village Settlement 


recently took place, and the report of the committee of manage- 
ment, which is also the governing body of the Village Centres 


d 


most of these people should be available. A limited number of 1 
^ health officer “ teams " are being brought together for service in 
areas which, may be soon opened for relief activities. 
` 


for Curative Treatment and Training that operates the Enham 
Village Centre, near Andover, is now published. 








The pioneer work of the late Sir Pendrill Varrier-Jones is being 


Hull and District Provident Society, formed to help members and 
their families to safeguard themselves against the risk of heavy and 
unforeseen expenditure arising from nursing home or hospital private 
ward treatment, and specialist medical or surgical service, was 
inaugurated on Oct. 6. Sir E. Farquhar Buzzard (chairman of 
the Medical Advisory Council of the Nuffield Provincial Hospitals 
Trust) said that his conviction as to the need for mutual insurance 
under a provident scheme had not been affected in the slightest by 
any statements made by the Minister of Health as to the compre- 
hensive health service which he envisaged. Sir Farquhar was cer- 
tain that no comprehensive health service could provide for the 
middle class anything like the kind of amenities and-comforts that 
would be available under the provident society’s scheme, with choice 
LO physicians and surgeons. ’ 


F maintained in all its manifold aspects. Progress has been made 
in many directions; and the committee of management has taken 


some important steps to ensure that the loss of Sir Pendrill, at the 
early age of 57, shall in no way upset the workings of the great 
organization he "built up. Of such steps, the most important is the 
election of, Wing Commander R. R. Trail, M.D., F.R.C.P., to be 
honorary medical director of Papworth and Enham. Secondly, a 

medical consultative committee has been formed to advise the com- 
miltee of management upon all matters relating to the medical 


policy and development of the work of both Enham, and Papworth. 


The chairman is Wing Commander Trail, and the following are 
members: Sir Walter Langdon-Brown, Mr. G. E. Gask, Dr. F. R. G. 
Heaf, Mr. J. B. Hunter, Sir Arthur MacNalty, Prof.- J. Paterson 
Ross. In addition, the committee has recognized the invaluable 
service which the senior officials of the settlements rendered to Sir 


- Kilner on the need for standardization. 
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Pendrill! Varrier-Jones by forming a board composed of all depart- 
ments of the organization—medical, nursing, domestic, industrial, 
appeals, and public relations. This board, with the hon. medical 
director as chairman, includes in its membership the chief medical 
officer, the managing director of the industries, and the matron, and 
acts as a valuable administrative liaison with the committee of 
managemeht. The committee has thus ensured the unbroken 
sequence of Sir Pendrill’s administiation and policy—a mixture 
of medicine, economics, and sociology; and the results during the 
last two years fully justify this policy. 

The formation of a memorial lecture scheme to commemorate the 
work of Varrier-Jones is also announced. Two lectures have been 
delivered, one by Wing Commander Trail on “ Early Diagnosis,” 
and the second by Sir rud MacNalty on * The Comprehensive 
Attack on~Pulmonary Tuberculosis." A third is to be given by 
Dr. Geoffrey Marshall, whose subject will be announced later. 











Reports of Societies 








CLINICAL PHOTOGRAPHY 


At a meeting of the Association for Scientific Photography 
held on Sept. 18 at Middlesex Hospital Dr. H. MANDIWALL 
stressed the particular qualities required in clinical.photography. 
In his opinion these were: (a),a simple straightforward record 
with perfect definition; (6) a self-explanatory picture, but 
nevertheless one which did~not include unessential portions ; 
(c) a. well-presented print, as much care being taken in the 
mounting and finishing as in a studio portrait ; (d) in the case 
of colour photographs the colour must be true to the original. 
This was of particular importance in skin diseases which were 
characterized by the colours of the part affected. It was 
suggested that a Clinical Group should be formed in the 
Association, which would discuss the special aspects of this 
work and compare technique. Another point was the collabora- 
tion between the photographers and manufacturers of apparatus. 
The requirements of clinical photography were in many cases 
distinct from those of studio or outdoor work, and it would 
be of great advantage to have certain apparatus specifically 
designed for the work. 

Mr. T. POMFRET KILNER stressed the importance of standardiza- 
tion in technique, particularly in’ his own sphere of plastic 
surgery. The photographs taken before and after treatment 
required to be strictly comparable as regards type of film, 
exposure, lighting, etc. He illustrated his remarks with views 
of a simple equipment employing a Leica camera and photo- 
flood lighting which enabled photographs to be taken at any 
angle and which could also be used for copying radiographs 
or documents. He recommended that ortho materials be used 
for the majority of work. 

Miss Hupa ManspeN showed examples of the work done 
in clinical photography at the Christie Hospital, Manchester, 
using a half-plate camera with studio technique. She laid 
special stress on the importance of lighting, particularly in 
delineating the outlines of growths, etc. 


. In the discussion which followed the papers Mr. ANDREWS- 
(L.C.C.) showed illustrations of a convenient set-up for photograph- 


ing patients in bed which was made with the aid of a pair of steps 
such as is always available in a hospital. The camera was fitted to 
the top of the steps with the usual ball-and-socket joint and could 
be directed in any required position. By means of interchangeable 
lenses and lights, also fitted to the top of the steps at varying 
angles, he was able to take a variety of photographs of a patient 
from head only to full-length. He had found that a 4i-in. lens 


was adequate for full-length and an 8-in. for head-and-shoulders. A: 


14-in. lens gave a close-up of an individual part of the patient lying 
flat about 5 ft. below the camera. As a matter of interest Mr. 
Andrews showed a photograph of a patient with one brown eye 
and one blue, taken with orthochromatic film without a filter. Only 
one photoflood lamp was used and the eolour rendering was 
excellent. » = 

Mr. HenneLL (Metal Box Co.) said that he had taken several 
thousand clinical photographs in colour during the war, and used 
sashalite bulbs exclusively for illumination. He considered this was 
the best method for tackling a variety of jobs, and agreed with Mr. 
He exhibited several 
samples of colour prints on paper. - 


Several other ‘speakers took part in the discussion, and it was 
generally agreed that clinical photography should be undertaken 
by a professional photofrapher, who would find it advantageous to 
make a special study of physiology and anatomy. It was not thought 
reasonable to expect a doctor or surgeon t6 do his own routine 
photography, and it was also pointed out that the majority of hos- 
pitals, while equipped for x-ray work, were not well equipped for 


clinical photography. 

Those interested in the formation of the Clinical Photography 
Section should write to the secretary of the Association, Mr. R. M. 
Weston, at Houndwood, Farley, nr. Salisbury, . Wilts. 


. . e. 
CLINICAL PATHOLOGY 


The summer meeting of the Association of Clinical Pathologists 
held at the Department of Pathology, Cambridge, was notable 
for a number of reviews of subjects of current importance. 
, There is space here for only a brief summary of some of these 
and for mention of one or two of the demonstrations. 

Typhus.—C. H. ANDREWES grouped the varieties of typhus 
thus: (a) Type OX19—classical typhus, endemic typhus, 
Mexican typhus, Brill’s disease, and shop typhus (Malaya), 
with the louse and rat flea as vectors, and all giving good 
agglutination with OX19 but very little or none with OX2 or 
OXK. (b) Type XK—tsutsugamushi, scrub typhus (Malaya), 
mite fever (E. Indies), with the mite as vector, and agglutinating 
well with OXK but not with the other two antigens. (c) Type 
undetermined—Rocky Mountain spotted fever, São Paulo 
typhus, fièvre boutonneuse, tick-borne typhus of S. Africa, 
India, Kenya, all carried by ticks and giving poor agglutina- 
tion with all three classical antigens. g 

Rh - Factor-—P. L. MorLisoN said that 88 mothers whose 
infants were affected with haemolytic disease had been tested 
so far. Of these 85 were Rh-negative and only 3 Rh-positive. 
Anti-Rh agglutinins were found in -the sera of 82 of the 85 : 
Rh-negative women. In these cases the peak of the immune 
response to the Rh agglutinogen was usually reached between 
the fifth and twentieth days after delivery, and this was therefore 
the most favourable time for examination. In two of the 
casés in which the mother was Rh-positive the destruction 
of the foetal erythrocytes was apparently due to very potent 
immune anti-B agglutinins. GERTRUDE PLAUT dealt with the 
clinical importance of the Rh factor, and G. L. TAYLOR 
demonstrated the technique. In the discussion E. N. ALLOTT 
asked whether there was any genetic linkage in the inheritance 
of the ABO and Rh groups. Dr. MOLLISON replied there 
was none. A 

Pathogenic Anaerobes.—F. A. KNorr' showed a series of 
tables summarizing methods and media for the detection of 
pathogenic anaerobes. The use of Fe media, neutralization 
of sulphonamide and suppression of contaminants, media 
giving good growth without anaerobe jars, and methods of 
identifying the specific toxins—all help to detect the presence 
of pathogenic strains without first going through the time- 
consuming process of isolating pure cultures. Secondly, the 
early detection of haemolysin and ferments such as lecithinase 
and hyaluronidase may give valuable early indication whether 
infection is likely to spread. The results in animal work give 
high promise of value in the management of wounds in man. 
Dr. KNorr stressed that the M.R.C. War Memotandum No. 2, 
revised edition, is of high value to workers in this field. 

Biopsy of Endometrium.—O. C. LLOYD observed that biopsy 
of the endometrium was of great value in the diagnosis of 
abortion and of malignant disease as well as in sterility and 
menorrhagia. In these latter conditions it was advisable te 
have a biopsy between the eighteenth and twentieth days of 
the cycle, when early secretory differentiation might reveal 
relative deficiency of the action of the luteinizing hormone on 
the endometrium. f 

Cutaneous Diphtheria in an Infant.—E. N. Davey showed 
specimens from a baby 7 weeks old which had developed 
during life a slough from thigh to navel and also behind the 
ear. The mother, who was Schick-negative, yielded the same 
type of C. diphtheriae as that obtained from the child’s 
lesion$, the mother being infected in nose, throat, and vagina. 
Apparently the child was protected by the maternal antitoxin 
in the milk so long as it was breast-fed. It died nine days 
after the cessation of breast-feeding. 


^ 
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BURNS OF EYELIDS AND CONJUNCTIVA 


At a meeting of the*Section .of Ophthalmology of the Royal 
Society of Medicine «n Oct. 8, with Mr. F. A. JULER presiding, 
a discussion was held on burns of the eyelids and conjunctiva. 


D 


Naval Experience 


Surg. Rear-Adml, C. P. G. WAKELEY said that in the last 
war, in the Navy, the first-did dressing used for burns was 
picric acid, but the large number of cases of burfis which 
occurred in the Battle of Jutland showed this to be of no use 
whatever, because wher? left on it coagulatefl the skin to such 
an extent as to convert a second- -degree into a third-degree 
burn. The conclusion was reached even as far back as 1916 
that there were two fundamental things:to be realized ‘in 
the case of burns: the need for eliminhtion of sepsis, and the 
need for skin grafting in the third-degree or deep burn. He 
then went on to speak of the methods of protection used in 
this war for gunners and other ‘men whose eyes and face 
in particular were exposed to this,danger. It consisted of 
the ordinary cellulose acetate goggles with certain heat-resisting 
material for the face, the whole of the gear being of such 
a character that it could be stowed away in the steel helmet 
when not in' use. Since the introduction of this protective 
device the incidence of burns of the face had been very small 
indeed. 

The speaker showed colour photographs of a number of 
cases treated with triple-dye jelly which had done well, the 
oedema clearing up and no permanent scar resulting. The 
difficulty in the Navy was that many ‘of the burns occurred 
in small vessels on which there was no medical officer and 
_ which sometimes could not get the- patient -to hospital for five 
or six days. It was very necessary in these small ships to 
-instruct those concerned in the use -of-a coagulant which 
prevented excessive fluid loss and was also antiseptic. At the 
beginning of the war it was thought that every case of burn 
receivéd at hospital should have intravenous plasma or saline. 
To-day only one in ten was given intravenous therapy; the 
medical officers and nursing staff were instructed that, in 
general, patients suffering from burns should be given fluid 

- by mouth. Common sense and clinical acumen were far more 
important in saving life. than , was scientific investigation. 
Certainly if there were only a few. cases the fullest investigations 
should be carried out, but with a crowd of patients this was 
impossible. Moreover, if patients were given intravenous 
therapy they began to take a, suspicious view of their own 
state, whereas if they were asked only to drink a sweetened 
fluid the picture was very different. 
some’ tendency to swing away from a rational form of treat- 
ment into a super-scientific treatment, which was to be 
deprecated in war emergencies. . 


Types of Burns in the’R.A.F. 


Fl. Lieut. D. C. BopENHAM said that from the point of view 
of treatment two types of burns were important: the superficial 


second-degree burn affecting only the layer of epithelium, and. 


the destructive or third-degree burn in which practically all 
the dermis was destroyed. ^ But it was surprising how often 


_ epithelial islaf&d cells survived, from which, by ‘spreading and ` 


coalescence, healing occurred. With a large amount of destruc- 
tien, however, this was much too slow, and it became a 
question of skin grafting. One marked feature of burns of the 
. face, owing to the loose supporting tissues, was the great 
Amount of, oedema which developed even with a moderate 
burn. The oedema remained at its maximum usually for from 
12 to 36 hours and then began to subside. 
how rarely, even in the most destructive cases, the globe, was 
involved, but it was always the duty of the surgeon to examine 
it when the case was first seen. In burns due to exposure to 
the instantaneous combustion. of magnesium used in .flash 
bombs conjunctival involvement was very common, though 
the exposure was so brief that usually only the most superficial 
layers of the skin were-burned. The globe was somewhat 


` - protected in these cases by the constant film of moistur® which 


bathed the cornea and the conjunctiva. Sometimes tattooing 
of the globe occurred due to minute particles driven in by the 
force of the explosion, and too: small and. numerous to be 


BURNS ÓF EYELIDS AND CONJUNCTIVA 


He thought there had been - 


It was remarkable . 
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removed surgically. Treatment of burns in the R.A.F. was 
on simple principles—to prevent infection and to do as little 
harm as possible to the healing tissues. If a case did not heal 
on its own it should be assisted by skin grafting. An applicà- 
tion of sulphonamide, either as powder or the 3% cream 


advocated by Dr. Colebrook, was in use, applied onea coarse- ~ 


mesh petroleum jelly gauze, making a very soft and gentle 
non-traumatic dressing. Penicillin, applied for 24 hours, had 
been found effective in eliminating streptococci and staphylo- 
cocci from granulating surfaces. Keratitis was not infrequent 
in these eye burns. In the slighter cases simple measures might 
be employed, such as constantly keeping the globe moist with 
saline and using a-lubricant, but in «he more severe cases 
a contact glass had to be used as a mechanical protection. 

. Squad. Ldr. G. T. W. CASHELL said that in the burns seen 
in the R.A.F. it was remarkable that while there was such 
a pronounced effect on the eyelids and face there was often 
practically no effect on the globe, apart from a little oedema 


of the conjunctiva, and particularly of- the cornea, due to- 


spread from „surrounding tissues. In the case of flash-explo- 
sions, however, the, whole of the cornea and the conjunctiva 
might be severely pitted with particles of the bomb. Some 
of these cases did extremely well even though nothing was 
done to them ; in others there might be severe ulceration or 
extreme tattooing of the sclera. He showed one case in which 


' there had been complete obliteration of the lower conjunctival 


fornix due to an incendiary bomb. A skin graft was put 
into the lower fornix, but the eye remained extremely irritable, 
and eventually the skin graft was excised and replaced by a 
mucous graft, with mucous membrane obtained from inside 


. the lower lid, with a satisfactory result. 


Wing Cmdr. J. E. NEELEY gave an analysis of the cases 
of burns received at one R.A.F. hospital. Out of 120 cases 
the face was affected in 80%, and of this 80% ectropion was 
present in 20% and 5% had an affection of the globe. 

Mr. T. PoMrFRET KILNER showed a film illustrating the 
grafting treatment of ectropion. The case was not one of 
burn but of lupus; nevertheless the procedure was instructive. 
He said that in the case of severe eyelid burn there was no 
question but that grafting should take place at as.early a 
stage as.possible. It,was important to graft only one eyelid 
at a time. Very thin skin might be applied; it seemed *o 
thicken up nicely and take up a reasonable colour match with 
the rest. One ought not to be over-much depressed if the 
eyelids contracted again after the first graft. The graft would 
still have served a useful purpose, and a more cosmetic resuit 
could. be obtained quite easily at a later date. He used 
“ mastisol" to avoid any sliding of the dressing over the raw 
surface.  After-care was important. The patient should be 
carefully instructed how to carry out massage, preferably with 
aniline cream. 

Mr. FREDERICK RIDLEY mentioned the value of the full saline 
bath in getting rid of blepharospasm and photophobia in these 
cases. It was wise to put the patient on 10% iodol night and 
morning and 196 atropine at midday. This did no harm, 
and ensured tbe best position if later on trouble should develop. 
Mr. Ridley demonstrated a device for obtaining a moulded 
acrylic mask and its fixation when there was a good bearing 
surface (an unburned surface) on the forehead and nose, and 
again when no skin-bearing surface was available. 
really the fitting of an artificial eyelid which: could be worn 
day and night and was very comfortable. But He emphasized 
the rarity with which such procedures became necessary. He 
had been surprised to hear a previous speaker comment on 
the frequency of keratitis. In his experience the development, 
of this condition was infrequent. 








H. H. Perlman, A. M. Dannenberg, and N. Sokoloff (J. Amer. med. 
Ass., 1942, 120, 1003) made a study of the excretion of nicotine in 
the milk and urine of 55 primiparae and multiparae froni 18 to 36 
addicted to cigarette emoking with the following results: (1) Nicotine 
was excreted in the milk and urine of all the smokers. (2) Much 
larger quantities of nicotine were excreted in the urine than in the 
milk. (3) There was a definite correlation between the quantity of 
nicotine excreted in the milk and urine and the number of cigarettes 
smoked. (4) Lactation was little, if at all, affected by the sfnoking 
of cigarettes. (5) The nurslings were apparently unaffected by the 
quantity of nicotine ingested with the milk. 


This was . 
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eT *Wartime Diet for Peptic Ulcer Patients 

Sir,—Dr. J. B. W. Rowe in his letter to the Journal of Oct, 9 
rightly stresses the importance of providing people liable 
to peptic ulcer with sufficient easily digestible food for meals 
at regular and short intervals. 
already done this. If the daily alloWance of a quart of milk 
is wisely used there should be little difficulty in keeping free 
from recurrences when the ulcer has soundly healed, so long as 
other and more important factors. than diet are kept in mind. 
The quart of milk and the whole of the sweet ration in the 
form of plain chocolate should be used for intermediate feeds, 
so that the patient does not fast for more than two hours, 
or in exceptional cases more than one and a half or even one 
hour at a time. The importance of frequent feeds in 
prophylaxis was emphasized twenty-five years ago by Sippy, 
whose patients always took a bottle of milk with them to their 
work so that they could drink a few ounces every hour. 

The constitution of the main meals is of comparatively small 
importance. With the exception of such gross “roughage” 
as pips, tough skins, and vegetable fibres, there is no food 
intrinsically. bad for ulcer, and I see no advantage in sub- 
stituting cheese for meat, as suggested by Dr. Rowe. The food 
should be well cooked and thoroughly chewed, and the evening 
meal should, not be eaten until the patient has rested, if he 
returns home exhausted after a Jong day's work. These con- 
ditions may be difficult to attain, but they are not a matter 
for the Ministry of Health. 


Anxiety is the chief cause of recurrence, and everything ` 


possible should be done to help the patient to face his worries 
with equanimity. Phenobarbitone for insomnia and in small 
doses during the day to diminish nervous irritability is often 
more useful than ‘alkalis. During periods’ of special stress 
complete rest and strict ulcer -diet on Sundays, even in the 
absence of symptoms, may prevent a recurrence. Lastly, 
smoking should be prohibited or strictly rationed.—I am, etc., 


Oxford. : ARTHUR HURST. 


` Peptic Ulcer in' Youth 


Sm, —In your issue of Sept.25 (p. 403) Prof. Grey Turner ' 
mentions Sir Joseph Leech’s case of a perforated gastric ulcer 
. in a boy of 13. I remembered this when I saw recently 
a young man, just 19, upon whom I'performed a posterior 
gastro-enterostomy earlier in the year for advanced pyloric 
stenosis, He had suffered from periods of indigestion ‘for 
many years and certainly when, at school. The pain had 
become persistent when I saw him-last May, and he was 
vomiting after meals. He had an enormously distended 
stomach. The radiograph (Dr. Wilkie) showed the stomach 
full of the barium 24 hours after the meal, and clinically I 
suspected he might have a condition of the pylorus akin to 
congenital stenosis found in babies, but at operation there 
was the typical fibrosis of chronic ulceration of the first part 
of the duodenum with adhesion to-the liver. 

. I wondered how long this youth must have had his duodenal 
. ulcer, and if pyloric stenosis had called for surgery at an 
age earlier tham 18. Jt would not surprise me if Prof. Grey 

- Turner has knowledge of a younger case- than this one.— 
I am, etc., ; z 

Sheffield. ` H. BrAcow YATES. 


Recovery of Bladder Function àfter Long Disuse 


Sir,—In the remarkable case recorded by Prof. Rendle Short 
*Gournal, Oct. 9, p.-464) recovery of bladder. function took 
place after 21 years of suprapubic drainage. This success, in 
the extraordinary circumstances described, is high tribute to 
surgical skill and enterprise. No less is,it a: tribute to the 
remarkable adaptability of the- urinary bladder. ‘This power 
of recovery after long disuse is well seen in cases-of vesico- 
vaginal fistula. -Among my records are several examples of. 
long-standing urinary incontinence ; yet, with one partial excep- 
tion (see below), complete function has been restored in every 
case. The following are cases in point. 


pa 


The .Ministry of Food has - 


1. Fistula ‘of 9 years’ ' standing. Urethro-vesical junction; involved 
with considerable destruction of tissue. Seven previous operations— 
two by the suprapubiceroute, five by the vaginal route. Patient 
"then told that she was incurable. Fistula*closed by Sims's type 


. operation. Complete- recovery in every respet. — . 


2. Fistula.of 28 years’ standing. Two previous operations’; - patient 
told she was incurable. Closure of fistula by Sims’s technique. Com- 
plete recovery in ‘every respect. (It was calculated that during the 
period of disability this patient had used about 6,000 bales of 
cotton-wool, and had washed considerably . more than 450,000 
towels!) 


By cofitrast, the following is a case in which treatment has 
been only partly successful, 


3. Fistula of 2 "years standing. 
followed by gas-gangrene infection. Large sloughs came.away in 
the puerperium; this resulted, as was subsequently discovered, in 
loss of the whole of the uterus and anterior vaginal wall, including 
part of the urethra. Patient ‘had had eight or nine previous opera- 
tions, some by the abdominal, some by the vaginal route. Fistula 
successfully closed by Sim's type operation; Subsequent operations 
undertaken to lengthen and to narrow the urethra, Patient now has 
fair bladder control, but'capacity is only about 8 oz.; deficient 
sphincter action prevents accommodation of more fluid. This is a 
recent case, and progress is still being vatched. - 


With ihe experience of these and other cases I venture to 
-say that no vesico-vaginal fistula need be regarded as hopeless - 
because of the long duration of urinary incontinence. Success- 
ful closure with full recovery of bladder function is almost 
always possible provided that the sphincteric region has not 
been entirely destroyed. ' Further, I believe that, with rare 
exceptions, vesico-vaginal fistulae are best closed by a vaginal 
operation based on the technique of Marion Sims.—T ams etc., 

Oxford. 'CHASSAR Mor. 


e 
History of obstructed labour, 


Mosquitoes and’ Static Water Tanks ^ * 


Sm,—In a letter appearing under the above heading on 
Oct. 2 your correspondent Dr. A. G. Newell directs attention 
to the use (in India) of larvivorous fish for preventing mosquito 
breeding, and advocates the application of this method of 
control to the case of static water tanks in this country. Y 
venture to point out that even in India the method in question 
is subect to many limitations.. According to Col. G. Covell, 
Director of the Malaria Survey of India, these are as under: 


1. Fish are effective only if present in sufficient numbers. 

2. They are completely effective only in the absence of all weed 
-and floating debris. 

3. Small boys can be relied upon to catch them if they get the 
opportunity. 

*4. Over-zealous persons are apt to introduce other and larger 
species which may prey on them. 

5. If there is not sufficient food for them they will eat their own 


. young, so that breeding places must be periodically re-stocked. 


6. Constant inspection is needed to see that the fish are flourish- 
ing and are in sufficient numbers, and that the water is free from 
horizontal vegetation and floatage. 

7. In order to carry out these inspections, and to keep up a 
sufficient 'stock of fish for the various breeding places, a special 
staff is necessary. 


In view of the above disadvantages Col. Covell considers' 
that “the use of fish as a measure of malaria control, though 


. useful in certain conditions (e.g., in places where ‘for some 


reason it is impossible to employ any other measure), cannot 


-be.said to hold a position of very great importance in India. 


Their chief value is in the case of wells and ornamental waters.’ 
In this country experience has shown that the large static water 
tanks now installed in London and many other cities are. 
only too apt to become depositories for waste matter of various 
kinds, and have then to be emptied for cleaning. This fact 
constitutes a further disadvantage to be added to Covell's list. 
Of other control measures suggested by your correspondent, 
that of removing tanks from shady situations hardly meets the 
present case, since Anopheles maculipennis (to which his letter 
chiefly refers) definitely prefers open sunlit places in which to 
breed. Again, the statement that “leaves or algae will give a 
certain amount of shade and hiding place for larvae" over- 
looks the fact that anopheline larvae pass their existence 
clinging to the upper surface of “ just-submerged ” filamentous 
algae, *floating leaves, etc., which certainly protect them from 
their various enemies, but do not provide them with shade. 
So far as I am aware, the only large built-up areas in which 
the breeding of mosquitoes in static water containers has been 


~ * . 
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systematically studied are London and Portsmouth, in which 
cities continuous observations were made and recorded through- 
- out the summer and autumn of 1942. *In the latter city the 
only species found breeding were Anopheles maculipennis and 
Culex pipiens, the former being recorded 7 times and the 
' latter (which does not bite human beings) 27 times. The said 
records, of A. maculipennis, however, included four ‘cases in 


“which the larvae were few and far between, while the four 


others were provided not by tanks but by excavated sumps 
in which masses of filamentous algae were growing... In the 
London area, where an extremely large number of taflks were 
" periodically inspected, the only species found breeding was the 
-“man-ignoring ” Culex Spipiens—a state of Affairs that I had 
ventured to predict during the previous year.’ * i 
It would appear, therefore, that if static water tanks are kept 
free of filamentous algae (the growth of which can be inhibited 
by dissolving a very small proportion of copper sulphate in 
the water) they are extremely unlikely to become a source of 
mosquito annoyance. When, however, larvae of C. pipiens are 
found infesting a: tank, it may perhaps be thought advisable 
to kill them by oil or larvicides, lest public apprehension may 
be aroused by the subsequent appearance of the adult insects. 
The suggestion that static water tanks, should be provided 
with tight-fitting covers to. prevent mosquitoes from laying 
their eggs on the water is often advanced. In countries abroad, 
where the yellow-fever carrier Aédes aegypti (which breeds in 
cisterns, garden tanks, and such-like water containers) .is 


- prevalent, the covering of. tanks of moderate size is a pre- 


9 


t 


caution which is not only of vital importance but is also very 
easily carried out. In this country, however, where we are 
y . x M . 3 r . 
almost exclusively concerned with an entirely harmless mosquito 
breeding im very large tanks (often of 25 ft, and not infre- 
quently of 50 ft., in diameter) any such procedure would be 
both unnecessary ànd (for constructional reasons) impracticable. 
—I am, etc., y Ps : 
! . JOHN F. MARSHALL. 
British Mosquito Control Institute, Hayling Island. 5. à 
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Sterility and Contraception 


Sir,—In the Proceedings of the R.S.M. (Jan., 1943, 36, 105) 

I described some animal experiments, which have since been 
repeated and remain unchallenged, to show that the premise 
of R. L. Noble was correct—namely, that the human semen 
contains a specific growth hormone. At the same time I 
cited two groups-of newly married young women who had been 

- observed over:a period of two years. In Group 1 there was 
no contraception; Of these, 2595 conceived in the first few 
weeks ; in 5095; however, pregnancy did not occur until after 
an average of 74 months. In Group 2 chemical and mechanical 
contraceptive methods were rigidly employed for more than 
` one year from the date of marriage. Of these, 25% conceived 
shortly after cessation of such methods, but in 50% the-uterus 
remained virginal—that is, immature—up to the date of writing 
(10 months),-agd conception had not yet occurred. The deduc- 
tion is that anything or any method which prevents, retards, or 
alters the normal degree of physiological absorption of human 
semen from the vagina carries with it during the early months 


and years of matrimony the risk of future sterility from failure of . 


uterine development, and endocrinal asynchronization. Surely, 
therefore, it is very desirable not only to confirm the views of 
. the late Sir Francis Fremantle but to share the very natural 
. anxiety of Dr..Joan Malleson for those women in the Services, 
. war factories, etc., who are so misguidedly employing deleterious 
. methods, Moreover, if further evidence and corroboration be 
. needed let us read the latest written words of I. C. Rubin on 
the subject (Bull. N.Y. Acad. Med., Aug., 1942, 541): S Contra- 
.Ceptive methods undoubtedly affect fertility for longer or shorter 
periods after their use has been stopped." T 
What is the ulterior effect of prolonged use of mechanical 
plus chemical contraceptives? Some hold that as a result the 
woman absorbs only fractional doses of seminal hormone from 
"the vaginal. mucous membrane, and that these not only 


` 


.effect of methedrine. 


immunize her against her husband’s semen but prevent proper 
growth of the genitalia. Others, among them Kurzrock and 
Miller, believe that such methods affect the intimate structure 
of the selective epithelium of the’ arbor vitae to such an extent 
that the secretion becomes abnormally viscous, and that it is 


the presence of leucocytes and debris, the result of congestion or ` 


low-grade endocervicitis (which can very easily bé démonstrated), 
that inhibits not only the lytic penetration of.the mucus plug by 
the sperms but also the cataphoretic action which normally 
accounts for chemotaxis. There is little doubt that the state 
and blockade of the cervix is of great importance. Upshaw 
(J. med. Ass. Georgia, Jan., 1940, 29, 2) and Moore (Amer. J. 
Obstet. Gynec., Feb., 1940, 39, 269) balieve that sterility can 


be charged to the cervix (apart from the male side of the | 


problem) in 73 and 60% of all patients respectively ; whereas 
Rucker (Virg. med. J., Feb., 1936, 62, 656) states that 36% 
of primary and 65% of secondary sterility patients become 
pregnant when treated for existing cervicitis. Non-patency of 
the Fallopian tubes in cases of primary sterility is fortunately 
rare in this country—certainly not more than 14% in a personal 
study of over 2,500 lipiodolograms during a period of 17 years: 
a figure that approximates that of Samuel Meaker in "Boston, 
though almost exactly half that recorded by I. C. Rubin 
using CO,. ; 3 : 
The statistics of three large hospitals and long private experi- 
ence point to the fact that, apart from the above, almost the 
commonest cause of sterility is genital hypoplasia (36 to 
40%), where immature ovaries; the result of some depressed 
constitutional] and/or endocrinal cause at the critical period of 
a girl's early ‘life, produce a reduced: number of comparatively 
infertile’ ova. 
medicine and rehabilitation. I entirely agree with Dr. Malleson 
that research is urgently needed upon the two-patient problem 
of sterility. Nothing can be more irrational than the setting 
up of petty sterility clinics which: are cut off from the co- 
operative team work of a properly staffed. and properly 
equipped: hospital, for to-day’ this comiplicated and compre- 
hensive problem demands the services of an expert gynaeco- 
logist, andrologist, biochemist, pathologist, radiologist, radio- 
therapist, and, not the least, a psychiatrist, all working together 
on the same front in the same hospital for a common end.—- 
I am, etc., ; ‘ wu 
London, W.1. V. B. GREEN-ARMYTAGE. ` 


s Methedrine in Surgical Operations 

S, —In your issue of Sept. 25 (p. 396) the author of the 
annotation on d-desoxyephedrine (methedrine) refers to our 
work (Journal, 1943, 1, 345) with this drug as a pressor agent 
in surgical operations, and states that “it may be argued 
that the drug is contraindicated in surgery because its analeptic 
action may lead to the use of more anaesthetic ; certainly 
the dose used by Dodd and Prescott would be greater than 
that desirable for an unanaesthetized patient." DAP 

Methedrine was used by us solely to counteract the serious 
falls of blood pressure that often occur in major operations 
under all anaesthetics, including spinal. A study of this drug 


. for a year and a half has convinced us that it is of outstanding 


value for this purpose. The supposed disadvantage mentioned 
—that its analeptic action may lead to the' use of more 
anaesthetic—is a theoretical one. Many of the operations were 
under local or spinal anaesthesia and no effect was observed. 
Patients never became restless. With general anaesthetics the 
premedication, the anaesthetic, and the post-operative morphine 
that the patients received were sufficient to annul the analeptic 
Anaesthetists who have worked with 
us have been impressed by the value of the drug, and, have 
not observed that more anaesthetic.is required after it has 
been used. ‘ 


The dose we used is admittedly greater than that given 


to the unanaesthetized patient, because it was Biven only to 
those suffering from, a severe fall in blood pressure. Careful 
recording proved to us that the amounts recommended in our 


- paper met the needs of such patients. We wish to emphasize 


that we did not administer methedrine as a routine or for the 
sake of trying its effect, but gave it only to patients undergoing 


major operation when the systolic blood pressure fell below - 


80 mm. or the pulse pressure fell below 10 mm. and stayed 


Here lies a golden opportunity for preventive. ' 


Ae 
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there for 10 to 20 minutes. 
responded satisfactorily. 


_A total of -98% of. the cases 


Your annotator also refers to the possibility of tachyphylaxis : 
This is. 


—the diminished response to rapidly repeated doses. 
shown by all the sympathomimetic drugs, including methedrine. 
We found, however, tbat a single properly assessed dose was 
effective in restoring the blood pressure in 81% of the cases ; 

of the remaining.19% only 2% failed to respond to repeated 
ifjections. Once the blood pressure was restored to its pre- 
operative level it kept to within 9095 of this figure for several ' 
hours, for-in practically all cases follow-up studies were made 


in the wards for at least this period.—We are, ete., > s 
: M H. Dopp. 
London. / F. PRESCOTT. 


A “Charter of Health ” 


Sir,—The Re&ommendations of Council on ‘the future of 
medical services, which -were discussed at the Annual Repre- 
sentative Meeting,, constitute an important pronouncement, 
Recommendation B, with its mention of “security against fear 


_ and’ want,” invites comparison with another document, and, 


representing as it does a sort of`“ Atlantic Charter of Health, d 
may, be widely quoted as the considered opinion of our profes. 
sion, and influence public opinion for many years to come. 
The greatest care should therefore have’ been taken in drafting 
it to make it as’ complete and .as clear as possible, and by 
issuing Recommendation B in its present form the , Council 
have missed a great opportunity. 


At present the Recommendation, as slightly amended at.the A.R.M., 
reads: ‘‘ That the health of the people depends primarily upon 
the social and environmental conditions under which they live and 
work, upon security against fear and want, upon nutritional stan- 
dards, upon educational facilities, and upon the facilities for exercise 
and leisure, The improvement and extension of measures to satisfy 
these needs should precede or accompany any future organization 
of medical services." 4 

Tf the first, sentence is intended to be a catalogue of, the principal 
factors which influence health (and that seems to be ‘its legitimate 
purpose), there are several important omissions. 

Taking these in some sort of logical order there are, first, the 
inborn constitutional factors, which greatly influence. the medical 
history of a patient whatever his environment may be. To be ‘well 
‘born is at least as important as to be well educated or well" 
nourished, and from-the racial standpoint much more so. It would 
be a good thing to remind the general public of this fact at the 
outset. Secondly, if nutrition is specifically mentioned, other essential ; 
factors such as protection from the weather and. the matters that 
are ordinarily cared for by the public health services should be 
mentioned also. 

No list of the factors influencing health would be complete with- 
out considering the devastating effects of violence, which includes 
both the violence of war and the lesser violence of industrial 
accidents and injury on the roads. Equally essential, is mention of 
the powerful effects on health of various forms of infection. Small- 
pox, influenza, and venereal diseases may strike down people who- 
are perfectly well nourished and educated, with plenty of leisure. 

Another serious omission in these days when so large a proportion 
of. ill-health and absence from work is due to psychoneurotic ill- 
ness is the psychological environment, and I believe: most authorities 
are agreed that in this respect it is "the first six years of life that 
are the most important. This is the period during which the neurotics 
of adult life are made. 

I therefore beg to submit that, in the next edition, Recommenda- 
tion B should be amended to read somewhat as follows: ‘ Health 
(1) hereditary.-and inborn nature. and 
constitution; (2) proper and sufficient food, pure water and air, 
adequate clothing, housing, and fuel; (3) proper disposal of refuse 
and excreta; (4) freedom from violence, infestation, and infection; 
S)a favourable psychological environment, especially in the earliest 
years; (6) a proper education of mind and body, and a reasonable 
amount of exercise and leisure; and (7) suitable and congenial 
surroundings ‘in which to live and work; and only secondarily 
upon medical attention when health has broken down. Attention 
to the factors (1) to (7), so far as is possible and necessary, should 
precede or accompany any reorganization of medical services.” 

I should also like to suggest that in Recommendation A, section 
(D, the ‘unsatisfactory and ambiguous phrase ‘positive health ” be 
done away with, and that the section might then read: “ The 
“system “of medical service should be directed to the. achievement of 
the highest pitch of health obtainable, and prevention no less than 
relief op sickness.” 


—I am, etc., 


. Kondon, N.W.3. Norman A. SPROTT. 
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. Treatment gf Septic Hands and Fingers 
Sig, —F most heartily endorse all that Dr. E. C. Atkinson has 
to say on this most important subject (Ost. 2,7 p. 432). About 


‘a year ago we began ‘to run an accident service at the Royal 


Buckinghamshire Hospital, Aylesbury, modelled so far as 
possible on the lines of those already inaugurated at the great 
centres such as Birmingham: and Oxford, "Although our service 


“leaves much to be desired, there is little doubt that, allowing 


for wartime conditions, we have achieved much and learned 
‘a good’ deal more. It may be of use to others to enumerate 
briefly some of qur findings 7e 

' Whereas fractures, the more severe soft-tissue injuries, and 
extensive burns are sent to the accident service soon after the 
receipt of the injury and consequently can be dealt with at 
once under hospital conditions, septic hands and fingers and 
the more minor injuries tend to come up much later. Many 
of these cases have received improper treatment and arrive 
at hospital with complications, ‘such as bone necrosis, wide 
soft-tissue destruction, etc., the result of ‘inadequate and Jate 
drainage, indiscriminate and ignorant use of fomentations, or 
faulty incisions. All this means an enormous prolongation 
of the period of treatment, and often the taking úp of a 
valuable in-patient” bed, not to mention the time spent after- 
wards in rehabilitation. d 

I should like'to point out some of the reasons which account 


` for this rather deplorable state of affairs, which Dr. Atkinson 


rightly states costs the country a vast amount of time and 
money in wastage of man-power hours and compensation. 


1. Ignorance on the part of ‘the general public, who do not realize 
the fact that however trivial a finger or hand injury may appear 
it should be treated with the greatest respect (it may, even ‘imperil 
life) and a doctor consulted. Education on this point is fortunately 
going forward in the big industrial concerns, where all. injuries 
sustained at work must be' reported to the first-aid department. 
This is a great step forward provided that the right treatment is at 
once instituted, 

^2. Avoidance of bad treatment and the institution of correct 
treatment before the complications which I have already enumerated 
have had time to set in.. To attain this end a better education 
of the profession in minor surgery is essential. Dr. Atkinson 
stresses the time taken up in: the student's curriculüm watching 


long and complicated operations 'of a highly specialized nature. , 


While any practitioner should know something of the difficulties 
associated with major surgical procedures, and, of: the results of 
such, in order to be able in the future to advise his patients 
whether they should undergo this or that operation, far more 


* time should be allowed for the teaching, of minor surgery. T 


think minor surgery is rightly a general practitioner’s job pro- 
vided he has the knowledge, and the general practitioner of the 
future must be given that knowledge or woe betide the septic 
fingers receiving treatment in the proposed health centres of the 
post-war era. The necessary knowledge is sadly lacking to-day. 
and this is borne out by contrasting the results which can be 
obtained by careful treatment as compared with those which have 
received wrong treatment before attending an accident service. 

3. Travel in country districts is to-day scanty and expensive, 
and the poor often find the fares charged beyond their means. It 
is extremely difficult, therefore, to get patients to attend regularly 
at the accident service. No doubt the advent of peace and better 
times will do much to rectify this evil, but it will be some years 
before an ideal can be attained. 

4. Lack of skilled medical personnel. This is the main drawback 
to-day in the running of any accident service. At least two full-time 
well-trained casualty officers are essential to run an efficient 24-hour 
service, and they should be under the direct guidance of “one ôr 
two general surgeons who, are willing to give the necessary time 
to follow up each case individually. A very large number of 
septic fingers and other minor injuries can be seen in half an 
hour, and the necessary instructions with regard to treatment given. 
This daily visit of a general surgeon bas been amply rewarded by 
the better results obtained at the Royal Buckinghamshire Hospital 
Accident Service. 

5. Accident services should be run by general surgeons, remem- 
bering the huge variety of injuries which~may result from an 
accident and that no part of the human body is immune. An 
orthopaedic specialist to act as consultant is another ideal; be will 
advise in the more serious problems of injury involving the skeleton. 
We have an excellent liaison with the Oxford orthopaedic specialists, 
who attend regularly and, if necessary, in an emergency. 


During the months of January to June, 1943, there passed 
through the Royal Buckinghamshire Hospital Accident Service 
69 cases of septic finger with an average attendance of from 


E t 
. 


D] 


' fracture attendance Bf 1,202. 
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10 to 14 days (including what rehabilitation we are at present 
able to give), 215 new fractures and 987 old, making a total 
There were 19 minor burns. 
These figures speakefor themselves, as Aylesbury is only a 
small centre, but. if the figures are taken and multiplied for 
the whole of England some idea can be gained of the magnitude 
of this problem. Let us hope that the memorandum which 
Mr. Atkinson so rightly advocates will soon bé: forthcoming. 
-——] am, etc., ` 


Aylesbury. R. H. GARDINER. 


Infantile Exfieritis anti. Breast-feeding 
SiR,—À have read your annotation on Dr. C. J. McSweeney’s 


` report on infantile enteritis and breast-feeding (Sept. 18, p. 367) 


with.great interest. While agreeing with him that bréast-feeding, 
if universally adopted, would. materially lessen the prevalence 
of D. and V. and therefore the death rate among infants, 
I would point out that until this Utopia is achieved much 
could be done both in prevention and cure if its aetiology were 
more generally realized. ` 

D. and V. and dehydration in infants are caused mainly 
in two ways: (1) by a specific organism which attacks the 
gastro-intestinal tract ; (2) by mastoiditis, which by means of a 
parasympathetic reflex floods the intestine (see Journal, Aug. 7, 
p. 168). In both conditions D. and V. and dehydration are 
the most prominent physical signs. This fact has led'to the 
diagnosis of gastro-enteritis in both conditions. In all the cases 
in which bacterial examination of the faeces proves the absence 
of a specific organism, the diagnosis gastro-enteritis is incorrect 
and that of mastoiditis should be substituted, and such an 
infant, if it continues, in spite of dietetic, saline, and sulphon- 
amide treatment, to lose weight, should be handed over to 
: the - aural surgeon for surgical treatment, for- progressive 
mastoiditis treated medically is a~fatal condition. In this 
manner many infant lives could be saved, and undiagnosed 
. purulent mastoiditis less frequently, discovered post mortem. 

It -is well known that so-called gastro-enteritis is much 


. commoner in bottle-fed than in breast-fed infants. The main 


reason for this is that bottle-fed infants are commonly fed 
while lying down, in a position which invites mastoiditis with its 


x ancillary D. and V. and dehydration. Breast-fed infants, on the 


other' hand, since they are fed sitting up, do not develop 
- mastoiditis through food entering the Eustachian tube. It 
` follows, therefore, that if all bottle-fed infants were fed. in the 
natura] position, they, like their breast-fed fellows, would not 
develop mastoiditis. 
universally recognized by the medical profession, by nurses 
and mothers, for if universally adopted mastoiditis with -its 
accompanying D. and V.-and dehydration would cease to be 
a common condition.—I am, , Etc., 


Birkenhead. PERCIVAL W. LEATHART. 


. Hypersensitivity to Sulphonamides 


Sr, —Major R. G. Parks’s very informative article draws 
attention to the dangers. of sulphonamides used locally—namely, 
skin sensitization and ‘possible future complications of oral 
therapy (July 17, p. 69). I write to describe three cases of local 
sensitization to these «drugs seen in the wards-of a hospital, 
and make sbme observations on the method and.type of 
sulphonamide application for local use. 


*Case 1.—Recurrent impetigo "of face, mainly affecting the beard * 


area. Treated ir unit for three weeks with 30% sulphanilamide 
cream applied three times daily. On admission, face was slightly 
. oedematous, generally erythematous over areas of application, and 
some lesions active and exuding. The skin was sore and irritable. 


' Both hands were slightly erythematous and showed vesiculo-papular 


a 


. mouth margins and extending as far as the right ear. 


. eruption present on dorsal surface of hands. 


eruption, especially on the dorsal surface. No other skin lesions. 

Case 2.—Mild impetigo of face. Three weeks' treatment in unit 
with sulphanilamide cream (95 not known) applied twice daily. On 
-admission there was an exuding, crusting impetigo of chin and the 
Apart from 
the forehead, the whole. of the face and neck was erythematous and 
~oedematous. A small area of skin to the right of the neck was 
weeping and the surface fissured. Erythema and vesiculo-papular 
Face was ore and 


. the hands itching. 


Case 3.—Impetigo of face. Treated with a sulphanilamide oint- 
ment (% not known) applied twice daily for seven days: On 
admission, small-type impetiginous eruption of face, neck, and ears; 


This important fact' should, be more ` 


mild oedema of face and neck; erythemato-papular rash of the 
neck and, less’ obviously, of the face. Marked conjunctivitis of 
the right eye had developed since the treatment had commenced, 
and there was oedema of the right lids. Face sore and slightly 
itching. No other skin lesions. 

Cases 1 and 2 settled with rest'in bed, Lassar's pasie. applied locally | 
at first, and then hydrarg. ammon. 2% in Lassar's. Case 3 responded 
to rest in bed, eau d’Alibour locally at first, and then a 2% gentian 
violet lotion. There was no previous history of skin trouble, and 
it is not known whether they had previously reacted adversely to 


' the drug. Patch, intradermal, and scratch tests were not performed. 


It is suggested that in the above cases the type of preparation 
—ointment or cream—and the frequent application over too 
long a period were determining factorf in the production. of 
the reaction. When applied locally a drug has a more intensive . 
action if used either as an ointment or powder than it has in 
paste form. Where this greater local stimulation exists the 
possibility of a sensitization resulting is enhanced if at the 
same time the period and frequency of application be prolonged 
or high. 
skin is gradual, and the paste itself is both soothing and drying. 
Briefly, therefore, thjs would indicate: (t) Where possible 
employ a paste preparation. (2) Continue the, application of 
the drug only while improvement is being made. (3) Close 
clinical supervisión, including a careful history. In ecthymatous 
and ulcerative states more use could be made of the “ occlusive ' 
type of dressing—the sulphonamide dressing being applied and 
sealed over.and left for a week or longer. For some time l 
have used a.3096 sulphanilamide cream in a base -of 60% 
cod-liver oil.and 10% beeswax. This was applied twice daily, 
but discontinued after 6 days on the average. The change 
to milder but effective preparations of the type of eau d'Alibour 
was made as soon as possible. Preparations of 30% ‘sulph- 
anilamide and 5% sulphathiazole are now used in a base of 
Lassar’s paste modified to contain 10% cod-liver oil. They 
have been applied without reaction and with satisfactory results. 
By the above methods it is anticipated that reactions may be 
reduced to a very low percentage. —I am, etc., 


H. LEE, - 
Ličut., R.A.M.C. 


Precise Cephalometry 


. Sig,—I was delighted to read of Dr. Paul Cave’s great 
‘advance in this procedure (Sept. 18, p. 375). It is based on the 
recognition of the “greatest circular section” of the foetal 
head to which I drew attention in my paper (Proc. roy. Soc. 
Med., March, 1935), and entirely eliminates the personal factor 
and the small knowledge of obstetrics which were inseparable 
from the method which I described. | 

Most reliance should, I think, be placed on the calculation 
from this circular section, for .although the occipito-frontal 
outline is often most temptingly clear it is impossible to be 
certain that there is no tilt and that the measurement will not 
be a trifle low. Furthermore, it is the biparietal diameter 
which is all-important, and in the case of a brachycephalic 
head the occipito-frontal might be seriously misleading. It is 
useful only as a check on minimal size.- 

For the preparation of the films Dr. Cave's method is ex- 
tremely simple, and all information on the interpretation of 
film shadows will be found in my paper. 

"Dr. Elliston’s illustrated criticism is, as I pointed out and as 
Dr. Cave confirms, of no practical importance. 

]t is to be hoped that all radiologists will now become 
familiar with this simple and reliable technique, and that 
obstetricians will make full use of it. Dr. Cave is greatly to - 
be congratulated on an important advance.—I am, etc., 


NORMAN REECE. 


* 


Brixham, Devon. ^ 


Vitamin E and Menopausal Flushes 


Sins, —I have just seen the article by Hain and Sym in your 
issue of July 3^ in which some observations on the influence 
of vitamin- E. upon menopausal fiushes are recorded. As a 
remark of mine at the vitamin E symposium in 1939 àppears 
to have provided the original stimulus to this investigation, lL. 
may perhaps be pardoned for offering some comment. 5 

I have been impressed for years past by the numerous studies 
in the literature tending to show that post-menopausal patients 
frequently excrete appreciable amounts of oestrogenic sub- 
stance. My own studies! have amply confirmed the fact that 


Pc s . 
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such women often exhibit oestrogens in quantity in the blood, 


as others have “also found. I have recently tried to call atten- 
tion to this point in the effort to explain the. not infrequent 
failures of oestrogenic therapy in menopausal states. Indeed, 


everyone must have seen patients definitely worsened by such . 


treatment, Believing as J do that, vitamin E is a potent anti- 
oestrogen, it seemed worth while to administer it to menopausal 
women. The relief of hot flushes and the troublesome head- 
aches.of tbis epoch was early observed, and was commented 
on in a paper read before the Toronto Academy of Medicine 
in 1937.° The- observation has never seemed to attract atten- 


"tion because the whole ‘gynaecological world appears to be 


quite convinced that Sestrogens are the sine 
climacteric. i 

May I say that I rarely use oestrogens for menopausal 
disorders, that I have treated scores of such women with 
vitamin E, and that. I believe my’ results would compare 
favourably with those of~ physicians who use oestrogens. 
There is little point in offering a statistical analysis. of my 
cases, since, if Dr. Hain's suggestion is followed, others will 
try this remedy promptly and come to their own conclusions. 
J usually try 10 mg. of ephynal as a daily dose for 7 to 10 
days, and, if that fails, at once increase the dose to 25 nig. 
per day for a time, reducing it Jater as indicated. : 

I notice that Hain and Sym found -that vitamin E helped 
a.woman with vulvar pruritus. Such patients usually require 
huge daily doses (100 mg. ephynal or even more), exhibit 
no Changes for a latent period of at least 10 to.14 days, but 
then many obtain striking -relief and visible rejuvenation of 
the vulvar tissues. Oestrogens not infrequently rénder the 
discomfort of these women intolerable. May I very earnestly 
recommend a trial of vitamin E for such unfortunates.—1 
am, etc., li j 
London, Ontario, 


qua non at the 


E. v. SHUTE. 
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In Defence of Nursery Schools 


Sm,—As a nursery-school teacher I have been much dis- 
turbed by the debate on State nurseries which was reported in 
your issue of July 17. I feel that Dr. Helen Mackay has been 
singularly unfortunate in the nurseries she has visited, in which 
she found "a good deal of shouting from tired women, and 
crying from fretful children”; also in which there was a high 
incidence of infection and a low incidence of happiness. These 
facts are not typical of nursery schools, in which I have worked 
for the past 14 years. Surely Dr. Brodie has put her finger 
on the seat of the troublé when she declares that physical 
health is the first consideration, and mental bealth only comes 
second. Surely, also, Dr. Back discards the remedy for un- 
happy nurseries by stating that nurseries Should not be 
developed as part of our educational system 

Nursery schools are playing a great part in our plans for 
education. They are in charge of teachers fully qualified to 
deal with the physical, mental, emotional, and social needs 
of children aged 2 to 5 years, The day's routine is carefully 


. planned so as to provide all the essentials conducive to the 


health and happiness of the children. Various types of occupa- 
tion and activity give ample scope for their all-round develop- 
ment ; there are no periods in which they “do nothing." Each 
child is treated as an individual, with a personality which, is 
recognized and respected by the staff. The food is well balanced 
and attractive and there is a rest period during the day. When 


the weather is at all suitable the children are out of doors- 


as much’ as possible, having meals, sleep, and play-in the 
garden, thus securing the maximum amount ‘of fresh air and 
sunshine. We have found that our children keep’ fit -and 
gain weight steadily after admission to the nursery. Home 
food problems and temper tantrums gradually- die away, and 
we have a group of happy contented children, and appreciative 
mothers with whom we are in-close and constant touch. I 
would like to add on behalf of those mothers that I have 
visited many of their homes, and.-I have a great admiration 


. for the, way they are working. Many are doing full-time work, 


and in very few has the home lapsed into squalor—granted 
there are some women who. neglect their homes, but this is 


not chiefly owirig to the fact of their being out at work. They 
"are the ones who wowld-be slovenly under any circumstances, 
and the' ones who struggle hopelessly ufider bad housing and 
social conditions; and they are becoming * small minority. ^ 
May. I suggest that, in order to improve matters in wartime 
nurseries, the Ministry of Health should seriously consider the 
advisability of giving more financial support for the provision 
of. educational equipment, play with which will satisfy the 
natural urges of the child.—1 am, etc., ` 1 


Scarbor@ugh. B. R. ABELSON. 


* Fractured Great*Foe | 


Sig, —Dr. G. N. Taylor (June 12, p. 724) draws attention to 
the fact that fracture of the great toe is the commonest fracture 
in industry. Seven years of experience as an industrial medical 
officer has convinced me that the incidence of this injury can 
be greatly reduced: by the use of “safety boots.” 

As Dr. Taylor points out, trephining the nail gives dramatic 
řelief from the pain due to subungual haematoma. I have 
found that the best instrument for this purpose is an ordinary 
twist drill of small diameter. These drills are always available 
-in engineering workshops ; they are easily sterilized by boiling ; 
and, being designed for cutting holes in hard surfaces, they 
will cut through a nail with far less discomfort for the patient 
than an operating knife, which, after all, was designed for an 
entirely different purpose. The method of operation is to rotate 
the drill gently between thumb and index.finger—I am, etc., 

H. M. L. Murray, 


Controller of Welfare, Department of Labour and 
National Service, Melbourne, Australia. 


Food for Nurses __ 

Sig, —Commenting on the recent revelations respecting hos- 
pital food, a surgeon writes me: “Who would send their 
daughter into nursing with things as they are?" Exactly. 
- Posters depicting beautiful girls in uniform will not allure till 
parents realize that hospital conditioning has been everywhere 
upgraded. Here and there feeding may be above reproach, 
but its generally low reputation, in relation to output of energy 

* demanded, is now shown to be well founded.—I am, etc., 


Moor Park; Ms ESTHER CARLING. 


p Aleukaemic Myeloid Leukaemia 


SiR,—] was much interested in the article by Dr. Della Vida 
and Mr. M. C. Connell (Oct. 2, p. 417). The first case described 
bears certain. resemblances to one that I saw and investigated 
about ten years ago. My notes on the case are hard to come 
at at the moment, but to the best of: my recollection the 
particulars were as follows. It, will be seen that they present 
several features of considerable interest. Mb 

The patient was a solicitor, who stated that whenever he was 
overworked in the course of two or three years before the 
onset of his present illness a crop of haemorrhagic spots 
appeared on his shins, but-these faded if he took a holiday. 
No ‘blood count had ever been made. On examination his. 
mental and general clinical features were very like those 
described by Dr.. Della Vida, but his spleen e" 8s palpable 
though not very large. His total white count was in the vicinity 
of 5,000, and the differential count showed practically the. same 
features as those in the count described in the article. Further 
counts were. made at intervals of a week, and later at intervals 
of a fortnight. The patient improved clinically, but his white 
count rose steadily and continuously to 111,000 at the end of* 
about eight weeks, the increase being accounted for by an 
increasing proportion of very rudimentary cells, identifiable only 
-with difficulty as very immatüre myeloid cells. 

At this stage the consultant for whom I was working handed 
him back to his G.P., who called in his own pathologist. I was 
stupefied to get a note from him about a fortnight later to-say . 
‘that the patient's blood count was now normal, and that he. 
was very much better. I may say that he had had no treatment, 
sand the doctor's letter ended with the ominous note that he 
-now had some free fluid in his abdomen. I met the other 
pathologist and compared notes and blood films with him, and 
I don’t think we were either of us surprised to hear that the 
patient had died a-fortnight later. No P.M.,was possible 
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One is tempted to wonder; judging from his history, whether 
he had been having periodic spells-of eleukia with haemor- 
rhages, followed by rising counts of myeloid cells, during the 
whole of the two or three years that the purpura had been 
noticed. I should be very much interested to hear whether 
there is any evidence that such a thing can happen spon- 
taneously. J had previously always imagined that the aleukias 
one saw were the terminal phases of leukaemias, the bone- 
marrow having finally thrown in its hand, and was, surprised 
to find that here it had managed, without outside help, to pick 

. up again, possibly on quite a number of occasions.—I am, etc., 


Haywards Heath. 3 g ° .*J. W. SHACKLE. 
- The Common Cold 7 
.Sm,—Dr. E. W. Braithwaite's letter (Oct. 2, p. 433) is of 


`- interest, but it is necessary to know what is his criterion of a ` 


“cold.” Is it merely a running at the nose, or does ,he require 
the presence, in addition to the running nose, of the usual 
constitutional disturbances, however mild, associated with the 
common cold and indicative of its infective origin? If, as 

, one suspects, the former is the case, then the condition which 
he describes is-that of vasomotor rhinitis (paroxysmal rhinor- 
rhoea); a vasomotor neurosis and? a condition well krüiown ro 
be influenced by emotional factors.- It is, of course, incorrect 
‘to describe vasomotor rhinitis as in any way being a cold, 
though the layman may find it impossible to distinguish between 

. the two, and will refer to it as such if he is himself a sufferer. 

The question of diagnosis may account for Dr. Braithwaite's 

- astounding contention that the specific factor in the common 
cold “is psychological, the microbic- one secondary." The 
whole problem of the common cold is at present so muddled 
that it would seem a great pity unnecessarily to allow con- 
fusion to become worse confounded.—I am, etc., 


London, S.W.1. Basi. M. MERRIMAN. 
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CECIL ROWNTREE, F.R.C.S. 
Consulting Surgeon, Royal Cancer Hospital 


* We regret to record the death of Mr. Cecil Rowntree, which 

` took place, after an illness of two years’ duration, at his home 
at East Grinstead, Sussex, on Oct. 9. - He was in his sixty-fourth 
year. For,a quarter of a century or more he had been recog- 
nized as a surgeon of exceptional skill and resourcefulness, 
especially of late years in the field of proctology. He was an 
enthusiastic captain in'the fight against cancer, and not only 
by his own clinical observations and surgical procedure but 
by his encouragement of other, workers in wider research he 
had dorie as much as any man in his time to assist the progress 
of operations along this extended front. . 

Cecil William Rowntree was the son of a London doctor, 
W. G. Rowntree, and was born in 1880. He was educated at 
University Gollege, London, and went on for his: medical 
training to Middlesex Hospital, where he held the Murray 
‘stholarship in 1901 and the Freeman and Hetley scholarships 
in obstetrics and in clinical medicine and surgery in 1902. 
He qualified with honours in medicine in that year, and took 

.the F.R.C.S. in 1905. It was the Middlesex, even in those 
early years of the century a home of cancer research by the 
experimental methods, which. directed his interest in the field 
that was to be his lifelong preoccupation. He was registrar 
in the cancer wards of the Middlesex and research scholar iri 
its cancer research laboratory. In 1908-9 he was Hunterian 
professor of surgery to the Royal College of Surgeons ; this 
was also-the first year of Sir Arthur Keith's Hunterian profes- 
sorship. , Very soon a number of papers were .coming from 
Rowntree’s pen, testifying to his alertness ‘with regard to all 
that had to do with cancer. These appeared in theeSurgical 
Reports of Middlesex, of which he was the editor in the 

-years 1909-11., He also contributed the section on the treat- 
ment of cancer to Latham and English's System of Medicine 


rd ‘ 
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in 1912, and in the same year he edited C. H. Leaf's Cancer 
of the Breast Clinically Considered, a new edition of a small 
work which had been published eight years before. Although 
later on he was known largely as a proctologist, these early 
studies covered a wide range—cancer of the lip and. tongue, 
cancer of the breast, x-ray carcinoma, among others? 

For many years Rowntree was on the surgical staff of the 
Royal Cancer Hospital, Fulham Road, ultimately becoming 
its senior surgeon. He retired three years ago at the age of 
60 and became consulting surgeon. He was also for a long 
period honorary senior surgeon to the Woolwich and District 
War Memorial Hospital. Other hospitals with which he was 
associáted' were the cottage hospitals off Caterham, Erith, and 
East Grinstead. At one time he was a member of the surgical 
staff of the Dreadnought Hospital. During the war of 1914-18 
he served in the R.A.M.C.(T.), reaching the rank of brevet 

He was also consulting surgeon to the American Red 
Cross. ` . . 

His death will be severely felt in the ranks of the British 
Empire Cancer Campaign, an organization to which he gave 
his best energies. He was a member. of its grand council 
and of its executive and clinical research committees. He 
took a large share in the arrangements of the biennial informal 
conferences of cancer workers from all over the country which 
were organized by the Campaign, ánd of the last of these, held 
in 1939, he was vice-chairman. He, seldom came into the 
limelight, but his was the hand very largely directing the 
proceedings." At the council table he was seen at his ‘best, 
entering fully into the exchange of information and experience, 
and both wise and modest in what he put forward. He was 
interested in all that had:to do with the combating of cancer, 
not in its surgical treatment only, and he was as keen as 
any on the progress which the various investigators were 
making on physical and chemical lines. His reputation as a 
pioneer whose methods had been tried out.and incorporated 


- in general surgical practice extended beyond this country. He 


was honorary secretary ‘of the surgical section of the Inter- 
national Conference on Cancer held in’ 1928, and he repre- 
sented Great Britain in the Union Internationale Contre le 
Cancer, of which he was vice-president and a member of the 
executive. For his work in international surgery he was made 
Officier de l'Ordre de Léopold and Chevalier de la Légion 
d'Honneur. He served as president of the Subsection of 
Proctology of the R.S.M. ; he was also a Fellow of the British 
Association of Surgeons, and in the B.M.A., which he joined 
in 1909, he was chairman of the Westminster and Holborn 
Division in 1928-9. 

Rowntree was a man of fine build, in earlier years an 
athlete of distinction, a member of the Ranelagh Club, and 
an expert golfer. He had also a singularly handsome and 
dignified appearance, but one which indicated the kindliness 
of his nature. He was always a most likeable man, more 


‘interested in the patient than-in the case, and most, mindful 


of his colleagues and assistants, whose confidence he enjoyed 
to an exceptional degree. i 

He married in 1908 Katharine Aylmer, daughter of the 
late Mr. H. Whitworth Jones, and had two sons and one 


- daughter. Among his surgical colleagues and a host of workers 


on cancer the news of his death will come with a sense of ' 


personal loss. 


An old friend and colleague writes: The death.of Cecil 
Rowntree at the age of 63 closes a long and gallant struggle 
against a cardiac disability which had limited his activities . 
for very many years. Many and many a time he carried 
through exhausting programmes of opérations in hospital at , 
the cost of an oedema which would have made a less resolute 
fighter cry quits. In everything he did a vivid personality, an 
acute brain, and a strong sense of humour were manifested. 
He was an excellent after-dinner speaker—one of the best 
half-dozen among the medical profession in London, certainly. . 
He had,.as his regord testifies, administrative ability of a high 
order besides his gifts as a surgeon. He was too quick in 
the uptake himself to suffer fools gladly, but only occasionally 
did he allow irritation to be discerned. Before his hair thinned 


‘it was of an arresting shade of red, which has been inherited 


by some of his family. He leaves a widow, two sons one of 
whom is doing well in his father’s profession—and a daughter. 
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: _G. H. EDINGTON, F.R.C.S.- 
`~ An intimate friend writes: 


While your obituary notice of George Edington. supplied a record 
of his appointments and public work, both it and the delightful 
appreciatfon from a fellow member of the Moynihan Club leave 
much that might'be said concerning his many-sided character. All 
hbis life he was interested in anatomical and embryological problems, 
and many of his writings were either in these fields or dealt with 
their bearing on surgery. I first remember him at the Oxford Meet- 
ing of the B.M.A. in 1904, when he redd a,paper on cysts in the 
neck, a subject with which his name was already associated. The 
thesis he presented for the D.Sc. in his own university had the 
same bent and was entitled “ Congenital Occlusions of the Oesg- 
phagus and Lesser Bowel" In all that Edington said or did: he 
“was transparently honest, and professional integrity was his watch- 
word. I well recall a contribution which he made at the Dublin 
Meeting of the Association. The subject was the surgical treatment 
of gallstones, and he had to relate an unusually high mortality 
among his patients, but there was no attempt to explain away or 
gloss over unpleasant facts, and his only concern was to discover 
an adequate reason, and this was always his attitude towards his 
work. Edington had profound faith in his profession and con- 
fidence in its future, and his advice and encouragement were often 
helpful to young entrants, whom he was never tired of helping. 
Though very loyal to the Western he loved the old Glasgow Royal, 
and the short address on '" The Soul of a Voluntary Hospital,” 
delivered in 1931 before a Jay audience at this hospital, was self- 
revealing and appeared to touch the very core of the subject. His 
early association with Macewen in the old Royal made a lasting 
impression, and many were the stories he had to relate of those 
strenuous days. Edington was a man of culture: and was especially 
fond of books, history and biography being favourites. Though 
he was not a ready linguist he was deeply interested in language, 
and etymology was one of his hobbies. He was well versed in 
the story of his own city, and it was delightful to prowl about 
the old places in his company, for there were few he could not 
surround with lore and anecdote. The history of surgery was 
another interest, and he was wel] versed in the story of the Listerian 
period in Glasgow.. In 1928, when president of the Medico-Chirurgi- 
cal Society, he had erected a very suitable memorial to Lister .in 
the rooms of tlie Society, incorporating a fireplace from Lister's 
"accident ward presented by J. H. Teacher, and a plaque of the master 
presented by Sir Hector Cameron. 

Edington was very fond of travel, and those privileged to be 
among his companions always had their journey enriched by his 
knowledge of the históry of the places visited and the story of the 
people. The pleasantries with- which he could smooth over those 
“Tittle inconveniences incidental to travel, even in the luxurious days 
before the war, were always refreshing. His bearing in audience with 
the Pope, in conversation with Queen Ena of Spain, or at a reception 


in the Palace at Warsaw were occasions to be remembered. For. 


the writer the happiness of the. last meeting of the International 
~ Surgical Society which took place in Brussels in 1938 was largely 
connected -with Edington and' his sage observations in keeping 
with the atmosphere of those ominous September days. No one 
had a greater gift for cordiality, and he loved to keep his friend- 
ships warm, often by delightful letters, a timely reprint, or a present 
of some book of mutual appeal. He was most generous, and never 
so happy as when entertaining his intimates. He had quite a flair 
for creating an occasion, as those of us knew who were his guests 
in Glasgow, and he thoroughly understood the art of making one 
feel comfortable and welcome among his friends. - OA 


CHARLES GIBBS, F.R.C.S. 


Mr. Charles Gibbs, consulting surgeon to Charing Cross 

Hospital and for many years senior surgeon tọ the London 

Lock Hospitals, died suddenly at Thames Ditton Cottage Hos- 
* pital on Oct. 5 aged 75. He was well known as a specialist in 
* genito-urinary surgery and venereal diseases. — 

He was born in London, and entered-as a student at Charing 
Cross Hospitàl in 1885, where after qualifying in. 1890 he held 
all the minor appointments, including that of surgical registrar. 

- He took the F.R.C.S. in 1893, and was for a time superintendent 
of dissections for the Royal Colleges. In 1896 he was elected assis- 
tant surgeon to Charing Cross Hospital, and later became surgeon 
in charge of the venereal disease department, lecturer on clinical 

. surgery and anatomy, and vice-dean of the medical school. 
In the early part of the South African War Mr. Gibbs served 
as senior surgeon to the Langman Field Hospital ;. during the 
last war he held a commission as temporary major R.A.M.C.(T.) 

-in charge of beds at Nó. 4 General Hospital. He wrote a 
number of articles on gonorrhoea and other diseases of the 
male reproductive organs for Quain’s Dictionary of Medicine, 
and was one of the first in this country to report the results 
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of treatment of syphilis by: French and English substitutes for 

salvarsan. He had jqjned the B.M.A. as long ago as 1892, and 
* was vice-president of the Section of Vehereal Diseases at the 
“Newcastle Annual Meeting in 1921. . 


Mr. J. JOHNSTON ABRAHAM writes: 


Having secured many scholastic honours as a student Charles 
Gibbs proved an active and popular lecturer at the Medical School 
of Charing Cross Hospital, and finally retired in 1928, by that time 
having become senior surgeon. He was elected assistant surgeon to 
the London Lock Hospitals in 1897, and full surgeon in.1907, and 
was still in active work there as senior surgeon at-the.time of his 

death, a period of forty-six years of servige.to this old charity which 
is probably unique. In 1899 he volunteered for service in the Boer 
War and was attached as senior surgeon, with the rank of captain, 
to the Langman Hospital, having Conan Doyle as a medical colleague. 
In the 1914-18 war he served as a Territorial officer, receiving in 
1919 a letter of thanks from the General Officer Commanding 
London District for “ his valuable and devoted’ work at the 4th 
* London General Hospital during the past four years.” He became 
a member of the Pewterers Company in 1889, and served as ifs 
Master in 1928. Gibbs was a magnificent teacher. His classes for 
the finals in surgery of the College and London University were 
' always crowded. Many old Charing Cross men will remember with 
gratitude the clear coaching on’ éssentials they obtained from him, 
for he was a master, of exposition. A man of retiring and modest 
disposition, he was entirely wrapped up in his professional pursuits 
and family life. He never quite recovered from the death of his 
wife in 1940; and he now leaves a son and daughter who, though 
mourning their loss, are devoutly thankful that, having worked all 
his life to relieve the sufferings of others, he was spared himself 
from the trials of a lingering illness., 





The sudden death of Dr. RONALD MACKINNON at Oldham on 
Aug. 31 came as a shock to a wide‘circle of friends and patients. 
Born in 1881 in the village of Staffin in the Isle of Skye, he was 
educated at Inverness Academy and qualified from Glasgow 
University, M.B., Ch.B., in 1904. Thereafter began his long 
training for the competent all-round physician he later proved 
himself to be. Besides assistantships he held resident appoint- 
ments in Oakbank and Duke Street Hospitals, Glasgow, Isling- 
ton: Infirmary, Sheffield Royal Infirmary, and Leeds City Fever 
Hospital. Having joined the R.A.M.C. Special Reserve shortly 
after qualification he was only three months settled in his 
‘Oldham practice when he was called up in August, 1914.‘ He 
served in France, till the- end of the war. When he returned 
to Oldham and resumed his practice it soon began to increase, 
and continued to increase until the attempt to cope with the 
work, latterly single-handed, ` overtaxed his strength and 
shortened his days. From 1920 on he was honorary patho- 
logist to Oldham Royal Infirmary, and he published articles 
including “ Post-mortem Findings in a Case of Exophthalmos " 
and “Rupture of Aortic Aneurysm in a Young Woman.” His 
interest in the military aspect of the profession did not cease 
with his age-retirement as major, R.A.M.C., S.R. When the 
Home Guard was formed he joined up again and became the 
M.O. of the local unit. A busy professional life did not leave 
much leisure for the .cultivation. of hobbies, but Ronald 
Mackinnon was a keen student not only of the history of his 
clan, of whose military and ecclesiastical attainments he was 
soberly proud, but also of the language, literature, and music 
of the Highlands. When in 1930'a Manchester branch of the 
Comunn Gaidhealach was formed, he was unanimously elected 
its first president, and to the end its interests were very near 
his heart. But his professional work always came first. 
Endowed with a pleasant manner and a quiet evit that never 

: wounded, of the highest personal character, popular with his 
colleagues, skilled, conscientious, and painstaking, he was an 
ideal family practitioner, trusted alike as physician and coun- 
sellor. The affection in which he was generally held was shown 
on the day of the funeral service by the overflowing congrega- 
tion and by thé crowds which lined the streets. He was buried 
in his native Isle of Skye, where he rests in the shadow of the 
hills which he loved so well.—N. M. 


With the death’ of Dr. FREDERICK MACPHERSON TRAILL SKAE 
there has passed away a member of a family who made their 
mark upon mental science in former generations. Dr. Skae 
was a grandson of the late Dr. David Skae, physician-superin- 
tendent of the Royal Morningside Asylum, Edinburgh, who 
introduced into that institution many reforms and ideas new 
in his day. His father, the late Frederick W. A. Skae, 
Inspectpr-General of Asylums and Hospitals, New Zealand, 
organized the mental hospitals and afterwards the general hos- 
pitals of the Dominion. Dr. F. M. T. Skae was for some time 
‘assistant to the late Sir John Macpherson in the Stirling District 
Mental -Hospital, and later went to the Federated Malay States, 
where he spent some years as a. general practitioner. He 

. 
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-^ returned in Scotland and served during 1914-19 in the Orkney 
R.G.A. In 1922 he was appointed asgistant to Prof. Yule 
- Mackay at University College, Dundee, and to Prof. Rutherford 

. Dow, a post which he held until 1941. * : 


Dr. J. N. LEGGE PauLLEY died on Sept. 1 at Cheltenham, 
where he had lived since retiring from active work in 1922. He 
was born at Tollard Royal, Wilts, on Dec. 22, 1855, and was 
educated at Westminster Grammar School and St. Bartholo- 
mew's Hospital; he qualified M.R.C.S. in 1877 and- took the 
L.R.C.P.Ed. in the following year. He then went to practise 
at Pulham Market, Norfolk, and was medical officer? for the 

-4th District of the Deepwade Union from 1883 to 1919, in 
which year he was made a J.P. for the County of Norfolk., 
Dr. Paulley joined the B.M.A. in 1883 and remained a member 
after his retirement. He had always been on good terms with 
his colleagues in Norfolk and liked to meet other medical men 
socially at the monthly meetings of the Gloucestershire Branch. 
‘Almost to the end of a Jong life he made a point of reading the 
B.M.J. every week. His recreations were gardening and chess. 


The medical profession in the West Riding, and especially of 
Keighley, has lost an outstanding personality by the death of 
Dr. J. E. H. Scorr on Sept. 7. He studied medicine at. Leeds 
and graduated M.B., Ch.B.Vict. in 1899. On his retirement 
from active service in 1936 Dr. Scott, by that time honorary 
consulting surgeon to the Keighley Victoria Hospital, was pre- 

` sented with a wallet and a cheque from the panel practitioners 
of the Keighley district, in token of appreciation of his services 

. -given during 21 years as their representative on the West Riding 

- Panel Committee. He was then co-opted as a member of that 

"committee, which had always greatly appreciated his opinions 
and suggestions. Dr. Scott joined the B.M.A. in 1912, was 
chairman of the Bradford Division in 1924-5, and served for 
two long periods on the National Formulary Subcommittee at 
headquarters. When war came he emerged from retirement to 
relievé the pressure upon his colleagues. P 


- We regret to record the death on Sept. 8 at his home in 
Stanley, Perthshire, of Dr. ROBERT BURGESS, who was for many 
` years a staunch and active worker for the British Medical 
Association. He. studied medicine at the University of Aber- 
deen, graduating M.B., C.M. in 1893, and after holding posts 
as clinical clerk in the ear and throat department of the Edin- 
burgh Royal Infirmary and junior house-surgeon "at the 
Huddersfield Infirmary set up in general practice at Stanley, 
where he became medical officer for the Parishes of Kinclaven 
and Moneydie, joint medical officer for Auchtergaven, M.O. 
to the Post Office, and‘ certifying factory surgeon. Dr. Burgess 
joined the B.M.A. in 1900, represented his Division at the last 
Glasgow Meeting, and was president of the Perth Branch ‘in 
1922-4. From 1937 to 1940 he was a member of the Scottish 


Committee. 


We -regret to announce: the death of Dr. GEORGE HENRY 
PATTERSON on Sept. 12, within a few days of attaining his 
eighty-seventh birthday. Born on Sept. 14, 1856, he received his 
medical education at St. Bartholomew’s Hospital, taking the 
M.R.C.S. and L.R.C.P. in 1879 and the D.P.H. in 1896. After 
. holding various house appointments at St. Bartholomew's and 
elsewhere he settled iri Dalton-in-Furness, where he engaged in 
general practice. In 1886 Dr. Patterson became part-time 
M.O.H. of Dalton Urban Sanitary District and in 1898 whole- 
time M.O.H. of the Ulverston Combined Sanitary District, 
comprising the Urban and Rural Districts of Ulverston and 


the Urban Districts of Dalton and Grange-over-Sands, with a ~ 


combined population of some 43,000 and an area of 220 square 
miles. Thus Me acted as M.O.H. for a period of`no less than 


56 years. It is given to few men to hold office for such a long ° 


period, yet Dr. Patterson made the most of his opportunities 
and continued to render active service up to'the very end. 


We regret to announce the death on Sept. 14 in Kensington 
-of Dr. HANNAH Perry ANDERSON, widow of the late Prof. 
Richard John Anderson, M.D., of Queen's College, Galway, 
and Newry, Co. Down. She was the daughter of the late 
Samuel Perry of Belfast, and received her education at Victoria 
College, Belfast, at Queen's College, Belfast, at University 


College, Galway, and at the Richmond Hospital, Dublin. She. 


graduated B.A., M.B., B.Ch. of the National University of 
Ireland in 1918. . Her first appointment was that of assistant 
M.O.H. for. Huddersfield, and then after three years as senior 
^ resident physician at the Bermondsey Medical Mission. “She 
was appointed in 1923 medical registrar at the London Temper- 
ance Hospital and M.O. to the ante-natal clinic, Archer: Street 
‘Welfare Centre. Dr. Perry Anderson joined the B.M.A. 
immediately after qualification and served as a Representative 
- at thirteen consecutive Annual Meetings, the last being in 
Aberdeen in 1939. $ 


The Services 
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CASUALTIES IN THE MEDICAL SERVICES 
` Died at Sea.—Fl. Lieut: K. W. Monks, R.A.F.V.R. ° 
Wounded.—War Subs. Capt. G. Byrne, R.A.M.C. 


DEATHS IN THE SERVICES 
Surgeon Rear-Admiral Sir THOMAS DESMOND GIMLETTE, 


K.C.B., R.N., died on Oct. 4 at Epsom shortly before attain- 
ing the age of 86. He belonged to a family with naval tradi- 


tions, for his father was Fleet-Surgeon Hart Gimlette, R.N. (the © ` 


Navy List of just before the present wfr shows the name of 
Surgeon Commander C. H. M. Gimlette, who may also belong 
to the same family. Thomas Gimlette was educated at 
.St. Thomas's Hospital, qualified in 1878, and held many im- 
portant posts in the Navy, including charge of the Royal Naval 
Hospital at Hong Kong in 1904-7, and of the Haslar Royal 
Naval Hospital 1908-11: he retired in 1913. He saw active 
service in Egypt in 1882, in the Sudan in 1884, was mentioned 
in dispatches, and received two medals and two clasps. ~He 
was medical officer to an admiral during:a mission to, Abyssinia 
in 1884. In 1887 he was awarded the Gilbert Blane gold 
medal, and in 1901 was promoted to be Deputy Inspector- 
General, Hospitals and Fleets. On the outbreak Gf war in 
1914 he returned to active employment as Admiralty recruit- 
ing officer at headquarters. He-was made a C.B. in 1907 and 
advanced to K.C.B. in 1911. He thus had a Jong and distin- 
guished career and-lived to enjoy a, well-earned retirement. 
He was twice married, and by his. first wife he had two sons. 








Medical Notes in Parliament 





Sir ERNEST GRAHAM-LITTLE was elected chairman of the 
Parliamentary Committee in succession to the late Sir Francis 
Fremantle at a meeting of the committee on Oct. 13. . 


The A.R.M., the Government, and Assumption B 


. Sir E. GRAHAM-LITILE inquired on Oct. 14 whether the 
- Minister of Health knew that the Representative Body of the 
` B.M.A. had, in 1942 and 1943, , recorded almost unanimous 
opposition to the establishment of any whole-time salaried 
. State Medical Service and to the extinction of private practice, 
as proposed in Assumption B of the Beveridge report; that 
similar opposition had come from numerous plebiscites of the 
.profession ; and whether he still adhered to his declaration at 
Westminster: Hospital on Oct. 4 that the Government " had 
accepted Assumption B and was engaged in -putting its pro- 
visions into operation. Mr. EnNEST BROWN said the answer to 
the last part of the question was “Yes.” If Sir Ernest would 
look again at Assumption B he would find that it did not 
contain the particular proposal which he described, nor did 
it purport to deal at all with the method of organizing the 
new service. Mr. Brown added that he had never said the 
matter had been determined already and that it was being 
put into operation. . ; 
Dr. RussELL Tuomas remarked that 90% of the profession 
had already turned down the matter. 
ò 


_” Representative Committee's Discussions o 


. Sir E. GnaHAM-LITILE also asked on Oct. 14 whether before 
publishing the promised White Paper on health services Mr. 
Brown would afford opportunity to the committee appointed 
at his request to represent the medical profession to discuss 
these services, not on the basis of any preconceived plan, but 
-from the ground, in accordance with the undertaking given by 
him in these terms in March, 1943, which bad not hitherto - 
been kept; and the continued breach of which had 'caused ' 
resentment in the medical profession. Mr.- BROWN said he 
could not accept this version of wbat had so far taken place. 
He intended to adhere to. the procedure which he announced 
at the outset. 
` Ophthalmic Research at Oxford 


On Oct. 12 Mr. THORNE asked the Financial Secretary to the ` 
Treasury whether the Government proposed~to give a grant 
towards the £250,000 research station to be built'at Oxford 
for eye research. Mr. ASSHETON said he had seen the public 
‘appeal récently made for £250,000 to build, equip, and’ endow 
the research laboratories of a Department of Ophthalmology at 
Oxford University. No question of Government.aid towards. 
the cost of this scheme had been raised; if if were itewould ` 
no doubt have to be considered along with the other post-war 
needs of the universities. 


vy 


` hospitals in the High Commission Territories were: 
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Serving Doctors and the White Paper 
Dr. RUSSELL Tuomas asked what steps Mr. Brown had taken 


‘to ascertain the views of doctors serving in the Armed Forces 


in this country and abroad on the future of medical practice. 
Mr. BROWN answered that he was alive to the need for this, 
but the appropriate time would-be when the' White. Paper had 
been issued as the basis for public discussion.: Dr. RUSSELL 
THOMAS suggested that no ‘steps had been taken to ascertain 


the views of about 30,000 doctors connected with the Armed - 


Forces. Dr. SUMMERSKILL asked whether Mr. Brown had 
taken advice only from the older doctors and not from the 
younger ones in the Services. Mr. BROWN repeated that the 


EPIDEMIOLOGY SECTION 


proper time would be when the White Paper was before 5 


Parliament. . 
Treatment "d Leprosy in Central Africa 

On Oct. 12-Sir E. GRAHAM-LfrrLe ‘asked the Parlia- 
mentary Secretary to the Ministry of War Transport if he was 
aware that the universities mission to Central Africa had been 
frustrated in the treatment of leprosy by the lack of essential 
drugs from India, which were held up by shipping restrictions, 
resulting last year in the closure for from four to seven months 
of all centres conducted by the mission. Mr. NoEL BAKER said 
that the drug in question was hydnocarpus oil, supplies of 
which had hitherto been obtained by the mission from local 
medical .officers in Tanganyika Territory. 
addressed to Tanganyika Territory showed that supplies of this 
oil were now being received from India. and were now 
adequate. He had no information in support of the sugges- 
tion that the-difficulties last year were’ due to shipping. . 


* Hospital Accommodation in African Territories 

Mr. Emrys-Evans informed Major, Lyons on Oct. 12 that 
the numbers of beds available for Africans in Government 
Basuto- 
land 254, the Bechuanaland Protectorate 128, and. Swaziland 
44. * The ratio of beds to population was 1 to p 600 in Basuto- 
land, 1 to 2,076 in the Bechizilaland Protectorate, and ] to 
3,483 in Swaziland. If the beds ‘available in the mission 
hospitals, most of which. were Government-grant-aided, were 
included, the ratios were 1 to 2,000. 1 to 1,067, and T'to 1,783 


i respectively. Plans for the further development of the medical 


services in the three Territories, to be undertaken as soon as 
conditions allowed, were being considered. 


\ 


EPIDEMIOLOGICAL NOTES. 
Discussion of Table 


In England and Wales notifications of scarlet fever rose by 184, 
of whooping-cough by 103, of acute pneumonia by 53, and of 
dysentery by 67. Those, of diphtheria fell slightly by 33 cases, 
and there was one case fewer of measles than in the preceding 
week. 

For the sixth consecutive week there has been a ‘steep rise 
in the incidence of scarlet fever, this being higher during the 
past- quarter than in any recent third quarter. The largest 
increases during the week were in Yorks West Riding by 34, 
in Middlesex by 31, in Warwickshire by 26, and in London 
by 22 cases; the only drop of any size was in Lancashire, by 
27 cases. A s : 

The. local distributions of measles, whooping-cough, and 
pneumonia remained fairly constant. The largest variation in 
the trend of diphtheria was a decrease in Lancashire by 36. 

- In Scotland notifications of scarlet fever rose by 44, diph- 
theria by 25, and measles by 11 ; those of whooping-cough fell 


. by 27. The incidence of dysentery was lowered for the fourth 


‘consecutive’ week, but the disease was still widespread ; 62 


. cases were’ repoited from nineteen areas, the most important. 


centre of infection being Glasgow with 15 notifications. 
i ii Dysentery i 
Recent notifications of dysentery have been high. The 337 


' cases recorded this week constitute the largest total for any 


week since Dec., 1937. Notifications for the past seven weeks 
number 1,736: During the corresponding periods of 1939 and 
1938 there were 208 and.234 cases. The largest rises during 
the week .were in London from 42 to 91—Lambeíh 39, St. 
Marylebone 10 (the remaining cases were contributed by 
eighteen boroughs), In Kent the returns went up from 36 to 
57—Gravesend M.B. 21, Rochester M.B. 10, Malling R.D. 12; 

in Essex, notifications. rose from 7 to 33 (Walthamstow M.B. 
29), and in Lancashire from 15 to 42 (Blackburn: C.B." 11, 
Prestwick M.B. 13)... 


i The Week’ Ending October 9 
Notifications of infectious diseases during the week .in 
England and Wales included: scarlet fever 3,249, whooping- 
cough "1,481, diphtheria 732, measles 581, acute pneumonia 
557, cerebrospinal fever 30, dysentery 263, paratyphoid 8, 
typhoid 9. ur 
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No. 39 
INFECTIOUS’ DISEASES. AND. VITAL ‘STATISTICS 


a summary of ‘Infectiofis Diseases and Vital 
Statistics in'the British--Isles during the week ended Oct. 2. 


Figures of Principal Notifiable Diseases for the week and those for the-corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (6) Northern Ireland. 

Figures of Births and Deaths, and of. Deaths recorded under each infectious discase. 
are for: (a) The 126 great towns in England and Wales (including London), 
(b) Londgn (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in-Eire. (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable ór 
no return available. ẹ 





i 1943 1942 (Corresponding Week) 
(a) | (b)} (c) | (d) | Ce) 


61 7| 19 —| 3 
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2 ` (a) | (b) 
30) 





(e) 
1 


(| (d) 





















Cerebrospinal fever, 
Deaths s m 











Diphtheria 860; 43| 200| 72) 26 
_ Deaths 20 2 





Dy$enfery : 
Deaths 


Encephalitis 
acute 
Deaths 


232| 19| 36| 








letbargica, 





Erysipelas - 
Deaths 















enteritis or 
diarrhoea under 2 
years . bo. 


. Deaths 19) 





Measles .. 
Deaths 








Ophthalmia neonatorum 
Deaths a sni 



























Paratyphoid fever 
Deaths Wie 
Pneumonia, ihfluenzal* 


Deaths rom infu: 
- enza) 





Pneumonia primary 
Deaths ' e 





Polio-encephalitis, acute 
Deaths 


: 








Poliomyelitis, acute 
Deaths as 





Puerperal fever 
Deaths 








Relapsing fever > 
Deaths í 





Scarlet fever 
Deaths 





Smallpox 
Deaths 





Typhoid fever .. 
Deaths m 





Typhus fever 
Deaths 





Whooping-cough 845 Fog -17 
Deaths . 13 3 
Deaths (0-1 year) . 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 


63 





337|.41 























births)" 3,740| 537) 548} 189| 104 
Annual death rate (per 
1,000 persons living) 12:3|126| 8 
Live births 6,200| 713| 845| 426| 265 
Annual rate per 1, 000 
persons living sie 17-5] 28-4) § 











Stillbirths 201} 32| 27 
Rate per 1,000 total 
births Gncluding 
stillborn) .. 


31 





* Inclades primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

T Includes puerperal fever for England and Wales and Eire. 7 

$ Includes paratyphoid A-and B. i j 


'* § Owing to evacuation schemes and other movements of population, birth and 
death rates for Northern Ireland are no longer available. 
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Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


At a Congregation held on Oct. 1 Dr. J. A. Venn, President of 
Queens' College, resigned the office of Vice-Chancellor, and Dr. 











`T. Shirley Hele, F.R.C.P., Master of Emmanuel College, was 
. admitted to the office for the year 1943-4. The outgoing Vice- 


Chancellor in the course of his address to the Senate referred’ to the 


' vacation by Dr. John A. ‘Ryle of the Regius Chair of Physic on 


appointment to the Professorship o% Social Mgdicine at Oxford, 
and wished him every success. It had been hoped, he said, that, 
despite grave difficulties arising from war conditions, at least two 
or three more appointments to vacant Professorships could have 
been effected, but circumstances arose that made postponement 
necessary. "I would, however, express the' strongest hope that 
further elections will be made in the coming ‘year, for it is really 
essential that certain large and very active departments associated 
with some of the 17 chairs that are now vacant should be thus 
strengthened. Foremost among them I would place the department 
of medicine, which is so closely involved not only, with the pro- 
posed regionalization, (or, dare I say, nationalization?) of the pro- 


. fession but also with the status of Addenbrooke's Hospital. The 


appointment of a successor to Dr. Ryle would, on all grounds, be 
most welcome." Finally, in welcoming the incoming Vice-Chancellor 
he said of Dr. Hele: “ He comes into office at such a turning-point 
in the world's history that—it.seems almost certain—to him must 


. fall the opportunity of guiding the University in the difficult days 


of reconstruction and expansion. Possessing all the essential qualities 
of heart and of head, hé carries with him our best wishes for the 
successful outcome of that great task." 

Dr. A. C. Chibnall, F.R.S., the new Sir William Dunn Professor of 
Biochemistry, has been elected into a Professorial Fellowship at 
Clare College, and Dr. R. A. Fisher, F.R.S., Arthur Balfour Pro- 
fessor of Genetics, has been elected, into a Professorial Fellowship 


.at Gonville and Caius College, of which he is a former Fellow. ' 


^ A course of eight lectures on “Science in the Sixteenth and 
Seventeenth Centuries " will be given on Saturdays at 12 noon during 
next Lent term. Details will be announced later in the University 
Reporter. These lectures are open without fee to all members- of 
Cambridge and London Universities or of, Girton and Newnham 
: Colleges. 








Medical News. 








' The subject of Miss Margery Fry's Chadwick Lecture, to be given 
at the London School of Hygiene and Tropical Medicine, Gower 
Street, W.C.1, on Oct. 26 at 2.30 p.m., will be “ Ill-health and Ill- 
doing." ' 


Dr. J. W. Brown will give the Bradshaw Lecture at the ‘Royal 
College of Physicians on Nov. 4 at 2.15 p.m., and his- subject will 
he the interauricular septal defect. 


Mr. H. S. Souttar, C.B.E, F.R.C.S,, will deliver the Bradshaw 
Lecture on “ Physics and the Surgeon, » at the Royal College of 
Surgeons of England, Lincoln's Inn Fields, W.C., on Thursday. 
Nov. ll, at 3.15 p.m. Students and others who are not Fellows 
or Members of the College will be admitted on presenting thei 
private visiting cards. 

At a meeting of the Medico-Legal Society to be held at Manson 
House, 26, Portland Place, W.1, on Oct. 28, at 4.30 p.m., a joint 
paper will be fad by Dame Louise McIlroy and Mr. D. Harcourt 


,Kitchin on * Medico-Legal Problems in the Treatment of Venerea! 


Diseases.” 


A-meeting of the Eugenics Society will be held on Tuesday, 
Oct. 25, at 5.30 p.m. in the rooms of the Royal Society, Burlington 
House, Piccadilly, when Dr. A. Spencer Paterson will speak on 
* The Size of the Family of the Business, Professional and Titled 
Classes,” with Lord Horder in the chair. Further meetings wil! 
take place on Nov. 16, Dec. 14, Jan. 18, and April 18, at the 
same time and place. 


The centenary ‘meeting of the Royal Anthropological Institute will 
, be held on Saturday, Oct. 30, ‘at 11.15 a.m., at the Royal Society. 
' Burlington House, under the presidency of Prof. J. H. Hutton. 
CLE, .D.Sc. Sir John L. Myres will give the opening 
address on “A Century of Our Work." Lord Hailey will give an 
address on the role of anthropology:in colonial development, at 
1.30 p.m. At 3 p.m. the future of anthropology will be discussed 


' at the Royal Anthropological Institute, 21, Bedford Square, W.C.1, 


by, Mr. G. M. Morant, D.Sc. (physical anthropology), Prof. V. G. 
Childe (archaeology), Mr.'R. U. Sayce, M.Sc. (material culture), 
and Mr. R. Firth, Ph.D. (social anthropology). 
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ANY QUESTIONS ? 


Putrefactive Dyspepsia 


Q. —What is a probable cause of stools (in a male of late middle 
life but otherwise fairly healthy) being chronically for a, year or two 
past of the consistency of adhesive clay (but of normal, not “ clay ” 
colour), and therefore causing a daily and froublesome difficulty in 
evacuation? There is a general lack of.“ tone” throughout the 
body, but how does this affect—if it does—a deficiency in natural 
lubrication of the stools? The lack of tone is so: marked that 
“ postural” giddiness. and semi-blackouts after "any exertion, such 
as walking rapidly upstairs, are frequent. Heart and blood pressure 
fairly normal, ‘ 4 


A.=-Adherent, viscous stools are described in intestinal putrefactive 
dyspepsia and in colitis. The physical basis of this adhesiveness is 
not known, but it is not due to mucus or fat in excess, for these 
meke the stools slippery and easy- to emulsify with water. The 
onset of putrefactive dyspepsia is probably due primarily, to too 
rapid emptying of the stomach and small intestine, which may be 
related to the lack, of “ tone ” elsewhere. A careful microscopical 
and chemical examination of the stools should be made, with special 
reference to bacterial flora, water content, hydrogen-ion concentra- 
tion, excess of fat, and, it possible, organic acids and ammonia 
(Goiffon, R., ‘Manuel de Coprologie Clinique, 3rd edition, 1935). 
If the diagnosis of putrefactive dyspepsia is confirmed by the 
presence of an alkaline stool with excess of ammonia and putre- 
factive organisms, the condition should be treated by a lacto- 
vegetarian diet. Carbohydrate fermentation should be promoted by 
the use of lactose or preferably uncooked rice starch, half a tea- 
spoonful at meal times. A fractional test meal should also be 
performed and hydrochloric acid prescribed if achlorhydria is found. 
One of the vegetable mucilage aperients, such as psyllium seeds, of 
which there are several elegant proprietary preparations, would also 
be useful, particularly if the water content of the stool is subnormal. 


5 Achalasia in a Man of 60 
Q.—I shall be grateful for advice on the treatment of a trouble- 
some case of achalasia (cardiospasm) in an often healthy man 
of sixty. 


A.—The treatment of achalasia by drugs has been discussed in 
answer to a previous question (Aug. 7, p. 189). 
most effective treatment of achalasia is undoubtedly Hurst's mercury 
bougie, which should be passed immediately before all meals for a 
fortnight and thereafter at gradually increasing interva]s according 
to the degree of freedom from symptoms. If there is any oesophagitis, 
the diet should be fluid for the first fortnight. Half a pint of 
water should be drunk about: 10 minutes after food to wash out 
the oesophagus, and this habit must be continued even after regular 
use of'the bougie is no longer necessary. Operative treatment is 
not desirable except in the rare cases in which the oesophagus 
becomes elongated and kinked and the bougie cannot be passed. 
It may then be necessary to dilate the sphincter. manually after 
opening the stomach. : 

> Safety of Milk 

Q.—Can a householder obtain reliable information as to the 
bacteriological safety of the milk he is compelled to. purchase under 
the zoning order? What steps should he take to secure-a test? | 


A.—If the milk is sold under the designation “ Pasteurized " or 
* Tuberculin Testede(Pasteurized)," there is reasonable assurance 
that it will not contain pathogenic micro-organisms. If it is 
designated “ Tuberculin Tested" or'*''Tuberculin Tested (Certi- 
fied)," it is; very likely to be free from tubercle bacilli. Otherwise 
it cannot be regarded as safe—and this applies whether the milk ` 
is: sold as“ Accredited " or as ordinary commercial milk. è If the 
purchaser wishes to have a test done be must arrange for it privately 
at a laboratory which tests.for fees, and the cost must be defrayed 
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by the purchaser himself, but the result of the examination of 
one sample is of little value for arriving at a conclusion as to the 
safety of milk. If he wishes to obtain from the vendor under the 
zoning order one of the designated milks mentioned above, and 
if he cannot get satisfaction, he should-make represéntations to 
the Divisional Food Officer for the area in which he resides, arid 
he migh? also draw the attention of the local medical officer of 
health to the state of affairs, Apparently there is no firm obliga- 
tion upon a vendor to obtain and supply such a milk when it is 
demanded. The whole position is very unsatisfactory, but it may 
be improved by the measures for compulsory pasteurization in 
large towns (except for certain milks sold under other designations) 
which the Government proposes to put before Parliament. 


? - Pleuro-pericardial.Rub . s 
Q.—Seven months ago a soldier aged 25 reported sick with severe 
substernal pain of sudden onset, extending from the epigastrium 
to the root of the neck. It was aggravated by exertion. His pulse 
rate was 104, temperature 99° F. The ‘outstanding feature was a 
very loud and typical: pericardial friction sound, triple in character, 
and asynchronous with the Heart sounds. .I had little doubt that 


this patient had acute pericarditis, and the intensity of the Pain 
- necessitated morphine during the night. 


Next morning the pain 
was much improved, and the friction sound only just audible. Qn 
admission to hospital this physical sign had disappeared, and was 
never heard subsequently. An x-ray of the chest was normal. He 
returned to full duty in 10 days. He remained well until ten days 
ago, when he again reported sick with a similar precordial pain, 
and the same adventitious sound was 'heard. The pain and sound 
varied with posture, both disappearing in the semi-recumbent posi- 
tion : it was loudest when the patient lay flat. He “was taken to 
hospital as quickly as possible, but again the friction sound dis- 
appeared on arrival. X-ray examination of the chest was again normal 
apart from “ slight exaggeration of the lung markings in the right 
base." An E.C.G. was normal in all four leads. The sedimentation 
rate was 7 mm. in the first hour and 21 mm. in the second, with an 
average of.8.75 mm. The pain improved in a few days, and apart 


. from slight dyspnoea and pain at the base of the neck on exertion, 


rhe patient again appears well. He says he has suffered neither from 
rheumatism nor from chest trouble. 

I would-be glad if any light could be thrown on the pathology 
of this condition, as I find it difficult tò reconcile these. transient 
attacks with the usually more serious implications of a pericardial 
rub. Could this man safely continue at work without further 
investigation or restriction ? i 


A.—It may have been a severe local inflammation of the pleural 
fold in front of the pericardium, producing a pleuro-pericardial rub. 
Acute pericarditis seldom causes such severe pain—a contrast with 
pleuritis—and the normal electrocardiogram is much: against involve- 
ment of thé pericardium or the heart itself; so is the rapid and 
complete recovery. A pleuro-pericardial rub is not invariably 
influenced by respiration, though ‘usually it is. Bodily- movement 
would be expected to have some effect upon the pain. If pleuro- 
pericarditis is the explanation, the aetiology might not be related. 
to any serious or known infection, but it would be well to limit 
physical activity for some weeks and to re-examine him monthly 
for a time. 

Hyperemesis of Pregnancy and Rh Factor 


Q.—Has the Rh factor any bearing on severe ,hyperemesis in a 
3-para? The first child (female) was normal at birth, but there was 
jaundice and haemorrhage of the newbórn in both the other children. 
The first of these (male) died, having béen treated: by injections of 
the mother's blood. The second (female) recovered, following treat- 
ment with vitamin K,'1 c.cm., and father's blood, 10 c.cm. Would 
vitamin K help the hyperemesis in the event of a fourth pregnancy? 
If not, what measures are advocated ? 


A.—Although toxaemia of pregnancy appears to be common in 
cases of the Rh incompatibility between mother and foetus, there 
is no evidence that hyperemesis is especially frequent in such cases. 
The history in this family is suggestive of Rh or similar incom- 
patibility, since neonatal jaundice is characteristic and haemorrhagic 
manifestations are also rather frequent in babies suffering from 
icterus gravis. The Van den Bergh reaction is usually of direct 
positive type in icterus gravis, indicating that the'icterus is not 
purely haemolytic but is associated with a degree of liver damage. 
This tends to lower the infant's prothrombin level below the nor- 


. mally low values of the neonatal period, and an increased tendency 


to haemorrhagic disease of the newborn might be expected. Recent 
work, however, indicates that the haemorrhagic tendency is some- 
times the result of the haemolytic process itself, and in such cases 
vitamin K would not necessarily be effective. ` 

In this family the blood of the parents should be tested, for the 
Rh factor and thàt of the mother for any abnormal agglutinin; if 
the mother is found to be -Rh-negative and the father Rh-positive, 
the reourrence of trouble in any future pregnancy should be antici- 
pated, even in the absence of demonstrable anti-Rh agglutinins, and 
preparations should be made to treat the infant prophylactically by 
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the ‘intravenous transfusion, immediately after birth, of Group O 
Rh-negative blood. e administration of vitamin, K to the mother 
shortly before parturition would tend to qorrect the deficiency of 
prothrombin in the child's:blood, but in Rh cases this is probably 
not the whole story, and transfusion is more likely to be effective 
in controlling the haemorrhagic tendency. For further details about 
such transfusions consult the M.R.C. pamphlet (see Journal, July 10, 
1943). o 
There is nothing to indicate that vitamin K would be of value 
in the treatrient of hyperemesis gravidarum, but it might be given 
purely empirically. Prophylactic treatment by a low-protein-and- 
fat diet rich in carbohydrates and with abundant fluids should be * 
tried, but if hyperemesis occurs in a severe form the patient should be 
removed to hospifàl and glucose given fhtravenously. 

^ Sensitivity to Sulphanilamide 

Q.—Can you suggest a.scheme of dosage to desensitize a patient 
who is allergic to sulphanilamide? He has been supplied with this 
tablet’ on several. occasions on account of streptococcal tonsillitis. 
but each time he has developed urticaria, and on one or two 
occasions angioneurotic oedema. The streptococcus itself' does 
not appear to be the cause of the allergic response, since when ° 
purely local and symptomatic treatments are employed there js no 
urticarial reaction. 


A.—It is practically impossible to desensitize patients who are 
drug-sensitive, getting asthma or urticaria on its ingestion, though 
some success can be achieved in cases of contact dermatitis due 
to chemical substances. In this case the following suggestions may 
be helpful: (a) Make sure the reaction is to the sulphonamide and 
not to some aspirin taken at the same time, aspirin being the com- 
monest drug causing sensitivity manifested by urticaria. (b) Use 
another drug with a similar action—e.g., penicillin when available. 
(c) Use other members of the series with as different a chemical 
make-up as possible, as the cause of the trouble is usually some 
special chemical radical. For.example, people sensitive to quinine 
are usually only sensitive to the laevorotatory alkaloids, and hence 
can take quinidine. There seems to be a fair choice of sulphon- 
amides at the moment to try. 


E" Amphetamine in Narcolepsy 

Q.—A man of 35, otherwise healthy, has been discharged from 
the Forces on account of narcolepsy. He has from one to four 
seizures daily, with an occasional clear ‘day or week; they may be 
precipitated by emotion, but as a rule occur without apparent cause. 
They are completely controlled by amphetamine (benzedrine) sul- 
phate, 30 mg. after breakfast and after lunch, with 10 or 20 mg. 
after tea. A reduction of this dose appears to be ineffective. Can 


"this heavy dosage be maintained indefinitely with safety? How is 


amphetamine eliminated, and what are-its deleterious effects ? He 
has been informed that the dosage can be reduced by taking thyroid 
at the same time; is this so? 


"A.—The doses necessary in this case are rather high and their 
effects should be carefully watched, but larger doses have been 
given for at least 6 months without apparent serious harm. The 
obvious effects of overdosage. are sleeplessness, excitement, tremors, 
and delirium. Loss of weight and anaemia are signs of danger. 
Aplastic anaemia has been recorded after the administration of 
190 mg. in 19 days (B.M J., 1937, 2, 615). The drug is partly 
destroyed in the body, but about half of it appears in the urine in 
the course of a day or two after a single dose. The suggested 





Recurrent Erysipelas 


* Q.—A lady aged 55 has had four attacks of erysipelas during the 
past three years; the interval between the last two attacks was only 
six weeks. It begins in the same place each time—the left side of 
the face near the ear—and apparently spreads from the scalp. The 
attacks are mild and yield quickly to sulphonamides. Woulde a 
vaccine help, or can you offer any further suggestions regarding 
prophylaxis ? : a 
A.—There is apparently an individual predisposition to recurrence, 
of erysipelas as there is to pneumonia and rheumatic fever. The 
recurrent attacks of pneumonia have been shown to be associated 
as a rule with different serological types of the pneumococcus; that 
is, the individual after an attack has acquired some resistance to 
that particular type of pneumococcus but is still more than ordinarily 
susceptible to other serological types of the organism. ' The same 
phenomenon :may hold for erysipelas: and the streptococcus, of 
which we now know there are many serological types. If thát were 
so, a blunderbuss vaccine containing the more common infecting types 
of the haemolytic streptococcus: might be worth trying as a pro- 
phylactie against further attacks of erysipelas. On the other hand, 
the recurrent attack may be due to'the original infecting strepto- 
coccus, which has lain latent in the tissues until conditions are 
suitable for a recrudescence. In this connexion it is important that 
sulphonamide therapy be continued for 3 to 4 days after the 
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- ~origin to an abrasion of the skin, and 


_ thyrotoxicosis, slightly enlarged thyroid, palpitation, 
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clinical infection has subsided.  Erysipelas must often owe its 
tients after an attack 
might be advised to tgke particular care of the skin and avoid 
unnecessary exposure to extremes of heat and cold. Again, infec- 
tion of the upper air’ passages is a frequent precursor of facial 
erysipelas, so that sinusitis, infected tonsils, and the like should be 
‘looked: for and appropriately treated. S ES 


Psoriasis of Elbows and Knees 
Q.—Can you suggest a complete cure for paiches of psoriasis 


". which have existed on both elbows and both knees for tha past six 


years ? + 


A.—There is no *' complete "—i.e., permanent—gure for ‘patches of 
psoriasis. The following methods will probably remove. them for 
a longer or shorter period: (1) Rub in to the patches twice daily 
an ointment of 4% salicylic acid and 2% dithranol in vaseline, or 
preferably in an emulsifying base, and keep the same continually 
bandaged on, on lint or ‘old linen. If necessary the strength of 
the dithranol may be increased to 4% when one is satisfied that 
the patient is not hypersensitive to the drug. The result of this 
treatment should be the reddening and brown staining of the treated 


skin, first round the patch and later on the patch itself. The treat- - 


ment must be continued until -all scales have come off and the site 
of the patch is just brown as the surrounding skin. This should 
take 2 to 3 weeks. The objections tó dithranol are the risk of setting 
up: dermatitis in a hypersensitive person, of conjunctivitis if any 
gets into the eyes, and of staining clothing and bed-lined. (2) If 
x-ray treatment is available, two to four doses of x rays, each of 
100 r (unfiltered, 80 to 100 kV) at weekly intervals, localized to the 
patches and combined with the inunction twice daily of hydrarg. 


` ammon. 2%, liq. picis carb. 124%, in ung. paraffini B.P., will 


probably clear up the patches, This is a much cleaner method than 
the first. 


A note on the treatment of psoriasis of the 
in the Journal of Oct. 9 (p. 472). 


facé.and scalp appeared 


$ Menorrhagia and Hyperthyroidism 


Q.—What ‘is the treatment for a young unmarried woman of 23 
years who suffers from apparently excessive monthly ‘periods, 
menorrhagia? She is of the: nervous type with symptoms of 
dry mouth, and 
cold clammy sweats of hands. Rest helps her naturally during her 
periods, but does not diminish the monthly haemorrhage very much. 
Ergot makes her worse. What is the usual Cause in such cases? 
The patient neither smokes nor drinks. , s 

A.—Menorrhagia is not uncommon in thyrotóxicosis, and if local 
pelvic disease and' blood disorders have been excluded in this case 
the menstrual disturbance should be regarded as another symptom 
of the thyroid dysfunction. Treatment of the menorrhagia, there- 
fore, consists in treating its cause, the thyrotoxicosis. In the. first 
place this should be by prolonged rest in bed with ] 
administration of sedatives such as luminal, but, failing this, subtotal 
thyroidectomy may be required. Only if the menorrhagia persists 


' after the thyrotoxicosis is cured should symptomatic treatment be 


considered. Then calcium -gluconate, crude liver extracts (contain- 
ing “ antihaemorrhagic factor"), and ascorbic acid, all given by 
mouth regularly each day for 2 or 3 months, might be tried. Ethi- 
sterone, 5 mg. t.d.s. by mouth for 3 days pre-menstrually, is some- 
times helpful. If there is no response to such simple empirical 
measures, endometrial biopsy should be carried out, and further 
treatment will depend on the endometrial picture. ' n: 


Primary Amenorrhoea 


' Q.—A patient aged 20 years has primary aménorrhoea. The uterus 
and cervix are normal. Antuitrin “ S” and thyroid have been tried 
without result.e As the patient is anxious to 8ét married, what is 
the outlook ? M X 
A.—Amenorrhoea indicates that either the uterus, by reason of 
maldevelopment or disease, is incapable of responding to the nor- 
mal hormone stimulus, or, if the uterus is normal, then the ovarian 
hormone stimulus is lacking or is being interfered with by some 
‘general disease such as tuberculosis. A diagnosis cin be made only 
after further investigations such as x-ray of pituitary fossa, B.M.R. 
estimation, x-ray of chest, examination of blood, endometrial biopsy, 
and possibly a therapeutic test with oestrogen to see if the uterus 
responds. Amenorrhoea in itself is not harmful to general health 
nor would it necessarily interfere with. marital life. The prospects 
-for pregnancy, however, are bad, though, again, pregnancy is possible 
even in the presence of amenorrhoea; it depends on the cause of 
the latter. g 


Parodontal Disease 
Q.—May I have suggestions for a radical’ cure jor, “bleeding 
gums” and gingivitis? I have tried many methods without success. 


A.—Bleeding gums are a symptom-of parodontal disease (pyor- 
:rhoea alveolaris), which is notoriously difficult to treat. Little can 


be ‘expected from general measures. Vaccines and vitamins B and ^ 


the -regular -> 


S 


C have their advocates, but the results: are usually disappointing. 
Mouth breathing is an important aetiological factor and should be 
corrected. Local treatment is of more value than general treatment. 
It consists in the removal of scale, reduction and cleansing of 
pockets and interdental spaces, the surgical deletion of pockets, 
and massage of the gum. If x-ray examination shows much osteitis 
or if there are clinical effects from septic absorption, it is probably 
wiser to proceed to extraction of the teeth right away. * 


Tobacco and Fehling's Test 


Q.—The uríne of a woman patient reduced Fehling's solution to. 
a bottle-green colour, with a slight yellow precipitate. The green 
seemed to me to be the wrong shade for sugar, and as the patient 
is a fairly heavy smoker I wondered if ther might be a link there. 
I did a very crude test with tobacco taken from the end of a cigarette | 
and Fehling's, and got the exact shade of green that I did with the 
patient's urine test. The tobacco further reduced the Fehling's to 
yellow. Is there any real significance in this? 


A.—The reduction obtained with crude extract of tobacco is due 
to the presence of glucose, which occurs in Virginian dried Amerigan 
tobacco to the extent of 6.995. The appearance of the cuprous oxide 
which is obtained by the action of glucose on Fehling's or Benedict's 
reagents is dependent on the presence of other substances in the’ 
solution. For example, glucose alone gives a brown finely divided 
precipitate, whereas in the presence of creatinine the precipitate is 
yellowish-orange and very bulky. Asa result, a small quantity of, 
glucose in a concentrated urine may give a bottle-green colour, with 
a slight yellow precipitate, similar to the reduction described. It 
would be interesting to carry out a fermentation test on the urine. 
If-the reducing substance is removed by the. action of yeast, it is 
most probably glucose. 


LETTERS, NOTES, ETC. 


Treatment of Schizophrenia 


Dr. Horace Hir, (Salisbury) writes: In addition to the treatment 
described (Journal, Aug. 7, p. 129) I would suggest one or two 
courses of the combined histamine and insulin treatment, which has 
very good results. 3 . 

i ^ . Strychnine for Paralysis 


Dr. J. C. Jones (London, S.E.25) writes: It does not séem to be 
commonly realized that ascending doses of strychnine are extra- 
ordinarily ‘effective in treating the paralysis of infantile paralysis, 
and also diphtheritic paralysis. The dose of liq. strych. is increased 
by 1 minim per day until saturation is attained. When will some 


fortunately placed person collect a series of cases treated in this - 


way? I have never sent a case of infantile paralysis to hospital 
and I have never failed to get 10095 recovery within a few weeks. 


“ Medicine 100 Years Ago ` 


Flight Lieut. Kerta F. D. Sweetman, Royal Australian Air Force, 
writes from Queensland: It is with regret that I have. noticed'in 
the last four or five copies of the Journal (last copy received is 
dated April 15, 1943) the disappearance of that very interesting 


^ 


weekly feature, “ Medicine 100 Years Ago,” which always pro-. ^ 


vided a pleasant five minutes’ reading. As quoted in your review 
on the book War Surgery by Dr. J. Trueta, Osler reminded us that 
the historica] method of approach is an absolute necessity in the 
solution of most of the problems in medicine, so I feel that the 
disappearance of the above-mentioned series is to be 1egretted. 
Also I am certain that there are many other medical men, far 
removed from the places where the medical history of our race 
was, and is, being made, who are regretting youi omission. May 
l make a plea for the resumption of this weekly feature and for 
its expansion into a full column, giving not only one extract from 


past literature, but all the available data as to the medical happen- : 


ings during that week a hundred years ago, both in Great Britain 
and in any-other country where medical progress was made. 


. Correction 


Drs. James P. A. HarcRow and N. O. RopGER write: May we 
be permitted space to correct an error in our article on infectious 
mononucleosis (Oct. 9, p. 443).. The reference to Downey and 
Stasney should read Folia Haemat. Lpz., 1936, 54, 417, not vol. 87. 
We are indebted to Dr. A. Piney for pointing out this mistake. 

k 8 
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Disclaimer 


Major Jonn W. eWisHaRT, R.AM.C., writes from a General 
Hospital: It has been brought to my notice from several sources 
that an article appéared in the lay press recently in which my 
name was mentioned in connexion with the treatment of war 
neuroses in North Africa. I have not seen this article and have 
no knowledge of the source from which it originated. Arty such 
article which may have’ appeared was published without my 
knowledge or consent. ^ 
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This subjest has always interested ins: for at ‘the outset of 
.my surgical career I.saw cases of ectopia which made me 
realize the utter misery of the sufferers, so often to become 
unwanted outcasts who, like Job, survived to “curse the 
day wherein they were born.” Treatment was most unsatis- ` 
factory, and though transplantation. of the ureters into the 

bowel seemed, the best solution Y was brobght up-in the 
belief that the operation was exjremely ‘dangerous and sure 
to be followed by ascending renal infection -and rapid . 
~death ; the only justification for a return fo the subject is 
because some members of the profession. still appear to be: 
obsessed by this fear. 


= 

' For me the bright lamp of surgical progress in this field was 
lighted in 1911 when Stiles of Edinburgh read a paper in ‘Denver 
City on two cases in which he had successfully transplanted the. 
_ ureters by burying them obliquely in the wall of the bowel, in 


much the.'same, way that the catheter is buried in the stomach 


* wall in the Witzel method of gastrostomy. aoe a 


P 


E A" After-results 
In 1927 Lideliveréd a Hunterian Lecture on this aijee and 

_ was able to give the after-history, óf. 17 personal cases from a few 

" months to M5. years after, transplantation (Turner, 1929). The 
subsequent history’ of these same patients after the lapse ofa, 


After-history of 9 Cases of Transplantation jor Congenital Defects 
~ with Incontinence. All Previously Reportea f Turner, ru) 








Time 





C - at in since | Present Yan d 
z No. Sex | Opera- BJ. S., | Opera- | Condi- |. | Further, Particulars - 
: tion | Vol. 17 tion P ER 
(years) - r 
L Male In good | Working, long hours at 
health munitions 


.2 | Female ss Three children born since 
2 operation. Does al own 
household duties. "Twice 
had stone removed from 


right kidney and ureter 











Has always been splendidly 
. well. dE P 


w 
lem 3 Male " Has worked: as a farm 
labourer.’ Married £ 
4 | Female i -Stone removed from kidney. 
, Married; no children 
5 |. Male m During one recent -year 
.Several attacks of renal 
" pain. Married 
6 Male » Trouble with inguinal hernia, 
Otherwise well. Does , 
eA ; heavy work 
7T: | Male 17 m Nephrectomy for pyo-- 
7 seg MP. » nephrosis—persistent urin- . 
" ary fistula. Does heavy 
S ect . work down a mine’ ` u- 
8 Male 16 , » 
9 | Female 16 jí 








- further. 16 years is now picetied (see Table) The numbers of 
the cases-recorded in the original paper are placed i in-the fourth 
'eolumn. The patients have "been very:closely watched, ànd those ' 
who have- been, admitted to ‘hospital. for various reasons have.! 


p SA 
“i * Presidential address- delivered :at the Medicàl Society of London; 
, Oct. "18, 1923 ‘much abridged. ' 
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`. very well. 


the Surgical Unit, British- Posteraduate Medical School 


‘been submitted to detailed exadiistie In no case has there 
- been’ gross evidence of renal deterioration. In 1936 .J. H. Saint 

. examined several of these patients by the method of intravenous 
pyelography, -and the results were published in a joint paper 
‘(Turner .and Saint, 1936). In the original 17 cases there were 
four deaths directly due to the operation (peritonitis 3, septic 
' dermatitis 1) Three patients subsequently died—from intestinal 
obstruction, sepsis following a plastic operation after removal of 
the ectopic bladder, and haemorrhage after’ plastic repair of the 
penis respectively. Thus-none of the-patients who recovered have 
subsequently . died because their ureters were transplanted. Of 
the 9. surviving cases the ‘essential details are set out in the 
accompanying table. i 


. In Case 7 an enormously dilated ureter could not be buriedeand 
was simply ticked. into the bowel end to the side. In Case 9 a 
submucous: bed’ "was ‘prepared. In the other cases the original method 
of Stiles- was used, one ureter being implanted at a time and with 
‘a varying interval ‘between interventions. Full details of the opera- 
tions are given in the original paper. "In good health" means 
that the patients can stand up to their environment and take their 
' place among their fellows. No. i has ‘never been a big strong 

person, but he has -developed quite well, played games, “including 

football, and has always been ready for work when it was available. 

No. 2 is a brave woman now 51 years of age. Her first child 
` was born three years after the operation, and both pregnancy’ and 

delivery were without unusual incident. Ever since the operation 

she has had, some pain in the back} but it has ,only been very 

troublesome at infrequent intervals during the last five years,- In 

'1938 a phosphatic calculus was removed from the right kidney, 

which was considerably dilated, and early this year a large calculus 

was removed from the corresponding ureter’ The patient is now 
Except for.these attacks her health has been good, 
and her greatest happiness has been to look after her family and 
household. She has carried -out all the domestic duties which fall 
to the lot of a North Couniry woman of the, artisan class. After 
: her day's work she has often visited the pictures and has gone 
from home on holiday each year. For years No. 3 did the hard 
work of a general farm labourer. His marriage about three years 
ago was Tor companionship, but is not.entirely Platonic. Case 4 
has àlso had a stone removed from the right kidney 14 years after 
the transplantation ; but she has always been well and active, carry- 
ing on the work of a ladies’ hairdresser, which in her case entailed 
‘a considerable amount of travelling. Three years ago she married, 
and is anxiously awaiting maternity. No. 5 was a feeble child 
but has developed into a sturdy young fellow. “Four*years ago he 
was exceptionally well, was working long hours, and dancing in 
the evenings by way of relaxation. During the past twelve months 
he has had several attacks of renal pain; but these symptoms left" 
` him after passage of a considerable amount of grit, and he is now 
working regularly in charge of.a factory. No. 6 has enjoyed* good 
health ‘except for. troubles due to double inguinal herńiae, one of ' 
which had to, ibe operated upon in a state of strangulation ; but 
„despite this handicap he puts in a long day as a craneman. ‘No: 7 
“has had a tedious time with: many vicissitudes, including nephrectomy 
for pyonephrosis. None, the less he is well developed, strong and 
„active, and capable of hard-work, No. 8 has been difficult to keep 
. in itouch with, but he is reported to be well and strong. No.'9 
. Was operated upon at an early age, but she made an easy recovery, 

has developed normally, has never shown any untoward symptoms, 

.and has grown ‘into an, attractive girl who enjoys excellent health. 
!' Many other cases operated upon'since the above series have' been 
equally satisfactory, and I would just ecall a charming girlie born 
' with ‘an ectopic bladder whose: ‘parents , were thrown into the depths 
kof: „despair. astthe result of the’, utterly ppessimistic outlook of tke 
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consulting surgeon Who was called to see the case a few days after 
birth. The transplantations were carried out between 3 and 4, and 
now, eight years later, the child is perfe@tly well, highly intelligent, 
and especially fond "of swimming. ^ Also another girl, who wrote 
‘four years after operation; “I Have to catch a bus in the morn- 
ings at a quarter to eight in the black-out, but it is fun! " An 
officer whose ureters were transplanted just previous to total cystec- 
tomy for neoplasm is now, two years later, back to his military 
duties, albeit on the home front, while in like case a street trader 
is actively employed- in his traffic. I used to feel that every case 
of transplantation would sooner or later show some evidence of 
ascending infection, but I am now hopeful that with the great 
simplification of the technique there may be many in which it never 
occurs. The exact conflition of these patients may be regarded as 
the results of an experiment in applied physiology, and can be 
detailed as follows. 
Details of Results 


^ Effect on the Economy of the Body.—Just after the transplanta- 
tion the patients are invariably abnormally thirsty, and this may 
continue for about a year? During this period they often lose 
weight, and sometimes very considerably. After this time thirst 
diminishes and they not only regain lost weight but. begin to put 
on flesh, so that they come to look plump and well nourished. - 
Appetite is usually good and mental acuity more-than average. 
They’ behave like normal individuals, are cheerful and happy, 
and able to work and play like others of their station, They 
can also stand up to the buffets of their environment, including 
physiological "processes like pregnancy, operations, and illness. 

' Rectal Function and Control.—In nearly all my- cases this has 
been satisfactory, though’ in two of them continence during the 
night has never been acquired, though these same patients have 
complete control by, day. While there is some variation, most 
patients can hold the contents of the rectum for -three to four 
hours at a stretch, and the call. is not so urgent but.what they- 
can await-a convenient opportunity with confidence. Some 
patients sleep: throughout the night without being disturbed, while 
others may. rise once or twice. All agree that'the behaviour of 
the rectum is much influenced by the general health. With 
exhaustion or indisposition rectal calls are more frequent. The 
contents voided are usually an intimate- mixture of faeces and 
-uriné, but sometimes the same patient may pass clear or opalescent 


urine at one time and a solid evacuation at another. “The rectal 


mucous membrane is unaffected and, except for unusual moisture, 
looks normal when inspected through the sigmoidoscope. 


Where the Urine is Stored.—At the time of my first communica- 
tion many considerations led me to conclude that the urine was 
stored in the Jarge bowel and not in the rectum. This conclusion 
is amply. supported by urography. 

- Effect on the Kidneys and Ureters——The changes in structure 
are sometimes very striking. In the first few weeks the. ureters 
and pelves may be dilated, and- this dilatation may 'persist and 
increase. In the series of examinations made in collaboration 
with J. H. Saint four out of six patients showed a moderate degree 

‘of unilateral hydronephrosis, and in another the condition was 
bilateral. The most striking feature was the general good health 
of the patients examined. Marked unilateral hydronephrosis was 
also found in a patient who: died subsequent to operation for 
intestinal obstruction, but that boy had enjoyed good health until 
his fatal illness. In nearly all of the earlier cases there was clinical 
evidence of some ascending renal infection, but for the most part 
it was transient and did not materially interfere with -recovery. 
From the clinical aspect only those cases in which there has been 
‘obstruction in the lower ureter: have sufferéd seriously. This is 
in keeping with general pathology, and conforms to the rule that 
infection with good drainage is often neither very troublesome 
nor dangerous. The ureter may be dilated: or may look normal, 
but the actual junction with the bowel and the opening into .the 
lumen is not always demonstrable either: by radiographs- or by 
sigmoidoscopic examination. Wher visible it may take the form 
of a nipple with a terminal or lateral orifice, a rosette, or a tiny 
opening hidden DEDIBG one of the fectal folds. 


Should Both ‘Ureters be Transplanted at the Same Sitting ? 

Up till-quite recently I have always taken the view -that it js 
. safer to transplant one ureter at a time, and the wisddm of this 
- course'has been borne out by statistics; With better undefstanding 
òf the. problems involved, a ‘simpler technique, and’ more know- 
"ledge- of after-care, I am tending more and more to carry out 
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a simultaneous transplantation, except in children, and even in 
them the hazards of a second anaesthetic may perhaps balance 
the only slight extra tisk of the double transplantation. ws 
: What is the Best "Technique ?” " - 
“The technique has now been very much simplified, ahd is carried 
out without any special apparatus. Clamps are not used either for 
the ureter or for the colon. Coffey’s tubes are no longer employed, 
and Charles Mayo’s catgut guide has been discarded. The main 
points are to make an oblique implantation into a submucous 
bed in the bowel without kinking or compression and with due 


: regard for the blood supply of thé uretgr. Compression from too ° 


tight suturing or the result of haematoma or traumatic oedema 
is probably the most harmful thing that can occur. Fine 3/0 or 


,6/0 chromic catgut is used throughout. Drainage is not employed. 


Preparation and Operation 


Preparation wil differ a little, depending on whether" the 
surgeon is ‘dealing with a congenital defect in an otherwise healthy " 
child or the operation-is for the relief of some condition, such as 
malignant disease of the bladder, likely to be associated with sepsis 
or general deterioration. No operation should be done until the 
renal function has been raised to as’ nearly the normal standard’ 
as possible. The bowel should be well cleared by a reliabie purga- 
tive or by an enema not later than 12 hours before operation. 
Jf there is distension or constipation a full dose of castor oil is 
the best preparation! No attempt should be made to sterilize 
the bowel or even to cleanse it by repeated irrigation, which may 
result in the surgeon's encountering a wet puddle in the pelvic. 
colon. The choice of anaesthetic will depend partly on the condition — 


`of the patient and partly on the practice of the Surgeon, but 


whatever method is employed complete relaxation is necessary. 
The patient is placed. in the Trendelenburg position and the 
abdomen opened by one of the vertical incisions, which must be 
long enough to give ready access to the pelvis. I have~made it 


“a practice to transplant the right ureter first, but I am.not able 


to give any valid reason for the choice. If both are to be trans- 
planted at the same sitting I am sure that it should be into the.» 
same side of the bowel, and the right or inner side is the more 
convenient. To bring this about-it is usually best to pick up the ~ 
left ureter on the outer side of the sigmoid and to bring it through 
the mesocolon to the inner side, where it is madé to enter the 
bowel about 14 in. higher than its fellow. It is usually easy to 
identify the ureter as it crosses the ‘pelvic brim. Spontaneous 
vermiculation, or this movement elicited by mechanical stimula- 
tion, is characteristic. The posterior peritoneum is incised in the 
length of the ureter for about 3 in., and the ureter is gently lifted 
from its bed and traced towards the bladder. Not more than 
24 to 3 in, should be isolated: in this respect illustrations in, 
surgical journals are misleading. At the lower end the-ureter is . 
clamped and divided obliquely; the end is securely tied, and its ` 
open end carbolized and allowed to retract. The upper end is 
held by a suture passed from its lumen and out through its upper 
surface a quarter of an inch from the cut end. This is tied, and is 
subsequently used for drawing the ureter into the lumen.of the 
bowel and for fixing it to the bowel wall. The ureter is now turned 
backwards over a pad of gauze; this kinking is enough to prevent 4 
the escape of urine. A few interrupted sutures draw together 
the edges of the incision in the posterior parietal petitoneum. 
The position of the ‘incision to be made in the bowel is now 
determined by finding out where the ureter lies most comfortably 
against it without kinking. The aim is to carry the ureter obliquely 
into the bowel in the same alignment as it occupies in its retro- 
peritoneal bed. The site for the right ureter’ will probably be “> 
in the lowest part of the sigmoid or the uppermost end of the — 
first part- of the rectum. The actual incision in the bowel will 
usually be 14 or 2 in. long, and this is marked out by guide sutures. 
The incision is made obliquely through the muscular wall down - 
to the submucous layer. The edges will retract, but this process » 
may require to be helped by gently spreading with dissecting 
forceps or a few touches of the knife, used with the blade on the 
flat. At the lower end of this oblique bed a small hole is made 
into the bowel lumen. The idea is to make such an aperture as 
will comfortably admit the ureter, but in practice it usually 
works out a good deal larger. Both ends of the stitch} òn, the 
ureter are now threaded on a small round fiéedle, which.is passed 
through the hole into the bowel and out through the whole 
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thickness of its wall half an inch beyond the aperture. The ureter 
may have to be manipulated through the latter. Both are pulled 
upon to draw the ureter to this sité and well up against-the inner 
surface of the bowel. The ends are then tied firmly, but not so 
tightly as to cut through the tissties.: The edges of the incision in 
the muscfilar layer are now sewn over the ureter with four or 
five interrupted stitches. If there has been any doubt. about the - 
fixation of the ureter the first muscular stitch takes a bite of 
its wall. The peritoneum is then drawn: together over the first 

Sutures, taking great care to bury the ureter-fixation stitch properly. 

One or two more than the number of deep stitches will be required. 

* It is particularly imporjant that the stitch nearest. to where thé 
-ureter enters the bowel should be lax, as it is at this point that 
obstruction may’ be caused by subsequent ‘oedema or kinking. 
If after tying this last stitch the ureter is seen to fill up, the suture 
is causing obstruction and must be removed. If excretion is 
going on, the urine should be escaping into the bowel’ while the 

. anastomosis is being made, and’ the ureter should never distend: 

~ The ends of this last stitch are left long, and are used to anchor 
the bowel to the cut edge’ of the posterior parietal peritoneum. 
In this way at the conclusion of the operation the ureter passes, 
directly ‘from its retroperitoneal bed into the bowel, so that it 
has no intraperitoneal course. If the second ureter is to be trans: 
planted at once the same steps are takén, but the incision in the 
bowel wail should be an inch or an inch and a half higher up 
than the first implantation. ‘After completing the toilet of the 
peritoneum the omentum should be crowded into the pelvis and 
the patient brought to ‘the horizontal ‘position ‘for closure of the 
abdomen. For some three years now I have omitted drainage | 

* from the'site, but it is a perfectly rational safeguard, and. the 

7 surgeon need not hesitate to use it. The abdominal wall must 
be very carefully closed, some through-and-through sutures being 
used. As a last step a tube about forefinger size is passed into 
the ampulla of the rectum and fixed to the anal margin by suture. 
This is to prevent the accumulation of a puddle in the rectum 
which might, encourage infection. J B 


The whole procedure takes from three-quarters of an hour to - 


, an hour and a quarter, depending upon 


whether or not both 
ureters are transplanted. : : 


Immédiate After-progress and Treatment 


There should be no shock and very little. upset of any sort. 
“Urine may be discharged into the rectum from the outset, but 
‘it is: more üsual for uresis to be delayed for about six hours. At 

all events, only'if there is no evidence of secretion by the end 
`of that time should active Steps be taken to encourage it. Some 
patients vomit a good deal and a moderate amount of distension 
.is not uncommon. Such symptoms nearly always clear up as 
Soon as uresis is freely established. I have always avoided the use 
"of enemata, fearing to disturb the site of anastomosis, The 
patient reaches the. ward with a glucose-saline drip im situ, and 
this is continued until there is a free discharge of urine from the 
rectal tube. When the patient recovers from the anaesthetic, the 
drinking of hot water is allowed and, in the absence of vomiting 
- or distension, encouraged. ‘It is only in cases with rather poor 
renal output or in which uresis is delayed that the intravenous 
Sodium sulphate 4.3% is employed.* The rectal tube should be 
«removed in four days, or earlier if it is much resented. Thereafter 
there may be incontinence for some days, .especially in children; 
and adults may have very frequent calls—perhaps every hour. 
‘But even children acquire rectal control quite quickly, and nearly 
always by the time they are ready to leave hospital—in three or. 
four weeks. Of course some education is usually necessary, and 
-to this end it may be a help to keep the bed-pan in the bed. A 
-capable and understanding nurse will usually manage ‘to assist 
even'small children to acquire-control within this time. 


s 


KAA " ZU Complications NE 

In 'the early stage anuria, chest troubles, and peritonitis are- 
‘the only likely troubles. . At. the end of about a week distension, 

local tenderness- in either iliac fossa, quickening pulse, elevated > 
temperature; and general: malaise are very suggestive of intra- 

or extra-peritoneal infections about-the site of anastomosis. 

Such a, condition is grave but not necessarily fatal., In two cases 

(Nos. 4 3nd..5) a localized. abscess formed -and after evacuation 


* 42.85 g. of hydrated sodium 'sulphate- (Glauber's. salt) dissolved 


Y 








in one litre of distilled water gives an isotonic solution of 4.3%. : 
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was followed by urinary fistula, yet spontaneous recovery ulti- 
mately ensued, and both patients are now, pany years afterwards, 
alive and well. Some infection of the kidney used to be so frequent 
as'to be looked upon as part of the nornfal convalescence, but 
in more recent years it has seldom occurred, possibly owing to 
the simplification 'of the technique. Most cases turn out to be 
mild, but, even so, the onset may be rather alarming and attended 
with considerable general disturbance. As a rule this soon settles 
down, leaving a swollen tender kidney with some fever as the 
only ind&ation. In.the more serious types things go from bad 
to worse until the patient presents the picture of acute ascending 
pyelonephritis, but* I have nòt seen déath from this cause for 
some years. In his anxiety and apprehension about possible 
renal. infections the surgeon must not forget that these patients 
are liable to the occasional complications attending on laparotomy 
for any purpose. I -have successfully dealt with a case (No. 3) 
in which a-loop of small intestine escaped through the. wound 
and became strangulated, and, the burst wound is not unknown. 


i , Mortality 
. The mortality rate depends to a considerable extent on the 
condition demanding the operation. In the^non-malignant- cases 
and especially the congenital deformities it should be very low. 
—perhaps 5%—but in the malignant cases such a low rate is not. 
to be expected if the possible advantages of the operation are: 
to be offered to the greatest number of sufferers. In children 
some deaths have been due to chest complications and to the 
exanthemata, and I would stress the wisdom of Choosing the 
summer months for the ordeal and of keeping children in hospital 


- for a fortnight before operation. ' 


5 


When to Transplant the Second Ureter- 


- There is no stated time for dealing with the second ureter, 
arid ‘the interval must depend on the progress made after the 
first intervention. -If all goes perfectly well, three weeks has proved 
a proper interval; should it be otherwise, the surgeon must bide 
his time. The only error. is to re-operate too soon. E 


^ 


If pyelitis is going to develop it usually comes on within 4 fort- 
night of the transplantation, but once having developed it tends 
to recur at varying intervals, perhaps over a lifetime. Hydro- 
nephrosis, on.the other hand, probably develops over the course 
of months, and may not give rise to symptoms unless it becomes 
infected. Quite often it is discovered only because looked for. 
Calculus formation is not very rare, for it occuried three times 
among my first 13 patients who lived long enough to develop 
the condition. The symptoms became suggestive 15 years, 22 years, 
and 25 years after the original operation. Frequency of rectal 
micturition has seldom been a constant feature, but it may be 
an accompaniment of general ill-health. Rectal incontinence for 


` urine i$ in my experience the most disturbing sequel.. Fortunately 


it is unusual.’ In spite of painstaking investigation I have been 
unable to discover the cause, nor have I been successful in treat- 
ment. Wearing a rectal tube at night—a large catheter of the 
de Pezzer type—is a useful palliative measure. 
1 j P 
. Special Groups of Cases. 
"Congenital Anomalies.—Of these the commonest is ectopia ` 


' vesicae, which is said to occur once in every 50,000 births. The 


next are the lesser degrees of the same condition, such as complete 
epispadias in the male and the corresponding anomaly in the 

female “known as subsymphysial epispadias: ' The age at which ` 
to operate i$ an important problem. `I consider that the optimum 
time will occur somewhere between 4' and 6.- But it is not so 
much à question of the number of years but of the condition, 
and whatever the age the operation must not be carried out until 
the child is in established good health. ~ Many a child at 4 is 
better fitted for the operation than -others at 6. But it ‘is never 


too late-to consider operation if congenital deformity is the 


indication, and my friend Mr. Norman Hodgson dealt most 
successfully with a case of ectopid in aman.of 51 who, by a'strange : 
irony, had consulted me 30 years previously; only to ibe. told 
that no operdtion was feasible. As a rule children do better than 
adults, and it is surprising how readily they accommodate them- 


: selves to the altered physiological condition. : . 


- 


. . repair of the affected area is desirable. 
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The exposed, mucous membrane of the ectopic bladder isa 
distinct danger, and many examples of thé development of epithe- 


. lioma have been recorded. Quite apart from this risk it is offensive ' 


to the eye, may give tise to an unpleasant discharge, and is liable 
to mild injury and excoriation. In either sex some sort of, plastic 


With the lesser anomalies the question of ‘marriage is often 
raised, and even in complete ectopia' patients of either ‘Sex have 
sought the consolation of matrimony. The female with ai normal 
partner may prove fruitful, and there is no reason Why -such 
marriages should not be,happy. There appears to be no special. 
risk in pregnancy, and, since the pubes ;is constantly separated, ;' 
labour is often easy (Case 2). In the male sexual, gratification ', 
js said to occur, but neither of my married male patients has as ` 
yet become a father. Now that the transplantation is less likely 
to be attended by sequelae, I welcome the opportunity of carrying : 
out more careful and complete-restoration of the genitalia. '. 

Separation of the Pubic Bones.—In the case of complete ectopia 
the pubic symphysis is separated to the extent of ‘from four to 
six inches; but the bones are connected by a very strong ligament. 
Yt is often assumed that such a, degree of separation will result 
in marked disability, but though the thighs are more or less widely 
separated and the patient walks with a characteristic gait, they 
are usually quite strong and able to carry out ordinary activities 
without impediment. kd 3 ee 

Other Pré-operative Problems that may Arise.—Sometimes there 
is weakness of the anus with incontinence, and on occasions 
prolapse. If this is associated with some degree of spina bifida 


. and perhaps weakness of the lower limbs ‘no improvement can 


be expected, and transplantation into the ‘usual site: is! contra- 
indicated. Confronted with- these circumstances Hey Groves 


'. made the transplantation into the.caecum, and combined- this 


with a left inguinal colotomy; As a result nojitoo:frequent pul- 
taceous stools could be easily controlled byia icolotomy belt; and 
for some years the patient was able to lead ‘a-sheltered, but useful 
life. NU iai - . "D Uis Ps : Im j TES E 
Contraindications to,’ Transplantation,—Marked ' pyelitis . and y 
pyonephrogisfare usually regarded as contraindications to trans" 
plantation. ‘If is always worth while establishing external loin 


z drainage; by nephrostomy and, if sufficient improvement follows, 


to proceed to transplantation while the drainage is still operating. 


"The Widening Scope for Transplantation 
For, ‘many cdses of malignant disease of the bladder total 


_ cystectomy holds out the best prospect of long palliation or even 
. cure. ‚In this operation it is necessary. to divert the urine, and 


by far the best plan is to carry the ureters into the bowel. The 
technique, is ithe same as that used in other cases. When the 
transplantation is a proved success—and this is usually assured 
in three or four weeks—the removal of the bladder may be carried 
out. a 

In some cases of malignant diséase of the cervix ‘extension to the 
adjoining bladder renders treatment both-by radium and by 
hysterectomy impracticable. In such cases total hysterectomy, 
together with simultaneous removal of the bladder, holds out 


' - some. prospect, and in the absence of glandular involvement or , 


distant dissemination should be practised. Thé transplantation 
of the ureter$ should be a first stage, and the next part of the 


. operation should not be undertaken until the patient has become 


Stabilized under the new physiological . conditions., An interval 
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Fear and. environmental stress are very. prevalent in wartime 
and often give rise to chronic anxiety. Many soldiers react to 
such a chronic anxiety by developing a neurosis, of which there 


il are two main varieties—hysteria and thè chronic anxiety state. 


Whether ‘one or the other will develop depends on the individual 
personality type. - ; 
The hysteric has an essentially childish personality with an 


. undeveloped or perhaps only unsustained sense of social respon- 


sibility. He reacts to the anxiety by dissociation, which may 
affect nerve, muscle, bone, joint, an entire limb, memory, the. i3 
„conscious ‘state, etc. He is very “open to’ suggestion, and’ the 
.type of somatic localization may be suggested by his observa- 
tion of the infirmities of others or his memory of past dis- 
abilities within himself. In this way undue prominence is 
given to a condition already present, or else ome is created: 
entirely ab initio. The somatic incapacity is such as to still 
the anxiety or the conflict that may have arisen between it. 
and duty. The more successfully this is done the happier. is 
the patient, who may indeed wear a fixed look of quiet satis- 
_ faction throughout the day. d 
` The patient who, develops ‘a chronic anxiety state is usually — 
a more mature personality with some awareness of his‘obliga- ~ 
tion to society., His reaction to the anxiety provoked. by -fear 
or environmental ‘stress is different-from that of the hysteric. 
The early somatic upset appears to take place in the endocrinal 
and autonomic systems, leading to disturbances :of the vaso- 


|" motor, respiratory, sudomotor, or gastro-intestinal system. In 


. this, way?are produced palpitations, vascular, throbbing, head- 
ache, , syncope, flushes, paraesthesia; brea h essniess, . sighing, 
‘undue ‘sweatings, vomiting, diarrhoea, and'dry mouth, -Thè '* 
‘somatic incapacity is frequently not sufficient, to assuage the 
anxiety of the patient, who may presenta worried, unconfident 
attitude to the outside world. -` ] g Sess 

' As a result of hysteria and chronic anxiety state, various con- ` 
ditions arise in and around the eye.' Indeed, it may be said 
without exaggeration that half of the soldiers presenting them- 
selves at the out-patients’ room of the eye department of this 
hospital in the-Middle East have complaints which may fairly 
be described as functional. ‘The most frequent, and.those that 
will be dealt with in this report, are defective day vision, defec-: 
tive night vision, asthenopia, diplopia, headaches, photopliobia, ~ 
spots before eyes, and epiphora. All of these symptoms are 
found in organic conditions. Investigations into each of them 
should therefore take three main directions : (1) exclusión of 
organic disease, or, if present, an assessment of its.role in the 
production of the symptoms (organ-symptom parallelism) ; — 
(2) a detailed investigation into the nature of the symptoms ; 
(3) some investigation into the patient's personality (while in. . 
difficult cases this is the sphere of-tbe whole-time psychia- x 
trist, the ophthalmologist should be capable of -the simpler. . 
approaches). As investigation No. 3 applies to all ‘the symp- 
toms similarly, a brief generalization will-be made now of thé ` 


Ww 
' 


main points of inquiry. 

Inquiry should be made into the presence of any worries, 
dislikes, or fears, and the degree of duty sense as evidenced by ~ 
his former reactions to life. Search should be made for any- — 


-of 6 to 8 weeks will probably suffice, but there should be no 
„unwarranted haste. : s sn 
-For some years now thé operation has beén;used for certain 
'. amtractable cases of- vešico-vaginal fistula. In“such cases trans- 
- plantation should not be combined with a last/desperate attempt thing in the personal or family experiences of the patient, or 
. .- at local repair, but should be'a deliberate intervention only to — in his general environment, that might have suggested the symp- 
"be carried out after proper preparation.. In the systolic bladder,’ tom to him. This may be a, weakness of one eye which the | 
which is sometimes a problem after'the successful removal of- patient had many years ago, or a history of blindness in his 
a tuberculous kidney, diversion of the ureter into-the bowel may, family, or the defective night vision of which his friend in the ^ 
.' bring great relief. , $ Uie unit has complaimed. The relation of the symptom to change. 
^ ` Transplantation has also been used in certàin cases of severe ~- ‘of environment should be noted, especially when-a new climate 
injury to the urethra usually associated with fractured pelvis. Though provides factors, such as heat and.glare, which can be blamed 
“this indication is among the rarest, it should be kept in mind.” for it. It is. noticeable how often among the troops in the 
NINE: RENS iu E P Middle East a visual complaint began:on the voyage out : 
y the i 1 B Qa vr EP Sos . : A 
e+ Turner, G. Grey (1929). Brit. J. Surg., 17, 114 i A between. Freetown and.Capetown. It,is as if there were an>, 
. „— and Saint, J. H. (1936). Ibid., 23, 580., ou incubation; period for the symptom. .. i "m REM 
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The reaction- of the patient during the examination should 
be carefully noted. Is he “too accepting ” of the symptom, or 
is he disgruntled or even aggressive.? | Are his responses vari- 


- able, and is he open to suggestion ? Is. there hesitancy of 


speech, or is there a stutter? - Note if his attention wanders 


* during thf course of the examination. 


After such inquiry a general idea.of the personality pattern 
of the patient should be known. 


Defective Day Vision ` 


Defective vision is a common functional symptom. It may 
vary from complete blindness of one-or both eyes to a lowering 
of visual acuity to the neighbourhood of 6/24 or 6/36. 

It should not be difficult to diagnose the presence. of organic 
disease or disability. In disseminated sclerosis, however, this 
may not be very easy. ‘ The main difficulty is to be able to 
state that a given organic condition is sufficient to account for 


. the degree of the symptom. Only experience can tell the 


ophthalmologist how much visual defect can be expected from 
an organic condition—in other words, whether or not an 

'" organ-symptom parallelism " is.present in any particular 
patient. . This difficulty is encountered particularly in fairly 
high astigmatism. It is often not possible to state definitely 
that a patient whose 3 dioptres astigmatism has been corrected 
with a lens should see more than the admitted 6/24. If the 
condition is bilateral the „question, of amblyopia does not arise 
in ‘such cases. & 

A detailed investigation “into the nature, of the symptom 
should now be made. Most symptoms can be analysed ànd 


* the component parts found to have a certain parallelism. with 


“ 


each other. With vision, “investigation into this :symptom 


parallelism ” can be carried out in different ways. 

The two main methods used in this department are tests 
of visual fields and the plotting of vision correlation curves. 
The visual field tests are well known, and are dependent on 


. the fact that the-fields for white targets of different sizes have 


' different colours. 


f. to such cases are the presence in the patient's history.of any ' 


~ is almost a straight line. 





a certain relation to each other and to fields for "targets of 
In functional conditions the normal relation 


is upset.- For example, the field for a 5-mm. white target may 
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Pentothal. sodium is an excellent dikensi: adjunct in ¢ cases in 
which the amblyopia P complete in one ‘or ‘both eyes. ich 

. It is the experience in this department that Ho eh defects 
cannot with certainty -be differentiated from simulation or 
malingering by physical tests only. In.these tests it is not 
possible to exclude with .confidence the effect of suggestion. 
The ultimate differential diagnosis between hysteria and simula- 
tion or malingering . must be based on. the psychiatric 
assessment. 

e 
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Fic. 2.— Correla- 
tion visual curves of 
a case of hysterical 
amblyopia of' both 
eyes. (Note variation 
in direction ‘of curves.) 
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' ' Treatment of Defective Day Vision 
“As most of these cases are hysterical the treatment is difficult. 


The visual defect may be removed by suggestion with or with- ' 
out the use of narco-analysis, but the underlying personality ' 


defect persists and may show itself later as.a relapse of the 
visual defect or as a-somatic disturbance elsewhere. Patients 
who have had complete blindness in one or both -eyes before 
treatment are unlikely, in our experience; to become fit to 
return to a forward area. They may, however, carry out useful 
duties at the base for a long time. Indeed, a relapse may never 
occur: if the precipitating factor of the emotional disturbance 
has been, removed. ‘Patients who have a partial loss of vision 


be larger than that for.a 10- -mm. target in certain meridians.j -|—to} say, §/24—do not seem to do well, and often require to 


A correlation curve depends on the simple fact that the number " 
„Of lines read on a Snellen chart varies fairly directly with the 
"distance of the patient from the chart. "The acuity is taken. at 
six to eight different distances from the chart, starting at the 
furthest“one. It is important to vary ‘the order in which ithe 
dcuity at different distances is»taken.' A graph is then made, 


using the distances from chart as abscissae and the Snellen ' 


- lines read as ordinates, In normal cases the resulting graph 
‘Fig. 1 is an example of such. 


.FiG. 1. — Correla- 
tion visual -curve of 
a case of refraction 
error. (Note that the 
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except at’ the end.) 


In functional visui: defect: the ps is net straight. 


of both eyes. '* H T m 
' Important ; points’ to’ elucidate in the: peyciitric "dpprdaches" 


As ds 


line. is almost straight 


‘Fig. 2 
oe graphs’ taken from ai soldier with Hysterical, amblyopia ; i . adaptòmeter. 


P cede the: appeararice of the pigment in the retina. 


1i Hecht apparatus is used. . 


be invalided. It is important to have the^help of a trained 
psychiatrist in the diagnosis, and especially in the disposal of 
cases' of severe hysteria. In the exigencies of war, however, 


it is rarely. possible for him to effect the profound personality 


change necessary for the permanent removal of the underiyine 
cause of the patient's symptoms. 

i : " 
` Defective Night Vision 
Defective vision in the dark is a common complaint among 
troops. Most of these patients state that in the dark it was 
necessary for them to take a companion's arm. This is a con- 
venient mode of assessing the symptom, as it supplies a certain 
relative quality to the patient's complaint. Many’ state that 
they had bumped into objects in the dark or fallen into slit- 
trenches. Of this it must be said at once that there are few 
people who have not had similar experiences ‘since the institu- 


_tion of the black-out. . 
' Defective night vision may be a symptom. ‘of organic disease. 


It may be found in moderate as well as high degrees of myopia, 
in ' choroiditis, ' retinitis pigmentosa, vitamin A 'deficiency,' and 
toxaemia. 


Every patient complaining of this symptom should : 
_ be examined for these conditions. During the past six months 


three cases: of: retinitis ‘pigmentosa were seen in this hospital. , 


It must be borne in mind that defective night vision may pre- 
During the 


past year we have seen only one case in which food deficiency 
was a possible; cause. There was one case of alcoholism, and 


jn every, instance. 

' Measurements of vision in the dark are made on a dark 
For this. purpose Koch’s modification ' ‘of ‘the 
With it a sufficiently accurate 


v 


‘it is suggested that inquiries into this condition should be made ' 


i measurement of the -minimum light and form senses can’, be^ 


obtained. The light minimum: can, be measured from 2 to'6 


' eye. condition, that may "have madé“him s“ vision-subconscious ° 4 micro-inillilamberts (log units—pnil.). The minimum form sense 


and his suggéstibility to further sd ‘of vision during the test; | - is measured by the amount of light nécessary to. determine the 
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letter * E" 10 mm. in size and placed 380 mm. from the eyes. 
As the “E” can be revolved a check on, the patient's accuracy 
can be made. The minimum light sense is usually examined 
after.3 and after 30, minutes' dark adaptation. The minimum 
form sense is examined after 30 minutes' dark adaptation. The 
following are normal figures on this instrument : 


-> Minimum light sense: 5.2 uml. after 3 minutes 
3 uml. after 30 minutes 

Minimum form sense: “E” recognized by 30% with 4.2-5.5 pml. 
'" In pathological conditions there is usually a fairly parallel 
diminution in minimum light and form senses. In functional 
conditions there may bea gross disturbance+in this “ symptom 
parallelism.” For example, in repeated cases of neurosis with 
complaints of defective night vision the minimum light sense 
after 30 minutes’ dark adaptation was in the proximity of 
3 uml, yet the “E” was not perceived at this point even 
with 6 aml. This Jack of "symptom parallelism” is similar 
to that already described above, and in some cases may be of 
help in the diagnosis of functional night-vision defect. It 
Should be noted that in apparently normal subjects not com- 
plaining of defective night vision it is not unusual to find a 
poor minimum form sense in tests with the dark adaptometer. 
Another helpful example of symptom inconsistency is that the 
figures obtained for the light and form senses may vary from 
day to day. This, in our experience, does not occur in any 
organic eye condition. 

Men complaining of deféctive night vision and not showing 
any physical defect should be examined by a psychiatrist. 
Particular investigation should be made into the reaction to 


. dark during childhood and the incidence of defective night 


vision in the soldier's unit and among his friends. In con- 
nexion with the suggestibility of the patient, the use of the 
phrase "night blindness" on any document to which the 
soldier has access should be strictly avoided. It is a fluent 
phrase easy to remember and quickly passed from mouth to 
ear. 

Treatment of Defective Night Vision 


Cases of functional defect of night vision are rarely amenable 
to direct psychiatric treatment, although they may be somewhat 
helped by rest and change of environment. Disposal should 
not be based on one investigation of the dark adaptation alone. 
It should be repeated several days later. If the minimum form 
and light senses are both within normal the patient should be 
reassured and returned to his unit in his original category. If 
the symptoms are severe and are supported by findings with 
the dark adaptometer he should be examined by a psychiatrist, 
and the ultimate disposal will depend on the psychiatric findings. 
In this connexion it is recommended that all those in one area 
complaining of defective. night vision should be seen by one 
ophthalmologist, who is then in a position to detect a tendency 
towards “infectious spread” in any unit. Everybody has 
some difficulty in moving about in the dark, and the require- 
ments of the Service or a danger of the complaint spreading 
‘may easily modify the suggested disposal to a more stringent 
one. 

Diplopia 5 
Diplopia is a common functional symptom. It may vary 
: from, a momentary slight separation into two images to a con- 

stant and wéll-defined double vision. To investigate the possi- 
bility of organic origin the usual tests for muscle paresis, muscle 
spasm, convergence weakness, concomitant squint, and muscle 
imbalance should be carried out. Most of the functional dip- 
lopia in the Army is found in the following types of cases, 

“(@) There may be a concomitant squint which has been present 
since childhood without’ giving rise to diplopia until recently. In 
civilian life it is very uncommon to find diplopia in-an adult with 
concomitant squint. Yet such cases due to emotional stress are 
“seen jn this department almost every week: In these an organic 
‘condition is present, but the symptom-effect is not parallel with 
it. It is an interesting fact that suppression of one image that took 
.place at, say, the age of 5 years. and has persisted since should 
after two decades be functionally removed. 

. e (b) There may have been a muscle imbalance which has persisted 

tor years without causing diplopia. During these years the duction 
"power has sufficed to overcome the tendency to squint. Under 
' conditions of emotional strain this ‘duction power may break down, 
pui a:small-degree horizontal or vertical squint "with: diplopia 
- results. ES RU A s ` 


= 5 


(c) The functional ‚disturbance may produce a spastic squint, 
which is usually convergent. Three such cases seen in this hos- 
pital during, the past year were due to spasm of the internal rectus 
muscle. Ocular movements in these cases were good, if inclined 
to be jerky. The diplopia was found only in the central part of the 
field, both images coming together as the object was moved to the 
right or the left. » wii 

(d) The functional disturbance may produce a partial or com- 
plete loss of convergence. The diplopia-is most marked at near 
vision. Some cases of partial loss of convergence are associated 
with exophthalmos, as will be mentioned later. 


: Treatment of Diplopia 

Spastic squint and convergence loss mfy be cured by psychia- 
tric measures alone. The results may be immediate and very 
striking. In these conditions there has presumably been no 
pre-existing organic disability. OU ow . 

Treatment of hysterical diplopia associated with concomitant 
squint or muscle imbalance that has become a squint is very 
difficult, I have not seen a case which has been cured by 
psychiatric measures alone. With these cases’ it is best to 
use both ‘the psychiatric and the physical approaches. As the 
first measure the patient should be given some insight into his 
condition by the psychiatrist. Stress is’ laid on this being done 


before prisms or operation are tried. There are two' reasons ' 


for this order in the treatment. In the first place, it prepares 
the patient to accept the later optical or surgical help. The 
operation cannot be guaranteed to have the necessary precision, 
and the patient should know beforehand that he must contribute 
to the cure. In the second place, the patient's confidence in his 


physicians is maintained. If he is sent to a psychiatrist after — 


incomplete cure of his diplopia by surgical measures he is 
inclined to think that he is being passed to another doctor 
in view of the surgical failure; or, in his own words, that he 
is " being messed about.” 

Should psychiatric, surgical, and prismatic treatment fail, the 
patient should be made uniocular by placing a frosted glass 
before one eye. He should then be categorized “ B1 (Base 
only). Even then he may have the last word by developing 


-photophobia in the used eye. 


Asthenopia 


Ocular fatigue is fairly commonly functional in origin. In 
many cases: there is a small refraction error, which, however, 
under other circumstances might not have been expected to' 
cause any symptoms. Whether or not glasses should be pre- 
scribed for any individual case depends on the experience of 
the ophthalmologist. It is felt that there is over-prescribing. 
Yet a fair balance is difficult in the midst of a large out-patient 
day, and the patient is often given the benefit of the doubt. 


E 


Phorias and convergence insufficiency should be examined ~ 


for in these borderline cases.” It should be remembered that a 

certain degree of exophoria at near vision is normal. Jt can 

be, invoked to explain asthenopia only if the positive duction 

power is not sufficient to control the degree of exophoria. If 

the muscle balance and the duction powers are within normal, * 
and if after the use of suitable lenses the patient continues to 

complain of fatigue and strain, the case in the great majority 

of instances can be considered to be functional. : ‘ 

In considering asthenopia mention’ should be made of the 

poor lighting conditions found in many Army offices. These 

should be inspected periodically by the D.A.D.H. in conjunc- 

tion with the ophthalmologist of the area. 


Headache ; Photophobia ; Muscae Volitantes ; Epiphora 


4 


- 


These form a well-defined group of symptoms, all or some ^ 


of which are often found in the same patient. In the production 
of some of these symptoms there is probably a disturbance of 
autonomic control. 
tive day or night vision which have been referred to as hysterias, 


Unlike the functional diplopia and defec- a 


this group of symptoms, together with asthenopia, may be ~ 


„more properly defined as-the chronic anxiety state with ocular 


manifestations. 


The headache is usually retro-ocular or bitemporal. It is 


-often felt on.the side where one eye has had some chronic 


‘defect, such as amblyopia. Practically any adjectiveemay be 
used by the patient to describe the pain. It may or may not 
be associated with the use of the eye. It:is often evoked by. 
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exercise or excitement. The pain never wakens the patient DU : ‘ Amer m 
during the night, although he may waken in the morning with it HUMAN FIBRIN AS: A DRESSING FOR BURNS* 
This symptom, like all those mentioned in this report, is fre- : BY oe 
quently associated with a change of environment. In many , E n 
_respects the photophobia runs parallel with the headache. . It, : i R. G. MACFARLANE, M.D.. 
“too, may Be unilateral, and be felt on the side on which, as 
the patient is aware, there is ocular inferiority. Dark glasses ; 
are often worn on days not much, if any, brighter than can The copious and continued oozing of fluid from a super- 
be experienced on summer days in Britain. Their use appears ficial-burn is a curious contrast to the behaviour of an 
to'have a symbolic significance to the patient. As stated, ' abrasion, which soon becomes covered by a scab of dried 
muscae volitantes and epiphora are often associated with photo- and clotted exudate. It is clear that the normal mechanism 
-phobia and headache. Like them, they are very variable in — of haemostasis is unable to còntrol therexudation of plasma 
their incidence : days may pass without the patient experiencing from the capillaries at the surface of a burnt area. It is a 


them. ! ; 2; E : 
j 3 3 ; o. ati : temptation to think that the delay in healing of such burns 

Before making the diagnosis of chronic anxiety state with : : : 
ocular manifestations it is, of course, important to exclude  ?9 COMP ared with abrasions of equal magnitude may be 
organic disease. The media of the eyes, fundi, and tear ducts the result of this continued oozing, since in the haemor- 
rhagic states even minute wounds may refuse to heal for 


should be investigated. r 
** It is interesting.to note in connexion with the disturbance of weeks unless leakage of blood is stopped by suitable treat- 


autonomic control which is suspected to be the basis of this ment. It is certain that in severe cases the loss of fluid 
group of symptoms, that a number of cases presenting the from.the burnt area may be so great as seriously to aggra- 
syndrome of headache, epiphora, and photophobia later develop vate haemoconcentration, and a practical method of con- 
exophthalmos with a well-marked von Graefe sign. In them trolling this loss would be of clinical importance. 

ux s^ DURCH A m mis COPIE LE vb inerease hus Attempts were made, therefore, to control this exudation 
4 USE n er ASIDE ith m i $, Such cases may have a partia by means that are usually successful in controlling the exuda- 
OES Ot gonvergence, wi IDE BI: . tion of blood in the haemorrhagic states. To begin with, 


Treatment of Chronic Anxiety State with Ocilar Manifestations various coagulants, such as Russell viper venom and thrombin, 


The treatment of chronic anxiety state with ocular mani- "€ applied to the surface of burns, * but any bastening of 
festations is more satisfactory than that of ocular hysteria, coagulation that was produced appeared ineffective. 


and in many cases can be satisfactorily carried out by the It was observed that blisters forming soon after a burn 
ophthalmologist. The qualities required are patience, kindli- usually contained masses of loose trabeculated fibrin that had 


ness, and directness. It is easy to advocate these qualities, nO controlling effect on the exudation of fluid. The “ blister 


though difficult to show them in the rush of the clinic. Never- fluid" that was drawn off and examined contained a further 
theless no good treatment of the chronic anxiety state can be ‘Small amount of fibrinogen and often underwent secondary 
carried out without them. There must be patience to listen clotting in the test-tube, suggesting that the clotting mechanism 
to the man’s story, to watch his mind during the examination, Was not seriously deranged. Unfortunately it was not possible 
to evoke his past life and environment, and to interrogate his t0 make quantitative estimations of fibrinogen and prothrombin 
emotions so that the hidden_anxiety state may be exposed. © the exudate before it had partially clotted. Experiments 


This must not be done in a griff manner, otherwise the patient With blister fluid showed that it differed little from the patient's 
^ becomes defensive and more tongue-tied than ever. ‘There must serum. Titration of the immediate antithrombin, the progres- 
be directness to impress him that no disease of the eyes is 51€ antithrombin, and fibrinolysin gave results essentially the 
present and to indicate the manner in which the symptoms arose, S4™€ as fhose obfained with the blood serum. From these 


There are few patients who do not intelligentl : observations it appeared that the continued exudation of fluid 
respond to hie arene - ras and emotionally might be the result not of defective coagulation but of a 


: capillary defect, so that the local condition might be analogous 
Summary and Conclusions to the continued bleeding in the purpuras, in which coagulation 


In this report mention has been made of (a) the two chief psychical is norma], : No effect would ther efore be exp ected fr om the 
conditions—hysteria and chronic anxiety state—which cause a variety Mere addition of coagulants to the issuing fluid: as in the 
xof ocular symptoms; and (b) the differentiation of these functional .Durpuras, the flow-must be stopped by mechanical means, 

; Symptoms from those produced by .organic disease. It was therefore decided to attempt to seal the burnt surface 
, For clarity the psychosomatic processes have been described as with some relatively impervious dressing. Human fibrin was 
well-defined entities. These Processes are personality reactions, and — chosén as the physiological ideal, and it was hoped that its 
in eee ie adua, may ied 2 pues tor ee m à certain presence might reproduce the conditions in traumatic wounds 
Mibi Ta pia ea many i ied Pd E m eH oe and encourage healing. After unsuccessful attempts to produce 

: pet CUE ag. sufficiently tough and adherent membrane by covering the. 


pattern. An obvious hysteric may develop symptoms described $ S * i 
above as chronic anxiety state with ocular manifestations, while a burn with concentrated fibrinogen solution, or dried fibrinogen 


case with hysterical symptoms in the eyes may have a well-developed subsequently clotted by a spray of. thrombin, it was decided 
chronic-anxiety state. Moreover, the difficulty is not only as between to preform the fibrin membranes and apply them when required. 
oné functional condition and another. Both an organic and a f i E : 
functional condition may be present in the same patient. Their A Preparation of the Fibrin Membrane 
relative significance in the production of the symptoms is of thera- The technique that finally evolved was as follows: Human® 
use ne EU send Bionic rus Tae ree plasma was allowed to clot in flat shallow dishes. The ordinary 
C s indicated above, ^ ine-di i 
«and the experience of the examiner, can help disentangle the threads. re EM du nu E coa xd nens Nd 
Tu uod be of some help to think of organic and functional dish was levelled- with a spirit level in order to ensure even 
isturbances coexisting in one of three different ways: (D The thickness of fh b About 450 f pl 
association in one patient may be fortuitous. (2) A functional dis- : P IREILOTADP. on eem. O. piasma was 
_turbance may be superimposed upon an organic one, modifying used for each membrane, -and this was mixed with 100 c.em. 
^or aggravating the symptoms. (3) The psychic disturbance leading of 1.18% CaCl, and 0.5 ccm. of 1 in 100,000 Russell viper 
to upset of ocular function may appear to be an integral part of Venom, in a large measuring cylinder. The mixture was rapidly 
‘the organic process. This is noticed in disseminated sclerosis. It poured into the dish and any large bubbles burst with a hot 
is not unusual in this disease for the *'functiónal" symptom to wire. Firm coagulation usually took place in from a half to 
be the predominant one and to be present for a long period before one minute, The’ clotted plasma was allowed to-stand for 
the S BD Cry symptoms, arise: : 30 minutes and' was then covered with about 500 c.em. of 
I would Jike to. express my thanks to ‘Brigadier C. W. Graham, tap-water: By. gently rocking the -dish the clot was detached 


Consultant Ophthalmologist, Brigadier G. W. B. Jam ,C t i i i 
Psychiatrist, M.E. Major J M. M. Jacobs, and the = AG nA. from the sides so that it floated freely in the water. It was 


Psychiatric Centre for théir generous guidancé and help. Many of *A i i f ] 
the cases were diàghosed ant treated in No. 2 Psychiatric Cents, Wounds Condes BUM RE ee = 


Clinical Pathologist, Radcliffe Infirmary, Oxford; 
Radcliffe Lecturer. in Haematology, Oxford University 


. 
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: membranes retards the deterióration to some extent. 


. perforated zinc. 


` membrane, but also partly destroyed it. 


542. Ocr, 30, 1943 


* then: covered with a sheet .of blotting-paper cut. to fit the dish, 


and this in turn by a sheet of perforated zine of the same size. 
By pressure on this sheet much of the serum in the clot could 
be squeezed through the blotting-paper and perforations. Water 
and sertim’ were then poured away, and by careful inversion 
the clot was turned out, lying on the blotting-paper and zine. 
These were now laid on a draining-board, and the upper surface 
of the clot covered by another sheet of blotting-paper and 
Pressure on this expressed the remainder of 
the serum." : 1 v f 
On removing the blotting-paper the clot was found to have 
been compressed intoea thin siteet of yeMowish fibrin. This 


. was carefully washed in water until White, and then pressed” 
*between sheets of dry blotting-paper. 


The.finished membrane 
is a tough, elastic, glistening white sheet when wet ; when dry 
it becomes transparent and brittle. - 


Sterilization of the Membranes ` 

The membranes, suspended in saline in small Sce pn pped 
bottles, were usually treated by heat. Though they resist 
boiling, the fibrin becomes thickened and waterlogged and loses 
much of its elasticity. Heating to 80° C. for one hour .or 
70° C. for two hours was found to be less deleterious and to 
kill non-sporing pathogens incorporated experimentally in the 
fibrin, and this treatment was used throughout the clinical trials. 

In Dr. Colebrook's laboratory experiments on sterilization by 
antiseptics and bacteriostatics were carried out. Small experi- 


` mental membranes were made: from plasma: to which cultures 


of Staph. aureus, ‘Bact. coli, streptococci, and Ps. pyocyaneus 
had been added. These infected membranes were incubated 
for. varying periods in different concentrations of C.T.A.B. 
(cetyltrimethylammonium bromide), 2 : 7-diaminoacridine, dettol, 
sodium’ sulphacetamide, sulphanilamide, ‘etc. The pieces: of 
fibrin were then removed from the solution, washed in sterile 
water, and planted out in broth. It was found that the 
CTA. B. completely dissolved the fibrin in 24 hours, and even 
after three hours the membrane was partly’ destroyed. The 
organisms were not killed by three hours’ immersion in 1.5%~ 
C.T.A.B. 24 hours’ immersion in .30% ‘dettol sterilized the 
Sulphanilamide 2%) 
and sodium sulphacetamide (20%) did not damage the‘ mem-' 
brane, but organisms were still viable after 24 hours. 

The 2:7-diaminoacridine stained the membrane a bright red, 
but did not impair its properties. 24 hours’ immersion in this! 
substance killed all the organisms named when the dye wasí 
in concentration of 1 in 1,000. When it was reduced to 1 in 
.10, e the coliform organisms and staphylococci remained 
viable. 

Preservation of the Membrane 


. Al the: membranes used in the cliüical trials had been 

“ pasteurized " " by heat. One, in addition, had^been ‘preserved 
in 1 in 10,000 diaminoacridine, After two or’ three weeks’ 
immersion in saline, even in the refrigerator, membranes begin 
to lose their toughness and finally to disintegrate. Various 
preservatives have been, tried without effect. Freezing’ the 
In the 
dry state they appear to keep indefinitely and to regain their 
elasticity when_soaked in water. They are so brittle when dry, 


` . however, tifat it is almost impossible to handle them without 


breaking, and as a method of preservation it _ wag found 
*impracticable. - 


Application, of the Membranes ` 
Several methods of sticking the membranes to the burnt 
surface by means of freshly formed fibrin, were used; all of 


-which gave firm adhesion: At first the burnt area, after being 


cleaned, was prayed with fresh human plasma to which enough 


. calcium chloride had been added to produce clotting in three 


or four minutes. The membrane was then spread over the 
surface, smoothed down, and the edgés trimmed with scissors. 
Subsequently plasma was applied to the burn as before, but 
coagulation was produced by a solution’ of thrombin; in which 
the membrane-had been soaked before application. 
case the membrane was applied over‘a burnt surface that had 
been .covered with powdered fibrinogen, the, menibrane having 
been moistened with thrombin. This latter modification was. 
‘not, so successful, as. the powdered fibrinogen contained air, 
whith foed ‘bubbles as it went into solution. -' !. 


e b " 


_ FIBRIN. AS A DRESSING FOR: BURNS 


Jn one - 


. scalding left arm, back left side, and left leg with hot wafer. 
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zu Clinical Results ^. 


Eight cases of accidental burns and two experimental burns 
have been treated by the application of about 17 sq. ft. of 
preformed membrane made from human fibrin. Two cases 
were in tbe Radcliffe Infirmary, under the care of Dr. 
J. M. Barnes; the remainder were at the Royaf Infirmary, 
Glasgow, under the care of Mr. A. M. Clark and Dr. 
L. Colebrook.’ A brief summary of these is given below. 


`~ Case 1—Male aged 31, admitted July 26, 1941, three hours 
after petrol burns of hands and forearms and circumference of 
right leg. The burns were cleaned under general anaesthesia; the 
hands and arms were encased in plaster and the leg was covered ' 
by a fibrin membrane over a film of recalcified plasma. A small 
area of the leg that-could not be covered with fibrin was tanned. 
Within three hours the membrane had become transparent and a 
few drops of fluid exuded through it. For the next three days 
the membrane remained intact and firmly adherent, but the small 
tanned area began to suppurate. Then‘ the. centre part of the 
membrane softened and was digested, and culture from this area 
showed infection with Staph. albus. The membrane was removed,» 
the area which was then granulating was powdered with sulphanil- 
amide and penicillin, and a new membrane applied. This dried 


` into a transparent scab, which began to flake off from the edges 


as new epithelium appeared. Healing was complete in 17 days. 
The plasters were removed from the hands and arms a day later, 
and here also healing was complete except for a few small blisters. 

Case 2.—Male aged 19, admitted May 4, 1941, 24 hours after 
sustaining severe burns, multiple fractures, and ` lacerations in an 
aeroplane crash. The burns were treated by. various methods. 
About 10 weeks after admission fibrin membranes were applied to 
four suppurating areas on legs and body. One of these was allowed 
to dry in air, and remained intact for three weeks, though a small^ 
amount of pus formed under a fold that had become detached. Whenz 
removed there was evidence of active healing beneath it, and a 
second membrane was applied; but there was considerable forma- 
tion of pus; and it was: removed. 12-days later without much evidence 
of further healing. Two other membranes were applied to suppura- 
ting areas on the chest and shoulders, and were kept-moist by an 
oiled-silk dressing. In both cases the fibrin was completely digested 
over the whole of the raw area within 24 hours of application, and 
each area then healed within a few days without further applications. 

Case 3.—Male aged 14 months, admitted Oct. 7, 1942, one hour^ 
after extensive scalding of back and thigh with boiling water. The 
burnt ‘area was -cleaned under general anaesthesia; and the upper.- 
two-thirds ‘covered by a ‘fibrin membrane, over plasma and thrombin. 
Sulphanilamide cream -was applied: to the remainder of the burnt 
area. During the next two hours there was some exudation of 
fluid from the area’ not covered by -the membrane, though the 
membrane: itself was'dry. Two days later there was some eleva- 
tion of: *shhall areas by collections of fluid beneath the fibrin, and 
tive days after application part of the centre had been digested. 
Healing appeared to be almost complete under the peripheral parts 
of the membrane that remained. Seven days after the burn the 
membrane had flaked off and.healing was progressing, except in 
the centre of the area originally covered, where there was a brown . 
slough. The area of the burn treated with sulphanilamide cream . 
appeared to be healing equally well. The sloughs finally separated 
nearly a month after the burn, and it was decided to graft that area. 

Case: 4.—Male aged 5, admitted Oct. 12, 1942, two hours after 
scalding scapular areas and buttocks with hot water. After clean- 
ing, membranes, were applied to the two burnt areas on the left 
side, those on the right being treated with sulphanilamide cream. 
Two days later it was found that the membranes- had stuck to thea 
gauze coverings and were only adherent in plàces to the burnt areas. 
There had been some discharge from this side. Four days after 
application the membranes became detached completely, leaving a 
clean surface that looked very similar to that on the other side, 
treated with cream. Healing on both sides was ‘complete within 
two weeks, 

Case 5.—Male aged 27, seen as an out-patient on Oct. 12, 1942, 
six hours after petrol burn of dorsum and fingers of right hand‘ 
The burnt area was cleaned and covered with fibrin membrane cut 
to fit, and bandaged over gauze. .The membrane dried into a hard 
scab, which remained in situ for 10 days, when'it separated; showing 
complete healing beneath. : E 

. Case 6.—Male aged 2, admitted Oct. 14, 1942, two hours after 
scalding chest and left, arm with hot tea. After cleaning, a smal 
area on the arm was coveréd with membrane, the.rest being dressed 


' with. sulphanilamide cream. Within an hour of application the 


membrane became dry and transparent. Unfortunately the child 
died suddenly 11 hours later. 

Case 7.—Male aged 5, admitted Oct. 15, 1942, two hours ‘after 
After 


„plasma transfusion the area was cleaned, the arm'-being coyered : 


n WE * with a fibrin membrañe; the*remainder dressed -with ‘sulphanilamide 


» ; ~ + X = 
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. cream. The membrane lemained' intact for eight days, when it 
separated. The lower part of the arm had healed; all the rest of. 
the original burnt areas were covered by, brownish sloughs, which 
separated 11 days later, ‘leaving granulating surfaces, which it was 


decided to graft. -` \ 

Case 8.-Feinale aged 27, seen as^an out-patient 24 hours after 
scalding leg with boiling water. After cleaning, a membrane~was 
applied, with almost immediately relief of pain. The membrane, 
dried up, but two days later a small area in the 'centre- became 

: digested. Healing proceeded rapidly under. the intact parts of the 
membrane; and was complete in'12 days. n 
í a ^ ^" Experimental Burns 
. Burns were produced on the upper part of the extensor 
surface of the forearms by the application of the end of a 


` FIBRIN AS A DRESSING 


. 
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the membrane dried into a scab, and healing proceeded beneath 
this. ` Even: so, however, healing did not appear to be much 


more rapid than was the case in other areas treated differently.* 


The problem of the fluid loss from burnt areas still remains, 
and its causation is of obvious interest and importance. That 
it is due mainly to paralysis or disordered function of the 
capillaries seems probable. Attempts to restore this capillary 
function might be therapeutically profitable. ` t 


I wish-to thank particularly Dr. L. Colebrook for his kindness and 
advice ineGlasgow, Prof. J. W. S. Blacklock for providing laboratory 
accommodation, and Dr. J. M. Barnes for allowing me to apply 
this form of treatment to his gases in Oxford. I am also indebted 
to Prof. R. A. Péters for advice and interest. My gratitude is 
due to the Medical Research Council for financial assistance’ and 
to Glaxo Laboratories Ltd. for the gift of special apparatus that 


copper cylinder; 1 in. in diameter, through. which hot water ~ was used in the-experiments on blood coagulation and the prepara- 
was flowing.. The apparatus was: devised by Prof. R.A. Peters” tion of fibrin, ‘thrombin, and fibrinogen. — .. : - 


* (Leach, Peters, and Rossiter, 1943). The results are set out in 
tabular form below: . f Do 
‘ ` Subject I (R.'G. M.) 








l Healed €. 
















Conclusions 














0 56° C. applied for 45 seconds 56? C. for 50 seconds , 
Š Blistering and detachment of Blistering and detachment of 
, cuticle over whole area. cuticle over whole area. 
30 mins. Covered by fibrin membrane Covered by fibrin membrane, 
h and left exposed to air. "Im- then by oiled silk to keep 
3 mediate relief of pain * moist. Pain relieved 
- Membrane has dried into hard Membrane unfortunately torn 
transparent film where off when boarding a moving 
3 hours attached to skin; soft and~ tram. Area oedematous and 
pliable over burnt area. No inflamed. Dressed with castor 
pain oil and sulphanilamide ` 
.f| Membrane dry and firmly Painful and tender. Discharg- 
` 24 hours attached. No oedema. No ing pus. Redness over area 
1 other covering. No pain or 3 in. in diameter. Oedema 
+ discomfort Y over area 4 in. in diameter. 
$ . Re-dressed, with relief of pain 
Membrane covered with dry Painful and swollen. Culture: 
gauze and strapring to pre- Staph: aureus 
48 hours vent accidental detachment. : 
Perfectly comfortable and 
painless s 
* '[|. Apparently healed under mem- | Oedema of whole forearm. 
' 74 days ^. brane, which is now quite Dressed with penici 
6 days Membrane flaking off, leaving. | Better, but still swollen and 
7 new epithelium i painful. Re-dressed 
8 days Completely healed As before | 
10 days & — X Better; beginning to dry up 
12 days E _— Scab formation . 
3 weeks i — Scab flaking off, leaving new 
i epithelium 
. 4 weeks * Healed 
9 months No scar Obvious scar 
~ Subject II (L. C.) i i 
Time Left Arm Right ,Arm 
`O 56° C. for 60 seconds , 56° C. for 60 seconds d 
Detachment of cuticle. Detachment of cuticle. Dressed 
40 mins. Dressed with  sulphanil- with fibrin membrane. Relief 
amide cream under oiled of pain 
paper. Relief of pain 2 
2 No pain or swelling: Re- No pain or swelling. Some _ 
24 hours dressed as before Jeakage of fluid beneath loose 
N A ilin " Nee of membrane 
o pain, no swelling. e- o pain or swelling 
48 hours . _ dressed as before, = i 
Some inflammation and Membrane dry and firm. -No 
oedema round. burn, which inflammation or oedema 
, 4 days is covered by a film of ^ ~ 
yellow exudate. Allowed - 
= = to dry in air j “ie 
6 days `! Dry and comfortable Some oedema and discomfort. 
Infected with Staph. aureus 
= and  diphtheroids. ^ Fibrin 
membrane digested. Dressed 
' — with penicillin 
9 days 2 Hard scab Hard scab 
11 days Healed 
* 12 days — ~ 


. It is clear that the covering of burnt areas with an adhesive 
"membrane of human fibrin is a comparatively easy, procedure. 
From the results, however, it will be seen that any clinical - 
advantage: over. orthodox treatment is-so slight as to make 
the trouble involved in preparation and application hardly 
worth while. The membranes relieve pais? rapidly and form 
comfortable dressings, but the same can be said equally of 
many other'applications. They may, to a certain extent, reduce’ 
. fluid loss ‘during the first 24 hours, but it would-probably be 
More economical to 'transfuse the patient with thé plasma 
required. to make the membrane. - In' the’cases that became 
infected the membranes were rapidly lysed. In favourable cases, 





. Leach, E, H., Peters, R. A., and Ru J. (1943). Quart. J. exp. Physiol, 
35, 67. x : 
OUTBREAK OF SANDFLY FEVER IN TWO 
_GENERAL HOSPITALS IN THE 
M MIDDLE EAST 
BY 


' Lieut-Col E. R. CULLINAN, M.D., F.R.CP. 
Officer ilc Medical Division, a General Hospital, M E.F. 
^^ AND : 
Major S. R. F. WHITTAKER, M.B., M.R.C.P. 
` Medical Specialist, a General.Hospital, M,E.F. 


From July 28 to the end of Oct., 1942, there was a severe and 
explosive outbreak of sandfly fever among the staffs of two 


- general hospitals and among the patients admitted to one of ~. 


them. These two hospitals came to a new station during the , 
last week of July. They occupied newly made sites, side by side. 
Hospital A took over the site and patients of another hospital 
which had been working since early June, 1942. Hospital B 
did not receive patients until the beginning of September. - 
Within a few days of arrival members of the staff of both - 
units began to get sandfly fever, other ranks being more affected 
than officers and sisters. Later, patients who had been admitted 
to Hospital A for othe? complaints contracted the disease. By 
the end of August the epidemic had become serious. It ceased 
abruptly at the end of October. ` : 


Incidence of Sandfly Fever among Unit Personnel : 
Several of the “ other ranks " had two or more attacks, which. 
explains why.the total number of admissions exceeded thé 
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total Strength. Even so, the majority of N.C.O.s and. men 
_suffered from tlie disease. èz 


^ Hospital A 








Total Admissions, 
including Readmissions Stren 
* Officers 30 
Sisters x 80 
Other. ranks ... 240 








Chart 1 shows the number of other ranks admitted each 
day and the number remaining in hospital. It will be seen that 
for fifteen consecutive dfys from Aug. 27 to Sept. 10 there were 
over 70° men in hospital. "The peak was reached on Sept. 2 
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(87 men). "The ioldelric occurred at a time when the hospital 


^. was~busy. In all, 1,910 patients ‘had been- admitted to the 
medical division alone between July 29 and Sept. 30. : 


z - - Hospital B us 
Total Admissions, : Average 
including Readmissions Total Strength ` 
P 28 
30 to 80 
210- 








‘Chart 2 shows the figures for Hospital B. "The epidémio was 
less severe than at Hospital A, but was nevertheléss, serious. 


~ The peak was reached on Aug. 26, when there were 50 men in 


“ward 6 was a group of tents. 





the total number of patients in hospital was greatest—that is, 
shortly after the admission of fresh convoys of patients. 


The distribution of the disease in the wards of Hospital A 
is interesting (see Chart 4). With -the exception of wards 2, 
10, 11, and 12, which were not in use until October, all wards 
contained approximately the same number of patients throügh- 
out. the period ‘of the epidemic. The incidence of sandfly 
fever was greatest in surgical wards~1 and 6, and lowest in 
medical wards 3 and 4. Ward 1 was a stone ward, whereas 
Hence it appears that the 
incidence did not depend on whether the wards were ** hutted” ` 
or “tented.” It will be seen from Chart 4 that the situation 
of the ward was important. The. «camp was newly constructed 
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'and, dittigugk it was largely tented and widely dispersed, there 
were some huts built of stone and the ground was stony. Much 
stone and rubbie lay around and near the buildings. Where this 
was greatest*-around wards 1 and 6 and also around wards 7; 
8, and 9—the incidence of the disease was high." Where this 


` was least—around wards 3 and 4 and particularly 13 and 14— * 


it was low. This accords with the known habitat and short 
flight of the phlebotomus. 


i Clinical ^ 
The clinical picture was classical. One of us (E. R. C.) has 


seen many outbreaks of “ short-term fevers,” but none in which. 
the symptoms and signs agreed so exactly with the standard 


hospital. In addi- g . . descriptions of 
.tion to the 171 GENERA HOSPITAL A  - ; Dissean TO Suv LOW MANY PENIS uuo wao | sandfly-fever. The 
cases admitted to VOR CHARTA. giy ADMITTED TO WOSAMAL FOR OTHER DSEASIS — incubation period 
hospital at least 30 ; - MIUXD PHLEBOTOMUS FEVER meatu WAD — i^ most instances 
more N.C.O.s and | a g = BCIVELH 5 “JULY AND 30 SEPTEHBED 1940. was unknown, but 
men were treated - ] i ^ in-a few there was 
in their tents. The ` j¢----1-----1-------------- peitis r---T0 uas ----------------------—-—--—----—-- a reasonable evi- 


unit was not work- . 
ing to capacity, 
since patiehts*were 
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Other Diseases i 
At Hospital A : 

! 


had béen admitted ^ ^ 
for other diseases Row 5 
developed 'sandfly ; oot E 
fever. Chart 3 Not 0 Scag, ` ve Ss 
shows the daily 

incidence of the disease and also the total. number of patients 
in hospital; It will be seen that there were two periods when . 
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= with severe head- 
ache — particularly 
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Sometimes * there 
was pain in the thighs and along the line of the ribs, or dysuria. 
When the patient reported sick the temperaturè was usually raised 
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. to 102° or 103°, but occasionally the initial symptoms preceded 
the fever by 14 hours. Conjunctival congestion and pain on 
pressing the eyeballs were a common finding. The fever lasted 
from 1 to 8 days, but in most cases from 3 to 4 days. In about 
_ 10% there was a short secondary rise of temperature, usually 
about the 6th or 7th day. The initial temperature was sometimes 
over 105°, and the prostration was great. Many of the patients 
appeared very ill, and in a few instances the photophobia was 
agonizing. Drowsiness was sometimes pronounced, and-in one 
patient the cerebrospinal fluid contained 110 lymphocytes per 
c.mm./and 90 mg. of protein per 100 c.cm. The colloidal gold 
test was negative. The.disease was often followed by debility 
and depression. Thege were no complications and no deaths. 
Members of the hospital staff were usually off duty for 7 to 12 
days and sometimes longer. Several senior N.C.O.s who had 
never been in hospital before were affected. Some of the 
patients who had previously suffered from malaria remarked 
that sandfly fever “knocked them out” far more than 
. malaria. 


The classical-clinical picture and the known heavy infestation. 


of the camp with the phlebotomus left the diagnosis in little 
doubt. The Aédes aegypti had not been seen, and dengue 
could be excluded. Neither malarial parasites nor spirochaetes 
were seen among the many hundreds of blood slides examined. 


se Immunity 

It is sometimes said that one attack of sandfly fever confers 
a sound and lasting immunity. This is not our experience. It 
is true that both hospitals were newcomers to the district. 
Hospital B had recently arrived from England, .and although 
Hospital A had been in the Middle East for a considerable time, 
it had been in a district where the disease was unknown among 
the staff. In the present epidemic 15% of the N.C.O.s and men 
had two attacks, and some had three attacks, during the three- 
months period, at intervals ranging from two weeks to three 
months. The initial symptoms of the later attacks were often 
as severe as those of the first attack, but the illness tended to be 
shorter. Between the attacks the men were on duty and felt fit. 
The attacks ceased ‘abruptly at the end of October. It seems 
clear that second attacks were not relapses but fresh infections. 
It is possible that men succumbed to a fresh infection before 
immunity had developed or that a second attack was caused 
by a different strain of infection. It appears, however, that 
one attack conferred little or no immunity in this area. 


Control 


Antimalarial precautions were strictly observed by the 
personnel of both units. 
wards all tents were “ flitted " in the evening and half an hour 
before reveille.: Men were ordered to be properly clothed 
until the sun was well-up. These measures had little effect on 
the incidence of the disease. 


At Hospital A an attempt was made to stem the tide of the 
epidemic among patients in hospital for other diseases. It 
was obviously impossible to deal with the breeding-grounds of 
the phlebotomus. 
asphalting the whole site? Acting on'the assumption that the 
phlebotomus starts biting at about 9 p.m and continues until 
the sun is well up, the following measures were adopted early 
in September and rigorously enforced: 


Every patient suffering from or suspected to be suffering from 
phlebotomus fever was nursed under a sandfly-net day and night 
until he was afebrile. 
from one hour. before sunset until the wards had been “‘ flitted ” 
the following morning. Every ward and annexe (including latrines) 
was '' flitted " three times a day—just before wakening the patients, 
before the evening lowering of the nets, and at “ lights out." 


A glance at Chart 3 suggests that these measures had little or 


no effect on the incidence of the disease. - 

A suggestion was made that tle infection might be controlled 
in the wards by burning pyrethrum powder throughout the night. 
The epidemic ceased, however, when tlfis suggestion was 
made. : 

If there should be another pidemic in the future, it is pró- 


posed to carry out a controll d experiment, using the burning | 


powdef in two out of four tents in each group of tented 
wards. A 
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` went ashore’ in Sicily on the evening of Aug. 5, 1943. 


At Hospital B from September on-. 


This would have entailed concreting or: 


All other patients had their nets lowered - 
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SANDFLY FEVER “AND THE RHEUMATIC 
SERIES 7 * 
" BY e 
R. L. FERGUSON, M.B., Ch.B. 


Surg. Lieut, R.N:V.R. 


D = 


"The similarity between sandfly fever and influenza is generally 


known, though I have not heard of this fever being associated 
with th€ rheumatic series. Towards the end of the Sicilian 
campaign I had two cases of sandfly fever, and one case which, 
for want of a Vetter diagnosis, I hive named “pyrexia of 
rheumatic origin " ; all three cases bore a remarkable similarity 
—so much so that 1 consider them worthy of record. : 


? ] Case Histories 


Case 1.—Diagnosis, sandfly fever. This patient, a | leading stoker 
aged 22, went ashore in Sicily on the evening of Aug. 5, 1943, 
for recreational leave. On the evening of the 9th he reported 
to the sick bay, stating that he felt as if he had influenza. 
His temperature was 102° and his pulse rate 96. He 
complained of general stiffness of his limbs, intense pain behind 
the eyes, slight epigastric discomfort, and pain in his abdomen 
which radiated to the loins. He vomited twice during the evening, 
before reporting. On examination he was flushed, his conjunctivae 
were injected, and his tongue was furred. He was suffering from 
numerous insect-bites on his legs and trunk. His temperature 
slowly resolved, as is shown on the chart, and his symptoms abated 
with the diminution of fever. He was given 10 minims of tinct. 
opii three times a day, and tinct. iodi mitis to the insect-bites; he 
was also given A.P.C. tablets for the headache. - 





Fic. 1.—Temperature Chart of Case 1. 


A leading stoker aged 24 
On the 
morning of the lith he reported to the sick bay, complaining of 
intense supra-orbital headache and stiffness at the back of the neck 
and on the shoulders. He said that he had been feeling “ off 
colour " for 24 hours previously. He complained of general lassi- 
tude and tiredness, but otherwise felt all right. His temperature 
was 101° and pulse 80. Towards the evening he sweated profusely, 
his face became swollen, and he suffered from severe conjunctivitis. 
He found difficulty in resting quiet in bed because of generalized 
aches and pains. There were a few isolated insect-bites on his 
trunk and legs, and he suffered from nausea and could not take 
his food. On the 13th the conjunctivitis cleared, but the headache 
persisted until the 18th. The generalized aches and pains in his 
limbs settled on the evening of the 15th, and from then on he 


Case 2.—Diagnosis, sandfly fever. 


- appeared to be much better. He began taking his food normally, 


and finally was allowed up on the evening of Aug. 19, after eight 


days’ sickness. He was treated with tinct. opii 10 minims b.d., 
aspirin and phenacetin aa gr. 5 S.O.S., luminal gr. 2, to help his 
insomnia. : 











Fic. 2.—Temperature Chart of Case 2. 


Case 3.—xA leading seaman aged 20 reported to the sick bay 
on the evening of Aug. 11, 1943, stating:that he was suffering from 
an influenzal attack; he had not been ashore for some time. He 
said that he had been feeling ill all day, but thought that he would 
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: . : Nez 
: “try and stick it out." He said he suffered from aches and pains 
. ‘in his back and legs, especially in the muscles of the calf and in 


D 


- 


both knee-joints. He also had a severe froptal-headache. He said 
.fhat he had had rheumatic fever eleven years previously, ahd since 
then had suffered almost every year from similar attacks. In. civilian 
life hé went to bed and"was attended by his doctor ; the last attack was 
two years previously. On examination his temperature was 104.8° 
and his pulse. 120. The only physical sign detected was a soft 
presystolic mitral murmur, which -was not heard ‘four days after 
the onset of the pyrexia. He was confined to his hammock and ~ 
given mist. sod. sal. gr. 20 and luminal gr.-2. The following day 
he was given mist. sod. sal. gr. 20 and aspirin gr. 10 tgs. On 
Aug. 14 all medicines were discontinued, and he returned to duty 
quite well. z - : 








' Fic. 3—Temperature Chart of Case 3. 

Owing to the exigencies of the Service at the time it was 
“only possible.to obtain blood films from each of the patients 
on Aug. 12, 1943, and examine them microscopically in a 
large ship, in order to exclude malaria or leishmaniasis ; blood 
counts were.not done. No parasites were-seen in a careful 
.examihation of the slides. Paratyphoid, dengue fever, and 
influenza were all considered, and were rejected as improbable. 
Cases 1 and 2 were diagnosed as phlebotomus fever, and Case 3 
as. pyrexia of rheumatic origin. These patients suffered from 
intense supra-orbital headaches and generalized “ rheumaticky." 
pains, which varied in intensity. In all three cases there was 
absence of severe gastro-intestinal symptoms such as may be 
expectéd in the later stages of sandfly fever. The pyrexial 
period varied between 3 and 8 days. Bradycardia was not 
noticed in either of the cases of sandfly fever. à 


a: Conclusion Cien xod 
. Case 3 resembled no particular syhdrolné with which I am 


familiar, but appeared to be related to the rheumatic series of 
diseases,  - 


The cases resembled one another!closely, and, by coincidence, 
occurred at the same time: ' i NES 


Cases 1 and 2 were diagnosed as phlebotomus fever because ,. 
of the short duration of. pyrexia, the presence.of insect-bités, and 
the symptomatology. The fever, as is known, is caused by a 
virus introduced by the bite of Phlebotomus papatasii, which 
is present iù large numbers in Sicily from May to October. 

Almost constant “ action station " routine caused the patients 
discomfort owing to the stuffy atmosphere in the ship, but it 
was possible to treat such cases of high. pyrexia on board a 
destroyer «provided that the patient was nursed efficiently. 

, . ` 


= 
} 
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"According to Wenscher (Dtsch. med. Wschr., 1942, 68, 984) neuro- 
logical signs aid in the early diagnosis of typhus. The first indica- 
„tion is sudden, high rise in temperature, accompanied by a typical 
and unusually stubborn headache which responds only slightly to 
analgesics, An additional sign is hardness of hearing, which occurs 
in almost all cases. If these signs are accompanied by speech dis- 
orders and the characteristic twitching of the perioral muscles the 
diagnosis of typhus exanthematicus is assured even without a dis- 
tinct exanthema. Therapy consists in relieving the pressure. Apathy 
or restlessness responds quickly to lumbar puncture; circulation and 
respiration. improve and the distressing headache disappears. Along 
with the essential support of the cardiovascular system, the main 








. therapeutic concern is the prompt reduction of increasing pressure 


in the c.s.f. For this reason strophanthin should always be..given™ 
in strongly concentrated glucose solutions, which exert.a dehydra-" 
ting action." After damage to the vasomotor and respiratory centres, 
the "next most important danger is the occurrence of bulbar 
paralysis. ' ~ 2 EE 


d 


‘been in the region of 50 m.p.h. 
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An Unusual Form of Ectopia Testis 


Sir John Thomson-Walker (1936) quotes Eccles (1903) as con- 
sidering it extremely doubtful if the testis is ever spontaneously 
passed into the upper part of the thigh through the femoral 
ring. The following is the record of such a case. x 


"Cpl. A. aged 43, was admitted to hospital with the diagnosis 
of right inguinal hernia. Seven years previously, while engaged in 
heavy work, he felt a sharp pain in the right groin followed y the 
appearance -of a lump; the swelling had* remained there since. 
Examination showed a swelling the size of a hen's egg in the right 
groin, over -the junction. of the middle and inner thirds of the 
inguinal ligament. The swelling was not reducible, felt cystic, and 
was attached to the deep tissues. The right testicle was present in 
the scrotum, the left half of which was empty. P 

Operation. showed the swelling to be an ectopic testis which had 
descended through the femoral ting and canal, and had all the 
coverings of a femoral hernia. A hydrocéle was present ; this 
was aspirated, and the testis then made to retrace its path, the 
femoral ring being expósed from above as.in Lotheissen's opera- 
tion. Dissection revealed a hernia of the congenital type, the neck 
of which was very narrow. The fluid in the sac had been restricted 


. to the distal extremity by the constriction to the sac as it passed 


through the femoral ring, forming a hydrocele of the- hernial sac. 
The spermatic cord consisted only of a fine bunch of vessels, the 
testicle itself being extremely afrophied. ^ 


Two interesting features are that the testis had passed through 
the femoral ring to gain the upper part of the thigh, and that 
both normal and ectopic testes were on the same side, the sur- 
mise being,justifiable that one testis found its way through the 
femoral ring because the normal passage through the inguinal 
canal was already occupied. . f 


‘My thanks are due to Prof. R. C. Alexander, Surgical’ Director 
for the area, for permission to publish this case. a ` 


T. C. SKINNER, F.R.C.S.Ed., 
4 Surgeon, E.M.S. 

9 E - REFERENCES 
Eccles, W. McAdam (1903). The Imperfectly Descended Testis, London. ` 


Thomson-Walker, Sir J. (1936). Surgical Diseases and Injuries of the Genito- 
Urinary Organs, p. jd, London. A 


Recovery-after 700-foot Fall . 


The following case would seem unusual enough-to merit being 


placed on record.. . 
Case REPORT v. ; 

A well-built paratroop -pupil aged '25, weighing- 11 st, was 
parachute-jumping from an aircraft travelling at 80 m.p.h., at a 
height of 700 feet, into a 10 m.p.h. wind. Unfortunately, although 
the parachute came out of its pack, the canopy did not develop 
properly, with the result that the pupil landed some-10 seconds 
later on a ploughed field, dropping at,a speed: which must have 
f hen examined a-few seconds 
later he was found.to-be still alive and just conscious. He was 
lying on his left^side-in a crouched-position, with his knees drawn 
up towards his chin. The pulse rate was 70 a minutė and weak ; 
breathing was shallow and difficult owing to much mucus being 
brought up, and there was a small'amount of thin yellowish fluid 
exuding from his right ear. "Physical examination showed/no obvious 
signs of fracture or paralysis." The pupils were equal and of normal 
size. 2 
A " tubunic ” ampoule (morphine hydrochloride gr. 1/3, atropine 
sulphate.gr. 1/120) was given, following which he was put on to 
a stretcher. À few minutes later he became very restless, and as he 
was now trying to move his arms and legs he had to be strapped 
securely to the stretcher during transit to hospital. Next day he 
looked very ill, but was cheerful and mentally clear, Showing no 
signs-of disorientation or amnesia. He could move his arms and 
legs without difficulty and his excretory functions were .normal. 
Two days later the improvement was so marked that he was con- 
sidered fit for x-raying, when it was discovered that he had a com- 
pression fracture of the 12th thoracic vertebra. , After immobilization 
in a plaster cast progress was satisfactory and uninterrupted. 


a 


COMMENTARY 

Partial failure.of a parachute is extremely rare and is. almost 
as unique as this man's survival of the accident, which was 
undoubtedly an extraordinary escape, especially in view of the 


- fact that all previous occurrences of this nature had resulted 


in instantaneous death either from multiple injuries or from 
fractured cervical Veértebrae. : x 
Reliable eye-witnesses of this descent were of the opinion 
that the degree of inflation of this soldier's .parachute was so 
slight and his fall so rapid that he could not possibly escape 


death. It-is thought that he landed on one foot and fej! side- : 


ways, thus preventing the full forces of his landing being 
transmitted through the legs and spine to the base of the skull; 
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which would have resulted in a fracture in one or more óf 
. these places as'in:the other cases. E ES - 
«We desire to thank Squad. Ldr. J.D. Milne; R.A.F., and Major 
R.:B..Davies, J.M.S., for permission-to publish this case report, 
and would like to emphasize the co-operation between all the medi- 


cal services concerned. - F. G. Nem, 
; R -> æ Capt, R.A-M.C.' , 


D E C.. M.. MACKENZIE, 
: Flight Lieut., R.A.F.V.R. 
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Unusual Burn of Cornea from Molten Wax 


Dr. H. Sewell Sims, of'Palmer's Green, asked me to see a 
female patient whom,he had attended the previous-day. She, 
complained of loss of sight after flicking out a lighted wax 
taper with which she had lit a gas stove, whén she said, some 
wax flew between the eyelids. There was no reaction to this 
foreign body, and the appearance of the cornea was quite 
normal till, on examination through a loupe, a perfectly trans- 
parent layer of wax was seen covering two-thirds of the 
cornea, which looked as' if it had a' contact lens lying on it. 
Until this was removed' the cornea did not stain with fluores- 
cein; afterwards approximately two-thirds stained, but the 
erosion was quite superficial. The wax was removed with a 
blunt instrument under cocaine, when the: vision, at once: im- 
proved from one-tenth to one-third of full vision. Atropine 
atid castor oil were instilled and the eye bandaged. The effects 
of the cocaine passing off, the eye wept profusely and was very 
painful. 


on the cornea, which marked the limit of wheré the wax had 


1 





FIG. 2b:, 





| 


i 


p 


rested. In spite of the extent of, the lesion it had: no depth, 
only the epithelium being affected. It is quite feasible that it 
«acted as molten metals often dó—forming a cast of the front 


of the eye, with a fine layer of protective vapour between. ° 


Usually, of course, the lids close so quickly that the cornea- 
escapes injury: £ m i 

. Considering the risks that housewives run several times daily, 
it really is remarkable that injuries of a.similar nature from 
splashes of boiling fat are not more common. Wiirdemann 
(1932) mentions boiling soap, fat, or lard as being possible 
causes of burns. Sir Stewart Duke-Elder (1938) makes no men- 


With the ophthalmoscope there was seen a fine line- 


tion of this in his Textbook of Ophthalmology, though there , 


is a'diagram of a case of Mr.. Doggart's.which rather resembles 
+ this class of -burn—a case of keratoconjunctivitis due to 
mustard gas. Haab (1909) has a plate in his Hand-Atlas show- 
ing a lime-burn-of the cornea, which is more or less the same 
in appearance. Fuchs (1933) does not mention it. " . 

"Figs. la and Ib show the appearance after removal of the 
wax, Fig. 2a the line of demarcation, which, however, had 
entirely disappeared three days afterwards, when the eye was 
quiet and the vision normal again. Figs. 2b and 2c.show the 
area stained by fluorescein. On the third day there was no 
staining, and-the lesion had healed. . 


_ . SYDNEY TTIBBLES, L.R.C.P.&S.Ed., 
Late Refractionist, Royal Hospital, Richmond. - 
E : * nd REFERENCES ME Š i 
Duke-Elder, Sir.Stewart (1938). Text-Book of Ophthalmology. 2; 1713, London. 
Fuchs, H..B:(1933). Diseases of the Eye; \0th Eng. ed:, Philadelphia. ` _ - 
Haab, O. (1909). Atlas of External Diseases of.the.Eye, Philadelphia. , ~ 
demann, H. V. (1932). Injuries of the Eyes, 2nd ed., p. 11, St. Louis. 
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I FRACTURES : 
Pictorial Handbook of Fracture Treatment. By Edward L. Compere, 
M.D., F.A.C.S., and Sam W. Banks, M.D. (Pp, 351; illustrated, 27s.) 
Chicago: The Year Book Publishers; London: 'H. K. Lewis and Co. 
943, 
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Fractures. By Paul B. Magnuson, M.D., F.A.C.S. Fourth edition, revised. 

(Pp. 511; illustrated. 30s.) London: J. B. Lippincott Company. 1943. 
It is noticeable that the large number of textbooks on fractures 
which have appeared within recent years coincides with im- 
provement in the results of treatmerf which has come about 
following segregation under specially trained staffs. -Not all 
'fractures, however, can be dealt with in special units, and it 
is necessary for both general surgeons and practitioners to be 
familiar with the most effective methods of reduction, fixation, 
and after-treatment. The scope for textbooks of fracture 
treatment is therefore wider than ever. The Pictorial Hand- 
book.of Fracture Treatment needs no apologia such as we 
It is an excellent little manual and the 
pictorial part is particularly, good—e-g., Fig. 130, p. 265, illus- 
trates the method of production as well as the stages of treat- 
ment of “ bumper ” fractures ; while Fig. 151, p. 295, depicts 
the way in which Colles's fracture and fractures of the os calcis 
and lumbo-dorsal part of the spine are produced. Fig. 163, 
p. 313, claims to depict Bóhler's method of reducing a flexion 
compression fracture in the dorsal spine, but the credit for. 
this method of treatment should, we believe, be given to 
Watson-Jones of Liverpoól, and it is not usually desirable to 
anaesthetize the patient. Fractures of the patella are well 
.done—it is pleasing to notice that the author does not support : 
a recent radical and quite unjustifiablé tendency to excise the 
simple -transverse variety. Fractures of the skull may be 
thought to be rather briefly dealt with, but these fractures 
usually constitute a minor part of head injuries calling for 
treatment, and the surgical treatment~-as opposed to’ first-aid 
treatment—of skull fractures may reasonably be considered to 
be beyond the ambit of this book. The book can confidently 
be recommended as a modern and well-illustrated outline of 
fracture.treatment. . i ' : p: 

Like most new and, the recent editions of older textbooks 
sof surgery which have appeared in the last few years the fourth 
and latest edition of Magnuson's Fractures shows the influence 
of the. war, and efforts have been made by the author to rerider 
the book more useful to surgeons. in the Services. It is not 
surprising, therefore, that the principal additions deal with 
transportation and the early treatment of compound fractures. 
Written clearly in rather dogmatic style and well illustrated 
.by line drawings and x-ray photographs this textbook is a 
straightforward guide which should be particularly helpful to 
medical students, practitioners, young surgeons generally, and 
Service medical officers. The line drawings, of which there 
is an abundance, appealed to us especially, as they indicate 
very clearly the steps in treatment of particular fractures— 
‘e.g., the method of: reducing supracondylar fracture of the 
humerus (Fig. 5, p. 101)—a series of. drawings showing the 
manipulations necessary and the reason for them. We are glad 
to find that the term “ Pott's fracture" is still used despite a 
recent'tendency noticed in some quarters to discard it. We 
disagree with the statement (p. 429) that “ evety patient with 
a skull injury accompanied by coma should be kept flat in bed 
at all times for a minimum period of two weeks." Nursihig 
these patients with the head raised lowers intracranial venous 
congestion and has proved more effective ; but in general the 
sectioris on skull-fractures and their complications and those: 
on fractures of tHe „spine are as-well done as the remainder 
and bulk of the book. Of the recently published books on 
fractures—of which‘ there has been almost a spate—this is 
certainly One of the best. 
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.FOOD POISONING , 

Food Poisoning : Its Nature, History ‘and Causation: Measures for its 

Prevention and Controt. By Elliot B. Dewberry. Foreword by Gerald 

R. Leighton, M.D. In three parts ; with appendices. (Pp. 186; illustrated. 

- 15s.) “London: Leonard Hill, Ltd. 1943. Sg 

. e. e- . ae wm . . 

Food poisoning is a complicated and extensive subject, but 
within 180 pages the author has covered its main features. 
The book is severely handicapped by being a compilation from 


' other sources and not by an author who has himself investigated 
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the various-problems 'involved- In many, cases ‘the’ original 
papers have. not been consulted, while the views quoted may 
require- modification, even’ by their authors, in the light of new 
experience. : k 

The book is clearly written and arranged, while the numerous 
photographs of the chief workers in this field add to the interest. 
On thé whole: it has a high degree, of accuracy, and its chief 
defect is some inequality of. treatment. Botulism is given a very 
extended description, but, in particular, the author fails to 
realize" the importance of staphylococcus food poisonjng, and 
his déscription—confined to-some three pages—is entirely inade- 
quate and gives very little information. He also fails to draw 
the fairly sharp distinction which occurs in practice between 
outbreaks due to the ingestion of living bacteria and those in 
which: the symptoms are of the toxin type. The distribution 


: of Salmonella organisms in the animal kingdom is dealt with, 


but a. great deal..of importance is omitted, although this is of 


_ Very gréat significance in connexion with the causation of food 


poisoning. The-same importance attaches to the distribution - 
in Nature of the: Various strains of Salmonella and the distinc- 
tions between the types, and very little information | is' given 


In addition to bacterial food poisonifig, chapters are devoted 


“to contamination of food by poisonous metals, poisonous plants, 


poisonous fish ánd shellfish, and food allergy.. In an appendix 
is reproduced the Ministry of Health's memorandum on, steps 
to be.taken by the M.O.H. when food poisoning occurs, with 
"the Ministry's note on the identification of Salmonella types. 

. While the book can be.read with profit and pleasure as a 
useful:and generally reliable guide, it does not give a complete 
picture ‘of the true incidence and relationship of the various 


. organisms which can cause food poisoning. ' : i 
: . 
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‘A MEDICAL BIBLIOGRAPHY 


„A Medical ‘Bibliography. A Check-list of Texts Illustrating the History 

of the Medical Sciences. - Originally compiled ,by the late Fielding ‚H. 

Garrison, M.D., and now revised, with additions and annotations, by Leslie 
_T. Morton. (Pp. 412. £2 10s.) London: Grafton and Co. 1943. E 
Mr. ‘Leslie T." Morton, librarian-at St. Thomas's Hospital 
Medical School, has done signal service for all who use medical 
‘books by bringing up to "date in an independent volume 
Garrison's remarkable list of historical texts. Thirty years ago 
the late Dr.. Fielding Garrison compiled.this list as “a con“ 
venient scaffolding " for his now famous "History of. Medicine. 
But with characteristic modesty he included it in the Index- 
Catalogue of the Surgeon-General's Library, of which he was 
an official. It has been an unfailing resource to those lucky 
enough to know it, and it gained slightly wider publicity when 
he revised it for the Johns Hopkins Bulletin of the History 
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of revision, making. some changes in arrangement arid many addi- 
tions and amplifications of the text to bring it into line with present- 
day knowledge and practice. The*chapter on paralysis and neuroses 
of the larynx has been revised and partly rewritten by Dr. John J. 
Ballenger. A new chapter, on foreign bodies in the air passages 
and tracheotomy, describes the technique-for tracheotomy,’ because 
this is often an emergency measure and as such may bæ included 
in undergraduate teaching and in a text for the gerieral practitioner. 


The British Association in 1942 formed a committee for the con- 
sideration of scientific research on human institutions, with the 
following terms of reference: “ To consider how the results of 
scientific research on human institutions and’ human needs and 
their interrelations can best be co-ordinated and brought to bear 
on the formation of public policy." ‘fhe committees report 
appeared in the August number of The Advancement of Science 
and is now ‘obtainable as a pamphlet .(6d., or with postage 7d.) 
from the. British Association for the Advancement of Science, 
Burlington House, London, W.1. The main conclusion is that 
there is urgent need for the setting up of a British Council ‘for 
the Social Sciences, independent of the Government, with a 
permanent secretary. ` : - 


The Handbook of Tuberculosis Schemes in Great Britain and 
Ireland, 1943 "edition, containing up-to-date particulars of tuber- 
culosis -dispensaries,' medical officers, institutional accommodation, 
and other detàils of the tuberculosis schemes of counties and county 
boroughs, is now available. A list of branches of the National 
Association for:the Prevention of Tuberculosis is also given. Copies 
may be obtained from the Secretary-General, N.A.P.T., Tavistock 
House North, Tavistock Square, London, W.C.1, price 5s., post 
free. 4 j voL 











Preparations and Appliances 





AUDIBLE WARNING OF EMPTY OXYGEN CYLINDERS 
Dr. Massey. DAWKINS writes: 


' Modern anaesthetic apparatus is very nearly foolproof, but 
there remains the ever-present danger of failure of the oxygen 
supply. This is particularly, the. case when working in a 
darkened theatre, owing to the difficulty of observing the flow- 
meter. To overcome this a simple piece of apparatus has been 
devised which gives out a loud warning note when the cylinder 
is almost empty. p ; 
"The device consists of a compact unit which can be intro- 
duced into the gas tubing conveying oxygen from the cylinder 


regulators to the flowmeter on a Boyle's anaesthetic apparatus. 


of Medicine in 1933. Even.so it bore the signs of his wayward ' 


genius,'and Mr. Morton's edition is a marked improvement 
in convenience. Garrison’s introduction, a thumbnail sketch 


. of his purpose. such as only he.could write, is missing, but the 


new features repay this loss. First, Mr. Morton's revision has 
logical classification and sound indexes, so that the inquirer is. 
not mystified and delayed as he was by Garrison’s arrange- 
ment. The specialist will find under his subject a neat chrono- 
‘logic purview of the outstanding contributions, both books 
-and journal articles. Thus reports on penicillin and sulpha- 
"mezathine stand at the. end of'a ‘pedigree deriving from 
Theophrastus; while Roentgen’s paper “On a New Kind’ of 
Rays” heads sixteen items on diagnostic roentgenology. 
Garrison’s section of “ Original Accounts -of Important Opera- 


. tions” was interesting, but each item from it is now properly 


under its special subject. ‘Then ‘Mr. Morton has added. notes 
‘to the majority of his entries, much increasing the usefulness 
of the list, And he has sifted Garrison’s compilation and 


, added perhaps'a quarter of the 5,500 items, not merely modern 


references but also filling gaps.in the historical material. 


Notes on Books . ' NE 
.Dr. Howarp CHARLES BALLENGER’s “Manual -of Otology, Rhinology 
and Laryngology Was based on the well-established textbook origin- 
ally written by the late Dr. Lincoln Ballenger. It was intended for 
students and for those. practitioners who need-a general survey of 
the subject. In preparing a'second edition for the press (Henry - 
Kimpton; 21s.) Dr. Howard Ballenger has carried out a góod deal 


+ 
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The attachment is effected: by dividing the single common tube 
which connects both- regulators to the flowmeter, and joining 
the cut ends by the connecting tube of the warning unit. The 
shut-off pressure of the regulators is usually in the region of 
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5 Ib. per sq. inch, and at this pressure a valve which permits: 
the oxygen to pass through the warning reed remains closed, 
preventing loss of oxygen, while the supply to the flowmeter is 
satisfactory. When the pressure falls to a low volume, a spring 
forces the valve seat off a nipple and the oxygen passes through 
the reed, causing an audible warning note which: indicates the 
imminent need to change to a fresh cylinder. Then tension of 
the spring is adjustable to allow the device to operate at any 
suitable pressure. . ji 

' The unit works vgry well in practice and gives a great feeling 
of safety. It can, of course, be used for nitrous oxide, cyclo- 
propane, etc. ' The experimental work and the construction of 
the origina! model were carried out by Mr. P. A. Toller, L.D.S., 
of the Royal Dental Hospital, to whom I ani greatly indebted. 
The finished instrument was made for me by Medical arid 
Industrial Equipment, Ltd., of 12, New Cavendish Street, W.1. 
Thanks are due to Mr. E. Pories for the drawing. : i 
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MISREPRESENTATION ; 
Some people appeared to expecť that tbe Annual Repre- 
sentative Meeting last month would be a stormy one, and 
` that, faced with thé threat of a whole-time salaried State 
Medical Service, representatives from different parts of 
the country would so far forget the patient as to put the 
doctor first în their discussions. But the meeting, handled 
with admirable tact by its Chairman, Dr. Peter Macdonald, 
showed very plainly that it did not come to discuss matters 
of the highest importance to medicine in a spirit of narrow 
partisanship. No doubt Dr. G. C. Anderson’s address, 


“Evolution, not Revolution," printed in the Supplement _ 


of Sept. 4, page 29, had had a sobering effect. The dis- 
cussions were conducted in a spirit of realism, and with 
an evident desire among the participants to be construc- 
tive in their approach-to the problems of medicine in the 
future. The most noteworthy event of the proceedings 
was the Presidential speech of Lord Dawson, who put 
into words of wisdom what are the thoughts and aspira- 
tions of that large majority of medical men who see in 
medicine something more than a means of earning a living. 

It was therefore most disturbing to read in the daily and 
weekly lay press obvious misrepresentations of what had 
actually been said and resolved. It was clear that propa- 
gandists of various views were- getting busy and, like some 
propagandists, were being unscrupulous. The whisper went 
round, “ The B.M.A. is anti-Beveridge "—and in these days 
it appears that this is the worst one can say of anybody. 

So that these misrepresentations may be countered we 
are printing in this week's Supplement a series of state- 
ments submitted to, modified and 'approved by the Repre- 
sentative Body. "These give the lie direct to the current 
accusation that the B.M.A. is “ anti-Beveridge." It is as 
well to recall that Sir William Beveridge said that the 
problems of organizing a medical service were outside the 
scope of his report; so he suggested that an investigation 
should be made into the ways of financing and organizing 
the medical services. In a leading article earlier this year! 
it was made plain that the B.M.A. offered to co-operate 
with the Government in achieving the ideal aimed at in 
Assumption B, but stressed that the report should be 
acted on as a whole. Not only has the medical profession 
not set its face against the Beveridge report but it has 
insisted even more forcibly than many other sections of 
the community upon the need for securing the individual 
against the devastating effects on mental and physical 
health of poverty and of economic insecurity. Perhaps 
no group of men and women in the community has a more 
vivid picture than the medical profession of the crippling 
physical and moral effects of bad housint, insufficient and 
ill-chosen food, lack of facilities for healthy mental and 
physical recreation, faulty industrial conditions, and insuffi- 
cient medical supervision of the man at work and of:the- 

1 British Medical Journal, Feb. 18, 1943, p. 193. 





conditions under which he works. Knowing all these 
things, the medicaf profession has become highly suspi- 
cious of what appeared to be an attempt on the part of 
the Government to change the structure of medicine 
instead of getting on first with the job of improving the 
conditions of life and work of the people. Not only that, 
but there appears to have been little willingness to attend 
to those parts of the medical structure which in the opinion 
of doctors are in urgent, need of,repair. The B.M.A. is 
not anti-Beveridge. And Beveridgé, we might point out, 
in looking for a definition of the objects of a medical ser- 
vice, adopted the definition in the Draft Interim Report 
of the Medical Planning Commission—namely, “ (a) to 
provide a system of medical service directed towards the 
achievement of positive health, of the prevention of dis- 
ease, and of the relief of siekness ; (5) to render available to 
every individual all necessary medical services both general 
and specialized and both domiciliary and institutional." 

The majority of doctors are not satisfied with existing 
medical services, and in fact have expressed their dissatis- 
faction, and set forth their proposals for reconstruction, 
now for a number of years. The revised version of the 
B.M.A.’s scheme for a general medical service for the 
nation, published in 1938, and the Draft Interim Report of 
the Medical Planning Commission published in 1942, are 
witnesses to this. What has been proposed stands there 
on record. Unfortunately controversy over the Beveridge 
report—published after the Draft Interim Report of the 
Planning Commission—has obscured many of the issues ; 
and to some observers not the least part of this obscura- 
tion has come from medical men who have seized the 
opportunity to make these matters an issue of party politics. 
It seemed, therefore, that an attempt might be made to 
reach decisions about the future organization of medicine 
which would be based upon political expediency, and that 
the really difficult problems of the medical] services would 
not be approached in an atmosphere free from influences 
which many doctors have come to distrust. 

The medical profession is conscious of the need for 
reform. It has’indicated some of the directions in which 
reform should move. The great majority of the profession 
believe that experiments should be made before even a 
working hypothesis is reached. They consider certain 
matters to be indispensable to the successful treatment of 
the sick individual. They do not believe that forms of 
service suitable for the control of environmegtal medicine 
and the prosetution of preventive medicine are fitted to 
individual medicine. They believe that a whole-time salaried 
State Medical Service would harm the interests of the 
sick person. They believe, in fact, that the evolution of 
medical treatment provides the unassailable argument 
against a whole-time salaried State Medical Service. 
But this view precludes further developments in the 
practice of individual medicine. In fact doctors recog- 
nize that the whole trend of medical science makes such 
evolution inevitable. If all these matters are taken into 
full account in the White Paper soon to be issued, and if 
the Government is prepared to discuss its proposals with 
the medical profession in a spirit of true inquiry into the 
facts and not on the.basis of decisions already arrived 
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at, then we feel sure that in the give-and-take of debate 
medical men’ will cogoperate whole-hefrtedly in trying to 
solve the problem- of how to maintain and improve the 


health of the people. 
———MÉÁ 


- THE RICKETTSIAE 


_ War and famine are usually accompanied by pestilence, and 
it will be surprising if the latter fails to play a part in the 


present world tragedy. * Apart frbm influemza, louse-borne^ 


typhus fever probably presents the gravest menace : indeed 
Rickettsia prowazeki, its causative organism, has already 
given indications of its readiness to take a hand in the 
game. 
ourselves to be lulled into a false sense of security by our 
remarkably good health record to date or by the long free- 
dom from epidemic typhus which this country has enjoyed ; 


-we may yet have urgent need of all the knowledge about 


the rickettsiae which research workers have laboriously 
acquired. The rickettsiae, as is well known, cause many 
diseases of both man and animals, apart from louse-borne 
typhus, and many species are simply harmless intestinal 
parasites of arthropods—e.g., lice, bugs, mites, ticks, and 
The trench fever of the last world war was almost 


certainly a rickettsial. disease ; so ‘are Q fever of Australia 


and Rocky Mountain spotted fever ; and it is highly prob- * 


able that rickettsial.agents of many endemic fevers in all 


quarters of the globe remain to be discovered. By far the: 


.most important, however, are the typhus group of fevers, 


Nand of these louse-borne typhus holds pride of place 


because it is the only rickettsial disease, except possibly 
trench fever, which is primarily a disease of man and hence 
liable to assume epidemic or even pandemic proportions. 
Other members of the group, transmitted by mites, ticks, 
and fleas, have animal reservoirs and tend to remain 
endemic so-far.as man is concerned, but there is evidence 
that flea-borne murine typhus, which has: occurred within 
recent years in Great Britain, may mutate to the classical 
epidemic form provided that opportunities exist for its 
The revelations of Kenneth 
Mellanby! concerning the frequency of, louse infestations 
are not ‘without significance in this connexion. It is 
extremely unlikely that a major epidemic will originate in 
- this country, ‘but conditions in parts of Europe and Asia 
are becoming ideal for an explosive outbreak, and M. D. 
Mackenzie” holds the view that widespread movements of 


population, by introducing the disease into E typhus-free . 


region, may be a factor equal in importance to famine and 
overcrowding. 

. There is now little doubt that the rickettsiae are living 
and reproductive micro-organisms. Akin to the bacteria 
in some respects and to the_viruses in others, they consti- 


_ tute a sort of biological connecting group: They are not 


filterable in the bacteriological sense, and are visible by 
ordinary microscopy, especially when stained ; moreover, 
the recent application .of electron microscopy to the 
morphological study of, several species has revealed an 
organized ‘structure within a limiting membrane: Like 





‘the viruses, however, they-have so far eluded all: attempts 


1 Med. Officer, 1941, 39. 
2 Proc. roy. Soc. Mode riod 35; 141, $ 
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to cultivate them on lifeless media, and some species 
appear to be obligate intracellular parasites. Fortunately 
R. prowazeki can be grown in the yolk sac of the chick 
embryo and in the lungs of infected mice, and both these 
methods of obtaining large quantities have been ‘applied 
to the production of vaccines. It is too early yet to say 
whether the immunity they engender affords satisfactory 
protection against natural infection. So far only Weigl's 
vaccine, prepared from the intestinal. contents of infected 


lice, has yielded satisfactory evidence of efficacy in the - | 


field, and this method presents too many difficulties for 
large-scale vaccine production. The problem of immuniza- 
tion is one of great urgency, for as yet we” possess no 
chemotherapeutic agent capable of influencing the course 
of the disease ; the sulphonamides are quite useless and may 
actually be harmful. 

As regards diagnosis we are on Heer ground. The 
curious antigenic relationship which exists between 
rickettsial species of the typhus group and certain strains 
of Proteus has provided a means of easy and rapid labora- 
tory diagnosis. A sporadic case of typhus fever may be 
impossible to diagnose on clinical grounds, but the Weil- 
Felix reaction on a sample of the patient's serum, taken 


-towards the end of the first week of illness, will almost 


certainly give a definite answer. In view of the exceptional 
importance of the disease at the present time it is far better 
that the doctor should submit a score of negative sera for 
laboratory tests than that he should omit to send a single 
positive one. . 


— 


INDUSTRIAL HEALTH IN 1942: 


The Annual Report of the Chief Inspector of Factories! 
contains its usual review on industrial health. It is made by 
Dr. E. R. A. Merewether, who has succeeded Dr. J. C. 
Bridge in the office of senior medical inspector. Dr. Bridge 
succeeded Sir Thomas Legge in 1927, and under his leader- 
ship the number of medical inspectors increased to 13. 
There is little doubt that the prospective growth of medical 
supervision in industry will entail further increases of staff. 
As Dr. Merewether points out, the experience of factory 
life and knowledge of industrial processes clearly indicate | 
the importance of preventive measures in maintaining 
industrial health, and the success of the measures now in 
force is suggested by the fact that the health of industrial 
workers in general, in spite of their arduous labours, shows 
little sign of regression. ..Dr. Merewether inclines to the 
view that mental fatigue, or more properly staleness, is ` 
increasing, though it cannot be traced in sickness records ; 
but on the other hand: it is encouraging to note that the 
incidence of -certain specific diseases and poisonings. is 
diminishing. This must be due in part to the growing 
recognition of the importance of adequate diet and the 
increased provision of canteens, and another factor is the 
great increase in the number of works medical officers, 
who now total about 850, and of -hospital-trained nurses, 
who have risen to about 6,000. .One of the most satisfac- 
tory improvements relates to dermatitis in filling and explo- 
sive factories. A very substantial drop was noted in the 


“number of dermatitis cases due to T.N.T., tetryl, and other 


explosives, -owing to strict supervision of ablutions, the 
correct application of barrier substances, the gradual 


. elimination of specially susceptible workers, and the^ 


fnechanization of many processes. Pes PON 
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A: novel. feature in the report for 1942 relates to the use 
. of radio-active substances, which has so greatly expanded 
owingMo war requirements, chiefly for luminous dials of 
instruments. Several hundred '*luminizers " were examined 
more than once during the year, but no evidence of a true 
aplastic anaemia was found. The Factories (Luminizing) 
Order came into force in May, 1942, and under it various 
preventive measures, which had for the most part been 
voluntarily observed for a number of years, became statu- 
tory requirements. Furthermore, the hours of work of the 
luminizers were limited, and workers under the age of 16 
were prohibited. Another legal procedure came into force 
under the Workmen’s Compensation Act, 1943, when the 
provisions of the Act of 1930 relating to workmen suffer- 
ing from any form of pneumoconiosis were extended so 
as to include the condition of the lungs known as “ dust- 
reticulation.” This condition had been described in detail 
only a year before in the Medical Research Council report 
on chronic pulmonary disease in South Wales coal-miners, 
and its recognition is doubly important as it may result 
from exposure to the inhalation of dusts other than coal 
dust. Of the specific diseases and poisonings notified under 
Section 66 of the Factories Act, lead poisoning in 1942 
showed a slight rise on 1941, but the cases of -aniline 
poisoning (mostly due to T.N.T.) decreased from 249 to 
204, whilst the cases of toxic jaundice decreased from the 
44 (13 fatal) observed in 1941 to 27 (6 fatal). Cases of 
epitheliomatous ulceration fell from 128 (11 fatal) to 113 
(8 fatal), and of chrome ulceration from 103 to 89. The 
reported cases of gassing showed a slight fall on 1941, 

. the fatal cases being much fewer (25 against 41). 
Industrial health is inevitably influenced by hours of 
employment, and this.subject is discussed by Miss F. I. 
Taylor, a deputy chief inspector. During 1942 the hours 
worked by young persons were subjected to a detailed 
inquiry, and to this end inspectors visited all the factories 
in certain areas in London, Birmingham, Liverpool, Glas- 
gow, and other centres. The average results obtained are 
more satisfactory than many social workers had supposed, 
for it appeared that.of young persons aged 16 and 17 
8595 of the males and 8996 of the females were working 
54 hours a week or less; 56% of the males and 65% of 
the females were working 50 hours or less ; and 4896 of 
the males and 5595 of the females were working 48 hours 
or less. Of the boys and girls aged 14 and 15, 30 and 


T, 


37% respectively were working 44 hours or less, and the 


remainder (except for a very small number of illegal cases) 
for 44 to 48 hours. The inspectors also reported that the 
tendency during the year was towards a reduction of the 
hours worked by adult women and men, but no statistics 
are given. 


PHOSPHATIC RENAL CALCULI: 
The problems presented by phosphatic renal calculi, fre- 


` quently bilateral, demand the closest co- operation between. 


the biochemist and the clinician. In seeking for the cause 
of the stones the factors of stasis and infection in the renal 
pelvis must never be overlooked, however important the 
underlying metabolic error may be ; and when considering 
their treatment these two factors always need attention, 
whether or not the metabolism also can be corrected. Since 
the large branched stones which fill the pelvis and calices 
‘are commonly composed of calcium phosphate, often with 
the admixture of calcium carbonate and ammonium mag- 


nesium phosphate, and since they form'in alkaline urine, 


an obvious: niethod of tackling the problem is by dietetic 
‘and jnedicinal measures designed to make the urine, ácid 
.enough.to dissolve- the stones. "There seems‘ little doubt 
that the stones vary in their.consistency, and the successes 








reported by this method have probably been obtained when 
the stones have beech comparatively spft and less.compact. 
The harder stones may still remain undissolved, and call for 
a more direct method of attack. The operation of nephro- 
lithotomy under these conditions is fraught with so many 
dangers that any alternative must be carefully considered ; 
and the method of dissolving the stones by instilling solu- 
tions of pH as low as 4.0 into the renal pelvis, as described 
by Suby and Albright, deserves an extensive trial. In their . 
most recent paper! on the subject they quote ‘some. cases 
in which the sélution was introduted through a nephros- 
tomy wound, while in others no operation was performed 
but the renal pelvis was irrigated through a ureteric 
catheter. By such direct approach, of course, the stones 
may be continually washed over by fluid which is more 
acid than the urine can be made by diet or drugs. Their 
earlier attempts to make a solvent resulted in solutions 
which, though isotonic, were very irritating to the mucosa 
of the urinary tract; but the discovery that the addition 
of magnesium- ions reduced this irritation led them to 


_adopt a specially prepared solution containing ¢itri¢ acid, 


magnesium oxide, and sodium carbonate. Even this fluid 
damages certain bladders, and therefore they devised and 
now describe in detail an ingenious arrangement whereby . 
intermittent irrigation of the renal pelvis is combined with 
continuous drainage of the bladder. As the fluid must be 
introduced through the ureteric catheter every 5 to 10 
minutes for several weeks the treatment demands that a 
nurse shall be constantly in attendance. Even after disso- 
lution of the stone the problem of recurrence has to be 
faced, but dietetic and drug treatment may be expected to 
control the reaction of the urine sufficiently to prevent 
further stone formation. The authors lay stress upon the 
value of air pyelography for determining whether a stone 
is in contact with the renal pelvis. They alsó quóte one 
case, in which their method was only partially successful— 
an outer Jayer of phosphate was dissolved, leaving the 
oxalate core unaltered—in order to point out that -such 
stones, unsuitable for this method of treatment, should be 
recognizable radiographically.' 


THE PARENT IN THE DOCK 


. Juvenile delinquency, having reached really menacing pro- 


portions, is beginning to stir a faint alarm even in the 
British public. We received a very ugly shock at the reports 
—they could not be silenced because they were so mány— 
which came from every country district about the appal- 
lingly neglected state of children evacuated from the towns. 
It bas long been a platitude in child guidance clinics that 
the real problem of a problem child is the parents. Never- 
theless, a pamphlet by Dr. L. G. Housden? is probably the 
first attempt to deal with juvenile delinquengies and other 
shortcomings from the point of view of the parents, and 
to assess the extent to which parents are to blame. I¢ is 
founded on a series of lectures delivered in various. parts 
of England with the object of drawing the attention of 
the responsible authorities and of the general public te 
the unnecessarily low standard of child welfare in Great 
Britain. It is published under the auspices of.the National 
Association of Maternity and Child Welfare Centres and 
for the Prevention of Infant, Mortality. Dr. Housden 
draws a vivid picture of the “ horrible." children of the 


-evacuation, and incidentally of the obscurantist attitude 


of the authorities.. The juvenile delinquents he passes over 
with bare mention, for he has no need to add anything to 


‘our Knowledge of that unhappy section. The KEERA 





1 New Engl. J. Med., 1943, 228,. 
2 The Parents’ Responsibility for their Children. 
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child, the victim of’ the low moral standard of its parents, 

he studies at greater length, as he does the “ailing 
children " who are.reared on purgatives and quack medi- 
cines. The cause ofall these ills he regards as our general 
failure to train parents in child care. This is the cure he 
advocates, and in doing so he brings much evidence of the 
success of the attempts that have already been made. He 
appends a syllabus of courses in mothercraft and home- 
making (the current alternative to the term “ fatheroraft "). 


2 e. . . 
“THE OPPONENTS OF THE MEDICAL 
PROFESSION ” 


This is the heading to the first page of the first Bulletin 
issued by a body which describes itself as “ Medical Policy 
Association (London)" The secretary of this association 
is Dr. Basil Steele, and the other active members whose 
names we know of, as they conjointly signed a letter to 
.the Secretary of the B.M.A. earlier this year, are, Mr. A. 
Rugg-Gunn, Mr. Bryan Monahan, and Dr. Russell V. Steele. 
The aim of this new body is to oppose the introduction of 
a State Medical Service—a laudable enough aim. It wants 
to preserve freedom for doctors as individuals : well and 
good. But it approaches these objects from a theoretical 


' standpoint that will disturb those who wish well of the 


' medical profession. 


` Dr. Tudor Jones. 


The present situation of the medical 
profession, the Bulletin says, is "essentially a struggle, 
linked with a general struggle involving the whole of 
society." It then takes-as its text some observations of a 
According to Dr. Tudor Jones, * The 
present century has seen the rise into prominence, despite 
every effort to maintain secrecy and to preserve the appear- 
ance of spontaneity, of a.vast chain of interlocked organiza- 
tions, possibly, and indeed probably, inspired from a 
common source, which pursue a long-term policy." The 
Bulletin lists as “ some agents of the general policy” : the 
Fabian Society, the Labour Party, the London School of 
Economic and Political Science, Political and Economic 
Planning (PEP). These are the “opponents.” The 
Bulletin says that the London School of Economics teaches 
“strictly orthodox financial tenets, and produces econo- 
mists who are subsequently employed by the great financial 
institutions. This fact is the clearest possible evidence of 
the nature of the threat to society.” It all apparently goes 


to prove the “closest connexion between high finance and ' 


Socidlism,” and the curious complaint is made that those 
‘who control the “ central financial institutions " are cam- 
paigning “to replace control through finance by control 
through law." The burden ‘of their complaint soon 
becomes clear in this statement: “ The personnel in ulti- 
mate control will of course be those at present in control 
of international finance—the Warburgs, Schiffs, etc.” 
Hasn't something like this been heard before in the aego- 
phonous tones of a broadcaster from a European station ? 
There is an ominously familiar ring about it. In taking 
a, few potshots at PEP our self-appointed medical 
pamphleteers go out of their way to refer to the posi- 
tion of Mr. 'Sieff in Zionism. Then they harp once more 
-on the “ centrá! connexions ” of these movements—that is, 
the movements of the “vast chain." The “central con- 
nexions” are traced to such people as “the Brothers 
Warburg, Jews who went from Germany to America,” 
Rothschild, Sassoon, Schuster, Schiff, etc. 


Fear that these doctors may be introducing anti-Semitism - 


into propaganda for their “ medical policy " unfortuately 
finds support in a subsequent reference in the same Bulle- 
tin to those well-known forgeries | the “ Protocols 9f the, 
Learned, Elders. of Zion,” “ There is no doubt that.they 
[the Protocols] are: effective plans (ie. for :the complete: 
domination of the world), written with ‘deep ‘understanding 
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of human psychology," state these would-be discoverers ^ 
of a world-wide conspiracy. According to a report in an 
evening paper of an interview with Dr. Basil Steele, Mr. 
Rugg-Gunn, and two other unnamed medical men, these 
men said : “ We are not against the Jews. We areeagainst 
Jewish Fascism—international financial control by the 
Jews." 'This savours very much of,the use of that abom- 
inable propaganda device of anti-Semitism to which we 
have been the painful witnesses in Germany for the last , 
decade—part of something against which Great Britain has 
been pitting her whole strength for just over four years. 
We feel strongly that methods such .as these are to be 
deprecated and must, particularly at the present time, tend 
to injure the cause of the profession. 


MORE BACK NUMBERS WANTED 

Ten weeks ago we printed an appeal to members who do 
not preserve the Journal for binding to send their copies 
(preferably in bulk) to B.M.A. House, Tavistock Square, 
W.C.1, addressed to the Secretary of the Journal Board, 
who will repay the cost of carriage. The response to this 
invitation has not been as large’as we hoped for, but some 
members who intend to act upon it may be waiting until 
they have accumulated a-substantial pile of recent Journals. 
There i$ a' constant demand for back numbers from 
libraries, medical institutibns, and other sources at home 
and abroad, and each issue goes quickly out of print; 
hence any spare copies published during the war will be 
welcome, both for present purposes and to set aside for 
the reconstruction of medical and scientific libraries in 
countries now overrun by the enemy. "he steady growth 
in membership of the B.M.A. to a figure well above 44,000 
has increased the circulation of the Journal by 14% in the 
past five years, because every new member must have his 
weekly copy. Since April, 1940, there have been very 
severe and progressive cuts in the amount of paper allowed . 
to be used for printing. A member who returns his copies 
at any time after reading them will by so doing put them 
back into circulation through the Head Office for the 
benefit of others, including the newly qualified who are 
joining the Association in large numbers. The help thus 
given will be much appreciated' in these days of increasing ` 
difficulty. DEED 

THE HALF-YEARLY INDEXES : 
The usual half-yearly indexes to the Journal and to the 
Supplement have been printed. They will, however, not be 
issued with all copies of the Journal, but only to those 
readers who ask for them. Any member or subscriber 
who wishes to have one or both of the indexes can obtain 
what he wants, post free, by sending a postcard notifying 
his desire to the Accountant, B.M.A. House, Tavistock 
Square, London, W.C.1. Those wishing to receive the - 
indexes regularly as published should intimate this. 


Sir Henry Bashford has been appointed Medical Adviser 
to the Treasury. We understand that his duties will be to 
advise all Departments of the Civil Service on the environ- 
mental aspects of health, especially the effect of working 
conditions 'on health and fitness. Sir Henry's experience 
at the Post.Office will no-doubt enable him to extend to 
the Civil Service generally the admittedly able system of 
keeping accurate sick records so long employed by the 
Post Office, which has made it possible to undertake and 
publish various lohg-distance and large-scale observations 
onm industrial health. Sir Henry’s task will essentially be 
that of preventive medicine—the task of keeping the worker 
well and free from sickness. The Civil Service now has its 
own doctor, and in.appointing Sir. Henry Bashford : the: 
Treasury: could: hot have' iade a happier choice. ' An 
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-° TWO REPORTS FROM THE RCP. 
The’ Royal College’ of Physicians of London publishes 
to-day two reports by special committees which are to: 
some ‘eXtent complementary and should be ‘considered 
together. The Social and Preventive Medicine Committee , 
was ‘appointed on April 30, 1942, and has met on nine 
The Committee on Psychological Medicine was 
appointed on Oct. 29, 1942, to consider and make recom- 
mendations on (1) thé training. of consultants and others 
specializing in psycHiatry or neurology ; (2) conditions of 
recognition as a consultant in this specialty ; (3) the under- ' 
graduate curriculum on psychological medicine and related 
subjècts; (4) the future development of psychological 
medicine. It has met on seven occasions. ' 

f) 
‘Social and Preventive Medicine 


‘The interim report by the committee on this subject is, a 
document of 32 pages, in which are set out the committeé’s 
views on the training of medical students and nurses in social 
and preventive medicine. It also suggests some of the ways in 
which an appreciation of the conception inherent in that term 
could improve the services of the medical profession to the 
community. The changes suggested are in no sense revolu- 
tionary ; they represent merély a natural growth resulting in a 
change of emphasis from curative to preventive. To attain 
the aims outlined in this report the committee makes the fol-, 
lowing recommendations : 


nu 


^. () That every medical school should establish a Department of 


Social and Preventive Medicine, the size and scope of the depart- 
ment, depending upon the facilities and‘ personnel available. 
Gi That this department should organize a modernized course 


' in social and preventive medicine to replace the present course in 


1 


z 


, 


public health,. which, as in the clinical subjects, should: be a curri- 
culum founded securely” on the basic sciences, growing and expand- 
ing through the three clinical years. 

(iii) That as well as theoretical teaching such.a curriculum should 
bring the student into close touch with the active organizations in 
the community concerned, particularly with social and preventive 
medicine—namely, the health services provided by the local authori- 
ties, and, the almoner's department within the hospital. : 

(iv) That all medical schools should recognize the importance of 
problems associated with industrial medicine. 7 

'(v) That student health services should be available - in' every 
medical school, and that under the general direction of the head ’ 
of the department .of social and preventive medicine they should 
be used as an instrument of teaching. ^. r 

(vi) That all teaching hospitals should employ properly trained 
almoners and psychiatric social workers, both ‘ii the care of patients 
and in the teaching of students. 

(vii) That the Royal College of Physicians should take an active 
interest in the organization of the teaching of social and preventive 
medicine, not only to medical students, but also to nurses and 
medical social workers, ~ 


Undergraduate Education ‘i in Psychiatry 


The interim report of the Committee on Psychological Medi- 
cine deals with the subject of the third:term of reference only 
—viz., the undergraduate curriculum on psychological medicine 
and related subjects. It is issued at this stage with the qualifi- 
cation that it is proposed to embody it Jater in,the full report, 
and it may ‘need to be modifiéd' in detail in the light of the 
findings of the committee upon the other terms of reference. 
The interim "report is à document of 12 pages and ends with 
the following ten recommendations : T 


1. Every teaching medical school should have a department of 
psychiatry for both ont-patients and ,in- patients, with an adequate ^ 
teaching staff. 

2. There should, be a course of normal psychology, towards the 
end of the second pre-clinical. year. 

3. At the beginning of the student's first clinical year there should 
be an, introductory course on Um penami aspects of -clinical 
work. f 

4. There:should be a systematic course on psychiatry. extending 
throughout the’ clinical ‘period. 

5. (Si ofthe ‘lecture-demonstrations of ‘the systematic. course on: 
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6. ` Students should act'as clinical clerks in the psychiatric depart- 


. ment for three months *during the first or second clinical year, and 


tshould hold a short resident appointment in a mental; hospital or 
observation ward, during the last clinical year. 
' 7. The clinician attached to the department of social and pre-' 
ventive medicine s pui as supervisor of social studies, work in 
co-operation with psychiatric as with other departments. 

8. Teaching "hospitals should employ ‘more psychiatric, social 
workers. 

9. The. student's Knowledge. of normal "psychology should be 
tested by examination at the end of the pre-clinical period. 

710. In the final examination there should be a separate examina- 
tion in psychiatry which migltt be takeneat the end of the clinical 
period or at an earlier stage. f 


Pressure on our limited space permits no more than repro- 


duction of the two committees’ recommendations at the present 
moment. 





= ^ 


A 'SURGEON'S LAST MESSAGE - 2 


The following letter, headed “Is there Safety in Numbers? ’ 
was written by Sir. W. I. DE Courcy WHEELER for this Journal 
on Sept. 11, 1943, "the - -day of his death. It was found in his 
typewriter and is the last thirig he wrote. 


Sm,—There is a tendency to-day among some surgeons 
to claim the right to express dogmatic opinions, and to feel. 
aggrieved if such opinions are criticized, on the grounds that 
they have dealt with considerable numbers of the cases in 
question’ They claim that they alone are in a position to 


‘judge the merits or demerits of the various forms of treatment, 


and that paucity of material disqualifies all others. - 

I -have ; heen a surgical trayeller all my life, and have had 
priceless opportunitiés of seeing the great leaders in surgery 
at work both at home and abroad. The greatest specialists 
„were not those who congregated large numbers of cases of 
'a particular kind under one roof, but thóse who gave an intense 
personal study to a few. 

Kochef of Berne, as far back as forty years ago, Was one 
of the first Continental surgeons 'under whom I studied. He 
worked in a town of 120,000 inhabitants. He was an 
Like a painter of portraits he had no place for 
mass production methods in the realm of surgery. His cases, 
let us say of fractures, were comparatively few, but each case 
was, treated by himself ; possibly each would be seen more than 
once a day ; the slightest deviation from normal alignment was 
regarded as a crime for which the surgeon was responsible ; 
there was no delegation of duties to others. Kocher’s. entire 
‘time was spent in dealing with a few. 

Can there be any question as to which is the. greater 
authority, the surgeon who nominally has under his care'a 
hoard of patients, to each of whom he can personally give 
but the scantiest attention, or the surgeon who has spent an 
equal amount of time studying intensively a few? The incentive 
to ,obtain results above reproach is greater when a few cases 
are in question than when large numbers form a queue. In 
the one case there results the well-finished hand-made article 
of the craftsman, in the other the less reliable output of mass 
production, i 

SS 





i : 

"ag "RESTORING THE INJURED MINER š 
The Miners’ Welfare Commission has issued a useful four-page 
leaflet entitled -‘‘ Rehabilitation Treatment for Injured Coal. Miners," 
which actually covers more ground than this title suggests, going back 
to the time of the injury and explaining how the best medical care can 
be obtained. The accident rate in mines, it states, is Six times as high 
as it is in factories, and the injuries are often-very severe. .When an 
accident occurs the colliery management or the colliery doctor must 


-decide where the injured man should be sent for treatment, and 


much depends on a wise decision at this stage. Cases of fracture 
of the arm, spine, or the lower limbs ‘from the pelvis to the foot 
should' be sent immediately after first-aid treatment to a hospital, 
with ` an orthopaedic or fracture department. These departments 
have been ‘established in both England and Scotland at selected 
E.M.S. hospifals, the names of which can. be obtained from. the 
local" repfesehtatives of the ‘Ministry of Fuel and the Miners’ Wel- 
fare Commission. -'The leaflet ‘ points out ‘that every doctor ‘and 


psychiatry. should be‘ devoted;to meñtal; deficiency, and at: least two: ss colliery ;ambulance man should know: which ‘hospital having'süch a 


should be carried, out at; an. institution, devoted to, the jcare of ; mental, 
defectives. , 


m ^ 


department serves the area'iof thé colliery. .The cost of treatment, 
whether the fracture. Occurs during work or not, is borne by the 


e 
t 
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‘+ mining industry training is provided under the Interim Scheme of ' 


, the men impossible. 
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Ministry, of' Health or Department of:Health for Scotland so far 
as it is not defrayed by the patients through contributory schemes 
or otherwise. * dr , 
Rehabilitation, which is described as “ the rounding off of good 
hospital treatment," can be provided, the leaflet continues, in almost 
80% of cases at out-patient departments. For the remaining 20% 
rehabilitation at a special, residential centre is‘ necessary, and two 
such centres are already functioning well ` Berry Hill, Mansfield, 
/was taken over-by the Miners' Welfare Commission at the beginning 
of the year, and the centre at the former Gleneagles Hotel was 
opened last January. Further centres, linked with the fracture ser- 
vice, are being developed by the Miners’ Welfare Commission to 
serve all the major coalfiekis. There*is no charge for treatment at 
these special centres and patients' travelling expenses are repaid. 
The centres have no connexion with workmen's compensation and 
no reports are made for compensation purposes.” Patients are récom- 
mended for admission by the surgeon responsible for treatment in 
hospital, or, in old cases, by the panel or colliery doctor, but the 
surgeon at the centre alone is responsible for deciding whether the 
patient's injury is suitable for treatment at'the centre. The leaflet 
adds that an important factor aiding the speedy recovery of injured 
miners is the assurance that they will be re-employed afterwards. 
As tbe patient is not discharged until he is fit to start work there 
should be no interval when he is unemployed. At Mansfield 95% 
of 400 consecutive patients who had had long perióds of total.in- 
capacity have been reinstated in industry. For the few who are 
prevented by some permanent disability from returning to the 


the Ministry of Labour for the Training and Resettlement of 
Disabled Persons. , H : 
' —ÓÓÀ ` 
en oe 
REHABILITATION CENTRE FOR DOCK "WORKERS 
It has taken an acute shortage of man-power during the war to 
focus attention’ on the -fact that the restoration to health of the 
sick afid injured dock labourer in an island country is a matter of 
national concern. The explanation apparently is that hitherto the 
casual nature of the work has made organized rehabilitation among 
Now, however, with the registration of all 
dock workers the follow-up of those who are absent through sick- 
ness is made easier, and the authorities for the area of the port of 
Manchester have taken the next logical step and established a 
rehabilitation centre at Salford, where dock workers may go ‘for 
advice and treatment. The centre is in an old-mansion—Claremont, 
Eccles Old Road, Salford—which had been developed .as a hostel 


and welfare centre for transferred dock labourers, and which, with * 


its extensiye out-buildings, has been equipped to provide physio- 
therapy, gymnastic, and social departments. The whole is adminis- 
tered by a committee, upon which, among others, are Dr., A. E. 
Quine and Dr. J. M Ross, representing the Ministry of Health, 
and Dr. Joan Harwood of the factory inspectorate. The medical 
officer in executive charge of the centre is Dr. J. P. Broom, who 
was appointed last year and who has been supervising. the lay-out. 
and equipment and making himself familiar with the technique 
used in other rehabilitation “centres throughout- the country. He 
will have the help of a welfare officer of the Ministry of Labour, 
and the individual records of the men on the dockers’ register and 


. Other facilities will enable him to get into touch with those to 


whom the centre may be of service. While Dr. Broom will advise 
the injured' man on the special treatment suitable to his particular 
needs, he will do so without interfering in any way with the existing 


‘relationship between the man and his own doctor? The advice and 


treatment will -help in large measure to check the tendency to 
return ‘to ‘work too early, but a much more telling factor will be 
the subsistence allowances that are to be made while earning capa- 


- City is reduced, These allowances amount to as much as 55s. a week 


(less sick benefit, pensions, etc.) in the’ case of the totally unfit 
worker, while there are suitable payments for the partially fit, who 
attend at the centre on certain days or for part of a week only. In 
addition, a midday meal is to be provided free of charge for those 


_ attending all day, and travelling expenses are to be refunded. Care 


` with 1939. ! 
, 1939. In the next two years still greater increase is expected. At 


is to be taken to see whether the dock worker is able to resume his 
former occupation or whether a transfer to a different type of work 
would-be more beneficial. Thé centre is already in operation, and 
should be,able to deal with 50 patients when it is fully functioning. 








The increasé in the number of women doctors in Germany in 
1943 (Koeln. Zig: May 7,,1943) amounts to about 40% compared 
This corresponds to the increase, between 1937 and 


present there are 9,426 women doctors in Germany in a total of 


73,960 doctors. 'Of these women, 5.146 are in salaried employment, 


2,210: have taken practices, and 2,070 are not employed'in any medi- 
cal. activity: -74.7% of them are married and 47.1% ‘of them’ are 
married to: doctors. With the incorporation .of the “Ostmark; the 
“Sudeten ‘territory, and the Ostgebiete, 1,200 women doctors "were 


brought into the Reich. Ls ~ 
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THE CRIMINAL, THE PSYCHIATRIST, -AND 
THE STATE ] 


' The presidential address to the Section of Psychiatry of the 


Royal Society of Medicine was delivered on: Oct. 12 by 
Dr. W. Norwoop East, formerly H.M. Commissioner `of 
Prisons, who discussed the subject of psychiatry in relation 
to the criminal. : 2 es 

` Although there was no justification, He said, for the belief 
that crime per se was an indication of mental disorder, re- 
peated criminal behaviour by the same offender might be the 
result of mental abnormality. The Home Office classification 
divided crimes into six main groups; which were not mutually 
"exclusive:- offences against the person,’ offences against 
property with and without violence, malicious damage, forgery, 
offences against currency, and other offences ; but this classifica- 
tion lacked significance for the psychiatrist because legal and 
official approaches differed from scientific approach. The 


legal interest in a killing, for example, might depend upon the . 


differentiation of murder from manslaughter, while the medical 
interest was, chiefly concerned with the personality of the 
offender. For medical purposes crimes could be classified into 


P4 


acquisitive, aggressive, sexual, gregarious, and the like, accord- . 


ing to the instinct involved. These classes overlapped and 
were incompletely differet tiated The crime of “ breaking and 
entering" might relate t» the acquisitive, the aggressive, or 
the sexual group. Some cises oí murder, assault, burglary, theft, 
or arson were primarily sexual offences, and only incidentally 
associated with the aggressive or acquisitive instinct. 

After some comments and quotations on the relations of 
the State to the scientist Dr. East said that, although doctors 
‘might -be less effective than legislators in the prevention of 
crime and the treatment of criminals, it was right to recognize 
that doctors were concerned with individuals rather than with 
groups, and that offenders who came under their special care 
were usually the most difficült and the:least responsive. There 
was no escaping the fact that opinions were occasionally 
peddled in public—in courts of law—to the real detrimént of 
criminology and psychiatry. Some psychologists who had no 
medical qualifications and no training in psychiatry were too 
ready to make a diagnosis concerning the mental condition 
of the persons they examined. He had had for over forty 


"years exceptional opportunities of studying at close hand thé 


evidence, given in criminal courts concerning the mental con- 
dition of accused persons, and it was not always satisfactory. 
He referred. to this ‘because the number of non-medical 
psychologists seemed likely to increase, and their divergent 
"views were likely to confuse juries. E ME 

Dr. East believed that in the future evidence concerning the 
mental condition of accused persons and the manner of their 
psychological functioning should be accepted only from experts 
who were registered medical practitioners, and that medical 
men who had no special qualifications as psychiatrists, however 
eminent they might be in other branches of medicine, should 
Steadfastly refuse to be drawn into expressing opinions in the 
witness box concerning the difficult matters which might arise 
in the association of mental disease and crime. 


Functions of Jury and Psychiatrist 

The protection of society from the criminal’ and of the 
criminal from society concerned both the State and the 
psychiatrist. The latter was sometimes not free from bias in 
favour of the criminal; this was almost inevitable, seeing that 
the training of the physician led him to put the interest of his 
patient before other considerations. But in a criminal case 
the wider interests of society must not be _impoverished in 
favour of the offender. Any such attempt would eventually 
injure him as wel] as the society in which he lived. On the 


* other hand, it was very important that the independence of 


“the psychiatrist sliould.be maintained; his researches «and 
opinions. must not become subservient to the political fashion 
-ọf: the; moment. Dr. East believed it tovbe za thayoughly 
mischievous suggestion that the mental condition oftan accused 
‘person should be taken out of the hands of the jury, and that 
a ‘medical referee sitting with the presiding judge should 


— 
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determine the issue. If the results of a psychiatric examination 


' were to be informed and purposive the accused must feel that 


the medical examiner was able to extend to him a hand of 
human sympathy and understanding. If the medical referee 
had merely to assess the value of the documentary evidence 
and the opinions of the expert witnesses without himself making 
a personal examination of the offender, he would often find 
himself uncertain and dissatisfied and sometimes wrong. But 
it was quite impossible to carry out a psychiatric examination 
satisfactorily in court; it required the most favourable condi- 
tions available, and immediate contact with the accused. Less 
objection would seem td apply to a procedure which restricted 
the duty of the jury td finding the prisoner guilty or not guilty 
of the crime, leaving the question of insanity and irresponsi- 
bility to. a medical tribunal before the court determined the 
sentence. i 

But nowhere did there seem to be any willingness to transfer 
the functions of the court and jury to the psychiatrists, and 
he did not believe that the psychiatrists wished this duty to 
be imposed upon them. Their training and experience were 
not necessarily the best to apply to wider issueg, and they 
might be able as psychiatrists to carry a case only partially 
forward to the final conclusion. Different interpretations of 
the significance of the same set of facts might be made by 
warring expert witnesses, and an intolerable burden would be 
placed upon psychiatry in its adolescence if it had the last 
word in a criminal court. For example, a sexual perversion 
might be the result of a constitutional anomaly, but was the 
psychiatrist the person to decide whether its overt expression 
should be more tolerated than that of sexual offences which 
were not due to perversion and which might be more urgent 
than the less forceful drives of many perverts? 

Criminal responsibility was a legal concept which the public 
understood and of which it approved, and so far psychiatry had 
not replaced it by anything more precise or practical. Criminal 
responsibility and the culpability recognized by medical men 
should be regarded as two different things. If the former were 
left to the lawyers there would be more time to study closely 


; the medical conception of culpability, for this was likely to 


become increasingly important with the crystallization of 
knowledge concerning minor mental abnormalities. 


Psychological Treatment of Crime 
” The psychological treatment of crime was so recent that 
its scope was still uncertain. It was -not to be recommended 
lightly or without discrimination, and it might be expected 
for some time to come that unsuitable cases would be suggested 
for treatment as Well as suitable ones. The study of minor 
mental disorders, as well as the introduction of new methods 


, of treatment, had opened up new possibilities in the scientific 


attack on crime. But a psychological investigation, while it 
might explain conduct, did not necessarily excuse it. There 
was a growing tendency in the courts to consider the criminal 
more than the crime, but the welfare of the criminal must 
often be subordinated to the wider interests of society. 
Imprisonment might be necessary for public reasons in spite 
of the fact that non-custodia] measures had been recommended 
by the psychiatrist. Conversely, detention over a prolonged 
period, with or without special psychiatric and rehabilitative 
treatment, might be desirable from the medical aspect but not 
justified by the nature and circumstances of the crime. 

Perhaps the most outstanding feature of the association of 
the modern psychiatrist and the criminal was the recognition 
of the importance of the emotional genesis of crime. The 
study of sexual crime, in particular, had contributed much in 
recent years to a better understanding of instinctive action 
when directed towards criminal purposes. 

After discussing some of the proposals put forward in the 
Criminal Justice Bill, 1938, which was being considered at 
the outbreak of war, and the intention of which was to grapple 


` still more closely, individually, and efficiently with the ever- 


present dilemma of penal reform, Dr. East goncluded with the 
remark that in his judgment some of the intricate problems 
involved in the scientific approach to crime and the scientific 
treatment of mentally abnormal criminals: belonged to the 
borderland between mental disease and anomalies of’ character 
rather than to the territory dividing mental health from mental 
illness. However this might be, the psychiatrist’s part must 


be carried out in the spirit of the scientist who was able to 
take the long view, willing to serve both State and lawbreaker, 
and, in spite of disappointments and rebuffs, a firm believer 
in man's usefulness to man. 

À hearty vote of thanks was accorded to Dr. East on the propo- 


- sition of Dr. Hubert J. Norman, seconded by Dr. J. Brander. : 


.columns and tables at different times. 
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. . 
i Old Lamps for New 

Sir,—In a recent article in the Guy's Hospital Gazette 
Brig. W. H. Ogilvie, in speaking of wounds in the East African 
campaign, makes the following statement: " Drainage should be 
by gauze impregnated with some oily medium. Vaseline has 
proved its worth in many fields and in thousands of cases.” 
Here we have a return, literally, to one of the household 
remedies of our grandmothers for the wounds of the greatest 
war in history. ' 

Again, in your issue of March 20 last and in your leading 
article “ Rehabilitation of the Flavines you merely state what 
many of us—simple souls, no doubt—have found by experience 
during the last 20 years to be the best antiseptic for routine use 
in general practice. Does it not seem a matter for regret that 
while so much lip service is paid to the general practitioner, 
and his potential value in clinical research emphasized, his 
views are never really canvassed on any medical subject?—and 
herein lies the weakness of much medical research. 

The present tendency towards extreme simplicity in the treat- 
ment of burns—reliance being placed chiefly on sulphanilgmide 
in petroleum jelly or on sterile petroleum jelly alone—only 
tends to support the use for many years of acriflavine emulsion 
with its conspicuously successful results, though this prepara- 
tion is belittled in your article. Such disparagement, no doubt, 
is comparable with the successful clinical use of strychnine 
in cardiac cases and lotio plumbi cum opio as an anodyns, 
though both have been condemned experimentally as of very , 
little use. - We thus see in the course of four years a complete 
swing over in the treatment of burns, from an attenipt to 
convert a case .of burns into the ‘commonly accepted picture 
PATER Ancient Briton to a few simple dressings of petroleum 
jelly. 

What, then, is wrong with medical research that it has (in 
spite of some great forward moves) to scrap so much that has 
at one time seemed almost fundamental in therapeutics—e.g., 
tannic acid and the aniline dyes in the treatment of burns? 
Some problems are befogged by over-simplification, others by 
over-elaboration. Medical research seems to be hindered by 
the latter. Masses of facts are collected and presented in 
Does anyone ever 
attempt to correlat® all these hieroglyphics which are served 
up to us, or do they merely remain as disjointed monuments 
to the industry of the collectors? There seems to be an 
incurable fondness for this heaping up of Pelion on Ossa and 
Ossa on Olympus of facts based on experimentation and not 
on clinical observation of the human being. A few years 
before his death Lord Moynihan said there was ample clinical 
opportunity for research, though later he seems to fave recanted 
and bowed to orthodox opinion. 

"These reflections may be mere presumption in a generfl 
practitioner and, like the Psalmist, he should perhaps say, 


“These things are too high for me.” But again, like 
Rosa Dartle, “I merely want to know."—I am, etc., 
Hove. G. L. Davies. 


Early Recognition of Cancer 

SiR,—Your correspondent Dr. Joseph Walter (Oct. 16, p. 493) 
states that the new Cancer Act will mean a great step forward 
in the treatment of cancer, and he urges that talks on the 
wireless and at the pictures and by lectures, advertisements 
in the Press and, presumably, on all the hoardings and public 
buildings, the distribution of popular booklets on the earliest 
recognizable symptoms of cancer in various organs wilk assist 
in the earlier recoguition of the malady: How much of this 
is true? ' 7. 


‘ 


, 
s 


` impressions: 
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I cannot help but feel that ‘in those sites where the lesion 
is capable of early detection the patienf suspects the nature, 
. and because of a knowledge of the outcome of similar lesions 
in his friends tried tq escape by secreting the evidence, hoping 
against hope that the suspicions will prove to be unfounded: 
I do not believe that the average person is so stupid as to 
ignore such lesions, for medical men and ‘members of their 
families do not appear to come forward any more quickly 
, than laymen ; ; in fact the former frequently come for, examina- 
tion in the first instance because of the insistencé*of the non- 
` medical relation. Your correspondent says pessimism about 
cancer is out of date. Was pessimism with a,patient, whatever 
the condition, ever in date? The cancer expert who says to 
the patient: ^ You know what is the matter with you, missus ; 
you've got a cancer," is not out of date, but, so long as he 
cannot provide a certain cure, is inexcusably brutal. 
The personal experiences given in your columns in the letters 
of William Gorse and Percy Furnival must have left some 
the latter “ formed the opinion that the treatment 
he had undergone had increased his sufferings and made his 
passage more difficult, and he wished in his love for humanity 
to save others from a like fate.” , All of the cancer clinics could 
, provide similar cases. So much for the cancer which can be 
recognized in its early stages. There are others which the 
“patient suspects and the most exhaustive. investigation fails to 


~ discover, even after the development of obvious secondary 


metastases. In some cases recognition of the primary is 
impossible at the post-mortem examination. ~ 

In the period of 1931 Paris and its environs was, disfigured 
by huge posters about cancer, and at that time their Radium 
Institute was a model possessing the most up-to-date scientific 
equipment for cancer research. Has the incidence or mortality 
of cahcer been reduced in that city or in. the cities of this 
. country where for years cancer teams have been energetically 
“working? I can see no difference in the cancer rates in this 
country between those cities with the clinics and those without, 
and therefore I can see no reason to multiply such clinics 


. : if they are merely to repeat the work which has really not 


^ early signs. 


brought us any nearer to the solution of the problem. In such 
' clinics there is a tendency in treatment to neglect the patient, 
not only in the clinical examination but in the response to 
treatment, and to rely on investigations in ancillary depart- 
ments and data provided by the physicist. No matter how 
accurate the latter, the very variable factor of the. patient 
cannot be estimated ; for some years treatment was based on 
a fictitious “lethal carcinoma dose” of radiation because the 
"-patient factor was overlooked. With regard to the former, 
I wonder, for instance, how often is there failure to carry out 
a digital examination of the rectum, where a radiological 
investigation is readily available. I have known the former 
to be neglected when the patient has complained of bleeding, 
pain, and a feeling of fullness in the rectum, when a secondary 
has been found and recognized histologically, and when 
laparotomy and hysterectomy have failed to reveal the primary, 
which was within-2 in. of the.anus. On the other hand, there 
is the question of the cancer expert and his ability to appreciate 
I have known definite radiographic signs to be 
neglected for months until clinical signs were recognizable. 
Would it not be better to have two or three institutes 
investigating *lifferent aspects of the problem rather than 
multiple duplications of the present activities, and; in particular, 
a more careful investigation of the factors. which bring cure 
to the small proportion rather than a prolongation" of an 
existence to a larger number? The best and most attractive 
Advertisement for cancer patients will be the announcement of 
a certain cure. I believe they know. the early signs as well 
as we do and will not wish to have the bogy intruded before 
their minds when they seek recreation.—1 am, etc.; 


Birmingham. JAMES F. BRAILSFORD. 


Statistics of Neurotic States’ 

Smr,—I was interested in Dr. Howard Collier's article (Oct. 9, 
p. 461) on tlie statistics of neurotic states in cases sent to 
medical referees. Some of his figures, however, require con- 
sidérable study. He begins by explaining that.a total of 2,000 
cases were-examined for the study, yet only 1,693 cases appear 
in the statistical table. It is not clearly explained where the 
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discrepancy arose. In the interpretations of the results two 
statements are open to criticism. The conclusion that about 
280 per 1,000 of all cases of unduly prolonged disablement 
are due to or associated with manifest nervous ‘or psychiatric 
disease is acceptable, but if that is the case, it is not true that 
280 in every 1,000 disabled persons are likely to experience 
an unduly prolonged disablement by reason of “nervous 
disorders.” According to the figures, there were out of the 
200,000 people at risk about 66,000-claiming benefit each year 
—] in 3. With an estimated total of 770 to 1,540 neurotic 
cases showing prolonged disablement, this obviously gives a 
rate of well under 280 in every 1 ,000—6nly 12 to 24 per 1,000, 
jn fact. - 

‘Lower in the article a correct rate of 3.8 is calculated repre- 
senting the number of cases per 1,000 showing prolonged 
disablement due to neurosis during the year 1940. Strangely 
enough this rate is stated without any time limit, implying 
that ít is the number showing neurosis at any time. That 
this is a real error of judgment is shown by the next statement, 
that since 1 in 3 persons claims benefit each year the rate 
per year is 1,2 per 1,000. This argument will not bear scrutiny, 
and the statement is meaningless, since the yearly rate has 
already been calculated, being a minimum of 3.8 per 1,000. 
The rate of cases at any time, implied in the rate of 1.5 per 
1,000 requiring * expert psychiatric help," cannot be calculated 
without knowing the average duration of a psychiatric case, 
a subject worthy of considerable discussion, The figures pro- 
duced are estimated totals for a quite arbitrary period of one 
year (1940). 

Since this statistical method may well prove in post-war. 
years to be a valuable method of acquiring information and ` 
one in which the average doctor may have to interest himself 
willy-nilly, it is of extreme importance that the aims and 
limitations; of sucliva method’ should be clearly kept in mind. 
It would be an additional advantage if statistics could be 
presented in such a way as to be easily followed by an ordinary 
person like myself. Even at the expense of over-caution and 
over-simplification, it may be worth while trying to avoid the 
oft-repeated dictum that “statistics can be made to prove 
anything,” a. statement which often follows on a statistical 
survey that is difficult to understand and check.—I am, etc., 
E. A. TURNER. 


Hamilton. 


Mind and Stomach . 

Sir,—Was it by chance or design that you published in your 
jssue of Oct. 16 Sir Henry Tidy's outstanding communication 
“Peptic Ulcer and Dyspepsia in the Army" and in your 
leader dealt with Masserman's recent work on behaviour and 
neurosis? One cannot help feeling that the increase in 
dyspepsia, organic and non-organic, among the civilian popula- 
tion during the past two decades, and also increased incidence 


. in the Army during the present war, might be explained by 


a further study along the lines suggested in Masserman's book. 
The past twenty years have been years of tension, anxiety, 
and insecurity, which might well be a disturbing factor *'to 
the total apperceptive field" It would be interesting to hear 
the views of the writer of your leader.—1 am, etc., 


London, W.l. LEOPOLD MANDEL. 


Treatment of Septic Hands and Fingers 


Sir,—As one of the many “most junior house-surgeons in 
sole charge of septic cases," I cannot let Dr. E. C. Atkinson’s letter 
(Oct. 2, p. 432) pass unchallenged. We haven't a trade union 
to challenge him, although his plea for “standardization by 
propaganda " might suggest we have. The following remarks. 
are presented in all humility, as an-impression—not a statistical 
survey—after two months’ work in a busy-casualty department. 


* The supervision of the ripening stage” intrigues me. As we 
see only 5% of septic hands in the stage of invasion (“ ripening 
stage " is rather pickle bottle!), Dr. Atkinson is indeed a lucky 
man to be able to use such an expression. "Wben-seen 95% are 
either in the stage of localization or in tlie stage of neglect (my 
own nomenclature) and require immediate “incision. In fact, 
patients arrive days after they,should have come. Two people 
are to blame for this. First, the patient who " won't give in”; 
this is particularly common in Service patients on leave. Secondly. 
the doctor who often foments the infection for days (14 days for 
a pulp infection being the record) and then sends a letter to sa$- 


— 
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“he "considers it now fit for opening and,drainage.", Yes, one than not, to maltreatment, the need is clear for an organized 


letter said * and drainage"! Also the childlike faith in chemo- 
junior house-surgeon." 

Let me quote: “I shall be grateful i you will open this man's 

,- hand, which has not cleared up'in spite of sulphanilamide "— 
one miglt add also in spite of inadequate dosage .of 2 g. 
a day (none a night) for.four days. This is an opportune moment 
to remark that, as so many cases are only seen jn the stage of 
. localization, Dr. .Atkinson's “ no doubt in the future penicillin will 
banish the bogy of the septic finger " seems unduly optiniistic. In 
fact we may surmise that, when the fairy godmother who pro- 
duced chemotherapy (in „spite of which infection occurs!) gives 
7» forth penicillin bountifully, septic hands will reach * the most 
junior house-surgeon " in even greater stages of decay. 
' Next I should like to assure Dr. Atkinson that incisions are 
never hurried. Fingers are opened with ring-block anaesthesia. 
I have done 100 now, of which 40 were infected—e.g., cases of 
paronychia and pulp space infection. In not one single case 
has there been any complication whatsoever, despite the frequent 
criticisms one hears. The remaining infections are opened under 
gas-and-oxygen in’ the same leisurely manner. Students work 
under observation, equally conscious of their responsibility in treat- 
ing a worker’s hand. 

Dr. Atkinson continues, “ The results of this surgical team work 
can be seen in large numbers every day in out-patient departments, 
where the patients attend for hot soaks, probing, and re-incision.’ 
Hot soaks ate taboo except in the stage of invasion. With an 
open wound they make the tissues boggy and encourage mixed 
infection; and it is quite illogical to expect to hasten the process 
of elimination by washing the surface of a slough with hypertonic 
saline for half an hour a day. It has not been necessary to use 
a probe on any occasion. Only two cases have been re-incised. 
One was a foreigner with a subcuticular whitlow. The patient 
complained of so much pain that one was fooled into incising as 
a pulp infection. The other was a paronychia where a fungus 
infection was missed. 

Dr. Atkinson is indeed unfortunate if he sees the cases he men- 
tions “in large numbers." There have been three cases of osteitis. 
In each case as a result of a pulp infection the diaphysis sloughed. 
"They were seen after 10, 12, and 14 days respectively. Two of 
these had been ~poulticed for that time by their doctors. 

Despite what Dr. Atkinson says it is not the young generation 
who make the mistakes in treating hands. 
titioners who are so often guilty of complacency. He will be also 
startled to learn that students have no idea of the after-treatment 
of gastrectomies and lobectomies but get several excellent lectures 

on hands. Old beliefs die hard. Only the other day, on the 
subject of vaccines for boils on the neck, one of the very aetio- 
logical factors was recommended, thus: E Vaccines! No! The 
best treatment is a damn good bread poultice. That was good 
enough in my time.” 

May I conclude with four observations. (1) No doctor 
should go into general practice without having done a casualty 
job. (2) Consider the patient as well as his hand. He has to 
~ knock off work, he hasn't slept for several nights, and if 

ever an individual needed encouragement it is the man with 

the infected hand.  The.strongest men often arrive on the 
verge of tears. Incision and medinal provide a good night's 
sleep which quickly restores confidence. (3) No finger should 

ever be seen in any position but the position of function. A 

straight finger should be a crime. (4) Lastly, none should start 

-to treat hands without one absorbed’ Marc Ibelin’s Surgery 
-= of the Hand. 

The worst mistakes are not made by “ the most junior house- 
surgeons,” but by the Dr. Bune amig shouts of “ Arrogant 
young puppy!”—I am, etc:, 





-. 


Croydon General Hospital. CHARLES ROMER. 


Sm,—Attention is called by Dr. E. C. Atkinson (Oct. 2, p. 432) 
to the need for official advice to medical men throughout the 
country on the treatment of injuries and infections of the hands 
and fingers. Nearly a year ago (Dec. 12, 1942, p. 706) I made 

. a similar plea: I hope Dr. Atkinson’s appeal may meet with 
more response. ' 

.I am in entire. agreement with all Dr. Atkinson’s remarks 
and suggestions, although I feel that, in view, of the importance 
of the subject, it would be better if the memorandum were 
drawn up by the Medical Research Council. A few days ago 
_it was announced in the B.B.C. news that during the last year 
- there has been 3 great increase in industrial accidents. When 
it is cohsidered that 50% of these accidents involve the hands 
and fingers, and that the resulting disability is due,, more often 





therapy delays arrival at hospital and the attention of “ the most - 


It is the older prac- 


‘ 


endeavour to improve the present deplorable standard of 
treatment of these lesions.—I am, etc, o 


‘eJ. B. OLDHAM, 
Surg? Commander, R.N.V.R. 


t€ 
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Emergency Treatment of Fractured Femur ' 


Sir,—In the Journal of Sept. 11 a description is given 
by Major P. L. Williams, F.R.C.S.Ed., for the emergency 
treatment of fractured femur with only a stretcher and 
triangular bandages or straps. During the last war we used 
the following method with great success: 

The patient is laid on the stretcher, a clove hitch is put 
round the boot of the injured limb and tied firmly to the 
handle (it is as well to put on two clove hitches as it is most 
important that this fastening should be firm). Two triangular 
narrow fold bandages or straps are put under his axillae and 
made ready to tie to the handles of the stretcher at the head end. 

The stretcher is now upended—i.e., the feet are raised right 
up so that the patient is almost standing on his head ; the weight 
of the Beny extends the limb fully, the bandages (or straps) 





under the axillae are then fastened firmly to the stretcher 
handles, and the stretcher is lowered. The limbs can now be 
tied together and a strap or straps put right round the stretcher 
and limbs. The effect of this is that the limb is fully extended 
and the ends of the broken bone are separated, the side of 
the stretcher acts as a splint, and the whole limb is firmly 


fixed and will stay in position, and the patient can travel in. 


comfort. 

The whole operation is extremely simple, can be done in 
a few minutes, and is very easy to teach. This method can 
be used for any fracture of the lower limb abowe the ankle, 
and if it were generally known -would save infinite pain and 
suffering. I enclose three sketches which illustrate the method. 
—] am, etc., 


G. D. Lane, 
Late Temporary Major, R.A.M.C. 


Significance of the Rh Factor 
Sir,—It.is apparent from several recent articles that the 


Limpsfield, Surrey. 


“significance of the relationship of the Rh factor in paternal 


and maternal blood is becoming generally appreciated. The 
influence of this factor on the health of the offspring of an 
ill-matched couple is of particular importance. The chances 
of a child in such a family being born in good health are 
considered by Race and his co-workers in your issue of Sept. 4, 
1943, and the results are not encouraging. 

According to the iso-immunization theory (Levine ei al) the 
children of a homozygous Rh-positive father (RhRh) and an 
Rh-negative mother will almost always show manifestations of 


s mentioned article this desirable result appears to be rare ; 


2 
- time. 
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erythroblastosis with the exception of the first and' occasionally 
the second child when the antibodies in the mother do not 
“become sufficiently strong to produce noticeable damage. In 
the case of a heterqzygous father (Rhrh) one might expect a 
-more favourable-result, because a proportion of the offspring 
should be Rh-negative and hence immune: In the afore- 
thus 
~ there was not a single Rh-negative child of a series of forty- 
four Rh-negative mothers, and, with one exception, no normal 
child was produced by a mother who had once given ,birth toi 
an infant showing manifestations of erythroblastosis. In view 
of these results it may be worth while drawige attention to the 


." following case: 


The patient was a woman aged 39, pregnant for the seventh 
There had been no miscarriages and all the children were 
normal except the fifth, who had died on the fourteenth day, having 
~ been jaundiced from shortly after birth. Inquiry from the hospital 
at which this had occurred showed that this was a true case of 
'icterus gravis, the diagnosis having been confirmed by the blood 
picture. The mother's blood -was examined and found to be Rh- 
negative and- to contain weak antibodies. In spite of this a 
healthy female-échild was born after a full-term pregnancy "with-no 
evidence of erythroblastosis at birth or thereafter; a specimen of 
-the infant's blood was taken shortly after birth and found to be 
Rh-negative.’ 
. This surprisingly satisfactory result prompted a further ‘investiga- 
. tion, and blood from all available members of the family was 
^ examined with the following results: father Rh-positive; mother 
Rh-negative (with weak Rh antibodies); first and second children 
normal from birth- but pot available for examination; third child 
normal fróm birth, Rh-positive; fourth child normal from birth, not 
examined ; fifth child presumably Rh-positive, having died of icterus 
. gravis ; sixth and. seventh children: normal from birth and. both 
. Rh-negative, 
-The fact that the third child was normal. suggests that she 
« was the first to be Rh-positive, though this is by no means 
conclusive. The important facts are: (1) that three children 
* were born and remained healthy after thé "birth of an Rh- 
positive child to an Rh-negative mother ; (2) that two children 
were healthy and known to be Rh-negative after there had 
been at least ‘two Rh-positive children in the family, one of 
“whom had died as a result. : 
In view of the findings of Race and his co-workers such 
a result would appear to be very unusual ; until it is possible 
for further large-scale investigations to be made we cannot 


- 5 tell whether this was an unusually fortunate result or whether 


the prognosis suggested by the larger series. is unduly gloomy. 


. In the meantime this isolated case’ may at least. be of some 


- may be manifest " 


encouragement to those faced with the unhappy task of super- 
vising: the pregnancy of a woman whose life has already been 
marred by the occurrence of erythroblastosis in'her children. 
This case was investigated while under the care. of Mr. 

Carnac Rivett, and I am grateful to him for permission to 
publish it, and also to Dr. P..L. Mollison, who performed tbe 
{blood investigations and inspired my ynterest.—I am, etc., 

"- , . A. P. BENTALL, 

; - Surgeon Lieutenant, R.N.V.R. 


a Scope of Prevention in Ophthalmology - 


Sir,—The very valuable work of Marshall and. Seiler on 
blind certification refers to the West of Scotland, and no 
comparable survey has been carried, out „elsewhere in Britain. 

` In her interesting review of the position (Oct. .16, p. 482) 
+ Miss Mann does not mention this fact. 

‘are required in other areas before any comparisons can be 

' made, the pioneer work of Dr. John Marshall should be used 

.'as a model, and we all hope “that a distinct improvement 

in the future.—I am, etc.,- 

-W. J. B. RIDDELL. 


_ Tennent Institute of Ophthalmology. 


aes . University ‘of Glasgow. 


| Two ‘Cases Improved by Sulphaguanidine 
Sm,—I would like to. mention two cases, one of mucous 
colitis and one of incipient coeliac disease, improved with 
s d d MT Urs X 
f ; ' Cask 1 ie : zi i 


bs ; 
oo, woman “aged 43 years ‘had a history of, mucous ‘colitis’ ‘since 
aS 1937, y At times, since, ‘then Ber. weakness confined. j her ‘to, “bed ; she. 


‘had some 30 to` "40 bloody: mucus, stools daily, as many. as, ten an 
. hour—in fact, “what she described as a continuous: process. She 
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could not, leave her home to go shopping, etc.. In Oct., 1942, 
she was put on 2 g. of sulphaguanidine daily, with a rapid- improve- 
ment. 
to four times after she gets up and once or twice at meal-times. 
Blood and mucus have disappeared from her stools. completely. 
2 g. sulphaguanidine was kept up‘for six months; now she says that 
1 g. daily keeps her comfortable, and she can get about*normally. 
No laboratory tests have been done in this case. 


-e Case 2 
In Sept., 1941, a boy aged 5 years developed alternating attácks 
of diarrhoea and constipation, with marked wasting and weakness, 
and “went off his legs." Very protuberant abdomen. Original 
diagnosis was provisionally tuberculosis, but Dr. Smith, the local 
tuberculosis officer, could not confirm this. Previously was treated 
secundum artem,:according to my book knowledge. This boy had 


frequent relapses of diarrhoea, and^ wasting with slight improve- - 


ment between attacks but with acute constipation. The abdomen 
remained swelled, and, recently, wasting, diarrhoea, sleeplessness, 
and abdominal discomfort made the prognosis bad.‘ Six weeks ago 
he was put on 14 g. of sulphaguanidine daily, since when there 
has been ʻa rapid improvement. Appetite has improved; he sleeps 
naturally all night; his-abdominal distension is about one-half. Cer- 


‘tainly I am not sure of the diagnosis in this case, .but the duration 


and symptoms point to coeliac disease. 
ment will continue. -_ 


No laboratory tests have been done in either of these cases, 
for the economic reasons discussed at the recent Representative 


I cannot say if the improve- 


,Meeting—neither family can afford them.—1 am, etc., ` 


Crewe. a as W. L. ENGLISH. 
Stilboestrol for Prostatic Enlargement ; 
Sir,—I accept without question the results claimed by Prof. 
Dodds and Mr. Kenneth Walker in their treatment of prostatic 
cancer with stilboestrol, but I must take them seriously to task 


for a complete misinterpretation of my letter in your issue-of 


Sept. 25. My submission still is that, whatever its success, 


treatment of enlargement of a male structure, the prostate, with. 


a female sex hormone is an irrational form of treatment, which 

could be considered rational only if the entire prostate were 

treated as a rudimentary female structure.—I am, etc., 
Bootle-in-Cumberland. J. A. L. MAGEE. 


Precision Cephalometry and Pelvimetry 

SiR,—If, as Dr. E. Millington asserts (Oct. 16, p. 495), there 
are theoretically exact methods of céphalometry, and if these 
‘methods can be applied. with confidence in small x- ray depart- 
ments having no whole-time radiologist, then there is no need 
for a new method. But I must confess to ignorance of any 
theoretically exact method. Surely it cannot be a lateral tube- 
shift method, which Dr. Millington in his original letter 
described as being “liable to a certain degree of error." 

` The truth.as I see it is that no method yet devised is 
theoretically exact, but that several are sufficiently accurate for 
practical purposes. These are all based on the tube-shift 
principle. I use a vertical shift, as I find it at least as accurate 
as the Jateral shift, and very much more practical. Its greatest 
advantage is that the radiographer cafi take the films in the 
absence of the radiologist, and the latter, after examining the 
films, is left in no doubt as to whether the technique has been 
efficiently carried out.—I am, etc, -~ 


Reading. PAUL CAVE. 


= Treatment of Sweating Feet - = 


Sin Hyperidrosis affecting the feet is becoming a major | 


problem in the Army dermatology. As a result of excessive 
sweating the affected skin may become thickened, erythematous 
or white, ‘sodden and tender, and the condition is frequently 
confused with ringworm of the feet: The efficiency of the 
soldier is reduced, often rendering marching impossible. 
Bromidrosis is by no means uncommon and, in addition, 
.presents an embarrassing condition for both patient and 
companions. 4 

In a certain military hospital solely for the treatment of skin 
diseases almost every conceivable remedy has been employed, 
all of which proved most disappointing until bleach’ solution 
was tried. This has been,used in varying strengths as foot- 
Baths for, five, to. ten, „minutes night and morning. e best 
‘results were achieved from one to two, teaspoonfuls ‘of bleach 
powder to a pint of water, until a` mild drying effect of the 


- 
. 


Her bowels are still (in October, 1943) irritable, some three- 
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feet, was obtained. A little supeivision is necessary to pinent 


the feet getting too. dry, and as improvement’ occurs the treat- - 


ment can be performed less frequently. Results have. been 
outstanding, and in the majority of cases the patient returns 
after a week stating, in enthusiastic terms, that he is greatly 
improved-—I am, etc., 


x 


M 


_E. Corm “Jones, 
Capt., 


‘ The Common. Cold 
Sin—I was much interested by the connexion that Dr. 
Braithwaite sought to gstablish, between “ psychology ” and the- 
common cold. While unprepared as yet to trounce him so 
_ soundly as Dr. Leslie, I would like to lay two questions before 
‘him: 


R.A.M.C. 


1. Will he give us an inkling as to what this mysterious, state of 
mind is? After all, if he has discovered what to the laity is the 
: still undiscoverable riddle of the medical universe, I think he ought 
in all conscience to share it with the rest of us. 

2. If I do right to suppose it is an asocial frame of mind, may 
it not be induced by the incubation period of the incipient old? - 
‘For, I„assume that a coryza has an incubation stage like any other 
zymotic disease: ' And we all know, for instance, the disconsolate or, 
peevish chi'd who snarls at us for three days while “ sickening for 
something,” only to, greet us with a bright smile and an equally 
bright morbilliform rash on the fourth? 

-I have perforce made some slight study of the common cold, and 
while regarding it-as no less specifically infective than measles or 
mumps, I fancy I can trace at least one definite point of contact 
with “ psychology." That is, briefly, through. abuse’ of the sexual 

~ function, normal or otherwise. This might operate by way of a- 

* general asthenic state, but I think it may well be due to an autonomic 
reflex arc. The erectile tissue of penis or clitoris is innervated by 
the parasympathetic, and I -undérstand that the bulbar part of this 
system has ramifications controlling the sinusoids or vascular spaces 
of very similar tissue in the upper nares. And would not congestion 
in this -region provide an admirable nidus for any or all of the 
- numerous organisms that can cause the common cold? 

I was led: to this, conjecture by a patient who was a morbidly 

introverted onanist and came up demanding some sleeping pills 

* because, he said, sleepless nights tempted him to gross indulgence 
in his vice, and he “always woke up next morning or next but 
one with a rotten cold.” 


Further inquiry among cold sufferers and psychologically mal- 


. adjusted persons confirms me,in my view that there is “ some- 
thing in it,” although it must be only a very minor aetioldgical 
factor as to colds. 

But, unlike Dr. Leslie, I do not despise the medical psychologist. 
For if he can exhort a certain type of case to improved control 
over his libido, I am finding that the psychologist can just occasion- 
ally cure a cold for me—or rather, I should say, prevent many 


colds. The typical case is somewhat rare, but in him (or her) the 

response is remarkable. 

—I am, etc., " ES -= 
Birmingham. PETER PARRY. 


' Sm,—The statement in my letter (Oct. 2, p. 433) that “the. 


specific factor is psychological ; the microbic one secondary,” 

to which Dr. Leonard Leslie takes exception (Oct. 16, p. 494), 
- is an expression of my personal opinion, and I believe it will 
be found to be correct. 'I believe, moreover, that cold 

* proneness" is evidence .of the widespread nature of the 
national neurosis, which is far more to be deplored than the 
colds that originate in it. A 

Dr. Leslie need not fear any power I have in an advisory 
position in the Ministry of Health. I am merely employed 
by the ‘Ministry as consulting psychiatrist under, the Emergency - 
. War Hospital scheme. If I had any power at the Ministry 

of Health I should immediately. use it to solve the problem 

of the national neurosis and the cold by a concentrated attack 

upon the’ former. by the means that are at present available. 
"Tfey- are not by any means scanty.—I am, etc., 

E. „WRIGLEY ‘BRAITHWAITE. 


Sig,—I was interested -in "Dr. E. W. Braithwaite’s letter on 
‘this subject as at the time I was laid up with a cold. Perhaps 
Dr. Braithwaite would state ‘what “ particular emotional state " 
he finds in those patients whom he has “treated for * * colds.” 
90 far as I am awaré'I was -normal in every Way before my 
Attack., ‘Dr: ‘Braithwaite ‘ascribes ~ a a_ very minor. role to the 

icrobes (and * * inictomicrobes - which’ í think would: i a 
"better namé than “ viruses "Uy 1 
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"I remember reading in the.narrative of one of the Anfarctic 
expeditions that the erews were free from , colds except on 
“those óccásions when fresh bales of blankets or clothing were 

, opened-up. Then colds became epidemic. * If Dr. Braithwaite’s 
theory be correct, it was a very strange coincidence that the 
* particular emotional state " which he speaks of always co- 
‘incided with the | opening of a bale of blankets or clothing.— 

sx am, etc., 


Birmingham, ROREM! ANDERSON. 


` Shortage of Institutional Provision for Mental Defectives 


- Sirn—lt is becorhing increasingly difficult to find accommoda- 
don for patients, especially mentally- defective children and 
. chronic casés, needing any sort of institutional care. This is 
particularly marked in cases where it is desirable to send 
maladjusted or defective children away from home. Apparently 
this is due to the closing -of many establishments owing to 
staff difficulties. I wonder if the Ministry of Labour realizes 
that what it is gaining on the.swings it is Josing on the round- 
abouts by this policy. Treatment away from home in very 
many of these cases is the only hope of cure for the children. 
Adequate care and supervision would be of very great benefit 
to "them, and would set free many mothers for some form of 
war work where they would be more usefully occupied than 
in coping with children whom they cannot help because they 
do not understand them. 

This difficulty apparently is very widespread, and the absence 
of facilities' is putting obstacles in the way of dealing effectively 
with such patients and also with their relatives and their call- 
up problems.—I am, etc., ; 

London, W.1. 


MARION GREAVES. 


Low "Fecundity 


Sır, —In the important summary of the views of British’ and 
- American investigators on sterility and impaired fertility pub- 
lished in your issue of Oct. 16 frequent reference is made to 
low fecundity in both men and women. No reference is made 
to the possibility of treating low fecundity with wheat-germ oil 
and vitamin E. There seems to be evidence in its favour in 
both human and animal treatment. IT have also known a few 
cases in which there was no.family and in which after adoption 
` of a: baby there followed some apparent fecundity stimulation 
as evidenced by a birth within two years of adopting the baby. 
Js it possible there is some psychological stimulation-of ovarian 
activity?—1 am, etc., i 
Oxford. 


- 


HENRY T. GILLETT. 


Mosquitoes and Static Water Tanks 


si, -—Dr, A. G. Newell in your issue of Oct. 2 (p. 435) 
` advocated the breeding of certain small fishes as the best anti- 
malarial measure. — . 

May I suggest the claims of Gambusia holbrooki. Last 
April Vice-Adml. Muselier, writing on “ Bizertá " in thé 
. Spectator, said: “ The marshes, which lie in the S.W. corner 
` of the lake at Mers-el-Kebir, were filled up with silt as a 
measure against malaria. The lakes and streams were popu- 
lated with Gambusia, provided free, from the Navy, to destroy 
the mosquitoes, which are bearers of the malarial germ. The 
. Gambusia is a little fish which devours every day ten times 
its own ‘weight of mosquito larvae.” ‘This Species is commpn 
in the U.S.A. and easily transportable. I have kept some with 
other tropical fish for months in a tank. 

In a recent Indian Army Order canalization and oiling, etc., 
are quoted as the leading methods, of larvae destruction, buf 
I agree with Dr. Newell in favouring the development of 
natural enemies of the larvae. There should be no insur- 
mountable difficulties in getting large quantities of Gambusia 
from America.—I am, etc.. 

Dalkeith. ' 


G. Doucras Gray. 











In experiments on young chicks Dr. Hans Selye (Canad. med. Áss. 
J., 1942, 47, 515) shows that administration of desoxycorticosterone 
acetate* produces nephrosclerosis accompanied by dilatation and 
hypertrophy" of the heart, and tissue oedema, ascites, and pericardial 
“effusion. He believes that this’ experiment and other relevant facts 
hint’ that adrenocortical ' involvement may bé i a causative factor -in 
nephrosclerotic hypertension. . 


“ surgeon to the ‘Melbourne Hospital. 
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R. H. J. FETHERSTON, M.D., FRACS. 


Dr. Richard Herbert Joseph Fetherston, formerly Director- 
General of the Australian Army Medical Service, whose death 
we announced last week, was elected a Vice-President: of the 
B.M.A. in: connexion. with the Melbourne Meéting Df 1935. ` 
He was one of four generations of medical practitioriers, his 
grandfather practising *in Ireland at Rostommon and his 
father in Melbourne. He began the study of medicine, in 
Dublin, where he qualified in 1884, and’ then went on to 
Edinburgh, graduating M.B., C.M.Ed. in 1886 and M.D. in 
1888, in which year he returned to Melbourne and, took the 
M.D. degree there also. After holding demonstratorships at 
Edinburgh he began general’ practice in Melbourne, and was 


' elected honorary ‘surgeon to the Women’s Hospital in 1891. 


After 22-years in that post he became honorary gynaecological 
' Dr. Fetherston’s military 
record speaks for itself: he joined the Victorian Militia in 1887 
and served continuously in this and, after the Federation “of 
Australian States, in the A.A.M.C. ‘till 1919. In’ August, 1914, 
hé was appointed Direétor-General of Medical Services of 
Australia, and held that position throughout the last war. ‘He 
saw active service over-seas and was specially mentioned in: 
Army Orders. In 1916 he was promoted to the rank of major- 
general and held it afterwards on the retired list. In the 
B.M.A.. Dr. Fetherston's record is no less impressive: he joined 
the Association in 1890, had been a member of the Victorian 
Branch for 38 years, held office às vice-president of the Branch 
in 1910, president in 191d, and member of council for many 
years. He was an original member of the Federal Committee 
of the B.M.A..and continued to serve on-it for 20 years. He 
was also a director of the Australasia Medical Publishing ' 
Company, controlling the Medical Journal of Australia." Dr. 
Fetherston had been a member of the Medical Society `of 
Victoria for 55 years, and served for a time as president of the 
Medical Benevolent Association of Victoria. He was a justice 
of the peace for 40 years, and sat for à time in the State 


-Parliament of Victoria. 


Prof. R. J, A. Berry sends the following appreciation : 


It is a common but in many cases an erroneous belief that versa- 
tility in a man denotes nothing more than a Jack-of-all-trades and 
a master of none. The late Dr. R. H. J. Fetherston—Bertie: to 
his innumerable friends—was undoubtedly a man of great versatility, 
and ranged from the activities of peace to the changed conditions 
of war and from war back again to peace,-and in everything he 
did he was extraordinarily efficient, as his record shows. Fetherston 


- graduated in Edinburgh in 1886, and settling in Melbourne eventu- 


^ trusted’ the professional skill and acumen of “ Bertie 


A any kind. 


.memory of all who were then intimately associated with him and 


ally devoted himself to obstetrics, and in this the major work of 


- his life soon made a reputation for himself: not only among his 


dwn professional brethren—who later honoured him by making 
him a Foundation Fellow .of the Royal Australasian College of 
Surgeons—but also, among that large lay public who knew and 
” Fetherston. 

The first major revolution in the life of Dr. Fetherston occurred, 
just as it did with so many others, with the outbreak of war in 
1914. Australie was at that time singularly unprepared for war of 
Called upon by the Commonwealth Government to ; 
unjdertake the oversea duties of Director-General of the. Australian 


"Medical Service, his, was the task of creating an oversea Army 


Medical Service to accompany the Australian Expeditionary Force. 
That Fetherston accomplished this task to the entire satisfaction of 
the Government and without utterly disrupting the ranks of ‘the™ 
medical profession at home testifies beyond words his efficiency and 
tact. He sought no honours and he got none, but he lives: in the 


knew,'the value of his work for King and country. 

With the return of that so-called peace which the armistice of 
1918 thrust on a jaded world Dr. Fetherston’ soon found new 
worlds to conquer. The Edward Wilson (Argus) Trustees decided 


-to endow obstetrical research in Victoria and to' do so: with a gift 


of £10,000. It was only natural that Fetherston should, be appointed 
ong of the medical administrators of the Trust, which. was representa- 
tive of the’ University of Melbourne and of, the hospitals 4nd the,» 
Victorian Branch of the British Medical. ‘Association, Dr. Fetherston, 


| tooky “the, keenest, interest, in ‘the research, . .and. when the. ,valuable i 


report camé to be publishéd he was one, of, the first to_insist-on the ; 
research being - prosecuted to its logical -conclusion—namely,: the 
. a ` . " + 2 
: : y 


. Insurance Act came into force. 


creation of a chair of obstetrics in the University of Melbourne, 
. and wgat, was even’ more imperative in finding means of finance. , 
Nor was this all. Throughout these versatile activities of war and 
peace Dr. Fetherston remained a veritable’ pillar of support to. 
the Victorian Branch of the B.M.A. His advice was constantly 


sought and constantly given, and there are probably till some ` 


alive whó will remember sitting with Fetherston until midnight and 
after- in the council chamber of, the Branch discussing ways and 


means of advancing the progress and welfare of the Association, in 


general and of obstétrics in particular.  . 

Fetherston did not carry his heart upon his sleeve, but he was 
well worth getting to know, and the better one knew:him the more 
one appreciated the honesty, kindliness, ånd professional skill and 
acumen—the versatile mán of war at its wbrst and of peace at its 
best. Whatevér Fetherston's faults may have been he never failed 
,8 friend or the profession of which in his own quiet way-he was 
^so distinguished and so effacing a member. 

N 


STEPHEN THOMAS FALLA, M.D., M.RCP. 


We regret to announce the death on Sept. 16 of Major. 
Stephen Falla, who was drowned while bathing in the Middle 
East, where he was serving as a medical specialist. Born in 
1910, the youngest son of Mrs. L. Falla and the late 
Alfred Falla of Guernsey, Stephen Thomas Falla received his 
medical education at the London Hospital, qualifying M.B., 

B.S. in 1933, and obtaining his M.D. in 1935 and his M.R.C.P. 

in 1937. After holding the posts of emergency officer and 
clinical assistant to out-patients at the London Hospital, he 
became house-physician at the Brompton and them at the 
Royal Free Hospital. Later he was R.M.O. 
Masonic. Hospital. In 1937 he was elected honorary physician 
to the Norfolk and Norwich Hospital and honorary assistant 
physician to the Jenny Lind Hospital for Children. Two years 
ago he joined the R.A.M.C. and was given the rank of major. 


* A colleague writes: 
The medical profession has lost a physician of much promise 
and great charm by the untimely death of Stephen Falla. He was 
keen and conscientious in all that he undertook to-do. His experi- 
ence at the Brompton Hospital gave him a natural leaning towards 
diseases of the chest, but his outlook was broad, and in particular 
he became an adept with the gastroscope. During the early part of - 
the war he. acted as resuscitation officer and he organized. very 
efficiently a blood transfusion service for the county and city of 
Norfolk. Another of his activities was the honorary, secretaryship 
of the Norfolk and Norwich Medico-Chirurgical Society. Falla 
had a subtle sense of humour and an enjoyment of life which 
endeared him to many. He was a great lover of good music; while 
one of his chief hobbies was sailing and he was an ardent and 
strong swimmer, which makes his end all the more tragic. His death 
js a sad loss to very many in Norfolk and Norwich. : 


E. H. A. PASK, M.D. 


Dr. E. H. A. Pask, medical superintendent of the Wrightington 
Hospital, Lancashire, and a consultant tuberculosis officêr of 
the Lancashire County Council, died on Oct. 4 at his residence 
on the hospital estate. Edward Henry Allon Pask, who was 
born at Worksop in 1884, qualified M.B., B.S.Lond. and 
M.R.C.S., L.R.C.P. in 1906, and two years later took the 
M.B., Ch.B. of Sheffield University ; he proceeded to the 
M.D.Lond. in 1912. After 15 months of house appointments 
at the Sheffield. Royal Infirmary and some private practice he 
went into the Colonial Service, being posted to “Nyasaland. 

He returned to the Sheffield Royal Infirmary and became senior 
house-physician and resident surgical officer. After acting ‘as 
assistant medical superintendent of North St. Pancras Infirmary, 
he.entered the tuberculosis service as assistant to the late 
Dr. Dixon at the Birmingham Tuberculosis Dispensary ang 
Yardley Road Sanatorium. This was the period of “ mass’ 

inoculation of tuberculin, about the time the National Health. 
Later he became medical 
superintendent of the Salterley. Grange .Sanatorium, near 
Cheltenham, where his chairman was Neville Chamberlain. - In 
~ 1913 he started with the Lancashire County Council and under-- 
took dispensary work until the outbreak of the war, when he 
joined the Forces. 


Sanatorium, near Ulverston, In 1931 he was promoted to the; 
Wrightington’ Hospital for mon-pulmonary * tuberculosig: (226; 
beds), which had just been: completed. . He was also: responsiblé 
for the dispensary work in the surrounding Wigan county area; 


to the Royal - 


Returning to civilian life in 1916 he became ' 
` the first medical superintendent of the newly, built High Carley 
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which had'a population of 105,000. He went to Canada and 
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the United. States in 1930 with a party of British tuberculosis ' 


officers ; he also undertook, at the request of the Ministry of 
Health, an investigation in Germany into the merits of Gerson's 


salt-free diet. Pask was an outstanding example of the first- : 


rate administrator who had at the same time first-rate clinical 
ability. Urbane, thorough, and most competent, he earned 
the confidence, respect, and affection of his colleagues. 


A. J. CAIRD, F.R.C.S.Ep., ` 


e 


By the death on Oct. "l1 at the early age of 52 of Mr. 
Andrew J. Caird, honbrary surgeon to the Cumberland In- 
firmary, Carlisle, the profession, and especially that of Carlisle 
and the surrounding district, bas suffered a seyere loss. 

Caird was a brilliant dux of Perth Academy, and he gradu- 
ated from Edinburgh University with distinction in arts, science, 
and medicine, qualifying M.B., Ch.B. in 1916. He saw service 
in the last war with the R.A.M.C. in this country and in 
Salonika. After the war he took the Fellowship of the Royal 
College of Surgeons of Edinburgh. Towards the end of 1920 
he purchased the practice of the late Mr. Edwards in Carlisle, 
but on being appointed honorary assistant surgeon to the 
Cumberland Infirmary ‘three years later he devoted himself 
entirely to the practice of surgery. He was a first-class surgeon, 
and his sound judgment and the skill of his hands won him 
an extensive consulting practice on both 'sides of the Border 
District. He was secretary of the local Branch of the B.M.A., 
and it was his knowledge and ability in affairs that largely 
"guided its activities. He conducted the weekly orthopaedic 
clinic of the Social Service Centre as honorary surgeon, and 
acted in that capacity to the Carlisle Dispensary and as senior 
surgeon to the City General Hospital. - 

A colleague writes: Caird'had the creative mind of the. artist, 
and to his extensive knowledge wisdom was early added, and 
increased with the passing years. He found time to etch and 
paint, to write light verse, to garden, to fish, and to cultivate 
his friends. His etchings and water-colours could bear judg- 
ment by professional standards, and he had, exhibited at the 
Scottish Academy. He was, however, at his best round the 
fire after dinner. Then he talked well and was a wonderful 
listener, so that the shyest found his tongue. His keen sense 
of humour kept dullness even from the most serious discussions. 
The loss of his eldest boy in a flying accident two years ago 
was a heavy blow to him, but few were allowed to. know how 
much he felt it. There are heavy hearts to-day among his 
friends and colleagues, while his loss will be keenly felt by 
many ‘old patients. Our sympathy goés out to his wife and 
the two remaining boys in their sorrow. 


_. CECIL ROWNTREE, FRCS. 
Mr. E. T. C. MILLIGAN writes: li 


Cecil Rowntree was a gay courageous fighter. His last battle 
was a victory against an incurable bodily disease. It was a dull 
soul that was not inspired by the spectacle of his triumph over 
pain and suffering. He started life exceptionally well equipped in 
body, intellect, and imagination. By hard work he gained the 
-F.R.C.S. at the early age of 23. He began his fighting career 
when on a matter of principle he took a decision which closed the 
door to quick security and higher appointment, and which meant 
that he trod' the harder and longer road. From then onwards 
throughout his life principle and loyalty always came before 
expediency and personal advantage. .He never compromised on this. 
He -fought for reforms and innovations in all branches of our 
profession and was ever ready for change. A.“ rut" to him was 
a grave without the ends. Later in life he expressed 'himself well 
pleased with his early choice because of the friendships, the oppor- 
tunities, and the work it had brought. His influence was wide in 
London and throughout the country. Many practitioners and young 
surgeons ' went to him by night" to seek his opinion on some 
difficult surgical or ethical problem. They were received with the 
.warmest friendship and left inspired and determined to take the 
right course. He created respect, loyalty, and confidence in his 
house-surgeons, who regarded him as a leader arfd pioneer demand- 
ing high standards of truth and work. Many of us in our daily 
work recognize some gem of technique, some dominant sign in 
diagnosis, some unvarying behaviour of disease, as something learnt 
from him that we have grafted into our own equipment. We will 
now. havé these as personal memorials of one "who was our teacher. 


Rowntree- began’ his surgical career -at 'a«time' when: it ‘was! “a ' 


custom to operate in the homes. of the patients or in ‘poorly 
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equipped nursing homes. The surgeon then carried an operating 
table as part of his equiptment. He became‘inured to the difficulties 
of bad lighting, poor or no assistance, and the unskilled anaesthesia 
of those days, but he was always a friend of his assistants, for the 
man to him was greater than his accomplishment, and the sick more 
important than sickness. He maintained the British tradition by 
being a great home-maker! His wife was at his right hand in 
this, and in all his enterprises she understood and inspired him. 
Finally she accompanied him through his last great struggle with 
his own illness. With the passing of Cecil Rowntree the medical 
profession*loses a distinguished member; his colleagues have lost 
a loyal, Jovable, and inspiring friend; his country mourns a great . 
home-maker and citieen. bd . 


*," Our obituary notice gave the daté of Mr. Rowntree's death 
incorrectly. He died on Oct. 14. 
^ . Ee i 
, A. I. SIMEY, M.D. 
An old Rugbeian writes: \ 


May I add a few words to the interesting supplementary memoir 
of the late Dr. A. I. Simey in your issue of Oct. 9 (p. 468). A. I. 
was the youngest of three brothers who were in turn at Rugby. The 
two elder, who were there in my time, R. I. and G. L, were each 
holders of scholarships and each in due course became head of the 
SchooI—R. I. in 1881, G. I. in 1885. <A. I. followed suit and, 
winning a scholarship in 1886, became head of the school in 1891. 
Such a ‘series of brilliant school.careers in one family and at the 
same school must be almost, ‘if not quite, unique. 


Dr. ALFRED REUBEN AUBREY died at his home in Bristol on 
Sept. 18 in his 82nd year. He studied medicine at Bristol and 
Newcastle-upon-Tyne, graduated M.B. of Durham University 
and took the M.R.C.S. diploma in 1885, and proceeded M.D. in 
1890. For over 30 years Dr. Aubrey practised at Weston- 
super-Mare, and after the death of his wife in 1932 he Went 
to live at Redland, Bristol, with his daughter. Until very 
recently he enjoyed fairly good health. He joined the B.M.A. 
in 1895 and remained in membership until his retirement from 
active practicé. 








s SNO ý 
Universities and Colleges 
peee 


UNIVERSITY OF CAMBRIDGE 


At a Congregation held on Oct. 15 the following medical degrees 
were conferred : z 

M.D.—M. J. Clow. and A. L. Fawdry (by proxy), H. L. Hoffman, and 
B. L. F. Hcydon. 


M.B., B.Cuir.—M. C. Cross, P. Unwin, M. M. Walker, P. A. O. Wilson, 
A. J. Gray, E. N. M, Johnston, D. C. Sturdy, J. L. S. Smith, P. R. Swyer, 
C. O. Edwards, and A. I. MacLeod (by proxy) W. V. Bowman. 

M.B.—J. L. Potts and G. H. Ward (by proxy). : 


UNIVERSITY OF SHEFFIELD 


The University Council has made the following appointments: 
Dr. A. I. G. McLaughlin, M.R.C.P., as honorary lecturer in 
industrial medicine within the Department of Public Health ; Drs. 
P. E. H. Howarth and R. E. Peasegood as temporary demonstrators 
in anatomy ; and Capt. J. H. Hale, M.B., as assistant bacteriologist 
and demonstrator in bacteriology. 

The Council received with regret the resignation by Dr. M. Laird 
of his post of demonstrator in anatomy and accorded its thanks to 
him for his services to the University. . 


ROYAL COLLEGE OF SURGEONS OF ENGLAND . 


Mr. H. S. Souttar, C.B.E,, F.R.C.S., will deliver the Bradshaw 
Lecture on “ Physics and the Surgeon” at the College, Lincoln's 
Inn Fields, W.C., on Thurs. Nov. 11, at 3.15 p.m. Students and 
others who are not Fellows or Members of the College will be 
admitted on presenting their private visiting. cards. A 

At a quarterly meeting of the Council held on Oct. 14, with Sir 
Alfred Webb-Johnson, President, in the chair, a resolution of con- 
dolence was passed on the death of Mr. John Murray, F.R.CS. 
The Council decided to reopen the Bernhard Baron Research 
Laboratories at the College as soon as they can‘be reconditioned. 
Dr. F. K. Sanders was reappointed a Leverhulme Scholar for a 
second year as from Oct. 1, 1943. 

It was: reported that the following appointments had been made 


“by the Mackenzie’ Mackinnon Research Fund ‘Committee of -the 


. Royal Colleges of Physicians and'Surgeons: ' ^ 


Dr.: Geoffrey’ Bourne: (Oxford) (reappointed). On the compara-. 
tive-histology of thé mammalian ‘adrenal gland ; the role of vitamin C 
in the régenerdtion of bone, with special referetice to the accelera-‘ 
tion of the healing of fractures. 
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Miss Jean M. Dollar (Royal Eye Hospital). An investigation into 
the value of cockere| serum in ophthalmic surgery, with especial 
reference to its use in connexion with mucosal and corneal grafts. 

Miss Shirley M. Draycott (Royal College of Surgeons). The 
_ effect of the administration of sulphydryl amino-acids on the anti- 

“syphilitic action of arsphenamides. 
` It was reported that the Blane Medal had been awarded to Surg. 
Cmdr. D. .P. Gurd, R.N., for his thesis entitled“ An Investigation 
into the Incidence of Trachorna in the Maltese Islands." - 

A Diploma of Fellowship was.-granted to F. H. Masina and 
Diplomas of Membership. were granted to C. O. FungsKce-Fung, 
* R. N. G. Holloway, L. Howell, P: H. Huggill, J. A.. Loveless, 

' R. G. May, A. D. Paynee M. I. Pott? N. H. Seaton, and B. A. Ward. 

,A Licence in Dental Surgery was granted to A.-C. -Horne. 

Diplomas in Child Health were granted, jointly with the Royal 
College of Physicians, as follows: z 


Patience E. Barclay, Monica M. Bird, J. P. Bound, Annie E. pued, Cecil 
.M. Drillien, Margaret Egan, H. V. L. Finlay, Cecilia Henry, Hornung, 
* Margaret M. P. Jolly, F. L. King Lewis, F, G. Leslie, Kathleen B. eenaa 
Rosaleen De C. McCormick, Mary H. McC. Snape, Cecilia V. Urquhart, 
Fanny D. Wride, H. J. Young. 











The Services 
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Prob. Temp. Surg. Lieut. M. J. Hood, R.N.V.R., has been awarded 
the D.S.C. for courage, endurance, and great skill in tending the 
wounded. when H.M.S. Achates was lost. ~ -- 


The following appointments, "awards, and mentions in recognition 
of gallant and distinguished services in the M East have been 
announced in the London Gazette: 

C.B. (Military Division). —Brig. K. MacCormick, C.B.E.,, D.S.O., 
K.H.S., New Zealand Military Forces. - 

Ç BES E. (Military Division). —Brig. (local) W. D. D. 'Small, 
R 

O.B.E. "(Military Division).—Majors (Temp: Lieut. ee D. M. 
Blair, R. H. Bland, E. Bulmer, J. B. S. G 
V.C Verbi, Raye 


Majors) A. gi E 
Stevens, and re 


The ‘following appointinents d mentions. in recognition of 
gallant and distinguished services in Malta have been announced in 
the London Gazette: 

C.B.E. (Military Division).—Col. 

. KHP., late R.A.M.C. 

M.B.E. (Military Division). — Capt. 
Bernstein, R.A.M.C. 

Mentioned in Dispatches. —Capt. (Temp. Major) (Acting Lieut.- 
Col) C Cellan-Jones, .Capt. (Temp. Major) W. O. -MacFeat, 
Capts. © V. Light and R. Mitchell, R.A.M.C. . 


CASUALTIES IN THE MEDICAL SERVICES 
Surg. Lieut~Cmdr: D. J. Witkes, R.N.V.R., was killed in action 
recently by a bomb splinter and buried at sea. He began his 
education at the Old Edgbaston School and later at Birmingham 
University. * He acted as house-surgeon at the General Hospital, 
and afterwards joined his brother-in-law, Dr. Dennis Allin, in prac- 
tice in Birmingham. He volunteered for the Royal Navy and 
was called up at the outbreak of war. He took part in the Lofoten 
*aid, the Dieppe raid, the Algiers raid, and finally Sicily. Tributes 
to him were received from the captains of the ships in which he 
had served. Officers and men alike wrote and moumed his loss. 
One tribute was from the Commander-in-Chief of the station in the 
Mediterranean, who wrote to his captain: “It was a most 
unfortunate and sad thing that you should have lost Wilkes at 
.a time when he was badly needed, and the more so, when he had 
given such good service and his relief was on the way. A man of 
such sterling character and so many excellent qualities will be 
greatly missed. We cannot afford to lose such as he." ~ 
Killed.—Capt. J. O. D. Williams, R.A.M.C. 


DEATHS IN THE SERVICES ; 

To many retired R.A.M.C. and I.M.S. .officers -who had 
-served in, India and Burma’ the news of the sudden death on 
"Sept. 16 of Capt. T. HENDERSON BROOKS, LM.D., -will come 
as a shock. In his 33, years of;service in „the. various large 


F. Whalley, D.S.O., T.D., 
(Temp. Major). H. G. G. 


-, station hospitals in India, he.had.come to be recognized ,as a- 


"very efficient organizer and administrator: in hospital»matters. 
A correspondent writes: “His genial, jovial personality, sincere 
: À 
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and humble ways, and his ever-ready willingness to help and 
to advise, earned for him the respect and affection of officers 
and men alike. Born in 1872 in Karachi, son of one of the 
earliest settlers in the Province of Sind, he entered the miljtary 
medical service in 1894. Till 1897 he was employed on plague | 
duty in the Bombay Presidency, receiving the personal thanks ` 
of the Governor for his services. In 1898 he received the 
Tirah campaign medal with clasp—actually helping Piper 
Findlater when the latter gained the V.C. From 1901 to 1911 
he was in Burma to deal with the very severe plague epidemic 
prevailing there. His elder son contracted the disease but sur- 
vived. Once again for his services he earned the commenda- 
tion of the Governor and the public. He was specially chosen ~ 
in 1912 to accompany the Hkhomptilon Expedition to the 
frontiers of Burma and China. Returning to military duty in 


' 1916, he saw service with.the 19th Indian General Hospital in 


Salonika., After his return to India in 1919 he became per- 
sonal assistant to the A.D.M.S. on the Raymak Expedition of 
1921-2. Besides the medal he- was mentioned in dispatches 
and received special promotion. On retirement from military 
service Capt. Brooks settled in Karachi and continued to keep 
alight the reputation and skill of the family in the Province as ~ 
physicians—a reputation established by his father and handed 
down to each brother in turn (for there were several brothers 
as doctors) for a period of nearly a hundred years. He leaves 
a widow and two sons: one is serving in the Indian Army in 
the Middle East and one practising in Gloucestershire. 


Fl. Lieut. Jonn KENNerH DENHAM died on May 9 while 
onractive service, aged 37. He studied medicine at Cambridge 
and St. Thomas's Hospital and qualified M.B., B.Chir., 
M.R.CS., L.R.C.P. in 1938.- After holding. house appoint- 
ments at St. Thomas’ s, the Brompton Hospital, and the Western __ 
(L.C.C.) Hospital, Fulham, he was appointed to a commission - 
in the Medical Branch, R.A.F.V.R., on June 13, 1943. At the 
date of his death he was, medical officer to a squadron opera- 
ting over-seas. 











Medical Notes in Parliament 





Regulation 33B ` r 
Mr. ERNEST Brown, in reply on Oct. 14 to Mr. GRAHAM 
WHITE, said that Regulation 33B was substantially helping local 
authorities to get into touch with persons suffering from 
venereal disease and to induce them to undertake treatment. 
Up to June 30 last 1,893 cases were brought to the notice of 
medical officers of health in this way. ‘The number of cases 
reported more than once as alleged sources of infection was 
110. In 3 cases it was necessary to take proceedings for failure 
to carry out treatment. Dr. SUMMERSKILL commented that only 
six men had been reported under Regulation 33B. Mr. BROWN 
„said the Regulation was making a very. useful contribution 
to reducing the incidence ‘of venereal disease. Sir A. Brrr) 
asked whether the majority of the 1,800 cases were persons who 

had been compulsorily examined. "Mr. BROWN said they were ` 


_ cases brought to^the notice of medical officers. 


. Hetherington Committee's Report 

Mr. JOHNSTON said on Oct. 13 that he had that day received 
the report of the Hetherington Committee on the Reorganiza- 
tion of ‘Scottish Hospitals. The report contained many im-- 
portant recommendations affecting the-future of the hospital _ 
system of Scotland. Those recommendations were being con- 
sidered in connexion with the Government's examination of 
the whole question of a new national health service. 


Physical Fitness for Employment 

Mr. Ruys Davies asked on Oct. 14 whether Mr. Bevin knew 
of the growing practice of employers to engage medical officers 
to examine prospective employees ; that this practice .tended 
to transfer the determination of eniployment into the hands of— 
the doctors, increased unemployment, and must create a pool 
of permanently unemployed persons, especially if the medical 
fitness required was of a progressively high standard. 

Mr. Bevin replied that his policy was to encourage the 
greater use of doctors' services in industrial establishments in 
the interest of the medical welfare of the employees. He had~ 
no evidence that, this led to the imposition of unnecessarily ` 
high standards of physical fitness in prospective employees. 
He could not undertake to inquire at this stage whether 
pressure was brought to bear on employers by the insurance 
companies dealing with workmen's compensation so. as to- avoid 
compensation risks.. He had an. arrangement that a man. who 
passed’ out, of employment. through. injury or was. unsuitable 
to:.go{back into the. employment was taken: over; immediately. 
for training in some other employment. 
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Army Medical Services 


On Oct. 19 Mr. HAMMERSLEY asked the Secretary of State 
for War if he had considered the complaints reaching him 
concerning inadequate medical attention in the armed Forces. 
Sir JAMES GRIGG replied. that individual complaints àbóut the 
Army medical Services reached the War Office from time to 
time from various sources, The-complaints were always investi- 
gated, and in most cases. were found to be without foundation. 
When there was ground for complaint it was the fault either 
of an individual or of the local administrative machinery, and 
action was at once taken to avoid repetition of the fault. He 


was not, however, aware that there was any body of complaint | 


about the general orgarfization and administration of the Army 
medical services. In general, considering the special difficulties 
with which Army doctors had to contend and the impossibility 
of meeting the Army's full requirement of doctors, he was 
satisfied that ihe medical service given by the Army was good. 
An investigation was now proceeding to ensure that medical 
officers at home were used to the best advantage of the Army. 
His view was borne out by tributes paid by all ranks to the 
work done by the medical services with the Army over-seas. 
Sir James Grigg also told Mr. Hammersley that, without notice, 
he could not say anything about recent improvements in the 
early diagnosis of tuberculosis in the Army. : 


Accidents in the Mine.—During a debate on the coal-mining situa- M 


tion, Mr. THomas Smitu: said that in. 1943. to. date 542 men and 
lads had’ been killed. For the same period last year the figure 
was 689. Progress had been made in treating fracture cases. 
To-day facilities for rehabilitation were provided in every colliery 
district; there were eight residential centres. For every man injured 
in a factory six men were injured in the pit. - 
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EPIDEMIOLOGICAL NOTES 
Discussion of Table 


In England and Wales-scarlet fever, measles, and acute pneu- 
monia became more prevalent during the week, notifications, 
: going up by 293, 116, and 148 respectively. Those of whooping- 
cough and dysentery fell by 102 and 74. ’ 

The small general rise in the notifications of measles ends 
the continuous drop in incidence that'has lasted for the past 
seventeen weeks." Although there were only 8 more cases of 
diphtheria than in the previous week, the county totals varied 
considerably. In the south (London, south-eastern, and south- 
western divisions) the combined total rose by 42. The only 
notable decrease was in Durham, with 22 fewer cases. 
Whooping-cough incidence was down by 50 cases in Yorks 


West Riding, by 40 in.Lancashire, and by 23 in Middle- . 


sex ; the only noteworthy exception to the general trend was a 
rise of 37 in Essex.. The increased prevalence of acute pneu- 
monia was fairly general, the -largest rises being 22 more 
cases in Durham and 21 more each in Lancashire, London, 
and Yorks West Riding. ki . 

Notifications of scarlet fever are now double what they were 


' seven weeks ago, and the 3,249 cases now recorded (week ending 


Oct. 9) form the largest number for several years. The largest 
weekly -total in each of the six years 1937-42 was : 2,717, 2,463, 
2,012, 2,027, 1,419, 2,979. "The, biggest rises during the week 
under review were in Lancashire by 73, Yorks West Riding by, 
38, Essex by 52, and Kent by 35. E : 
Despite the fall of 74 cases in the weekly figure for dysentery, 
the notifications exceed 260 for the fourth consecutive week. 
Notifications dropped in three of last week's epidemic areas— 


“London 91 to 52, Lancashire 42 to 20, Essex 33 to. 17—while 


there was a small rise in the fourth area, Kent, from 57 to 59. 
In several other areas there were increase$, chiefly in Yorks 
West Riding by 18, Middlesex by 14; Hertfordshire by 12, 
Yorks North Riding by 9, and Gloucestershiré by 11. 

Im Scotland there were 34 more cases of dysentery, 41 of 
whooping-cough, and 22 of acute pneumonia ; diphtheria inci- 
dence was lower by 25 cases. The increase in dysentery was 
mainly due to an outbreak in Dunbarton County, where the 
cases rose from 4 to 42. The largest of the other centres of 
infection were the cities of Glasgow, 12, and Edinburgh, 11 
cases. Of the 181 notifications of whooping-cough 120 were 
recorded in Glasgow. us mE. 

In Eire the increase in diphtheria of 33 cases was sprea 


` generally throughout the country. 


In Northern Ireland 60 of the 95 cases ofescarlet fever were 
notified in Belfast. AD Š 


ara The Week Ending October 16 . . : 
‘The returns of infectious diseases in England. and Wales 
during the: week included : scarlet: fever 3,324, whooping-cough 
4,482, diphtheria 707; measles:! 675,: acute -pneumonia :569, 
cetebrospinal fever:37, dysentery 253; paratyphoid 3; typhoid :5. 


~ 
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.INFECTIOUS DISEASES AND VIFAL STATISTICS 


We print below a summary of Infectious *Diseases and Vital ` 
Statistics in the British Isles during the week ended Oct. 9. 


Figures of Principal Notifiable Diseases for the week and those for the corre 
sponding week last year, for: (a) England and Wales (London included). (b 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland 


Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London, (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 


A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. eè . 





Disease 








Cerebrospinal fever 
Deaths EN 


Diphtheria - .. 
, Deaths 








Dysentery 
Deaths 





Encephalitis""ethargica, 
acute ae a 
^ Deaths 











Erysipelas 
Deaths 





Infective enteritis or 

diarrhoea under 2 
. _ years 4 
- .Deaths 











Measles .. 
Deaths 








Ophthalmia neonatorum 
Deaths Ys ix 








Paratyphoid fever 
Deaths T 





Pneumonia, influenzal* 
Deaths (from influ- 
enza) " 





Pneumonia, primary 
Deaths ' 








Polio-encephalitis, acute 
Deaths as p 





Poliomyelitis, acute 
Deaths e 





Puerperal fever 
Deaths 





Puerperal pyrexiat 
Deaths MA 





Relapsing fever 
eaths *-.. 





Scarlet fever 
Deaths 





Smallpox 
Deaths 





Typhoid fever .. 
Deaths 





Typhus fever 
Deaths 











Whooping-cough 
Deaths 
Deaths (0-1 year 4 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 
irth 











S; E. .. | 3,861 
Annual death rate (per 
1,000 persons living) 


Live births Ss vx 
Annual rate per 1,000 
persons living ud 


Stillbirths "D an 
Rate per 1,000 total 
births (including 
stillborn) .. s 


6:290 








190 




















* Includes primary form for England and Wales, London (administrative 


* county), and Northern Ireland. 


? tüncludes:puerperal fever fór England and Wales aiid Bure. - 1 


! ‘E Owing to evacuation schemes and other movements of population, birth hi 
n, bi d 
death rates for Northern Ireland are no longer available. p xl iu En 
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" Medical News 


. 

The Food Education Society announces a lecture by Prof. J. R. 
Marrack, M.D., on “ Food and the Post-war World," to be given 
on Nov. 15, at 3 p.m., at the London School of Hygiene, Keppel 
Street, W.C.1. ` ` 


After the annual general meeting of the British Social Hygiene 
Council, to be held at B.M.A. House, Tavistock Square, W.C.1, en 
Monday, Nov. 1, at 3.30 p.m., the president, Sir Walter Langdon- 
Brown, will give an address on “Social Biology and Planning.” 


A council meeting of the Medical Superintendents’ Society will 
be held at the Midland Hotel, ,Derby, on Saturday, Oct. 30, at 
2 p.m., and continued on Sunday, Oct. 31, at 10 a.m. and into the 
afternoon if necessary. > 


The Princess Tsahai Memorial Hospital Council, of which Lord 
Horder is the honorary treasurer, will hold a reception to General 
Sir Wiliam Dobbie of Malta at the Dorchester Hotel, Park Lane, 
W. at 3 p.m. on Thursday, Nov. 4. Lord. Davies will preside and 
the Princess Tenagne Haile Selassie of Ethiopia hopes to be present. 


Post-war nutritional relief is to be the subject for discussion at a 
whole-day conference of the Nutrition Society on Saturday, Nov. 6, 
at the London School of Hygiene and Tropical Medicine, Keppel 
Street, W.C.1. The chair will be taken by Lord Horder. In the 
morning Prof, J. R. Marrack, who is on the Committee for Co- 
ordination of Nutrition Surveys, will speak about experiences of 
the last war and since, dealing especially with the current state of 
nutrition in occupied Europe and elsewhere. A discussion on this 
paper will be opened by Surg. General Dr. K. Evang of the 
Norwegian Ministry of Social Welfare. Mr. J. Hammond, D.Sc., 








F.R.S., will then speak on problems of production in relation to ` 


post-war nutritional relief. In the afternoon Dr. Audrey Russell 
will speak on the organization of nutritional relief in the field, the 
discussion on this subject to be opened by Prof. E. Nobel, M.D., 
formerly of Vienna University. The Jast paper of the afternoon 
will be by Miss E. M..M. Hume on opportunities for nutritional 
research in the work of relief. Proceedings will begin at 11 a.m. 
promptly. Non-members are admitted only through a member's 
introduction. i 


The council of the Liverpool School of Tropical Medicine has 
decided that the sum of £500 placed at its disposal by Sir Robert 
Rankin, M.P., to commemorate the scientific work of the late Prof. 
Warrington Yorke, M.D., F.R.S., shall be used to provide a 
memorial medal, to be awarded twice yearly on the result of the 
examination held at the end of each of two courses for the Diploma 
in Tropical Hygiene. 


Survivors of the hospital ship Newfoundland, which was set on 
fire and sunk off Salerno on Sept. 13 by a German bomber, stated 
on their arrival at a Scottish port that the vessel was deliberately 
singled out for attack. All her lights were on and the Red Cross 
was clearly visible. There were no wounded on board; but six 


nurses, all the doctors, and the ship's officers lost their lives. The’ 


death-roll totalled 23; the dental surgeons on board escaped. The 
Newfoundland caught fire after a direct hit, and the evacuation of 
all those whom it was possible to save was effected by members 
of the crew. Orders were given to abandon ship, and all efforts 
were concentrated on removing the sick, many of them stretcher 
cases. In this task doctors and nurses worked heroicall. At 
the time of the bombing the Newfoundland was carrying as 
passengers about 100 American nursing sisters who were-to land 
. with the Fifth Army. 


The September issue of the Archives of Disease in Childhood 
contains two'seports by the British Paediatric Association: one on 
“ The Early Diagnosis of Tuberculosis in Childhood," and the other 
op '' Arrangements for Newly Born Babies in Maternity Hospitals." 
Copies of these reports may be obtained from the Acting Hon. 
Secretary of the British Paediatric Association, Dr. Donald Paterson, 
27, Devonshire Place, London, W.1. 


The second East Asiatic Medical Congress was recently held in 
Japan and was attended by 300 delegates from countries at present 
in Japanese, occupation. The subjects principally discussed were 
the campaign against tuberculosis and tropical diseases. 

The Mackénzie Mackinnon Research Fund Committee has 
appointed Miss J. M. Dollar, M.S., F.R.C.S., of the London 
School of Medicine for Women and the Royal Eye Hospital, to a 
research fellowship. 

The late Dr. William Hartley Tattersall of Deganwy, Caernarvon, 
who left £111,718 (net personalty £102,316), bequeathed £500 to the 

. 


ji 


Royal Medical Benevolent Fund. 


Local. authorities, are to be allowed a further year, from March 
31, 1944, to March 31, 1945, during which they may submit their 
plans under the Cancer Act, 1939. s 
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ANY QUESTIONS ? 
Osteo-arthritis after Colitis 
Q.—Is there any useful practical treatment for early osteo-arthritis, 
with painful “ locking,” in one knee? The patient is a man aged 
60. Colitis has been present for many years following a tropical 
dysentery. This has improved enormously with the onset of the 
knee trouble. There is definite swelling around the affected knee, 
but no appreciable fluid in the joint. There is some resistance in^ 
the outer region of the popliteal space. Extension of the joint is 
somewhat limited. t 


A.—The active condition in this case would appear to be a villous 
synovitis, probably infective in nature and associated with the 


colitis. Arthritis is often a sequel of dysentery, and the improve- ~ 


ment in the colitis with the onset of the knee-joint trouble is sug: 
gestive. A thorough bacteriological investigation” by an expert in 
tropical diseases would be worth while ; if positive, sulphaguanidine 
should be given a thorough trial. An endocrine disorder is also 
a possible, factor ; villous synovitis is the pathological condition in 
the arthritis of the menopause. Osteo-arthritis has presumably been 
diagnosed from the presence of exostoses revealed by x-ray examina- 
tion, but these are unimportant unless actually interfering with the 
movement of the joint. A blocked leather splint to support the 
joint would control the tendency to “locking.” The limitation of 
extension would probably prevent the use of a Howard Marsh knee 
splint with a hinge to permit flexion, which could be fixed in exten- 
sion. An alternative which might be more effective if the patient 
would tolerate it would be a walking calliper transmitting the body 
weight from the hip to the heel of the shoe; this would give rest 


.to the knee and permit the synovitis to settle down, and the swelling 


would improve or disappear. Short-wave therapy often relieves the 
pain, or ionization with T.C.P., providing the ions of chlorine, 
iodine, and salicylic acid, is useful. In some cases the electric 
cautery has proved effective when other methods have failed—the 
old farrier's practice of “firing " a horse. 


Suppressing Lactation in Puerperal Fever, 

Q.—What is the best method of suppressing lactation in a case 
of puerperal fever? The administration of large doses of stilboestrol 
by the mouth at the same time as the patient is concurrently en- 
deavouring to assimilate full doses of sulphonamide does not seem 
to me desirable. 


A.—Pregnant and recently delivered women tolerate large doses 
of oestrogenic substances. Hexoestrol tablets do not produce the 
toxic effects that stilboestrol sometimes produces. For suppression 
of lactation by injections one would suggest oestradiol benzoate 
(50,000 units) three times during the first week on alternaté days. 


Pernicious Anaemia of Pregnancy 

Q.—A patient 4/12 pregnant developed pernicious anaemia of 
pregnancy. The response to liver therapy by injection was satis- 
factory. The last injection was given 3/52 before the birth was 
due, and she developed a very mild urticarial rash which was not 
reported until after the birth. During labour she had 1 unit of 
thymophysin, agd almost immediately afterwards became very ill 
and almost unconscious—htr mucous membrane became livid. 
Adrenaline brought her round, but the child was born dead—from 
anoxaemia. Now she is pregnant again, and her blood picture is 
good with taking large doses of pepsac. Skin tests show that she 
reacts to thymus, pituitary, and liver extract. If the occasion arises 
—say a P.P.H.—what injection, if any, can be given with safety ? 


A.—The fact thaf this patient gives a positive skin reaction to 
liver, pituitary, and thymus suggests that she is sensitive to ox 
protein, which is presumably the common factor. It is likely that 
desensitization to one of the extracts—e.g., liver extract—would be 
effective in preventing reactions from the others. In practige, how- 
ever, it would seem preferable to avoid the use of any of these 
preparations, and if an emergency arises at the time of delivery (e.g. 


> 


* 


— 


-— 
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P.P.H.), to give ergometrine either intramuscularly or jntravenously. 
The administration. of posterior, pituitary extracts is. always ,accom- 
panied by the, possibility of producing pituitrin shock, the clinical’ 
„picture resembling. that’ seen in this patient; the use of ergometrine 


is unaccompanied by such a reaction. It is of interest to note that . 


anaemia came on early during the first pregnancy and was appar- 
ently easilf controlled, whereas pernicious anaemia comes on late 
and may: be slow to respond even to large and frequent doses of 
.liver. Moreover, it is by no means inevitable that pernicious 
anaemia of pregnancy should. recur in subsequent pregnancjes. The 
diagnosis should therefore be ‘carefully reviewed. If pepsac does 
not continue to be effective. as this pregnancy advances, and 
reactions are given with a,different preparation of liver, transfusion 
may become necessary tg tide the patient over until-after delivery. 
Note.—Pepsac is the proprietary term, for desiccated stomach— 
the “ ventriculus desiccatus ". of the B.P.C. DeSiccated stomach is 
also marketed under the, following proprietary names: erythroid, 
eugastrol, extomak, ‘gaster siccata, gastrexo, kytogen, ventraemon, 
ventriculin., This terminological -confusion is to be regretted. ` 


Glycerin in Ointments ^ "x 

Q.{a) Is the use of glycerin as a constituent of an ointment 
or a lotion contraindicated in the treatment of industrial dermatitis 
or other skin disease? If no‘, what. is its therapeutic’ use? (b) As 
glycerin is stated to dehydrate and therefore -damage the' skin cells, 
how does it effect its emollient action, and how is its use as an 
emollient justified? (c) Should glycerin be used at all as a con- 
stituent of barrier creams ?- . 


A.—(a) No. Glycerin is much used in lotions such as calamine 
to make the contained powder adhere to the skin and in émollient 
creams for the purpose of keeping the skin soft; also as glycerin 
of starch: to make -a non-greasy base for, ointments. (b) Pure 

„glycerin is strongly hygroscopic and is- therefore irritating to an 
excoriated area of skin, though this property is useful in promoting 


exosmosis in the case of lesions such as boils and when used in- 


tampons. When used, in a.lotion or emollient cream it is always 
diluted with water to a concentration of only.1295 to 30%. In 
these dilutions it is not irritating. (c) It would not appear to have 
any particular function in a barrier cream except as forming part 
of the base. : s NES i 

2 “Note on Schizophrenia B 


"QQ.—L.have been” püzzled" över the terms schizophrenia and 


[ri 


dementia praecox. The former term literally means “ split mind." 
How may we diagnose clearly these two types of mental disturbance ? 


Clouston seems to have. put both these types under the head of: 


“Insanity of Adolescence." ~ 


A.—The: two terms are synonymous for the same disorder, but 
dementia praecox is the older term. The term schizophrenia was 
introduced because it was recognized-that a considerable propor- 
tion of the cases did not proceed to dementia, but on the contrary 
.made a more or less complete recovery. It is now customary to 
speak of schizophrenic dementia instead of dementia praecox in 
those cases in which the end-result is chronic mental deterioration 
of a severe degree. The diagnosis in’ the condition as a whole is 

.made on a symptom-pictüre in which .at least the beginning is 
characterized by disorder both of thinking and of behaviour. 
Thinking shows disturbance both of its form and of its content— 
that is to say, it is disconnected often to the extent of incoherence, 
and it consists of a considerable variety of morbid ideas amounting 
to delusions, never well knit together and often characterized by 
oddity. Hallucinations are common but not invariably present, 
and are likewise apt to' have a,fantastic air about them. As time 
goes on the delisions and hallucinations in a deteriorating case 

. become even- more fragmentary and poorly knit together, until 
.finally only a few relics' of the old notions are left. Behayiour is 
altered from the beginning, either in the direction of increasing 
withdrawal and exclusiveness and dreamy preoccupation or for a 
time in the direction of peculiar and occasionally very- excited ,and 
impulsive behaviour. Agairi, in-the course of time behaviour be- 
comes less active as.a rule, and in the typical deteriorating case the 
patient settles down to à largely vegetative existence. The inquirer 
should refer to Henderson ‘and Gillespie's Textbook of «Psychiatry 

: (5Sth^edition, 1940) for further information. SAL Se 


Lock Hospitals UR me 

Q.—Can you tell- me the origin of the name “lock”, as applied 
to. “lock” hospitals for, venereal diseases? Y 

. A.—Four possible explanations have been given for the origin 
of the word “lock ” in this connexion. (1) THe use of a*lock of 
hair in ancient times to arrest haemorrhage. (Q) The situation of 
the female lock hospital near the lock bridge. (3) That the name 
- of the founder was Lock. (4) That the patients were kept under 
lock arid key. These explanations seem rather weak, and have little 

'to support them. BS See e i por 
The fellowing information very kindly supplied to me by -Mr. 
Johnston Abraham, seems'-much more reliable. “The origin of 





the name ‘lock ‘ is obscure. - There is no doubt it was applied to , 
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the.old lazar houses for leprosy in the Middle Ages, and when 
syphilis became a menace and leprosy died out it was transferred 
to the venereal hospita. Anson, who was a pupil of Ricord, 
states in his. book on prostitution that the nafhe, is Norman French, 
and is a corruption of ‘Les Loches,’ the lazar houses. There is an 
engraving. of the old Lock Hospital in the Borough founded: by 
Edward VI, which shows over the doorway .the words ‘Les Lock.’ 


“This old hospital, which was staffed from Bart’s, was demolished 


in 1741. The name was revived by William Blomfield, surgeon to 
St. George’s Hospital, when he founded the present Lock Hospital 
in 1746. That, I think, sums up all that is known abbut the name. 
One thing is certain: it has nothing to dé with locking people up.” 


wi = 


: »  Undescended Testis | 
Q—Until what age in childhood should the condition of un- 
descended testis be left untreated in expectation of -spontaneous 
"cure? What treatment, short of surgical correction, should then 
be provided? . - ADS 


A.—Until the approach of puberty. A large number of hidden - 


* testicles descend spontaneously then. Treatment with chorionic 


> 
tonsils” 


gonadotrophin will frequently bring. them down earlier, but it is 
unnecessary in so large a proportion of cases ‘that it is not justi-: 
7fiable, although the risk of producing a precocious puberty has been 
exaggerated: At the age of about 12 or 13, 500 rat units of 
chorionic (urinary) gonadotrophin should be given intramuscularly 
twice a week until descent occurs or three months’ treatment has 
been given. If then the testicles have not descended they are truly 
ectopic, and operation should be performed without further delay. 


P Blocked Tubes . 

Q.—A wéiman aged 33, married seven years, no children, had 
tuberculous peritonitis at the age of 15.  Eighteen months, after 
marriage she had what seemed to be an abortion. -Recently a test 
was made to gauge the patency of her tubes by injecting lipiodol 
into the uterus. Both tubes were blocked atr a distance of- about 
1} in. from the isthmus of the uterus. She has recently also, been 
examined for T.B., even though she showed no symptoms of this 
disease, and the opinion has been expressed by the physician that 
the tuberculosis.is quiescent and that there is no danger of lighting 
up the old disease. Is there any hope,'by means of air insufflations 
over a period of time, of opening up the tubes, or is there any 
alternative'treatment? -. v aem 

A.—The history suggests that the tubes have been obstructed by 
tuberculous salpingitis associated with peritonitis. If, however, it 
is certain that this woman did have an abortion, then-the tubal 
"obstruction may be the result of post-abortal infection, with or 
without pre-existing tuberculosis. In either case air insufflation at a 


' pressure insufficient to rupture the tube offers no hope of oyer- 


coming a complete mechanical obstruction, and'any attempt at it. 
„would be-dangerous in that-it would-be likely to cause an acute _ 
exacerbation of the infection. The only possible line of treatment 
is salpingostomy by abdominal operation, and, with the obstruction 
half-way along the tube, the chances of this being successful are 
remote. If the infection is tuberculous in “nature the outlook is 
hopeless, and in view of this possibility it would probably be wiser 
not to undertake any further treatment, thus avoiding, the risk of 
activating a' quiescent condition. 


s Reaction to Potassium Chloride. 
Q.—With reference to the question on chloride of potash in allergy 
(Oct. 2, p. 440), what are the “ extremely uncomfortable ” side- 
reactions mentioned in, the reply? 


- A.—Although it was formerly believed that potassium salts were 
excreted too rapidly to produce any side-effects, more and more 
evidence has recently accumulated that such may: occur, particularly 
with, high dosage and in patients with cardio-renal disease. Symptoms 
described -include gastro-intestinal irritation, paraesthesia of the 
hands and feet, cyanosis, prostration, irregularity of the pulse, heart- 
block, and even sudden death. Doy 2 





? Septic Tonsils and Teeth ; 
Q.—One often hears such expressions as “septic teeth, septic . 
These diseases'are not referred to in textbooks, at least, 


5» c 


. in the majority of them. What exactly do the terms imply? 


"A.—The popular use of the term “ septic teeth " refers usually to 
pyorrhoea which begins as an inflammation of the edge of the 
gums—marginal gingivitis. If unchecked the -infection spreads, 
destroys the attachment of the mucoperiosteum to the neck of the 
tooth, and pockets of pus develop between gum and tooth. This 
condition is called pyorrhoea alveolaris. Another infection included 
in "septic teeth ".is the apical abscess which follows dental caries. 
Here the,infection spreads up through the pulp cavity to the apex 
of-the tooth-root ‘and affacks the periodontal membrane. ,An acute 
alveolar abscess may result ; more often the sequel is a chronic 
apical infection which .can only be certainly detected by x-ray 


examination. pou i 
- 1 " a e. 
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`. (not to be confused with the 
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The term septic tonsils ” is often used;/loosely to denote any 
obvious abnormality, particularly enlargement, of the tonsils. [t 
should be restricted to those cases in whieh there is chronic: infec- 
tion of the tonsils—ctfronic tonsillitis. Affected persons have a his- 
tory of recurrent sois throat, the tonsils are not as a rule Obviously 
„enlarged, the tonsillar glands are palpable, and foul-smelling exudate 
harmless chéesy material) can usually 
be squeezed from, the tonsillar crypts. Such tonsils-should be 
excised. Tonsillar enlargement is almost a “physiological happening 
in children, and, far from being a liability, is probably -an -asset.by 
acting as a front-line-filter of pathogenic bacteria—and perhaps by 
manufacturing antibodies, for there is evidence -that the lymph 
nodes take an active part in antibody production. Fortunately 
there is now a reactiog against evholesale gonsillectomy among 


_ children. 


r 


` exercise tolerance. 


`~ renal “tissue, 


t The Injured Diabetic > 

Q.—I note that in 
expert advises: “ If the diabetic is uninjured, deal with him like any 
other injured person, as he is very unlikely to be suffering from 
hypoglycaemia. Is it not a fact, then, that hypoglycaemic coma 
is: likely to be brought on by severe mental and Physical stress and 


pain, and ‘is definitely more sudden in onset than diabetic coma ?. 


I should appreciate confirmation on this point. 


A.—It is very unlikely that hypoglycaemic comia can ever ‘be 


brought on by severe mental or physical stress and pain, because 
in these- conditions it is believed that there is an: outpouring of 
‘adrenaline to combat the condition. The adrenaline will inevitably 
send up the blood sugar and will therefore tend to prevent the 
‘onset of hypoglycaemia. . All these three conditions are therefore 
.much more likely to cause glycosuria. It is, of course, possible 
that a patient who has run to a shelter without having the. carbo- 
hydrate of her meal, or who has taken a wrong dose of insulin, or 
who is liable to sudden attacks of hypoglycaemia, might, ‘develop 


: an attack of hypoglycaemia during an air raid in Spite of the out- 


pouring of adrenaline produced by physical stress and pain. A 
“faint,” on the other hand, may well be brought on, and the 
patieht should, of course, recover quickly., It is most important to 
treat any diabetic person who becomes unconscious during an air. 
raid as having hypoglycaemia and to give. sugar to \drink or, if 
necessary, intravenously. Hypoglycaemia always comes on very 
suddenly, and the point of distinction between it and diabetic coma 
is the well-being of the patient until just before the onset of uncon- 
sciousness. In diabetic coma, on the other hand, there is nearly 
always a history of an illness of twenty-four hours’ or more dura- 
tion, often, unfortunately, coupled with the omission of the insulin 
because the patient cannot eat any food. The onset of coma is, 
always gradual. og Sy 
" $ Precancerous Stage 

` Q.—What is known of the precancerous stage of cancer? 


A.—Cancer develops with-high frequency in certain gross lesións 
which, commonly, are described as precancerous. In general the 
transitioh occurs abruptly in a lesion of long' standing and it is 
not inevitable. Distinctive Késions,-in the strict sense precancerous, 


which necessarily precede, and always culminate in cancer, are hard ~ 


to ‘identify. In the experience of most investigators the first 
unequivocal evidence of the action of carcinogenic agents in ex- 
perimental animals has been’ the development of minute tumours 
after a latent period of weeks or months during which the response 
of the tissues is not démonstrable by methods hitherto used. 


; Polyuria in Old Age 
Q.—Is there a tendency to polyuria with increasing age? A man 
aged 68 has to urinate twice during thé night. The urine is clear 
and perfectly normal,sthe stream good, and there is no difficulty 
in starting. There are no signs or symptoms of enlarged prostate 
except perhaps slight delay in finishing micturition. Blood Pressure 


is 130/75. title fluid is taken in the evening. The quantity of 
-urine is rather large. . . 


* A.—A. tendency to nocturnal polyuria ^with increasing age may 
an early expression of diminution in either the cardiac or the 
renal reserve, resulting from. arteriosclerosis, When. the origin is 


. cardiac there is usually. oliguria during the day ; the recumbent * 


posture at night diminishes the venous engorgement: of the lower 
.extremities, with consequent elimination by the kidneys .of occult 
oedema fluid which has accumulated during the day. ’The specific 
gravity of the riocturnal urine is high, and there should bé con- 
firmatory: evidence of diminished cardiac reserve,.such as diminished 
When the origin is -renal, -the polyuria com- 
pensates for diminished “ flexibility ” of the kidneys and is the 
result of arteriosclerotic ischaemic E 
A specific gravity concentration test shows inability 
to secrete a highly concentrated urine. There is some polyuria 
during the day and the nocturnal urine has. a low specifi gravity. 
In' this patient—if it is assumed that the Symptoms are not due to 


` prostatic obstruction and there are no other symptoms which sug- 


gest an-unduly diminished cardiac reserve—it is reasonable to regard 


. area with Castellani’s fuchsin paint. 


“ Any Questions?” (Oct. 9, p. 472) your 


fibrosis replacing- functioning . 


- comment under my name on my letter. 
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the caue as being arteriosclerotic diminution of renal reserve, and 
to regard the patient as having kidneys corresponding to Clifford 
Allbutt’s description of a “starved but not a corrupt’ kidney, 
sufficient for the smaller life of'an elderly man." 


LETTERS, NOTES, ETC. ; . > 


D Y ‘ Pruritus Ami . 


Dr. F. Sugden (Kingsclere) writes: With reference to the note 


“on pruritus ani in the “ Any Questions? "" column of the Journal 


(Sept. 25, p. 410), might I recommend a treatment inaugurated by 
my partner, Dr. D. N. Philip, when he was H.S. at the Princess 
Beatrice Hospital? This consists of repeated painting of the affected - 
I have: seen this clear up 
completely several very severe cases of pruritus ani, and I have yet 
to see a relapse. E 7 - S 


Mr. J. Livincston (Barrow-in-Furness) writes: Local applica- : 
tion of calomel powder (plus scrupulous cleanliness) is one of the 
oldest and best remedies, and this treatment has been published 


. in the Journal from time to time for years. , 


Dr. A. Greens (Norwich) writes: I have had experience of this 


“distressing complaint being cured by ‘the application twice a day = 
LES UM. . 


for a few weeks of ung. metallorum." 


z Nipples and Breast-feeding g "a ne 
Dr. Mary G. H. Epwarps (New Milton, Hants) writes: 1 feel 
'I must supplement your answer to-the query on cracked nipples. 
I have learnt that ihese are due to allowing the infant to remain 
too long.on the breast during feed-times for the first 2 or 3 days. 
Two minutes on the first day; three the second, five on the third, 
are as much as a nipple can oe expected to’ stand. Nipples can 
be hardened by leaving soap on them, from the seventh month, 


.rather than washing off the soap; but even untreated nipples will 


not crack if not over-used at first. Depressed nipples can, in.even 
extreme: cases, be made to function by the diurnal use of a breast- 
pump, from the third month of pregnancy if possible, and this 
treatment js far more efficacious than massage. 


‘Treatment of Gonococcal Arthritis 

Mr. J. F. Peart, F:R.C.S. (Sandbach, Cheshire), writes: In your 
issue of Aug; 28 a question was asked in connexión- with the^treat- 
ment of gonococcal arthritis. I noticed that prostatic massage was f 
being carried out and recommended. As I pointed out in a paper ” 
read to the International Congress of Hygiene in 1928, the only 
satisfactory treatment of gonococcal rheumatism is vasotomy. That 
it is also the rational tréatment for the condition is evident when itis 


"realized that the infection is lodged in the seminal vesicles. I con- 


sider. massage of the prostate useless, if not actually harmful, as 
likely to cause a dissemination of the poison, besides being painful . 
for the patient when the prostate is tender. Massage of the vesicles 
would be more rational, but.unfortunately it is impossible in most 
cases to reach the fundus of the vesicles, so that expression would 
be imperfect. ' In my experience these cases clear up after vasotomy 
has been performed, cessation of pain and gradual subsidence of. 
the swelling in the joints resulting. That vasotomy may cause ,, 
sterility is a myth, for I have had cases showing spermatozoa in 
their semen six months after the performance of double vasotomy. 


Temporary Tonic Motor Paralysis 


A paper by G: de M. Rudolf on à condition believed not 
hitherto described has been deposited in the library of the Royal 
Society of Medicine. This paper may be' consulted by any who 
are interested; but-as the condition is probably of a psychological 
nature, it is considered unwise in the national interests to publish a ,— 
description'of it until after the close of hostilities. < 


E Salmon in the Thames 
Dr. HgnBERT C. Jonas (Braunton) writes: The leading article on 
the rivers of England (Oct. 9, p. 457) once more refers to the old 
story of the glut of salmon and the indenture.of the apprentices. 
The author has clearly not read all the evidence. Frank Buckland 
wrote the final word. When he was inspector of fisheries he offered 
£50 for a copy of this much-quotéd document. -Once, when in Exeter ~ 


: he heard of an ‘old lady who actually had a copy. She lived in 


the middle of-Dartmoor. Buckland hired a, carriage and pair and 
drove off next day. He saw the old lady and asked to’ see -the 
copy. Her answer was: “ Wull, there now, durra me ef I didn’ 
burm the thing last wick when I were spring clanin’.”  ,' $ 


2 


: 4 
Disclaimer 

Dr. E. WRIGLEY BRAITHWAITE (Leeds) writes with reference to 
Some press publicity following his letter'in the Journal of Oct. 2 
(p. 433): What was made to appear as.an interview with me in 
the columns of one paper was derived from a phone conversation 
only, in which I refused to make any statement and forbade any 
I subsequently refused this’ . 
paper any assistance or information’ on five occasions. * 
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\ 5 w 
to 2 General Considerations 


The- experieriéé - ‘gained during eighteen months of the’ . 
present war has revealed the advantages and disadvantages 
of the various methods of treatment for gunshot fractures 
of the limbs. From -these ` ‘preliminary data the results of 
therapy can be assessed, and general rules can be laid'down 
for the treatment of these fractures; both in the field and 
at base hospitals. 


The methods used are. T on three main therapeutic 
"factors: wide surgical excision of the wound ; adequate local 
and general use of sulphonamides ; prolonged: fixation i in plaster. 
These principles are indisputable, and surgical excisión should 
not be replaced by chemical sterilization or the introduction 
of packing. In addition the application of dry sulphonamide - 

powders is immeasurably better than the use of other anti- , 
septics' or repeated irrigations, and allows adequate splinting“ 
with plaster, which is ‘essential for;complete immobilization of 
the limb. This-immobilization is of paramount ‘importance, in 
' the case of gunshot fractures, especially of the femur, ‘not only 
for procuring adequate union of the fracture and healing of i 
the wound but for the survival of the limb and even the patient. 
Not ‘only is immobilization in plaster the most important, 
' factor in the treatment but it is most suitable for the transport 
of the patient. over long distances. ` ‘ 

Immobilization by extension has undeniable merit. Its great 
advantage is its application to almost any case of fracture or^ 
dislocation, and by it satisfactory reduction, can be obtained 
even after delay in therapy ; but even in the treatment of closed 
fractures such procedures are impossible when the patient has 

' to be moved repeatedly from one place to another. The amount 
.of time and trouble expended in the autumn months of 1941 
on moving patients to and from air-raid shelters. was enormous 
and the effectiveness of treatment was greatly impaired. In. 
Addition in times of stress it is difficult, if not impossible, to 
use methods of extension at advanced casualty stations; and 
by the time süch patients have reached a base hospital union 
is so complete that correction by traction is no longer possible. 
à Moreover, with infected fractures it is difficult to secure ade- 
quate rest for the patient, and the healing of the wound and 
fracture is impaired by repeated dressings and movement in 
bed. This not only retards recovery but jeopardizes the final 
result, and the more rapidly-healing occurs in both soft tissue 
and bone the greater preservation of function: there will be. , 
On the other hand, the slower the resolution of the infection 
.the more scar tissue “there will. be, and final function will, 
'be less;-particularly in the case of the knee-joint. 

We do not consider it^ possible to? procure: adequate im-. 
mobilization of the bone fragments and soft parts with hinged 
splints and other forms .of “apparatus ; in fact, these defects 

are present to a greater dégree. with such apparatus than with 
skeletal extension, since they’ cannot be fitted securely enough 
and are apt to become displaced. Plastersof-Paris. bandages 
“are applied direct to the skin and -immobilize. the whole: limb, 
thus securing maximum, rest and allowing easy transport ; the 
nursing is thereby simplified and the work of the. surgeons 
lightened. : . 


[an d ^ 
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ty 


i Plaster Fixation 
There áre, however, some important defects and drawbacks 


' in this method of treatment, and we would point out its 


limitations for general application. _The three main drawbacks 
are: (1) the defective position’ of the bone fragments may not 
easily be seen and serious shortening of the limb may result ; 

(2) contractions and stiffness of the joints may occur ; (3) sepsis 


“may progress unnoticed. I shall consider each of these draw- 


backs separately. 


Shortening of Limb.—Should an unreduced fracture with serious 

displacement and shortening occur, it is not the fault of the method 
but of the surgeon who allowed this to happen during application 
of. the plaster. In cases of gunshot fractures displacement. of the 
fragments and shortening are as a rule slight, and good alignment 
is usually possible in any part of the limb after the excision of 
the wound. , This, however, does not"apply.to fractures close to 
joints, in particular the knee-joint. In most cases a good position 
is obtained by manual reduction before the plaster-of-Paris is applied, 
but 20.t072595 ‘of gunshot fractures of the femur show considerable 
deformity which cannot be, eliminated , in this way; in such cases 
a light extension apparatus with a screw extension is required. 
- The application of plaster-of-Paris necessitates a certain skill, and 
the ‘successful use of an extension apparatus requires a knowledge 
of orthopaedic surgery, though not Jmore than the use of weight 
extension. ] ' 

There are still some cases in which ‘one. cannot avoid anterior 
displacement, and sometimes ‘in order to avoid shortening it is 
necessary to insert a pin as well:as using plaster. Such a method 
of forced extension and plaster, in combination (as used by Winnett 
Orr) sometimes admits of correction of deformity even up to periods 
of three to six weeks ‘after the injury. Eveniin such cases fixation 
in plaster has many advantages over skeletal traction by weights, 
as in the latter the amount of weight required is enormous and the 
length of time in bed much prolonged; in addition evacuation from 
one hospital to another is facilitated. oe the first alleged 
defect does not in fact exist. 

Contracture and Stiffness of Joints, E The statement that Slane 
fixation causes contracture amd stiffness of joints is wrong; immobili- 
zation by this means causes harm neither to joint surfaces nor to 
the healing process; the real cause Of the contracture-is scarring in 
the muscles as a result of injury and infection, and the adhesion of 
damaged muscles to the site of fracture and callus. Jn injuries to 
the femur the wound is generally ‘in the quadriceps femoris, and 
this explains the frequency of extensor contracture of the knee-joint. 
All along, the ~quadriceps lies close to the bone, but: the flexors 


, are further away from the femur and thus are less often involved, 


consequently flexor contracture is less common. 


I would also mention that gunshot wounds of the leg are treated 
in the same way. An extensor contracture of the knee-joint never 


occurs, although immobilization may Tast for months, and this method " 


of fixation cannot be blamed.for the impaired function of the 
knee-joint, but indeed seems to bé the best means of treating both 
the fracture and the muscle injury, and securing tlie^least amount 
of deformity. E 

Suppuration beneath Plaster. —The most serious disadvantage 
alleged against plaster fixation is the impossibility of seeing the 
extent of suppuration under it. This, it is suggested, gives rise 
to the risk of neglecting appropriate treatment for the sepsis at any 
given time. - Such fears are groundless in many respects; the 


degree of infection may be judged by the general disturbance, 


both subjective and objective, as well as by direct observation of 
the wound, and frequent dressings following wound examination 
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are harmful. Moreover, plaster bandages have proved themselves 
to be very absorbent. A great drawback is the odour, which is a 
small factor when it is, compared with theeadvantages this method 
affords. 


Proĉedure in Plaster Fixation 


Anyone, in fact, who uses this method for gunshot fractures 
will never wish to return to any other. The condition of the 
wound and the granulation tissue which develops under the 
plaster are remarkable. I will not now endeavour to explain 
the wonderful reparative power of the tissues under such treat- 
ment, but will merely point out that no other method produces 
such rapid sterilization gf wounds, granulatign of cavities, and 
rapid epithelization. It should be emphasized, however, that 
the plaster must only be put on after wide excision of the 
wound and removal ‘of all dead and damaged tissue. If this 
is not done, whatever the method of treatment used fatal 
infection may occur ; but, even under adverse conditions when 
such treatment is impossible, no other method has given results 
as good as immobilization in plaster. In this method all 
surgical procedures preparatory to fixation must be suitable 
for the application of plaster over them. The extent of the 
operative procedures varies according to the time of the opera- 
tion after the initial injury—that is, in relation to the degree 
and spread of infection. 

Early Cases.—lf operation is performed early and the wound 
is‘not yet clinically infected —that is, on an average within six to 
eight hours—the procedure is confined to the removal of all 
large foreign bodies and blood-clot, and a thorough excision of 
all devitalized tissue. Bone fragments need much care, and only 
loose fragments should be removed. Bone still adherent to 
the periosteum or to muscle must be preserved. In such cases 
this operative procedure allows of relative sterilization of 
the cávity. Excision of the surrounding muscles should be 
sparing and only such muscular tissue be removed as is in 
danger of necrosis. After the excision no stitches should be 
used either in skin or in muscle, and the wound must be freely 
opened throughout to allow of free drainage of exudate. Hence 
there is no great need for accessory drainage through un- 
damaged tissues. Next the whole cavity must be liberally filled 
with a sulphonamide powder, carefully ensuring that no part 
is missed. The limb is then encased in plaster over the open 
„wound, no dressing being'applied, and the healing of the 
wound should proceed without gross infection. 

Cases in Later Stages.—In gunshot fractures of the thigh which 
are brought to operation at a later stage there will be found 
various degrees of infection. Some cases, though 24 to 36 hours 
may have elapsed from the time of trauma, are afebrile, show 
little clinical evidence of infection, and the discharge from the 
wound is not grossly purulent and has no smell. Other cases 
show purulent discharge, though the general condition of the 
patient is good and the infection appears localized. Both 
‘these types of case, if it be found at operation that the process 
of suppuration has not spread far beyond the wound, can be 
treated in the same way as the first group. 

Suppurative Cases.—The third main group consists of cases 

which show gross infection spreading far beyond the wound 
itself. Under such conditions a wide excision to allow free access 
to the site of the fractifre is absolutely necessary so that drainage 
is free. Lateral drainage may'be needed in some cases if the 
wounds do not easily permit dependent drainage. The operation 
is designed to produce a funnel-shaped cavity with the summit 
af the site of fracture and the wide base on the surface of 
the thigh, and this should be established for both entrance 
and exit sites of the wound. 
* (I should here emphasize the preparatory cleansing of the 
wound with water and soap, which is widely used by English 
and American surgeons. We consider that adequate use of soap 
and water around and in the wound is of the greatest impor- 
tance, and I will describe its use in detail at.a later stage.) 

This third group of cases consists of patients with severe 
suppuration at the site of fracture and spreading inféction 
beyond the damaged area. They arrive for operation from 
the fifth to the, Bfteenth day after tbe fracture, showing not 
only loca! suppuration but severe signs of toxaemia, , Until 
quite recently it was doubtful whether such cases should 


1 


be treated by wide excision of all recrolic' material or 


whether it was advisable to leave the wound completely, 


alone. After many operations it was found possible to 
put the limbs in plaster and treat them in the same way 
as the previous groups, and there is now no question as to 
the right course. The technique of wide excision down to 
the site of fracture as previously described is of extreme 
importance, as is adequate use of a sulphonamide powder, both 
locally and by mouth. In such conditions immobilization in 
plaster is irreplaceable by any other means of fixation. In 
the present war, experience has shown that the majority of 
gunshot fractures have arrived for treatment when infection 
is far advanced. It has therefore been a matter of great 
importance to evolve this technique and to make available 
our present knowledge to all doctors deabing with Service cases. 


Pre-operative "Treatment 

When the men first arrive at the hospital their general 
condition must receive attention. Many have had long 
journeys over bad roads; they are often physically exhausted, 
worn out by pain, and suffering from exposure to cold. They 
frequently show marked signs of shock and haemorrhage. 
Many have not slept for several days and nights, and some dre 
starving. Immediately on their arrival, therefore, general treat- 
ment must be started. The application of warmth is of great 
importance, and this factor is often not sufficiently appreciated : 
operation may have to be postponed for several hours, during 
which time they are warmed and their shock is treated. Hot 
drinks such as sweetened tea, spirits by mouth, and the applica- 
tion of hot-water bottles and warm woollen or fur blankets 
often improve their condition enormously. and special resuscita- 
tion departments should be established in all base hospitals. 
Such departments have proved of inestimable value in the 
preparation of the patients for adequate surgical treatment. 
Blood transfusion or the infusion of glucose or saline 'solutions 
may be required in a large number of cases, especially in con- 
ditions in which the blood pressure is much lowered, and after 
considerable blood loss. 

Anaesthesia 

The problem of anaesthesia must be considered in detail. 
It would be ideal if anaesthesia could be induced immediately 
after injury—that is, before first aid is applied—and continued 
during transit to hospital. There is no doubt that the adminis- 
tration of morphine, 10 mg., before first aid, and again before 
removal to hospital, would considerably ease the patient's dis- 
comfort and lessen the inevitable shock. This administration 
of morphine may again be necessary before surgical procedures 
are undertaken; but, if conditions permit, it is advisable to 
treat the shock and to undertake measures such as radiography 
and nursing procedures before starting any operative procedure. 
The operation will need complete surgical anaesthesia, and this 
will have to be maintained during the application of the plaster 
while the patient is on an extension apparatus or an orthopaedic 
table. For the latter morphine may suffice. The time available 
and the order in which these procedures are undertaken will 
determine the mode of administration of morphine and the 
dosage. Thus, if time allows, subcutaneous morphine given 
a quarter of an hour before will suffice, but if anaesthesia is 
required urgently the intravenous injection of 1.5 to 2 c.cm. 
of a 196 solution of morphine, or, better, the Kirschner mixture 
(morphine hydrochloride 0.25 g., scopolamine hydrochloride 
0.025 g., narcotine hydrochloride 1.25 g., ephedrine hydro- 
chloride"0.25 g., and 0.75% sodium chloride 100 c.cm.) will 
give considerable analgesia and even sleep. If the operation 
requires the administration of a general anaesthetic this 
preliminary medication will aid in fhe induction and reduce 
the amount of general anaesthetic required, and, moreover, will 
lengthen tbe anaesthesia so as to allow ample time for 
subsequent drying of the plaster. ; 

Local anaesthesia in cases of gunshot fractures of the thigh 
has a very limited application. 'There is no doubt that the 
injection of local anaesthetic into the fracture site and sur- 
rounding haematoma is of great value if it can be used, but 
in the conditions under discussion it is sometimes very difficult 
to ascertain the eXact site of the fracture without prolonged 
and careful examination, which is often impossible, and 
certainly undesirable. Secondly, with open fractures it is diffi- 
cult to maintain, the solution of local anaesthetic at the local 
Site. In a few,cases of closed fracture it may be of sofne use. 
Local anaesthesia for the excision of a wound is open to serious 
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objections. The injection at the local site is difficult, and in 


, consequence it is often impossible to ensure anaesthesia. It is 


also often impossible to determine beforehand how extensive 


. the excision will have to be, and so during the operation 
_ there may be constant delays while fresh areas are anaesthetized 


in order so complete the operation successfully. Moreover, 
the infiltration of the local anaesthetic conceals the natural 
appearance of the muscles and makes it difficult to determine 
how much muscle tissue has been damaged by the injury and ‘a 
consequence how much muscle should be excised. We consider, 
therefore, that the use of local anaesthesia not only impedes 
the operative procedure’ but, in open fractures, restricts the 
accuracy with which ofie can assess the extent of the damage 
and infection in the tissues. There is yet another consideration. 
The patient after operation is in an uncomfortable position 
for a considerable time while the plasters are setting, whether 
he be on some form of extension apparatus or on an 
orthopaedic table, and this position is exceedingly irksome and 
tiring, particularly to patients who are exhausted even before 
the operation is begun. Under these conditions the surgeon 
may be tempted to allow the removal of the patient before 
the plaster is firm; this would entail considerable risk of 
spoiling the plaster, and the whole process might have to be 
repeated from the beginning. It may often prove that, even 
after local anaesthesia, general anaesthesia would be required 
during thi* stage and the benefit of the former lost. Finally, 
local anaesthesia for such complicated operations is time- 
consuming, and'under conditions of war it is unfair to delay 
so long, as many other operations of equal urgency may 
thereby be postponed, with grave risk to the waiting patients. 

Ether, with preliminary administration of morphine, provides 
an excellent and simple method of. anaesthesia and allows 
complete freedoni for the operator, both in the extent of the 
operation and in the time required. There is, of course, no 
reason why local block in large nerve-trunks, with novocain 
should not be'employed in addition if thought necessary. Ether 
should not, however, be used if the patient is suffering from 
bronchitis, which is not infrequent during the autumn months. 
It is alsp necessary to take adequate precautions in case of 
fire. . 

Evipan intravenously is an excellent anaésthetic, but for 
prolonged use the services of a skilled anaesthetist are required. 
This is overcome to some extent by the use of a 296 solution 
instead of 10%; it can be given up to 200 c.cm. by sub- 
cutaneous injection. It is useful to bear this in mind if general 
anaesthesia is required during an operation begun with a local 
anaesthetic. 

None of the prévious methods offers such advantages or 
secures such adequate relaxation as spinal anaesthesia. This 
allows the most satisfactory conditions for reduction of the 
fracture, and adequate time for examination of the tissues 
and excision of the wounds and for the application and drying 
of the plaster. The great drawback of this inethod is the 
fall in blood pressure induced. This makes it unsuitable for 
patients suffering from shock and also for many others who 
have had considerable haemorrhage, and, since in the' cases 
under discussion one or both of these conditions are often 


^ present, this method; although very satisfactory .when used, 


may not be possible. Spinal anaesthesia is therefore of limited 
value in the early stages at casualty clearing stations, where 
shock and haemorrhage occur with such frequency. However, 
during the last 18 months experience bas shown that many 
gunshot fractures of the thigh arrive in hospital at a late stage, 
and, although there is often considerable infection in the wound, 


'with signs of toxaemia, the initial shock has been overcome 


and the blood pressure is stable. Such patients are suitable 
for spinal anaesthesia. In fact, in many the condition definitely 
improves after induction of spinal anaesthesia, and the main 
difficulty encountered is the movement of the patient in prepara- 
tion for the lumbar puncture. Great care must be taken in 
the movement of patients with fractures high up in the thigh, 
but we find it is possible to move them in most cases. In the 
last 300 fractures of the thigh which passed through our clinic 
we were able to use this form of anaesthesia in all cases, and 
I have had no difficulty, with it even in front-line hospitals. 
1 c.em.,of 1% nupercaine (percaine) and the Soviet preparation 
sovkain are excellent preparations.' The anaesthesia takes placé 
within a few minutes ‘and lasts for three'ío four hours. "This 


allows the patient to be moved on-to the extension apparatus 
without pain and also admits of adequate fixation or extension 
of the limb painlessly. After fixation in tho extension apparatus 
the patient is washed with soap and watey, and in the same 
position such operative procedures as are necessary are per- 
formed; following this,.the plaster is applied. During the 
whole procedure the anaesthesia remains and there is no com- 
plaint of discomfort from the patient, and adequate time is 
available for the hardening of the plaster. If neither nupercaine 
nor sovkain be available, novocain, tropacocaine, or stovaine 
may be “used instead in doses of 1.5 to 2 c.cm., but the 
anaesthesia will be of shortey duration, With the use of any 
of these spinal andesthetics it may be necessary to inject sub- 
cutaneously 1 c.cm. of 5% ephedrine if an undue fall of blood 
pressure occurs. 

During the last 43 years spinal anaesthesia has varied 
greatly in popularity. There is no doubt that the suc- 


_cessful application of this method calls for considerable skill 


and experience, particularly if high anaesthesia is required , 
but lumbar puncture in the usual situation between the 2nd 
and 3rd or 3rd and 4th lumbar vertebrae, and the injection 
of the anaesthetic mixed with 1 to 2 c.cm. of cerebrospinal 
fluid, are adequate in these conditions and the patient placed 
again in the horizontal position. Although, therefore, spinal 
anaesthesia is considered inapplicable in cases with shock or 
following recent haemorrhage, it is of immense value during 
the treatment of open fractures of the thigh once shock has 
been relieved, even if there is well-marked infection of the 
wound. ' 
Position of Patient and Cleaning of Wound 

The patient should not\be removed from the stretcher until 
anaesthesia has been induced. He should then be placed im- 
mediately on to the extension apparatus, and extension applied 
to both legs, with a narrow support under the sacrum. This 
position allows adequate access to all parts of both limbs. 
The first procedure is thorough washing of the skin not only 
of the operation field but of the whole limb. The entire area 
should be washed thoroughly with soap and water ; any shorter 
method, such as painting the skin with alcoholic solution of 
iodine, is grossly inadequate. Some difficulties may be met 
with during this procedure. A fresh fracture needs much care 
during the, cleansing, and the presence of other wounds on 
the limb requires special attention. We do not think it ade- 
quate to use soap and water on gauze or cotton-wool; the 
whole area should be scrubbed with a soft brush. By means 
of this the cleaning is done better and much more expeditiously. 
It is often advisable to protect wounded surfaces during' this 
cleansing procedure. In suitable situations this can be done 
by packing with dry sterilized gauze, but in many cases it is 
advisable to close the wound temporarily with Michel's clips. 
This permits of more rapid cleansing of the skin surfaces. 
With skilled assistance washing can be completed in from 5 
to 10 minutes, and this time includes shaving the limb if 
necessary. The limb is then washed with water and dried with 
a towel or with gauze and alcohol, and the whole operation 
field is painted over with iodine, the limb -being isolated by 
means of sterile towels and any temporary stitches or clips 
removed. There are a few sites of injury which cannot be 
approached with the patient in the same position—mainly cases 


‘ with wounds in the buttock and perineum. Quch patients 


should be operated on first in the prone position, and only 
after completion of the operation there should they ke 
transferred to the extension apparatus for the rest of the 
examination and treatment. We have, however, found that 
in many cases these apparently inaccessible sites are easily 
accessible with an operation table that admits of lateral inclina- ' 
tion of the table itself. This has been found possible by fixing 
the &xtension apparatus to the operating table. We have 
designed a simple wooden stand which can be given a lateral 
inclination of 35 degrees. We have also designed a new model 
of a portable apparatus with a screw extension ‘for both legs. 
These two designs form a good orthopaedic table for all the 
operative procedures on this type of injury. 


Treatment of Receht Open Fractures of the Thigh 
Even ĉin extensive wounds with gunshot fractures of the 
thigh operative procedures which can be done within the first 
8 to 12 hours must have as their purpose complete and thorough 


mechanical cleansing so that the whole wound and site cf 
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fracture should be made Sterile. To achieve this all foreign 
bodies must be carefully removed from the wound and a 
diligent search made for even the smallfst fragments that may- 
have penetrated the surrounding tissues. All damaged tissue’ 
must be removed dnd all blood clots, so far as is possible, 
taken out. This may entail a wide excision of the tissues 
and the removal of bone fragments. The only bone fragments 
which should be left are those still adherent to their periosteum. 
One should then take great care to ensure haemostasis. Finally, 
the cavity which is left should be of adequate size and situation 
to allow easy escape for the discharge of exudation ifto it? 


Operative Teehnique of Recent Fractures 

The excision of fresh wounds should be done under aseptic 
conditions and the operation should be carried out with strict 
precautions ; there should be available a double set of instru- 
ments and gloves, so that a fresh set may be ready for use 
durifig the clean part of the operation when the infected tissue 
has been removed. The question of the excision, or otherwise, 
of various tissues in the wound depends on their naked-eye 
appearance. The light available must therefore be adequate 
and access to the deeper parts of the wound must be wide, 
so that this visual examination can be effectively made. 

The approach to the fracture must then be decided. _m 
the majority of cases adequate inspection and the provision 
of free dependent drainage can be procured through the wound 
sites. If this is not easily obtained the fracture should be 
explored and drained through an additional incision in a 
suitable area. 

In cases of established infection quite small excisions of 
the wound may have to content the surgeon, because it may 
be necessary to establish lateral drainage quite apart from 
the ntain direction of the wounded surfaces; but with recent 
wounds this is not the case. In these circumstances there is 
no need for the preparation for drainage through the wound, 
and wide excision can be performed with impunity. There 
may, however, arise the question of lateral access to the fracture 
in order to allow adequate inspection of the tissues. If the 
wound cannot be extended owing to the proximity of important 
structures, then.even with recent injuries it may be necessary 
to, explore from another direction; such exploration should 
always be made from the lateral aspect of the limb. This 
should only be done in cases of strict necessity. In addition 
we believe that fresh wounds should not be stitched either 
in the muscles or in the skin. lt is assumed that adequate 
treatment at this stage will prevent infection in the wound, 
and we need not discuss here the question of treatment of 
sepsis. ; 

The amount.of tissue removed depends on surgical experience 
and requires expert judgment. First the skin wound is fully 
excised; this is performed in such a- way that the skin 
surrounding the wound can be dissected intact. From one 
end of the excision the'skin is then dissected off with a scalpel 
and the subcutaneous tissues inspected; all damaged sub- 
“cutaneous tissue is excised with the skin. The deeper layers 
of tissue are removed along with the deep fascia. Exfensive 
removal of deep fascia is often necessary to permit adequate 
inspection of the muscles underneath. The opening in this 
deep fascia should be elliptic, with its long axis in the long 

' axis of the skin incision, and its length only slightly less than 
the length of the skin incision and with the deeper-wounded 
stpuctures in the centre. The incision in the deep fascia is 
made with a scalpel, through which the tips of Cooper's scissors 
'are introduced ; by means of incision with these scissors a wide 
opening in the fascia can be made and the muscle brought 
"into view, and the wounds in the muscle can now be inspected. 

When the skin and infected superficial and deep fascia have 
been removed the dirtiest stage of the operation is completed ; 
fresh instruments and gloves should be used and adequate 
„haemostasis must be secured in the freshly cut surfaces. Then 
all damaged and injured muscle tissue must be excised and 
wide access to the fracture allowed. All loose fragments and 
blood-clot are removed, and care must be taken to ensure that 
suitable drainage from the fracture site is possible through this 
aperture, making the wound, so far as practicable, coneshaped, 
with its summit at the site of fracture and its base lateral ^r 
posterior in the limb. Sometimes this is difficult owing to 
the direction of the wound, but in most cases with an entrance- 


A 


and-exit ‘wound one or other of the wound tracks can be 
chosen for dependent drainage. Thus, with the wide excision 
of skin, wide aperture in the aponeurosis, and the excision of 
adequate muscle tissue, not only is infection removed but 
adequate drainage is established. During the excision the 
muscle ‘contracts, and therefore this is best perfogned with 
scissors, which tend to hold it as they cut through, whereas 
the use of the scalpel is made difficult by the retraction of 
the muscles as they are cut. 

In deep cavities it is often difficult to distinguish the edges 
of wounded muscle the torn ends of which have retracted in 
all directions. In these circumstances’ the wound cavity must 
be stretched widely open and the main Girection of destruction 
in muscle defined. The surgeon can then see more clearly 
which muscles are involved and whether their ends have 
retracted. If this be done systematically, from the more 
superficial muscles down to the most deeply situated, adequate 
inspection becomes possible and the surgeon can remove not 
only destroyed: muscle but muscle that may not survive owing 
to bruising or disturbance of blood supply. Normal muscle 
tissue can be recognized by the following characteristics: First, 
a normal colour; muscle which is dying has a dull colour, 
has lost its gloss, and is becoming bluish in appearance, the 
colour change resembling the difference between arterial and 
venous blood. Secondly, fresh blood exudes from the surface 
of a fresh incision into normal muscle, showing that the blood 
supply is intact. Thirdly, when the muscle fibres are cut they 
contract if their nerve supply remains intact. On these three 
signs it can be decided whether the muscle is sufficiently 
devitalized to be removed or not. While adequate excision 
is essential we must remember that all tissue, particularly 
muscle tissue, must be preserved if at all possible, as muscles 
cannot regenerate, although the remaining tissue may hyper- 
trophy. Although this point should be emphasized it must not 
prejudice the principles of the excision of doubtful tissue and 
adequate drainage. Thus it would be better to remove a part 
of some muscle than to endeavour to preserve necrotic tissue, 
and it is better to make large drainage apertures through 
healthy tissue for the removal of blood-clot and damaged tissue 


-— 


than 1o risk leaving such at the bottom of an undrained cavity. ' 


There are, however, some limitations to the extent of the 
excision of tissue. It is unjustifiable to expose extensive areas 
of either large blood vessels or nerve trunks, owing to the 
grave subsequent risk of haemorrhage or nerve complication. 
It is therefore necessary sometimes to preserve some damaged 
tissue in the vicinity of such structures. If these structures 
intersect the wound cavity an endeavour is made to clean the 
cavity around them, and then to protect them with a muscle- 
covering produced with two or three fine catgut sutures over 
them. 

Bone fragments present another problem. We have already 
made it clear that any loose fragments must be removed ‘and 
a careful search made to ensure that none are left behind, 
but that fragments of periosteum must in no circumstances be 
removed, though they may need to be replaced and the sharp 
edges ‘may have to be rounded so long as the periosteum 
connexion is not damaged. . 

It is very difficult to give any definite indications with regard 
to the removal of fragments of bone with a dubious connexion 
to soft tissue. One should be careful to remove doubtful 
fragments so long as the amount removed does not prejudice 
bony union in the fracture. Provided that the rest of the 
operation has been done properly, it is unusual for an occa- 
sional necrotic fragment to produce a worse result than the 
formation of a sequestrum, which can be removed later. If, 
however, it be found impossible to perform adequate excision 
of the soft tissue, then it is imperative that all doubtful frag- 
ments should be removed and that great care should then be 
taken to leave undisturbed even the smallest portions of 
periosteum. , 


This procedure completes the operation. After this, haemo-' 


stasis must be segured, and must be complete. Even the 
smallest bleeding vessel should be ligatured with fine catgut. 
The whole wound should be powdered with sulphanilamide 
or, better still, with a mixture of sulphanilamide and sulpha- 
thiazole. The wound should not be sutured. The, plaster is 
now applied as previously described without any dressing or 
padding under it. 
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Operative Procedures in Late Cases of Gunshot Fractures 
of the Thigh 

In this group of cases there are various types. Some do 
not show evidence of infection, but are assumed to be infected 
because of the long delay between injury and treatment. Such 
cases can often be treated as were those in the previous group. 
There are others in which wound infection is apparent but 
is confined to the local area. Such a series also includes 
patients who have. had an excision at an earlier stage and 
have been left with packing in the wound. For patients with 
local infection the treatment as previously described may be 
possible still; but if fhe infection is more widespread, then 
treatment must be different. The operation in this case is 
designed not for wide excision but for adequate inspection and 
cleansing of the site of fracture and the securing of adequate 
drainage from the wourid cavity. In this connexion the situa- 
tion of the wound is of great importance. Thus wounds on 
the outer side or on the posterior surface of the limb frequently 
permit of adequate dependent drainage, whereas wounds on 
“the interior or anterior surface of the limb are often quite 
unsuitable not only for drainage but even for adequate inspec- 
tion of the damaged tissue. Thus it is sometimes necessary 
to explore through an incision on the outer side of the limb 
and to establish drainage from the same direction. In these 
cases I would like once again to emphasize how important 
is the mechanical cleansing of the wound cavities and the 
surrounding tissue with soap and water, and how essential it 
is that the procedure previously described for cleansing the 
tissues should be undertaken in every case. The water must 
be sterile—boiled if necessary. The best soap to use is liquid 

green soap; ordinary ‘soap, however, can be used in 0.25% 

carbolic, and such a solution, if made under unsuitable condi- 

tions, should be sterilized by boiling. AII parts of the wound 
should be washed, including the actual site of fracture ; and 
plenty of water should be used, so that mechanical removal 
of foreign bodies will take place at the same time. At the 
actual site of fracture the bone fragments must be washed 
à very carefully, taking precautions against tearing any fragments 
of the periosteum. After long-continued cleansing in this 
way the whole wound is irrigated and washed carefully with 
normal saline. The wound is now re-examined and all the 
pockets and wound surfaces are irrigated with normal saline 
until they appear clean and the saline from the wound itself 
runs clear. As an example, in a splinter fracture with lacera- 
tion the washing of the wound surfaces and the surrounding 
tissue should be continued for 10 to 15 minutes, and something 
like 5 litres of solution will be required for irrigation. This 
last procedure is not only valuable for the cleansing of the 
wound but makes the operation simpler and the recognition 
, of damaged tissue easier. 

It has been stated that these procedures are unsuitable 
because of the time involved for use in the front line. We 
would say that the additional use of the surgeons' time is 
adequately justified by the results, and in addition the actual 
operative procedure is rendered much quicker by the improved 
conditions, Another objection is the large quantity of sterile 
water, liquid soap, and salt solution required; and it is true 
that sometimes, with a large influx of such patients, this 
may present a serious problem. By adequate preparation 
beforehand such problems of supply can be overcome—on 
occasion sea-water has been used instead of saline with very 
good results ; and all the difficulties and trouble are adequately 
compensated for by the improved condition of the patients. 
We believe that the application of this method is most 
valuable even in cases of gross infection: 'although it is obvious 
that one cannot sterilize gross infection by this means, it will 
wash out much foreign material, which will aid in the operative 
procedures, and remove the accumulation of pus and exudate. 
Indeed, in such cases it is often much more important, as only 
" by so doing can one proceed to distinguish macroscopically 

between damaged and undamaged tissue. We do not mean to 

suggest that it is impossible to carry out the operation without 
this washing, but we maintain that it is made very much easier. 

We also feel that it is advisable after the operation to carry 

out irrigation again with saline before the application of 

sulpharflamide powder, to make sure that no tissue has been 
left which should have been removed. If additional incisions 


have proved necessary for drainage, irrigation should be carried 
out through such an aperture as well If the sides of the 
wound are gently wiped with soft gauze under the stream of 
saline it is surprising how much tissue gnd blood-clot are 
washed away which would normally be left in the wound 
cavity as necrotic material. 


Operative Procedures for Severely Infected Wounds 

In the previous world war the problem of gross sepsis in 
wounds was not solved, and even up to the end of that conflict 
most surBeons refrained from active surgical intervention in 
the presence of severe infection. Such wounds, and particularly 
gunshot fractures, &re now being operated upon even after a 
long delay, and are treated in the same manner as we have 
described with recent ones. It appears that it is less dangerous 
to treat them in this way than to leave necrotic material in 
the wound to separate naturally. It was feared at first that 
damage to the defensive barrier which had been formed against 
infection would cause an increase of both the local sepsis and 
the general toxaemia. There is no doubt that the operative 
procedures described will remove this defensive area in many 
places and damage it in others, and will certainly introduce 
a large fresh wounded area where the struggle between the 
body defences and the bacterial infection will proceed; the 
operation will also often result in an increase in the toxaemia : 
all these things do in fact take place, but the increase in the 
general reaction has not proved serious, and the local con- 
dition has not deteriorated as might have been expected. The 
mechanical cleansing of the wound and the removal of dead 
tissue improve the defences of the body and the condition 
of the wound itself ; and the surgical cleansing of the wound 
must be carried out most thoroughly—that is, on the comple-. 
tion of the operation all necrotic and infected tissue should 
have been removed. Jt would be ideal if all the excisions, 
with the scalpel and scissors were made ‘through undamaged 
tissue; this is rarely achieved in grossly infected wounds, 
particularly in the thigh, as in such cases the anatomical 
difficulties often render it impossible and the removal of fascial ' 
layers and large areas of muscle would make too great a 
sacrifice to warrant such a procedure. Under these conditions 
one must secure adequate drainage for the sepsis which cannot 
be removed surgically. We conclude that operative procedures 
can be undertaken with great advantage in cases of gunshot 
fracture of the thigh with gross sepsis. Excision of all infected 
or necrotic tissue should be undertaken if possible, adequate 
drainage must be established in either case, and sulphonamide 
preparations should be used both locally and orally; and, 
finally, complete immobilization of the limb should be procured 
by means of closed plaster. 

We think that drainage is so important that details of the 
procedure are worthy of mention. There are three basic 
requirements: (1) incision and approach to the site of fracture 
from the lateral aspect of the thigh through the vastus lateralis 
muscle; (2) funnel-like excision of this muscle with the apex 
at the seat of the fracture; (3) suturing, if necessary, of the 
skin edges to the deep fascia. 

I have previously suggested that the lateral aspect of the 
thigh is the site of election for the approach to the fracture, 
as it allows of adequate drainage, there are no large structures 
which impede one's approach, and it can be used throughout 
the length of the thigh from the trochanter to the external 
malleolus of the femur; only in cases of approach to the 
head or neck of the femur would it be necessary to extend 
the incision into the gluteal muscles., Only in exceptional 
circumstances, with wide destruction in the lower third of the 
femur, would the biceps femoris need to be incised’ Jf the ' 
actual wound, either of exit or entrance, is on the lateral or 
the posterior aspect of the limb, it may be suitable for use 
as drainage without further incision. If the wound is not in 
this situation, then drainage must always be done from the 
lateral aspect. During the lateral approach great care should 
be taken at the actual site of the fracture, but drainage from 
the fracture site must be adequate, and small exposures are to 
be deprecated. This large exposure has the additional advantage 
of permitting adequate inspection. Muscle layers, however. 
adjoining the bone fragments must be carefully preserved at 
both ends, as the blood supply to the periosteum mostly 
passes through this site. Muscle must therefore never be 
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“t: wounds should not be sutured. 
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* detached from the periosteum or from the ends of the fractured 


bone, and excision of muscle -at this site must always be 


minimal." It is perhaps advisable at this stage to emphasize - 


again that no periosteum. should be removed ; and even if some 
doubtful bone fragments insecurely attached to- periosteum are 

ı taken away, the small, even minute, fragments of periosteum 
should be retained. : 


: The object of suturing-skin edges to deep fascia is'to prevent . 


premature ‘closing of the wound cavity with consequent 


“4. s pocketing: The skin edges are sutured to suitable deep fascia, 


or often to muscle, by means of two or three catgut sutures 
on each side'of the yound’ cavity. The elastic pull of the 
skin then tends to retract the deep muscle layer and thus 
. Prevent occlusion of the cavity deep in the limb. This suturing 
' should not be undertaken until the wound has been amply 
treated with sulphanilamide powder. It is essential to prevent 
any infection under the skin flaps, and ‘this is also guarded 
against by the use of catgut, which will absorb ‘rapidly and 
enable thé skin edges to retract later. This usually occurs in 
7 to 12 days, during which time the success of the operation 
is being decided. This procedure also, seems to reduce the 
depth of the wound and the depression of the scar afterwards. 


i Conclusions " 
, I have described the aims and technique of the operations 
undertaken for gunshot fracture of the femur at various times 
after occurrence of the injury and with varied degrees. of 
infection. It has been shown that when operation is undertakén 
within a short time the procedure is strictly confined to the 
5» removal of foreign material and damaged or devitalized tissue. 
In such cases additional drainage'is seldom required, but the 
In treatment undertaken at a 
later time after the injury the method of choice is wide excision 
of infected and necrotic tissue and great care im mechanical 

e cleansing, followed by free drainage. : . 

I have concluded that’ adequate excision of muscle, so as 
_ to produce a funnel-shaped aperture for drainage, is of great 
` importance. Adverse criticism has been expressed of this point 
of view. 
woüld' cause an increase not only in 'the extent of muscle 
h contracture ‚but in the loss of power in the limb as a whole, 
and that it would increase the devitalization of the bone frag- 
ments with the risk of non-union of the fracture. I have 
never suggested that the excision should be excessively wide, 
and have pointed out the dangers of the removal of muscles 
with arteries traversing them ; in consequence I have advocated 


mE the lateral approach through the vastus lateralis. In 350 cases 


of such fractures with gross sepsis upon which I operated I 
^'.have not had one single case of non-union of the fracture. 


mee ‘In addition, owing to the use of incision through the vastus 


,  ateralis and the technique of suturing the skin to the deep 


‘y — tissue, we have not seen -defective movement of the limb as 


a 


Y 


, an after-result which can be attributed to post-operative defect 
. in muscles. : 4 
‘I would like to remind’ readers that the first task in modern 
warfare in the treatment of a wounded man is to prevent the 
* loss of the man's life and limb by infection. We believe that 
this is mainly achieved.in the case of gunshot injuries of the 
` thigh by the operative procedures described, prolonged im- 
mobilization in plaster, and the use of local and oral sulphon- 
amide preparations. We admit that the procedures described 
are often tedious and time-consuming, and' we have been told 
that such treatment cannot be used when the number of patients 
is large. We believe, however, that the methods described are 
irreplaceable by any other method of therapy, and. by their 
* means 95% of our patiénts with these injuries, have their lives 
» and limbs saved. Other methods, and splinting, though useful 
‘for transport, are unsuitable for immobilization treatment over 
any length of time and cannot replace the use of plaster. 
^ Inadequate excision and temporary splintings could only be 
justified under conditions of great stress, to enable the patient 
- to be transported from the front line to. hospital ; we do not 
' think’ that any considerations of time should weigh when the 
.Patient's life and the ultimate fate.of the limb are at stake. 
In view of the criticism that these procedures are prohibitively 
. time-consuming I would, like, in conclusion, to give an average 
estimate of the times which, the various procedures -take under 
our: conditions. 5 Sos : 
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It is stated that this unnecessarily wide excision > 


N 
The patient is put on the orthopaedic table, a spinal anaesthetic, 
is given, the extension apparatus is applied, and the limbs -are 
thoroughly washed. This work is mainly undertaken by orderlies, 
and the time required is approximately half an hour. The surgeon 
is helped by one assistant or an experienced sister, and there is ‘ 
‘a nurse, attending to the instruments. If the knee-joint requires, 
opening and thé wound has to be dealt with as described, the whole 
.Procedure would take approximately 24 to 25 minutes. If the 
wound involves the femur above the great trochanter, and particu- 
larly. into the hip-joint, the procedure will take from 40 to 45 
minutes. Tf, however, the fracture is in any part of the ‘diaphysis 
of the femur the work is easily completed in half an hour; thus 
the average length of this part of the operation is 30 minutes. The. 
third part of the procedure—that is, the application of the plaster— 
is performed by trained nurses, usually two with a third preparing 
‘the bandages. The application of plaster, including a hip spica, 
takes 20 to 25 minutes, and 10 minutes ‘is required for additional 
drying before the patient is moved. Thus three tables allow of a 
continuous flow of wounded. Each of these stages averages about 
30 minutes, and each patient therefore requires one and‘ a half 
hours; but one patient is dealt with each half-hour, and during a- 
16-hour working day, with one hour for dinner, it is possible to 
attend to some 25 to 35 wounded men. This is the maximum figure, 
but has been easily attainable under such a system. The team con- 
sists of' 9 people, who work on three tables; there is only one 
skilled surgeon in the team, and usually three experienced. nurses; 
the rest are orderlies. In order that the work shall proceed con- 
tinuously it is necessary to have another experienced doctor avail-' 
able for the sorting of the wounded as they arrive, directing them 
for radiography or for other purposes as may be required, and 
also choosing the next patient for operation. This same docton 
could administer the spinal anaesthetics. This team is $ufficient to 
deal with a large influx of wounded men, since there are about 30. 
cases of femur fracture to 400 or 500 total wounded as a rule: 
Thus all the „femur fractures among 1,500 wounded men could 
be treated in 3 days. Admittedly it is unwise to wait till the third 
, day, but under conditions of stress this can be done successfully 
if the patient has been given sulphanilamide powder by mouth and 
locally. We have found that in these conditions the proportion of 
dangerous inféction is not higher than 2%. Up to 2% of cases 
may show secondary haemorrhage, but in not more than 10% ‘of 
such cases is the haemorrhage likely to be dangerous. We consider, 
therefore, that 90% at least can be evacuated in excellent condition, | 
and the majority of these patients will have their wounds healed and 
the fracture, ‘consolidated before the first plaster needs renewal. 
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A few years ago one of us had occasion to give a clinical 
lecture in a London hospital to a number of, general prac- 
titioners. In it he happened to question the value of certain 
generally accepted forms of therapy, to be hotly attacked 

by a section of his hearers.on the score that he was taking 

away their "treatment." It was in vain he protested that 

if this could be proved to be valueless it should be dis- 

carded. They were not to be pacified. Shortly afterwards 

‘he had a similar experience in the Provinces. This paper 

owes, its origin to these two incidents., It is not tó be 
expected that all our conclusions will be accepted by all our ^ 

readers. If they succeed in evoking a critical spirit—now, 

alas! sadly lacking—in regard to present-day methods of 
‘treatment, we shall be content. , 

i " Essential Hypertension 

The number of, men and women in middle and late middle 
life who “ suffer” from this condition is enormous. ' The num- 
ı ber who are living full and vigorous lives in blissful ignorance 
:Of the fact that their blood pressures are abnormally high is 
‘immeasurably greater. Of those in the first category few would 
have any symptoms referable to the. condition if they had.not 
been informed by their: doctors that ‘they were its victims. 
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Uncomplicated high blood pressure gives rise to no symptoms 
of itself in the large majority of patients ; few without know- 
ledge of its presence complain of dizziness, a sense of fullness 
in the head, occipital headaches, and any others of the list of 
symptoms ascribed to it in textbooks of medicine. Such symp- 
toms areenearly always due to an anxiety state largely depen- 
dent on knowledge of the height of their blood pressure. 
Before criticizing the usual treatment of hypertension it is 
well to remember that its cause is quite unknown, even if 
innumerable theories regarding it have been advanced at one 
time or another. In spite of common medical belief to the 
contrary, infections, whéther general or local, auto-intoxication 
derived from the bowel, prolonged physical strain, and a high 
protein diet have, so far as is known, nothing to do with 't. 
* Nervous strain may raise it temporarily; there is no evidence 
that it can produce it. Endocrine disturbances are easy to 
blame ; they are harder to incriminate. . 
In view of these facts treatment must be unsatisfactory. It 
can be said at once that therapeutically we are powerless to 
. reduce blood pressure save temporarily. Nevertheless, pro- 
longed rest in bed, regular purgation, repeated venesections, 
diets of many descriptions, all manner of baths, scores of drugs 
and organic extracts, high-frequency currents, diathermy, and 
we know not what else are constantly being used by the over- 
active therapist. The public also likes " treatment " and is will- 
ing to pay for it. In the present state of our knowledge is it 
not more logical for us to approach the question of treatment 
as philosophers? A patient who has been told that he bas a 
high blood pressure often lives in constant dread of a “ stroke.” 
Then why tell him when we discover it? If he has been told 
already, why not reassure him by telling him of people with 


blood pressure as high as or higher than his who are living full , 


and active lives; that many of them will reach the allotted 
span ; and that if we could bring down his blood pressure the 
chances are that he would feel the worse for it? In the case of 
the relatives, of course, the position is rather different, and they 
should be informed that the expectation of life is not so good as 
in an individual with normal or low blood pressure. So long as 
there are no complications the patient should not be allowed to 
consider himself an invalid; on the contrary, he should be 
urged to keep up his interests, though on general grounds he 
should be advised to avoid overstrain, both physical and 
mental. He should be encouraged to take moderate outdoor 
exercise: golf played in leisurely manner is—or, alas! was— 
the game par excellence for hypertensive patients. Often they 
sleep well. When there is insomnia sleep should be.ensured 
by a nightly dose of a sedative, but no one should be initiated 
into the habit unnecessarily. He should be allowed an ordinary 

mixed diet, unless perchance he be obese, when his weight 
` should, if possible, be brought down gradually to reasonable 
proportions by dieting. This last is a most importarit measure, 
as, for one thing, there seems to be some connexion between 
obesity and hypertension ; for another, it seems illogical to 
allow an already overworked left ventricle to be subjected 
to a further strain which is avoidable; and, for yet another, 
the raised diaphragm and its small range of movement present 
in obese people can only increase the heart's handicap. A 
hypertensive patient who has brought himself to submit to the 
loss of superfluous flesh is greatly gratified, as a rule, by the 
results of his abstinence. 


Hypotension 


„Of recent years there has been an increasing tendency to 
diagnose a condition known as “low blood pressure.” In 
consequence a new sword of Damocles has been hung over 
the heads of numbers of healthy people. A doctor, unable 
to find any organic cause for a patient's complaints, discovers 
in the course of his examination that he has a systolic blood 
pressure of something in the neighbourhood of 100 mm. Hg. 
He immediately fastens on this, with the result that a new 
invalid is created, to become almost inevitably the victim of 
polyvalent therapy. 

Except in a very small and limited group of conditions such 
as shock, severe haemorrhage, coronary thrombosis, Addison’s 
disease, and a severe infection such as influenza, hypotension 
is of no clinical significance. Our practice is, when we find 
a middle-aged man with such a blood pressure as we have 
mentioned and for which there is no apparent cause, to con- 
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gratulate him upon the state of it. Apart from aught else, 
such a man is almost certainly immune to hypertension. 
. 


Arteriosclerosis ° 


For this there is no known treatment. Yet how much honest 
endeavour js wasted in striving to stay its progress and restore 
its ravages! Why pretend to achieve the impossible? Surely 
it is better to accept the inevitable. No useful purpose, however, 
is served by telling a patient that he has arteriosclerosis That 
much can be done to help him and his relatives by advice 
and byethe treatment of various symptoms as they arise is 
certain, Nevertheless, the chances are that he will profit most 
by encouragemente . . 

Angina Pectoris 

The number of drugs used to reduce the frequency of atlacks. 
of angina pectoris should alone make one suspicious of the 
efficacy of any of them. Evans and Hoyle (1933, 1934) in a 
fine piece of work tested a host of them—sodium nitrite, 
mannitol -hexanitrate, erythro} tetranitrate, potassium iodide, 
luminal, chloral, morphine, papaverine, phenacetin, diuretin, 
euphyllin, belladonna, digitalis, lacarnol, and harmol—to find 
that none of them acted better than the placebo they used 
as a control. And yet there must be few of the thousands of 
victims of angina pectoris in this country who are not taking 
at least one of them regularly on the advice of their doctors. 

Nitrites, particularly in the form of freshly prepared glyceryl 
tetranitrate tablets, dissolved rapidly in the mouth before 
being swallowed, are of inestimable value not only in cutting 
short individual attacks but also in preventing them if they 
are taken immediately before exposure to such conditions as 
are known by experience to be likely to induce them. So 
transitory is their effect, however, that to give them, say, three 
times a day—as is often done—to prevent attacks is even 
less reasonable than to inject adrenaline three times a day 
to prevent attacks of asthma. 


Cardiac Bruits: Simple Tachycardia 

It would seem that to many practitioners the mere presence 
of a bruit is enough to warrant the administration of digitalis. 
The single indication for digitalis is heart failure in some degree, 
and this whether the bruit be or be not of organic origin. 

Again, the mere presence of tachycardia seems still to many 
practitioners an indication for digitalis. It has no effect in 
simple tachycardia due to nervous, toxic (including thyrotoxic), 
and anaemic states. It is heart failure and not tachycardia 
which is the indication for digitalis. 


Paroxysmal Tachycardia 


An attack of paroxysmal tachycardia often arouses needless 
anxiety in patient and doctor alike, and recourse is straight- 
way had to a variety of drugs, including inevitably digitalis. 
The first thing i$, naturally, to make an accurate diagnosis, 
for it is necessary to exclude an unusual degree of simple 
tachycardia, paroxysmal auricular fibrillation, and paroxysmal 
auricular flutter. An electrocardiogram taken during an attack 
is of great value, though not always essential. Paroxysms 
differ in origin and type and affect both healthy and diseased 
hearts. The treatment varies from type to type, and the 
prognosis from patient to patient, but there are a few valuable 
rules to keep in mind as regards both. < 

Sometimes the tachycardia is ventricular in origin. Here the 
prognosis is usually grave, as in the large majority of patients 
serious myocardial disease is present; most cases, indeed, 


. follow an attack of coronary thrombosis. It is then vital to stop 


the paroxysm as soon as possible. Digitalis, however given, 
is almost certainly ineffective and in large doses may be 
positively harmful, whereas quinidine sulphate, whether given 
by mouth or intravenously, may produce some of the most 
dramatically beneficial results in medicine. Far more commonly 
the tachycardia is supraventricular in origin, either auricular or 
nodal. Here the prognosis is usually excellent, as in the Jarge 
majority of cases the myocardium is healthy—it is, indeed, 
practically only in cases of very diminished cardiac reserve, 
whatever the cause, that the prognosis is doubtful. Paul White 
(1937) goes so far as to say that the condition is “ usually 
unimportant." Unless the life of the patient is crippled through 
the frequency or the length of attacks, or the reserve of the 
heart is known to be already small, active treatment is 


` 


/ 


-> thyroidectomy in such a case may 


Y 


t 
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.4 have’ therefore no place in its. treatment. 
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“unnecessary. It is generally advisable for the „patient .to rest 
during an.attack ; otherwise, little is needed save strong reassur- 
ance as to its innocence." Moreover, *a small percentage of 
patients can: themselves stop an ,attack by pressing on the 
carotid sinus in the heck, holding the breath, inducing retching, 

. adopting a certain posture, and so on. If it is deemed advisable 

. Or necessary to stop an attack on account of its long continuance 


ET subcutaneous injection’ of acetyl-beta-methylcholine chloride 


is thetprocedure most likely to be successful, though it is one 


' never-to be hastily adopted, since its effects in other ways may - 


be alarming. Digitalis neither stops paroxysms nor déminishes "E 
their incidence. Quinidine. sulphate is reputed to do "both 
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occasionally, although this is nof our expetience.” . 
I As a toxic goitre is sometimes.responsible for the disorder it 
vis, always wise to exclude. its presence, since a subtotal 


PR \ 


à 


with ‘all other kinds. of treatment 
^ "  , Paroxysmal Auricular Fibrillation < 

Marvellous as is the effect of digitalis in most .cases of 

. established auricular, fibrillation, it will not stop individual 

attacks of paroxysmal, auricular fibrillation, nor is there .any 


satisfacfory evidence that its regular administration :prevents ` 


such attacks. . In themselves these -are—contrary to genéral 
belief—usually surprisingly harmless, and there is, as a rule, no 
urgency to endeavour to stop one, as it may easily and 
spontaneously cease after a short time. If, however, it persists 
hour after hour to the great discomfort of the patient, or if the 
cardiac reserve is known to be small, and in-any case if signs 


of congestive failure appear, it can usually be stopped by the : 


oral ladministration. of quinidine sulphate at frequent intervals. 
As one of the most fruitful causes of paroxysmal auricular 


fibrillgtion is thyrotoxicosis, and a subtotal thyroidectomy ' 


"generally results in a «complete cessation of attacks, in every 
case a goitre should be diligently searched for—even if mitral 
stenosis is present. ; i 
a Se So Shock : 
' This is a result of vasomotor and not cardiac failure. Drugs 
such as digitalis and strophanthin, which are often administered, 
It should be 
remembered, too, that with a reduced volume of blood reaching 
the heart it is necessary for it to beat rapidly to rhaintain the 
circulation. M 
; Bleeding 
Calcium is ‘widely used in the treatment of purpura, 
, menorrhagia, haemoptysis, epistaxis, post-operative haemor- 
rhage, and haemophilia. ‘It is also often given before operation 
as a prophylactic ‘against haemorrhage. 
, Hunter (1938),.there is no pharmacological evidence that it either 
increases the coagulability of the blood or shortens the bleeding 
time. In his opinion there is no justification for its use in such 
conditions as we have mentioned; and, as regards its use 


\ . . . PNE SEM A 
before operation, it is only of value in cases of obstructive. 


jaundice, in which probably part of the existing blood’ calcium 
-has become bound to the bile pigment and is thus unavailable 


. for the process of coagulation. Even in these cáses administra- ` 
> tion of vitamin K is more important. ` 


LEN Chilblains l 
The use ofecalcium salts in the treatment'of chilblains and 


` allied conditions is practically universal. Yet there are no sure ; 


grounds for its use. 
is normal. 
\ Anaemia 


In all these conditions the serum calcium 


M 


ar 


are not anaemic. A clinical diagnosis of anaemia is apt to be 


‘fallacious. In the examination of any patient in whom anaemia‘ 


. is suspected an estimation of the haemoglobin should never be 


' omitted. If anaemia is found to be present every endeavour 
should be made to'discover its cause.' This may be revealed 
in the course of a thorough clinical examination. Often a full 


* » examination of the blood"is not only advisable but necessary. 


^ 


., Most cases of anaemia with a low colour index are benefited 
by' iron if effective preparations are used in adequate dosage. 
-It is, however, often discarded as useléss after trial in perfectly 


Y proper cases simply because the dosage bas been inadequate. 


Inr this connexion we consider the recent fashionable craze for 


We i \ ` - P E j i 


be the means of dispensing: 


Yet, according to- 
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giving iron by injection deplorable. According to Witts (1930-1) 
‘the majority of ampoules of iron on sale contain ififinitesimal - 
amounts of the metal and are ineffective ; the potent prepara- 


tions cause much pain and occasionally iron poisoning. , 


Vaughan's (1932) dictum that intravenous, intramuscular, and 
all proprietary preparations of iron are as useless ag they'are ' 
expensive is practically true. re i RD 
Again, liver is not a panacea for eyery type'of anaemia. It 
is, with rare exceptions, only of, value in the treatment of 
pernicious anaemia and other megalocytic anaemias. ^As re- 
gards the method of .its administration, on all grounds—cost, 
comfort, convenience, and effectiveness—parenteral therapy is ^ 
infinitely preferable to oral; indeed, thè latter method should 
now be considered archaic save in a few cases." Much has been 
written on the necessity for giving dilute hydrochloric acid-4s+ 
well as liver. It seldom relieves any accompanying indiges- 


tion ; it has no effect on the. anaemia. ' . 
Finally, there is no evidence that arsenic is of any value in 
the treatment of either microcytic or megalocytic anaemia. 


Toxic Goitre x ; 


\ 


. The truth of‘Joll’s (1932) statement that subtotal thyroid- 


' ectomy is “the method which most rapidly, most certainly, 


and most safely restores the patient to a state’ of economic 
efficiency and involves least likelihood of danger of rélapse " 
is now firmly established. Iodine does not cure. This truth 
cannot be stressed too strongly. In most cases, for reasons 
not yet understood, it ameliorates the signs and symptoms, but 


` 


only temporarily. Its administration for a short ‘period before’ , 


and immediately after operation has contributed. not a little ~ 


towards the extraordinary safety which now attends subtotal 
thyroidectomy when conducted by a-team of experts. In our 
opinion its use should be restricted to these periods.’ The 
common practice of giving it for months and even years on 
end in the belief that it cures is strongly to be condemned. 


Thereby operation is often postponed till cardiac complications, , 


extreme emaciation, or a psychosis supervenes. 


- 1 
The Common. Cold and Influenza - 


The clamant demand of the layman for a cure of these, the 
banes of his life, would appear.to have had such an undesir- 
able effect on our profession that we feel it our duty to insist 
on the uselessness of preventive inoculation. In spite of the 
many large-scale investigations that have been carried out, not 
one of which has shown that any benefit accrues from such 
treatment, uncritical impressions still hold the field, and num- 
berless patients are subjected year after year to prophylactic 
courses of vaccines. 


9 


Another point: sulphonamide compounds have no action fe 


on filter-passing viruses. It-is unwise, therefore, to give them 
to patients suffering from uncomplicated colds and influenza. 
Moreover, to quote Beaumont and Dodds (1941), “ the prophy- 
lactic administration of small doses of sulphanilamide against 
various types of infection, sich as sore throats or colds, is 
useless.” - : ` 
' Bronchitis 


A diagnosis of bronchitis; whether acute or ‘chronic, means 
almost invariably the prescription of an expectorant.' The 
number of gallons of expectorant mixtures used in this country 
alone in any one year is enormous. That their action is 
beneficial is taken for granted. Yet it is doubtful if they do 
not do more harm than good. It seems not only a clumsy but 
.a harmful procedure to try to increase bronchial secretion. by 


AN : i _. firritating the vagal nerve endings in the délicate mucous 
-« Tens of thousands of people are treated for anaemia who’ 


membrane of the stomach through the administration of sub- 
nauseating doses of emetics. Nevertheless, this is how such 
expectorants as ipecacuanha, ammonium carbonate, and squills 
actif they do act effectively when used in pharmacopoeial 
doses, which is riot certain. The chances are that they do little - 
‘more than cause gastritis. It may be said that this accusation 
cannot be brought against the iodides. "Their action, however, 
has been found to Be very variable, and is probably dependent 
on the sensitiveness of the individual patient to iodine. What, 
is urgently needed, of course, is a complete reconsideration of 
the whole subject of expectorants. Unfortunately, as Clark: 
(1937) says, the pharmacology of cough has'scarcely ad¢anced 
at all in the last half-century.. We, for our, part, have practically 
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given ‘up expectorants in the treatment of bronchitis. In 
acute -bronchitis—a condition which tends to spontaneous cure 
—we rely chiefly on rest in ‘bed, an abundance of:hot drinks, 
stedm inhalations, and sedatives to control an irritating cough ; 
in chronic bronchitis, on general measures as they affect 
physical qpndition, climate, environment, occupation, etc., and, 
since chronic bronchitis of. any standing inevitably connotes 
bronchiectasis, we advise such. patients as seem capable of it 
to practise postural drainage every morning and‘ at intervals 
during the day. This can be achieved very simply by a patient 
stretching himself across a bed or couch with the trunk hanging 
steeply over the side and coughing till no more sputum: is 
produced. , e i m 

Lobar Pneumonia : Bronchopneumonia 


4 


- In spite of the amazing success of sulphapyridine (M-& B-. 


693) and allied preparations in this disease there is still need 


for thé well-established non-specific methods of treatment: , 


measures to achieve rest and sleep, good nursing, a sufficiency 
of fluids, and oxygen. Special attention has always been 
directed towards the heart. Most doctors seem to visualize a 
heart poisoned by- infection gradually dilating as it becomes 


flabbier till in the end it fails. . Yet seldom, even in fatal cases, 


are the classical signs of congestive heart failure séen. More- 
over, in ‘a radiological study of 119 hearts in pneumonia by 
Davies, Hodgson, and Whitby (1935) definite enlargement was 
witnessed in no more than three. It is not cardiac failure which 
is to be feared; it is- peripheral circulatory failure. This is 
due to loss of contractility of the muscular coat of the 
peripheral arterioles, with consequent stasis of the blood in 
‘the capillaries. à i 
' Tf this be the case, the uselessness of so-called “heart 
tonics ” is manifest, even ‘if they can ever be proved to have 
any stimulating effect on the myocardium. Certainly alcohol, 
whatever its value as a food or a sedative, has no such action, 
nor have strychnine and camphor, while strychnine does not 
appear to exert any effect on the poisoned peripheral vessels. 
Digitalis—in popular medical opinion the most potent of all 
_ “heart tonics "—is, after all, a poison,’and its’ beneficial effects 
must be very convincing to warrant the further poisoning of an 
already poisoned organ. As a matter of fact, its effect in lobar 
pneumonia has been carefully investigated by many workers, 
among whom Wyckoff, DuBois, and Woodruff (1930), concluded 
that its routine use was dangerous and in large doses-increased 
the mortality ; while Cohn and Lewis (1935) in an analysis of 
1,456 cases found that it did not influence the course of events. 
Whatever be the value of expectorants under any circumstances, 
they should logically have little place in the treatment of lobar 
pneumonia unless there is an associated bronchitis, for most 
_of the exudate is absorbed’ and not expectorated. 

All we have said about the heart, the circulation, heart 
tonics, etc, in lobar ‘pneumonia holds also in broncho- 
pneumonia. The value of such preparations'as sulphapyridine 
in the individual case is, however, much more a matter of trial 
and error. Success or failure probably depends on the extent 
to which the pneumococcus is responsible for the infection, 
and this is difficult to assess. 


Constipation 
Incredible quantities of- purgatives are ordered daily, by 


doctors, in most cases needlessly and in many harmfully. In. 


_the first place to treat roughly and ignorantly a marvellous 
piece of mechanism like the intestinal canal, with, its delicate 
epithelium, its wonderful secretory and absorptive apparatus, 
and its beautifully balanced rhythmic movements, is little less 
` than an outrage. 
patients alike that manifold evils: will result if the bowels-are 
not opened once at least every twenty-four hours. Yetj'as Gee 
insisted many years ago, this is not a natural law; ‘and many 
people feel in better health when the bowels-aét once in every 
two or three days. There is little or.no evidence to support 
the widely held opinion that’ auto“intoxjcation results from 
simple constipation: faeces,aré, after all, meant to dry in the 
distal, colon, and, toxie-absorption is far more likely to derive 


from fluid faeces than from dry scybala. To quote Witts " 


(1937: “* Apart from mechanical distension, a constipated 
stool exerts little more influence on the patient in the colon 
-than in.the bed-pan.” Again, in many people who complain 


. 2. 


x^ 


There is an ingrained belief in doctors and, 


of-constipation the faeces arrive normally at the pelvic colon, 
but subsequent evacuation is not adequately performed owing 
to loss of the conditiofed defaecation- reflex, generally caused 
by continued neglect to respond at once to the call to stool. 


“It is, however, in the constipation met with. in acute infections 


that purgatives may be definitely dangerous. Here constipa- 
tion is chiefly due to dehydration, and to dehydrate further an 
already dehydrated patient seems hardly logical. Once more, 
though there has been of late a change of mind on the part 
of most surgeons as regards the preparation of patients for 
operation, the practice of preliminary purgation in all cases 
still obtains in sgme  quarfers. To, dehydrate deliberately 
before operation and to use all kinds of ingenious means to 
rehydrate immediately after. would seem to be the acme of 
illogical -thinking. d 
We ourselves have less and less recouise-to purgatives with 
the years. Much can be done by stressing the harmlessness of 
constipation. “The ill effects of constipation are almost 
entirely psychogenic and due to worry over disturbance of 
habit ” (Witts, 1937), and anxiety about the action of the bowels 
is probably in itself.a fruitful cause of constipation. Much, 
again, can be-done by insistence on the necessity for cultivating 
a regular habit, diet, exercise, the provision of a low lavatory 
seat or.the adoption of a squatting posture for defaecation, and 
the lubricant, liquid paraffin. There is seldom any urgency to 
open the bowels in acute infections under four or five days, 


and then this should be done, by enemata.and not by purga- i 
Enemata are almost certainly not used enough in the | 


tion. 
treatment of chronic constipation ; a regular habit can often be 
regained by their daily use~in constantly decreasing amounts. 


Our thanks are due to Drs. John Parkinson, Donald Hunter, 
Hugh Dunlop, and Clifford Hoyle for their helpful criticism of 
various points we have tried to make in this very incomplete and 
discursive paper. 
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OBSERVATIONS ON THE ACID HAEMATIN - 


METHOD FOR THE ESTIMATION OF 
HAEMOGLOBIN 


BY gic a 
C. A. ASHFORD, M.A., Ph.D. 
(From the. Department of Physiology, University of Bristol) 


The acid haematin (Sahli) method is one which is widely 
used for the estimation "of haemoglobin, and is recom- 
mended (M.R.C. Report, 1943) for use when the Haldane 
method cannot be employed. Though not ideal, it has 
several points in its favour—e.g., the reagents are simple 
and indepefident of a supply of CO, and the colour obtained 
with.20 c.mm. of blood is strong enough to read easily 
in the Haldane type of haemoglobinometer tube. While 
the conversion to alkaline haematin has many advantages 
(Clegg and King, 1942) the colour produced in similar con- 
centrations is much weaker, and consequently comparison, 
particularly visual, is more difficult. A serious disadvan- 
tage of the acid haematin, method, however, is that the 
fluid is a suspension and "not a true solution (Barcroft, 
1928). Considerable sedimentation .‘has usually been 


observed in 24 hours at room temperature in several 


More- 
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A further disadvantage is the confusion which exists re- 
garding the length of time necessary for colour development. 
This lack of uniformity is illustrated by the-following examples: 
Myers (1924) and Beaumont and Dodds (1941) give 2 hours 
as the time necessafy at room temperature, while Whitby and 
Britton (1939) give 30 to 40 minutes. Stewart and Dunlop 
(1937) say: “Compare-after 2 minutes,” while the University 
of Glasgow Standing Committee (1940), as in the original Sahli 
(1909) technique, recommend comparison affer one minute. 


Smith (1941) considered 10 minutes a suitable time for clinical - 


purposes, and Campbell (1942) reported agreement With the 
Haldane method by comparing after 7 or 8 minutes. No 


: . doubt other workers use“different times. “Thése and other points 


` 


uu 


. ox blood. 


were commented upon briefly by Ashford (1942). Since com- 
plete colour development undoubtedly requires time,'it follows 
that divergent findings must result from the use of different 
times before comparison with a permanent standard. The time 
would, of course. be immaterial if a sample-of blood of known 


, Hb, content was similarly treated at the same moment as the 


unknown. When, however, a standard such as the Newcomer 
disk (1919) is used the result will be inaccurate unless 
comparison is made at the time for which it has been calibrated 
by the makers. It would appear that this instruction has not 
always been supplied, or, if it has, has beén neglected by the 
user. It would be advantageous to have agreed uniform con- 


ditions, and certain recommendations in that direction are made 


in this ‘communication. . AT 


The Time Relations of Colour Development 


A. At Room Tenperature.—In the following experiments a Hellige 
colorimeter. was uscd, and the “ standard " was either a coloured 
glass of the Newcomer type or, more usually, a solution of acid 
haematin made up some 18 to 24 hours previously and filtered before 
use if not absolutely clear. A stop-watch was started at the moment 
when the sample of blood (20 c.mm. or a proportionate amount) was 
delivered into 5 ml. of N/10 HCI and mixed. The standard being 
already in position, the fluid was transferred to the vacant cup of 
the instrument and readings taken as rapidly as possible. The 
temperature was that of the room (14? to 18° C.), In these and 
in many other observations no-increase of colour was observed after 
2 hours, and this value was accordingly adopted as-“ 100%” and the 
intermediate figures calculated as fractions of it. A typical curve 
obtained' with normal fresh human blood is reproduced (see Graph). 
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Graph showing rate of colour development at room temperature. 
Fresh human blood. 3 

ft will be seen that the colour development is initially very rapid, 
reaching 75% in 1 minute and 88% in 5 minutes. Essentially the 
same kind of curve was obtained in a number of experiments. with 
(In a few experiments it has been noticed that the rate 
of alkaline haematin formation at room temperature is very much 
slower in ox than in human blood.) A N 

, Comment.—The rate is somewhat slower than that reported by 
Newcomer (1919), and it is presumed that his.room temperature (not 


- stated) must have been higher than those obtaining in this laboratory. 


Plesch (1941) claimed 8895 colour development in 2 minutes; this 
is higher than either of our figures.. It follows that if a solution is 
compared at 15 minutes against a standard calibrated for 5 minutes 
the result will be 4 to 6% too high, and after 2 hours some 12% 
too high. Moreover, owing to „the varying time (50 seconds to 2 
minutes in a series of observations) necessary to make difution and 


77" comparison when using the simple liaemoglobinometer technique, the 


time’ for reading should not be less than, 20 minutes at room 
temperature, and the colour ‘would then be only 95% of the final 


. Vidual experiment. 
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(2-hour) development. It is difficult to see how times of 1 or 2 
minutes can be employed with accuracy, owing to the rapidity of 
tHe incredse of colour in the early stages. To obviate the delay and 
to obtain complete colour development in a shorter time the effec 
of temperature was studied. n 


B. Experiments at 40° and 100° C.—It was not practicable to 


* maintain the stage of the colorimeter at 40° to 45° C.*or higher. 


The samples were therefore usually measured into tubes containing 
the acid and fitted with air-condensers to prevent evaporation. They 
were immersed in the water-bath for the time shown'in Table I, in 


TABLE I.—Rate of Colour Development at Different Temperatures. 
(The Figures are the Readings in mm. af the Colorimeter Scale, 
the “ Standard " being Constant ingEach Experiment) 








‘a “| Reading at | Reading after ` Ri. 
Species (remperatire Time Timet |5 min. at 100° C.| Ratio —— 
j: D) (Rio) è: 100 
Room - 2 hours 21-35 17-00 1:26 
2 ee s 21:30 16-80 1-265 
Human 40-45 10 min. -21:30 16-50 1-29 
BE 10°,, 21-40 16:80 -127 
100 5. 16-80 1-265 
Room 3 hours 24-00 19-15 1:25 
f "s » 23-90 18-80 1:27 
Ox 40-45 5 min 24-60 
»* S. 43 24-50 " 
5 15 ,, 23-80 19-20 1-24 
» 15-5 23-60 








Where the experiment was carried out solely at 100? the value of Re used is 
that obtained at room temperature. < 


which two examples of results obtained with human and ox blood 
are given. Table II similarly reports an example of the course of 


the reaction at 40° to 45° C. The tubés were rapidly cooled in, - 


melting ice before making the comparison. In all experiments a 
sample measured with the same pipettes was allowed to stand for 


TaBLE IL.—T/ie Rate of Colour Development at 40* to 45° C. 








Ox Blood. (Readings of the Colorimeter Scale ih mm.) 
Temperature} Time | ji pine, | %of Final | s Reading Mtoe | Ratio Rt 
f c t (Rt) Reading (Rioo) 100 
Room .. 2 hours 29:92 100-0 s 23:3 1:28 — 
amie | 3029 | oio 
42-45 .. dis 7 30-10 99. , 
20. ,, 29-90 100-0 23:9 1:25 
o: | BR) m 
40-42 .. 4|15 » 30:10 99-3 
20 ,, 29-90 100-0 23:8 1:25 





at least 2 hours at room temperature, and this value was used as 
the final, or 100%, figure. It thus appears that incubation in a 
water-bath at 40° to 45° C. for 10 to 15 minutes gives results very 
close to that figure. 
the attainment of the raised temperature would be slower, there is 
little doubt that under the usual conditions of the estimation, when 
20 c.mm. of blood is delivered into less than 1 ml. of acid; the 
reaction is at least 99% complete in 10 minutes. This technique 
has been adopted, with satisfactory results, for many rapid deter- 
minations in this laboratory. When the tubes fitted with condensers 
were immersed in a boiling-water bath for 5 minutes and cooled in 
melting ice before’ reading, an increase of colour of about 25% was 


observed. This is indicated in Tables I and II by the ratio Ri/ Rico 
since the concentrations are inversely proportional to the colorimeter’ 


readings, the standard being at the same mark throughout each indi- 
It was found also that this increased colour 
production was complete in 3 to 4 minutes. This finding is a further 
reason for the standardization of conditions and calibrations. It 
also conflicts with the statement- of Berman (1919) that boiling for 
‘one minute over a free flame gives the same degree of colour as 20 
minutes at room temperature. As the fluid obtained at 100° C. is 


often rather turbid it is not suitable for use as a routine procedure.~ 


E Choice of a Standard 


. There is no doubt that for occasional routine estimations 
a permanent standard of the Newcomer glass type, properly 


calibrated and used under standard conditions, is the method ^ 


of choice. Moreover, the ,tube employed should be rectangular 
in shape, since tlle standard has a plane surface ; and it is an 
advantage if two pieces of glass, between which the unknown 
is. placed, -are employed. Furthermore, the tube should be 
graduated in terms of g. Hb per 100 ml. (or the Haldane scale), 
owing to the varying meanings which may be attachéd to the 
expression “100% Sahli" (see Ashford, 1942). — Be i 


As this was in a.large volume of fluid in which— 
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When a large number of estimations are to be made and - Ox blood can be used as standard when Ham blood is being 
a glass standard suitable for use in a colorimeter is not avail- ` assayed. e. 
able, it is preferable to use a standard of blood of known Hb My thanks are due to Prof. R. J. Brocklehurst for his interest in 
content similarly treated with acid. The standard made by this work. | 


dilution from a stock 3% solution of acid haematin (Cohen REFERENCES i 
cand Smitlf, 1919) has not been found entirely satisfactory, being Ashford, C. A. an? British Medical Journal, 1, 163. 

: í , he Blood: Hi lobin, 
usually more turbid than the fluid from a fresh blood, and the Barzoi, 7221 A EE Respiratory Functions of the Blo Rc 


turbidity tend: to increase with the age of the strong solution. Beaumont, G. Eat Dodds, E. C.,(1941). Recent Advances in Medicine, \0th 
As this is a thick suspension it is unlikely that the state of Berman, L I. (1919). Arch. Interni - Med., 24, 553. z 


dispersion of the solution diluted from it would be identical Campbell eR. D. (1942). iitish Medical Journal, Y, 1, 88. 
NES nu of A freshly made Breas The procedure Goen, ha and. Smith, A HE (1919), J, biol Cheri. 39, 489. 

erefore adopted wasto prepare the aci aematin standar eport e British Metlical Journa 

: PRA : 2nd ed., Hi 

by appropriate dilution with N/10 HCl, from ox or human Myre, Bc Londo ee Pica. gu TIN i T 
blood whose oxygen capacity had been determined when fresh Damcon H T S eei a biol, Chem., 37, 465. 
by the Barcroft method, and which had been stored in the Pjesch, J. (1941). British Pon tt ees 2,859; - 
refrigerator, just before starting to draw the series of blood Sahli, H (1909). Lehrbuch d. klin. Untersuchungen Methode, 5th ed., p. 846, 


samples. This technique is justified by the observation that smith n (1941). British Medical eurnal 2, 


926. 
the rate of formation of acid haematin was unaffected by, the Stewart, C. P., and Dunlop, D. M. (1937). Clinical Chemistry in Practica 
t f the blood t to 2 k i Medicine, 2nd ed., Livingstone, Edinburg h. 
storage of the blood, at any rate up to 2 weeks. University of Giassow Standing ‘Commits on. Taboratory Meihode: í (1940). 
it i issi otes on Clinic oratory. etho t o! 
. It has been further shown that it is permissible to use ox Whitby, L. E. He and Britton, C. je C. (939). Disorders of the Blo » rd ed., 
blood as standard when human blood is under test. Palmer Churchill, London. 


(1918) stated that this was not.so ; but Cohen and Smith, who Wa, H. (1922). J. Blochém., Tokio, 2, 173. : 
studied several species, did not agree with him. An example ; 
of our experiments is shown in Table Hr. It will be seen that . I—À1 


Taste III.—Comparison between’ Samples of Ox and Human Blood. ” LOCAL APPLIC ATION OF SUÍPHANILAMIDE 


Ratios of Haemoglobin Content Calculated (a) from Total Oxyge 
Capacity, and (5) from Direct Colorimetric Comparison a er POWDER IN RADIOTHERAPY 


Conversion to Acid Haematin 








BY 
] Ratíos ALEXANDER A. CHARTERIS, M.B. Ch.B., 
A cal a a S E i D.P.H., F.R.E.P.S. 
: Radium Therapist and Donald Research Scholar for Cancer, 
Ox No. : 1:00 j 120 Western Infirmary, Glasgow 
ow s 105 1-03 Sepsis presents a constantly recurring problem in radiotherapy, 
Human No. 1 3 132 1-36 and its prevention or treatment merits the most careful con- 
» on 2 . nae rae sideration. .Descriptions have previously been given of the 
M "5 : ` 0-745 0-72 _ antiseptic action of certain acridine compounds, and the success 
- a » $ haat MES of proflavine in radiotherapy has been stressed (Charteris, 1937 ; 
a SE ee " Young and Charteris, 1940). In view of the increasing interest 
Mean of human figures T T 0-94 0-95 in local application of this substance, it is gratifying to find 





that my early estimate of its efficacy remains unchanged, and 
that its proper use makes various radiotherapeutic procedures 
possible and safe. This is especially true as regards superficial, - 
ulcerating growths, also tumours in the nose and its accessory 
: : sinuses, and in the realm of gynaecology. I have used 
none have been made in the presence of abnormal pigments— proflavine oleate 1% i in liquid paraffin, and the original prepara- 
e.g., COHb or MetHb. ‘ tion has been im db 
2 . . . Proved by the addition of enough oleic acid 
Discussion to produce complete solution. 

The disadvantages of the acid haematin method have been There is a further important field for antiseptics, however, 
summarized by Clegg and King (1942). Wu (1922)-showed in the form of powder preparations where the parts must be 
that the colour obtained depended on the plasma proteins, kept dry, and this refers particularly to the after-treatment of 
but concluded that in all normal samples variations in protein, patients, in contrast to their preparation and actual irradiation, 
and lipoid content were insufficient-to cause an error. In fact, when proflavine in an oily vehicle is usually excellent, For dry 
his figures showed that the amount of plasma could be applications sterile sulphanilamide powder was chosen. It has 
increased 3 or 4 times above the normal ratio without causing been used in a large number of cases since early in 1942, and , 
an appreciable change, though. there was a 20% deficit in proved most satisfactory. There -are three main kinds of 

"colour when plasma-free Hb was used. His results were ^ applicatiori. 


the ratios calculated from oxygen capacity and by comparison 
after conversion to acid haematin are very similar. The experi- 
ments have included “ normal” and weaker samples of blood ; 


. ^ 
obtained with sheep's blood; if applicable to human blood g Methods of Application 
they would suggest that the method can be used accurately over The first and most general of these is in the care of unbroken 


a wide range of anaemic bloods (cf. Table III). Nevertheless — skin undergoing.a dry reaction after radiotherapy. If moist 
Wu favoured the- conversion to alkaline haematin because desquamation is to be avoided the skin must be protectefi 
abnormal pigments such as COHb, MetHb, and CyanHb gave against friction and pressure, besides being kept clean and 
a depth of colour in acid up to 15% above that of HbO,. It dry, For- the latter purpose powder dressings are excellent, 

does not appear likely, however, that the amounts of these nin not only is sulphanilamide powder suitable in this sense-- 
pigments which may be present in human blood would but it also eliminates the risk of chronic pustules forming. A 


appreciably affect the colour. ` "^ ' special use is found in the case of reactions about the vulva 
= T d or anus, or in any place where apposition of the parts makes - 

Summary p a more severe reaction likely, apart from any, local variation 

. Formation of acid haematin from ox and human whole blood in tissue sensitivity: regularly changed dry applications on 

reaches completion at room temperature (14^ to 18° C.) in 2 hours; — gauze will at least limit desquamation in such situations if 

the same depth of colour is obtaine 10 to 1j minutes at 40° tO carried out two or three times in the day, according to 


45° C. The latter procedure | is-reCommended for routine technique, t 
and the permanent standard "Should be calibrated accordingly. circumstances. 
Heating at 100° Cc for 4 to 5 minutes causes an increase of some "Where it has been necessary. to gübiéct: skin to something 
25% in colour. Boiling should therefore be avoided. approaching maximal’ irradiation in order to deliver an ade- 
A stantiard obtained by dilution from a 3% stock solution of acid quate “ tumour dose,” moist desquamation is inevitable, and its 
haematin was not found satisfactory. An alternative procedure is treatment presents the dual problem of minimizing discomfort 
suggested. . re: $ and diminishing post-radiational stigmata- so far.as is possible. 


2 


^ ^ af 


578 Nov. 6, 1943 





' Bland oily- dressings of some sort, or even tannic, acid prepara- . 
tions, are much used; but I should mow prefer dry sulph-' 


LOCAL. S ULPHANILAMIDE IN RADIOTHERAPY. 


anilamide powder from both standpoints... Its direct application ' 


is obviously impracticable ; but the affected part is first covered 
with moistened protective gauze tissue, which is allowed to 
dfy in position, and the powder is then dusted on. Dressings 
can be carried out as often as necessary without "disturbing 
the protectivé layer, much after the style of some skin-grafting 
procedures. The outer surface can be gently washed, dabbed 
dry, and again dusted from time, to time, the whole being 
covered by gamgee and a bandage. ; 

Finally, there is the cfse of a superficial tifmour with ulcera- 
tion. Where some form of radium therapy is called for, the 
use of proflavine oleate as deScribed will usually permit treat- 
ment to be carried through for at least a week without change 
of dressings. Sulphanilamide powder becomes useful, however, 
after irradiation is concluded, both to control-sepsis and to limit 
reaction by keeping the part as dry as possible. Liberal applica- 
tion under. a plain dry dressing is excellent, and changes are 


r 


' as a rule only? „necessary every three or four days, which is 


a consideration in a busy out-patient clinic.. The absence of 
purulent discharge is often remarkable, in contrast to what s 
seen with some other forms’ of antiseptic treatment: When a 
small unbroken neoplasm is treated its surface will become 
a temporary ulcer owing to regression evefi when surrounding 
normal skin is unaffected by moist reaction, and the powder 
method is very helpful here. Its adoption immediately after 
treatment is finished usually results in a clean dry protective 
scab over the actual lesion; and.on the face no dressing may 
be needed. This scab falls off, leaving a healthy patch of skin 
with little evidence of what was previously present. Ata later 


'' stage, when all reaction has died away, any irradiated skin 


is often somewhat dry-; there is no objection then.to the use 
of a simple lubricant like lanolin or vaseline. : 


It is appreciated that the subject of antiseptics in radio- 
therapy is a large one, and that many different substances may 
prove helpful, but these notes are given in the hope that they 
may-be of some practical benefit, since my own experience has 
‘Ted to the regular employment of the methods in my department. 

I have pleasure in acknowledging once more Prof. C. H. 
, Browning's helpful suggestions on the use of antiseptics. 
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THE RENAL - FUNCTION. IN  MYXOEDEMA: 
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' Means (19379 has stated, that, except for albuminuria, the 
picture ‘of nephritis is absent in myxoedema. Recently we 
(Beaumont and Robertson, 1943) described a^ case of pituitary 
hypothyroidism. in which. renal impairment "wüsxa marked 
*' feature, and we suggested that part of these renal sigüs,might 
' be due to the’ ‘hypothyroidism. In-the present paper seven Gases 


.'of myxoedema have been studied. The findings are given*«, dinine as an 


- in thé accompanying Table.. ‘The second series of .observations 
, (^ after-thyroid therapy’ *) were made three. montlis after treat- 
“ment was instituted, when the basal metabolism was constant 
on a maintenance dose ‘of thyroid. In determining the basal 
mictabolisin the standards of Aub and DuBois (1917) were 
employed.. The urea clearance of Moller, : McIntosh, ; and 
' van Slyke (1926). was confined to the maximum clearance ' in 
"view of the errors jconsequent u pon low urine output—i.e;, all’ 
. the tests were’ made during? az diuresis . in carrying ,out the» 
test of Hiter excretion (dilution test) the 2 subject "drarik* “a litre’ 
over thé" next three hours. A ‘series of five normal healthy” 
subjects gave urine putputs of 840, 970, 1,370, 1,000,. 920 €. cM., 
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with a'mean of 1,000 c.cm. The urine concentration test was 
carried out according to the instructions of Fishberg (1939): 
a Ae concentration of over .1024 is considered normal. 

A study of the results in the Table shows that the urea 
clearance in myxoedema is low and ‘rises significantly after... 
adequate thyroid therapy (t= 6.05 ; P= < 0.001).° Of*the cases - 
of treated myxoedema only oné (Case 5) had a urea clearance 
within the range of Addis’s normals (1917), and this was so` 
when she was still myxoedematous. It would appear that, 
although thyroid medication improves the. urea clearance, it 
remains subnormal. . 

j 5 ó 


Table of Findings Before and A fter Thyroid Therapy 





Urine Output 
(c.cm.) 3 . 
after Drinking 

1,000 c.cm. Water 


Urea Clearance 
(per cent. of 
Normal) 


Highest Specific 
Gravity Urine | 


Basal 
Case | Metabolism 























NS After | Before Before | After 
1 1025 '| 1021 

2 1026, 1023 

3 1026 1012 

4 1025 1018 

5 1027 1014 

6 1021 1018 

7 1024 1019 

. Mean 1025 1018 


s 
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The water excretion is normal in myxoedema, and after 
treatment with thyroid no significant change occurs ‘(t= 1.98 ; 
P=0.1). . a 

Patients with myxoedema are able to concentrate urine as 
‘efficiently.as normal people. Treatment with thyroid produces 
a significant change in the ability to concentrate urine (t=3.55 ; 
P= < 0.01). As these observations ,were carried out at least 
six months after treatment was instituted, and when the basal 
metabolism was steady, the low specific gravity herein reported 
- does. not appear to be due to the diuretic action of thyroid, 


- which is a feature when treatment is first begun. 


No other evidence of renal impairment was found despite 
chemical and ‘microscopical examinations of the urine. Albu- 
minuria was not detected in any case. 


Summary 


The renal function of 7 cases of myxoedema has been studied 
before and after adequate thyroid therapy. 

The urea clearance is diminished and rises after thyroid therapy. 
The urea clearance in treated myxoedema, however, still remains 
below normal, - 

The other tests of renal function, such as the water excretion and 
_urine concentration, were normal. _ 
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Principles for the prescription of quinine in' Germany (Dtsch. 
Arzteblatt, Nov. 1, 1942, 72) include the following: (1) Quinine 
must not be used as a prophylactic against influenza. (2) It is not 
to be used as an analgesic or tonic. (3) In the treatment of cardiac 
arrhythmia, and especially auricular fibrillation, quinidine should 
be .used so far as possible in the place of quinine. .(4) The use of 
'* ecbolic " in midwifery can bé continued. 
"far as is necessary quinine can still be used besides the synthetic 
remédies for the treatment of malaria. (6) For the treatment of 
. chills aiiis influenza quinine is indispensable. 
tion to the "Use. of small quinine doses occasionally in- influenza, in 
combination’ witli"ascorbic acid. (7) For the treatment of croupous — 
and bronchopneumonià (also whooping-cough) the injectable qui- 7 
nine preparations can be replaced by the sulphonamides.. Only, 
therefore, in isolated cases should bronchopneumonia be treated with 
quinine—for example, after operations or in whooping-cough. (8) 
In suppurating' bronchitis and bronchiectasis-the-injectable quinine _ 
preparations are "almost . -always replaced : by. „guaia ol preparations 
dm-oil. ‘ Nevertheless, injectable ' quinine repara- 
tions can be used in isolated cases. (9) The' use-of quinine in. 
sepsis, typhoid, and other general infections i is now out of date and 
can be replaced by amidopyrine.  ..: . M 
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Medical Memoranda 








« Acute D latation of the Stomach 


case of this paperou malady has just occurred in my 
hospital practice, and may prove of interest with reference to 
the article by Messrs. Lee and Somerville (1941) and the letter 
by Dr. Gustav Singer (1941), both in your columns. 


* Case History 


An otherwise healt®y man aged 35 was admitted for pain in the 
abdomen, vomiting, and constipation. Examination showed marked 
meteorism, tenderness in the lower abdomen, and a ballooned rectum 
with fullness in the upper part of the recto-vesical space. Two 
enemata were without resuit. Then a spinal anaesthetic was given 


> 


and a rg reg , but without m i Ly abdomen wes 
opened a right jan incision, and a volvulus of the sigmoi 

colon was reduced easily, by hand, within the abdomen. The tube 
was guided up into the ing colon, and gas and some faccal 


| 


passed on the table. The sigmoid colon. which was 
was stitched to the lateral PI peritoneum with 
utures passed thro’ one of the longitudinal muscle 
stitch fixed the col to the abdominal wall above 
iliac crest, and the second attached it to the peritoneum just 
the external iliac vessels. It was difficult to place more 
use of the distension, and the bowel remained in good 
After a gentle general routine exploration the abdomen 
was closed in layers, with the addition of three tension sutures 
all of them. The operation took 55 minutes, and 
the | Dore left the theatre in very good condition. E 
orphine f 1/4 was given some hours later, during the night, and 
the patient drank some glucose water. There was no nausea or 
vomiting. Twenty-four hours later there was still constipation, dis- 
tension was much increased, and there was pain in the epigastrium 
with slight hiccup. Enemata, intravenous pituitrin, flatus tube, and 
eserine failed to have any effect; the pulse was slightly accelerated. 
Fearing acute dilatation of the stomach, | passed a Ryle's stomach- 
tube ae applied a syringe. About five pints of the — peat- 
water contents was withdrawn. This was run into the rectum 
slowly, but most of it was rejected. Auscultation of the abdomen 
ak E faint peristaltic noises, but, as constipation was persistent 
and pain and distension increasing I prepared to operate. As a 
last conservative measure, however, niephine and a spinal anaes- 
thetic were given, and the patient was turned on his face in the 
rendelenburg position. Within a few minutes a large loose fluid 
motion was passed with much flatus. He was returned to bed, and 
the morning there was no distension and his condition was 
quite satisfactory. Except for slight wound sepsis he made a 
perfect recovery. 
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COMMENT 


There seems still to be a lack of uniformity of opinion as tọ 
the pathogenesis of acute dilatation of the stomach. From 
the above case it appears to me that Rokitansky's theory 
cannot, in all cases, represent the initial cause, for the patient 
was lying on his side with the foot of the bed raised when the 
symptoms began, and the dilatation of the stomach appeared 
as a sequel to: the lower abdominal meteorism. 

I suggest that there was interference with the normal 
co-ordinated action of sympathetic and parasympathetic nerves 
controlling the stomach and bowel, brought about either by 
toxaemia or by trauma; that is to say, a fault of neurogenic 
origin. This resulted in an overaction of the gastric secretory 
function and in non-rejaxation of the lower bowel sphincters. 
The eserine failed to stimulate the parasympathetic nerves to 
the large bowel sufficiently to cause relaxation of the sphincters 
and evacuation, perhaps because it was given in too small a 
dose, and the incoordination was relieved only by the spinal 
anaesthetic. which, while causing a temporary paresis of the 


lower spinal nerves generally, also inhibited sympathetic 
efferent impulses which passed in the sacral nerves to the 
presacral us and which caused contraction of the lower 


bowel sphincters. 

Acute dilatation of the stomach therefore appears to me to 
be a manifestation of a general tendency to a sympathetico- 
tonic state or to incoordinated overaction of the sympathetic, 
and in future cases I shall consider the use of spinal anaesthesia 
in the treatment of this condition as well as the usual methods 
of posture and gastric aspiration. 

I think that I made the error, in this case, of not leaving 
the flatus tube high in the descending colon, for adequate 

. drainage of the bowel might thereby have been facilitated and 
the gastric complication have been avoided. 


R. D. MacRae, M.B., F.R.C.S.Ed., 
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X-ray D agnosis in Pulmonary Tuberculosis - 


The following case record may be of ipterest to many readers - 
in view of the prominence given to mass radiography of the 
. " 


thorax. 
Case Hisrory : : ^ 7 

A single woman aged 40, a cardboard-box maker, was admitted 
to this hospital on Dec. 16, 1942, in a state of confusion with much 
restlessness and agitation. She was very resistive to attention ia all 
forms. Physically she was an extremely Jet specimen; her weight — 
on admission was only 4 st. 4 lb., and her height scarcely 5 ft. - 
The rax was very narrow the chest mechanism poor, 

a smalf tidal-air content. The breath sounds were rather 
there was a slight dullness towards the right base. She had a 
definite enlargement of the *thyroid d. , 

Blood examination showed: red cells, 4,200,000 per c.mm.; Hb, 
80%; colour index, 0.95; white cells, 3,100 per c.mm.— - 
lymphocytes 57% Led per c.mm.), polymorphonuclears 43% — 
(1,333 per c.mm.); halo reading, 4.7%. The blood sedimentation - 
rate was: | hour, 29 mm.; 
24 hours, 65 mm. ; 4 hours, 

mm. Blood Wasser- 
mann: + 3 M.H.D., — 5 
M.H.D. Examination of 
the cerebrospinal fluid re- 
sulted as follows; Wasser- 
mann test, negative; gold 
colloid test, negative; pro- 
tein, 30 mg. per 100 c.cm.; 
cell count, 3.3 per c.mm. |t 
Urine examination showed jf 
a normal specimen. The || 
sputum could not be exam- ji 
ined, as no cough or ex- 

toration was li. 

e faeces, however, were 
tested for tubercle bacilli, 
but a negative result was 
obtained. The temperature 
chart was quite atypical. 

From a radiograph taken 
Jan. 26, 1943, the lungs 
seemed then to be quite 
clear, It was assumed, 
however, that there was a 
tubercufous focus some- 
where in the lungs, and she 
was treated accordingly. At intervals she refused food, and in spite 
of all possible care and attention she died on April 16, 1943. 1 

A post-mortem examination showed extensive infiltration and — 
part caseation of the middle and lower lobes of the right lung. 

id ali 
histo- 






Radiograph of case 


Apart from an enlarged and cystic right lobe of the thyro: | 
other organs were in a fairly good lien confirmed i 1 
logical examination. E 
SIGNIFICANCE OF THE THYROID s 

‘The thyroid activity was determined by estimating the iodine | 
elimination by the urinary route. This gave almost | mg. ex ] 
as iodine during 24 hours. About one month later a similar estima- ——— 
tion was carried out, 0.61 mg. of iodine being recovered., Both of 
these figures are much in excess of normal. The fall in iodine 4 
excreted in the second instance was accompanied by a further loss 
in weight. Increasing mental and physical deterioration was also - 
manifest at this period. 

The thyroid gland was examined for iodine after the necropsy. - 
The figure found was below normal. This is to be expected 
the general pathology of the case is taken into account. 
exhaustion of the gland would now be in progress. stologi 
there was much evidence of past activi re so in left 
The right lobe showed marked fibrous degeneration. The history - 
of the case revealed that the enlargement of the thyroid was first - 
noticed about fifteen years ago. The whole gland weighed 54.86 g. 
This would indicate scarcely 50% increase. 


COMMENT ‘ 

In view of the above findings it is possible that the thyroid 
activity may have been a factor in sorasa or aggravating 
the tuberculous process in the lung to a rapidly fatal termina- 
tion. There is no doubt that hyperactivity of the thyroid would 
cause increased pressure on an already strained metabolism. 

Although the B.S.R., the leucopenia, and the slight dullness 
around the base of the right lung were individually not diag? — - 
nostic of pulmonary tuberculosis, yet the combination pointed 
strongly in that direction. The radiograph, taken only two 
months before the death of the patient, was not of any diagno 
tic value. As a matter of fact, it was rather misleading in this 
case. It might be argued that further positioning should have 
been adopted, as, for example, lateral views ; but as the A.-P. 
seemed to be within the bounds of normality this was not - 
thought necessary. In mass radiography an A.-P. picture as - 
obtained here may be thought sufficient for diagnostic purposes, 








| not so. AE is 

The obvious conclusion, there: that radi is not 

the final court of appeal—at least pe Au s 
Staffordshire Mental Hospital, Stafford. J. S. SHARPE, M.B., Ch.B. — " 
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INTERSEXUALITY 

"Hérmaphroditos : the Human Intersex. By A, P. Cawadias, M.D. 

ERCP. (Pp. 78, 155) London: William Heinemann. 1943. 


* in this expanded version of his Thomas Vicary lecture Dr. 
tscCawadias combines classical learning with modern endo- 
ctinology and morphology. He discards the label of herm- 
-aphroditism as too involvgd in mythological associations, and 
prefers that of intersex, which he defines as a morbid exaggera- 
tion of a normal process. He reminds us that sex is ante- 
"natally determined by the genes, the gonads being important 
executives. But the gonads of each sex carry vestigial remains 
“of the opposite one, and experimentally we can inhibit or 
v exaggerate the characteristics of each. He proceeds to a useful 
lassification of types of intersexuality, though naturally there 
are varying degrees of overlap between them. There are: 
'(1) The gonadal, in which the normal balance of the male and 
female elements in the gonads is upset. A virilizing tumour 
Of the ovary is an instance of this. (2) The genital, in which 
(S there is a variable amount of malformation of the external 
and internal generative organs, which are normally moulded 
from à plan common to both, under the organizing influence of 
othe original sex-forming impulse in the genes. This type then 
zis due to an embryological fault. (3). The morphological, in 
which the secondary sexual characters and general bodily con- 
formation resemble that of the opposite sex. This may be 
powerfully affected: through the endocrine system ; thus cortical 
adrenal tumours may cause virilism in women, while male 
subject of hyperthyroidism may have feminine traits, Recent 
work on the excretion of androgens and oestrogens by both 
sexes, but in different amounts, proves that there is a bisexual 
basis bere, the balance of which may be upset. (4) The psycho- 
logical, affecting temperament and emotion. It will be seen 
that this classification allows for various degrees of inter- 
“sexuality, while, so far as the last factor is concerned, environ- 
"ment may have considerable influence. Parents who are dis- 
appointed by the birth of a girl when a boy was desired not 
infrequently do the child life-long damage by attempting to 
mould her into something as much like a boy as they can. 
, Dr. Cawadias in his account of androgynoidism and gyn- 
androidism emphasizes the view that it is the mild intersexes that 
are the most interesting, while the very rare monstrous ones, 
the so-called pseudo-hermaphrodites and hermaphrodites of our 
fathers, are useful principally for the understanding they afford 
of the extremely frequent milder forms. Though space prevents 
details of his interesting discussion on “pragmatic sex " and 
c genetic sex," the foregoing summary will make clear his use 
~ Of these terms, When this lecture was originally delivered it 
^; gave rise to some controversy, as some thought that endocrine 
treatment of these disorders was regarded too optimistically. 
In the book before us not much objection can be taken on this 
: Score, even if some developments referred to belong to the 
future rather than the present. "Fhe rapidly increasing price of 
books is a disturbing phenomenon. This book of 78 pages 
costs 15s. 

















m VIRUS DISEASES 


Virus Diseases. By T. M. Rivers, M.D. W. M. Stanley, Ph.D., L. O. 
p Kunkel, Ph 13., R. E. Shope, M.D., F. L. Horsfall, jun., M.D., and P. Rous, 
3 Sc.D. (Pp. 170. $2.00 or 125) New York: Cornell University Press ; 

Lendon: Oxford University Press. 1943. : 


Sa Beyond the Microscope, By Kenneth M. Smith, F.R.S. 
(Pp. 112. 9420 Harmondsworth: Penguin Books. 
Two books have appeared recently which admirably present 
the achievements of virus workers to different classes of reader. 
For the initiated there is Virus Diseases, by six members of the 
staff of the Rockefeller Institute—not a textbook, but the 
publication in book form of six lectures given at Cornell 
University. Each of these is a fully documented monograph 
on a subject with which the author is closely identified, and 
represents an important advance, the scale and significance 
sof which may surprise even the  well-instructed * reader. 
.. Wi. M. Stanley, who startled the world of microbiology some 
years ago: by reducing the virus of tobacco mosaic disease to 
crystalline form, reviews further progress in the physical and 


Pelican Books. 


. 











chemical study of plant viruses, Tobacco mosaic virus is now 
known to be a conjugated protein: it contains 15-amino-acids 
in accurately ascertained proportions, while four others are 
known to be absent, Chemical differences between. different 
strains have been identified,-and further study on these lines 
bids fair to demonstrate the chemical basis of mutatiom “The 
all-important question whether animal viruses, like «plant 
viruses, must be considered non-living is discussed by Rivers 
and receives a qualified answer. His subject is the virus of 
vaccinia; the particles of which when photographed with the 
electron microscope have somewhat the appearance of dice— 
rectangular masses with darker spots on "them.  Kunkel's con- 
tribution on^" New Hosts as a Key to Probress in Plant Virus 
Disease Research” tells a fascinating story of transmission 
experiments, in which aphides and other natural vectors are 
shown as far superior to the mechanical methods of the experi- 
inenter. Transmission to another host is often desirable because 
the natural plant host may be too unwieldy or slow of growth 
for experimental purposes, because it is desired to ascertain 
the resistance of the virus to heat by infecting a plant which 
itself resists very high temperatures, or—as in the case of one 
whole genus—because every plant of every species is infected 
and a normal natural host is therefore not available. Shope 
tells of swine influenza, discussing its possible origin in the 


human influenza pandemic of 1918, and describing how the , 


virus is now known to have a cyclic existence, being conveyed 
annually from pig to earthworm and back by the swine Jung- 
worm, of which the earthworm is the ihtermediate host. 
Horsfall contributes a statement of the. present position in the 
study of human influenza, and Rous admirably summarizes the 
recent work, to which he himself has contributed so largely, 
on the part played by viruses in producing tumours. These» 
are the high lights of modern virus work, and they are here 
presented in a form which makes good reading both for the 
expert and for the novice. 


Beyond the Microscope, by Kenneth M. Smith, is a book on 
viruses in the Pelican series, and succeeds well in the difficult 
task of presenting highly technical material in a generally 
intelligible and attractive way without resort to the sensa- 
tionalism which so often mars books of this kind. It might 
be expected that an authority on plant diseases would over- 
emphasize this aspect of the subject, but a nice balance is 
maintained between plant and animal pathology, and in treating 
some aspects of his subject the author deals with both types 
of virus together. This book shows that the subject can be 
made to have a wide popular appeal; apart from the. romance 
of deadly if unfamiliar diseases such as yellow fever and 
hydrophobia it touches ordinary life at many points, both in 
the virus causation of common ailments and in such matters 
as colour change in wallflowers and the danger to tomato plants 
of smoking cigarettes in the greenhouse. 


MEDICINE IN CHINA 


China's Health Problems. By Szeming Sze, General Secretary, Chinese 
Medical Association ; Editor, Chinese Medical Journal. (Pp. 60. $1.00) 
Washington; Chinese Medical Association, P.O. Box 6096. 


The author of this small volume was educated at a public 


E 


i 


school in England and at Cambridge University, and later had ~~ 


a distinguished career at St. Thomas's Hospital, whence he 
qualified. He then went out to China to dedicate" himself to 
the Chinese medical profession. This book is the outcome of 
the information he has gathered on health problems and medical 
organization in that country. It can be said with truth that 
these problems are terrific and will take many years to settle. 
With the morbidity rate of 4% there are some 16,000,000 
persons sick on any one day. In the whole country there are 
only 12,000 doctors and 38,000 hospital beds. On the basis 
of the usual medical standards China should have at' least 
266,000 doctors, and 2,000,000 hospital beds. A large propor- 
tion of the population still rely exclusively on native medicine 
and native empiric methods of tredtment. It will thus be seen 
that medicine in China is still in a very, backward state; but, 
as the author shows, there is ‘an active National Health 
Administration and Health League, both-of which bodies are 
steadily working towards improvement, There are ten chapters 
each dealing with.a different health problem. The pros and 
cons are clearly and ably. stated, and the work is a 
contribution to this vastly important subject. 
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* Notes on Books 


Towards: the. end of 1934'"the secretary of Grith Pioneeis asked 
Dr. MARJORIE FRANKLIN whether a pioneer camp could be used to 
benefit-youths whose behaviour problems unfitted them for normal 
societyebut who were suitable for environmental treatment and did 
not need specialized individual therapy. To answer this question 
practically, “Q Camp” was. founded, and in 1936 the society- - 
opened Hawkspur Camp, near Great Bardfield, Essex. ‘Annual 
reports have given some account of its activities; it had to be. 
closed in 1940, but the society remains in being and is anxious to` 
‘start again as soon as conditions allow. Meanwhile it has pub- 
lished the full.story of Q Camp, its internal government, daily 
life, practical work, and a summary of what it accoinplished/ The 
community started-in a field under canvas, and gradually housed 
itself in wooden buildings. 
courts/ social agencies, and other ,channels. They were a difficult 
party. Most of the selection- was -done at the Institute for the 
Scientific Treatment of Delinquency. Camp economics was an 
important instrument of treatment: it included wages, charges for 
board, lodging, clothing, and taxes, and.a poor-rate to support non- 
workers. The staff regarded affection as the most potent factor for 
the readjustment of members, and used intelligently-the phenomenon 
of trarisference. Punishment was limited to small fines imposed by 
the camp: council. Three medical psychologists and an educational 
psychologist advised constantly on all aspects of behaviour. Govern- 
ment evolved by stages, including one of anarchy, into a genuine 
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‘and voluntary, relief organizations. 
aspects of social work—buildings and equipment, interviewing, back- 
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- democracy. In all 56 youths went through: “the camp. The authors 


candidly refused to be definite ‘about results, or to attribute all the 
improvement in any @ase to the camp alqne. They claim, however, ` 
that most of the members ,were helped to become happier and to 


“have a better. relation to society, to acquire +a steadier and more 


genuiüe maturity and a-sense of security, to lose much of their 
crippling guilt-sense, to turn their ill-regulated energies into useful 
and creative channels, and to improve their total personalities. Many 
ex-members have since done well in-the, Forces and in civil life. 
The report, price 1s. 6d.,"can-be had ‘from the secretary of the 
Howard, League, Parliament Mansions, Victoria Street,. S.W.1. 


Social Therapy: An Introductory Study, by Lieut. -Cmdr. M: B. 
HALB, R.N., and S. M. Hate, a psyohiatric social worker, is pub- 
lished by Williams and Norgate, price-5s. The authors are former 
members of the staff of the London Charity Organization Society, 


Members came through Physicians, the -and they attempt to give an idea of social case-work to anyone 


whose duty brings him into close personal contact with.his fellow- 
men. It is firmly based on practical experience, and" much of it has 
already been used as lectures to probation officers in training. It 
is more particularly intended to give material for discussion to first- 
year students at schools of social science and to workers in official 
The ‘authors discuss the main 


ground, visiting, treatment, conference work, and records—from the 
standpoint of «field workers wbose attitude is rooted in Catholic 
religion tempered by a real acceptance and "comprehension of 
modern psychology, particularly that of C. G. Jung. 





et A A Preparations and Appliances. 


‘ "ROCKING DEVICE FOR STRETCHER 
Dr. J. L. BARForD, Medical Officer i/c Casualty Services, Surrey 
Control, Region XII, writes: 


Increasing interest is shown i in Dr. F. C. Eve’s rocking method 
of resuscitation, but the various devices illustrated or suggested 
in your columns have not always been clear or easily adaptable 
to “ incident ” conditions and Civil Defence equipment: 








VXI X. IRON STRAP 
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MINCED CLAM PING 
STRAP FOR .—.. É 
parere STRETCHER 


device can be secured in a ‘minute on to the stretcher which, 


- already ‘blanketed, is ready to. receive the casualty. 


The _ stretcher may be rocked either (1) suspended by a 
length of rope from a beam, etc., above, the loop. of the rope 
fitting into the end slots in the wood block (Fig. 4) ; or (2) sup- 
ported from beneath on almost anything, round or square— 
a trestle, crowbar, scaffold pole, 4 in. x 4 in. beam, etc., or an 
iron bar fitted in th: undercarriage of the rescue lorry (Fig. 2) 
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SIDE ,ELLE'VA TION 
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UNDER O2&MICEL OVER ‘any OBJECT THAT CON 
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METHOD OF ROCKING GY MEANS OF ROPE LOOPED 
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METHOD OF ROCKING ON IRON 














BAR 
HOLE TO RECEIVE BAR-GORED IN FRAME OF RESCUE 





SQUARE THAT CAN BE- 
SUPPORTED To ALLOW 
STRETCHER To TIP TO ' 
CORREET ANGLE, 







BTRAP & TIGHTEN WING NUT 
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“Mr. R. Harris, Insttuctor at the 'Suriey : County Council. 


' Rescue School, Leatherhead,- lids construeted-a. deyice (a print 
of which-I enclose) for use with the Civil Defence stretcher in 
almost any: circumstances, It consists of a block: of: good ‘Hard 
wood, (2 ft..3 in. x, 9 in.) slotted at edch;end' (Fig. 1) and fitted 
on its. under ; surface with two meta] straps bent to*90 degrees in 
, theif centres (Fig. 2). The block is fitted on; the under’ surface 
. of the c. D. stretcher by means of hinged clamps (Fig. 3)., Ihe 


- 


in - 


E > -c 
E B 
REMOVE WING NUT SWING BACK , 
HINGED STRAP SLIP BOLT THROUGH 3 
MESM OF STRETCHER, OWING BACK = 


LORRY, BAR SLIPPED IN WITH AGOUT 3 FEET 

PROJECTING, HELD STEADY BY CANTILEVER 

EFFECT, DEVICE RESTS ON BAR. ROCKING PROCEEZEOS, 
^ 





In either case the stretcher should be some 2) ft. to 3 ft. from , 


< ground level. 


I have seen the device in action and: ‘have satisfied myself as 
to. its-usefülness and extreme adaptability. It is easily made by 
a handyman, costs decidedly under 10s., and, apart perhaps from 
the block of hard wood, demands no controlled matérial. Surely - 


. all rescue service lorries might be equipped with this device and 


one. made to form part of the equipment of every first-aid post. . 


4 
‘ s" = 


^ 


. encouraging feature among these is the response of | 
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PENICILLIN IN THE U.S.A. ; 
Penicillin is being manufactured on a large scale in the 
United States under a contract with the Office of Scientific 
Research and Development, and.the study of its thera- 
peutic use is in the hands of 22 groups of investigators 
appointed by the National Research Council. Their com- 
bined results in à total of 500 cases have now been pub- 


-lished'"in summary form, and papers on the treatment of 


individual conditions and giving more -details are fore- 
shadowed. This laconic and formidable report does not 
greatly amplify knowledge except in one particular; but 
by sheer weight of numbers it carries penicillin treatment 
to a more assured position than it possessed before, and 


` to anyone who has not followed the progress of this work 


it musť seem even more impressive. Of seven conditions 


chosen for treatment the first was staphylococcal septi- 


caemia#: 91 cases have been treated, in 54 of which there 
was complete recovery or striking improvement.. That 
there should have been 34. deaths may seem disappointing, 
but some of these cases were inadequately treated either 
owing to shortage of supplies or because dosage had not 
then been defined, and some had complicating conditions 
such as extensive burns, endocarditis, uraemia, and cancer. 


- Among 137 cases of staphylococcal infection without. bac- 


teriaemia were 55 cases of osteomyelitis, the others having 
empyema, burns, and various infections of skin and sub- 
cutaneous tissues. Of these 109 recovered or improved, 
but this series cannot be fully appraised in the absence.of 
information about the form of treatment and dosage. It 
is easy but extravagant to cure a localized infection by 
systemic treatment, and difficult but praiseworthy ‘for its 
economy to do so by local application : how many of these 
cases had local treatment only is not stated.. The results in 
33 sulphonamide-resistant streptococcal, infections, mostly 


- due to’ Str.'pyogenes and varying greatly in nature, were 


generally favourable: this series is small, and again 
details of treatment are necessarily lacking. There were 
76 cases of paeumococcal infection, and perhaps the most 


sulbhonamide-resistant pneumonia to moderate doses— 
" Jess than 100,000 units given over a period of only 2 or 
3 days. There were only 7 recoveries among 21 cases of 
pneumococcal meningitis, but some of these appear to have 
been treated before it was understood that penicillin does 


not enter the cerebrospinal fluid from the blood stream, 


and that intrathecal injection of penicillin solutions is, safe 
and effective. 

There remain two conditions in which the treatment was 
respectively a dismal failure and a success more complete 
than in any of the infections hitherto mentioned. Only 17 


cases of subacute bacterial endocarditis were treated : 4. 


1J. Amer, med. Ass., 1943, 122, 1217. 
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patients have died, 10 were unaffected and therefore pre- 
sumably will die, while of 3 who showed improvement 
2 relapsed soon after treatment was stopped. It seems 
that endocarditis of whatever kind is an unfavourable 
field for penicillin treatment: 9 cases of staphylécoccal 
septicaemia with endocarditis all died, and of 6 having 
pneumococcal endocarditis only 1 recovered. In contrast 
to these depressing findings are the results which have been 
achieved in gonorrhoea. It was made,known in the obser- 
vations published from Oxford two years ago that the 
gonococcus is very highly susceptible to penicillin in vitro, 
and clinical trial has been deferred in this country only 
because other conditions than gonorrhoea have an im- 
measurably greater claim on the scanty supplies available. 
We now have the answer to this question in quite un- 
equivocal terms. Only sulphonamide-resistant cases were 
treated,.to the number of 129: with the exception of 4, 
which apparently relapsed later, these cases were all cured 
by a few intramuscular injections of penicillin. Whether 
about 10 moderate. doses or only 3 large ones are prefer- 
able has not yet been decided, but in any case the treatment 
takes not more than 48 hours and not more than 160,000 
units of penicillin: even less time and material may serve 
the purpose. 

A practically certain, very simple, and exceedingly rapid 
cure for the most difficult case of gonorrhoea seems almost 
too good to be true, but one could wish that it had been 
found in the shape of almost anything but penicillin. A 
demand from this quarter competing with the claims of 
antisepsis in battle wounds must present a dilemma of 
peculiar difficulty. There is so little immediate prospect 
of securing adequate supplies of penicillin that every addi- 
tion to its uses must create further disappointment and 
increase perplexity in its allocation.» 





HOSPITAL PARTNERSHIP FOR SCOTLAND 


North of the Border the question of hospital provision 
brings in rather different considerations from those which 
rule in England and Wales. For one thing, Scotland has 
a different tradition of local government ; independent 
powers have been more freely entrusted to small munici- 
palities. Scotland has also a peculiar distribution of popu- 
lation. Thus a division into five hospital regions, pivoting 
on the four medical schools and Inverness, is more or less 
accepted ; but one of those regions, the south-west, con- 
tains more than half the total population of Scotland,-and 
includes the most densely crowded Scottish city as well as 
almost the emptiest of its Highland spaces. Perhaps native 
circumspection has also to be considered. At all events 
the collaboration of voluntary and local authority hos- 
pitals in Scotland js nothing like that obtaining in some 
areas of England, and both sides approach the matter with 
caution. On the other hand, the Scottish characteristic of 
thrift has not manifested itself to any great extent in the 
form of the contributory schemes movement, and, again, 
Scottish voluntary hospitals do not generally attempt to 
recover treatment costs from their patients. 

Last year a committee under the chairmanship af Sir 
Hector Hetherington was set up by the Secretary of State 
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for Scotland to consider the post-war development of a 
comprehensive hospital service on a regional basis: The 
main task of the committee, which has now reported," has 
been to work out a method of partnership between volun- 
tary gnd statutory hospitals.’ It is assumed that the dual 
system will continue after the war, but closer co-ordination 
will be needed if the comprehensive hospital service avail- 
able to all, which the Minister of Health announced two 
years ago as the Government policy,? is to come about. 
To fuse into a coherent whole a local authority system, with 
its elected representatives and its public finance, and a 
voluntary system, with privately "governed units, is no 
simple task, but it is assisted by the likelihood, as the com- 
mittee judges it, that voluntary hospitals after the war will 
nót be able to continue to offer the volume and range of 
their former service on the financial resources then avail- 
able to them. They will.need public grants, and a condi- 
tion attaching to such grants will be that they must con- 
sult any regional body which is set up and adapt their 
programmes to a regional policy. 

. Many meanings attach to the word “ voluntary." This 
committee defines a voluntary hospital as one which is 
not governed by any agency of central or local government, 
though it immediately goes on to describe as an encroach- 


HOSPITAL PARTNERSHIP FOR SCOTLAND 


ment on the voluntary principle the tendency of industrial . 


contributors to seek representation on hospital boards—a 
form of consumer representation—which on this definition 
still does not make the hospitals any less “ voluntary." One 
difference between the two types of hospitals is that volun- 
tary hospitals do not as a rule pay their ‘senior medical 
staffs, though, again, this tradition of honorary service is 
thought by the committee unlikely to persist: it would be 
an impediment to any partnership to have one set of hos- 
pitals continuing to work with an unpaid and the other 
with a paid’ medical staff. On the other hand, the com- 
mittee thinks that the organization of local authority hos- 
pitals is in need of review. They should assign full clinical 
‘responsibility to the heads of their several clinical units, 
and the senior medical staffs should have independent cor- 
porate access to the governing body. In other words, let 


ihe voluntary hospitals treat their staffs financially in the - 


‘same way as local authority hospitals, and let the-latter 
accord to their staffs the status now enjoyed by the staffs 
of voluntary hospitals. E 

In addition to providing for ^interhospital co-operation, 
the Hetherington Committee has had to think out means 
for the collaboration of local authorities, for in the west 
of Scotland at all events no local authority, except Glas- 
gow, is sufficient unto itself. The answer is found in the 
establishment of regional councils, which the committee 
thinks should be advisory bodies, though the Scottish Com- 
mittee of the British Medical Association and the Scottish 
Branch of the British’ Hospitals Association hold that they 
should have executive - powers. But the part. taken by 
regional councils in hospital administration must not be 
regarded as unimportant nor reference to them as a matter 
of perfunctory routine. The committee suggests councils 
having equal numbers of representatives of- local authority 





1 Report of the Committee on Post-war Hospital Problems in Scotland. 
Cmd. 6472. 1943. Edinburgh: H.M.S.O. (9d) 
2 House of Commons, Oct. 9, 1941. " 


x 


BRITISH 
MEDICAL JOURNAL 


583 





and of voluntary hospitals, with an independent chairman 
and a salting of medical and medical-educational interests. 
The councils will first study repcrts on the needs and 


. resources of their regions and the schemes propounded by 


the local health authorities, and will formulate a plan on 
which the Secretary of State will give his decision. Other 
functions of the regional councils will be to set up admis- 
sion bureaux, under medical direction, to distribute patients 
amofig the various hospitals, to keep statistical records, 
and to influenge the filling of the more permanent medical, 
appointments. It is suggested that the final appointment 
should -remain with the governing body of the hospital, 
but the governing body would receive a short list of candi- 
dates from a regional appointments committee, which 
would have enough prestige to make its recommendations 
acceptable. Altogether, the regional councils are to have 
such power that it is difficult to see how tbey can be purely 
advisory. ! 

To finance the hospitals the committee proposes a com- 
pulsory contributory system. A payment of threepence a 
week is suggested, but this would meet only a fraction of 
thé requirement and would need to be supplemented by 
Government sübsidy. In this way it is reckoned that 60% 
of the total cost could be- met. A central hospitals fund 
would be established and allocations made -by the Depart- 
ment of Health both to local authority and to, valuntary 
hospitals. The local authority hospitals would obtain the 
rest of their money from rates and Exchequer grants. The 
voluntary hospitals shóuld be able to" make up the differ- 
ence as to three-fifths from their “ voluntary " income and 
endowments, and as to two-fifths from public funds.? The 
committee is anxious to preserve what may be called the 
* stimulus value " of the voluntary income which has sup- 
ported up to now a couple of hundred voluntary hospitals 
in Scotland. But unconditional gifts and legacies cannot 
be expected to continue if their only object is to ease the 
local rates ; they must be made to serve a distinctive pur- 
pose in hospital economy. It is suggested, therefore, that 


`- upon this voluntary income should be thrust the'responsi- 


bility of providing funds for development. The shaft of 
the knife will be. the allocated income from public funds, 
but the cutting edge will be the charitable contributions. 
It is felt that it should be left to the voluntary hospital to 
dispose at its own discretion of a substantial proportion of 
its voluntary income upon new enterprises. One passage 
in the report is very illuminating. In arguing that the 
voluntary principle, as expressed in the contributions of 
the charitable and the public-spirited, ‘should be conserved 
for objects in line with the traditions of voluntary hos- 
pitals, the committee says : 
“One of the main virtues of the voluntary system, 
and one which it is in the public interest to preserve, 


is the comparative freedom with which it can try out 
new techniques, new equipment, and new methods of 





3 Estimated annual post-war expenditure of 219 voluntary hospitals 


. in Scotland . £3,000,000 
Payment from central hospitals fund 60%) £1,800,000 
Interest on endowments (part) . £360,000 
i —————— £2,160,000 
£840,000 
Grants from local authorities and maintenance pay- 
*ments m £336,000, 
Voluntary income, free ` legacies, and endowment 
interest (part) (at hospitais: discretion for new 
development) £504,000 
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treatment which are promising but which have not of health, being included on the academic council. In this 
reached a stage at which „a public authority can or way all the health services in a given region could be unified 
ee readily induced to in¢ur the expense of with benefit to all groups. A mass of clinical material 
8 . - which is not now utilized for teaching and research would 
abe ad ous pl an post oie S be made sranblBy his amanganent e profesor 
such a testimonial to private enterprise and such an implied a a Oe ee UH dés: TERRI 
under the medical officer of health for the clinical care and 
criticism of-the unadventurousness of official medicine. control of the mother and children of the area. A new 
era in the history of the medical schools, would emerge, 
"2 pex GA DN x : since all those wide social activities of*the health authority 
^ MATERNAL AND ‘CHILD HEALTH ^ that are related to the mother and child, such as.mother- 
craft, nutrition, health education, etc., would be linked up 
with the teaching centre. For too long has there béen a 
divergence between the workers in the municipal clinics 
and those in the hospitals. All too often does one hear of 
lack of cohesion. The artificially fed baby leaves hospital 
on a particular feeding regime and then is put on an entirely 
different one at the welfare clinic. The hospital has one 
System for ante-natal supervision, the municipal clinic 
another. The mother leaves the hospital where she has 
been confined and is examined post-natàlly by one who 
has no knowledge of her previous obstetric history. All 
this could be avoided if there were a common directorate 
and more team-work. There should be an exchange of 
duties so that, as Prof. McNeil has aptly said, the deadening 
effect of the treadmill of clinics could be avoided. 

Under a partnership between university and local 
authority. what a vista opens out, and what. could be 
achieved for the benefit not only of mothers. and 
children but of all members of the community! Prof. 
Young's plan is not premature, but it will.néed assistance 
in its delivéry, which should not be too difficult unless 





Prof. James Young has surveyed the wide field of maternal 
and child health in the.Honyman Gillespie Lecture he 
delivered at the Edinburgh Royal Infirmary last- July.! 
Among other matters he emphasized the need for a much 
closer liaison between university medical schools and the 
public health services. Edinburgh has led the way in this 
respect, for a Chair of Child Health and Life was estab- 
lished in 1931 with Prof. Charles McNeil as its incumbent. : 
Durham has. recently followed suit. But London with its 
teeming millions and many medical schools has lagged 
behind. Were not traffic lights, trolley buses, etc., intro- 
duced in smaller cities some years before they appeared in 
the Metropolis? It is this cloak of conservatism hanging 
: over the premier city of the Empire that irritates and at 
times exasperates the visitor. The idea of the combined 
school of maternal and: child health is one which should : 
be supported widely. The maternity hospital is preferably 
"associated with the general hospital with all its ancillary 
services. This unit should be the common meeting-ground 
for teachers of obstetrics and child health. The proper 
study of the child is the child and the woman who bears 





‘dnd reaisclhat. child. The welfare-of-the-molher during. “ee l 

pregnancy is of paramount importance. After birth the i ‘ ` 
health of the mother during lactation and later will “BRITISH JOURNAL OF INDUSTRIAL 
profoundly influence the well-being of the child. Thus . MEDICINE " 


maternal and child health are indivisible and the professors |, January of next year we hope to add to the specialist 
of both subjects need to collaborate over a large common journals published by the B.M.A. one which many felt 
field, including nutrition, mothercraft, and the various should have been among the list of medical periodicals 
social services that relate to family life and stability. . long before this—a journal of industrial medicine. Many 
The paediatrician should be welcomed in the obstetric informal talks on the need for such a journal have taken 
: unit—in fact, invited to supervise and be responsible for place during the past few years, and the final stimulus to 
all the infants. Yet there are still maternity units where action came in the shape of a,formal request to the B.M.A. 
he is looked upon as an intruder. It is more usually the from the Association of Industrial Medical Officers, a body. 
senior sisters, inflexible and obscurantist, who are to blame Which has worked valiantly to promote the interests of -— 
industrial medicine. An editorial board was formed, and 


in this respect. So often the paediatrician is called in when the names E Ave oF alk men pit forwaid who would be 


. . . H . . $5 rcd 
lue infantis-moribünd: i there = be any diminutio willing to act as editors, under Sir Henry Bashford as 
in Jhe annual wastage of infant life in this country (about editor-in-chief. For nearly a year Sir Henry has in fact 


. 18,000 neonatal deaths and 25,000 stillbirths) then the been hard at work in preparing the ground, and more 
paediatrician must have full control over the infant, recently in assembling material for publication in the first 

: formal and abnormal, from the hour of its birth. He issue, to appear in January, 1944. In view, however, of —7 

. must formulate the procedure for the feeding of the infants, ` his new appointment as Medical Adviser to the Treasury, 
for the care of the premature and the treatment of the he finds himself unable to continue the task of editor-in- 
Infected babies. It must no longer be left to sisters and Chief, and it is anticipated that Dr, Donald Hunter will 
junior residents to make weighty decisions of this kind. St¢P into his shoes. Sir Henry will remain associated with — 


F : Dr. Hunter in the editorial work, together with Dr. A. J. 

* We cannot hope for any improvement without combined Amor, Dr. M. W. Goldblatt, Dr. D. C. Norris, Dr. Donald > 

' operations on.the obstetric and paediatric fronts. Stewart, and Mr. R. W. Watson-Jones. A distinguishe d 

Many will agree with Prof. James Young in his plea for and representative editorial board. will support the editors 
the, representative of the local authority, the medical officer with advice’ and encouragement and assist them in- the - 


1 Edinb. med. J., 1943, 50,474, formulation of policy. P 
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One òf the benefits of war to medicine is that it.uncovers 
defects, whether in administration or in^knowledge, and 
stimulates the medical profession to make these good. 
Apart from the devoted work of the medical "inspectors 
of the Factory Department of the Home Office, the doctor 
has been a stranger in.the world of industry in this large 
industrial country, possibly because the medical profession 
itself has been too preoccupied with the treatment of dis- 
ease in the individual to the neglect of the wider questions 
of preventive medicine, both in the community generally 

.and in industry in particular. With some notable excep- 
tions, industrialists*have been unimaginative in the matter, 
and only lately have realized the money value to industry 


' of good health in the worker. Since 1939 the country has’ 


been overwhelmingly conscious of .the extent to which it 


owes its safety to the health of the worker in industry ;. 


and in preserving this medicine must needs be of first 
account. Industrial medicine is not just’ industrial toxi- 
cology; in fact, industrial toxicology is but a small part 
of its subject-matter. There is:a whole range of problems 
facing the worker, the management, and .the doctor: the 
effect upon the worker and his work of temperature and 
humidity, of the intensity and direction of illumination, 
of posture and change of posture, of rest pauses and recre- 
.ationz of washing facilities, of canteens; of an efficient 
accident service—not to mention the important psycho- 
logical problems of monotony, relationship between fore- 
man and worker, selection for work, and so on. 

The value of the doctor in industry is now past dispute, 
and the future will probably see a rapidly growing body 
‘of knowledge coming from industrial medical officers, for 
they have an unrivalled opportunity for watching the effects 
of envirgnment upon health, and also of teaching the 
people of this country the elements of hygiene—and if there 
was ever doubt about the need for this, experience during 
the war has’ dispelled it. From industrial medicine we 
shall hope to see a steady flow of original observation and 
research that will enlarge the frontiers of medical know- 
ledge. Much of this work will, we hope, find its way into 
the columns of the British Journal of Industrial Medicine. 


,  COCCIDIOIDOMYCOSIS , 


Coccidioidal granuloma (coccidioidomycosis), discovered 
by Rixford and Gilchrist in California in 1894, following 
a similar discovery by Wernicke and Posadas in Argentina 
in 1892, is a chronic granuloma-forming disease, sometimes 
presenting massive hypertrophic lesions of the skin or large 
subcutaneous cold abscesses. The lungs are very frequently 
involved; the spleen, liver, and osseous system, less fre- 
quently ; and the genito-urinary and central nervous sys- 
tems, occasionally. In its clinical features and morbid 
histology the disease resembles tuberculosis, the place of 
the tubercle bacillus in the lesion being taken by the large 
coccidium-like parasitic sporangium of the causal fungus, 
Coccidioides immitis (Stiles, 1897). For nearly half a cen- 
tury the disease was recognized only in the coccidioidal 
granuloma form, which is almost invariably fatal. It has 
an endemic distribution in small areas in the south-western 
States of America, about 89% of the cases occurring in 
California, where since 1928 the disease has been notifi- 
able. ^ About 46 new cases of coccidioidal granuloma are 
reported in the State annually, and the San J oaquin Valley 
is one of -the worst endemic centres. There is little precise 
knowledge of its epidemiology, but the disease is not'ordi- 
narily transmitted from man to man, and infected migrants 
from endemic centres do not cause new foci of infection. 
Rare sporadic infections of cattle, sheep, and a dog have 


v £ 


been recorded, but are regarded as accidental The fre- 
quency of pulmonary involvement points to infection by 
inhalation, and the telatively high incidence of the disease 
among agricultural workers and the remarkable skin 
lesions may suggest infection through the skin. Both these 
views are consistent with the discovery of*the fungus in 


- the dusty soil of a Californian ranch by Stewart and Meyer? 


in 1932. The recent notable advance in knowledge of the 
disease dates from 1937, when Dickson? identified in 
the “valley fever” of the.San Joaquin Valley a relatively 
mild and hitherto unrecognized early stage of the cocci- 
dioidal disease. * The symptoms are chiefly referable to the 
respiratory system, with fever, sweating, malaise, debility, 
and in some cases an exanthem like erythema nodosum. 
The incubation period, as shown by a group of people who 
contracted the infection during two days’ exposure in an 
endemic area, is between 9 and 14 days. This early stage, 
in which recovery may be spontaneous, responds well to 
chemotherapy. The name “ coccidioidomycosis " has been 


‘adopted, as coccidioidal granuloma is only a late and 


usually incurable stage of the disease. 

The use of the *coccidioidin " dermal hypersensitivity 
test has carried the epidemiological study a stage further 
and shown that between 70 and 80% of apparently healthy 
persons who had lived for ten years in the-San Joaquin 
area were specifically sensitive. The diagnostic value of 
the test is not proved, and confirmatory clinical, myco- 
logical, or radiographic evidence is desirable. Using this 
test, Aronson. and his associates? in 1942 got positive re- 
actions in 9095 of 141 Red Indian school children*in the 
San Carlos Indian Reservation, Arizona, Where cocci- 
dioidal granuloma was not known to occur. Following 
this discovery, Emmons and Ashburn* in 1942 examined 
the desert soil in the San Carlos area and isolated C. immitis 
from 5 out of 150 samples taken from three widely separ- 
ated sites. However, the high pathogenicity of the fungus 
for man and its rather meagre distribution in the soil 
pointed to something more than a wholly saprophytic 
existence in the desert, and attention was directed to the 
possibility of a reservoir of the infection in the small bur- 
rowing desert rodents common in the area, some of which 
were known to be susceptible to experimental infection. 
Among these the naturally acquired coccidioidal disease 
was identified microscopically and by culture in two species 
of “pocket mice" and one species of “kangaroo rat." 
These rodents seem to form a reservoir of the disease from 
which the soil is continually contaminated. In the wet 
season the fungus vegetates saprophytieally in the soil, and 
in the dry season the wind-blown spore-laden dust carries 
the infection to man. 

The new light on the epidemiology of the disease and the- 
discovery of an early and curable stage have greatly 
improved the prospect of the eradication of coccidioidal 
granuloma. e. 


Many members who are in touch with Headquarters will . 
have heard already that Dr. G. C. Anderson had a severe 
and very painful heart attack on Oct. 23 and was taken 
from B.M.A. House to hospital, where he must remain 
for.some time to come in absolute quiet. Dr. Anderson 
deeply appreciates the many messages of friendship and 
sympathy that are reaching him, but he may see no visitors 
at present and is forbidden to attend to any business until 
he is-well enough to return to duty. : pM 





m 1 Proc. Soc. exp. Biol., New York, 1932, 29, 937. 
. 2 Calif. West. Med., 1937, 41, 151. 

3 Arch. Pathol., 1942, 34, 31. 

‘4 Publ. Hlth. Rep:, Wash., 1942, 57, 1715. 
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Reports of Societies  . 
SS 
THE DOCTOR IN THE STATE : ANCIENT AND 

MODERN v 


The presidential address in the Section of Epidemiology and 
State Medicine of the Royal Society of Medicine was delivered 
on Oct. 22 by Sir WELDON DaLRYMPLE-CHAMPNEYsS, who gave 
a historical survey of the place of ,the doctor in the State 
from ancient times to the present day. Among those present 
were the Minister of Health (Mr. Ernest Brown), the Presidents 
of the Royal Colleges éf Physicians and of Surgeons (Lord 
Moran and Sir Alfred Webb-Johnson),- the President of the 
Royal Society of Medicine (Sir Henry Tidy), and the President 
and the Chairman of Council of the British Medical Associa- 
tion (Lord Dawson of Penn and Dr. H. Guy Dain). 


Sir Weldon Dalrymple-Champneys began his survey with the 
primitive “ medicine man." Most of them, he said, were inclined 
to despise this father of the craft, but Sir James Frazer, author of 
The Golden Bough, considered that, taking it all in all, he had 
done more good than ill to medicine and surgery. "It was in this 
most primitive form of organized society that the doctor occupied 
the highest position in the whole of history, and yet never was 
choice of doctor less free! In the early stages of Chinese civiliza- 
tion the profession was at first represented by priests and sorcerers, 
but the medical student must ever,bear China.a grudge for having 
invented (tenth century »B.c.) medical examinations. Babylonian 
medicine was mainly demonistic, but it had a remarkable scale of 
rewards and punishments, as witness the code of Hammurabi. The 
ancient Persians also had a scale of charges and bribes for doctors, 
and medical students were urged to “ get their hand in " by practis- 
ing surgery on unbelievers. In India the status of the physician 
was refreshingly elevated, especially during the Brahmanic period. 
In Egyft one of the remarkable features of its early civilization was 
the manner in“which the details of public and private hygiene were 
regulated by ordinance. Moses not only adopted- the numerous 
Egyptian dietetic rules but carried out careful researches of his 
own which he embodied in his code, to the great benefit of the 
Israelite people, 

Sir Weldon then came to the fascinating ‘spectacle of medicine 
in Greek civilization. Homer told how doctors were held in high 
esteem in the earliest days of Greece. The original Greek doctors 
were the priests of Aesculapius. In the fifth century B.C. arose the 
superb genius of Hippocrates, the first to trace disease’ to recogniz- 
able and intelligible causes. After referring to the famous school 
of Alexandria with its unique library, he referred to the medicine 
of ancient Rome, which provided 1 much poorer soil than Greece 
for the cultivation of medical practice. At the beginning of the 
Augustan age doctors still occupied a lowly place, and Rome was 
a happy hunting ground of quacks, but by the time of Constantine 
court physicians had become established, and there were medical 
officers for each district of the city, as well as for special classes 
like the vestal virgins ond the gladiators. Of Arabian medicine 
he said that one of its great services was the establishment of well- 
endowed hospitals, the first of which was in Baghdad. It was in the 
Middle Ages that an important change affecting ‘medicine was 
brought about by Christianity. Even Hippocratic rule enjoined the 
- doctor not to treat the incurable case, but Christianity reversed 

that. 

„ After touching on the sources of medical learning in mediaeval 
Spain and Italy, and giving some account of the school at Salerno 
and the guild of physicians and apothecaries established at Florence 
in the twelfth century, Sir Weldon sketched the story of English 
medicine from ghe foundation of Oxford and Cambridge. The 
Royal College of Physicians was founded in the tenth year of the 
reign of Henry VIII, but even in those relatively enlightened days 
the"apothecary was still a variety of grocer, the surgeon a variety 
of barber, and the physician just ceasing to be an ecclesiastic. 


Anà so to the General Practitioner 


"The general practitioner of the eighteenth and nineteenth centuries 
in England was a man of keen observation, great independence, and 
one intimately acquainted with the life of his patients. In modern 
times two great changes had profoundly affected the life and work 
of the general practitioner—namely, the inventions and discoveriés 
in physics and chemistry which hed a bearing on practice, and the 
awakening of the social conscience to the demands of, public health, 
with, in consequence, the ever-increasing concern of the State for 
the _preventive aspects of medicine. Probably thé most radical of 
these changes from the general practitioner's standpoint was that 
-effected by the introduction of national health insurance ine 1911. 
What was surprising was that a system which aroused such 
antagonism at its beginning should have now established itself so 
* firmly in the affections of the profession in the course of 32 years 


that a large section regarded the extension of its provisions to 
practically the whole population as the best way of bringing about 
a comprehensive medical service. It ‘was generally agreed that the 
separation of much of the work done at clinics from the general 
supervision of the family doctor was unfortunate. The ideal 
arrangement would be continuous medical supervision of the in- 
dividual from conception to death by the same person,gand the 
preservation of the family unit as the basis of the general practi- 
tioner's work. 

In conclusion Sir Weldon Dalrymple-Champneys pointed out 
certain lessons which were to be learned or certain warnings to be 
heeded from the survey of history. One of these was that deca- 
dence in medicine had coincided with the rising of specialties based 
on insufficient knowledge. Was it certain that this might not recur? 
Even in these enlightened days they knew of*'manufacturers launch- 
ing new remedies on the markets, backed by extravagant claims 
not justified, by scientific investigation, and doctors snatching at 
them in the hope that they might benefit à patient whom nothing 
else seemed to cure or even alleviate, The only sure defence against 
overspecialization was to give the general practitioner a dominant 
share in tbe care of the patient, but to fit him for that position he 
must be rightly educated. 

The prevention of disease had a compelling appeal if presented 
by teachers who had the right outlook on health and disease. He 
refused to believe that the medical student of to-day—the brother 
of the radiolocationist—was incapable of feeling the fascination 
and satisfaction of detecting the first glimmering of ill-health in a 
patient and of adjusting the patient to the environment with the 
same pride and accuracy as the skilled member of the R.A.F. main- 
tenance crew adjusted bis instruments. * No one expected the general 
Practitioner to bé an expert in environmental hygiene or in 
epidemiology, though he should be familiar to some extent with 
those subjects. But if he was to do his duty as the guardian of the 
patient's health he must know three things: his patient's heredity 
and environment; his medical history and present condition; and 
all the agents, including not merely methods of treatment but also 
the public and private organizations, which could be invoked to 
restore him to a normal or at least to a better condition. “X am 
convinced that the medica) practitioner to-day is presented with a 
wonderful opportunity, which if neglected may never recur, of 
occupying a key position in medicine and in the State, and from 
that position, of exercising an incalculable influence for good on 
the. health and happiness of his fellow-countrymen and winning 
for himself an abiding interest and satisfaction in „the greatest of 
all professions." 
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Stomach and Mind 

SiR,—The facis of the incidence of peptic ulcer and dyspepsia 
in the Army so ably presented by Sir Henry Tidy (Oct. ‘16, 
P. 473) are of the highest interest to clinicians and epidemio- 
logists. They indicate most effectively how these disorders can 
be tomprehended, freated, and prevented only if a psychological, 
approach is employed to supplement a physical approach. The 
real conclusion of the paper—namely, the need for psycho- 
somatic medicine—is not, however, mentioned by Sir Henry, 
who fails to emphasize (surely not to recognize?) that an 


isolated somatic approach to these disorders neither fits the 
‘facts nor works in practice—indeed, is not scientific in that 


by itself it can never make sense but only a kind of nonsense, 
Thus we find Sir Henry recording his experience of treating 
dyspepsia in such sentences as: “It is most important that 
these men should not be sent ta hospitals or to specialists— 
procedures which are apt to convert a transient into a chronic 
dyspeptic and finally into a useless soldier "; and, again, " The 
longer the period in hospital the shorter is the interval to the 
next recurrence." In the absence of any qualifying psycho- 
logical interpretation these extracts sound very queer indeed— 
the first like a passage from a manual of Christian Science 
and the second like an authentic quotation from Alice in 
Wonderland. 

Yet the .facts provided by Sir Henry do make a lot of 
sense when, and only when, a psychosomatic viewpoint is 
introduced. No mofe than a mere indication of this can be 
given in a letter, but observations such as the following would 
allow the facts to fall into place and permit of an interpreta- 
tion which is coherent and not incoherent. 

In civilian practice (and indeed in one's own personal life) 
sudden changes in climate, personal surroundings, food, and 
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degree of bodily exertion are frequently associated with dis- 
turbances of the gastro-intestinal tract, which represent the 
adaptation of the organism in both its physiological and 
psychological aspects to a new total situation. Sir Henry's 
observation that the treatment of such disturbances in hospital 
or by medical specialist serves to fix the symptoms and induce 
invalidism suggests that in adaptive dyspepsia psychological 
factors are on the average of greater aetiological importance 
than physical factors. 

The gastro-intestinal tract may be profoundly disturbed in 
its function (and this in its end-results may bring about organic 
change) in the course"'of deep-seated emotional experiences. 
This bas been beatftifully demonstrated by Wolf and Wolf 
(J. Amer. med. Ass., Oct. 31, 1942) in their account of the 
changes in stomach function directly observed in a man who 
had a gastric fistula. When this individual was free from 
upsetting emotional states, the appearance and secretion of 
the gastric mucosa could be described as normal; when he 
was under the influence of fear and sadness, the gastric mucosa 
was pale, with inhibition of secretion and contraction ; but 
when he was involved in moods of anxiety or resentment, 
there was accelerated acid secretion with hypermotility and 
engorgement of the mucosa resembling hypertrophic gastritis. 
If the latter moods were sustained the vigorous contraction 
of the stomach frequently induced small bleeding-points. lt 
is obvious, therefore, that the appearance of the stomach as 
seen by the gastroscope may depend on the inner emotional 
state of the patient, at the time of examination, and that the 
findings of gastroscopy may be anomalous in the absence of 
psychological understanding of the patient. . 

Psychosomatic research has shown that the aetiology of 
peptic ulcer cannot be understood if psychological investiga- 
tion is omitted, and that treatment which ignores psychological 
factors is. impotent to prevent recurrence. It has also been 
shown that persons developing peptic ulcer tend to have 
particular characteristics—notably that of being unduly sus- 
ceptible to threats to their emotional security, as is instanced 
by the occurrence of ulcer at times of occupational, financial, 
and domestic embarrassments. (Such threats are intense in the 
Army considered as a social field) As regards epidemiology, 
it is also known that many “psychosomatic disorders” have 
shown a remarkable increase since the last war. This was 
demonstrated in the morbidity statistics of the insured popula- 
tion of Scotland, when not only peptic ulcer but also neurosis, 
gastritis, pseudo-rheumatism, etc., showed a remarkable relative 
increase as a cause of chronic incapacity (Halliday, British 
Medical Journal, July 2, 1938). The upward trend of those 
affections may be attributed to the increase of the noxious 
factors of social environment during the period. There are 
reasons to believe that these factors affected males relatively 
more than females (see Mittelman et al. in Psychosomatic 
Medicine, Jan., 1942). 

To conclude, Sir Henry's record of the incidence of dyspeptic 
disorders in the Army is a valuable contribution to psycho- 
somatic and to social medicine in that it demonstrates in 
respect of these affections how a purely “ somatic” approach 
is inadequate as a method of interpretation, and how, if uncom- 
plemented by a psychological approach, this outlook per se 
proves ineffective as a guide to therapeutic and preventive 
measures.—I am, etc., . 

Glasgow. 


JAMES L. HALLIDAY. 


D. and V. and Mastoiditis Í 


Sm,—Dr. P. W. Leathart (Oct. 23, p. 526) has allowed his 
enthusiasm to outstrip his logic. He says: “In all cases in 
which bacteriological examination of the faeces proves the 
absence of a specific organısm the diagnosis is incorrect and 
that of mastoiditis should be substituted." There seems to me 
more of dogma than of science in this confident assertion. 
The implications_are that (a) all pathogens are demonstrable 
by routine bacteriological technique, and (b) where none is 
detected then mastoiditis exhausts the “possible causes of 
D. and V. 

Now with regard to (a), what would Dr. Leathart think of 
a police officer who said: “Sir, though you assert that you 
have been ‘burgled that is quite impossible, since all the thieves 
known to us are accounted for and we have caught nobody "? 


7 A virus would not be discovered in a plate culture made from 


faeces. Secondly, despite negative bacteriology, “ non-specific " 
gastro-enteritis is an ‘Infectious disease.e Few with experience 
of infant welfare would deny that it can spread through a 
ward or nursery almost as quickly as the ‘common cold, which, 
for all Dr. Leathart or I know to the contrary, may well be 
due to the same agent. I do not understand how a germ can 
hop from one baby's mastoid into another's. d 

As for (b), without doubt violent gastro-enteritis with ulcera- 
tion and destruction of large areas of gut does occur in many 
* non-Épecific " cases. Js Dr. Leathart acquainted with the 
cause or causes of ulcerative colitis, And would he recom- 
mend mastoidectomy for the relief of arsenical poisoning? 
The not unreasonable supposition that the mastoiditis may be 
secondary to an infection of the nasopharynx or to the act 
of vomiting, whereby septic fluid is squirted into the middle 
ear, seems to have been ignored, and as for the "para- 
sympathetic reflex," why does this fail to manifest in mastoiditis 
complicating measles, etc.? Certainly the statement that otitis 
media with or without inflammation'of surrounding bone does 
occur in association with D. and V.-is not impugned, nor do 
1 comment on the desirability of operation in such cases ; but 
] must point out that the precise role of this factor in the total 
symptom complex has not yet been accurately assessed. 

There is. much fog about, but let us keep' our heads. 
Fanaticism no less than apathy can lead us op to the rocks.— 
I am, etc., 


Grove Hospital, Tooting. J. B. ELLISON. 


* Contraception and Sterility 


Sır,—If the case that contraception induces sterility is based 
on the theory that certain methods may prevent abserption 
of semen from the vagina, we should surely consider this to 
be equally an argument against the “ long engagement," which 
is so often the alternative to marriage with contraception ; and 
indeed against the practice of pre-marital celibacy at all. 

The contention that seminal absorption is necessary for 
stimulating fertility in some women is interesting, although 
there seems nothing in the breeding habits of the animal world 
to- support it. Its verification would clearly rest with the 
research worker and statistician. I.do, however, feel that the 
‘evidence Mr. Green-Armytage adduces could hardly be accepted 
as final. Some recent animal experiments he describes have 
been “ unchallenged "—but there is not likely to be a plethora 
of workers with similar facilities eager and able to check up 
such matters. Nor, necessarily, is the quotation of views— 
from mainly American sources—to be taken as final arbitra- 
tion. ~A similar number of opposing views, with or without 
context, can naturally be cited, 

If any physician were to tell his patients that, say, the 
ingestion of tinned food is responsible for increasing sterility, 
there might well be none ready to enter the lists of experimental 
challenge. This would not imply that the doctrine was correct 
or generally accepted, yet the view would spread rapidly among 
the lay public, and would doubtless be still prevalent in twenty 
years. Mr. Green-Armytage is teaching his medical students 
and patients that contraception impairs fertility, and an anxiety 
is being fostered which is spreading rapidly, and which it is 
nobody's business to prove or disprove. . g 

lf it appears essential that data on this matter are produced, 
I am told that the Family Planning Association might „be 
willing to accept the onus. Among its contraceptive clinics 
there are some hundreds of thousands of case records from 
which part, at least, of the data could be deduced. Taking 
multiparous women who have given a history of “no previous 
methods of contraception used,” the time from the date of 
marriage to the first childbirth could readily be found. Others 
who give a history of previous contraceptive methods could, 
as they attend the clinics, be asked how many months had 
elapsed since their disuse and the subsequent conception. A 
few hundred records could be collected quite shortly, although 
the investigation would entail work and expense. If Mr. Green- 
Armytage would like himself to choose the statistician, I am 
sure the Family Planning Association would be in every way 
agreeable. 

I do not find it possible to agree about the valuelessness of 
small clinics for advising on involuntary sterility. Mr. Green- 
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Armytage enjoys the facilities of a fully equipped central 
“hospital, but this cannot solve the problem of the provincial 
or country woman whose vicinity verf frequently- offers no 
facilities at all. The increasing demand. for this -service 
throughout the courftry will obviously be met, sooner or, later, 
by the equipment of proper “ Sterility units.” in all provincial 
hospitals. But at the moment such facilities are sadly lacking. 
In many, localities arrangements for seminal examination are 
absent or little short of archaic, and whén abnormalities arc 
found the * andrologist" who takes an interest is simply non- 
existent. Such conditions will doubtless be remedied within 
a few years. Meanwhile the: small clinic, though its scope 
may often have to be Iffnited; is giving a vÉry real service to 
barren women, and one which it seems entirely unfortunate to 
disparage.—1 am, etc., \ j 


London, N.W.1.' JoAN MALLESON. 


. Sterility and Artificial Insémination 
Sir,~-Now that your columns are so full of, letters on 


. Sterility, subfertility, and their treatment, it would appear to 


be opportune to point out that all the necessary investigations 
can be done in the out-patient department without giving the 
woman an anaesthetic—a fact which does not seem to be 
appreciated by a number of doctors. 

Patency of the Fallopian tubes can be ascertained either on 
the x-ray table after injecting lipiodol, or on the couch in 
the out-patient department by utero-tubal insufflation without 
‘any previous preparation. The days immediately before or 
‘after menstruation should be avoided. Likewise with the 
patient on. the out-patient couch an endometrial biopsy can 
be taken or cervical secretion aspirated for examination for 
live spermatozoa. It is as well to have a room available where 
the woman can wait for a few minutes should she feel any 
temporary discomfiture. ^". — . 

Regarding artificial insemination, much has been said from 
the woman's point of view;"ànd Dr. Pearse Williams (Oct. 16, 
p. 496) has mentioned the husband's point of view when 
he finds his wife, is sterile, but little has been said from „the 
husband's point of view when he finds that he is incapable of 
giving his wife one of her greatest desires. I have on several 
occasions been approached by the husband to ask if ‘an 
artificial insemination could be performed on his wife from a 
donor, because he cannot bear the fact that he is the cause 
of his wife's disappointment, and he argues that he would 
rather have a child who has a 50% chance of possessing some- 
thing of his wife than adopt one that possesses nothing of either 
of them. Granted it is not every woman who would prefer 
artificial insemination to adoption, but in cases such as this, 
surely there can be no psychological trauma to the child; and 
the woman, being satisfied, would be more likely to be drawn 
to her husband for gratifying her desire than estranged from 
him.—I am, etc., , 

London, Wl. “M. Moore WuITE. 


Cos and Hippocrates 


Sm,—1t is with some- hesitation that I venture to disagree . 


with the distinguished medical historian who wrote the note 
16, p. 492), but certain facts 
must be brought into the light. B 

The existente of Hippocrates is proved not only by the 


_ Dialogues of Plato but also by many other testimonies. He 


- , Wis considered a very great physician and universally honoured. 


Even the writings of later authors are sufficient evidence: 
(1) because they had documents which we do not, possess; 
(2) because tradition in ancient Greece: was a reproduction 
passed from brain to brain with far greater accuracy than has 
been necessary since the introduction of printed communica- 
tion. We can see this high accuracy in the transmission -pf 
the poems of Homer, which were passed'from brain to brain 
throughout the centuries and written only much later. 


„I agree with your contributor that there is no testimony that ' 


Hippocrates wrote the works known as the Hippocratic 
Collection ; but certainly some other physician, probably of 
the same name, has given us the splendid writings which, to 
the reader with a medical, not philological, spirit, are femark- 
able (with the-exception of two or three articles representing 
the teachings-of other schools) for their. unity of doctrine and 


method, which represent distinctly a development of those: of 
previous medical schools, particularly Croton and Agrigentum. 

I cannot agree that the medical man of those centuries 
was regarded as a craftsman, an assertion which does not 
correspond with the facts. The Greeks, and Hippocrates him- 


self, always distinguished bétween the craftsman (foy whom, . 


I must say with some shame, they had no great respect) and 
the artist, a word which, in Hellenic mouths, indicated some- 
thing very great. The physician in particular was very highly 


honoured. Homer speaks of him as “worth many other men.” . 


Nearly two centuries before Hippocrates three great Greek 
cities disputed the honour of having the physician Democedes 
within their boundaries, and prominent physicians received the 
highest civic honours. To-day the modern Greeks honour their 
physicians above others, and the title of “ Excellency” is given 
in modern Greek not to Cabinet Ministers or Ambassadors 
but only to physicians, and not only to the Athens professors 
but also to the highly respected village practitioners. 

As for the relation between Hippocrates and the temple of 
Asklepios, the following are the facts: These temples were 
centres of religious psychotherapy. The Greek physicians, 
keen and unbiased observers, respected the power of this form 
of psychotherapy, and in the same manner the priests of 
Asklepios—prominent and cultured citizens—knew the impor- 
tance of organic medicine. The relations between these two 
kinds of healer were harmonious. Physicians usually fre- 
quented places at which there were shrines of Asklepios, and 


medical schools were established near these shrines for the 


simple reason that in the absence of large hospitals the most 
abundant sources of clinical material were the shrines of the 


god of medicine, where patients streamed from all parts of. 


Greece. i 

After the first known Greek medical schools, `of Croton. 
Agrigentum, and Cyrene, there arose others at Cos, Cnidos. 
and Rhodes. The school of Cos is probably the most cele- 
brated. Its teachings are concentrated, in Hippocrates, who 
gave the highest intellectual and moral standards to our profes- 


sion, and whose doctrine and method are influencing practice : 


even to-day. Let us hope that the Greek flag will fly once 
more over the island, which, notwithstanding the attempts of 
the Italians during the~last 25 years, has not lost its Hellenic 
spirit, and that again a wind from Cos will vivify our great art. 
—] am, etc, ^" . ° 


London, W.1. A. P. CAWADIAS. 


Intercellular Hormones 


Sir,—The ‘research of Loofbourow and his colleagues dis- 
cussed in the leader in the Journal of Oct. 16 (p. 487) threw 
light on the way in which ultra-violet rays used for treatment 
produce their beneficial effect. It is recognized that the dosage 
must be such as to produce damage of the living cells of the 
deep layer of the epidermis, resulting in desquamation.— 
I am, etc., i 


: \ 
St. John Clinic, S.W.1. Leonardo Hir. 


Adolescent Spondylitis 

Sig,—1 was very interested in Dr. C. W. Buckley’s excellent 
paper on spinal arthritis in young subjects (July 3, p. 4). 
Some of the issues raised are very thought-provoking and 
deserve further research and investigation into a subject 
bristling with so many difficulties, both as regards diagnosis 
and . treatment. i . 

The late Dr. Gilbert Scott? has done a tremendous amount 
of original research into what hé preferred to call “ spondylitis 
adolescens," and his conclusions after the investigation of 555 
patients? merit the attention of all workers in this field. I am 
rather surprised that Dr. Buckley entirely ignored it, for he 
could not possibly have been. unaware' of the.research in 
spondylitis which was carried on at the Charterhouse Rheu- 
matism Clinic under the auspices of the Nuffield Wide-field 
X-ray Research. . $ Oo 

Real advances im the diagnosis of this crippling condition 
began with the discovery of the changes which take place 
in the sacro-iliac joints 5 to- 7 years before. the onset of 
spondylitis in.the young athletic male. In this pre-spondylitic 





14 Monograph on Adolescent or Ankylosing Spondylitis, 1942, London. 
2 Bulletin of Wide-ficld X-ray Radiation, Research Report, 1939-40. 
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stage treatment by wide-field x-ray therapy offers the best 
chances of an early arrest and symptomatic improvement. Out 
of 432 patients with adolescent spondylitis treated with wide- 
field at the above clinic ‘57.11% were much improved and 
symptom-free, and 15% were improved. 

‘The gesults obtained by wide-field x-ray therapy offer a far 
more favourable prognosis than with any other methods of 
treatment—e.g., rest im plaster case combined with masterly 
inactivity—and I think that Dr. Buckley’s outlook on treatment 
is rather too pessimistic. “I can fully confirm, the -results 
obtained by Dr. Scott with wide-field x-ray therapy, but during 
the last 3 years I have combined the above with local x-ray 
therapy plus analg&ic injections into the painful áreas, and 
with some shortening in the length of treatment and more 
rapid amelioration of symptoms. , 

Diet, rest, physiotherapy—all have-a place in the treatment 
of spondylitis, but with the addition of.x rays (local and. wide- 
field) to our armamentarium we have acquired a very powerful 
weapon in our fight against a very crippling disease. I hope 
soon to publish a paper on spinal arthritis: with special 
references to wide-field and local x-ray therapy.—I am, etc., 


ARNOLD RAFF. 
í 


ia 
Capetown. 


The Returning Service M.O. . 

Sis, —With regard to the recent correspondence on specialist 
and refresher courses for Service M.O.s, I feel that Dr. 
E. M. Leyland's letter (Oct. 9, p. 466) has ‘described most 
clearly the difficulties and ambitions of many hundreds of the 
younger members of the profession. who are serving in the 
Forces. I am certain that many, quite apart from any desire 
to specialize, feel the, urgent necessity for further hospital 
experience on demobilization, but are worried as to how they 


will be able to obtain this with house officers’ remunerations: 


as low as they are at present. 

Some of your readers may have noticed a report (Times, 
Oct. 14) on the comprehensive scheme of post-war aid which 
has been adopted by-the Law Society. I think that the Law 
Society. is to be congratulated on its planning and vision in 
devising a scheme which has these three main objectives: 
(I) to provide at the end of hostilities lectures and courses 
for the legal re-education of solicitors and articled clerks who 
have been out of touch with the law while on service ; (2) to 
find employment for qualified men as soon as possible after 
demobilization ; and (3) in the meantime to give those serving 
men who have time available all possible help to keep them- 
selves up to date or continue their studies. A questionary has 
been serit to all known. serving solicitors to ascertain their 
post-war needs. ` s . 

The suggestions of refresher courses for Service M.O.s is but 
a facet, though a very important one, of the whole question 
of professional demobilization, which, it seems, has been some- 
what neglected in tbe discussions taking place on the future of 
the profession as,a whole. If the B:M.A. has a committee 
dealing with demobilization problems it is very silent about its 
activities, and if it has no such committee, I feel that the 
sooner it is constituted thé better. "The objectives of the Law 
Society post-war aid scheme might well be adopted, with some 
modification, by any such committee. The questionary idea 
will appeal to many.—I am, etc., i 


R. E. OLIVER, ' 
3 Fl. Lieut., R.A.F.V.R. 


- . Arsenical Encephalopathy 
Sir,—It is regrettable that Capt. C. B. Ainscow in his letter 


` (Oct. 9, p. 465) disagreed with so much of our article on 


arsenical encephalopathy (May 29, p. 661) It is difficult in 
a letter of reasonable length to correct him on all the points 
raised. However, we hope the following will help him to a 


_ clearer view of the treatment of venereal ‘disease. 


Arsenical therapy is undertaken in pregnant syphilitic women 
in order to treat the foetus; treatment of the woman herself 
is left till after parturition. We quote-the first two authorities 
to hand—namely, Harrison, chap. 21; and Earl Moore, chap. 19 
—in support of our methods. Capt. Ainscow suggests that 
our case of arsenical encephalopathy which recovered might 
well hae been an eclampsia or other toxaemia of pregnancy. 
We stated in our article that this diagnosis was considered, but 

/ 


the trace of albuminuria and the very slightly raised blood 
pressure were against it. -The consulting gynaecologist who saw 
the case had no doubt that there was no*toxaemia of pregnancy, 
and we prefer his opinion. | EE" 

Capt. Ainscow's objections to the treatment of the only male 
in our series were met by Dr. A. O. F. Ross in a letter in 
the issue of the Journal of June 19 (p. 771). This case had been 
treated by Dr. Ross as an out-patient, and wás sent into our 
wards actually comatose. It was explained in that letter that 
in pig of the history of a-penile ulcer'in 1910 the case was 
regarded as one of primary syphilis mainly because Of. the 
rapid changes iq the Wassermann eeaction. Capt. Ainscow 
apparently did not see this letter, and therefore we would like 


- him to read it, and to inform him that Dr. Ross is chief V.D. 
- officer to this city and can be fairly regarded as a venereologist 


of repute. We cannot accept Capt. Ainscow's view that the 
cases we described were examples of Jarisch-Herxheimer 
-reactions. 
occurred within a few hours or at most' within a day or two 
after the first injection. The changes we described occurred 
about the tenth day, and there were no untoward symptoms 
-till almost immediately before coma; indeed, in the case of 
the male nearly three weeks elapsed before disaster occurred. 

In our article pathological appearances of the brain were 
described in the cases which came to necropsy. We could not 
supply similar evidence in the case which recovered, even to 
satisfy Capt, Ainscow’s curiosity. ` ; 

We would like to assure Capt. Ainscow of our gratitude to 
him for reading our article, but would like to suggest that he 
should read it again.—We are, etc., 

‘ F. GLYN-HUGHES. 
R. B. NELSON, 
C. McGinBBON. 


r 


Liverpool. 


. ` Pelvic Flexibility - 

"Sig, — am interested in the case of manual dilatation of 
the pelvis (Oct. 16, p. 484) as it draws attention to the cardinal 
fact that the mother’s pelvis expands at the three joints— 
sacro-iliacs and symphysis (at the same time the foetal head 
packs up at the sutures). The pelvis is expanded in the act 
of squatting much as the chest is, expanded in the act of 
breathing, there is a pull on all the joints, and the area enclosed 
is increased, ' ~ 

But much better than any manual dilatation are ante-natal 
exercises designed to stretch the pelvic joints, ligaments, and 
perineum in preparation for the act of birth itself.. This will 
be easier in the natural position—squatting or kneeling—right 
up to the last moment, when the mother can lie down for the 
actual delivery. Daily squatting for defaecation during preg- 
nancy is a great help in avoiding constipation ; at the same 
time it makes for pelvic flexibility, not only as regards child- 


birth but it keeps the athlete in trim. No first-class «dancer, : 


footballer, or rowing man has a pelvis with stiff joints, or he 
is old before his time ; and a woman with a stiff and unyielding 
pelvis cannot hope for an easy labour.—I am, etc., 
London, N.W.11. : KATHLEEN VAUGHAN. 
H 11 for Cancer 3 g 
Sig, —I have read with interest the various letters and articles 
regarding H 11, especially as I have given a long trial to this 
preparation. The laboratory reports make interesting reading, 
but are they really important at this stage? What does it 


. matter whether H11 checks or does not check growths in 
various mice in various laboratories if it is successful in the ` 


treatment of our patients? Let us hear, therefore, more about 
clinical results, and leave the laboiatories-to themselves for 
the moment. 

My own experience of H 11 is summarized by stating that 
I hàve:had many failures and a few striking results, and the 
latter cannot be explained by mere coincidencé, Herewith short 
details of one: 


The patient was a woman of 58. Both breasts had been removed 
five yearg previously for carcinoma.  Recurrence took place in the 
‘liver, orbit, and spine, and a huge mass grew out from the body 
of the ilium. She became blind in one eye, paraplegia developed. 
and*she was rapidly going downhill. X-ray treatment was refused 
and only H 11 in its original form was given. General improverhent 


i 
. 
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We have always understood that these reactions ` 


2.7 590 Nov. 6, 1943 = 


. CORRESPONDENCE .. 2 


z Y 
BRITISH 
: MEDICAL JOURNAL 





paes 


began to show after a month’s treatment, and within- six months 
the liver had- shrunk to half its previous size, the blindness was 
.passing off, the paralysis was no longer present, and the mass in 
the ilium had disappeared: entirely. The, patient, who had been 
“bedridden for months, was able to get up and lead an ordinary 
_quiet life, spending part of the: summer in the country sketching. 
She died two years later from what appeared to be-a cerebral 
tumour. “ No one could fail to be impressed by such a result, 
especially when taken in conjunction with’ others. ^ ` 


^. At the moment I can only consider H 11 to be an adjunct 


to other -forms of treatment, surgical and radiologieal. It 
appears to be.an agent which, when certain unknown factors 
are present, can retard or even stop altogetfer the growth of 
malignant tumours. It is relevant to call to mind the stages 
of the treatment of diabetes by pancreatic preparations, *and 


"- menopausal conditions by ovarian extracts, Successful results 


were few, but sufficient to induce further and patient experiment. 


until 6-day we have insulin ‘and stilboestrol: So with H 11. 
There is enough evidence of success, I think, to demand from 
the profession a complete investigation into the possibility, of 
developing this substance into a reliable remedy. In conclusion 

{ would say that a visit to the Hosa Laboratories will quickly 

. resolve all, doubts as-to the earnestness and importance of the 
effort that is there being made to solve one of the world’s most 
serious problems.—1 am, etc., . i 
London, S.W.7. ‘ J. W. BARNETT. 


] ` Management of, Acute Pleural Empyema 
Sin, —The answers to Mr. Harold Burrows's questions (Oct. 9, 


, 


` p. 463) are to be found in my original paper (Sept. 25, p. 383). 


Dealing with ‘non-localized empyemata, I said: "In, such 
‘circumstances repeated aspiration of infected pleural effusion 
may be necessary. . . «In certain cases the same conditions 
may call for a water-sealed intercostal drain." Both these 
methods are effective and I use them frequently. The treatment 
of localized empyema may be by either open or closed drainage. 
Both these methods are; of: course, satisfactory in the hands 
of those who are ‘trained jn their use. I do, in fact, frequently 
employ closed drainage.- The point that I hoped to make was 
"that perfectly adequate treatment could be given with the 


- ‘simplest possible equipment. When empyemata are being 


“treated in general hospitals or under war conditions, often by 
. those who have no great ‘experience, I feel that the importance 


E .. „of adequate drainage by simple means cannot be oyer-stressed. 


-‘- Jam, etc., . 


N 


- 


+ 


'4 of some trivial injury? 


-The more we become specialized the more do I feel that we 
~ should try to simplify surgery rather than complicate it.— 


Leeds. P. R. ALLISON. 


S 


a ar Desert Sores ! 
- Sm,—The article by Dr. J. M.. Henderson (May 29, p. 657) 
on the relationship of sunlight to desert ‘sores prompts me 
to-put forward a possible aspect of this relationship which 
has exercised my mind for some time. ~~ MAE 

.: The effect of the ultra-violet rays of tbe sun in decreasing 
the polymorphs, increasing the lymphocytes, and causing a 
“shift to the left? in the polymorph nóclei, has been shown 
by several workers. Sbaw (1936) demonstrated the latter in 
Egypt and Éennedy (1935) in Iraq.. Pellicciotta (1939) found 
neutrophilopenia and lymphocytosis with a shift to the left 
Among white residents in Africa. Stammers (1933) says: “Tt 
is an established fact that ultra-violet irradiation leads to 
lymphocytosis.” 

- néutrophilopenia due to solar irradiation, further increased in 

many instances by the common custom among the troops 

of sun-bathing, may underlie the reduced resistance to infection 

It is interesting, to note that Corkill 

. (1939) in the Sudan recorded a relation between increased 
insolation and increased incidence of cerebrospinal meningitis. 

* Although he postulated a vitamin deficiency as the connecting 
link, I feel that diminution in the polymorphs might hàve 

. ‘something to do with it. 4 m 

As‘regards the treatment of desert -sores, I should like ‘to 
suggest the application of a wad of gauze, soaked “in sterile 
peptone:broth as used in the bacteriology laboratory. Applied 
night and morning for a week or two it often works wortders 


in cleaning up dirty ulcers and promoting healing. Its-efficacy’ 


e ` 
N ` 


Does’ it not. seem probable, then, that &. 


makes me wonder whether the so-called “ ultra-virus ” prepara- 


-tions may not owe their action not so ‘much to the products 


of bacterial growth as to the peptone broth which forms their 
basis. In some cases, after initial improvement an ulcer will 
again become “indolent,” in spite of continued use of the 
broth. This accords with the experience of Rapporg (1942), . 
who, from his experience of treating desert sores, found that 
it was not advisable to persevere for longer than two weeks 
with any particular treatment, as the sores tended to acquire 
a tolerance to it. How the broth acts I do not know; possibly 
peptone water, or meat extract, or even saline dressings would 
work equally well. 1 have not access to sufficient cases *o 
determine, the question.—I am, etc., 
The Public Health Laboratories, Cairo. 


^ 


B. R. SANDIFORD. 
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Dentistry as a Specialty of Medicine ha 
Sm,—Reading in your advertisements of whole-time posts 
for school and assistant school dental surgeons to the'councils 
of large counties for which about £10 a week is offered, I feel 
the time has come for a discussion of the following questions. 


1. Is the importance of first-rate work in dentistry for children 
of school age as part of preventive medicine realized by the authori- 
ties or'ourselves?. Can such work be done by the inexperienced ~~ 
or the out-of-date -dental surgeon? Or whom otherwise do 
authorities wish to attract by such salaries? . 

2. Is there any reason, apart from custom, to look upon dentistry 
as anything but a fully equal partner among the specialties into 
which modern medicine and surgery necessarily subdivide? 

3. Is it not time that the calling of the dental practitioner is put 
on an equal level with that of any other branch of medicine in 
its curriculum, medical and social standing, and its remuneration? 

4. Would it not be essential to include a dental practitioner in 
any experiment with group practice that may be under way? i 

5. Would it not'be in the interests of a profession which is 
charged with the maintenance of health in all its aspects to end 
the seclusion of one branch which requires, if practised at its best, 
as much knowledge, skill, and disinterested work as ‘any other? 

5. Should not medicine as a profession help in removing such 
outlived drawbacks of and prejudices against dentistry as still exist? 

7. Have not the last twenty years or so given growing proof of 
the importance for health of good teeth and gums and of the 
significance ' of bad teeth as indicators and causes: of disease 
elsewhere?, : = 3 

8: Should not the existing professional organizations unite in con- 


— 


“sultation and action on such questions of scientific, educational, __ 


organizational, and health-political interest as constantly arise“ at ` 
present? . j i 


“My reason for writing is this. We need more. denta] doctors 
and more of them who attain the highest standards. We 
cannot expect to get them unless we give this medical specialty 
the Ronour- which is its due, and the partnership which, on 
theoretical and practical grounds, it deserves. Dental medicine 
and surgery are doing good work. Witness the collaboration__ 
of dental surgeons with plastic units or the outstanding book 
on The Principles ‘of Dental Mediciné, by F. W. Broderick. I 
myself am neither a dental surgeon nor related to one.— 

I am, etc., 


London, W.l. ` L. MICHAELIS.” 


Hospital Posts under Local Authorities : 

SiR,—The letter from Mr. Edgar W. Thomas (Sept.-25, p. 405) 
on appointments to hospital posts strikes a svmpathetic fibre 
in my being. For years have I, in and out of season, striven 
to bring before the profession the iniquitous system of selection 
perpetrated on unsuspecting aspirants for appointments to the— 
Staffs of provincial hospitals. 

Mr. Thomas seys: “This system whereby lay committees 
appoint medical men to hospital: and other posts is both 
ridiculous and demoralizing.” JI would point out that the 
fault does rfot lie with the lay committee: they merely go 


— 


‘through the form of making the appointment ; their «crime is 


one of ignorance. The real appointment is made by the medical] - 
committee of the hospital; they are the “bandits behind the 
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scenes," who have their own nominee incubating and all ready | 

to burst forth from the egg of vested interest as assistant 
- physician. or surgeon. He is generally a junior partner. or a 

man who has bought the practice of a member already on 
. the local staff: he has “ bought ‘himself in.” 


“For years I have pointed out tbe injustice of this system ~ 


~ of staff “appointments and how it has grown to be a racket 
which brings neither honour nor efficiency to our hospitals. 
I agree with Mr. Thomas that the, system is both ridiculous 
and demoralizing and a few more things as well. “Local 
politics” do not enter into it, but “ graft,” yes ; and’ it is the 
medical men who are to blame. In order to break this dis-- 
reputable trade. in medical appointments the matter should be 
taken out of the hands of local committees, lay as well as 


medical, and placed: with the Ministry of Health or other : 


impartial body.—I am, etc., 


Bournemouth. + ' ~ ‘VINCENT NORMAN. . ^ 


The Classics in Medical Education 
,  SIR,—I trust you can give me a little space to protest against 
` Prof. Major Greenwoód's corftüitional plea for making Latin 
a compulsory subject of medical pre-education (Sept. 1 8,.p. 375). 
If there is any of that increasingly precious commodity time 
to spare, in Heaven's name Jet it be spent in preparing the 
student in a realistic way for- the problems he is liable to^ 
meet. Surely a course on scientific method is likely to be 
much more valuable than’ acquiring the ability to construe the 
Latin authors, and, in fact, has been left far too long out of the 
- curriculum.—I am, etc., " 
London Wl.  . ' -  -^ FREDERICK DILLON. 


$ ! Unity in the Profession ? . 
. SIR, —My letter (Sept. 25, p. 405) makes it perfectly clear 
that it is to Dr. Buchan's views on State miedicine (Aug. 28, 
p. 278) that I am opposed. I do not possess Mr. McCurrich's 
knowledge (Oct. 17, p. 496) of' his activities in the discussions 
with the Government. I am quite aware that’ he was chosen 
by the Society of Medical Officers. of Health—a component 
of the Representative Committee. I carefully made no 
reference to his having been chosen by anyone. The B.M.A. 
‘did choose at least one member of that’ Society and others 
whose views in thé past have closely corresponded with those 
of the M.O.H. group. I still maintain that men with such 


views should not be elected ‘to the future negotiations com- ` 


mittee. It seems ludicrous to have them when unity of outlook 
and purpose is essential on so vital a committee. ; 

The drawing of his obviously. false inference gave. Mr. 
McCurrich the opportunity to write a letter in which he lifts 
the edge of the veil which, I believe, perhaps in ignorance, is 
still tightly drawn, over the discussions between the Representa- 
tive Committee and the Government. I wonder who authorized 
this? Mr. McCurrich.complacently states that * they [M.O.H: 
group] presumably will let the G.P.s settle what they want.” 
Will they? “I glean from Dr. Buchan’s letter that the M.O.H. 
group desires full State medicine and to control it, but there. 
-is no need for haste. I would be among the first to agree 
with Mr. McCurrich concerning Dr. Buchan's knowledge of 
his job and of the administration of Government Departments. 
The overlappings and confusion in these various Departments 
should be straightened out, in spite of the fact that they are 
notoriously jealous of the scope.of their administration. 

It is not with the integration of the various Departments 
‘and the Public Health Services that I am particularly, concerned. 
-T would leave that to Dr. Buchan and. others like him who 
know about it'and who are capable of dealing with it. Such 
men should be on the Government side of the fencé when 
negotiations begin. It is in the future position and status of 
the general practitioner consultant group that I-am interested. - 
‘Their répresentatives on any future’ committee should be 
“elected "; and to give doctors a proper opportunity of -voting 
correctly candidates for election should. i$üe à manifesto 
stating clearly their views. The present official-position of any 


1 


doctor or surgeon in any society should not make him sine 


gua nor a member of this vital committee. . ' 


It is quite possible that by holding such elections some | 


experienced men may-be passed over, but .a. committee ‘so 
& cm " a 
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elected, with a clear policy and backed by the profession, will 
be able to.negotiate with strength. So it seems to me now 
the discussions are ovér:—I am, etc, œ : 


Bradford, ` | e DONALD WATSON. 


-.. ., . The Human Side of Medicine 
- Sig,—So generous was the review of my book The Future of - 


` Medicine’ (Oct. 23, p. 513) that I hesitate to disagree with it 


in any way, but there are two points I think I ought’to make 
clear. Dr. Alfred Cox spéaks of "the 'somewhat inhuman 
attitüdé of the convinced. Socialist,” and against this I must ` 
protest, If there (is one thing whichemarks the Socialist case 
off froni others it is the fact that it is more human and more 


"humane" than any other. Writing a very small book on such 


a large subject one necessarily has to compress, but I thought 
I had managed to make my writing reflect my own intense 
desire for an improvement in the general conditions of the 
great majority of individuals who comprise the cómmunity we 


.call Great ‘Britain. Dr. Cox can be assured that'I have tried 


out the ideas expressed in The Future of Medicine on many 

| folks in Lancashire, Yorkshire, 
and many other parts of the country, and I have never met 
with anything but the most enthusiastic support. 

A’ second minor point is that Dr. Cox puts info quotation 
marks the phrase “ more likely to be treated as a human being 
than in a voluntary hospital," and says that I made the state- 
ment on page 42 about the patient in a public hospital. 
I cannot find these words on page’ 42, or on any other page of 
-the book. The phrase, which he has, evidently paraphrased, 
was a quotation from the well-known report of PEP, which 
actually stated that in the hospital of a local authority a patient 


." js treated less as a case and more as-a human being.” 


These twp points are not.so far divorced as^one might 
imagine: they are both concerned with the human side of 
medicine, and it is. obvious that observers differ as to their 
interpretation of what is human treatment. I believe that the 
change over from an individualistic system of medicine to a 
comprehensive national service will give us the opportunity .to 
humanize completely the relationship between patient and 
doctor, and at the same time to raise the efficiency of our 
medical services. to a point where our existing knowledge can 
be fully applied.—I am, etc., 

Richmond, Surrey. - ` . 


Obituary | x 


. ERIC PRITCHARD, M.D., F.R.C.P. is 
Eric Pritchard, wno died at Exmouth ort Oct. 20 after a long 
illness, was widely known for his work, extending over thirty 
years, in the cause of infant welfare. He was a pioneer in 
many aspects of child hygiene, a brilliant Organizer of infant 
care, and a lecturer and writer of distinction, but his crowning 
work was his fourteen years' medical directorship of the 


| D. STARK Murray. 














* Infants’ Hospital, Vincent Square, Westminster. This post, to ' 


which he was appointed in 1922, was rather an uncommon 
one in British hospitals. It was created to meet the need 
for a hospital dealing exclusively with children, ewhich, like 
other hospitals of the kind, had suffered from the diversion of 
public attention during the years of the last war. When, owing 


. to Pritchard's efforts and those of the generous friends whose ' 


sympathy he enlisted, an annéxe was opened, bringing up the 


accommodation to 100 beds and the new out-patients to-3,000 ., 


a year, it claimed to be the largest hospital “of its kind in 
the British- Empire’  . ; . : 

-The Infants’ Hospital remains in a sense Pritchard’s monu- 
ment. Those who went round the new extension under his 
guidance were impressed not more by the originality of the 
design and planning than by the erithusiasm of the medical 
director. The arrangements for ensuring light and ventilation 
and avoidance of cross-infection, the open-air balconies to 
which every ward “and wardlet had access, the provision of 
a locker,for each infant, with all toilet requisites and 
thermometer, thé clinic for deaf and partially deaf children, 


-everything from the special floor to the special ceiling betokened 


Pritchard's mind. Most of all he delighted in' thé lecture hall. 
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This was a very unusual apartment, presented by Sir Robert 
Mond as a psychological experiment in the influence ‘which 
beautiful surroundings might have upon the words of a 
lecturer, and especial]y upon the responsiveness of his audience. 
It had exquisitely carved panelling, fretted roof, and delicately 
traced lattice windows, and Pritchard confessed that when he 
- first saw it the attractions of its rostrum for teaching purposes 
contributed largely to his acceptance of the post of medical 
' director.° Here for fifteen years he gave postgraduate lectures 
in connexion with the Fellowship of Medicine and the London 
Public Medical Service—three courses a year, each coufse con- 
sisting of at least twelve lectures. Before this, from 1909 to 
1922, he had given short courses at the Quéen's Hospital for 
Children, Bethnal Green, to which he was consillting physician, 
and even earlier still, in 1906, he had begun similar courses 
of lectures at St. Marylebone General Dispensary, where he 
was first medical officer to the first infant welfare clinic in 
London to be started by voluntary effort. Altogether he 
claimed to have given at least 1,500 lectures on child care. 


George Eric Campbell Pritchard was bom at Freshwater, Isle of 
Wight, in September, 1864, the son of the Rev, Charles Pritchard, 
D.D., Savilian Professor of, Astronomy at Oxford. From Clifton 
College he went on to Oxford, where he took his B.A., with first- 
class honours in physiology, in 1887. He went for his medical 
training to 5t. Mary's Hospital, London, where he held a university 
scholarship, and qualified in 1892, In 1899 he proceeded M.D., and 
in 1926 became Fellow of the Royal College of Physicians. He 
also spent some lime in study at the University of Berlin. Quite 
early in his career he devoted his attention to paediatrics, and for 
three yenrs he was medica! inspector of schools for the L.C.C. In 
due course he became a consulting physician in Marylebone and 
held several hospital posts. For some years .he was paediatrician 
to Queen Charlotte's Maternity Hospital. Another post he greatly 
valued was that of consulting physician to the Sunshine Homes for 
Blind Babies, a project of the National Institute for the Blind. 

It is not easy to catalogue the work of a more public kind which 
Eric Pritchard carried out for the medical supervision of the child 
in sickness dnd the preventive programme of the child welfare ser- 
vices. The steady decline in infant mortality during the last thirty 
years cannot be ascribed to one cause, and certainly not to one 
man, but among the names of those, apostles, educators, organizers, 
who helped to bring it about, that of Pritchard would be con- 
spicuous. Thesoffices he held at one time or other, to all of which 
he gave fully of his energetic and conscientious personality, show 
the concentration of his interest. He was honorary secretary of 
the National Association for the Prevention of Infant -Mortality 
and of Child Welfare, chairman of the Association of Infant Con- 
sultations and Schools for Mothers, and of the executive committee 
of the National Baby Week Council, president- of the British 
Paediatric Association, and vice-president of the Child Study Society. 
He had been president also of the Section for the Study of Disease 
in Children of the Royal Society of Medicine; and in the British 
Medical Association, of which he had been a member for nearly 
forty years, he was vice-president in 1923, and president ten years 
later, of the Section of Diseases of Children. 

' -Pritchard's literary output was considerable, His Physiological 
Feeding of Infants and Children passed through several editions, 
and he wrote other books. After his retirement he published The 
Infant: a Handbook of Modern Treatment, written for occasional 
reference by the general practitioner. “ Infancy” he interpreted as 
meaning the first five years of life. He never hesitated to be 
unorthodox if he thought that the principles of child health de- 
manded it. His instructions to nurses and to “ nannies" may 
sometimes hqve been resented as " new-fangled notions," but those 
concerned came to admit that there was a great deal in “what 
Dr. Pritchard said." He was specially interested in the work of 
“he Wellgarth Nursery Training College in seeing that those who 
had to deal.with babies and young children received adequate train- 
ing in nutrition and hygiene. He himself was not only learned 
in the principles of paediatrics, but he had a remarkable “ way 
with children " which accounted in no small degree for his success. 

A correspondent writes: Of Eric Pritchard the clubman, the 
bridge player, the bor viveur, some brief record should remain. To 
this side of life he brought an unfailing zest; if his bridge calls 
erred on the side of undue optimism, he was never cast down by 
defeat, and his glee was manifest when he did pull off a slam bid, 
especially if it was accomplished through a lucky opening lead or 
a series of bold finesses. He had a schoolboy fair at inventing 


' nicknames for his fellow clubmen, and these had a habit of sticking: . 


they ofien embodied personal peculinrities; but the victims rarely 
felt annoyed, as they were obviously concocted in a spirit of good- 
natured fun. His judgment of vintage port was retainéd into old 
age. Occasionally hot-tempered, and apt to be both mordant and 


emphatic at such times, he could always be'placated by a soft: 


answer. 
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A. PIRIE WATSON, CHu.M., F.R.C.S.Ep. 


We regret to announce the death, at his home in Douglas 
Crescent, Edinburgh, on Oct. 22, of Mr. A. Pirie Watson, for 
many years a leading surgeon and teacher of surgery in that 
city. He had been on the honorary staff of the Edinburgh 
Royal Infirmary since his election as assistant surgeon*in 1919, ~ 
and only two days before his death he was re-elected to the 
Council of the Royal College of Surgeons of Edinburgh, of 
which he became a Fellow in 1911. : 

Alexander Pirie Watson was born at Aberdeen in 1880 and 
was educated at Trinity Academy, Leith, and Edinburgh Uni- . 
versity, where he graduated M.A, in 1903, M.B., Ch.B. in 1908, 
and Ch.M. with gold medal in 1911, in which year he won 
the Syme Surgical Feilowship and the Chiene Medal in Surgery. 
From 1908 to 1914 he held junior posts at the Edinburgh Royal 


-Infirmary, and for 14 years he was assistant to Prof. Alexis 


Thomson in the department of surgery at the university. 
Mr. Pirie Watson was closely associated with the Leith General 
Hospital during the past 24 years, where he was successively 
pathologist, assistant surgeon, and surgeon. He had held a 
commission in the Territorial &rmy for years before the last 
war, and in 1915 went over-seas with the 52nd (Lowland) 
Division. He served with the 4th Royal Scots throughout 
the Gallipoli campaign; later he.became A.D.M.S. of the 
Division and took part in Egypt in the defence of the 
Suez Canal and thereafter in the Palestine and Syrian 
campaigns. He was present at the capture of Jerusalem and 
commanded a mobile unit, and for, his services in these 
campaigns he was twice mentioned in dispatches and received 
the O.B.E. (Mil) On returning to civil life he was promoted 
lieut-colonel in command of the 1ith (2nd Scottish) General 
Hospital in 1925, and later colonel and A.D.M.S. of the 
52nd Division, and received the Territorial Decoration. 

Early in his career Mr. Pirie Watson made a close study 
of the treatment of fractures. He contributed articles on the 
treatment of injuries to Murphy's Practical Encyclopaedia, on 
fractures and dislocations to Sorapure’s Dictionary of Thera- 
peutic Agents, and .on amputations to Miles and Wilkie’s—_ 
Operative Surgery, also a number of papers to the Edinburgh 
Medical Journal. He had been a member for many years of 
the British Medical Association, and of the Edinburgh Medico- 
Chirurgical Society and the Edinburgh Pathological Club, and 
he was a Fellow of the Association of Surgeons of Great 
Britain and Ireland, 





Dr. WILLIAM ROLLAND died at Bolton on Oct. 15 at the age 
of 59. By his death the town and the Royal Infirmary sustained 
the loss of a practitioner who had played a most important 
part in the medical Jife of the community. Owing to the fact. 
that he had been an assistant to Prof. Muir of Glasgow, 
he was able in 1911 (when appointed to the honorary staff of 
the Bolton Royal Infirmary) to start the pathological depart- 
ment, which has grown from its humble one-room beginning 
to the up-to-date laboratories which house its activities to-day. 
Rolland also initiated the medical side of the hospital and 
acted as honorary physician ; there also he worked hard and 
showed himself to be a careful and conscientious clinician ; but it 
was as a pathologist, and perhaps especially as a bacteriologist, _ 
that he achieved an almost unique position. Lancashire has 
now and then produced, in its provincial towns, a doctor of 
distinction ; everyone remembers Mackenzie of Burnley, and 
one ventures to think that Rolland of Bolton is equally en- 
titled to remembrance for the great work he did in making 
the pathological service of the Royal Infirmary the foundation 
for all the clinical progress that has since been made there. 
During the last war he served from 1915 to 1918 as pathologist 
at No. 24 General Hospital, France. He leaves a wife and- 
son, Charles, who is a final-year medical student ; his younger 
son, oe killed recently on active service in the 


Dr. WiLLIAM STEVEN of Featherstone, nr. Wakefield, died 
on Oct. 15 at the age of 81. He was a native of Forfarshiré~ 
and graduated M.B., C.M. at Edinburgh in 1886. Fifty-seven 
years ago he weft to Featherstone as assistant in the practice 
of which he later became the head. No one was better known 
in the district or among his professional brethren than he. He 
was M.O.H. for the district and took a very keen interest in 
all public matters connected with his profession. For fifty 
years he was an instructor and examiner for the Ortler of St. 
John of Jerusalem, and at the time of his death was an Officer 
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of the Order. . From 1911 until he retired a. year ago he was 


a member of the executive council of the Wakefield, Pontefract, Universities and Colleges 
and Castleford Division of the' B.M.A., and during the same 
period represented the Division on the council of the York- 








.shire Branch. On more than one occasion he was the local. ` UNIVERSITY OF OXFORD 

representative to the Annual Representative Meeting, and from` Jn.a Congregation held on Oct. 14 the following medical degrees 
1922. to 1926 he was chairman of the Division. When the were conferred: Y d 
National Health Insurance Act came into force he took a B.M., B.CH.—T. Stapleton, *G. F. Bader, *T. E. S. Stowell; *A. J. Watkin, 


leading part in setting up tlie local machinery, and was a  *C. E. Davies, ,*(Mrs.) Helen M. C. Morley. 
member of the first insurance commie in the West idini, : *In absentia. 

remaining so'until his death. . He was also a member of the 2 , 
West Riding Local Medical and Panel Committee from its .-. . UNIVERSITY OF LONDON "ROLE 
.inception and was its chairman for some years. Steven was a The following cándidates have been approved at the examination 
person of much charm ahd had a great: capacity for inedit z for ghe External Diploma in, -Clinical- Pathology: -H. S. Kellett, 
He leaves a widow and three daughters. He had a pardonable . P. Warren. . 

pride in the fact thaf dll<three ‘daughters are graduates in "UNIVERSITY OF EDINBURGH . 

medicine ; one, Dr. Marjory Steven, continues as a. partner in The income of the Lawrence M‘Laren Bequest Fund for the year 
her father's practice." E. H. M. writes: To an erstwhile 1943-4 has been awarded to Erwin Stengel, M.D.Vienna. In 
assistant of Dr. Steven's, it seems impossible that he should terms of the bequest the recipient is required to undertake research _ 
have left the scene of his many years of work—a scene in on brain and nerve troubles, to be carried out under the super- 
which the new assistant found him a much-respected institu- vision of the professor of psychiatry. 
‘tion. I Jook upon my days under his roof as among the k \ 
happiest days of my life. Dr. Steven’s methods of work and - UNIVERSITY OF GLASGOW 
-leisure were a model that.I haye tried to copy-for seventeen At a graduation ceremony on Oct, 23 the following medica! degrees 
years, but, I regret- to say, have never been able to carry out were conferred : v " 

as well as he. His routine was invariable, his meal-times Were M.D.—1G. Forbes, 2G. G. Robertson, I. S. McGregor, Elizabeth A. Marshall. 
inviolable; and pie betide the tardy panent ms arrived a M.B., CoB ID. M. Mackay, kc Curran, aw. Phillips, R.. S. Daf, 
moment after the surgery was, due to finish. In spite of a C. Brown, ?May B. Paterson, ?W. M. Lancaster, 2T. D. V. Lawrie, 7]. C. 
large practice he always had time to read the Practitioner and gen}. K.O Bier 13, Biser Katherine H, Brosdfoot, A. S. Brodie, À. K. 
the B.M.J. between tea and surgery, yet no patient was ever Brown. G. S. Brown, Magaret T. Brown, R, Brown, A. S. Caldwell, Catherine 
missed and no visit ever skimped. The guidance and advice, P. Cathcart, J. S. Chapman, E. A. Chisholm, Catherine E. P. Clark, J. B 


n à . ; n : Clark, J. A. Clarke, G. M. Crawford, Agnes M. K. Culver, W. Cunningham. 
the many useful points gathered in his long experience and %8 MeL. Currie, H. Currie, T. Dunbar, A. M. Fairlie, Isabella, M. B 


. Passed on so freely to his juniors, were priceless to a youngster Forbes, May C. Forbes, J. M. Fowler, J. Fraser, J. MacD. Fraser, S 
fresh from his medical school, and were given in a way that Galbraith, J, D. Galletly, J. B. Geates, G. S. Hargrave, J. Harper, C. Harris, 


meant they were neyer forgotten. He was an outstanding x T; Hutchinson, J. pe eran NAN C Pau BA. Tang, g eA 


example of the best type of family doctor and a great inspira- A” McL. McDonald, W. C. MacDonald, J. McDowall, Agnes E. Macfarlane, 
tion to all who knew him. Margaret C. McGowan, Agnes M. Macgregor, A. G. Macgregor, Margar& W 
> - : n Macgregor, W. Macintyre, A. Mackay, Elizabeth M. Mackie, Ne Gr- Mackillop: 

: n Mary B. MacKinnon, I. Macleod, D. A. Macpherson, Janet E. McPherson, 

Dr. JAMES BENNETT of Walton, near Warrington, who died yn: McSwan, J.,F. Mair, M. Marlborough, J. J. Marlow, Dorothy M. Marshall, 


in July last, was a.student of..Owens. College, -Manchester,-and Margaret Marshall, J. Mathieson, R..S. Menzies, Margaret H, Miller, R. M. 
qualified as M.R.C.S., L.R.C.P. in 1897, taking later the D.P.H. Mitchell, H. H. Morrison, D. E. Munro, H. G. Munro, Margaret E. Munro, 


s orba W. Murray, Alys P. Nelson, Charlotte S. Nimmo, J. H. Noble, Rosemary 
A former colleague sends the following appreciation: Dr. O'Hare, H. M. Owen, G. W. H. Paterson, Marjorie M. Paterson, I. F. Pirie. 


Bennett wes an exceptionally: kind-hearted man where the B J R Primrose, m H. B: Rae, ae M. Ramsay, QA Ramsay, D. A 
-sufferings of others were concerned, so much so that he was awson, Jessie P. M. Robertson, A. F. Ross, Agnes R. Russell Sheenah J. 
^H : ; .  McK. Russell, J. G. Scott, I. R. Simpson, D. H. Singleton, G. A. Smart. 
unable to continue his course at Owens College for a time; T^G, Smilie, Anne L. S. C. Smith, FG. M. Smith, J. MacK. Sutherland. 
but after a short spell in business the call of healing was so J. Telfer, J. Thompson; W. A. Todd, D. C. Watt, T. A, Watt, D. Wightman, 
strong that he; returned to medicine. He went into general G- Will. J. Williamson, T. A. Wylie, Nora Yates. f 
practice in a district with which his family name was strongly k 1 With high commendation. 2With commendation. 
associated and where he became highly respected. After the The Brunton Memorial Prize was awarded to D. M. Mackay as the most 


: distinguished graduate in medicine of the academic year 1942-3. R. A. P. 
last war he turned largely to public health work as M.O.H. for Brown gained (a) the West of Scotland R.A.M.C. Memorial Prize for the 


three rural districts and as public vaccinator for Warrington rises: aggregate marks in surgery, medicine, and midwifery in the final 
Borough and Rural District. His interest in this work was M B. Ch.B. examinations held during the academic year 1942-3; and (b) the ^ 


i : - att Stockman Medal for the highest aggregate marks in the examinations 1p 
appreciated, and he had been president of the Association of materia “medica and therapeutics and medicine, excluding paediatrics. The 


Public Vaccinators. He interested himself in the composition ^ Macewen Medal in surgery was awarded to R. C. Curran- for the highest 
of beer and startled brewers by finding traces of arsenic in many —— Bmeregate marks in surgery in the final M.B., Ch.B. examinations. J. A 
~Specimens ; this proved to be a contaminant of one of the in- Basclay gained the John W. Weir Prize for the highest marks in midwifery 
gredients. He was made a J.P. for the county and thus his j > 5 

work for the benefit of others was still further increased. He ROYAL COLLEGE OF PHYSICIANS OF LONDON 

had painful illnesses before the last war and for the latter At a quarterly Comitia held on Oct. 28, with the President, Lord 
years of his life. His fatal attack began while he was driving Moran, in the chair, Dr. John Parkinson, Dr. George Riddoch, 
some miles to give a lecture on first aid to help a colleague; Dr, Henry Cohen, and Dr. Janet Vaughan were elected Councillors. 
he gave the lecture without, complaint and died some hours The following were elected Representatives of the College: 
later. Dr. Bennett was always anxious to alleviate suffering Dr. C. M. Hinds Howell on the Committee of Management of the 
and to increase the health of mankind, and to help his col- Conjoint Board; Sir Comyns Berkeley on the Council of the Central 
.leagues and advance the dignity of’ his profession. On his Midwives Board; and Dr. Otto May on the British Social Hygiene . 
retirement in 1939 from the post of M.O.H. a public meeting ^ Council. ý 2 

was held and he received a presentation. 


: Two important Interim Reports on Social and Prevenjive Medicine 
Dr. Mary M. Patterson writes: As a colleague of .Dr. and on Psychological Medicine were received. [The recommenda- 


j H f tions of the two Committees were-printed in last week’s Journal at 
HANNAH 4 ERAY ANDERSON, Mans obituary notice appeared in p. 553] Sir Edmund Spriggs was appointed Harveian Orator and* 
"ton. D Aden Wa S TOTRER LAPIS W a word of apprecia- Dr. C. Bruce Perry the Bradshaw Lecturer, both for 1944, and 
She did not h di © woman in many Ways. ‘Dr, H. Stanley Banks as Milroy Lecturer for 1945. The Jenks 
e vh enter the medical profession until she had reached Memorial Scholarship was awarded to D. G. M. Hills, late ot 
"lif E when less active and alert women are contemplating a Epsóm College, and Mackenzie-Mackinnon Scholarships to Miss 
Meno dip and enni Already she had lived through J M, Dollar and Miss S. M. Draycott. Dr. L. G. Parsons will 
accornpánje Pa d pue a Rubus MER. Es . deliver the First Charles West Lecture on " The Prevention ot 
and _ varied nue Bee when she met most of the i Disease Glee EE Death on-Tnesday, Nov:16, di 
eading scientists of the beginning of the century. When Dr. ~ "followi ine sai , p 
"Anderson became a widow she at once commenced her medica] E ed the Duc the. Censors’ Board: were elected 
studies with the ardour and enthusiasm of youth. It was.a new, Enid I. M. Addenbrooke, M.B.: C. Bastible, M.D.: J. A. Black ^ 
adventure to her, and to the last hour -of her life it remained Joyce L. Chamberlain, M.B.: P. J. Collard, MR- A, H^ C. Que, MI 
an adventure. She was,eager and ready for any phase of her D. M Dunlop, M.D., F.R.C.P.Ed. ; P. Forgacs, M.B. ; O, F. Garai. L.R.CIP. 
work and enthusiastic in the "work d fratian f " L. Greenfield, M.B.; P. Harvey, M.B.; W. H. Helm, P. 5 
| je "work and aspirations of the — p Jones M.B., R.N.; H. A. Leggett, M.D.; V. C. Medve, M.D.; F. T. 
younger members of the profession. Mer breadth of view, her ^ Page, M.B.* ]. A. Fraser Roberts, MD, DSev; A. Walsh M ERES 
wholesomeness, her joyous optimism, inspired patients and D. Weitzman, M.B. ; Du UD 
colleagués alike. Like many: another, I mourn the-loss of a ' Licences to practise were conferred upon the following 197 can- 
brave, staunclí, and trusty friend. - ` ES didates (including 24 women) who had passed the Final Examination 


, 


s 


` 
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in Medicine, Surgery, and Midwifery of the Conjoint Board and 
have complied with the necessary by-laws: f 

A. R. Anderson, P. RgApperly, P. G. Arblaster, P. E. Baldry, M. A, Basker, 
K. H. Bassett, J. S. Battersby, , W. C. H.- Bell, S. B. Bennett, W. E. J. Bennett, 
L. Bernstock, G. E. R. Bibbings, H. R. Blades, R. A. Blyth. L. S. A. 
Boothroyd, M. P. Bourke, W., M. de C. Boxill, R. S. Bradbrook, P. R. 
Bromage, V. S. Brookes, D, H. Broughton, A. E. Brown, W. F..Buchanan, 
Dora Buckley, R. R. Burn, D. Canter, A. H. D. Capper, -Eileen M. Carey, 
R. M. Chambers, F. B. E. Charatan, P. A. H. Clements, E. R. Cold, Lorna 
-Cooke, Margaret L. Cox, K. D.'Crow, S. M. F. Curé, M. J. Cutler, P. 
Dawson-Edwards, R. F. A. Dean, E. W. Deane, F. Denny, C. J. Dewhurst, 
R. I. Dixon, K.;W. Dodd, M. C. H. Dodgson, C. Dryburgh, D. J. Du Toit. 
G. C. D. Dutton, J. R. Dyer, C. G. Edwards, E. M. Edwards, A. G. Ellerker, 
L. Erin, M. Ernest, D. H. 1% Evans, Elinor M. Evans, R. H. J. Fanthorpe, 
S. C. Farman, A. D. J. Farquharson, D., A. Fermont, J. H. Werries, J. J. 
Fleminger, Mary Francis, G. J. F. Fryer, C. O. Fung-Kee-Fung, Y. Y. Gabril, 
R. B. Gaze, S. Gee, L. M.gGerlis, E. C, Gibson, K. L. G. Goldsmith, R. A. 
Goodbody, L. N. Gould, M. G. Gould, K. T. G : 
Green, Sheila M. E. Grew, G. A. Griffin, E. G. Hall, T. Hanley, F. S. Harlow, 
A. D. Harris, J. N. Harris-Jones, R. H. Heptinstall, A. J. H. Hewer, Eva M. I. 
Hick, Reba N. G. Holloway, J. C. S. Holmes, J. W. Honey, J. E. Hotchin, 
Sheila M. Howarth, Lilian Howell, R. A. Hudson, P. H. Huggill, J. R. Ivey, 
R. F. Jackson, ^H. B. Jacobs, B. R. James, G. M. L. James, F. W. Johnson, 
G. T. Johnson, D. G. Jones, P. F. Jones, P. H. Jones, W. K. Jones, A. J. Jordens, 
E: C, B. S. Keat, H.. B. Kelly, P. H. Keppich,.Irene^S. King, A. Knight, 
T. Koonvisal, R. H. N. Lake, Joan E. M. Lambert, P. G. Large, B. M. 


. Laurance, M. S. Laurie, S. Levy, Ninian Lewis, W. D. Linsell, Patricia M. 


' 
‘ 


Lloyd, J.-A. Loveless, Margaret E. Lowry, G. MacGregor, B.: H. McGuirk, 
K. M. Mackenzie, R. M. Mackenzie, Anne I. Mackessack, S. A. Marsh, 


W. E. S. Marshall, R. G. May; J. R. M. Miller, K. H. "Miller, R. D. Millward, - 


M. E. Minchin, Ruth S. Mitchison, G. O. Morgan, I. F. K. Muir, N. I. Nash, 
E. Nassau, G. A. Neil, M. S. Novis, J. E. Oliver, J. M. Pallot, Diana G. 
Paradise, J. P. Partridge, A. D. Payne, J. O.- Pearson, B. J. Peck, H.' P. 
Phillips, R. M. Phillips, Pauline M. Philpott, Mildred I. Pott, C. A. Pragnell, 
J. E- L. Price, V. W. Pugh, Denise A. Pullen, Celia M. Rapport, D. A. C. 
Reid, J. J. Rivlin, J. W. Robb, D. G. Roberts, M. M. Rose, D. Rosenberg, 
M. H. Russell, N. H. Seaton, D; L. Scott, M. Seifert, J. C. Selnes, J. H. 
Sherrey, L. S. Simons, K. H. Smith, W. H. Smith, J., L. Souster, Ethel M. 
Spedding, Y. F. R. Sutherland, C. E. Sweetnam, K. B. Thomas, D. W. Townlcy, 
J.' B. Trounce, K. A. D: Turk, H. R. Vincent, B. A. Ward, J. S. Watson, 
W. A. Watson, P. L. Watts, J. Wedgwood, G. P. West, R. G, White, T. A. 
White, K^ C. Willett, H. B. L, Williams, O. H. E. Williams, T. C. P. Williams, 
A. M. Wood, C. F. Ziervogel. k 


. Diplomas in Child, Health (eighteen) were granted, jointly “with ' 


the Royal College of Surgeons of England, to the candidates whose 
names appear-in the report of the meeting of the Royal College 
of Surgeons of England in the Journal of ‘Oct. 30 (p. 562). 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
' At the annual meeting of the College held on Oct. 20 the following 
office-bearers were elected for the ensuing year: President, Prof. 
R. W. Johnstone, M.D., F.R.C.O.G. Vice-President, Mr. J. W. 
Struthers. Secretary and Treasurer, Mr. K. Paterson Brown. Presi- 
dent's Council, Mr. James. M. Graham, Sir John Fraser, Bt., Mr. A. 
Pirie Watson, Dr. G. Ewart Martin,"Mr. Francis E. Jardine, Mr. 


W. Quarry Wood. Representative on the General Medical Council, 
Mr. Henry Wade. Conyener of Museum Committee, Mr. W. Quarry, ~ 


Wood. Librarian, Dr. Douglas ‘Guthrie. E Drs 
The following candidates, having passed the requisite examination, 
+ were elected Fellows: ! z 


W. Cowell, E. Griffiths, ‘W. G. Holdsworth, A. M. Howard, S. L. Mann, 
A. G: C. Neill. St. J. G. O'Connell, C. C. Slack, H. B. Young. 








. "The Services | 
——————— 
Lieut.-Col. H. H. Elliott, ‘C.LE., M.C., I.M.S.; has been appointed 





surgeon on the personal staff of the new Viceroy of India, Lord, 


,Wavell. ‘ wos : , 
"Capt. (temp. Major) A. Crerar and Capts.-L. Herbert, J. E. 
Miller, and E. L. Moore, R.A.M.C., have been awarded the M.C. 
in recognition of gallant and distinguished services in Sicily. 
- The Efficiency Decoration of the Territorial Army has been con- 
ferred upon Lieut.-Col. (temp. Col) (local Brig) A. H. Whyte, 
D.S.O. ;` Ligit.-Cols. (temp. Cols.) A. T. B. Dickson, O.B.E., and 
L M. Pirie M.C.: Major (temp. Lieut-Col) (acting CoL) A. H. 
Macklin, O.B.E., M.C.; Majors (temp. Lieut.-Cols.) J. B. Forsyth, 
*R. M. Gordon, A. B. Kerr, W. R. Logan, R. W. Power, and W. B. 
Sprunt ; Majors W. C. Armstrong, R. E. Holme, W, H. M. Jones, 
W. L. Lamb, M. Stoddart-Scott, C. M. Willcox, and J. Wright; 
R.AMC. C ; x s EC 
-The Commander-in-Chief of Bomber Command has commended 
the action of a médical officer, Flying Officer A. R. H. Mills, in 
swimming a river to the rescue of some stranded, airmen. When 
a bomber crashed by the side of one of the main rivers of the 


- Midlands’.F/O Mills entered the water and swam across in the 


- members of the crew across. 


dark. He managed to release the dinghy, and first ferried the fit 
He then procured stretchers and safely 


transferred three injured men to an ainbulance. m 
CASUALTIES IN THE MEDICAL SERVICES 


Lieut.-Col.” Stewart Brown, R,A.M.C., was killed, in'action at , 


the age of 31-in the Central- Mediterranean drea wiflle tending 
wounded.» He was educated at George Watson's College and the 
Univérsity of Edinburgh, where he graduated M.B., Ch.B. in :1935. 
At the Army Medical College, Millbank, he: was medallist -in 
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rdham, G. Grant, C. J. S.. 


- merchant seamen and about 100 sick interned civilians. 
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military medicine, then saw service on the North-West Frontier, and 
later in Palestine and Egypt. He was promoted major and attached 
to the 51st (Highland) Division while being re-formed in this country, 
went over-seas again with the Division, and served all through the 
campaign in North Africa to Tunis. He was then promoted lieut.- 
colonel and given command of the City of London-Unit in the 
Middle East. E : f ; Ma 
Wounaed War Subs. Capt. J. H. hei Brotherston, R.A:M.C. T 
reviously reported "missing, now officiall ted i 
Mar Capt: "P Allan, RAMC. ý ici dEd M piis ongr al 
risoners o ar.—Fl. Lieut. R. A.-Cumming, R.A.F., Fl. Lieut. 
W. N. Riley, R.A.F.V.R. ~ 7 i a 
Killed —Capt. H. G. Greeves, R.A.M.C. 
E US on active service.—War Subs, Capt. R. E. K. Levick; 


p Officially reported. died on, active servite. — Capt J. G. McCall, 








Medical Notes in Parliament 


i Mass Radiography 

Mr. Jackson asked on Oct:.14 at what intervals Mr. Brown's: 
advisers considered it necessary to examine people by mass 
radiography to be satisfied that they showed no early traces of 
tuberculosis. Mr. BRowN said signs might pass from the radio- 
logically imperceptible to the -perceptible state in the interval 
between two examinations, however short the interval, and no 
frequency of examination could give complete- security. The 
practical question now. and for some time to come must be 
how to make best use of the resources available. Miniature 








. radiography units had been supplied in England to the County. 


Councils of Londón, Lancashire, Middlesex, and Surrey, and 
to the Staffordshire, Wolverhampton, and Dudley Joint Tuber- 
culosis Board. Another unit had gone to Scotland. One was 
on the, point of delivery to the Welsh National Memorial 
Association. : ` 
2 Repatriation of Disabled Prisoners 

On Oct. 19 Mr. Law made a statement on the repatriation 
of disabled prisoners of war. He said that two agreements 
had been reached with Gerinany which covered all those members 
of the armed Forces of the British Commonwealth and of. the. 
United States who had been passed -by medical authorities for 
repatriation under the Geneva Convention, In all, there were 
over 3,000 seriously sick and wounded, the great majority of 
them members of the United Kingdom Forces, who were 
coming home from Sweden, as well as 1,200 or more officers 
and other ranks, including doctors, chaplains, medical orderlies, 
and stretcher-bearers. "They would leave Gothenburg on Oct. 20 
or-21. In addition, more than 1,000 men, members of the 
Dominion or Colonial Forces, would be brought from Germany 
to ,Barcelona, Nearly half of these were sick- and wounded. 
The total number of prisoners of the British Commonwealth 
and Empire who would be repatriated under the present agree- 
ment was about 5,400. This number included about 179 d 
o far 
as he knew, every single prisoner eligible under the Geneva 
Convention was being repatriated in this exchange. He did not 


„think that any man who had been passed by medical authorities 


would have been left in Germany. Between 5,000 and 6,000 
German prisoners of war were being sent back to Germány by 
the British Commonwealth and the United States. 


. Representative Committee i 

Dr. RussELL THoMas inquired on Oct. 21 how many doctors 
represented the medical profession in the recent negotiations 
in regard to the future of medical practice, and-how many of 
these act or acted as members of any advisory or other 
committees or in any collective or individual capacity in con- 


'nexion with the Ministry. of Health or any other Department. 


Mr. Ernest. Brown replied that a Representative Committee 
of 42 members was selected by the B.M.A. in collaboration~ 
with the Royal Colleges. His information did not enable him 
to answer the last part of the question exhaustively, but of the 
42 representatives chosen: by the profession, ten were also 
members of his Medical Advisory Committee. An additional 
three representatives assisted his Department .as members of 
advisory committees or in an individual capacity. Ec 


e Distribution of Doctors 


In an answer to Mr. Henry White on Oct. 21 the MINISTER 
oF HEALTH said the Central Medical War Comniittee and its 
local committees, in selecting .doctors: to make up the quota 
required by thé Forces, did their best to maintain an adequate: 
medical service for the civilian population, but, in séme areas 
there must inevitably be a heavy burden on the remaining 


‘ 5 . 


T: ' 
Nov. 6; 1943 





doctors and some inconvenience for the public. For the aréas 
most in need of help arrangements were being made through 
the C.M.W.C., in accordance with a recommendation of the 
committee presided over by Sir G..Shakespeare, for employ- 
“ment of suitable doctors as assistants in general practice." These 
"would be, chosen mainly from those-found unfit for service 
"in the Forces, and the powers: of direction under the Defence 
Regulations would be used so far as appropriate for this 


purpose. 
G.M.C. Representatives 
Mr. HurCHINSON asked on, Oct. 21 why the Governmént had 
advised His Majesty to continue unchanged for a fourth year 
the composition of the General Medical Council, as providéd 
by the General Medical Council (Temporary Provisions) Order, 
1943. Mr. ATTLEE said this Order related only to those members 
of the General Medical Council elected by medical practitioners. 
Owing to continued absence with the Forces or on other forms 
of national service of a substantial proportion of the electorate, 
an election at present would present. great practical difficulty 
and would imperfectly represent the views of those entitled to 
vote. - 
Equipment for Gas-and-oxygen Arfaesthesia ; 

~ On Oct. 21 Major C. TAYLOR asked what number of hospitals 
dealing with maternity cases were equipped with gas-and- 
oxygen anaesthetic appliances. Mr. ERNEST BROWN said 47 
local supervising authorities in England and Wales provided 
the apparatus, in some cases for domiciliary use. Of the 88 
emergency maternity homes under the Government ‘evacuation 
scheme 60 had been supplied with machines for the administra- 
tion of gas-and-air anaesthesia. He had no information as to 
the provision of this equipment in voluntary hospitals. 


Cholera and Deaths from Famine in India 

Mr. AMERY stated on Oct. 21 that cholera had-been reported ` 
in various parts of India, but he had so far no indication of 
any widespread outbreak, nor of special difficulties experienced 
by Provincial Governments in dealing with outbreaks of this 
or of any other disease: He had no recent report of shortage 
of drugs or medical supplies for civilian use. As regards deaths 
by famine, figures were incomplete and unreliable. In Calcutta 
mortality was reported to be twice the normal for the time of 
year. Between mid-August and mid-October about 2,000 

“persons suffering from malnutrition died in Calcutta hospitals. 


Typhus in North Africa.—During last typhus season in North 
Africa there were 20 cases among British troops, of which six 
were fatal. No cases have been reported from Sicily during opera-* 
tions in that area. Some 30 cases of typhoid fever have been 
reported from North Africa. g 











EPIDEMIOLOGICAL NOTES 


Discussion of Table 
In England and Wales notifications of scarlet fever and measles 
continued to mount, by 75 and 94 cases respectively, while 
ecreases were recorded for diphtheria 25 and dysentery 10. 
The largest local increase for scarlet fever was in Staffordshire 
with 31 -more cases, and for measles, in Norfolk, also with 31 
more. ` 

The total number of cases of dysentery is still high—253. 
The largest of the new outbreaks was in Bedfordshire, Biggles- 
wade R.D. 15. In Kent notifications fell from 59 to 12, and 
in London from 52 to 46. Several areas recorded rises, impor- 

.tant centres of infection being Yorks West Riding with 26, 
“Lancashire 22, Middlesex 22, Somerset 19, Warwickshire 13, 
and Leicestershire with 10: notifications. 
In Scotland diphtheria went up by 31 cases, scarlet fever by 
31, and acute primary pneumonia by 23 ; dysentery was down 
by 34, and whooping-cough by 24 cases. Thé higher incidence 
of diphtheria was confined to the western area; the rise in 
scarlet fever and pneumonia was.fairly general. Almost half 
of the cases of dysentery were reported from the two cities of 
-Glasgow 14, and Edinburgh 13. 

- In Northern Ireland there were 23 more cases of scarlet 
fever : 82 of the 118 notifications were recorded in Belfast C.B. 
The principal centrg of diphtheria infection was Londonderry 
C.B., where 30 of the 37 cases occurred ; this city is experiencing 
the worst outbreak for-ten years. MES 
-- In.£ire the incidence of diphtheria remained high with a rise 


of 6 cases; 26 were reported in Dublin C.B. during the week. - 


The higher figure for scarlet fever was due rgainly to an out- 
break in Tipperary, Rosecrea R.D. 14. 


.The Week Ending October ‘23 
The notifications of infectious diseases in England and Wales 
during the week included : scarlet fever 3,317, whooping-cough 
1,459, diphtheria 725, measles 546, acute, pneumonia 579, 
cerebrospinal fever 46, dysentery 249, typhoid 7. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious*Diseases and Vital 
Statistics in the British Isles during the week ended Oct. 16. 


: Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 


Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 prifipal towns in Eire. (e) The 10 principal towns in Northern Ireland. 


A dash — denotes no cases; .a blank space dqpotes disease not notifiable or 
no return available. * d 





Disease 





Cerebrospinal fever 
Deaths 





Diphtheria ` 
Deaths 


Dysentery 
Deaths 


Encephalitis 
acute 
Deaths 


lethargica, 





Erysipelas 
Deaths 





Infective enteritis or 
diarrhoea under 2 
years we 

Deaths 


Measles .. 
Deaths 





Ophthalmia neonatorum 
Deaths s P. 


Paratyphoid fever 
Deaths "s 





Pneumonia, influenzal* 
Deaths (from influ- 
enza s PIN 





Pneumonia, primary 
eaths T 


a 
Polio-encephalitis, acute 
eaths nA oe 








Poliomyelitis, acute 
Deaths aie 





Puerperal fever 
Deaths ae 





Puerperal pyrexiat 
Deaths a's 








Relapsing fever 
Deaths 








Scarlet fever 
Deaths 





Smallpox 
Deaths 





Typhoid fever .. 
Deaths 





Typhus fever 
Deaths, 





Whooping-cough 
Deaths DO 

Deaths (0-1 year us 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 
births) oa m 
Annual death rate (per 
1,000 persons living) 
Live births . 


Annual rate per 1,000 
persons living sw 











Stillbirths © ..  .. 
Rate aig 1800, total 

1 S Anc. uding 
stillborn) .. zn 








* Includes primary form for En d and Wales, London (administrati 
county), and Northern Ireland. a i ‘ e 


t Includes puerperal fever for England and Wales and Eire. 


t Owing to evacuation schemes and other movements of population, birth aad 
death rates for Northern Ireland are no longer available. 
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Medical News 
— 3 

A meeting of the Middlesex County Medical Society-will be held 
at the West Middlesex County Hospital, ‘Isleworth, on Tuesday, 
Nov. 9, at 2.45 p.m., when' a clinical demonstration will be followed 
by papers by Mr. W. J. Ferguson on treatment of haematemesis 
and melaena in cases of recently perforated peptic ulcer, and 
Mr. D. M. Stern on treatment of stress incontinence in women.’ 


Visitors, including. members of the U.S. and Canadian Porcés now 
in this country, will be, welcome. s 

A lantern lecture on “The Use of Plant Growth Substances " 
will be given by M. A. H. Tincker, -D.Sc., at the house of the 
x Pharmaceutical Society of Great Britain, 17, Bloomsbury, Square, 
gw: W.C., on Thursday, Nov. 11, at 7 p.m. 








3 ‘Sunday, Nov. i4, at the Bedford Theatre, Camden High Street, 

i N.W.1. The object is tø. find how best to minimize the strain 

Shy of war work while still maintaining production. Three subjects will 

2c form the basis for discussion: (1) Health in the factory, with special’ 

x reference to hours worked, health committees, extension of wel- 

-' fare and medical care, ante-natal supervision. (2) Health in the 

borough, with emphasis on maternity provision, including more 

maternity beds, home helps, midwives, and maternity , beriefit; 

improvement of local health services, and’ a demand for a national 

health service as recommended in the Beveridge.report. (3) Hous- 

. ing, with a demand for immediate control of all rents, including 

7 . furnished premises, effective requisitioning ‘of empty houses, billet- 

Š ing, repairs of houses, extended building programme, and an accep- 
tance of the L.C.C. Plan. 


E The programme of lectures arranged by the Royal Institution, 21, 
Albemarle Street, W., includes: two Friday evening discourses at 
5 pm.—one on "Nov. 26 by Sir Joseph Barcroft,. F.R.S, on the 
preservation of foods by drying, and another on Dec. 10 by Prof. 
H. W. Florey,: F.R.S., on the development of penicillin for medical 

*'uses. A course of lectures on progress in the treatment of infec- 
tions is being given by Sir Henry Dale, P.R.S., on Tuesdays; Nov. 
9 and 16, at 5.15 p.m.; and at the same hour on Nov. 23 and 30 
and Dec. -7 and 14 Prof. J. C. Drummond" will give a course on 

E food problems of the post-war years. 


iy -The names of Dr. Irene Marie Holden MacAdam, wife of Dr. 
“OW. MacAdam, professor of medicine at Leeds. University, and -of 
Dr. Joseph William Silversides, honorary secretary of the Leeds 
Joint Council of Industrial Medicine, have been added to the.Com- 
mission of the Peace for Leeds. , i 











Letters, Notes, and Answers 








f AM communications in regard to editorial business should be addressed to THE 
EDITOR, British MEDICAL JOURNAL, BMA. House, TAVISTOCK SQUARE, 
Loxpon, W.C.1. 


MEDICAL NEWS 


Ie ~The London Women’s Parliament is calling its fourth session on 


‘ORIGINAL ARTICLES AND LETTERS forwarded for publication are under- " 


stood to be offered to the British Medical Journal alone unicas the contrary 
be stated. 
Authors desiring REPRINTS should’ communicate with the Sectetary of the 
Journal, Board, B.M.A. House, Tavistock Square, W.C.1, on receipt of 
“proofs, Authors, over-seas should indicate on MSS. if reprints are required, 
as proofs'are not sent abroad. r 
ADVERTISEMENTS should be-addressed to the Advertisement Manager (hours 
scat 9 a.m. to 5 p.m). Members’ subscriptlons should” be sent to the Secretary 
oa , of the Association. | 
a ' , TrLEPHONE No.—B.M.A, and B.M.J.: EUSTON an. , z 
TELEGRAPHIC SADDRESSES.—EDITOR, Alttology Westcent, London; SECRE- 
TARY, Medisecra Westcent, London. pst 
e B.M.A. SCOTTISH OFFICE; 7, Drumsheugh Gardens, Edinburgh. 


RD l - ANY QUESTIONS? 


: f ° Cause of Cancer Cachexia 


Tes Q.—The wasting in malignant disease 1$ far in excess of the 
extent of the growth, which suggests å toxaemia, Has-a toxin been 
yet discovered ? ; xs 

'A.—A-^ toxin has not been ‘discovered,’ The important ków 
* causes of cachexia are' sepsis and’ interferences with. organic func: 
: tions, as, for example, by pressure or obstruction. 


` j Rapid Loss of Hair - i 


Q.—4 man aged 32 complains that his hair is falling out at a 
. prodizious rate. The baldness is;'" natural" in distribution, béing- 
situated over the crown of the head, and ìt has not. the. patchy * 
appearance of alopecia | areata. But the extreme rapidity with'which 
. it is being lost leads me to suspect am ‘underlying’ factor. He has 
w grown perceptibly balder in the. two months 1 haye known him. 


ey . iy SE Š " 


^should be éxamined biochemically, and, 


i -— 
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The scalp appears normal, and the patient is in excellent health. 
There is no indication of myxoedema, but I wondered if small doses 
of thyroid extract might benefit the condition. At the present rate 
of loss he should be quite bald in-six months. Up to four months 
ago his hair was extremely thick and strong. Could you advise. me, 
as to any treatment, either. local or general, that might benefit the 
condition, and also give me some idea of the possible cause? 


.—It is possible that the loss of hair described is the result of a 
febrile iliness—e.g., influenza—about two months before the fall of 
hair was noticed. If this is the case the hair will almost certainly 
return satisfactorily in'a few months. -Jf there’ has not been any 
illness, probably the trouble is a form of alopecia areata, in which 
case some “exclamation mark" stumps may be discoverable.” 
Small doses of thyroid are not likely to håve any effect unless there 
is definite thyroid deficiency... Ultra-violet light, either local to the 
scalp or general to the whole body once or twice a week, might be 
tried. E 

„What to do with Diphtheria Carriers 
Q.—Is it necessary to isolate every diphtheria ‘carrier who may 
be discovered? As the number of immunized people rises, the 
number of carriers must rise, and isolation and cure will be a 


` problem -of much difficulty. 


A.—The handling of the diphtheria | carrier is a controversial sub- 
ject The procedure should vary according to (1) the environ- 
mental conditions, (2) the nature of-the carrier state, and (3) the 
laboratory facilities available. 

1. If a diphtheria carrier is discovered in a family or close com- 
munify ‘where there are other susceptible children, it is wiser to 
remove the carrier until the other children have been protected by 
active or combined active-passive immunization. On the other 
hand, isolation of the diphtheria carrier in a day-school where a 
high proportion of the children have been immunized is probably- 
unnecessary, particularly if the children are under regular. medical 
supervision. 

2. The carrier state is with many children a transitory phenome- 
non, and children with healthy mucous membranes in nose and 
throat are not likely to be persistent carriers or to spread the infec-: 
tion. Thus, carriers discovered in the routine, swabbing of ward 
contacts are often temporary catríers and should not be transferred 


‘immediately to an isolation ‘hospital unless there is some "obvious 


clipical^abüormality in the upper air passages. The diphtheria 
carrier with nasal discharge or diseased tonsils. is more dangerous; 
and should be isolated and treated. There is, of course, no legal 
power in England and Wales-to remove a carrier as such to 
hospital, but parents can usually be persuaded of the advisability 
of doing: so. While a temporary increase in carriers in place of 
clinical ‘cases might be expected as a result of immunization (and 
this happened at Greenwich Hospital School) experience in 
Canadian and American cities has shown that after a high propor- 
tion of the children have been inoculated the carrier rate among 
them falls to a very low level. - 

3. The diagnosis of. a diphtheria carrier is a joint responsibility 
of the physician and the bacteriologist. Swabs must.be taken with 


care from both nose and throat and should be inoculated ona 


tellurite-containing medium. Organisms resembling C. diphtheriae 
if necessary, 'by animal 


inoculation to find whether they are toxigenic. Unless this is done 


'—and in many areas laboratory facilities are still inadequate for 


the purpose—no reliance can be placed on a report of the presence 
or absence of C. diphtheriae. i 
`~ ` M.O.s and G.P.s 


Q.—Some time ago I saw a statement that the Mi inistry of Health 
would be pleased if local authorities could allow public health 


: medical officers in their spare time to help out the general practi- 


tioners who are at present being overworked. : I would be pleased 
if you could let me Know when and where the statement was made 


. dnd whether the local authorities were circularized concerning it. 


A.—In the House of Commons on May 20, 1943, Major Lyons 
(Leicester E.) asked the Minister of Health if. he approved of 
arrangements whereby, in the present call upon medical practitioners, 
medical officers, both men and women, holding appointments under 
local authorities voluntarily agree to assist in the. work at hospitals 
and general practices in cases of special urggncy; and whether he 
would consider taking steps to encourage this type of arrangement 
in present circuinstances. The.Minister of Health replied: "I am 
glad to learn;of any co-operative arrangements. between medicat 
practitioners "Which will help to-relieve the pressure on the profession 
at the present: tinge, but owing to the great variation in^ ‘local condi- 
tions I do not think that I could usefully commend any particular 
scheme for this purpose." " Major Lyons continued: ‘ While realiz- 
ing the difference in local conditions, may I ask whether the right 
hon. gentleman would let local authorities know that where: practic- 
able this kind of co-opérative éffort meets with his epproval?’’ 





zu Mr. Brown replied: “I think that they-know-that, and this question 
will serve to spread the- light further.” 


EN 
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Sedimentation Rate , 2 
Q.—What is considered the normal erythrocyte sedimentation 


rate? What is the significance of a raised rate? Does it always 
mean a chronic infection? If a raised E.S.R. be found by chance 


-in an otherwise symptomless patient, what notice should be taken 
of it? 


.—The" normal erythrocyte sedimentation rate varies with the 


method used. With the Westergren method a reading of 3 mm. 
plasma at one hour is normal, 4 to 6 mm. is doubtful, readings 
between 7 and ‘12 mm. are probably abnormal, and higher readings 
are certainly pathological. 
sedimentation reading is 3 to 4 mm. plasma at one hour for a man, 
and 9 to 10 mm. or less for a woman. A raised sedimentation rate 
does not always mean @ chronic infection. Jt occurs also in acute 
infections, in pregnancy, in anaemia, in malignant disease, in acute 
gout, in coronary thrombosis, etc. Mensiruation does not increase 
the sedimentation rate in health. 

Jf a raised sedimentation rate is found in an otherwise symptom- 
less patient, the test should be repeated in a month's time. In the 
meanwhile the patient should be thoroughly examined clinically, a 
blood count made to see if there is any anaemia, and the chest 
x-rayed to exclude, so far as possible, pulmonary tuberculosis. An 

increased sedimentation rate indicates a pathological state, but very 
rarely a normal sedimentation rate is found in active pulmonary 
tuberculosis. 
Short Stature and Endocrinology 


Q.—Apparently experimental endocrinology has been successful 
in- producing gigantism in animals by the administration of a 


pituitary growth hormone. I have a patient who is worried because 


her- two children, aged 4 and 6 respectively, are Shorter than is 
normal for their age. The mother and her. family all tend to be 
on the short side. The mother is anxious to know whether avail- 


able pituitary preparations could be used to accelerate the rate of 


growth, and whether this could be carried out without any risk to 
the patient. The home conditions are satisfactory and the children 
are well fed. I of course assume that any course of treatment 
would be under the direction of an endocrinologist. 

A.—The pituitary growth hormone to which the questioner refers 
is available for treatment in man. Of one variety 2 c.cm. or 
more can be injected intramuscularly three times a week for a period 
of six weeks, and then repeated after an interval of a month. The 

. results are variable and often disappointing. Desiccated thyroid can 
be given alone or in conjunction with this treatment to the point 


of tolerance. Testosterone may also produce an increased rate of 


growth, but must be administered with caution in young children. 
As regards the possible risk in using pituitary growth hormone, 
local reactions are not infrequent, and occasionally a general 
reaction of an allergic character may occur. 


Night Frights in an Adult 


Q.—A physically healthy man of 25 has had night frights since 


the age of 18. They may occur once or several times a night for 
weeks on end, or they may not occur for a similar period.- In a 
mild fright he shouts out, “ No, no, no"; but in a severe one he 
— bawils at the top of his voice and tries to escape from the room 
either through the door or window. He is a highly strung person 
and is energetic. He‘has stammered since childhood. He has a 
responsible position in a business firm. Bromides and phenobarbi- 
tone have been tried with only slight improvement. I should like 
to know: (1) Is the cause likely to be a single repressed incident 
occurring in childhood ? (2) What are the chances of success from 
expert psychotherapy? (3) Can some idea of the length of treat- 
ment necessary be given? 
= A.—The clinical details given in the question are insufficient to 
permit of more than a tentative answer. 
Point ] —It is unlikely that a single incident can be the cause of 
the dissociative nightmare attacks. These night frights must be 
regarded as a break-through of a ''screen-memory," only partly 


repressed. Such incidents which appear in the analysis of psycho: 


neuroses have the function of partly concealing and partly express- 
ing the underlying predisposing conflicts in highly condensed form, 
. symbolizing what is typical for the emotional problem. Only the 
full recall and analysis of the contents of these attacks can reveal 
the deeper causes. It is, however, safe to assume that these lie in 
early relationships with other people. That such relationships were 
not smooth is shown by two important details—the stammer and 
the “highly strung energetic" personality. Owing to some undis- 
~ closed present-day stress repression has failed; the emerging primi- 
tive feelings (no longer sufficiently held in check by the old defences 
of stammer and tense active attitude) seize upon some old or even 
recent “ incident,” which is also likely to possefs significance in its 
own right. Often, however, such incidents are found to exist only 
in fantasy, which does not diminish their importance in psycho- 
therapy. i 
Points 2 and 3:-The chances of-successful psychotherapy are 


high... An acute .Symptom provides a strong incentive for the 
patient's co-operation and a ready-made portal of. entry. to.-the" 


With the Wintrobe method the normal 


problém for the therapist. The terror attacks are thus likely to be 
resolved quickly as psychiatrists count time—e.g., in ten to fifteen 
sessions, with one or twe applications of light hypnosis or evipan 
narcosis"as a possible time-saving technique. At this stage the 
patient may wish to stop, full of gratitude forehis temporary relief, 
but with the deeper problem probably unsolved. It is likely that 
the emotional trends released by reduction of the acute symptom 
will make themselves felt in either new symptoms or behaviour. 
Ideally, therefore, a longer period of treatment is called for. The 
patient may be glad to follow on if his circumstances and his _ 
psychological insight permit. This phase of treatment may last six 
months oe more of regular analytic sessions. Even then, traces of 
stammer are likely to persist, although they will have lost much 
of their subjective importance. A constieutional element may be 
present. On the other hand, for practical purposes, in wartime 
especially, the short treatment only resolving the urgent symptom 
may have to suffice. Any expert would, however, takestactful steps 
to warn the patient that the job was incomplete, but that further 
help was possible if new discomforts should develop with which 
the patient could not cope unaided. 


Gynaccomastia 


Q.—What are the aetiology and treatment of gynaecomastia ? 
What are the prospects of malignant change occurring? The 
patient is in the late thirties and he has had the condition for about 
two months. Previously quite normal and absolutely no evidence 
of hypogonadism. On page 442 of the JounNAL Dr. J. C. Jones 
recommends stilboestrol, while on page 403 Dr. Magee points oui 
that stilboestrol will of itself produce the condition. The statements 
appear to be contradictory. Furthermore, Lacassagne has re- 
peatedly induced mammary carcinoma by injections of oestrone in 
the male. In the’ present instance the patient only returned from 
the Middle East about three months ago and there is an admitted 
history of sexual excess, without, however, any apparent loss of 
power. He has acquired the habit of taking occasional doses of 
iodine as a “ tonic.” 


A.—The causes of gynaecomasta are still hypothetical,” and 
authorities differ profoundly. The breasts are bisexual organs, 
which develop in girls under the influence of the female sex hor- 
mones, but not in boys, in whom.the small amount of female sex 
hormone is more than cancelled by the production of male.sex 
hormone. It would appear from this that the development of 
breasts in men could be brought about either by an increase in 
circulating oestrogens or a decrease in circulating androgens. There 
must also be considered, however, the response of the breast tissue, 
which is probably genetically” determined. It is conceivable that 
in some individuals the responsiveness of the breasts to oestrogens 
is so great that normal circulating androgens are powerless to 
counteract.their effects. This undue sensitivity may be due, as some 
believe, to a weakness in the original genetic ‘ urge " Lo masculínity, 
for sometimes gynaecomastia is associated with other signs of mild 
intersexuality. The occasional occurrence of unilateral gynaecomastia 
is not, on this hypothesis, surprising, for an unequal response öl 
the two sides to hormones is often seen: the breasts of a normal 
woman are often of unequal size, and unilateral acromegaly has 
been reported. This hypothesis explains the intersexual cases, those 
which have occurred in factories where oestrogens are manufactured, 
and those associated with atrophy of the testicles. 

Bearing in mind that oestrogenic substances are probably pro- 
duced in the testicles and adrenals, it explains the cases which 
have occurred in association with neoplasm of the testis, teratoma 
generally, and chorion epithelioma, and in Addison's disease under 
treatment with adrenal cortical extracts. Nevertheless it is not sug- 
gested that the hypothesis is complete. lt does not, for instance, 
take account of the possible influence of progestational hormones 
in, the production of some cases. I have seen the condition .twice 
in association with mental disease, a relationship which suggests 
a possible diencephalic origin. No medical treatment is effective 
Methyl testosterone by mouth, a rational method, has proved dis. 
appointing. Stilboestrol makes ‘the condition worse, and, as the 
question suggests, may be a common cause. There appears to be 
no special predisposition to malignant change, but as the sight ot 
n breasts usually depresses the patient it is advisable to remove 

em. 3 3 

Epidermolysis Bullosa 


Q.—For about nine months, from the time of the infant's birth, I 
have been watching a case which corresponds accurately: with 
Hallam’s description of epidermolysis bullosa (‘' Brit. Ency. med 
Pract.,” vol. 5, p. 82) of the simple uncomplicated type. A large 
blister was present at birth; there were lesions present suggestive 
of ante-natal blistering, and the trouble still persists. Otherwise 
thé child is very healthy. There is no history of other skin trouble 
in the family. We have treated the lesions witl zinc oxide, starch. 
and boric powder, and they have healed ‘quickly and well; but as 
the time approaches when the child will begin to walk, the anxiety 
to secure a cure, if such is possible, increases. Af present even 
very slight rubbing results in blister formations, especially on the 
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~ _ feet and ‘forearms. 
to treatment. 
A.—There is no known treatment for epi dermolysis bullosa which 
can be relied on to do good. Arsenic in small doses over a long 
- <- period is sometimes*advised. When the patient is the: product of 
_@ consanguineous marriage, blood’ transfusion from a donor outside 
the family has been suggested. But in the case described it does 
not sound. as though either of these treatments was likely to be 
practicable, and reliance will probably have to be placed on protec- 
-tion from trauma and local treatment to the lesions as they arise. 


es Too Much. Liver © m 
e Q.—Is it possible to inject too much liver exttact, and if s SO, what 
-are the symptoms? 
A,——Apart from hypersensitivity and gout, the is no. avidetice of 
toxic effects from large doses of liver extract by injection. Amounts 
. of -160 c.cm.;have been injected intramuscularly. in one week in 
S pernicious anaemia without ill effect in the endeavour to produce 
a long remission; this hope, by the way, was not realized. In the 
: . treatment of'sprue 20 c.cm. of liver extract has been injected 
zs intravenously every day for a fortnight and then twice weekly, again 
~-without any ill effect, and with marked benefit to cases which had 
resisted less strenuous treatment, 


s Vitamin A and the Cornea 7 


: Q.—In minor lesions of the cornea—e.g., ‘abrasions, removal of 
- superficial foreign bodies, etc.—is it of any advantage.to instil cod- 
liver oil (in virtue of its vitamin. A content) in place of the customary 
$ ol. ricini? H 
,A.—There is no valid evidence that the local application of 
vitamin A has any effect at all. 


d =~ The Barometer and Blood Pressure R j 
^ Q means a drop of 
50 mm. of mercury. No account of the barometer reading is taken 
. Whey a patient's blood pressure is being examined. Why is this? 
Does it make. no diffefence to the reading ? = 
A.—Changes in the-barometer make no difference to the patient’s 
blood pressure as read with the ordinary blood pressure apparatus. 
It is-true: that the absolute pressure in the artery does change with 
changes in the barometer, but since the tension of the arterial wall 
and tissues balances the arterial blood pressure against the given 
` atmospheric pressure and not against a vacuum, the absolute blood 
. pressure does not seem to be of much clinical significance. As 
t ordinarily read, the atmospheric pressure is the same on both sides 
a2 „of the mercury manometer, and therefore cancels out. 





Home-preserved Meat 

x Q.—The preservation of fruit has become a very simple and very 
popular household job, and some, housewives would like’ to preserve 
meat in a similar way in-order to use it when it is wanted most. 
Would the following method be effective and devoid of any risks of 
food poisoning? The meat is cooked in its own juices: in the usual 
way. Then it is transferred with its liquid surroundings- into a 
Kilner jar. This is heated to form a vacuum, and the meat pre- 

served in an airtight partial. vacuum as for fruit. 
A.—The, home preservation of meat is decidedly much more 
difficult than for fruit. The degree and times of cooking of foods 


in glass or other containers to render that food safe from the risks ; 


E 


of conveying disease depend on a number of' factors, including 
the acidity of the food, the size of the containers, the temperature 
at which introduced, and, in ‘particular, the rate of. heat transfer 
through the food. For example, with acid foods (such as most 
fruits) less heat is required than for meat. With a Jargely solid 
., + food, such. as most forms of meat, heat’ penetration is mainly by 
conduction, and not by convection, .as in fruit, and as such»is 
relatively much slower. These factors add to the _ difficulty of any 
satisfactory -home sterilization for meat products. - 
* The question assumes that the meat is cooked before introduction 
into the jar, but it has-to be remembered that penetration ‘in 
- ordinary cooking is slow, and numerous experiments demonstrate 
that the interior of meat rarely reaches temperatures adequate to 
destroy pathogenic bacteria, and cannot be relied ,upón to destroy 
: either Salmonella strains, or Clostridium botulinum.. In dealing 
2 . with meat.eaten fresh this is not of much practical importance, but 
" .. With preserved meat, unless the subsequent heat treatment is effective, 
. any such surviving bacteria would multiply and heavily contaminate 
the product, and be a possible source of food” poisoning. In com- 
mercial meat canning, although the meat is cooked' before introduc- 
*'  , tion into the can, temperatures ‘of about: 120? C. are employed, the 
time varying with different factors, including the. size of the can. 
This involves the use of pressure cookers. Such sterilization "with 
^ temperatures well above, boiling-point is very different from domestic 
7 heating. in a Kilner jar, when the maximum temperature cannot 
rise above .100* C. In the early days of commercial meat canning 
temperatüres of 100? C. were commonly employed, but were. found 
"unreliable and led to food E 


MM : Y 
_ LETTERS, NOTES, AND ANSWERS . "m 


BRITISH '. 
MEDICAL JOURNAL 








T shall greatly appreciate any suggestions as. 


The above considerations suggest strongly that the home preserva- 
tion of meat products in Kilner or other similar jars is an unreliable - 
procedure and one not safe from the risk of the meat being a 
vehicle for the conveyance of food poisoning. 


-INCOME TAX: ^ À 


Purchase of Share in Practice by Instalments 
W. J. is about to buy a share in a practice paying for it out of 
income. Would such annual payments be allowed 'as deductions? . 
*," No. The transaction is of a capital nature and the payments do 


not affect the income-tax liability either of payer or receiver. p 


Professional Expenses . 

. “J. R. Q.” inquires whether the cost of repairing a wrist watch— 
* a necessary instrument in my practice "—is an allowable expense. 

"^ An expense is not necessarily allowable because it enables 
professional, work to be carried on—i.e., the attire of a London 
solicitor may be' more costly than that of his country colleague 
or a tradesman, but would not in our opinion give rise to a special 
claim for. allowance. On the other hand a watch is used directly 


' in medical work, and some proportion of the repairing cost might 


be claimable on that ground; but we doubt if an appeal would be ` 
worth while. 4 
Board and Lodging 
W. B.’s “ salary is £360 per annum and board and lodgings are 
provided.” He has been assessed on £438—i.e. £360 plus £78, which 
represents 30s. per week, ` Is that correct? : 
** If, as appears to be the case, the contract of employment 


- provides for a salary of £360 and for free board and lodging, the 


“marrow (Oct. 9, p. 471). 


liability is on £360 only. (If the contract provided for a salary of: 
£438, of which £78 was to be.satisfied by provision of board and— 
lodging, leaving the balance of £360 payable in cash, the income-tàx 
liability would be on £438.) . Š m 


LETTERS, NOTES, ETC. — .- 


Menorthagia and Thyrotoxicosis 
Mr. E. G. SLesincer (London, W.1) writes: I was surprised to- 


-'see in the Journal of Oct. 23 (p. 533), under the heading “ Menor- 


rhagia and Hyperthyroidism, " the statement, ‘“ Menorrhagia is not 
uncommon in thyrotoxicosis,” followed by ‘the suggestion that, if^ 
local pelvic disease and blood disorders had been excluded, the 
menstrual disturbance should be regarded as another symptom of 
the thyroid dysfunction." In many years’ experience of thyrotoxi- 


' cosis I have never seen a case of menorrhagia due to thyrotoxicosis, 


nor do I believe that such a connexion occurs. The patient in 
question may well be thyrotoxic, but I feel sure her menorrhagia 
js due to some other cause, and that if throidectomy were required 
because of her thyrotoxic state it would not of itself cure her 
menor bagi: 
Resuscitation by Rocking 

Colonel P. J. RYAN "(A.D.M.S. Headquarters) writes: Recent 
articles and correspondence in the Journal refer to various means~ 
for “rocking” in the case of an“individual apparently: drowned. 
Jt is suggested that, when available, a whéeled stretcher carrier, 
such as is in use in the British Army, could be used with advantage 
for the rocking method of resuscitation. ` Such an apparatus is 
depicted'in your issue of May 22 (p. 648) and a similar type in 
your issue of May 1 (p. 542); The patient should, however, be 
lashed.on to the stretcher face downwards with arms outstretched. 
and chocks placed against the wheels to steady the'carriage. A 
minimum of two men is required. to rock this apparatus. == 


l Transfusion into Bone Marrow 

Dr. A. Piney (London, W.1) writes: A warning is needed to 
amplify the answer to thé question about transfusion into the bone 
Sternal infusions are impossible in the 
case of ‘infants because there is no medullary cavity in the manu- 
brium. Even by the age.of 3 years there is very little marrow 
in the bone; and it is not until 7 or 8 years of age that infusion 
is possible. If the tibia is used for infusion in an infant the 
point of the needle must be 'downwárds—i.e., t towards the. foot 
and away from the knee, so that there is no tisk of damaging the 
epiphysis. Finally, those who are not experienced with the technique 
should, be told that, even when the needle is properly inside 
the medullary cavity of the sternum, the initia] rate of flow oi— 
the-infusion fluid.is slow—e.g., about 4 c.cm. a minute—but at the ' 
end of about five ginutes the rate increases and fluid can be infused 
as fast as” may be desired. ` 


2 


Correction 
The sentence beginning in the eighth line. from the bottom -of 


** the second column of the leading article at. p. 549 in the Journal ot 


Oct. 30 contains an obvious error. It should read: “ But this view 


' does-not. preclude . .:.” j * 
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THE COMPREHENSIVE 


ATTACK ON 


PULMONARY TUBERCULOSIS* k 


Sir ARTHUR S. MacNALTY, K.C.B., M.D., F.R.C.P., F.R.C.S. 


A Vice-President of Papworth Village Settlement ; 


“ When good men die their goodness does nar perish 
But lives though they are gone," 

"wrote Euripides. We have come together: to-day to do 
honour to one of the world's benefactors, to pay a tribute 
to a man who was great and single-hearted, who was not 
content with deploring the sad lot of the consumptive but 
used his scientific and intellectual gifts to find a solution 
to the problem, and, in spite of much misunderstanding 
.and even veiled opposition, succeeded by the I of 

-his character and genius. 


Before turning to the ways in which the social and economic. 


aspects of the tuberculosis problem can be approached I will 


devote the first part of this lecture to a consideration of certain : 


principles which should guide the physician in the treatment 
.of pulmonary tuberculosis. They are important and funda- 
mental ones. They have been inherent in the practice of 
famous institutions, like the Brompton Hospital for Consump- 
tion and King Edward VII Sanatorium at Midhurst, for many 

“Years with great success. But I regret to add they are often 
either neglected or are unknown to many entrusted with the 
treatment of consumptives. We have not enough Professors 
of Tuberculosis in our universities or lecturers on that sub- 
ject in our medical schools to teach the lessons of clinical 
experience to medical students. - 


Residential Treatment of the Consumptive 


A considerable degree of confusion still exists as to the 
appropriate use of hospitals and sanatoria and their inter- 
dependence in the treatment of persons suffering from pulmon- 
ary tuberculosis. It is highly important to realize, first, that 
there is a great distinction between hospital and sanatorium 
treatment, and, secondly, that, while this distinction obtains, 
the two forms of treatment are complementary to one another. 

A patient after a period of hospital treatment may become 

suitable for sanatorium treatment ;, a- patient in the course of 

sanatorium treatment may regress and require hospital treat- 
ment. This right use of residential treatment is so frequently 
-ignored, with disastrous results to the patient, that it cannot 
too often be reiterated. Many local authorities, and even some 
of their medical advisers, are under the impression that all 
persons suffering from pulmonary tuberculosis, if diagnosed 
early enough, will recover with prompt sanatorium treatment. 

If discovered, many early cases do obtain arrest in this way, 

although there is a florid type of pulmonary tuberculosis that 

proceeds to a fatal issue however early the diagnosis and how- 

"ever skilled tfie treatment; whilst other patients under sana- 
torium treatment pass into the intermediate or advanced type 
of the disease and stand in need of hospital treatment. 

But the early case is a rara avis; especially in a working-man 
.who cannot afford to be one. 
“often discussed this problem, wrote: 

“Hitherto few, if any, so-called ‘ early’ casgs have been truly 
early, and the sooner this depressing fact obtains general recogni- 
tion the sooner we shall begin to make some progress in the 
sphere of prophylaxis." . 





* Being the Second Varrier-Jones Memorial Lecture, delivered _ P! 


at No. 10 Canadian General Hospital to members of the 


Royal 
Canadian Army Medical Corps on Aug. 26, 1943. 


`~ * 


As Varrier-Jones, with. ‘whom I. 


A Member of the Institution of King Edward VII Sanatorium 


Great hopes are built now upon routine mass radiography 
for the diagnosis of the early case. Far be it from me to 
belittle these hopes. In skilled and expert hands the results 
obtained by Dudley and Fitzpatrick, by Surg. Capt. W. D. W. 
Brooks, and by Wing Commander Trail already testify to the 
Success of this method in detecting previously unsuspected 
cases. ‘Trail observed, in the first of these lectures, that some 
25% more cases are found in the early.stage' of mass radio- 
graphy than by the present civilian methods of diagnosis. But 
in the use of x rays for diagnosis Varrier-Jones gave a word 
of caution which is especially timely to-day. This is what he 
said: 

- “When we take an x-ray film we are filled with wonder at the 
complications of nodes and shadows, not sufficiently realizing ¢hat 
what we are gazing at is the picture of past battles, filled-in 
trenches, exploded mine-craters, and the like. What we imagine 
we see, but do not, is the advancing army of disease. . . . We 
have interpreted the x-ray film wrongly. Instead of using it as 
“an index of equilibrium (which as a rule is impossible) we have 
used it as a picture of the present battle, whereas it is but the 
shadow of past conflicts.” 


X rays, then, are a valuable adjunct, but only,an adjunct, to 
the diagnosis of active pulmonary tuberculosis. They do not 
provide a rüle-of-thumb diagnosis or indicate the appropriate 
treatment. The physician and the radiologist must work 
together in this matter. It should also be remembered that 
many extensive and intermediate cases of pulmonary tuber- 
culosis, and even cases classed as advanced, after efficient 
hospital treatment, often combined with collapse therapy and 
surgical measures, may become suitable for sanatorium treat- 
ment and attain complete quiescence of their disease. The 
unfortunate heresy that all cases of pulmonary tuberculosis are 
suitable for sanatorium treatment is only gradually disappear- 
ing from our midst. 

- Tuberculosis is a protean disease. Its manifestations have 
to be studied in the individual patient, and that study must be 
based upon clinical experience. The treatment given must be 
adapted to the present needs of the individual patient. A 
stereotyped treatment which automatically puts patients with 
early physical signs into sanatoria and others into hospital 
meets with inevitable failure. No man has appreciated this 
teaching more than Varrier-Jones. He applied it with marked 
success to the treatment of patients at Papworth. 

aw hy 


Selection of Patients for Different Forms of Treatment i 


~ From an examination of a number of patients suffering from 
pulmonary tuberculosis the physiciąn finds that they can be 
relegated to the following categories: 


At the time the disease is recognized a certain proportion of 
patients are suitable for sanatorium treatment forthwith (ie, in 
the strict and limited sense previously mentioned). A second, 'and 
larger, proportion of patients will require a period of initial treat- 
ment either in a tuberculosis hospital or in the nursing block of a 
sanatorium before they are suitable for strict sanatorium treatment 
involving occupational therapy. The rest of febrile patients should 
be “absolute,” not only in name but in practice. A third ‘pro- 
portion ofepatients are suitable for treatmerft in a tuberculosis hos- 
ital. Some of them are unlikely to derive benefit in the future 
from strict sanatorium treatment; but after collapse therapy or 


surgical treatment—e.g., thoracoplasty—many will have their lives 
os 4323 


^ 


e 


" and soüght a solution. 


: culosis. 


. lives to-compete with healthy labour. 
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prolonged and be able to work under sheltered conditions. In the 
"remaining group of patients the disease at the time of examina- 
tion is too advanced and extensive faf, sanatorium treatment; 
palliative treatment, either in the tuberculosis hospital or at home, 
is required. . 

In most cases it is desirable to keep the patient for a week 
or so in an observation ward before deciding on the. form of 
treatment most suitable for his -individual case, 

The principles which guide the physician in the treatment 

,of pulmonary tuberculosis may be summarized as follows: 

‘1. The diagnosis of pulmonary tuberculosis. at the earliest ;possible 
stage, as well as the careful! examination, including x-ray, of all 
‘contacts, especially adolfscents and*young adults. ^: 

2. A proper selection of patients for sanatorium treatment. 


:3. Full co-ordination between the tuberculosis officer or medical ` 


practitioner ~ and the medical- superintendent of the hospital-sana- 
torium. | 


4. Correct | co-ordination of hospital and” sanatorium treatment. ~ 
^5. Study of the individual patient. r - 

6. A proper hospital and sanatorium regime. 

.7. Prolonged duration of -stay in the sanatorium. 


. 8. The goal to be aimed at is the discharge of the patient 


.with the disease quiescent and in'a fit condition to resume an 
occupation. 


To these principles, should be added the Maintenances of the 
ex-sanatorium patient, in whom the disease has become 


- quiescent, under medical supervision for at least five years,. the 


injunction to seek: medical advice at the first symptom of re- 
newed ill- health, residence in a village settlement, or, if this 
is impracticable, suitable - ,after- -care proubign by the local 
authority.. 

„I£ these principles were generally Wasted throughout the 
country the sanatorium results of every Íocal authority would 
be-as favourable as those already obtained in the sanatoria of 
the more progressive authorities. em - 


The “Principles of Papworth . 
I have dwelt at some length on the principles of right treat 


. ment because they are inseparable from the work of him whom 


we honour to-day. Efficient treatment of the consumptive is 
the core of Papworth. This medical aspect of the village 
settlement is too often overshadowed by. its industrial triumphs. 
Yet the two aspects are inseparable. As Varrier-Jones said: . 


“Papworth has proved quite definitely that when the teaching 
of the medical profession as to tuberculosis can be put into 


operation the results are exactly those which were -anticipated. , 


The progress of disease can be ‘arrested’ and the condition of 
‘arrest’ can be almost indefinitely prolonged.” . 


We. know that with efficient modern treatmerít, in favourable 
cases, the consumptive ‘can obtain arrest of his disease and 
eventually return to play ,his.part in -the workaday world. 
There are many men and women to-day doing useful’ work 
who, have at one-.time. suffered from active pulmonary tuber- 
In their case the conditions were favourable, and they 
, survived the critical five years that follow arrest of the disease. 
` But this satisfactory condition of affairs does not obtain with 
the vast majority of “ arrested " patients who return as damaged: 
“The economic world 

will not support an unearning unit." The consumptive man's 

resistance power breaks down under the strain. , Often he has 
given hostages to fortune and has to support a wife and family. 
eEven as the working-man cannot afford to become an. early 
case of tuberculosis, so in the same way he struggles to carry 
on when the strain of occupation has caused a recrudescence 
of his disease. Then, inevitably, he is forcéd to give up the 
struggle. 
: ment the tubercle bacillus has made; headway and there is far 
less chance -of recovery 
* As tuberculosis officer. in Cambridge at the beginning of the 
» last war, Varrier-Jones pondered on these disheartening résults 
He found it in the scheme which he 


`- started. at Bourn in 1916. It began in a small way. “On the 


' site a few shelters were erected and the patients installed.- In 


.. the house resided a'matron, a nurse, and a cook. Before 


z 


- Varrier-Jones died in*1941 he saw this nucleus develop into'a 
great-institution at Papworth with 1,000 acres of land, adminis- 


trative blocks, hospital blocks provided with every facility for: 


- modern treatment, a large sanatorium section, laboratories and 


But when he comes once more under medical-treat- : 


research institute, a village settlement of nearly two hundred 


-cottages, hostels for men and women, and factories fully 


equipped, with labour-saving machinery and operated on mass- 
production lines; This means-an incentive in life to the patient .. 
and an economic future. : = 
Here, then, at-Papworth is embodied the secret of Successful 
treatment of tuberculosis. Of primary importance is the fact 
that the consumptive remains under continuous supervision— 
medical, psychological, and social. He passes through the 
stages of hospital and sanatorium treatment and is provided . 
with occupation suited to his state of health. When afebrile he ^ 
works at a trade, for which he receives the trade union rate of” 
wages. He resides in a hostel or, if married, in the village 


, Settlement with his wife and family. If at any time his health 
‘relapses he is sure of prompt, and expert treatment in the 


institution. g " 


‘ 


Papworth and the Prevention of Tuberculosis ' z 
Hitherto we have considered the work at Papworth from 
the curative and remedial standpoints. "Varrier-Jones proved 

that tuberculosis colonies also play an important part in pre- - 


vention of the disease. Let me quote his own- words on the 


' subject: n 2 


* The fatal ‘mass’ dose, so common yet so unnecessary, need 
not-occur in village settlement conditions. So far it has been 
avoided at Papworth. Our experience in this respect seems to 
show that a village settlement can cut the vicious circle, of infec- . 
tion which spreads the.disease all through whole families. What 
does this imply? If anything, it means that here^we have a means ` 
of reducing tuberculosis to the incidence level of smallpox, and 
it means that, in the long run, it is far cheaper to establish a 
family in a settlement than to send each of its members, one’ 
.after another, from sanatoria to their homes to spread infection. 
` There is a mass of evidence to prove this. On the other band, 

patients discharged to a village settlement need not spread infec- 
tion. These facts alone justify village settlements on humane as 
well as financial grotinds, but it is most difficùlt to.make people 
understand and admit this.” 


' Varrier-Jones had- the question of contact examination in... 
mind from the beginning of his project. He-was quick to 
realize that in the village settlement he had a unique oppor- 
tunity for studying this problem. The settlers and their families 
could be kept under continuous medical observation. X rays 
and laboratory technique. were available to supplement the . 
findings of the expert clinician. 

"The organized work began as far back as. 1921. Under Sir 
Pendrill’s direction it was entrusted to Dr. L. B. Stott. In my 
visits to Papworth I have been ablé to see the progress of this 
work, at which Dr. Stott laboured with unremitting zea] and 
energy over a period of many years. Before his death Varrier-~ 
Jones arranged that Dr. Brieger should examine and collate 
the vast material which Dr. Stott had prepared. I must not 
anticipate the detailed results of this prolonged investigation, 
which are-shortly to be published. Preliminary commiunica- 
tions have appeared, and it has already been stated that none 
of the children born in Papworth village (and some have now 
come of age) has, while a member of the community, con- 
tracted tuberculosis of the lungs, glands, bones, or joints or.. 
indeed, in any known clinical form. There has been no case 
of tuberculous meningitis.: Those who have left the settle- 
ment to seek education or employment elsewhere are all free 
from the disease. The x-ray findings indicate that an appreciable 
proportion of the children have been infected by tuberculosis, 
like the rest of us. If the hypothesis of reactivation of a 
tuberculous infection contracted in childhood be accepted, it 
cannot be'said that none of these children will develop pulmón-— 
ary tuberculosis in after-life or that they may. not be exposed 
to superinfection. Nevertheless, not a few of the children have 
passed ‘through the ‘susceptible stage of atlolescence without 
showing signs or symptoms of pulmonary tuberculosis, and it 
is not improbable that this resistance to disease may be main-— 
tained throughout life. Adequate food supply, instruction in 
dietetic values, assured employment with no risk of unemploy- 
ment after breakdown, freedom from anxiety, proper housing, 
and hygienic precautions help to account for these remarkable 
results: Alone, without the many Other beneficial features 
which I have described, they would justify the principlgs. óf the 
‘village settlement. 
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- . Rehabilitation of the Consümptive after the War 

~- At the end of the war we shall be faced, as we were in the 
.last war, by a still greater incidence of pulmonary tuberculosis 
and .an increase in. the foci of.infection. I 
mortality figures'are as follows: In 1939 the deaths from 
pulmonary tuberculosis in England and Wales were 22,000 (war 

conditions prevailed in only a little over three months of that 


year. In both 1940 and 1941 the deaths had risento 24,000. - 


Fortunately, in 1942 they dropped. to 21,000, a decline which, 
it will be noted, has coincided with a. lull in .enemy. bombing 
attacks on this countsy. Notifications of pulmonary tuber- 


` culosis, as is well kifown, form an imperfect guide to the inci- 


dence of the disease, as -so many cases are reduplicated. It 
has been estimated from the latest àvailable figures that the 
numbers of the adult population -suffering from pulmonary 
tuberculosis in Great Britain at Dec. 31, 1938, was nearly 
‘, 140,000. Of this total about 70,000 were classified as being 


' able to return to ordinary employment, while about 20,000— 


`- of employment. 


T rehabilitation were made available.* ` These are pre-war figures A 


ir 


most of whom were undérgoing treatment in hospitals and 


sanatoria—were regarded as unlikely ever to return to any for 

In the remaining 50,000 the disease had been 

arrested or had become quiescent, and there was good prospect 
of achieving full recovery.provided that special mieasures of 


wartime conditions have intensified the problem; and the 
number to be dealt with -in the post-war period will show a 
considerable increase. Since the onset of, war- some advance 
Scheme for Training and Resettlemient of Disabled Persons, of 
quiescent and sputum-negative cases of tuberculosis in which 
the individuals are reintroduced into whole-tiine employment 
under ordinary industrial: conditions (Ministry of Health Circu- 


' lar 2576, Feb., 1942). This, however, fails to meet the. needs 


of those ex-patients for whom a slow and graduated resumption 
of work under medical supervision is required. 


Vartier-Jones's pioneer work was partly inspired by the. 


., néeds of tuberculous ex-Service men in the war of 1914-18, and 


in the present war the same problem arises. It is more and 
more becoming recognized. that he found the true, solution. 


The Medical Research Council's Committee on Tuberculosis. - 
` in Wartime issued a report in 1942, which refers to the fact 


that the Papworth and Preston Hall village settlements have 
demonstrated one possible solution of.the industrial problem 
provided by the chronic active case of pulmonary tuberculosis. 
~The important ‘Interdepartmental -Committee's Report on the 
Rehabilitation and Resettlement of Disabled Persons devotes 
special attention to pulmonary tuberculosis, and states: 


~- - "Perhaps the most complete type of care for the tuberculous 


. Health, April, 1943). 


person and his family is the combination of sanatorium and ` 


hospital treatment with a village settlement." 


In. accordance with the recommendations of the Medica! 
Research: Council's Committee the Government has recently 
provided special maintenance allowances fór patients suffering 
from pulmonary tüberculosis (Memo 266T of the Ministry of 
This enables these affected persons to 


- give up work for a while and receive treatment. The allow- 


ances apply to everyone undergoing approved treatment. They 
are administered by tuberculosis. authorities as part of local 
health services, and comprise “ maintenance allowances " based 
on a standard scale and without any test as to means, to which 
~can be added, at the discretion’ of the authority, extra grants 
or special ‘payments towards commitments. For the first time 


Varrier-Jones, that-economic circumstances again and again 
prevent the consumptive worker from 
ment fór his disease. - fs E 

Now village settlements are few and, in my experience, local 
: authorities are reluctant to embark upon them, although the 


‘Nottinghamshire County Council, which established the Sher- 
wood Village Settlement in .1936, ‘is a notable, exception. In 


` 1919-20 Varrier-Jones, the late Dr. Nathan" Raw, M.P., and I 


constituted a small Departmental Committee which explored 
the “question of establishing village settlements for: ex-Service 
men throughout England and Wales. In the end it was con- 


' and Resettlement of Disabled Persons. Cmd, 6415, 1943, p. 11. 
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The approxiniate , 


has been made by the inclusion, under the Ministry of Labour's . 


official recognition is given to the fact, so often urged by: 


seeking residential treat- 


* Report of Interdepattmental Committee on the Rehabilitation ; 
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sidered better to dévelop the existing settlements at Papworth 
and Preston Hall than to provide new organizations. It is 
‘extremely probable if 

would reach a similar conclusion. ° : 

In 1936 Varrier-Jones advocated thé setting-up of a national 
‘board in order to co-ordinate the planning of a national 
‘rehabilitation scheme. This was endorsed by the late Lord 
Willingdon ‘and the Joint Tuberculosis Council. The Medical 
Research Council Committee now favours the establishment ot 
such a, board. In view. of the demands which will assuredly 
be made for village settlements and rehabilitation of the tuber- 
“culous ex-Serviceeman at tite end of the war, this board’s work 
and direction seem to be urgently required. 


Conclusion E 


In this lecture I have endeavoured to describe the great con- 

‘ tribution which Pendrill Varrier-Jones. made towards combat- 
ing tuberculosis, and its comprehensive character. In the brief 

“time at-my disposal I have been able to give only an outline 
of the many agencies which he employed. I have not told, 

for instance, how he arranged for the psychological treatment 

"of certain of his: patients. Indeed, different phases of this 
pioneer work pursued untiringly for many years would supply 


a wealth of material for many lectures. He faced much opposi- . 


tion; he crossed swords with those who preferred the ways 
of routine and established tradition. In the end he triumphed 
and ‘had’ the satisfaction of knowing that his principles were 
sound—for, contrary to common belief, he had the humility 
of the true scientist in all his investigations—and that they 
had stood the tests of time and experience and were becoming 
generally accepted. à 


“Unto each man his handiwork, unto each his crown, om 
, The just Fate gives; a, 
Whoso takes the world's life on him and his own lays’ down, 
He dying so, lives.” t , M 
27 * * * . * * 
" Seeing death has no part in him any more, mo power 
Upon his head; - 3 
“He has bought his eternity with a little hour, 
And is not dead.” ` : 


So Pendrill Varrier-Jones took upon him the consumptive's 


burden and made it easier to bear. He died too early, but his 
works do flourish and follow him. - 


Note.—The quoted passages from Sir Pendrill Varrier-Jones's 
published papers in this lecture are taken by kind permission of 
Mr. Peter Fraser, Sir Pendrill’s literary executor, from Papers of 
a Pioneer, Sir Pendrill Varrier-Jones, collected by Peter , Fraser, 
London, 1943. The quotation from Swinburne's Super Flumina 


, Babylonis is by permission of Messrs. William Heinemann. i 








ACCELERATION OF CO-ORDINATED 
MUSCULAR EFFORT BY NICOTINAMIDE 


PRELIMINARY REPORT 
. TO THE MEDICAL RESEARCH COUNCIL* 


BY 
-L M. FRANKAU, MD.” 
(Psychological Laboratory, Cambridge)" 


This report summarizes the results obtained from a series of 
experiments undertaken to demonstrate by means of a selected 
test the effect, if any, of certain vitamins on the physical 
efficiency and the fatigability of healthy young adults. In- 


creased resistance to fatigue, or increased muscular ability, as _ 


a result of the addition of certain vitamins, especially Bi, to 
the diet has been reported by a number of observers. Others 
"have failed to show, either in brief extreme exercise or in 
prolonged severe exercise and semi-starvation, indications of 
any effect of the vitimin supplementation to the U.S. Army 
rations on muscular ability, endurance, resistance to fatigue, 
"or recovery from exhaustion. The present series of experi- 
ments, extending from April to December, 1942, tend to’ show 
that the, addition of certain vitamins to the normal diet of 
healthy young men generally results in varying degrees of 
increased efficiency in carrying out a fairly severe test involving 
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both physical efficiency and co-ordination. The experiments tablets. Tests.were carried out on the fifth day. The results E 
‘recorded in this report, with the exception of the Stanmore of these experiments were as follows: : 


group, were carried out on selected personnel of the R.A.F. -> Control Group (22 subject): `. S 3 
—air-crew cadets—vwho were in excellent physical training. i - Control time, 107-43 ; 
The actual tests necessitated the utmost co-operation from the Experimental pus: D 107-30; diference; i - 
subject ; without this co-operation no results of any value could Vitamin Group (22 subjects): 7 , 
have been obtained. The condition of the subject at the end Control timen 110,30 . di PLE Kd 
: J . Experimental time 1, 109-66; difference —0-64 x 
' of the test and his performance during the test were carefully - » » 2,106998; » —3:32. Significant E 
noted, and in addition pulse rates were recorded-at varying - ‘A comparison of the experimental. time scores with the con- 
F intervals, < è trol time scores shows that in the control group a diminished 


NN: : Preliminary Tests — _ score was recorded by 5 in the first experimental test and by '. 
j The test chosen was € modified form ofethe W.O. agility 3 in the’second ; in the vitamin group a diminished score was ` 
'^ test. This test involves running rapidly, bending and turning recorded by 12 subjects in the first tesf and by 15 in the 
;. quickly, and- dropping disks accurately on a closely fitting second test. Co-ordination, as demonstrated by the number of 
- ^ shaft. No undue emphasis was laid on either accuracy or disks dropped or misplaced, was better in the experimental 
^ 'speed in describing the test to the subject, but the importance tests in the vitamin group; in the control group ‘there was 
of finishing “ flat-out” was stressed. i / deterioration in the co-ordination, especially towards the end 
Four. groups of young men from the LT.W., ranging in. of the experimental tests. The pulse rate was taken before 
'age from 18 to 32, were tested on several occasions. They each test and again within 10 seconds of the end of the, test. 
were extremely co-operative, The average time score for the The interval between the experimental tests being 15 minutes,, 
first test was 60.75 seconds, and for the second 56.69 seconds. the pulse rate at the beginning of the second test was therefore 
The difference between the time scores of tle first and second 4 Measure of the return of the pulse to normal after the first 
. tests was marked and relatively constant. There was little test. It is noted that the original pulse rates are higher in 
. difference between the scores of the second, third, and sub- the majority of these subjects than the generally accepted 
sequent tests; the second test was therefore adopted as -the figure.” The drop in pulse rate during 15 minutes is also less 
control test, There was very little scatter either in any single than was anticipated. ‘ - " 
group or in the groups considered as a whole. In less-selected .These experiments were carried out during the spring and 
- , ^ groups, such as civilians or the Home Guard, the time scores summer, and it was noticed that exhaustion appeared to be 
“> were found to vary considerably both from time to time and less markéd in subjects who had received vitamin tablets. This — 


` 


from subject to subject. ~ m : ; observation was not made during later experiments using other ' 
` vitamins. . 
° ' Modification of Test Stanmore Experiments l 
It was obvious that this test in its original form would not A series of experiments were undertaken using vitamin 


produce any measurable degree of fatigue in subjects who were tablets from which (1) the aneurin was omitted, and (2) both | 
as physicaly fit as the LT.W. Increasing the number of the aneurin and the ascorbic acid were omitted. Personnel 
disks from 16 to 24 raised the average time score to 85.62 from No. 3 Balloon Centre were selected, ranging in age 
seconds; the time taken to complete 8 rounds (the original from 18 to 34, and divided into three groups. Group A , 
-test distance) remained unaltered. Consideration of the clinical received tablets containing ascorbic acid 100 mg., riboflavin ~ 
condition of the subject in conjunction with the time scores 5 mg., and nicotinamide 50 mg. Group B received tablets 
_indicated that the test was still not severe’ enough. The effect containing riboflavin 5 mg. and nicotinamide 50 mg. Group D 
of multiple vitamin. tablets given to a small group who were. received control tablets. i : 
retested was neither marked nor constant. g The tablets were given on six successive days, and tests 
The distance of the test was finally increased from the carried out on the seventh day. These men were drawn from 
original 170 yards to approximately 300 yards. In addition various trades, were. not volunteers, and were extremely co- 
to the time taken to complete the test the number of disks operative. The results of these experiments were as follows: 


dropped or misplaced was noted. The average time taken to Group A: i ‘ . 
. complete the first test was 113.64 seconds; and for the second " gontrol tmj ner 109-86; difference, —140 ` 
test 105:43 seconds. There was no obvious increase in the a » 2, 107-583 ^ 7 3-68. Significant 
relative time taken to cover the last 4 rounds ; the number of resi time, 115-81 a 
dropped or.misplaced disks, however, was “greater with several -Experimental time 1, 114-93; difference, —0-88 ° ' 
. subjects, especially towards the end of the test. During the Grouse » 2,11323; » —2:58. Significant 
standardization of this test over 100 subjects were tested. The Control time, 120-98 - 


‘test was severe, and only a limited number could reasonably 
be carried out on any one subject. Two control tests were _ 
recorded on one day—the interval between the tests being 
30 minutes—and two "experimental" tests on another day. 
The interval between the experimental tests was reduced to 
15 minutes. ` i 


Experimental time 1, 119-68; difference, — 1:30 
k 5 » 2,12053; m —045 - 

A diminution in time scores was therefore recorded after 
both aneurin and ascorbic acid were omitted from the vitamin 
tablets. Co-ordination appeared to be better in-the vitamin 
groups than in the control group. E D 


° Effect of Multiple Vitamins Brighton Experiments . 
Experiments ‘were carried out on 20 subjects,.10 of whom Experiments ‘were carried out at Brighton during October 
feceived on three successive days vitamin tablets containing and November on the effect of nicotinamide alone. 'The sub- 
Vitamin A 8,000 i.u., vitamin D 1,200 iu. thiamin 2 mg., jects were physically fit young men with 6/6 vision selected 
riboflavin 4 mg., ascorbic acid' 100 mg., and nicotinamide ^ from U.T. air-crews, and in some cases were volunteers. Con- 

- 40 mg. The remaining 10 received tablets indistinguishable trol times were recorded on one day, and on the following day _ 
' from the vitamin tablets. The results of these experiments .each subject was given 50 mg. of nicotinamide at 9 a.m. Tests 
are recorded below; the mean time (in seconds) is for the ^ were.carried out at 10.30 a.m. on 23 subjects and at 2.30 p.m. 
~ complete test. Negative differences indicate that the, experi- on 16 subjects. „The test times of the 23 eubjects who were 

* mental times are shorter than the control times. tested -14 to 24 hours after receiving nicotinamide were: 


> ( à i 22; experi ime, 104-11^ Control time, 116:22 : 
D Control Group: Control time, 10422; experimental time, 104-11 Experimental time 1, 111-57; difference, —4-65. Highly significant 
Vitamin Group: Control time, 107-59; experimental time, 104-75 i » » 2,110135; » —487. » Hn 


TE . Difference, —2:84 AN The'test times *of the 16 subjects who were tested 5} to 


Tests were carried out on,two larger groups using vitamin 64 hours after receiving nicotinamide are recorded below and 
tablets which contained: aneurin 5 mg,,. riboflavie: 5 mg., indicate that the effect was considerably less than that recorded 


“ascorbic acid 100 mg., and nicotinamide 50 mg: One ‘group above. í iac diea c 
received vitamin tablets on four successive days; a control Ene nemis G3 115-255 difference, —1-06 . 
group received.. tablets, indistinguishable fromthe vitamin ~ o» , » 21405 y —2:31. Significant 


» 
` 


» 
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In November tests were carried out on another group of 
19 subjects, all of whom had received 200 mg. of nicotinamide 
1} to 3 hours previously. , The test times were: - ^ 


Control time, 122-26. . e 
Experimental time 1, 117:84; difference, —4-42. Significant . 
:21; —7-05. Highly significant 

The suggestion was made by Dr. Platt that a single dose of 
nicotinamide should be given at specified times before the 
experimental tests, and the experiments were carried out in 
conjunction with him. It is- noted that a somewhat different 
pattern in the results was obtained. 


Having demonstrated that the effect of a single dose of 
nicotinamide resulted"in a well-marked diminution of the time 
taken to complete the test and that this effect was most marked 
1; to 3 hours after administration of the vitamin, it was 
essential to ascertain if similàr effects would be obtained when 
tablets were given on six successive days and tests made on the 
seventh day. This investigation was therefore carried out on 
24 LT.W. subjects at Cambridge in November, and the results 
were: D 

Control time, 118-58 " Tus 
Experimental time 1, 11054 -difference aa Significant 


” » 2,1 ; » 


” ” > 3 » » 


The pattern of these results is somewhat different from that . 


of either of the other groups. M E d 


; Summary 
` It has been shown in a series of carefully controlled experiments 
that the addition of nicotinamide alone, or of nicotinamide and 
certain other vitamins, to the diet of fit young men results in in- 
creased efficiency in carrying out a fairly severe test involving both 
physical effort and co-ordination. 

The test chosen was severe, and called for the utmost co-operation 
from the subject, whose condition at the end of the test was just 
short of distress, as evidenced by his breathing and pulse rate. 

In earlier experimerits the subjects appeared to be less exhausted 
after the administration of vitamins. 


Later experiments appear to indicate that continued heavy or 
exhausting physical stress may necessitate increasing the dose of 
-nicotinamide. ^ 

Experiments which were carried out in conjunction with Dr. Platt. 
and Prof. Ellinger will be reported jointly. 

The whole of the work described in this report, and all the pro- 
jects indieated, have been carried out or planned at the instance and 
with the support of the Medical Research Council. 


I should like to acknowledge my indebtedness to Prof. F. C. 


Bartlett for his constant help and advice, to Sir Edward Mellanby 
for his interest and guidance in the administration of the vitamins, 
and to the many officers of the R.A.F. without whose unfailing help 
and co-operation this work would not have been possible. I should 
also like to thank Mr. E. G. Chambers, to whom I am indebted for 
all the statistical results, and to Sgt. J. M. Yallop (W.A.A.F.) for 
"her assistance in the experiment and for all the clerical work. 
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ANXIETY STATES IN THE NAVY 
A CLINICAL SURVEY AND IMPRESSION . 


BY 
R G. V. STEPHENSON, M.B., B.Ch. 
Surg. Lieut.-Cmdr., R.N.V.R. 
AND —— 


KENNETH CAMERON, M.B., M.R.C.P.Ed. 
Surg. Lieut.-Cmdr., R.N.V.R. k 


A survey has been madé of approximately 1,300 cases of 
anxiety state which have been under our care in a, Royal 
Navy hospital during 1940 and 1941. These impressions 
have been amplified and modified by later experience in 
the hospital and in a naval depot. x 


€ 


The term “anxiety state” does not reflect the whole picture, 
but is a convenient designation ; the basic condition is con- 
sidered to be anxiety in its psychosomatic manifestations, and 


it is this reaction that is regarded as releasing the varied” 


psychopathy of the constitutions affected. Dépression in some, 
degree was an almost constant finding in thé more established 
cases, and for descriptive purposes the diagrammatic concept 
was formed of a straight line with a.pure anxiety reaction at 
one extréme' and a depression of the reactive type at the other ; 
clustering around this line there is a big constellation of 


NUES: 


symptoms and signs, including hysterical features, any of which 
may be present or absept. The syndrome may therefore present 
a very varied picture. 


` Points of prognostic import in the routine case-history are 
enumerated, stresses are discussed, the three main phases of 
development of the anxiety state are outlined, symptomatology 
as it affects ‘the various systems is reviewed, and a brief 
summary of methods of treatment jis made with a note on 
the chief elements in prognosis. 


? Anamnesis ` z 


In reviewing the cases an*attempt Ifas been made to assess 
significant factors emerging in the routine anamneses. In the 
direct family history—i.e. parents and siblings—there is, in 
most cases a sufficient degree of instability to be realized, and 
quoted by the patient, as “ nervous,” * worrying," “ hysterical.” 
Psychosis is relatively rare. In infancy the more inadequate 
types produce with monotonous regularity claims that they 
“were difficult to rear,” “have been given up," or “have 
had pneumonia” an astonishing number of times. By such 
reflections can one see the image of poor home conditions and 
an over-worried mother. During school years shyness, timidity, 
seclusiveness, fondness of reading as recreation or of swimming 
and walking as sports, all suggest a tendency to withdraw from 
the demands of schoolboy life and augur difficulty in adjusting 
later to the very similar claims of the fighting Forces. “At 
the opposite extreme, “ the young devil,” “ always in mischief,” 
and “never out of trouble” indicated by these excesses a 
temperament often.incapable of withstanding the threats and 
dangers of war. 

The standard attained at school was used as a rough pre- 
liminary indication of the intelligence level. Truanting im the 
great majority of cases signified simply marked mental back- 
wardness. Minor degrees of backwardness were by no means 
of bad import, but if breakdown did occur in such cases 
Prognosis for recovery and return to duty was poor. More 
valuable, however, was the work record in rapidly assessing a 
man's prospects in the Service. Frequent changes of job justified 
in such phrases as "could not stand the heat (noise) in the 
factory," "had to give it up," “wanted a change," “ got fed 
up," indicate a personality which will adapt poorly to Service 
conditions. Endless changes of job suggest marked mental 
defect. x 

Sexual maladjustment was conspicuously rare as an overt 
factor in breakdown compared with experience in civilian 
psychiatric practice. In part this is explained by Service 
psychiatry's dealing with a much wider group than would in 
peacetime attend a psychiatric clinic. i 

Previous organic illness was of importance in focusing 
anxiety on a system or the basis of hysterical phenomena. Age 
beyond middle life and arteriosclerosis facilitated. the develop- 
ment of symptoms and impaired prognosis. ` 


Stresses 

The stresses to which the individual is subjected in the Service 
are remarkedly constant. Separation from home and family 
bears heavily on the youth, particularly the only or youngest 
son, for whom the solicitude of the mother is still the criterion 
of what he may expect from the world: discĝmforts and 
hazards are magnified by too sympathetic an appreciation of 
their importance in her eyes. The older man experiences the* 
rupture of recently established ties or the absence from wife 
and family, for years an integral part of his daily life. For 
certain men, to whom the estáblishment of a home has through 
the circumstances of their own early lives assumed a peculiar 
importance, its break-up through conscription and evacuation 
is often enough to precfpitate breakdown. By no means rare, . 
however, were the men in the later thirties for whom war 
meant a fresh lease of youth and an unacknowledged relief 
at sloughing, if only temporarily, the burdens and Tesponsi- 
bilities of domesticity. For them Nemesis lay in the reaction 
and behaviour of a wife unreasonably, but with intuitive justice, 
resentful of the claims of duty. 


Particularly difficult situations arise, too, where marriage has 
been the episode of a short leave and a young wife finds herself 
still living in the home of his or her parents, with but a wedding- 
ting to remind her of her altered state and that many barriers 
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have-risen between her and the “ good time” she has hitherto 
enjoyed. The mother, sisters, and men, friends of the absent 
husband are watchfufly ready to report and magnify to him 
her most casual association with a member of the opposite sex. 
Long watches give ample tirhe for brooding and bitterness, 
which do much to break down his resistance to more concrete 
dangers. Similarly does the situation develop of the older man 
who learns that the mother of his children, to whom war has 
meant a doubling of her burdens and the withdrawal of support, 
has sought companionship in a dance hall or public-house, 
which she has possibly never before entered. The importance 
of such anxieties goes far beyondethe relatiyely small propor- 
tion of cases in which the wife is actually unfaithful. 

Physical hardship and discomfort are less obviously a factor 
in breakdown—the normal capacity for adaptation to them 1s 
very great. More important is the effect of lack of privacy 
and uncongenial company on the white-collar group of the 
population. - 

The problem of the “square peg in a round hole” is much 
more complex than is generally appreciated. During war the 
Service requires a vast number of men, physically healthy and 
of average intelligence, who may be trained to be the “ working 
men " of the Service—the seamen, stokers, etc. ; it is supplied 
with civilians accustomed each to his own occupation, trade, or 
profession. An adaptable individual of the required standard of 
physique and intelligence is readily trained for the business 
of war. A man of lesser endowment may have been employed 
as a civilian in the one sphere where the qualities he possesses 
are of value, and may have been relatively successful in that 
sphere. Should this limited type of qualification be one 
- required in the Service, and he be so utilized; he is satisfied. 

If, hewever, his experience is not applicable to Service life, or 
should the number so qualified which the Service requires be 
small, the man is liable to be employed in a section for which 
he is not qualified, and his sense of inadequacy is often em- 
bittered by the belief that his fate is due to muddling and 
injustice. ‘ 

Commonly labelled as “square pegs” are the youths for 
whom life has yet been too easy, and who are liable to dignify 
their distaste for continued effort by the belief that they are 
inappropriately utilized. Finally there are the psychopaths, 
inappropriate in any section, who too often regard failure in a 

* job of little responsibility as an adequate recommendation for 

a position of greater trust. . 

Such maladjustments to the very rigid framework of Service 
existence are potent causes of anxiety and breakdown. 

More intangible factors in maladjustment often present them- 
selves during the period of training—these again more often 
in the youth who has not yet learned to subordinate himself 
to the task in hand, and who welcomed his civilian work as 
a source of livelihood but not his real interest in life. The 
Service assumes that the individual regards the job as more 
important than himself. Further, the tradition that only perfec- 
tion is passable, with the corollary that explanation is no excuse 
for failure, is still acted on in the Service. These tacit assump- 
tions lie behind much of the tradition of. the Service, but to the 
new entry they may appear as callous disregard for himself 
as an individual, continual fault-finding, and an unfeeling 
refusal to liSten to reason. In the early stages of training the 
stimulus and interest of a new life are sufficient to counter- 

_ balance these asperities, but in the second or third month, 
when familiarity has staled but habit has not yet accustomed 
him to the Service or involved him in the group spirit, the 
reaction may be one of rebellion, depression, or anxiety. Later, 
fellowship in responsibility in the smaller units of the ship and 
growing confidence restore injured self-esteem. 

Once at sea the actual physical threats to life present them- 
selves. To the imaginative the period leading up to action 
often brings the dread of proving inadequate: the inexperienced 
knows not what to expect ; the experienced may dread failing in 
his responsibilities. The immediate stress, whether from air 
attack, action, exploding mine, or torpedo, produces a response 
which may be disability at the time or which by frequent 
repetition induces disability. Often overlooked are the stresses 
peculiar to the engine-room branch or stoker ignorant of what 
is happening above. For him a sudden reverberation, plunging 
him in darkness and throwing him among clanging and 


shifting engine-room fittings, is as much a trauma, whether due 
to a mine dispatched by his own gear or by a near miss or a 
bomb or torpedo striking the ship. For the man below deck 
every possibility lies in the first concussion. At the other 
extreme lie the experiences of the man too long in northern - 
waters, particularly in small ships. Here monotony pf up to 

a week at sea with a small crew, with short visits to bases 
that offer no attraction to going ashore, and heavy weather - 
in latitudes that in the winter months mean “darken ship ` 
for 18 or more hours of the day, produce a severe reaction 
curiously similar to the anxiety-exhaustion and depressive _ 
syndrome presented by the sufferer frem prolonged or severe 
stresses by enemy action in more southefn latitudes. 


Development of Anxiety State and Symptomatology 

Subjected to the above-mentioned stresses, the individual 
tends to react with unexpected uniformity to an eventual state 
of anxiety which, however varied its manifestations, does in 
its essentials run true to form. The concept adopted regarding 
the development of these states was of the psychosomatic unit, 
subjected to a variety of stresses, endogenous and exogenous, 
and reacting to these at first physiologically: with undue pro- 
longation of the demands disability supervenes. The less stable 
types or those in whom there is a smaller constellation of 
factors making for continued effort break down early; the 
more stable types and those in whom strong reinforcing senti- 
ments are present do not come under medical care till a more 
advanced state is reached. The more inadequate types—the 
temperamentally unstable, the constitutionally inferior, and the 
mentally backward—often show up in training with mild~ 
depressive or hypochondriacal features. They complain of 
exhaustion, weakness, headaches, or “ effort syndrome." (The 
more robust but maladapted frequently come into conflict with 
naval discipline at this period.) This may be regarded as the 
eliminafing period of service, The vast majority who survive 
this test of adaptation may react to conditions of service or 
stress at sea with disability at three different stages. 


Stages of Stress ~ 
. Immediate stress of danger results at first in what may be 
regarded as a physiological adrenal-sympathetic response, with 
a mood of anxious expectancy (Cannon's (1929) “fight or 
flight " reaction). The physiological propriety of this response 
is not, however, apparent to the rating, aware only of blurring 
vision, beating heart, "stomach turning over," and tense or 
trembling musculature. In the stable, the need for action. 
dissipates the discomforts of his state, and a mood approaching 
exhilaration often supervenes with gradual relaxation. The 
temperamentally unstable may over-react, however, to complete 
ineffectiveness. This may be regarded as disability supervening— 
at the stage of early stress. 

More commonly the repetition of such dangers leads fo a 
state of heightened expectancy and somatic tension which. 
while appropriate and in fact synonymous with good morale. 
may become irreversible when threats are frequent. When 
relaxation does not occur with relief from strain on leave or 
ashore, and preoccupation with physical and.mental discomforts 
develops, an anxiety state must be presumed to exist. Pre-^ 
senting himself, the patient may complain of the sense of 
tenseness or of palpitation, epigastric discomfort, or other 
correlates of his condition. The clinical picture is of dilated 
pupils, increased sweating, tachycardia, slight tremor, and 
increased tendon reflexes. Blood pressure is usually found 
markedly raised: readings of 170/100 or over are almost 
routine in the sick bay at this stage. This is regarded as the _ 
state Of established tension. 

In most cases of the more stable, conscientious, or experi- 
enced types the man may remain at duty forea prolonged period 
after the stage of established tension. Anxiety and somatic 
tension, though still present, become less obvious, and the— 
presenting picture is more of depression and exhaustion, with 
emotional lability and Joss of weight. Blood pressure is less 
elevated, or is even lowered, though tendon reflexes remain 
exaggerated. It is more commonly in this final state that mis- 
leading preoccupation with symptoms or signs in relation to 
one or other of the systems gives rise to the erroneous diagnosis 
of organic illness. This final state we have termed anxiety with 
exhaustion. - 
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The concept of the development of anxiety state with dis- 
ability developing at the phase of early stress, the state of 
established tension, or final state of anxiety with exhaustion, 
according to the stability of the constitution affected, is clinically 
valuable from the point of view of prognosis and treatment. 
In practjce, however, the. picture present is mixed, and an 

“attempt has been made to discuss the whole range of symptoms. 
These may be psychic, somatic, or mixed, and vary from mild 
disturbances of function to gross hysterical features. ; 

Psychic Symptoms 1 

In the psychic sphere the anxiety varies from mild waves 
ın the moments of sfress to acute panic attacks. It has been 
found that even in the sheltered existence in hospital the latter 
occur, and they are very infectious. ` Anxiety itself is directed 
towards a number of different objects, In some, of course, it 
is the frank fear of danger, freely admitted. It is noteworthy, 
indeed, in our cases that refusal to admit fears to themselves, 
with consequential conflict, was very rare, and when it did 
occur appeared chiefly in the older, better-trained, and obses- 
sional types. In others the object was family responsibility ; 
fear of going insane, of blindness, of something being seriously 
wrong, especially in those who showed cardiac or gastric 
symptoms. There was also found the fear of heights, water, 
and trains, of being shut in or sleeping below at sea. With 
regard to, the family, justification for anxiety often existed when 
dependent relatives were sick, alone, in poor economic circum- 
stances, or exposed to raids on civilian population. 

Sleeplessness was a very common symptom, and presented 
itself in varying aspects. There was difficulty in going to sleep, 
-or the patient woke up at frequent intervals. Often sleep 
was disturbed by dreams, and he woke in the morning un- 
refreshed and with a headache. The dreams also varied. War 
dreams were common, and the patient often relived some 
horrifying experience, or woke up sweating after anxiety dreams, 
Many described their dreams by the phrase " mixed up." 

Complaints of being easily tired, of lacking energy, and at 

-the same time of restlessness and being unable to settle are 


frequently made. Coupled with this was a poor memory for. 


recent events and forgetfulness. Characteristically also there 
was an inability to concentrate. Some patients found them- 
selves unable to read more than half a page of a book at a 
time or to take in the gist of the subject-matter. 

Loss of confidence and fear of responsibility or of “ letting 
the others down" were both a symptom and a reason for 
augmented anxiety. Many complained of increased irritability. 
This appeared not so much with their fellows, since the dislike 
of company made them desire solitude, as with their home 
circle. The question, “ Does your wife find you more short- 
tempered than usual?" often brought a rather sheepish reply, 
“I am afraid so, sir.” Emotional] disturbance was so constant 
that it was found advisable to have a small box of gauze 
squares at hand with which to supply the patient, who 
frequently broke down and wept during the interview. Increased 
consumption of alcohol was either an escape from reality or, 
in some cases, a spur to keep going. ? 

Many of these symptoms explain themselves, and appear 
either in a setting of anxiety or, not infrequently, without much 
overt anxiety. 


Somntic Symptoms 


In the cardiovascular system symptoms were fairly common. 
Usually the tachycardia and palpitations: became the focus of 
anxiety through ill-advised medical advice in earlier life or 
variously derived dreads of “heart disease.” Precordial pain 
was often present in such cases and dyspnoea less com- 
monly so. Frequently a man had entered hospital with.a 
diagnosis of cardiovascular disorder based on those symptoms. 
In such cases no organic lesion was found. It was our 

_experience, however, that the effort syndrome as such was rare 
in the Navy, and when present emerged generally in the 
training period and as an anxiety manifestation. 

The blood pressure seems to vary at different Stages in the 
illness. In acutely disturbed or shocked cases after some 
catastrophic event it was found to be low—just above or below 
100 mm. systolic. In established cdses there was a period when 


"it was raised, while in later cases or those showing exhaustion '"' 


it was lowered. 


In the genito-urinary system frequency of micturition and 
even enuresis occurred in a number of cases, and may be 
either a symptoni of a fairly severe state or a chronic manifesta- 


-tion without much apparent anxiety. In the former, we con- 


sider that both complaints clear up with general improvement. 
but as a chronic manifestation they have proved stubborn and 
difficult. Experience, however, has taught the necessity for 
checking a patients own statements as to how often he 
micturates. In some cases these have been proved not wholly 
unconscious exaggerations. Impotence has been complained of 
in estatflished cases in which the depressive element was strong, 
and is- also found, to clear up with greatment of the general 
condition. 

Digestive disturbances are frequent. Morning nausea and 
often vomiting are complained of. Poor appetite is the rule 
rather than the exception, with the inevitable accompaniment 
of lóss of weight. Functional dyspeptics were not as a rule 
admitted to a psychiatric ward. They usually are not recognized 
for what they are, and are admitted for gastric investigation. 
After negative results have been obtained the neuropsychiatric 
specialist has been asked to see them. Here, too, it is believed 
that symptoms are often considerably exaggerated. It is our 
opinion that gastric investigation should be undertaken in all 
cases and the psychiatric angle of the case then be tackled. 
There is usually no difficulty in finding other evidences of the 
anxiety state; where these did not exist the case was not 
regarded as psychiatric. Particular importance was attached 
to impressing medical colleagues with the difference between 
a dyspepsia in which no evidence of lesion had been shown 
by a fractional test meal and by radiographs—which remains 
a medical problem—and dyspepsia occurring as part of an 
anxiety syndrome. 2 
7 Other Symptoms 

Pain has been met with in every system, and in all parts 
of the body and all degrees of severity. There is little doubt 
in our minds that the anxious person is more aware of pain 
and that his mind, centred on his bodily sensations, has a 
lowered threshold for pain. A frequent complaint was of 
“ shooting pains all over the body.” Various muscular aches 
in the limbs were common, as was backache. Localization of 
pain often depended on an associated idea in the patient's mind. 

Headaches were almost always present—sometimes accom- 
panied by dizziness and sometimes based on a former head 
injury. It was often clear, however, that the injury had set the 
stage for, but was not organically responsible for, this symptom. 
The headaches, whatever their basis, may appear as a dull ache, 
a band of tightness, a feeling of vertical pressure, or an acute 


throbbing sensation in the temporal or occipital regions. 


Grosser hysterical phenomena were rare and often occurred 
on the basis of mental backwardness or in a psychopathic 
constitution. We attach great importance to the necessity for 
regarding hysterical manifestations as but symptoms of the 
fundamental anxiety, and no attempt has been made to separate 
those cases which showed hysterical phenomena from the 
general mass of anxiety states. This evaluation of symptoms 
in true perspective avoided the temptation of spectacular 
“cures” and correspondingly dramatic subsequent conversion 
phenomena. 

While functional weakness of a limb or part df a limb was 
observed fairly often, paralyses were relatively uncommon, and 
were certainly on a far smaller scale than was evident in the 
last war. In many cases the basis was an original organic 
lesion, and it became axiomatic to seek this organic basis. 

Amuesias and fugues occur frequently. In not a few they 
begin while on leave or on the journey back to duty. Many 
of these were at a fairly conscious level, and in some cases 
were judged to be retrospective rather than to be true amnesias. 
It is considered that they often developed in a setting of mild 
depression. For a man to claim loss of memory as a reason 
for evading punishment for being absent over leave is only 
too easy a way out, from his point of view. A good deal of 
care was taken to avoid errors in assessing the man's responsi- 
bility. Repression and amnesia for painful experience have 
also bedfh found to occur rarely, and, when present, related 
to such catastrophic events as being trapped below in a sinking 
ship*' on ‘one occasion they were related to guilty feelings 
in the patient. who had sought safety while his friend drowned 
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Unexpectedly it was found that the conflict between duty and 
self-preservation was seldom repressed or “the basis of a 
complex-determined symptomatology. * 

The ordinary man is, in this war, under no difficulty in 
admitting to himself that he is scared and would prefer to be 
elsewhere. That he does not give way to this feeling, but rises 
to the demands of a situation, may be the basis of later anxiety, 
though not of conversion symptoms. This fact, with the 
recognition of the anxiety state as such, doubtless explains 
the relative absence of conversion hysteria. 

Anaesthesias and paraesthesias occurred ‘with modefate fre- 
quency and varied in degree and situation. , Here agaifi there 
was often an original organic basis. Stammering appeared from 
time to time, and as a rule there was a similar history of this 
trouble in childhood. 


Minor disturbances of vision were relatively common, although 
the grosser ones were less often seen than might have been 
expected—e.g., photophobia, occurring after exposure to explo- 
sion flash. Far more frequent were blurring of vision, with 
“spots before the eyes" and amblyopia, Night blindness was 
a common complaint, and in not a few instances functional 
failure to focus. This was chiefly demonstrated in those with 
a refractive error which was not improved by appropriate lenses. 
Visual complaints failing to improve with the general condition 
were in a significant number of cases found to be based on 
blindness in a relative and a corresponding fear in the patient. 

Only a few cases of aphonia were seen; these usually clear 
up rapidly. $ 

A history of “ collapses,” fits, and faints was commonplace, 
but occurrence of such in hospital was on the whole rare. They 
were not always easy to assess, for the classical hysterical fit 
was seldom seen. Some were undoubtedly syncopal attacks, 
others vasovagal, but there was a considerable group that did 
not fall into these categories, nor were they epileptic. 


Treatment 


Most cases seen in hospital are those which treatment from 
the ship’s medical officer or in the local sick bay has failed 
to clear up. Briefly, such treatment has consisted of encourage- 
ment, reassurance, and sedation with short periods of rest 
in the sick bay. It must be emphasized that a large proportion 
of the milder anxiety states are adequately treated in this way 
and never reach hospital—treated often by medical officers 
who: themselves experience corresponding stresses and are well 
able to judge the severity of the symptoms. The treatment to be 
discussed, however, is that of the cases that enter hospital. 


Here the basic principle adopted has been that of resting 

the over-stimulated organism as a first measure and bringing, 
it back to normal functioning as\the second. Admission to 
hospital secures relief from the immediate situation ; rest in 
bed, with the use of normal sedatives—i.e., bromides by day 
and barbiturates by night—and recourse to paraldehyde for 
the restless, is sufficient to ensure relaxation in the milder cases. 
Where loss of weight, debility, and exhaustion occurred without 
marked tension an effort was made to build up the physical 
condition and bring “about an increase in weight. The usual 
methods were adopted, but a useful adjunct was the administra- 
tion of insulin and glucose daily over a period. Small doses 
of from 5 tq 10 units twice daily were employed with liberal 
carbohydrates. We did not use insulin sopor.'. 
ə In cases in which exhaustion and loss of weight are marked 
and emotional ténsion is so severe as to prevent relaxation 
continuous narcosis his been found of great value. It has 
also been highly beneficial in cases admitted immediately after 
beavy raids or attacks, when the patient may show violent 
agitation, gross tremor, and somatic disturbance so pronounced 
as to render him inarticulate or even to produce a confusional 
element. The technique is a modification of that described by 
Mira (1939). For hyoscine, which frequently proved toxic, 
paraldehyde has been substituted. The treatment lasts for 
72 hours; sleep is maintained by 14 gr. of phenobarbitone 
4-hourly during the whole period. This is reinforced by 
2 drachms of paraldehyde, administered freely up to IO to 
12 drachms in the 24 hours. Ordinary light diet is given, with 
fluids “ pushed." | 

Used as an immediate treatment in grossly agitated and 
acute cases this technique has proved spectacular in-relieving 
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the patient’s distress and subduing the gross physical dis- 
turbances that are otherwise apt to be hysterically prolonged. 
All cases, however, so treated have shown marked improvement 
in physical condition. Emotionally there is a sense of relaxa- 
tion, sleep is re-established, tremors disappear, and the patient . 
is encouraged by the feeling of relief and relative well-being. 
The improvement, however, is regarded as but a first step, 
most significant in men of good personality whose symptoms 
have been precipitated by prolonged or severe stress of active 
service. In the more inadequate and unstable types, whose 
anxiety is a reaction rather to the situation of war than to 
specific stress, the disturbing factors tend to come into play 
again as soon as full consciousness is regfined. Cases showing 
depressive factors also react well. 


Psychotherapy, as such, was of necessity superficial or 
symptomatic or limited in its application to problems of adjust- 
ment to Service life or conscious experiences. While an 
essential part of the treatment of every case, if is probable 
that by itself it seldom made the difference between a man's 
retention or discharge from the Service. In minor hysterical 
phenomena, such as tremor or spasm, treatment was firmly 
directed towards the underlying anxiety state, and, in the main, 
symptoms liable to be prolonged were found to clear up pari 
passu with the general condition. Suggestion and persuasion 
were occasionally of value as symptomatic treatment. A certain 
amount of relief is obtained with abreaction, and recovery of 
painful experiences with direct hypnosis or by the medium of 
narco-analysis as described by Mallinson (1940). Again, how- 
ever, the general condition remained to be treated. E 

Occupational therapy, physical training, gardening, and 
hospital concerts were useful measures in returning to normal 
attitudes. The patients, too, were encouraged to go for after- 
noons outside the hospital grounds when possible. 


The adjustment of concrete personal and domestic problems, 
where possible, was regarded as of such importance in promoting 
recovery that particular attention was paid to it, Too much 
siress cannot be laid on this. The recognition by the executive 
authorities of recommendations made was helpful, while the ~ 
Welfare Officer and the Royal Naval Benevolent Trust invariably 
assisted when approached. 

The prognosis of every case was assessed as soon as possible 
after admission and the patient informed. Those in which 
the outlook was thought to be unfavourable were recommended 
for consideration for invaliding as soon as they were well 
enough to be discharged to civilian life. 

Hospital treatment beyond two to six weeks was required 
only in a small proportion of cases, and, in those, transfer to 
an establishment devoted to rehabilitation measures was effected. 

A moderate period of sick leave gave the stimulus of restored -— 
personal relations, relieved domestic anxieties, and revived a 
sense of independence ; but prolonged leave was recommended 
with increasing discretion. The men returned to full duty, or 
frequently to service on shore preliminary to full service. While 
on shore service they were recommended to be under the 
eye of the neuropsychiatric specialist in their depot. He could 
then give the appropriate guidance to the executive authorities, 
maintain contact, and arrange for suitable employment in depot,— 
or finally effect return to full duties at sea in an, area of 
diminished stress. g 
d Prognosis 

In general it was found that the results of treatment were 
satisfactory. Prognosis was poorer in the cases described as 
constitutionally inferior or temperamentally unstable, particu- 
larly when allied with any degree of mental backwardness. _ 
Jt was also poorer where a prolonged state of tension had 
preceded a severe trauma such as being trapped in a sinking 
vessel. No close relation between age apd prognosis was 
observed, except where the factor of arteriosclerosis entered. 
In such cases prognosis was bad. 

The general result of our observations has been that there 
is a remarkable capacity for recovery from anxiety states in 
the averagely endowed and stable individual. Except where the 
above-mentioned factors operate, return to duty at sea with 
repeated stress can be anticipated. - 

Even in the cases of poorer prognosis return to some form 
of service in a position of diminished stress can be achieved 
in a large proportion of cases. Particularly has this been found 
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to be the case since a.neuropsychiatrist has been established 
in the depot, with all his advantages in familiarity with con- 
ditions and demands and power to recommend disposal. 

' We wish to express our thanks to Sick Berth Petty Officers Orr 
and Winson for great pains in extracting the case material and 
copying the drafts on which this article is based. ‘ 
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NITROUS OXIDE ANAESTHESIA: A CRITICAL 
- EVALUATION 


BY 


R. BLAIR GOULD, M.B., Ch.B., D.A. 
Anaesthetic Specialist in the EMS. . 


Nitrous oxide-oxygen is usually considered the safest and best 
anaesthetic agent. At the present time, when non-experts in 
increasing numbers are being called on to act as anaesthetists 
in both military and civil practice, a critical examination of 
this statement is necessary. 

While quite suitable for many operations on susceptible 
patients, nitrous oxide, being the weakest of all anaesthetic 
drugs, is rather an agent for the production of unconsciousness 
than one which can provide any degree of muscular relaxation. 
The attempt to produce the former in many anaesthetic- 
resistant patients and the production of the latter in nearly 
all cases are usually accompanied by such a degrée of anoxia 
as may often be dangerous. Thus Macintosh (1938) states that 
"jts use by inexperienced anaesthetists for major surgery is 
fraught with disappointment if not carried out boldly, and with 
danger if it is"; while Clement (1939) in the standard work 
on the subject acknowledges that “ deep, prolonged anaesthesia 
with nitrous oxide implies a drastic and continued curtailment 
of the oxygen supply which greatly augments any degree of 
anoxaemia that may be-present" (p. 97); and, again, * The 
abnormalities " (of respiration) " occurring in the deeper planes 
are all evidences of oxygen want. . . . The symptoms produced 
in the nervous system by nitrous oxide-oxygen administration 
are in reality those of a gradually progressing state of 


` anoxaemia " (p. 40). e 


Arguments: against Nitrous Oxide 

-~ In these circumstances, why is nitrous oxide anaesthesia con- 
tinually recommended when its use must often imply consider- 
able oxygen want? ‘The three main arguments are áll 
propounded by Clement: (1) that anaesthetic agents in general 
produce their effects by reduced oxygen utilization, and nitrous 
oxide in particular “by the exclusion of the oxygen in the 
inspired air" (p. 98); (2) that nitrous oxide is an indifferent 
inert gas without any direct action or effect upon the body 
tissues (p. 23), and it is assumed, therefore, that any additional 
effect of anoxia on the tissues will be minimal, if not harmless ; 
(3) that “the body shows a remarkable tolerance to moderate, 
and even temporary severe, degrees of oxygen want" (p. 97). 
In my opinion the weight of evidence is against each of these 
statements. A i 


1. The theory that the narcotic action of.anaesthetic drugs in 
general, or of nitrous oxide in particular, is due to depressed oxygen 
utilization is not supported by recent research. Henderson (1930), 
after reviewing considerable evidence, concludes that “ oxidative 
processes and narcosis are separate phenomena. . . . No theory of 
anaesthesia will prove acceptable which is based on a proof of a 
depression of the resting oxidation of the cell." Pask (1941) reviews 
the recent work pn this subject, and also concludes that under 
clinical and experimental conditions anaesthesia had. no effect on 
the oxygen uptake of the intact organism or of isolated tissues. 

2. Nor can it be assumed with certainty that the effect of nitrous 
oxide on the tissues is negligible. Clinical experience does not 
support this assumption, for short anaestheties for minor surgery, 


even in the absence of anoxia, are often followed by headache, ` 


vomiting, and a feeling of distress and giddiness. Macintosh and 
Bannister (1941) state that they attempted to produce anaesthesia 
sufficient for dental extractions in 50 cases by nasal administration 
of nitrdgen, and “ although in all cases unconsciousness was reached, 
in the robust or anaesthetic-resistant type the full anaesthetic state 


\ 


. the effects of frank anoxia on tissue cells. 


was not achieved. .’. . If nitrous oxide has no anaesthetic effects, 
but acts only as an oxygen replacer, any inert gas would furnish as 
satisfactory an anaesthgsia; actually, the anaesthetic properties of 
fitrogen are not as effective." Even wert this assumption to be 
true, it is difficult to understand ‘how it woyld render less harmful 
Experience shows that 
the adoption of this assumption as a working basis often results 
in an anaesthetic technique which cannot be considered good 
practice. ^ 

3. The statement of Haldane (1922) that “ anoxaemia not only 
stops the machinery but wrecks the machine " would appear to 
me to ge as applicable to anaesthesia with nitrous oxide as to any 
other clinical condition. Indeed, recent research and clinical éxperi- 
ence have not onlyeconfirmedeHaldane's work but have demonstrated 
that the effects of anoxaemia may be insidious or delayed (Armstrong, 
1939). Thus Samson Wright (1940) concludes: “ A slight degree 
of oxygen lack may therefore act insidiously and only reveal its 
effects atter a long latent period. . . . Following prolonged severe 
exposuré to oxygen lack, very formidable after-effects occur.” Courville 
(1936, 1939) has produced convincing evidence of the damaging 
effect which oxygen deficiency during anaesthesia, especially with 
nitrous oxide, may produce on the central nervous system, particu- 
Jarly on the cortex. He has shown how minor degrees of anoxaemia 
may cause permanent damage, which may not become apparent until 
after a considerable latent interval, while even a few 'minutes of 
severe anoxaemia may produce permanent damage. As Pask (1941) 
has emphasized, “ immediate apparent recovery from a period of 
anoxia does not necessarily mean that a patient, particularly a 
shocked patient, has not suffered harm.” 


Cyanosis 

Clinical experience does not support the view put forward 
by Clement: “ The difference between the cyanosis associated 
with nitrous oxide-oxygen and that with other anaesthetic 
agents has been frequently overlooked” (p. 38); " cyanosis 
during nitrous oxide-oxygen anaesthesia has been givgn the 
same significance as with all other anaesthetics, thus the mode 
of action of nitrous oxide in producing anaesthesia by the 
exclusion of oxygen is ignored” (p. 103). The implication in 
these statements is that cyanosis is of a different nature when 
associated with nitrous oxide, and they have often been taken 
to justify its use in circumstances which must imply a con- 
siderable degree of anoxaemia. — - 


Cyanosis depends on, the absolute amount of reduced 4 


haemoglobin in the blood, the amount of oxygenated haemo- 
globin present being of little importance (Lundsgaard and 
van Slyke, 1923). Thus in plethoric individuals cyanosis may 
occur without anoxaemia, but such patients form a very small 
proportion of those- coming to operation. Unless the haemo- 
globin concentration of any surgical patient is known to be 
above normal the possibility of cyanosis occurring without 
anoxaemia may be ignored. , 

Far different is the case with anaemic patients, who, in 
surgery, comprise the great majority. Here, the oxygen- 
carrying capacity of the blood being below normal, even when 
fully oxygenated there may be some anoxaemia, although the 
amounts of reduced haemoglobin present in the capillaries may 
not be sufficient to produce clinical cyanosis. But when the 
latter is present, the amount of haemoglobin available for: 
carrying oxygen is further reduced and oxygen want intensified. 
Cyanosis therefore must be prevented in anaemic patients if 
anoxia is to be avoided. pus $ 

McCarthy (1941) has described signs, affecting éhe respiratory 
and circulatory systems, by which he considers anoxia may be 
recognized,. irrespective of the presence or not of cyanosis. 
Unfortunately, however, in my experience these signs do not 
occur in minor degrees of anoxaemia, where their value would 
be greatest; they are almost invariably late signs, indicating, 
that circulatory and respiratory depression is already profound. 


_ Prevention of Anoxaemia i 


It would appear, therefore, that the only method of avoiding 
anoxaentia is by maintaining scarlet blood in all cases. Where, 
however, anaemia is known to be present before operation, 
or is produced during operation by blood loss or other means, 
then not only must cyanosis be prevented but an increased 
concentration of oxygen must be given, over and above that 
necessasy to produce scarlet blood, to compensate for the 
reduced haemoglobin, for by this means an increased blood- 
oxygen concentration may be produced (Boothby et al., 1939, 
1940 ; Wood, Mason, and Blalock, 1940). 


4 
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Clement, however, states that “it is impossible to produce 
narcosis (with this agent) in-the majority of patients and still 


: maintain a pink skin and scarlet blood 9 (p. 103). . This con- 


- clusion has a profound bearing on the evaluation of^nitrous 
oxide as an anaesthétic agent, for I would regard the main- 
tenance of a pink skin and scarlet blood as essential in all cases. 
The prevention of anoxaemia is one of the primary duties of 
the anaesthetist, and I would submit that to avoid anoxaemia 
nitrous oxide must be used with great discretion, particularly 
in shocked or anaemic cases. “ Agents are potent or impotent 
as their toxicity is great or small" (Gillespie, 1942). To 
increase the potency of a weak agent such as nitrous oxide 
by associating with it any*degree of tissue anofia, however mild, 
is in my opinion to employ a method whose toxicity to those 
tissues may well be lethal; for there is much evidence that, 
whereas the effects of anaesthetic agents on tissue cells (in the 
absence of anoxia) are recoverable, the effects produced by. 
anoxia are irreversible. (While I consider abundant oxygen 
essential with any anaesthetic technique or drug, I doubt 
whether the advantages of nitrous oxide are great enough to 
justify the additional transport of the necessary nitrous oxide 
cylinders to all the various isolated theatres of war.) 


Other methods of increasing the potency of nitrous oxide 
are available, and are to be preferred. I do not agree with 
>Clement that by the addition of ether, for example, to the 
mixture "the benefits of gas-oxygen alone are , largely 
sacrificed” (p. 103). I would rather submit the principle 
advanced by Lundy (1932)—of the use of a combination of 
agents or methods to decrease the toxicity of a single agent— 
as being a more rational principle on which"to base anaesthetic 
practice. In my opinion, the addition of some supplementary 
agent to nitrous oxide anaesthesia confers a benefit to the 
patiens in that it enables the anaesthetist to maintain anaes- 
thesia in an atmosphere of abundant oxygen. 


Summary of Conclusions "s 


Nitrous oxide is a weak anaesthetic agent whose effects are 


: often produced only in the presence of anoxia. 


-€ 


- 


` showing these signs are specially liable to damage from cold. 


The recognition of anoxia being difficult or impossible in 


many cases, it is better to avoid it by increasing the oxygen. 


content of the anaesthetic mixture. ' 

Should this render anaesthesia with nitrous oxide difficult in 
any particular case, it is an advantage to the patient to add 
some supplementary agent, for reduction in the oxygen supply 
to “potentiate” nitrous oxide is never justifiable. 

It follows that nitrous oxide anaesthesia is not as éafe as 
"is often supposed, and its application should be strictly limited. 
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An important factor in the first phase of injury from cold, 
states Killian (Zbl. Chir., 1943, No. 2), is the production of heat by 
contraction and tremors of the muscles. In the resynthesis of the 
lactic acid thereby formed, an important part is played by the phos- 
phorylation which is controlled by the suprarenal hormones. If 
the suprarenal hormones are lacking, severe disturbances of mus- 
cular metabolism and cardiac metabolism must ensue. Exposure to 


cold for long periods results in the supplies of cortical hormones * 


being used on account of muscular exhaustion. Since cortical in- 
sufficiency enters into the picture of shock and collapse, casualties 
In 
the second phase of frostbite, where oxygen lack in the tissues is 
the dominant feature, there is not only an abnormal consumption 
of “ cortin " but an actual lesion of the suprarenals. Cortin, Killian 
believes, seems to be justified "in cases of extensive frostbite, especi- 
ally those showing toxic symptoms. 


NITROUS OXIDE ANAESTHESIA t ; 





BRITISH 
MEDICAL JOURNAL 





MARCH FRACTURE OF THE METATARSAL 
‘BONES 


BY 


H. H. FOURACRE BARNS, M.B., BS., 
E F.R.C.S., M.R.C.O.G. ° 


Flight Lieutenant; R.A.F.V.R. 


March fracture, or spontaneous stress fracture, is most often 
seen in the metatarsal bones, but has been observed in others, 
including the femur (Peterson, 1942). This type of fracture 
was well recognized before and-during the war of 1914-18. 
A number of articles have been published*recording cases that 
have appeared during the present conflict. 


A Series of Cases during Training 


This communication records 20 cases of march fracture of 
the metatarsal bones that have occurred during the first five 
months of the training programme at a recruits’ training station 
in the Roya] Air Force. The training programme is in two 
parts. The first part, of three weeks’ duration, is devoted 
mainly to disciplinary training ; the second part, of five weeks, 
covers more advanced subjects, including those which are more : 
strenuous, such as bayonet-fighting, unarmed combat, etc. 

The number of recruits passing through the station during 
the period in which the fractures occurred was several 
thousand, so that the incidence is small. With three exceptions 
the patients were from 18 to 21 years of age. This cannot 
be taken as significant, however, as the age of the majority 
of the trainees falls within this age group. All the patients 
were of the highest medical grade (Grade 1) on entering the 
Service, and their physique was classed as normal in half 
the cases and medium in the remainder. No obvious foot 
deformity was observed in the ‘patients. Their histories re- 
vealed that the majority, previous to entry into the Service, 
lacked regular exercise and were in occupations necessitating 
long hours of standing. Eight of the 20 had been in the- 
A.T.C., in which they did drill from one to three times a week, 
for periods ranging from three months to two years. All the 
fractures occurred during the last fivé weeks of training. 

The injuries were sustained during active exercise and were 
due to indirect trauma. One patient, however, sustained his 
fracture during a fall at football. His legs were tangled up 
with those of another player. This is the only case in which 
direct trauma may have been responsible. Of these 20 fractures, 
10 developed during route marches, 2 while bayonet-charging. 
2 at drill, and another at football as already mentioned ; the 
remaining 5 could not be ascribed to any particular exercise. 


Jt is usually stated that the onset of symptoms is insidious 
(Drummond, 1940 ; Krause, 1942). This was not the common 
finding in the present series. In 2 of the earlier cases the 
histories are incomplete, but of the remaining 18 the onset 
of symptoms was sudden in 12 and insidious in 6. 

Pain, localized to the affected bone, is the chief symptom. 
This is felt on standing, and especially when on the toes. It 
causes the patient to limp and, when the second or third 
metatarsal bone is affected, to walk on the outer side of the. 
foot. A sensation of stiffness of the toes is often experienced. 
This is presumably due to reflex spasm of the interosseous 
muscles. A few hours after the onset of pain some swelling, 
which pits on pressure, may be observed on the dorsum ‘of 
the foot at the base of the toes. There is localized tenderness. 
but bruising has not been noticed in the present series. The 
right foot was affected in 10 patients and the left in 10 also. 
There were 15 fractures of the third metatarsal, 3 of the second. 
and 2 of the fourth. In the large séries of cases analysed 
by Tobold (1903) and Jansen (1926) the fracture was found 
to occur more frequently in the second metatarsal bone. - 


Radiography in Diagnosis 

In order to confirm the diagnosis of the early case first-class 
x-ray pictures are needed. In the present series two views 
of the foot were t&ken—an antero-posterior with the foot in 
the normal standing position, and another antero-posterior with 
the foot in the everted position, thus taking an oblique view 
of the foot. In a number of cases no fracture was to be seen 
in the antero-posterior view but could be seen in the Óblique 
view. This is due to the fact that the earliest signs of fracture 
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of the metatarsal, which consist of a finé periosteal reaction 
with or without a small crack in the cortex of the bone, appear 
on the dorso-medial aspect. In 16 of the 20 fractures these 
early signs could be seen. Of the reinaining 4, one was a com- 


. minuted fracture, another an impacted fracture, the third an 


oblique fracture of the shaft; and the fourth was not confirmed 
by x ray$ until five weeks after the onset, the early radiographs 
showing no fracture. Eleven of the fractures were at the middle 
of the shaft, 7 were about a quarter of an inch from the neck, 
] was at the neck and impacted, and 1 was an inch from the base 
of the bone. With the exception:of the comminuted fracture and 


. the oblique fracture, there was no displacement of the frag- 


ments of bone. . The ‘absence of shortening and angulation 
suggests that the force responsible .for the frácture is not 
great enough to produce separation of the fragments to any 
appreciable extent and that the surrounding tissues are them- 
“selves little damaged and tend to hold the fragments in position. 
The first radiograph, taken immediately after the onset ot 
symptoms, 
whereas the. fracture may be seen in a second radiograph taken 
some 7 to 10 days later. In 3 patients of the present series 
this state? of affairs existed. Between the first and «second 
radiographs the only treatment given was strapping and light 
duty, the plaster method being used when the diagnosis was 
confirmed by the second radiograph. In a fourth patient the 
first x-ray film showed no fracture, but in spite of this plaster 
treatment was given for four weeks, and then a film was taken 
for the second time. This showed the fracture and the forma- 
tion of callus. ar s 
Treatment - 
The treatment in the present series has consisted of a below- 
‘knee plaster, with a walking-heel attached, for approximately 
four weeks. The toes have been left free ori the dorsal aspect 
and the ankle has been immobilized at a right-angle. Following 
‘this the patient has had two weeks' light duty, avoiding all 
vigorous exercise. At the end of the six, weeks he has resumed 
full duty with the exćeption yof: excessive exercise and long 
marching. No residual disability has been encountered. 


> i: Discussion > ; 

The aodolegy of the lesion, is obscure. Jansen (1926) 
suggested that a reduction in the nutrition, caused by swelling 
of the interosseous muscles, made the metatarsal bones brittle. 
It has been suggested by Wilhelm (1941) that vitamin deficiency 
may play a-part, but there is no definite evidence: to support 
this. Moore and Bracher (1941) have drawn, attention to the 
possibility of exercise’ other than marching being responsible. 
Krause (1942) believes that the mechanism is rhythmically 
repeated subthreshold mechanical insults: acting by summation 
to a point beyond the capacity of the bone. It is now well 
recognized that the fracture tends to occur in recruits who have 
led inactive lives before entry into the Service. This must 
_ therefore. be accepted as the predisposing cause. In addition, 
as the name implies, the facture usually is a result of march- 
ing, and some such form of exercise would appear to be the 
exciting cause. 

The striking feature in the present series—a feature to which 


little attention has been drawn in the past—is the situation. 


of the early signs of the fracture, in the x-ray film, on the 
dorso-medial „aspect of the shaft of the bone. Inspection of 
x-ray „photographs in articles on the subject also shows this 
situation of the early signs. This suggests that the exciting 
‘force acts in such a manner as to bend the bone in an outward 
and downward direction and so produce a tear of the periosteum 
and a crack in the cortex of the bone, first on the dorso-medial 
aspect. z 


The injury'to the periosteum causes a reaction, which sliows f 


in the radiograph as a fine ‘opacity by the shaft of the bone. 
This reaction and ¢he actual break in the cortex may not be 
visible at this early stage. Later the periosteal reaction has 
-increased and the interval between the fragments may be more 
definite as a result of some absorption of bone at the ends 
of the fragments at this point. This sequenge of events offers 
an explanation for the apparent absence of the fracture in the 
first radiograph and its subsequent appearance in a second 
radiograph some days later. The periosteal action continues, 
so that after*four weeks a spindle of callus may be observed 


around the shaft of the bone, centred about the fracture line,-. 


.may not show the early evidence, of fracture, 


S 


"which may- now be seen involving the whole width of the 


shaft. It is at this stage that the lesion may simulate a sarcoma 
in the film, and a definite hard swelling may be felt on the 
metatarsal bone. The swelling is not tender and there is usually 
no disability. 

^ft is possible that the force which tends to bend the bone 

in an outward and downward direction results from’ muscular 
action. This force ‘is probably brought into play during the 
action of marching when the weight is being transferred from 
one foot to the other. The.affected foot is then in the dorsi- 
„flexed position and the plantar flexors..of the toes and foot 
are contracting to give the springy movement as the weight 
is' being transferréd from that foot tò the other. .As Krause 
suggests, repeated strain on the shaft of the metatarsal may 
finally result in the fracture: 

A reduction in the incidence of the lesion seems probable if. 
first, the training of boys before entry into the Service in such 
youth organizations as the A;T.C. is intensified with regard to 
the physical development ; and, secondly, the training pro- 
gramme for the recruit is modified so as to reduce the amount 
of marching in the first two months of training. The marching 
programme should be carefully graduated, especially when other 
vigorous subjects are included in the syllabus. 


‘ Summary 
Twenty cases of march fracture of the metatarsal bone in recruits 
-are recorded and analysed. 

The clinical findings’ are described and the x-ray appearances 
discussed. 

It is suggested that the exciting. force responsible for the fracture 
is supplied by the repeated: muscular action of the plantar flexors 
of the toes and foot during the springy movement of walking. 

' Suggestions for the reduction of the incidence of this type of 
fracture are offered. 

I wish to express my gratitude to Air Marshal H. E. Whittingham 
for permission'to publish this article; to Wing Commander W. G. S. 
Roberts for facilities for investigating the cases; to Squadron Leaders 
R. J. Coto^ and C. Wilson for allowing me the opportunity , of 
seeing the cases; and to Sgt. F. E. A. Blackman, M.R.Si? and Mr. 
F. Newman for their excellent x-ray work. 
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Cardiac Failure treated by Mercurial Diuretics 
over a Prolonged Period. 


The following case may be considered interesting enough to 
warrant publication. 

On Dec. 12, 1930, a farmer' s wife aged 55 was visited on account 
of morning occipital headaches, giddiness on stooping, and dyspnoea 
on exertion, all of insidious onset over the past year. She weighed 
over 15 st., and had a laige post-operative veritral hernia, since 
repaired under spinal anaesthesia. Her lips were mildly cyanosed. 

: There was no oedema of the extremities. Her arteries were not 


» unduly thickened and her pulse was regular in rhythnf of increased 


force, large volume, and high tension, while the rate was 92 a 
minute, - Her blood pressure was 220/130 mm. Hg. Examinatiog 
of the heart showed a forcible but localized apex beat in the sixth 
interspace outside the mid-clavicular line. Being so obese; accurate , 
percussion of the cardiac dullness was.impossible. A conducted 
ventriculo-systolic murmur was most audible at the apex, due to 
relative mitral incompetence. *A moderate degree of basal bronchitis 
was present. The urine contained less than 0.02595 of albumin, and 
no casts or red blood cells were present in repeated specimens. Her 
previous history was negative except for puerperal fever after one 
‘of her confinements 30 years earlier. 

Her case was considered to be one of essential hypertendod with 
insidious onset of cardiac'failure. Reduction of weight, a salt-free 
diet with salt substitute, rest, and iodides were prescribed. She 
improved, and continued to be moderately well until Feb. 13, 1933, 
when I was'called to her on account of intense orthopnoea. She 


- was suffering from auricular fibrillation—the pulse rate being 138 
. a minute. 


Massive digitalis therapy was instituted, 4 drachms being 
given ther? and a further 2 drachms. on the following day. After 
two more days digitaline Nativelle (digoxin B.P.) granules gr. 1/600 
were given thrice daily, until on Feb. 22 the pulse rate had fallen 
to 69, It has since been maintained over the „past 10 years between 
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= * live more leisurely. 
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'* when she was on a salt-free diet. 


A ever since. 
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! 65 sd 85 when at rest by giving 5 to 6 granules a week add by 
watching carefully for signs of'over- or under-dosage. 

She remained ‘well .and was able to continue with her household 
and dairy duties until dropsy of cardiac e intervened in Feb. 
1936.- This was cleared by means of rest in bed, salt-free diet, and 
diuretin gr. 15 thricf daily, but it returned quickly in spite: of 


'perseverance with the treatment. : It was, however, delayed in its- 


' severity unti] the end of May, when she was'so badly swollen and 
. SO miserable as to necessitate her being kept sitting up in bed. rest- 
‘ing forward on her thighs. The oedema was extreme,:and the end 
would appear to be not long delayed. Opiates were given for her 
relief, and had to be administered by mouth as she lived seven 
miles away. On May 30 I gave her 20 gr. of ammonium chloride to 
take in a mixture thrice daily, and ón June 3 she receivedel c.cm. 
of salyrgan intramuscularly into the buttock. The diuresis was 
“moderately profuse. On dfternate’ dafs l;c.cm. ewas continued, and 
with caution, for two more doses. “On the fourth occasion 2 c.cm. 
was given—the-ammonium chloride being also given, as before. 

By June 24 she had received salyrgan thrice) weekly in 2-c.cm. 
doses and the oedema had disappeared. The urinary output was 
` examined, and always has been, at each visit. ' I found it necessary 
to continue thrice-weekly injection until Déc, 2. By that time it 
was considered necessary to give it only twice weekly.- She had 
been allowed up gradually in August,.until she was able to do her 
housework over eight hours daily, and has continued to do this 

From Dec. 5, 1936, to July 27, 1942, 2 c.cm. of 

? salyrgan or mersalyl (B.D.H.) was given twice weekly with few 

4 exceptions. 

* The patient at this date decided to “ retire ” Trom active work and 

Since then 2 c.cm. given weekly, and with 

‘ ‘occasional extra doses, has kept her aedema-free, except for a slight 

, puffiness of the, feet and lower legs. Altogether she Fas now had 

x 680-injections—all but a very few being of-2 c.cm. i 


COMMENT E s 
The only toxic symptoms that might be ascribed to mercury 
have been: (1) A“ soapy ” feeling in the mouth. This is almost 
constant, but there has never been any sign of stomatitis. " The 
.Patient wears dentures, and so oral sepsis has not been present 
‘to help induce the condition. (2) Three slight attacks of 
! eatàrmhal colitis have occurred, each lasting two to four days 
‘and each signified by griping pains on .the left side of the 
abdomen and by tenesmus, with.the passage of mucus usually 
' tinged with blood. These attacks responded quickly.'to with- 
drawal'of the diuretic for a week and the administration , of 
10 gr. of Dover's powder thrice daily for a few days along 
with a roughage-free diet. 

There have been no signs of neuritis—her deep reflexes being 
“maintained, in addition to- there being complete absence of 
paraesthesia and tremor or of any mental disturbance or 
drowsiness.’ She has had frequent sévere cramps in her legs 

- about 48 hours after an injection., These wére most marked 
When returned to a normal 
salt-containing, diet these attacks became infrequent, and since 


2 


'. receiving her “injection once weekly have been altogether 


absent. Tt was noticed that it. was wiser to allow a. slight 
pitting of the ankles to remain at all times to prevent too much 
dehydration. These cramps are of the nature of' stoker’s 
. cramp. The kidneys have shown no evidences of increased 
impairment ^ovér these years. The amount of albuminuria 
from: passive congestion seldom exceeds 0.195, and only an 


“occasional hyaline'or granular cast is found. Haematuria has’ 


been absent. -Nausea has been complained’ of from: time to 
' time, but is usually attributdble to the ammonium chloride, 
which, however, is required in this case as the diuresis is about 
, halved without it. On rare óccasions the nausea has been 


ix dué to the onset of digitalis, sickness. i 


4 


It is interesting to' note that ‘the patient has at no time suffered 
from any signs of thrombosis—either arterial or venous. Of 


^' course her arteries are ideal, being free from ‘obvious arterio- 


‘sclerotic changes and probably, from atheroma. Also Ho local 


reactions hafe occurred. ^n 


CONCLUSIONS 


"It would appear that, there is little risk'.of any untoward 
symptoms of mercurialism . arising from the prolonged ad- 
ministration of salyrgan or mersalyl (B.D.H.) even when given 


‘sat such short intervals in cardiac dropsy, ` provided that 


'elimination is not impaired by renal disease and that oral sepsis 


. 4 JS not present.. 


There would seem to be no danger, or little danger, of 
` thrombosis occurring provided that the, blood vessels are 
reasonably : healthy. 

Cramps may, be avoided after injection “by giving ‘sufficient 
salt in the diet*and by avoidance of over-dehydration. 

No local reactions should occur if injection is given: deeply 
and with a dry needle. 

It is worth while to institute treatment even otien the patient’ 
-is apparently in extremis, as many years of. ‘moderately active 


“ite may be enjoyed. 
p C.-M. MCINTYRE, M:B., ;Ch.B., 


Bridgend, Isle ‘of Islay. | + Highlands and Islands Medical ‘Service, 
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: A TEXTBOOK OF MIDWIFERY 


f Textbook of Midwifery. By Wilfred Shaw, M.D., F.R.C.S., F. Rc, O.G. 
(Pp. 588; illustrated. 21s.) London: RD and A. ‘Churchill. 1943. 


It is perhaps natural that students should encourage, a popular 
teacher to. write a textbook on the subject he teaches. It is - 
certainly a good thing that not all such encouragement bears 
fruit in the shape of new textbooks on this and that, for unless 
each has a real contribution to make it has no valid excuse for 
its existence. ‘There is nothing revolutionary in Mr. Wilfred 
Shaw’s new work and little to distinguish it from other text- 


[ 


. books on midwifery, but none the less it is assured of a general 


welcome, for its earlier and sister volume on gynaecology’ has 
given the author a well-earned reputation as a teacher which 
extends far beyond the. bounds of St. Bartholomew’s and its 
students. . 

: Mr.’ Shaw's obstetrical teaching is based on three sound 
principles. The first is that the majority of women deliver 
themselves spontaneously without much trouble ; the second is 
that great clinical judgment is required. to decide if and when 
interference is indicated; the third is that if any obstetrical | 
manipulation is carried out it calls for dexterity and operative . 
(skill of a very high order. As would be imagined from these 
the practice of midwifery has been described largely from a 
practical and clinical basis. The book is introduced by a 
chapter which the author states is intended to illustrate his. 
attitude to the practice of ‘midwifery. It is a creed based on 
genes, meioses, and the blastopore, and the' student may have 
to read it-more than once before he understands its meaning. 
If he does need to do so he will not be the loser, because he 
will begin his studies with the oft-repeated assurance fresh in 
his mind that unnecessary interference is the greatest sin in 
obstetrical practice. ot ' 

The book is arranged on conventional lines. There are eight 
sections dealing with physiology of reproduction, clinical mid- . 
wifery, complications ‘of pregnancy, abnormal labour, abnor- 
malities of the amnion, placenta, umbilical cord and foetus, 
management and diséases of the newborn, operative midwifery, 
and fesults and statistics. Excellent illustrations are distributed 
throughout. A minor criticism is that here and there tbe reader 
is left wondering what Mr. Shaw believes and practises. Unless 
this practice is made clear it is of little help to the student to 
be told that some: authorities advise episiotomy . in breech 


' deliveries or that many obstetfícians have no’ anxiety in per- 


forming a Caesarean section after a surgical induction of labour 
by means of the Drew-Smythe catheter, to quote only two 
examples. Dogmatic teaching is often dangerous, but it is less 
so in clinical medicine than are the vague utterances of the 
academic tutor. The student must learn how he is to handle : 
clinical problems when they arrive, and he can measure the 
value of his teacher’s dogma by the results he achieves. 
Considerable emphasis’is given to radiological examination 
of the pelvis—even, some would think, at the expense of in- 
struction on when and how to examine a pelvis. clinically. True, 
it is admitted that “ there is much to. be, said for the old- 
fashioned vaginal examination by an experienced obstetrician,” 


' and it is also admitted that. perhaps radiological methods may 


lead to unnecessary interference., On the other hand. the 
student is informed that radiography is: the only scientific 
method of pelvic measurement without being reminded: that 
obstetrics is an art and not a science. Her is taught that a 
.floating head is always an indication of disproportion, and 
one finds it difficult to reconcile this with either fact.or 
the. principles so clearly defined in the introduction. Jf the 
Student believes that the high head always. indicates dispro- 
‘portion and that,the only scientific means of investigating the ' 
pelvis is by radiography, then the stage is set for interference, 
and plenty of it. The discussion on the treatment of lesser 
degrees of disprofortion includes an excellent account of trial 
of labour. Many of Wilfred Shaw's colleagues will disagree ' 
with his views on the methods of terminating pregnancy. To 
sadvise abdominal hysterotomy from the 12th to 18th weék and 
‘vaginal manipulation from the 18th to 28th week, when the 
uterus is notoriously inert, is' strange indeed. A surprising . 


! ; ' D ot er 
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omission is the lack of referénce to the importance of the Rh 
factor in obstetrics. 

Major place in this review has» belio given 16 criticisms which 
for the most part are levelled - against ‘details in the text; ^ We 
venture'to prophesy that the next edition of this book will be 
considerably revised and correspondingly improved: ' , 


a ' AUTHORITY IN. MEDICINE ` 


Authority m Medicine: Old and New. By Maior Greenwood, D.Sc.,- 
~  E.R.C.P. F.R.S. The Linacre Lecture, May 6, 1943. , (Pp. 32. 1s. 6d«) 
Cambridge : The University Press. 1943. 
Though Linacre’s name is venerated his memory is ‘but, 
shadowy. Nevertheléss when Prof: Topley said of him in the 
Linacre Lecture for 1940 that “the only reason he,did not do, 
more harin than he did was because the times Were too much 
for him” the audience were, mildly shocked ; the offence in 
Prof. Topley's,eyes being that Linacre's object was to' diffuse 
accurate knowledge of the ancient treatises, especially of Galen, 
which would merely put “a brighter polish on the fetters that 
hold medicine in thrall ”; in other words, an authoritarian 
" wished to impose a still older-aufhority on us. . Prof. Major 
\ Greenwood in his Linacre Lecture for 1943, on “ Authority in 
' Medicine; Old and New,” 
‘criticism, and starts by going back to Galen himself,-who' was 
* almost 'comically unlike one’s idea of an oracle or a prophet,” 
though, like the Hebrew, prophets, he had “an extremely low 
opinion of most of his contemporaries and an immense com- 
.mand of the vocabulary of vituperation . . , he was for ever 
giving reasons, he was sometimes witty, often abusive, but 
.always -arguing.” His views on hygiene were sound, his 
medical psychology was in advance of his age. There was-in 
.Linacré's day “a Galenical faith, just’ as there is'now a 
‘Marxian faith, and medical students at the end of the fifteenth 
century. were no more familiar with the: works of Galen than 
.young English sectaries of Marx with his opinions ; probably 
less." It is not Galen who should be blamed, but the misuse 


made of his writings in an age when, largely due to ecclesiastical ^ 


influence, the spirit of authority was supreme. Jt is the fate 
of great teachers to start as- Fevolùtionaries and to become the 
idol of reactionaries. 

, Authority there must be; the medical curriculum, lengthy 
as it is, would “be inordinately- prolonged “if every student 


verified experimentally textbook statements.” ` With us a special * 


authority attaches to the experimental method, but we may 
overrate its logica] value. 
. biologists no longer despise the statistical. method, which both, 
'these lecturers introduced into epidemiology. This enables 
Prof. Greenwood to give us an ‘astonishing and rather consoling’ 
piece of information—the present loss of young Englishmen 
-between 20 and 25 by military violence is 7,500 less annually 
than: that of a similar age group in peacetime’ 100 years ago. 
The ‘lecturer then. went. on to discuss what he termed “ the’ 
authority of intention.” :A' few years ago, praise of scientific 
research for its own sake would have been thought platitudinous, 
but recently men‘ whose contributions to science, pure! and', 
applied, entitle their opinions to respect liave maintained that 
"scientific research should be. restricted to the, . betterment 
materially and morally of mankind ; and the satisfaction of ' 
intellectual curiosity, having no relevance to this, if not immoral 
is no better. than harmless amusement. 
planned research under authority'; those who dissent from this 
faith see danger to scientific freedom. For this, control could 
be'ideal only if we attribute a superhuman prescience to the 
planners. On such a system “ Mendel's interest in peas might 
have seemed frivolous,” though it has provided the scientific, 
.basis for genetics. It is indeed a commonplace of scientific 
history . that discoveries made for the satisfaction .of pure 
intellectual curiosity have pen proved materially valuable to 
mankind. : “ 
Prof. Greenwood proceeded- to a triumphant. vindication of 
` Galen's De Temperamentis by showing its modern application, 
among other thirigs, to intelligence testing. “So the wheel has , 
come full circle ; temperament is an object of quantitative study. 
Galen may look down from Elysium .. > With a grim smile ` 
of approval.” - The lecturer concluded an address worthy. of 
the tradition of his office:by a glowing and well-deserved tribute 
.to the swork’ of .the ‘late Sir Walter Fletcher in ‘organizing 
medical research- unhampered by political considerations, : 


` 


quéstions the’ justice- of this ' 


In one respect there is a change: ' 


. They strongly: advocate , 


REVIEWS; :- oe 


E " 4 a oe ch 


"i BRITISH 
ao a $ MEDICAL JOURNAL, 6H 





, RADIOLOGY IN 1942 ' 

The, 1942 Year Book of Radiology. Diagnosis; Edited by,C. A. Waters, 
,M.D.;, Associate Editor, W. B. ,Firor, M.D. Therapeutics : Edited by 
lra^IL Kaplan, M‘D. (Pp. 496; illustrated. - 2$. 6d.) Chicago ;' The 
Year Book Publishers, Inc. ' 


“In spite of the difficulties resulting from the war the standard . 


‘of excellence, _of’ previous years has been: well maintained in 


the 7942 Year Book of Radiology under the joint editorship 
‘of Drs. Waters, Kaplan, and Firor. Radiodiagnosis: occupies 
‘the first 265 pages and radiotherapeutics- the remainder. 

: Ther® are numerous articles of' great interest in the diagnostic 
Section: In the section: on, the ossequs system, mention may 


. be made of a method of removal of iodized oil after myelo- 


graphy in cases of protruded intervertebral disks, and of a 
. survey by. Thomas of vascular tumours of bone. In the 
respiratory section an account is given of Kerley's work on 
pulmonary changes in erythema nodosum, and other articles 
of interest are on pulmonary coccidioidal ‘infection, - toxo- 
plasmosis, and mass radiographic surveys of the chest. In the 


“Cardiovascular section the attention is caught by the work -of 


. Barclay, and ' his co-workers ‘on ‘the foetal circulation, and 


Nelson's method of abdominal arteriography is given. A 
number of rare ‘gastro-intestinal lesions are recorded, including 
haemangioma, syphilis, “and Hodgkin’s disease of the stomach, 


, annular pancreas constricting the duodenum, and two cases of 


double gall-bladder. Gutierrez contributes an admirable survey 
of Jarge solitary cysts of the kidney. 

Although no epoch-making discoveries fall to be recorded 
in radiotherapy the section on that subject continues to give 
a complete survey of the work done in radiobiology and in 


‘radiotherapy of the various systems of the body. Once again 


‘Trust to survey the whole field of adolescent activities. - 


‘the’ Year .Book of 1942: is to be recommended to all’ radio-- 
logists as an abstract of- the year’s work in both branches 
of the ‘subject. utu ; To, ] 
SM " 
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r Notes on Books - s 


BALLENGER’S textbook Diseases of the Nose, Throat, and Ear: 

Medical’ and Surgical has become a well-established institution, 
which keeps. itself. alive by the regular issue. of well-revised new 
editions. The eighth retains all the excellent features of its prede- 
cessors, and. although it contains nearly a thousand pages has the 
advantage that the new shape and style make it lighter and easier , 
to handle. There is, however, one chapter, which might be called 
ancillary rather than essential in a medical sense—on the singing 
voice—wherein such extraordinary views are expressed that they 
surely require reconsideration” ‘by an expert on the subject. The 
section on the ear remains a brilliant exposition of the subject. 

Henry Kimpton publishes the book in „England at 60s. 


Young Citizen, ‘by A, B. MORGAN, is published as a ninepenny 
Penguin Book. Prof. Morgan is an authority on literature and edu- 
cation, and in 1938 he was commissioned by King George's Jubilee 
His report, 
The Needs,of Youth (Oxford), has become,a classic, and this Penguin 
contains much of the material in a shortened form, together with an 
account of, developments which have taken. place since the war. 
Most of its content is fact, but his opinions are founded on long 
experience and keen observation. The book is a very handy intro- ` 
duction to the larger work, and indeed to the whole social problem 
. of adolescence. : 


Denture Base Readjustment, by H. HIRSEKORN, ig published by 
John. Wright and Sons at 10s. 6d. It is the contention of the 
author of this small book that many worn-out and ill-fitting’ den- 
tures with vulcanite or "plastic bases can: be made useful afd 
comfortable again by relining/them. There is no doubt that this 
can be done af times and may save the patient the cost of a new 
denture, but experience teaches that most dentures which are un- 
safisfactory are best remade from the beginning. The idea of using * 
the old denture as a tray for a new impression is well known, but 


"the author gives some helpful suggestions fór the chairside technique 


T 


and stresses the, use of'the old original gutta-percha for the purpose. 
This book is for the dental] surgeon 'and mechanic ; but the general 
practitioner is asked to advise on most things in heaven and on 
earth, and it is well for him to know that many ill-fitting dentures 
can be made comfortable. 


The: Proceedings of the Cardiff Medical Boclety for the session 
1942-3 have. been printed for the Society by William Lewis (Printers) 
Ltd. of Cardiff. The volume opens with Dr. A. W. B. Loudon's 
presidential address, and there are four other papers, including one 
on “The Mayos” by Mr. N. L. Barrett; also. reports ie clinical 
meetings and discussions. i 
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PSYCHIATRY AND SOCIAL MEDICINE 


The emphasis recently placed on the social aspects of medi- 
cine by the creation of a chair in this subject at Oxford is 
reinforced by the disturbing revelations made by Titmuss 
that the rate of infant mortality among the poorer classes 
in this country was the highest in the civilized world 
between the two great wars. Such a shameful state of 
affairs—the death rate in Glasgow is higher than it is in 
Tokio—should not be tolerated if we are to hold up our 
heads. But it would be quite wrong to regard this as 
primarily” the responsibility of doctors. As Lord Dawson 
pointed out in his Presidential speech to the British Medical 
Association on Sept. 22, the medical profession in its con- 
cern about such things got little support from the Govern- 
ment until only a year or two before the war. Not doctors 
_ by themselves, but only doctors working under the.auspices 
of an enlightened health policy which recognizes the enor- 


mous importance of environmental conditions as factors in. 


disease, will ever produce the necessary results. 

There is óne branch of medicine in particular where the 
influence of social factors has been clearly perceived in 
practice as well as in theory for a long time. Psychiatry 
and social medicine have a very large mutual overlap, as 
was recognized by the Royal College of Physicians of 
London in issuing together on Oct. 29 the interim 
reports by its special committees on these two com- 
plementary subjects; one of them under the chairman- 
ship of Prof. D. K. Henderson, whose annual reports 
from the Royal Edinburgh Mental Hospital have consist- 
ently stressed the social aspects of mental illness. , The 
day is long past since psychiatry was regarded as the 
study of diseases ; in fact alone of the medical disciplines 
has psychological medicine adopted in its very termin- 
ology the notion of " reaction types." Even in the largely 
constitutional disorders the share of the environment was 
recognized so that it became no longer customary to speak 
of a mental disease but of a “schizophrenic” or “ manic 
depressive "etype of reaction. It was even conceived that 
some mental disorders are the outcome of progressive 
thaladaptation, over a period of years, to the social 
environment. This has long been the point of view of 
the psychiatric philosophy designated by the rather un- 
attractive term “ psychobiology," or the science of the 
individual personality conceived in' terms of his heredity, 
his history, and the environmental influences to which he 
has been subjected. Much may be forgiven aesthetically 
to a terminology so practically comprehensive. But it has 
been in connexion with the so-called “ functional-nervous 
disorders,” the “neuroses,” or, more technically, the 
psychoneurotic forms of reaction, that social considera- 
tions have forced themselves upon the psychiatrists’ atten- 
tion, and this not only because of the Freudian discoveries 


. 
s 


of the part played by the early family setting in providing 
the foundation for neurotic developments later, but from 
the repeated: “ common-sense” observation of the share of 
unsatisfactory personal relationships to other people and to 
contemporary circumstances in producing psychological ill- 
health. Faced with such problems, psychological medicine 
found itself in need of a special kind of social worker, the 
psychiatric social worker, trained not only in social work 
but in the significance of personal factors in the production 
of ill-health. l e 

In the domain of physical disease itself psychological 
medicine, as the name implies, has learned to look for 
some of the causes of such conditions as asthma, some 
skin diseases, duodenal ulcer, hyperpiesis, and the like, 
not only in diet or endocrine disorders or infections 
but in personal -conditions producing anxiety and 
insecurity and all the other painful emotions to which 
humanity is a prey. It follows that psychiatry is especially 
interested in schemes for “rehabilitation” or restoration 
of the individual into useful society. The report of the 
medical director of the Cassel Hospital for Functional 
Nervous Disorders for the year 1942 is largely devoted to 
this topic. Dr. C. H. Rogerson points out that the defini- 
tion of rehabilitation given in the Tomlinson report is 
very unrepresentative of the attitude of modern medicine : 
“ Rehabilitation in its strictly medical sense means the pro- 
cess of preventing or restoring the loss of muscle tone, 
restoring the full functions of the limbs, and maintaining 
the patient’s general health and strength. (This is apart 
from special rehabilitation treatment required for particular 
diseases such as tuberculosis.) " "The Cassel Hospital report 
seeks to clothe this still meagre skeleton with something at 
a higher level of integration than muscle and peripheral 
nerve. 

The, period of transition from hospital, especially from 
a psychiatric hospital, to real life is a crucial one, for 
which few special arrangements exist to-day. The Cassel 
Hospital report suggests an intermediate type of hos- 
pital or hostel largely run by the patients, supervised by 
a trained nurse, and with only occasional medical super- 
vision, because such a place would be principally concerned 
with occupation and recreation as a step towards the outer 
world. It is conceivable, however, that the extended use of 
psychiatric social workers in the community in paving the 
way for the patient in his home and at his place of employ- 
ment might make some of this organization superfluous. 
The report also stresses the importance of work in main- 
taining the stability of the individual, not simply because 
of the definite rewards of work but because of the ‘interest 
it may bring and because of the degree to which anyone's 
self-respect is involved in having a job. The report points 
out that it is probable that war work has been of appre- 
ciable benefit to ex-patients who in peacetime would prob- 
ably have relapsed in the absence of a job, and it is reason- 
able to assume that it may have prevented other people 
falling ill. The possibility of using existing organizations 
to help the resetdement of ex-patients in civil life is illus- 
trated by experience of the usefulness of Labour Exchanges 
working in collaboration with the Cassel Hospital, and 
also of the value of a sympathetic attitude on the part 
of employers. Some psychiatric clinics have.in the past 


A 


Nov. 13, 1943 


CHEMOTHERAPY OR SERUM FOR SCARLET FEVER ?- 


BRITISH 
MEDICAL JOURNAL 


613 








invoked the aid of vocational advisers so as to ensure that 
the patient will be placed as suitably as possible in industry. 
The eXperience of the Cassel Hospital suggests. that the 
existing Labour Exchanges ‘would be satisfactory in this 
way,- especially as they have the advantage of being not 
only able to advise but able to produce an actual post of 
employment. There will, however, always be a proportion 
of people in whom more specialized vocational advice, will 
be desirable, in which the psychiatrist must sometimes take 
his share of responsibility. 

It is a relief in these days of expensive schemes to find 


that the report envisages the better use of existing facilities 


so far as possible, rather than the creation of new ones. 
Even the suggestion of an intermediate hostel might be 
met by ensuring that the staff of existing homes and hostels. 
- had some training in the social aspects of psychiatry. The 
new National Provisional Council for Mental Health has 
in fact begun educational work of this general kind in con- 
nexion with children’s homes, and there is every reason to 
suppose that it can be extended to those having the care 
of adults. In similar vein the report deprecates the creation 
of “rehabilitation " specialists among doctors, pointing out 
that the more a doctor can carry responsibility right through 
a case the better. It suggests that specialism of this kind 
might be confined to ancillary services, such as occupational 
therapy, instruction in physical training, and specially 
trained nurses in charge of convalescent homes. The 
report is a stimulating effort to ‘integrate the specialized 
„services that can be given by a special hospital with the 
needs of the community: A psychiatric hospital is no 
longer simply an “asylum ” or retreat ; it is a “ hospital ” 
in the ancient sense—a guest house for those ultimately on 
their way back to real life. ] 





CHEMOTHERAPY OR SERUM FOR 
SCARLET FEVER? 

What is the appropriate special treatment for the acute 
stage of scarlet fever? Is it chemotherapy or serum, or 
both, or none? It is generally agreed that chemotherapy 
alone has no effect on the primary toxic phase, but there 
is some difference of opinion as to its effect on the inci- 
dence of complications. Streptococcus antitoxin, on the 
other hand, given in adequate dosage and by an appro- 
priate route, undoubtedly neutralizes the initial toxaemia 
and so may indirectly prevent or reduce complications. 
In a discussion! at the Fever Hospital Medical Service 
Group of the Society of Medical Officers of Health in 
January, 1939, the consensus of opinion as summarized 
by Mitman was : * For mild cases treated at home, no anti- 
toxin or sulphanilamide ; for mild cases admitted to an 
open ward, antitoxin intramuscularly ; for severe cases, 
antitoxin intravenously; for complications, sulphanil- 
amide.” Jn thè intervening period antitoxin has been 
considerably improved by .developments in the protein- 
digest method of concentration, and the potency and range 
of chemotherapy have also been strengthened, notably by 
the introduction of sulphathiazole. 

Mitman’s summary, mutatis mutandis, would still prob- 
ably meet with general acceptance in this country. The 

t- 1 Lancet, 1939, 1, 327. 





opposing view—that sulphanilamide and not serum should 
be adopted as a routine treatment for scarlet fever—has 
been put forward by Neukirch and his colleagues? from 
Copenhagen, as a result of a study Of some 300 cases so 
treated in 1940, with serum-treated and untreated controls. 
The type of scarlet fever was mild. Sulphanilamide was 
given for eight days from admission, in dosage vary- 
ing from 1.2 to 3.6 g. daily according to age. The 
seruf used was not streptococcus antitoxin ;.it was an 
" anti-scarlet fever streftococcic Serum” prepared by the 
State Serum Institute “in such a manner that it has a high 
and polyvalent content of antitoxin and bacterial anti- 
bodies." "This product seems therefore to be equivalent 
to a mixture of antitoxin and of streptococcus serum, and 
its potency in antitoxin units is not stated. Further, it 
was not a concentrated but a “native” or natural serum, 
and was accordingly given in dosage much higher than is 
used in this country—20 to 60 c.cm. intramuscularly or 
intravenously. (As a corollary it should be noted that no 
less than 63.9% of the serum-treated patients suffered from 
serum sickness and 1% from serum shock.) Such a serum 
is very different from the antitoxin now in use in this 
country and in the U.S.A. The main results of the study 
were : (1) except in the low age group 0-3 years (an impor- 
tant exception) sulphanilamide significantly reduced the 
bacterial complications as compared with the controls, and 
especially otitis and mastoiditis ; (2) the “ anti-scarlet fever 
streptococcic serum” was ineffectual in preventing com- 
plications. In assessing their results the authors have paid 
little regard to the different aetiology of early and late 
bacterial complications of scarlet fever treated in open 
wards. It is now well known that after the first two or 
three weeks bacterial “complications " under these condi- 
tions are nearly all ward reinfections.? Some degree of 
protection against them is probably afforded by the use 
of sulphanilamide, but only during the period of its 
administration or a day or two thereafter—that is, in the 
case of this study, ten days at most from admission. Simi- 
larly with serum some protection is afforded for two to 
three weeks from the date of injection, at all events with 
antitoxin. In this study the average duration of hospitaliza- 
tion was 33.2 days in the sulphanilamide series and 34.8 in 
the serum series. With both treatments, therefore, the 
patients would be vulnerable to ward infections during at 
least the later weeks of their stay in hospital, and this 
constitutes an unassessed factor which might operate in 
variable degree in the two series. Nevertheles$, there seems 
to have been a significant fall in the incidence of otitis in 
the age group 4-14 years in the sulphanilamide series, 
where it reached the low level of 1.0% of 200 patients, 
compared with 8.995 of 192 patients of these ages in the 
serum series. The figures are rather small, however, and 
they are more favourable to sulphanilamide and less 
favourable to serum than those obtained by the generality 
of observers. à 

Serum or sulphonamide treatment of scarlet fever in 
hospital constitutes only one factor in the prevention of 
complications. Other factors of paramount importance are 
(1) the “control of streptococcal and other infections in a 


2 Acta med. scand., 1943, 13, 11. 
8 Allison, V. D., and Brown, W. A., J. Hyg., Camb., 
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"- ward-full of highly susceptible young children, and (2) the 


1 


shortening -of ‘the period. of isolation of uncomplicated’ 


' cases down to three weeks or less ‘with the same. object. 
.: The former problemi can be attacked in various ways, but 
in practice is still unsolved. . The latter. has ,been shown 


: to be, practicable when the disease is mild, even with non- 
. Serumtreated cases,t buf is most easily achieved when 
,. antitoxin is given in effectivé dosage in the acute stage. The 
* , combination of effective antitoxin by the. intravenous or 
* intraperitoneal route," br in large doses by the intra- 


` muscular route,? with a short isolation period of 2 to :3 


` weeks has produced ir several large and controlled series 


a significant reduction of complications, including otitis 
media. Sulphonamides are auxiliary to-antitoxin and their 
exact'role is still unsettled, ' Their prophylactic use, if the 


.' effectis to be complete, involves a period of administration 


S 


£T 
y 


2 not merely of eight days but of several weéks, as Neukirch 
and his colleagues indeed point out. This is a rather for- 


midable undertaking ; a close watch has to be maintained 


to avoid serious toxic effects, and there i is the: disadvantage . 


that when a bacterial complication actually occurs its 


^ effective treatment by sulphonamides may be debarred. 


For these reasons sulphonamides are perhaps best employéd 


_ vat present in the immediate treatment of bacterial compli- 


a 


- cations as soon as they appear. 


There is no clear evidence 

that b&tter results can be obtained in hospital-treated scarlet 
fever than by the combination of (1) a potent concentrated 
antitoxin in the acute stage, (2) sulphonamide. treatment 
of bacterial complications at their ‘earliest’ appearance, 
and (3) a period of isolation of three weeks or less for 
uncomplicated cases. t ' 








TREATMEŃT OF EXPERIMENTAL 
` HYPERTENSION ^ ` 
The lowering of experimental hypertension in dogs after 
the injection of renin was reported by Wakerlin and 
Johnson in 1941,’ and they have now described further 
„experiments -the results of which deserve ‘attention.® ' In 
their first paper they showed how the blood: préssure of 
their dogs had slowly returned to normal levels during a 
series of dáily intramuscular injections of partially purified 
' hog renin.' Now they feport that after the- cessation of the 
injections the blood pressure slowly returned over a period 
of months to, its previous hypertensive levels, but in three 
out of four’ dogs it was possible to lower it again by a 
"second ‘course of injections. Similar treatment for three 


‘months before, and three months after constriction of the - 


renal arterie$ prevented a rise in blood pressure in six ‘of 
fifteen dogs; ordinarily the operation’ is 99 % successful. 
The effect was permanent. in some cases, but in others the 
blood pressure slowly rose after the end of the treatment. 


, The mechanism of these prophylactic ' and therapeutic 


i 


` effects is not apparent, and it may rest on substances other 
than renin. '-Extracts.of liver and inactivated renin prepara- 
tions were without effect, but the renin'extrácts which were 
used were far from pure, and it may well be that in the 
process of rendering renin inactive another principle is also 
. destroyed. Antirenin activity was demonstrated in the 
„sèrum ‘in some cases, but it is improbable that its presence 


4 
is the explanation, because ‘there was no 'constant relation 





, 4 Gordon, J. E., and Badger, G. F., Amer. J. publ. Huth, 1934, 24, 408. 
5 Banks, H. S., J. Hvg., Camb.; 1933, 32, 282; Lancet, 1956, 2, 559. 
8 Ronaldson, G. W. Clin. J.. 1937. 86, 461. 
1 J. Amer. med. ASS., 1941, 117, He 
8 Amer, Heart Ja 1943, 25,1 


between the times of its appearance or disappearance and 
the changes in blood pressure. Moreover, it appeared in 
dogs which became -hypertensive and was not found in 
others which did not. 
have to wait on.confirmation and expansion of these experi- 
mental results. There are many points which suggest that 
the method may finally be of clinical therapeutic value if 
the first successes are confirmed. The dose of extract-is the 
equivalent of one gramme of fresh kidney cortex pér kilo- 
gramme’ of’ body weight per day, which is small compared 
with that used in other therapeutic attempts.’ The intra- 
muscular route is easier than the intravenous. There-are 
no toxic effects ; appetite in the dog'remains good, weight 
constant, and there is no change in the urine or in thé blood 


‘urea. The beneficial effect persists for a considerable time 


after stopping the injections. Despite this, much experi- 
mental work needs tó be done in‘animals before the treat- 
ment is applied to man, and, though it is full of promise, 
high hopes' of its clinical value would be premature. 


i " 


, ALCOHOL AND AVITAMIN OSIS 


"The nineteenth Norman Kerr Memorial Lecture, under the 


auspices of the Society for the Study of Inebriety, was given 
by Dr. A. Ninian Bruce, his subject being “ Alcohol and 
Avitaminosis.” 
addressed largely to a lay audience, on the recent contri- 
butions of rhedical research to knowledge of the effects: of 
alcohol on man. Dr. Bruce recalled that the direct action 
of alcohol was first described in 1787 by Lettsom in a paper - 
to the Medical Society of London. The action on the 
nerves was to create what Lettsom called a neuritis. For’ 
many years it was accepted that the only action of alcohol 
was a direct one on the tissue cells containing fat. The 
nerve cells were particularly rich in certain fatty substances, 
and as alcohol passed through them it was absorbed in 
the lipoid matter, thereby disorganizing the cell function. 
With the work done on the isolation of vitamins—sub- 
stances which’ the tissues could not. synthesize and which 
acted as: catalysts in helping ordinary food factors to be 
utilized—attention was drawn to the indirect action of 
alcohol. People with acute alcoholism had been found 
suffering from beriberi or pellagra, or both. The neuritis 
in beriberi appeared to be identical with that in alcoholism. 


from alcoholic neuritis. were taken; some of them were 
continued on the same large amount of alcohol as they 
had been taking before, and others were deprived of 
alcohol; both groups were given large quantities of 
vitamin B, and both recovered at the same Tate. These 


The lecture was a masterly discourse, ' 


Discussion of other hypotheses will . | 


‘In an American experiment a number of patients suffering ` ` 


patients owing to their consumption, of alcohol had begun ` 


to develop stomach trouble and had “ gone off” their food, 
ending by replacing food with, strong drink, so that they 
were living upon alcohol, and were actually suffering from 
a deficiency disease due to a disturbance by alcohol with 
the intake of normal food. 

One of the special ‘troubles known to occur in chronic 
alcoholism was a liability to serious héart affections, with 
südden death from heart failure. This was also the special 
characteristic of the beriberi cases. The withholding of 
vitamin B, not only deprived the nerve tissues of some- 
thing they “needed but alsó had an effect on the cardiac or 
cardiovascular system, and there was now recognized a 
special form of Heart trouble entirely due to the lack of 
vitamin B, and irresponsive to ordinary heart drugs ; this 
occurred in, people who, whether from poyerty or alcohol, 
were deprived of it. The vitamin had a direct effect on 
metabolism owing to its catalytic action. ‘The question 


m 


- 


activated by exposure to the rays. 
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whether alcohol was a food opened up a controversy, but 
alcohol did not contain any vitamin and in no way helped 
to store up energy in the tissues. It had, to be burned up, 
in the tissues in the same way as carbohydrates. The oxida- 
tion of sugars to give the tissues a regular supply of energy 
took place in a number of stages. At the end of the pro- 
cess lactic acid was formed and was broken up by catalytic 


action into the simpler form of pyruvic acid, beyond which . 


oxidation could not be carried further. If there wag an 


, absence of vitamin B the process of normal carbohydrate 


oxidation appeared «to be interrupted ať about this three- 
carbon-molecule Stage, resulting,in the metabolic disturb- 
ances and the abnormal functioning of the nerve cells seen 
in deficiency diseases. 

Dr. Bruce ended his lecture by giving a definition of life 
in biochemical terms as any molecular system: which could 
metabolize itself and was able to increase its molecular 
energy. The “life stuff" might be said to consist of a 
series of molecular systems working in harmony with each 
other. In order that those systems might remain in exist- 
ence dynamically they required in infinitesimal amounts a 
large number of additional substances or factors. Among 
these substances were the vitamins which must play their 
part as catalysts in the continued existence of the “life 
stuff.” When this was realized it would be seen how deli- 
cately life was poised, and how a powerful agent such as 
alcohol by interfering with this fragile mechanism rapidly 
brought about serious instability. 


BLOOD IRRADIATION THERAPY 


X rays and ultra-violet light are widely used in medical: 


treatment, and attempts have lately been made to replace 
direct exposure, which may be inconvenient, by the 
administration of substances which have themselves been 
The rationale lies in 
the fact that the energy state of a molecule can be altered 
by irradiation, as, for example, by simple- heating. In 
regaining its original state the molecule then produces an 
emanation which may be similar to that which activated 
it. In a rather different way, by bombardment with highly 
charged particles in the cyclotron, it is possible so to alter 
the phosphate ion, for example, that it itself becomes radio- 
active. Irradiated sodium phosphate has been used in the 
treatment of leukaemia, and it is likely that the distant 
changes observed after direct irradiation of the leukaemic 
spleen are brought about in the same way, some molecules 
in the spleen being activated by the rays and then carried 
in the blood to distant organs. 
out running repairs to x-ray plants in wartime and the 


fact that the cyclotron is not available for general use 


make the treatment'of these patients a perpetual problem. 
Eidenow’s! account of the'effect of giving the gas radon 
to rats and rabbits by the intravenous route is therefore 
of current interest. -He describes a simple method of dis- 
solving an amount of radon of known radio-active power 
in a few millilitres of citrated blood. He gave this radon 
solution intravenously to the animals in lethal and sub- 
lethal doses, and carried out frequent blood’ counts until 
either death or, recovery took place. Eidenow observed 


' an initial leucopenia, followed by a slight leucocytosis in 


the animals which survived. ` In the fatal cases there was 
a progressive leucopenia, and the changes at necropsy could 
nof be distinguished by him from thgse found when a 
lethal dose of radium had been applied as a plaque to the 
skin. Given a supply of radon, this is a straightforward 
technique apparently: capable of quantitative control. Its 


<a Brit. J. Radial 1940, 13, 357. x / 
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applicability to human beings might r repay investigation 
at the present time. ‘. 

Another type of irradiation therapy is described by 
Miley; who used a machine known ag the “ Knott haemo- 
irradiator,” by means of which it was possible to transfuse 
patients with blood which had been exposed to ultra-violet 
light a few moments previously. He remarks that ultra- 
violet rays are bactericidal in vitro, and can detoxicate 
snake venom, diphtheria toxin, and a number of: other 
poisens, and claims that irradiated blood has a similar 
effect. He trigd his treatment qn a number of patients 
with chronic 'and acute sepsis, some of whom had failed 
to respond to sulphonamide therapy, and, on the basis of 
relatively few observations, records bactericidal, detoxify- 
ing, vaccine-liké, and de-photosensitizing effects. There 
are many clinicians who hold the belief that "septic 
patients " benefit from' small transfusions of fresh blood, 
and injections of whole blood have been used in a variety 
of septic and.allergic states A careful reading of Miley's 
papér does not convince one that the blood is any more 
effective for being exposed to ultra-violet irradiation or 
that’ makers of scientific apparatus could properly be 
employed in wartime in manufacturing “ haemo- 
irradiators." 


DICUMAROL AND SALICYLATES 


" Analysis of the chemical degradation of the anticoagulant 


drug dicumarol 3, 3- methylene-bis-(4-hydroxycoumarin)] 
shows that it gives rise to salicylic acid. Moreóver, a 
study' of the physiological activity of various analogues 
of dicumarol has revealed that only those compounds 
show anticoagulant action which theoretically might yield 
salicylic acid or an o-hydroxybenzoic acid derivative on 
degradation. Link and his colleagues! have now gone on 
to show that when single doses of salicylic acid are adminis- 
tered either by mouth or intravenously to rats maintained 
on a basal.artificia] ration low in vitamin K a temporary 
hypoprothrombinaemia can be induced, comparable in all 
respects to that caused by 3, 3’-methylene-bis-(4-hydroxy- 
coumarin). They also indicate that these observations are : 
reproducible in man, even when the diets are not restricted.’ 
The significance of the results in clinical medicing is not 
yet clear. The production of haematemesis by aspirin is 
generally agreed to be due to local irritant action on the 
gastric mucosa. Apart from this, the occurrence of 
haemorrhagic phenomena in patients under-treatment with 
salicylates must be rather rare. More important, perhaps, 
is this new approach to the poorly understood problem of 
the beneficial therapeutic action of salicylates. It is tempt- 
ing to think that an anticoagulant might prevent the forma- 
tion of fibrinous nodules and vegetations ; but this seems 
unlikely, for dicumarol has proved wholly unsuccessful in 
subacute bacterial endocarditis, and there is dittle evidence 
that salicylates hinder the formation of nodules and vegeta- 
tions in acute rheumatism. It is perhaps more to the point 
to note that both the salicylates and cinchophen have a 
toxic action on the liver. Hench® has maintained for some 
years that chronic arthritis is relieved during an attack of 
jaundice, and perhaps one day we may find a unity in 
these therapeutic and toxic phenomena. 


\ : i 
The next session of the General Medical Council will 


open on Tuesday, Nov. 23, at 10 o’clock, when the Presi- 
dent, Sir Herbert Lightfoot Eason, will take the chair. 





* 2 Arch. ps hys. Therap., 1942; 23, 536. H 
8 J. olol. Chem., 7, 463. 
4 British Medical yeu 1943, 1, 714, 768; 2, 117. 
* 5 Ann, Intern. Med., 1934, 1, 1278. 
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| BIGHT YEARS’ EXPERIENCE OF A MINIATURE 
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It „has seemed to us apprapriate, in view of tke attention now 
-being given to the establishment of a comprehensive medical 
^" service and the controversy arising therefrom, to give a brief 
account of the whole-time outdoor medical service, functioning 

in Glasgow, of which we are members. e 
Mics This service. was brought into. being in 1935 on a whole-time 
basis when the industrial depression threw very large: numbers 
of persons on the Poor Law, and it was to the Poor Law that 
they had to look for medical attention and hospital treatment. 
. lt may be explained that, under the Local Government Act of 
1929, the powers and duties of the then Poor Law authorities 
were transferred to the local authority, which in turn remitted 
the hospital and medical services so transferred to the Com- 
` mittee on Health, so that the outdoor medical service developed 


* as a function of public health. Steps were taken in 1936 to. 


à remodel the former part-time service, to provide it with new 


and up-to-date clinics, and so appoint a whole-time staff v, 


‘doctors and nurses operating at and from 13 clinics throughout 

the, city, The following is a brief account of the staffing, 

functions, and administration of the medical service thus 

7 \ established. ' JS 
.". , ' Functions and Administration j 

Growth and Staffing of the Clinics.—By 1940 the 13 clinics, most 

of theny in new> ad hoc buildings, were staffed by 30 whole-time 

. istrict medical officers, 26 nurses, 27 female clerks,‘ and 15 dis~ 

, pensers; ‘in addition there were 9 part-time district medical officers 

—making a staff of 107 in all. The duties comprise medical examina- 

tion and treatment at these, centrés, along with domiciliary treat- 

ment of the patients eligible"under the scheme, while the services 

, Of the nurses are available at'the clinics and for visiting patients 

, cat home. The number of doctors attached to and working from 

-each centre varies from one to four. ` ! 

Scope of the Service—-The medical facilities provide a continuous 

, 24-hours service for seven days a week. Four members of the 

staff undertake only evening, night, and week-end duties for periods 

of _ three months in rotation. Thus all enjoy a degree of social 

freedom unknown to those of us who were formerly in general prac- 

tice. It may be useful to give the following table showing the 
manner in which these rosters are arrenged : As : 


Roster for Evening, Night, and Week-end Duty during‘ April, 
: : May, and June, 1939 " 













‘No. Monday Tuesday Wednesday Thursday Friday | Saturday Sunday 
Po Pe ompa areg appr phr ep 
iT) Day ot Pag BaP Pea. pam, nm. 

pus a.m. pne am. pa. am: 

í - "e Pit Day off | Day off a s 








No. 1, Dr. A. starting Saturday, April 1, 1939, 2 p.m.-11 p.m 
No.2,Dr.B, ,, Nu" eer »* 6 p.m.-11 p.m. 
No.3,Dr.C, ,, Friday, March 31, | ,, 11 p.m.- 9 a.m. 
$ ^ » Saturday, April 1, ,, 12.30 p.m.- 6 p.m. 
During the week starting Monday, April 3, No. 1 becomes No. 2, No. 2 becomes 
o. 3, No. 3 becomes No. 4, No. 4 becomes No. 1; and so on each succeeding 
week until June 30 (or such date as may be-decided upon later). 


During the summer holiday months this arrangement is suspended, 

i the medical officers undertaking evening, night, and week-end duties 
-_in.a rota in addition to their normal day as well as providing relief 
one night each week to, their colleague who has been delegated 
to ovérnight hours. The system is made doubly secure by a 
reserve medical officer being available outside normal working hours. 
On the occasion of public'holidays the clinics are closed and a 
skeleton medical and nursing staff meets the urgent demands of 
the community, and does such revisiting as has been notified by 
district medical’ officers to the central office ‘as being, desirable. > 
Services at ‘the Clinics.—The clinics providé adequate. consulting 


and treatment facilities, with waiting-room; ' clerical accommodation, 
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and nurses’ room, along with a dispensary and waiting-space. for 
patients having their prescriptions dispensed. The principle under- 
lying this arrangement is, ot course, to assist the medical work 
, by providing the doctor with the three essential requirements— 
namely, the services of a nurse, a clerk; and a dispenser. In the 
construction of clinic premises there are two cardinal points which 
might with advantage be stated. In the first place, where consider- 
able numbers of patients are dealt with, waiting-room accommoda- 
tion must be generous, as many patients attend with relatives and 
friends.' This applies, even although the staff mày be large and, the 
work is carried out expeditiously. Secondly, the clinic-should be 
so designed that circulation of patients between entrance and. exit 
is ensured, crossing, and recrossing being avoided. The drug dis- 
pensary or pharmacy should be situated at the exit. If separate 
entrance and exit cannot be arranged, then attention should be' 
paid to the provision of corridors of adequate width. 

' Nursing Service.—It was realized that in domiciliary treatment 
the work of the medical officer would be incomplete and ineffective 
without the assistance of nurses. They are engaged on the same 
basis as health visitors, and all recent entrants possess the health 
visitor's certificate, which provides them with a background of 
social knowledge and experience. It was felt that the possession 
of this certificate would add to the value of the service, as a good 
deal of the work lies in the supervision and treatment of young 
children who come under’ the care of the medical officers. The 
nurses ‘are able to keep the more chronic types of patient under 
frequent observation at home, and also assist at the clinics , with 
dressings, treatment, and other routine work. i . 

Dispensing of Medicines.—A. dispensary, full equipped" under 

a qualified pharmacist, is provided at each clinic. The drugs, 
dressings, and appliances come from the central drug store of the ' 
Public Health Department, which' was established some years ago 
to supply all the clinics and hospitals of the department. The 
advantages of a local dispensary of this kind attached to a’ clinic 
are obvious. Beyond clinic hours and for emergencies, a con- 
tract similar to that under national health insurance has been entered 


: into with the chemists of the city. 


Hospital and Laboratory Liaison.—All the hospitals of 'the local 
authority. have been appropriated as public health institutions, and 
have been upgraded, enlarged, and expanded, so.that a close liaison 


' with them and with their specialist services is a matter of simple 


arrangement as regards both indoor and outdoor facilities. To 
assist admission to hospital where necessary and: to allocate beds 
as between the general and special hospitals, a medical officer of 
the service is on duty at the hospital admission department of the 
Central Public Health Office, where there is a: staff of removal 
clerks and a telephone exchange. A complete modern ambulance 
service, centrally located, works in conjunction with the central. 
office, and a nurse accompanies each ambulance. The resources of 
the Public Health Laboratory, as also those at the hospitals, are 
available to the medical service. : 

Range of Duties of the Medical Staff.—The duties of the district 
medical officers consist ‘of the care of the sick poor eligible for 
Poor Law relief, for allowances under the Unemployment Assis- 
tance Board, and the care of blind persons: They also act as public 


, Vaccinators, and fulfil the provisions as regards certification of 


lunatics and supervision of mental defectives required by the Lunacy 
and Mental Deficiency Acts pertaining to Scotland. Dependants of 
men on service with the Forces are ‘eligible for attention from the 
medical staff. A.R.P. duties as medical officers to first-aid posts are 
undertaken, as also the examination of civil defence personnel on 
„sick leave when reports are required. It-is laid down that they 
shall perform such other duties as the medical officer of health may 
decide. It may be explained that the powers given to local authori- 
ties in England and Wales to provide clinics for the sick generally 
under the Public Health Act, 1936, do not apply to Scotland. This 
Aack of statutory power in Scotland explains why the clinic service 
in Glasgow is restricted to the sick poor and‘ other functions 
described. n : 


Co-operation with Other Branches of the Public Health Service.— : 


There exists a close association with the more special clinics of the 
local authority for the diagnosis and treatment of tuberculosis, with 
treatment of school children and pre-school children, and with 
ante-natal and post-natal: work. Such patients are treated and 
supervised at home when they are unable to attend at their appro- 
priate clinic centres. As an example Of co-operation, the services 
of the medical and nursing staff were fully utilized during the recent 
mass vaccination against smallpox. They assisted in the staffing 
of the 25 vaccination centres and in house-to-house vaccination of 
contacts in addition to their routine work. Again, the staff took 
.part in the scabiesecampaign, supervising the: special treatmen: 
centres established for the purpose. f . E 

Medical Certification.—Before relief is given, the Welfare Depart- 
ment requires a medical certificate. Also, the Unemployment Assis- 
tance Board'providés allowances for extta hoürishment where there 
is a possible medical reason for so doing. These allow: are 
paid in cash,.‘so: that. to many ‘recipients a médical certificate in 
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respect of a dependant may mean an increase in the scale of pay- 
ment. . Certificates are also required where there is a doubt as to 
fitness for work, or otherwise, of a patient, the case then being 
referred to a district medical officer. Since these certificates are 
given “on soul and conscience " they demand care and accuracy 
in their completion. From his unique position of independence 
the disgrict medical officer is entirely freed from all influences likely 
to prejudice his judgment. 

Medical Boards.—It is obvious that, particularly in cases of appli- 
cation for monetary relief, divergence of medical opinion may 
occur between the district medical officer and the patient's .own 
doctor. To deal with this difficulty patients are referred to Medi- 
cal Boards either by the district medical officer or by the Welfare 
Committee, The Medical Board is constituted by one of the dis- 


„trict medical officers and a senior medical officer on the hospital 


staff, and meets at one of the Corporation hospitals. In the case 
of patients, referred to the Medical Board who are in receipt of 
monetary benefit from national health insurance, an endeavour is 
made to obtain the regional medical officer's report of his examina- 
tion if.the patient has been previously examined by him. Similarly, 
the regional medical officer may obtain the findings of the Medical 
Board should he be called on to deal with a patient previously 
examined by the board. Where the patient has no other medical 
attendant and the district medical officer has the slightest doubt as 
to his fitness for work, examination by the board is arranged. In 
the case of patients referred for examination by the Unemployment 
Assistance Board, the Medical Board is constituted by a regional 
medical officer and a district medical officer, 1 


Hospital Accommodation.—Reference has already been made to . 


the transfer and reorganization of the Corporation general hos- 
pitals. While formerly these were solely for the use of the sick 
poor, and though that remains their primary purpose, they are now 
available. to the entire community, and without application to the 
Welfare Department. In spite of a policy of expansion, interrupted 
by the war, the hospitals are unequal to the demands made on their 
accommodation. The easing of this strain on accommodation has 
become a major function of the domiciliary nursing service. In 
this, as was to be expected, it is only partially successful, and a 
system of priority of admissions has had to be introduced. This 
duty is undertaken by the district medical officer, who assesses the 
urgency of the case, not only on medical grounds but also in rela- 
tion to home circumstances. The war aggravated the position in 
three ways—i.e., restriction on building, the loss of a large number 
of beds in the general hospitals for civilian casualties, and the 
demand for man-power, which often Jeft the patient without anyone 
competent to look after him. To overcome this acute problem 
an arrangement was made with the Department of Health for 
Scotland whereby emergency hospitals were, in part, made available. 

As all patients are not suitable for admission to these emergency 
institutions—which Jie outside the city—owing either to the special 
treatment required or to their inability to stand up to the longer 
journey, a process of selection by the district medical officers had to 
be adopted. It is interesting to note that admissions by certificate 
of district medical officers are forming a decreasing proportion of 
the total admissions. In other words, district medical! officers are 
treating more of their patients at home, while private practitioners 
are tending to send more cases to hospital. Thus the hospitals are 
being used more and more by the general public. 


Advantages of the Service 

In the circumscribed area served by each clinic the location 
of the doctor is known. Accordingly, his services can be 
procured with the minimum of time and trouble. Continuity 
of treatment, which is greatly assisted by adequate and accurate 
clinical records, is one of the principal features of the Scheme. 
Though a doctor is normally attached to one particular district, 
his absence may be occasioned by sick leave, annual vacation, 
or night-duty requirements. Under these circumstances the 
records prove their worth, together with the valuable store of 
information which the nursing sister places at the disposal of 
the relieving medical officer. 

Though there is no free choice of doctor, judging from past 
experience and from information obtained from national 
health insurance statistics there is evidence that this is a 
relatively unimportant factor from the patient's point of view. 
Idiosyncrasies on the part of both patient and doctor will 
occasion difficulties from time to time, but there is little reason 
to doubt that with sympathy and tact these can generally be 
overcome, as they have been. e. . 

From the outset the advantages provided by the domiciliary 
nursing service were obvious, both to patients and to doctors. 
There is no doubt that this has satisfied a long-felt want on 
the pax of the community, and the services of the nursing 
sister are now an indispensable feature in the social life of the 


district. ^ These services are linked to a variety of methods of 
bealth education, health preservation, and social activities 
generally. If the advantages to the family rather than to the 
individual are considered the improvement is very great. The 
community benefits from such a service. A Steady flow of 
information as to the health of the people is provided, enabling 
changes to be made in those institutions affecting health. The 
number of hours lost by the staff through sickness is reduced 
by reasonable conditions of service. 


The advantages are by no means one-sided. Compared with 
the lot of the general practitioner, who has to work in almost 
complete isolatien, togetMer with the fact that he is cut off 
from the hospitals, the impossibility of his taking an active 
part in postgraduate activities or his inability to obtain refresher 
courses in medicine, his lack of proper leisure, and, in many 
instances, his lack of provision for retirement, the lot of the 
district medical officer is indeed a favourable one. In the 
service in which we are engaged security of tenure and reason- 
able conditions of work have afforded opportunity for medical 
study. For instance, since the inception of the service, members 
have taken the following qualifications: one M.D., one 
F.R.C.S.Ed., and four D.P.H. Several members of the staff 
shave been called to the Forces, so that the opportunities for 
postgraduate study have been curtailed. 


Summary 

We have described a whole-time medical service conducted on 
behalf of a particular group of the industrial population of a 
large city, a group among which problems of a medico-social kind 
most commonly arise. The service provides clinic, domiciliary-and 
hospital treatment. It meets the needs of its patients, runs smoothly, 
and is flexible and capable of improvement and extension. Most 
of the doctors engaged in it are satisfied that it is a good „service, 
because in our view it carries advantages both to the patient and to 
the doctor. The work is congenial and unhurried except in times 
of pressure, while the doctor has tlie help of his colleagues and of 
a hospital service in the background for diagnosis and treatment. 
To the patient the services given are reasonably prompt and adequate. 
The function of this scheme is to look after the sick poor who are 
able to attend the clinics during the day. Its application to workers 
who require medical attention in the evenings would be a matter of 
administrative adjustment. In conclusign, we have described the, 
scheme and given our views upon it; it is not put forward in the 
sense that it is a final solution of present-day problems, but rather 
as a specific contribution for consideration and criticism. 


a ` LJ 








EDUCATION IN PSYCHIATRY 
The poverty of training in psychological medicine in many 
of our schools is notorious; in few of them has the student 
had a proper introduction to the subject, and those schools 
that have tried to eke out the scanty resources available for 
teaching had little encouragement from the programmes of 
the medical curriculum.! The Committee on Psychological 
Medicine of the Royal College of Physicians of London in 
the interim report published on Oct. 29 deals solely with under- 
graduate education in psychiatry, which was the third of its 
four.terms of reference. Its recommendations were printed 
seriatim in the Journal of Oct. 30 (p. 553) together with those 
of the related Committee on Social and Preventive Medicine.  ' 


UNDERGRADUATE TRAINING * 

The Committee on Psychological Medicine begins its report on 
this subject with a truism, & digest, and a pungent commentary : 
“ Medicine has never been considered wholly a matter of physical 
disease: much of the illness which doctors have to treat, and some 
which they might succeed in preventing, is due to psychological 
rather than to physical causes; but in medical education little regard i 
has been paid to this manifest truth. The medical student has 
commonly had, by the time he qualifies, a handful of demonstra- 
tions and lectures on psychoses, incidental teaching on the diagnosis 
and summary handling of psychoneuroses, and perhaps a cursory 
notion of psychological theories: anything further will depend on 
the individual student's enterprise or curiosity and on whether he 
has attended one of the very few medical schools where the 
systematic teaching of psychiatry is thorough. Such a state of affairs 
would not have continued unless there had been many who believed 
the present training to be adequate." After amplifying this to show 
how weak is the contention that the training is adequate and how 
tellingly it has been refuted during the present war, the committee 


1 See "'Psychlauy at the Cross-roads," British Medi A 
ids nm ' ritish Medical Journal, Sep. 11 
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goes on to argue that, just as in medicine and surgery, the prncti-" 
tioner is less likely to undertake treatment which is beyond his com- 
petence or to neglect measures which are wefl within it if he has 2 
solid, well-planned, limited but coherent course of clinica! and 
systematic teaching in psychiatry: It cannot be taught solely by 

. demonstrations and lectures, nor in one term or during only one 
year of the curriculum. Unless built upon a knowledge of .what is 
normal it is as empirical and insecure as clinical medicine would be 
without physiology. So there must be normal psychology in the 
preclinical period, and the relevance of psychiatry to other branches 

` of medicine cannot be appreciated unless it is being inculcated along- 
side them during the clinical period. Foremost among these other 
branches will be social medigine—and ere the report links up with 
that of the other R.C.P. Committee. While recognizing that the 
syllabus it proposes will demand a greater share of the time of the 
medical student, the Committee on Psychological Medicine feels that 
any reorganization of the , curriculum must take account of 
psychiatry as an integral and indispensable part of medicine. From 
this it follows that every teaching medical school should have a 
department of psychiatry for both out-patienfs and in-patients, with 
an adequate staff and accommodation, in liaison with a local mental 
hospital as well as other local institutions. 


The Pre-clinical and Clinical Periods z 

With regard to the teaching of normal psychology in the 
preclinical years it is emphasized that the object of training 
at this stage, as indeed throughout the medical course, should 
be to produce a good' general practitioner and not a specialist 
in psychological medicine; it. is more important to introduce 
the student to the subject and make him aware of its mode 
of approach and practical possibilities than to try and cover a wide 
“field. He should, under guidance, visit schools, factories, courts, 
etc., where obvious psychological problems arise. At the beginning 
of the first clinical yenr there should be an introductory course on 
the psychological aspects of clinica] work. .A systematic course on 
psychiatry should extend throughout the clinical period, covering 
the wHole range of mental disorder and mental deficiency, with 
constant emphasis on the social aspects of mental illness in all its 
forms, including the neuroses." An in-patient psychiatric unit, in 
the committee’s opinion, is an essential part of every medical school. 
The three months’ clerking in the psychiatric department should be 
combined with work in other special departments, preferably 
neurology and perhaps paediatrios. The committee accepts the view 
that neurologists and psychiatrists must work closely together, and 
suggests that in the teaching of psychiatry (o undergraduates the 
‘psychiatrist should have we co-operation of the neurologist along 
lines that are mutually agreeable, 

The committee puts forward a tentative syllabus for lecture- 
demonstrations on mental deficiency in the systematic course of 
instruction during the clinical period, prefacing this with the 
remark: " About one in every hundred of the population is mentally , 
defective, and if the dull and backward are included the total inci- 
dence of intellectual retardation in the country is probably at least 
ten times as great.” The place which mental deficiency has taken 
in the medical curriculum is by no means commensurate with its 
importance. 

Psychiatry and Social Medicine 

In conclusion the committee maintains thatthe student needs to 
be taught both the social aspects of mental illness and the psycho- 
logical aspects of social and industrial conditions, his attention thus 
being directed to the essential unity of medicine. in the psychiatric 
sphere much of the actual work of tuition and the’ organization of 
home visiting, etc., can be carried out by the psychiatric social 
workers (more of whom should be employed by teaching hospitals) 

. and by: dlmoners, working in close co-operation witb, and under 
the general supervision of, the psychiatrist and his assistants. The 
committee reagpmmends that the student’s knowledge of normal 
psychology should be tested at the end of his pre-clinical period, 
agd that in the finals there should be a separate examination in 
psychintry, taken either at the end of the clinical period or earlier. 


——áá 
i EFFECT OF WAR CONDITIONS ON MENTAL 
HEALTH 


The first conference to be summoned by the Provisional 
Nationa! Council for Mental Health, which incorporates three 
bodies associated with mental welfare and also the work of 
the Mental Health Emergency Committee, was held in London 
on Oct. 29, and delegates from authorities under the Lunacy 
and Mental Treatment Acts and the. Mental Deficiency Acts 
attended from all parts of the country. Jn opening the 
conference Mr. ERNEST Brown, Minister of Health, spoke of 
the need for more out-patient centres, and, what was still 


more urgent,:the development of child guidance clinics, which, - 


he said, might be the means of saving many unstable and 
unbalanced children from developing serious menta] trouble. 


He attributed to the improvement in employment the fact that 
the stress of war had not led to any increase in the incidence 
of the more serious mental disorders. The experience of this 
couniry up to the present had confirmed that of Barcelona in 
the Spanish civil war that war stresses in themselves.did not 
increase the incidence of psychosis. One of the problems 
confronting us as the result of the war was that of Service men 
and women discharged from mental units and neurosis centres. 
Jf they were not to become a burden to themselves and the 
community they must be given skilled help in adjusting 
themselves to civil life. 


Dr. THoMaAs BEATON gave an interesting» account of the growth 
and development of the comprehensive mental‘ health services of 
the local authority of Portsmouth. The priücipal factors were the 
setting up of a central mental treatment department to provide the 
necessary psychiatric social service, the formation of a mental treat- 
ment committee of the local authority to cover the whole field of 
mental and nervous disease and mental deficiency, and the use ol 
the mental hospital for in-patient treatment. The mental hospital 
was visited daily by a psychiatrist, and the education authority and 
the school medical service were closely co-operating with the running 
of the dncillary child guidance clinic. 

Sir FaRQUHaR Buzzarp, who presided over the second session, 
expressed the hope that when the promised White Paper appeared 
it would be found that the Minister had arranged for a comprehen- 
sive medical service in which most of the money provided would be 
invested in a long-term policy of prevention. Mental and physical 
health could not be separated. Notable advances had been made 
in the diagnosis and treatment of all forms of nervous and mental 
disorder during the last ten years, but greater effort was necessary 
on the preventive side. 


Experience in an English Rural County - 


Dr. J. S. I. Skorrowz described the effect of war conditions on 
mental health as instanced in the population of Buckinghamshire, 
where a careful statistical control had been maintained. In 1938 
the incidence of the more serious mental disorders as judged by the 
numbers entering the county mental hospital was 7.7 per, 10,000 of 


"the population; in 1941 it was only 6.4, but it was higher (7.1) 


among those who had come into the county since the war started 
and lower (6.1) among the permanent population. The incidence 
of the less serious disorders (treated as out-patients and in. their 
own homes, but requiring specialist attention) was 1.7 per 10,000 in 
1938 and 2.4 in 1941, but the proportion of such patients subse- 
quently requiring: to enter n mental hospital fell from 23 to 13%. 
Taking the gross figures for all degrees of mental illness requiring 
specialist advice, the incidence in 1938 in Buckinghamshire was 9.4 
per 10,000, and in 1943, 13.9, but this was not entirely a real in- 
crease; much of it was accounted for by the upgrading of psychiatric 
services, the diminution of public prejudice against seeking advice 
about mental health, improved diagnosis, and extreme pressure of 
work of general practitioners. There remained a slight real increase, 
but the increase was in minor disorders, not in major ones. The 


-most typical cases were seen at'the beginning and end of occupa- 


tional life, characteristically in girls in their teens and men in their 
seventh or even eighth decade. His conclusion was that war condi- 
tions did not increase the. incidence of the more serious disorders, 
though they did probably increase slightly the incidence of the less 
Serious ones. 

Sir Laurence Brock, chairman of the Board of Control, said that 
the first result of the war was a sharp rise in admission rates owing 
to the clearance of observation wards and also to the inability of 
families, on evacuation, to look after their old relatives. But before 
the end, of 1940 admissions were velow normal and had s» remained. 
The number of cases of neurosis had increased, largely explained 
by the severance of people from their normal surroundings. The 
increase was not of serious dimensions, but it was the absence of 
facilities for treatment of such cases which caused concern. Should 
there, be a recurrence of prolonged unemployment after the war 
many people who had escaped a breakdown while the war continued 
were likely to swell the list of admissions to mental hospitals. 

Speakers from Aberdeen, Bristol, and other areás gave similar 
testimony. Dr. Dons OpLuM said that at her clinic a type ol 


anxiety had been manifested, a reaction which had both a physical ` 


and a mental pattern. It was a prolonged serles of stresses, and 
not an acute sudden stress, which caused a breakdown. Another 
discussion was on the residential school and its place in the educa- 
tion of defective and subnormal children. Mr. E. R. Davies, ol 
the Berkshire eta Council, described the work of a child guidance 
clinic which had ben set up by his authority under the Mental 
Treatment Act. This clinic was the first of its kind in the country 
to employ two whole-time psychiatrists and a full staff of educational 
psychologists and psychiatric social workers. The scheme, which 
was intended to be a permanent, not a wartime, measure, was 
operating satisfactorily and could be recommended as & method of 
establishing child guidance clinics for moderately sized authorities. 
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I 
. Are Hospital Diets Adequate ? 

Sm,—In a recent publication of the King Edward’s Hospital 
Fund for London, Memorandum on Hospital Diet, to. which 
reference has been made in a leading article in this Journal 
(Sept. 18, p. 365), it is suggested that a daily diet yielding about 
1,690 calories is adequate for a hospital patient weighing, 70- kg. 


A daily Tequiremens of 1,690 calories represents the “ basal 
‘metabolism " of a subject of this weight. 


* Basal metabolism " 

is strictly defined as thé energy output of a subject who is at 
complete rest under comfortable conditions and has had no 
food for the preceding twelve hours. If, therefore, we accept 
as our criterion the daily requirement - -of a 70-kg. man, it is 
clear that there will be no surplus in the proposed diet to 
meet the increase of metabolism above the basal level caused 
either by the. specific dynamic action of the food taken (the 
resting metabolism is always increased during the absorption 
of food into the body) or by muscular movements, which 


will be made to an increasing degree as convalescence is estab- ^ 


lished. Nor will there be any surplus to make good the wasting 
of the tissues which may have occurred in the earlier stages 
of the illness when the patient was unable to assimilate an 
adequate amount of food. 

It seems to us, therefore, that if we adopt the criterion upon 
which the memorandum is based the proposedediet cannot be 
regarded as really sufficient, and we suggest that it might be 
wise to give the matter further consideration.—-We are, etc., 

; ` : C. G. DoucLAs. 
] . R. McCARRISON. 
R. A. PETERS. . 


Oxford. 


Mind and Stomach 
Sig,—There would:seem much to be said for a possible 


" anxiety " factor in the manifestation of peptic ulcer, although. 


there are many cases in which this is not apparent and very 
difficult to elicit by ordinary examination. There seems also 
very little ddubt—making all allowances for earlier and more 
accurate diagnosis by present-day methods—that the incidence 
of peptic ulceration has increased in recent years. But what 
is the explanation of the difference between the two sexes? 
The figures quoted by Sir, Henry Tidy show that the ratio of 
incidence between men and women is in the region, of 5 to 1. 
That there is such a striking difference must be the common 
experience of all who see large numbers of such cases. But 


the national and international environment during the last. 


twenty-five years has been the same for both sexes, and it 
would be difficult to argue that women are less exposed tothe 
ordinary stresses and strains of everyday life than men. If 
there is a strong psychical factor at work in the causation of 
peptic ulceration, why are women so relatively immune? If 
we could discoversthe answer to this question we might be 
able to make some substantial advance in the treatment of 
these cases, after-histories of ‘which show how relatively 
unsatisfactory are the present methods, both medical and 
surgical.—I am, etc., ^ 


London, E.C.1. H. H. BASHFORD. 


Sterility and Impaired Fertility 

Sis, —The letter under this heading in your issue of Oct. 16 
(p. 493). directs attention to the frequency of' (physiological) 
sterility and to the need for an extension of facilities for its 
further investigation and treatment. With this part of the 
letter of your sixtéen correspondents we are in agreement, 

We do not, however, agree that “all available data strongly 
suggest that the barren and the very small family reflect lower 
fecundity rather than excessive unwillingness to reproduce." 
We, believe that a definite pronouncement en these questions 
cannot be made until much more evidence becomes available. 
For example, we require to know the fertility 'trends in the 
major social groupings and the variation in the size of families 


according to social and economic lévels, by date of and age ` 


at marriage. These are data which can only be-ascertained 


f 


' CORRESPONDENCE - 


, by census inquiries. 
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Meanwhile, there is much evidence -that 
a major influence in the creation of the modern small family 
is voluntary restrictidh of, fertility, and that this has had its 
origin: in changed social and economic standards. Thus, so 


long' as there is no adequate evidence of a difference in the 


-innate fertility of different groupings, it would seem to be safe 


to assume, for example, that the small families of the profes- 
sional classes are due to voluntary restriction. 

From the demographic standpoint the central question at 
the present time is whether infecundity has increased in such 
a wayeas to play a part in the. decline in fertility. At present 


- there is no evidence to show that sugh an increase has played 


any part at all. There is no reason for thinking that fertility 
is any more affected by this cause now than it was 70 years 
ago, when the birth rate was over 30 per 1,000. In the effort 
to raise fertility, undoubtedly everything should- be done to 
help parents who are involuntarily sterile ; but the main object 
of'policy must remain that of changing the social and economic 
conditions and the attitudes of normally fecund parents so as 
to favour the large rather than the small family.—We are, etc., 


A. M. CARR-SAUNDERS. R.'M. TiTMUSS. 
5 D. V. Grass. - -~ — JAMES YOUNG. 
j EARDLEY HOLLAND, C. P. BLACKER. 
HORDER. 


Symptoms of Vitamin B Deficiency . 

Sig —The studies in vitamin B deficiency by Drs. Clarke ` 
and Prescott (Oct. 23, p. 503) call for comment on several 
points. $ 

1. The italicized list of symptoms common to psychoneurosis 
and vitamin B deficiency specifically omits diarrhoea. Even 
granting that occasional cases of pellagra are recorded as having 
constipation, diarrhoea is such a cardinal feature of the disease 
and so important in diagnosis that this deliberate omission 
seems quite inexplicable. Moreover, there is no account of . 
the state of the bowels in the case records quoted. 

2. With the general conception of a marginal diet, made 
quite inadequate by additional factors, as the cause of the 
symptoms in these cases few will disagree. Nevertheless 1. 
think the authors are too easily satisfied by this simple 
hypothesis ; actual clinical experience suggests that some other 
factor must be at work to explain why some persons readily 
develop pellagra, and become chronic or relapsing, and others 
do not. I feel that Case IV, of eleven years’ standing, 
illustrates this, and I would not be prepared to accept typhoid 
fever at some unstated time in the past as a material factor in 
malabsorption. 

3. The occurrence of “ 
neurotic ” 
diagnosis. 


symptoms usually regarded as psycho- 
raises, I agree, an important point in differential 
Nevertheless psychopathologically the distinction is 
not valid: it is only the significance of the symptoms that is 
distinctive. In kind théy are indeed psychoneurotic, in the 
sense that they are reactive to an awareness, conscious or 
unconscious, of ineapacity. ‘The latter results in these ,cases 
from early organic cerebral change (as is witnessed by histo- 
pathological evidence and by the clinical features of chronic 
demented cases) It is surely a coinmonplace of psychiatry 
that the earliest manifestation of organic cerebral damage may 
be a purely “functional” syndrome long before detectable 
signs of the“ organic syndrome " are evident.—I am, etc., 


'G. H. H. BENHAM. , 


Manchester. 


Wartime Diet for Peptic Ulcer Patients - 


Sig, —I ‘should regard Sir Arthur Hurst (Oct. 23, 523) a 
formidable opponent with whom to cross swords on the subject 
of peptic ulcer wete it not for three facts: (1) I have had a 


“peptic ulcer in wartime and he, so far as I am aware, has not. 


(2) I am in the thick of the fray on the industrial front, and 
he, I note, writes from the quiet of Oxford, from which retreat 
I do not think he can possibly be aware of the difficulties under 
which industrial peptic ulcer patients labour, especially when 
their wives are conscripted into part-time employment, 
shopping is difficult, and domestic help unobtainable. (3) Such 
a’ sweeping generalization as “there is no food intrinsically 
bad for ulcer” I would hardly expect from one of Sir Arthur’s 
eminence. Is this a‘new physiological principle? Are we all, 


‘ 


L 
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. then, of the. same digestive ability? Is the proverb, “ One man's How ‘can this terrible handicap to psychiatry be avertéd? 
' food ‘is another man’s’ poison,” utterly inaccurate? Is it To begin ‘with, all staff appointments should be made’ by a 
reasonable to pay no attention to a persdh's likes and dislikes, committee whose members will not be afraid to override, if 
to what he can and cannot ‘digest? I cannot in’ my. present necessary, the personal likes and dislikes. of the administrator. 
. condition digest, among other thirigs, the chocolate Sir Arthur Such a committee would evaluate a‘ candidate’s worth not only . 
to try and: absorb it? MES ^ are often nothing but “eye-wash” to enable superintendents 

I find that meat produces in me far more HCl than cheese, to tell patients, their relatives, the Board of Control, and 


,; hence my suggéstion of a temporary exchange. l find that visiting committees too, that modern scientific facilities are 


‘ 


- milk alone in the few ounces at a time Sir Arthur’ advocates avajlable. It.is to be hoped that future mental hospital com- 
does not close.my pylorus ; I must have something solid to — mittees will be guided by something more fundamental than 


y` go with it, hence the suggestion fgr biscuitg (now positively a diploma or two—by the individual doctor's skill in treat- 


D 


‘unobtainable in my area). There must be thousands of similar ment, teaching, and research. Then, and*only then, will the 
. cases in the country all struggling along under a grave handicap, mental hospital take its proper place in the life of the 

simply because:no one has yet awakened to ihe fact that some- community.—I am, etc', 
' thing ought to Be done about it. Wimborne. 

I agree that anxiety plays some: part in the causation of 

ulcer, and its recurrence, but intense and sustained mental effort n E: zm 

and working under pressure are equally causative. There is , Iodine Deficiency ` 

no doubt that Davies and Macbeth were. right in 1937 when Sir,—You are probably aware of the fact that some of the 


N J.- STEPHEN Honscey: 


, . they drew attention to the -psychogenic factor in causation. T best-known of our medical authorities are now impressed by 


D 


. also agree that phenobarbitone is helpful, in fact essential, and the fact that. iodine deficiency in our ordinary food is evident, | 
'u have obtained .more benefit. from the following prescription and that in certain districts steps are beihg taken at this moment ' 
than from alkalis and adsorbents: sod. phenobarb. gr. viij, to improve the situation by the administration of iodized salt. 
ext. hyoscyam. liq. 5j, syrupus 3j,- aq. chlorof. ad 3viij. I understand that there will be an early announcement on this 
Sig.: 5ij after breakfast and lunch and 3ss h.s. I fully agree subject in the medical press. 
‘, that .smoking: is deleterious. It should be ,totally prohibited, My object in writing this letter is: “to point out that I have 
not strictly rationed, and alcohol also should be forbidden, ^ - been engaged during the past 14 years in urging,that steps 
I thank the doctors who: took the trouble to reply to my should be taken in this matter, but my various articles have 
‘appeal, ‘and ‚will write to them all personally as, soon as I been ignored, at least in this country. In 1933 I published 
have time. Those who did write were all in favour of my : à pamphlet on “ The Problem of the Prevention and Treatment 


— ' suggéstions, and those who did not were, I expéct, much too of Disease," concluding it with thése remarks: “The leading 


* 


n 


. , “able and. secure position at a superintendent's desk. 


nation from the point of view of health will be that which 
realizes the value of salt iodization and puts it into general 
practice.” This pamphlet was widely distributed in this country 
TUE : . i and ‘abroad, and, early in 1934 I received a request from 2 
^. . Psychiatry at the Cross-roads 5 German agency in London to let them have as many copies 
''Sin;—Doctors and patients too are indebted to Dr. W. Sargant of this pamphlet as could be spared. This request was duly 
for drawing attention (Oct. 9,, p. 462) to the urgent need for complied with, and I was informed that they had been 
better organization if there is to be any real progress in. forwarded to ‘Berlin, Leipzig, and Munich. 
psychiatry. ' In supporting Dr. Sargant’s forceful argument I - In Jan., 1939, an article written by Dr. F. Fischler, director — 
agree with him that this is not an attack on individual super- of the German Research Institute of Food Chemistry, Munich, 
intendents. It is a criticism of an obsolete system. It is a appeared in the Deutsche Medizinische Wochenschrift, in which | 
' pléa' for clinical freedom——a thing practically non- -existent in he gave an account of an extensive series of experiments carried 
.county mental hospitals. |, out on people in certain parts of the ‘Rhineland, and he strongly 


, busy éven to open: their Journals.—I am, etc., 


iHarrow, Middlesex. ES J. B. WRATHALL Rowe., 


’ 


The reason for this state of affairs is obvious Promotion urged the wholesale introduction of iodine-containing salt in - 


in the mental -hospital service is almost exclusively in the the diet of the whole community of the Third Reich. Y. 
hands of administrators, whose tendency is to appoint as their These facts I communicated to the appropriate authorities in 
assistant medjcal officers not colleagues but “ yés men," who Whitehall in the early days of the war, but the Scientific Advisory 
will render lip-service and’ who will avoid trouble at all cost . Committee, to whom the letter was forwarded, did not show 
—at the cost of their patients" welfare. The A.M.O. who puts any interest. In Oct-Nov., 1941, I published an extensive 
clinical'progress before the personal interests of his chief is article on the “Prevention of Disease,” and in July, 1943, one 
unpopular ; lie is passed óver in the struggle for promotion, .on “Diet and Health,” and both dealt with the same problem. : 
and he seldom has access to the hospital committee, even Of course the German scientist was silent on the origin of his 
though he may bave ideas and skill which would. benefit the idea, and: whether my own countrymen will adopt the same 
, hospital. `A 'man with such ideas is snubbed, the medical standard of: ‘ethics remains to be seen.—I am, etċ., 


ı superintendent regards him as a rival, and the hospital 'suffers. Penarth. " w. MiTCHELL STEVENS. 
. | The best typeof medical man is not attracted: to this sort l 
. of institutional, work for one definite reason: this reason is ' i 


, the absence ef the professional freedom enjoyed by senior Wartime Day Nurseries ! 
staff in voluntary hospitals as contrasted with their colleagues .  Sir,—Miss B. R. Abelson, in her interesting letter on nurséry 
dn mental hospitals, where. the superintendent is- technically . 4n schools (Oct. 23, p. 527), seems to be under some misapprehen- 
charge of allithe patients and is the immediate " boss" «f sion as to the subject of the meeting held by the London 
_the whole of the medical staff., If the mental hospital service. Association of the Medical Women’s Federation in June. The 
_ is to develop it is essential that medical men should be attracted discussion was concerned not with nursery schools but with 

r ` to it as doctors rather than as administrātors; who now get,all the wartime nurseries for children from 4 weeks to 5 years 

. the highest-paid jobs. 153 of age who need to be cared for during the long hours that 

The medical superintendent who sees a ‘personal insult in their mothers are at work. , The general opinion of the meeting 
.the efforts of an A.M.O.,to improve the hospital will not“ was that not only were these nurseries detrimental to the health 
' build a progressive team. His-assistants must either subordinate and happiness of the children, owing to the long hours, often 
, their highest ethical ambitions or else retire from a position + unsuitable premises, insufficient and inadequately trained staff, 
in which their noblest ideals are, rendered sterile. This means and the grave risk of inféction, but they did not, in fact, achieve 
. leaving the service to undertake real medical work elsewhere. the purpose for which they were designed—that of releasirig 

] ,' And such a^sfep requires considerable courage. The. majority woman-power for war work. The proportion of staff (including 
'of medical officers, being entirely dependent on the adminis- domestic staff) to children in nurseries catering for from forty 
` trator's good will; take the easier course and become “ medical to fifty children is about one to four, and owing to the incidence: 
xclerks "in the hope that :one:day ‘they. will achieve:a comfort- ;of infectious diseases the number of children, attending is for 

i long periods ‘much under the maximum possible. In addition, 


- > tà ras $ 
"a : : ) 


mentions ; ; it makes me feel sick. Must I nevertheless continue - as a technician but first of all as a man. Existing arrangements ` 
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there is the "personnel required for the building, equipment, 
administration, and‘ inspection of the nurseries. lt seems 
probable that: these nurseries have used more man- and woman- 
power than they have set free for the war effort. ' 

A well-planned nursery school, designed for the use of 3- to 
5-year-old children during school hours, which is adequately 
staffed" and visited daily by an experienced health visitor and 
at frequent intervals by a doctor for routine examination of 
the children, can form a very useful part of the social services 
of the country, but this does not meet the needs of whole-time 
women workers. Even so, it must not "be forgotten that there 
is a great risk of infection in groups of very young children, 


' and that the fatalit} rate among children who develop zymotic 


disease at these ages is much greater than that of children of 


, ordinary school age. A wartime nursery to which young babies 


are brought in the early morning and from which they are 
fetched by. tired mothers in the late ‘evening is a very different 
proposition, and I would join with Miss Abelson in my 
admiration of the way in which these mothers are undertaking 
an almost superhuman task.—I am, etc., wY 


London, S.W.1. MARJORIE BACK. 


d 
1 


X-ray Diagnosis of Phthisis in Symptomless Adolescents 
or Young Adults 


Sir,—In the present urge for mass radiography of the chest 


the outstanding problem will evidently be’ how to deal with 
the symptomless adolescent or young adult cases which, as 
a result of x-ray examination, have been labelled as tuberculous. 
It is importaht to emphasize. that these cases are symptomless. 
In Dr. Macpherson's paper (July 24, p. 48) we read that^"a 
healthy youth, working and playing hard, with no symptoms, 
is suddenly singled out from his companions and told that he 
has evidence of pulmonary tuberculosis”; and, again, that “ it 
is not uncommon that, apart from the radiographs, every finding 
is normal" Such a youth is naturally averse to undergoing a 
long period of sanatorium treatinent, and Dr. Macpherson's 
answer to this is to go straight for an artificial pneumothorax. 
“These symptomless patients," she says, “ should be ideal sub- 
jects for such treatment,” -or indeed for any kind of treatment 
(seeing that they are perfectly healthy), provided they can be 
persuaded to undergo the particular treatment offered. 

The crucial question which has to be answered is: “Can 
x-ray examination alone prove the existence of'a tuberculous 
focus in its earliest phase in the absence of all clinical signs 
and symptoms?" We have been told by expert radiologists 
recently that though a shadow may be definitely diagnosed as 
tubérculous in origin. it is often impossible to'say whether 
it indicates active or merely obsolescent tubercle, and that a 
shadow seen to-day may be gone a few weeks later. J maintain 
that until this question can be definitely settled with general 
agreement among experts it is not fair to the patient to resort 
forthwith to an artificial pneumothorax. In my own mind I 
feel perfectly sure that there are shadows which one observer 
would straightway label as tuberculous, and active at that, and 
which another observer would be doubtful about or would even 
negative. 

. Dr. Macpherson declares that “ it is not Recessary to attempt 
a complete collapse of the lung ; a shallow pneumothorax ‘suffi- 
cient to control and immobilize the diseased lung partially or 
completely is what is required." I should be interested to 
know how Dr. Macpherson can guarantee immobilization of 


‘a diseased lung by a shallow pneumothorax. I may, of course, 


be -hopelessly out of date, büt in our time it was always taught 
that complete collapse of the lung was the ideal to aim at, 
except where, in certain fortunate cases, selective 'collapse— 
meaning complete collapse of the diseaséd portion only—was 
obtainable. Anyone who has looked at the fluorescent screen 
in a case of artificial ‚pneumothorax must be aware of the 
quite extensive movement of the incompletely collapsed lung, 
even though the pneumothorax could by no means be called 
a “shallow” one. Dr. Macpherson does not hesitate to advise 
even a bilateral.shallow pneumothorax whtre both lungs show 
disease. I should, further, like to know what are the scientific 
grounds for sáying that “a shallow pneumothorax ‘for a slight 


‘lesion of the lung is unlikely to give rise: to complications: 


Is thefe'any good evidence that complications are less common 


in a partial collapse than:in Complete collapse'of the lung?’ : 
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Dr. Macpherson ‘writes asa Worst in the Brompton Hospital 
Research -Department, and she avers that the, treatment which 
she advocates “is tfe one which has been adopted." Does 
this- mean that’ the honorary , physicians on the'staff of the 
Brompton Hospital are agreed in adopting this treatment in 
the symptomless adolescent or young adult case diagnosed on 
x-ray findings alone? ` One would hardly suppose so, for Dr. 
Macpherson herself admits, indeed emphasizes, that “as yet 
it is impossible to assess its value." 

. If, as stated by her with regard to adolescent pulmonary 
tubereulosis (Report VID, “the period of time between the 
first appearance of the lesion in the x-ray film and the first 
symptom varied between three and five years," why should , 
there be such haste to induce a pneumothorax? Surely the 
more sensible procedure would be to keep such cases under 
continued x-ray and clinical observation, so long as no develop- 
ment of the lesion is observed under x rays and the patient 
continues to be free of All symptoms and clinical signs. if 
either of thèse conditions is unfulfilled then collapse of the 
lüng might be undertaken: whether partial or complete the 
experts must decide. In this way many patients would be 
saved from an unnecessary pneumothorax. We want to know, 
also,. what proportion of these symptomless cases actually 
develop active disease, and this, apparently, the Brompton 
Hospital Research Department is unable to tell us, although 
the Department has now been at work for 14 years.—I am, etc., 


E. WEATHERHEAD. 


Southborough, | ) 
Tunbridge Wells. 


1 
~: 


*"" When the foregoing letter was standing in type Dr. 
Weatherhead wrote as follows: t 

Owing to delay in receiving my copies of the Journal my 
letter was sent in before I had seen the issues published later 
than Oct. 2, which contain some interesting letters on the 
question at issue. . 


Treatment of Lupus Vulgaris 


Sm,—l wish to correct a statement I made in my letter 
(Oct. 9, p. 436) in which I stated that the Royal Infirmary, 


. Edinburgh, was the only voluntary hospital to possess three 


Finsen-Lomholt lamps. My letter was written before Dr. 
Arthur Burrows’s letter was published, and on communicating 
with him he informed mè that the London Hospital has more. 
When I was in London early in 1938 I knew that there was 
a Finsen-Lomholt lamp in each of two hospitals there, and 
the dermatological friends of whom I made inquiries were not 
aware of the proposed change-over of apparatus at the London 
Hospital. I had assumed, wrongly as it turns out, that no 
considerable number of these lamps had been installed in one 
hospital in the eighteen’ months prior to the war. 

It is a great pleasure to those of us long connected with the 
treatment of lupus vulgaris to know that the London Hospital 
is continuing, with the latest and most efficient apparatus, the 
fight against lupus for which it has so long and so justly been 
renowned.—I am, etc., 


Edinburgh ROBERT AITKEN. 


Psychology and the Common Cóld 


Sir,—Dr. L. Leslie's remarks (Oct. 16, p. 494) on this subject 
have point. Many psychiatrists would disagree with Dr. 
E. W. Braithwaite's conclusions as to the invariable relationship 
between “a particular emotional state," which he leaves un- 
specified, and the origin of the common cold. It must be 
remembered among other things that psychoneurotics, from 
whom Dr. Braithwaite’s conclusions are. drawn, are! very 
suggestible subjects. Many of their “colds” are not naso- 
pharyngeal infections at all, but are episodes of “nasal 
neurosis ” induced, as Ross pointed out, by auto- and hetero- 
suggestion. 1 

True colds are often 'enough accompanied and preceded by 
emotional states, specific for the sufferer and depending on his 
temperament and personality structure. Like all other organic 
illnesses they have, in other words, a psychic aspect of greater 
Such:a psychic aspect is certainly likely 
to be more noticeable: in psychoneurotics because of their 


/ i 


' 


4 


{ 


622 Nov.134,1943 ` CORRESPONDENCE . . BRITISH ` 


MEDICAL JOURNAL 





general emotional instability, but this does not mean that “ the 
specific factor is psychological ; the microbic one’ secondary,” — 
*Tam,"etc.,’ . \ 


ta . E. Howarp KITCHING; ‘> 
\ : Psychiatrist, Manchester Royal Infirmary. 


Sir,—l was amazed to read the letter from Dr. E. "Wrigley 
Braithwaite (Oct., 2, p. 433). His letter contains fiye contentions, 
all of them high-coloured extravagances and overstatements. 
He claims twenty-five years', practice of psycho-analysis, but 
` does not mention the number of colds he has observed His 
first contention is that.in the psychoneurotics under his treat- 
ment sa cold invariably* occürred* in a particular emotional 
state.” Surely the experience of the profession is that the 
spread of the complaint is due to droplet infection by a virus, 


and is no more concerned ‘with emotional states than any other 


infection, be.it by virus or bacterium. 

i "The fourth contention is that “ cold, wet, hunger, exhaustion, 
and a source of infection do nof result in the development of 
a cold in the absence of the appropriate emotional state.” Now 


every practitioner knows that emotional states may be pre-~ 


disposing, but to particularize such a state as the sine qua non 
is ludicrous in the extreme. It really seems that such. teaching 
as the above is a wilful retrogression to the aetiology of the 
Middle Ages —I am, ete, > ' 


-x  Hove.. ; W. BRYCE ORME. 


- 


| Sig,—Dr. E. W. Braithwaite's statement (Oct. 30, p. 559) 
that "the specific factor is psychological " seems. to’ imply 
C there is only one essential factor in the determiriation of 

“cold”; but, as Drs. Anderson and Parry point out, microbic 
“Gad physiological (and, I should add, some -nasal pathology) 
are equally essential. Does he mean anything further than 
that “in his.opinion as a psychologist, the: most important 
ole him] ‘of the many factors determining a cold is the psycho- 


^ logical"? He says he would use power, if he had it, for a 


, 


è 


* concentrated attack upon “the national neurosis " (cold prone- 
ness). Would he tell us how this could best be carried out? 
and, if the terms of reference and the proceedings ‘could be 


_ expressed in. medical terms which are clearly understood by 
‘thie’ physiologist, pathologist, and bacteriologist?—I am, etc.. 


* Birmingham. m F. A. PICKWORTH. 


Sim,—1l believe with Dr. E. Wrigley ' Braithwaite that 
infective micro-organisms of any kind, including those of 
.“the common cold,” can obtain a mastery of the bodily 
` defences only when the individual is depressed or over-fatigued. 
A happy person has a remarkable immunity. I also feel that 
Dr. Parry is on the right lines when he associates nasal catarrh 
and sex; only: my observation goes to show, that it is not 
so much “abuse” of sex but lack of propér use of the sex 
organs which promotes congestion of the nasal sinuses. 

The same processes which Itad to anxiety neurosis—namely, 
stimulation followed by frustration—cari, I' believe, initiate a 
chronic nasal catarrh aliké in courting couples, women who 


cheat the uterus‘by contraceptives or are deprived of orgasm, - 


and habitual masturbators. —I am, etc., . 
n Birmingham.. R. MACDONALD LADELL. | 


Atmpspheric b Pollution with Cement Dust 7 
Sm, —I have read with great interest your annotation-(Oct. 16, 
p. 489) on the smoke nuisance prevailing in all the big cities 
of Britain. J regret, however; that you made no mention therein 
of the equally great, if not gréater, nuisance càused by cement 
dust, which pollutes the atmosphere of pláces where cement 


`" is manufactured. I do not happen, to know what it is.like 


in other districts, but my experience of this district and others 


in the "Thames Valley is such as to compel me to place on - 


record my sense of the abominable nuisance resulting ' from 
- such air pollution, to say nothing of the, danger it constitutes 
to the health of those who ,unhappily have ‘to live jn those 
districts. — N 
The extent to which such pollution occuts is Simply unbeliev- 
able, through the constant and never-ending. clouds of cement 
dust pouring night and day out of the chimneys abqut here. 


Flint dust is,used.in the. manufacture of cement, which con- , 


stitutes an additional danger. v One must: live in» this, district 
‘to be able to realize ‘how very justifiable «is my: complaint, 


- 


which I venture to suggest: calls for urgent redress, just as 
much as the smoke nuisance does elsewhere. I trust you: may 
think it imperative to draw the attention of the authorities 
to'it in “one of your forthcoming leaders.—I am, etc., 
Greenhithe. D. W: STANDLEY. 
oe $ x Ju 
Vincent’s Infection during Arsenical Treatment * 


Sır, —The recent article by Squad. Ldr. E. C. O. Jewesbury 


onthe misuse of intravenous N.A.B. for Vincents infection | : 


(Sept. 18, p. 360) and the subsequent correspondence have 
prompted me to report the following cage: 


The patient, a female aged 19, suffered from syphilis and 
gonorrhoea. She attended voluntarily on June 29, 1943, as. a 
twice-nanied contact under Regulation 33B. There was a primary 
chancre on the inner surface of the left dabium, majus near. the 
fourchette and‘ strongly positive Wassermann and “Kahn reactions. 
Treatment was instituted forthwith, and by Sept. 16 she had com- 
pleted a first course of~ intravenous stabilarsan (4.65 g.) with con- 
current bismostab (2 g.).. The patient was advised early in treatment 


— to receive attention for her many carious teeth. This\advice was 


ignored, and on completion. of the first course there was a faint 
bismuth blue-ljne in the gums. ^ 

"On Sept. 23, one week after the completed course, the patient 
reported to the clinic complaining of a sore mouth. There was 


. an infected ulcer around the left third molar in the lower 'jaw, but 


the throat was clear. Vincent's organisms were ‘present in a direct 
smear. The patient was treated with glycothymóline 'mouth-washes 
and daily local applications of gentian violet. The infection and 
ulceration spread within the next few days to the inner surface of 
the tongue on both sides and around the right lower molars and 
the inner surfaces of both cheeks; "the throat remained, clear. On 
Sept. 28 another intravenous injection of. stabilarsam was given 
(0.3 g.). In the next two or three days there was no local improve- 
‘ment and a deterioration in the general condition. 

On Oct. 2 the local treatment suggested by Squad. Ldr. 
Jewesbury was instituted, with the, result that within two days the 
ulcers were clean and healing, pain had disappeared, and there was 
great improvement in the general condition. By Oct. 8 all the 
lesions had'healed. ` , 

Several-cases of Vincent's infection of both throat and gums 
have been referred to this clinic as suspected cases of secondary 
syphilis. "These have responded promptly to intravenous 
stabilarsan ; two injections have usually sufficed. I agree with 
Major Davis (Oct. 9, p. 464) that a possible explanation of 
failure in those cases which have received previous arsenical 


"therapy may lie in the organisms having become drug-resistant. 


It would seem that where a case of Vincent's infection is 
known to have had previous intravenous arsenic, faith should 
be put in Jocal treatment. Vincent's infection in patients not 
previously treated with arsenic should at least be tried with 
intravenous arsenic.—I am, etc., , 

V.D. Clinic, Rotherham. ‘ d R. C. WoriNDE. 


" Tréatment of Chronic Rheumatism 


Sig, —1In your issue of Oct. 23 (p. 510) G. Laughton Scott 


writes: “The literature of intra-articular chemotherapy, for 
example, hardly exists except for Forestier's scanty notes." 


In the light of this rather sweeping statement it might be ` 


interesting to cite the following lines of the second edition 
of a monograph (L. Schmidt, Clinical Aspects and Treatment 
of Articular Rheumatism, Vienna, 1930): 


“The surgical treatment of chronic arthritis, particularly chronic 
infective arthritis, does not in general receive as much consideration 
as it should. E. Payr has done well to draw attention in numerous 
papers to the fact that chronic infective arthritis is not an unprofit- 
able borderland- between medicine and surgery but rather a broad 
field in which the clinical and therapeutic co-operation of an ex- 
perienced surgeon and physician may produce striking results. ‘ This 
also applies to the cases in, which medical treatment alone can do 
nothing more. His own special methods of * continuous anaesthesia ” 
and ‘continuous antisepsis’ of the joints (through intra-articular 
injections) have certainly done much to develop these possibilities. 
In order to make the possibilities of surgical treatment better known 
to general practitioners and physicians, I quote fully from Payr’s 
scheme of treatment" 


t 


“Unfortunately it is not possible to reproduce* within the’ 


framework of a letter. the whole quotation,’ extending «o 
Jseveral pages of the monograph, but those who are intefested 


would do well to read’ Payr’s genuine work on- the *subject ' 


(* Chronische Infektdrthritis und ihre Chirurgische Behandlung 


^ ^ 


M 
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durch Injektionen,” Z. Klin. Med. 1928, 108, No. 1-3). 
In fact, in the course of years many hundreds òf cases of 
chronic rheumatic joints have been successfully «treated at my 
clinic by injecting various substances into the joints according 
«to the requirements of the cases. ' axe z 

I do not know whether anyone, after having studied the 
above-fnentioned works, will be inclined to accept Scott's 
“claim of innovation," but I hope that everybody will agree 
,hat:he has made a very valuable further contribution to a 

, Since long-practised medico-surgical method, which, he suggests, 

~ -should be called forthwith—rightly or wrongly—* local chemo- 

therapy in chronic rhgumatism."—I am, etc., 
. 


L. Scumipt, M.D.Prague. 


Newark. : i 


* Opponents of the Medical Profession ” 
No: 1 of the Medical Policy Association (London) in your 
issue of Oct. 30, and look forward to your comments and 
criticisms ‘of the contents ‘of subsequent numbers. So far we 
have issued nine bulletins. We note that no statement of 


fact in Bulletin 1 has been challenged, and we consider your, 


article a fair analysis of its contents, though doubtless not 
- altogether fair in intention. , 

The charge of anti-Semitism is now a well-known device 
in the technique of denigration. In other words, the legitimate 
reactions of the Jews and their sympathizers are being 
deliberately exploited as a technical device to achieve certain 
ends—namely, to discredit one’s opponents. It is well that the 
Jewish community should note this development. We deny 
that anti-Semitism is implicit in our policy or in the technique 
with which we implement that policy, and such an assumption 
is an illegitimate inference from the contents of Bulletin 1. 
A historian of, say, Christianity would, in discussing origins, 
find it necessary to record Jewish plots and persecutions. Is 
he therefore to be labelled an anti-Semite? Bulletin 1 dealt 
with origins. ae : ] 

May we make one or two further comments? "First, it is 
surely naive to believe that what appears nowadays in the 
evening paper to which you referred is necessarily true. The 
definition of Jewish Fascism which you quote in your article 
is not ours. Secondly, in quoting the book Protocols of Zion 
we were careful to indicate that there are doubts as to its 
authenticity. Thirdly, with regard to the question of whether 
there exists an active organization which desires war rather 
than peace and which,'operating behind the obvious economic 
and political causes of: war, directs high policy, our attitude 
is that there is a case for investigation. Certain evidence exists, 
and if proved -valid the persons ‘involved must be tried, and 
if guilty punished, else we shall never have an end of wars. 
It is pertinent to ask oneself, for example, whether there is 
not some connexion between the planners of to-day and the 
pacifists and disarmament propagandists of yesterday. Finally, 


may we again express our pleasure at your decision to, review 


our literature?—-I am, etc., 


. London, W.l. A. RUGG-GUNN. 


A “Charter of Health ” 


Sig, —Dr. Norman Sprott's letter (Oct. 23, p. 525) is of great 
interest to the medical .profession of every Allied nation. 
Therefore, a charter of health should not, I think, be confined 
to one country alone, but extended for whole continents and 

- indeed for the whole world. The problem of the decline in 


. CORRESPONDENCE 


Sır, —My colleagues and I welcome the review of Bulletin . 


tos 


population has, for instance, the greatest significance for - 


- ‘Western. and Central Europe; but it is, to-day at least, not 
a problem for Russia and Asia. A charter of health with 
a universal meaning can, therefore, only be drafted on inter- 
national lines. For this very purpose the Anglo-Czechoslovak 
Founders Comnfittee (Health Charter), 18, Grosvenor Place, 
S.W.1, has instituted im the course of the year an “ open 
competition ” for the drafting of an Inter-Allied Charter of 
Health which implicates, the suggested “Atlantic Charter of 

-~ Health.” : e. \ , 
In the light” of the recommendations made: by Dr. Sprott 

and upon an international basis I wish to draw attention to 

the competition, now running.’ Particulars can be obtained at 

the abpve, address. ~I am,_etc., : 

London, W.C.. ., Jur. Löwy. 
x 4 
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|... Obituary 
F. JOHN POYNTON, M.D., F.R.C.P. ' 

We regret to. announce the death of Dr. F. J. Poynton, con- 
sulting physician to University College Hospital and to the 
Hospital for Sick Children, Great Ormond Street, who had 
been living at Combe Park, Bath, since his retirement from 
active practice in London. He died on Oct. 29. _ 

Frederic John Poynton, son of theeRev. F, J. Poynton, rector 
of Kelston, Bath, was born in 1869, and, like his elder brother 
A. B. Poynton, D.Lit., formerly Master of University College, 
Oxford, was educated at Marlborough College. He began his 
medical studies at University College, Bristol, and continued 
them in London at St. Mary’s Hospital, where he won a 
scholarship in anatomy and physiology. He qualified M.R.C.S. 
and L.R.C.P. in 1893, and in the following year gained first- 
class honours at the Final M.B.Lond. examination; he took 
the M.D.-in 1896, the M.R.C.P. in 1897, and was elected 
F.R.C.P. in 1903. Poynton became physician to out-patients at 
the Hospital for Sick Children in 1900, physician in 1919, and 
consulting physician in 1934. His connexion with University 
College Hospital began in 1903 as assistant physician ; he was 
promoted to the full staff in, 1910, and on retirement in 1934 
was made consulting physician. He wrote in 1907 a small book 
on Heart Disease and Thoracic Aneurysm, and had foresome: 
years before then worked with Alexander Paine in an. investiga- 
tion of the cause and nature of juvenile rhéumatism? which 
they recorded in 1913 in Researches on Rheumatism. It was 








_in 1900 that Poynton and Paine obtained from the -blopd and 


inflammatory lesions in cases of rheumatic fever a diplostrepto- 
coccus and began to formulate the streptococcal hypothesis 
of the causation of acute rheumatism. This view, upheld 
tenaciously against all comers, was by no means the only con- 
tribution Poynton made, to the study of rheumatism in child- 
hood, and his work in that field and in paediatrics generally 
was recognized in 1930 by the award of the Dawson Williams 


.Prize, founded in memory of the late editor of the British 


Medical Journal. Yointly with Dr. Bernard Schlesinger he 
published a book on Recent Advances in the Study: oj 
Rheumatism, which reached a second edition in 1937. Many 
years earlier he bad edited the fifth “and sixth editions ‘of 
Artificial Feeding of Infants by W. B. Cheadle, whose pupil he 
had been both at St. Mary’s and at Great Ormond Street, and 
before then he had published with G. F. Still a paper showing 
that the most severe effects of the rheumatic poisons in a 
subcutaneous nodule were tiny areas of necrosis, thus con- 
firming Scandinavian investigators. His long service in the 
cause of sick children was recognized by election as president 
of the British Paediatric Association: 

Poynton joined the B.M.A. in 1898, was secretary of the 
Section of Medicine in 1907, vice-president of the Section- of 
Diseases of Children at the Centenary Meeting in 1932, and 


"president of the Section ‘of Paediatrics in 1934; he was also 


an active member of the special subcommittee set up by the 
Council in 1923 to inquire into the question of cardiac diseases 
in children. At the Royal College of Physicians he gave the 


"Bradshaw Lecture in 1924 on the prevention ôf acute rheu- 


matism, and was Senior Censor in 1930; he was also Lettsomian 
Lecturer in 1927 before the Medical Society of London, Lohg 
Fox Lecturer at Bristol in 1934, and Harben Lecturer in 1936. 
The Cardiac Society made him an honorary member. 
Poynton was devoted to his native county. He had been- 
a fine cricketer in his younger! years and played for Somerset 
from 1891 to 1896; he also played hockey for Middlesex. 
Field sports were not his only recreation ; he wasa music lover 


'and a Fellow of the Philharmonic Society, and something of 


an archaeologist. 
R. H. writes: 


By the death of Dr. F. J. Poynton the diminishing band 
of elder paediatrists has suffered another loss, for, although 
he was, also a general physician and for many years on the 
staff of University College Hospital, it was as a children’s 
specialist that he was bestiiknown. His chief original work, 
as everyone knows, was on the bacteriology of acute 
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rheumatism, in which he was really a pioneer, and, although 
his conclusions have never been fully confirmed,’ rheumatism 
in its different manifestations remained ‘his dominant interest 
throughout life, and the destruction of his original specimens 
in the recent damage to the Museum of the Royal College 
of Surgeons was a great grief: to him. He was a devoted 
servant of the Hospital for Sick Children, Great Ormond Street, 
where he served his full time on the staff, and its welfare 
was always very dear to him. An assiduous teacher, ‘first’ in 
jthe out-patient department and afterwards in the wards, many 
of his pupils thought him rather cynical and sarcastk, but 
all who got to know hirg well reajized that these were only 
superficial mannerisms which concealed a real kindness and 
warmth of heart and a generous love of children. He was 
an origina] member of the British Paediatric Association and 
its president in 1932, and he thoroughly enjoyed its annual 
meetings, at which he was able to show the more genial side 
. of his"nature and to make friends with his junior colleagues. 
Poynton had private sorrows and disappointments which 
would have embittered most men, but he bore them and the 
enforced tedium of his later years with a manly dignity and 
philosophy. He has gone home after a hard-working and high- 
principled life ; but he was not a happy man and quite out of 
sympathy with the trend of public and professional life to-day, 
and his staunch individualism would have agreed ill with the 
shape of things to come. For his own sake, therefore, one is 
glad that ‘he is at peace. i : 


1 C. J. MACALISTER, M.D.,'F.R.C.P. 
Although it is sixteen years since Dr. C. J. Macalister retired 


from active practice and went to live in Gloucestershire far, 


from his native Merseyside the news of his death, which took 
place *on Oct. 25, will evoke many vivid memories of him, 
as well as widespread regret, in Liverpool] and in large circles 
of the medical profession elsewhere. He practised in Liverpool 
for over forty years, and, apart from his skill as a physician, 
he made his mark on the city, especially for his pioneer work 
in child welfare and in many socidl causes. à 
Charles John Macalister was born at Bootle the third son 
of William Boyd Macalister, a man closely connected with 
the shipping industries of the Mersey. He was educated at 
Liverpool High School and the University of Edinburgh, 
graduating in medicine in 1884. He returned to Edinburgh 
eleven years later to receive his M.D., with commendation, 
and in: 1909 he was elected a Fellow of the Royal College 
of Physicians of London. After qualification he returned to 
Liverpool as junior resident surgeon at the Children's Infirmary. 
and from 1885 to 1887 he held a similar resident post at 
Manchester Children's Hosp:tal. In 1887 he became pathologist 
to the Royal Southern Hospital, Liverpool, the hospital in 
which, as a member of its medical staff for 25 years, some 
of his best work was done. Settling down in practice in 
. Liverpool he devoted himself particularly to work among 
children. One of his first enterprises was an out-patient clinic 
in connexion with the Liverpool Medical Mission. This 
introduced him into the homes of the poor and gave him 
an'understanding and compassion, especially for the children 
of the slums, which never left him. In 1892 he was appointed 
physician at the 'Stanley Hospital, Liverpool, a post he held 
for eight years, and for fifteen years he was physician to 
the Liverpool Home for Incurables.. It was while holding this 
latter position that it was brought home to him strongly that 
many of the children afflicted with crippling diseases, such as 
surgical tuberculosis, only needed regular treatment and open- 
. air life to be restored. Sir Robert Jones, who for many later 
years was surgeon to the Royal Southern while Macalister was 
physician, was also greatly interested in these children, and 
- the help of some generous friends was enlisted. A ward of 
twenty beds was placed at their disposal at West Kirby 
Convalescent Home by Mr. (afterwards Sir) Alfred Paton, and 
this became an independent unit known as the Liverpool 
Country Hospital for Children. Afterwards came the transfer 
to Heswall, amalgamation with the Liverpool Infirmary for 
Children, and the change of name to the Roya! Liverpool 
Children’s Hospital as at present. It is now, with jts three 
~ branches, an tinstitution, of four. hundred beds. It may be said 
_ to owe its origin to Macalister's vision :and energy forty-five 
years ago—ten years before even the Treloar Homes at Alton 


‘N 
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"this war. 
"with a large practice in a district in which the population 


were founded. Of both the Royal Liverpool Hospital for 
Children and the Royal Southern (now incorporated in the 
Royal Liverpool United Hospital) he was made consulting 
physician on his retirement. He was also formerly honorary 
physician to the Leasowe Hospital for Children and to the 
Liverpool Schools for the Deaf and Dumb and the Adult 
Deaf and Dumb Benevolent Institution. g 

As lecturer on clinical medicine at the University of Liverpool 
he had an influence on several generations of undergraduates, 
He, had been president of the Liverpool Medical Institution 
and the Biological Society, and was a frequent contributor 
to the medical journals: In the B.M.A4., which he joined in 


1888, he was vice-president of the Secflon of Diseases of- 


Children, including Orthopaedics, when the Association met in 
Liverpool in 1912. From its inception he had been associated 
with the Liverpool Scottish Territorial Regiment, and during 
the war of 1914-18 he remained with it as surgeon major, and 
carried out a great deal of inspection and other work in the 
Western Command. He was physician-inecharge of the Arrows 
Hall and Croxteth Hall Military Hospitals. 

On his retirement in 1927, at his beautiful home at Bourton- 
on-Water, Gloucestershire, Dr. Macalister devoted himself to 
writing Liverpool hospital history from a personal point of 
view. In 1930 he brought out a history of the Royal Liverpool 
Country Hospital for Children, and this was followed in 1936 
by a volume narrating the origin and history of the Royal 
Southern Hospital. Earlier writings of his concerned the history 
of ambulance in warfare, child welfare and its organization, 
and the education of deaf-mules. 


Dr. Davip Sr. HELLIER HorGcan, who died in Lisbon on 
Sept. 10, was born at Cork in November, 1884. He was educated 
at Clongowes Wood College and at Queen's College, Cork. After 
qualifying M.B., B.Ch.(N.U.L) in 1909 he joined the R.N., being: 
stationed at Crete during the greater part of his two years' ser- 
vice. Wishing to specialize in ophthalmology, he,left the Ser- 
vice in [911 and, after acting for one year as house-surgeon 
at the Oxford Eye Hospital, obtained the D.O.(Oxon). He 
then obtained the position of ophthalmic surgeon to the 
Egyptian Government. Finding the work in Egypt uncongenial 
he resigned that position early in 1914, returning to his native 
town, where he carried on a very successful practice as an 
ophthalmic surgeon. Since: 1922, when he retired from, prac- 
tice, Dr. Horgan lived in Lisbon, where he was a well-known 
and respected member of the British community, and at his 
lovely home at Cintra a warm welcome was always extended 
to passing British and Irish friends. 


Dr. KINGSLEY WassELL Lewis of Pontypridd, Glamorgan, 
died suddenly on Sept. 14, The eldest son of the late Dr. 
B. M. Lewis, he was born at Pontypridd in 1890; he was 
educated at Mill Hill School, University College, Cardiff, and 
University College Hospital, London, where he won the 
Fellowes Gold Medal. Almost immediately after qualifying 
M.R.C.S., L.R.C.P. in 1914 he joined the R.A.M.C.S.R., and 
served for a year in France and for two years at Salonika. 
where he attained the rank of major. On returning to England 
he held the posts of house-physician and house-surgeon at 
U.C.H., and graduated M.B., B.S.Lond. in 1921. Dr. Lewis 
was for a long period surgeon to the Pontypridd and District 
Hospital. He joined the B.M.A. in 1919 and was chairman 
of the North Glamorgan and Brecknock Division in 1936-7. 
A correspondent writes: 
mining districts of South Wales in recent years, but it is doubt- 
ful if any has suffered more by the death of one man than 
hàs befallen the town and district of Pontypridd by the tragic 
death of Kingsley W. Lewis. In 1915 he went abroad as second 
in command of a motor ambulance convoy. Later he was 
appointed M.O. of the 11th Battalion the Welch Regiment, 
with whom he served on the Somme. Subsequently he became 
registrar to the 29th General Hospital at Salonika and was 
invalided home in 1918. After a period im hospital he was 
attached to a military hospital in Colchester, and in 1919 he 
joined his father in general practice at Pontypridd and very 
soon became a very familiar and greatly loved personality in 
the town of his birth. It is felt by his friends and patients 
that he worked himself, in the early "twenties, almost to a stand- 
still, with the-result that his constitution became undermined 
and he was unable to stand the strain placed upon him by the 
abnormal amount of work which he was called upon to do in 
Dr. Kingsley Lewis had to struggle single-handed 


was substantially increased by the arrival of evacuees, and 


Many tragedies have befallen the" 
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many others. -No one ever heard him complain of the extra 
work, his time and skill were still at the disposal of his patients, 
his own pleasures and time for recreation and rest were reso- 
lutely put on,.one side, and. his friends saw less of him than 
ever before. Ever since the outbreak of the war he had served 
on- the Local Medical War Committee of the North Glamorgan 
and Brecon Division of the British Medical Association. 
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Dr. HagoLD HENRY STIFF died on Sept. 16, aged 70. He’ 


had lived at Winchester for some years past, but spent the 
greater part of his professional career in general practice ^at 
Bury St. Edmunds, where he was honorary surgeon to the West 
Suffolk Hospital. From Dulwich College he went up to Caius 
College, Cambridge, im 1892, and then to St. George’s Hospital, 
where after graduating M.B., B.Ch. in 1902 he served as house- 
physician ; he also ‘held the post of house:surgeon at the West 
London Hospital. Dr. Stiff was for two years in the British 
Expeditionary Force with a' temporary commission in the 
R.A.M.C. “He had joined the B.M.A. in 1903, was chairman 
of the West Suffolk Division ‘in -1922-3, and represented that 
Division at the Portsmouth Annual Meeting in July, 1923. 
A correspondent writes: Dr. Harold H. Stiff, who has died 
at Winchester in his seventieth year, was well known in Suffolk 


through his many,years of practice in Bury: St. Edmunds, . 


. especially as surgeon, and in due time consulting surgeon, to 
the West Suffolk General Hospital there. He was educated at 
Cambridge University and St. George's,Hospital, where he 
filled all the resident posts with great credit to himself. Dr. 
Stiff was an all-round general practitioner of quite unusual 
attainments ; and as he had also a conciliatory address, a kind 
heart, and tact in his dealings with patients, it is not surprising 
that he attained very marked success in Bury St. Edmunds and 
carried with him in his retirement the good wishes of a very 
wide section of that part of East Anglia where he had been in 
harness ever since he finished his London resident appointments. 


The death of JoHN OvEREND PRIESTLEY on Sept. 21 at the, 


` early age of 44 removes one whom the gods may well have 
loved but with whom the fates dealt in tragic manner. A 
correspondent writes: Leaving Charterhouse no more than a 
plucky boy he was flying in the R.A.F. over enemy lines by 
the time he was 18, .and down in flames on the wrong 
side of those lines not much later. With the war over he 
entered the Middlesex Hospital Medical School and qualified 
in the minimum possible time, gaining the Hetley prize in 
clinical medicine. As house-physician to Dr. Voelcker he 
profited from the extraordinary powers of observation of that 
master and quickly exhibited a flair for diagnosis. Seeing these 
possibilities widen every day he took up. radiology, obtained 
the D.M.R.E., and went back to the R.A.F. as medical officer. 
He was the first man in this branch of the Services with any 
special qualification in x-ray matters, and in a short time the 
result of his knowledge was an improvement both in methods 
of radiological examination and in x-ray technique. He was 
in his métier, he liked Service life, and he was able to feel 
that he could contribute to the' advancement of at. least one 
branch of medicine ; then fate stepped in-and dealt him a blow 
from which he never really recovered: he had developed 
phthisis. Priestley put himself in the hands of a sanatorium 
chief whose creed and practice were to get his patients back 
to work at -the earliest possible moment. So within 6 months 
the patient started to build himself a practice in the country. 
He built up three practices over a period of 15 years with 
frequent rests for recuperation.: But he never really got on 
his feet ; he played a losing game with plück and determina- 
tion, yet seeing the years slip by, with himself not quite so 
well each year. “Jack” Priestley was exceptionally endowed ; 
his quick eye and sensitive hand seryed him in the air, by 
the bedside, and alongside the rivers in Ireland where many 
an hour was spent. At heart he was a countryman, and those 
. especially who knew him from boyhood grieve as they wonder 


how it was that a benevolent: fate so seldom appeared in - 


shaping his destiny. | . 


We regret to announce the death of an old friend of this 
Journal, Dr. F. WiLLIAM Cock, who after retiring from practice 
‘in London devoted himself to his hobby, antiquarian research, 
and was recognized as one of the best authorities ori the 
archaeology of the county of Kent. Frederick William Cock, 
son of Frederick Cock, M.D., was born in London in 1858 
and studied medicine at University College, London, and at 
Newcastle, graduating M.B. and M.S.‘ of the University of 
Durham, with highest honours, in 1884 *nd M.D. in 1886. 
Having worked as senior resident at the Newcastle-upon-Tyne 
Infirmary Dr. Cock returned to London and became well 
known as a skilful part-time anaesthetist. For 15 years he held 
‘the ‘post of anaesthetist to' the Dental School óf Guy's Hospital, 
“and düring the last war was” appointed honorary anaesthetist 
*to the King Géorge' Hospital. He jóined the B.M.A. in 1889 
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and was an active member of: the Harveian Society of London, 
holding’ office as president in 1906. For 46 years he had been 
a liveryman of the Sotiety of Apothecaries. He was a Fellow of 
the Society of Antiquaries, a member of the council of the Kent 
Archaeological Society, and a J.P. for Kent. ` His ancestors 
had long been established in the neighbourhood of Romney 
Marsh, and it was natural that William Cock, with antiquarian 
tastes and love of local history, should settle in retirement at 
Appledore, Kent, to live among his books and old associations. 
His Kent library is one of the most complete and famous in 
‘the county. From time to time he wrote learned little notes 
on out-of-the-way subjects for these columns, and was always 
happy to answer questions coming yithin his range of expert 
knowledge. ° ; . 


The death of Mr. GEoRGE MoncaN on Sept. 23 in a nursing 
home at Hove removes a veteran member of the B.M.A. who 
was for many years a leading figure in the medical profession 
of Brighton. Born at Market Drayton, Salop, in 1860, he was 
educated at Market Drayton and Auden Grammar Schools and 
came to London as. a student of Charing Cross Hospital. He 
took the L.S.A. in 1883 and the M.R.C.S. and L.R.C.P. in the 
following year, and' obtained the F.R.C.S.Ed. in 1895. At 
Charing Cross he won a senior scholarship and gold medal. 
He went to Brighton in 1885 as house-surgeon to the Royal 
Alexandra Hospital for Children, and.after holding other house 
posts he was elected assistant surgeon in 1890, surgeon in 1895, 
and consulting surgeon in 1919. During the last war he held 
a commission as captain in the R.A.M.C. Mr. George Morgan 
joined the B.M.A. directly he, gained his first appointment, and 
was always an enthusiastic believer in its usefulness to medical 
men, especially the younger generation. At the Brighton 
Annual Meeting in 1913 he held office as vice-president of the 
Section of Bacteriology and Pathology; he was president of 
the Sussex Branch in 1922-3, and chairman of the Brighton 
Division for two periods. At the age of 74 he wrote: “I be- 
lieve in work, and am as fond of it as I was at 24. My chief 
hobby is the study of fungi, and as a member of the Myco- 
logical Society I attend all forays and lab. demonstrations." 
This hobby brought him into active membership of the Brighton l 

-and Sussex Natural History Society, of which be became 
vice-president. \ 


Mr. Georce Hess Cowen, consulting surgeon to the Royal 
‘South Hants and Southampton Hospital, died in a nursing home 
at Sarisbury, Hants, on Sept. 25, aged 71. A student of the 
London Hospital, he qualified iri 1893 after winning an exhibi- 
tion and gold medal in materia medica and pharmaceutical 
chemistry at the Intermediate London M.B. examination. He 
graduated M.B. (with honours in medicine and obstetric 
medicine) and B.S. (with honours in surgery) in 1894, pro- 
ceeded to the „M.S. in 1896, and took the F.R.C.S. a year later. 
His first appointment to the Royal South Hants and Southamp- 
ton Hospital was in 1899 as assistant physician, but he changed 
to the surgical side of the visiting -staff and also became con- . 
sulting surgeon to the Southampton Borough Hospital and to 
the Romsey and District Hospital. Mr. Cowen joined the 
B.M.A. in 1902, and was president of the Southampton Branch 
in 1915. He was also an active member of the Southampton , 
Medical, Society until his retirement from practice in 1937, 
when he received a presentation from nearly one hundred 
doctors in the neighbourhood. Sixty colleagues attended the 
ceremony presided over by Sir Russell Bencraft, and speeches 
were made testifying to Mr. Cowen's great work in the town. 
Thenceforward he lived at Newbury, Berks. ` 


Dr. HENRY BEDINGFIELD, formerly of Leeds. died at Rugby 
on Sept. 28. He was born on Dec. 10, 1889, and studied 
medicine at the University of Edinburgh and at University 
College Hospital, London. He graduated M.B., Ch.B.Ed., with 
honours, in 1911 and gained highest honours for his M.D. thesis 
in 1928. He took the M.R.C.P.Lond. in 1926. After qualifica- 
tion Dr. Bedingfield held house appointments at the Queen's 
Hospital for Children, Hackney Road, at the Hackney Tn-, 
firmary, and ‘at the City of London Chest Hospital. In 1913 
he entered the R.A.M.C., and was on active service in 1914-19, 
winning the D.S.O. and retiring with the rank of major. While 
in practice at Leeds he published papers on visceroptosis and 
nervous dyspepsia in the Quarterly Journal of Medicine and 
the Proceedings of the Royal Society of Medicine. He joined 
the B.M.A. in 1917 and was honorary secretary of the Leeds 
Division from 1931 to 1941. - 


We have to announce the death on Sept. 29 of Mr. WILLIAM 
JoHN HARRISON, senior honorary surgeon to the Newcastle- 
upon-Tyne Throat, Nose, and Ear Hospital and aural surgeon 
to the Ministry of Pensions Hospital at Newcastle. He studied 
medicine at the Durham University ‘College of Medicine and 
at*St. Thomas’s ,Hospital, London, graduating M.B., B.S. in 

' 1899 and taking the English Conjoint diplomas in 1902. 
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Before settling in practice as an oto-rhinologist in Newcastle he 
held a house ‘post at«the London Temperance Hospital and 
travelled "widely as a'ship surgeon. Dufing the last war, he 
reached the rank of major in the R.A.M.C.(T.A.), was mentioned 
. in dispatches and wouhded in 1915 ; he received the Territorial 
Decoration in 1925. Mr. Harrison was ‘consultant in his 
specialty at the Ingham Infirmary and had charge of the ear, 
. nose, and throat department of the Fleming Memorial Hospital 
for Sick Children. He had’ served on the Council of the 
. Laryngological Section of the Royal Society of Medicine and 
' was a past-president of the Otological Section ; he was also a 
past vice-president of the Newcastle-upon-Tyne’ and Nomhern 
Counties Medical Society. , He joined the B.M.A. in 1909, and 
. published a number of papers on Otitis media and mastoid 
disease. . f 


" RAYNER DERRY BATTEN,’ who died on Oct. 22, was born at 
Plymouth in 1858, the son of John-Winterbotham Batten, Q.C., 
and elder brother of F. E. Batten, the neurologist, and of J., D. 
“Batten, artist and illustrator. He studied medicine at St. 
Bartholomew's and in Germany, and took his M.D.Lond. in 
1886. He was HLS. at Bart's and. R.M.O. at the Brompton arid 
at Addenbrooke’s. He was in general practice for a number 
of years in Kensington, but at the same time did ophthalmic 
work at Moorfields, ‘where he became assistant surgeon, and in 
the end.gave up general practice for eye work. He was surgeon 
at the Western Ophthalmic Hospital for 33 years, remaining on 
, the Medical.and Management Committees until the time of his 
death. He was a member of the B.M.A. until 1913 and was 
hon. secretary of the Section of Ophthalmology im 1901. He 
. became vice-president of the;Ophtbalmological Society and a 
member of council of the Oxford Ophthalmological Congress. 
He was exceedingly happy in his family life, and of his four 
' children two, a son and a, daughter, followed him into the 
medical profession, while another daughter has worked for many 
years in the,‘ welfare of the blind” department of the L.C.C. 
A collehgue writes: Rayner’ Batten was essentially a clinician. 
* Though slow to make up'his. mind he'had the true clinical in- 
_ stinct, compounded of painstaking observation, wide experience, 
and a retentive memory. The years spent in general practice 
gave to his early: work (e.g., à paper on the genesis of myopia) 
. & background which may have faded somewhat in later years 
but wàs,never entirely obliterated. Twenty years ago Batten 
suggested that the techniqué of ophthalmic surgery was not for 


the many but for the few, and should be confined to the few. , 


‘Thus ‘the practice of ophthalmology would be shared between 
‘ophthalmic physicians and ophthalmic surgeons. Something 
, akin to this is now again under discussion." Batten’s own opera- 
tive skill was considerable. He had a light, sure touch, devoid 


of tremor, which endured until advancing deafness compelled” 
his retirement. He attached great importance to “ good hands ” 


in all who did ophthalmic work. His life-long hobby was 
. wood:carving, and possibly the “feel” of tools thus acquired 
. inspired the design of some,of his instruments. His fixation 
fork is still of value, and à hydrophthalmoscope, originally 
devised to examine the fundus in high myopia—a forerunner 
of the contact lens—is often used in the treatment of purulent 
" conjunctivitis by hypertonic solutions. One of his last tasks, 
undertaken with the assistance of his artist-brother, was the 
training of fundus artists. The first group of artists was trained 


at the Western Ophthalmic Hospital under his supervision, and. 


from these a ‘school, which still continues to do excellent work, 

‘developed and was later, for a time, under the direction of Mr. 
Head. This was the source of all the présent fundus-painting 
facilities. i ^ 


: * i i \ 

: RICHARD AUSTIN FREEMAN, M.R.C'S., L.S.A., who died at 
Gravesend recéntly at the age of 81, was one of those medical 
menr who have forsaken medicine for literature—Somerset 
Maugham, Brett Young, Warwick Deeping are other contem- 

. porary instances. Like another doctor, Conan Doyle, he made 
his name by his detective fiction, an art in which very many have 

. dabbled since Doyle's time, but in few cases with the success 
. Which attended Freeman. 
‘privately and at Middlesex Hospital, where he was H.P. after 
qualifying in' 1886. Thence he went into the Gold Coást Medi- 
.. cal Service, served in the Ashanti expedition of 1889, on the 
Anglo-German Boundary Commission of 1890, and was in- 
valided out in 1891. 
but àfter five years of it went back into salaried employment, 
first. in the Prison Medical Service and then under the Port 
‘of London. He served in home units during-the 1914-18 war, 
and later becamé a Freeman of the Apothecaries Society. His 

. first adventure in literature was as far back as 1898, when he 
`` published an account of Ashanti; but he sogn found his métier 
| aS-a Writer of^crime detection, and-for nearly forty years had 
poured ‘outa steady stream of well-written and popular fiction 
of this type. His methods were rather nearer to those of Conan 
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He was born in 1862, educated - 


For a time he was in general practice, . 


Doyle than are some of the best-küiown modern exponents of T 


the art; büt he was no mere slavish follower, and in particu- 
lar he constantly introduced developments of. pathology and of 
medical-research which either did not-exist in Sherlock Holmes's 


day or were at any rate not utilized by the latter’s creator... 


Haematology, endocrinology, morbid anatomy, bacteriology 
were all made to serve the purpose of Freeman’s superedetec- 
tive, Dr. Thorndyke,; who was portrayed as a medical man 


specializing in forensic medicine and the tracking down of crime. ' 


Thorndyke's * Dr. Watson " was often a (suppositious) Christo- 
pher Jervis, always labouring to follow Thorndyke's deductions 
but always a day late in doing so. In addition, there was a wise 
old solicitor, Brodribb, who appeared in, many of the stories, 
usually with, some acute contribution to make to the solution 


of the mystery ; but the most original character of all,'and a^ 


very living one, was the crinkly-faced Polton, Thorndyke's 
laboratory technician, photographer, and general A.D.C.. Not 
only were the plots original and skilfully constructed, the pro- 
cesses by which Thorndyke unravelled the crimes ingenious, and 
the crimes themselves often bizarre in the extreme, but in addi- 
tion the victims and the criminals were drawn with real literary 
skill and often with great charm ; it will suffice to mention the 
old drunkard in Pontifex, Son, and Thorndyke, and Shuttlebury 
Cobb in the novel of that name, as examples. In one book 
he sought to prove that the evidence of finger-prints may be 
highly deceptive—not because prints are themselves fallacious 
but because they can be counterfeited: dramatic as the 
denouement of this book was (and his climaxes were often 


-highly dramatic) it was perhaps one of his less successful efforts. 


But in general Freeman kept steadily a very high level, and in 


.his particular sphere of scientific-crime-detection novel-writing 
‘was well ahead of all rivals, even up to the advanced age at 


which he had only lately ceased to write. „As with Conan 
Doyle, he seldom introduced any love interest ; and his heroines, 
on the rare occasions when they existed, were apt to be rather 
Wooden. . MAS 








Universities and Colleges 


d : UNIVERSITY OF LONDON 


The Faculty of Medicine has elected Mr. John B. Hunter, , M.Ch.; 
F.R.C.S., to be its Dean from Oct. 1, 1943, for the remainder of 
the period 1942-4, in place of Sir Girling Ball, F.R.C.S;, resigned. 


UNIVERSITY OF LEEDS P 
- Endowment of Prize in Anatomy 

A'year or two ago Major George Waddington of Collingham and 
Mr. Guy Waddington of Halifax decided to leave their bodies to 
the Anatomy Department of the Medical School. In each Case the 
desire was to give aid to medical education, and their wishes were 
in due course carried out. Recently a group of relatives and friends 
of.these two gentlemen, including Major Waddington's mother, 
presented to the University a sum of money to found a prize in 








v 


anatomy in their.memory. This prize, to be: known as “ The 


Waddington Prize," will take the form of boóks presented to the 
most promising student in the junior anatomy class at the Medical 
School. Mrs. Waddington, in handing over the cheque to the 
Professor of Anatomy, expressed the hope that the example of her 
son and her nephew might be ‘followed by others; and in accepting 
the cheque on behalf of the University the Professor of Anatomy 
hoped that'when others came forward to offer their posthumous 
services to medicine they might well consider combining the corporeal 
donation with some form of financial aid to the Medical School, 
as had been done by the Waddington family. , 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


The annual meeting of Fellows and Members will be held at the : 


College in Lincoln’s Inn Fields on Thursday, Nov. 18, at 
2.30 p.m., when a report from the Council will be laid before the 
meeting. Fellows and Members can obtain copies of the report on 
application to the Secretary, and the agenda paper for the meeting 
will be issued on'or after Nov. 13 to those applying for-it. , 


'" ROYAL COLLEGE OF OBSTETRICIANS . AND 
GYNAECOLOGISTS "$ . 
At a quarterly meeting of the .Council held on Oct. 23 in the 


College House, with *he President, Sir William Fletcher Shaw, in' 


the chair, Prof. J. J. Kearney was elected to the Membership of 


. the College. . , 
. The following were admitted to the Membership: J. K. Baker, 
'J. Kruger, and Katharine I. Liebert. ` i j 2 


It was dnnounced that the donor of 1,000 guineas to com- 
memorate the presidency of Sir William Fletcher Shaw wished the 


Nov. 13, 1943 ` . 


interest to endow. a lecture every second year to be given alternately 
(1) by a member of the College on the subject of infertility and (2) 
by a gynaecologist from the U.S.A. as an expression of the friend- 
ship existing’ between the two nations. .At the end of the meeting, 
Prof. D. Dougal, Manchester, assumed the office of Vice-President 
and Mr. Eardley Holland, London, assumed the office of President. 
A vote ^f appreciation for the services of Sir William Fletcher 
Shaw during the past five years as President and during the whole 
period since the inception of the College was adopted by the Council. 

The following have satisfied the examiners and have been awarded 
the Diploma of the College: 


Agnes U. Campbell, W. H. Carlisle, J. T. Carroll, J. McD. Corston, Margaret 
C. S. Crocket, R. W. Danziger, Grace T. Dawson, Mary E. Egerton, 
Charlotte L. Hess, P. C. Lewis, Eileen C. Miller, Mary L. Nevllie, Mary P. 


Short, J. W. H. Simpsdh, Esther M. Swinnerton, J. W. Totten, A. H. C. 
Walker. 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 


GLASGOW . - 
At the annual meeting of the Faculty the following officers were 
elected for the ensuing year: President, Mr. James 'H. MacDonald; 
Visitor, Mr. William A. Sewell; Honorary Treasurer, Mr. William 
J. Richard; Honorary Librarian, Dr. W. R. Snodgrass; Representa- 
tive on the General Medical Council, Mr. Andrew Allison. 


, CONJOINT BOARD IN SCOTLAND 
The following candidates, having passed the final examination, have 
been admitted L.R.C.P.Ed., L.R.C.S.Ed., and L.R.F.P,&S.Glasg. : 


A. C. Ausun, F. St. M. Brett, E. D. Cameron, Margaret R. Connolly, M. C. 
Fitch, E. Frischler, E. Glekin, Elizabeth G. Hood, J. G. Levack, I. M. Lourle, 
S. R. Maraj, J. W. Muggoch, D. J. P. Naismith, Eliznbeth R. B. Poliand, 
J. T. Richardson, Frances Sclesnick, A. M. Shokry, H. M. Steel, A. D. Willox. 


The following graduates of recognized ' foreign universities were 
also admitted -licentiates : 


K. Fnedmann, M.D.Vienna; G. W. Green, M.D.Brussels; Ruth Meler- 
Blaauw, M.D.Breslau, G. M. Welss, M.D.Bologna. 








The Services 








Temp. Surg. Lieut. R. R. Dickson, R.N.V.R., has been mentioned 
in dispatches for constant and untiring devotion to duty and 
great skill in tending the wounded survivors from a torpedoed 
merchantman. 

Temp. Surg. Lieut. I. S. Jacklin, R.N.V.R., has been post- 
humously mentioned in dispatches for gallantry in organizing the 
survivors from a torpedoed merchant ship and in swimming from 
raft to raft, in waters where sharks were known to be present, in 
order to tend the injurad. 

Capt. I. Joseph, R.A.M.C., has been awarded the M.C. in recogni- 


- tion of gallant and distinguished services in Sicily. 


CASUALTIES IN THE MEDICAL SERVICES 

Wounded.—Capt. F. M. Steel, War Subs. Capts. E. M. Leyland 
and J. R. Tocher, R.A.M.C. . 

Prisoner of war—Temp. Major K. C. Hutchin, R.A.M.C. : 

Reported missing at sea—Lieut. R. A. Palmer, R.A.M.C. 

Missing on active service.—Surg. Lieut.-Cmdr. S. L. Lord, 
R.N.V.R. 

Missing at sea.—Capt., R. M. Sharpe, R.A.M.C. i 

Died on active service. —Major K. C. Eden, R.A.M.C.; FI. Lieut. 
W. S. Pitt-Payne, R.A.F.V.R. 
x Dita cor W. B. Rennie, M.C., War Subs. Capt. A. E. Locke, 

REPATRIATED MEDICAL OFFICERS 

Major-Gen. G. A. D. Harvey, C.B.,' C.M.G. late R.A.M.C.; 
Lieut.-Cols. ‘f. A. S. Samuel, M.C., F. J. Morris, M.C.; Majors J. 
Burns, J. H. T. Challis, W. N. S. Donaldson, G. C. Steel, E, R. C. 
Walker, W. E. Tucker, J. A. Chapel, R. L. Mackay, M.C., C. H. 
Imrie; Capts. A. D. Aveling, E. R. Dansie, P. A. Forsyth, R. W. 
Gunderson, I. Jacobson, J. D. Recordon, G. E. Stoker, N. D. Allan, 
T. K. Elliott, G. S. Trower, W. C. Harris, M. A. Egan, E. M. 
Fraser, R.A.M.C. , 


DEATHS IN THE SERVICES 

News has been received of the sudden death in Persia from 
acute nephritis of Capt. J. H. B. RouND, M.A., M.B., B.Ch., 
R.A.M.C., aged 30. He was the only son of Mr. and Mrs. 
Harold Round of Edgbaston, Birmingham. He studied medi- 
cine at Pembroke College, Cambridge, and: the Westminster 
Hospital Medical School. to,which he won an entrance scholar- 
ship. While at Cambridge he was secretary to the Cambridge 
Medical Society. After graduating he served as house-physician 
at Westminster Hospital and then returned to Birmingham as 
the first medical officer to the Castle Bromwich Aero Factory 
and organized their medical services. Subsequently he was 
appointed as the first medical officer of the Midland Group of 


the Nuffield Factories, and held this position until he joined. 


the R.A.M.C. in August, 1941. Dr. Round was one of the 


' moder pioneers in industrial medicine, and had made valuable 


contributions to its present Conception. ~ 
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Col. Sroney MARTIN HATTERSLEY, M.C. late R.A.M.C., 
who died on active.service from illness on March 24, had a 
distinguished military career lasting 30 years. He studied 


, Medicine at Cambridge University and St. Bartholomew's 


Hospital, qualifying M.R.C.S., L.R.C.P. ia 1912. He took the 
M.B., B.Ch. degrees at Cambridge in 1916, the D.P.H. in 1925, 
and proceeded M.D. in 1931. After qualification he served as 
house-physician at Manchester Royal Infirmary. As a junior 
officer in the R.A.M.C. he was taken prisoner in September. 
1916, while serving over-seas, and in October, 1919, was awarded 
the Croix de Guerre, having already won the Military Cross 
He was promoted to the rank of colonel'in September, 1938. 
and for his services during the present war was mentioned in 
dispatches at the end of 1941. He joined the B.M.A. in 1912. 


Medical Notes in Parliament 





Food Values and Farming Methods 

In the House of Lords on Oct. 26 Lord TEvior called atten- 
tion to food values in relation to agricultural methods in view 
of their importance to the health of man, animal, and plant 
No one, he said, who was connected with agriculture could be 
other than perturbed at the number of diseases among our 
farm stocks, while the diseases among crops were legion. The 
object behind his motion was to see that we put planning for 
the health of our people, animals, plants, and crops first. While 
the spirit of our people was magnificent and their courage 
undaunted, their bodily conditions were bad. A report from 
the B.M.A. summed up the whole situation in this way : “ While 
hundreds of millions are expended in trying to cure, only one- 
fifth of .1% of the national expenditure and waste through 
ill-health goes on research to find out, not how 'to cure but 
how to prevent." He was entirely in agreement with a balanced 
diet, but unless the components came from a healthy sdil rich 
in humus, there would be a deficiency of life-giving, disease- 
resisting properties. We had a sort of cycle—a healthy soil, a 
healthy plant, a healthy animal, and then a healthy man—and 
it was the integrity of that life-circle which was so important. 
We must plan to put back into the soil those things which we 
took from it. A council of nutrition was suggested some time 
ago. He hoped it would be set up and that it would take into 
serious consideration not what we should all eat but whence 
it came and how it was cultivated. He begged for a Royal 
Commission or a committee of inquiry in order to combat the 
present tragic state of affairs. k 


‘ Destruction of Fertility 

, The EARL OF PORTSMOUTH sald very few doctors would advise 
their patients continuously to use strong antiseptic nasal sprays ; 
if they did the living membranes would suffer and have no 
power left of resistance to disease. We were doing exactly 
that to thé soil. With lethal sprays we were destroying the 
soil's power of resistance, and at the same time were giving 
continuous doses of chemical food and chemical stimulants so 
that the infinite complex of bacterial life in the soil was being 
upset. We were upsetting the vitamin content—that was, the 
capacity of the soil to. produce food—by destroying the humus 
within the soil itself. 

Lord GEDDES pointed out that in Prince Edward Island 
there was a very high standard of health, an extraordinarily 
vigorous active population, and, quite remarkably, after 50 
years of close examination no fall whatever in the birth rate. 
The population there drew their fresh food from the sea and 
from the field in the- traditional manner, living on simple food-- 
stuffs and the products of their own farms and fishing. 

Northern Rhodesia, which had been depopulated by disease, 
was not an easy country to get people of another race into, 
and to keep them there in a good state of health. They had 
given the people food grown on rich humus soil with plenty 
of life in it. In the result they had beaten back disease and 
turned that part of Northern Rhodesia into what was a health" 
resort. The positive health of these people was based on food. 
He supported Lord Teviot's plea for some work to be done in 
this country to follow up the work now being done in Canada. 

Viscount BLEDISLOE pressed'strongly on the Government that 
the time had come when there ought to be research : research 
not merely conducted in watertight! compartments—the health 
of plants, the health of animals, and the health of human beings 
— but comparative research on the important problem of the 
interrelation between the morbid conditions of soil, plants, 
animals, afid human beings. Very valuable research was being 
done te-day in New Zealand on diseases of animals and fish. 
What the doctors did not know, however, was the relation. 
if any, between the deficiencies in the animals and several 
mysterious morbid conditions of the human population of 


- research should be institüted into the subject. 
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New Zealand. Everywhere doctors werè very anxious that The White Paper + 


After a recent 
debate- iń the House -of Lords he asked some. agricultural 
experts whether phosphate deficiency of pastures was . trans- 
‘mitted to the milk ef cows fed on,those pastures, and if so 
what effect it had on human beings. There was, however, no 
knowledge in this country on that subject to-day., 

h s 


Effect of Fertilizers 


The DuKE oF NORFOLK, replying to, the debate, deprecated 
, any suggestion of antagonism between chemical fertilizers and 
humus. There was no evidence whatever, from. farmgng or’ 
medical experience, or from: the scientists, that the proper and 
balanced use of fertilizert had any*harmful effect on the soil, 
on the healtli of crops, or on men. Sir Daniel Hall had said 
' that disease was not.a product of modern high farming with 
chemicals, though it might be the mark of their use in an 
ignorant manner. So far as this country was concerned our 
safeguard lay,‘as ever, in the sound principles of mixed farm- 
ing. The Ministry of Health was not aware: of any medical 
evidence in support of the view that food, produced from soil 
which had, been fertilized by artificial manures was in some 
cases dangerous to health.” ‘The value of a certain amount of 
humus was beyond all argument, and he thought it might be 
' a mistake if this question were raised to so ‘high a level as 
the realm of political controversy. He would bring Lord 
. Teviot's request for an inquiry or a Royal Commission to the 
` nòtice of the Minister of Agriculture and" the Ministries of 
Health and of Food. ] : . 
` Regulation  33B 


Dr. SUMMERSKILL asked whether the Minister of Health 
"was satisfied that Regulation 33B had any appreciable- 
effect in reducing the incidence of venereal disease. in 
‘view of the -fact that it had only been brought into 
operation ‘against #10 individuals. Mr.* BROWN said that 
in his opinion. the regulation was effecting its purpose and 


would*increasingly assist medical officers of health in getting ` 


into touch with infected persons and inducing them to under- 
take voluntary treatment. The 110 persons referred to were 
cases reportéd more than once up to June 30.last as alleged 
“sources of infection. In addition about 1,780 other cases were 
the subject of report, büt of one report only; Answering a 
further question, Mr. Brown said he was not going to intró- 
duce compulsory notification at the moment. That would re- 
quire other drastic measures to make it effective. Otherwise 


' the disease might be driven underground. Dr. SUMMERSKILL, . 


gave notice that she’ would raise the question on another 
`~ occasion. ; ; . E : 
Yellow Fever Research in Africa y 


Co-ordination of research on yellow fever in Africa is ‘centred 


. in the Yellow Fever Research Institute- at Entebbe, Uganda, 


which is a unit of the International Health Division of the 
' Rockefeller Foundation. The staff of the'institute has carried 
out immunity test surveys of groups.of persons in Uganda, 
Northern Rhodesia, Kenya, Tanganyika Territory, the Sudan, 
‘the Belgian Congo, Somalia, and Eritrea, and the results have 
been circulated to the Governments concerned. Research on 
possible reservoir hosts of yellow fever virus and on Aédes and 
„other potential mosquito vectors of yellow fever is being con- 
tinued. The executive control of yellow fever is the responsi- 
bility of the Colonial Governments and the Service authorities, 
who- are advised by and receive copies of the reports of the 
Director of the Institute and the London Interdepartmehtal 
Control Committee. The various control measures which have 
been introduced -are designed particularly to prevent the 
possibility of an outbreak of yellow fever such: as occurred in 
the Anglo-Egyptian Sudan in 1940-1. : 
N E 


Food Relief for Greece 


On Oct. 26 Mr. Stoxes asked the Parliamentary Secretary to 
the-Ministry of Economic Warfare whether the supplies of 
milk and vitamin, concentrates included in relief shipments to 
'Greece since April were an addition to the supplies previously 
permitted ‘to’ pass through the blockade ; and whether he could 
give an assurance that these supplies fully ‘satisfied the appeals 
for additional supplies made by the Swedish-Swiss Commission.” 
Mr. Foor said that the 'supplies of milk authorized in, June 
represented an increase in monthly amounts, previously allowed. 
The commission in June requested the dispatch of 260 tons, of 
powdered milk or 600 tons of condensed milk a month. It 
was decided to authorize monthly shipments from July of 300 
* tons of condensed milk and 300° tons of evaporated milk. This 
replaced previous monthly allotments of 300 tons. A new six 
months’ programme for vitamins was submitted by tle com- 
mission in June,. which represented: in some respects a slight: 
increase in the rate of supplies.. These. supplies, so far. as they 
"were obtainable, were being procured and dispatched. Ua 
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On Oct. 26 Sir E. GRAHAM-LITTLE asked the Prime Minister 
whether; 'as the institution of a universal free health service 
conducted by full-time salaried medical officers involving the 
ultimate extinction of private practice came into, the category 
of a far-reaching change of a controversial, charaeter not 
directly needed for the war effort, he would declare that de- 
cisions regarding such a service should not be made without a 
general election. Mr. EnNEST BROWN, who réplied, said he 
*thqught his hon. friend should first await the promised" White. 


Paper, so that he might see what proposals were in fact put - 


forward in it as the basis for public discussion, before he raised 
the last part of the question. se c 

In a reply on the same day to Mr. Maclean, Mr. T. 
JOHNSTON said that the Government was considering the recom- 
mendations of the Hetherington Committee in formulating its 


' proposals for a new national health service. It was the 


Government's intention, in advance of proposing legislation on 
the subject, to Jay a White Paper on the table of the House at 
an early date as a basis of discussion and negotiation. 


Exchequer Help for Tuberculous 

. Mr. JACKSON inquired on Oct. 28 why 'tuberculous patients 
considered hopeless cases and those suffering from non-' 
pulmonary tuberculosis were excluded from the benefit of the 
new financial allowances paid by local authorities. Miss Hors- 
BRUGH replied that special arrangements were authorized to 
enable persons to give up work temporarily for treatment in 
the interest of the public health no less than their own. The 
association with the war effort which had been the justification 
in such cases for making repayment from Exchequer funds 
under emergency powers was not applicable to the cases to 
which Mr. Jackson referred. That fact did not affect the 
power of local authorities to. grant assistance within the scope 
of their statutory powers. ü . i 

Immunization.—Up to June 30 last the total number of children 
who had been immunized under local authority arrangements in 
England and Wales was approximately 4,400,000. Allowing for 
additional immunization by private arrangement it is probable that 
substencally more than half the child population is protected at 
Present. ; D 4 . 
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Prof. L. G. Parsons: will give the first Charles West Lecture ' 


before the Royal College of Physicians of London on Tuesday 
next, Nov. 16, at 2.15 p.m., at the College, Pall Mall East. Subject: 
“The Prevention of Neonatal Disease and Neonatal ,Death.” 


‘A meeting of the Tuberculosis Association will be held at Manson 
House, 26, Portland Place, W., on Friday, Nov. 19, at 3.15 p.m. 
for a discussion on immunity-producing measures in tuberculosis. 


The, Postmaster-General; announces that it has been agreed at the’ 
request of the Treasury to release Sir Henry Bashford; M.D., 
F.R.C.P., from the- post of Chief Medical Officer, to the Post Office 
in Order that he may take up his new appointment as Treasury 
Medical Adviser. Dr. W. L. Scott, M.C., second medical officer, 
has been appointed Chief Medical Officer to the G.P.O. in succes- 
sion to Sir Henry Bashford, and Dr., C. G. Roberts, assistant medi- 
cal officer, has been appointed second medical officer. 


At-a meeting of the London Associatión of the Medical Women's 
Federation, to be held in the Common Room of B.M.A. House on 
Saturday, Nov. 20, at 3 p.m., Dr. Ian Skottowe will read, a paper 
on some current methods of treatment in psychological mediciné. 


` Medical men and women guests are invited. 


A. discussion on the state of nutrition in enemy-occupied Europe, 
introduced by Lord Horder, will take place at a meeting of the 
Section of Medicine of the R.S.M.* 1, Wimpole Street, W., on 
Tuesday, Nov. 23, at-4.30, p.m. It will be opened by Col: W. E. 
Vignal and Dr. A. P.'Cawadias, followed by Prof. James Young 
and Dr. Izod Bennett. ' . 


At a members’ meeting of the Eugenics Socigty to be held on 
Tuesday next, Nov..16, at 5 o’clock, at the rooms of the Royal 
Society,: Burlington House, Piccadilly, W., Mr. R. M. Titmuss will 
speak dn “Social: Environment and Eugenics.” All interested in 
the subject are invited to attend. '. Š 


A Diagnosis Sectioħ meeting of the Faculty of Radiologists will be 
held at 32, Welbeck Street, W., on Saturday, Nov. 20, at 10.30 a.m., 
when papers will be read by Capt. P. P. Hauch, R.C.A.M.C., on 
pneumoroentgenography of the knee-joint (illustrated by a film). 
Dr. E. Rohan Williams on venous intravasation during: utero- 
salpingography, and Dr. John Wilkie on a case of Albright's disease, 
followed by a- discussion. « d 
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The Central London Fabian Society announces that Dr. Stark 
Murray will speak on “A National Health Service”, on Tuesdays 
at 7.30 p.m. at the Artworkers’ Guild Hall, 6, Queen Square, W.C.l. 
Nov. 23, ' A Personal Health Service " ; 
Control’; Dec. 21,“ The Ultimate Aim, " 


At the next quarterly meeting .of the Royal Medico-Psychological 


Association on Nov. 24 at. l, Wimpole Street, London, W., a'dis- - 


cussion will be held on post-war ‘psychiatry. 


A course of instruction for a Diploma i in Psychological Medicine 
will open at the Maudsley Hospital on Jan. 3. . 


The July number of the East African Medical Journal, of which 


copies have now reached London from Nairobi, ,is devoted to the- ' 


practical problem of human ‘nutrition in its most important local 
aspects. In$pired by the Director of Medical Services in Kenya, 
it sets forth the evidencessof malnutrition among some of the native 
populations, the methods adopted in ‘that colony to ‘deal with the 
present shortages of various essential foodstuffs, and the lines along 
which progress in these matters may best be attempted. -There are 
eight signed articles, prefaced by a judicious editorial, and the whole 
number reflects great credit on Dr. A.. J. Jex-Blake and his colleagues 
of the editorial committee; it deserves wide circulation in the large 
area concerned. 


The Board of Elucation announces that by arrangement with the 
Ministries of Food and of Health supplies of cod-liver oil and orange 
juice are to be available for administration during school hours to 
children under 5, years at elementary and nursery schools. Ferrous 
sulphate tablets,'3 gr., are also to be available for children selected 
by the medical officer as suffering from ahaemia. 


For the third winter in succession the Ministry of Health, in 
co-operation with the Ministry of Information, is launching a. 
campaign to reduce the spread of coughs, colds, influenza, and other 
droplet infections. The public will again be urged to: avoid ‘careless 
coughing and’ sneezing. The campaign will continue until March. 


The Board of Trade will co-operate -by including,in its “ Make do: 


and Mend " advertisements advice on making handkerchiefs out of 
worn-out sheets, etc.., The Central Council for Health ' Education 
is again, co- operatingvby offering health leaflets and posters for sale 
to local authorities. 
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EPIDEMIOLOGICAL NOTES 
Discussion of Table ` 


In England and Wales the incidence of infectious diseases re- 
mained steady, with the exception of measles, which fell by 129 
cases. ' The largest ofthe local decreases were in Kent, by 35, 
and in Durham, by 31 cases. The rise iri notifications of 


scarlet fever, which had persisted for eight weeks and had . 


resulted in the weekly totals -mounting from 1,516 to 3, 324, was, 
temporarily checked ; 7 fewer ases were reported than in the 
preceding week. 

Notifications of dysentery; which have been high for the last 
two months, dropped by only 4. The largest of the new. local 
outbreaks were in.Glamorganshire, Rhondda ,U.D. 12; Soke 
of Peterborough, Peterborough M.B. 11. Big rises in existing 
outbreaks were recorded in Surrey from 5 to 34 (Kingston-on- 
Thames M.B. 31) and. in Northumberland from 2 to 30 
(Newcastle-upon-Tyne C.B. 25). Other large centres of infec- 
tion were London, with 65 cases in twenty boroughs; Middlesex 
17; Lancashire 14; Yorks North Riding 14 (Richmond R.D. 10). 

In Scotland rises were recorded in the notifications of diph- 
therja, 35 more, and scarlet fever, 29 more, the totals being the 
largest’ during: recent months. The’ increase in diphtheria was 
fairly general, but that for scarlet fever was mainly confined 
to the western area. There were 17 fewer\notifications of 
dysentery, and the total, 45, was the lowest since the beginning 
of June. 

‘In Eire diphtheria notifications went up from 99 to 187,.and 
those for diarrhoea and ‘enteritis from 35 to 93. The largest 
of the outbreaks of diphtheria was in Limerick ( Rathkeale R.D. 
61). “Of the 93 cases of diarrhoea and enteritis 81, were reported 
in Dublin C.B. 

In Northern Ireland the outbreak of diphtheria i in London- 
derry C.B. persisted, 14 fresh cases occurring during: the week. 
The Foyle -Hill Hospital, which had been closed for a number 
.of years, was reopened to cope with the increase: of this disease 
and scarlet fever.| Of the 85 cases of diphtheria notified during 
October, only 1 had had,a complete course of immunization. 


`, The Week Ending October 30 Pow 


The notifications of infectious diseases in England and Wales : 
eiweek included: ‘scarlet fever 3,623, ‘whooping-cough? 
phtheria . 702; measles :585,- ‘acute * pneumonia «576,32 ` 


during. 
1,693, 
cerebrospinal fever 26, deme 248, ‘paratyphoid 5; typhoid 7. zi 
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No. 42 
INFECTIOUS DISEASES AND: VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles. during the week ended Oct. 23. 
^ Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 
“Fi ures of Births and Deaths, and of. Deaths recorded under each infectious disease, 
are for A The 126 great towns in England and Wales (including London). 
(b). Loudon (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 grincipal towns in Eire. (e) The 10 principal towns in Northern Ireland. 
, A dash — denotes no cases; a plank space denotes disease not notifiable or 
no return available. e 
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. Disease 





Cerebrospinal fever | 
Deaths 


‘Diphtheria _ 
^ Deaths 





. Dysentery reri ET 
Deaths.” iets iL state 


Encephalitis 
acute 
Deaths 


lethargica, 


Erysipelas 
Deaths 


Infective enteritis or 

diarrhoea under 2 

. years x 
Deaths 


Measles .. v 
Deaths "EPI 

- Ophthalmia neonatorum 

Deaths sis 
] Puratyphoid fever 
Deaths oe 


Pneumonia, ` 


‘influenzal* 
Deaths Crom influ- 
enza) we 





' Pneumonia, primery vs 
Deaths vis s. 


Polio-ecepbalt, acute 
Deaths , 






Poliomyelitis, acute 
Deaths 










Puerperal fever: 
Deaths d 


~ Puerperal. pyrexiat 
- Relapsing fever 
eaths — . .. 


Scarlet fever 
Deaths 






Smallpox 
Deaths 


Typhoid fever .. 
Deaths . 










Typhus fever 
, Deaths 





Whooping-cough 
Deaths 


` Deaths (0-1 y yeary . 
"Infant mortality rate 
(per 1,000 live births) 


Deaths (e (excluding stl- 


Annual death rate (per 
1,000 persons living) 


‘Live births 
Annual rate per 1, 000 
, persons living e 


1 


Stillbirths 

Rate per 1,000 total 
births Gneluding j| s a 
_ stillborn), m E 








*Includes primary form for England and Wales, London (administrative 
county), ad Northern Ireland. .- 
1 ~t Includes puerperal fever for England. and Wales id Eire! . ? 


t Owing to évacuation sthemes-aiid ‘other movements of population, birth and” 
death rates for Northern Irelasidjare no longer. available, 
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All communications in regard to editorial business shauld be addressed to THE , 


EDITOR, BRITISH MEDICAL JourNAL, B.M.A. HOUSE, TAVISTOCK SQUARE, 
LoNDON, W.C 1. 
ORIGINAL ARTICLES AND LETTERS forwarded for publication are under- 
stood to pe offered to the British Medical Journal alone unless the contrary 
y e state 
Authors desiring REPRINTS should communicate with the Secretary of the 
ı Journal Board, B.M.A. House, Tavistock Square, W.C.1, on receipt of 
proofs. Authors over-seas sbould indicate on MSS. if, reprints are gewired, 
, as'proofs are not sent abroad. 
' ADVERTISEMENTS should be addressed to the d verthonent Manase (hours 
9,a.m. to 5 pm). Member@’ subscriptidhs should be sent to the Secretary 
of the Association. , j 


TELEPHONE No.—B.M.A. and B.M.J.: EUSTON 2111. ' 
TELEGRAPHIC ADDRESSES.—EDITOR, Autiology !Westcent, London ; 
TARY, Medisecra Westcent, London. 
B.M.A. ScorrisH OFFICE: 7, Drumsheugh Gardens, Edinburgh. 
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ANY QUESTIONS?. | 
à ' — "Chronic Infective Sinusitis 


Q. —May 1 have suggestions for the treatment of sinusitis affecting 
the maxillary and frontal sinuses and probably the deeper sinuses? > 
The affection is of some standing. The age ofthe individual is 50. 
Is there any drug of the sulphonamide’ group which is recom- 

. ‘mended, and if so, what form of drug, what dosage, and what form 

» Of administration? Radiant heat and suchlike remedies have already 
oa exploited, with small benefit and improvement for a short period 
only. ' 


A. 
its obstinacy.: It is worth while first finding © out i" bacteriological 
examination of nasal swabs if there is a specific infecting organism, 
of which the, most frequent are the haemolytic streptococcus, 

, pneumococcus, Staph. aureus, Pfeiffer’s or Friedlünder's bacillus. 
The first two of these, organisms are more susceptible than the 
: other$ to sulphonamides, which are more likely to be effective in 
preventing a flare-up of the sinusitis after an acute coryza than in 
curing the chronic condition. Sulphamezathine, , sulphadiazine, or 
‘ sulphathiazole in doses of 1 g. by mouth 4-hourly should be given 
for 2:to 3 days after onset with the patient in bed or resting indoors. 
Continue with further smaller. doses for another 2 to 3 days. An 
attempt at cure with an autogenous vaccine may be made, and'in 
this connexion it is worth remembering that chronic sinusitis may 
be an allergic condition, so that dosage, should at first be small.and 
carefully graded. If during an acute attack there is obstruction to 
the discharge with pain over the sinuses, a few drops of 0.5% 
ephedrine in normal saline followed by argyrol instilled; into the 
nostrils will often give relief. To relieve the chronic nasal obstruc- 
V tion which may be troublesome in the chronic state, giving rise to 
symptoms of chronic sore throat and bad taste in the, mouth, an 
ammon. carb. or pot. iod. mixture- (2- to 3-gr. doses) may be ‘taken 
in the evening. The patient shoüld be advised about maintaining 
his general health by regular habits and a well-balanced diet, and 
he should at all times take more than ordinary precautions to ‘avoid 
catching colds. (See B.M J., Sept. 4, 1943, p. 318.) 


SECRE- 





ta 


Physical Training and Female Fertility 


Q.—Is there any truth in the belief that excessive physical strain 
may produce sterility in a woman? I was asked this question 


.. recently by a girl about to embark on physical training as if career, 


$ A—There is no scientific evidence, known to the writer, to sup- 


port this belief. Many girls who, excel at physical. training or 
athletics are naturally inclined .to such, pursuits by reason of, their 
endocrine make-up. They are sometimes of masculine type, with a 
muscular, heavy build. Such women undoubtedly tend to have 
impaired fertility and complicated pregnancies and confinements, but 
? these features ‘should be regarded as further evidence of. slight 
endocrine. imbalance rather than the result of physical exercise. If 
e girl in „question is -essentially feminine then the pursuit of 
physical training should not affect her fertility. 
i 


2 Another Rh Question 
| Q.—Ís there any evidence that congenital haemolytic disease is 

less severe when the birth has been by Caesarean section performed 

. prior to or early in labour—that is, does the process of parturition 


` cause an increased transference of the anti-Rh agglutinin from the . 
Rh-negative mother to her Rh-positive foetus? -Likewise is there an‘ 


increased transference of the Rh agglutinogen from the foetus to 

- the mother?’ It has been stated that the mother’s antibody titre is 
"highest between the 7th and 21st days of the puerperium; this would 
` presumably be consistent with an increased transference of the Rh 
factor from the foetus during parturition. 


A.—Rh-negative mothers with anti-Rh agglutinins’ in the biood 
sometimes show a fall in‘ thé’ agglutinin titre for‘a few days after 

, Parturition, followed by a sharp rise to a maximum 2 tó, 4 weeks 
later. This is thought to be due to an increased transference of- Rh 
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"in the treatment of certain forms of myasthenia. 


. part in the formation of hydrochloric ,acid. 
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agglutinogen from. the foetus, probably owing to the'escape of foetal 
blood into the maternal circulation during parturition. A similar 
explanation is thought to account, for the almost constant sharp rise 
in maternal iso- agglutinins after a hetero-specific pregnancy (Group O 
mother with Group A or B foetus; A or B mother with B, A, or AB 
foetus). The condition is comparable with that observed in the 
recipient of .an incompatible transfusion, where the iso- -agelutinin’ 


' titre at first falls owing to’ absorption by the transfused ,antigen, and 


later ‘rises - sharply ; this is well seen in a mother with anti-Rh 
agglutinins who is transfused with Rh-positive blood. 

Very little is known about the quantitative aspects of the passage 
of anti-Rh agglutinins from, mother. to foetus. It is not always 
possible to demonstrate them in the cord blood of affected children 
even. when the mother’s. titre is high, but when demonstrable the 
titre is always lower than the mother's. Such differences have been 
observed both in natural and in Caesarean births, though the 
number of cases fully studied is small. Caesarean section has been 
advocated on'account of the great liability to intranatal death from 
foetal asphyxia. Protracted and difficult labour is therefore danger- 
ous, and the lower uterine segment operation under local or spinal 
anaesthesia has been preferred, since general anaesthesia and the 
use of sedatives are undesirable from their liability to depress the 
foetal respiratory centre. A common cause of foetal asphyxia in 
such babies is intracranial haemorrhage, to which there is a special 
liability from the associated haemorrhagic tendency in. haemolytic 
disease of the newborn. There is no evidence’ that haemolytic 
disease is less severe when the birth is Caesarean, and the chief 
advantage claimed for such interference is a diminished risk of 
complications such as intracranial haemorrhage and foetal asphyxia; 


Progressive Muscular Atrophy 
Q.—Removal of the thymus gland has recently been advocated 
In view of this 1 
would be grateful to learn whether there has been any recent 
investigation into progressive muscular atrophy, and of any advance 
-in the treatment of this most heartbreaking condition. 


A.—There is no recent work about the treatment of progresse 
Pate hs atrophy. Its onset is not related to any disturbance of 
function at the myoneural junction, but it appears to be primary 
degeneration of anterior horn cells, of unknown origin.- Treatment 
is purely, palliative, being aimed at conserving the patient’s strength. 
Vitamin ‘therapy has not been proved of use. 


Inhibiting ‘Secretion of HCI 
ı QQ.—What has been found experimentally to diminish or abolish 
free hydrochloric acid in a normal stomach 
-—The secretion of free hydrochloric acid is inhibited by the 
intravénous or intramuscular injection ' of: urogastrone, a water- 
soluble substance, obtainable from ‘the urine of dogs and man. 


‘ Urogastrone is possibly identical with enterogastrone, a substance 


ewhich is formed in the intestine when fats are ingested; this also 
inhibits the secretion of hydrochloric acid on injection. Urogastrone 
is said to be diminished in the urine of patients with peptic ulcer, 
and there are good prospects that it may be developed in a suitable 
form for the treatment of that disease. These effects must be 
differentiated from those of pregnancy urine extracts, which are like- 
wise said to accelerate the healing of peptic ulcers, though they do 
not diminish the acidity. Developments may also be expected from 
current research on’ carbonic anhydrase. This ferment is present 
in high concentration in the gastric mucosa and apparently plays a 
Thiocyanate inhibits 
equally the ability of carbonic anhydrase to catalyse the hydration 
and dehydration of carbon dioxide and the ,secretion of hydro- 
chloric acid by the gastric mucosa of dogs. It would appear that 
the toxic side-effects of thiocyanate are too great to permit its use 
for this purpose in man, and it would be well worth while to 
institute a search for a less toxic chemical with the same or greater 
power to inhibit the gastric secretion, in the same way as thiourea 
and thiouracil were discovered from the systematic study, of inhibi- 
tors of thyroid secretion. 


B 
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Unconscious after Head Injury 
Q. —4 man aged about 70 is found deeply unconscious in his bed 
one morning. He had had a fall downstairs two weeks before, but 
hàd gone about as usual, though he complained of headache. 
Assuming that his condition might be due to one of the following 


| causes, would you discuss 'the differential diagnosis and means of, 


investigation: (1) extradural haemorrhage; (2) subdural haemor- 
rhage; (3) subarachnoid haemorrhage; (4) cerebral haemorrhage; 
(5) cerebral thromtosis. I am dssuming that an accident might 
determine the onset of a cerebral thrombosis. Do you agree? 


A.—This differential diagnosis is very satisfactory. ‘By far the 
most likely condition to have caused the. headache, and delayed 
unconsciousness in a man of 70 is a subdural haematoma. This 
‘normally gives , headaches and a slowly ‘increasing impairment of 
consciousness without correspondingly severe local signs. The 


vit. 


‘thrombosis maybe very difficult. 


„give rise to cerebral thrombosis. 
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history is long for an extradural hàemorrhage, , but does not exclude see‘ well. df he always wore them he would not feel self-conscious 


A fracture through the temporal bone in this.condition might 
suggest damage to the, middle meningeal artery. Subarachnoid bleed- 
ing occurs in nearly every head injury, and is unimportant. unless 
massive—a simple Jumbar..puncture. could have excluded this. Intra- - 


‘cerebral haemorrhage would almost certainly have been associated 


with long tract signs, and its differential diagnosis from cerebral 
The headaches for a fortnight 
suggest that these were not the cause, and trauma does not usually 
In investigating this case L should 
have ‘done a detailed neurological examination, an x-ray of the skull 
to look for fractures, and a lumbar puncture, reading pressures. 
If there was xanthochromia with a rise'in protein I should have 
recommended bilateral exploratory’ burr holes as soon as ‘conscious- 
ness had- become impaired. Burr holes: ` should never be „omitted 
in cases ọf thisssort, A. ig 


Family History of Encephalitis Lethargica 

' Q.—A girl; now aged 23, tells me that at the age of 6 she con- 
tracted encephalitis lethargica and was admitted to hospital. After 
4 years she was discharged cured—one of the lucky 20%. The 
amazing thing about her case is that she gives a family history of both 
father and grandfather who died with encephalitis lethargica: She 
asks if it is safe for herself, and more particularly for the child, for 
her to have a baby. I have never heard ‘of encephalitis lethargica 
being hereditary and can find no reference to this in textbooks. 
girl has been examined by myself and’ at a hospital, and physically | 
she is perfect. She has an attitude and way of speaking which is 
à trifle “ lethargic,” but passably nokmal. ; 


A.—Encephalitis lethargica is an infection and thereforé cannot’ 
be inherited. It is caused by a virus, . which can remain alive in the 
brain for many years, antl some viruses can be’ transmitted from 
parent to child in the ovum or spermatozoon. The history of this 
patient suggests that the virus of encephalitis lethargica may be. 
transmitted in this way, but, if so, it must be a very rare occurrence, 
I do not remember any example of a parent and: child having had 
encephalitis lethargica, and J am sure I have never heard of one 

in which three successive generations were affected. J think that if 
this patient has a child the risk of it developing ` encephalitis 
lethargica is too remote to be. considered seriously: Uo, : 


! : ‘Treatment of Vulval Warts ` 


Q.—Can- you help me to treat a crop of gonococcal warts on the 
labia majora of a young woman who has just been confined? She 
acquired this disease during pregnancy (from her husband), was 
treated and reported cured. 'The child is free from ;disease and the 
mother has no signs or symptoms other than. this crop, of irritating 
warts. I do not want to send this gir! back to a V.D. clinic unless 
it js necessary. 
now that the 
ene ila is over and there is no eerie discharge they may 
begin to retrogress. The first thing to do is to allay irritation. 
Bathe the affected parts with weak antiseptic; then dry them and 





' keep thèm dry with a dusting powder, such. as zinc oxide, boric 


` move the warts by scraping with a curette or sharp spoon. 


.-ber to use them. No boy wants to be seen in spectacles. 


‘Warm, moist conditions favour the growth of warts, and warts are 


a distance. 


acid, and bismuth subgallate, equal parts. If this does not cause 
disappearance, various local methods may be tried: o) Paint fre- | 
quently with: liq. arsen., , | part, vin. ipecac., 1 part, sp. vin. rect, ` 


,2 parts. (2) Touch: the warts with either nitric acid or trichloracetic 


acid, or with a mixture of salicylic acid, 1 part, acetic acid, 8 parts; 


labia majora kept apart with.a piece of lint. 
electrocautery. 


(3) Destroy with the 
(4) Coagulate with the diathermy current. (5) Re- 
A few 
applications of superficial x rays are often useful in preventing 
recurrence, which is common ; these should be carried out only by 
an expert. 

Much depends on how big a crop of warts has to be dealt with. - 
Mild measures will usually be effective if the warts are few and 
scattered; more drastic ones are indicated if there are large masses. 


infective. In carrying out treatment these facts should be borne in, 
mind. i EA ‘ 
: Myopic Schoolboy ^ Tits aa ee 

Q.—A schoolboy between 13 and 16 has myopia 'of mild or 
moderate degree. sn oculist prescribes suitable lenses so that lie 
can see at a distance. The boy is then told only to wear the glasses 
for near work or intense gazing at a distance, such' as the pictures 
or seeing the blackboard. The usual result is that the boy keeps his 
glasses in his pocket and does not remember to wear them at all 
unless he-really needs help for distant vision; Ife-may. then remem- 
Thé only: 
value of the glasses, so far as I am aware, is to enable him to see at 
"There is nothing curative about them. With them he 
can see, birds, recognize his friends, watch the cricket, see the school 
clock across the quadrangle. Bee them-he misses all these 
things, whatever, he may say to' petsuade one to «think that he can 
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for long. Why, therefore, tell’ hjm that- he only needs to wear them 
on occasions ?- Some specialists. tell' him to wear glasses for read- 
ing, when he knows for himself that he does not need them. Is this 
on the assumption that it is close work’ whieh goes with-study at 
schools that is the cause of thé myopia? I am entirely in the dark 
'as to the rationale of the modern treatment of myopia. It seems 
unredsonable to assume the condilion is due to study, entirely wrong 
to wear glasses for néar work, and psychologically unsound to start 
off by minimizing the occasions for which spectacles are to be used. 
I should be grateful if I could be put right in ‘this matter. 


A.—Im myopia of a very mild degree it is better to be circumspect 
in prescribing glasses. , The: wearing of glasses by a scholar.has a 
Psychological effect “dependent” upon the *make-up of the child. In 
cases of very slight myopia where the mental effort is likely to be 
marked it is better to await events. This, in practice, is found to 
‘be wise; for though glasses would benefit distant vision to some 


. extent, the.child can see the blackboard well enough without their 


aid if'he is in the frónt of the class, and he can see to read slightly 
better than with glasses. In these circumstances it is more than 
likely that any glasses will be.kept in the pocket. The parents 
should be warned that myopia tends to increase with the growth of 
the child and that glasses may be required later: Where the short- 
sight is sufficient to prevent clear and easy vision of the black- 
-board from any position in the class, glasses should be ordered and 
should be worn all day long. With the exception of football and 
swimming this rule should be rigidly adhered to, otherwise the 
glasses will.not be put on when.they should. Unsplinterable lenses 
used to be ordered for games, but at the present time there is some 
difficulty in obtaining the safety glass. Plastic lenses are very light 
in weight and meet the case, but are rather easily scratched,- At one 
children’s clinic there has been only one case of -splintering with 
ordinary glass in about 13,000 spectacles. ’ 

Glasses in myopia cannot be curative—there is no recognized cure 
of myopia—but there is a great weight of opinion that -they limit 
the usual, increase. Two factors must be considered when a 
moderate myope reads without glasses. First, the head is hefd too 
close to the book. This necessitates over-convergence of the eyes 
and consequent undue pressure by the eye muscles on the globe of 
the eye, tending to accentuate myopic elongation. Secondly, it is 
said by some that a congestion of tlie, eye is engendered which 
is deleterious.. The habitual stooping may also „affect the carriage 


, of the child. ' The wearing of the proper correction entails the use of 


the ciliary muscle when reading, with a consequent ‘improvement in 
the intra-ocular circulation. In other words, the eye is being used 
as intended by Nature. The myope reading without glasses exercises 
little or no focusing (hence the popularity of dispensing with 
glasses), and atrophy of the ciliary muscle of a corresponding degree 
results. . 

To sum up: very slight myopia—no glasses, from the practical 
and psychological points of view: other degrees of myopia—glasses 
for constant wear. 


; , Intractable “ Athlete? s Foot ° ” 


Q—May I have suggestions for the treatment of'an intractable 
. case of “ athlete's foot”? A patient contracted this complaint two! 
years ago. He was first treated with the ustial fungicidal ointments, 
to which later skin-healing ointments were added in order to get 
deep penetration, as the lesion seemed very deep-seated. . X rays 
were later applied, with beneficial results for one month., After 


this, in spite of the. application of new dye preparations, the lesion ' 
the ‘neighbouring skin should be protected with’ vaseline. and the -continued to spread. As a last. resort I used carbolic to strip the , 


skin deep, and reapplied dyes." I am now trying azochloramid, but 
so far results -don't look very satisfactory. The condition now 
occupies all the sole of the foot except the heels, toes, and base of 


' toes, and shows a tendency: to spredd up the medial surface of the 


foot. 

A.—Although athlete’s foot" usually means ringworm, it also 
has a popular application to a variety of symptoms which may or 
may not be parasitic. Dermatologists are well aware of the refrae- 
tory. nature of a proportion of the ringworm infections of the: foot, 


. and have attributed this to the difficulty of getting at and destroying 


the fungus in the thickened white skin between the toes or to 
reinfection from diseased toeriails. This difficulty is reflected in 


‘the very numerous |‘ specifics E „which are put on the market from 


time to time. l x 

Eczematoid ringworm of ihe foot was first recognized and 
described jin France in 1892 by Dijelaleddin-Moukhtar and was 
‘elaborated by Sabouraud and other workers long before its nature 
was appreciated: elsewhere. It is thus essentially a European com- 
plaint, although more common in the United States. The qualifying 
term “ eczematoid ” is significant because it calis attention to the 
eczema moiety.of.the eruptive process, which is ‘often’ aggravated 
by the strong fungicides, which convert a simple process into an 
extensive* eczema. In view of this.it may be, well, in the circum- 
stances related 'by the questioner,, to discontinue all’ active treatment 
and use simple measures suitable for. acute eczema, such as ‘boric- 
zinc ointment and lead calamine lotion. When it becomes possible 
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that a certain number of cases of 
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a search for fungus in the skin between the toes or elsewhere should. 
be made, as it is possible that the fungus-has been eliminated by 
the previous treatment. . ae a 

E Bollo Epidermophytosis Cos 
^ Q.—Is there any Rnown cure 
phytosis of the hands and feet? 


A.—Presumably the question refers to' epidermophytosis of the 
hands and feet. This can be very nearly impossible to cure. In 
my experience the most valuable, remedy is dithranol as a 2% solu- 
tion in benzene (B.P.), or in the form of an ointment from 2 to 4% 
in strength, preferably in ari emulsifying base. Owing to its stain- 
ing and irritating effects, dithranol has to be used with caufion. 

. i c Paget’s Disease Again ° , 

Q.—Can anything be done for a case of: Paget's disease of the; 
bone in a man aged 46? He has the usual gross thickening and 
sclerosis of bone in skull, pelvis, femurs, lumbar and dorsal spine. 
He has been treated with ultra-violet light, suprarenal extract, and 
many other remedies, without benefit. His chief complaint is. that * 
^e cannot stand upright for more than a few moments because of 
the pain which runs down: his back and into his legs, the pain béing 


t 


* 


a rather unusual constant feature in his case. 
P ?: ? x 
A.—As stated in our 





] i previous answer about Paget’s disease 
(Oct. 16, p. 501), in all such cases it is important not-to allow the 
spectacular appearances in. the radiographs to take attention away 


for chronic and intractable tricho- ^ 
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Y : 
from getting too dry or too irritated. An aqueous solution of 
formalin contains about 40% of formaldehyde; to avoid error, the. 
prescription must be made by using the chemical formula—e.g., 
10%:0f H.CHO. ' . . 


E 





! Recurrent Erysipelas — ., 

Dr. H. W. Barger (London) writes: "With regard to the case of 
recurrent erysipelas referred to in the “ Any Questions?," column 
(Oct. 23, p. 533), I should suspect that the source: of the recurring 
invasion of the lymphatics is one.or more, streptococcal fissures in 
the retro-auricular fold, or possibly at the entry of the meatus. If 
this is so, no treatment'is likely to prevent the attacks unless the 


: fissures are permanently healed. Recurrent lymphangitis (relapsing 


erysipelas) is one of the most important and serious complications 


of chronic streptococcal infection of the'tkin, because the repeated 


invasion of the lymphatics may eventually cause their blockage, 
giving rise to persistent elephantiasis and permanent disfigurement. 
In these cases the attacks of lymphangitis are seldom accompanied 


“by much rise in temperature, and-the general disturbance is slight. 


from other possible causes of symptoms. Spinal tumours and other ~ 


~ : lesions possibly causing referred pain fo the legs must De satis- 


factorily: eliminated. | At:the same time it should be remembered 
) 3 of Paget’s disease undergo sarcoma- 
Radiotherapy, if nothing else. is found, should ‘be 


~ 


tous change.’ 
tried, > . 


* 


\, 


LETTERS, NOTES, ETC. 


The Tobacco Habit, : ; ` 
Sir, Harop Scorr (Braintree, Essex) writes: Referring to the 
question on page 502 of the issue of Oct. 16 concerning a cure of 
the tobacco habit, may I suggest a remedy which . have found 
efficacious, first with myself‘and later in’ other cases of those who 
have wished to stop the smoking habit? It is to rinse the mouth 
with a solution of 0.25% silver nitrate. I believe-that I originally 
Bot the idea from the British Medical Journal, but it must have 
been at least thirty years ago. - : Em 
y Treatment of Sweating Feet 
Surg. Capt. D. H. C. Given writes: The following ‘method’ 
of treating sweating feet, introduced by, the factory chiropodist 
almost 12 months ago,' has proved most successful. Many of the 
.patiénts returned to report that it was the ‘first remedy after years of 
suffering that had, brought real relief and cure. Procedure is as 
follows. Apply a lotion of 3% salicylic acid in a spirit base to the’ 
affected parts t.d.s, allowing it to diy: off before Teplacing the 
footwear. . A small quantity of the following ‘powder should be 
dusted..daily into, the socks: salicylic: acid 3 parts, starch- powder 
,10 parts, talcum 87 parts.: Improvement is usually mariifest in three 
to four days, when the application can gradually be reduced to 
„suit the case. . a GM 


DERIT r $ v 
. Dr. ASTLEY ' V. CLARKE: (Leicester) writes: 
we also had the problem of sweating feet and tried all sorts of 
remedies, We came to the conclusion that proper ventilation of the. 
feet—that is, boots not too’tightly fitting—together with daily wash- 
ing of the soles with soap and either a nail brush or, better still, a 
pumice stone to rub the soap well in and remove sodden epidermis, 
was the simplest and was very effective. We found the men had 
never washed the sole of the foot with soap, as to do it is rather 
-a gymnastic performance. In civil life; too, this treatment is all 
that is necessary in most cases. Forty years ago sweating feet among 
young women out-patients was very common, but this is almost 
. nknown now that thin stockings and shoes give the proper ventila- 
tion. The same girls often had chlorosis, and removal Jof the stays ` 
. they wore then has, I believe, been a potent factor in the disappear 
. ance of chlorosis. ] E 
^ Dr. ArBERT W. BAUER writes: Referring to the suggestion made 
by Capt. E. Colin Jones (Oct. 30, p.-558) on the treatment of sweat- 
ing feet I take the liberty of calling attention tó the treatment used 
in the old Imperial Austrian Army, which is still-simpler, and proved 
very. effective not only in combating sweating feet but.also the 
spreading of furunculosis by contact and dressing to which soldiers 
. (and: civilians) often are subject through uncleanliness caused “by 
‘thé impogsibility .of changing stockings and underclothing, etc. .The 
treatment consists of painting the soles and spaces between the toes 
and/or thelarea where furunculosis is present with.a 10% aqueous 


Es 


During the last war . 


solution. of formalin for three days daily and then once*or twice : 


" : 


usual. Here, too, a little supervision is necessary to prevent the skin, 
D A n 


s 


weekly. By this painting the skin is tanned and so ‘hardened against ^: 1 
spread 'of7infection., The"actual furuncle is, of course, treated as'd; belong? 


This is as one would expect, since the patient is a chronic strepto- 
coccal carrier, and the strain of organism is not virulent. The 
fissures occür in the natural folds of the skin as a complication of 
chronic streptococcal’ intertrigo, or at muco-cutaneous junctions. 
For brevity's sake the cases may be classified according to the 
site involved in tabular form: ` - : : 





Site of the Portal of Entry. to 









Lymphatics P the Lymphatics Comments 
Nose, malar | Fissures at the angles. of the | If elephantiasis supervenes, 
regions, and nostrils, often associated the condition known as 
lower, eye- with impetiginous 'anterior * erysipelas^ 'perstans 
lids rhinitis, chronic nasal faciei ” (Kaposi) or “ solid 
catarrh, and sometimes oedema " (Hutchinson) 
E results 


with sinusitis 
^ 





2. Bars, adjacent | Fissures in the retro-auricular | Persistent elephantiasis of 
of the space with chronic strepto- the pinnae may be the 
ace and coccal intertrigo, which may sequel 
scalp in turn be secondary to - 
a seborrhoeió dermatitis 
2 spreading from the scalp; 
or chronic meatitis, with- ^ 
fissures at the entry to the- j 
meatus, also often primarily 
a seborrhoeic infection : . 

Lips ' Fissures in the vermilion ‘| Persistent lymphatic oedema 
AN borders of the lips . with of one or both lips is. 
j 7 chronic cheilitis, or at the relatively frequent, and is 

labial commissures extremely difficult to in- 
i . fluence by treatment 

4. Scrotum and | Chronic streptococcal inter- |'In these cases large numbers 

perineum trigo of the internatal cleft of pathogenic  strepto- 
with radiating fissures in cocci may be ^cultivated 
the anal folds, .over the from the stools. Elephan- 
coccyx, and in the median tiasis of'the scrotum is 
raphe of the scrotum `: not uncommon . 

5. Dorsum of the | Fissures between the toes, or | The streptococcal fissures are 
foot, ankle, a chronic paronychia , |- almost always a complica- 
and leg tion of interdigital epl- 

dermophytosis, treatment 
of which is essential. The - 
3 : attacks.of lymphangitis in 

' this situation may be 

accompanied by a rigor, 


and considerable pyrexia 
and malaise. Permanent 
elephantiasis of one or. 
both legs may gradually 
become established. This 
is the most serious com- 
plication of epidermophy- 
tosis of the feet 





These are the commonest sites at which relapsing lymphangitis 
occurs, but not the only ones. I have, for example, seen the chest 
wall involved in a woman with submammary intertrigo. The non- 
recognition of the nature and origin of this form of erysipelas, 
which is a clinical entity in itself, has led to many persons being 
unnecessarily disfigured and even partially incapacitated. Its treat- 
ment is a chapter in itself. — 


1 

i Parodontal Disease ` ' 

Dr. Brian Boyp-Coorer (the Royal Dental Hospital of London) 
writes: In the Journal of Oct. 23 (p. 534) I:was much interested to 
read the answer given ‘by your correspondent"under the heading 
“Any, Questions?” dealing with the query on the treatment of 
parodontal disease. Y' should like to congratulate him on the admir- 
ably succinct and sound advice he has given. There is, however, 
a startling omissiory,—namely, there is no mention of securing.the 
collaboration of the. dental surgeon in such a case. Your córrespon- 
dent wisely states that “local treatment is of more value than 
general" Surely this is within the province of the dental practi- 


A 


tioner,'to .whom such procedures as are suggested more naturally ' 


" " 
x 


*. We agree.—Ep., B.M J: 
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SOCIAL MEDICINE: ITS 


Professor of Social Medicine 
“Salus populi suprema est lex ” 


. There has been much discussion in the medical journals 
and the daily press in recent months as to the purport and 
prospects of social ‘medicine. In the minds of.some of 
the profession there would appear to linger a confusion 
of thought as to the meaning of the term ; some uncertainty 
even as to the underlying ideas which have prompted the 
discussion. The laity ‘and members: of the social services 
and student bodies are eagerly seeking enlightenment ; less 
harassed and preoccupied and, perhaps, more hopeful of 
the future than the. overworked doctor, they have some- : 
times appeared more receptive and understanding than the 
profession whose intimate concern these ideas must shortly 
become. The prevailing uncertainties would seem to be - 
based upon two main misconceptions : (1) that social medi- 
cine is just another name for preventive medicine as we 
now know it, and (2) that social medicine and socializéd 
(or State) medicine are synonymous. It seemed to me that * 
it might be helpful to trace the sources of these miscon- 
ceptions and to attempt a brief account of what the actua] 
meaning and objectives of social medicine are in the view 
of those who have, for longer or shorter periods, insisted 
on the need for an evolutionary change in much of our 

- general teaching, philosophy, and practice. 


A Recent -Awakening 


` We are most of us conscious of, the fact that medicine during 
the past quarter‘of a century has become (inevitably, be it allowed) 
not merely more specialized but also more technical, and that in 
.the process—for the technicalities are often precise, intricate, and 
time-consuming—the old aetiological interest and humanism of 
our fathers have tended to take a second place._ In the teaching 
hospitals this can scarcely be disputed. Investigation to the limit, 
Mainly by objective methods and often with too little said to or 
done for the patient during or after the tedious process, has been 
the prevailing trend, especially in the case of the more chronic or 
seemingly more obscure varieties of disorder and disease. More . 
and more accurate assessments of local pathology, with the help 
of more and more colleagues and instruments, and less and less 
intimate understanding of the patient as a whole man or woman 
with a home and anxieties and economic problems and a past and 
a future and a job to be held or lost, have become the order of the 
day. As we diregt our students, so in large measure must the 
outlook and method of each new generation of doctors be deter- 
mined. Over-reliance on specific objective tests; too strong a 
belief in the potency of certain treatments aimed at altering estab- 
lished dise4se-states or too deep a despair at the apparent unalter- 
ability of others; too little knowledge of morbidity and mortality 
figures, of the relative incidence of diseases in the community, of 
the vast prevalence of *' illness” or ** debility " without '* physical 
_ signs ” and of their several significances; too vague an appreciation. 
of the fact that these illnesses, and, indeed, many of the organic 
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diseases, have discoverable origins in social, domestic, or industrial 
maladjustment, in fatigue, economic insecurity, or dietary in- 
sufficiency—have not these already set their stamp upon the work 
and outlook of the younger generation of practitioners? And are 
the majority of those who teach them, most of whom have but 
little close acquaintance with the conditions in which their poorer 
hospital patients live and work, much wiser? There are notable 
exceptions, it is true, but their numbers dwindle. The sciences and 
techniques have come to dominate medicine to the exclusion of the 
most important science of all—the science of man—and the most 
important technique of all—the technique of understanding. 
Science without humanism may work with atoms but it will not 
work with men. T 

‘In the United States, where this ** mechanized " .medicine has 
perhaps captivated the thought and action of the doctor even more 
than in this country, there has been a recent awakening to the need 
for a return to the older methods of study and assessment, the 
methods of the general physician—the methods which the writings 
of a Trousseau or an Osler, were ever at pains to describe but which 
are often barely mentioned in modern textbooks. Canby Robinson 
(1939) has told how at Johns Hopkins it was found necessary to 
launch a new.experiment with a physician and assistants to stand 
in a special personal relationship.to the patient—a relationship 
which all the specialists and interns responsible. for his more 
specific investigations and treatments somehow failed to achieve. 
With the aid of the trained medical social worker and with closer 
collaboration with the departments of public health and assistance, 
the interdependencé of clinical, social, and environmental studies 
and the contribution which each can make to a better appreciation 
of aetiology and prognosis and to a better organization of after- 
care are now being taught to the student in several of the American 
schools.’ Visits are mude to the environment in which, illness has 
had its beginnings. Tuberculosis and venereal disease are being 
considered as human, educational, and social problems, and not 
merely as medical and surgical problems with their set routines for 
diagnosis and therapy. The neuroses and psychoneuroses, it is 
found, are often better helped by-these new alliances than by 


.calling yet another specialist to the bedside while the physician or 


oe LEO 


surgeon, who has ''excluded organic disease,” retires from .the 
scene with a sigh of relief for something accomplished—even 
though it was a '' negative" something where the patient was 
concerned. 2 j 

1 Causes of Misconception 

, Unprofitable trends in clinical teaching and research, educational 
errors at various stages in the curriculum— quite as much as its 
overcrowding—would indeed seem to be among the initial causes 
of misconception, of the failure to appreciate what social medicine. 
a direct development and expansion of clinical medicine, seeks to 
provide for the student and for the individual patient and for those 
closer and more useful relations between the people and their 
medical services which we would all like to see «established. For 
‘social medicine, as its name implies, clearly has a main concern 
with thé group as well as the individuals composing the group, 
with the many and varied problems created by sickness in the 
family and the community as a whole. The illustrations or texts 
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for the contributions which it makes, or at present fails to make, 
are often to hand in the ward and out-patient clinic, and- should 
be first presented there, but there are many larger problems to be 
explored ‘‘in the field.” i 


The Third Epoch of Preventive Medicine 


We are living to-day at the end of the second (or the beginning 
of the third) of the three great historical epochs of preventive 
medicine in this country. Starting a hundred years ago with 
Chadwick—followed a little later by Parkes and Simon, Southwood 
Smithand Farr—the first epoch was occupied with the disclosure 
of the appalling conditions if which thé working tlasses then lived, 
of the prevailing lack of sanitary provisions, of the hovel-like homes, 
of the defective and contaminated water-supplies; of the high 
death rates; and with the earlier endeavours to limit the ravages 

^ of the acute infectious diseases—typhus, typhoid, smallpox, 
cholera, and the malignant scarlet fever of those days. 

The second epoch has continued and extended the work of the 
first, but it has also witnessed the attack on the chronic infective 
diseases—tuberculosis, venereal disease, and now (we may hope), 
with an improved understanding of its intimate connexions with 
poverty and crowding and streptococcal throat infections, on 


rheumatic fever, which (with chorea and rheumatic heart disease) . 


remains second only as a cause of death to phthisis between 5 and 
45 in women and follows phthisis and violence in men (Morris 
and Titmuss, 1942). . 
The idea that many non-infective diseases can also be considered 
as preventable ‘and so may eventually be brought within the 
jurisdiction of a nation's health authority has sunk more slowly 
into the consciousness both of the profession and of the laity. But 
before pur eyes and in the space of four years of war we have seen 
the work of the great students of nutrition bear fruit, a Ministry 
of Food established, and our people as a whole in better health 
through better feeding, in spite of many shortages, than they were 
. intimes of peace. Measures to secure better standards of nutrition, 
better housing, and better education, and to reduce industrial 
fatigue and hazards (although in all these directions we still have 
a long way to go) have marked the beginning of our third epoch. 
In this period we have realized not only that many non-infective 
-diseases (including rickets, chlorosis, other nutritional anaemias, 
and much retarded physical and mental development) are readily 
preventable, but also that by preventing them -and raising the 
general standards of health—especially in early life—we assist 
indirectly the attack on morbidity and mortality due to the diseases 
of infective origin (including tuberculosis and, in all probability, 
- most of the acute infectious fevers of childhood). Universal 
pasteurization of milk and an extension of diphtheria immunization 
could carry us a stage further. E ! 
There remain, however, other diseases in plenty which must be 
regarded as in large degree prevehtable through socio-medical 
reforms: diseases which are associated with faulty habits of life or 
conditions of living; diseases too which are, in our existing order, 
becoming yearly more prevalent. Of such, for example, are gastric 
and duodenal ulcer, now greatly on the increase, and the psycho- 
neuroses. Peptic ulcer ip the industrialized countries is competing 


with tuberculosis and rheumatic fever, not as a cause of mortality — 


(although that is serious enough), but as a cause of sick-wastage, 
„of chronic or eecurring disability affecting men and women at the 
"time of life when they should be most useful and-most active and 

their responsibilities are greatest. It affects certain physical and 

temperamental types more than others ; it affects all social groups, 
but whether equally or unequally we do not yet know. It isa disease 

. notably of the latter half of the industrial era, the era of money- 
getting and money-lack, of occupational and domestic anxiety, of 
wars and rumours of wars, of restless living and ** snack ? meals 
and excessive tobacco consumption. Its therapeutics leave much to 
be desired. Its prevention has.not been seriously considered. In 

- ‘common with other non-infective diseases it has not come within 
the scope of our present public health organization. What was 
once a relatively rare disease can, however, become so again when 

our work and our social and individual lives are better planned. . 

' The same factors which have increased the incidence of peptic 
ulcer and a prominent group of visceral disorders cemmonly 
described as “ psychosomatic’? (an unsatisfactory title, since all 
diseases have their physical and mental’ components) have been 
partly responsible for the prevalent psychoneurosis in the com- 

‘munity. Faults of upbringing, domestic stress, industrial fatigue, 
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inadequate sleep and holidays, economic anxieties—factors eventu- 
ally alterable by improved education, more ample accommodation 
for families, factory welfare, and social insurance—have also 
played their significant part. In the meantime we try to cope with 
their consequences with bottles of medicine and certificates and a 
multiplication of psychiatric clinics at-an ever-increasing oost to 
the community. i 


Endemic goitre persists in many rural areas along the goitre belt 
of England. We know that it is largely preventable and that it has 
been partially controlled in other countries, hut have not yet taken 
purposeful steps to control it in our own. Even cancer, quite apart 
from its occupational varieties, has its social or class differentia- 
tions, for deaths from cancers of the surface and of the stomach 
and upper alimentary tract are approximately twice as common in 
the poor as in the more privileged sections of the community. 
Dental disease (almost unknown in some native communities) is 
almost universal with us, but in its graver forms common only 
among the poor, and has many serious secondary consequences. 


A Socio-Medical Problem 


Good food and habits of feedihg, good houses, better facilities 
for open-air activities and cleanliness, better education and cultural 
opportunity, holidays and social security—could they be extended . 
to the populace as a whole—would bring benefits, both human and 
economic, to the individual and to the State beside which those 
accruing from all our remarkable advances in remedial medicine 
and surgery of the last century, valuable though they have been 
and must remain, would make but a poor showing. 


The evidence for such contentions is already available in existing 
statistical studies of the differential mortality figures as disclosed 
in the Registrar-General’s records relating to the five main social 
groupings; and mortality is only a very partial index of morbidity. 
Whether we consider deaths from tuberculosis or rheumatic heart 
disease or the infantile death rate, the figures mount steadily as 
they are traced from the economically favoured classes to.those in 
the lower-income groups. Notwithstanding that there has been a 
satisfactory downward trend in infantile mortality—always a deli- 
cáte index of social condition—in each of these social groups, there 
is some evidence for an increasing disparity in the mortality rates 
as between the highest and lowest groups (Titmuss, 1943). Accord- 
ing to our national statistics for the period 1930-2 the disparity in 
mortality in the first month’ of life as between the best and" worst 
economic grades was ot the order of 50%, but in the latter phase of 
post-natal life (i.e., 6 to 12 months) the difference was as great as 
439%. Before the war the infant death rate in some of our northern 
industrial cities was as much as three times that in certain suburban 
districts of Surrey, and British figures compared unfavourably with 
those from other progressive countries. The bearing of all this on 
national efficiency and happiness, and on the population problem 
need scarcely be stressed. Outside the relatively small *' social 
problem '"' group there is no good evidence of genetic inferiority 
among the poorer classes. The situation should therefore be 
regarded as susceptible of ultimate amendment by.economic and 
environmental changes. : 

These and other cognate findings concerning the influence of 
class, occupation, or geography on health have been frequently 
reported upon ‘by our leading statistical authorities. They are 
available in papers or publications by Major Greenwood, Percy 
Stocks, Bradford Hill, H. M. Vernon, and-many others in this 
country, and in various reports prepared for the Medical Research 
Council. But the lag between discovery or demonstration and 
action is ever a long one. Here, however, is a socio-medical, a 
human, situation which we cannot lightly accept and of which we 
should all be more than vaguely aware. Of the mass of non-lethal 
disease, much of it alterable or avoidable, we have no reliable 
records, but the Peckham Health Centre experiment (1938) and its 
family studies have given us a disturbing pictufe of the extent of 
urban unfitness and have suggested some of the measures which 
could help to lessen it. Our Towns : A Close-up (Oxford University 
Press, 1943) and other wartime revelations have also thrown light 
in dark places for thè general public and for those of our profession 
whose particular experience has been remote from the lives of those 


who work in slum or factory or mine or who man the ships of our 


great but grimly unhygienic merchant navy. A more detailed 
knowledge of these things—in brief, of ultimate causes—ie surely” 
as much due to the medical student and the practitioner as is a 
detailed knowledge of bacteriology or morbid anatomy.' If they 


Nov. 20, 1943 


are ill informed. ‘or if their own experience in the social and medical 
fields remains too limited or uncommunicated, how can we expect 
the people, as voting citizens, and their municipal or parliamen- 
tary representatives to know and act ? 

And how much yet remains to be done in the shape of combined 
medicaleand socidl inquiry! At present we have no reliable mor- 
bidity (as distinct from mortality) statistics apart from those 
relating to the notifiable diseases. Nor have we sifted, as carefully 
as we shall have to sift, the particular influences operating within 
the three main adversities due respectively to low econorfiic; 
environmental, and educational standards. Nor have we seriously 
begun to study health itself within its considerable ranges of varia- 
tion for age, sex, and occupation, or to determine the manifestations 
and standards which distinguish the individual in *' full health” 
from the individual with ‘* no demonstrable disease "' or with early 
illness, We have much to learn from periodic health examinations 
and the study of fit groups in childhood, adolescence, and later 
life, and especially in the schqols and Services. Growth and 
development in differing environments await a much fuller investiga- 
tion. There is no lack of material for the student of social disease 
and disability, and of those states of physical, mental, and moral 
health or '* wholeness" which must provide the target for our 
human planning. While disease accompanying poverty and manual 
toil provides a problem of far greater magnitude it should also 
be remembered that there are diseases of affluence or due to 
professional overwork and anxiety which better education and 
individual discipline and hygiene could conspicuously reduce. 
Man and his heredity, his types, and his reactions to environmental 
stress are inexhaustible studies. 


New Training and Opportünity 

But enough, perhaps, has been said to explain why social 
medicine—no new concept and certainly not a new specialism, 
for its principles have long been germinating in the minds and 
reflected in the motives of all good practitioners and health officers 
—has required and received its new impetus; enough, too. to 
indicate its wide scope and that it envisages something far more 
comprehensive than our existing preventive medicine. It is a 
concern of all branches of our medical and health services, remedial 


and environmental, and of their ancillary services, and, among: 


these in particular, of the hospital and municipal social worker. 

It musteventually invoke, through health education as an essential 
* part of a broader general education continuing into adult life, the 

co-operation of the public as a whole. Its teachers, although 
special appointments in medical schools and institutes will be 

required in due course, must come to include all teachers of 

the main clinical subjects. Social medicine is indeed a necessary 
. interest of the general physician, whose numbers within our 
schools must surely be increased and whose demonstrations 
could often be both clarified and amplified by fuller "and more 
frequent references to initial or basic aetiology, and to rehabilita- 
tion and subsequent care, as an offset to concentration upon 
particular pathologies and immediate treatments. The co-operation 
between clinica! teacher and hospital almoner (as social worker) 
in ward and clinic must become much closer. 

The students and investigators of social medicine have long 
been active, and will continue to be found especially among the 
epidemiologists and medical statisticians; they will be found 
among the workers on human nutrition, on industrial psychology 
and industrial and domestic fatigue, and on maternity and child 
welfare: or among Service medical officers with their fine oppor- 
tunities for studying large bodies of fit men or men in the process 
of being trained and fed to a finer level of physical and mental 
efficiency and resource than their civilian lives allowed; and, 
last but not least, among all those physicians or surgeons whose 
interest has led them to the study, in home and clinic and hospital, 
of the broader, natural history of man in disease (or health); of 
_ man as he continually reacts, emotionally and physically, not 
merely to the,single noxious agent but to the multiple circum- 
stances of his whole life and environment. For such as these 
and others with other problems our departmengs of social medicine 
will come to provide new training and opportunity. 

The practitioners of social medicine will, it need hardly be said, 
eventually include the whole of the practising part of the pro- 
fession as well as the officers of the environmental services. There 
is no sharp ‘division between ‘individual and social medicine. 
Health education and periodic health examination will some day 
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supplement the remedial activities of the general practitioner, and 
co-operation with his colleagues of the public health service will be 
a far closer one than it is to-day. 
Thé Physician's Mission 
And, finally, what should be said of the confusion which has 
arisen in some minds between social medicine and socialized or 
State medicine ? Although social medicine and the planning for 


a comprehensive medical service, through the stimulus of the 
times we live in, have come simultaneously under review in the 


medicdl and the general press it should be abundantly clear, from 


what has gone before, that social medicine has no immediate 
concern with medical or other politics. That it will (in common 
with all other scientific and educational developments having a 
bearing on human betterment) influence legislation and prompt 
reforms in the fullness of time cannot be disputed. Jenner's 
Observations and experiments were a precursor of compulsory 
vaccination. Osler's teaching expedited the attack on typhoid 
and tuberculosis. Without Gowland Hopkins, Edward Mellanby, 
John Boyd Orr, and others of our own day it may be doubted 
whether we should have had school meals or Lord Woolton 
and a Ministry of Food which—in our crowded island and in the 
midst of a long world war—has helped already, by legislation and 
organization, to improve the general state of fitness of the people. 

There are those, it is true, who feel entitled to believe that 
social and individual medicine will find a better opportunity under 
a reorganized, co-operative and comprehensive medical and health 
service in which the uneconomic and often inequitable separations 
into “voluntary and municipal," '' private and panel," and ** pre- 
ventive and remedial" services will no longer obtain. But the 
advocacy of changes of this kind is no more a function of social 
medicine than, let us say, the nationalization of the chemical 
industries is a function of the chemical sciences, or the framing 
of new regulations for the mines a duty for the Medical Research 
Council's Committee on Silicosis. 

It may properly be argued that many of the social evils, so 
widely manifest by disease, which have been cited above call not 
for medical action but for drastic social and economic reform. 
For these the electorate through their representatives, and not 
the doctors (as doctors), must become responsible. But who 
unearths and exposes the evils and their secondary effects? 'The 
factual evidence, the socio-medical experience. the statistical data 
—all of which must be carefully and laboriously collected and 
analysed—must continue to be provided by the doctors and their 
scientific associates and field-workers and particularly by those 
whose concern is rather with the social than with the individual 
aspects of disease. Whether in this basic manner, or more im- 
mediately as an educator of opinion, or incidentally in the course 
of his daily professional activities, we have reached a time in which 
“the physician " (to quote Prof. Sigerist) ** must assume leader- 
ship in the struggle for the improvement of conditions." Without 
research and teaching in socia] medicine to guide him he cannot 
faithfully fulfil his mission. 


Conclusion 


In summary, social medicine means what it says. It embodies 
the idea of medicine applied tó the service of man as socius, as 
fellow or comrade, with a view to a better understanding and 
more durable assistance of all his main and contributory troubles 
which are inimical to active health and not merely to removing 
or alleviating a present pathology. It embodies also the idea. of 
medicine applied in the service of societas, or the community of 
men, with a view to lowering the incidence of all preventable 
disease and raising the general level of human fitness. 

As one who has been made responsible for the first institute 
of socia] medicine in this country and whose training and teaching 
for more than 25 years have been essentially clinical, I should 
like to add that I regard social medicine (for all its needful associa- 
tions with public hygiene) as a logical development from and a 
direct expansion of clinical medicine, pf medicine construed in 
its best Hippocratic sense and activated by the highest Hippo- 
cratic ideal; for ‘‘ where there is love of man there also is love 
of the Art." 

Of thé work and intended programmes at Oxford it is too 
soon to speak, for they are but in their infancy. Suffice it to say 
that the Institute already houses the Oxford Nutrition Survey 
and is about to house one of two experimental hureaux supported 
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by the Nuffield Trust (the other based on Glisgow) for the collec- 
tion ‘and analysis of morbidity Statistics, that it is sponsoring 
some studies of endemic’ goitre in rural England; and that. its 
director and his colleagues have recently initiated regular socio- 
, medical teaching and demonstrations (with the help of the 
hospital staff and social workers) for students in their clinical 
years at the Radcliffe Infirmary. Close co-operation with the 
Institute has been generously offered by the public health 
authorities of the city of Oxford and of the county. For’ our 
team of graduate assistants we shall have to wait until dempbiliza- 


"^ tion provides them with their opportunity for new service and us 


^ 


with a new.stimulus. s 


To those in our universities or health departments, in practice, 
or serving with the armed Forces .who are interested in these 
things and in the needs of the future it seems that the ideas and 
tasks of social medicine may be justly regarded as essential con- 
tributions (perhaps the most essentia] and practical of any at 
present within our range) to the developing philosophy of scientific 
humanism. The potentialities of this philosophy are very great. 


Wherever our science, our faith, and unpredictable chance may- 


lead us it can now scarcely be doubted—even while the present 
mad epoch of destruction continues—that we are moving upon 
the, borders of new and possible worlds. To the rational and 
humane enrichment of thesé worlds the profession and the sciences 
which have the most intimate concern with man'himself—a very 
, Social animal—have surely much to offer. To envisage and design 
¿a close equality of opportunity for health in the coming genera- 
tions is no longer an extravagant fancy. Whether at home, in 


India or the colonies, or in the broader international field, it . 


‘may shortly become our most urgent common interest. Nor 
should we forget that in our Dominions and other countries, 
and fiotably in the land of our most virile and victorious ally, 
- there have been important experiments in social medicine and 
hygiene from which we have much to learn. 
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THE THERAPEUTIC VALUE OF GAS- 
GANGRENE ANTITOXIN* 


BY 
M. G. MACFARLANE, Ph.D. 


. Secretary, Subcommittee on Anaerobic Wound Infections 


‘Gas gangrene is characteristically a disease due to the 
invasion of tissues and the production of toxins by 
anaerobic bacteria of the Clostridium group present in 
infected wounds, particularly in wounds involving muscle. 
The most rational treatment appears to be a combination 
of measures—thé use of surgery and bacteriostatic drugs 
to control the infection, and the use of antitoxin to alleviate 
the toxaemia. The War Wounds Committee of the Medical 
Research Council accordingly recommended (M.R.C. War 
Memorandum No. 2, 1940) that antitoxin should be used 
in conjunction with surgery and chemotherapy in the treat- 
ment of gas gangrene, the procedure then advised being 
the intravenous injection of 13,500 unitst of polyvalent 
antitoxin as soon as possible after diagnosis, repeated 
"according to the signs. In order that the value of this 


and other lines of treatment could be assessed, surgeons. 


Were asked to make detailed returns of all cases of gas 
'gangrene and of lesser anaerobic wourid infections on the 
* forms issued (Army ‘Form I 1241 and its supplement 
1-1241A). Through the courtesy of the Medical Directors- 
-General of the three fighting Services and the E.M.S. the 


* A report to the War Wounds Committee of tbt. Medical 


Research Council. 

. f Therapeutic dose: 7,500 i.u. Cl. welchii antitoxin; 3,750 i.u. 
.Cl. septicum antitoxin ; 2,500 iu. Cl. oédematiens antitoxin ; 2096 
in' excess in each ampoule = 16, 509 units polyvalent antitoxin. 
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returned forms have been made available ‘for study, and 
enough data have now accumulated for a preliminary 
analysis of the therapeutic value of antitoxin. 


Evidence of the value of the specific antitoxins in the treat- 
: ment of gas gangrene developing in wounded men was brought ` 
forward by Weinberg and Séguin (1918) ; promising results 
were also obtained in 1918 by British workers (Medical 
Research Committee, 1919). MacLennan (1943a, 1943b) has 


.recently made a detailed report on the clinical and bacterio- 


logical features of the anaerobic wound infections encountered 
in the Middle East Forces, in which ,he discussed the value 
of the various lines of prophylaxis and tréatment. 
stration that in a group of patients which comprised 70% of 
all the cases of true gas gangrene reported' in these Forces the 
fatality rate was significantly lower among those who had 
received antitoxin provides further evidence of the therapeutic 
value of polyvalent antitoxin in field conditions. - The present 
survey is based primarily on all the reports (259) of anaerobic 
wound infections received by the Medical- Research Council 
up to June, 1943, excluding those from the Middle East Forces, 
and is concerned only with the value of antitoxin in the treat- 
ment of established cases of gas gangrene. The question of 
its prophylactic value wil] not here be discussed ; it will only 
be repeated, as MacLennan has already pointed out, that the 
prophylactic value cannot at present be determined, as the 
necessary information on the number of casualties that have 
received this prophyláxis and have not developed gas gangrene 
is not yet available. The occurrence of gas gangrene in a 


His demon- ' 


patient who has received antitoxin soon after wounding is an . 
individual failure of prophylaxis which is without significance, E 


in a statistical sense, until the total number receiving this 
prophylaxis is known. 


Object of the Present Analysis 
^ It is not to be expected that gas-gangrene antitoxin will be 
of value in the treatment of anaerobic cellulitis and lesser 
clostridial infections without toxaemia. In order to provide 
an adequate and reasonably uniform’ test of efficiency, only 
those cases (treated or untreated) have been included in this 


: analysis in which the presence of marked toxaemia, accom- 


panying other signs-and symptoms of gas gangrene, was 
recorded by the clinician. Since bacteriological confirmation 
of the diagnosis was, for obvious reasons, not always attain-' 
able, the possibility that some cases were due to streptococcal 
infections (MacLennan, 1943a) is not excluded. The figures 
in the ensuing paragraphs refer to the toxic cases on which 
the analysis was finally made. 


The evaluation of a single therapeutic measure in gas . 


gangrene is complicated by many variables, particularly in field 
conditions. First, there are the factors which may determine 
whether treatment as a whole is effective: these include the 
interval between the onset of the disease and treatment, in 
relation to the rate of development after onset; the site of 
the wound and the general condition of the patient ; the nature 
of the pathogenic clostridia present, and of concomitant infec- 
tions; the facilities for surgery and nursing. So far as is 


possible with the data available, these factors will be taken. 


into account. by grouping similar cases together and analysing 
the groups separately. Secondly, since the treatment advised 
consists of two measures—the use of surgery, to which the 
employment of drugs is ancillary, and the use of antitoxin— 
Thirdly, it is neces- 
sary to know whether there has been any selection of cases 
for treatment. 

It may be useful to discuss here the general aspects of the 
probabilities with regard to the effectiveness and the practice 
of the two main lines of treatment. The rfecessity for speedy 
and adequate surgical treatment of patients with established , 
gas gangrene is well recognized and has been repeatedly urged. 
The patients in whom gas gangrene developed formed a very 
small proportion eof the total number of wounded, and were 
under the care of surgical specialists ; the high general level 
of skill and care afforded can be gauged from the very low 
general fatality rate of patients with limb injuries—that is, 
with wounds of a type prone to develop gas gangrene 
(Pulvertaft, 1943). 
measures were recorded in the majority (8675) of the repórts 


As might be expectéd, appropriate surgical - 
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here analysed; the only reasons given for the omission of 
such measures were that the patient was too ill for operation 
and that gas gangrene was not diagnosed before death. For 
the present object it is not necessary—and certainly not within 
“my competence—to criticize the surgical treatment in an 
individual patient ; but the time of intervention and its effective- 
ness as judged by the recurrence or otherwise of infection after 
amputation lave been considered. 


The position with regard to the use of antitoxin was different, 
‘since its therapeutic value was not fully established. It might 
be suspected that its easly and energetic use would be prompted 
largely by personal faith, and that its use at a later stage would 
often be due to a last hope of saving life. It has been realized 
that many were unfamiliar with. the theory and practice of 
antitoxin therapy. It is a recognized principle that if antitoxin 
is given at an early stage of an infection by toxigenic bacteria 
it will be more effective in saving, life than if it is given later, 
and that the amount of antitoxin needed for an individual 

. patient cannot be arbitrarily prescribed. Though antitoxin was 
given to the majority (82%) of the patients, little more than 
half of them received it promptly or by intravenous injection, 
and frequently the dose was not repeated. The time of 
administration of gas-gangrene antitoxin is indeed a factor in 
determining its effectiveness ; it is therefore very important to 
know whether the patients treated promptly with antitoxin were 
selected because they were less severe cases, since these might 
respond better to any form of treatment. The total amount 
of antitoxin given is also a factor, but a statistical analysis 
of the relative effect of different amounts of polyvalent anti- 
toxin would require full bacteriological data, which are not 
yet available. It should therefore be emphasized that the main 
object of the present analysis was to find out whether antitoxin 
was of any value in treatment, by comparison of the fatality 
rates of the treated and untreated cases; the extent of this 
value-is dependent on a number of factors, including, no doubt, 
the size of the dose of antitoxin’ 


Throughout this report a difference is regarded as significant 
if it exceeds twice its standard error, in which case it would 
occur by chance less than 5 times in 100 trials. If two groups 
differently treated show a "significant " difference of fatality 
the result does not prove, in the colloquial sense of the word; 
that the difference was due to the method of treatment, but 
it is reasonable to suppose so unless it can be shown that the 
groups were differentiated also in some other way. 


Reports on Anaerobic Wound Infection 


The reports received on cases of anaerobic wound infection 
fell into three series, excluding 6 in which the necessary data 
for tabulation were lacking: i 


Series 1—88 reports on casualties in the B.E.F. in May and June, 
1940, returned on Army Form [ 1241 (Dunkirk cases) In many 
of these reports the data recorded were not sufficient for the 
differentiation of toxic and mild cases, nor was it possible to dis- 
tinguish casualties wounded in battle in Flanders from those wounded 
on the beaches. The entire series has been omitted from the 
analysis because the criterion for inclusion could not be applied; 
from other information available it seems probable that many of 
these cases were not examples of true gas gangrene, but rather of 
lesser forms of anaerobic wound 'infection. 

Series 11.—85 reports on casualties in the M.E.F. from 1940 to 
1943. Most of these reports were considered by MacLennan (1943b) 
together with information on additional cases which had not been 
reported on Army Form I 1241. To avoid confusion this series 
has been omitted from the analysis, but the data obtained by 
MacLennan are quoted. The outstanding features of this series of 
cases were wounding in the desert, delay in treatment, with a high 
proportion of cases established on admission, and the frequent 
incidence of Cl. oedematiens infection. 

. Series 111.—165 reports of anaerobic" wound infections from other 
theatres of war, returned on Army Form I 1241 and its supplement 
between Aug., 1940, and June, 1943. In the supplement clinicians 
were asked to report the presence and degree qf general toxaemia. 
The criterion of gas gangrene taken for inclusion of a case in this 
analysis—the presence of“marked toxaemia—was noted in 139 cases 
(85%). Three others were reported as “anaerobic wound infection 
without gas gangrene.” Of the remaining 23 patients, 5 received 
prophylagtic and therapeutic doses of antitoxin, 10 received a 
therapeutic dose, and 8 received no antitoxin; all these 23 subjects 
made satisfactory progress with, in"general, the minimum of opera- 
tive intervention, and in the absence (or non-recording) of marked 


toxaemia it was doubtful if they could be included as “ survivors 
from gas gangrene,” eitifer in the treated or in the untreated group. 
The patients in Series III were grouped first, according to Service, 
etc., and to the circumstances of wounding: 
, @) 38 civilian air-raid casualties, 

(b) 42 Army, casualties treated in this country. In most of 
these patients the wounds were similar to battle wounds— 
ie, caused by trench mortars, splinters, and bullets—and 
appear to have been sustained in accidents. 


(c) 11 R.A.F. casualties treated in this country. There-is no 


* evidence that any of these patients was wounded during an m 


operational flight. , >. ~ 
17 casualties from the Royal and Allied Navies and Mer- 
chant Navies. These were scattered cases treated variously 
in this country, in hospita! ships, and in medical units of 
the M.E.F. and B.N.A.F. 
(e) 52 casualties from British, Allied, and enemy land and air 
Forces, treated in medical units of the B.N.A.F. between 
Oct., 1942, and May, 1943. 
(f) 5 casualties in the Army over-seas. 
, Some particulars of the groups in Series III are shown in 
Tablés I and II. 


(d) 





































TABLE I 
i $ Trans- 
r i Fatalit Amputa- fusioni 
P Toxi o tions or/an: 
Group of Series II Cass Cases Dths. Kal (% of Total | Infusions 
Cases) Cases) (24 of Total 
Cases) 
Civilian 58-0 
Army U.K. .. 547 
R.A.F. U.K. eu 54:5 
Naval and seamen .. 68-8 
B.N.A.F. .. 63.5 
Army over-seas 80.0 
Total .. 600 
- 
? Tod Estab. | No Antitoxin With Antitoxin 
Group of Series III | Cos | Adonis- 7 % of 
sion | Cases Dths. | Cases Aer 
Civilian 32 6 J 27 
Army U.K. .. 34 4 3 31 
R.A.F. U.K. oe | OL "0 2' 9 
Naval and seamen .. 16 7 3 12 
QN.A.F. .. | 43 21 8 32 
Army over-seas 3 1 0 3 
Total 139 39 21 114 
Mean fatality rate 84-0% 
K Difference=33-1 + 10:9 
Diff. 33 
S.E.~ 





As might be expected from the difficulties of collection and 
transport, the proportion of the cases of gas gangrene in which 
the disease was already established on admission to hospital 
is much higher among the. casualties wounded in battle—and 
in the few cases among those wounded at sea—than among 
those wounded in this country.* The proportions of -toxic, cases, 
amputations, transfusions, and deaths, and the proportions of 
the total number of toxic cases treated with antitoxin, are 
not, however, significantly different in the different groups. It 
will be seen from Table II that the mean fatality rate for all 
the patients who received antitoxin is significantly less than 
for those who did not receive it, Moreover, the fatality rate 
.of the treated patients is lower in each of the constituent groups, 
in spite of gross differences between these various groups in the 
circumstances of wounding—such as the nature of the soil and 
climate, the cause of injury, and the physique of the patients— 
and in the general facilities for treatment of casualties. It has 
been considered permissible, therefore, since the numbers in 
each group are too:small for further subdivision, to take the 
series as a whole and regroup the cases according to the time 
and nature of treatment and the nature of the wound. 

The cases have been graded according to the time of adminis- 
tration of antitoxin as follows: (a) initial dose given within 
6 hours of diagnosis ; (b) initial dose from 6 to 24 hours after 
diagnosi$; (c) initial dose more than-24 hours after diagnosis. 
Owing to lack of detail in some reports it is not possible to 
distinguish between intravenous and intramuscular injection, but 
at least 4095 of the cases in the first category received the 
initial dose intravenously: the initial doses ranged from 4,000 
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units intravenously at the time of diagnosis to 40.000 units 
intramuscularly, The time of administration was not always 
given explicitly: in «he few instances in which it was not clear 
from the context that the dose had been given within 6 hours 
the case was placed in the 6-24 hour category. 


Effect of Delay in Treatment 


Treatment should properly be judged in relation to the time 
of onset of the disease, but in practice this is impossible, as 
the time of onset even in cases developing in hospital was 
often not known within several houts ; generally the time noted 
was the time of diagnosis, When the patient was admitted with 
established gas gangrene, only the maximum possible interval 
between onset and diagnosis could be gauged from the time 
of wounding. : 

: TABLE III 





Onset in Hospital 


Antitoxin Therapy 


Cases | Dths. | Fatality | Cases | Dths. Fatality — 

c “z TER E a 
Nl... 0. a | 19 | m | s$s 6 4 dé: 
24 hours after diagnosis .. 8 5 62:5 1 1 100-0 
61024 hrs. , E 22: 19 86-4 7 4 57:2 
Qto 6 ,, » " 51 22 43-0 25 1 28-0 
, Total 100 63 63-0 39 16 41-0 





à E o 

It might well be expected that the interval between onset and 
treatment would be so much longer in the cases already estab- 
lished on admission to hospital that treatment with antitoxin 
would be too late to be effective, and the fatality rate therefore 
higher than that of comparable cases developing in hospital. In 
Table III, however, no significant difference can be demonstrated 
between the fatality rates for the corresponding category of 


antitoxin therapy in the two groups. lt could no doubt easily 
happen that the disease might develop in some patients during 
evacuation, only an hour or so before their arrival and examina- 
tion at the hospital, so that they received treatment more 
promptly than others, already in hospital, in whom the disease 
developed more insidiously. Be that as it may, it appears 
probable that there was no material difference between these 
two groups in the range of time between, onset and diagnosis, 
and that there is therefore no necessity to analyse the groups 
separately with respect to other factors. It will be realized 
that this is a finding particular to this series of cases, in which 
"the majority of the gas-gangrene infections established on 
admission occurred in a single campaign ; in different circum- 
stances the patients in whom the disease developed during 
evacuation might be received too late for treatment to be 
effective. 
Selection of Cases for Treatment 


-7 It was previously mentioned that it was necessary to know 
‘if the patients treated early with antitoxin were selected because 
- they were less severe cases who would have responded better 
Tto any treatment. ` One test of the relative severity of the cases 
«in the treated and untreated groups at the time of diagnosis 
»js to ascertain the proportion of rapidly fatal cases in each 
group. Table IV* shows the numbers and, proportions of the 
patients in each group dying at different intervals after diagnosis. 

















Yu. i : TABLE IV n 
Oe 
No. Antitoxin Antitoxin Antitoxin 
Time of Death Antitoxin after 24 hrs. | 610 24 hrs. 0 to 6 hrs. 
Dinenosis - Deaths Deaths Deaths Deaths 
m % No. % 
OtoG6hrs. .. 0 ] 1:3 
. 6to 12hrs. .. 17:2 8 |105 
12 to 24 hrs... 241 5 6-6 
*24 to 48 hrs. .. 17:2 6 79 
2to4dnys .. 17:2 6 T9 
. Over 4 days 45 3 40 
Total deaths 80:2 29 382 
Total cases .. 76 





" Of 34 patients who did not receive antitoxin within 24 hours, 
7 (20%) died within 12 hours of diagnosis, while of 76 who 
received antitoxin within 6 hours, 9 (11.8%) died within 
412 hours. The proportions are not significantly different, and 


- 


r 


Established on Admission - 


it is assumed that antitoxin has not already affected the fatality 
rate. Moreover, of the group who received no antitoxin within 
24 hours more than half lived for more than 24 hours. It 
may be noted also that there was ample time for treatment 
to be given, whether or not it was effective: only 3 patients 
died within 6 hours of diagnosis. The group given antitoxin 
between 6 and 24 hours after diagnosis has not béen taken 
into consideration, as times of administration and death were 
not noted exactly enough. It appears that the group treated 
early with antitoxin contained a fair proportion of rapidly fatal 
cases, and that the group not treated cantained a high propor- 
tion of cases which were comparatively slowly fatal. There 
is therefore no evidence of a selection of the Jess severe cases 
for early treatment with antitoxin. 


Fatality Rate in Various Cntegories 


The time of diagnosis in the hospital at which treatment was 
carried out has been taken as the base-line in grading the `. 
time of the initial dose of antitoxin and the time of surgical 
intervention. Table V shows the data relevant to the effects 
of surgicál treatment and antitoxin on the fatality rates of all 
the toxic cases and of two categories separated approximately 
according to the site of the gas gangrene as * thigh " cases 


. (thigh, buttock, and abdomen) and other cases (leg, arm, and 


other sites). š ; 
TaBe V ' 







“Thigh " Cases 


Therapy Deaths 


Surgery nil; 
antitoxin nil 

Surgery nil; 
antitoxin plus 

Surgery plus; 


92:4 86-8 


antliorin nil 778) 
antitoxin 
afer ^ hrs. 50-0 
antitoxin . 

610 24 hrs. 75-0 &45.5 
nntitoxin 

0 to 6 hrs. 352 


Toul .. | 79 | 568 


Table VI shows the fatality rates, according to the time of 
amputation and the time of the initial dose óf antitoxin, in 
the 69 patients who underwent amputation for .the treatment 
of gas gangrene. 





TaBLE VI 
o a a Ř—soo 
Amputation Amputation after 
0 to 6 hrs. 6 hrs. All Cases 
Antitoxin v" 
Therapy Deaths 
ases ———— 
No. * 
None 12 | 10 | 83-4 
fter 24 hi 4 1 [250 
fto 24 hrs. 12 8 | 63 7 bao 
0 to 6 hrs... 4l 14 |342 
Total 69 | 33 | 47-6 





LL SS nw ne SO eel 


Amputation was the first major surgical measure recorded 
in 64 of these cases; in 5 patients it was carried out after 
excision had failed to control the infection. Recurrence of 
gas gangrene in the stump was noted in only two patients, so 
that this group is substantially one in which the infection was 
eliminated at a definite time. 

From the data in Tables V and VI the following points 
emerge: 
Fatality Rate of Untreated Cases 

There are three groups of patients who did not receive the~ 
composite treatment recommended—namely, those who had no 
surgical treatment, and no antitoxin, those who had antitoxin 
but no surgical treatment, and those who had surgical treatment 
but no antitoxin the fatality rate is not significantly different 
in the three groups. These groups comprise 29 cases, with 
24 deaths, in which the site of gas gangrene involved the thigh, 
buttock, or abdomen ; and 9 fatal cases in which the Bangrene 
involved the leg, arm, or other sites. The mean fatality rate 
(87%) emphasizes the remorseless nature of the disease, and 
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the data—so far as they go—suggest that when treatment is 
lacking or inadequate the site of the infection makes no 
_ difference to the issue. ' 


_ Effect of Antitoxin in Patients receiving Surgical Treatment 


Thé mean fatality rate of all the‘patients who received both 
antitoxin and surgical treatment: (Table V, last column) is 
45.5%. This rate is significantly lower -(41 319.4) than that 
_of the mean rate of those who did not receive the combined 
"treatment, This result would probably occur by chance less 
than once in 1,000 trials. A similar effect of antitoxin is seen 
in the group of patients in whom the spread of infection was 
controlled by amputation (Table VI, last column), the mean 
fatality rate of the treated group (40.4%) being again signifi- 
cantly lower than that of the group who did not receive 
antitoxin. It seems clear that the combined use of surgery and 
antitoxin was a more effective method of treatment than either 
of those measures alone. 


Time of Administration of Antitoxin 

Considering the fatality rates for all. types of cases (Table V, 
last,column), it will be séen that the decrease on treatment 
with antitoxin is due almost entirely to the decrease in the 
group treated within 6 hours of diagnosis, as the rates for 
patients treated later are not significantly different from those 
for the untreated group. In a comparison of the fatality rates 
of different groups of patients who all received antitoxin, the 
total amount of antitoxin given and the identity of the infecting 
organism should’ be taken into account, and not merely the 
time of the initial dose. The distribution of the total dosage 
given to those patients who also received surgical treatment 
is shown in Table VII, the patients being grouped according 
to the site of the infection and the time of the initial dose 
of antitoxin. 





Taste VII 
Group A Group 2” 
Time of initial dose: 0 to 6 hours 6 to 24 hours 
Subgroup: - 1 2 .1 2 
Site of infection: | “ Thigh” Other “ Thigh " Other 
. Cases „Cases ` Cases Cases 
Total Dose of Poly- | No. | Dths. | No. | Dths.] No. | Dths. | No. | Dths.. 
Units: 
Up to 20,000 S 6 2 18 6 3 3 8 5 
20,000 to 50,000  .. 12 8 12 2 6 6 4 1 
50,000 to 100,000 .. 5 3 7 1 0 0 1 I 
Over 100,000 3 5 0 2 2 0 0 
Total ... ...)1 29 | 16 | 42 9 11 11 13 7 
Fatality rates .. 35-2% 75-095 


It is not possible to draw any definite conclusion from the 
figures in Table VII, since, apart from the fact that the numbers 
are small, the necessary bacteriological data are not available. 
Nevertheless there are some tendencies which are of interest. 


"First, with an early initial dose and the same-total dose of . 


antitoxin, the fatality rate of the “thigh " cases tends to be higher 
than that of the other cases; if the patients are grouped as receiv- 
ing up to or over 50,000 units of antitoxin the difference between 
the two types of case is quite significant arithmetically. MacLennan 
(1943b), in noting the distribution of the different sites of infection 
in his series of cases, gives figures which show that the mean fatality 
rate of all the thigh, buttock, and abdominal cases was 6896, and 
of all those involving the arm or leg 37.6% ; these figures are closely 
similar to those given in Table V for the present series of cases 
:(72.2 and 39.7959. The poorer response to treatment when the gas 
gangrene involves the thigh and buttock region appears to be a 
general experience, and it is probably attributable to the difficulties 
of surgical excision and to the anatomical factors affecting the blood 
supply of these sites. t 

Secondly, Table VII shows that there is a tendency for the fatality 
rate to be higher when a dose of a certain size—e. g., 20,000 units— 
was given late than when it was given early. This, of course, is 
consistent with both the theory and the results of experimental. 
work4-that an amount of antitoxin ‘sufficient to neutralize all the 
toxin present will be effective in-saving life if given at an early stage, 
when the damage done by -the toxin is minimal, and ineffective if 
given later, when the damage is irreparable. 


. Significantly less. 


Thirdly, it will be seen that in the subgroup A2, in which all 
the patients received «he initial dose of antitoxin within 6 hours, 
the fatality rate tends to fall as the total dose rises from 20,000 to 
50,000 units or more. - Moreover, of all the patients receiving 
antitoxin early (Group A), 32.4% received a total dose of more than 
50,000 units of antitoxin, compared with only 12.5% of those 
(Group B) who received the initial dose late; it appears probable 
that the striking difference in the fatality rates is due not only to 
the fact that the one group received antitoxin more promptly than 
the other, but. also to the fact that this group received larger doses, 
though, as has been said, the data are not sufficient for statistical 
treatment. That there is a possible fallacy in this tentative cone” 
clusion has been*pointed dut by Prof. M. Greenwood: thus, one 
cannot be certain that the fatality was lower because the larger 
dosage of antitoxin was given and not that the larger dosage was 
Biven because the fatality was lower—i.e., the patients in this group 
lived long enough to receive the larger dosage. For that reason any 
conclusion from these data as to the value of the high doses of 
antitoxin can only-be provisional. 


Time of Surgical Intervention z 


Surgical operations of a major nature were carried out within 
6 hours of diagnosis in 68 of the 120 patients treated, within 
12 hours in 81, and within 24 hours in 98 (81.6%). It seems 
clear, however, that even rapid elimination of the whole site 
of infection is not by itself a sufficient treatment in a toxic 
case ; othe fatality rate for patients who underwent amputation 
within 6 hours of diagnosis without having received antitoxin 
(Table VI) is not significantly different from 100%, while for 
those who received antitoxin within this time the rate 1s 
Most of the patients who were treated early 
with antitoxin received the dose pre-operatively or at the time 
of operation; this is perhaps worthy of consideration, since 
in 11 of the 60 fatal cases in which surgical treatment was 
carried out death took place during or within two hours of 
operation. 

Effect of Sulphonamide Drugs 

MacLennan (1943b) showed that in his series of cases 
in the M.E.F. the striking reduction in the fatality rate 
of the group treated with antitoxin was independent of treat- 
ment with sulphonamide drugs; his figures are reproduced in 
Table VIII. 

7 Taste VIII (From MacLennan, 1943b) 





No Antitoxin With Antitoxin 





Drug Therapy — —_——— Difference 
i Cases Deaths Cases Deaths 
With sulphonamides .. 28 | 22(78-6%)| 58 19 (32°8%) | 35.8+11-5 
No sulphonamides ka 19 15 (78-9%) 8 | 2 (25 0%) 53°9+420:3 
, 





In the present series more than 90% of the patients had 
received sulphonamide drugs, and the numbers untreated with 
drugs,were so small that it was not possible to find out from 
the. records whether the combined use of surgery, sulphonamide 
drugs, and antitoxin was more effective than surgery and anti- 
toxin by themselves. It should be emphasized that several 
varieties of sulphonamide drugs and regimes were employed, and 
this necessarily complicates any attempt to assess the results. All 
that can be said under this heading is that the relevant data 
(Table IX) are not sufficient to provide significant statistical 
evidence of a béneficial effect of the drugs. 


























TABLE IX 
v 
“ Thigh " Cases Other Cases 
Therapy 
Deaths No. Deaths 

Surgery; antitoxin 0-6 hrs. : 

With sulphonamides .. 41 8 í 19-572) 

No sulphonamides 1 1 (100-025) 
Surgery; antitoxin late or nil: 

With sulphonamides . . 22 14 (6 6%) 

No sulphonamides 1 1 (1 60. 0%) 
No surgery; antitoxin 0-6 hrs.: 

With sulrhonamides . 1 1 (100.0% 

No sulphonamides 0 pa 





.* Effect of Complications ; Serum Reactions 


- The opinion was recorded by the clinician in 14 reports that 
death was due not solely to gas gangrene but to complicating 
factors. After making an initia] recovery, 2 patients died from 


secondary haemorrhage and 1 from pulmonary embolism. “The 
ial . 
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. omission of these 17 cases from the appropriate categories 
makes no difference to the general trend df the results. 

Serum reactions weye noted in only 3 of the 114 patients 
in the series treated with antitoxin ; these occurred after some 
hours or days in the form of a rash or pyrexia, and apparently 
gave no cause for anxiety. 


General Remarks . . 


. The reduction of the fatality rate in the group receivingeboth 
surgical treatment and anjitoxin cay be reagonably held to 
/ establish the value of antitoxin in the treatment of gas gangrene. 
It is to be hoped that with a more effective use of antitoxin 
the fatality rate of 45% for treated cases will fall considerably. 
. Speed in the administration of antitoxin is clearly essential 
ı for good results, but it is no less important that the amount 
of antitoxin given should be adequate for the individual case, 
since the neutralization of toxin by antitoxin is a quantitative 
reaction. It has been recently recommended (M.R.C. War 
Memorandum No. 2, revised second edition, 1943) that the 
initial therapeutic dose of polyvalent antitoxin should be not 
less than 50,000 units; the figures in Table VII indicate that, 
though often enough sucli a dose may be more than ample, 
it is not excessive as a routine. ] 
The clinician still has the onus of judging quickly whether 
the dose given has been sufficient to neutralize all the toxin— 
that is to say. whether a:previously rapidly progressive toxaemia 
,Bas been arrested—or whether the dose of antitoxin has been 
7 insufficient and the progress of toxaemia is still acute. Delay 
in.the neutralization of the toxin present cannot be compensated 
by giving an excess of antitoxin at a late stage ; on the other 
_hand, since the individual capacity.to recover from the effects 
of toxaemia is incalculable, there is no justification for with- 
holding an adequate dose of antitoxin from a patient received 
late for treatment, however small the chance of recovery may 
be. In the treatment of gas gangrene the probability should 
be borne in mind that the amount of toxin present in the 
body is increasing so long as the infection is spreading in the 
affected tissue. A patient received late for treatment, or one 
. in whom surgical and chemotherapeutic measures have not 
been completely effective in eradicating the infection, may 
therefore need heroic or repeated doses of antitoxin, not 
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because an excess has at any time a beneficial effect, but because . 


an amount equivalent to the toxin present is the dose justifying 
à hope of recovery. This is entirely different from deprecating 
the continued administration of large doses of antitoxin to 

` a patient in whom the infection has been controlled and the 
effects of the toxaemia are already vanishing. 

Patients in whom the site of gas gangrene involved the thigh, 
buttock,'or abdomen showed a poorer response to doses of 
antitoxin of the order recommended than those in whom the 

- Site was more favourable to the elimination of the infection 
: „both by the surgeon and by .Nature. These findings support 
the recommendation that surgical treatment should be supple- 
“mented by chemotherapeutic.measures as well as by antitoxin 
therapy, and point to the need for'local chemotherapeutic agents 
more effective against clostridia than the sulphonamide drugs 


alone. n > 


Summary 


. The value of.antitoxin in the treatment of established gas gangrene 
has been examined in a series of 139 cases in which the patients 
were suffering from toxaemia to a marked degree. The fatality 
.rate* was significantly lower among the patients who received anti- 
toxin, and this difference between treated and untreated cases per- 
sisted in those who received major surgical treatment, including a 
group in whom the site of primary infection was rapidly extirpated 
by amputation. The combined use of surgery and antitoxin was 
therefore more effective than that of surgery alone. 


The effect of antitoxin was more pronounced in those who re- 


ceived the initial therapeutic dose soon after diagnosis, but this. 


. difference was probably due not only to the speed: of administration 
but also to the fact that a greater proportion of the patients in. this 
group received a large total.dosage (50,000 units or more) of 
antitoxin. . 

The fatality rate of the patients: who received no major surgical 
iteatment was nearly 10095, and in the cases reported here the rate 
in this group was not reduced by antitoxin therapy. Patients in 
whom the site. of the gas gangréne involved the thigh, buttock, or 
abdomen showed a poorer response to ‘doses of antitoxin of the 
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order recommended than those in whom the site was more favour- 
able to the elimination of the infection. es 


These results emphasize the necessity for the early and combined 
use of surgery, effective chemotherapy, and antitoxin in the treatment 
of gas „gangrene. 


This evaluation of antitoxin in the treatment of gas gangrene has 
been made possible by the work of the medical "officers who 
reported their cases, often in difficult conditions. Thanks are due 
to the Medical Directors-General of the three fighting Services and 
the E.M.S. for making the case records available for analysis. I am 
greatly indebied to Prof. M. Greenwood-and Dr. E. Lewis-Faning 
for their constructive criticism and for the verification of the signi- 
ficance of the data; to Mr. C. H. S. Frankati for his advice on the 
clinical aspects; to Dr. F. H. K. Green for his help in preparing 
this report; and to Lieut.-Col. H. J. Bensted for much useful in- 
formation. It is a pleasure also to thank Major-Gen. L. T. Poole 
and the members of the Anaerobic Wound Infection Subcommittee 
for their criticism and many illuminating discussions. 
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1 


The enrolment into the Forces of most of the young man- 
hood of the country has presented us with an opportunity 
for statistical investigation of some of the commoner ail- 
ments. The immediate demands of warfare are so far 
uppermost that the clerical assistance necessary for statis- 
tical, research cannot be spared. Thus little can be done 
towards elucidating the medical problems which in civilian 
life were so urgent and which we shall have to face again 
in the years of peace. One of the most important of these 
problems from a sociological and industrial standpoint is 
dyspepsia. In the years preceding the war the project of 
a research centre for gastric disorders was very much before 
the mind—a centre whose sole object was research into the 
causation of these disorders. The clinical, radiological, 
biochemical, and sociological data were to be collected and 
collated, and submitted to statistical analysis. 


An opportunity of doing something along such lines presented 
itself at a military hospital. A scheme was devised and put into 
practice which had a twofold object: (1) to make some contribu- 
tion to the immediate problem of dyspepsia among the troops 
the hospital served; 


(2) to furnish data for statistical research. . 


A ** gastric board " was formed consisting of the officers in charge ' 


of the medical and surgical divisions, the medical specialist, the 
radiologist, the pathologist, the psychiatrist, and a general-duty 
officer. 

All dyspeptics were admitted into a 30-bed ward for investiga- 
tion. None was treated there—an important point, and a partial 
answer to the criticism levelled against the segregation of dys- 
peptics, The general-duty officer examined each patient on 
admission, and took the history according to art agreed schedule. 
The whole worth of the scheme depends upon the way this part 
of the work is done, and it requires for its performance a medical 
officer of ability who is really interested in the problem. In the 
present instance we were fortunate in having the services of Capt. 
(Miss) Phoebe Charlton, who, except during brief periods of 
leave, was responsible for all the histories taken. Within five 
days of admission each patient was x-rayed (Major Baird; later 


. Major Wearing), and test-meal and occult-blood examipations 


were done (Major Roper; later Major Stewart). The board 


met weekly, and-saw and discussed each case, and decided upon: 


disposal. If indicated gastroscopy was performed. Cases in . 
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which. there was no evidence .of organic disease or in which there 
seemed to be a psychological background were sent for interview 
with the. psychiatrist (Major Barber; later Lieut., now Major, 
Stungo). It, was the duty of the medical specialist XMajor 
“Slot; later Major Cherniack) to examine each patient from 
the genéral standpoint, ànd to prevent the board from falling 
into the error of attributing all symptoms to the stomach or 
duodenum. E 


` After 12 months, during which 436 patients were seen, the 


data were collected and submitted for analysis. Through the 


agency of Lord Dawson of Penn, Mr. W.J. Martin, of the, Division. 


“of Epidemiology and Vital Statistics of the: "Lohidon. School of 
Hygiene and Tropical Medicine, paid a brief visit to the hospital 
and took away the case sheets for analysis. The policy of having 
the analysis made by a disinterested and unbiased worker was 
deliberate. It resulted, however, in certain unforeseen disadvan- 
tages—for -example, the ‘“ lumping” together of gastric and 
duodenal. ulcers, and difficulty in interpreting the data on gastric 
analysis (which for this reason has been omitted from Mr. Martiri's 
"report). It is now-realized that a closer liaison between clinician 
and Statistician would have been an advantage. . 

For reasons of space it is not proposed to publish the actual 
figures furnished by the statistician, excepting one table as a 
specimen; we-shall confine ourselves to: quoting the headings 
and a statement of what the figures tended to show. Unfortunately, 
it was impossible to obtain data from a similar age group of non- 
dyspeptics to act as a control. 


Analysis of Cases 


There were 436 cases in all. These were divided into two groups 
—139 ulcer and 217 non-ulcer cases. The remaining 80 cases 
were not included in the statistical analysis: in 65 no diagnosis 
had been made, as evacuation interrupted investigation, and in 
{5 the symptoms were thought to be due to a lesion other than 
one affecting the stomach or duodenum. 

The Ulcer Group.—We accepted the following criteria in making 
the diagnosis of ulcer: (1) the presence of an ulcer crater in the 
.radiograph; (2) a typical clinical history, with high acidity and 
positive occult blood (even if the radiological diagnosis was 
doubtful or negative); (3) a previous history of perforation; 
(4) visual evidence at gastroscopy—this, of course, only in the 
case of gastric ulcer. 

The -Non-ulcer Group.—In this group were placed all cases 
complaining of dyspeptic symptoms in which there was no radio- 
logical evidence of an ulcer and in which the clinical evidence 
of ulcer was insufficient. Most .of the cases were, gastroscoped. 

^ The 217 cdses are made up aas follows: 


No physical disease detected Ghhetonal dyspepsia) v 180 
Gastritis (diagnosed at gastroscopy)- , " 23 
*Duodenitis or duodenal enteritis — .. su Ar a 9 
Gastro-enterostomy .. T T i rs Ev 3 

^ Pyloric spasm .. Ar vi i v^s 1 
pue and hyperchlorhydria vs xx : 


` 


it *Radiological diagnosis. 


It is probable that some ‘of the cases in the non-ulcer group 
^ actually- had a duodenal ulcer. For instance, in one case dn 


operation for perforated duodenal ulcer was performed at another ` 


hospital within a week of discharge. It is thought unlikely that 
many cases of ulceration were overlooked, however, though it 
must be admitted that the influence of pending medical. boards 


was felt considerably, for few of them are prepared to accept ' 


a diagnosis of duodenal ulcer unless there is definite radiological 
evidence of it. There is no doubt that the frailties of radiological 
diagnosis of duodenal ulcer are not sufficiently recognized. 


, 


Findings 
1. Civilian Occupations:—No difference in the two groups 
(ulcer and non-ulcer) was found relating to occupation except 
in the case of miners, in whom the percentage*in the ulcer group 
was 2.9 (4 out of 139) and in the non-ulcer group 7.4 (16 out 
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of 210). There is thus a suggestion that miners may be subject ' 


to a type of dyspepsia in which localized ulceration does not 
occur. . A 

2. Marital State.—The incidence of both ulcer and non-ulcer 
dyspepsia appears to be equal in single and childless married 
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men. Ulcer dyspepsia is, however, relatively more common than 
non-ulcer dyspepsia in men with. two or more children. This is 
probably due to the fact that the mature married man is less 
likely to seek treatment unless he has defifite cause. 

3.- Rank.—Private soldiers in the non-ulcer group numbered 
nearly twice those in the ulcer group (172 : 98), whereas there 
were rather more N.C.O.s (lance-corporals, corporals, and 
sergeants) with an ulcer than those without (38 : 34). There 
are two explanations for this: (a) the selection of the best types . 
for prémotion; (b) responsibility diminishes the tendency to 
report sick without adequate cause. e 7 

4. War Service.—One-third of the cases in each group were 
Regulars or Reservists and two-thirds were war enlistments. In 
about one-third of the cases in both groups (ulcer and non-ulcer) 
the symptoms began during civilian life. There i is thus no evidence 
that Army service has any influence upofi. 'the development of 
non-ulcer dyspepsia as opposed to ulcer dyspepsia., This is a 
point of interest, for it suggests that functional dyspepsia is 
as common, relative to organic dyspepsia, in civilian as it 
is in Army life. It is possible, indeed probable, that more use 
is made of it in Army life in order to evade the performance 
of duties. 

5. Family. History of Dyspepsia. ae expected, this is common, 
and occurs almost equally in both groups (ulcer in 57% and non- 
ulcer, in 54.3%). - 

6. Duration of Symptoms.—There was no difference between 
the two groups in the duration of symptoms, which averaged 
six years. Both the age at onset of symptoms and, it follows, 
the age when seen were earlier in the non-ulcer group. 

7.. Habits.—There were few heavy drinkers and few teetotallers 
—most drank beer in moderation. Likewise with smoking." The 
largest group was in fact composed of those who drank and 
smoked moderately—61.6% of the ulcer patients and 61.2% of 
the non-ulcer patients. This does not suggest that smoking and 
drinking are not a factor in the cause of dyspepsia—a comparison 
of non-dyspeptic cases would be of especial,value here—but that 
whatever part these habits may play is equal in both ulcer and 
non-ulcer dyspepsia. In both groups two-thirds of the patients 
stated that their meals were regular. . 

8. Symptoms.—(a) Pain in relation to food:—The average 
interval between food and pain was much higher in the ulcer 
than in the non-ulcer group, and the presence of a consider- 
able period of freedom after food is significant of ulceration. 
(b) Nocturnal pain :—This was significantly more common in the 
ulcer group, and emphasis is laid upon this. If the patient is 


p 


'awakened by pain an hour or two after falling asleep and the 
: pain is alleviated by taking something by mouth the probability 


of an ulcer is high. (c) Miscellaneous :—There was no significant 


' difference between the two groups in the following: appetite— 


good in 57% of ulcer and 55% of non-ulcer patients; nausea— 
present in 82% of ulcer and 85% of non-ulcer patients; vomiting 
— present in 71% of ulcer and 76% of non-ulcer patients; flatulence 
—present in. 7977 of ulcer and 82% of non-ulcer patients. It is 
a matter for some surprise that vomiting is so common a symptom 
of an uncomplicated ulcer. In most cases, however, it was only 
an occasional incident. 

9. Relation of Symptoms to Food and Alkalis.—Yhe findings 
here are significant, and the statistician's figures and remarks 
áre given in full. . 


x Reaction to Food and Alkalis ' 










^ Ulcer Non-ulcer 


Difference 
Ulcer/Non-ulcer 





Food: 
Relieved by food .. 29:2 + 5:9; 
Not relieved y significant . 
Total 
Alkalis: - 





157 + 55; 


Relieved by alkalis 
, significant 


Not relieved , 








Totg 





a Diferenca between percentage relieved by alkalis and percentage relieved by 
ood: 


Patients with ulcers, 5:4 + 5:4; not significant. 


ord Patients without ulcers, 18: a + 5:5; significant 


ae 
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TERN ae Wh j Zi suggest aitonaly that the diagnosis of chronic appendicitis is 
Distributions e made, and acted upon, too frequently. A 4 
14. Disposal.—It may be of some interest to include the 












Y 








Ulcer * Non-ulcer 
ce se eee following details of disposal: ! E ^ 
Alkalis . Alkalis ` & S 
: . 
: M of 336 -Cases d 
3 3 3 Ulcer Non-ulcer 
^ Returned to unit... 1 " 116 
Food: Returned to unit affer period of treatment or ` 
Relieved on «,.> convalescent home — cose 5 
Not relieved .. Evacuated (convalescent home or, hospital) for 
- treatment or observation T 2 18 
~. Total : Transferred to another unit or change of d je. — Es 18. 
———À E - —ÀÀ—À Prolonged period of convalescent treatment . 1 Vue “me uA 
LE E $ g =8-8756 P a y To be kept under observation and x-rayed R> ` 
--— i =0-01 01. * six months’ time M vi s 1 ivi — 
: = i Category B (minor disability) P — esty 2 
r Category C (home service only) . m 4 imac 49 
Remarks by Statistician : The percentage of patients with ulcers who were Category E (discharged from the Army) 01014099 /— ..... 20 
relieved by food and alkalis was statistically significantly larger than in the group LX oq Anc 
without ulcers. The percentage relieved by alkalis was not significantly larger eee IP d 128 208 7 
- than the percentage relieved by food in the group with ulcers. In the group ty 4 d (07 
without ulcers the percent age relieved by alkalis was significantly greater than í j 
-- the percentage 1 relieved by food. The zs show that there is a relation betwéen Summary of Findings. 
food and alkalis; the numbers who reacted in a similar way to both food and 2 
alkalis were larger than would be the caso if the reaction of food and alkalis Of 356 cases completely investigated 7139 were regarded as: 
© were independent. - - - having a peptic ulcer. Of these, 16 were gastric and 121 duoderial. 


Of the remaining 217 cases, 37 had evidence of a gastric or duo- 


The findings are cl it —h t ule 
E clear-cu A WIGeN ease the pain is denal lesion other than ulcer; in 180 no organic lesion was found, 


relieved by both alkalis and food. In the non-ulcer cases food 


usually fails to relieve but alkalis usually do. These findings are and the ‘condition was labelled ^ * functional dyspepsia.” ` 
of-the greatest diagnostic importance. — . The more significant results of the statistical returns' were: 
10. - X-ray Diagnosis.—It should be noted that the 9“ negative ” (a) Ulcer-was relatively more common than .non-ulcer. dyspepsia- 

cases of ulcer were those in which either the clinical evidence among N.C.O.s than among privates. 

was ‘sufficient for a diagnosis or, in cases of gastric ulcer radio- (b) There was a family history of dyspepsia in a litte over half 
- logically ; negative, diagnosis was by gastroscopy. The two terms the patients in both groups. j 

ELI & 
s duodenitis” and “duodenal enteritis” crept in because of a (c) Duration of freedom from pain after food was longer in the . 


change of radiologist. They are, we believe, synonymous, though ulcer than in the non-ulcer group. 
we put little faith in either diagnosis. (d) The pain is relieved by food in nearly direc dare of the 





I . Ulcer Non-ulcer ulcer dyspepsia cases, but in less than half of the non-ulcer- 
Negative ' . 9 . > 169 dyspepsias. 
conclusive 4- $ 12 
~ Ulcer yes TEE. saree E e U9 2... — (e) True. nocturnal pain, alleviated by taking something by mouth, 
Gastrite yt eU ES eGvs— o ee. 9 . is a more pronounced feature of ulcer dyspepsia than of non-ulcer 
ypertrophic gastritis P ‘a ie ade -— 5-578 1 d 
Gastro-enterostomy , M mS ds (1 ] 2 lyspepsia. - 
Duodenins Cels Se ee jd : I ; (f) Gastroscopy is an invaluable aid in diagnosis. 
^ Deformity of stomach (external causes) a Ger oe (g) Of 103 patients referred to the psychiatrist (only 2 had ulcers) ` 
"Adenoma pp ae oN ee MET. i evidence of a psychological background was found in 65%. — 
ngestion ME UE s 3 v 1 — ati i 
- 4 Pre i te e us um (h) 26 of the patients had been operated upon previously for 
i By ere vices v S E 2 A — Es chronic appendicitis without relief from their dyspeptic symptoms. 
- . " 136 - 208 
4 » d . t et ù 
11. Gastroscopy and | Radiography. —The gastroscope should be Commentary 7 
regarded as complementary to radiological éxamination. Its, How did the scheme serve the two, objects for which it was 


chief value is in those cases in which the symptoms appear genuine intended? . 


but in which the radiograph is negative, and in cases in which ^ As a help to the immediate problem of dyspepsia i in the Army, ` 
the radiograph suggests a lesion of the stomach but is not con- sit was a success. The special features. were: (a) The formation 
clusive. Twenty-three gastroscopies were done in the ulcer „group — ofa team to represent various aspects of knowledge. (b) Admission 
a soin the ñ sonr ulcer group. Gastroscopy diagnosed a gastric of patients for investigation only. They were kept ‘on normal 
No Du 3 occasions when the radiological diagnosis was in ` diet unless this was contraindicated; very few cases were treated. 
> doubt. It diagnosed gastritis on 23 occasions. In these the Investigation was carried out expeditiously and on an organized 
“radiograph was positive in 7 cases, doubtful in 6, and negative plan. (c) Rapid decision as-to disposal. The president of the 
in 10: In 3 cases of gastro-enterostomy: the radiograph showed ^ medical board in making the final decision in cases recommended 

å diodenal- ulcer in.1 and a normal stoma in 2. Gastroscopy as Category E was'helped materially by the fusion of all the - 

Showed evidence of a stomal ulcer in 1 and of peristomal _ expert opinion available. - i 

: MD. A dert pins me L. Se our e is thus’an - As a method of research the project is sound, but in the. way it 
gn was carried out there are defects, which this experience should 
e 12.. Psychiatrist.—Only selected cases were referred to the enable us to correct in future. The two chief lessons are: (a) a 
- psychiatrist—2 of the ulcer group and 101 of the non-ulcer group. -medical statistician should be employed ; (b) a constant control 


. No abnormal, psychological state was found. in 36 (including t of healt imil 
one of the ulcer cases). Some evidence of a psychological back- should DE; RepeOF healthy ida in: simular age groups: 


. ground was found in the remaining 67, varying from an anxiety _ _ Our thanks are due to Col. M. J. Williamson, M.C., late R.A.M.C., 
-- state (25 cases) to maladjustment to surroundings (1 case). No for permission to publish, to Lord Dawson for, his interest and help, 
conclusions can be drawn from these findings without the psychia- and to Mr. W. J. Martin for his masterly analysis of the data. 
trist’s assessment of a similar numerical group with no gastric 
, ` symptoms, apart from the fact that no one personality type was wW. H. Gordon, F. B. Parker, j jun., and S. Weiss (Arch. intern. Med.; ^ 
- characteristic. 1942, 70, 396) record their observations on three cases of gummatous ' 
13. Previous Operations. --Of the ulcer cases 23 and of the non-  aortitis in patients aged from 35 to 42. In the first case the gummatous 
ulcer cases 28 had had an ‘operation upon the abdomen. Of - process completely “occluded the right coronary artery and partially 
the 23 ulcer operations 7 were for perforation. There was a very occluded the left. one. In the second, gummatous lesions were 
significant finding in that of the 51 cases with a history ofsoperation’ Present also at the base of the aortic valve; and in the third an 


extensive :gummatous process affected not only the aorta but the 
` 26 had been. for chronic appendicitis. In each case the operation pulmonary artery. Symptoms of gummatous aortitis such as 


- had -been done to relieve the symptoms of dyspepsia. We have’ dyspnoea, orthopnoea, precordial distress, cardiac asthma, - : pul- 
no means of telling how many “chronic appendices” are monary oedema, and haemoptysis are present only where there is 
goes removed [for this (Purpose, but the present figures’ . narrowing or occlusion of the coronary arteries. - 


. 
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THE ‘BACTERIOLOGY. OF. BRAIN “ABSCESS. 
. BY ` 

ALLAN 'M. McFARLAN, MB., B.Chir. 

, (Emergency. Public Health Laboratory Service)*. 


This paper reports the bacteriologica] ‘findings in' 48 cases of 
brain abscess which had been referred to néurosurgical clinics. 
I am indebted to the surgeons of seven such clinics for sending 
specimens -of pus and for providing data about their patients. 
PES , Details of the Cases f i 5 

Sex and Age.—Of the 48 patients, 36 were male and 12 female: 
The ages of three were not stated; the ages of the remaining 45 
_ ranged from 5 to 53 years, and the numbers in successive decades 
“were 4, 8, 11, 13, 7, 2. 

Site of Abscess—Forty-two patients had a single ‘abscess, 6 had 
more than one. . The right side of the brain was affected in 27 cases, 
the ‘left in 19, and both right and left sides in 2. Of the single 
abscesses 3 were cerebellar, 18 were in the frontal lobe, 5 in the 


parietal lobe, 15 in the temporal lobe, and 1 in the occipital lobe. > 
_In 3 cases abscesses were present in the frontal and parietal lobes, A 


7 ‘in 1 case in the frontal and temporal lobes, and in 2 cases in the 


temporal lobe and cerebellum. 
Probable Source of Infection-—Ear disease was considered to be 


“the source of infection in 18 cases, sinusitis in 7, lung disease in 7,- 


trauma (penetrating injury) in 3. Staphylococcal septicaemia, sub- 


acute bacterial endocarditis, and puerperal sepsis each provided one. 


vase. In 4 cases the source of infection was unknown. 
Clinical Course.—The duration of abscess symptoms: was known 
in 47 cases;. in- 15 it was less than one month at the time of 


'admission, in 22 it was between one and three months, in 6 between 


. Unclassified Sus Poeno 
- M:tetragenus . 


- 


four and.seven months, and in 4 a year or more. Information about 
capsule ‘formation was available for 39 cases. In 16 of them encap- 
sulation was demonstrated histologically. In 7 of these çases and 
in 18 others a definite tough or firm wall was noted at~ operation. 
Clinical observations indicated the absence of a capsule in 3 cases, 
and histological observations in 2 other cases. Of the 48 patients 
20 were discharged from hospital—13 of them classified as “ cured ” 
or “ recovered," and 7 as " improved.” Four were :“‘ under treat- 
ment ” at the time of the last report. Twenty-four died in hospital. 
in 19 of the fatal cases death resulted. from the brain abscess. In 
— 4 cases (2 of septicaemia,and 2 of pulmonary infection) death was 
due primarily to the condition from which the brain abscess 
originated.» In 1 case in which death was: due to pulmonary 
embolism two healed abscesses were found in the brain at necropsy. 


„Technique and Resülts qe 

Films of'the pus were stained by. Gram and Ziehl-Neelsen methods. 

In all cases aerobic and anaerobic cultures were made on horse- 

blood agar plates and in ox-serum broth. . When examination sug- 

gested the need for enriched or, selective media, Fildes's agar, 2096 

^ ox-serum agar, or horse-blood agar with crystal violet Q in: 500,000) 
"or sodium azide a in 1,000) were used. 


TABLE L.—Organisms found in 48 Brain “Abšcesses: (The Pus from 
‘One: Abscess showed no Organisms in Films and 
- Cultures were Sterile) " i . 









” Number ofi Times Each: Organism 5 
A ed 


Grain 
(14 Cases) 


Staph. aureus .. Dei Xe Ut 
‘Strep. pneumoniae  .. e es 
` P. vulgaris ee ea š 
Strep: pyo 

Strep. viri ie F MT xx 
Non-haemolytic": streptococci Y» 54 
Anaerobic streptococci '* 


Fusiform bacilli 


NeKHOWONNAAAU 


Anaerobic diptitheroids 
H. -influenzae | P 


Total umber of organisms Bi 


“* Seen in films only: 
'ofiTwo strains of fusiform bacilli were seen.in filas only. 


Examination of: films and -cultures showed im 33, cases a single 
bacterial species (Table D) in 14 cases more than one species ~ 
(Table II), and in one case no organisms. It is unlikely that delay 
in the post was responsible for any errors in the results recorded 
here, as many were identical with those obtained.at the clinic con- 
cerned.- From some abscesses several specimens were examined and 


'* A report to the Medical Research: Council. 





Fusiform bacilli and anaerobic streptococci .. 


_cocco-bacilli and filaments. 


: authors (Evans, , 1931; 


Taste II.—Cormbinations of Organisms found in 14 Cases 





5 si » Strep. viridans .. e 
35 , unclassified streptococci ` 
P. Uteris and anaerobic streptococci 
Anaerobic streptococci and anaerobic diphtheroids ` 
Staph. aureus and anaerobic diphtheroids — .. We Aii 
anaerobic streptococci, and fusiform bacilli” 3s | 








the sanfe organisms found on each occasion. Only in one traumatic 


abscess due to Streg. pyogenes did later gpecimens prove sterile. 
studying the organisms the following points were noted. 

Staph, aureus.—Al] 15 strains were coagulase-positive. z 

trep. pneumoniae.—All 6 strains were bile-soluble. Three were 

Type III, two Type VII, and one Type XXI. The three Type III strains 
and the Type XXI strain grew only anaerobically: in ‘primary cultures. 

Strep. pyogenes.—AM four Group A strains were tested with 
Griffith's sera, One was not *yped, one was Type 8, one Type 5, 
and one Type 2. 

Strep. viridans.—The single strain gave a-lysis on Noneninod agar, 
was not bile-soluble, and produced no soluble haemolysin. , 

Non-haemolytic Streptócocci.—Iwo, strains produced no.lysis on 
horse-blood plates and no soluble haemolysin. In primary cultures 


growth was more profuse anaerobically than aerobically. 


Anaerobic Streptococci.—Seven strains grew on horse-blood agar' 


as pin-point colonies after 24 ‘or 48 hours? anaérobic incubation. 
No growth was obtained aerobically with. liberal inocula on blood 
agar or in serum broth. Four of these seven strains gave no precipi- 
tation with Group A, C. or G sera. Three other strains produced 
small coal-black colonies on horse-blood agar.after 5 days’ incuba- 
tion, They were apparently similar in this respect to strains isolated 
by Colebrook’ and Hare (1933) from cases of puerperal fever. 
Fusiform Bacilli—These organisms appeared in pus films as 
slender fusiform or diphtheroid Gram-népative bacilli. Films. from 
cultures showéd slender, beaded, Gram-negative bacilli, with somé 
Some strains showed many “ ghost 
forms ” and irregular swellings. No growth was obtained aerobi- 
cally. No spores were'seen. Three strains were killed’ by heating 
at 60° C. for 30.minutes. The colonies on horse-blood agar plates 
after two days’ anaerobic incubation were in most cases 1 mm. in 


“diameter, round, smooth, and low-convex; but a few strains had 


colonies of 2 to 3 mm. diameter “with a rough ‘surface and slightly 
irregular edge. In serum sugars two strains produced acid and gas, 
and one strain acid only, in glucose, maltose, lactose, and sucrose. 
Mannitol and salicin were not fermented. It seemed justifiable to 
place these organisms in the Fusiformis group, but not to assign 
them to any particular species in it, because individual strains showed 


-some characteristics of F. fusiformis and some of F. necrophorus 


(Topley and Wilson, 1937; Dack, 1940). x 

Anaerobic Diphtheroids.—Ywo strains, of slender Gram-positive 
bacilli seen in pus films grew only anaerobically. On horse-blood 
agar after two days' anaerobic incubation the colonies of one strain 
were 1 mm. in diameter, round, smooth, and convex; the colonies of 
the other were 2 mm. in diameter, irregularly circular, rough, flat, 
and sunken in the agar. Films from cultures showed Gram-positive 


diphtheroid bacilli. No acid was produced in’ glucose, maltose, 


sucrose, or starch serum sugars. 

Micrococcus tetragenus—An abundant growth of this organism 
was obtained from one specimen of pus which showed clusters of 
Gram-positive cocci in films. A similar result was obtained in 
another laboratory which had isolated Strep. pyogenes and Staph. 
aureus from specimens taken some months earlier when the abscess 
was first^aspirated. The specimens from which M. tetragenus Was 


isolated were obtained at the first aspiration of a recurrence. 


‘Some "of the strains isolated were used. for the production of 
experimental brain abscesses in rabbits (Œalconer, McFarlan, and 
Russell, 1943). 7 " ^ 


The Commonest Organism in Brain Abscess 


` A comparison of the clinical data of cases collected by other 
Atkinson, 1934) with -those studied here 
showed that this series, though small,- is: a representative one. 
Analysis-of the bacteriological findings in this series revealed no 
close association’ between the type of organism and the site of 
abscess or source of infection, so that the data as they stand are 


* 


-a fair sample for use in estimating the frequency with which various 


organisms are, found in brain abscesses that are réferred to neuro- 
surgical clinics. Rapidly fatal cases which do not reach the neuro- 
surgeon might give different results. 


` Staphylococcus aureus‘ was isolated from 15 of 48 cases," The 


i “age: distribution of 11 of the'cases from which Staph. aureus was 


isolated in _ pure culture was 1, 2, 3, 1, 4, 1 in successive decades. 
Thus the organism occurred in roughly ‘one-third of the whole series 
and of each age group. "'Streptococci" were seen in films or 


à 


5 
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isolated from 21 cases, but culture showed 10 strains to be anaerobic 
streptococci, 4 to be Strep. pyogenes, 2 Steep. viridans, and 2, non- 
haemolytic streptococci. Three strains were seen only in films. 
Thus, although ‘ streptococci " were common, several species were 
represented. Fusiform bacilli were found in 10 cases; in 7 of these 
they were accompanied by streptococci of one species or another, 
and in one case by both streptococci and staphylococci. 

The commonest organism, therefore, was Staph. aureus. Fusi- 
form bacilli and anaerobfé.. streptococci came next in order of 
frequency. Strep: pneumoniae, P. vulgaris, and Strep. pyogenes were 
also. found in several cases. e 


e. Discussion 


s Although staphylococci were present in 15 of the 48 cases 


in this series and in 14 of 27 cases reported by Alpers (1939), 
other authors (Hasslauer, 1907 ; Lund, 1926; Atkinson, 1934) 
found them in only a few of their cases of brain abscess. 
It is difficult to account far this discrepancy. The predominance 
of staphylococci in the present series was not due to the inclu- 
sion of cases in infants, in which staphylococci are said to 
be very common (Sandford, 1928). Several authors have stated 
that streptococci are the commonest organisms,, but the results 
of culture in this series suggest that several species of 
streptococci may have been represented: It is unjustifiable to 
group these species together and misleading to state that 
streptococci are the commonest organisms. in brain abscess. 
Fusiform bacilli and anaerobic streptococci were often found, 
and on several occásions pneumococci grew only anaerobically 
in primary cultures. It is clear that anaerobic culture is an 
essential part of the examination of pus from brain abscesses. 

It appears from Table I that more than one species of 
organism was present in a large proportion of the abscesses 
from which anaerobic organisms were isolated. Wámoscher 
and von Vásárhelyi (1933) showed that the injection of agar 
furnished a nidus in which tétanus spores could germinate, 
and it is possible that the use of agar in the inoculum. was 
responsible for the production of abscesses in rabbits' brains 
with anaerobic streptococci and: fusiform bacilli by Falconer 
et al. (1943). It seems therefore quite probable that brain 
abscesses due to anaerobic organisms originate in foci cf 
lowered O-R potential (Fildes, 1927) produced by a vascular 
accident or by aerobic organisms which later die out. 

In this series clinical evidence of encapsulation was obtained 
in 5 cases two months after the onset of symptoms, and in 
8-cases with three months’ history. Histological examination 


showed’ well-marked fibrous walls in 2 (pneumococcal) cases ' 


with six weeks’ history, in 3 cases with two months’ history, 
and in 6 cases with three months’ history, However, the 
clinical observations concerned the superficial part of the 
abscess wall, where encapsulation is more rapid than in the 
parts nearer the ventricle (Northfield, 1942’; Falconer et ‘al., 
1943). Moreover, a deeper unencapsulated loculus was present 
in several sabscesses which had apparently, been „present for 
six months or longer. It was therefore impossible to draw 
‘any general conclusion about the time ‘relations of capsule 
formation or to compare the speed of’ encapsulation of 
abscesses due to different organisms. ~ 


- Of the two cases without à capsule, one in which cerebral 


-Streptocoéci,’ and the lother, in which symptoms had been 
present fdf'a fortnight, Was due to Strep. pyogenes, ‘It is clear 
ethat no deductions as to delay in capsule formation should 
be. drawn from these two presumably recent abscesses. ,.The 
same argument applies to the three’ abscesses in which the 
absence of a capsule was noted at operation. One of these 
with a fortnight’s history was due to P. vulgaris and anaerobic 
streptococci, one with a three-weeks history to fusiform bacilli 
and anaerobic streptococci, and one with:a four-weeks history 
to. Staph. aureus. i 
There are repeated statements in the.literature (Neumann, 
1909 ; Alpers, 1939; Grant, 1941) that anaerobic and Gram- 
negative bacilli inhibit capsule formation. Histological examina- 
tion demonstrated well-formed collagenous capsules in two 
cases in this series from which fusiform bacilli were isolated 
(in one case together with anaerobic Streptococci and in the 
other with’ streptococci seen only in’ films). One of these 
cases has already been cited by Falconer et al. (1943), who 
found- that encapsulation occurred in brain abscesses caused 


“by the intracerebral inoculation‘of fusiform bacilli or anaerobic 


H 


] symptoms | had been present for a week was due to anaerobic .. 


streptococci in rabbits. There is therefore both clinical and 
experimental evidence that encapsulation does occur in the 
presence of fusiform bacilli or anaerobic streptococci. Similarly 
the authors just cited showed that encapsulation occurred in : 
experimental abscesses due to P. vulgaris, and well-formed -~ 
capsules were found in two abscesses in this series fh which 
P. vulgaris was present. These observations agree . with 
Atkinson’s (1934) statement that P. vulgaris is apparently not 
highly virulent in brain abscesses, but do not support the state- 
ment, probably derived from Lund’s (1926) record of twelve 
fatal cases due to coliform bacilli, that Gram- -negative bacilli 
inhibit capsule formation. Thorotrast, Whieh favours encapsula- . 
tion (Falconer et al., 1943), had not been introduced into the 
abscesses considered here. 
Summary 


Specimens of pus from 48 brain abscesses were examined. Details 
of the cases, of the bacteriological technique, and of the organisms 
isolated are set,out. Of the cases 33 yielded a single organism: and: 
14 more than one species of organism. One specimen was sterile. 

Staph. aureus was present in 15 cases, fusiform bacilli and anaero- . 
bic streptococci each in 10 cases. Strep. pneumoniae, P. vulgaris, 
and Strep. pyogenes § each appeared in several cases. “ Streptococci ” 
were found in 21 cases, but several species were represented, and 
the statement that streptococci are the commonest organisms in 
brain abscess is misleading. 

Anaerobic culture is a necessary part of the examination of pus 
from ‘brain abscesses both for the isolation of obligate anaerobes 
and for the isolation of some strains of pneumococci. 

Data concerning the encapsulation of the abscesses were not 
sufficient to permit any general conclusions about the rate at which 
the capsule is formed or the effect on that rate of the species of 
the infecting organism. Two abscesses from which fusiform bacilli 
were isolated were shown histologically to be well encapsulated, as 
were two abscesses from which P. vulgaris was isolated. These 
cases and some experimental studies (Falconer ef al., 1943) are at 
variance with ‘the statement that anaerobic and Gram-negative bacilli 
inhibit capsule formation. p 

I wish to thank Dr. Dorothy S. Russell for allowing me to use 
her histological findings in the discussion of capsule formation, and 
the neurosurgeons, particularly Brig. Cairns, without whose help the 
study could not have been undertaken. 
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The increasing frequency of diagnostic biopsy, especially of the 
epithelium' of the uterus and the respiratory tract, has prompted 
this description of the technical procedures used in this laboratory. 
First, however, it is important to state that biopsy material removed 
with a blunt scalpel or curette, or subjected te squeezing, tearing, 
crushing, or deep coagulation during removal will, no matter, 
how good the technique of the pathologist, show nuclear changes 
that are characteristic of intravital trauma; it should be more 
widely known that these changes may make the difficulties of 
histological diagnosis insurmountable. 

Many of the methods to be described are of long usage, and 
are due to predecessors or colleagues; a few are personal innova- 
tions, but-all have formed an established and satisfactosy routine 
for several years. The importance of scrupulous technique in 
the handling of such delicate material can scarcely be over- 


` 


Nov. 20, 1943 


HANDLING SMALL BIOPSY MATERIAL. 


' BRITISH 
MEDICAL JOURNAL 


645 





emphasized, and the description and recommendations are therefore 
given in a somewhat dogmatic tone. 


Fixation 

The fixative used exclusively is formol-corrasive. 'This is pre- 
pared by adding 10 parts of commercial formalin (not neutralized) 
to 90 parts- of saturated aqueous solution (5.6%) of mercuric 
chloride; to this is added enough saturated ‘aqueous magenta 
acid (acid fuchsin) to give a pale pink colour (depth of 1 in 20,000 
KMnO,). This mixture keeps satisfactorily for months. The 
addition of the dye has the advantage not only of distinguishing 
the solution in the faboratory but of imparting to the small fixed 
fragments a very visible and so helpful red colour. The fixative 
is supplied in 4-oz. wide-mouthed bottles with bakelite screw 
caps, about three-quarters full. Metal caps must not be used. 
The tissues are dropped direct into the fixative, although with 
endometrial curettings it is of proved value to follow the method 
employed by Dr. Adam Barr, gynaecologist to this hospital. 
The curettings are dropped on to an adjacent sterile towel, and 
the theatré sister, with clean forceps, immediately transfers the 
fragments of tissue into the fixative. Fixation should be for 
eight or more hours; in practice this means until the following 
morning. The tissue is then transferred direct to 95% ethanol 


.(mnethylated spirit) in a 4-oz. wide-mouthed glass-stoppered 


specimen jar, where it lies till evening. 

Dehydration is completed by transfer to ''absolute spirit" 
(industrial methylated spirit 74 degrees overproof) or absolute 
ethanol, in which the tissue lies until the morning of the next 
day (second day after biopsy). Clearing is done by benzol (com- 
mercial 90%), into which the tissue is now put; two hours is usually 
enough. Thanks to the fuchsin the cleáred tissue is still easily 
visible—an important point. Paraffin impregnation follows, and 
at 54° C. is adequate in three to six hours (depending on the 
size and consistency of the tissue). The tissues are thus ready 
for cutting by the evening of the second day after operation; in 
practice they are usually cut and stained the following morning. 


Notes and Comments 


The use of a fixative containing mercuric chloride holds the 
fragments together by the rapid coagulative effect, and gives a 
much better fixation of nuclei than fixing for the same period 
in ordinary formol-saline. The absence of a chrome salt (as in 
Zenker’s solution) removes the need for washing out the fixative, 
while the presence of formalin in the mixture produces a better 
fixative for diagnostic purposes than plain aqueous corrosive 
sublimate (Lendrum, 19412). It is of course necessary to remove 
the corrosive by treating the sections no iodine during their 
hydration before staining. 

The fixative thus used is generally quite suitable for filtering 
and subsequent. re-use in fixation of the more gross surgical tissues ; 
the bottles are scrupulously cleaned before refilling with fresh 
fixative. 


In handling small bits of tissue it. is of great help to use, as . 


Dr. Janet Niven suggested, dental plugging forceps rather than 
the,usual tissue forceps; they certainly add a noticeable delicacy 
to the touch. ; mE d TO AEN 
Denser and tougher tissues (such as biopsies of skin) can be 
subjected to the same routine if the pieces are small. If, however, 
a piece is thought to be too large one can cut it with a sharp knife 


after eight or more hours' fixation, knowing that the fàce thus - 


cut, thanks to the coagulative power of the corrosive, is not likely 
to distort. In practice the larger fragment of tissue is left uncut 
until the néxt morning; it'is then bisected (e.g., through a sus- 
pected ulcer), returned to the fixative till midday, then transferred 
to 95% ethanol, and in the evening to the “ absolute spirit ” as 
usual> : 

If an unsuspected toughness or hardness in a tissue is discovered 
only when the block is being cut on the microtome, the following 
procedure is used. The mixture called ‘‘ mollifex " (B.D.H.; see 
Baker, 1941) has the power of softening tissug in a paraffin block.- 
In practice if such a troublesome tissue is encountered the paraffin 
block, still on its wooden chuck (see Carson, 1941), with the 
tissue already exposed by the attempted cutting, is immersed in 
mollifex for three or four hours (or till the next day), and it is 
then foûnd that a satisfactory section can usually be cut. Glycerin 
has a similar but slower action. _If unsuspected calcification is 
revealed at the stage of cutting, the block and chuck are immersed 


- describe the procedure. 


in a modified Ebner’s decalcifying solution (6% mercuric chloride 
in 15% sodium chlotide, with 1% of hydrochloric acid), and by 
the following day it is usually possible tọ obtain a satisfactory 
section. Slightly longer staining with haematoxylin is necessary 
because of the acidity of the tissue. 

Lymph nodes present a particularly difficult problem, and, 
since diagnosis of the reticuloses is so dependent on perfect 
histology, they should be treated by a slower method of dehydra- 
tion (Lendrum, 1941b). i 

Summary 


Satisfactory diagnosis of Biopsy matfrial demands good techniqüé ^ 


on the part of surgeon or gynaecologist and of the pathologist. 
The routine as used at the Western Infirmary Laboratory is 
described in detail, and recommended as being capable of giving 
consistently good results. 
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Medical Memoranda 





Congenital Atresia of the Oesophagus 


In recording a case of congenital atresia of the oesophagus in 
the Journal (Nov. 12, 1938, p. 983) J. W.'D. Bull says: “The 
following case is recorded not on account of its rarity but be- 
cause the condition has been so seldom mentioned in the English 
literature." For the same reason it may be worth while to 
record another case, in which the fistulous tract opened at the 
extreme end of the trachea between the bronchi, thus differing 
from Dr. Bull's case, in which the opening was a little way up 
on the posterior wall. 
CLINICAL History OF CASE 

The mother attended ante-natal clinics and was confined at this 
hospital. She was a primigravida aged 33. As in Dr. Bull's case, 
hydramnios had been noted. Apart from premature rupture of the 
membranes labour was normal. A 
female child was born on March 
17, 1943, at about 35 weeks’ gesta- B 
tion. She weighed 4 1b., measured 
17} and was apparently 
healthy.” ' The following night the 
child vomited thick mucoid ma- 
terial. Cyanosis and rapid shallow 
respirations were noted. Oxygen, 
brandy, and glucose were given, 
but it was found that the child 
seemed better when left alone. 
Next day the vomiting continued 
and fluid was regurgitated through 
the nose.’ Cyanosis occurred after 
each feed and disappeared when 
the vomiting ceased. Inspection 
of the palate showed no abnor- 
mality, and tracheo-oesophageal 
fistula was tentatively diagnosed. 
Feedings were stopped and rectal 
and subcutaneous glucose-salines 
substituted. Later the same day 
frothy white material was ejected 
from. nose. and mouth, during 
which cyanosis persisted. Meco- 
nium was passed per rectum. The 
following day the condition was 
similar, and the child died early 
next morning—i.e., aftér three 
days. 

Post-mortem 





Examination. — 
Since the essential points are 
shown in the photograph, it will 
suffice to say that no other abnor- 
mality was discovered and to 
,After re- 
moval of the thoracic” and ab- 
dominal viscera in one piece, a 
metal catheter was passed into the 
oesophagus from above and was 
arrested after about 14 in. The 
oesophagus was opened on to the 
catheter and found to end blindly. 
After opening the stomach the 
catheter was passed up the oeso- ` 
phagus from below. It passed , 
quite readily and emerged from , ~ 
the larynx. Cutting down on to 


Photograph of specimen : 


“the catheter showed that the lower part “of the oesophagus entered 


the trachea at its bifurcation. There was no evidence of broncho- 
pneumonia, which is apparently the usual cause of death in such- 
cases. s 
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_ The: ‘specimen’ is now in the Teratological Seċiion of the Museum 
of the Royal College of Surgeons. In the accémpanying photograph, 
- the highest pin impales the epiglottis. The metal stylet lies in the 
trachea and shows thee fistula proceeding from the trachea and’ 
opening into the stomach. The blind sac of the upper part of-the 
oesophagus is opened and pinned out. The trachea and mane: are 
3 shown~opened. 


‘I.am indebted to Dr. J: “Laurie, medical superintendent, for 


d who kindly.took the photograph. 


WALTER CALVERT, D. R. C. O.G., 
m \ Late Obstetrical. Officer, Sharoe Green Hospital, prfston ; y 
= a now Obstetrical Officer and Deputy Medical Superinten- 
EE. $ . denf Stepping Hill Hospitak Stockport. 


“Ether Clonus treatéd by Hexobarbitone Soluble 


- The following case may be. considered of sufficient general 
. interest to be recorded. 5 fie 


An-obese woman aged 47 was admitted with an acute appendix. 
Anaesthesia was induced with gag-oxygen-ether given through a 
^ standard Boyle apparatus, Induction was uneventful, but just as 
the surgeon had opened the peritoneum contractions began abruptly 
and, so far as could be judged, throughout. the whole body simul- 
taneously, The anaesthetic was withdrawn at once, and pure oxygen 
given under as much Pressure as was possible with the apparatus 
being ‘used. The contractions ‘continued with extreme violence and 
did not permit of a single complete inspiration. Cyanosis rapidly 
became extreme; 0.5 g. of«hexobarbitone soluble (evipan sodium) 


was dissolved in 5 ccm. of distilled aler and administered intra- . 


venously.~ No more than 1 c.cm. of the solution had been given 

. when the clonus ceased abruptly. The remainder of the solution, 

z Was slowly injected and .the operation was. completed without 
difficulty. No more anaesthetic was required. 

It may be noted that: (1) It is very "difficult to enter even a 

good vein when clonus i$ present, and almost impossible to be 

' sure of not spilling the solution into the surrounding tissues. 

(2). Induction required a rather large amount of. ether, . thé 

.appendix was gangrenous, and the theatre unusually hot owing 


to black-out conditions. 
H. L. Heats, M.B., ChB. r 


Evesham Gèneral Hospital. 
Unusual, Cases of Diphtheria 


. In view of the recent note by Dr. -Manuel Anderson (Journal, 
July 24, p. 104)-on an unusual.case of external diphtheritic 


E membrane the following cases seem worthy of record. 


- the throat 


^ ^ Was, obtained. 


^..been a nasal discharge and ;epistaxis, and: th 


aa 


Case I = 
. . A boy aged 4 years was admitted to this hospital on Dec. 14, 1940, 
' from the Royal Liverpool Children’s-Hospital, with large, patches of 
diphtheritic membrane on both tonsils. He had-.been given 10,000 
units -of antidiphtheria serum, before admission, the throat swab 
being positive. 
had had a second-stage Edmund’s operation for hypospadias. 

On admission it was observed that the glans penis was very 
oedematous and that there was a yellowish membrane covering it, 
blackening in the area of the corona, Cultures ‘taken from this 
were positive for the Klebs-Loeffler bacillus. A further 40,000 units 
of A.D.S. was given; the whole penile slough thickened and 
blackened, and ‘was removed with hydrogen gone The general 
* condition "rapidly improved. Om Jan. 6, 1941, swabs were taken; 

roved negative, but the penis positive, as it was again 
one ‘week. later. There were two catgut sutures'in the région of 
'the corond; these vere removed, and on Jan. 16 a negative. swab 


CASE I1 


On “Jan. “29, 1941, a woman aged 25, with hee child aged 5 weeks, 
was admitted to hospital. 


-a large patch of membrane on the left tonsillar area 


A swab was 
ositive. 


The.course of, her case was normal, although. in: view of 


er feeding the baby I swabbed- the nipples,” which were negative 


for'K;L.B. `e, 
The child was the. interesting case. » Before. ‘admission there had 
e nasal swab was 
positive for K.L Three weeks previously the child had been 
-~ circumcised, and “there was a filmy membrane on the glans penis 
and`also on the umbilicus, which: was still moist: Cultures from 


both these areas were positive for K.L.B. The throat was negative. , 


* 16,000 units of A.D.S. was given. On Jan. 31 there was still some 
nose-bleeding, but the umbilicus was drying rapidly, forming a 
` blackish scar. The condition of the penis was much the same. On 
Feb. 3 the black scar had dried and lifted off, leaving a clean healed 
area." On, Feb. 14 small -blisters appeared on the penis, but ‘these 

^ Were negative for K.L.B. and.soon cleared up. -The mother and 

' child were discharged on March 1, 1941, with' swabs from all areas 
negative. 


“COMMENT 


As in Dr. Anderson’s case, undoubtedly the “raw” - areas. 


were ready to be ‘ * inoculated " with K.L.B. In these cases 


trauma was not slight, however; but perhaps the. cages bear - 


out the suggestion that trauma plays some, part in the intro- 
duction of the Klebs-Loeffler bacillus. 


I should like to thank Dr.'Hillman Gray for access to Be records, 


' Late Medical Superintendent, Dutton RR “Hospital. 


` - - 
? x 


jer- 
mission to publish the case, and to: Mr. Beggs, geri of the hospital, 


‘radiological appearance. 


‘Shortly before. developing the faucial diphtheria he ; 


The mother had faucial diphtheria" with - - 


' are three—a, b, and c. 


ea ecko n M.B. Ch. LL. _ electrons, which were- regained. on reduction., 


Reviews -` 





EXAMINATION OF. THE: CHEST : 
Ghest Examination: The Correlation of Physical and X-ray Findings in: 
` Diseases. of the Lung By Richard R. Trail, M.D., F.R.C With a , 
, foreword by Sir Walter Langdon-Brown, M.D., “F.R.C.P. (Pp. 107; 
illustrated. 10s. 6d.) London: J. and A. Churchill. 1943. È 

Wing Cmdr. ‘Trail has written the little book which many of 
his colleagues have thought of writing but have, hitherto 
shirked the task. Its main purpose eis to correlate 
the anatomy and pathology of the lungs with the physical 
findings—clinical and radiological. The book contains four 
sections. The first consists of a very useful summary of the 
static and dynamic anatomy of the lungs, including the normal 
The second and main section corre- 
lates the abnormal physical and radiological findings in common 
chest diseases with the pathology. This is well done, and the 
section contains much information not readily ‘accessible to 
students. Wing Cmdr. Trail is very dogmatit, as is essential 
when writing for students, but many of the statements con- 
cerning the deductions which can be drawn from physical 
signs are by no means generally accepted. It is a pity that- 
these were included, because many of the less orthodox claims 
could have been omitted without loss to the general clarity of 
his explarations. The two sections containing notés on physical 
signs and on reading films of abnormal chest conditions béar 
evidence of fheir origin in lecture notes, as the author explains 
in the preface. The former gives miany useful hints; but the 


. subsection ““ Crepitations ". will not clear the muddle which 


exists in many students’ minds when classifying adventitious 
sounds. The section on reading x;ray films suffers from its 
brevity and from insufficient diagrams and reproduction of the . 


'conditions described, but internal evidence in the text suggests 


that this is the fault of the publishers rather than the author. 

A small volume on these subjects was needed badly, and 
students will learn much from the careful study of the book. 
Readers must, however, realize that some of the explanations 
are useful hypotheses rather than proven facts, and not be 
discouraged if they fail to obtain as much information as 
the author does from the physical examination of the patient. 


PHYSIOLOGICAL, BASIS OF MEDICINE 
The Physiological Basis of Medical Practice. By Charles Herbert Best, 


M.D., D.Sc., F.R.S., F.R.C.P., and Norman Burke Taylor, M.D., 
F.R.C.S.Ed. Third edition, (Pp. 1 ,942; illustrated. 558.) London: 
Baillitre, Tindall and Cox. 1943. : 


We welcomed the second edition of this valuable book ‘after 
its appearance in 1939, since when it has been reprinted three 
times. Now that a third edition appears we need only repeat 
our praise, for,with one exception the book stands much the 
same, though there has been revision of detail throughout. 
The exception.is the contribution of Dr. A. M. Wynne on 
intracellülar- respiration, which has been entirely rewritten. This 
is a subject of such growing importance in biochemistry that 
a brief review" of its complexities may be of interest. Intra- 
cellular oxidation is primarily concerned with liberation of free 
energy’ in: the .living cell. It is hot true, as ‘used to be said, 
that “all life depends an’ “oxygen,” if that statement is read 
as it^ stands,'for certain organisms and‘ anaerobic bacteria can 
obtain energy in the complete absence of oxygen by rearranging 
the-atoms:in, for example, glucosé. Iri all^fermentations there 
is a cleavage of the molecule; the oxidation of one half being 
achieved by the reduction of the other half. Even in animal 
tissues ‘there is añ anaerobic mechanism for the liberation of 
energy.. In muscle this comes into play when there is-an acute 
need for energy which the oxygen supply is inadequate to meet. 


.On the other hand, when, the oxygen supply is abundant jt 


Suppresses the fermentative method. The utilization of intra- * 


cellular oxygen was studied by Warburg, who revived interest 
in the muscle pigments detected by McMunn as long ago’ as” 


1886,; which were subsequently found to be iron-porphyrin 
compounds. , „But Warburg's conception of this as a "respira- 
tion- enzymé ” was inadequate to explain the observed facts. 
Keilin renamed the, pigments cytochromes, of: which there 
He. showed that -in whatevér way 
oxidation wag effected it involved the loss of one or more: 


: Intracellular 
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G 'Anethaine' Brand of Anehon Hydro- ve (c) Prior. to stitching of wounds. Brief ap- 


chloride is a powerful analgesic, effective, but plication of 1 per cent. solution, not more - 
in different strengths, both by sürface application than 8 cc., to the edges of the wound. 


and by injection. It has the advantage of pro- 
-longed action, while in the strengths recom- ° 
mended, its toxicity is low. Solution of adrenaline : 
should be gdded to diminish toxicity (in addition 
to its more obvious actions) when a vascular 
surface is involved or when injection is per- 


- (a) For many painful conditions of the 

. mouth, nose and throat. Apply with a 
swab soaked in 0.1 to l per cent. solu- 

tion, ‘or paint.’ Paws 

(e) For relief of pain in rectal.or anal con- -~ 
ditions, 3 per cent. ointment, or 2 per 


formed. 
cent. suppositories. 
For surface analgesia ‘Anethaine’ is issued in 
three forms :— E A 2 per cent. solution (not INFILTRATIVE ANALGESIA . 
for injection) ; ) A powder ; (3) A solution ` Sirengths used: for-this purpose should never ' 
tablet. Hi ag Lin an and are more usually 1 in ~ 
` to lin 
SURFACE ANALGESIA "The 'ANETHAINE DRY AMPOULE,’ containing 
Some examples of everyday use as a surface ` 100 mg. Amethocaine Hydrochloride as a sterile 
analgesic normally applied in strengths of 0.25 ` owder is specially prepared for this purpose 
to 2 per cent :— and opens up a wide field in difficult abdominal, 
(a) Ophthalmology. 0.28 to l per cent. thoracic and traumatic surgery requiring pro- 
solution. longed analgesia with full muscular relaxation. 
' (b) Oto- "Rhino Taryngology l to 2 per cent. Analgesia lasting three hours is obtained. 
solution. : 2 ! 
1 3 RODUCT or m. Solution, 2 per cent. 25 cc. 
GLAXO LABORATORIES Powder, | and 5 gm. 
^ UR Solution Tablets, l0 x 0l gm. . 





AMETHOCAINE HYDROCHLORIDE e 


. 


GLAXO LABORATORIES LTD.; GREENFORD, MIDDLESEX. BYRon 3434. 

















- (THEOPHYLLINE-ETHYLENEDIAMINE) 


d. its significance as a promoter of 
"DILATATION OF THE BRONCHIAL -MUSCULATURE 


] Laborato experiments have demonstrated that in the 
* experimental animal the bronchial dilatation produced by 
theophylline-ethylenediamine in a dilution of 1:2000 is 

A NEW BOOKLET CONTAIN- 75% of the normal area. 


Mon Satie poma CARDOPHYLIN has been shown to be a reliable and affective sedium 
SENT ON REQUEST TOGETHER for combating status asthmaticus, even after there has developed a 
WITH SAMPLES. refractoriness to adrenaline, It constitutes a highly important addition 


lo the líst of anti-asthmatic drugs. 


* |... CARDOPHYLIN gives gratifying results in the treatment of cardiac asthma 
and of respiratory disturbances in:general, as well as of bronchial asthma, 


r aD Tablets, Ampoujes and Suppositories 
WHIFFEN & SONS LTD «+: - CARNWATH ROAD  * FULHAM ' ? LONDON, S.W.6 
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. Indications for the use.of 2 


| B.D.H. PREPARATIONS OF THE . 
MALE ‘SEX HORMONE: 


TESTOSTERONE PROPIONATE B.D.H. METHYL-TESTOSTERONE B.D.H. 
(For Intramuscular Injection) - (For Oral Administration) 


IN THE MALE . ^ €. E 
Eunuchoidism, impotence, prostatic hypertrophy and in angina pectoris. 
IN THE FEMALE — i 

. Irregular uterine bleeding and chronic mastitis due to excessive activity of the 
ovarian follicle: : . 


Tablets of Methyl-testosterone B.D.H. are usually employed as supplementary treatment to the 
injection treatment with Testosterone Propionate B.D.H. in all the above conditions. ` 


" 


Details of dosage and other relevant information concerning Testosterone Propionate B.D.H. 
and Methyl-testosterone B.D.H. will be gladly supplied on request. 


 THE-BRITISH, DRUG HOUSES LTD.. LONDON N.i 


PRODUCTS 
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oxidation is achieved by handing on an-electron from the iron in 
one cytochrome to the next in the series, thus becoming oxidized 
itself and reducing its neighbour by means of the gift thus 
received. Such in barest outline is the remarkable story. 
The book is a valuable work of reference, but, as we said 
befor® the particular need now is for books on the principles - 
of physiology and medicine side by side with such admirable 
encyclopaedias. 


PROBLEMS OF POST-WAR EUROPE 


whee Hostilities Cease. , Cr». 124. 4s. 6d.) London? Victor Gollancz. 
1943 e. 


This booklet contains papers on. post-war relief and recon- 
struction that were written for the Fabian Society. Julian 
Huxley writes on relief and reconstruction, H. J. Laski on the 
machinery of international relief, W. Arnold-Foster on inter- 
national controls, John Marrack on food for starving Europe, 
‘Aleck Bourne on post-war medical relief in Europe, John 
Hammond on relief measures for agriculture, and Kenneth 
G. Brooks on the re-establishment of displaced peoples. 
Leonard Woolf contributes the introduction, and there is a 
foreword by Philip Noel-Baker. 
citizen who has read this book cannot evade responsibility by 
the plea of ignorance, for he knows the facts, the problem, 
and the policy of action which the Government of his country 
should adopt. It remains, therefore, for him to see that his 
Government adopts it.” Such an ex cathedra utterance is 
unfortunate ; it is certainly an over-simplification. The reader 
will find stimulating accounts of numerous aspects of some of 
the most urgent and difficult problems of post-war Europe, 
but some of the views expressed are unlikely to secure universal 
approbation. There are, indeed, divergencies of opinion among 
the authors of this book ; it would be surprising if it were not 
so. There is, however, general agreement that post-war relief 
should be much more than a mere salvage operation or an act 
of charity. Relief must be a prelude to reconstruction; it 
should be the first step in practical international economic 
co-operation, and the machinery for its control should be, or 
should develop into, an integral part of the future international 
organization. It is very desirable, then, that relief and recon- 
struction should be planned and administered with due regard 
to the structure and attributes of the future "League of 
Nations." Some international controls will be, essential as 
soon as hostilities cease, and in many,-fields such controls 
must be permanent and more effective than’ any that the 
League of Nations was ever able to secure. 
failure of the League has overshadowed the very solid achieve- 
ments of some of its technical organizations—such as the 
International Labour Office and the Economic and Health 
Sections. In the fields of public health and medical research 
the League's Health Organization, with certain modifications 
and readjustments, might make a very: valuable contribution 
to post-war relief and reconstruction. In any case the medical 
profession will have a vitally important part to play in the 


. rehabilitation of this war-stricken world, and for that reason, 


if for no other, the subject-matter of When Hostilities Cease. 
is of immediate concern to it. 

In describing the magnitude and scope of the post-war 
catastrophic conditions that will call for relief much is inevitably 


` based on conjecture and on analogy with conditions after the 


last war. The book is not altogether free from errors. . Thus 


-in the chapter which deals with food for starving Eurepe 


it is stated that “the number of cattle in Germany fell from 
20,994 in 1913 to 17:227 in 1918." 


figures. Elsewhere in the book the probable deficiency in 
numbers of cattle in Europe, excluding Poog losses, is given 
as 10,000,000 head. : E 


|—————M——ÓM | 
" Notes on Books 


The Governors of the Royal Cancer Hospital, London, have 


authorized the republication of'selected papérs from that hospital | 


and the associated Chester Beatty Research Institute. The first 
volume appeared at the end of last year and was briefly noticed in 
this column: on April 10. Volume 2 has now been issued. Like 
its proglecessor, it is a substantial book, and it comprises 34 papers 
published during 1939 and 1940. All the articles are well reproduced 
by the Replika process, and they cover a wide range of subjects 
related to cancer, its genesis and treatment. By far the longest 


The introduction states, “ The, 


The political ` 


These are impossibly low - 


. and immediately above the ear on the other side. 


poor is an important paper by Prof. J. W. Cook and Prof. 

L. Kennaway entiged “ Chemical-Compounds as Carcinogenic 
pees second supplementary report: literature of 1938 and 1939, 
reprinted-from the American Journal of Cancer; this occupies some 
90 pages. Copies of Volume 2 are available at a cost of 16s. post 
free and may be had on application to the Secretary, Ro Cancer 
Hospital (Free), Fulham Road, London, S.W3. 


A fifth edition of A Guide to Anatomy, by E. D. Ewart, has now 
béen published by H. K. Lewis at 17s. 6d. Written originally in 
1920, this book has proved useful to a long succession of students 
preparing for the examinations held by the Chartered Society of 
Massage and Medical Gyrpnastics, and it has grown müch with 
the passage of years. Dame Barrie Lambert, who helped the author 
with the first draft, writes a foreword to the new edition. 


Eight Hundred Years of Service: The Story of Britain’s Voluntary 


Hospitals „is the title of a neat and attractive pamphlet issued by 
the British Hospitals Association (12, Grosvenor Crescent, S.W.1). 


The spirit of hospital service, and a good many of its details too, 


could not have been more pithily set out in fewer than a score of 
pages. The title, perhaps, is open to a little question. Itzis true 
that St. Bartholomew's has had more than eight hundred years of 
history, but, apart from that great foundation and St. Thomas's, 
the story of hospitals so.far as London is concerned, and most of 
the English counties as well, is a very thin one until the beginning 
of the cighteenth century. The pamphlet does not attempt any 
definition of what “ voluntaryism " means, but it describes in a 
terse fashion the triumph of planning which a modern hospital 
represents, and the humanity of its administration, with a brief 
account of the great medical discoveries and achievements that have 
taken place within its walls. The object is to show the general 
public how voluntary hospitals can take a major part in the'coming 


co-ordination of hospital services. 


Preparations and Appliances . 
——————————_[aoe&Eea | 





“AN ENDOTRACHEAL HARNESS 


Dr. M. W. P. Hupson writes from Queen Mary's Hospital, 
Roehampton: 


The device shown in the illustrations is designed to prevent 
the drag of the accordion tubing on the nose and to avoid 
separation of this from the endotracheal tube during anaesthesia. 
It consists essentially of a rubber band'three inches wide and 
ten inches long with a tail-piece sixteen inches long. The centre 
portion has two parallel slots through which the junction tubing 
is threaded: at one end there is a stud; at the other end the 
tail-piece has a series of holes. 





The main portion is laid on-the forehead and the junction 
tubing is threaded through the slots: the tail-piece is then passed 
immediately above the ear, behind the head below the Qcciput, 
Tension is 
adjusted as required and the tail-piece i is fixed by pressing the 
appropriate hole on to the stud. 

It will be noted from the figure that no movement can occur 
between the nose and the point of fixation however much the 
position^of the head is altered during an operation. 

I wish to thank the Director-General of Medical Services, 
Ministry of Pensions, for permission to publish this note, 
Mr. T. P. Kilner for his encouragement, and Mr. J. E. L. Mayes 
for the photographs. The harness can be obtained from Medical 
and Industrial Equipment, Ltd., 12, New Cavendish Street, 
London, W.1. 
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MEDICINE AND “SOCIETY 


If civilization means the art of living together in towns 
we’ cannot yet be sure that our civilization will survive. 
We have removed the major pestilences of town living and 
we are on the way to remove some of its discomforts, but 
new problems arise as the old problems are removed and 
we are hard pressed to keep pace with our self-created 
troubles. The success of our efforts will be judged on the 
. rate of our progress and by our wisdom in the choice of 
means of achieving it. Some of this disquiet is evident 
in medicine to-day ; it finds expression in a rising interest 
in social medicine, and in a demand that the medical pro- 
fession, by research, teaching, and practice, should play its 
-appointed part as no other profession can. This interest 
in social medicine is tinged with some misgivings about 
its objects, and there are fears that if it is pressed upon 
the student the intellectual discipline of the old clinical 
training will be replaced by a loose sentimentalism of -the 
new. Prof. John Ryle's description of the meaning and 
scope of social medicine, printed in our opening pages 
this week, should do much to remove these doubts. There 
will be no great dissension from his view that the last 
generation of medical students have directed too much 
time to the details of technical diagnosis and specialized 
treatment; that they had been engaged too much on the 
study of how men die and too little on the study of how 
men live. The fault does not lie entirely at the door of 
the clinical teachers. They may have followed too much 
` the intellectually satisfying pursuits of technical diagnosis, 
but on the other hand their field of study has been nar- 
rowed by unhappy accidents of legislation and adminis- 
tration which have relieved them of those responsibilities 
which an earlier generation of teachers shouldered. This 
is one of the reasons for the decline in their interest in 
many of the common diseases of civilization. 

The Royal College of Physicians of London has recently 
published the interim report of its Committee on Social 
and Preventive Medicine, and this indicates the-lines upon 
* Which the teaching of social medicine might be developed. 
The committee has foreseen the danger that social medi- 
cine might become merely another specialism added to 
“the student’s curriculum or tacked on to the existing public 
health’ course.” Its recommendations include practical 
suggestions for a scheme of training which would help 
the student throughout his clinical years. The first aim 
of the training in social medicine would be to indicate to 
the student the industrial and social factors which contri- 
bute to the causation of disease and to train him in the 
practice of social investigation. The next aim wanld be 
to demonstrate the structure and working of the various 
social organizations provided by local authorities and 
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voluntary agencies. With this knowledge the doctor would 
be able to make better use of these instruments for the 
benefit of his patients. But we must expect still greater 
results. If the medical profession had a deeper interest in 
the efficiency of the instruments of medical aid it ‘might 
bring the steady pressure of its opinion to bear on their 
reform. We are faced by many schemes of social reform. 
Not'a few of these concern the doctor and the agencies 
he uses. He should be able to assess the efficiency of an 
institution as readily as he assesses thé effects of other 
forms of treatment. 

It will be difficult straightway to set up in all medical 
schools departments of social medicine, and it is impor- 
tant that this should not be done until suitable heads of 
departments are available. But this does not mean that 
nothing should be done. In most medical schools there 
is at least one teacher with an “interest in humanity " 
who could arrange and inspire if the responsibility were 
placed upon him. If he did no more than arrange with 
his colleagues that time and place should be found for the 
instruction of students he would have done much. But 
beyond that there is the practical task of bringing the 
almoner's department into its proper status, of organizing 
a student's health service, and of improving the hospital's 
social machinery. It may appear strange that hospitals 
should need “ humanizing” in some of the ways that arc 
recommended in the report of the Committee of the Royal 
College of Physicians, but it is no more strange than the final 
recommendation that the College “should take an active 
interest in the organization of the teaching of social and 
preventive medicine," for there was a time when it was 
expected to advise on all matters concerning the health of 
people and to suggest means for its improvement. We shall 
await with interest the fulfilment of the promise that in its * 
next report the Committee on Social and Preventive Medi- 
cine will discuss the arrangements of social medicine out- 
side the hospital. Here it will be in touch with problems 
more difficult than the teaching of students or the arrange- 
ment of almoners’ departments. 





TREATMENT OF GAS GANGRENE 
The concerted study of gas gangrene planned shortly after 
the war began is now bearing fruit. The Middle East has 
for long been the only theatre of operations in which any 
abundance of clinical material was available, and the 
excellent use made of it is evident from the papers of 
J. "D. MacLennan,! whose study is classical in its scale 
and thoroughness. He was enabled not merely to obtain ` 
information about all cases of gas gangrene among the 
casualties in a whole series of campaigns, but personally 
to investigate a large proportion of them.* Full bacterio- 
logical data, such as are only forthcoming when an expert 
examines the original material, are thus available for cor- 
relation with clinjeal findings. MacLennan’s definitions 
of various types of anaerobic wound infection distinguish 
several other conditions from true gas gangrene, and 
among cases of the latter there were enough due to the 
more uncommon Clostridia to define, in some cases for 





1Sec British Medical Journal, Oct. 30, 1943, p. 553. 





1 Lancet, 1943, 2, 63, 94, 123. 
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the first time, the clinical picture" which they produce. 
Two points which emerge clearly.are the.graver prognosis 
in mixed infections; and the invariable fatality of infection 
by Cl. histolyticum. Sulphonamide treatment was dis- 
' appofnting—a fact for which the frequent occurrence of 
Cl. oedematiens in Libya may be partly responsible, since 
this organism is relatively insusceptible ; combined sul- 
phonamide and antitoxin treatment was clearly more 
effective. j 


The organization which worked so well in Libya has 


naturally had no parallel in the more scattered medical 
services in this country, nor has any considerable number 
of cases ever been available at one place and time. The 
best that could be done was to collect information about 
diagnosed and treatéd cases after the event, and Army 
Form I 1241 was issued to the Services and to the E.M.S. 
‘for this purpose three years ago. Returns on this form 
have now been collected and analysed by Miss M. G. 
Macfarlane, who describes her findings on page 636. 
Excluding 88 Dunkirk casualties, about most of which 
the information was inadequate, and 85 North African 
cases included in MacLennan’s series, her material consists 


of 165 reports from various sources, including casualties 


in all. three Services treated in this country, recent 
casualties in the B.N.A.F., and civilian air-raid cases. 
Unfortunately no bacteriological data are included ; -the 
nature of edch case is defined only in terms of the site of 
the lesion and the degree of toxaemia judged to exist on 
clinical grounds. Nor are any conclusions drawn with 
regard to the value of sulphonamide treatment; almost 
all patients received it, and -presumably an analysis of 


response in relation to.dosage or choice of drug is not 


thought feasible. ‘Gas gangrene calls for sulphonamide 
.dosàge on the highest possible scale, and if material 
becomes available for-judging its effect a comparison 
between cases so treated and those given the ordinary 
doses more appropriate to a less acute emergency might 
well be made. What this analysis does afford is evidence 
of the value of antitoxin treatment. From this point of 
view the data are examined in every possible way,-and 


it emerges clearly not.only that the general fatality rate’ 


_is lower in antitoxin-treated cases but that this applies 
equally to cases also treated by surgical measures, 
including amputation, and that edrly administration is 
more effective. The main lesson to be learned from this 
series is that a dose of not less than 50,000 units of anti- 
toxin should be given with the least possible delay ; a few 


hours may be vital in a disease of which the progress is . 


so rapid. Amputation was performed in 64 of the 139 
. cases ; this, and an over-all mortality of ae make up a 
somewhat discouraging picture. 

The frequency of amputation suggests that there may 
have been a ¢endency to report only more severe cases. 
That those reported represent only a small fraction of those 
that have occurred is almost certain: no one is going to 
believe that in the whole period ‘of thg air war on Britain 
the number of civilian: casualties suffering from gas gan- 
grene in hospitals under the control of the E.M.S. has 
been only 38. Perhaps the publication of these findings 
may. lead to more consistent notification and reporting, 
but it is doubtful whether form-filling research can ever 
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in any way take the place of personally directed investiga- 
tion. We would mevertheless emphasize, not for the first 
‘time-in these columns, the obligation which lies on every 
surgeon t to give others the benefit of his experience.. 





THE UBIQUITOUS THREADWORM 
Seven years ago the chief of the Division of Zoology of 


- the National Institute of Health ot the U.S. Public Health 


Service, the late Dr. Maurice C Hall, began an extensive 
research into the various problems of the threadworm. 
Since then 27 articles by various members of the team of 
workers employed have appeared in different periodicals, 
and earlier this year Dr. Eloise B. Cram! summarized the 
work done and came to certain conclusions, some of which 
are of special interest to the general practitioner: "':First, 
it is not sufficiently realized how infectious threadworm 
infestation is. A single worm may turn out an average of 
11,000 eggs; this gives some idea of the extent to, which 
an infected person may be a source of reinfection to him- 
self and of infection to others. Moreover, household 
studies have shown tbat the eggs are distributed in the 
dust of the rooms. Positive findings for eggs, at all levels 
of the walls, amounted to 91.795 of the samples, and it 
was concluded that about half of the eggs found were 
viable or had recently been so. Chemical methods of 
destroying the éggs were unsuccessful, and it is clear that 
preventive methods alone carinot control threadworrh infec- 
tion. It is also clear from these American studies tbat 
familial infection is only tooccommon. If one person in 
a family is infected, most or all of the children are likely 
sto be infected, and probably also one or both parents. 
This is true of all classes, and it is clear that treatment of a 


` patient must usually include treatment of most other mem- 


bers of the household. The second big problem concerns 
diagnosis. Recent studies have shown that nail-biting, 
thumb-sucking, nose-picking, grating of the teeth, and noc- 
turnal enuresis are no more common in the infected than 
in the non- -infected child. Positive symptoms are restless- 
ness and insomnia, vague gastro-intestinal disturbances, 
and local irritation. But the clinical picture is blurred, and 
the fact that out of 4,000 persons examined by the special 
“NLH.” swab method 41.5% of whites and 12.9% of 
negroes were found to be harbouring threadworms shows 
how pertinacious worms are, since sampling was considered 
as representing a fair cross-section of the population. The 
swab method of diagnosis should be more widely used : 


“The swab consists of a glass rod with its rounded tip 
covered with a 25-mm. square of plain, transparent, unwater- 
proof cellophane, the rod being inserted in a perforated cork 
fitted in a small test-tube. The cellophane tip is stroked 
firmly over the perianal surface. In the laboratory the 
cellophane is detached from the rod, mounted in water or 

* tenth-normal sodium hydroxide solution, and examined under 
the microscope for the presence of pinworm eggs." .. 

The best time for taking the swab ‘is immediately after 
the patient gets up in the morning— before a bath or evacue 
ation of the bowels. The efficacy of treatment has been ` 
checked in the American series by requiring 7 consecutive 
negative “daily N.LH. swabs beginning from the tenth to 
the forty-second day after the end of treatment.: "Most. 
popular remedies come badly: ott of this strict test. 
The only way to control this widespread infestation at 
present is to tackle all infected persons- in a household 
with an effective anthelmintic.. This must be relatively 
untowic, cheap, and easily administered. The most nearly 
satisfactory drug tested was gentian violet ; although treat- 
ment with, this was described in this country some time ago, 


1 Amer. J. Dis, Child., 1943, 66, 46. - 
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it has apparently not attracted sufficient attention, as judged 
by inquiries received in the “ Any Questions ? " section of 
this Journal. < 


“ The dosage of the drug for adults was two 32-mg. (1/2 gr.) 
tablets three times a day before meals. and for children 
10 mg. (1/6 gr.) a day for each year of apparent, (not 
chronological) age, the total daily amount of the drug for, 
children being divided into three doses. The routine of 
treatment was varied in different series of tests with a view 
to determining the most suitable regimen. Part ofe the 
patients were given the grug for ten consequtive days, ‘and 
part were treated for eight days, allowed to rest for seven 
days, and then re-treated for an additional period of eight 
days: Both enteric-coated and water-soluble-coated tablets 
were employed.” 


A fair proportion of patients: experienced some degree 
of gastro-intestinal upset while gentian violet was being 
used, but such symptoms subsided quickly when the dose 
was reduced or if the drug was omitted for a day or two. 
The method should not be used if there is a concomi- 
tant infection with roundworms, with moderate to severe 
cardiac, hepatic, or renal disease, and any disease of 
the gastro-intestinal tract. The American summary also 

_includes as a contraindication “alcohol in the digestive 
system.” 


> 


PENICILLIN IN TUNISIA’ . 


The meeting of the Section of Experimental Medicine and. 
Therapeutics of ‘the Royal Society of Medicine on Nov. 9,, 
the proceedings of which are reported elsewhere in this 
issue, attracted^ a large attendance. By common consent 
the film by which Prof..H. W; Florey illustrated his recent 
experiencés in penicillin treatment was accorded the chief, 
welcome: among several notable contributions to the, study 
of this subject. He spent the summer months in Tunisia, 
evolving, with the help of Army surgeons, methods of treat-. 
ing battle wounds to prevent sepsis. The film first depicts 
the conditions under.which wounded have to be nursed, 
'prominent among which are shade temperatures never 
below 90° F., clouds of dust sweeping over the tents from 
every passing vehicle, and swarms of flies settling on every 
exposed wound.: The cases treated had been evacuated 
from Sicily, and treatment was usually begun several days 
after wounding, when infection was already established. 
The method adopted for wounds of soft parts, however 
extensive, was excision of the skin edges and of damaged 
tissue bordering the wound, and complete suture, leaving 
in the wound cavity several narrow tubes, secured in stab 
incisions bordering the wound, through which penicillin 
solution was injected'at intervals subsequently. In a very 
.large proportion of cases primary healing was secured, and 
some of the wounds were obviously of a nature and extent 
which must have led to. prolonged suppuration and very 
slow healing by granulation had “ orthodox " methods been 
used. Suture was possible only under considerable tension 
in some of the cases. Functional results appeared to be 
excellent, even in cases classified only as “ subtotal ” union 
ef soft parts. Compound fractures needed more drastic 
treatment: a penicillin-sulphanilamide powder was intro- 
duced into the wound at the C.C.S., and débridement and 
complete closure at the Base were followed by* about 5 
.days of systemic penicilin treatment, a total of usually 
500,000 units being given by 3-hourly intramuscular injec- 
tions or by intravenous drip. "This method of controlling 
sepsis in an even more difficult type of case appears also 
to have achieved a remarkable degree of success, and 
months of invalidity can evidently be avoided by this 
' method. ' It is now abundantly proved that wherever peni- 
cillin can be continuously maintained sepsis due to Gram- 
positive bacteria cannot exist : repeated infiltration through 


- compound fractures. 





tubes can secure this «condition, in wounds of soft parts^ 


after closure, but nothing short of systemic treatment will 
serve the purpose when bone is involved. No one who 
sees this remarkable testimony to the possibilities of peni- 
cillin treatment in dealing with battle wounds will grudge 
the large share of available supplies which the Army will 
doubtless receive until the end of the war. 

Gas gangrene due to either of the’ three main toxigenic 
species of Clostridia should be susceptible to penicillin 
treatment, judging by the in vitro susceptibility of these 
organisms and by the results:at least of prophylactic tests 
in mice. Information about therapeutic effects in gas 
gangrene has been awaited with interest, and it was some- 
what disconcerting that the first clinical evidence on this 
subject should consist of the 4 cases described by Col. 
Elliott C. Cutler of the U.S.A.M.C. which developed gas 
gangrene actually during treatment with penicillin for 
It would be interesting to know 
what the infecting organisms were and whether they exhibit 
corresponding resistance in vitro and in the experimental 
animal. Two of the cases were in members of Flying. For- 
tress crews wounded in action over Germany. The sky 
seems a strange place to get gas gangrene, and contaminated 
clothing is presumably the only possible source of the 
infection. It was said of the German Navy in- the last 
war that before they put to sea every man was ordered to 
have a hot bath and put on clean underclothes and uniform, 
in order to avoid sepsis if casualties occurred. Whether 
such measures are either feasible or worth while for air- 
crews has no doubt been considered. 


MINISTERIAL CHANGES 

Of the new Cabinet appointments announced last week 
two of them are of the greatest interest to the medical 
profession—that of Mr. H. U. Willink, K.C., as Minister 


of Health and that of Lord Woolton as Minister of Recon- ' 


struction. Lord Woolton has been more than a distributor 
of the nation’s food during wartime. Guided by first- 
class, scientific advice, he has in fact become “ Minister 
of. Dietetics,” and has done much to instruct the people of 
this country that.the greater part of good health is good 
food. If he is as successful in his new Ministry in pro- 
viding “ food, houses, and work” for peacetime Britain, 
then the ground will be clear for Mr. Willink—the new 
Minister of Health—to reconstruct the health services of 
England and Wales.: Mr. Willink is under 50 and comes 
to the task with his recent record of successful achieve- 
ment as Special Commissioner for the London Region. 
As son-in-law of Dr. H. Morley Fletcher he will have had 
personal acquaintance with the aspirations of the medical 
profession. As a former senior Scholar of Trinity, 
Cambridge, he will, we can be assured, have real under- 
standing of the ideals of medicine as a learned profession, 
and of the needs and aims of medical education and 
research, to which the Cambridge departments of physio- 
logy and of, medicine have made such weighty contribu- 
tions. He comes into office at a moment when there is a 
confusion of coünsel in the profession at large, and at 


-- 


a moment when medical distrust of the Ministry of Health ` 


is widespread. He will find a medical profession intensely 
suspicious of. doctrinaire plans, but anxious for reform, 
fully aware of present shortcomings, and eager to respond 
to a broadminded handling of the problems of health and 
disease that come within the scope of a central govern- 
ment department. 
patiently to Mr. Ernest Brown, and if he has at times caught 


the ear of the profession -he has never quite touched its ` 


Heart or its mind. Mr. Brown seemed always to be speak- 


ing with two voices—the voice of reason on one day and - 


^ B > 


The medical profession has listened . 


t 
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the voice of the politician on the next. He had a difficult 
term of office. But he deserves our gratitude for the cam- 
paign on, diphtheria immunization, for trying to clean up 
the milk situation, for introducing measures to detect tuber- 
culosis,more quickly. Perhaps more than any other man 
Mr. Brown knows what difficulties lie before his successór 
—and may Mr. Willink remain in office at least long 
enough to profit by the mistakes which he, like all Ministers 
of Health; will probably make. a VS 


‘ 


CONTROL OF DISEASE IN THE TROPICS 


The report of the fourteenth meeting of the Ross Institute 
Industrial Advisory Committee, held in May, gives a very 
adequate summary of many widespread recent activities 


in relation to the control of disease in the Tropics. Refer- - 


ring to the work of the Ross Institute, the chairman, 
Mr. G. H. Masefield, discussed recent successful work 
in India, Ceylon, and Africa, particularly in the tea and 
rubber areas in those territories. Sir Malcolm Watson, 
speaking in more detail of what had been done, paid tribute 
to Sir Ronald Ross, whose insight had correctly pointed 
out the way in. which malaria could best be combated. 
Events had shown that what he had said was right in every 
respect, and had stimulated research in many tropical dis- 
eases, such as yellow fever, relapsing fever, and plague, all 
. of which it is now known are conveyed by different insect 

hosts. The importance of the-part played by the London 

School of Hygiene and Tropical Mediciné, in teaching, in 

conducting laboratory work, and in field researches, was 

emphasized by Dr. V. B. Wigglesworth, F.R.S. Without 

a broad scientific foundation applied work ‘soon became 

sterile and ‘ceased to grow. On the other hand, were it 
` not connected with practical field problems the scientific 
work of the school would soon become academic. Thus 
close liaison between the work of the Ross Institute and 
that of the Entomological Department of the School was 
most desirable. During the war àlmost all the workers 
in the departmient had been fully occupied with problems 
of immediate practical importance to the Services. Prof. 
P. A. Buxton, F.R.S., and Dr. J. R. Busvine had devised 
new and more effective methods of dealing with the destruc- 
tion of lice, the carriers of typhus and other diseases— 
methods which are being extensively employed at the 
present time in the Middle East. The question of larvicides 
and the effective blending of waste oils for the destruction 
of mosquitoes and work on substitutes for Paris green and. 
for pyrethrum, of which there is at present a world short- 
age, had also been taken up with useful results: Prof. 
.R. T. Leiper, F.R.S., stressed the need for a scientific 
basis in dealing with the problems of curative and preven- 


tiye medicine, and referred to the importance of parasito- . 


'Jogical:studies not only in medicine but in agriculture in 
the maintaining of healthy crops. Col. Mackie, LM.S., 
spoke on yellow fever in Africa and tbe regulations for 
controlling the spread of this disease. He explained the 
term “mouse protection test” and its great usefulness 
by enabling. dangerously infected areas to be accurately 
determined and quarantine regulations made in accordance. 
He referred to *the necessity for controlling mosquitoes, 
X especially a species of Aédes. and other mosquitoes 
"known to carry the disease in the vicinity of aero- 
dromes, and’ for destroying insects in aircraft alight- 
ing in endemic-areas, now carried out with a recognized 
insecticide and an efficient spraying apparatus. 

_ Sir Eric Macfadyen said that the Industrial Advisory 
Cominjttee was the direct link between the Institute and 
industry in the Tropics, and that the linking up of the 
London School of Hygiene and Tropical Medicine, with its 
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research, and the Roes Institute, with its world-wide record 
of useful service in combating malaria and other tropical 
diseases, ought surely to’ be fruitful.. The Industrial 
Advisory Committee was formed.in October,. 1928, by 
the late Sir Charles McLeod with the idea of enlisting the 
help of those largely associated with the control of industry 
to allow of a quicker appreciation of the possibilities of 
radical health improvement in the Tropics by the adoption 
of new ideas in the control of disease. _ 
. e 


THE CLINICAL SOCIETY OF LONDON 


In his recent presidential address on this subject before 
the Clinical Section of the Royal Society of Medicine 
Dr. J. D- Rolleston said that the formation in 1868 of 
the Clinical Society of London, the parent of the Clinical 
Section of the R.S.M., was mainly due to Dr. Headlam 
Greenhow and Dr. ‘(afterwards Sir) John Burdon Sander- 
son, who were both. assistant physicians of the Middlesex 
Hospital, the latter being subsequently appointed Wayn- 
flete Professor of Physiology and later Regius Proféssor 
of Medicine at Oxford. According to Dr. Rolleston the . 
most interesting historical event connected with the Clini- 
cal Society was the first medical description in this country 
of x rays, which was made before it nearly fifty years ago. 
Early in 1896 the society invited Prof. Silvanus Thompson 
to tell its members about the new discovery. A special 
meeting was held on March 30, 1896, and was atténded 
by nearly 400 members. ‘ Subsequently, numerous cases 
illustrating the diagnostic and 'therapeutic value of x rays 
were reported at the meetings of the Society and recorded 
in its Transactions. A remarkable custom in the practice 
of the Society was the frequent establishment of special 
committees to describe various subjects or individual cases., 
The most important of these committees were those on 
myxoedema, the periods of incubation and contagiousness 
of certain infectious diseases, and tbe antitoxin of diph-: 
theria which had just been introduced into this country. 
The course of the Society was successful from the first. 
At the time of its amalgamation with sixteen other 
societies in 1907 it numbered 572 ordinary members 
and 17 honorary members. The first meeting was -held 
on Jan. 10, 1868, under the presidency of Sir Thomas 
Watson, who was:regárded at the time as the greatest 
English physician of the century and author of a textbook 
on medicine which was without a rival for over 30 years. 
The subjects and cases discussed covered the whole field 
of medicine in the widest sense of the word. It was a 
remarkable fact that the subject of acute infectious dis- 
eases receivéd much more attention. from the Society 
than it subsequently did from: the Section, as is seen from 
the fact that during the forty years of the Society's exist- 
ence its Transactions contained 50 records of acute infec- 
tious? disease, as compared with only 15 in the Trans- 
actions of the Section between 1907 and 1942. ` 


The President and Council of the Royal Society have ` 
awarded the Copley Medal to Sir Joseph Barcroft, F.R.S., 
for his distinguished work on respiration and the respira- 
tory function of the blood; and the Davy Medal to 
Prof. I. M. Heilbron, F.R.S., for his many notable con- 
tributions to organic chemistry, especially to the chemistry 
of naturál products of physiological importance. 


The Canadian Medical Association has decided to hold 
a regular annual meeting next year in Toronto during the 
week beginning on May 22. 


` 
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" EMPLOYMENT OF THE TUBERCULOUS IN 
INDUSTRY IN THE U.S.S.R. 


[FRoM. A SPECIAL CORRESPONDENT] 


x a 
. Recent numbers of the journal Problemy.Tuberkuloza, Moscow, 
provide interesting information on Russian experience of collec- 


-tive arrangements for employing the tuberculous, or those in - 


; whom the disease is quiescent, in industry. - 


- Provision of modified working conditions-i in ordinary industry 


-. seems to have been spor&dic until “about 1936-7, when more 
systematic arrangements were made through instructions from 
the People’s Commissariat for Health of the Central Council 
‘of Trades Unions (which is responsible for much’ of _ the 
factory welfare services). N. E. Vredenskaya of the Central 
Tuberculosis, Institute gives a critical survey of such arrange- 
ments in 25 large factories (including the now famous 
Barricades Factory of Stalingrad) with an aggregate population 
of 250,000 and 1,500 tuberculous employees (1938, No. 6). (Over 
half of the latter had a positive sputum, a' proportion probably 


. higher than in comparable industrial populations in this country, . 


` eyen in wartime.) There was considerable variation in the 
arrangements from one factory to another,. but: the following 
were some of the desirable features: preliminary ‘survey of the 


tuberculous persons employed and of their working conditions: , 


accurate clinical and social records of those requiring modified 
work.; education of and explanation to the mass of the workers ; 
special factory committees with executive: .powers, representing 
the manageinent, the tuberculosis dispensary, medical officers, 

' the shop stewards, and the social insurance fund, to plan and 

-control suitable work arrangements; and close co-operation 
- between tuberculosis dispensaty: and the administration, health 
centre, and T.U. organizations of the factory. 


: The’ arrangements might provide that the tuberculous person 
"coritinued i in the same occupation, but the pace or stràin of the 
work ‘was reduced—e.g., fewer benches, part-time work, no 
night work, more frequent rest pauses, special rest rooms, extra 
food from the canteen, etc.—or the occupation might be altered 
with or, without similar amelioration ; in the case of part-time 

` workers, any loss in earnings was made up from the Social 
-~ Insurance Fund. ‘Stress was laid on keeping the skilled worker 

- ina skilled job and, if. possible, in his own industry ; indeed, 
it was laid, down that in selecting workers who were to be 
retained when personnel was reduced preference should be 
given to the tuberculous. Retraining for new jobs took place 
Sometimes at'sanatoria, but generally in a special centre within 
tlie factory by instructors provided by the management. Trainees 
_ received allowances and, where necessary, Were accommodated 
at "night sanatoria " (well-known Soviet institutions). The 
author concludes that these enterprises show gréat promise, 
but are only in an early | stage of development, a number of 
difficulties remaining to be hammered out. ^ . 


The * Prophylactic Workshop ” 


` One of the methods most favoured in the Soviet Union 
whereby tuberculous workers can be employed, and: one 
capable of catering for relatively -large numbers, 
selected infective cases, is the spécial shop or section within 
a large factory. An example, which was started in 1938 in 
the ‘Hammer and Sickle works in Kharkov, is described in ‘some 
- detail. by Y. M. Gaft and A. A. Kalinin of the Ukrainian 
Institute for Study of Tuberculosis (1940, Nos. 2 and 3). First 


oa 


*,jà survey -was made of -the clinical state, working and living: 


- conditions, productive- efficiency and earnings, records of 
e temporary absence from work, etc.,-of all the known tuber- 


- culous persons in the factory. A special committee, composed . 


' às already mentioned, then interviewed each individual. The 


work of about.one-third- of them required adjustment owing- 


to its unsuitable nature (e.g. hot foundry work), hours, or 
shifts.- Some of these people were transferred to more suitable 


. jobs in other parts of the works, if necessary after training, 
individual arrangements were made “alsa for highly 


. and 
' specialized workers drawing high ^ wages. 
-~ .In'all 56 persons were transferred collectively to the 
|. “prophylactic workshop," including those with effective A.P., 
7 fibro-caseous disease, and other types ; nearly half of them had 


. 
r d ez 


including, 


positive sputum. . The workshop served as an independent 
production unit, making locks, spanners, hinges, etc., and the 
occupations included those of fitter, turner, and.so forth. The 
workers were kept under supervision by the works medical 
officer in cónsultation with the local tuberculosis officer. There 
were no night shifts, and the working day was reduced and 
rest pauses léngthened as necessary. Extra food was supplied 
and infective persons ate at a special canteen. In certain cases 
the worker slept at the night sanatorium ; in others a period 
awdy at an ordinary sanatorium might be prescribed: -Of the 
56 cases studied over 2} years, 13 improved sufficiently to be 
transferred to normal sections of the works, 24 were still re- 
tained in the “prophylactic shop” at the time of reporting, 
13.had deteriorated and been invalided, arid.6 had left for 
personal reasons. A considerable number of those who 
originally had a positive sputum ceased to expectorate bacilli. 


The majority of workers in the special shop showed also 


. subjective improvement ; production: was satisfactory, and some 


of thení even exceeded their quota. There was less temporary 
absence than before they were transferred to the special shop. 
The authors conclude that the “prophylactic shop ” has a 
definite place in the management of' tuberculosis -in industry. 
With correct choice of cases and with adequate individual 
medical care the-favourable conditions are beneficial to the 
course_of the disease and help to preserve working capacity, 
though deterioration in unfavourable types cannot be averted, 
Special workshops for the tuberculous. may also be units 
independent of existing factories, and P. B. Torkanovsky 
describes. one of these (1940, Nos. 2 and 3) which employed 
200 .workers making furniture nails, cardboard, and knitted 
goods, This undertaking was self-supporting, though the author 
recommends subsidies from the insurance funds for establish- 
ments of this kind. In such shops, owing to the wide selection ` 
of patients necessary if they are to cater for large numbers; 
an absence rate of as much as 30% must be expected; the 
absences are mainly of persons- in whom exacerbation. has 
occurred and those passing a period in a sanatorium. 


Retraining the Tuberculous . 


The retraining of tuberculous persons’ for new industrial 
occupations is of major importance in schemes of rehabilita-. 
tion, and, as already mentioned, this has been considerably 
developed recently at centres within the large factories. In - 
a further paper (1940, No. 10) Vredenskaya gives some of the 
advantages of this system—namely, affected persons are retained 
in their. own industry, equipment and instructors can be 
obtained, and it is comparatively easy to place the worker in 
a-job when trained, and to. do so in consultation with the, 
tuberculosis officer who has supervised his medical. and socia! £ 
requirements during retraining. Workers are also ‘retrained at 
special workshops connected with tuberculosis dispensaries or 
with residential sanatoria (“prophylactic work centres "), and 
this system is described by P. P. Pekar and D. K. Sw yachaya 
(1940, No. 11) and by Y. E. Berenson (1941, No. 2). 

The findings of these authors may be summarized as follows: 
the aim of retraining should be to maintain if not to increase 
the earning power of the affected worker ; tuberculous persons 
should be retrained who are engaged in work at high tempera- 
tures or in dusty occupations, in work involving heavy physical," 
exertion, work in the food industry or in contact with children, 
or who are exposed to toxic hazards or to rapidly changing 
weather conditions ; manual occupations suitable for trainees 
include those of turner, fitter, electrician, knitting and sewing 
machinist, etc. ; ; persons with an unfavourable prognosis should 
be excluded from retraining schemes, the most suitable cases 
being those with satisfactory lung collapse or with limited 
productive lesions ; courses of retraining -usally have to last 
6, 8, or even 12 months. 

The enormous transferences of heavy industry since the war 
have necessitated many adjustments in the Soviet réhabilitation 
programmes. To neake up for inability to use many residential 
sanatoria, the number of night sanatoria has been increased, 
and, to supplement these, there is an extensive network of “ day 
sanatoria,” most of which are near large factories and are 
proving of assistance in the rehabilitation problem. * Those 
employees who are thought by the tuberculosis dispensary to 
require special care can eat and rest at the sanatorium during 
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their midday break, while part-time workers can spend their 
off-time there (Soviet War News, 1943, No. 534). 


United Nations’ Experience 

It is interesting to note that rehabilitation schemes for the 
tubercufous are developing according to different patterns. in 
different countries. In the U.S.A. there is the "Altro" 
sheltered workshop scheme in New York City. In England 
interest has centred round the “ village settlement” or colony, 
either for permanent residence, as at Papworth, or ‘for pro- 
longed or semi-permanent settlement, as at Preston Hall. While 
in the U.S.S.R. these is wide recognition of the value of the 
village settlement, Soviet authorities appear to be concentrating 
upon large-scale rehabilitation of the tuberculous in or around 
the normal sites of industry, mainly by special arrangements 
within existing factories, though also by separate workshop 


units. There is no doubt that by these means they hope to - 


provide, within a reasonable time, suitable and safe re- 
employment for all those needing it, whether they are con- 
valescent and non-infective or chronic, still active (and often 
infective) cases (ie., the “good chronics”). In England the 
war has increased the problem of the tuberculous in industry, 
for many persons previously idle have ré-entered factories and 
offices and are doing unsuitable full-time work, often subjecting 
other and young workers to the risks of infection. The war 
has also increased general interest in the problem and has 
brought about a realization of public responsibility, as evidenced 
by the reactions to the recent reports of the Medical Research 
Council and Tomlinson Committees. The Ministry of Health's 
new schemes for mass radiography and for financial help will 
bring the need for systematic tuberculosis rehabilitation schemes 
to the front. Fortunately, the pooled experience of the United 
Nations will be available to facilitate a rapid advance in this 
branch of social medicine. 


—— 


ASSOCIATION OF PHYSICAL MEDICINE 


Nearly twenty years ago, in opening the winter session at the 
Leeds School of Medicine, Lord Horder (Sir Thomas Horder, 
as he thén was) spoke on physical medicine, and urged the 
formation of an association to encourage the study of the 
action of physical agents and their application in the pro- 
.motion of health. The British Association of Physical Medicine 
has at long last been formed, with Lord Horder as its first 
president and Dr. P. Bauwens as its honorary medical secretary. 


Jnaugural Address 

In delivering the inaugural address Lord Horper said that 
the birth of the association had come at an appropriate time 
when the problems of reconditioning and refitting the*people 
of this country, physically, mentally, and spiritually, after their 
injury in all these aspects by a life-and-death struggle against 
a sporadic outburst of barbarism had to be faced. There could 
be no rigid boundaries of physical medicine, but it might be 
said, on Brig. F. D. Howitt's definition, to have three functions: 
the achievement and maintenance of physical fitness ; diagnosis 
and treatment, by physical means, of disease and disability of 
the locomotor system ; and the physical selection, training, and 
reinstatement of personnel in industry and the armed Forces. 
. “Never was the individual citizen so marked down for 
hygienic attention as now. Statesmen vie with each other in 
schemes for improving his physique and giving him an equal 
mind, so valuable to the State is the contribution which in 
the last resort he, and he only, can make." One good result 
was a re-survey of the position from the national point of 
view, with a clearer vision than before. There was no doubt 
that in the past*we had “let our bodies go, as it were; our 
civilization had literally gone to our heads, and our heads 
were not standing it too well either, for there were quite a lot 
of folk bothered by anxiety, fear, hopelessness, and odd tricks 
played by their nerves. So let's give theebody a chance for 
a bit, and don't let us think we are wasting time in doing so.” 

The association's “ brief,” Lord Horder went on, included 
control of the whole range of physical measures of diagnosis, 
prognosis, and treatment which went conveniently by the 
generic name of physiotherapy. The range was very wide 
and included some of the most valuable agencies and methods 


known to medicine. Into this group came skilled manipulation, 
massage, gymnastics, remedial exercises, balneology, and other 
forms of hydrotherapy, the application of light, heat, and cold 
in various ways, other kinds of ray therapy, and electrical 
methods. In all these matters the association could speak with 
authority, and if it did not "pull its punches" its influence 
would be incalculable. He warned against the temptation to 
play up to the public demand for the machine—the public 
thought an apparatus could not lie—or to give them the 
physiotherapist's equivalent of the bedside manner. The con- 
siderafion of the spas and health resorts of the country also 
entered into thise matter. e The'posXion which these had so 
far taken in physical medicine was unsatisfactory as compared, 
for example, with the use made of its spas by Soviet Russia 
The State must be educated in the value of spa and health 
resort treatment in the prevention as well as in the cure of 
disease and in promoting the efficiency of the worker. 

In the aetiology and treatment of chronic rheumatic diseases 
. we had gone ahead with treatments in the absence of exact 
knowledge of causative factors (as also in cancer), or, the causa- 
tive factors being known, we had lacked specific therapy (as 
also in tuberculosis). In the case of cancer it was really a 
~form of physical treatnent—namely, radium and x-ray therapy 
—which had brought relatively good results, and in tubercu- 
losis also it was a series of physical treatments that had changed 
for the better the outlook for the chronic case. 


Education of Profession and Public 
Lord Horder.went on to point out that the constitution of 
the new association stressed the importance of undergraduate 
and postgraduate training in the principles and practice of 
physical medicine, and it existed to encourage both of these. 
It also included a general clause in which it expressed°as its 
aim the protection and furtherance of the interests of physical 
medicine, “We hold a brief for improving the status of the 
physical medicine specialist and for securing a diploma in 
physical medicine. The endowment of one or more universities 
-would help us further towards attaining our aims than anything 
else that we could do." There remained the education of 
the community in the value of physical medicine—a big task, 
bit one which must be undertaken. It included close co- 
operation with the educational authorities, the schools, and 
industry, keeping always in mind the doctors who advised these 
bódies and interests. These doctors should be invited to join 
in such discussions and the subequent recommendations, 
Certain aspects of physical medicine, Lord Horder concluded, 
had been markedly developed during recent years, as, for 
instance, radiology, which had staked out its special claim and 
taken its place within the hierarchy of medicine. This had 
grown to such dimensions that it could look after itself; but 
he recalled that he helped to nurse it in its infancy and stood 
by it in its tender years. The Chartered Society of Massage 
and Medical Gymnastics had developed into a corps of ex- 
tremely proficient technicians, and he-had for two periods 
occupied its presidential chair. It had also been his privilege 
to lead a group of colleagues in the formation of the Empire 
Rheumatism Council, a body which had produced a scheme 
for national action in the endeavour to solve the problem 
created by the series of crippling diseases due to rheumatism, 
and he was now chairman of the joint committee recently set 
up between that Councjl and the British Orthopaedic Associa- 
tion. Not all the causes of physical medicine which he had 
championed had been won. Now the British Association of 
Physical Medicine had been formed, and although he was 
president for its first year "the future of this association lies 
with you, and not with me, but I have faith that you will make 
that future a good success." ` , 





V. J. Bimberg and A. E. Hansen (J. Pediat., 1942, 21, 774), under 
the name of thrombophlebitis migrans, describe a rare clinical 
syndrome characterized by repeated venous thromboses occurring 
intermittently or concurrently, chiefly in the superficial veins in 
various parts of the body. Their case, which occurred in a boy 
aged 14, was the first recorded in a child. Heparinization failed 
to prevont further venous thromboses, and necropsy showed that 
death was due to mesenteric thromboses. Bacteriological examina- 
lion gave no clue as to causation, but the presence of eosinophil 
inflammation and swelling of the intima of an involved vein suggested 
an allergic phenomenon. 
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‘DISCUSSION ON PENICILLIN 


; One of the largest meetings ever held at the Royal Society of 
` Medicine took place on Nov. 9 for a discussion on “ Penicillin ” 

in the Section of Experimental Medicine and Therapeutics “(the 
new name of the Section of Therapeutics- and Pharmacelogy). 
The Barnes Hall was crowded ouj and many. stood during 
Dr. R. D. LAWRENCE 
presided, ; 


~ Early Experiments 2 ; 
“Prof. A. FLEMING said that “ penicillin” was the name he 


gave originally to an antibacterial substance produced from ' 


‘a mould. Mycologists knew many varieties of the fungus 


. Penicillium, but only one of these, apparently, resulted in the * 


“substance known as penicillin. All the substance which had so 


' far been made in this country derived from that early culture. 


He cultivated it in fluid medium, and found that the fluid under 


. the mould had an antiseptic property which acted powerfully‘ 


on certain micro-organisms, such as the haemolytic strepto- 
coccus and the gonococcus, ‘He then tested it-on leucocytes, 
‘because the antiseptics he had previously tested had a far 
greater lethal action on leucocytes than on bacteria ; but. that 
was not the case with „penicillin. Nevertheless, the crude 
e egge ' . of z . 
penicillin which he obtained in those early experiments , was 
not very strong, early, attempts at concentration were not 


© successful, and, although it remained in the laboratory for 


certaim purposes, its therapeutic, use fell into abeyance until 
revived by the work of Florey and.his associates at Oxford. 
"A warning was necessary that: “penicillin treatment should 
not be applied in infections “by micro-organisms which were 
not sensitive to the drug ; it was not a cure-all. . Further, it was 
desirable to make tests of the bacteriostatic power of the blood 
to "determine how much of the drug remained. It might be 


> that good ‘therapeutic results were obtainable with penicillin 


` 


kj 


^ 


-even when such-a’small dose was injected that by present 
methods no bacteriostatic power could be detected in the serum. 
Perhaps its most important use was locally in more or less 


. minor infections, and not in the dramatic cases where patients 


‘were occasionally snatched back from death. The action of 
penicillin was bacteriostatic rather than bactericidal? With 
penicillin, as with the sulphonamides, the destruction of the 
organisms had to be largely by the tissue cells or blood cells, 
and therefore it followed that the best results would be obtained 


in patients who had the highest degree of immunity. Although' 


in most cases brilliantly’ successful results were obtainable by 
. penicillin alone, there were cases where-immunological methods 
would help, just as with the sulphónamides. He added that 
.as'soon as, the chemists discovered -what the subtance was 
and could make it, no doubt they would experiment with the 
molecules and produce a'series of new preparations, some of 
them ‘perhaps far stronger and with,a wider application than 
* the original penicillin. 


Es Characteristics of Penicillin 


Prof. H. W. Frorey (Oxford) said that any credit for the 
Oxfotd work attdched to the whole of a group of workers 
there, who, incidentally, were under no delusions concerning 
-the discovery, and realized that a series of lucky accidents had 
*led to the present position, although there had at the same 
time been a good ‘deal of hard work. Pure penicillin would 
inhibit sensitive organisms in dilutions of 1:50,000,000 to 


~ 1 109,000:000; and morphological effects on the streptococcus 


* 


were to be seen-even to dilutions of 1:250.000,000. The sensi- 
„tive bacteria included Str. pyogenes, Staph.. adreus, Str. pneu- 
inoniae, Str. viridans, B. anthracis, and several others. 


bacillus of tuberculosis. 
Chemical properties affecting clinical. application were the 


E stability of the salt between pH 5 and 7, its. destruction by 


boiling, by oxidizing ‘agents such as hydrogen peroxide, by 
the enzymes produced by some bacteria, and by heavy metal 
ions such as copper and lead. There must, be neither acids 
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. bacteria present. 


Among ' 
those which did not give good therapeutic results was the 
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nor alkalis in any vessel in which penicilliüà was handled. 
These facts explained why the substance was so difficult to 
make. Its biological properties included lack of toxicity for 
mice and other animals. Leucocytes and tissue: cultures were 
unaffected by solutions many times stronger than were required 
for bacteriostasis. It was little influenced by the number of 
It was not inhibited by pus, a matter which 
was of cardinal importance in explaining why results were 
obtained with it in purulent infections, nor was it inhibited 
by tissue autolysates or by blood or serum. It was excreted 
in urine (rapidly), in bile, and in saliva, but not in tears or in 
pancreatic juice. It did not penetrate tg the cerebrospinal 
fluid. . Absorption was rapid from muscle and subcutaneous 
tissue and from the small intestine. It could not be given 
by the. stomach. because most stomachs contained acid, nor 
by ihe rectum on account of bacteria. 


Methods of Adinimitrddos 


It was clear from animal experiments, Prof. Florey con- 
tinued, that it would have to be given by ‘certain indicated 
routes. It could be given continuously intravenously or inter- 
mittently intravenously, and the dosage on which, they had 
worked was 15,000 units every three or four hours. Penicillin 
was one of the few drugs—indeed, he did not Know of any 
other—with which it was not necessary to worry about excess. 
With the sulphonamides one had constantly to consider whether 
one was getting to the toxic level, but with penicillin an over- 
dose offered no terrors, and as time went on and more and 
more pénicillin became available, if the chemists rose to the 
Occasion, they would have to beware of trying to work on 
minimums, becaüse they were bound to give not enough at 
some time or other. Inadequate dosage was a real danger. 
Another factor to be remembered was the possibility of having 


an inactivated penicillin as the result of the presence of.a strain | 


of organisms which, though belonging to the sensitive species, 
was in fact an insensitive strain. One worker had said that 
about 4% of staphylococci encountered were penicillin-resistant. 
In local administration there must be adequate access to all 
infected parts, and this depended upon surgical technique, 
which was the main problem in the use of penicillin at the 
present time. Sustained application must be made, for there 
was fairly rapid absorption.- What looked like a great excess 
of penicillin would quickly diffuse into the infected tissues. 


Penicillin in the Treatment of War Casualties E 


Prof. Florey went on to say that he recently had the óppor- 
tunity of going to North Africa and using penicillin in 
co-operation with ten surgeons in that theatre of war. What 
they tried to do was to sew up infected wounds and also 
fractures, giving penicillin to prevent sepsis. He showed a film 
taken in North Africa and the Middle East and illustrating 
the treatment of war wounds by this method. Out of 171 cases 
so treated, complete union was obtained in 104, subtotal union 
in 60, and failure'in 7. The film showed the operation, from 


` the first cleaning of the limb with soap and water, the trimming 


of the skin edges and muscle, the insertion of tubes, and the 
closing of the wound, to the instillation of the penicillin, which 
in a number of the cases was repeated twice daily for five' days. 
The stitches were removed after ten days, and in many of 


the cases, as illustrated on the film, the'patient showed excellent 


recovery- "with a good usable limb about 24 days after treatment, 
or 28 days after the infliction of the wound. In some cases 
penicillin was used with sulphanilamide powder and the mixture 
blown on to the wound. Stress was laid on the necessity for 
an efficient blower to secure good distribution of the powder 

with the minimum of wastage. In the case of one dirty wound, 
treatment was by insufflation of powder fof four days. In 
anothér the patient was given 500,000 units of sodium penicillin 
parenterally. In the case of a septic stump a similar dosage 
was given over five days. In certain cases the penicillin and 
sulphanilamide mixture was inserted locally at the casualty 
clearing station, and afterwards at the base hospital 500,000 units 
of penicillin parenterally were given. 

-The PRESIDENT at this point asked for a definition of the 
unit of penicillin. Prof. Florey replied that the unit*was a 
purely arbitrary amount of material which had been chosen : n 
the very early days for experimental purposes. 


à 
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Vehicles for Penicillin Administration 


Flight Lieut. D. C. BopENHAM (R.A.F.) described’ some ex- 
periences at an R.A.F. hospital in the treatment of localized 
streptococcal and staphylococcal infections by direct applica- 
tions ef penicillin. He said that certain conditions responded 
extremely well to very small doses ; other conditions responded 
poorly by the methods at present available for local treatment. 
As for the preparations of penicillin which could be used for 
these different types of. wounds, the calcium salt supplied to 
him had varied in potency from 6.8 to 163 units per milligramme, 
and the daily application of only 4 units per sq. cm. of 
granulating surface could be effective. Some method of diluting 
penicillin became necessary, .and three methods had been 
adopted. The first was a simple solution of penicillin dissolved 
in water, and for practical] purposes the strength had varied. 
from 100 to 500 units per c.cm. Then the need arose for « 
powder which could be applied with an insufflator to the wound. 
A neutral diluent was wanted, and the choice was made of 
sulphanilamide prepared in powdered form. The preparation 
consisted of mixing with the sulphanilamide a 5% light 
magnesium oxide. This could be autoclaved at 5 Ib. pressure 
for 15 minutes. When .cooled it was shaken with penicillin 
powder to give a final strength of the penicillin and sulph- 
anilamide mixture of 1,000 units per gramme. Another prepara- 
tion was ointment which could be applied to the granulating 
surface. For this purpose lanette wax 33%, vaseline 33%, 
and water to 100% were'taken. This could be autoclaved at 
10 Ib. pressure for 20 minutes. When it was cooled the penicillin 
solution, prepared beforehand in the strength of 500 units 
per c.cm, was mixed with it, and the emulsion state was 
retained. One important point about this emulsion was that 
it was an oil-in-water emulsion in continuous phase. The con- 
sistency of it could be altered by simply adding more and more 
water. Jt was easily mixed with penicillin, it would adhere 
.to a wet surface, and could be easily removed with water 
alone. The strength which had been used for most of the 
infected surfaces had been 100 units per gramme. For success 
in all these conditions the penicillin must gain access to every 
part of the wound all the time. That might be beyond the 
scope of the technique in some cases, but unless it could be 
achieved success was not likely. 


Types of Wound Suitable for Treatment 

Flight Lieut. Bodenham, continuing, said that in treating a 
large number of cases it became obvious that if the greatest 
good was to be obtained some chart should, be prepared from 
which the salient observations could be made and rapidly 
recorded. It was necessary to know what was the type of 
wound, its cause, and what time had elapsed since it was 
inflicted. The cases which Prof. Florey had illustrated had 
been fairly recent ones; many of his own series came late, 
after other methods had first been tried. -The earlier these 
cases were treated the less penicillin was needed and the better 
the result. Jt was necessary also to know the nature of any 
previous treatment, the type of organism, and the type of 
surface discharge. 

In surface wounds such as burns the treatment used had 
been the application of 100 units of penicillin cream per gramme 
every 24 or 48 hours. The response had been good, negative 
Swabs being obtained after four or five days. This was the 
most successful of the groups. In so-called “ gutter " wounds 
penicillin cream had been applied to the amount of 100 to 200 
units per gramme. In severe infection penicillin powder applica- 
tions might be made every 24 hours. A wound measuring 10 in. 


by 2 in. and 14 in. deep required 7,000. units per day. Powder ° 


could be applied: to the wound and solution to the pockets, 
but the latter wére a difficult problem. In sinuses the treat- 
ment was to give penicillin solutior through a catheter passed 
to the limit of the track, the solution being 250 units per c.cm. 
The injection should be sufficient to fill the track every four 
hours. Quite obviously in these more cOmplicated wounds 
penicillin alone could not be expected to heal them when other 
factors, such as fibrotic cavity walls, were playing a part. The 
treatment of cavities turned largely on whether they were 
dependent or inverted, as the former would hold fluid. Peniéillin 
solution was given through a catheter, 100 to 250 units per c.cm., 
and 10%‘ of the volume of the capacity of the cavity should 


be given every four hours. The bacteriological response was 
good; the clinical result depended upon various other factors 
and was sometimes disappointing. The most difficult problem 
was the complicated cavity occurring iñ infections of joints, 
multilocular empyemata, and the like. Here the response to 
local treatment, even in large doses, was poor. Two cases of 
acute arthritis of the knee (staphylococcal) had 10,000 units 
per day for 15 days, but the result was poor. Complicated 
cases could not be expected to respond to penicillin alone, and 
surggy must be used to convert such cases to one of the 
simpler types in which penicillin was effective. 


- American Army Experience 

Col. ELLIOTT C. Cutter (U.S.A.M.C.) described four cases 
of severe fracture—in three of them of the femur and in the 
other of the tibia and fibula—which bad received an instilla- 
tion of 10,000 to 20,000 units of penicillin in solution when 
treatment was started. But in spite of continuous intramuscular 
applications of penicillin the presence of gas-forming organisms 
was detected in the wound after three or four days, and in 
all these cases the limb had to be amputated. Large amounts 
of penicillin were again applied intramuscularly—in one case 
20,000 units every three hours until the patient received 
1,000,000 units—and in all cases the condition after amputa- 
tion was satisfactory and the patients had remained well. 

In reply to a question as to whether the penicillin had anv 
effect at all upon the gas gangrene, Col. Cutler said that thev 
all felt that it-had played a major part in survival. His own 
opinion was that anti-gas-gangrene serum was not ver) 
efficacious. 

Major J.-N. RoBINSON (U.S.A.M.C.) described an experience 
in treating sulphanilamide-resistant gonorrhoea with pellicillia. 
Tbe series of cases numbered 95, and in nearly all of them 
the penicillin was given intramuscularly to a total of 100,000 
units. Of these cases 93 were cured at the end of one cours? 
of treatment, another was cured after a second course, and 
the last one did not respond to two courses and was considered 
a failure, Treatment was also tried in three cases of gonor- 
rhoeal arthritis, one of which was successful after 200,000 unit« 
of penicillin had been given intramuscularly—15,000 units 
every three hours—but the other cases, which received only 
100,000 units, were not cured. There were no toxic manifesta- 
tons. The first 30 cases had been followed up and showed 
no evidence of recurrence or urethral discharge. 


Further Clinical Trials 
"Mr. R. VaugHaN Hupson (Middlesex Hospital Penicillin 
Research Committee) described an investigation on 33 cases 
chosen because they were penicillin-sensitive as compared with 
an equal number chosen chiefly because they were insensitive. 


+ 


One method of treatment did not necessarily avail in all the . 
‘Stages of infection. It was in the case of the open wound that 


the issue was so complicated by the depth of tissue involved 
and the alteration of blood supply due to trauma. They had 
learned that a wound might be sterilized but would not heal 
if the blood supply or local metabolism was insufficient, and, 
alternatively, in the face of a good blood supply and lowering 
of the bacteria] count, a wound would heal in spite of the 
fact that it was not completely sterile. As soon as infection 
was controlled, structure being adapted to function, early move- 
ment would improve the blood supply ‘and hasten repair. 
Penicillin broke the link between the mobilized tissue and the 
dead tissue, so that by the systemic route with quite a short 
term of dosage the slough would separate, and proteolytic 
action of the contents of the tissue fluid would fragment it 
and enable it to be easily removed. The dosage for this purpose 
was somewhere between 100,000 and 300,000 units by the 
systemic route administered every three hours. 

Prof. R. V. Caristie (Hill End Hospital) said that during the 
past six months I17 cases had been treated in his department 


-with penicillin, 104 by local and 13 by systemic administration. 
-In a group of 34 patients with infection of bone, 14 were cured 


after penicillin administration. The administration was in some 
cases cambined with surgical treatment, but whenever such 
treatment was performed it was shown that the identical opera- 
tion was unsuccessful without penicillin. Of the remaining 
patients 13 were improved and 7 unaffected. ` In only three 


of these cases had the duration of infection been less than 
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one month. The presence of a sequestrum was not in itself 

a contraindication to penicillin therapy, ut the results were 
not so good as in cases without sequestra.- In the group .of 
infections of the soft tissues 44 cases were treated, 23 being 
cured and 10 improved. Those having a duration of less than 
“one month obviously responded better than those of longer 
duration. He also mentioned the use of penicillin in certain 
skin conditions. Excellent results had been obtained in some 
..cases of impetigo. ` B i 
Lieut.-Col. J. S. Jerrrey said that in the surgical treagment 

: of these wounds penicillin, Very quiqkly dealt with the- Gram- 
. positive pyogenic organisms, but they were still left with the 
~ Gram-negative, which resulted in Gram-negative- pus in con- 
siderable amounts. When the wounds were sutured up closely 
this might collect in the dead $paces and cause trouble ; there- 


~ fote where'there was danger of a dead space it was thought: 


' better to leave the centre of the wound open. He also men- 
- tioned.rather disappointing results from giving penicillin alone 
in cases of gas gangrene. In gas gangrene the necrotic tissue 
was no longer getting an adequate blood supply, and therefore 

* the penicillin was no longer being carried to that part. Never- 
t theless, there was absorption from that necrotic part," and 
therefore anti-gas-gangrene serumi should be given. 

- Mrs. Florey ‘gave an account 

1 penicillin had been used in generalized ‘infections, chronic 
. ‘sinuses; abscesses, arthritis, skin infections, infections ‘of the 
eyes and lips, empyemata, acute mastitis, and acute- infections 
“of the hands—a miscellaneous collection of ‘separate clinital 
« entities. From the biological point of view they had been 
„chiefly staphylococcal infections. | Out of rather over 300 cases 

. 250 had shown complete recovery, 41 had improved, and in 
'.14 no change had been registered. She -showed -some photo- 
graphs illustrating the restoration of function in hands following 
treatment of the infection by penicillin. There were rapid relief 
of pain and disappearance of swelling, but the restoration of 
function was the most striking of the differences. ' The cases 


included palmar sepsis and tendon-sheath infections which . 


bad been successfully- treated. ` $ 


` 3 
—————— B 


The report of the 1942-3 session of the Royal Academy of 
Medicine in Ireland states that the attendance at.sectional meetings 
was well maintained, and the Council notes with pleasure the in- 
creased interest shown by’ Fellows in the Section of State Medicine. 
Dr. T. Percy C. Kirkpatrick, who signs the report, includes memorial 
tributes to two Honorary Fellows of the Academy—Howard Atwood 

. Kelly, professor of obstetrics and gynaecology at Johns Hopkins, 
' and George Washington Crile, professor of surgery at Cleveland ; 
also to three ordinary Fellows, Dr. William Boxwell, Dr. J. C. Mant 
Martin, and Sir William Ireland de Courcy Wheeler. A year ago the 
Council of the Academy, at the request of the Sections of Medicine 

. and of Surgery, appointed a committee to consider the outbreak of 
- anterior poliomyelitis which had lately been reported in various 


parts of the country. The committee, under the chairmanship of - 


Dr. C. J. McSweeney, found that 364 cases, of the disease, or 12 
` per,100,000 of the population, had been recorded. The mortality 
"varied: from 41% in County Clare to 28.8% in Cork Street Fever 

Hospital, Dublin. a » 

tions for dealing with future outbreaks of poliomyelitis, and urged 

‘that the Department of Local Government and Public Health should 

organize, among its chief medical officers, a body prepared to deal 

at once with the disease should it again appear in epidemic form. 





“The annual general meeting of the Association of Industrial 
Medical Officers was held at the London School ‘of Hygiene and 
. Tropical Medicine on Oct. 16. The chair was occupied by the 
+ retiring chairman, Dr. M. W. Goldblatt, who reviewed the work of 
the association during the past two years, and spoke of the part 
that he hoped industrial medicine would play in. the future reorgan- 
. ized medical services. In proposing -Dr. J. C. Bridge, C.B.E., as 
the next chairman of the association, Dr. A. J. Amor spoke of 
the honoured place which Dr. Bridge occupied in the: world of 
industrial medicine. Dr. Bridge was elected with acclamation. 
Dr. W. Blood was re-elected as hon. secretary and Dr. S. A. 
. Underwood as hon. treasurer. At the afternoon session Dr. M. W. 


Goldblatt read a paper on “ The Investigation of Toxic Hazards,” , 


and discussion followed. 





D 


. of Great Britain and Ireland held on Oct. 28 the following officers 
were elected for the ensuing year: President, Brigadier Ashley Daly, 
R.A.M.C.; Vice-President: Dr. €. Langton Hewer; Hon. Treasurer: 
Dr..Z. Mennell; Hon. Secretary: Dr. A. D. Marston: 

. 
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The report put forward valuable recommenda- | 


“At the annual general meeting of the Association of Andesthetists ` 
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Some Therapeutic Fallacies . 


Sır, —I was much interested in the article on some therapeutic 
fallacies (Nov: 6, p. 572), and I hasten to respond with my 
own views as a general practitioner. s TER S . 

Regarding the question ‘of essential hypeftension, I entirely 
disagree that the patient should not be told; otherwise, by 
making too light of the matter, the seriousness of the condition 
will not be fully appreciated. it certainly is not necessary to 
over-estimate the danger of the condition or to alarm the-patient 
unduly. Jf one just states that the blood pressure is on the 
high side, and the patient should take things quietly and attend 
a doctor, say, once a month, then much will have been achieved. 


- Jt must be remembered that Drs. Linnell and Thomson regard _ - 


such patients from a consultant's point of view, but it is the 
general practitioner who is called suddenly late one day, when 
such a.patient develops a stroke while engaged at some. 
laborious task during his work, or, as has been my experience, 
on the golf course. Jn so far as treatment is concerned, I quite ` 
agree that there is no specific therapy, but diet in -the 
obese will contribute much to the patient's well-being. . Again, 
repeated blood-letting at frequent intervals will often relieve 
unpleasant symptoms. i 

I endorse the remarks on arteriosclerosis and angina pectoris, 
and also on the use of digitalis. "This drug, is probably more 
frequently abused than even the sulphonamides. I consider 
digitalis a dangerous drug in inexperienced hands, and the 
sooner the newly qualified practitioner learns to appreciate its 
use the better. I should imagine the amount of digitalis wasted 
in this country. must be appalling. In those cases which’ 
Drs. Linnell and Thomson mention as benefiting from digitalis 
therapy its use is invaluable. $ 

Anaemia is a condition which requires the utmost considera- 
tion. Why prescribe iron ad lib. to_a patient who is regarded 


„as being anaemic on no grounds other.than an examination 


of the conjunctivae? But how many general practitioners are . 


- as fortunate as we in Kingston in having good laboratory 


facilities easily and cheaply available? It is safer to give iron 
to- the non-anaemic patient than to withhold it from those 
who need such treatment. This raises the fundamental need 
for co-operation between the laboratory, indeed all ancillary 
diagnostic services, and the general practitioner. The foregoing 
remarks apply in great measure to the use of the sulphonamide 
group of drugs. Until the general practitioner ‘is able to 
determine the cause of infection scientifically the abuse of the 
sulphonamides will continue. 

I am disappointed at the remarks made on. the use of 
expectorant mixtures. Do Drs. Linnell and Thomson seriously 


‘believe that I can satisfy my chronic bronchitics by telling 


them to hang over the edge of the bed and cough? In 
bronchiectasis this treatment may seem reasonable, but nct 
every patient seen by the general practitioner develops bronchi- 
ectasis. I have found the average patient with chronic bronchitis 
as a rule obtains much relief and comfort from simple alkaline 
expectorants. ,So far as their use in lobar pneumonia is con- 
cerned, when there is associated bronchitis their value has been 
well proved. mot 

lam in whole-hearted agreement on the subject of constipa- 
tion. Much, harm has been caused by the highly exaggerated 
advertisements tending to make one fee] " bowel-conscious." 
The treatment of constipation begins with ghe mother, who 
can do much by withholding purgatives and training her children 
into regular habits, A good mixed diet with plenty of: fluid ~ 
and regular exercise are all that are needed for the normal 
person. .It should, however, always be remembered that con- 
stipafion is often the first symptom of serious disease,’and a 
complete investigation should always be undertaken. 

In conclusion, may 1 express my appreciation to Drs. Linnell 
and Thomson for their very interesting observations.— 


“Lam, etc., , 


Kingston-on-Thames. .M. H. FRIDJOHN. 
! A 
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SiR,—A more depressing exposition of the doctrine of thera- 
peutic nihilism can scarcely have been written than the con- 
tribution under the above heading in the Journal of Nov. 6; 
and yet, with the experience of years, one has to admit that 


. much of it is true. Such being the case it is clear that medical 


textbo®ks need revision in great part, and equally manifest 
that teachers of medicine should not exceed the age of about 
30, for only thus can it be ensured that the stream of medical 
instruction will remain pure and undefiled by the babbling 
inaccuracies of dotards. . . 
While they become almost lyrical about the “ beautifully 


. balanced rhythmicembvements” and so on of the intestinal 


canal, the writers, in their suggested treatment of constipation, 
are all in favour of the vis a tergo rather than the vis a fronte. 
But what, after all, can be more unnatural, more unphysiological, 
and, in most cases, more unnecessary than an enema? One 
of my teachers used to say, with an air of considerable disdain 
for the constipated, “ AI] you want is a little marmalade for 
breakfast." Shades of colocynth, jalap, and gamboge! Just 
a little marmalade for some of our " chronics "! . 

The fact of the matter is that there is more egregious 
nonsense written and talked about constipation than about 
anything else, and usually by doctors. When someone discovers 
all that there is to know about Auerbach's plexus then the 
hidden mystery of constipation may be revealed. As yet 
constipation is merely the happy hunting-ground for lectures 
by the dogmatic and the cranky inside the profession and bv 
manufacturing chemists outside. Sophistication, however, in 
medicinal treatment is not exclusively the property of people 
of the calibre of the writers, and a sound critical attitude 


'towards remedies and their effects is not unknown among 


practitioners.—1 am, etc., 
Hove. 2 


Vitamin B Deficiency 
SiR,—] was very interested in the article on vitamin B and 
psychological disorders (Oct. 23, p. 503). For a long time 
{ have found vitamin B particularly useful in psychological 
states, but my experience, in contradistinction to that of your 


G. L. DAVIES. 


. Observers, has been more of its use in psychotic states associated 


with defective nutrition and absorption, and also in alcoholic 
patients. Your contributors stress that a certain amount of 


psychological disturbance, perhaps principally psychoneurotic,. 


is attributable to deficiencies in the amount of vitamin B in 


' wartime diet, and that this, combined with the stresses’ and 


1 


strains of these times, precipitates symptoms. I feel that this 
may well be so, and the authors make a strong case, but ‘n 
addition I would suggest that there is a by no means inconsider- 
able number of patients who, where no deficiency in vitamin B 
is present, seem nevertheless to require amounts of this vitamin 
considerably in excess of the normal. My own feeling is that 
there is a definite relationship between the central nervous 
system's requirements in vitamin B and the amount of intel- 
lectual work, whether or no this latter be accompanied by 
stress, accomplished by the individual. 

We, should not forget that some of the toughest stocks in 
Europe—say, our own Highlanders and Norwegian fishermen 


. live habitually on a diet in which the content of vitamins R 


and C is very low. It can be argued that these people as a 
whole show no very marked signs of vitamin deficiency. They 
are, however, living natural lives, whereas in our grossly 
urbanized communities a large number of the population are 
in what one might call occupations requiring mentation as 
much as manual work. As these accessory factors are neces- 
sary for the oxygenization. of carbohydrate’ for the nutrition 
of the central nervous system it does not seem too far fetched 


to postulate that, apart from any question of stress or strain,- 


the brain in moré constant use requires more vitamin B than 
that of those engaged in more natural occupations.—I am, etc., 
Bath. A. GUIRDHAM. 


Retention of Urine and Pyelitiein Girls 
Sm,—I.hope you will kindly allow me space to air these 
comments on a detai] affecting the health of young children 
in schools. 
Recently I have had a girl of 7 under my care. She was 
acutely febrile, running a temperature of 104.5" for the first 
two days, and complained of abdominal pain and headache. 
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The condition proved to be an acute pyelitis, and under treat- 
ment with sulphanilamide and a citrate mixture subsided ‘n 
a week. A chat with her parents elicited a fact which gave 
me a clue to a possible cause for the Condition. The child 
herself, an only child, was exceptionally well cared for, and 
the home spotlessly clean and tidy. 1 was informed that the 
little girl had come home from school on a number of occa- 
sions with wet underclothes. It was stated with conviction 
that the schoolmistress was in the habit of refusing permission 
to chiJdren to leave the classroom to perform natural excretions. 
This child had either been frequently, refused, or, being nervous, 
was afraid to ask permission to leave the classroom. 

Now, although 1 am aware that pyelitis is not uncommon 
in young female children, it struck me that here was at least 
one reason why this is so. One can readily imagine the train 
of events following a series of enforced retentions of urine 
in a full bladder. Slight infection is caused by the first few 
efforts at retention; further infection is facilitated by the 
wearing of a wet and soiled undergarment ; and later attempts 
at retention of the contents of a full and infected bladder 
easily lead to infection of the renal pelvis. 

Conversation with other parents of young children (I have 
„two of my own) leads me to believe that this repressive attitude 
is fairly common among schoolmistresses having charge of 
youngsters. In my view this habit is both unfeeling and 
dangerous to health. It may be argued that children are 
expected to relieve themselves conveniently at playtime. But 
yoüng mites can easily forget, or may not feel the urge al 
the exact time. They are then afraid, if the teacher has been 
known to be severe on the matter, to mention their desires, 
and attempt an uncomfortable and possibly dangerous retention. 
It should, in my view, be the proper part of a teacher to 
invite children to run out and empty the bladder or bowel 
if they feel the need, or if they have missed doing so at 
playtime or other recess. If school.authorities have not issued 
any instructions to teachers on this matter, it should be time 
that they did wherever young children of tender ages (say, 
up to 9 or 10 years) are concerned.—I am, etc., 


Birmingham. C. C. GRAYSON. 


Septic Hands and Fingers 


Sig,—Your recent correspondents on the maltreatment of 
septic fingers appear to agree on one point only—they all blame 
the poor general practitioner for their bad results. 

A small proportion of septic fingers starting as deep-seated 
infections—either subperiosteal (blood-borne) or deep pulpar 
(implanted or blood-borne)—will cause local damage and 
destruction of tissue with ultimate slough separation in spite 
of early and expert surgery. : 

The warning of the misuse of hot fomentations is justified. 
Stress should be laid on the damaging effect of using oiled 
silk (now supplanted by oiled paper in the N.W.F.). This is 
probably more responsible than any other factor in the pro- 
duction of the horrible soggy lifeless skin so often seen. 
Unfortunately home-nursing books and lecturers still appear 
to advocate its use.—I am, etc., 

London, S.W.16. ! 


* 


HARRIS AVERY. 


Financial Allowances in Tuberculosis . 


Sır, —The recently introduced Government scheme of mone- 
tary allowances for tuberculous subjects has, not unnaturally, 
attracted widespread interest, not only in medical but also in 
lay circles. The recent correspondence in the Times, initiated 
‘by a tuberculous patient, raises points of significance and 
interest to readers of both lay and medical press, concerning, 
as it does, all occupied with the control of tuberculosis. 

Three of the prerequisites for the control of tuberculosis 
are: (I) early diagnosis, vastly stimulated by the recently 
introduced mass radiography service ; (2) early treatment, which 
involves convincing the patient, frequently the bfead-winner, 
of the absolute necessity for accepting prolonged treatment in 
a sanatorium with the minimum delay ; (3) prevention of the 
spread of infection to faniily contacts. Hitherto the overriding 
social and economic problems confronting the patient have 
militated, not unreasonably, against his accepting medical advice. 
Those of us closely connected with chest clinics and sanatoria, 


2 
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and faced with this constantly recurring. dilemma’ of the 
patient, can fully appreciate the human problems and hardships 
involved, : 

The Government scheme of financial allowances seemed to 
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indicate the fulfilment of long-cherished hopes and a great . 


advance in the direction of alleviating such problems, but those 


` of us who attended the recent conference of the National 


Association for the Prevention of Tuberculosis heard with 


- mixed feelings the Minister of Health expounding the scheme, 


and many criticisms from authoritative sources were saised 
regarding (1) the inadequgcy of thg allowancés, and (2) the 
discrimination between the early and the chronic, the pulmonary 
and non-pulmionary case. The purpose of the scheme is to 
enable men and women to undergo treatment without financial 
hardship to themselves or their dependants, but previously many 
progressive authorities, with one of which 1 am intimately con- 
nected in a consulting capacity, have, through public assistance 
and social welfare departments, made allowances not infre- 
quently higher than the present Government ones. In addition, 
personal contact between tuberculosis workers and the local 
departments has made possible special "treatment for certain 
individual cases of hardship. The distinction between the two 
categories of patients leads to the chronic—who is not neces- 
sarily incurable. even though his cure may not be sufficiently 
.complete to enable him to return to whole-time war industry— 
falling into a state of despondency with ‘a personal grudge 
against his tuberculosis physician and ,against social workers. 
Such an attitude, engendered perhaps by a misunderstanding 
of the scope of the Government scheme, renders co-operation 
yet more difficult, and brings to naught suggested plans of 
vocational guidance and rehabilitation, designed to make even 
the partial invalid a useful citizen. ; 
It is therefore to be hoped that the widespread and genuine 
apprehension felt will be allayed by a complete review by the 
Minister of Health of the scale of allowances for tuberculous 
patients, and that these allowances will be extended not only 


to'a wider group of sufferers from this disease but also, may 


one venture to hope. where similar circumstances apply to other 


. forms of chronic invalidism, such as, for example, rheumatic, 


cardiac, and other pulmonary diseases. The ‘financial burden 
of any such scheme will. be considerably reduced, taken as 
a long-term policy, if the actual allowances which enable the 
patient, freed from economic and therefore mental anxiety, to 
undergo adequate treatment in a proper spirit of co-operation 
are followed by schemes of industrial training and subsequently 
protected or full.employment.—I am, etc., 


London, W.1. PHILIP ELLMAN. ' 


' Institutional Provision for Mental Defectives 


Sm,—I was interested in Dr. M. Greaves's letter (Oct. 30,- 


p. 559). The position in Halifax is that we have a fairly long 
list of mental defective cases awaiting institutional accom- 
modation. The general national position appears to be that 
there are about 17,000 imbecile and idiot children and: 84,000 
adult defectives in need of institutional care. The total 
incidence of mental deficiency is at least 320,000. It is clear 
that the number of defectives is so great that for many. years 
to come it wil] be impossible to provide an adequate amount 
of institutional accommodation. I hope mental deficiency will 
be labelled as a "priority" on the post-war: planning and 
reconstruction blue-prints. Although the prevention and con- 
trol of the disease will never make a good political vote- 
catching device the matter is one of extreme social importance. 
— 1] am, etc., : : : 


G. C. F. Rog. 
Halifax. Medical Officer of Health. 
r - 7 ‘ d 
s Infectious Mononucleosis 


Sm.—Halcrow, Owen, and Rodger's excellent article on the 
subject (Oct. 9, p. 443), which will certainly widen our views on 


' the frequency and epidemiology of the disease, draws attention 


. to the difficulties in differential diagnosis. 


impossible in the early stages to differentiate the condition from 
German measles, especially if blood counts are done before 
the typical mononucleosis has developed. d 

In a woman aged 36 who fell ill with high ‘temperature 
and developed enlargement of the lymph glands in the posterior 


It may, indeed, be- 


^ 
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triangle of the neck, the total white cells were “6,800 and the 
differential count showed no eosinophils, 60% polymorphs with 
marked shift to the left (21 stab forms out of 60), 31% 
lymphocytes, some of them atypical, and 9% monocytes ; 
3% Türk cells were also found: Pyrexia, swelling of lymph 
glands, and blood picture were -very suggestive of iubella. 
However, the rash which I predicted did not appear and 
pyrexia continued, The differential count a week after onset 
had changed to 26% polymorphs (5% stab forms) and 74% 
mononuclear cells, many of which were atypical and contained 
nucleoli. This clinched the diagnosis of infectious mono- 
nucleosis, which was then proved by a “positive Paul-Bunnell : 
test. 

Similar findings have not been infrequent. To complicate 
matters, H. J. Templeton and R. T. Sutherland (J. Amer. med. 
Ass., 1939, 113, 1215), who observed skin eruptions in 17 out 
of 91 cases, have stated that in 12 of the 17 cases the rash 
was indistinguishable from German measles. 

In the case mentioned a trial was made with sulphathiazole, 
which produced immediate fall of temperature and rapid 
improvement of clinical symptoms. This is in contrast to the 
experiences of Halcrow, Owen, and Rodger, who used sulpha-" 
pyridine, but Hoffman, Lees, and Comios (Amer. J. med. Sci., 
1942, 203; 731) recorded prompt improvement in all treated 
patients after sulphathiazole, while their previous experiences 
with sulphanilamide were disappointing.—I am, etc., 

-H. Ucko. 


London, W.1. 


Sulphonamides in Otitis, Media 

Sig,—I think a warning should be given as to the use of 
sulphanilamide and its relatives in acute otitis media. I use 
it freely myself and have seen no ill effect in these cases, but 
if the membrane is bulging when I see the patient I have 
invariably performed a myringotomy before starting treatment. 

I have, however, been sent on account of deafness a number 
of patients, mostly children, who, having had pain in the ear 
for two or three days, have been put on treatment and who 
have never discharged. When I have seen them some four weeks 
later the membrane has been bright but adherent in whole 


‘or part and the child very deaf. Even in older children, who 


would permit catheterization of the Eustachian tube, I have 
usually been unable to improve the hearing. I believe that 
these cases are those in which an effusion has occurred and . 
has dried up without perforation of the membrane on adminis- 
tration of sulphanilamide. I believe that they can be avoided 
if the sulphonamide is not administered to a child with a 
bulging drum without a myringotomy being performed at the 
same time. The disaster does not seem to occur in cases seen 
extremely early when the, membrane is only flushed and not 
bulging, nor in cases in which a discharge has already begun ` 
when the sulphonamide is administered.—I am, etc., 


Northampton. E. BROUGHTON BARNES. 


¿Precision Cephalometry and Pelvimetry 
Sm,—Dr. Millington (Oct. 16, p. 495) points out ‘that with 
a lateral tube-shift a knowledge of the tube-film distance is 
unnecessary. A useful table of correction factors for.each 
millimetre of the shadow-shift from, say, 10 to 30 mm. with 
a 3-in. tube-shift may be quickly compiled, the formula being 


Tis (T being the tube-shift and S the resulting shadow- 


shift), and this greatly curtails the calculations. Such a large 
error as half an inch in'the tube-shift results in an error in 
„the calculated result of about one-tenth of an inch, not a 
very large discrepancy with such a mistake,*and proving the 
accuracy of the method if the distances be carefuly adhered to. — 
However, if all calculations are to be avoided and the work 
greatly shortened, the use of a chart (as described in the 
British Journal of Radiology, April, 1942) is required. In this 
case a knowledge of the height of the diameter above the 
film is necessary, and for this the tube-film distance must 
be known and must be constant, a convenient distance being 
30 in., which is, moreover, the optimum distance for they Potter- 
Bucky diaphragm.. Also, for the antero-posterior diameters— 
ie. the conjugate and pubo-sacral—in the lateral film, where 
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there is no tube-shift, a knowledge of the distance is' imperative, 
and the height of the, diameters above the film has to be 
measured. This can be accurately determined by a measure- 
; ment of the over-all width of the great trochanters with a 
_calliper, the patient being then turned on to her side into such 
a positién that the measurement of the cleft óf the buttocks 
to the table is equa] to half the width of the great trochanters, 
which with the addition óf the distance-of the table top-from 
the film gives the height of the diameters above the latter. 
This method also ensures the superposition of the great 
trochanters and brings the diameters truly parallel to the film. 
_ A point which does not seem to be generally appreciated 
is that, provided the diameter to be measured is parallel to 
the film, the position of the tube in its horizontal plane is 
unimportant. It may be moved to any position in the same 
plane and suitably tilted so as to project the diameter on 
to the film, and the measurement of the projection will remain 
unaltered the ratio of the tube-diameter distance to the 
diameter-film distance remaining constant, and the correction 
factor therefore constant." This requires to be stated, as a 
"recent paper on-this subject said that if the tube be centred 
over the conjugaté diameter and the samé correction factor be 
applied to ‘the more distant pubo-sacral ,diameter, a false com- 
putation of the latter will be obtained. Ocular proof that this 


is not the case may be readily furnished by taking two films: 


of a penny placed at a height of 5 or 6 in. on a cardboard box 
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parallel to the film, one with the tube centred directly over 


the coin and the other with the tube at a considerable distance, 
say 12 in., in the same horizontal plane and suitably tilted, 
when the projection of the image of the coin in the two films 
„will be found to be identical in all respects with no distortion. 

The only measurement for which accurate centring of the 
tube is necessary is for the oblique diameters which are at an 
inclination with the film, when the tube must be accurately 
centred in the midline over a point midway between the plane 
of the anterior-superior spines of the ilia and the symphysis 
pubis. The calculation here is considerably more complicated, 
and perhaps of less importance except in special cases (vide 
the paper already cited). i 
~ The most valuable measurement is the determination of the 
inlet and outlet in square measure (square centimetres), which 
may be said generally to determine~the advisability, or the 
reverse, of Caesarean section. The measurement of the foetal 
head presents more difficulty as it is seldom that the occipito- 
frontal or suboccipito-bregmatic or the biparietal diameters are 
in a plane parallel to that of the film. However, this measure- 
ment is of less importance, Gross abnormalities—as -hydro- 
cephalus—are immediately apparent; otherwise the variations 
"are not very great, and the head is a malleable object able 
to adapt itself by moulding within fairly wide limits to the 
shape and size of the rigid pelvis. . 

It is to be hoped that the discussion has shown that x-ray 
pelvimetry has a very real value in obstetrics—a matter upon 
which doubt has recently been cast in some quarters.—I am, etc., 


, Newport. W. H. HASTINGS. 


A Epidemiology .of Weil's Disease ' 

Sm,—The article of Capt. S. Varadi, (Jan. 30, p. 126) and 
the letter of Dr. K. Blum (Feb. 20, p. 231) on Weil's disease 
prompt me to draw attention- to some recently emphasized 
knowledge concerning the epidemiology of leptospirosis, and 
to suggest that this knowledge might be useful when attempting 
to. trace the source of infection in certain cases of Weil’s 
disease. ` oh 

At least two types of pathogenic leptospirae (L. pomona 
and L. mitis) are known to be endemic in pigs and cattle in 
the coastal district 5f South Queensland,’ and all of our cases 
have had contact with one or other of these animals. 
1939-40 a serious outbreak of classic Weil's disease, with several 
fatalities, occurred in Western Samoa, a mandated ‘territory 
of the Dominion of New Zealand. Investigftions performed 
im Brisbane showed that the disease was. heavily endemic in 
Samoan pigs? Many of these patients were -probably infected 
after contact with pigs. No work has yet been done to ascertain 
whether, %. icterohaemorrhagiae exists in Australian pigs, but 
in view: of the fairly high incidence of leptospirosis in imported 
rats. (especially Rattus norvegicus) in Brisbane, it is possible 


4 
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' worsened and she was never fit for it. 
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that the disease may be present in piggeries situated near 
urban areas. ° 

_ These facts may not be well known tq the profession in 
Britain. 1 feel, however, that they are of sufficient interest 
and importance to justify intrusion on your space in time of 
war, for it may well be that farm animals in Britain also can 


, act as carriers of the disease.—I am, etc., 


Brisbane. s D. W. Jounson. 
REFERENCES 
lJohnsom D. W. (1942). Med. J. Austral., 1, 431. 
? Annual Report on the Health and. Medical Services of the State of Queensland 
for the year 1940. e $ ? 


3 Johnson, D. W., Brown, H. E., and Derrick, E. H. (1937). Med. J. Austral., 1, 


Disappearance of Breast Cancer with Stilboestrol 
Sis, —The following report of the disappearance of primary 


and secondary breast cancer with stilboestrol seems worthy 
of note. ` 


A married woman aged 62 was seen by. me in January of this 
year with a hard lump in the left breast adherent to the skin and 
clinically a typical case of scirrhous carcinoma. She also complained 
ot a lump in the left axilla-which she had noticed for four months. 
She looked pale and had lost 3 st. in weight. I sent her to 
see our consulting surgeon, Mr. E. K. Martin, at the Wembley 
Hospital, who confirmed the diagnosis and advised operation. Her 
weight then was 7-st. 4 lb.; haemoglobin 76% ; x-ray examination 


“of chest “showed fibrosis only; the liver was palpable. 


She was operated upon by Mr. Martin on Feb. 1, a left radical 
mastectomy, but removal of growth in the axilla was incomplete 
owing'to attachment to the brachial plexus. The breast and axillary . 
tumour. were sent to the Bland Sutton Institute of Middlesex Hospital 
for: examination. The pathological report was: “Carcinoma of 
breast; growth is a spheroidal-celled carcinoma; there is^one large . 
deposit of ‘similar growth in the axilla.” She was in hospital for 
five weeks and ‘her convalescence was slow. It was intended to send 
her elsewhere for deep x-ray therapy, but her .condition gradually 

On July 22 she was again seen by Mr. Martin, who reported 
extensive recurrence on skin, scapular region, and posterior triangle. 
3 was oo to administer stilboestrol. Her weight then was 

St. 5 ; 

Her health gradually improved, the tumours slowly disappeared 
I was so gratified with the result that on Oct. 21 I sent her to see 


^ 


"Mr. Martin again, who confirmed there was nothing to be seen or 


felt in the posterior. triangle, skin, or scapular region. She has 
gained 16"lb. in weight; haemoglobin 95%. She now looks well 
and does her own housework. It appears to be a cure. The dose 
of stilboestrol has been quite small, 0.5 mg. daily for three periods 
of twenty-four days. She has also had iron by the mouth: The 


acid serum phosphatase has not been estimated but it is intended 
to do this. 


I am grateful to Mr. E. K, Martin for his permission to publish 
these notes and also to the Bland Sutton Institute for doing the 
pathological work. E ý 
—] am, etc., 


Wembley. R. Tupor EDWARDS. 


` Treatment of Lupus Vulgaris 


Sr, —The recent completion of five years’ work by the three 
Finsen-Lomholt lamps installed by Glasgow Corporation at 
Baird Street Hospital, Glasgow, gives us an opportunity to 
review our experience of these lamps. ` 

In’ that period 103 lupus patients have had treatment, the” 
number under treatmen: in any particular year varying from 
75 to 86. Twenty-two patients are quite free from lupus nodules 
at present and are probably healed. Forty-eight “patients, are 
regarded as having markedly improved, and of these about 
half are nearly healed, there being only odd nodules present 
in their scars. Twenty-two have improved to a less degree. 
Ten patients have had insufficient treatment to enable an 
estimate of the result to be made. One has died from a 
complicating epithelioma. In all 21.608 hours of treatment 
have been given, and the number of individual attendances 
has been 12,588. M i 

The clinic is in operation on two days a week from 9 a.m. 
to 5 p.m. and on three days a week from 9 a.m. till 8 p.m. - 
Every endeavour is made to arrange suitable times of treat 
ment for workers, and a large proportion of our patients are 
in employment. One nurse is in ‘charge of three lamps. 
Servicing is carried out by the corporation electricity depart- 


tod 


"M 


^ 


" 


^ 


s 


te 


' 660 Nov. 20, 1943 


` - d^ ` 


CORRESPONDENCE 


2 BRITISH 
MEDICAL JOURNAL 


AA ———————————————————————————————————————————— 
7 


- ment. About 15% of our patients come -from surrounding 
local authorities. e wee 5 

We are particulagly interested in Dr. Arthur Burrows's letter 
(Oct. 2, p. 432), in-which he implies that’20 minutes is commonly 
an average exposure time for one treatment.’ Our experience 
has been that nothing less than one hour is satisfactory. 

As regards plastic surgery, we are endeavouring to make. 
use ofthe facilities in the emergency hospitals of the Depart- 
ment of Health for Scotland. We are in very close co-operation 
with the local radium institute for treatment;of patients in 
whom malignancy supesvenes. We have,tried as much as 
possible to reserve this method of treatment for face cases; 
because of the soft pliable nature of the scar which, is left 
-—a great advantage as compared ‘with former methods of 
treatment:—We are, etc., - i EE 
| Glasgow. S. I. A. LAIDLAW. 
A. MACLEAN. 


D" Regional Anaesthesia ^ 
Sir,—I have just read the annotation on regional anaesthesia- 


. (June 5, p. 700), and hope to be allowed to submit this criticism. 


1. Is it correct to say that “one may assume that uncon- 
sciousness during surgical operations would have been welcomed 
for its own sake"? One finds rather that very often the 
oblivion of general anaesthesia is feared as much as, or more 
than, the operation itself. ` A mee ds ok 

2. *... Those whose hands cannot be gentle and whose 
tongues must wag while they work should be discouraged from 
surgery under regional anaesthesia.” Surely such exponents of 
what should be an art should be discouraged from its practice 
altogether. General anaesthesia can be no excuse for clumsi- 
ness, And if tongues must wag—as they must when the surgeon 
is teaching—cotton-wool- in the patient’s ears solves that 
‘difficulty. è 

3. There is no question of “forcing an unwilling patient to 
‘remain awake.” Premedication, which plays so great a part 
in local anaesthesia yet earns no mention in the annotation, 
prevents psychological disturbance of the: patient. ` 

4. Should.the patient choose his anaesthetic? Does one ask 
him if,he prefers ‘ether to chloroform? Where regional 
anaesthesia has proved its safety and efficacy—as in brachial 
and caudal blocks,. intercostal block, infiltration block for 
herniotomy, dorsal nerve block for circumcision—he will nearly 


always accept the anaesthetist's advice if the question is raised _ 


at all. - ] 

' 5, Though the “constant search for a local anaesthetic drug 
which, while giving effective anaesthesia, is relatively non-toxic " 
still goes on and will go on, procaine, which holds the field 
to-day, is far from, unsatisfactory or dangerous. Jt may, indeed, 
never be superseded, but regional anaesthesia will continue to 
progress, with British anaesthetists, one hopes, Jeading the way. 

'6. With this final quotation one must be in full agreement: 
“It will be to the ultimate benefit of everyone that its 

- study is being taken up by anaesthetists rather than as a minor 
side-line by surgeons.” The ‘anaesthetist must master it and 
its combinations with general anaesthesia. The surgeon must 

. not displace. him, but must be able to give his undivided 
attention to the operation, while his indispensable ally watches 
the interests of the patient—I am, etc., | 

* M. ARNOLD, 

s Capt., S.A M.C. 


Cáiro, 


. Statistics of Neurotic States — .. ] 
`> Sims,—Having had some part in encouraging Dr. Collier to 
proceed with the labour for his article (Oct. 9, p. 461), may 
I be permitted a few comments on Dr. Turner's letter (Oct. 30, 

. 556)? ` - « 25 [ 

j D Collier’s basic facts—his assessments of the patients— 
“clearly require testing by another study on similar lines, which, 
it is to be hoped, may be. forthcoming. I am suré .that 


- Dr. Collier hoped both for this and-for criticism and discussion 


of his findings and interpretations, but I saw nothing in his 
article to warrant Dr. Turner’s final sentence. There is certainly 
nothing worse than “ figures without facts,” but he presented 
all the necessary figures to enable the reader to draw his own 
conclusions, and. the field is still open for the facts to be tested. 
He gave a clear exposition, of the dimensions of his population 
, at risk and of the.method of selection of his sample ; were this 
a F 


g - - 


‘ not so rare in medical literature Dr. Turner might perhaps have 


been more able both “ to understand and to check " his findings. 
It is unfortunate that Dr. Collier did not mention why some.. 
of the 2,000 cases selected did not appear in his analysis as ^ 
“cases of ordinary sickness "; but a reasonable inference from _ 
Table L.is.that.he saw some of the 2,000 for other*reasons. 


.Surely Dr. Collier's data could not be expected -to produce 


evidence on the duration of psychiatric treatment required for 
his cases?- . But the number of cases occurring in one year 
which might need such treatment is still of interest. 

. His essential findings were, surely, that in one year among 
those with: unduly prolonged disablemént*there were 280 cases.. 
with, in his opinion, manifest nervous or psychiatric disorder. 
and that this represented a minimum incidence of 3.8 per 1,000 
in the basic population.at risk. It would be unfortunate if 
these major findings were blurred by admittedly valid criticism 
of some of his minor deductions when the primary figures were 
fully and clearly presented.—I am, etc., 


Mill Hill, N.W.7. RUSSELL FRASER. 


Sir, —L regret that my anxiety to compress my paper (Oct. 9, 
p. 461) and thus to save space caused me to omit to state that 
some of the 2,000 cases were rejected either because the records 
were not sufficient to warrant inclusion or because they were 


- seen for reasons not directly connected with “sickness.” Most 


insurance societies have some “ special rules,” the interpreta- 
tion of which raises issues that are not strictly medical. 1 
rejected them because I felt that their inclusion ‘would obscure 
the results. I was trying to study “ unduly prolonged sickness.” 
I feel sure that the figures in the tables can be relied on as 
being generally accurate. E : 
I do not consider that my study “ proves " anything whatever. 
More similar studies would -be needed before “ conclusions " 
would be.justified. I hope my study showed what kind of 
information on a matter of great importance might be derived 
from similar sources. Any general practitioner or any officer 
in charge” of large bodies of sick persons could carry out a 
similar inquiry. I hope to be able to present a further study 


_in a few years’ time if there still seems a useful purpose to be . 


served by carrying it out.—I am, etc., AP ye 
Worcester. - . Howarp E. COLLIER. 


Mosquitoes in Static Water Tanks 


Sin, —This correspondence (Oct. 2, 23, 30) has largely become 
a discussion about the practical value of larvivorous fish. !n 
Persia all house compounds, even the smallest, and all gardens 
have “static” tanks, so that, everi on the high and very dry 
plateau, there is plenty of malaria, most of it “man-made.” 
In'the grounds of the British Legation at Teheran (extensive^ 
and many tanks) we proved that goldfish devoured the larvae, 
and thereafter we' were not troubled except by occasional 
immigrants. * We also provided fish for the summer Legation 
and the Persian village hard by. They bred fast and their 
colour made untrained inspection easy,” Theoretically their 
universal use would stamp out malaria im a large city like 
Teheran. Whether Carassius auratus would appreciate the con- 
ditions in some of our static tanks is another matter. However, 
a very experienced observer, your correspondent J. F. Marshall 
of the Bureau of Mosquito Control, assures us that here it is 
largely a question of “ non-biters ” and that oil and larvicides 
are to, be had. Authorities can therefore- prepare and act 
promptly if necessary. Owners of garden tanks would do well, 
however, to' keep goldfish in them.: Or does war with Japan 
mean yet another “ world shortage "?—] am, etc., 


Droltwich." A. R, NELIGAN. 


? * Descriptive " Medicine in the*Lay Press 
Sin,—Cannot something be done, to prevent the publication" 


‘in thé’ Press’ of" illjudged and lurid details of medical 


therapeutics? Under the guise of helpfulness certain papers 
present the general public with details of modern medical 
methods and discoveries. Actually they are merely making 
* copy ” in a quite unjustified journalistic manner for their own 
ends. In fact- they are being “ sensational.” ` 

.In a Sunday paper recently there appeared @ descrip- 
tion of electrical shock therapy with such sentences as, “A 
drastic treatment of electric shocks,” “A tremendous drama," 
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“The result is frightening to watch. The patient loses con- 
sciousness and jerks into convulsions like a man in jan epileptic 
fit,” and "These dramatic fits.’ While the -purpose- of this 
article was to show that melancholia with suicidal tendencies 
-can now be cured, the effect will be quite the opposite. 
Those of us who use this method know only..too well; that 
patients are extremely interested -in what happens to them 


during this treatment; and that they are frequently worried. 


lest they should say or-do something which will make them 
appear ridiculous. Other depressives before- undertaking treat- 
ment.inquire anxiously what will happen during the treatments. 

-Well,' they now hae their answer; it will be increasingly 
difficult to reassure them or their friends, and very probably 
many sufferers will now prefer.to continue their misery rather 
- than suffer “five or six of these dramatic. fits," 
they have seen a genuine epileptic fit! 


especially if 


` . Psychiatrists and psychiatric social workers are doing every-' 


thing to encourage the timid and frightened psychoneurotic and 
psychotic patients to seek early treatment. This sort of irre- 
~sponsible journalism is not likely to make their job any easier. 
It is to be hoped that in future the medical profession will be 
given some sort of say in matters of healfh publicity. Perhaps 
a “medical corporation" will be permitted to exercise some 
form of censorship in these purely medical matters.—1 am, etc., 
' Ryhope, Sunderland. < T.-MARTIN CUTHBERT. : 


Fixing Stretcher for Artificial Respiration , 
Sm,—JIn the recent correspondence regarding the .“ Eve” 
method of artificial respiration suggestions have been asked 
:for a.suitable and quick’ method of fixing the, stretcher on 


*a bar. The accompanying photograph shóws a one-piece metal 





"hood". which can be positioned quickly, and’ is prevented 
from sliding by two bolts with butterfly nuts. The clamp was 
made by Mr. W. Wardrop -of this post.—I am, etc., 


a J. ALLAN WHITE, 
` M.O., Ardrossan-Saltcoats First-aid Post. 
J à 


. The Human Side of Medicine 
Sm,—Without in any way questioning Dr. Stark Murray's 
sincerity (Nov. 6, p." 591), one must wonder how he conceivably 
arrives at the, belief that "the- change over from an indi- 
vidualistic system of medicine to a comprehensive national 
service will give us the opportunity to humanize completely 
the,relationship between patient and doctor. ... 2” One indeed 
questions what humane treatment means to Dr. -Murray. 
Others beside myself no doubt 
action in Socialist Vienna-—magnificent hospitals magnificently 
equipped, where the patient was just “ Case No. 793," and often 
treated in a-way that would' never, (up to now) be tolerated 
anywhere in this country. This was«not because the doctors 
f£ H =r. » 
“and surgeons of that famous medical centre (in pre-Nazi days) 
were any less humane than their counterparts in London, but 
because the relationship between patient and doctor had been 
brought down to the level of that between "the taxpayer and 
the income-tax inspector—not a person but a thing, -not a 
personality but a body. Does Dr., Murray. seriously consider 
that his relationship to an individual in his “official capacity ” 
is ever. nfore human than to that individual as an indiyidual?— 
1 am, etc., E uou . 2-7 ; Š 
- "London, W.1 ` g 


- ALAN MABERLY. 
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“W. BURTON WOOD, M.D. FRCP.- 
Dr. Wilfrid Burton Wood died on Nov. 2 at Shalford, near 


_ Braintree, aged 59. He was.the son of a Manchester merchant who . 


had long family associations with that city. Dr. Burton Wood 
went t the Leys School and later to Jesus College, Cambridge, 
and to St. Bartholomew's Hospital. He served in the Middle 
East during the last war, and on returning to England in 192! 
started his public health career in the Tilbury Dock area as 
tuberculosis officer. 
all manifestations and aspects of tuberculosis, and never spared 
himself in doing the very best for every patient. The part-time 
medical officer of health retiring, he was asked to take over 
the duties of M.O.H., and thus filled one of those pioneer 
combined medical officer posts which have been carefully 
fostered in the County of Essex and since adopted throughout 
the country. He spent most of his spare time at week-ends 
and holidays in doing voluntary work at the London Chest 
Hospital, and on taking his M.R.C.P. he was-put on the 
honorary staff of that hospital. ] 2 f 


With the wide and-valuable experience he had obtained he took 
up private practice as a consultant physician in London in 1926. 
He was appointed senior clinical tuberculosis officer to the County 
Council of Essex.” He was particularly interested in the Essex County 
Council Hospital at Black Notley, *where he attended regularly for ' 
the treatment. of women and children suffering or suspected. to be 
suffering from pulmonary tuberculosis. Later he was to carry out 
the same work ,at both the Harold Court Sanatorium and the Essex 
County Council Hospital, Broomfielf Court. Special “consultative 
clinics for Essex tuberculosis officers were conducted by him at the 
Essex County Council Hospital, Black Notley, and also the London 
Chest Hospital. He had the knack of attracting to himself disciples 
who enjoyed nothing better than one of his‘ clinical demonstrations 
where cases were seen and discussed on the most equal terms. 


In, 1940 Dr. Burton Wood was elected F.R.C.P: His many 


writings on the varied aspects of chest diseases, particularly in 
children and adolescents, and his profound knowledge of radio- 
graphic pictures of the lungs, often provoked valuable discussion. 


He has undoubtedly been the spearhead of the antituberculosis ' 


campaign in Essex during the last twenty years, and his passing will 
leave a gap extremely difficult to fill. His command of the English 
language was extraordinary;. he had the gift of -expressing his 
thoughts in a telling and interesting, and often. humorous, manner. 
As a lecturer he was outstanding, and in every utterance revealed 
the extent of his reading and studies. He was never afraid to express 
his opinions, usually in a forthright manner and always to the 
benefit of those with whom he came in contact. He was a most 
delightful colleague. 

T . W. A. B. 
: F. J. POYNTON, M.D., F.R.C.P. 


H.L. T. writes: The death of Frederick John Poynton could 
have caused no surprise to those who had seen him recently: 
Poynton was a character and sometimes appeared almost 
wishful to be an oddity.» He was a countryman, and. deliber- 
ately retained a countryman's characteristics with a certain 
scorn of personal appearance. pe tee 


. Short and stocky in build, he was enormously strong. He held 
the curious record of captaining a first-class county cricket eleven, 
after attaining to the sober dignity of'a Fellow of the College of 
Physicians. His outstanding cricketing feat was achieved in two 
hours at Hove when he and Sammy Woods scored 305- runs at top 
speed for Somerset against Sussex, and he loved to recall the episode. 
In his cricketing days he was always known as Joseph, and in the 
pavilion at Lords during big matches he would be affectionately 
greeted by many old friends. "He played hockey for Middlesex and 
had some skill at real tennis. He had a fine tenor voice- and sang 
for many years in the choir of St. James's Church. . . 

Unfortunately hé allowed his professional life! to be clouded by 


- what he considered to be the unsympathetic attitude of the’ profes- 


sion towards his researches on’ rheumatic fever, though his resent- 
ment never extended to individuals. When speaking. in public and 
at medical meetings he seemed to delight in supporting ‘some illogical 
standpoint, and while he amused his audience he was not taken very 
seriously.. But when he dealt with a sick child he had a knack of 
talking spontaneously as if they were equals, and every child felt 
at ease with him. ` ` 

He was a delightful personal friend and a great companion on a 


` holiday.. He enjoyed every moment, -even when missing a critical 
1 E . 


- 


He.very quickly revealed his interest in - 
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short putt and backing his car by mistake on to an outraged goat, 
which instantly attacked him. Life was gbt-too kind to him and 
some blows left their mark, but to the end he retained his power 
of boyish enjoyment,*his sincerity and his honesty.and his love of 
children. f : T 











Medical Notes in Parliament 








“ Pay-as-you-earn ? s 


' In the House of Commons on Nov. 2 Sir JOHN ANDERSON 
stated that since the question of “ pay-as-you-earn" income 
tax was debated he had given very careful consideration to the 
possibility of extending the scheme -to the whole range of 
Schedule E incomes. He^/had found, not unexpectedly, that a 
fresh problem emerged and gained importance as they mounted 
the income, scale.- That fresh problem arose from the possi- 
bility of an adjustment between profits, which were assessed 
under Schedule Dx ànd income assessed under Schedule E. 
Such adjustment would be quite Jawful in-a variety of cases 
and, if no special safeguard were applied, might result in the 
loss of considerable revenue. He was advised that the only 
fully effective safeguard would be to levy a supplementary. 
assessment. on any increase of remuneration in respect of the 
current financial year. He gave an assurance that either in the 
next Finance Bil! or in a special Finance Bill he would include 
a provision extending “ pay-as-you-earn” to the whole range 
of Schedule E taxpayers, with the appropriate safeguards, 
which the House could debate. If the House passed the next 
Finance Bill including these provisions it would make no differ- 
ence to the date on which the benefit of “ pay-as-you-earn " was 
given to the taxpayers not included in the present Wage-earners 
Income-tax Bill, because it could be arranged that the charges 
in 
effect from the same date—the beginning of the next income-tax 


ear. dc : 
i a Food and Health in India 7 
The food situation in India was debated by the House of 
Commons on Nov. 4. Mr. AMERY said. pressure of population 
against the means of subsistence was India’s gravest problem. 
Improved health conditions had contributed to it, In the. last 
12 yeàrs the population of India had grown by 60,000,000. 
Every month over 300,000 additional mouths had to be fed in 
British India alone. The impact ‘of war had jeopardized the 
precariously balanced structure, and a year ago widespread, 
possibly universal, famine. had threatened India. That menace 
was brought within narrow limits. This year Bengal had been 
affected by loca! calamities and an all-over shortage. In the last 


- three months every effort had been made to get food through 


to Bengal. The Bengal Governmient had taken steps to move 
all destitutes from Calcutta to relief camps where they could 
.be fed and medically reconditioned. Field ambulances, clear- 
ing stations, and medical staffs were being made available for 
the establishment of a large number of small hospitals. We had 
released from this country 500 tons of dried milk and South 
Africa had offered a quantity of milk products, : 

Sir JOHN ANDERSON reported that the main paddy (rice) har- 
vest in Bengal this winter promised to be’very good. If ‘it 
proved so, they should be near the end of their troubles. At 
thé. end of the year the British Government would review the 
situation again. t X : 

"Mr. Coates said 1,000 people were dying weekly of starva- 
tion in Calcutta and 50,000 in the country districts. 


Hospital Domestic Staff : Conditions of Service ^ 
In a statement to the House of Commons on Nov. 4 Mr. 
“ERNEST BEVIN said. that he had considered the proper organiza- 
tion. and supply of domestic staff- in wartime to "institutions 
caring for the sick. He found that there was a lack of any 


` recognized rates of pay, etc., and without these effective action 


`- fare, etc. 


on a large scale was extremely difficult. -He therefore appointed 
at the end of July a committee, under the chairmanship of. 
‘Sir Hector Hetherington. to advise-on the rates of pay and other 
conditions of- employment. The report of the committee had 


Our Parliamentary correspondent adds that the rates and con- 
„ditions proposed in the -Hetherington report will not be com- 
pulsorily. imposed on all hospitals and kindred institutions, but 
domestic staff will only be directed by the Ministry of Labour 
to hospitals and other institutions which comply with the 
Hetherington report. Existing agreements made wiih trade 


unions in respect of domestic staff will be accepted as substi- 


the-cases (of over £600 a year) not now covered should take : 


been received, and he proposed to accept its recommendations. . 


/. Where certain conditions were fulfilled he would deal with re- 


cruitment to. this work in exactly the same way as to any other 
form of national service, whether in industry or the Services, 
according to the priority allotted to it and including the use, as 
necessary, of powers under, Defence Regulations. .He- was 
appointing a small standing committee to advise on any further 
steps which’ should be taken on. such matters as training, wel- 
He was also concerned’ with the problem of the 
private household suffering undue bardship owing to sickness, 
childbirth, or other emergency. Plans for dealing with such 
cases were under consideration. i t 


tutes for the Hetherington-scale. The Ministry aims at ensur- 
ing that hospital staff meals are as good as factory canteen 
meals, and will hold the governors of hospitals responsible 
for ensuring, this. Mr. Bevin is willing to develop training in 
cooking. for women entering the domestic service of hospitals. 
The decisions which he announced on Mov. 4 will apply to 
private nursing homes and private mental hospitals. i i 


Deaths from “ Tonsillitis."—Mrt. Ernest BROWN stated on Oct. 14 
that tonsillitis -was not separately identified in the International 
List of Causes of Death adopted as the' basis of classification in 
this country, but deaths therefrom were. included and constituted 
the major. portion 6f those under the heads “ Septic Sore Throat ” 
or * Other Diseases.of the Pharynx and Tonsils " in respect of which 
specific mention of tonsils or tonsillectomy was made in the death 
certificate. The numbers of such deaths registered in England and ` 
Wales, in the four years 1939 to 1942 were 512, 478, 386, and 404.. 
respectively. The information was not available for years before 1939. 


4 Pensions Grievance.—Mr. Quintin HocG on Oct..21 raised 
the case of the widow of. Mr. William Bremner Highet, a surgeon 
employed "at the Wingfield Hospital, . Oxford. .Mr. ARTHUR 
Henderson, in reply, said Mr. Highet was an orthopaedic surgeon 
.of great ability who volunteered for.service in a special appoint- 
ment in South Africa at the request of the War Office. That 
appointment carried with it the rank of major. Mr. Highet was 
commissioned with the rank of lieutenant. The Secretary of the 
Central Medical War Committee then informed the War Office 
that Prof. Seddon, under whom’ Mr. Highet worked, considered 
Highet should be given: full specialist status with the rank of major., 
A reply was made on behalf of the’ D.G.A.M.S. saying that Mr.. 
Ene on assuming his oversea appointment would be ‘raised to 
full specialist status. This would carry the rank of major. ; 
Highet died as the result of enemy action at sea. Under the Pen- 
sions Warrant the award was dependent on the paid rank held at 
the time of the casualty, and at the time of his death Mr. Highet 
was being paid as a lieutenant. Mr. Henderson said the War Office 
was here bound by the provisions of the Pay Warrant. In accord- 
ance with the regulations which operated to-day, the pension must 
be assessed on the pay for the rank he held at the time of his 
death; but in view of the strong representations made in the 
House: Mr. Henderson promised to convey to Sir James Gri; 
the feeling of the House.that this case should be given special- 
consideration. i E 


Surgical Care of British, Prisoners in Germany.—Mr. SORENSEN 
on Nov. 2, asked the Secretary of State for War the number of 
prisoners' of war recently returned from Germany who received 
surgical attention in Germany as the result of wounds received 
during the war; how many were fitted with artificial limbs by the 
German authorities; and whether he had received a report respect- 
ing the general surgical and medical treatment that our soldiers 
received. Sir James GRIGG said that detailed information was not 
yet available but was being collected. Very few of these men were. 
fitted with artificial limbs by the German authorities. Most of 
them had reasonably effective appliances improvised in camp work- 
shops. In general there were few complaints from the prisoners 
about medical treatment, much of which was, however, carried out 
by British medical personnel. . 


Diphtheria in Immunized and Unimmunized—Mr. ERNEST 
Brown has stated that returns from local authorities in England 
and Wales for periods between Jan. 1, 1940, and June 30, 1943, 
Showed that.amiong approximately 107.000 children who were noti- 
fied during those periods as suffering from diphtheria approximately 
9,500 in the aggregate had completed the course of immunization. 
The returns for the year 1942 showed that among approximately 
1,530 children known by local authorities to have died from diph- 
theria in that period 41 had completed the course of immunization. 
The corresponding provisional figures for the first -six months of 
1943 were' 600 and 21. : 


_Antifreezé for Doctors.—The Regional Transport Commissioners 
have been asked to consider favourably applications for antifreeze 
made by doctors, nurses, and other persons engaged on work 
essential to ‘the war effort, provided that the nature of the work 
is such that they cannot reasonably be*expected to adopt alternative 
Measures against frost—for example, draining their radiators. 


Fluorescent Lighting for’ Davlight —It is the policy of the Ministry: 
of Works to provide fluorescent lighting'in rooms from which day- 
light is excluded-and where important war work is carried on. The 
Ministry is not aware of any grounds for suggesting that the light 
is deleterious to the human eye, provided precautions are taken to 
prevent flicker. : i a} te 


^ 


Notes in Brief 


Mr. Brown announced on Nov. 4 that an offer he recently made 
on behalf of the Government to present.to the Soviet Government 
two of the mass radiography units now being manufactufed in this 
country had been accepted. They would be sent to Russia almost 
immediately. One was to go to Stalingrad and the other to 
Leningrad. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


‘We print below a summary of Infectious Diseases a i 
print. .sum nd ‘Vital 
.Statistics in the British Isles during the week ended Oct. 30. 


Figures of Principal Notifiable Diseases for the 

u week and those for th - 

Poning week last year, for: (a) England and Wales (London included). (b) 

London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 
b ^ 


Figures of Births and Deaths, and of Deaths recorded. und: i i. 

e E j er each f 

rt IN (a) The 126 great towns in England ji ‘Wales SE iren 

UE em on (administratiye county). (c) The 16 principal towns in Scotland. (d) 
principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 


ps s = dene tes no caes; a blank space denotes disease not notifiable or 


Disease 








Cerebrospinal fe = oe 
Deaths ^... ll 


Diphtheria 
_ Deaths 
Dysentery 
Deaths 
Encephalitis lethargica, - 
acute E s 
Deaths 


Erysipelas 
Deaths 


Infective enteritis or 
diarrhoea under 2 
years v Xs 

Deaths vis 


~ Measles .. 
Deaths 


Ophthalmia neonatorum 
caths Kä i 





Paratyphoid fever 
Deaths " 





Pneumonia, infl * 
Deaths (rom fada 


from influ- 
enza ax vs 
Pagments primary 


Polio-encephalitis, 
Deaths p. s acors 


Poliomyelitis, acute 
Deaths fie - 
Puerperal fever 
Deaths - 


' Puerperal pyrexia’ 

_ Deaths á A 
Relapsing fever 
Deaths E 


Scarlet fever 
Deaths 


Smallpox 
Deaths ^ ... 


Typhoid fever .. 
Deaths , 





—Typhus feve: 
Deaths 
Whooping-cou 
Deaths" n 


Deaths (0-1 year EE 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 

births) es P 
Annual death rate (per 
1,000 persons living) 

Live births vs e 
4, Annual rate per 1,000 
persons living m 


, 





Stillbirths , oa ie 

Rate per 1,000 total 

births: (includin; 
stillborn) .. 


F 
* Includes primary form for England and Wales, London (administrative 


county), and Northern Ireland. ' 
t Includes puerperal fever for England and Wales and Eire. 


t Owing to evacuation schemes and other movements i 
death rates for Northern Ireland are no longer. MaA A Popi letop; biria aad 
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EPIDEMIOLOGICAL NOTES 
Discussion of Table 


In England and Wales notifications of scarlet fever rose by 306, 
those of whooping-cough by 234, and of measles by 39; the 
incidence of diphtheria fell by 25, and of cerebrospinal fever 
by 20 cases. . . ; 

The increases in scarlet fever and whooping-cough were due 
mainly to the experience of the North. In whooping-cough the 
largest rises were in Lancashire by 62 and in Yorks West Riding 
by 31. The biggest increase in scarlet fever was in Yorks West 
Riding (50 cases more), London and the south-western counties 
reporting a decline? ‘Fhe higher incidence of measles, on the 
other hand, was due to a rise of 65 in the south-east. In the 
north there was a tendency for a decline, the biggest drop being 
in Lancashire (46 cases fewer). The 26 notifications of cerebro- 
spinal fever constituted the lowest total recorded in any week 
since the rise following the outbreak of war. 

Dysentery was as prevalent as ever, only one case fewer than 
in the preceding week being reported. There were two Tela; 
tively large outbreaks during the week—in Dorsetshire (Sher- 
borne U.D. 35), and in Bedfordshire (Biggleswade R.D. 29). 
The other large centres of infection were in London 54, Lanca- 
shire 22, Middlesex 15, Surrey 15, Northumberland 13. 

In Scotland notifications of diphtheria were down by 67, and 
of acute primary pneu- 
monia was up by 63 cases, of whooping-cough by 51, of measles 
by 27, and of dysentery by 21. The increase in the cases of 
dysentery was due to an outbreak in Edinburgh, where notifica- 
tions rose from 5 to 29. The western area was responsible 
for the drop in scarlet fever and for the increase in measles. 
The rise in pneumonia and the fall in diphtheria were fairly 
general throughout the country. The chief alteration in local 


. trends of whooping-cough was an increase in Glasgow from 


85 to 115. AN ; 
In Eire the chief feature of the returns was a fall in diphtheria 


from 187 to 101. 


The Week Ending November 6 
The notifications of infectious diseases in England and Wales 
during the week included : scarlet fever 3,374, whooping-cough 
1,755, diphtberia 710, measles 553, acute pneumonia 676. 
cerebrospinal fever 44, dysentery 146, paratyphoid 4, typhoid 4. 


The Health of the Nation 

The nation's health at the beginning of the fifth war winter 
was reviewed by Sir Wilson Jameson, Chief Medical Officer 
of the Ministry of Health, at a Press conference on Nov. 5. 

Deaths from respiratory tuberculosis, which rose sharply 
during the first two years of war, have declined, The number 
of deaths—5,297 during the June quarter of this year—is 
below the number (5,540) of the corresponding quarter of 1939. 
Deaths from tuberculous meningitis are above the 1939 level, 
but other forms of tuberculosis are now in the same position 
as in 1939. There were fewer deaths from all forms of tuber- 
culosis during the second quarter of 1943 than in the same 
period of 1939. While this is a gratifying position, Sir Wilson 
gave a warning that an increase may.occur in the future, as 
there was a 3% increase in cases last year. E 

The epidemic of cerebrospinal fever which broke out during 
the early months of the war has been gradually subsiding, and 
this disease now. approximates to the pre-war level. During 
the June quarter of this year there were 198 deaths, compared 
with 152 in the second quarter of 1939. : 

Notifications of sóme infectious diseases have risen, and 
measles, scarlet fever, and whooping-cough are morë prevalent 
now than at the same time last year. The slight increase is 
insignificant and due to the periodic nature of these diseases. 
The low prevalence of enteric fever was “really astonishing,". 
as it was usually commoner in war than in peace. : : 

The decline in the cases of and deaths from diphtheria con- 
tinues. Immunization was being steadily and successfully con- 
tinued, and during the first half of this year 650,000 children 
were immunized, an average of 25,000 a week, During the 
eighteen months Jan., 1942, to June, 1943, deaths from diph- 
theria, among children, numbered 2,148, and in only 62 of 
thése had the children been immunized. The total number of 
deaths from diphtheria during the June quarter was the lowest 
ever recorded in any year. 
, Discussing the infant mortality, Sir Wilson said that more 
Intensive study of this problem was required. Although the 
figure was declining and the rate of the September quarter was 
expected fo be the lowest ever recorded for a third quarter, 
the rate for Britain compared unfavourably with some other 
countries. In many of the large cities of the United States 
the infant mortality was well below 40, and if this could be 
done in America it could be done here when conditions made 


a new campaign possible. 
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- Universities and *Colleg2s 


UNIVERSITY OF CAMBRIDGE 


'N. Whittaker, M.B., B.Chir., has been approved for the degree of 
M.D.,in absence. -The degrees of M.B., B.Chir. were conferred by 
"proxy upon J. W. Fawcett at a'Congregation held on Oct. 30. 


" ROYAL COLLEGE OF SURGEONS OF ENGLAND 


The Duke of Gloucester has honoured the College by accepting its 
Honorary Fellowship. Thf5 forms a tting climax to the celebration 








of the centenary of the F.R.C.S. and is particularly pleasing because , 


it enables the Council to show appreciation of His Royal Highness's 
work for the sick and wounded in his capacity as President of the 
War Organization of the British Red Cross and Order of St. John, 
-King Edward's Hospital Fund for London, and the British Empire 
Cancer Campaign. Dm 


' ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


, , At the quarterly meeting of the College: held on "Nov. 2, "with 


the President, Dr. Charles McNeil, in the chair, Dr. Ian Murray 
(Glasgow) and Dr. Harry Stalker (Edinburgh) were introduced and 
took their. seats as Fellows of the College. 

The 


Clinical Medicine, were awarded to 


William Rhind Brown and Peter Douglas 
Kemp, respectively. ra 


» «^. ROYAL COLLEGE .OF OBSTETRICIANS AND 
5 “+ GYNAECOLOGISTS 


By order of the Council, Regulation 3 for the D.R.C.O.G., relating 
- to practitioners who have not fulfilled the requirements of Regula- 

“tion 2 in respect of -resident appointments, will be süspended after 

March 1, 1944, for the duration of the present emergency. 








: Medical News 

oo EEE aaaaaŘŮĖ— n = = : 

The address of the National Smoke Abatement Society is now: 
Chandos House, Buckingham Gate, Westminster, S.W.1. 


The British Institute of Philosophy announces a lecture entitled 
ue Our Knowledge of Other Minds," to be given by Mr. D. M. 
Mackinnon at University Hall, 14, Gordon Square, W.C., on Friday, 
Nov. 26, at 3 p.m. OR ; - l 


A conference on the causes and prevention of pre-natal dnd’ 


neonatal: deaths will be held on Thursday, Nov. 25, at 4.30 p.m. 
in the Council Chamber, Paddington Town Hall, with Dr.’ G. de 
Swiet in the chair. ` d un o M E 


At its next sessional meeting in Chesterfield Town Hall on Nov. 
27, at 10.30 a.m., the Royal Sanitary Institute will hold a discussion 
on houses of the future, with special reference, to the housewife's 


‘needs. The honorary local secretary is Dr. J. A. Stirling. 


A’ refresher 'course^in tuberculosis for’ general practitidhers ‘will 
be held on Thürsday afternoon, Dec. ‘16, 'and" all daySunday, 
Dec. 19, at the Medical Society of London, 11; Chandos Street; W.1. 
The course ‘has beén“‘arrangéd by the Joint! Tubercilosis Council 
and National Association for: the Prevention of Tuberculosis Joint 

..Committee on- Education, in collaboration with. the Local Medical 
«and Panel Committee for the County of;London and the London 
-Public-Medical_ Service. The fee is £1 11s. 6d.. An applicant who 
~is a. member of. the.London' Public Medical Service may 'have- the 
fee remitted by that body and deducted from his account. Early 
` application should be- made to Dr." Harley Williams, Tavistock 
House North, W.C.1: Lecturers and subjects are as follows: 
Dr. Joseph Smarf, “ Modern. Methods of: Diagnosis"; Dr. James 
Maxwell, “Some Points in Home Management”; Mr.. T. Holmes 
Sellors, “ Collapse Therapy"; Dr. Peter Kerley, “ Diagnosis by 
X Rays"; Dr. C. H. C. Toussaint, * Facilities offered by Local 
Authorities for the Prevention, Diagnosis, and Treatment-of Tuber- 
. culosis”; Dr. W. P. H. Sheldon, “ Tuberculosis in ‘Children "'; 
, Dr. Andrew: Morland, *The Peculiarities of Tuberculosis." 


The Government of India has appointed a committee, "with Sir 
Joseph Bhore as chairman, to investigate all aspects of public health, 
in India, both curative and preventive. The committee is part of 
the Government plan for, post-war reconstruction. TIt will first 

* survey the whole field, including health and medical relief services, 
`. health. education and propaganda, nutrition, industrial conditions in 
. ` relation to health, and nursing services, and will afterwards suggest 
a plan for development. Subcommittees have been set up to deal 
with public health, medical relief, industrial health, medical educa- 
tion, and medical research. E ' 


MEDICAL NEWS l 


‘tions now under the British Legion. - 


Hill Pattison-Struthers «Bursaries in Anatomy and Physiology, and ' 
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‘Surg. Cmdr. George A. Mason, F.R.C.S., has been appointed 
thoracic surgeon to the British Legion Village (Preston Hall, near 
Maidstone, Nayland Sanatorium, near Colchester, and Douglas 
House, Bournemouth). His appointment began on Nov. 1. Since, 
the death on service of Mr. Laurence O'Shaughnessy in the early 
days of the war, there has been an interruption in majog thoracic-- 

: surgery at Preston’ Hall, but it is now hoped to utilize Preston Hall 
as a centre for surgical treatment of patients from all three institu- 
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“ANY QUESTIONS ?, 
Pernicious Anaemia and having Children 


Q.—An apparently healthy woman of 30 has relatives who suffer 
from pernicious anaemia. (1) Her mother has had it for many years 
and is under constant liver therapy; she has a proved. achlorhydria., 
(2) Two of her mother's brothers have died from this disease, and 
-a third suffers at present. (3) Her sister at the age of 29 had a 
subtotal hysterectomy for fibroids and very nearly died after the 
operation from haemorrhage of haemophilic type; she was saved 
only by numerous blood transfusions; she was later found to have 
a colour index over 1 and an achlorhydria.. The woman refuses to 
undergo blood or gastric juice investigation, but insists that it will 
be quite safe for her to have a child. Should this woman have a 
child from the point of view of (a) her own safety at parturition, 


4 


a 


, and (b), the child inheriting a tendency to a haemopoietic disorder ?/ 


A.—The woman's refusal to undergo investigation of the blood or 
gastric juice is probably based on the fear that pregnancy will be 
forbidden if an abnormality is found. In this connexion it should 
be remembered that precipitation of, pernicious anaemia in pre- 
disposed subjects during pregnancy is rare, and that not a few 
patients with known pernicious anaemia have now been safely taken 
through pregnancy. As regards the argument that the child may 
inherit a tendency to haemopoietic disorder, surely the choice must 
be left to the woman, It is no more than even chances that she- 
herself has a tendency to pernicious anaemia. Even if she-has, not 
"more than half her children are likely to inherit this tendency, and 
` not all with’ the tendency will develop the disease. Sincé pernicious 
anaemia rarely develops until late in life, and can be completély 
_ controlled by treatment, the argument for forbidding cohception 
because of the risk of transmission of suffering is not very strong. 
The woman should therefore be permitted to have a child if she 
: desires one strongly, but in return she ;should agree to the examina- ^ 
_ tion of her blood, monthly turing the first "seven months, and’ foit- 
nightly during the'last two months of pregnancy. The:blood should: 
also be grouped, With these precautions there Should bé"no risk 
of the ‘development of an uncoritrollable state of’ anaemia. | °°”? 
i What is a Yawn? ; / . $ 
Q.—What is the function, or purpose in: Nature, served by the . 
yawn? Information as to the physical mechanism effecting this 
phenomenon would also be welcomed.: 


A.—Considering the frequency of occurrence of yawning in the 
human subject, it is surprising to find so little reference to'it in the 
literature. None of the standard textbooks makes any reference to 

- it, and there does not appear to be any experimental work on the+ 
physiology of its causation. Yawning consists of a full and slow 
inspiration, with wide-open mouth, which is held for a. second or 
two and followed hy a fairly rapid expiration. It is usually accom- 
panied by extension— stretching "—of the limbs and-trunk. In 
man it usually seems to occur when a mild degree of cerebral 

,8noxia is likely and when the respiratory centre may be, slightly 
depressed—e.g., after sitting for some time in a warm, close atmo- 
sphere, on waking, or under conditions leading to boredom and 
relaxation of attention. In these cases it seems likely that there is 
some reduction of cerebral blood flow, and a consequent anoxia. 
Yawning is also reported in individuals resting at high altitudés 
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and in some forms of epidemic encephalitis. There does not appear 
to be any record of its occurrence as a result of muscular fatigue 
unassociated with mental fatigue, or in any conditions where a full 
cerebral flow of well-oxygenated blood is assured In the infant it 
is an early form of response and has been reported as occurring 
' within five minutes of birth. 

.' Breathing is controlled through a central respiratory mechanism 
which, according to Lumsden, consists of pneumotaxic, apneustic, 
and gasping centres, of, more recently, according to Ranson and his 
co-workers, of inspiratory and expiratory centres. The activity of 
pneumotaxic and apneustic centres, or inspiratory and expiratory’ 
centres, is co-ordinated through reflexes. Interference with these 
reflexes affects the pattern of breathing. Although there is little 
experimental evidence to warrant it, a comparison may be made 
between yawning and the apneustic type of respiration which occurs 
when the’ upper part of the pontine portion of the respiratory 
regulating cenire is interfered with; apart from section of the brain 
stem, anoxia induced by a variety of methods may induce apneustic 
breathing, and it is assumed in these cases that the depression of the 
centre by anoxia occurs from above downwards. Yawning might 
be regarded as due to unopposed action of the apneustic or inspira- 
tory centre owing to anoxic depression of the. pneumotaxic centre 
' or the co-ordinating reflexes. The increased oxygenation of the 
blood and its more- rapid circulation, caused by the deep inspira- 
tion of yawning and the associated muscular movements, will lead, 
at least temporarily, to the disappearance of the depression. Some 
observers, however, regard yawning as a form of emotional be- 
haviour, particularly in animals. Charles Darwin in Expression of 
Emotion in Man and Animals refers to yawning in baboons and 
some of the smaller monkeys as a sign of apprehension or anger ;° 
and, in dogs, yawning, apart from occurring in similar circumstances 
to those causing it in man, is often seen when the animal is 
apparently puzzled. It is difficult to see any connexion between 
these types of yawning and that which may be caused by anoxia. 
Nor docs the anoxic theory explain the “infectious " yawning which 
. may be induced in a group of people by one individual acting as a 
stimulator. There is some experimental evidence that this group 
response can be induced independently of the environment, though 
i is usually influenced by it.” 


Chlorine and Phosgene Gas Polsoning 


Q.—What immediate steps should be taken in the management of 
chlorine and phosgene gas casualties before they are admitted to 
hospital? Is it, for example, necessary for them to pass through a 
gas-cleansing station? If the hospital to which theysare sent has 
facilities for treatment but no cleansing station attached, what is the 
proper course to pursue? 


A.—Casualties poisoned by phosgene gas, or, rather, lung-irritant 
gases, or suspected of being so poisoned, should be warmly wrapped 
in blankets, placed on.a stretcher, labelled with the symbol XX on 
a plain luggage label, and sent as soon as possible in an ambulance 
from the incident direct to a hospital.” Where the incident occurs 
at a distance from a hospital, and there is no ambulance immediately 
available to convey the casualties there, they should be conveyed on 


stretchers to a first-aid post or other suitable place under cover, - 


where they can be kept quiet and warm and under proper super- 
vision till they can be taken to hospital." Warmth and complete 
physical rest in the fully recumbent position are essential for these 
cases whilst they await transfer to a hospital, ds the danger to be 
feared is the onset of pulmonary oedema. Hot sweet tea may be 
. givén at this stage. s 
Chlorine and phosgene gases are both non-persistent gases. No 
decontamination of the clothing and no cleansing of the person is 
. thercfore necessary. "Indeed, any attempt to cleanse Such persons 
will tend to accelerate the onset of the’ pulmonary oedema and so 
must be, avoided. . Persons exposed to the non-persistent gases are 
not contaminated, their clothing does not require removal, they 
must nof be labelled with the symbol C, and they can be trans- 
ported in an ambulance without contaminating it or the blankets 
in which they are wrapped. š 
The questioner would do well to read the two books, A.R.P. 
Handbook No. 2, 4th edition, May, 1943—First Aid and Nursing 
for Gas Casualties, price 4d.; and The Medical Manual of Chemical 
Warfare, Feb. 28, 1943, price 2s. 6d. net. , 


Incomplete Erection 


Q.—A patient of 30, after psychotherapy for semi-impotence and 
diminished desire, has now almost recovered his previous full powers. 
Before the psychotherapy a neurologist had excluded organic disease. 
However, complete erection is confined to the corpora cavernosa 
penis. That in the corpus cavernosum urethrae and glans penis 
remains partial. i this likely to be an organic or a psychogenic 
disability—and" would any further ireatmel!! be of use? 

A.—Án incomplete erection of this kind is almost certainly 


psychogenic in origin. The fact that,it has been so accurately 
described by the patient to his doctor suggests that the patient is 


still preoccupied with the state of his organ during intercourse. 
Instead of his attention being on his wife and his mind filled with 
sexual excitement, he is noting the exact state of his penis, wonder- 
ing whether it will get more rigid, anxious lest the erection should 
subside, etc. In other words, the higher centres in the brain are 
interfering with, instead of stimulating, the erection centre in the 
cord. If a man is preoccupied with the state of his stomach and 
with the sensations coming from it after a meal he will eventually 
bring about a disturbance of its natural activity. In the same way 
the mind can easily derange the equally mechanical activity of 
erectiqn. i 
Spasmodic Torticollis 

Q.—Can you help me with a case oPacute torticollis in a woman 


.of 34? This began with spasm of the right sternomastoid about 


three months ago. It was then painless. She has had encourage- 
ment and phenobarbitone, which did no good at all. She is now in 
bed: and when she is lying down the spasm, which is now painful. 
entirely disappears. Massage makes her worse. The spasm recurs 
as soon as she raises her head from the pillow. She has seen a 
psychologist, who did not think the condition was psychological. 


_ A.—If a psychiatrist has excluded a hysterical cause for spasmodic 
torticollis with certainty, the outlook is unfavourable. More often 
than not the disorder has a physical basis, and indeed structural 
changes in the bas=!,niclei have been described. The story of a 
gradual onset and relief by lying down or by sleep is typical. Treat- 
ment is very difficult. Some patients can inhibit the involuntary 
movements by holding the chin lightly, but springs which have 
been advised for the same purpose are usually unsuccessful. Surgical 
treatment—section of the spinal accessory nerve, the motor roots 
of the upper cervical nerves on that side, or of the motor and 
sensory nerves—may give great relief. This is usually temporary. 
since, as the condition is due to a central disorder, other muscles 
take up the movement. Large doses of sedatives should be tried, 
but antispasmodics such as stramonium and atropine are disappoint- 
ing. When torticollis is not hysterical in origin it is liable to persist 


Ascifes in Case of Malignant Ovary 
Q.—In a case of ascites due to malignant disease of the ovary it 
is impossible to remove much fluid because of clotting in the 
cannula or tubing. How can this be avoided? Would injection of 
30% sodium citrate into the peritoneal cavity be of any help? 


A.—The premise seems to be faulty. Ascitic fluid due to 
malignant disease of the ovary is usually thin and easily removed by 
tapping; rapid clotting is not a special feature. The cannula used 
may have been too small; or, more likely, it has penetrated a 
walled-off portion of the abdominal cavity. If the fluid is thick 
and jelly-like, pseudomyxoma peritonaei should be suspected; in 
these cases it is necessary to open the abdomen in order to evacuate 
the tenacious secretion. If the diagnosis has not already been 
clinched by exploratory laparotomy, this should still be done. In- 
jection of sodium citrate is not likely. to be helpful because, even if 
it influenced clotting, it would be difficult to get it to mix intimately 
with the large quantity of intra-abdominal fluid presumably present. 


Neurofibromatosis 


Q.—A patient aged 50 suffers from a multiple neurofibromatosis. 
He has the swelling over the whole body and new ones are contin- 
ually growing. As they grow they are very painful. Is there anything 
I can do to check or cure this ‘distressing complaint? He has tried 
thyroid medication but without any real effect.- (I might mention 
that he suffers from occasional allergic reactions to certain. foods.) 


A.—In generalized neurofibromatosis of this sort I dornot think 
any specific treatment of avail. ' Large, ‘painful: fatty swellings or 
small superficial fibromata can» be excised, but the condition is a 
neoplastic one, quite unlikely to respond to endocrine or dietary 
treatment. Death is often caused by the onset of malignant changes 
in some of the tumours, ôr by intracranial pressure caused by 8 
fibroma in the acoustic nerve. 


Sulphonamides for Dysentery and Colitis 


Q.—Have the sulphonamides, or a variant, been used in the treat- 
ment of colitis and dysentery ? A nephew of mine has been troubled, 
ever since his service in H.M. Forces during the last war, with colitis. 
To my knowledge he has not had an examination "of the faeces to 
establish the presence or absence of a Shiga or Flexner bacillus (he 
has not been under any professional care). His health has been 
undermined by these attacks. in spite of which he insists upon taking 
an active part in Civil Defence. I have a vague recollection of 
having read in the " B.M J." of sulphonamide medication being 
tried in his complaint. I should be grateful for some information 
on this point. 


A.~Several of the many recent papers testifying to the value of 
sulphaguanidine in the treatment of acute bacillary dysentery 
appeared in this Journal. Sulphaguanidine is a drug of low 
solubility, the greater part of which is consequently retained in 
the bowel and acts there; other sulphonamide compounds are 


mi 


* can be. depended on to kill all bacteria, including spores.. 


. may happen on an imperfectly cleaned instrument. 
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completely absörbed long before the colon is ieàched, and therefore 
act only in the tissues and not in the lumen $f the bowel. ` Succinyl- 
sulpHathiazole (* sulphasuxidine ") is a newer compound of the 
sarne type; even less *of it is absorbed, and it may prove to be 
superior for intestinal treatment even to sulphaguanidine. There is 
less information about the treatment of ulcerative colitis, with vary- 
ing results, possibly because the disease-so named:has various causes. 


In this case there should be at least a simple naked-eye and micro- ~ 


scopical examination of the faeces to decide what type of colitis 
exists, and possibly a sigmoidoscopy. If there is reason to regard 
it as infective (pus in the stools; ulcers demonstrated), a coyrse of 
sulphaguanidine might. be tried—say 2 g. four times a day for a. 
week. Larger doses of suctinyl-sulphåthiazole ĉan be given with 
no’ danger of any toxic. Vivis: 


. Sterilizing Blades and Needles - 
Q.—What are the best methods- of sterilizing scalpel blades and 


? 


‘suture needlés: for operations? . 


—The only simple rapid and certain way of sterilizing any sur- ^ 
gical instrument is to boil it for-5 minutes in water containing 2% 
sodium carbonate. This proceeding, unlike boiling in ,plain water, 
The wide- 
spread belief that either boiling or dry heat (150? C. for 1 hour in 
a hot-air oven—also fully efficient) reduces the sharpness of cutting 
instruments has been contested; if such a "change occurs its degree 
is slight. Sterilization by chemical means is best achieved by solu- 
tions containing formalin: Borax 1.5 g., formalin,2.5 c.cm., phenol 
0.4 c.cm. aq. dest. ad 100 ccm. The following” has also been 
recommended recently: Borax 0.1 g., ac. boric. 1.5 g., p.-chlor-m- 
creso] 0.2 g., spirit. 5.0 c.cm., aq. dest. ad 100 c.cm. (The 
borax im these— solutions prevents rusting.) Spirit, though 
extensively used with impunity, ,is an unreliable sterilizing: agent. 
It is totally without action on spores, and may even not kill pyogenic 
cocci if they are protected by a layer of albuminous material, as 
For maximum 
effect it also requires dilution to 70% strength, in which steel instru- 


-ments rust. " 


: Phosphorus Burns 


Q.—In some of-the London sections of the N.F.S. a 2% solütion | 


of sulphate of copper was issued for application to phosphorus burns, 
which was to be applied after an initial application of an alkaline 
Solution. Is there a good reason for the withdrawal of the copper 


_ sulphate ‚solution ? 


A.--Bürning phosphorus produces acids, and the penetration of 


*. these into the tissues aggravates the burn and.delays healing. The 


"object of an alkaline solution as an initial application is to neutralize 


such acids as quickly as possible; The object of the copper sulphate 
Solution is to cover any adherent phosphorus with a dark and easily 


.visible coat (probably a mixture, of copper phosphide and metallic 


copper) so that re-ignition of the phosphorus is inhibited and an 
opportunity is given for the visual location of any fragments of 
phosphorus still adherent and their removal. So long as there is 


. reason to-suspect the presence of elemental phosphorus the applica- 
- tion -of copper sulphate remains a necessary procedure. 


Moulds on Leather ,Cases T s ye Ü 


`. Q.—I have a ‘number of leather cases—e. Be, midwifery, emergency, 


dressings, diagnostic, etc. These were stored in a cupboard in my 
surgery, and after a few weeks became coated -with. mould. Since 


then I have found it difficult ‘to keep them free from mould.. d 


would be very, “glad to meat of any “suggestions... E 
UA. 

inoculate substances like leather the moment they become wet. 

application of thymol dissolved in spirit in the proportion of 4 to 6 g. 


per<litre is used by the leather trade to free and preserve Jeather - 
from mould. . 





A Post-herpetic Neuralgia =~ 


' _Q.-A patient ‘had facial herpe . three years ago: Since then there 


has been continuous pain.in the affected side of the head, made 
worse by cold and windy weather. I remember reading. somewhere 
that galvanism is of use in such cases. Can you give details of. this, 
or any other form of treatment which might lead to a cure ?- I am 


` eld that various analgesic drugs have healt: tried inont success. 





Physical 
cns include local infra- red and ultra-violet irradiation; often 
combined with general ultra-violet irradiation, galvanism, diathermy, 


.and short-wave’ therapy. Details of application will be found’ in 
,any textbook of physiotherapy.- X-ray treatment has-been recom- 
-mended by -some authors and condemned by-others. Local treat- - 


ment includes: light cauterization with the Paquelin cautery „and 
‘infiltration of the affected areas with procaine solutions. 
of alcohol into the affected nerves or ganglia and section of nerve 
roots or tracts have proved of little valie. General measures, such 


Injections : 





as autohaemotherapy and injections of pituitary extract or vitamin 
B, have had cures in some hands and failure in others. Success 
has recently been claimed from the intramuscular injection of cobra 
venom in a dosage of 5 mouse units (1 c.cm.) daily. : ~ 


Tritis . s 


Q. two posterior 
synechiae and a small corneal opacity. Otherwise the eye recovered 
except that it became easily strained and painful after a few hours’ 
reading. .All investigations have been made, and nothing abnormal 
found except septic tonsils, which have been removed. Now, in 
1943, I have had another flare-up of iritis for, no apparent reason. 
Are the synechiae in any way responsible for the recurrence? If 





.-S80, is it advisable to have them broken down by subconjunctival 


injection of mydricaine; or, alternatively, what else is suggested to 
avoid any further recurrence? As every attack of iritis is liable to 
leave a little corneal opacity, what is suggested as the best treatment 
for a quick and certain resolution ? ° 


A.—There is no valid reason for assuming that- synechiae are 
themselves a cause of iritis. That belief prompted the now obsolete 
operations for surgical division of synechiae. The use of sub- 
conjunctival mydricaine (atropine, adrenaline, and cocaine com- 
pound) would be harmless, but is unlikely to prevent relapses, for 
which some tangible cause must surely be present. Knowledge of 
the aetiology of recurrent iritis is unfortunately rather sketchy. As 
for.the corneal opacities, these represent either an associated corneal 
reaction or deposits of précipitates at’ the back of the cornea 
.(^ K.P."), and there is no treatment for these apart from the treat- 
ment of the underlying condition. 


Speculation ; 
i Q.—How electroshock therapy produces the results it does pro- 
duce is still a matter of controversy. An attractive hypo hesis is 
that there is a stimulation of the pituitary "gland, which:then further 
stimulates the endocrine orchestra. If this were so, convulsive or 
even subconvulsive therapy should restore a case of myxoedema to 
normality’ I should be interested to know if electroshock has been 
used for such cases, and to what end. Not only would such know- 
ledge be an addition to the electroshock therapist's armamentarium, 
but it would also be a pointer as to whether the action is on the 
brain cells per se, or on the pituitary gland.  * ` 


_ A.A hyppthesis should be based -on observed facts. To the best: 
of my knowledge there are no observed facts to support the sugges- . .. 
tion made in this question. A general stimulation of, thé pituitary ' 
would be expected to produce an increase in (1)'gonadotrophic func- 
tion, resulting in-ovarian or testicular overactivity; (2) thyrotrophic 
function, resulting in thyroid overactivity ; (3) adrenotrophic function, 
resulting in adrenal cortical overactivity (electrolyte changes, oedema, 
and possibly a condition resembling Cushing's syndrome) ; (4) growth, 
producing gigantism in-the young and acromegaly in adults; (5) the 
diabetogenic function, producing diabetes or at any rate carbo- 
hydrate intolerance; (6) less well-defined effects on gastric secretion 
and blood formation ; (7) high blood pressure, hyperchromic anaemia, 
` achlorhydria, diabetes, and oliguria (the posterior pituitary syndrome 
of Idris Jones). None of these effects is, in fact, observed. d 


ry 
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2 E ` Epidermolysis Bullosa 


Dr. Huon S.. SraNNUs (London, W.1) writes: In. your issue of 
Nov. 6 (p. 597) there is a question re epidermólysis bullosa. In the 
answer no mention is made' of the paper by Schwartzman, J., et al. 
(Amer. J. Dis. Child., 1941, 62, 352) on Ritter's disease; and treat- 
ment which appeared to- be. followed by satisfactory response. The 
child was 1 month-old. The treatment was 2 mg. riboflavin three 
times daily, cod-liver oil, and a syrup containing" fhe vitaniin; B, 
complex. 


Shortened Puerperium 


- Dr. G. F. BARHAM (Gorran, Cornwall) writes: May I add another 
personal experience of shortened puerperium. My wife had her 4th 
confinement in 1920 at the Maternité Clinic, Lausanne (3 previous 
confinements ın England with the usual 2-3 weeks lying in). She was 
allowed up on the 3rd day, left the clinic-about the 6th day, and 
I recall that we went to the theatre on the 14th day and returned to 
England,.with 4 children, on the 21st day. We have never had any 
reason. to regret thi? My purpose in quoting this experience is to 
draw attention to the fact that at this admirable clinic.this proce- 
dure was, 23 years ago, the normal practice in uncomplicated cases, 
and to put in a plea that, in consideration: of the enormous economic 
advantage of the shortened puerperium, : both.to the patieng and to 
maternity accommodation, inquiry might be made at Lausanne and 
other" similar foreign institutions as to whether their experience and , 
statistical results have caused them. to modify their practice. 
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Dermatologists are WübpOSed to be fortunate because they 
are not called out of bed at night, 'and because their patients 
never get well and never die: I have deliberately prefaced . 
my observations with (his cynicism since it embodies the 
germ of a widespread belief in the chronicity and rebellious 
natüre of skin diséases—a belief I desire at once to challenge 
and to traverse by saying, first, that the majority of skin 
diseases are characterized by, their satisfactory response to 
treatnient providéd the established therapeutic principles 
are followed ; and, secondly, that although patients rarely 
die, the disability—for example, from eczema—has a for- 
midable economic significance : the afflicted individual can- 
not work, and becomes a liability rather than an asset to 
‘the community, and this is particularly true 'of indus- 
trial dermatitis under the present Condition of intensive 
endeavour. In the last. "war, as. Prof. McNee pointed out, 
“90% of all the sickness in- one army resulted from, the 
effects of skin diseases, especially . scabies and pediculosis. 
History repeats itself. It istherefore ` an ‘important part. 
of our national service to set up à programme with’ the ' 
object of preventing Or limiting, so far as we can, a similar 
,wastage of man-power in, civil as well- as in military life. » 


I can here only profitably review a very. limited cross-section 

- of a large subject, but this will represent the hard core, leaving: 
out the less important, perhaps even ornamental, framework. 
I have ventured to choose scabies, impetigo, and eczema as 
a representative group. Scabies and impetigo, as I fully realize, 
have recently: ‘been very widely discussed. The present occasion ` 
may ‘nevertheless, and for.that reason, be a suitable one to 
sum up. E j " ` | 
Scabies _ 8 

Note that in scabies the incubation period may be ‘as long 
“as two months: 
sleeping partner even six or seven weeks after intimate contact. 


The éruption on the anterior axillary folds and: the abdomen 


, consists of scratched papules ; on the fingers and wrists occa- 
` sional vesicles with the characteristic burrow ;from which, with 
‘practice, the-mite can be extracted. In the adult male, papules 
and impetiginous lesions on the penis provide invaluable con-. 
firmatory signs—the means of' settling at once. the diagnosis 
in many doubtful cases. The presence of grouped impetigo, 
on the lower, buttocks. is equally reliable as positive evidence’ 
; of scabies, especially: where the characteristic scabietic eruption 
is insufficiently or-irregularly developed elsewhere. The diag-: 
nosis of scabies may be very easy or very difficult. ecognition 
of its prevalence with a sharp look-out for,its presence, even 


in the most unexpected quarters, will best serve as a means ' 


of detection. The deceptive qualities of the disease were well 
illustrated recently in an in-patient who had,typical and almost ` 
univérsal eczema. ¢ The routine ‘examination revealed one ę 





^A British- Medical Association Lecture given.'tq the Exeter 
Division at the Royal Devon and Exeter Hospital. Pu 
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this explains , the: apparent freedom of. the ` 


burrow on the web between the fingers; from. which a living 
acarus was removed. Here treatment had of necessity to be 
tempered to the superimposed eczema: this case is mentioned 
not for this reason, but because it illustrates the importance 
of a detailed examination even where the diagnosis appears 
established beyond doubt upon a more superficial survey. 
Treatment.—The treatment of scabies as a war measure has 
been standardized as follows:. A hot bath, with soaping, is 
followed by the application of 25 95 benzyl benzoate emulsion 
all over below the neck ; the benzyl benzoate is applied again 
‘that is, two applications in, all—either on the next day or 
one week later. To obtain uniformly. good results it. is 
important to follow this procedure and this method exactly, 


' no more and no less, and to use the agreed concentration 


of benzyl benzoate, thus avoiding the pitfalls of over-treatment 
' or under-treatment by one of the many altérnative procedures. 
which, except sulphur ointment, -have proved under careful 
testing to be incompetent in varying degrees. 
of. disinfestation' of contact garments and bedding I-shall find 
myself at variance with, the view that this is unnecessary. 


On the question: 


- 


- Reinfection, I submit, may occur either-from other persons ' 


in the household, especial the sleeping partner, or. from 


garments and bedding: any complete scheme’ should therefore . 


exclude reinfection from both thesé sources, and in this belief 
I.am fortified by, as it seems to me,” the’ minor epidemic 
occurring among fire-watching parties, through communal 
blankets. ‘ 6p UE. 
WP E Impetigo |` > - 
As in the case of scabies, war conditions have revived in 
, epidemic form another, parasitic disease—impetigo -contagiosa. 
' I am. confident that the clinical.manifestations of this complaint 
have become considerably módified, during the last two -or 
three decades, the eruption having changed from the delicate 
circinaté blisters and very superficial crusted patches to a much 
"more polymorphic ‘and. refractory : reaction.’ Earlier observa- 


: tions seemed to establish a streptococcal invasion of the skin 


as the causal agency, but it has recently been shown that 
a staphylococcus may also, and equally, bé the causal organisin. 
and there are even some who proféss.to be able to recognize 
differences in, the, clinical: picture resulting from each type of 
infection. Be that as: it, may, it is at least’ possible that. this 


. alternative parasitology . accounts for the greater , variation in 


the clinical appearance. For some curious reason this seems 
‘to apply ‘only to impetigo of the facial region. The secondary 
‘impetigo of the body: and -limbs, such, as that met within 
association with ‘scabies, still: breeds true to form. 

Treatment.—f impetigo has 'thus become complicated, its 
treatnent has undergone a remarkable simplification since the 
introduction and use of sulphathiazole gr. 25 in zinc paste 1 oz.: 
by some a water-misciblé cream as a vehicle is considered 
superior.’ 
‘six dayss-first, because by then it has either proved .or dis- 
proved its suitability ; and, secondly, because by prolonged 
‘use or inadequate dosage a drug-resistant species of the micro- 
‘organism may be created. The alternative treatment relies on 
ammoniaied mercury bus ‘10 in zinc paste: 1 oz.,'which should 
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The remedy should not be applied for more than’ 
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in any case be prescribed for impetigo on the body and 
limbs. Where the impetigo develops on the face in rings or 
circles with a superficial raw surface or "stuck-on" crust, 
diagnosis is easy and straightforward. An infected or impe- 
tiginized seborrhoeic eczema also attacks the face, and it is 
then very difficult to distinguish it from the variety of impetigo 
with multiple small lesions. An infected eczema is much more 
symmetrical, the eyebrows may be simultaneously involved, and 
as a rule the eruption tends to be confluent, in contrast to 
the areas of healthy skin between the infected regions "which 
are observed in impetigo. *When in tloubt treatment by dabbing 
the face with 1 in 2,000 perchloride of mercury lotion, followed 
by oily calamine lotion, is usually an efficient compromise: 


Eczema 


For my third and last subject I have chosen eczema because 
tt is always with us, because it has become increasingly 
prevalent during the war, and because it provides a major 
problem in the recognition and treatment of industrial derma- 
tjtis. Thrice armed indeed is he who is familiar with the 
diagnosis, prognosis, and treatment of this, the commonest 
and most troublesome skin disorder. I have deliberately used 
the word "disorder" instead of “disease,” as this glosses 
over the differences of opinion of those who on the one hand 
regard eczema as a specific entity and on the other as a 
cutaneous reaction provoked by a variety of different internal 
and external agents. In eczema the minute changes in the 
skin determine the objective phenomena and also show us 
how the different clinical varieties are connected. The earliest 
changes occur in the dermis in: the form of dilatation of the 
papillary and subpapillary blood vessels with exudation of 
serum. This results in a congestive erythema seen as redness 
of the skin, most pronounced in eczema rubrum. The serous 
exudation accounts for the swelling observed in certain acute 
types of the disease, especially the form affecting the face and 
genitals. The exudate has further and important effects ; for 
the fluid invades the epidermis separating the prickle cells, and 
at a certain point the pressure of this fluid ruptures the inter- 
cellular filaments, producing tiny cavities filled with serum, 
constituting the vesicles—the most important and characteristic 
element of the multiform eruption. Jf the discharge of serum 
is considerable a weeping surface is observed ; or the coagulated 
serum may form crusts; or secondary infection may occur ; 
or where an imperfect attempt is made to reproduce the horny 
surface, squamae or scales develop. All these changes occur 
in every case of eczema, but in different degrees, thus con- 
stituting the different clinica] varieties. To attempt to explain 
these complicated dermo-epidermic reactions would require a 
chapter in humoral and cellular pathology far beyond the 
scope of this address and my own competence. We are, 
however, entitled to assume as a working hypothesis that in 
every eczematous eruption both an endogenous and an exo- 
genous factor exist, but in such disproportionate degrees ¿s 
to require us to classify some cases as examples of endogenous 
and others as examples of exogenous dermatitis. Or, in the 
descriptive terms of the patient, either the blood or the skin 
is at fault, or both. This hypothesis does not require con- 
firmation by laboratory methods; observation of the patient 
and his reactions provides all the evidence necessary for proof. 
This leads me to suggest that the modern tendency relies too 
much on the guinea-pig and the test-tube and too little on 
that rich and still unworked field of clinical observation. 

The first ‘clinical assumption relates eczema to certain age 
periods. The age incidence of 648: male and 489 female 
patients taken from my case-books shows a special liability 
in infancy and early childhood, then a fall, followed by a 
pronounced increase in the liability to eczema as age advances, 
reaching a peak at 50 to 60 years. The assumption is that 
there is an endogenous or constitutional factor in eczema 
which in certain predisposed people and at certain predisposing 
ages induces an eczematous eruption. In endeavouring to ex- 
plain this internal or constitutional factor we are bound to 
touch upon the' theory of a hypothetical allergic mechanism. 
There is a well-known but rare form of so-called eczema 
affecting the flexures, developing in early life and persisting for 
years, which is classified as allergic because of an association 
with asthma or hay-fever. But an allergic background such 
as this is very rarely observed in common eczema. Clinical 
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experience thus entitles us ‘to do no more than concede the 
existence of a hypothetical internal factor without further 
qualification. ! This does not prevent us from recognizing an 
occasional contributory factor, such as focal infection or food 
allergy. Lawyers have a maxim that hard cases make bad 
law. Those clinical curiosities in which eczema clears up 
after the extraction of a decayed tooth, or the parallel example 
of the appearance and disappearance of an eruption following 
thee taking or withholding of an article of food, impressive 
although they may be, are, like the hard cases of the law, 
very insecure foundations upon which ta base practice. These 
theoretical considerations lead to the following conclusions. 
Where re-education of the skin is called for in endogenous 
eczema we are compelled, because of our ignorance of the 
nature of the endogenous factor, to rely on a form of 
desensitization based upon a non-specific model, such as whole- 
blood injections, peptone, or methods which aim at exciting a 
febrile reaction. These procedures are based upon constructive 
clinical observations—for example, the obliteration of an 
eczema during the febrile period of pneumonia: their scientific 
explanation is still outside the range of pathological or bio- 
chemical attainment. They hint at the existence of a mechanism 
for rehabilitation, the shadow factories of Nature, which operate 
only under conditions of duress. 


Some Methods of Desensitization 


In 1925 in a communication to the British Medical Journal 
I described the mode and application of some of these then 
relatively unknown methods of desensitization. A ripened 
experience has confirmed my belief in their value, and 1 desire 
to reassert their importance when used under suitable con- 
ditions, which I shall summarize as follows. 


In the acute phases of eczema, especially those associated with 
heat and swelling, intravenous injections of thiosulphate of soda 
are especially valuable. Five c.cm. of a 1095 solution—that is, half 
a gramme of the pure salt—constitutes a dose: this intravenous 
injection should be repeated every other day on from 3 to 6 occa- 
sions, Whole-blood injections have a wider range of usefulness, 
and may be required in the subacute and chronic stages of eczema. 
The withdrawal from a vein and the intramuscular reinjection of . 
5 c.cm. of the patient's blood every 5 to 7 days for a course of 
10 injections provides a suitable routine procedure which can be 
modified, where circumstances seem so to dictate. Intramuscular 
injections of peptone offer an additional therapeutic resource in 
rebellious and refractory eruptions. 


Procedures such as the above are described as safe, inasmuch 
as they rarely upset the patient or aggravate the disease. They 
can therefore be employed freely and with confidence. Methods 
which seek to induce febrile reactions, such as intravenous 
injections of typhoid vaccine, cannot be similarly classified, ` 
because they are capable of converting a simple and local 
eczema into a generalized and acute variety. Such therapeutic 
devices are forms of protein shock and should only be used, 
if used at all, in the treatment of, for example, established 
lichenized eruptions when methods of appeasement have not 
been discarded at the proper time. Although this form of 
treatment is not without disadvantage and even risk, I am 
bound to say it has given results where other methods have 
failed. 

Varicose Eczema . 

Every practitioner is familiar with the combination of eczema 
and varicose veins, a half-way house linking the endogenous 
and exogenous conception of the eczema process, as the fol- 
lowing clinical phenomena clearly reveal. First, varicose veins 
are common, but only a few of those who suffer from this 
complaint develop a complementary eczema. ' Therefore the 
presence of both varicose veins and eczema points to an 
endogenous eczema factor in that individual. Secondly, it is , 
also constantly observed that if the varicose veins are success- ^ 
fully treated the eczema disappears. And, thirdly, it is possible 
to treat the varicose eczema successfully by suitable local 
applications withotit interfering with the varix either by surgery 
or by injections. The interpretation of these facts seems to 
be as follows: the varix produces a locus minoris resistentiae 
upon which, but only in a potentially eczematous subject, the 
eruption develops ; but there is also a local or cellular dysfunc- 
tion which can be overcome and set right by local treatment 
alone, despite the endogenous factor. 
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A ` there ris no real subgtitute. Lead-glycerin lotion is applied 

F Eczematous Reactions 5 ` as a moist dressing on white lint, which müst be kept con- 
We can now pass under review certain paradoxical reactions -stantly wet. A word may, be added coneerning the form of 

' observed in the more extensive forms of eczema. ' We are all - superficial; x-ray therapy prescribed for. chronic rebellious 
„familiar with -the type which, beginning symmetrically on the- eczema. This should be reserved” for localized patches of 
legs, subsides or even clears up notwithstanding an extension ` refractory eruption, and especially for occupational dermatitis. 
in an acute form to other regions—the aris, for' example. affecting the bàcks of the hands. One-half of a full dose— 
In these cases a process of autosensitization may be-presumed‘ that is, one-half of (he amount required to cause the hair to, 
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whereby the skin has become» sensitized to the products. of 
its own damaged cells set free because the original eruption 


has been scratched or otherwise.irritated. To satisfy the facts, — 


-this and other hypotheses must in such cases concede the 
.presence of a circulating agent which is carried to the skin 
and there provokes the eczema: eruption. But, under these 
circumstances all the skin areas should react in the same way 
at the same time, which does not happen. Therefore as certain 
portions of the skin recover as the result of treatment. or 
spontaneously, while elsewhere the eruption extends or develops, 

' we.are entitled to infer that the skin is in a sense self-governing 
and -can. restore its integrity despite the continued action -of 

"the internal-or- humoral factor. Exogenous dermatitis, now to 
be-considered, is that form of eczema in which the eruption 
is brought out by contact with one or several skin hazards— 
that is to say, certain external agents which are known to be 
capable of provoking an eczematous reaction by contact. The 
distribution will therefore usually be on the backs of the hands, 
fingers, and forearms. To this rule there are necessarily many 
exceptions, depending upon the kind of occupation and the 
nàture of the skin hazard, of which a formidable list could 
easily be prepared from those in common use im the various 
. industrial processes to-day. Nor do the circumstances ‘of home 
life confer freedom from exogenous dermatitis, as witnessed 
by the housewife’s: hands, chapped and excoriated by contact 
with soap and water or other agents used for cleansing and 
similar purposes; or from the use of chemical fertilizers in 
the garden. ‘In these cases there is some degree of the internal 
factor, otherwise all workmen and all housewives would become 
similarly affected. Nevertheless, as in this class, of eruption 


„exogenous or contact eczema. ' ' f G 
N 


-the cause is clearly external, it is properly described: as: an ' 


Sometimes the skin ‘is specifically sensitized to one agènt, 
as in primula ‘dermatitis. In such cases, because of an idio- 
syncrasy, the individual is permanently sensitized to’ the skin 
‘hazard. Do 


ri 


Treatment of Eczema 


From this it follows that the topical ‘treatment’ of eczema 
‘is in all cases essential, and will usually take precedence over 
the general—which is logical, because we can see and treat 
-the faulty skin and can directly observe- its reactions. While 
there is no standard treatment for eczema as such, there’ are 
certain guiding principles, which may be summarized as follows. 
-The eruption presents itself in an acute, subacute, or chronic 
phase, each calling for a different kind of local application. 
Thus in the acute phase decongestion of the inflamed skin by 
an evaporating lotion is required, whereas an ointment is 


usually contraindicated by reason of the heating effect of an " 


occlusive. dressing. In the middle or subacute period a paste 


"is-suitable, the powder incorporated in this paste rendering it . 


permeable and allowing the passage through it of exudate. 
Finally, a stimulating ointment or small doses of x rays are 
employed, in the. chronic phase. 
where eczema is widely distributed; different regions may: 
require different forms of topical treatment to accord with 


the various forms of local reaction. . This design of treatment - 


an be represented in the following framework. 


Acute:—Lead-glycerin, or calamine lotion, 
Dra ve ow 


5 Oily calamine lotion - 


z \. “Subacute :—Zinc paste ` 
Chronic:—Zine paste with either tar solution or 
crude’ coal tar, 6% ; or x rays 


The formula for the lead-glycerin lotion is as follows: 


e 


glycerin 


of subdcetate of lead, +1 oz.; glycerin, 1 oz.; and water to the ` 


pint. It is unfortunate that glycerin is in short supply, because 
we are thereby deprived of an invaluable remedy ,for' which 


us af 

. - Ed 

2 wi x ` 
` 


From this it follows that. 


fall.out—is given, and is repeated if necessary in ‘four weeks’ 
time. *This treatment should, nevertheless, be entrusted only 
to those experienced in this very highly specialized. branch of 
radiotherapy. 


This is the positive approach to topical therapy." There is 


also the equally important negative—that is, the avoidance of 
.those things which delay recovery or provoke a relapse. 
Scratching, the injudicious use of soap and water, the effects 
of sun and wind, which includes therapeutic ultra-violet irradia- 
„tion, are all to'be reduced or excluded so far as possible. In 
some cases small doses of a sedative -may be called-for to 
reduce the over-sensitive reaction to simple, external stimul 
Rehabilitation has' now become an integral part of modern 
treatment: the re-education of the skin is .an essential to 
recovery, and this applies in particular: to. exogenous dermatitis. 
To resume work before all traces of the eruption have dis- 
appeared is to court further trouble ; a period of convalescence 
` adds considerably to the prospect of permanent recovery except 
where there is an idiosyncrasy which precludes any future 
contact with"the specific injurious agent. This is no: more than 
the,application of those general principles of treatment which 
'are fundamentally the same throughout all the branches of 
medicine. í " . 





VISUAL. PHYSIOLOGY OF THE CINEMA* 
E BY c d 
f .. GEORGE. H. BELL, B.Sc, M.D. 


(From. the Institute of Physiology, University of Glasgow) 
The moving picture has in the past been used to a certain extent 


for educational purposes’ both in schools and in universities,'and ` 


when photographic materials ‘become available once more it is 

certain that there will be a very great exploitation of this teaching 
medium. The fighting Services and propaganda authorities have 
no doubt of the value of this dynamic method of illustration. It 
is axiomatic that the best way to learn about a thing is to study 

the thing itself; the next best is to study a motion picture, particu- 

larly a slow-motion picture, of it. The other available methods— 
hearing and reading, which have been so long our only alternatives 

—are certainly inferior. Since the cinema is likely to play an even 

larger part in our general environment than it does at present, it 

is important that medical people should have some- elementary 

knowledge of the physiological problems of moving pictures. 


. Design of the Cinema 

The student comes to the class-room to learn, and no unnecessary 
difficulties or distractions should be put in his way. The quality’ 
of the projection should therefore be better, if possible, than that 
attained in the commercial cinema. Fortunately a committee of 
the Society of Motion Picture Engineers (1941) has issued a series 
of recommendations regarding the proper use of 16-mm. equip- 
. ment, as this size has been generally accepted as the standard for 
educational purposes. These recommendations are the basis of the 
present account of the technical design of the cinema. 

The details of the picture can be clearly seen if the Observer is 
seated not more than six screen-widths from the screen. A position 
too near the screen is not to be recommended, because, as a result 
of the great magnification of the photographic image, the picture 
on the screen—even.when properly focused —lacks sharpness. It 


has been stated that efforts of accommodation made in attempts ' 
to improve the definition may fatigue the ciliary muscles. Flicker ' 
also tends to be prominent when too near the screen, but disappears ! 


when the observer moves back (Masterton and Kellog, 1942). At 

the front of the class-room, where the screen appears largest, the 

Toving movements of the eyes necessary to follow the action may 
* Abstract of a lecture delivered in the Tennent Institute of ' 
Ophthalmology, Western Infirmary, Glasgow. ; 
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.be excessive and are apt to produce fatigue. These excessive move- 
ments may, moreover, reveal flicker hot seen when the gaze is 
steadily maintained. Flicker may be manifest on entering a theatre, 
but as a rule in a few minutes the sensation diminishes or disappears. 

The screen should be filled by moving about the projector, 
which, with the usual 2-in. lens, will be 53 screen-widths from the 
screen: There will be one position in the room where the perspec- 
tive of the projected picture is correct: since most 16-mm. pictures 
are taken with a 1-in.'lens (or are reduced from 35 mm, which 
amounts to the,same thing) this position is half-way between the 
projector and the screen. Other positions méy give rise to error 
in the estimation of relative sizes of objects, but this does not seem 
to be important; the camera-man may use lenses of different focal 
lengths, and obviously the observer cannot be in the correct 
position for every one. It is important, however, not to sit too 

, much to the 'side; at 40 degrees from the line at right angles to 
the screen the screen appears square, and this is not a tolerable 
amount of distortion (Tuttle, 1933). For school projection the 
viewing angle should not be more than 30 degrees. 

The committee therefore recommends (a) that a picture-width 
equal to onc-sixth of the distance from the farthest row of seats 
to the screen position should be adopted for class-room projection; 
(b) that no pupils should be seated closer to the screen than twice 
the picture-width; and (c) that no row of seats should be longer 
than its distance from the screen (Fig. 1). . 


i 





Fig. d Fic. 2 


Fic. 1.—Diagram of seating arrangement of class-room with 
mat screen of width W. The projector is situated at P. The 
thick line indicates the limit of the seating area. 

Fic. 2.—Diagram of seating arrangement for a narrow room 
with a beaded screen. " > 

(Modified from diagrams in the Journal of the Society of 
Motion Picture Engineers.) 


The screen has an important infiuence on the seating arrange- 
ments. A screen with a mat surface—e.g., flat white paint—is 
90% as bright at 30 degrees from the perpendicular as at 0 degree; 
no modification of the recommendations is necessary. Some 
screens have their surfaces coated with small glass beads. In this 
case most of the light is thrown back towards the projector even 
when it is at an angle to the screen. An observer on the centre 
line of the class-room sees a picture about four times as bright as 
that obtained with a mat screen, but the brightness falls off rapidly 
as he moves to the side: the maximum viewing angle should be 
20 degrees. When an evenly illuminated beaded screen is observed 

. 

from the front of the room one part of the screen may be very 
much brighter than the other parts; to reduce the variation of 
brightness to a tolerable degree no seat should be less than 24 
screen-widths from such a screen (Fig. 2). Screens coated with 
fine particles of aluminium, with either a smooth or a rough finish, 
should never be used for class-room projection as they show a 
pronounced bright area,'and, being colour-selective, they are not 
suitable for colour films. i 

In a square room (Fig. 1) the mat screen is undoubtedly the best, 
and is certainly the kind to use. The beaded type may, be used in 
a long room, with the precautions mentioned (Fig. 2). It is 
necessary to point out what is so often forgotten—screens need to 
be kept clean. A screen which has deteriorated may waste up to 
half the light falling on it, as well as cause distractioh when the 
image appears to move across mottled areas (Falge, 1931). Wander- 
ing of the attention of the spectators is diminished if the area around 
the screen is dull and featureless; the border of the screen is 

e probably better grey than black. 
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It remains to decide the brightness of the projected picture 
which will allow the eyes to work at full efficiency (Projection 
Screen Brightness Committee, 1936). If the light is too weak, , 
picture quality suffers, contrast diminishes, high lights are weak, 
and detail cannot be seen from the back row of seats. If there is - 
too much light, graininess may become evident, high lights dazzle, 


, and flicker become apparent. It has been found by trial that the 


desirable brightness corresponds to 10 foot-lamberts* with the 
projector running but with no film in the machine. Under these 
conditions, at a speed of 24 frames per second with a two-bladed 
shutter there will be an objectionable 48 cycle flicker. Under 
normal conditions, however, flicker is not noticeable, because the - 
brightness-range of the picture is usually from 8 to 28% of that 
of the blank screen. The brightness may be increased by using a 
two-bladed shutter in place of the three-bladed one often supplied ; 
whether flicker becomes obvious depends partly on the illumination 
and partly on the projector design. Flicker and also film wear 
would be greatly reduced if a continuous instead of the present _ 
intermittent projection method were available; the optical diffi- 
culties are, however, considerable. 
The required light output in lumens equals— 
Desired brightness (foot-lamberts) X Area of screen (sq. ft.) 
Screen reflection coefficient (as decimal) 


For example, a mat screen 3 ft. by 4 ft. with a reflection coefficient 


10 2 
of 0.75 needs a projector output of AU =160 lumens. It is 


expected that manufacturers will soon give values for their pro- 
jectors. For ordinary class-rooms there will be no difficulty in 
obtaining adequate brightness with incandescent lamps, but where 
the screen size exceeds 8 or 9 ft. arc lighting may have to be used. - 

The quality of the picture suffers if the projection-room is not 
adequately darkened, but complete blackness is neither necessary 


* noradvisable ; a general room-light of 1/10 foot-candle (with which 


it is just possible to read newsprint) is not harmful, and may be 
appreciated for reasons of safety or of discipline. 


: The Illusion of Reality 


Having dealt with some of the features in the design of the 
cinema, I should like to describe a few of the reactions on the” 
spectators of what is presented to them on the screen. It is fairly 
true to say that most of the advances in film technique have been 
introduced to give theaudience a greater feeling of reality. Mechani- 
cal improvements in cameras and projectors have made movement 
less jerky and have eliminated shake and flicker; development of 
radio technique has given us a sound accompaniment; photo- 
graphic advances have improved tonal quality and have recently 
given us colour—surely a great step towards reality. We might. 
well ask what will be missing from the complete illusion when 
stereoscopy is added, as it must be before very long. 

'The answer is that many things will be missing, the absence of 
which is not appreciated because of the accommodating and 
uncritical qualities of the human mind. The silent films seem very 
strange to us now and would not stir our emotions to any degree, 
though many of us can still recall how we were shocked when the 
films began to talk. We are accustomed to seeing pictures in 
black-and-white and we accept without question the absence- of- 
colour. To avoid undue mental shock colour has to be introduced 
gradually in the middle of a monochrome film. Disney's Fantasia 
was surely a riot of colour, but it began with rather severe shots 
of the orchestra in black and orange. Stranger still, when we see 
coloured films of natural scenery we are apt to describe them as 
unnatural when in fact the colour rendering is extremely good. 
The book Film, by Rudolf Arnheim (1933), is a most interesting 
example of this conservative attitude. Arnheim actually welcomes 
the photographic and physiological restrictiens of the medium: 
the film cannot represent Nature.accurately, and the more it, 
attempts to do so the less likely is it to be artistic; and, further, 
colour and stereoscopy are considered to be dangers to 
artistic presentatéons because they make the moving picture 
too natural. . - 





* A ]umen is the amount of light falling in one second on a 
unit area placed at right angles to the direction of the light at 
unit distance from an international candle, The foot-candle is the 
unit of illumination equivalent to one lumen per square foot. A 
foot-lambert is the brightness of a surface emitting or reflecting one 
lumen per square foot. 
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The camera is singlé-eyed and therefore true vision ‘of depth i is. 
impossible, but the image projected on the fiat screen gives us a 
feeling of depth by variations in size and intensity,. by perspective 
“and parallax: a man walking away from thescamera becomes 
smaller, less wéll-défined, and moves across. the background. 
` Occasionally I have noticed that viewing the screen with two eyes 
gives a smaller feeling of depth than does monocular vision— 
perhaps because both retinal images are the same. In the absence 
of steréoscopy perspectival excisions are sometimes rather obvious 
—the corner of a newspaper in front of-a man's face may dut a 
piece out. There is no doubt that stereoscopy is the most important 
factor in perceptio of depth (Washburn and Wright, 1938) and 
that if it were added to cinematography a great step towards the 
complete illusion of reality would have been achieved. ‘There is 
no.short cut to stereoscopic vision: each eye must be given a 
slightly different view. A few stereoscopic moving pictures have 
been made and shown publicly. A number of methods are possible 
' (Norling, 1941; Langlands, 1943), some of.which do not even 

. require the spectators to wear special apparatus over the eyes— 
' surely an amazing example of human ingenuity. 


n Although the eye and the camera are constructed on similar 
principles, and although the images on the retina and on the film 
are, so far as we know, very much the same, yet we do not see. 
exactly what is projected on the retina. If I stretch’ out my hand 
it does not seem to grow bigger, in spite of the increase in the 
size of your retinal image. This peculiarity of vision which gives 
us constancy of size and form has been called by Thouless (1931a, 
1931b, 1932) phenomenal regression to the real object. A square 
card lying on a table in front of us is always seen as a compromise 
(the phenomenal shape) between the shape calculated from the 
. laws of perspective (the stimulus shape) and the actual square (the 
. teal shape). The camera images and the projected images are 
faithful renderings of the stimulus shape, and may. thus give rise 
to distortion. In cartoons it may be important to draw the shapes 
-hot according to formal perspective but so that the resulting 
sensation is the same as that evoked by the actual objects. Regres- 
sion depends on clues of depth ; ‘if, therefore, the illusion-of depth 
is complete, as in stereoscopic cinematography, the image thrown 
- on the screen should obey the laws of perspective. Since at present 
. the illusion is not complete a compromise between the phenomenal 
and stimulus shapes would probably give the best results. 


The eye readily rejects images that are obviously inappropriate 
2—e.g., the image of a squinting eye: The eye, like the camera, can 
be focused accurately for only a small range (depth of focus) at 
apy one time. Out-of- focus images are not normally seen; con- 

* tinuous adjustment of accommodation ensures that each’ plane i is 
"examined. while'in focus, so that the subjective.impression is that 
the whole depth of the scene is in accurate focus. The disadvantage 

- of camera vision has been overcome~by. multiplane photography 
in which successive planes are focused in turn and recorded without 
blurring of detail. 

It is curious how soon after entering a cinema we forget the 
severe restriction of the visual field—at two, screen-widths distant 
it is 28 degrees, at six widths only about 9 degrees. Attempts have 
“been made to increase the size of the film and of the screen, but 
these have not been successful. The small field of vision makes 
it difficult to replace clues normally provided by the proprioceptive 
nerve endings. In a street scene we may be shown barrows being 
pushed uphill with obvious effort to give us a second-hand notion 
of the appropriate muscular sensation denied to us lounging in our 
seats. Sometimes the camera is made to Iook round (pan) so that 
we may be given a wider view; when the picture is ‘projected we 

' get the impression that the „scenery is floating past. , If the eye is- 
fixed, movement of an external object from right to left causes 
. movement of thé retinal image from left to right, and wé are 
aware that the object has moved. When the eye glances from left 
'to right the retirml image again-moves from left to right, but the 
external'object does not appear to move and may not even be 
„seen. The failure of reciprocity cán be clearly seen if'a neon lamp 
` on a.c. mains is used as the test object (Bell, 1943, unpublished). 
It seems reasonable to deduce that proprioceptive impulses arising 
in the external eye muscles are responsible for the reduction of 
visual sensation during eyé movements. Normally we take ina 


~ Scene in a series of glances, but if the camera made glancing move-- 


ments the projected picture would be very unsatisfactory, since our 
proprioceptors would be. unaffected. In the present state of 
‘physiology it is hardly possible to imagine how artificial but 


` Washburn, M. F., and Wright, C. 


^multiple scarification. 
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appropriate propriozeptive stimulation could be supplied to an 
audience. "' ^^ e 


We are thus a considerable distance on the road to the complete 
illusion of reality, but there are many probfems yet to be solved. 
- It seems to me that a great bar to improvement of film presentation 
lies in the multiplicity and complexity of the techniques employed 
in one moving picture. It may even be that if the technique for the 
perfect illusion were available it would be an impossible mediuin. 
The main difficulty would be to find a süperhuman creative worker 
who would be first an artist and then a technical expert in matters 
tactile, olfactory, | propriocgptive, and auditory, as well as in 
three- dimensional *colour. $ 5 
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ENCEPHALOMYELITIS FOLLOWING 
VACCINATION IN FIFE 


BY 
. G. MATTHEW FYFE, M.B., Ch.B., D.P.H. 
` . Medical Officer of Health, Fife County 
J. B. FLEMING, M.D. 
Medical Superintendent, Thornton Injecligus Diseases Hospital . 


The three outbreaks of smallpox which occurred in. Scot- 
land during 1942—in Glasgow in May (32 cases), Methithill, 
Fife; in August (29 cases), and in Edinburgh in October (36 
cases)—were each followed in Fife by a public demand for 
vaccination.. The vaccinal state of the public was low. It 
was estimated that .in Methilhill only 20 to 30% of the 
population had been previously vaccinated ; while at 


‘Cowdenbeath, a town in which one case of smallpox . 
. occurred at a late stage in the outbreak, between 40 and, 


5095 had been vaccinated. The percentage of vaccinated 
infants ih the county as a whole is: normally 30.7. . The 
number of people at all ages who received primary vaccina- 
tion following upon the outbreaks was therefore in excess. 


Fife through geneial medical practitioners, and no specific in- 
structions were issued as to any method of insertion ; but when 


cases at Methilhill were found to be suffering from an infec-. 


tion of-high potency, and when one of them who had been 
vaccinated by the single-stroke method .sickened with smallpox 
ten days later, instructions were given that three insertions be 
made 3/8 in. long and 1/8 in. apart. For the most part this 
method was followed, but it is known that some practitioners 
continued to employ the.single-stroke method or undertoók 
It was not possible to collect accurate 
information regarding the sequelae of the methods used, 
but it was ascertained that severe local reactions and prostra- 
tion more often followed the three-stroke. method. This 
method was largely employed in the affected area, and 
absenteeism: at the local coal-mines, which continued for. an 
averdge of two days, rose from a normal level of 595 to 1595, 
.and at a local emporium employing “about 200 people from 
0.5% to 6%. 

In all, 54,698 doses of lymph were issued by the county 
"public health department to private practitioners and to public 
clinics. Of these, 7,151 were obtained from a private firm 
immediàtely.the presence of smallpox became known. The 
remainder came from the Government lymph establishment. 
_Orders for lymph were placed daily, so that fresh material was 
always i in use. Stocks were kept i in refrigerators overnight. 


s 


- During the Glasgow outbreak free vaccination was offered in ` 


\ 
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~On the whole, post-vaccinal disorders were of comparatively 
brief duration, and, although no reliable evidence was forth- 
coming that vaccination had in general a deleterious effect on 
_health, the occurrenee of 9 cases of encephalomyelitis follow- 


. ing on vaccination gave ‘ise fo disquietude. Two had been 


Public vaccination centres .. 21,232 
Docks, factories, collieries, 
hospitals, L.A: staffs, etc. .. 3,466 431 -3,897 
Medical practitioners, non- 
` panel patients . 19,081 |^ 5,657 26,098 
Ditto, Panel patients sii 
mated) 8,993 3,148 13,138 
~ Total 20,197 75,326 * 
Cases of encephalomyelitis .. 1 PNE 9 


vaccinated with lymph from the private firm and seven with 
Government lymph. The following table shows the relation 
of the cases to the number of vaccinations performed-: 








S "ui Edinburgh Ts 
Glasgow | Methilhill Outbreak Total 
Qutbreak Outbreak (Gowdenbeath) 

















n 


10,961 32,193 





^ All of the 9 patients were children of ‘ages varying from 3 
years to 17 years, and-in each the vaccination had been a 


primary one. All were reported.ta have been in good health, 


before vaccination, except one child who was suffering from 
- whooping-cough, on account of which fact encephalitis follow- 
‘ing on whooping-cough could -not be entirely discounted. The 
vaccination lesion was a _Single vesicle in each case, and was 
- pursuing an apparently normal course. No information was 
obtained regarding the methdd of vaccination employed. 
Nervous symptoms occurred ten to twelve days after vaccina- 
tion, at a time when the usual constitutional upset of vaccinia. 
begins to subside. 

In six cases the clinical findings pointed to a- diagnosis of 
encephalitis, with headache, vomiting, and drowsiness or coma- 


_-’>as the predominant features; four of these patients died. In 


Y 


~ 


, 


two cases the symptoms and signs, localized to the spine, in- 
dicated a* diagnosis of myelitis ; both recovered rapidly. In 


. Onè case the nervous complication^took the form of an acute 


~ lymphocytic meningitis ; recovery was rapid and complete. 

` The main features of the cases are summarized .in the table 
opposite, but a clearer clinical picture will be conveyed by a 
brief ‘summary of the case histories of Hie patients under our 
care. 


Case I 


A boy aged 34. Primary vaccination on 11/10/42, before which he 
had had a slight cough, He sickened on 21/10/42, and on 22/10/42 
he became drowsy. On admission (23/10/42): Temperature 98.4° F.; 
pulse 142; respirations 30. A poorly nourished, ill-looking child, 
listless, limp, and drowsy. When roused he was irritable, but was 
apparently clear mentally. There was flaccid paralysis of lower 


, limbs with strongly extensor plantar reflexes: trismus present; pupils 
^ equal and reacted to light ; squint present ; follicular tonsillitis present 


(7 


and also cough of whooping-cough type. The child's condition 
gradually deteriorated, with rising temperature and pulse rate, 
drowsiness deepening to coma, and onset of spasticity of limbs, 
particularly noticeable in the flexor müscles of the arms. He 
died 48 hours after admission. Permission for ‘necropsy was 
refused. Although the diagnosis of whooping-cough was reason- 
ably certain on clinical grounds, H. pertussis was not grown on 
cough ‘plate cultures exposed on the day before death. 

e J reatment.—From the time of admission he had 0.5.g. of sulpha- 
pyridine four-hourly. Twenty-four hours after admission he was 
given 20 c.cm. of antivaccinial horse serum (Lister Institute) intra- 
muscularly. A 

' , Case II 


A boy aged 10. Was vaccinated on 11/10/42 and became ill on 


` 22/10/42 with headache and sleepiness. On 23/10/42 he was 


feverish, with headache, vomiting, and, drowsiness. On 24/10/42 
“he became delirious and was admitted to hospital. On admission: 
T. 102.4° F., P. 124, R. 22. A sparely buiit boy, unconscious. rest- 


- "less, and emitting short high-pitched cries at intervals, "éspecially 


when disturbed; incontinence of urine. Examination was;difficult 
on account of restlessness; eyes normal; no spinal rigidity ; :plantar 
reflex flexor on right and doubtful on.left; abdominal reflexes 
absent: tache cérébrale present: throat acutely ‘inflamed. 25/10/42: 

Still drowsy, but much less irritable; trismus present; could*be made 
to “drink with difficulty; temperature normal. 26/10/42: Simple 
questions answered for first time since admission; left plantar 


reflex flexor; pulse rate 56. 29/10/42: Plantar reflexes flexor. 


1/11/42: Both legs stiff. 2/11/42: Well in all respects. 
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. Treatment.—A few hours after admission he was given: 30 c.cm. 
of antivaccinial horse serum (Lister ' Institute)—23  c.cm. . intra- 
venously and 7 c.cm: intramuscularly. His mother, who had been 
vaccinated in infancy, revaccinated in 1927, and again on 11/10/42, 
gave a quántity of her blood on 25/10/42. The boy received 


- 140 ccm. of his mother’s serum intramuscularly—60 c,cm. on 


25/10/42 and 80-c.cm. on 26/10/42. The only drug used. was 


a soneryl suppository as a sedative during the first night. MC 


. ` Case III 
Boy aged 8. Was vaccinated on 12/10/42 and had fairly severe 


vaccinia from 19/10/42 to 21/10/42. From: then he was in normal » 


health until the evening of 24/10/42, whefi he became listless and 
drowsy. .On 25/10/42 he was acutely ill with severe headache and 
drowsiness, temperature 104° F. On 26/10742 he became delirious 
and had difficulty in speaking and drinking owing to trismus. _ 
On admission (26/10/42): T. 100° F., P. 96, R. 20. A strong, 
well-nourished boy, listless and drowsy; mentally clear when roused ; 
eyes normal; tendon reflexes normal; no rigidity of spine; 
abdominal reflexes diminished on left side; plantar reflexes flexor 
on right, extensor on left; throat mildly inflamed. 27/10/42: 
Coma had developed during the night; by midday he could be 
roused only with great difficulty; trismus present; abdominal reflexes 
absent on left side, diminished on right side;. plantar reflexes 
extensor on left, doubtful extensor response on right. 29/10/42: 
Brighter mentally; severe spasticity of legs and left arm; tendon 
reflexes exaggerated ; spastic tremor of left leg; extensor plantar re- 
flexes both sides. 30/10/42: Less spasticity of legs; plantar reflexes 
flexor. 31/10/42: Temporary return of severe spasticity of legs. 
1/11/42: Mentally alert; well, apart from stiffness of left leg. 
Treatment.—On 27/10/42 blood was taken from his mother,-who 
had been revaccinated on 12/10/42. The boy was given 180,c.cm. 
of his mother's serum—20 c.cm. intravenously and_80 c.cm. 'intra- 
muscularly on 27/10/42, and 80 c.cm. intramuscularly on 28/10/42. 


The sálient features of Cases VII, VIII, and IX are given 
in the accompanying table. These thrée fatal cases were not 
Observed by us, but from the histories obtained there is little 
doubt regarding the diagnosis. - 

In all of the six cases described the picture is one of 


encephalitis, with headache, vomiting, and drowsiness or coma,. 


producing paralyses, at first flaccid and:later spastic. In most 
of the cases the upper motor neurones affected were notably 
those related to the limbs, especially the lower limbs. Thus 


in five cases positive Babinski signs were recorded at some time 


during the illness—in the sixth no mention is made of the test 
being carried out. In the three cases seen by us trismus was 
a feature of the early stages of the disease, causing difficulty 
in drinking and speaking. In the two cases which recovered 
there was no evidence of residual wédkness at the time of 
discharge from hospital, and five months later there was no 
suggestion of mental or nervous disturbance. 

We.regard Cases IV and V as examples of post-vaccinial 
nervous complication in which the inflammation of the central 
nervous system is localized to the spinal cord. Encephalo- 
,myelitis is often referred to in the literature, but we can find 
only three references to post-vaccinial myelitis as a clinical entity 
(Zappert, quoted by Rólleston in Acute Infectious Diseases. 


. 1940, p. 420 ; and McKenzie, Proc. roy. Soc. State Med., 1943. 


36, 235. Inconclusive. reference is made to a case in the 
Report of the Committee on Vaccination, 1930). 
Case IV « ed. 

A healthy boy aged 10. Was vaccinated on 14/ 10/42 and became 
acutely ill on 26/10/42, with severe backache in the lower thoracic 
region and pain radiating round his side to the right subcostal 
region. He had slight headache and sickness on 28/10/42, and 
was admitted to hospital. On admission: T. 98* F., P. 112, R. 20. 
A strong, well-nourished boy, alert and bright mentally ; 'marked 
spinal rigidity with obvious “tripod” sign present; Kernig's sign 
positive; no nuchal.rigidity, but any attempt to flex the spine, 
even the cervical spine, produced acute pain in*the lower thoracic 
region’ and sharp pain in the right subcostal area; abdominal 
reflexes absent; plantar reflexes flexor on right side and extensor 
on left side; tendon reflexes normal. The spinal rigidity gradually 
passed oft during the next three days, and he was discharged well 
on 4/11/42. He had had no drugs;,or immune serum. 


7 ; Case V 

A girl aged 6. Was vaccinated on 13/10/42, and became ill on 
the evening of 24/10/42- with nausea, listlessness, and later* drowsi- 
ness. On admission (27/10/42): T. 97° F., P. 100, R. 20. A well- 


nourished, bright, and alert child; extreme stiffness and pain on. 
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movement of lower half-of spine; no nuchal rigidity or silts d 
of legs; plantar ‘reflexes flexor on left and extensor. on .right. 
28/ 10/42: Lumbar punéture ; cerebrogpinal fluid clear; 35 mono- 
nuclear cells per c.mm.; spine still ‘stiff. and painful in ‘the lumbar 
region. 30/10/42: No stiffness of spine; left plantar reflex extensor. 
3/11/42: Well in' all respects; no weakness of legs. She was ' 
given no drugs'or immune serum. ^ -. a 

Acute myelitis of this type is unlikely to endanger life, and 
has therefore neither , the gravity nor the importance. of 
encephalitis. Severe backache is a common feature of severe 
vaccinia, and it seems probable that post-vaccinial myelitis 
occurs more frequently .than is generally realized. Thus Dr. J. 
Veitch, Cowdenbeath, in a private communication informs us 
that in his practice during the vaccination’ campaign * several 
cases (males) previously unvaccinated complained of pain and 

uie. j 


. Table showing Principal Features of the Cases 


leg. “6/11/42: Child improving, but still severe stiffness of neck 
and spine; still very irritable; there was difficulty in inducing her 
to drink. -7/11/42: Much brighter and less stiffness of spine; 
stiffness of the left leg. 9/11/42: Well'in all respects excepting 
marked stiffness of ,both legs; reflexes normal. ‘14/11/42: Dis- 
charged well. S 

Treatment.—On 4/11/42 blood was taken from the child's father, 
who had beén revaccinated on 22/10/42. 140 c.cm. of the.father's 
serum was given intramuscularly—40 c.cm. on 4/11/42; 80 c.cmz 
on 5/41/42, and 20 c.cm. early on 6/11/42. Starting at noon 
5/11/42 with 1 g. and continuing with, 0.5 g. toürhourly, 13 g. of 
sulphapyridine was’ given. 


Case VI appears to be an example of post vaccinial ‘menin- 
gitis or meningo-encephalitis. An alternative diagnosis is be- 


nign lymphocytic choriomeningitis, a virus infection giving a 
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Leading * Final - Evidence of 
Symptoms Cerebrospinal Fluid Diagnosis Concurrent Treatment Result 
and Signs Diagn Infection xy 
I 11/10/42 | 21/10/42 | 23/10/42 | Drowsiness; Clear; pressure in- | Encephalitis | Whooping- | Sulphapyridine 0-5 g. | Died — ' 
Methilhill z vomiting; creased; Pandy’s cough and 4-hourly; 20 c.cm. 25/10/42 
aralysis of ° test pos.; 8 mono- follicular antivaccinial horse 
egs >- > nuclear cells per tonsillitis serum on 24/10/42 | E 
: c.mm. S * 
PEE 11/10/42 | 22/10/42. | 24/10/42 | Headache; Clear; pressure ss Follicular -| 30 c.cm. antivaccinial | Recovered. 
' Methilhill ., i . drowsiness; slightly increaséd ; tonsillitis horse’ sèrum: Discharged , 
~ delirium - Pandy's test pos.; E c.cm. maternal serum 5/11/42 . 
2 60 "mononuclears 
. " per c.mm. ^ M 3 
x HI ` 12/10/42 | 24/10/42 | 26/10/42 | Headache; Clear; pressure Mild tonsil- | 180 ccm. maternal | Recovered, 
Coal.town of $ drowsiness; slightly increased ; litis and | | serum Disoharged 
Balgonie trismus Pandy’s test neg. ; pharyngitis 511142 
: x a8 50 mononuclears 
ac per c.mm. * 
IV 14/10/42 | 26/10/42 | 28/10/42 Backache; Clear; pressure | Myelitis Lumbar puncture only | Recovered. 
Markinch 4 neuritis; ` slightly increased; y i .| Discharged 
‘stiffness of Pandy’s test neg. ; 4/11/42 
"Spine 15 mononuclears 
per c.mm. Wasser- \ 
ja. \mann neg. , 
` Vis 24/10/42 |°27/10/42 | Backache; Clear; pressure nor- » Recovered. 
. Methilhill ` I stiffness of mal; Pandy’s test-| , EE Discharged 
Spine neg.; 35 mono- 3/11/42 
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VI 22/10/42 | 3/11/42 | 4/11/42 | Drowsiness; Clear; pressure in- | Lymphocytic | Tonsillitis 140 c.cm. paternal | Recovered: 
Coal town of headache; | creased; 300 | meningitis serum; 15g. sulpha- | Discharg 
Wemyss | set ele spinal rigidity mononuclears "E pyridine 14/11/42 
. per cmm. ` ` 
VII 11/10/42 | 22/10/42 — Drowsiness ; Clear; pressure in- 15 c.cm. paternal serum} Died , 
, Buckhaven He - coma; flaccid creases on 25/10/42 - 26/10/42 
paralysis of ` 
CES, 
Babinski's 
VIII .22/10/42 Vomiting; History of Died 
Buckhaven m drowsiness; laryngitis 23/10/42 
coma x at onset . i 
Ix , 30/11/42 | 1/12/42 Headache; . Clear: pressure nor- y Lumbar puncture only | Died 
Cowdenbeath |J | vomiting; mal; sterile 3/12/42 
drowsiness; 
^r coma; spinal 
rigidity ; 
: Babinski's; 
j hyperpyrexia ; 






incontinence 










rigidity in the cervical spine on- the fenth to twelfth day after 
vaccination." Discussing the various types of nervous sequelae 
of vaccinia, Rolleston (loc. cit.) refers to Zappert’s description 
of a meningeal form-simulating tuberculous meningitis. Case 
VI in our series falls into this category. $ 


T> 


Case VI 


A girl aged 5. Was vaccinated on. 22/ 10/ 42, ahd » was iken ill on 
3/11/42 with drowsiness, headache, “and backache. On admission 
(4/11/42): T. 98.6° Fy P. 128, R. 26. A well-nourished . child 
of spare build, rather pale and ‘acutely ill. , There was a tendency 
to drowsiness, but she was cross and irritable when disturbed ; 
throat acutely inflamed; severe nuchal rigidity;, Kernig's sign , 
strongly positive. Abdominal plantar and tendon reflexes normal; 
eyes normal. Cerebrospinal fluid clear; pressure increased; 300 
cells, mainly mononuclear, per c.mm. , Bacteriologist’s 'report: 
?' Protein, 40 to 50 mg. per 100 c.cm.; sugar present but markedly 
reduced; Lange reaction, 1112110000; Wassermann reaction nega- 
tive;'no "acid-fast bacilli or other organisms demonstrated.” 5/11/42: 
Still acutely ill; severe spinal rigidity: tremor -of left arm and 


.. P : t 
a - ES E. 


clinical picture ‘similar’ to that of Case VI. This child, hows 
ever, was much more seriously ill than any of the cases. of 


* benign lymphocytié choriomeningitis seen by us, and the chance 


of this relatively rare. disease occurring within the usual period 
for post-vaccinial nervous complications is very remote... It is 
reasonable to assume that, occurring as it did twelve days after 
primary vaccination and being accompanied by tremor and 
spasticity of the limbs, the meningitis was produced by ‘the 
same cause as that of post-vaccinial encephalitis. It is of 
interest to note that the fatal Cases I and VHI were those. of 
second cousins. .~* ; 


Commentary '. 
Immune serum was used in the treatment of the serious cases 
scen-by ‘us. Cases I and II had antivaccinial horse setum 
(Lister Institute), but there was not enough’ evidence to make 
any decision regarding its value. Iti produced no serum 
‘reaction in Case IÉ although 23 c.cm. was „given intravenously. 
'In. Case I the horse: serum was probably used too late to be 
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effective, and in any case the fatal ifsue was “undoubtedly 
hastened, and possibly caused in part, by the whooping-cough. 

It was fortunate that the parents had been revaccinated about 
the same time as their children, since a source of human 
immune serum was then readily available. Parental immune 
serum proved to be of great value when given in large doses— 
e.g., 140 c.cm. The procedure can be followed without serious 
risk of serum reaction. It appears to us that in Case VII the 
dosage of parental immune serum was inadequate ands as in 
Case I, given too late to de effective. The gapidity of the ill- 
ness-seems to indicate that immune serum must be given early 
and in large quantity to be successful. Thus, when Case IIL 
was admitted, the patient did not appear to be ill enough to 
justify serum treatment, and in several hours he became coma- 
tose. We were convinced at the time that his life had been 
endangered by the delay of 24 hours in starting serum therapy. 

The success of immune: serum in the treatment of post- 
vaccinial encephalitis suggests that it is the virus of the vaccinia 
which is the causal agent. There is no method of ascertaining 
the virus content of lymph, and vaccinia may produce all 
degrees of severity of constitutional upset, and, as shown in our 
cases, the nervous complications may vary widely. Why should 
occasional cases develop serious involvement of the nervous 
system? Are they infections arising from the unsterile nature 
of calf lymph? Another possible explanation is that the 
susceptibility of the nervous system to the vaccinial virus may 
be increased by the presence of concurrent infection. In sup- 
port of this theory it appears to us to be significant that most 
of our cases showed evidence of acute upper respiratory infec- 
tion. Thus Case I had clinical whooping-cough and follicular 
tonsillitis ; Cases II, TII, and V1 had acuté pharyngitis ; Case 
VII had "rales in chest”; and Case VIIJ had a history of 
laryngitis. The findings at least suggest that the hazard of 
encephalitis during vaccinia is much greater when there is con- 
comitant infection in the upper respiratory tract. 

Post-vaccinial encephalitis is extremely rare in infancy. 
Therefore, so long as the danger of smallpox exists, vaccina- 
tion should be urged in infancy. With modern speed and 
facility in travel there is nothing to indicate that this danger is 
likely to disappear. 4 

"When primary vaccination of children becomes unavoidable 
—e.g., during an epidemic of smallpox—it would be a wise 
precaütion to insist on vaccinating or revaccinating the parents 
at the same time. Dy so doing a source of safe immune serum 
would be made readily available if required, and this could 
be given in large doses—e.g., as a transfusion of plasma on 
the first indication of cerebral involvement. 

3 Summary 

In the Fife outbreak of smallpox in 1942, 8 cases of vaccinial 
encephalomyelitis occurred among a group of 52,772 recently 
vaccinated persons and 1 case among a group of 20,197 persons. 
The incidence in both groups is high, particularly in the first— 
1 in 6,600. S 

The case mortality was 44%. E 

In six of the cases symptoms were entirely of cerebral origin and 
in two they were of spinal origin—apparently an uncommon mani- 
festation. In one the symptoms were predominantly meningeal. 

Much benefit was obtained through the prompt use of parental 
Tmmune serum in large doses. 

It is suggested that there may be a liability to onset of encephalo- 
myelitis in unvaccinated persons suffering from acute infections of 
the upper respiratory tract. 

Vaccination is urged in infancy in view of the risk of involvement 
of the nervous system in later years. 

If primary vaccination of children becomes unavoidable steps 
should be taken to secure a source of immune serum as a precaution. 


"Speaking at the twentieth meeting of the German Dermato- 
logical Society Jast year, Conti (Dtsch. med. Wschr., 1942, 68, 
1230) said that it was hoped in the future to'have a uniform 
specialist service attached to the health offices. The obligation 
to obtain treatment must be enforced more strictly. Thus, in the 
case of syphilis, the accepled salvarsan treatment was “obligatory, 
but a patient was not forced to accept some therapeutic measures, 
such as cystoscopy, catheterization, dilatation of the urethra, and 
lumbar puncture. The duty of secrecy still existed, and it was laid 
down that a patient who had not refused treatment must not be: 
enotified by name. 
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PHENIODOL: A, NEW CONTRAST MEDIUM 
FOR CHOLECYSTOGRAPHY 


BY 


F. H. KEMP, M.B., Ch.B., M.R.C.P, D.M.R. 
(The Radcliffe Infirmary, Oxford) - 


The object of this communication is to introduce a new 

contrast medium for cholecystography which is claimed 

to be better than tetraiodophenolphthalein. . 
Literature of the Phthaleins 

Graham and Cole, in 1924, first succeeded in visualizing the 
gall-bladder by means of a radiopaque Substance excreted 
through the liver. They were influenced by the pharmacological 
studies of Abel and Rowntree (1909-10), who showed that the 
phthaleins and some of their derivatives were mainly excreted 
in the bile. The first experiments were made with the free 
acid and sodium salt of tetraiodophenolphthalein, but unfor- 
tunately the preparations proved toxic and some of their animals 
died. Ultimately they achieved success with the calcium salt 
of tetrabromophenolphthalein. The drug was injected intra- 
venously in doses of 5 to 5.5 g. in 40 c.cm. of distilled water, 
and films were taken 7, 8, 24, and 32 hours afterwards. A 
second report (Graham, Cole, and Copher, 1924) showed that 
the sodium salt was better. 

The possibilities of the new test aroused the keenest interest. 
Within a year other American workers—notably Carmen and 
Counseller (1924)—had confirmed its value. It was shown that 
the most common and most reliable sign of disease is failure 
of the gall-bladder to fill with the drug. However, many 
patients experienced severe toxic reactions after the injection, 
as the dose had too small a margin of safety. 

Meanwhile, Graham and his'associates (1925) had continued 
their researches. They reported that the toxic effects of tetra- 
iodophenolphthalein were due to impurities, and could not 
advocate this compound for clinical use owing to the diffi- 
culties of obtaining pure preparations. Shortly afterwards 
Whitaker and Milliken (1925) showed that a pure preparation 
of tetraiodophenolphthalein had .definite advantages. Though 
there was little difference in the comparative toxicity of the 
iodine and bromine compounds, the former was clinically 
superior because in a dose of only about half the size of that 
necessary with the latter it gave a denser and more sustained 
shadow. These findings were confirmed as preparations of 
tetratodophenolphthalein became available. 

At first tetraiodophenolphthalein was given intravenously, but 
some of the early workers were not entirely satisfied with this 
procedure and persisted with other methods. Stewart and Ryan 
(1925) stated that a considerable number of persons showed 
unpleasant reactions when it was given intravenously—" so 
much so, that in hospitals with which we are connected it was 
not deemed advisable to continue intravenous injections except 
when all other methods of diagnosis had failed." For routine 
purposes they preferred oral administration, and were supported 
by no less authorities than Carmen and Moore (1925). This 
view gradually gained support as the quality of the preparations 
improved, and nowadays oral: administration is the method 
of choice. 

With the oral method the majority of patients experience some 
unpleasant reactions. Some of them complain of its disagree- 
able taste, many have nausea, a few are sick, and many have 
There seem to be differences in the severity of 
the reactions with various preparations in «different localities. , 
Menees and Robinson (1938) tried to find a better preparation. 
They examined calcium, lithium, potassium, and magnesium 
salts of tetraiodophenolphthalein, but for various reasons all 
were rejected exaept the magnesium salt. They found that a 
5-p. dose of this salt gives a shadow of the same density as 
3.5 g. of the sodium salt of tetraiodophenolphthalein. It was 
more palatable and was less apt to produce reactions. After 
use of the magnesium salt, 76% were symptom-free, whereas 
only 12% had no symptoms after the ‘sodium salt. Though 
this report was favourable the manufacture of the magnesium 
salt was not takén up in this country. 
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Other Contrast Media 
Attempts’ to produce other -more suitable compounds have 
been recorded by Pribram (1927), who put forward iodized 
atophan as a contrast medium. It was sold.in Germany under 


the name of biloptin. This substance gave good reliable con- 


trast pictures; but though it was at first thought to be well 
tolerated, subsequent work showed that a large dose caused 
damage to the liver, and even with the necessary dose it was 
hot unusual to find casts in the urine. Later~Pribram (1936) 
tested a -derivative of quinoline containing iodine. This gave 
excellent.pictures, rfth*in contrast, but on technical grounds.it 
was not introduced commercially. » . 

Dohrn and Diedrich (1940), working in the laboratory of 
Schering A.G., Berlin, tried to make .a substance suitable for 
peroral administration which would be better tolerated than 
tetraiodophenolphthalein. They reported that they had tested 
a large number of synthetic compounds by estimating the iodine 
content of bile flowing from a biliary fistula in animals. One 
drug—f£-(4-hydroxy-3 : 5-diiodophenyl)-e-phenyl-propionic acid 
—satisfied all required conditions. 


The substance was given clinical trial by Kleiber (1940), who 
reported that it is an excellent, entirely harmless, well-tolerated 
peroral contrast medium which gives shadows superior to those 
obtainable by intravenous injection of tetraiodopheno]phthalein. 
It is sold by Schering A.G. under the name biliselectan. Each 
dose of 3 g. of the active substance is put up in the form of 
sugar-coated granules. 

Kleiber reported his findings after 55 cholecystographies. In 

: 25 cases in which no gall-bladder shadow was found the exam- 
inations were controlled by. means of intravenous tetraiodo- 
phenolphthalein, but a negative picture resulted in all. Of these 
25 cases 24 were operated upon, and in each case a diagnosis 
of obstruction of the cystic duct was confirmed. 


The British Preparation Pheniodol 

Papers giving the chemical structure and some facts about 
the properties and clinical application of biliselectan reached 
this country in 1941, and Dr. W. Baker, working in the Dyson 
Perrin’s Laboratory in Oxford, devised a method of preparing 
the substance, a certain quantity of which was'available for 
‘preliminary experiments.- 

The free acid is a white crystalline powder which is insoluble 
in water. It is readily soluble in weak alkali, but in this form 
is extremely unpleasant to take. Prof. J. H. Burn of the Univer- 
sity Department of Pharmacology reported that it ‘was well 
tolerated by animals, with no signs of ill effects. In one experi- 
ment a bitch of 7 kg. weight received 3 g. of the drug by mouth. 
She was observed for 24 hours, during which time she displayed 
no symptoms. She was then killed and portions of the stomach, 
intestine, liver, and kidney were: submitted for histological 
section; These tissues were all well preserved and showed no 
abnormality that could .be detected by ordinary histological 
methods (Dr. A. H. T. Robb-Smith). ia : 

The first clinical trials were made with a small quantity of 
the preparation supplied by Dr. Baker. Three adults were 
each given a dose of 4.2 g. suspended in water or milk. They 
made no complaints other than' a slight sensation of burning 
in the mouth, like the flavour of a radish. Films were taken 
in the usual manner at 10 o'clock on the morning after adminis- 
tration—i.e., 16 hours later. The drug seemed to have been 
completely absofbed' in one case, as none was visible in the 
bowel, and only small amounts were unabsorbed in the other 
two. All three showed a, dense shadow of.the gall-bladder 


.similar in appearance to that usually given with 4 g. of tetra-, 


iodophenolphthalein. Three other subject were given doses 
of 5, 6, and 7.5 g. respectively. All three -had diarrhoea and 
slight abdominal discomfort in the night. The shadows of the 
gall-bladder were no better than fhose given with 4.2 g. 


NEW CONTRAST MEDIUM FOR CHOLECYSTOGRAPHY 


As the results of these trials were satisfactory Dr. Baker sent . 


, in his report to the Medical Research Council, whose Thera- 
peutic ‘Trials Committee later asked me to undertake further 
s i ; 
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tests with preparations supplied by different firms. In the mean- 
time it -was decided that the drug should be known officially 
as pheniodol. 

- Pheniodol under Test’ . 


The preparations were submitted in powder form. With each 
dose of 4.2 g. instructions were sent to the wards that the powder 
was to be mixed and stirred into a glass of milk and to be taken 
instead of the usual preparation of tetraiodophenolphthalein on 
the evening before the examination. The results were most dis- 
appoimting. Almost all the patients complained of ar unpleasant 
taste and discomfgrt in theethroat. Some had noticed that the 
preparation was lumpy and that the lumps tended to stick in 
the mouth and cause burning. Radiographs showed masses of 
unabsorbed drug in the bowel. It was clear that in the majority 
of cases the drug had not been properly mixed, but it seemed 
advisable to consider alternative methods of dispensing. 

The symptoms can be easily explained. The drug is insoluble 
in water and soluble in weak alkali. In the soluble form it is” 
very bitter to the taste, and when swallowed causes burning in 
the mouth and throat. When given as a suspension in milk 
or water there is a tendency for^the powder to form lumps 
unless it is properly mixed. These small lumps tend to stick 
in the crevices of the mouth, pharynx, or oesophagus, where 
they are dissolved in the natural alkaline secretions. If the drug 
is carefully mixed into a paste and then stirred into milk there 
is seldom any complaint, very slight burning being readily 


- relieved by a drink of water. If not given properly the patient 


may experience discomfort for hours, and is often sick. 

In a second series of cases.each dose was dispensed in 1 oz. 
of mucilage prepared by hànd in the hospital dispensary. On 
the day before the examination the patient- was given breakfast 
and lunch as usual, but no special fatty foods to empty the 
gall-bladder as some authorities advise. At 4 p.m. the patient 
had tea and toast or bread-and-jam without butter or margarine. 
He was encouraged to take sugar in his tea- The drug was 


-given at 6 p.m. in a glass of milk. Films were taken 16 hours 


later. ` 

The findings with three different preparations are summarized 
in the accompanying table. So far as could be ascertained all 
the preparations: of different manufacture were similar. 














Boots Total 
No. of tests. 30 77 
Unpleasant taste 16 6 21 43 
Nausea .. T 10 7 15 32 
Vomiting 2 1 1 4 
Diarrhoea: ~ 
Slight .. E T ix ZEE 4 7 4 14 
Moderate aa m — 3 2 5 
Pain on micturition . E 5 2 2 9 
Dense filling $4 Vs ps 24 12 23 59 " 
Faint , ° .. on d 3 1 — 4 
4 3 7 14 


No ” 





Of those showing “ No filling " the findings of a pathological 
lesion were verified at operation in ten cases, all being asso- 
ciated with stone. The others were not operated upon. Three 
of the cases showing a faint filling were associated with stone. 


Analysis of Reactions l 


The patients’ symptoms were analysed, with the following results : 

Taste—Many patients noticed a slight burning sensation in the 
mouth and throat. A few complained of a horrid taste and others 
disliked the mucilage. It was clear that the method of dispensing 
was still at fault. 

Nausea and Vomiting—Nausea was associated with persistent 
burning in the throat. Only four patients vomited, and of these 
two were subsequently found to have gastric or duodenal ulcera- 
tion with gastric stasis, and another was in the habit of vomiting 
frequently. In one case there was no explanation other than the 
taking of the drug, All four patients had slight abdominal discom- 
fort. The drug must be a mild gastric irritant, especially when 
there is delay in emptying the stomach, and for this reason it is 
suggested that the patient "should always drink a glass of water 
after taking the -drug, which will tend to wash it towards the 
bottom- of the ‘stomach and so hasten its elimination. - 

Diarrhoea-—About a ‘quarter of the patients had diarrhoea. In 
many cases this was only slight, but in others it was sufficient to 
interfere with sleep. In most instances the diarrhoea was probably 
related to variations in individual susceptibility to the drug, as 
an ‘intestinal irritant. Bigger doses are more liable to produce 
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á diarrhoea, without significant improvement in^ the contrast of the ^ 


radiographic image. é x 1 
Pain on Micturition:—A > smail number of patients complained 


. * Sof slight burning on Passing urine on the morning after administra- 


tion. Two had slight, suprapubic discomfort, which suggested irri- 
7 tation of the bladder. , None of, these showed any sign.of renal 
damage. 


The manufacturers interested d in pheniodol have since carried 
- out further research into-the dispensing of the drug. One firm 
- (Glaxo Laboratories Ltd. submitted samples of the drug 
in the form of sugar-coated granules. I carried out further 
tests, and found that thé preparation was *very satisfactory 
providing that the patient was ‘asked not ‘to chew or suck them. 
The granules readily dissolve in the intestinal j juices, 

Another firm (British Drug Houses Ltd.) has prepared the 
drug in the form of a fine powder which is readily suspended 
in water or milk. This preparation is also very satisfactory, 


though sometimes the patient mentions some slight burning in , 


the mouth and’ throat ; 


but this is Téadily 1 relieved by a drink 
^ , of water. 


ma Comment US 
"Since. the introduction of cholecystography we have learnt a 
- great deal about the behaviour of’ the gall-bladder in health 
. and disease. "Though numerous reports testify to its value 
many doctors still do not realize that reliable results can be 
obtained only by careful attention to technique and inter- 
pretation. Before giving any opaque material a preliminary 
‘radiograph should be taken, for failure to-do so may result 
in_faulty diagnosis. Unless definite gall-stones are revealed 
-the examination should always be completed. ^ 
‘The most reliable results are obtained by the intravenous 
method of administration, but this is seldomi employed to-day 
. On account of the liability of tetraiodophenolphthálein to cause 
unpleasant reactions, venous thrombosis, or sloughing of tlie 
_ tissues if any escapes, from the vein. The oral method is 
: simpler and the -results are reliable iri a large proportion of ` 
cases, but on account of the tendency of the sodium salt of 
, tetraiodophenolphthalein ` to cause vomiting or diarrhoea the 
H radiologist sometimes, has difficulty in assessing whether 
enough of the drug has been absorbed. Rowden (1933) tried to 
7” avoid these difficulties by administering the drug in No. 3 
"t gelatin capsules, which he himself filled so that the drug might ~ 
, be frésh.. His procedure gives excellent results ; but few people 
' fake the trouble to prepare the gelatin capsules; and most 
workers prefer to give the drug in fluid form. I hope that 
pheniodol will prove less troublesome\ and therefore . more 
reliable, as I have tried to show ín 'this paper. 
Normal Cholecystography. —A dense well-filled gall-bladder 
` shadow which is normal in 'size and shape and of uniform 
opacity and which contracts after a fatty meal.to a much smaller 
size is.almost always normal. Very occasionally gall-stones - 


may, be obscured by the density of the shadow and are revealed — 


only by à film taken with the patient standing erect or by’ 
. Serial films of.the emptying of the ‘gall-bladder. More’ fre- 
quently, mistakes are made ‘because thé observer does not 
appreciate that the gall-bladder is seldom completely filled with 
the opaque” medium, and so fails to realize that it is possible 
to' report normal findings when a stone may be held in the 
-ampulla of the gall-bladder or.in Hartmann’s pouch. - Likewise 
it is generally. assumed that stones in the cystic duct always 
cause no filling, whereas there may be several stones in the 
duct without impairment of filling, concentration, or emptying. 

Faint Filling —Even when technical standards are fully satis- 
fied I doubt whether the opinion given by Graham and his 
` associates (1925) can be upheld. They state that ‘ 
. tiveness of cholecystography in revealing abnormalities of the 

gall-bladder is one of its ‘most striking assets in the diagnosis 

of slight degrees of chronic cholecystitis " or, in other words, 


ES slight degrees of chronic cholecystitis cause impairment of the 


* ability of the. gall- -blàdder to concentrate the drug. I believe 
i that this view is incorrect, for I have seen two, cases of chronic 
cholecystitis with gross inflammatory thickening of the walls 
of the gall-bladder which had shown no impairment'of con- 
centration of the drug. - With the oral method, too: many 
factors influence -the absorption of the drug for us to state 
i whether variations in its concentration ‘in the ‘gall-bladder are 

"of functional significance, so that a faint filling should be 
PEE 2x 
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-NEW CONTRAST MEDIUM FOR CHOLECYSTOGRAPHY Ps 


. Obtained with 4 g. of tetraiodophenolphthalein. 


“Kleiber, N., (1940). 


‘the sensi- ` 
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classed as normal unless it is shown to be ‘constant’ at fepesiod: 


examinations. a : 


No Filling.—The most reliable sign of disease is no filling of 
the gall-bladder. In most cases this signifies. either that the 
cystic duct is blocked by stone or mucus or that the gall- 
-bladder is grossly diseased or full ‘of stones. To be sure that 
there is no mistake the. radiologist should check all factors 
influencing the absorption and elimination of the drug and 
should make certain that the films are properly centred and 
exposed. The test should never be conducted when the patient 
is jaundiced or when there are other clinical. signs of hepatic ; 
insufficiency, for the medium is likely. to induce further. hepatic - 
injury and the gall-bladder rarely fills. In less severe cases of 
liver disorder a satisfactory shadow is given if the gall-bladder 
is normal. There may be no filling if the patient is unable . 
to absorb fats or if he has been on a fat-free diet for a"long 
time. 


. In every: -case cholecystography should be followed by a 
barium meal to show whether the stomach empties naturally 
and to exclude any organic disorder which may affect the 
significance of the findings. 


- Conclusions and Summary 


Pheniodol is a reliable peroral cholecystographic medium. 
Suitable preparations in doses of 3 to 6 g. give a'shadow . 
of tlie gall-bladder similar in density~and filling to the best 
It is less 
objectionable to take, and seldom causes vomiting. Diarrhoea 
occurs in some cases, but not more often than with tetraiodo- 
phenolphthalein. l 3 


An account is given of the interpretation of oral cholecysto- 
graphy in the light of present-day knowledge. 


I wish to thank the Medical, Research Council for allowing me 
to carry out this investigation. 
for his help with tlie clinical work and to Mr. F. H. Robinson of 
Glaxo Laboratories for his invaluable criticisms. Messrs. Glaxo 
Laboratories, the British Drug Houses, and Boots of Nottingham 
supplied me with the different preparations of pheniodol: I very 
gratefully acknowledge the help of Dr. J. F. Brailsford, who first 
taught me the principles of cholecystography. 
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A CASE OF CONVERSION HYSTERIA / 
Segoe 

RANYARD WEST, M.D., M.R.C.P., D.Phil. ` 

(Department of Psychology, University of Edinburgh) 


We seldom see a case summary that shows in outline -the 
actual course of a short and successful psycho- añalytical treat- 
ment: a lot is said about psychotherapy in general, but very 
little about its methods and techniques. Here is'such a case. 
i “hope the technique explains itself. The actual - ‘conversion 
' symptoms are unusual.~ 


A. B. an “insurance clerk aged 30, complained of increasing 
difficulty in drinking. He could drink water in tht morning, though 
not easily. Later in the day fluid always “ went the wrong way,” 
and in consequence he dared not try to swallow. His trouble 
started four or five years previously, ‘when he thoughtlessly bolted 
some iced lemonade gt a dance and choked himself so severely that 
he was in a panic and waiters had to rush to his'assistance. Fourteen 
days later, and after describing this incident to some friends, hé was 
for the first time unable to swallow readily. The disability theri got 
steadily worse. His medical student fiancéé had recently expressed 
the opinion that. he was suffering from a spasm of the throat and 
from an inferiority complex., 

.A. B. was a very tall, gracious, and immaculate young man with 
|a fresh fair complexion, rather anxious. blue eyes, and a very 


‘I wm indebted to Prof. L. J. Witts - 
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prominent and Jarge lower jaw. His test swallowing of air involved 
a big movement, but he performed it without difficulty. He pointed 
out, quite truthfully, that his palate was anaesthetic to a normally 
adequate stimulus. When he was givén a glass of water he held it 

, to his mouth, tilted it a lot, made much play with lip movements, got 
red in the face, and swallowed small quantitjes with much apparent 
effort. 

True to type, there were other symptoms behind the presenting 
one. The patient readily volunteered that he “ wanted to confess 

' to fear"; he had struggled against it since the ‘age of 11. Before 
that time he had been fearless, especially in fighting, which he'used 
to enjoy. From kiridergarten days he had always fought upon the 
assumption that he, would win. But at 11. he was involved in 
two fierce fights in the school wash-house. Jn the first the other 
“boy did‘not wish to fight but A. B. did. The enemy fought very 
pluckily, but A. B. worked himself. into a “ tremendous fury ” 
and at the end the other boy was, "a nasty sight." In the second 
tight A. B. early received a glancing'blow on the face near the jaw. 
Suddenly.he felt he must run, away or he would be “ knocked to 
pulp.” He acted on the impulse, and since then had never been 
able to hurt anyone or to stand anything approaching a row. Later 
on, as an adult, unreasonable fear had become attached to car- 
driving, cliff-climbing, and other adventures in which „he forced 
himself to accompany an “utterly fearless’! fiancée Above all, 
he feared the occurrence of a situation where, honour demanded 
that he should fight—e.g., an insult offered to his young lady. 

A. B.s interests were connected ‘with refined city life. He was 
sociable, friendly, and humorous, and a Sunday-school superinten- 
dent. He described himself as likely to be a “ perfect curate," 
and this occupation he has since adopted. But into his developing 
ideas about people there had crept an observant but peculiar interest 
in physiognomy. In his own mind he classified people into two types 
according to the shapé of their jaws. Men or women of one, which 
he called the “aggressive” (meaning successfully aggressive) or 
“leader” type, had vertical ascending rami to their:mandibles and 
receding lower jaws with the,upper front teeth more prominent 
-than the lower. He held that, in contrast, a backward-sloping 
vertical ramus, prominent lower jàw, and protruding lower teeth, 
together with a small mouth, “ caused " a recessive weakness of 
character. This "'non-leader " type, into which the patient him- 
self exactly fitted, also had' thin lips and a small and quiet swallow, 
as opposed to íhe large mouth, full lips, large and noisy swallow 
of “leaders, children, and natural people." His fiancée was in this 
favoured category. 

School associations were taken first. They led A. B. to remember 
an earlier incident in the school wash-house. The school bully had 
been publicly -ducked in front of a yeiling crowd, and “ near] 
drowned." He had been frightened by the sight itself and by the 
* lynching, atmosphere.” By free association from this sight A. B. 
next recaptured early -fears of asphyxia—e.g., when a cushion was 
held ovér his face s-a child and in an attack of whooping-cough. 
He was an only child. His mother (of “leader ” type) had clouted 
Him, his father (a “ non-leader ") grumbled and drank, and there 
were constant difficulties between the parents throughout his upbring- 
ing. Some alarming fantasies of drunken men hitting women, while 
he stood by terrified and powerless to intervene, led him to the 
recollection of actual attacks of fury with his father for upsetting 
his mother and making her cry." He had wanted to hit him. 

A return to considering his contemporary fears, and especially 
the question, “ Why could he never attack? ” led him"suddenly to 
the conviction that he had always felt that a blow on his jaw would 
be fatal. “ They'd catch me there. And my jaw is so thin!" The 
discovery that his cowardice was due to an imagined inferiority 
increased his assurance; and ‘A. B. now began to develop the 
themes, “ If. Father had .only trained me I'd have been able to 
take care of myself," and, “ Fighting is not bad fun if you're built 
that way." With some difficulty he managed to face in imagination 
the possibility of “ administering physical correction in an extreme 
case on behalf of a lady " Then, partly freed from fear of disaster 
and spurred to a just cause, he imagined himself weighing in more 
heavily. 
buffeting a foe, to the accompaniment of appropriate remarks from 

an imagined audience: ‘Bravo, sir! Nice uppercut!” In the 

midst of this exercise he suddenly became very excited and exclaimed 
that something was broken. He had hit his opponent right ‘on 
the point of the jaw. Immediately he saw a conservatory in which 
his father sat with his mother upon his knee. It was a well-remem- 
bered photograph from the family album, with Mummy in her 
long skirts that. he used to peep under and a blouse with: bones 
in the neck, and Daddy tired and retiring, “ jke an undeveloped 
twig, with his kindness and temper, lack of discipline with me and 
heavy-handedness with her.” He was surprised they were so 
intimate. . 5 Vk 

At this point in his treatment there was a considerable change 
in his contemporary attitudes, With awkward ,colleagues he now 
required prayer to maintain his calm. He Spat out aggressive 
remarks and then prayed for humility. e was no longer afraid 


H m 


` / 


‘him. Then came a second crucial analytic hour. 


. and the puerperium mist be rare. 


With increasing gusto he went through the motions of - 


.fined on J 


“was acutely inflamed but showed no membrane. 


of physical consequences: the issue now was between passion and 
restraining principle. 4n the following session he disposed of an 
imaginary aggressor against his fiancée with mixed feelings of hatred 
and liking of the undertaking. ` To his interse satisfaction a return 
blow on his own “ Achilles heel,” the jaw, did not seem to hurt 
Feeling that 
“honour would attach to it," and with some reassurance from me 
about the physical effects, he first slapped in the face a man who 
was insulting his fiancée, and then—"* Oh! I hate doing this "— 
went for a burglar who was hitting his mother, smashed his head 
with & poker, and throttled him. While he was trying in vain to 
see "the real cause" of his anger, his mother's assailant changed - 
into a drunken man. He*struck at®him wildly, pulled his hair. 
sobbed, and then hit him crash on the jaw, nose, and mouth. Asked 
to see the face of his adversary, he found He could not, because it 
had a “Guy Fawkes mask on." The scene was repeated by 
request, and this time the “ blinding Tage " was absent “ unless he 
does something extreme, such as jump on her." Then, “Oh! 
I can get it against Father! Oh! don’t make me do that! 1 
hit him, smash him to pulp, there, where Mother had phiebitis, when 
I was 24.” He lay on the couch and sparred away in mid-air. 
while his exclamations reached a climax of excitement and tears. 

The case did not require to be taken much further into “ deep " 
analysis. At succeeding sessions A. B. discovered, behind his own 
aggressiveness, fears that his father would in his turn attack. him. 
He imagined himself a baby and his father lurching against him 
"as if in a sudden impulse of anger."' Again, as quite a young 
child he had: got a fish-bone stuck in his throat, and his father 
had apparently held his head under the tap as a remedy (* He 
might go on and I'd be ‘powerless to stop him”). In reliving 
the incident he felt frustrated, hopeless, then acquiescent. Besides 
thus being at once an object and a source of aggressiveness, his 
father was associated with the forbidding of all pleasure. He had 
emphasized every risk in life, deliberately those of hitting and’ 
drinking (e.g., from public fountains), and by unintentional, impli- 
cation all those attendant upon *personal desires. Oral pleasures had 
always been valued highly by this patient. Beneath his resentments 
against his. father was much love for him, with many happy 
memories. But his, father had been inferior in character to his 
mother, and A. B., with his weak character, deceptive jaw, and 
erring mouth, resembled his father. RM f 

The first beneficial effects of recapturing his “ death wish ” against 
his father was that A. B. developed a new efficiency at squash 
rackets. But after tracing all. his fears to his complicated relations 
with his father—resentment, jealousy, identification in type, and 
underlying love—he felt that he could swallow as well as hit, and 
that, at least in the latter pleasure, there were few restrictions to 
the indulgence of his adult desires! He thereupon drank water 
Without difficulty; and shortly afterwards he drank beer readily 
‘enough at his pre-marital bachelor celebrations. 

A short review of the differences between adult and childhood 
aims closed the analysis at the 40th session. A. B. threw off the 
legacy with which the inability of his real father to lead him and 
to forgive and discipline his passions had left him. He was able to 
meet his adult requirements through a revaluation of aim and a 
reliance upon that “something more than Father" which chimed 
with his religious convictions. $ 
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| Medical Memoranda 


An Unusual Diphtheria Infection 


Diphtheria infection of the mouth, anus, and genitals is not 
common, and its occurrence as a complication of childbirth 
Faucial diphtheria in the 
newborn appears to be even' more unusual. Rolleston (1939) 
was able to collect 12 cases (including only one personal 
case) of faucial diphtheria in the first two months of life. A 
clinical sequence of those two rarities is herewith recorded. 








Case HISTORY 


Mrs. A., aged 24, was admitted to Thornton Isolation Hospital 
at 1.30 a.m. on July 29, 1941; temperature 101° F., pulse 144, respira- 
tions 28. She was extremely exhausted and pale, and looked gravely 
il She had been in poor health for some time. About July 26 she 
"began to have discomfort in the mouth, followed by difficulty in 
swallowing and discomfort at the anus on the 27th. She was con- 
uly 28. Examination: revealed an extensive thick grey 
membrane firmly adherent to the floor of the mouth, extending from 
the root of the tongue forward to the edentulous lower gum and 
also lining the sulcus between the gum and lower lip. The throat 
The submaxillary 
and submental glands were severely swollen. The anus and an area 
within a 2-in. radius were acutely inflamed and covered with thin gre 
slough or membrane. .The membrane could be easily removed wit 
a swab, leaving a raw wound similar to a burn a-few days old. 
On each side of the vulva in the sulcus between the labium majus 

™ . 
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and labium munus no were gue indurated areas of inflamma- R e 

tion about 1 in. by 14 in. covered with thin grey adherent membrane. : 

Smears taken from the mouth showed no evidence of Vincent's . eviews 

angina. Swabs and. pieces of. membrane were later reported to - 

reveal the presence of the true diphtheria bacillus. ` E " 
At the time of admission 48,000 units of diphtheria antitoxin LECTURES TO THE LAITY 








were given intravenously. On July 31 she was still dangerously ill. The March of Medicine. "The New York Academy of Medicine Lectures to 
The buccal membrane was loosening. There was an area of deep the Laity, 1942. (Pp. 217. 16s. 6d.) New York: Columbia University 
inflammation in the right buttock. The vulvar membrane had now Press; London: Oxford University Press. 1943. 


extended into the vagina and over the urethral meatus. There was g "E : ; : i f 
retention of urine. Sulphanilamide 0.5 g. was given four-hourly and The March of Medicine is the title of ‘the mee epe A 
one pint of glucose and saline intravenously. On Aug. 5 she was lectuses given to non-medical audiences at the ‘New ror. 


still desperately ill, though the membrane in mouth and vuly#had Academy of Medicine. The selected subjects—tuberculosis, 
now cleared. She was giver a transfusion of (8 oz. of citrated medical psychology, and nutrition—are, precisely those of 


Pood, Ie tke she improved steadily: albis anti the Don topical interest to the educated public, and each of them is 


her temperature did not settle until Sept. 9, and her pulse rate did admirably handled. Dr. J. A. Miller shows clearly how steady 
not remain below 100 per minute until Sept. 15. There were'no has been the advance in knowledge of the pathology and clinical 


nervous complications. She was allowed up on Sept. 19 and was Y intermi as been the 
discharged on Sept. 22. Large doses of vitamins B and C and COUISE of tuberculosis, and how miermuttent has feedi 
ferrous sulphate were given from the first week. progress in control of the disease. Tuberculin, over-feeding, 


Mrs, A.’s baby, aged 7 days, male, was admitted on Aug. 4, 1941, gold therapy, and various other methods have had their day 
with a history of nasal discharge since Aug, 3. On admission at and failed ; solid advance has chiefly been in the environmental 
al 


5 p.m. the by's general health was fairly good; temperature : : x 
98° F. There was a napkin rash on the buttocks. The baby had a factor and the intervention of the surgeon. X rays have greatly 


purulent nasal discharge and both tonsils were covered by white aided diagnosis, but have also revealed fresh difficulties in 
membrane. The cervical glands were slightly, enlarged. 8,000 units the way of its achievement. Despite all these drawbacks the 
of diphtheria antitoxin were given intramuscularly. A throat swab mortality was steadily falling until the outbreak of this war. 


and a nasal swab each gave a culture of the true diphtheria tig "P Y ; : 
bacillus of intermediate type. The throat was not clear of mem- That it should be rising again now proves the prime importance 


brane till Aug. 6, and throat swabs were negative during the third of environmental conditions. Yet “tuberculosis still confronts 
week: In spite of the absence of nasal discharge from the second us as a major challenge." : 


week, negative swabs from the nose were nor obtained Hi UA Dr. Tracy Putnam's lecture on the brain and the mind is an 
part from an intercurrent bronchiolitis on Aug. 30, which cleare i g nene , x 
in three days with sulphapyridine, the baby throve, and was dis-  Jnierestng criticism bya neurosurgeon of T. H. Huxley's con 
charged on Sept. 16, having gained 2 lb. while in hospital. . ‘ception of man as a “conscious automaton.” He shows that 

A few days after the baby was admitted its aunt, aged 30, was behaviourism yields meagre data compared with those of 


also admitted suffering from faucial diphtheria. She gave a history : i i i nd 
of direct contact with the baby, and her infection also, was of the P sychological p rocedures. Even the naive impressions br 
intermediate type. She made an uneventful recovery. judgments of:any untrained man are better able to predict 


Thornton, Fife. James B. FLEMING, M.D. what a given normal individual will do in a given complex 
REFERENCE situation than are the formulas at present deducible from what 

Rolleston, J. D., and Ronaldson, D. W. (1940). Acute Infectious Diseases, is known of the physiology and pathology of the brain. And, as 
3rd ed., London. : Dr. Putnam points out, the exploration of the unconscious mind 
has still further widened the gap. This is followed by a lecture 

Mastoiditis without Middle-ear Signs on the Freudian epoch by Dr. A. A. Brill, himself the pioneer 


The following case may be thought interesting enough to merit Of that epoch in the United States, We all know how Freud's 


, publication: . . methods started from the study of hysteria; it is less well 


~ 


i i ; known how deeply he was influenced by the philosophy of 

A girl aged 6 came to hospital on May 18, 1943, with a letter : i : z ; 
from her family doctor stating that she had had her tonsils and Descartes. As a historical review of Freud's progress this 
adenoids removed six weeks before, had had an attack of measles lecture is excellent. Dr. Gesell makes a gallant if unconvincing 
two weeks before, and that there was now a slight swelling behind ^ attempt to explain the genesis of genius, though he has some 


the left ear. "e , 
Examination: of the tympanic membrane showed that it was white" entertaining comments to make by the way on mental growtb 


and that the malleus was not even injected. A slight.swelling was in childhood. Dr. Norman Jolliffe has an easier theme in the 
present behind the ear. Her temperature was 99.8° F. On May 19 history of the B vitamins. We are glad to see that he gives 


cumace an. oneision rae the mastoid process and found ae aA the correct date—1906—for the first contribution from Gowland 
neous'tissue much increased in thickness. en performed a : « » jo z 
mastoid operation, dealing only with the. mastoid and not touching Hopkins on “accessory food factors,” as this is so often over 


the middle ear,.but removing the bridge of bone over the external looked in the attention given to his later papers ; also that 
semicircular canal. On removing. the bone over the antrum thick due recognition is given to Casimir Funk’s crystallization of the 


yellow spus flowed out in profusion. The bone over. the dura in A 1 i 
the upper and posterior angle of the wound was absent, and the conception of „deficiency disea pee aget i nies a 
dura itself was covered with granulation tissue. Further removal Vitamins as amine bodies, the importance of his generalization 
of bone showed that the cells of the mastoid down to the tip were is often forgotten. 

of thick pus. The bone over the lateral sinus was removed, Dr. A. J. Carlson concludes the series by a talk entitled, 


and the lateral sinus was found to be normal; there was no pus in « ian? “ 
the middle ear. I treated the cavity with 1 in, 20 carbolic acid The Newer Knowledge of Nutrition," and asks, “ How much 


followed by ‘industrial alcohol, and then filled' the, wound with of it is knowledge?” He vigorously sifts the grain from the 
sulphacetamide (albucid) cream. Undermining the skin so that the chaff. Like every scientific advance with a popular appeal. 
thick subcutaneous tissue could fall into the wound, I sutured thé the subject of vitamins has been clogged by a good deal of 


opt M A small aperire at the lower angle, into pseudo-science ; endocrinology has only recently been able 'o 


The after-treatment consisted of the injection of 2 c.cm. of mer- purge itself of most of such encumbrances. His trenchant 
cvfrochrome 5% in 20% alcohol four-hourly for three days, and criticism of humbug and overstatement, which are apparently 
acriviolet 1% in 20% alcohol four-hourly for one day, the tubes more rife in the U.S.A. than in this country, is salutary reading 


. being renioved on the fifth day. Sulphanilamide was given four- 


hourly évery day till June 1, with one Benerva vitamin B, tablet, 


and half a‘ teaspoonful of sodium. bicarbonate, on account of the QUEEN CHARLOTTE’S TEXTBOOK OF 
absence of. bone over the dura, which was covered with granulations. OBSTETRICS 

After the tubes were removed the fistula was dressed with sulph- , i 

acetamide .paste and the wound was strapped once a day, and the The Queen Charlotte's Textbook of Obstetrics. Sixth edition. By the 


b carers T * : E i : jd . 258) 
patient was given six ascorbic acid tablets daily. Members of the Clinical Staff of the Hospital. (Pp. 577; illustrated. 
The ,evening temperature after the operation was the same as London; To ane As Stare rad i i 
on admission (99.8°). On the second and third evenings it was. With each new edition this book goes from strength to 
SH Popod during thig rest of her giay in hospital was pormal: strength. The authors and publishers are to be congratulated 
ade'an uneventful recovery, and was discharged on June 15, : rei i 
the twenty-seventh day after the operation, on the excellence of the new and sixth edition, which must 
The only explanation I can give,of thé normal tympanic rank as one of thè best textbooks on midwifery available in 
membrane and middle ear is the presence of a tympanic dam, English. The teaching is direct, concise, and reasoned. The 
which Heath (1919) describes. . authors state what they believe and practise and why they do 
W. S. THACKER NEVILLE, M.D.Düb., F.R.C.&.Ed. ~ 89 and for the most part they teach sound orthodox obstetrical 


REF n ' principles and methods. The newly established diagnostic x-ray 
ERENCE s a s 


Y Li h 
recens C. J. (1919). Diagnosis and Treatment in Cases of Otitis Media; p. 21, department at Queen Charlotte s is directed by Dr. E. Rohan 
naon. ES 


Williams,‘ who has rewritten the’ radiological section for the 
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new ,edition. With -the material at his disposal and the close 
co-operation of the-clinical staff it*is to be hoped and expected 


' that important contributions will_ “be made from this new de* 


partment, especially on the subject of x-ray pelvimetry. Sec- 
tions of the book which are exceptionally good deal with 
abortion, hyperemesis; sepsis, disproportion, abdominal pain, 
and the baby.. There is one minor criticism. When methods 
practised at Queen Charlotte's are described they could well 
be supported by reference to results obtained at that institu- 
lion. Results obtained elsewhere are irrelevant except as a 

is for comparison. For example, in describing eclampsia 


and its prognosis reference is made to the report of the London . 


Committee, 1922, in which the maternal, mortality was recorded 


-at the appalling figure of 22%, but no idea was given of how 


s 


. handling of such cases. 


E 


effective is the treatment the authors advise and practise. On 
the other hand, in discussing breech deliveries the hospital 
results are given. They are not good, and the section would 
have its value enhanced rather than weakened if this fact were 
freely admitted and methods by which results could be im- 
proved were discussed. It is not enough to assume and de- 
clare that “a relatively high proportion of stillbirths is unavoid- 
able in cases of breech presentation.” This. is not. the way, of 
progress. ‘ 

The posterior position is not well. handled. As all who 
practise obstetrics are well aware, it isa common source of 
trouble to, both the general practitioner and the consultant. 
Failed forceps, foetal deaths, foetal'injuries, maternal mor- 
bidity and’ on occasions mortality, are so frequently- due to 


'the undiagnosed or even the diagnosed posterior position. For 


this reason one would expect a thorough discussion on the 
The authors have taken the easy way 
out’by dealing only with those -cases in which full dilatation 
is present. They constitute a minority of those which cause 
trouble, anda fuller discussion of the subject is essential. 

Apart from these minor points for criticism the book is a 
splendid one. 


y BIOCHEMISTRY 


Laboratory Directions in Biochemistry. By Victor C. Myers, Ph.D., D.Sc 

(Pp. 288. 18s.) London : Henry Kimpton. . 

The Dynamic State 'of Body Constituents. By Rudolf Schoenheimer, M.D. 

(10s.) Oxford University Press. _ ` 
Laboratory Directions in Biochemistry is a collection of class 
sheets of the author’s practical class in loose-leaf plastic binding. 
Approximately half of.the 288 pages are left blank for the 
student’s notes. There is‘no index, explanation of the direc- 
tions is rarely given, and attendance at the author's. lectures 
and demonstrations is assumed. ‘The book is therefore of 
little value outside the author's school. There are illustrations 
of apparatus found in every laboratory, however ill equipped— 
e.g., a basin and burette arranged for titration; and yet' in a 
detailed description of the use of the du Noüy torsion balance, 


' with references to the various parts by letter, the reader is 


The Medical Annual, 1943.' 


directed to Morse's Applied 
The course is an extensive one, too long for niedical students 
in this country and too medical for science’ students. ' The 


actual directions -are clear, but usually they, are just orders, 


without explanation. This: book is probably invaluable for 
the author's own students, but the reviewer cannot recommend 
it for use in this country. 


The three Dunham Lectures incorporated in Dr. Schoen- 
heimer’s book give a clear and stimulating account of ‘the 
recent employment of isotopes in the study of metabolic pro- 
cesses. The theme throughout the three lectures is, “ All con- 
stituents of living matter, whether functional or structural, are 
in a steady state of rapid flux.” ‘he evidence is impressive. 
With the bibliogsaphy and index provided the book makes an 


excellent survey which can be confidently recommended to all 
interested in this topic. ` . " s 


A PERENNIAL 


Edited by Sir -Henry Tidy; K.B.E. M.D., 
F.R.C.P., and A, Rendle Short, M.D., B S., F.R.C.S. (Pp. 432 ; illustrated.” 
25s. net.) Bristol: John Wright and Sons ; London: 'Simpkin Marshall. 


The Medical Annual for.1943 appeared. in the second half of 
this yer, and it is probable that the faithful many have already 


got their copies-of this excellent yearly: -publication,.- edited... 


jointly by Sir Henry Tidy and Prof. Rendle Short, supported 
bya first-class team of contributors. 204 


REVIEWS.. - 


Biochemistry for the illustration! , 
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.Problems of war "medicine and , Surgery are given full con- 
sideration. Theé.subject'of burns is dealt with in two full and 
excellently illustrated articles by Cecil P. G. Wakeley ‘and by. 
Sir Harold Gillies and J. B. Cuthbert. The former includes 
an instructive whole-page plate illustrating a "section of the 
skin and the',various levels of.burn destruction. Gillies and 
Cuthbert show some remarkable pictures of “ pollicization " 

© of the index finger in a case in’ which^ a burn had .destroyed 
the thumb. A well-documented article (there are 113 references) 
under the title eof “Chémotherapy of Bacterial Invasion” is 
contributed by R. St. A. Heathcote, who gives a useful review 
of antibacterial products of fungi and of bacteria and of 
the sulphonamides. Major-Gen. L. T. Poole and Lieut.-Col. 
H. J. Bensted contribute excellent accounts of typhus 4nd of 
yellow fever. These are but a few of the good things among 
much that is excellent. There are one or two points: that 
might call for comment. We could not find any reference to 
sandfly fever or infective hepatitis, and perhaps space could 
be given every year to an article under the heading of “ vital 
, Statistics." The-very well written survey of “legal decisions " 
' seems to 'us to be too long in these days of paper shortage. 
Another encroachment on paper is made by the list of appoint- 
ments under the contributors' names at the beginning of the 
volume. Some of them, so to ‘say, go: all “ Who's Who”; 
several modestly occupy two lines only with name and appoint? 
ments ; the Jongest is eleven lines, occupying just on 1$ in. 

AS all its readers know, the Medical Annual gives a fair 
amount of space to advertisements, thus affording useful 
information to the practising doctor, who possibly looks upon 
. tke inclusion of an advertisement in the Annual as qarrying 
with it some mark of approval: if this is the case, we should 

- like to see a little more sifting of the bad from tbe good. 


pem ' 


` 


Notes on Books 


Dr. MyniLE. B. McGraw has usefully collected her studies of the 
past few years into one volume, and in The Neuromuscular Matura-- 
tion of the Human Infant she tells in some detail the fascinating 
story of normal child development with reference to structural 
development of the controlling mechanism. Some of her work has 
already been noted in these columns, and it should be made clear 
' that the present volume is a new book and not merely a collection 
of reprints, though it is obvious that the author has drawn widely 
on her previously published papers. ' Studies of neonatal behaviour, 
the development of neuromotor activities, and some aspects of early 
sensory development: occupy the bulk of,the.book. The opening 
chapter on structural foundations of behaviour, based largely on 
the work of the late Dr. F. Tilney and of Dr..J. LeRoy Conel, is 
too compressed for readers unfamiliar with: modern work on ‘intimate 
brain structure. The final section, on maturation and learning, is full 
of interest for all concerned ,in educational, theory and practice— ` 
of the. pre-school child more’ particularly. The book concludes: 
* Neurologists, tell us that man does not begin to use all the cells in 
the cerebral cortex. An optimum educational system may be able 
to tap some of these-reserve neural potentials." Altogether this is 
a valuable contribution to ‘the field of educational. psychology in 
the early stages of life. It is published in tbis country by the Oxford 
_ University Press at 13s. 6d, '"' 


The Natural Development of the Child, by AGaTHA H. BowLEY. 
Ph.D. of.the Leicester School’ Psychological Service, was noticed 
in these columns soon after'it appeared in May, 1942, with partiou- 
Jar commendation of the final chapter on children’s reactions to the 
war, This chapter has been expanded in the second edition by some. 
further material illustrating the spontaneous opinions of school 
children about certain aspects of the present war. The publishers : 
are E. and S. Livingstone. of Teviot Plate, Edinburgh, and the price 
is 8s. 6d., plus 5d. for postage. 


` Oliver and Boyd Ltd. have published at 2s., on behalf of ‘the . 
Imperial Bureau of Animal Breeding and Genetics, „a pamphlet, . 
Gestation Periods : A Table and Bibliography, compiled by J. H. 
KENNETH. The table gives the average gestation ,period in days (or 
each of the animals listed in alphabetical order, with minimpm and 
maximum for sorne of the animals, and: with each’ item there is a 
referencé number to the corresponding entry in the bibliography. 
This. compilation does not | include any comments. 


The Famine Relief Committee, 67, "Brook Street, W.1, has 
published a pamphlet, price 2d., entitled A Year's Work, giving an 
account-of-efforts to obtain- permission -for controlled-and limited 
food relief in: German-occupied: countries. The committee „also issues 
a leaflet on the present food situation in Belgium by its Advisory 
Medical Council, of which Lord Horder is chairman. 
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EPIDEMIC INFECTIVE HEPATITIS 
Among infections that have given rise to special interest 
during this war, epidemic hepatitis stands out. Variously 
called "epidemic hepatitis,” "common infective jaun- 
dice, ” “ epidemic catarrhal jaundice,” “ epidemic jaundice,” 

“acute infective hepatitis,” the disease was attracting the 
attention of numerous investigators in the immediate pre- 
war period. In an article in this Journal in 1937: Hugh 
Barber observed that in recent years sporadic cases of what 
he called “ infective hepatic jaundice ” had been common in 
Before the last war Cockayne? had dif- 
ferentiated the milder type of epidemic jaundice from. the 
severer form found in 1914 to be due to infection with the 
Leptospira icterohaemorrhagiae. Differentiation was car- 
ried further by Hurst and Simpson,’ who separated catar- 
thal jaundice from infective hepatic jaundice ; but. their 
view has since been challenged., From evidence that was 
summarized in an annotation three years ago* it appears 
that the condition discussed is an acute hepatitis, is infec- 


tive, and often appears in epidemic form. Perhaps; there-' 
.fore, the most comprehensive descriptive term would be 


“epidemic infective hepatitis," the word “ jaundice " being 
dropped, as it is but a variable symptom of the disease. 
At present the infective agent.is believed to be a virus. 

In his interesting description of an outbreak in the Lavant 
valley in Sussex J. L. Newman? observed that unless the 
disease was known to be prevalent the diagnosis might 
offer difficulty. One of his patients, for example, began 
the “illness with rigors, was delirious, vomited, and had a 
temperature of 100° F.; pneumonia was suspected, the 
patient becoming jaundiced on the fourth day. In other 


cases the early clinical picture may resemble that of 
meningitis. 


EPIDEMIC. INFECTIVE HEPATITIS 


The onset may be gradual or acute, with ' 


fever, nausea, vomiting, abdominal pain, and leucopenia. - 


According to Barber jaundice usually appears the day after 
the onset." In the cases recorded by Newman® and by 
Evans" jaundice appeared at àny time from the first to 
the twenty-eighth day after onset, a not uncommon. time 
being 7 to 9 days after.: In a series of patients (about 180) 
described by Hallgren’ ‘the pre-icteric period averaged 
about 6 days, with a range from .1 to 14 days. It is 
noteworthy that over 8% of his cases had rigors, and 
pains in the head and limbs were common symptoms. The 
icteric stage lasted about three weeks, and it was about three 
weeks froin! the onset before the temperatüre was normal. 
In. some cases the serum bilirubin had not returned com- 


pletely to normal by the end of three months. The higher 


1 British Medical Journal, 1937, 1, 67. 
` 2 Quart. J. Med., 1912, 6, i. 1 d 
3 Guy's Hosp. Rep. ay 1934, 84, 173. 3 
4 British Medical Journal, 1940, 2, 197. RE 
5 Ibid., 1942, 1, 61. 
S 8 Ibid., 1942, 2, 446. 
P ? Acta med. scand., 1942, Supplement 140. 
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the serum bilirubin in the early stages, the longer the illness 
was likely to last. Loss of weight, which averaged about 
2 kilos, was at its height in the third week, dnd it was 
some 7 weeks before weight was regained. Owing to the 
fact that these patients had tuberculosis it was difficult to 
determine the mortality, but it is estimated at'less than 1%. 
As Evans? points out, acute infective hepatitis often entails 
several weeks of invalidism, and he alsq noted that the red- 
cell sedimentation rate may remain elevated for some, weeks 
after an attack—even a mild one: Cameron® stresses the 
importance of treating the condition as a serious disease of 
the liver. In necropsies of four cases (not in his own series) 
he found microscopical changes of subacute necrosis in the 
liver, but no macroscopic or microscopical changes in the 
biliary tract of two of them. Most of these recent descrip-, 
tions of the disease confirm the accurate observations made 
thirteen years ago by W. N. Pickles,? who gaye an account 
of 250 cases of “ epidemic jaundice.” in Wensleydale i in the 
North Riding of Yorkshire. Pickles described a pre-icteric 
stage lasting from 4 to 10 days, with loss of weight, nausea, 
vomiting, and pains in the back and limbs as symptoms. 
In his cases the icteric stage usually lasted 14'days, but 
occasionally longer. In this paper Pickles refers to the 
surprise he felt when, as a newly qualified assistant, he 
encountered an epidemic of jaundice in 1910—a condition 
not referred to in his medical school or textbooks. His 
principal, however, informed him that frequent epidemics 
had occurred in his 30 years of ‘practice, which shows | 
that the disease has been with us for at least 60 years. 
Among the points about which exact information is 
wanted are the incubation period, the duration of infec-. 
tivity, the infecting agent, the method of spread, and 
measures of prevention. In his paper of 1930 Pickles con- 
cluded that the incubation period varied from 26 to 35 
days, that the period of infectivity was probably short, ' 
and that the method of spread was respiratory from case 
to case. Apart from Glover and Wilson," who, as the result 
of their observations of an explosive outbreak in a small 
country town, gave the incubation period as 3 to 4 days, 
most observers agree that the period is a long one. New- 
man's! instances of the schoolmaster, “ Mr. Raven," who 
went to school while feeling ill and left the same day, infect- 
ing four children at school as well as his wife, made it fairly 
certain that incubation periods in these cases were 24, 29, 
30, and 31 days respectively. Anjncubation period of from 
3 to 5 weeks was given by McFarlan.!! In the institutional 
outbreaks recorded by Hallgren the statistical range of the 
incubation period was 34 to 52 days, although periods as 
short as 28 days were actually observed. The duration of 
infectivity is uncertain. According to Lisney!? patients are 
infective during the incubation period; Pickles believes 
that the infective period is usually short afid that isolation 
of the sick person for a fortnight is long enough. f 
The observations of numerous careful workers show that 
infection spreads mainly as a result of contact. That cases 
appear ‘in crops argues against water-borne or milk-borne 
infection. But only “ the most casual contact” was noted 


jJ 





8 Quart. J. Med., 1943, 12; 139. ' e 
9 British Medical Journal, 1930, 1, 944. 
10 Lancet, 1931, 1, 722. 
11 Publ. Hith., 1941, 85, 5 
* 13 British Medical nal 1937, 1, 703. 
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by Bashford, and Newman’ points out the difficulty of 
explaining serial infection in families on the basis of droplet 
or air-borne infection. Evans,? noticing the frequency with 
which nurses became infected by looking after patients, 
suggested that the virus may be present in faeces or urine. 
, In this connexion Hallgren’ gives evidence of the spread of 
infection by contaminated water. Here the characteristic 
of the epidemic in a sanatorium with a population óf about 
550 was its explosive nature. When the local water supply 
was investigated "it was found to be contaminated by a 
leak from the main sewer. When this contamination was 
brought under control the epidemic ceased. No case of 
jaundice or hepatitis was found among the pigs raised on 
the offal from the sanatorium kitchen, and indeed there is 


little evidence to support Andersen's suggestion!4 that the’ 


pig may act as the animal host for an epidemic ‘of infective 
jaundice. It may be recalled that in the water-borne epi- 
demic of “ catarrhal ” jaundice described by R. Fraser’ the 
jaundice outbreak was preceded by an outbreak of gastro- 
enteritis 2 or 3 weeks before, affecting practically all of - 
620 students. Hallgren also mentions that epidemics of 
jaundice in diabetic clinics may have been caused by inocu- 
lation with infected instruments in the laboratory. Bigger! 
has suggested that epidemics of jaundice in V.D. clinics 


may be due to the transmission of the virus from patient to, 


patient in the syringes used for injecting arsenic prepara- 
tions. Nevertheless it should be remembered that patients 
in clinics come into close contact with’ each other, and that 
both diabetics and syphilitics have vulnerable, livers. It 
seems, therefore, that infective hepatitis usually spreads 
from case to case, and also that occasionally the virus may 
find its way into the water supply, giving rise to explosive 
outbreaks of infection. In this connexion the efficacy of 
methods of water purification in controlling virus infections 
may well be reviewed." 








ANTIDOTES TO ARSENIC © 

There has lately been an increase in,the number of patients 
suffering from symptoms of arsenical intoxication as a 
result of antisyphilitic treatment. 
which indicated the mechanism of arsenical poisoning was 
that of Voegtlin, Dyer, and Leonard" in 1923 ; they showed 
that the action of arsenic on protoplasm was due to organic 
sulphur compounds containing the sülphur in the mer- 
captan or sulphydryl form (—SH). Neoarsphenamine is 
probably converted in the body into the arsenoxide form, 
'R.As-—O, and Voegtlin and his colleagues showed’ that 
the action of arsenoxide on trypanosomes, both in the 
test-tube and in the living rat, was inhibited by adding. 
sulphydryl compounds such as cystein or. glutathione. 
Later the same workers" demonstrated that the toxic 
action of arsenoxide for the rat itself was inhibited by 
the intravenous injection of glutathione in the reduced 
form: The toxic action was also lessened by feeding rats 
on a mixture of glutaminic acid and cystjne, which are the 

13 Lancet, 1934, 2, 1008. 

14 Acta med. scand., 4 Supplement 140. 

m Canad. publ; Hlth. J , 1931, 22, 396. 

17 See Annotation, British Medical Journal, 1943, 1, 545. 

» 38 Publ. Hith. Rep., Wash.,-1923, 38, 1883, 
19J. Pharmacol. Sex. “Therap. deus 25, Eu 


The first published work, 


constituents of glutathione. The conclusion from these 
observations is that when compounds containing sulphydryl 
groups are administered, arsenic which is present in the 
body combines with these sulphydryl" groups rather than 
with the sulphydryl groups of protoplasm. 

These observations are probably related to the demon- 
stration by Messinger and Hawkins" in 1940 that a meat 
diet is very effective in protecting dogs against the toxic 
action of arsenic on the liver, and that a fat diet, on the 
other hand, conduces to toxic effects. For example, one 
dog eating a high fat diet became toxic and inactive with 


‘a high icteric index after the injection of 0.04 g. per kg. 
When a protein diet was substitufed the. 


arsphenamine. 
icteric index fell and the dog became active. Three more 
arsphenamine injections were then given, but in spite of 


' these the bilirubinaemia fell and the dog remained well. 


It was then put back on the fat diet, when the icteric index 
rose from 2 to 21 units without more arsphenamine. A 
, protein. diet has similarly been shown to protect the liver 
' ofa dog against chloroform, and it is the D 
ing amino-acids in the protein which give the protection" 

it may be fhese amino-acids which protect against arenie. 
It Should be remembered that casein contains relatively 
múch cystine. 

A new approach has recently been made by Sandground 
and Hamilton,” who were stimulated by the observation 
of Woods” that p-aminobenzoic acid inhibits the action of 
sulphonamides on bacteria. Sandground and Hamilton 
wondered whether p-aminobenzoic acid would inhibit the 
action of pentavalent arsenicals such as tryparsamide on 
trypanosomes. They looked for this action, failed to find 
it, but discovered that p-aminobenzoic acid greatly reduced 
the toxicity of large doses of tryparsamide, carbarsone, 
acetarsone, and other pentavalent arsenic compounds. For 
example, 1.5 g. per kg. carbarsone killed all rats; but if 
this dose was followed -by oral administration of 0.75 g. 
per kg. p-aminobenzoic acid, repeated twice on successive 
days, all rats survived, ‘Some protective action could be 
demonstrated with doses so low as'15 mg. per kg. The 
protection afforded by p-aminobenzoic acid was greatest 
when it was administered either together with carbarsone 
or one hour previously ; the protection was less if p-amino- 
benzoic acid was given after the carbarsone. Similarly, 
p-aminobenzoic acid gave good protection against arsanilic 
acid if it was given three hours before. Sandground con- 
siders that the protective action is due to p- -aminobenzoic 
acid interfering with the reduction of the pentavalent 
arsenicals to the arsenoxide form, inasmuch as p-amino- 
benzoic acid has very little protective action against the 
trivalent arsenical compounds like neoarsphenamine, or 
against arsenoxides like mapharsen. Mapharsen, it is inter- 
esting to note, is rapidly replacing neoarsphenamine as ap 
antisyphilitic remedy in the United States ; probably more 
tham half the cases in the U.S.’ Army are treated with 


mápharsen. 
Still further work from another source has now been 


_ published.’ Goldstein, Stolman, and Goldfarb” state that 





20 Amer. J. med. Sci., 1940, 199, 216. 

21 Ibid., 1942, 203, 477. 

32 J. Pharmacol. exp. Therap., 1943, 78, 109, 203, 209. 
38 Brit. J. ex, aths d. A, 74. 

24 Science, 1 1943, 98, 2 . 
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methyl chalcone of hesperidin reduces the toxicity of 


mapharsen for rabbits. These workers were concerned to ^ 
. find'a remedy for the encephalopathy which has occurred 


in 1.395 of patients treated for syphilis with mapharsen 
by the rapid 5-day method. Goldstéin and Stevenson 


: observed that mapharsen in Jarge doses damaged the brain 
- capillaries of rabbits, and Goldfarb proposed the use of 


an aqueous extract of whole lemon to. prevent arsenical 
encephalopathy. Lemon was believed"tó contain the factor 


. diminishing “capillary pefmeability known’ as vitamin P. 
| “Later. -a chalcone of hesperidin (a^ vegetable dye having 


'. which was prepared à methyl chalcone. 
. colleagues have.now used this methyl chàlcone in conjunc- 


* will seem curt. 


vitamin P activity) was: isolated ‘from lemon peel, from. 
Goldstein and his 


tion with mapharsen, and state that it gives some protection 
against the toxic effect of Jarge doses of mapharsen. 
Mapharsen in doses of 8 mg. per kg. twice daily. for 4 days 
killed 13 out of 30 rabbits. | If, however, the . methyl chal- 
cone was given intravenously daily for 7 days before. and 


~ for4 days during the mapharsen injections, in doses of from 


10 to 30 mg. per kg., then only 3 rabbits; ‘out of 30 died. 
` These experifnents are, however, still in the preliminary 
stage. . \ 

Of the three lines of work described, the first seems the 


- one most likely to have a clinical application, though the 


second might also be tried. Both compounds, like cystein, 


$ containing sulphydryl groups and p-aminobenzoic acid 


_ are fairly easy to obtain, and both might be tried as. 
remedies for arsenical dermatitis or for arsenical jaundice. 
Let us hope that this is being done. 


Po. - : 
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MEDICAL HISTORY OF ‘THE WAR 
Sir Arthur -MacNalty’s paper on the Official Medical 


' History of the War,! like all his writings, is both scholarly 


in substance and literary in form. That he should be 
‘editor-in-chief of the projected History is one good omen 
of success in an undertaking all the prognostic signs of 
which are not equally encouraging. 
plan is vast: the medical history of the last war,.which 
was mainly a history of the R.A.M.C., ran to 12 volumes : 


, the History of this war is to cover not only the three 


The scale of the’ 


- 


fighting Services but the medical civilian services as well.. 


| As there are few human activities of medical interest 


which, a state of “total” war does not affect, the pro- 


gramme envisages a virtually complete medical history of : 
' the civilian population of Great Britain and Northern 


Ireland as well as of the fighting Services in all parts of 
the world through a period inevitably, longer than 1914-18. 
‘This suggests a series of volumes in comparison with 
which the 12 volumes edited by Sir William Macpherson 
' The youthful Macaulay said of a volu- 
‘minous author: “Such a book might, before the deluge, 
.have .been. considered as light reading by Hilpa and 
Shallum. But.unhappily the life of man is now three- 


, Score years and ten ; and we cannot but think it somewhat 
- unfair in Dr. Nares to demand from us so large a portion 


of so short an existence." But nobody expects that any 

individual will read the whole series ; the objéct is, pre- 

sumably, to lighten the labours of specialists who must 

otherwise consult original documents, some of which will 
"o5 1J, RA.M.C., 1943, 81, 51, 
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be inaccessible and others destroyed. It might therefore be 
suggested that many items of the programme ought to 
be treated by the official writers rather in the spirit of 
guides than of formal historians. For instance, the his- 
tory of civilian mortality rates during the war must be 
written by the expert staff of the General Register Office. 
Now, reasons of alleged security have restricted the literary 


‘output of the General Register Office ; but, sooner or later, 


all the facts müst be set out and commented on in the 
regular serial publications. No doubt a competent person 
could use this material to compile a volurge of the History, 


‘but that would mean not only great repetition but a 


presentation of the facts out of the appropriate setting. 
A fascicule, rather than a solid volume, consisting of.an 
annotated bibliography (including manuscripts as well as 
printed sources), would in our view be the appropriate 
method:: This is probably true of other parts of the pro- 
gramme. It is easy to make the better the enemy of the 
good. ‘One recalls Mr. Casaubon of Middlemarch. We 
have no doubt at all that the editorial committee are as 
learned as and much more intelligent than George Eliot’s 


‘character, but it is possible that by 1956 (the last volume 


of the’ medical history of 1914-18 appeared in 1931) 
interest in the details of the present war will have waned : 
it might even be that they did not seem to have much rele- 
vance to future wars. 
be attracted by the merit of the writing. The song is 
always of arms and the man. 
the editor-in-chief, or some colleague with a comparable 
literary. gift, will write one volume which will convey a 
general impression. Experts have decided that J. R. 
Greén’s little book contained various errors and did not 
give a wholly correct account of forces and tendencies. 
Macaulay has been convicted of still graver faults; But 
most of us feel more grateful to'Green and Macaulay than 
to the learned contributors to accurate but much longer 
and far duller works by specialists. . 


TRICRESYL PHOSPHATE POISONING 


In a small popular handbook of to-day! there is a descrip- 
tion of the “Plastic Man” in the future " Plastic Age;". 
from his nursery full of bright unbreakable objects, through 
a dustless, rustless world, to his final hygienic enclosure in 
his inexpensive moulded coffin. Already the “ plastics " 

and “plasticizers” used in modern industry are legion. 
They enter into the manufacture of such diverse articles 
as gun turrets and babies’ rattles ; machine housings and 


If so, general readers would only : 


Let us at least hope that ` 


lipstick. cases ; aircraft dopes and microscope mounting . 


materials. Their smooth clearness reveals, no hint of 
danger to those who either make or use them. Yet the 
law materials of many plastics are dissolved^in solvents 
of known and unknown toxicity, and added to them are 
complex lubricants, or plasticizers, of similar potential 
capacity for injury. One such plasticizer—tricresyl phos- 
phate—has recently been incriminated :ás per a systemic 
poison and an external irritant. ` 

Tricresyl phosphate and the closely allied compound 
tripheny] phosphate belong to the chemical families known 
as the aliphatic and aromatic esters. They are.of low vola- 
tility, and their function.as plasticizers is «hat.of increas- 
ing the stretch and decreasing the brittleness of plastic 
materials. One of the first intimations of the toxic abtion 
of tricresyl phosphate arose from its use as a denaturant 
in a cheap alcoholic extract of Jamaica ginger—the “ jake” 
beverage of prohibition days. 





1 Plastics, + by V. E. Yarsley and E. G. Couzens, Pelican Books, 41941. 
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people within six months. A similar outbreak in Durban 
‘in 1937 was traced to the use of ‘cooking oil transported 
in drums which were believed to have been used for storing 
commercial plastics: the oil was found to contain 0.2 to 
0.3% of tricresyl phosphate. Yet another source of poison- 
ing by ingestión of tricresyl phosphate has been found in 

“apiol pills” containing 28 to 50%.: 
rence of a few cases showing similar svmptoms in workers 
employed in the manufacture of tricresy] phosphate led 

. fo an Order undef Section 43 (3) of the Workmen's Com- 
pensation Act adding poisoning by tricresyl and triphenyl 
- phosphate to the Schedule of Industrial Diseases. : 

The symptoms of systemic tricresyl phosphate poisoning 
closely resemble those of infantile paralysis, but are in fact 
due to severe polyneuritis with disability especially in the 
motor functions. An initial few days of gastro-intestinal 


disturbance, which represents the accumulation of a final. 


paralysing dose, is followed by.a latent period of eight to 
twelve days, during which there is believed to develop a 
hyperplastic fibrosis of the smaller arteries and capilaries, 
and finally paresis, affecting first the calf muscles and later 
the intrinsic muscles of the hands. The gait has a typical 

“slapping " character, and there are numbness and tingling 
of the feet and hands. Recovery is slow. Often there is 
little! change up, to eighteen months, and residual paralysis 
after. three years is not uncommon. 

Even more recently, suspicion has fallen on tricresyl phos- 
phate as the causal agent in a form of dermatitis associated 
with the’ wearing of synthetic tortoiseshell spectacles. This 
takes the form of itching and serous discharge behind the, 
ears, with slighter reactions over the bridge of the nose and | 
at points of contact with ‘the side-pieces.' In similar cases 
reported by Berkhoff? in 1938 it was believed that the irri- 
_ tant was tricresyl phosphate used as a plasticizer in the 
synthetic tortoiseshell.. Some amateur medical detective 
might perform a service to humanity by, following the trail 
of the spectacle frames from patient to supplier, from sup- 
plier to manuüfacturer, back, to the-original plastic and plas- 
"icizer.' The final tracing and enumeration of all articles 
made by this particular process might lead' to the elücida- 
tion of many mysterious cases of sensitization dermatitis 
of unknown origin. ' 


i 


PATULIN AND THE COMMON COLD 
The great therapeutic success of penicillin has led to the 
examination of hundreds of mould species for their capacity 
.to produce similar antibacterial agents. A large number, 


particularly of the genera Penicillium and: Aspergillus; 


have been found to. produce such agents. But without 
exception they fall short of penicillin both in bacteriostatic 
power and in freedom from toxicity. They belong to two 
main classes: those which, like penicillin, act almost ex- 
clusively on ‘Gram-positive bacteria, and those which act. 
equally on Gram-positive and Gram-negative: H. Raistrick ` 
has identified a large number of the&e substances, and has 
chemically identified and even synthesized some of ‘them. : 
They are readily produced, ‘since the’ yield from mould 
cultures is large,and stable: these are advantages over 
penicillin which Would facilitate therapeutic use should any 
such scópe be found for their employment. | It is such .a 


mould product which is now acclaimed «for a.totally un- ' 


expected purpose—the cure of the common cold.. The 
circumstances in which this discovery was made are strongly 
reminiscent of: those which originally led to the identifica- ' 
tion of penicillin itself, both involving a.large ‘element of 
chance which might have gone ‘for nothing without the 


2 Arch. Derm. Syph., 1938, 38, 746. ^ 





In 1942 the ocgur- , 


Association in 1856. 


vision and capacity to seize it. A supply of patulin, the 


antibacterial derivative of Pencillin petulum Bairier; had 
been sent to the laboratories of the Imperial Cancer Re- 
search Fund for therapeutic tests in cancer. We are'not 
told the results of:any such tests, but W. E. Gye'was suffer- 
ing from a severe cold when the material was receivéd, and 
tried a solution of it-as a nasal douche with marked relief. 
Some of his colleagues having confirmed this effect in their 


-own persons, a large-scafe clinica? trial was carried out by 
, W. A. Hopkins at a Naval establishment. 


Here sufferers 
from colds were treated either with a solution of patulin 
in phosphate buffer or with phosphate buffer solution alone, 
the subjects in no case knowing that any control material 
was being used, while in some experiments not even those 
in direct charge of the treatment knew which solutions 
were active and which not. It was found best to classify 
results simply into "cured within 48 hours" or “not 
cured”: they varied somewhat during the three months 
covered by the study, but.the mean figures for' the whole 
period were 58% of recoveries in treated cases, and 9:4% 
in controls. These clinical observations, together with an 
account, of patulin from the chemical point of view by 
Raistrick and his colleagues, and’ information about its 
other biological properties, have now been published 
(Lancet, Nov. 20, 1943, p. 625)'in a symposium which has 
naturally produced loud echoes in the lay press. à 

'The main impression which these disclosures produce is 
one of astonishment that à substance with these properties 
should havé any such action. Patulin is toxic: 0.5 mg./ 
20 g. intravenously kills 65% of mice, and a concentration 
of 1 in 2,000 inhibits phagocytosis. The concentrations 
inhibiting the growth of various bacteria, Gram-negative 


‘as well as Gram-positive, are mostly between 1 in 33,000 
‘and 1 in 100,000. 


The concentrations recommended’ 
for therapeutic use are’ 1 in 5,000 or.1 in 10,000. 
It is true that this strength leaves a favourable margin 
from both points of view—toxicity and bacteriostasis— 
but it is a very ‘narrow margin. It has also to be 


‘remembered that the majority: of colds are believed tö 


be due to a virus, and that there is no evidence whatever 


^ that any’ mould product has an inhibitory action on the: 
` growth of viruses. 


That the effect -on the cold is ‘directly 
antimicrobic is therefore perhaps improbable; it is cer- 
tainly unproved. A merely vasoconstrictor or antisecretory 
effect seems unlikely in view of its duration : six hours of 
complete relief from symptoms is a common experience 
after one application, andefour-hourly repetition is all that 
bas been found necessary. Nevertheless patulin clearly 
calls , for investigation from the purely pharmacological 
point of view. What other type of action it may have is 
simply an interesting field for sheer speculation. While 
welcoming what is evidently a great advance, offering the 
prospect at least of some relief from discomfort on an, 
enormous scale, we would suggest that, besides the further" 
clinical trials envisaged, serious attempts should be set on 


; foot to elucidate the process involved. With better under-' - 


standing it may prove to have even wader implications. 


The authorities of the Royal Infirmary, Worcester, have 


set up a Hastings Memorial to mark the bicentenary of the 
hospital. The Council of the B.M.A: at its meeting on 
July'28 recorded its high appreciation of the proposal. The 
memorial takes the form of an overmantel in oak for the 


"board room in which are incorporated the existing portrait 


of Sir Charles Hastings and the reproduction of his address 
delivered to ‘the ‘first meeting of.the Provincial Medical 
and Surgical Association, which became the British Medical 
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; RESPIRATORY TUBERCULOSIS 


EFFECT OF THE WAR ON THE LENGTH OF THE 
INTERVAL BETWEEN NOTIFICATION AND DEATH 


BY 


í ; 
|. E. LEWIS-FANING, B.Sc.Econ, Ph.D. | 
Dj the Statistical Staff of the Medical Research Council | 


Among many factors that*have beeh suggested as influencing 
the increase in tuberculosis mortality which accompanied the 


' outbreak of the war is that of lowered resistance, to the disease 


y those already infected. Jt is argued that if resistance were 
' lowered to the point at which the average duration of the 
disease was shortened, this would tend to produce the higher 
"mortality rates that wére' a feature of the 1940 and 1941 
statistics: \ 
Method of Investigation — ' a 

The medical service of the Middlesex County Council, 
realizing the desirability of answering this question,' offered 
for statistical analysis their records of fatal cases terminating 
in the years 1937.to 1941. The method of approach to the 
problem has been to compare the interval between notification 
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Middlesex -County Council's Data. 
' Duration.* Fatal Cases terminating in 1937-9 compared with those terminating in 1940-1 
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Analysis of the deaths in the pre-war period shows that the 
missing data were not distgibuted by age in the same propor- 
tions as the deaths officially recorded., According to official 
figures, 43% of the male deaths were at ages over 45, yet 72% 
of the, male leakage occurred at these ages. Again, 20% 
of: the recorded female deaths were at ages above 45, yet the 
female leakage was 41% in the same group, 

' Returns were submitted by each of the seven chest clinic 
or dispensary areas into which, during the period under review, 
the county ‘was divided for the purpose of- administering the 
tuberculosis service. The information supplied in each fatal 
case was: Sex, age at death, date first seen by the tuberculosis 
officer, whether diagnosis was of pulmonary tuberculosis’ or 
tuberculosis of other organs, and date of death. The analysis 
was restricted to deaths due to pulmonary tuberculosis, since 
there was not sufficient material from which ‘to make satis- 
Two dis- 
pensaries supplied the date of notification instead of the. date ` 
first seen, but exhaustive comparisons between the results given 
by these two areas as compared with the remainder showed 
no differences which could be ascribed to the distinction made. 

The*data were carded and the durations calculated to the 

nearest month. The frequency distributions in broad duration 
. : 4 


"Distribution of Fatal Cases according to Ape and 
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To 
a Duration is defined throughout this paper as the Period elapsing between notification (registration as a tuberculous person) ang death. 


and death for two periods in which death occurred: (1) the | 
pre-war years 1937-9,.and (2) the war years 1940 and 1941. 
Shorter average duration should appear in the second period 
"if the postulate of the preceding paragraph is correct. The 
‘term “duration of disease" as used in this analysis is defined 
as the time elapsing between notification (or registration as 
an infected person)'and death. : 
The data are not complete; only about 75% ‘of the déaths 
recorded in the County of Middlesex by the Registrar-General 
during these five years appear to have come under the county 
council’s- scheme for the treatment of tuberculosis:* ` Of the 
remainder a number of persons éscape notification as suffering 
from tuberculosis until after death ; and à further proportion, 
who were notified, were treated privately and not under the 
county service. It can be shown that the proportion' who 
escaped the net was constant in both. periods, and hence’ the. 
comparison is not invalidated even though the accuracy of the 
figures., as measures of, the absolute duration of the. disease 


.is ‘somewhat ;reduced. "aros aci fi uw. 





* A similar test could be ‘a plied: "by- "atl ‘tiberculosis 'centrés to: - 
e extent to which tuberculosis cases ' 
in any administrative area were seen by the official medical service. 
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groupings, in both absolute and percentage form and distin- 
guishing age and sex, are shown in Table I; also the- percentage 
age distribution at death of these fatal cases. 


Findings 

Age Distribution.—Statistical tests showed no significant 
difference between the age distributións in the two periods. i 
Duration Distribution (All Ages).—Considering first all ages 
combined, Table I shows that in the three years 1937 to 
1939 1,271 deaths of males occurred from pulmonary tuber- 
culosis among patients under-observation* by the Middlesex 
Tuberculosis Service, as against 944 in the two-year period 
1940-1." In the pre-war period the duration was of less than 
„one year in 43% bf the deaths, as compared with 42% in the 
war period. Th&sé with durations of more than one year but 
less than five years-accounted for 44% in the pre-war and 41% 
in the war years ; while there were 13% in the pre-war and 
17% in the war years with durations ranging from five to 
twenty- six years. Similarly for females, 41, % of, the 930 deaths 
in 1937-9 and 46% of the 666 deaths in 1940-1 were"of less 
than one year's " duration ; 46% as against 41 % were of more 
than one but less than five years; and 13% in both periods» 
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recorded durations of more than five Vears. For neither sex 
were the distributions" in the two. periods different in the 
statistical sense ; or, ià other words, the changes which occurred 
in the percentages were not greater than one: would expect to 
, arise merely- by chance: . . i noa 75 5 
Durations within the Age Groups.—Statistical tests* applied 
to the frequency distributions of the durations within the age 
groups showed that only at ages 45-54 for males and at 
ages 45 and upwards for females were they really dissimilar 
in the two periods. In both cases the proportion of patients 
with a duration of over five years increased in 1940-1. Certain 
features of the table were: suggestive, but "when, tested stalis- 
tically were found to be inconclusive.t These were: (a) an 
increase in 1940-1 in the proportion of male deaths with dura- 
tions longer than five years, the amount of increase being small 
` but persisting at every age group; and (b)'a similar small but 
consistent increase in the proportion of female patients with 
durations of less than one year, accompanied by a decrease, 
except at ages under 25, in the proportion with durations of 
one'to five years. í . 
One other point is perhaps noteworthy even though it ‘is 
hardly relevant to the present problem. The proportion of 
cases in which death occurred less than a year after notification 
showed for males the same relationship with.age in both periods 
—namely, that it was lowest at age group 25-34 and thereafter 
increased with age. This was also true of the female patients 


b un y - rt : 
greater ‘than could arise by chance. Neither instance is, 
however, evidence that average duration decreased with the 
outbreak of war, But suggests the contrary. Four significant 
differences occurred ámong tlie 12 pgirs of means for the 
females,.and they all arose in the duration group in which 
death occurred within one, year after notification. But while 
' three showed the average duration in 1940-1 to be less than 
in 1937-9, the fourth recorded an increase, and statistical. tests 
indicated thàt.no definite deductions could be drawn from these 
results.  ' j . . 

2 i Coùclusions 
The analysis, has produced noe conclusive evidence of any 
' appreciable decrease in the average length of time’ between 
notification and death from pulmonary tuberculosis in.the two 
years following the outbreak of war. Nor do the results. 
presented in three groups according to whether death occurred 
within one, five, or more years, after notification, show the 
existence of any movement to indicate that during the war 
years a higher proportion of the deaths occurred at a relatively 
shorter interval ‘after notification. "o4 

There is perhaps.a suggestion, which statistically is unproved, 
that, among female patients in the more acute group—those 
dying within a year of notification—the average duration was 
a few weeks less in 1940-1 than in 1937-9. 

The.conclusion must be, therefore, that there.is no evidence, 
from the experience of the tuberculosis service of the County 


goa . 
TaBLE II.—Deaths from Pulmonary Tuberculosis in the County of Middlesex. Average Duration, from Notification (or Date 
oon first seen by T.O.) until Death (in Months) 
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Duration 
Group * Diff. 
(in years) 1937-9 1937-9 ; ! 1940-1 SE. 1937-9 
Under 1, .. 5-2--0:30 "37 | --0:13 5:64:0:31 5140-38 | 4-840:29 4540-35 | —0-49 4340-30 i 3940-32 | —0-98 
t- .. x - . s :30| —0-86 29-6+0:99 | 33:1--1:32 30-81-27 31:241-45 | +-0-23 | 29-641-38 | 28-44+1-38 | —0-61 
s+. "91| +2-62* | 101-0:£6-76 | 92-6:-6-69 106-247:05 | 10954828 | 0:31 | 102-4+6-96 | 111:22-7-26 | +0-87 
' . i ' ' Duration Group (in years) 554 
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in the more recent period, but in 1937-9 the smallest proportion 
occurred in age group 35-44. . i 


Average Length of Duration—A comparison between the 


pre-war and war years as regards average length of duration, ' 


in age groups, is shown in Table II. Separate indices are given 
for the duration groups used in Table I, since the mean for 
all durations combined appeared to be unduly influenced by 
a few long-drawn-out cases. The difference between.each pair 
of ‘means was tested for statistical significance, and the table 
shows the ratio of each difference'to its standard ,error—15 
values 'for males and 12 for females. Of the former, in only 
two instances was the ratio greater than 2, and only in those 
two instances could it be concluded that the difference was 





* The results of the statistical tests applied'may be summarized: 
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Females 
Degrees 
of P 
Freedom 
0-49 
0-63 
0:26 
0:03. . 
"| approx. 0-60 | 11:99 approx: 0-20 
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of „Middlesex, of a lowered resistance to the disease to the 
point at which duration was shortened, and hence no evidence 
-that lowered resistance was a causative factor in the' increase 
of tuberculous mortality which occurred in 1940-1. ` 

My acknowledgments are due to the staff of the Middlésex County 


Medical Service for the assistance they have given in connexion with 
the preparation of this paper. . d 








The report on health centres presented by request to *the 
Manchester Public Health Committee by the city's medical officer 
of health, Dr. C..Metcalfe Brown, is concerned with 'centres for 
those health services now administered by local, authorities, and 
not with health centres for group ‘medical practice. "Assuming a 
population of 750,000 divided into 15 units of ‘about 50,000 persons, 
Dr. Metcalfe Brown suggests that each unit should have one main 
and four subsidiary health centres, each of the latter serving 10,000 
persons. The plan for a main health centre (with excellent draw- 


~ ings), which is included in the report,!provides accommodation on 


the ground. floor for a maternity -and child welfare section with 
ante- and post-natal clinics and milk. sales department, the school 
medical service, venereal diseases clinic, and accident department ; 
* on the second floor for dental, x-ray, skin, orthopaedic, physio- 
‘therapy, and pathological departments; and on the third floor for 
the medical staff, medical records, health visitors, etc. It is sug- 
gested ‘that wherever possible an additional site adjacent to the 
."centre.should be reserved “to accommodate: ‘the comprehensive 
general medical services of the Tity.” ` : 
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CANCER AND THE YOUNG GYNAECOLOGIST 


In his presidential address to the Section of Obstetrics and 
Gynaecology of the Royal Society of Medicine on Oct. 15 
, Dr. MarcotM DoNaLpson addressed himself to the subject of 
malignant disease, more particularly from the standpoint of 
the younger generation of gynaecologists’ He reminded them 
that cancer was a research subject calling for team work. * In 
,order to take his or her place in the team the young gynaeco- 
logist not only must be good in this special branch of practice 
and an expert suygeon but must have a considerable knowledge 
of radiotherapy, and be able to take an intelligent interest in 
advances in the histology, pathology, and aetiology of the 
' disease. 7 

After pointing out that all treatment of cancer, whether 
for private or hospital patients, should be carried out in a 
well-equipped and properly staffed institution, Dr. Donaldson 
dwelt upon the importance of early diagnosis and the value 
of educational lectures to the laity. Again and again it was 
said, “Jf only this patient had sought medical advice earlier 
we should have:had a chance," but very little had been done 
to remedy this state of affairs. It was complained that the 
lectures órganized by the British Empire Cancer Campaign 
were likely to turn people into neurasthenics ; he was convinced 
thar’ the exact opposite was true. As soon as people began 
to talk freely about cancer in the same way as they talked 
about other diseases it would be possible to do away with 
the fear and' ignorance which were so largely responsible for 
the latesdiagnosis of cancer even in accessible sites; Unfor- 
tunately, even when early diagnosis was obtained, the good 
was often nullified by the fact that the patiefí's name was 
put on a waiting.list, and, if the gynaecologist was not interested 
in cancer, the name would remain on the list for weeks before 
.the patient was admitted. Cancer should be regarded as an 
acute disease, and waiting lists as a blot on civilization. 

Dr. Donaldson went on to discuss the difficulties of treat- 
ment, in particular the assessment of the effect that "treatment 
had on a growth. He drew attention to the criterion suggested 
,by Spear and Glücksmann which would make it possible within 
a few weeks of the start of treatment to assess the effect on 
the primary growth. This method consisted in counting the 
entire cell population of an area of tissue taken from the 
growing edge of the growth before and after irradiation; and 
then determining the number of cells in each of four categories 
—namely, dividing, degenerating, resting, and differentiating 
cells. By plotting the results as percentages against time on 
a graph, it had been found that the curves showed certain 
characteristics by which the effectiveness of the irradiation could 
be judged. z ; 

The manner in which radiotherapy brought about certain 
results had been studied for many years. At one time it was 


thought that radium or x rays acted as a kind’ of cautery—, 


“a red-hol poker,” as one surgeon expressed it—but it was 
soon realized “that cancer and other quickly growing tissues. 
were more sensitive to radiotherapy than normal ones, The 
outstanding fact was that large growths were usually more 
difficult to eradicate than smaller ones, in spite of the fact 
thag each individual cell in both classes of tumour received 
the same amount of irradiation; thus an indirect action was 
suggested, and this indirect action, in his view, was the more 
important factor. The young gynaecologist must search for 
an optimum dose of irradiation which would encourage 
differentiation. Possibly a large*dose might have the opposite 
effect. ' 

Treatment by radiotherapy had improved during the last 
few years, but some practitioners still used radium or radon 
with very little knowledge of the ‘subject. The bad results 
of treatment, so often due to ignorance, did not appear at 
once, and mistakes in technique were therefore not so obvious 


to the practitioner as bad surgery would be. ; 


The Cancer Act 
After stressing the need for more research work on the 


subject of pain in advanced cases of cancer, Dr. Donaldson, 


spoke finally of the future organization in which the young 


gynaecologist was likely to play his or her part. , He believed 
that the Cancer Act of 1939 would prove to be one of the 
very greatest benefits in helping to solve the cancer problem. 


. The Act itself was short and gather unimpressive, but everything 


would depend on the way it was carried out. It compelled 
certain of the local authorities to submit schemes to the 
Ministry of Health which would provide efficient diagnosis 
and treatment for cancer patients within their areas. It did 
not require each local authority to have a separate scheme ; 
on the conirary, powers were provided to compel the setting 
up of joint schemes where these were desirable. The Act 
also compelled local authorities to consult with the voluntary 
hospitals and other medical bodies within thetr boundary, As 
most of the treatment of cancer had been, and was being, 
carried out in thé voluntary hospitals, the Act provided a 
golden opportunity for the voluntary hospitals to get together 
and draw up schemes which would also embrace "municipal 
hospitals and their services, and provide a first-class cancer 
organization. He believed that any large hospital which 
decided to adopt an isolationist policy would eventually 
lose all its cancer patients, Such schemes would provide 
for diagnostic and consultative centres, treatment after con- 
sultation between surgeon and radiotherapist, efficient follow- 
up departments, statistical departments, educational lectures to 
the public, and a number of other services in connexion with 
cancer. In a word, they would offer far more efficient routine 
treatment than was obtained at present by most patients, and 
an ever-increasing opportunity for planned research. 


EPIDEMIOLOGY OF POLIOMYELITIS 


At d meeting of the Section of Neurology of the Royal Society 
of Medicine on Oct. 21, with Brig. Hucn Cairns in the chair, 
the subject for discussion was the present position with regard 
to the epidemiology of poliomyelitis. 

Prof. S. P. BEDsoN said that up to a few years ago it was 
accepted that the primary focus of infection of poliomyelitis 
was in the nasopharynx. The virus of poliomyelitis was a 
confirmed neurotrope—that was to say, it developed only in the 
nerve cells, It was found in the central nervous system, in 
the nasopharynx, in the stools, and nowhere else. Of the 
less artificial means of producing infection in the monkcy 
the application of the virus to the olfactory mucosa was most 
likely to succeed. It had also been found that if the olfactory 
mucosa had been prepared by chemica] treatment such as zinc 
sulphate, then the monkey became insusceptible to infection 
by the nasal route, No one to-day contested the accuracy 
of those observations, and it had to be admitted that the 
conclusions drawn from them were neither unreasonable nór 
illogical. Even the occasional spread of poliomyelitis by milk, 
for which there was some evidence, was not out of keeping 
with the conception of this disease being spread by infected 
droplets, since in a condition like scarlet fever, which was a 
droplet-spread disease, milk-borne outbreaks occurred. One 
feature of the epidemiology of poliomyelitis which did not 
fit in with this conception was the seasonal incidence. Polio- 
myelitis was a disease of late summer and early autumn, unlike 
droplet-spread infections, which were diseases of winter and 
early spring. In support of the alimentary tract hypothesis was 
some experimental evidence that the monkey could be infected 
by injecting the virus into the intestinal submucosa, thouph 
some critics had held that the method was too artificial fo 
give indications of value in the aetiology of the naturally 
occurring disease. Further work in recent years, howéver, had 
Bone far to establish the view that infection entered by the 
alimentary tract. In the Toronto epidemic of 1937 a 1% 
sulphate spray was given a thorough trial and was found to 
have no preventive value. Recent studjes in America had 
shown that, with an adequate technique, the virus of polio- 
myelitis 'could be demonstrated in the stools in human cases 
with remarkable regularity. Moreover, the virus had been 
isolated from the sewage in communities in which poliomyelitis 
was epidemic. Five*out of 19 specimens collected from sewage 
in the neighbourhood of hospitals where poliomyelitis cases 
were being nursed showed positive results. Samples collected 
beyond a certain distance from the hospital or after the 
epidemic had ceased, or samples examined more than 24ehours 
after collection, gave negative results, suggesting that the virus 
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was destroyed fairly rapidly. The recognition of the importance 
of the alimentary tract as a portal of entry of infection neces- 
sitated a recasting of views on the epidemiology and on control 
measures, 2 

Poliómyelitis ‘in Malta "NE 


Prof. H. J. SEDDON gave a description of the ‘poliomyelitis 


encountered in Malta during the bombing and siege ‘of the 


island. - The people of Malta during this period had lived in ' 


shelters and rock tunnels under very overcrowded conditions 
and in.a state of poor nutrition ; but the ,epidemic: spread to 
the neighbouring island of Gozo, "where there was no bombing 


and where there yas. plenty of food. The epidemic, which 


occurred just after the relief of Malta, affected about 400 
children and about 60 men in the Services. The children 
affected were mostly in the 0-5 age group, (368 cases); in the 
5-10 age group there were only 23 cases, and in higher age 
groups it was negligible. The Services epidemic. affected only 
British and Dominion troops; none of the Maltese troops 
were affected, and the epidemic began rather later than the 
.civilian one. ` 
The outbreak threw a great strain upon the hospitals ; 


further difficulty was the fatalistic attitude of the parents, ho. i 


would not bring their children up for examination, so that jit 
was necessary to tour the island and examine the children in 
. their own homes, which were often no more than holes in the 
rock., In these circumstances accurate muscle-charting was not 
easy.: Through the co-operation of the Royal Air Force some 


good duralumin was obtained, also some spongy rubber salved . 


from German aircraft, and in that way a sufficiency of-splints 
was provided: A sévere outbreak of scabies complicated. the 
picture, and it often took a long time to get the children clean 
enough for ordinary massage. About one-third of the children 
. made a good recovery within four months. The incidence of 
serious crippling was between 25 and 3396. There were 27 
cases of abdominal paralysis, and a 10%: incidence of facial 
palsy. Unless the children were watched very carefully, they- 
were liable to develop scoliosis: The mortality due to polio- 
myelitis alone among the children was 3,5295, and due to 
‘poliomyelitis associated with other conditions 2.7796,  ~ 
As for epidemiological,factors, the epidemic occurred at a 
time when the worst of the overcrowding’ was past. Over- 
crowding did, not appear to be a serious factor in causation. 
The families in which the cases arose were investigated from 
the point of view of overcrowding. In some cases there might 
be seven or even ten people together in one room at night, 
yet the number of poliomyelitis cases occurring in these over- 
crowded families was quite small—almost invariably only one 
child per family. Sometimes three, four, or more persons had 
slept in the same’ bed as the patient. Therefore the over- 
crowding factor could not have been very important ; otherwise 
there would have.been a pandemic. It was also difficult to 
assess the factor of poverty. Fourteen of the families in the 
.group were in comfortable circumstances. The civilians, if 
they were lucky, were receiving 1,500 calories a day ; the men 
in the Services, 2,300 calories. The incidence. among the 
civilians was 1.48 per thousand of population, and the incidence 
"among the men in the Services almost exactly the same, while 
in the island of Gozo, where there was plenty of food, the 
incidence was 1.31. Nutrition, so far as could be estimated, 
did not play an important part in the incidence of the disease. 


immunity conferred by the ‘mother ; there was'a higher: inci- 
dence at six months, a still higher incidence at nine months, 
a -slight decrease at twelve months, a lower incidence in the 
second year, and a.progressive diminution down to the age 
of 5, after which there were practically no cases at all. The 
youngest child in the family was most frequently affected, ‘and 
the second youngest ‘came next. 7. 

“In the course of the discussion Prof. Seddon’s remarks were 
supplemented by Dr. T. Acrus-FERRANTI, who said that the 
most constant clinical feature found in. the histories of these 
Maltese children was periodic. flushing. He,was impressed by 
the number of mothers .who' told him that the children were 
flushéd at one time and at another were deadly pale. Rigidity 


of the spine, "which | in the textbooks was said to be a' 


common feature, was not observed. One,of the most frequent. 
complaihis was' of. ;abdóminal colic associated with unéasy 
micturition. ' 
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Sergei Sergevitch Yudin 


Sirn,—The publication of Prof. Sergei Yudin's paper in your 
issue of Nov. 6 prompts me to write a few lines about this 
dynamic personality. I trust that the fact that this communica- 
tion on the treatment of gunshot fractures of the femur comes 
from*the pen of a ‘general surgeon will not induce my good 
friends who are masters of the orthepaedic art to pass on with 

“averted eye, since Yudin’s experience with fractures produced 
by enemy missiles is really imniense. Until I recently made 
contact with him ín Moscow I had in fact regarded this great 
surgeon as one whose special interest lay in gastric surgery ; 
the orbit of his surgical activities is, however, wide and most 
catholic in its range. In peacetime he is served by 18 assistants 
in his "Breat emergency hospital. AT 

During the period of 14 years that he has been head of the 
Surgical Service of the Sklifassovski Hospital he and his 
assistants have extracted almost 5,500 foreign bodies from the 
oesophagus and bronchi with a mortality, of just over 1%: 
Yudin had completed three months ago’ 89 operations " 
oesophagoplasty for severe simple stricture of the gullet ; 
and his assistants have performed nearly 5,500 operations on 
tbe stomach ; there have been 100 operations of total gastrec- 
tomy for ‘cancer with a mortality of, only 30%. He has 
performed thrge hind-quarter amputations for sarcoma of the 
hip or upper femur; he has completed'a number of plastic 


operations for congenital: "absence or atresia of the vagina, 
employing a segment of the’ intestinal tract for the purpose. . 


The ulcérs of the stomach and duodenum which the' recent 
Anglo-American-Canadian Mission: saw operated upon in this 
hospital possessed the'most fearsome dimensions and an almost, 
prohibitive fixity, yet resection was successfully carried out. 
„The organization of “femur brigades,” > to which allusion is 
“made in the article in your Journal, is due to him, and dates 
from the time that he became one of the’ consulting surgeons 
to the Red Army. The stupendous character and magnitude 
of the surgical work for which Yudin has been responsible are all 
the more wonderful when it is remembered that a gunshot 
-wound of the spine in the last war confined him to. bed for. 
9 months with paraplegia. ‘An illness in the beginning of 1942. 

. again restricted his activities, and. his fervent patriotism chafed’. 
at his inability for a time to serve with the famous Red Army. 
Fortunately for the Russian wounded his health and his 
indomitable spirit and energy have been restored. The Royal. 
College of Surgeons of.England and the American College of 
Surgeons conferred an Honorary, Fellowship upon this master- 
surgeon in Moscow ; he js indubitably-one of the greatest 
“surgeons in the world. to- -day. —-] am, etc., 


London, W.1. GORDON 'GORDON-TAYLOR. 


* : : Spinal Anaesthesia 


Srg,—1 feel attention should be drawn to the possible results 
which may attend the use of the spinal solution mentioned in 
_ Prof. Yudin’s article on gunshot fractures of-the limbs in your 
issue of Nov. 6. He advocates 1 c.cm. of 1% nupercaine 
sovkain) For spinal anaesthesia the 
strongest concentration of this:drug available in this countw 
is 1/2% (1:200). 1 c.cm. of this concentration produces anaes- 
thesia of the lower limbs. If more ‘extensive, anaesthesia is 
needed I' would prefer to.increase the volume rather thán the 
concentration until I have. further proof that a 196 solution 
of this potent anaesthetic does not carry with it 'the possibility. 
of permanent damage fo nerve. roots.—I am, etc., 


, Oxtord. WILLIAM W. MUSHIN. 


Anxiety, and Hysteria 
- §Sir,—In their admirable paper on “ Anxiety States in the 
Navy” (Nov. 13, p. 603) the authors say: “ We attach great 
importance to the necessity for regarding hysterical manifesta- 
tions as but symptoms of the fundamental anxiety, and no 
attempt has been made to’ separate those cases- which showed 
hysterical phenomena from the general mass of anxiety states.” 
` This is a welcome change’ from the ‘statistical evaluations of 
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anxiety and hysteria which have poured out since the war—and 
before. These have always appeared tq me somewhat light- 
hearted, if not entirely worthless, because they are compiled on 
the assumptioh that all psychoneurotics are either anxiety cases 
or hysterics. In point of fact the largest class is that of the 
anxiety-hysterics. These are the cases which predominate both 
in peace and in war because partially transferred anxiety is 
commoner than either pure anxiety or pure hysteria. 

I submit, theretore,, that we are obliged to adopt an elastic 
conception of the psychoneuroses rather than any rigid classi- 
fication based upon psychopathological dogma. This fs all 
the more necessary in that, the evaluation af psychoneurotic 
symptoms is bound to be tó some extent subjective. 1 submit, 
therefore, the following four points: 

1. The pure anxicty case is devoid of dramatization and is 
relatively rare. 

2. The pure hysteric dramatizes all her anxiety in its nascent 
state. She is also rare. 

3. The predominant group is rightly described as anxiety-hysteria 
in that the anxiety is partially dramatized. 

4. The symptomatology of the psychoneuroses partakes there- 
fore of the nature of a spectrum, and any classification in terms of 
pure cases tends to be confusing. 

And if we take this view we may get'a clue to the question 
that Sir H. H. Bashford, puts in his letter (p. 619). Jf peptic 
ulcer is closely associated with pure anxiety it follows that 
it is least likely to occur in hysterical patients; The ratio 
of pure hysteria in women as opposed to men may not be 
capable of: objective demonstration, but we can at least say 
that it is much commoner. Hence we may reasonably infer 
that women escape a measure of peptic ulcer on account of 
their greater facility for transforming anxiety into hysterical 
maniféstations.—I am, etc., i 

London, W.1. H. CRICHTON-MILLER. 


Mind and Stomach 


Sm,—If peptic ulceration is a psychosomatic disorder, perhaps 
an explatiation of the different incidence in the sexes mentioned 
by Sir Henry Bashford in his letter is to be found in 
the different psychological outlook „of men and women. For 
long ages ‘the “weaker” sex has been regarded as especially 
liable to nervous upsets. Hysteria, as the name implies; was 
thought to be a disease peculiar to women. The “ going into 
a decline" so common last century was probably always a 
feminine reaction to emotional mishaps. A nervous breakdown 
would be the current description. Nervous debility is most 
sympathetically regarded if it occurs at the menopause or, in 
.a woman, as the result of war strain. The position for the 
man is different. He has an equally old tradition behind him, 
but in his case it is not softness but toughness that is expected. 
Nervous debility does not 'sound too good for him. Uncon- 


sciously—that is to say, unaware, and unable to control it' 


if he were—he‘is driven to the somatic moiety of the mind- 
matter medal. A duodenal ulcer confirmed by x rays, and 
particularly if it has bled or burst, will solve mariy environ- 
mental difficulties, and with a minimum or no loss of face. 
Maybe the full émancipation of women, among other changes,‘ 
will lead to a general levelling out and the disappearance of 
some of these sex differences.—I am, etc., 
London, S.W.1. 


*Sm,—Sir Henry Bashford (Nov. 13, p. 619) says: “The 
national and international environment during the last twenty- 
five years has been the 'same for both sexes, and it would be 
difficult to argue that women are less exposed to the ordinary 
stresses and sfrains of everyday life than men. Jf there is 
a strong psychical factor at work in the causation of peptic 
ulceration, why are women so relatively immune?" 

But are “ordinary stresses and strains” by themselves often 
causes of illness? It is true that Davies and Wilson (Lancet, 
1937, 2, 1531) found that “events” preceded peptic ulceration 
in 84% of a series of 205 patients. These events were of three 
main classes—changes of work, financial difficulties, or illness 
or death of a member of the family. But they also found that 
78% of the same series of patients had an unusual mental 
tension. Wilson (Brit. J. met: Psychol., 1939, 18, 112) described 
the main basis of this mental tension in a series of 50 patients 
who had Had ‘haematemesis as a need for dependence, often 


E. GALLOP. 


LI 


driven by fear into an aggressive and exaggerated independence. 
Surely the usual early upbringing of boys, with its emphasis 
on the suppression of emotions of dependence in the interests 
of ** manliness,” is a more fikely source of this form of mental 
tension than that of girls, who are allowed to keep much of 
their dependence and-to express more freely the emotions 
natural at that age. ] 

Whether or not this may be a reason for the relatively greater 
incidence of peptic ulceration in males than females there is 
no doubt that problems of adjustment to personal relationships 
during the first five years of life differ greatly between the two 
sexes." > » i 

The main question raised by Sir Henry’s letter is whether, 
when we acknowledge (as is now so common) the “ psychical,” 
"nervous," or “anxiety” factor in this or that disease, we 
mean mere worry on the conscious level or morbid anxiety. 
precipitated perhaps by conscious worry, but exaggerated in its 
reaction by: reason of an abnormal state of tension rooted in 
the unconscious mind.—I am, etc., t 

Aylesford, Kent. E. P. EDMONDs. 


Functional Dyspepsia 

Sır, —Sir Henry Tidy (Oct. 16, p. 473), arrives at the con- 
clusion that “men suffering from non-organic dyspepsia can 
in many cases make useful soldiers providing they are not 
detained too long in hospital. Cure of symptoms should not 
be attempted. An excess of medical attention and investigation 
results in exaggeration of symptoms and repeated admission 
to hospital.” He gives as evidence for this statement the officia] 
returns of diagnoses of Army personnel on discharge from the 
Army for a given period in 1941. These figures show that 
0.03% of men were discharged from the Army under the 
heading of “ Non-ulcer Dyspepsia ” and 42% were discharged 
from hospital with the same designation. He repeatedly empha- 
sizes the bad effects of treatment upon this group, and points 
out that wide experience shows how easily they relapse after 
return to duty. s 

He indicates that a certain number of these men are found 
useless in their units, and consequently are discharged from the 
Army with the label of psychoneurosis. Unfortunately he does 
not pive figures, which, if available, would be of considerable 
support to his thesis. Are "follow-up" figures available of 
non-ulcer dyspeptics discharged from hospital? He finds some 
interesting similarities between non-ulcer and ulcer dyspeptics. 
Approximately the same percentage have a history of similar 
symptoms in ciyil life. The sex ratio is also maintained, although 
the preponderance of males is greater in the ulcer group. Surely 
there is need for much further observation and investigation, 
possibly better conducted in the unit than in hospital. 

In his 1995 of patients with peptic ulcers whose symptoms 
began in the Army the average length, of history was nine 
months. * This does not indicate that medical officers have 
referred cases for special investigation without good cause. I: 
is most unlikely that unit treatment of the non-ulcer group is 
materially different from those with ulcers. Better reasons for 
the earlier reference of dyspeptics to hospital in military as 
opposed to civil life are given in this paper. 

Finally, what are the distinguishing features of a functional 
dyspepsia “organic in the sense of disturbance of function," 
not a psychoneurosis, in which there is an “absence of recog- 
nizable anatomical changes or demonstrable disease in the 
stomach and duodenum and elsewhere in the body"? Do 
any of the cases which have been produced by an excess of 
therapeutic zeal belong to this group?—I am, etc., 


A. S. THORLEY, 


No. 2 Army Selection Centre. Major, R.A.M.C. 


* Duodenitis ” . . 


Sir,—In his authoritative article on peptic ulcer and dyspepsia 
in the Army (Oct. 16, p. 473) Sir Henry Tidy expresses concern 
over the term " duodenitis," but I am afraid that his protest 
is too late and th&t the expression, however unsuitable, has 
come to stay unless someone supplies quickly a more appro- 
priate word. I have been hoping that someone would come 
forward with a satisfactory definition. I do not feel equal 
to this myself, but on the occasions when I-have employed 
the term, always, I hope, in inverted commas, I have implied 
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the following: ‘I fave spent a humiliating, and profitless 
morning with this patient’s duodenum ; at the first examination 
there was complete pyloric: spas, which, could not be over- 
‘come’ by ‘any alteration of: position or,pressure. Onire- 
‘ examination, 30 minutes later, the stornach was nearly empty: 
so, after overcoming the reluctance of the patient, a second 
meal was given. ‘At irregular and infrequent intervals barium 
was seen to spurt rapidly through a contracted cap, but I, do 
uot think that the deformity shown was constant, and on 
three very brief occasions I saw the cap dilate apparently 
normally, but egch, time I was taken by surprise. _ Pressure 
‘over the cap causes: discomfort. I have taken numerous films 
in different positions ; none of them shows any barium in, the 
cap at all. I have a compression device with quick change 


over of screening to radiography, but that shows no’ filling’ 


either. Comments: I cannot pass the duodenal cap as behaving 
normally ; I think that it showed a normal silhouette, for what 
.that is worth, on a few fleeting occasions, but J cannot show 
acceptable evidence of ulceration." This is an exhausting per- 
formance, and if it happens two or three times during a 
. session I feel glad at, the.end of it to be able to make use 


of a non-committal term such as “ duodenitis ^; but surely, . 


with'our gift of producing the telling phrase, we, or even 'more 
our American colleagues, could introduce something more 
suitable. i, . ` : 
As regards the radiological investigation of the duodenum, 
_.L think that the difficulties in providing satisfactory evidence 
are under-estimated by our colleagues, and I regard this 
examination in a thick-set muscular male as one of the least 
inviting and satisfactory enterprises in ordinary radiological 
practice.—I am; etc., , 


. CHARLES Wrota. 


. “Primary Atypical Pneumonia” or “ Pneumonitis ” ? 
Sm,—The term “ primary atypical pneumonia,” which I have 
even seen abbreviated to “ P.A.P.” is being increasingly em- 
ployed to describe the common condition of benign inflam- 
matory consolidation of the ling. This disease has been well 
known to some clinicians for more than ten years, but it has 
‘only: recently become generally recognized. , It seems possible 
that the term will come to be accepted as the official designation 
of the condition, and for this reason it is desirable to consider 
whether it is appropriate to fulfil this purpose. ‘ 
The word “primary” ‘taken in conjunction with “ pneu- 
, monia " is clearly misapplied, for clinical experience shows that 
the infection is either a general one or it originates in the upper 
respiratory tract; the consolidation in the lung’ is merely an 
incident. For many years this.same condition has been described 
as a "feverish chill” or "febricula," and the frequency of 
consolidation has only been recognized since the wholesale use 
of x rays in diagnosis. Often there'are no abnormal physical 
signs in the chest, or at the most the signs of bronchitis. 
'^ Of what is the condition “atypical”? In this “context the 
phrase must imply: that the disease is closely allied to lobar 


pneumonia. But this is far'from the truth, for the- two con~ 


ditions can be distinguished at a glance; the respiration rate 
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entity concisely and appropriately. It is possible that increasing 
- knowledge of the cduse of the condition may eventually suggest 
,&i better term, but this is a matter for the future‘ to decide.— 
„I'am, etc., i ote ; 

London, wal. ' JAMES MAXWELL. 

` Vitamin B Deficiency’ a r 

Sm,—We take the opportunity of replying to Dr. G. H. H. 
Bemham, who criticizes our article. on vitamin B deficiency 
(Journal, Oct. 23, p. 503) in your issue of Nov. 13 (p. 619). 

1. Dr. Benham' complains that in our italicized list of 
symptoms common to psychoneurosis and vitamin B deficiency 
we specifically omit diarrhoea, which to him seems inexplicable, 
because “diarrhoea is such á cardinal feature of the disease 

' [pellagra],and so important in diagnosis.” May we point out 
that it is not diarrhoea but constipation which is described +? 
ds a constant .manifestation of a moderate deficiency of 
the vitamin B complex and ‘of vitamin B,? Dr. Benham, is 
doubtless confusing the symptoms of mild vitamin B deficiency 
with those of frank pellagra, which is rarely seen in this country. 
‘Although the general symptoms of pellagra are summarized n 
the textbooks by the ‘three D’s—diarrhoea, dermatitis, .and 
dementia—these may be absent in the early stages. Diarrhoea 
is by no means a cardinal feature of the disease in its mild 
form. On the contrary, the presenting complaints of the 
* potential pellagrin are often constipation, anorexia, dyspepsia, 
and a sore mouth and tongue—the pellagra sine' pellagra of 
former writers." It is important to emphasize that constipation 
may bé present in the' early stages of pellagra -and that 
diarrhoea is only diagnostic in the late and advanced stages, 
which are rarely seen in Britain. Often diarrhoea and con- 
stipation alternate. To wait for the three D's is to delay 
. diagnosis. A recent survey? of children in several pellagra 
families in. the United Statés revealed that constipation: was 'a 
common symptom. mE ZEN ag 

Dr. Benham also calls us to task for dmitting thé condition 
of the bowels of .our patients. Constipation and: diarrhoea are 
such relative terms and used so loosely by hospital patients 

that little reliance can be placed on thejr statements in, this 
respect unless the conditions are gross. Thus many a patient 
thinks he is constipated if he does not evacuate daily. It is 

only when stools'can be inspected that the terms constipation 

and diarrhoea are worth noting. ' ; 

2. We agree with Dr. Benham that other factors besides a 
marginal diet may precipitate deficiency disease. In fact we 
have stated that some of our patients suffered/from lack of ' 
appetite and nervous dyspepsia, which would reduce further 
the intake and absorption of vitamins. Dr. Benham asks why 
one patient develops pellagra while another°on the same diet 
does not. Such individuals are on a marginal diet, just above 
that supplying the minimal requirements of certain vitamins 
sufficient to prevent deficiency disease. A condition may occur 
im one patient and not in another, calling for an increased 
"requirement of one or more vitamins (e.g., infection, hyper- 

ı thyroidism, pregnancy, increased physical exertion) ; or resulting 
in diminished intake or absorption (e.g., gastro-intestinal disease, 


of lobar pneumonia is greatly increased, whereas in “ P.A.P."/ diarrhoea, anorexia); or interfering with utilization (e.g., liver 


it is hardly affected. In fact the disease shows a clear-cut 
- pattern and follows a definite course, which ‘seems to indicate 
that it'is a distinct clinical entity. It iş possible that a similar 
tesult;may ensue from a variety of infections, both bacterial 
and virus, and it may be that more than one cause will be 
identified as being responsible for this syndrome. There is an 


urgent need, for an investigation into the results of chemo-. 


therapy in'a large series of cases; it seems clear that most 
cases do not respond .to sulpbapysidine, but it is possible that 
there is a group which does. ae 
"The word "pneumonia" conveys the idea, both to the 
profession and to the public, of a serious disease which has 


' a definite clinical course, a^ high mortality -if left untreated, `” 


and termination by crisis." The use of' this word is therefore 
misleading as a description’ of the benign condition under 
consideration. —  "' =, , . : i ] 
It- would thus seem that each "word: in-the phrase is inappro- 
priae: On the Other fiánd, the word’ pneumonitis ” ‘implies 


! 
. 
t H À ] * 


disease, alcoholism); or increasing excretion (diüresis,. preg- 
nancy) One or more of thése factors just tips the balance 
in favour of avitaminosis and deficiency disease. It is ewell 
known that many Chinese women appear normal in, early 
pregnancy, but are often ‘in extremis at the end from deficiency 
disease." According to modern conceptions ‘malaria, ankyla- 
stomiasis, chronic bacillary and amoebic dysentery, and 
- intestinal tuberculosis are predisposing factors’ in tropical 
-pellagra.'' - Beriberi certainly seems more prevalent in malarial 
districts," Fox" also points out that African natives do not 
develop scurvy on a diet.low in vitamin C in the absence of 
precipitating factors (e.g., infection). ' 
3. Dr. Benham states that psychopathologically there is no 
. distinction between psychoneurotic patients and those we -have 
described. He postulates early organic cerebral changes in both. 
Has he incontrovertible histopathological evidence that such 
changes do occur, or is this just inference from studies made 
- on the brains of patients. with -chronic- dementia? .We know 


b." flamniation/of the lufig "and nothing else. «It isa, much * >of. no reported: case of.mild -vitamin Brdeficiency (we exclude 
more handy term for general use, and it describes the clinical 


fatal pellagra) in which histopathological changes in the brain 
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have been demonstrated. ' Our primary concern was not with 
, the histopathology of vitamin B deficiency But with the recogni- 
. tion of its oral and mental manifestations as an aid to early , 
. diagnosis. Patients suffering from this condition need never 

reach a hospital for nervous diseases—sometimes it is a mental 
. hospital—if it is recognized and treated early enough, not by 
‘sedatives or psychotherapy but by diet and appropriate vitamin 
- therapy.—We are, etc, — 1 
Wellcome Research Institution, London, W.1. 
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A, G.. CLARKE. | 
F. PRESCOTT. * 
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Congenital Jaundice in a Man aged 77 - 


Sim,—I have just seen a man who has been more or less 
‘strikingly jaundiced all his life and who was 77 years of age 
, on Nov. 25. He enjoys good health, has hardly ever required . 
- medica] aid of any kind, and continues at work—helping a 
married son with whose family he lives. I first examined him 
(in connexion with a life assurance question) in 1917, and from 
time to: time have demonstrated his case at the Royal Society 
` of Medisine (Proceedings, Clinical Section, 1917, 10, 13 ; 1928, 

' 21,3; 1938, 31, 39). He has: scars from leg ulcers (1910), con- 

_ siderable deafness. (old otosclerosis), and slight nystagmus. . The 
blood bilirubin, has, of course, been found in excess in the 
blood serum (negative direct Hijmans van den Bergh reaction), 
'but-the urine has always been'found free from bilirubin ‘and 
from excess of.urobilin and urobilinogen. There has never 
been any anaemia or, enlargement of spleen or liver. No 
abnormal fragility of the erythrocytes (towards ‘graduated 

‘sodium chloride solutions) has been discovered. The size and 
shape of the erythrocytes have never been sufficiently studied 
to enable one to exclude excess of spherocytes. “Anyhow, the 
case seems to be a very unusual one of congenital haemolytic 
(acholuric) jaundice, arising doubtless from a germ céll muta- 
tion—possibly a new one, as there is no other example of 
jaundice in the family. The jaundice has not been transmitted 
to any one of his four children. : 

“, I am anxious to ascertain whether medical" readers know 
of a case similar in all respects. I might mention that in the 

. “haemolytic (acholuric) family, which. I recorded with G. Dorner 
(Lancet, 1910, 1, 227), the first ancestor known to have been 
affected was a man who had been “ yellow. all his life," and 
died at 76 (wrongly printed * 70.") ‘as a result, it was said,, 
of. Jeg ulcers.—I am, etc., j / DON 

' London, W.1. e F. PARKES WEBER. 


us Significance of the Rh Factor 
Sm,—In his letter in the Journal’ of Oct. 30 (p. 557) Dr. 
A. P. Bentall makes, inadvertently, a most inaccurate and 
‘misleading statement. It is not correct to say that the children 
of a homozygous Rh-positive father (RhRh) and an Rh-negative 
mother. will almost always suffer from erythroblastosis. In our 
, article (Journal, Sept. 4) We pointed out that haemolytic disease 
.of the newborn is very much rarer, than it would be if it 
occurred in every family in which the father is Rh-positive 
and the mother Rh-negative. But once the disease has appeared. 
all subsequent Rh-positive children will almost certainly be 
affected—very occasionally a later Rh-positive child is born 
apparently normal. Clearly, women vary greatly in the readi- 
ness with which iso-immunization to a foetal antigen occurs Nt 
-thus we have observed families in which Rh-negative mothers 
have borne as many,as six healthy Rh-positive children without 
miscarriage or ‘stillbirth. Similarly, it has been found that 
many Rh-negative women transfused with Rh-positive blood ' 
fail to become, immunized at all, even after repeated trans; 
fusions,’ whereas others develop ‘antibodies after only, a single . ` 
transfusion. An; Rh-negative mother is more likely Have 
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. tance in these days.—I am, etc., 





y, ‘ d . 
‘immunized when every pregnancy is Rh-positive and provides 
the antigenic stimulus as it does with a homozygous husband 
than when he is heterozygous dnd some of the children are 
positive and others negative. This being so, it is dbvious that 
the proportion of homozygous fathers producing affected 
children will be greater than the proportión of heterozygous 
fathers, and from this it follows that in affected families there 
will be a shortage of Rh-negative .children. In our series of 
50 families the shortage of Rh-negative children may have been 
abnormally marked, and in later families we have occasionally 
found Rh-negative children ; but our experience is that the 
homozygous father more frequently brings about iso-immuniza- 
tion of the mother than does the heterozygous father, and in 
our opinion, unless the father of an affected child has disclosed . 
himself as heterozygous; the chances of a subsequent : child 
being born unaffected should be regarded as very poor. With 
a heterozygous father the chance of the next pregnancy ‘being 
Rh-negative is one in two, and although an occasional later 
Rh-positive child, will show no signs of the diease, the chance 
of a heterozygous father producing a normal child is only very 
slightly better than one in two. ls 


By serological tests recently described (Nature, 1943, 152, 


300, 563) it is possible to recoguize the genotypes of a large . 
- proportion of: persons and in many cases to say whether a man 


is homozygous or heterozygous Rh-positive ; with this knowledge 
we can form a better estimate of the chances of - unaffected 
children being born to couples who have had erythroblastotic, 
babies. These tests, owing to the scarcity of the necessary 
sera, cahnot yet'be made on a large scale, but the results 
confirm the opinion expressed in our paper that the proportion 
of homozygotes is higher among fathers of affected families 
than in the general population. aera 

In Dr. Bentall’s case the occurrence of Rh-negative children 
shows that the father is a heterozygote, and it is to be expected 
that all the rh-negative children would be unaffected. It is not 
necessary to suppose that the first two children are Rh-negative ; 
our table shows several families in which three Rh-positive 
children were born before the disease appeared. 

Dr. Bentall is right in thinking that the knowledge that: 
unaffected children may be born will encourage those who 
have to supervise the pregnancy of a woman who has already 
had erythroblastotic children, There is' much more encourage- 
ment in the knowledge that adequate transfusion of the new- 
born with appropriate blood may save nearly all the affected 
babies, as Gimson suggested in this Journal on Sept. 4.—We. 
are, etc., g " ] 

R. R. Race. 
l ES A G. L. TAYLOR. 


.' D. F. CAPPELL. ` 
Mawory: N. MCFARLANE. 


Are Hospital Diets Adequate ? 

Sir;—Patients discharged from hospital complain that diet 
in hospital is not only insufficient but that it is badly cooked 
and served in an unappetizing manner, so that they often 
cannot eat the little they get and rely to a considerable extent 
on food brought to them by relatives. I have found patients 
suffering from surgical affections, which do not call for dietary 
restrictions, lose as much as 14 Ib: in a month. They surrender 
their ration-books to the hospital authorities, who remove: their 
food and "points" coupons. Although butter coupons are 
removed they complain that they are never given any butter - 
during their stay. ] 3 

It is certainly time that hospital feeding was investigated— 
and hospital cooking. Adequate feeding would contribute 
materially to shortened convalescence, a matter of some impor- 


* Brookwood, H. M. STANLEY’ TURNER. 


. . 

Sterility. and Impaired Fertility* x. 

Si, —The only point at issue between-the two letters ori this 
subject published on Oct. 16 (p. 493) and on Nov. 13 (p. 619) 
is concerning the relative importance of voluntary and of 
involuntary sterility ab causes of the decline in the population. 
The writers of the first letter, after a: preliminary and ‘con- 
fessedly limited investigation of the subject, have reached the 
conclusion that involuntary sterility is a more important, factor 


„in the decline than was previously supposed, wheréas the włiters 


of the, second letter are inclined to disagree with them. All 
signatories are, however, in agreement that every aspect of this: 
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important subject must be fully investigated. It is certainly 
true that no authoritative pronouncement on this question can 
be made until much more evidence Becomes available, and that 
valuable data would be derived from census inquiries. It was 
with the object of calling wider attention to the need for a 
complete and searching investigation of the causes—economic, 
biological, and pathological—of the decline in the population 
that the earlier of the two letters was written. We are there- 
fore grateful for the support given by the signatories of: the 
second letter to the need for this investigation,seven although 
they are of the opigiog that the economic causes are of greater 
importance than the factor of involuntary sterility.—I am, etc., 
KENNETH WALKER, 


Chairman of the Subfertility Conference of the 


London, W.1. British Social Hygiene Council. = 


Contraception and Sterility 


Sır, —Mr. V. -B. Green-Armytage appears to have a highly 
elastic mind, if one can judge by the last two publications ‘in 
the Journal to which his signature has been appended. In the 
first letter (Oct. 16) it is stated: 


"..,.In one group (numbering more than 200 women) of 
' regular users of birth control thé average number of children was 
higher than a comparable group ‘of womén using the same methods 
intermittently. Further investigations show that the contraceptive 
methods most commonly used by the industrial population "— 
fertile ahd infertile alike—" are notoriously unreliable (coitus inter- 
ruptus and soluble pessaries); their seeming success, to which many 
working-class women attribute the small size of their families, can 
be shown to reflect lowered fecundity in at least one-third of the 
cases (about 100) investigated." In other words, he accepts the 
inference that, given a higher degree of fertility on the part of the 
couple concerned, it will bear fruit in spite of attempts at contracep- 
tion, whereas the fundamentally subfertile couple will achieve a 
small family by using quite unreliable methods of birth control 
irregularly—i.e., they are subfertile anyway and birth control is 
not responsible. ; 

In his letter published on Oct. 23 he writes: “‘ The deduction is 
that anything or any method which prevents, retards, or alters the 
normal degree of physiological absorption of human semen from 
the vagina carries with it during the early months and years of 
matrimony the risk of future sterility. from failure of uterine de- 
velopment and endocrine asynchronization." In support of this 
theory he. cites two extremely small series (20 cases in each group): 
Group 1 had used no contraceptives of any sort; Group 2 had used 
some form of birth control throughout marriage (chemica] douches, 

‘caps with medicated pessaries, condoms, or coitus interruptus). 

Even in his original paper'he does-not tell us the ages of these 
women, how long they had been married, the frequency of coitus, 
whether the husband's semen had been examined in each case and 
with what result, nor whether the patients in either group received 
weatment of any sort. He simply tells us that in both groups con- 
ception occurred in 25% of cases as soon as it was tried for; that 
in the first group 15 had, in his opinion, hypoplastic uteri, 9 of 
which grew to proper size in 44 to 6 months: and that in Group 2 
10 had hypoplastic uteri, but he does not tell us what they were like 
ab the end of 6 months. Yet from this tiny series he is prepared, 
to make the above deduction, attempting to support it by 
quoting the results of a few experiments with spayed immature 
female rats and immature female rabbits, which were injected intra- 
muscularly or intravenously with human semen: These animals 
Showed muscular and glandular development of the uterus and, in. 
the non-spayed, hypertrophy of the ovaries. ‘ Preliminary experi- 
ments," he writes, “indicate that full development of the female 
genitalia is due to the absorption of hormones by the vagina from 
the human semen," though there is nothing in his experiments to 
prove that absorption does and can occur from the vagina nor what 
it is that is absorbed. He quotes Noble (J. Endocrinol., 1939, 1, 184), 
who worked with synthetic testosterone propionate and not semen, 
and who produced various complex changes by injections of this 
hormone (sometimes combined with other hormones) given sub- 
cutaneously to rats, but does. not quote, Goldblatt (Biochem. J., 
1935, 29, 1346) who, working with fresh human semen injected 
intravenously into young virgin rabbits, failed to produce any 
changes in the uterus or ovaries. He mentions the late Sir Francis 
Fremantle's recent statement in the House but does not refer to 
Dr. Gibbon Fitzgibbon's letter in the Journal Sept. 11, p. 350) 
despite the latter's infinitely wider practical experience. 

Mr. Green-Armytage then goes on to accuse contraceptive 
methods of attacking the arbor vitae and producing a cervicitis with 
subsequent cervical blockade, apparently ignoring the frequent 
associatiop of a very typical and non-infective cervical blockade with 
endocrine dysfunction and genital hypoplasia, which, by the time 
he has reached his last paragraph, he is attributing rather to some 
harmful but unspecified ‘influence on the growing girl's constitution 
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and endocrine system than to the absence of semen in the adolescent 
vagina. Surely this is too important a matter for such wild assump- 
tions. If, indeed, the use of contraceptives, more particularly by 
women in the younger age groups, is threatening fecundity, the 
sooner this is proved by properly controlled and adequate observa- 
tions the better. If, on tlie other hand, quite different factors are 
responsible they must be unearthed and necessary action taken. 

He ends by saying that it is irrational to set up petty sterility 
clinics to deal with the problems of subfertility, and that the work 
must be in the hands of properly staffed and equipped hospitals ; 
but what the hospitals gain on personnel and equipment they lose 
on lack of time, injimate personal conimct, and co-ordination. The 
hospitals have not at present time or space to cope adequately with 
the very great number of people, up and down the Country, who 
want advice on subfertility; some in, consequence are doing 
shoddy work, and many patients are frustrated: in their efforts 
to get adequate investigation and treatment. Family Planning 
Association clinics have a definite role to, fill; by creating a 
demand for good and thorough work they may galvanize the 
hospitals into more effective action, and they can act as sorting 
and co-ordinating centres and as sources of material for research. 
Why should they, as Mr. Green-Armytage suggests, be cut off from 
the team work of their local hospital? They should be in constant 
and close touch with it and have the advice and help of its con- 
sultant staff. Moreover, -what general hospital has such easy access 


‘to large groups of superfertile patients as are available at F.P.A. 


clinics to act as controls in the many difficult problems confronting 
those who attempt to investigate, diagnose, and treat subfertility? 
—I am, etc.,. 


Crediton. MARGARET HADLEY JACKSON. 


Sir,—It is most depressing that the preventive aspect of 
sterility should make so small an appeal to Dr. Malleson. In 
her first letter she merely asked for information. Physiolagical, 
pathological, biochemical, electro-potential, and clinical evi 
dence was provided to show incontestably that mechanical 
plus chemical contraceptive measures before the first concep- 
tion are deleterious. Seeing that the greatest living authorities 
on sterility were quoted—Rubin, Kurzrock, Miller, Meaker, 
and Séguy, men whose calibre, research, and team work we have 
so far been unable to match—it is no good being squeamish 
or peevish. No opposing or unbiased views of any real weight 
can be found to gainsay clinical facts that are easy of proof. 
It is, however, comforting to see in the latest editions -of their 
textbooks that Blair Bell, Beckwith Whitehouse (Eden and 
Lockyer), and J. H. Peel (Forsdike), on pages 336, 215, and 
341 respectively, all- support the opinion that such methods 


» are injurious from the point of view of future conception. 


For the rest quod scripsi scripsi.—I am, etc., 
L] 
London, W.1. V. B. GREEN-ARMYTAGE. 


Early Diagnosis of Cancer 


Sır, —It would appear from Dr. J. F. Brailsford's letter 
(Oct. 30, p. 555) that he would have the general public kept 
In ignorance of the early symptoms of cancer despite the 
consequences. J find his arguments difficult to follow. No 
one wants it advertised on hoardings ; in fact, the hoardings 
which so desecrate our landscape are largely disappearing from 
the country, and we all hope that ultimately they will be 
eradicated, : : 

. That a few out of the thousands of cases dealt with by 
radium or x-ray therapy have been made worse and their 
sufferings increased merely indicates that we have not reached 
perfection, that cases have been badly selected or improperly 
dealt with. Failures and mistakes will have been made in all 
branches of medicine and in any other walk of life. The most 
likely source of failure in radiotherapy, and one which, may 
lead to much unnecessary suffering, is the attempt at radical 
therapy in cases unsuited or too advanced for such treatment. 
The same applies to surgical treatment of the too advanced, 
such as radical mastectomy for late carcinoma of the breast 
and many other procedures of 'like description, where a major 
operation planned on the best lines mày only lead to further 
suffering; We need team work and better co-operation between 
the different specialties in order to select the best treatment 
for each individual case. Carcinoma of the ‘rectum is a good 
example. An advanced case with a fixed ulcerating growth 
and stenosis of the bowel may derive no benefit from radio- 
therapy, and is likely to be caused greater suffering by attempts 
at radical therapy by radium. It is surely the aim of all of 
us to relieve suffering, and no body of people realize this, 
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better than those who devote their ful] time to radiotherapy 
and to whom these patients so often turn for treatment and 
assurance. The therapist or surgeon who treats the disease 
and forgets the patient is making a mistake. 

As regards statistical incidence of cancer, this will continue 
to rise everywhere until 100% of cancer cases are diagnosed 
as cancer. One thing we can be. pretty sure about is that 
a cancer case will not get better without treatment, and that 
in the majority of cases there is a point at which it will'become 
hopelessly incurable. It is because we do not know ju$t pre- 
cisely when it becomes inturable thàt we doenot regard cancer 
as an "acute" or " semi-acute " surgical condition. We know 
from statistical reports that a perforation of the bowel if left 
more than 30 hours has most likely been left too Jong, and 
we would deprecate the delay. The same applies to a cancer 
case if we substitute days or weeks instead of hours, and we 
"know from experience that a carcinoma of cervix or uterus 
with symptoms for 30 weeks has little chance of survival, and 
that there is some particular time when such a case crosses the 
line that separates those which are curable from those in which 
the patient will suffer from “recurrences” and ultimately die 
from the disease. Here are some statistics from one centre 
to show just what proportion are on the wrong side of that 
line. Similar figures will be found all over the country. 


Carcinoma of Cervix, 1929-35 


i Died of Other 
No. Died No. Alive 
Stage No. of Cases of Cancer 5 Years Cogas, or Lost 
OI or IV "257 213 36 8 
Lor I] 162 76 75 n 








From this we see that three-fifths of the cases applying for 
treatment were hopelessly inoperable ; they had a one in seven 
chance of a five-year cure by radiotherapy, and it is question- 
able whether it was really worth while treating more than half 
of them. Only two-fifths came at the stage where they had 
a.50% chance of cure. If those 419 cases came at the earliest 
possible sign—if they were all Stage I cases—they would have 
about 80% chance of cure even with present methods, which 
may leave much to be desired, and we have not yet got down 
to screening the radiation from the rectum and perfect distribu- 
tion of the radium. 

Now, why should children lose their mothers (or fathers) 
because their parents are kept in ignorance of the early signs 
of cancer? Jt is fear and ignorance which stop them coming. 
Do we think that the public "cannot take it"? Experience 
teaches us that we can always take the truth better than decep- 
tion. By this I do not mean that we should tell the patient 
that he or she is suffering from cancer, or use the brutal phrase 
which Dr. Brailsford has put into the mouth of the cancer 
expert: " You know what is the matter with you, missus ; you've 
got a cancer.” What we want is for the public to know that 
a tumour, especially one which is painless, requires prompt 
attention. The incurable cancer casé we must continue to 
deceive and console with palliative treatment or placebos and 
analgesics, and may ‘we be forgiven for the deceptions we 
practise! : 

But what harm ín educating the public just a little? Why 
enot make a start? I would suggest that the last page or two 
of the first-aid books which are so popular might have a little 
space devoted to pointing out what are the “early signs of 
a tumour,” and might give just enough information to enable 
the reader to recognize when he or she should attend a’ doctor 
for advice. It could be worded to give assurance and :o 
encourage early treatment. If we could get it across to the 
first-aider it would not be long in reaching the majority of 
people. Then,we might get our cases before they are too late, 
and our results would be more encouraging.—1 am, etc, 


Georce W. BLOMFIELD, 
Medical Director, Sheffield Radium Centre. 


; Radiology—Empiricism or Science? _ 
Sm,—In the November issue of the British Journal of 
Radiology, writing under this title, Dr. Ax E. Barclay presents 
a most interesting- review of the progress of radiology, and 


It does seem to-day that radiology, and, in fact, radiologists, 
require a lead, and Dr. Barclay's article puts forward a sound 
and useful proposition to* steer radiology on the right course 
in the future. He advocates a “ radiological research institute " 
devoted solely to the study of the body in health in order to 
establish a reliable basis from which to assess the pathological, 
and asks whose duty jt is to establish such an organization. 

While wholly in agreement with his suggestions I would look 
even further ahead. For some time back many of my colleagues 
and.I have felt that radiological affairs in this country require a 
lead from one body by the formation of a College of Radiology. 
In this college a large section would be devoted to research 
as Dr. Barclay advocates, while there would also be a teaching 
side for radiologists and radiographers with the appropriate 
examinations for higher and lower diplomas. Various types 
of equipment (for teaching purposes) might be placed at the 
disposal of the college by the various x-ray manufacturers, 
which indirectly would prove to the manufacturer an excellent 
show place for his products. 

That radiology in this country will undergo some form of 
reorganization seems the common feeling, and the existing 
societies do not just meet the case. To my mind here is an 
opportunity and almost a duty for the British Institute of 
Radiology to rise to the occasion and create a College of 
Radiology from its present organization, and thus cement the 
unity of radiologists and give a lead to this important science, 
both in this country and, after the war, to those mutilated 
radiological remnants throughout devastated Europe.—I am, etc., 


London, W.1. NORMAN P. HENDERSON. 
i 


X-ray Diagnosis in Pulmonary Tuberculosis 
Sir,—Dr. J. S. Sharpe in his memorandum (Nov. 6, p. 579) 
has pointed out the shortcomings of radiography in the 
diagnosis of a case of:pulmonary tuberculosis, He has, however, 
failed to appreciate that there is no such thing as x-ray 
diagnosis in pulmonary disease, nor yet in many other types 
of disease, but there is x-ray evidence. 


In pulmonary conditions the similarity between various _ 


radiological appearances is such that the fajlure to approach 
the case from every angle courts error in diagnosis and disaster. 
Apart from the usual clinical and pathological investigations, 
family and occupational history must be considered. This has 
been forcibly impressed upon me and stressed ,by mé during 
twenty years' radiological practice in a mixed agricultural and 
industrial area. Dr. Sharpe's patient certainly received full 
clinical investigation, but one cannot help wondering what a 
later radiograph would have revealed. The radiological appear- 
ance of lung pathology frequently changes, rapidly. Most 
radiologists of experience are alive to the limitations of mass 
radiography. There are limitations in every field of investigation. 
—] am, etc., ; 

Ulverston. RICHARD FAWCITT. 


Unpadded Plaster in Open Wounds 

Sir,—Undoubtedly many lives and many limbs have been 
saved by the modern treatment of compound fractures—i.e., 
adequate excision of dead and devitalized tissues, removal of 
foreign bodies, blood clot, and detached fragments of bone, 
followed by the application of sulphonamide powders, and 
fixation in plaster. In all papers on this subject great emphasis 
is laid, and rightly so, on the necessity for thorough cleansing 
of the limb and wound, for all aseptic precautions, '" no-touch 
technique," changing of gloves and instruments, etc.; but can 
one say the same for the ritual during the second part of the 
operation—namely, the application of the plaster? When this 
stage is reached asepsis in many clinics simply ceases. One 
sees plaster bandages unwrapped by unglóved and even un- 
washed hands (in the surgical sense) and plaster slabs prepared 
on tables with unsterilized surfaces. These bandages and slabs 
are then soaked, in unsterilized water in unsterilized buckets 
and handed to the surgeon or assistant, who applies them to 
the open and unprotected wound. A 

Should we not insist that plaster bandages and slabs are 
sterile before they leave tbe manufacturer and that all aseptic 
precautions are observed during the unwrapping, hanling, and 


* also a timely‘warning about the present critical phase through * soaking?—I am, etc., à 


, which radiology is now passing. 


Dundee. F. R. Rrown. 
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' D. and V. and Mastoiditis 


Sis, —I am grateful to Dr. Ellison for pointing out an error - 
of logic in my letter (Oct. 23; P. 526). The sentence he justly 


. criticizes would convey my meaning better should it‘ read as 


„follows: + T all ‘caséS ‘of D. and V. and dehydration in which 
"bacteriological examination of the faeces proves the absence: 
of a specific organism the diagnosis of gastro-enteritis, if madé, 


- is probably incorrect, and the possibility of mastoiditis should 
. be considered as a likely cause of the symptoms? 


If in such 
a case D. and V. and loss of weight continue in spite of diétetic, 
saline, and sulphonamide treatment, and if, in addition, the 


. child is restless, pute his hand to his head, has a bald patch 


on the back of his head and enlarged glands, in the posterior: 
triangles, the diagnosis of progressive mastoiditis is almost 
certain. Such cases should be promptly.handed over to the 
aural surgeon for surgical treatment, for progressive mastoiditis 
ireated medically is a fatal condition.” 

I would remind Dr. Ellison that the,condition to which I 
refer is one which is present only in infants ; his remarks con- ` 
cerning ulcerative colitis and arsenical poisoning, somewhat 
tinged: with sarcasm, are therefore irrelevant. jd 

My letter was an attempt to show that even apart from 
universal breast-feeding much could be done by both prevention 
and cure to lessen the death rate among infants diagnosed as ` 
gastro-enteritis if its aetiology were more generally realized. 
[t was not intended to arouse antagonism.—I am, etc., 


Liverpool. ae P. W. LEATHART. 


D 5 NP 
* Opponents of the Medical Profession ” 


Si, —In his letter in your issue of Nov. 13 on “ Opponents 
of the Medical Profession” ‘Mr. Rugg-Gunn, seeking to show 
that his policy and his Bulletin are not anti-Semitic, writes 
that “quoting the book Protocols of Zion we weré careful to 
indicate that there are doubts, as to its authenticity.’ : 

There is ah error here.. There are no more doubts as to 
the authenticity (or probability) of this disreputable anonymous ~ 
forgery than of, the series of closely similar fantasies set forth 
.by that accurate historian Adolf Hitler, in his Mein Kampf. 
That authority has also made many constructive suggestions 
for a medical .policy, which Mr. Rugg-Gunn hàs doubtless 
studied. Some may be garnered from the pages of the vast 
volumes of Hitler's Speeches, edited by Prof. Norman Baynes. 

. Mr. Rugg-Gunn will find a complete and detailed demonstra- 
tion of the unsavoury origin and fantastic nature of the moss- 
‘grown booby-trap in which he hàs been caught in Portraits of 
Mean. Men, A Short History of the Protocols of the Elders 
of Zion, by Mr. John Gwyer, published in 1938 by Messrs. 
Cobden-Sanderson. Mr. Gwyer . shows—perhaps for the 
hundredth time—that the main framework and much of the 
phraseology of ‘the “ Protocols" are taken from an attack on 
Napoleon III, first published at Brussels in 1865 as a romance 
under the title Dialogues aux Enfers entre Machiavel :et 
Montesquiéu, which has' nothing whatever to do-with Jews. 
The subsequent history of this paltry romance and its modifica- 
tion into its present form is an extremely complicated story. 
It has been traced in minute detail, but here it must suffice 
to say that the inglorious author was an obscure scribbler, one 
Maurice Joly (1831-78) of Lons-le-Saunier in the Jura, who, 
not inappropriately, died by his own hand. 

Despite his zeal for accuracy Mr. Rugg-Gunn quotes Sel) 
the title of the obscene booklet, the authenticity of which he 


: must be allowed to doubt-if he prefers to do so.—I am, étc., 


The Athenaeum, Pall Mall, S.W.1. CHARLES SINGER, - 

SiR,—I congratulate you on at' last raising the ban on the 
‘mention of the Medical Policy Association, even though it be 
‘in order ‘to misyepresent jt Gournàl, Oct. 30, p. 552). Your, 
attempt to prove by false logic a connexion; where in fact no. 
connexion exists, between it and Naziism and whát is inaccurately 
called anti-Semitism is hardly worthy of an annotation in a 
journal concerned with the scientific method; nor is your rather. 
scornful reference’ to a distinguished member of our profession. 
Moreover, it is a-propagandist device too well known even to 
the most unsophisticated of your readers to succeed in-its 
purpose. H 

"is One| who^for “years thas been. working for an objective 
Closely corresponding: to that of. the. M.P.A, (as former ‘letters 


be taught to bear. 


' those-of clinical experience." 
` 'effect,-exciting in‘ one way and depressing at the same time 


" 


to you testify) and who has been connected with this association 


from its early. days, though not actually, a founder member, ' 


I emphatically assert that, unlike the panel system, by means 
of which’ official B.M.A. threatens to extinguish private 
practice, the M.P.A. draws none of its inspiration from enemy , 
ideology, and there is not even a shadow of foundation for 
those statements of yours which bordér on the libellous, ‘f. 
indeed, they have not offended against the law. The MPA 
is not frightened by an attack such as yours. It has nothing 
to. hide. It is based on truth and reality against which its 
woufd-be detractors can make no headway. Nothing ‘would 
be more pleasing to its members ethan to have the attention 
of the whole ‘profession directed to its origin, aims, and 
methods. . 

There -are other organizations—the Fabian Society, the 
London ‘School of Economics and Political Science, and 
Political and Economic Planning—to which you refer in your 
article, and about which you-appear to be.as ill informed as 
regarding the true nature of the Medical Policy 'Association. 
Can you say whether these organizations are as willing as is 
the M.P.A. to have their ultimate objectives brought into the 
clear light of day? What is the relation of their activities 


'to present-day political movements both within and without 


the medical profession? Have théy any connexion with the 
tendency which you deplore in your article “ Misrepresentation " 
(ibid., p. 549) to make the line of medical development an issue 
of party politics?’ 

, I would: suggest that anybody who cannot give WT E 
answers to these questions and others like them might be 
profitably. employed in digging down to the roots of things, 
in exploring the sources from which politica movements arise. 
In this connexion a useful exercise would be to mgke an 
investigation whether there is any foundation for the following 
statement which a Mr. Benjamin Disraeli (afterwards Lord 


` Beaconsfield) puts into the mouth of a character in one of 


his novels: “So you see, my dear Coningsby, that the world 
is governed by very different personages from what is imagined 
by those who are not behind the scenes." How difficult it is 
for the ordinary personage to^get even a peep behind . the 
scenes!—I am, etc., 


Bexley, Kent. . -i E. U. MACWILLIAM. ^ 


x SR, — Your timely castigation of Mr. A. Rugg-Gunn.and his 
friends in the. issue of Oct. 30 called forth a letter from him 
which. you published on Nov. 13. There does not appear to 
be anything in this correspondent's letter to justify a reply, 
as it is what the German military authorities call a “ disengage- 
ment” from an awkward situation ; but it is worth while to 
recall a letter in his usual vein by this same correspondent 
which’ was published in the Lancet in October, 1939, and which 
was severely dealt with by subsequent letters in the same 
journal.—I ‘am, etc., 

Golders Green, N.W. , : L. S. Woorr. 

** We have bad'a number of letters reinforcing those from 


Prof. Singer and from Dr. Woolf, but the correspondence must 
now be closed.—Ep., B.M J. 


a 


‘Therapeutic Fallacies ` 


Sır —The up-to-date tuition given by “Drs. Linnell and 


, Thomson in their paper on therapeutic fallacies prompts some 


qualifying reflections. 

1. Çase management suitable in hospital consulting practice 
may not be fitting in general practice. A patient is not the’$ame 
person in both settings, the doctors differ in prestige and use 
and duration of personal service, and the things to be known * 
also differ. Patients come to the G.P. to find out all that the 


“hospital doctor did not tell; G.P.s issue certificates and patients 


read books ;' a great many patients think they have “ blood’ 
pressure " * before they come for its measurement; and so on. 
A patient likes to be told as much truth as he can straightway 
Truth- -telling provokes “ reality- thinking ”: As 
power to reassure depends on a:proved lack of duplicity in the 


' doctor ; an anxiety state is best prevented and cured by under- 


standing, anticipating, and balancing the. patient’s own inner, 
thoughts and feelings. 

2. Experimental conditions often ^ differ in .essentials from 
Clinically; alcohol has a, twofold 
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in another way; dosage and circumstances may decide whether 
stimulation or depression prevails in the total effect.‘ Very small 
, doses and small variations of doses of digitalis cause’ subjective 
effects in some senije patients with slowly failing hearts. 
: Assuming that a calcium salt “in some cases of chilblains seems 
‘to act like a charm” (Norman, Walker) it is inconclusive to 
, ‘object that in all cases “the serum calcium is normal.” , Even 
if the objection be relevant, would one argue that a man’s 
donations' to persons and to charitable agencies could not bear 
any relation to his income because his deposit. at the bank 

remained.at the '*nofmal" figure? f . 
3. Drugs are not really thangs endowed with their own power 
' to act; they are substances active in relation to living things 
i and circumstances. Hence a remedy becomes an organismal 
“poison” only when inappositely prescribed or when given 
to the right patient in excessive dose. Hence also one should 
. . not expect a remedy to give consistent results in all patients 
-, Or in all disease, conditions given the same label. Sulphapyridine 


may settle a run of cases of tonsillitis within 24 hours in every - 


a case ; the first failure may or may not indicate a. newly arrived 
infection and give a different remedy a prosperous run. Pulv. 
ipecac. c opio may be either curative or simply emetic on 
the first night of a “cold,” and the same kind of remark 
applies to vapibus proprietary remedies. Surely the failures 
. have no greater validity than'the successes! Surely what 
'is wanted in both events is more adequate discrimination 
of conditions, as has been largely dorie for iron and cod-liver 

` oil., Meantime it is often the ‘so-called uncritical impression$ 

of G.P.s which silently decide the retention or discarding of a 
. therapeutic novelty. = 

4. Large-scale statistics’ may contain large-scale error from 

: insüfficent differentiation of groups of cases. Injecting a multi; 

tude of factory employees with anticatarrh vaccine all on the 

same day does not seem a convincing experiment. Some em- 


ployees come to the G.P. in a day or two suffering from a cold 


' and seemingly worsened by vaccine given at the wrong time. 
In short, there are canons of scepticism as well as canons 
: of belief —I am, etc., 


, Greenford. W. THomson BROWN. 


` SIS, —A little iconoclasm is frequently salutary i in a profession 
"uh as ours, which tends to become conservative, and I find 
much to agree with in Linnell and Thomson’s article (Nov. 6, 


| p. 572). I would suggest, however, that their’ article would be . 


‘of greater benefit if they could suggest treatment, or, rather, 
prophylaxis which really works for some of the complaints 
they list. Can they say, for instance, that enemata will in the 
end break the constipated habit? As treatment it is unarguable. 

As regards the common cold, I will join issue with them. 
My experience is based on the results of injections in a fdctory, 
where 70% of those injectéd were improved. This is, in .my 
„opinion, sufficient justification. The remaining patients for the 
most part were found to have some cause for their colds, 
such as sinus infection. I do not claim-more than benefit, 
‘though ‘a, reasonable percentage of patients receive, apparently, 
immunity. 

Have the authors nothing constructive to say ‘about chilblains? 
. And, finally, are they unaware of the possibilities in the use 
of testosterone propionate and nicotinic acid in (the treatment 
of angina pectoris? , No one claims that glyceryl” trinitrate js, 
anything more than a palliative. —I am, etc., 


IE Dorchester; $ T. RUSSELL STEVENS. 
s B s M we 


e Reporting ‘Deaths to Coroneis 


Sir —Owing to uncertainty as to the obligations of medical 
practitioners to report deaths to coroners, the Medical Defence 
"Union and the London and Counties-Medical Protection Society. 
have received a number of inquiries from their members as to 
the legal positión. The above-named societies accordingly 

* obtained the opinion of Mr. Roland Burrows, K.C., of which* 
the following is a summary authorized by him: 

I There is no legally enforceable duty resting on a practitioner, 
acting as,such, to report any, death to a coroner. 

3. The coroner has no power to require a practitioner to report 

* any‘ death ato him. _ 
3. It is the duty of the registrar of 


certain ‘circumstarices: to the! coroner. ` ë Sn E ng i 
u aL 
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cathis to report deaths in 


' CORRESPONDENCE . 


. *practice at Bath became honorary anaesthetist. 


: Hospitals. 
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4. A practitioner must not do anything to obstruct the coroner 
in the discharge of his office. 
. 5. A practitioner may make a post-mortem examination with 
the consent of the deceased’s, relatives, whether or not he knows 
the cause of death, unless by so doing he, knowingly hinders the 
coroner in carrying out his duties; but, as soon as it cqmes to the 
knowledge of a practitioner that the caroner has been informed * 
from any seurce touching the death, on no account should any 
examination of the body be made without instruction from. the 
coroner. G n 


We have stated above the legal duties of practitioners, but 
they, like other members of the community, have social, public, 
and moral obligations not enforceable by Jaw, to assist coroners. 
It is important that practitioners and coroners should collaborate . 
harmoniously for the public good, and it is hoped that every 
practitioner will refer to the coroner any death respecting which 
he feels any doubt. A copy of Mr. Roland Burrows’s opinion, 
upon which the above is based, can be obtained by members: 
on application, to the Secretary of the Medical Defence Union, 
49, Bedford Square, W.C.1, or of the London and Counties 
Medical Protection Society, Victory House, Leicester Square, 
W.C.2.—We 'are, etc., J AMES FENTON, 

è s President, Medical Defence Union. 


CUTHBERT WALLACE, 
: President, London and Counties 
r Medical Protection Society. 
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JOHN LEVIS, M.B., B.Ch.. 


* ^ . Gg 
Mr. John S. Levis, honorary assistant surgeon, Royal United 
Hospital, Bath, and consulting surgeon to the Orthopaedic 
Hospital at Combe Park, died suddenly at his home in Lans- 
‘down Park on Nov. 5. He studied medicine in Cork and 
Dublin and took the Irish triple qualification in 1912, following 
this a year later with the M.B., B.Ch., B.A.O. of the National 
University of Ireland, which conferred on him its M.Sc. degree 
honoris causa in 1920. Mr. Levis began his service at the Royal. 
United Hospital as resident medical officer, and on settling in 
After the last 
war, during which he held the temporary rank ~of major 
R.A.MC., he was senior medical officer for the city,under the 
Ministry of Pensions. He had a widespread surgical practice - 
in the adjacent parts of Somerset and Wiltshire, and was visit- 
ing surgeon to the Malmesbuty Hospital, the Victoria Hospital, 
Frome, and the Trowbridge, Melksham, and Shepton Mallet 
Joining the B.M.A. in 1919 he held office as 
honorary secretary of the Section of Orthopaedics at the Bath 
Annual Meeting in 1925, and was chairman of.the loeal Division 
in 1929-30. He was also a member of the International Society 
of Surgeons and .of the- Bristol Medico-Chirurgical Society. 


” A colleague writes: With the death of John Levis the profession 
has suffered a grievous loss. His value to the community cannot. _ 
be assessed merely in terms of his 'undoubted professional gifts. 
-He had attributes of character which would have made him an, 
immense influence for good*in any profession he had chosen to 
follow. He had the gifts of simplicity, physical and moral courage, 
directness and honesty, to a degree too rare in these days. He was 
tough where necessity demanded it, but his-toughness was more to 
be respected when evaluated against the background of kindness and 
charity which was his essential nature. He was an underdog's man 
and an indomitable fighter for just causes. He weighed up situa- 
tions according to the principles of ethics and despised the canons ' 
of expediency. He was unfailingly charitable to the afflicted and 
the soul of generosity. The world is poorer for his loss, and we in 
Bath have suffered not only a grave impoverishment of our efficiency 
as a medical community, but an incalculable depletion of our avail- 
able forces of character. Another colleague writes: The sudden and 
unexpected death of Mr. Levis came as a great shock to everybody, 
who knew him, not only in Bath but far ‘outside the confines of the 
"city. As a surgeon he was gifted with great powers of observation 
and diagnosis and'was strongly opposed to routine methods, always 
striving for improvement, and before the war devoted his holidays 
to visiting the great syrgical.clinics of Europe. His colleagues bitterly 
deplore his loss, as do hosts of patients, who will miss his cheerful 
and friendly personality. After the air raids on Bath his house 
was crowded to overflowing with the homeless, for whom he could 
not do enough, while his platoon of the Home Guard were ever 
made welcome. The little spare time he had was spent in his earden, - 


a where the writer had the privilége of passing many happy hours 


* 
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with him. He was a straightforward honest man,.a staunch friend , 
who never spared himself, and a wise counsellor to whom nobody 
ever appealed in vain for help or guidance. Only his closest friends 
have any idea of tHe extent of his charity. Jack Levis set a shining 
example of. upselfish service and self-sacrifice. - xn 


We regret to announce the death at Brighton on Nov. 15 
of Dr. LouisA GARRETT ANDERSON, C.B.E. Her father was 
J. G. S. Anderson, shipowner, and her mother was Elizabeth 
Garrett Anderson, M.D., the pioneer medical woman in this: 
country, whose life-story she told in `a book published in 1939. 
She was born on July 28, 1873, and from St. Leonard's School, 
St. Andtews, went tq the London (Royal Free Hospital) School 
of Medicine for Women, graduating M.B.Lond. in 1897 and 
taking the M.D. in 1900. After serving as house-surgeon at 
the Royal Free Hospital she became in turn house-surgeon, 
house-physician, and assistant surgeon to the New Hospital 
for Women, and then surgeon to out-patients at the 
Women’s Hospital for Children, Harrow .Road. In Sept, 
1914, Dr. Louisa Garrett Anderson went to France as joint 
organizer of, and chief surgeon to, the Women's Hospital 
Corps voluntary unit. She returned to London in 1915 to 
take.up the post of chief surgeon at the newly opened mili- 
tary hospital,in Endell Street, and worked there until after 
the Armistice. ` For her war services she ‘was created C.B.E. 
She joined the B.M.A. in 1898 and was-honorary secretary of 
the Section of Obstetrics and Gynaecology at the Annual Meet- 
ing of 1905. On retiring fromr practice some years ago she 
made her home at Paul End, Penn, and was appointed a 
J.P. for the County of Bucks. Besides the biography of her 
famous mother she wrote a- number of papers for ,medical 
journals’ and contributed the .article on peritonitis to the 
Encyclopaedia Medica. à e. , 


Dr. SAMUEL Hey died at Ripon on Sept. 28, aged 73. He 
was the only,son of Samuel Hey, F.R.C.S. (1815-88), the 
Leeds surgeon whose gràndfather, William Hey I, had been 
active in founding the General Infirmary at Leeds in 1767. Dr. 
Hey ,was educated’ at Tonbridge School, Trinity Collegé, Cam- 
bridge, and St. Bartholomew’s Hospital. He qualified in 1900, 
and ‘after serving 4s house-physician at Bart’s and R.M.O. of 
the Royal Chest Hospital, settled in general practice at Ripon, _ 
where he became, surgeon to the- cottage hospital, medical 
officer to the workhouse, and in 1904 deputy coroner for the 
Ripon district. He joined the B.M.A. in 1908 and was a mem- 
ber of the West Riding Medico-Chirurgical Society and 
Harrogate Medical Society. 


-Dr. JOHN NEWBERY FERGUSSON, who died at York on Oct. 1 
aged 62, was born at Wick. After three years.at St. John's 
College, Cambridge, he went to St. Thomas's Hospital. He 
qualified in 1905 and till 1913 he practised‘ at Malvern. In 
1914 he went to Plymouth and from there joined the R.A.M.C. 
From 1915 to 1919 he was radiologist in No. 8 General 
Hospital at Rouen, and while he held that post he contributed 
to the B.M.J. an article on a new system of location and 
extraction of foreign bodies in the brain. In 1919 he became 
a Fellow of the Royal College of Surgeons of Edinburgh. In 
1920 he went to York and in 1924 he ‘became honorary 
radiologist to the York County Hospital. Up till thrée weeks 
before -his death he gave unstinted loyal service to that 
hospital. He leaves a widow and a son and daughter ; his son 
is a surgeon in an L.C.C. hospital A colleague writes: 
Newbery Fergusson's death is a great loss to the medical pro- 
fession in York and district. His knowledge of medicine and 
surgery, added to his skill in radiology, which included a 
mechanical genius and ingenuity in engineering, was always . 
at the disposal of his confréres. If patient endeavour and con- 
scientious striving to throw light on a difficult case were needed 
Newbery could be relied upon to provide these in full measure. 
He entered whole-heartedly into every phase of medical activity 
in the district and had held the offices of chairman of the York 
Division of the B.M.A. and president of the York Medical 
Society. In all his work he rightly enjoyed the respect ànd ' 
confidence of everyone in the profession. He: was quiet and 
modest by nature, and work was his hobby. Latterly he carried 
on when those whe knew him realized that he should be taking 
things more easily, but to spare himself was not the way in 
which he was built. He served his generation truly and well. 


Dr. ARCHIBALD OLIVER, of Thetford, Norfolk, died in London 
-on Oct. 4, aged 62. He was the third son of fbe late Archibald 
Oliver of Edinburgh, and studied medicine at Edinburgh Uni- 
versity; graduating M.B.; Ch.B. in 1904 and, taking the M.D. and 
the D.P.H. in 1908. He had been M.O.H. for the Thetford 
Urban District Council since .1912, when he settled in that 
town. He.served'in the war of 1914-18 in the R.A.M.C. arid 
was D.A.D.M.S. at Salonika with the rank of major; he 


` 


. D » 


the ` 


' colleague. 


received ‘the Greek Order of St. Saviour and the Médaille des 
Epidémies in recognition of -his work on malaria in Greece. 
Dr. Oliver took a gret interest in public health work and 
started "the Thetford. maternity and child welfare centre. He 
was also président of the local branch of *the British Legion, 
a justice óf the peace, and a governor of the Thetford Grammar 
Schools. He joined the B.M.A. in 1908 and had held office 


'as president of the Norfolk and Norwich Medico-Chirurgical 


Society. He was'a keen. golfer and angler. His death is a 


great loss to Thetford and district. 


We ,regret to announce the death' on Oct. 6 of Dr. 
ESSEX FRANK WAKE Nrxey, medical superintendent of St. John's 
Hospital, St. John's Hill, SW.11. A*medical student of Edin- 
burgh University he graduated M.B., Ch.B. in 1908 and was 
appointed an assistant medical officer at 'St. John's Hospital 
by the Guardians of the Wandsworth Union at the beginning 
of 1909. He became senior medical officer in 1910 and deputy 


medical superintendent in 1913, and after transfer to the L.C.C.'s. ` 


service in 1930 he became medical superintendent on April 1, 
1933. Dr. Nixey thus spent the whole of his professional life 
at St. John's Hospital, and the Hospitals and Medical Services 
Committee of the L.C.C. has recorded that his'long period of 
service Was characterized by ability and zeal. He was particu- 
larly interested' in psychiatry and made an outstanding success 
of his work in connéxion with the large mental observation unit 
at the hospital. “ His death is a. grievous loss to the service, 
and his unfailing and sympathetic understanding and co-opera- 
tion will be remembered with gratitude by patients and 


colleagues." 


The death on Oct. 7 of GEOFFREY REMINGTON WILSON: has 
removed a well-known and universally respected figure froin 
the Essex town of Ongar. Wilson was born in 1874, educated 
at Aldenham School and Trinity College, Cambridge, ‘where 
he graduated M.B., B.Ch. He learnt medicine at the London 
Hospital, where he held house appointments, and was*also 
house-physician at Paddington Green Children’s Hospital. a 
1902 he succeeded to the practice of Dr. Grattan, Ongar, and 
conducted it up to a short time before his death over forty years 
later. Wilson was a man of diverse interests and busied hin- 
self with local affairs. He was chairman of the bench of 
Magistrates and of the Public Health Committee in the district 
council. He was a keen sportsman and played games well, 
besides being a good Latin ‘scholar and well read in English 
literature. He was a prime mover inthe founding of the 
Ongar War Memorial Hospital and an active worker in its 
wards. He will long be remembered for his kindly disposition 
and by his professional brothers as a loyal and honourable 
He joined the B.M.A. in 1902, and was chairman 
of the Essex Division'in 1933-4. ‘ 


Dr. EpwARD HULsE Warock of Exeter died on Oct. 10. at 
the Royal Devon and Exeter Hospital, aged 75. He studied 
medicine at St. Thomas's Hospital, took the L.S.A. in 1891 
and the M.R.C.S., L.R.C.P. in 1892, and then practised for a 


à 


long time in Croydon, where he was surgeon to the War Hos- ' 


, pital and assistant surgeon to the Croydon General Hospital, 


and later medical referee for the Ministry of Pensions. Dr. 
Willock had beem a keen and activé member of the British 
Medical Association, which he’ joined in 1899; he was a past 
honorary secretary of the Croydon Division, and from 1912 to 
1920 a member ol the Central Council. He also served on 
various committees and subcommittees at headquarters and 
represented his Division at seven Annual Representatives Meet- 
ings. Before he went to live in retirement at Exeter he had been 
a J.P. for Croydon, and in recent years he was chairman of the 
National Service Medical Board, Exeter. . 


Prof. Grey Turner writes: Dr. H.E. GAMLEN, whose death, 
was recorded on Oct. 16, was one of the pioneer workers in 
x rays, and especially on the therapeutic,side. In the early 
part of this century, whilé in practice in West Hartlepool, he 
was not only-treating lupus and rodent ulcer by' x rays but also 
other types of malignant disease. From time to'time he showed 
cases under treatment at the Northumberland and Durham 
Medical Society, and at the November ‘meeting in 1904 he pre- 
sented an example of epithelioma of the tongue in which the 
Roentgen treatment had been supplemented by the application 
of radium.’ : This powerful element was in the form of radium 
bromide, which was kept in a glass tube in a thermometer case 
and was usually carried in the. waistcoat pocket! There was 
no- applicator and the:tube was merely held in contact with 
the affected area. In view of the disappearance of the growth 
there were’ those who doubted” the diagnosis in that case in 
spite of the pathological reports which Gamlen produced. But 
after some months there was a recurrence which Was removed 
by. operation, and it was then shown that the tissues, were, in- 
filtrated with squamous epithelioma. ` In later. years Gamlen 
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used to explain that in those early days he knew nothing what- 
ever about the harmful effects of irradiation, but it was none 
the less relentlessly laying the foundation of that distressing 
dermatitis which was so marked in his case and which was 
ultimately followed by the development of epithelioma. In 
the course of years he submitted to many mutilating operations 
before the disease finally led to the inevitable end. His sight 
became much affected and deafness supervened, but I never 
heard him complain. He was always enthusiastic and enjoyed 
his hard work, and when about 10 years ago he had to give 
up practice finally on account of increasing disability he took 
up breeding dogs with great zest and with great success. His 
name certainly deserves to be recorded on the roll of x-ray 
martyrs. (During the last war he was attfched as consulting 
radiolopist to the Italian, not the Indian, expeditionary force as 
mentioned in your notice.) Gamlen had one son, who pre- 
deceased him, and is survived by his wife, who watched over his 
latter years with singular devotion. 


Dr. Paip Tueoposius Jones of Coleford, near Bath, died 
suddenly on Oct. 21. A student of St. Bartholomew's Hospital 
he qualified M.R.C.S., L.R.C.P. in 1896, and in 1932 he retired 
from practice and received a presentation at Coleford from a 
large number of friends and patients—a framed and illuminated 
address on vellum and a cheque which at Dr. Jones's wish was 
used to equip the Bath Royal United Hospital with a portable 
x-ray apparatus. He had been a member of the British 
Medical Association for 43 years. 


Dr. J. A. Wam. who died on Oct. 25, graduated M.B., B.Ch. 
at the University of Witwatersrand, Johannesburg, in 1929. 
After various hospital appointments and some general practice 
he came to this country and took his Edinburgh F.R.C.S. in 
1938. Shortly afterwards he was appointed to the staff of the 
Radium Institute at the Christie Hospital, Manchester, where he 
quickly assumed many responsibilities, and where he remained 
unti» his death. At the outbreak of war Mrs. Wain and a 
young daughter returned to South Africa, but Dr. Wain re- 
mained, as he would have been happy to put it, in the service 
of this country. In all his activities, whether in therapy, in 
teaching, at children's parties, or in digging for victory, Dr. 
Wain could be counted on for a lively contribution, springing 
from an energetic personality which knew how to combine 
enthusiasm with a remarkable capacity for taking pains. Asa 
member of the Radium Institute team his knowledge, criticism, 
and unfailing generosity contributed largely to its effective 
working. His unexpected death after an operation, at the age 
of 38, is indeed a lamentable loss to radiotherapy, and will be 
painfully felt by his many friends both in and beyond pro- 
fessional circles. His best memorial is a substantial record of 
scrupulously careful and successful work. 


Dr. HERMANN ARTHUR GUNTHER, a former chairman of the 
South Middlesex Division of the B.M.A., died at Hampton 
Wick on Oct. 28 after a brief illness. Born in 1872 in the 
same house where he died, Dr. Gunther shared with his father, 
the late Dr. Theodore Gunther, an unbroken family practice 
for a period of 80 years. During part of his boyhood he was 
brought up with his cousin, later to become Dr. R. T. Gunther, 
for many years Fellow and Tutor of Magdalen College, Oxford, 
and Curator of the Science Museum at Oxford. At an early 
age he went to University College School, and until he was old 
enough to make the daily journey to and from Hampton Wick, 
lived with his uncle, the famous zoologist, Dr. Albert Gunther, 
F.R.S., at the British Museum. H. A. Gunther studied medicine 
at University College Hospital, qualifying M.R.C.S.. L.R.C.P. 
in 1896, and taking the M.B.Lond. three years later, after serv- 
ing as obstetrical assistant at U.C.H., house-physician at the 
Brompton Hospital, and senior house-surgeon at the Royal 
Northern Hospital. Then for 40 years he practised at Hamp- 
*on Wick, finding time in the intervals of a busy professional 
life to take an active part in the work of the Surrey Archaeo- 
logical Society and of the Japan Society. Dr. Gunther had a 
wide knowledge of the history of his native district, and he 
formed a valuable collection of Netsukes. 


Dr. ATHOL' RAYMOND Moore of Camberwell, who’ died 
suddenly on Oct. 30, studied medicine at Cambridge and the 
London Hospital, graduating M.A.. M.B., B.Ch. in 1904, after 
which he served at house-physician and house-surgeon at the 
Poplar Hospital. Dr. Moore was for many years medical officer 
to the Newington Institution, surgeon to the L Division of the 
Metropolitan Police, and Admiralty surgeon for the No. 9 Dis- 
trict. During the last war he held a commission as taptain 
R.A.M.C.. and received the Medal of the Order of the British 
Empire for rescue work in connexion with a Zeppelin raid. He 
joined the British Medical Association soon after qualifying and 
was a member also of the Medico-Legal Society. In view of 
his large experience in police work he was appointed a member 
of the Committee on Tests for Drunkenness set up by the 


OBITUARY i 


' age of 73. 
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Council of the B.M.A. in 1926 and also of the Police Surgeons 
Subcommittee in 1936. A. B. writes: lt is perhaps in his capa- 
city as joint hon. secretary of the Metropolitan Police Surgeons 
Association that Moore yill be best remembered by his col- 
leagues and friends. For many years he acted in this capacity. / 
and his sympathy and helpfulness to the individual police sur- 
Beon who turned to him in any difficulty were invariable. A 
genial and cheerful manner sometimes seemed |o temper con- 
victions which he held strongly. But, particularly where the 


professional rights and interests of his colleagues were concerned, 


he,was persistent in his advocacy. His sense of discipline and 
his forbearance often determined an urbane exterior which in 
no way deceived those who knew him best. His loss at this 
juncture will be especially felt. oe 


The City of York as well as the medical profession of the 
city has suffered loss by the death of one of the oldest of its 
practitioners, GEORGE WILFRID GOSTLING, on Nov. 3, at the 
He went to York in 1895 as house-surgeon to the 
York County Hospital and remained attached to it in various 
capacities for the rest of his life. He became a member of 
the honorary staff in 1899, and when he retired from the acting ” 
staff three years ago he had been senior honorary surgeon and 
chairman of the Medical Board for many years. He occupied 
the post of president of the York Medical Society, chairman 
of the local Division of the B.M.A., chairman of the Local 
Medical and Panel Committee, to the entire satisfaction of the 
members of these bodies. Dr. Peter Macdonald writes: A man 
of great charm, Gostling was not only respected but loved by 
all who knew him. He had a charitable outlook on things and 
on people. The writer, who knew him intimately during the 
whole of his York life and who shared many of his activities, 
cannot remember ever hearing him say an unkind word of 
anyone. 


News has been received of the death in Peking in June last 
of Dr. W. H. GRAHAM ASPLAND, physician to the British Lega- 
tion in that city. Dr. Aspland had an adventurous career. 
He was born in Toronto in 1868, and qualified in medicine in 
1896, proceeding M.D.Toronto in the following year. He was 
the first doctor to be sent by Sir Wilfred Grenfell’s Mission to 
Labrador. There he met his wife, Miss Ada Carwardine, who 
had been recommended to Grenfell by Sir Frederick Treves 
as a nurse, and had gone out from London to organize a 
small hospital on Battle Harbour Island. On this island, which 
is icebound for six or seven months of the year, Dr. and Mrs. 
Aspland worked for some years. Later they went to China 
as medical missionaries, and at Peking, under Bishop Scott, they 
founded a mission hospital and ran it with the help of Chinese 
students. Dr. Aspland, having become fluent in the Chinese 
language, acquired an interesting practice among high-class 
Chinese, and from 1905 to 1912 he was professor of obstet- 
rics and gynaecology at the Union Medical College. He did 
excellent work in China. No enterprise offered too great hard- 
ship for him, and during an epidemic of pneumonic plague in 
Manchuria he went out there, serving under a Chinese doctor. 
Both he and his wife volunteered, but the authorities would 
not take women, and so Dr. Aspland went alone. He was in 
England on Jeave when war broke out in 1914, and, with his 
wife, volunteered immediately for service in France. In 1914-15 
he was medical officer in charge of a military hospital there, 
and his wife was matron. He held the rank of lieut.-colonel, 
R.A.M.C. In 1915 they went to Serbia, where he was surgeon- 
in-chief of the Anglo-Serbian hospital, but in the following 
year they were taken prisoners by the Austrians. Later they 
were repatriated from Vienna to England, and Dr. Aspland 
set forth for fresh adventure in Russia, serving in the Anglo- 
Russian hospital in Petrograd and later with the field hospital 
attached to the Imperial Guards. During the summer of 1916 
the hospital advanced with the Russian Army through the 
Pripet marshes for 80 miles. In 1917 Dr. Aspland went to 
Armenia and worked for a time with the “ Save the Children ” 
Fund. After the Armistice he and Mrs. Aspland returned to 
Peking, where he served as medical officer to the Legation 
quarter. When Japan came into the war they were interned 
in their own house in the Embassy compound. Dr. Aspland 
received Serbian, Russian, and Chinese decorations, and in 1936 
the Cross of the Legion of Honour. ° 


News has been received from India of the death of Dr. 
JAL PESTONJI PAbSHAH, who was holding the post of dean of 


.the G.S. Medical School and King Edward Memorial Hospital, 


Bombay. Dr. Patishah was born in 1897 in Bombay. He came 
to this country to study medicine at University College Hospital, 
where he won the Bucknill Scholarship. He graduated M.B., 
B.S.Lond. in 1920 and proceeded to the M.D. degree in 1922. 
Dr. Padshah worked in London for nearly ten years before 
returning to India, and had been a member of the British 
Medical Association for the past 23 years. 
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i ‘R. F. Jennison, H. B. Kelly, G. Krafft, P. G. Large, I. L. M. Larkio. 
e ; Ninian Lewis, Una G. ERAS L H. Mecall, P i McGuire, EM. es US 

Scollay, W. Mackenzie, J. R. M. er, R. D. Millward, A. J. Moon, H. 
The Services, aay . Moore, 1.. F."K. Muir, J. Mutch, D. H. D. Paine,eAudrey Palmer, Diana G 
Paradise, P. R. P. Pearsall, M. G. Philpott, S. Pickford, R. Pilsworth, Betty 
1 1 J. Poland, C. A. Pragnell, Denise A. Pullen, a A. n a E- I. rag: pe 
^ A D. A. C. Reid, ». A. Riddle, Dorothy M. Ridout, J. A. Robertson, Joan 
Cols. A. C. Macrae, V.H.S., and R. V., Martin, C.LE., V.H.S., M. Rochford, R? H. Russell, Elizabeth R. Rutherfoord, W. H. Smith. 
LM.S. have been appointed Honorary „Physicians to the King in P. Solnik, V. H. Springett, R. J. M. Steven, F. G. Strong, G. E. Sutcliffe. 


succession to Cóls. C. A. Wood, M.C., and R. Sweet, D.S.O., gus ie T CZ. nm i ue e ne a i x T T S 
[.M.S. (ret), respectively. f 


Zimmermann. 
Cols. (temp.) J. T. McOuat and T. Menzies, R.A.M.C., have’been 1 With Honours. 2 Distinguished in Pathology. 3 Distinguished in Medicine 
appointed O.B.E. (Military Division) in‘ recognition of gallant and 4 Distinguished in Surgery. 5 University Medal. à 

y e 











distinguished servicgs ig North Africa: ` : e ; e 

Col. (acting) M. MacEwan, O.B.E., D.F.C., T.D., R.A.M.C., has 
been awarded the D.S.O. in recognition of gallant and distinguished ROYAL COLLEGE OF SURGEONS OF ENGLAND A 
services in North Africa. ; ] At an ordinary meeting of the Council held on Nov. 1l, with 


Capt. (temp. Major) M. E. M. Herford, M.B.E., and Capts. Sir Alfred Webb-Johnson, President, in the chair, the Gilbert Blane 
B. E. W. Aldwell, J. S. Martin, and. J. Miedema, R.A.M.C., have Medal was presented by the Medical Director-General of the Royal 
been awarded the M.C. in recognition of gallant and distinguished Navy, Surg. Vice-Admiral Sir Sheldon Dudley, to Surg. Comdr 


services, in Sicily. / ` D. P. Gurd, R.N., in the presence of the Council of the College and 
Capt. Christopher St. Johnston, R.A.M.C., was, in. September, the President of the Royal College of Physicians. 

appointed surgeon to the, Commander-in-Chief, India (Gen. The following were re-elected Members of the Court of Examiners 

-Auchinleck), and is now on his personal staff in New Delhi. * for a year as from Dec. 9, 1943: Messrs. V. Zachary Cope, C. E. 
Information has been received that Capts. L. V. Macdonald and  Shattock, E. W. Riches, and W. H, C. Romanis. 

G. H. A. Simmons, R.A.M.C.,. who, have been prisoners of war, Mr. J. Leigh Collis was elected a Hunterian Professor for 1944 

are now in Allied hands. : The Council approved its Memorandum of Evidence to be given 
The following have been mentioned in dispatches in recognition before the Teviot Committee. 

of gallant and distinguished services in North Africa: Brig. (local) Diplomas of Membership were granted to the candidates whose 


J. M. Weddell, Reserve of Officers, late R.A.M.C.; Brig. (local) names appear in a report of the meeting of the Royal College of 
E. R. Boland, O.B.E.; Cols. (temp.) J. H. Bayley, M.C., F. J. ‘Physicians of London in the Journal of Nov. 6 (p. 593), and to 
Hallinin; Col. (temp.) G. K. Maurice, D.S.O., M.C., Reserve of Dorothy Willoughby and D. E. R. Kelsey. 

Officers; Majors (temp. Lieut.-Cols.) J. C. Alexander, T.D., H. D. Diplomas were granted, jointly with the Royal College of Phy- 
Chalke, and S. Heatley; Capt. (temp. Major) (acting Lieut.-Col.)  sicians of London, as follows: : 

S. S. Chesser; Capt. (temp. Major) F. W. Bunting, RA.M.C. ` DiPLOMA IN PupLIC HEALTH.—Phyllls M. Button, Kathleen Fost, "Margaret E. 

Jemadar Siddiq Ahmed, I.M.S:; has been awarded the M.C. in Meyrick, H. A. Nathan, Lucy M. Sutcliffe. 

recognition of gallant and distinguished services in the field. A ‘ 


‘ IETY APOTHECARIES OF LONDON 
CASUALTIES IN THE MEDICAL SERVICES SOS oF 9 E r 


irm mn waar . Ata quarterly meeting of the Court held on Oct. 26, with Sir Stanley 

may eres gd NN Mo L. N. Davis, R.N.V.R.; Woodwark, Master, presiding, Dr. J. P. Hedley was reappointed as 
Killed by Accident in "New Guinea.—Capt. N: V. McKenna, .the Society's representative on the General Medical Council. , 

A.A.M.C. 5 ' `: The following candidates have satisfied the examiners in the sub- 


Prisoners of war—War Subs. Major J. R. Macdonald; “Acting jects indicated: i ! 
Major P. E. F. Routley, R.A.M.C. x EATHOLOGN. Bacrenotone: AND S Le SA TU A, Pd penson P.-D; 
i issi ; ; (pyr i ryant, A. E. Bernstein, D. A. Cox, T. C, McGilmore,"G. R. S. Jackson, 
xn reviousiy z poria Coe ted killed in action—Major M, W, Johnston, J, M, Macdonald, J. J. Maskell, J. Middleton, J. C. F. Poole. 
.G. i .M.C. 


N. Sachse, J. H. S. Scarlett, C. R. P. Sheen, J. C. Stephens, M. N., Tata, 
, - J. Walker, J. K. Wilson, H. M. Wolff. 
Correction.—The name of, Major R. L. Mackay, M.C., R.A.M.C., SumaERY.—A. M. Benson, P. L. Brangwin, R. J. N, Hodges, R. J..C 


is incorrectly given among! the Repatriated Medical Officers on i iesu ene Pier M. Rajah, Nx Sachse; dS cn Theakston W.-M 


Nov. 13, p. 627. The correct name is Major R. Mackay, R.A.M.C. * MEDICINE.—P. D. Bryant, T. Y. Martin, J. Middleton, J. C. F. Poole, N 
: Sachse, J. H. S. Scarlett, M. N. Tata, R. N. Theakston, J. M. Thomas, 
DEATHS IN THE SERVICES J. K. Wilson. i 


2 A i Mipwirery.—S. R. Abrams, A. E. Bernstein, P. L. Brangwin, K. R. J 
We announced on Nov. 13 the death on active service of Major Coates, T H. Eustace, E. A. Humphrey, H. R. Mohammed, T. Moss, J. C 


: . F 
K. C. Eden, F.R.C.S., R.A.M.C. The Consulting Surgeon of the gee P cu r ha eae J. K^Wibon, A, M, Wolf, — — 

8th Army writes: The, sad death of Kenneth Eden on Oct. 20 from e Diploma of the Society was granted to G. R. S. Jackson, J; M 
poliomyelitis robbed the 8th Army of its neurological surgeon. Tata, R N., eian WM Momas y. X. Soon. EORUM MEN 
From just after El Alamein he had travelled with his unit through the 

long desert, into Tripolitania, into Tunisia, into Sicily, into Italy. 
Because of the paucity of these neurological units, his team was $ 

split up into two, the’ advanced section going to whichever C.C.S. 1 y 1 1 

drained the whole fighting line, the other section staying with the Medical Notes, 1n Parliament 
most advanced general hospital. Thus patients had their early 
operation by skilled specialized hands and were passed on to another ] 











team devoted to their special care, to be retained for a suitable ` Ingredients of Packed Foodstuffs 
period. In Africa Eden himself moved into the forward section : ' 
and gave without stint to the, neurologically wounded 8th Army In the House of Commens on Nov. 9 Mr. MABANE stated 


ru : . that a White Paper had been issued explaining the regulations 
British. a a gerve "d EE peepee ls . which had been made to enable the Minister of Food to protect 
neurological surgery. Eden saw Naples and died; many 8th Army the consumer against false and misleading claims of the nutri- 
men “saw Eden and lived." $ tive quality of foodstuffs. Sections 6 and 8 of the Fdod 
: x and Drugs -Act, 1938, and Section 9 of the Sale of Food 
(Weights and Measures) Act, 1926, were reproduced in the new 
. z regulations. The only additional power not previously approved 
. "le by the House was ‘contained in Regulation 2. This gave power 
$ Universities and Colleges to restrict “ the making on advertisements of food of claims or 
: suggestions or the presence in the food of vitamins or minerals." 
. ; ; It was unfortunate that a small minority of manufa&turers 
UNIVERSITY OF LONDON i Should have peen Pu to Nen the national nutritional 
: z PI policy. Reputable food manufacturers, no less than scientists 
Ru E candidates have been approved at the examination and members of the medical profession, recognized the harm 
wl at was being done by misleading advertisements of this nature. 

—124 13 12545 . . " Hd 
Materie ta: R. Trane. LC P eranda Re Ahat. Janet E It was with the object of bringing them to an end that the 
Atkins, D. C. Behity, W. C. H Beil, G. Belyavin, W. E. J. Benneit, Kathleen new powers had been taken by Order in Council. The enforce- 


N. Berger, T. Bliss} D. H. Broughton, W. St. J. Buckler, R. R. Burn, Joyce, ment of any specific Orders which might be issued under these 
M. Burt, R. J, Cairns, F, B. Charatan. S. L. Citron, Jean M. Convan, M. 


Conway, Lorna Cooke, J. G. Coxon, Doris. A. Craigmile, K. D. Crow,  POWEIS would be entrusted to local authorities, but they would 
A. G. Davies, F. Denny, Elizabeth B. C. Dickson, M. C. H. Dodgson, P. Drans;  Iequire, unless it was otherwise provided, to obtain the Minis- 


» Beld, AP. G. Hee D: H.L. Evans, RH n Fanthorpe, A. P. Fletcher ipu .4 ter's consent before proceedings were taken. „This would ensure 
. L. Gabb, S. Gee, T. . Geffen, C. H. Going, K. L. G. Goldsmith, * ing i ji ir i: 
M. Lp Gate DB. Grimms, T. Hanley, J. A. Hanraty, J. Hart, Sheila that proceedings were taken against the manufacturer respon 


Haslop, B. H. G. Hayward, I. D. Henderson. G. R. F. Hilson,, Geraldine sible for the false description and not against a large number 
M. Howard, Sheila M. Howarth, J. G. Hunt, J. K. Irving, Ida L A. Jackson, of retailers through whom the product reached the public. 
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According to the White.Paper it is ehe" intention that in' 
Beneral pre-packed articles of food shall bear a label indi- 
cating the name and address of the packer, the common or usual 
name (if any) of the food, the minimum quantity of food con- 
tained in' the package, and the common, or usual names (but 


', not proportions) of thé ingredients. Provision will be made 


for relaxing these requirements in appropriate cases, and the 
disclosure -of ingredients will not be necessary in the case of. 
foods for which a standard is prescribed under the Regulations. 


5 [n this way the public will be fully protected as to the quantity 


4 


^ ingredients. 


of food they are buying or its quality, either by the existence 
‘of a standard or by tht disclosure *of its ingredients. When 
it is claimed that foods contain vitamins and minerals the label 
must in future bear a quantitative disclosure of these active 


4 


Tuberculosis € 
Mr. AMMON on Nov. 10 opened a debate on tuberculosis. 


l . He referred to the rise in incidence since 1938 and desired an 


+ 


4 


‘ 


indication on post-war planning iniregard to housing and medi- 
- cal: services so that men should not return from the front to 
conditions conducive to this disease. There must be an early 
searching out of cases likely to develop active tuberculosis. 
Radiography sets could be taken to the factories instead of 
managements sending workers to distant points. Something 
could be done by care and training in habits which would 
" restrict the infection. The time had come to draw the line 
between recoverable cases and those which would not recover, 

' but allowances should be provided for all. : 
Sir Henry Morris-JonNes thought" that the black-out had 
aggravated tuberculosis: In the greater proportion of buildings in 
this ‘country there was no ventilation during the black-out, 
Dr; EDITH SUMMERSKILL said that to give allowances only to 
those patients who were considered curable was contrary to. the 


. principles and practice of the medical profession. Sir LAMBERT . 


WARD stated that up to'a few weeks ago 17-mass radiography 
‘sets had been issued. What were these among 42,000.000 
people?’ Mr. SLo4N contended that hospital accommodation of 
tuberculosis pàtients should be part of the general hospita] 
scheme. Colonel] H. Guest asked how voluntary hospitals 
. treating tuberculosis were to associate with State hospitals and 
hospitals maintained by the rates. Voluntary hospitals were 
able to carry out research and go in for the high-class surgery 
which was called for in tuberculosis. The trouble was to 
know .where to send patients when they had undergone the 
, surgical treatment. Mr. MaTHers told of letters from nurses 
who had contracted this disease in their nursing service and 
‘were declared ineligible for any allowance. Apparently there 
. was no compensation for them at all. e 
~ Mr., Westwoop, replying for the Government, said it was 
now possible"to discover whether a persón was liable to,con- 
tract the disease and possibly to save him from contracting it. 
The mass radiography was a start. Three sets were to be pro- 
vided in Scotland. They would be placed in Glasgow, in 
Edinburgh, and in the county of Lanark. There was difficulty 
in getting these sets in the midst of war. The Shortage of 
domestic staffs and trained nurses had to be faced.’ The tuber- 
culosis scheme rested on the recommendations of ‘the Committee 
on Tuberculosis in Wartime, appointed by the Medical Research 
Council, at the Government's request, in the autumn of 1941.: 
That committee recommended the controlled use of radio- 
-graphy, and also special financial assistance to induce patients to 
accept early treatment. This was an experimental scheme and 


there would have to be adjustments (The scheme provided . 


relief for patients with pulmonary tuberculosis, and “its main 
purpose was to rehabilitate those who could be rehabilitated. 
The scheme allowed considerable latitude., It had benefited 
three out of four cases in Scotland where applications’ had been 
made. He hoped incurable or chronic cases would come within 
„the general social security scheme which would apply to those 
.suffering from all diseases. . \ 


li Precautions against Epidemics r 

Major Lyons on Nov. 11 inquired what steps had been or 
-were being taken in consultation with the Dominions and 
‘Colonies and with the United States of America to ensure that 
machinery was available to come into complete operation to cope 
immediately with any world-wide epidemic at the instant of 
"occurrence. Mr. ERNEST BROWN said arrangements for the 
exchange of epidemiological information were in operation 


* "between this country, the Dominions and Colonies, the United 


States of America, and Allied and neutral countries. The Inter- 
national Sanitary Conventions governing quarantine and other 
precautions were still being observed by all these ;countries. 
Their -working had been adapted to wartime, conditions and 
. advarices in preventive medicine. . The risks'of epidemics. in 
liberated couniries and in the immediate post-war period were 

. / 


` 
‘ 


_ ing way to lay audiences. 


among the matters which would -receive closest attention from 
the United Nations Relief, and Rehabilitation Administration. 


Diphtheria Inununization.—Mr. Viant inquired on Nov. 4 the / 
meaning of the Ministry’s advertisements in the Press and on the, 
hoardings 'that immunization protected against diphtheria in view 
of the statement in the last report of his Department that it had 
never been claimed that immunization gave complete 'protectión to 
the individual child. Mr. EnNEsT BROWN replied that there was no 
inconsistency between the advertisement and the report. The latter 
showed that in 1942 the rate of incidence of diphtheria among 
immunized children was one-fourth or one-fifth of that among those 
not immunized, and that thc unimmunized chjd was from twenty 
o „thirty times as liable to die from diphtheria as the immunized 
child. t Loc 


"Tuberculosis in Nurses.—Mr. MESSER inquired on Nov. 11 whether 
any machinery had been established to obtain statistics’ showing the 
incidence of tuberculosis among the nursing staffs of tuberculosis 
Sanatoria separate from those in general hospitals in England and 
Wales. Mr. Brown said no such machinery had been estab- 
lished, but he desired to obtain reliable statistical information. on the 


point. He was consulting his Medical Advisory Committee'and his 
Stanidin Advisory Committee on Tuberculosis as to the scope and 
orm o 


the inquiries which ought to be made to attain the object. 


Notes in Brief i 


A gas-and-air apparatus has been supplied to every Emergency 
Maternity Home where a request has been made by the local authority 
administering the home, and where the staff included a midwife 
holding the special certificate for the administration of a gas-and-air 
analgesia. ? 


During the Committee Stage of the Parliament (Elections and 
Meeting) Bill on Nov. 3 Mr. Peakes for the Government accepted 
a new clause to permit the appointment of proxies for Service 
voters at, university elections. 


The-Wage-earners Income Tax Bill passed through Committee of 
the House of Commons on Oct. 20. Resisting a proposal to extend 
the " pay as you earn" provisions to salaries above £600 a year 
Sir John Anderson said he was in favour of extending these at the 
proper time. He wanted to feel sure he did nothing unfair to pro- 
fessional men assessed under Schedule D. Later Sir John promised 
to reconsider the scope of the Bill at a later stage. \ 


The Agricultural Research Council has found sufficient herds 
to start field experiments with B.C.G. vaccine for control of bovine 
tuberculosis. The test must last over five or six years, of which 
the present year is the first. A i 








Medical News 
——————————————— 


Owing to the absence of many 'members on war service the activi- 
ties of the School Medical Group of the Society of Medical Officers 
of Health have been suspended for some time past. A meeting has 
now been called for Friday, Dec. 3, at 2.45 p-m., to be held at the . 
Guildhall, Market Place, Derby, for the election of officers and 
for a discussion on “ The Future of the School Medical Service." 
The president of the society, Dr. R. H. H. Jolly, will take the chair, 
and all Fellows and members are invited to attend. Those who 
hope to be present are asked to notify Dr. A. A. E. Newth at 28,. 
Chaucer Street, Nottingham. f 


At the meeting of the Medical Society for the Study of Venerea] 
Diseases to be held at 11, Chandos Street, Cavendish Square, W., 
to-day (Saturday, Nov. 27, at'2.30 p.m.) a discussion on *' Is a * New 
Deal’ in Venereal Disease Control Necessary? " will be opened 
by Dr. I. N. Orpwood Price and Dr. J. A. Burgess. No meeting 
will be held in December. On Jan: 29 a discussion on “ Intensive 
Arsenotherapy " will be opened by Lieut.-Col. D. M. Pillsbury, 
Capt. C. J. Courville, and Capt. G. R. Wise, U.S. Army. 


The first of a series of clinical and pathological demonstrations 





. Will be given in the Royal Salop Infirmary on Dec. 3, at 3.15 p.m., 


when the subject will be *' Disorders of the Blood." The first part 
will consist of a demonstration of laboratory methods in the diagnosis 
and control of blood disorders, and the second of a demonstration 
of cases of the^ commoner blood disorders. Ofher. meetings will 
follow, when it is hoped to deal with heart, respifatory, and renal 
diseases; diseases of the nervous system, and, if possible, skin 
diseases. ; 


The Central Council for Health Education, which is charged by 
the Ministry of Heakh with providing material and lectures for 
instruction of the public in health matters, urgently needs part-time 
lecturers. They should be medical men and women who, in their 
spare time, can give technical instruction simply and in an interest- 
A fee of £1 1s.,is paid: for each lecture 
in addition to third-class travelling and -certain- out-of-pocket ex- £ 
penses. , Further information and enrolment form may be obtained: | 
from:Dr. Robert Sutherland; Ceritrali Council for Health Education, 
‘Tavistock House, Tavistock Square, London, W.C.1.. 


\ 
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The Secretary ‘of State for the Colonies has appointed a com- 
mittee, under the chairmanship of Lord Rushcliffe, to examine the 
question of training, both in this country and’ -over-seas, for nurses 
who are to serve in" Colonial territoriese and to make recommenda- 
tions having regard also to the need in.those territories, for increased 
.public health activities and for the fostering and development of 
community welfare. The medical members of the committee are: 
Dr. Mary Blacklock, Dr. W. H. Kauntze, Dr. H. M. C. Macaulay, 


Dr. H. A. Moody, and “Dr. A. G. H. Smart, Medical Adviser to the 


Secretary of State. ` . : 

Sir Walter Womersley, Minister of Pensions, and Mr.* G. 
Tomlinson, M.P., Parliamentary Secretary to the Minister of Labour 
and National Service recently attended a lecture-demonstration at 
Leeds to further the plans of the two Ministries for equipping and 
training limbless persons to enable them to return to industry, and 
to live a life of normal activity. Describing the plans of his 
Ministry to rehabilitate the limbless, Sir Walter emphasized that 
the scheme did uot affect their. pension rights. : Dr. R. D. L. Kelham 
(from Roehampton Hospital) described the great advance that had, 
been made in the training and equipment of the limbless. ` 

The Wiliam Osler Medal of the American Association of the 
History of Medicine has been awarded to George Edward Murphy 
of the School of Medicine of the University of Pennsylvania for 
his essay entitled “ The Evolution of. our Knowledge of Rheumatic 
Fever.” The essay. will be published.iñ the Bulletin of the History of 
Medicine. 

Christmas cards and calendars will not be so plentiful ‘this year, 
but the Grenfell Association has a selection available which it is 
selling as usual in aid of the children of Labrador. There are boxes 


containing six cards and'envelopes at 1s. 6d. and 1s. 9d. and single. 


‘cards with envelopes at 6d. each, also useful pocket calendars at 3d.. 
Samples will be, supplied if postage is sent to the Grenfell Associa- : ` 


-tion at 66, Victoria Street, London, S.W.1, or to 21, Bothwell Street, 
Glasgow, C.2; All who buy will have "the double satisfaction of 
securing cards which, for wartime, are very moderately priced and 
of hélping a good cause. 


‘The National Association for the Prevention of Tuberculosis has” 


produced a short sound film about mass radiography. This film 
will be useful for showing to office and factory staffs, managers, 
shop stewards, and others before mass radiography examinations 
are to be made. An advance view of the procedure should help 
them to form a correct idea of what mass radiography is, and will 
disarm criticisms from management and workers. It should also 
ease the complicated procedure of passing - the subject in and out 
of the:x-ray room, and thus save time. The film is available in 
16-mm..and 35-mm. size (non-flam) and lasts for 12 minutes. Apply 
to Dr. Harley Williams, N.A.P.T., Tavistock House North, Tavistock 
Square, London, W.C.l. The N.A PT. cinema unit is available 
for the showing of health programmes, including the mass radio- 
graphy film, as engagements permit. 











EPIDEMIOLOGICAL NOTES 


Discussion of Table ir 


In England and Wales there were rises ih the incidence of acute ' 
pneumonia 100, diphtheria 68, and whooping-cough 62, but. 


those of scarlet fever, dysentery, and measles fell by 249, 102, 
and 32 respectively. The only important local variation in the 
trend of scarlet fever was a fall of 70 cases in Middlesex. The 
largest of the local increases in diphtheria was in Yorks West 
Riding—40. Lancashire showed the biggest rise in acute 
pneumonia, 43. On account of an outbreak in Birmingham 
C.B. notifications of whóoping- cough in Warwickshire rose by 

_ 33. ^ A steep fall occürred- in the notifications of dysentery from 
248 to 146 ; during the preceding nine weeks an- average of 259 
cases had been recorded. In Bedfordshire," which last week had 
30 cases, 16 new cases were reported, and 7 from Dorsetshire 
(last week 36). The incidence in London remained at a high 
level: 43 cases were reported compared with 53 in the previous 
week, Other centres of infection were Middlesex 17 and 
Surrey 14. 

In Svdtland- notifications of dysentery rose by 90 cases, of 
acute pneumonia by 48, diphtheria by 13, and whooping-cough 
by 11. Kincardine County reported 25 cases of, dysentery, and 
"in Edinburgh the incidence of this disease rose from 29 to 85; 

‘a small rise also*occurred in Glasgow from 8 to 16. In the 
latter city cases of pneumonia rose by 30. ` 

In Eire scabies—because of its prevalance—has been added 
to the list of notifiable diseases. ‘In the city of Cork 2,549 
persons have been treated in the corporatioa’s clinic since the 
end of March. 1,076 were adults and:1,473 children. - 


d ‘The Week Ending November 13 
. The notifications of infectious diseases in England and Wales 
during the week included; scarlet fever 3,236, whooping-cough 
1,902, diphtheria 819, measles . 557, acute,. pneumonia . 781, 
cerebróspinal fever 41; pA 1158, 'paratyphoid 4, typhoid: 5. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We, print below.a summary of Infectiofs Diseases and ‘Vital 
Statistics in the British Isles during the week ended Nov. 6. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 

Figureso Births and Deaths, and of. Deaths recorded under, cach infectious disease; 
are Por: (a) The 126 great towns in England and Wales (including Lon don). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13%principal towns in Eire. (e) The 10 principal towns in Northern Irelànd. 

A dash — denotes go cases; m blank space denotes disease not notifiable or 
no return available. 





Disease 





Cerebrospinal fever 
Deaths 





Diphtheria 
Deaths 


Dysentery 
Deaths n 
Encephalitis lethargica, 
acute $ 
Deaths 


Erysipelas 
Deaths 








Infective enteritis or 
aiarren, under 2 


Deaths 


Measles .. 
Deaths 








Ophthalmia neonatorum 
Deaths : 





Paratyphoid fever., 


Deaths 

Pneumonia, influenzal* 
Deaths (rom influ- 
enza) E gw Se 


Pneumonia, primary 
Deaths 

Poliomyelitis, acute 
Deaths aa 


Puerperal fever .. 
Deaths "MES 








Relapsing ever : 
Deaths . 

Scarlet fever 
Deaths 


Deaths D 
Typhoid fever .. , .. 
Deaths ae 


Deaths ^' i.. 


Whooping-cough 
Deaths x 
Deaths (0-1 year) a 
Infant mortality rate; 
(per 1,000 live births) 











births 
Annual death Tate (per 
1,000 persons living) 


Live births 
Annual rate per 1 ,000 
persons living 





Stillbirths: 
Rate per 1,000 tofal 
births (including 
stillborn) .. Ls 


! * Includes primary form for England and Wales, London (administrative 
county), arid Northern Ireland. 


1 Includes puerperal fever for England and Wales and Eire. 


í Owing to'évaéuation schemes and other movements of population, birth and 
death rates for Northern Jreland are no longer available. 
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! . 5 7. ANY QUESTIONS? - 
i Heat in the Treatment of Shock © ' 


Q.—What is the current teaching on the'use of heat for shock ? 
l have been in the habit of telling my first-aid classes that restoring 
heat to the shocked person is of first importance. I am now told 


r C. 


that modern work is showing that the application of heat' may even 


be dangerous. I should theréfore like to know the present position 
with regard to heat in the first-aid treatment of shock and in the 
‘treatment of shock in a resuscitation ward. E 


A.—The shocked patient is usually cold and, under war conditions, 
máy often be suffering from the effects of exposure. It was formerly 
regarded as of first importance to apply heat rapidly and vigorously. 
Modern considerations, have led to some well-founded criticism of 
this line of treatment. i ‘ 


In a normal human subject the application of heat accelerates the 


circulation, the increase taking place almost entirely through 'the 
skin and muscles. It used to be claimed that the improvement in 
^ pulse volume following the application of heat in shock was an 
: indication of the.benefit achieved. It is understandable that, as the 
skin of the arms and hands shares in the improvement of tlie 
superficial circulation, this observation does not necessarily indicate 
any change for the better injcirculation through vital organs.- The 
shocked patient is suffering from a depletion of the circulating blood 
volume. It is estimated that when the blood vessels of the skin are 
dilated, by the application of heat, as much as 500 c.cm. of blood: 
' may be diverted into this part of the vascular system. , When the. 


blood flow through the vital organs is already imperilled by shock, ' 


it would appear to be harmful to increase the skin circulation at 
their expense. Furthermore, the increased heat leads to an increased 
tissue demand for oxygen, which may create further difficulties 
` in the presence of a depleted circulation. Blalock and Mason in a 
long series. of experiments in dogs produced a standard degree of 
: shock by bleeding and other methods. It was found that the 
survival time of, theseanimals was considerably prolonged by cooling, 
while overheating accelerated death. 
It would be unwise at- the moment to transfer these results un- 


' modified to the human subject and to recommend cooling as a’ line 


of treatment, )Clinical observations do, however, suggest that over- 


,' heating is definitely harmful and should be avoided. If the patient 


! 


. complains of cold he should be given enough cover and' warmth 
for comfort, but overheating should be regarded as undesirable. In 
the absence of any shivering or other discomfort from cold, iti is 


unlikely that cold does much harm. 
à ^ \ 


“ Alarming Effects? of Choline Derivatives 


Q.—In the interesting and chastening article, “ Some Therapeutic 
Fallacies,” by Drs. Linnell and Thomson, in the -Journat of Nov. 6, 
-the authors, in discussing the treatment of paroxysmal tachycardia, 
` say of acetyl-beta-methylcholine chloride 
. ways may be alarming." What are these alarming effects, and to 
what extent do they militate against the use of the choline derivatives 
—also how should they be counteracted ? , : : 


. A.—The alarming effects which may be caused are (1) syncope 
due to sudden great fall in blood pressure, (2) a sense of substernal 


oppression or even pain, (3) asthma, especially in an allergic subject, . 


_ (4) vomiting, (5) diarrhoea or even involuntary defaecation ; (6) arrest 
of the heart has also been described. ^ Atropine in full dosage is 
an effective antidote and should be kept in readiness in every, case 
in which the drug or an allied choline compound is administered. 

X These drugs should not be used in knowm allergic subjects, and, 

if an attack of asthma should be caused, adrenaline chloride should 

be immediately injected. It may be added that choline compounds 
should never be-given intrayenously or with fhe patient sitting up;, 

'. and it is always wise to have a-bed-pan at hand,so that the, patient, 

need not raise himself to defaecate. «- p "e 
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; Spondylitis 


Q.—A patient aged' about 30 has been treated since March- with 


wide-field, x rays for spondylitis. A radiograph‘ of the lumbar and 
pelvic areas now shows arrested spondylitis with, some decalcification, 
osteo-arthritis of thoraco-lumbar vertebrae, fusion of 4th and Sth 
lumbar vertebrae, sacro-ileitis, and osteo-arthritis of the left hip- 





Joint. The patient has not experienced any relief. What is the best 
treatment ? j l 
A.—It is difficult to see how x rays-can demonstrate * arrested ” 


sporfdylitis if decalcification is present and the patient has not 
experienced any relief; it rather suggests wishful thinking. The 
sedimentation rate would furnish more rgliaple information. In 


NM 


y experience wide-field x-ray therapy has not proved of value, l 


in established ankylosing spondylitis and has sometimes been respon- 
sible for serious constitutional disturbance; this does not apply to 
localized deep. therapy over a small area at a time. It follows there- 
fore that a second course is not advised. A period of rest in: bed 
with fresh air, heliotherapy or ultra-violet irradiation, ;cod-liver oil 
to raise the general resistance, and the ‘wearing subsequently of a 
well-fitted spinal brace of the Goldthwait or Taylor pattern when 
work is resumed, is likely to be the most beneficial line of treatment. 


Transmission of the Blood Group M 


Q.—Does the blood of a newly born baby exhibit the characteristics 


of one of the blood groups? If not, when do they develop ? Are 
they inherited, ‘and do they follow known Mendelian laws ? 


A.—Yes. The agglutinogens have been detected as early as the 
37th day of foetal life. The reaction at birth is, however, relatively 
weak and increases in strength during childhood. The agglutinins 


-of the serum are not formed till after birth; any then present are 


derived from the mother. The blood group to which,a person belongs 
is entirely determined by heredity. -The mode of inheritance is 
thoroughly understood. As regards the ordinary blood groups, O, A, 
B, AB, these are determined by which pair of genes is received from 
the parerits. A person receiving two O genes belongs to Group O 
(universal donors); a person receiving either two A genes or one 
A. and one O belongs to Group A; a person receiving either two 
B'genes or one B and one O to Group B; a person receiving one A 
gene and one B gene belongs to Group AB. It is now known that 
not all A genes are the same. A1 produces a strong reaction, A2 
a weaker reaction, and A3 a still weaker reaction. A1 and A2 are 
both common, À3 very rare. The MN series involves quite different 
agglutinogens. Except in extremely rare instances the corresponding 
agglutinins do not occur in human serum; they have to be produced 
There is only one 
pair of genes. A person who receives two M genes ‘belongs to 
Group M; a person who receives two N genes to Group N; the 
recipient of one M and one N gene belongs to Group MN. The Rh 
factor which has aroused so. much interest in connexion with 
erythroblastosis foetalis (icterus gravis neonatorum) depends upon 
a gene pair, Rhrh. Persons receiving two Rh genes or one of 
each are Rh-positive; persons receiving two rh genes are Rh-negative. 
The great majority of the babies suffering from the condition are 
Rhrh, the Rh gene being, derived from the father. Their Rb 
factor may excite the production of the antibody in their rhrh 
mothers, so producing the reaction. Altogether nothing in human 
genetics is better understood than the transmission of the blood. 
group, and it is a story to which further chapters are likely to be 
added. i o Pe E 

ni Gwathmey’s Obstetric Anaesthesia d 7 

Q —Will you please give me the technical details of obstetric 
anaesthesia according to Dr. Gwathmey. 


A.—Gwathmey ‘believes that a combination of drugs, each used 
for'a specific purpose, produces more than an additive effect, each 
one enhancing the action of the other (synergism). He originally 
stated that hypodermic injections: of magnesium sulphate potentiated 
the ‘action of small amounts of other analgesic drugs given simul- 
taneously, but he now appears to have abandoned this claim. It 
is doubtful if the mag. sulph. ever. served any useful purpose in 
the dosage he used. His present technique is as follows: The rectum 
is washed out with a 5 to 10% sodium bicarbonate solution. When 
the pains become severe the patient is given nembutal gr. 3. When 
the effect of this initial dose’ of nembutal begins to wear off the 
following mixture is run into the rectum: EtlMer 3 24; quinine 
alkaloid gr. 20; alcohol m 45; paraldehyde 5 2; olive oil ad 3 4. 
This may be repeated after an interval of 24 hours, though this is 
not often required. The quinine is not given more than twice. 
in the meanwhile farther sedation or analgesia is necessary she is 


given further doses of nembutal gr. 14. when required, and if the, 


pains are strong morphine gr. 1/6 is,given with this second dose 
of nembutal, though it is omitted if delivery is expected within 
4 hours. : Throughout labour the degree of the patient's suffering 
rather than the amount of cervical dilatation is the guide to additional 
doses of nembutal. At the actual delivery nitrous oxide, or ether, 
may be used, but not chloroform. ,, . 
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wg ' Polyuria - i ; SN 
: 3 ; s F 
Ü Q.—What is the cause of polyuria Bnd frequency arising in a 
"healthy man of 44? Frequency during the day, every 2'to 3 hours;': 
no, difficulty, no pain or any: other symptoms of disorder: S.G. of - 
day urine 1000, pale, no albumin or sugar. . "Occasional single 
disturbance at night; urine dark; high, S.G., onset fairly sudden 
last 2 to 3 months. No apparent disease in any organ, general health - 
excellent, no cardiovascular disease, B.P. 125/80. No thirst, appetite- 
. 


Y 


Š 
normal. 


A.—The degree of polyuria is not stated, and the highest specific , 
gravity of the specimens of urine is not given. If the specific gravity 
of ‘any..one specimen is over 1020 then polyuria is not due to 
diminished renal function, and if there is a high specific.gravity in . 
any specimen, then diabetes insipidus is probably not present.’ The 
symptom of polyuria without thirst and. with nofmal appetite suggests, 
that it Can only be slight in degree. If the 24-hour volume is less 
than 1,800 c.cm. the condition is probably frequency without polyuria, A 
.and it will be necessary to exclude infection of the urinary tract by 
microscopical and Bacteriological ‘examination of the deposit from 
a centrifuged specimen of uriné. It.is assumed that a rectal examina- 
tion has-been made. Other factors which may be considered are, 
alterations in physical or mental habits, diet, or environment. 
Frequency of ‘micturition is sometimes a -symptom ‘associated with 

4 


anxiety states. ~ 


1 


Voluntary Sterilization and the Law 


Q.—A woman says to me, “ Doctor, I want to be sterilized” 
Can I do it in the absence of obstetrical indications, or is it illegal ? 


A.—The sterilization of a woman apart from therapeutic indication 
is nowhere forbidden by statute law. The Offences against the Person 
Act, 1861, which was intended to be a complete code of this part 
of the criminal law, does. not mention it. At that date, however, 
surgical sterilization was not a practical possibility. If a doctor 
were prosecuted for such an act, the prosecution would therefore 
have to allege a breach of the common, Jaw. , This has never yet 
been done. Judges occasionally create new common-law offences, or, . 
rather, declare for the first time that the act charged is and would 
always have been an offence. The common law is a body of 
principles rather than a code, and: new ways of offending against 
those principles may be developed from time to time. - It is therefore 
.always open to a judge to. rule that a doctor has committed an 
offence against the common law by rendering (without good medical 
reason).a woman permanently incapable of bearing a child, for to 
do so is an injury to the State. Professional ethics has alwàys insisted 
that medical skill should be confined to ‘medical indications and not 
directed, by social, eugenic, or. economic ‘considerations, still less 
by those of. personal convenience! A doctor who disregards his ” 
professional code need not be surprised if he soon conflicts with the 
law. If-the sterilizing process was intended to be temporary and | 
could be easily undone, the offence (if it is an offence) would 
presumably be mitigated. ,In brief, sterilization without good 
medical reason is probably illegal; and the doctor would be well 
advised to leave it alone. ‘ ' 
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S Sulphonamides for “ Rheumatism ” 

Q.—Are there any, records of the ‘sulphonamides being used in 
cases of rheumatoid arthritis and fibrositis, and are they likely ‘to 
be of use in the infective forms? 


A.—Response to sulphonamide treatment is détermined not by the 
nature of a disease but by the identity of the micro-organism respon- 
sible. In so far as the conditions named may be caused by either the 

. haemolytic streptococcus or the gónococcus, a good effect may, be 
expected; otherwise probably not. In the great majority of cases , 
an infective-origin is incapable of ‘real proof, though it may be 
suspected; antibacterial treatment is therefore empirical, and has 
certaiply had no consistent success. It has also to be remembered 
that sulphonamide: treatment is:generally less effective in chronic , 
infections and those involving less vascular structures than in acute. 





i Dermatomyositis 
Q.—I have a man of 58.under my care at present who has ‘been 
suffering from dermatomyositis for six months. The: left arm and’ 
hand are ‘chiefly fected, with typical swelling. of the fingers and 
filling up' of the palm, marked. limitation of movements, and com- 
, mencing atrophy of the forearm muscles. He now complains of 
the chest and right arm, with acute tenderness of the skin and 
muscles on pressure. Before consulting me a.m@nth ago he had had . 
all known treatments for ‘neuritis, ‘arthritis, etc., including gold; 
vitamin B, (both orally and. parenterally), and all forms of physio-: 
therapy, including short-wave, without any relief of pain. . A com-' 
bination of thiosinamine and thyroid aggravated the condition, and 
. codeine gr. 1/2 gives no benefit. All.form$ of heat treatment make 
the’ pain worse. " `. . Ue “4 . ^ 
` A.—There have been no important advances in the treatment"'of 
this chronic condition. .One American author suggests that sulph- 
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- but there i$ no coal gas laid on. 


, will be successful. 


anilamide may be helpful? but'owing to wartime difficulties the writer 


has been unable to trace the paper. jt is assumed that the diagnosis 
of dermatomyositis is córrect, though the question does not give a very - 
convincing description of the ‘disease. Attempts have been made 
to demonstrate a relationship between dermatomyositis, myasthenia 
gravis, and thyrotoxicosis, but even if a connexion exists it does 
not suggest any line of treatment. From the practical point of 
view this disease remains obscure, very. rare, .and of unknown 
aetiology. There is no specific therapy, and the, only thing to do is 
to pusb» analgesics, until relief of pain is achieved. ] 
“Haldarfe’s Haenfoglobinonfeter and CO ' 
Q.—We have a Haldane , haemoglobinometer in the sick bay; 
Is there any way we can use this 
instrument ‘without carbon monoxide ? Would a solution of coal 
gas in distilled water serve the purpose? Is there a large error 
in the reading if the estimation is carried out without passing coal 
‘gas through it? . s ! 
A.—There is no way of using the Haldane haemoglobinometer 


! without carbon monoxide that is really satisfactory. Carbon 


monoxide cylinders can be obtained from British Oxygen Company, 
East.Lane, Wembley, Middx., at a’ price of £2 13s. 6d.'per ‘cylinder 
(17 cu. ft) and refills can be obtained at a price of £1 6s. 6d. If 
a fine-adjustment needle is fixed to the cylinder the result is extremely 
satisfactory. This arrangement is used extensively in the present 
surveys that are.being^made of haemoglobin levels. An alternative 
is to make your own carbon monoxide as described in Peters, J. P.. 
and Van Slyke, D. D., Quantitative Clinical. Chémistry Methods. 
1932, 2, 342. ee ' ; 

: Undescended Testes. with Infantile Genitals 


‘Q.—A boy 10 years of age, of a bright appearance and normal 
intelligence, shows one marked abnormality—namely, under-develop- 
ment of the external generative organs and non-descent of the (estes 
The genitals appear like those of an infant and the testes are palpable 
neither in the.scrotum, nor along the inguinal canal. There is no 
tendency to obesity. i ' 
A.-—Ihis.is probably a case of selective failure of the anterior 
pituitary gonadotrophic function. The coirect treatment is the 
intramuscular injection’ of chorionic gonadotrophin, 500 rat units 
twice weekly in alternate ‘months. The prognosis should be some- 
what guarded, but there is a high probability that the treatment 
' m 

Breast Lymph and «Cancer 


Q.—What difference is there, if any, between the lymph in a 
normal breast: and the lymph in a breast with early cancer ? 


A.—Stasis of lymph is regarded by some as an important precursor 
of cancer. I cannot recall a demonstration that lymph in a breast 
with early cancer differs in quality fromthe’ lymph’ in a normal 
breast. E m 

s, . “INCOME TAX i 
$ N 
Appointment: Expenses. 


.“ N. J.” held, an appointment in North London and took a house 
there. He now holds another E.M.S. appointment south of the 
Thames. Can he claim an.allowance for the following expenses: 
(a) travelling, from his home to the hospital where he works, (b) cost 
of telephone, which is necessitated by liability to be called out in 
air raids as casualty officer, (c) cost of books for M.R.C.P. study. 
and (d) cost of domestic servant in view of his wife's whole-time, 
work under the Ministry of Labour. . 

*.* (a) Under the Finance, Act, 1942, Sec. 26;.an allowance can be: 
claimed up to a maximum of £10 a year if the change in the place 
of work is (as presumably it is) connected with the present was 
(b) Only a proportion according to use, so far as there is a direct 
connexion with a’ paid appointment.’ (c) No—the cost is one ‘of a 
capital nature. (d) No—the.old case of Bowers v.. Harding is con- 
clusive.on this point. 


Proportion of General Expenses 
“yY, Z.” occupies a large house and garden, which. has been 


- attached to the practice for 120 years., Recently the inspector of 


taxes has refused to continué the allowance, for part of the cost, of a 
gardener and. claims to reduce the amount allowed for keep of a, 
locumtenent and of a maid employed in the work of the practice. | 


_ What action should be taken? ‘ - 


** This is one of those questions which depend so much on the 


. facts of the particular case that it is difficult to offer any advice in 


general- terms. The broad, principle followed .is that the whole 
expense of the premises should ‘be divided in'the ratio in which the 
premises 'are'fin' fact used for» private ‘or professional purposes. On 
that basis the:claim to an allowance for part of the gardener's wages 


‘is weak—it would in strictness probably be confined -to the part 
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spent on keeping the approach to the consulting room in.reasonably 
decent order. As regards the cost of maid’s keep, that-should be 
. capable of estimation^ on thé basis that it is a fraction of the. total 
cost of the whole establishment: Failing agreement with the in:: 
spector of taxes “ Y. Z.X has the right of.appeal either to thé local 
Commissioners: of Income Tax or to the Special Commissioners, 
‘whose office is in London-but ‘who hear appeals locally when “ on 


circuit” , 5. . , |. i 
: i _ Amount of Tax Payable. 
F. S.—The facts are sufficiently indicated Below: ` .. 
*e* Total income: = œ, s ° x 
` Dividends 0 1. a 5... V so HOE 
Property 1.00 1 0l] e e 5. 052100 5 C s 
> RA - 52:0 0 
, Personal Allowance a 05 000 
Taxable Income : " 25 . £452 0 0 
Tax at 6s. 6d.on£l65 6. 0, 5 53 12 6 
» 10s, ^. £287 T. ] 143.10 0- 
£430. 47 0 as uo gs £197 2 6 


i t 
—— LL 


If the total income were £500 only the amount of tax payable would be as 
follows: 3 à : : : 


Total Income we P Ge Geeks US ng 150070. -0 
Personal Allowance EH i 2 .. 140 0 0 da 
—-" Old Age Relief" (one-tenth) |; . .. . ° 50 0 0 . 

Coo ta DLL 3900 0! 
iN L] ' nn 
- . ' - £310 0 
Tax at 6s. 6d. on £165. vr vast g CO 
» 108. ,, £145 7210 0. 

; Pe toc -,.£126 2 6 

20.0 £30, MN. isum. 

The alternative liability is therefore — .. . .. ' 262 6 
plus three-quarters of (£592—£500—) £92]... 69 0 0 
sy ju eA , £195 2 6 

As this is less than the £197 2s, 6d. calculated i i . 6d. 
Is the trus liseli. culated in the ordinary way, £195 2s. 6d 


D 
` a 


' Allowance for Premiums under Pension Scheme: | 


c. H. inquires why an allowance for premiums paid under a 
pension' insurance scheme is given at the rate of 5s. only, and not 
at na rate of 7s 6d., where the total income is between £1,000:and 


"; The higher rate applies to- compulsory payments for deferred 
annuities to widows, etc.e.g., where tlie, payment is required by 
statute or as a condition of employment. Where the payment is made 
by virtue of a contract the appropriate rate is 5s. (Income Tax Act, ^ 
1918, Section 32 (3) (E) as amended). - - : 


E 


LETTERS, NOTES, ETC. 


; ,. - Film of First-aid Post during Raids : , 
.Drs. L..AntHUR N. LiNE and W; G. ARTHUR (Birmingham) write: 7 
A film for, the instruction of new or. “directed” personnel has 
been made for the use of the Birmingham*casualty services at the 
first-aid post of which we are in charge. This shows the administra- 
tion and working of a post during raids, and gives an idea of 
what is expected of the staff in dealing with typical casualties, and 
follows the description of such work published by one of us’ in 
the Journal (Feb. 7, 1942, p. 193). The’ film runs for about 
35 minutes, and though. it is “ silent ” a ‘careful commentary has 
been written to be spoken when it is shown. While it is by-no 
‘ means perfect and has the limitations of its small-scale production, : 
it is practical and “ common-sense " and seems to serve its purpose, 
As such a film takes many hours of time and trouble to produce 
we are mentioning it here so that, should other first-aid medical 
officers outside this area feel the need for such a method of instruc- 
tion for their posts, further copies may be made for this purpose.. 


Stilboestrol for Cancer f d 


` Dr. WitziAM Macewen (Glasgow) writes: T am much interested in 
recent letters’ appearing in the Journal regarding the use of stilb-, 
gestrol in carcinoma of the, prostate, and I should like to know 
whether stilboestrol has been used in the treatment of carcinoma -of 
the stomach: or of the intestinal ‘tract, and, if so, with what resülts. 
Perhaps $ome of your readers may be able to give information on - 
this matter. : 20M j s 
s Strychnine for Paralysis ' d - Pr " 
Dr. T. BLANCHARD SELLORS (Berkhamsted) writes: The letter of - 
Dr. J. C. Jones (Oct. 23, p. 534) reminds me that during my tenure 
of office as R.M.O., St. Mary's Hospital for Children, Plaistow, 
1899 and 1900,: diphtheria was. terribly ,rife: in -West Ham" and 
paralyses were frequently admitted: Twelve cases of respiratory ' 
paralysis—all accompanied by paresés of legs and palate) some- of 
` arm, larynx, 'posterior cervica 


s normal, and the cuticle is normally adherent. 


. cyanosed, well formed, no external abnormalities. 








— formed the subject-matter of a paper never sent for publication. 
This has been unearthed and a summary is here appended. An ay 
gre 


average ‘of the cases shows that a child of 54 tolerated 1/30 

‘strychnine hydrochlór. hypodermically:every four Hours for’ 17 days 
before exhibiting: signs of overdose. The only „fatal case began 
to twitch on the second day and indeed was past hope on admit- 
tance. One boy of 4,’very extensively paralysed, tolerated 1/50 gr. 
every 4 hours for 27 days. Improvement was rapid in .most.cases 
anf recovery well on the ‘way before reduction of the dose was 
necessary. I have no notes of those cases without diaphragmatic 
palsy, but remember that the good effects of strychnine, in these 
encouraged me to try heavy dosage in” se ere affections. Such’ 
energetic treatment could only be carried out in a hospital under 
skilled nursing and observation. Absolute rest (a,calico band behind 
the back with loops for the shoulder to ensure recumbrance, nasal 
feeding, etc.) was essential. Whether massive dosage from the start 
or Dr. Jones's graduation is employed matters little so long as the 


child is. quickly brought under the influence of the drug. 


5 Mycotic Nails i i 
. Mr L.N. Rer, F.R.C.S. (Brixham, S. Devon) writes : Iwas horri- 
fied to read under “ Any Questions?" (Journal, Aug. 14, p. 221) the 
suggested: drastic procedures for the-cure of this condition, and hasten 
to advise experiment with a line of treatment which I have been 
trying out on the cases which have come! my way in the past few 
years. All G.P.s are familiar with the intractable bluish swellings 


_ of the nail folds which go on for months or years and discharge and 


become painful at times, but not all'have realized that it is due to 
a fungus ihfection. .I have made use of the affinity of the 
aniline dyes for this fungus, and so far have used a 20% watery 
solution of brilliant green. A weaker solution might be equally 
effective, and crystal violet would do equally well, My present 
technique is as follows: In every case of this infection it will 
be found that the cuticle is to some extent separated. from the 
nail, and on exploring with the eye of a largé needle a pocket is 
found. This pocket is the seat of the infection, and the purpose of 
treatment. is to sterilize it. The eye of the. needle is loaded with the 
solution, and the pocket is flooded and gently rubbed inside over 
its whole extent. The separation of the cuticle is increased as much 
as possible without discomfort, to give easy access. If the painting 
is done gently there should be no more discomfort than a little 
smarting. If desired, the stained nail fold may be concealed with 
a small strip of elastoplast. Once the dye has dried, the hands. 
may be washed as usual. 'After three days the patient réturns for 
a second treatment, when a great improvement will be seen. Almost 
all pain and swelling will have gone. Painting of the pockets is 
carried out as before, re-separating the cuticle where it is. already 
tending to adhere once more. After this the patient attends at 
weekly intervals for a few weeks and any doubtful spots are 
repainted. Cure is recognized when there is no swelling, the colour 
This treatment is 
equally effective in those.cases of invasion by fungus under the 
free edge of the nail. So far, in a small series of cases, including 
one of at least ten years' duration, there have been no failures' or 
complications., ' 


Abdominal Viscera in Thorax of Newborn Infant 

Dr. J. B. FRUMIN (Blaenavon, Glam) writes: On June 16 the local 
midwife reported to me that a normal baby which she had delivered 
at 11 p.m. the previous night had been found dead 7 hours later. 
I visited the house and the mother said that'she had not slept all 
night; at 2 à.m. she imagined the baby was cold, but was not unduly 
alarmed; at 6 a.m. She realized the baby was dead. The midwife 
told me, that the baby-had cried lustily and appeared quite normal. 
At the coroner's request I performed a post-mortem, and found 
that the abdominal viscera, with the exception of the liver and last 
portion of the large bowel, were packed in the left side of the 
thoracic cavity. As I have no idea how rare this-abnormdlity is, 
I report’ the’ post-mortem findings in case they may be of interest. 
The body was that of a male infant about 8 lb. in weight. Face 
On opening the 
thorax: left side of thorax was occupied by the stomach, spleen, 


-all the small intestine, most of the:large bowel,/all enclosed in 


peritoneal sac: right side of thorax*had the hegrt and lungs. The 
heart had two well-developéd ventricles, but I. could find only one 
large dilated auricle, with no trace of a septum. Right lung. 
expanded; left lung unexpanded and very small. The abdomen con- 
tained only the liver, which seemed very large, and the distal end of 
the large bowel p&ssed straight down from the diaphragm to the 


‘rectum. Both kidneys were in normal position.. 


- 


Correction ' 


. In the article on “ Employment of the Tuberculous in Igdustry in 
the U.S.S.R." (Nov. 20, p. 652), the fourth and fifth lines of the 
second paragraph should have read, “ the People’s Commissariat for 


‘ ‘Health and the Central Council of Trades Unions (which are 
l, facial, or other muscles'in addition! responsible . . j 
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THE HUMAN Tes TO FLYING ` STRESS* n 


z ] BY . c^ et 
7 `~ C. P. SYMONDS, DM, FRCP. ` `> 
d Air Commodore, RA.F.-V.R. | s, '.' 2 
"'LECTURE I: “NEUROSIS IN FLYING PERSONNEL 
Historical - the use of ‘ ‘ flying stress” as a term of clinical diagnosis than 


When Dr. James Birley (1920a) gave the Goulstónian 
Lectures twenty-three years ago. on Medical Science and 
Aviation he described in words which have lost none of. 
'their freshness and vigour the picture of what he called 
flying ` stress, and: because this term has been widely 
employed I shall begin by explaining the sense in which 
. Birley used it and the change of meaning that has, since 
taken place. Birley and his colleagues were confronted 
with the twofold: problem of studying, first, the unknown 
factors of stress to which the airman was exposed, and, 

secondly, ' ‘the effects of this stress upon the human 
organism. Unfortunately, as so. often happens in the 
study of functional nervous disorder, . the distinction 
‘between causes and symptoms was in the end ignored, 
: and "flying stress,? 
the load which the airman had to carry, was later used 
to describe the state, of ill-health which resulted when this 
- load was too heavy. “Flying stress, in fact, became a clinical 
diagnosis. - i 


The implication that the -occupation of flying had resiilted 
-in a new disease found.ready acceptance riot only because: 
the: occupation was so new and so dramatic but-because there: 
seemed evidence: -that lack’ of oxygen, which at that time was 
inevitable in high flying and unknown in any other occupation, 
could cause functional nervous disorder of a, Y widespread and: 
long-lasting kind. It was certain, at any rate, that' a person 
. actually suffering» from anoxia showed psychological disorder 
as well.as other symptoms. It was assumed that repeated 
exposure to anoxia might lead to persistent effects of the same 
kind. Thus Flack ,(1920), who was one of the pioneers in 
aviation medicine, attributed nervousness,’ “insomnia, lack of 
confidence, and: disinclination to fly to this cause. Birley 
(1920b) soon became suspicious of this opinion, for he observed. 
these symptoms:in men who had not flown at high altitudes. 
He suggested that the cause in these cases was occupational 
fatigue, The position of flying stress‘as an occupational disease 
was thus upheld. Later, however, he noted that the same 
symptoms might be seen in men who had neither flown at 
^ high altitudes nor flown long enough to suffér from cumulative 
fatigue. He observéd that in this group there was often a 
family or personal history- of -neuropathy, ‚and suggested ; that 
here there was temperamental ‘unfitness “which,” he said, 
“lies largely in.‘an undue ‘susceptibility to ‘mental’ shock, - to 
which these individuals react primarily. by various mental- and 
psychical phenomena: and secondarily by various. Alterations in 
their. physical 'state." . 

. How far this last observation ehas been confirmed ind 
extended. during the present war Ieshall hope to show. ‘I may. 


anticipate! 1 now by saying that ‘there: is no more warrant:for-- tional should be made in relation tò the average load carried 








* Based upon 'the Dunham Lectures at Harvard University, March; 
1943, and the Croonian Lectures peor the Royal College ‘of 
Physicians ‘of London, May, 1943.. 3 

: a` ath 


' shock did—have become a danger to morale. 


which was, appropriately coined for ` 


* that the apparatus had not been properly used or 


there was for-"shell-shock," which, it was agreed by the 
War Office Committee (1922) appointed to inquire into the 
subject, was wholly misleading, “and should be eliminated 
'from official nomenclature, the disorders hitherto included 
under this heading being designated by the recognized medical 
terms for these conditions.” The objection to the use of 
"flying stress" as a diagnosis of course applies equally to 
other terms such as “ aeroneurosis " and “‘aviator’s peuras- 
thenia.” All are founded upon error, and might well—as shell- 
s Flying stress " 
should. be used only to denote the load. which air-crews have : 
to carry. For the ill effects which may result in some persons 
froh overloading, terms of ordinary clinical usage will’ suffice. 


Scope and Methods of Present Investigation 


In our study of functional nervous disorder in flying personnel 
during the present war we began with certain advantages. 
Before long.the apparatus for maintaining oxygen supply at 
heights had been so perfected that it was usually possible 
to exclude 'anoxia as a causal factor-unless there was, evidence 
ad gone 
wrong. Our view of the neuroses also was broader and deeper 
than had been possible 25 years ago. Our approach to the 


.problem rested upon the belief that the symptom pattern or 
, reaction type of a neurosis cannot be related to any single 


cause—that an arixiety state, for example, may. have as its 
main cause-emotional conflict, infection, or exhaustion; and 
that, standing between environmental stress anü symptom 
pattern, individual constitution is all- "important. 

At the direction of Air Marshal Sir .Harold Whittingham, 
for some time all cases of neurosis in flying personnel have 
been analysed on the basis of, data collected by the neuro- 
psychiatric specialists of the Royal Air Force. The inquiry 


: was’ restricted to cases seen by the specialists, with the 


knowledge that this would exclude some’ of the milder cases; 
but the restriction was necessary to obtain data of consistent 


~ value, and'it is certain that almost all flying personnel in thjs 


country and in the Middle East in whom there was any question 
of unfitness for full düty on account of functional nervous 
disorder were seen by the specialists, and are included in this 
investigation. The specialist-fills in a card for every: case seen, 


- sending it/to a central registry; where .the* data are extracted. 


The. information recorded^in: addition to the particulars of the 
man’s service, flying hours, and- tactical duties includes the 
reaction type of the illness and the main.causal factors. Three 
fürther questions are set. One is concerned with flying, and 
istin two parts. First, Has the illness arisen from flying duties, 
and, if so, what were the incidents responsible? Second, What 
was the weight of flying stress to which the patient had been 
‘subjected? Our instructions on this point are that the assess- 
ment of flying Stress as nil, slight; moderate, severe, or excep- 


- by: healthy persons in- ‘this occupation. Thé problem was not 

^"whether the man in question had had to carry more than he 
‘could manage, but whether the. load had been greater than 
- 4316 ° 
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that which the ordinary man could take. The next question 
asks for an estimate qf non-flying stress—for example, domestic 
worries—as nil, moderate, or severe, with relevant data. The 
last requires an estimate of predisposition to functional riervous 
disorder as nil, moderate, or severe, again with supporting data 
if the assessment is positive. The agreed criterion for severe 
predisposition is that the specialist considers that if he had 
seen the man as a candidate for air-crew he would have advised 
rejection. A few case summaries will illustrate thé natufe of 
the material collected. . ° . 


Cases Illustrative of Predisposition and Stress 


Case I: Sgt. X., pilot, aged 23; flying hours, 190; operational 
hours, nil.—His father had suffered from an obsessional neurosis, 
and he himself had been away from school for six months at the 

age of 9 owing to what he described as “a mania for tapping things 

and screwing his eyes up." He always tended to worry unduly 
over small things. He had no unpleasant experience in training or 
any personal worries, but when he began, flying Hudsons the noise 
of the engine, he said, “got on his nerves." He could think of 
nothing else, and developed headache and insomnia. This is a 
straightforward example of an obsessional neurosis in a man who 
would never have been accepted for nir-crew had his history been 
disclosed. Although flying duties had contributed to the breakdown, 
flying stress was nil. Non-flying stress was also nil.“ Predisposition 
was severe. 


Case 2: Fl. Lt. Y., D.F.C.; pilot, aged 23; flying hours, 600; 


operational hours, 120 in day bombers (25 sorties).—This officer’ 


presented with headache, insomnia, anxiety, depression, and loss of 
confidence for flying. There was no evidence of neurotic predis- 
position. He had gone through an operational tour with distinction 
Bt a time when casualties were heavy. He then married and had 
been flying on instructional duties for a year. His symptoms 
developed when he himself was unfit (a fortnight convalescent from 
appendicectomy) and his child died suddenly. The neurosis (anxiely 
and depression) was not considered attributable to flying duties. 
He was a man who had been submitted to a slight degree of flying 
stress. Predisposition was nil, non-flying stress severe. 

Case 3; P/O Z., G.M.; pilot, aged 27; flying hours, 240; opera- 
tional hours on day bombers, 100.—This officer had since childhood 
been unduly sensitive to slights, easily depressed, and lacking in 
confidence. His squadron suffered heavy casualties, and eventually 
he was wounded in the Jeg on a sortie over the North Sea. He flew 
his damaged aircraft home, but it blew up on landing. He won 
the George Medal for pulling his air-gunner out of the,blazing 
wreckagce After two months in hospital he was physically fit to 
fly, but was.tense, anxious, depressed, and self-reproachful. The 
illness here was clearly attributable to flying duties. Flying stress 
a rated as severe. Predisposition was moderate, non-flying stress 
Hii 


Case 2 is representative of a group in which thé neurosis, 
though resulting in incapacity for flying düties, was due to 
causes unrelated to flying. Excluding this group and confining 
our attentión to neuroses which have arisen from flying duties, 
we have asked ourselves among, other questions what are the 
important factors in causation, how the neurosis develops, and 
what are the commonest reaction types. With this purpose 
the data recorded on a consecutive series of 2,000 cases have 
been analysed, and as a separate investigation representative 
station and squadron commanders as well as medical officers 
in the Training and home-based Operational Commands have 
been interviewed by Squad. Ldr. Denis Williams and myself 
and asked these two' „questions : * What are the things which 
get men down?" and “How do you know when a man has 
had enough?" It was hoped that this inquiry, systematically 
developed, would give us a better idea both of causes and 
of early symptoms than can be obtained from the evidence 
of men who have developed a neurosis. Actually it did more 
than this, for many of- the 200 flying personnel interviewed 
volunteered accounts of their own reactions to stress. Such 
introspective material furnished by distinguished officers of 
great experience has been a valuable addition to our knowledge. 
The records of cases of neurosis seen personally have provided 
an additional source of,information. Some of the conclusions 
reached by these means will be briefly presented. 


Distribution and Causes of Neurosis 
There has been no difficulty in the classification of cases 
under the ordinary clinical headings. Anxiety states occurred 
in 79% of the cases, depressive states in 9%, and hysteria 
in 13%; mixed forms were not, infrequent—hysteria, ' for 
axample, being often grafted upon an anxiety state. Our 


tables, which cannot for Service reasons be published now, 
show that the incidence of eeurosis in different'tactical duties 
varies directly with the amount of hazard encountered, as 
measured by the casualty rates. Jt is thus lowest in Training 
Command, highest in night bombers. In duties which involve 
long trips with relatively little hazard the incidence of neurosis 
is low, suggesting that emotional tension is a more important 
factor than physical or skill fatigue. ` That skill fatigue is 
probably an operative factor is shown by a rather higher 
jncidence in pilots than in all other members of air-crew taken 
together; but.the highest for a specific" dufy is among rear 
gunners of heavy bombers, where skill fatigue is negligible but 
emotional tension high. Although causal factors of a physical 
kind have been systematically inquired for—exhaustion, air- 
sickness, altitude effects, cold, physical injury, and illness—they 
have been recorded in less than a third of the cases, and then 
generally as subsidiary factors. Altitude and cold were in fact 
not recorded in any case. By contrast, psychological factors 
have been present in 99% of the cases. 

We have found plenty of evidence to support Birley's sugges- 
tion that temperamental unfitness for the job was an important 
causal factor. More than two-thirds of our cases show what 
he referred to as a family or personal history of neuropathy, 
which in this investigation we have called predisposition to 
neurosis. These men are vulnerable to stress, and the severely 
predisposed often break down over flying duties without being 
exposed to any flying stress as judged by average experience. 
At the other extreme stress may be severe enough to cause a 
breakdown in men with no predisposition. In the intermediate 
group the inverse relationship between flying stress and pre- 
disposition is striking, so that it can be stated that the more 
flying stress a man has experienced before breaking down the . 
less evidence of predisposition will be found in his history? 


Percentages of Patients with Varying Predisposition exposed fo 
Differing Degrees of Stress 





Flying Stress Non-flying Stress 
Predisposition | No. |———|—— — |—— |——!———|———i———1—— 
Nil | Slight | Mod. | Sev. | Ee. Nil | Mild | Sev. 
Nil .. i 604| 18 27 33 2 62 34 
Moderate .. | 1,173] 30 30 28 11 1 64 33 3 
Severe e| 423] 47 32 15 6 0 64 33 3 


This table shows that non-flying stress is almost identical in the three 
groups, nnd that it is the flying stress which ls responsible for the 
reciprocal relationship between stress and predisposition, since it falls 
Steadily as predisposition increases in the three groups. 


As would be expected, the amount of flying stress rises 
steadily with the number of hours flown, and especially with the 
number of operational hours. Corresponding with this, our 
figures show that the more flying experience, and especially the 
more operational experience, a man has had before breaking 
down the Jess likely we are to find predisposition. In fact, the 
severely predisposed individuals tend to break down relatively 
early in their flying career, leaving those with less or with no 
predisposition either to succeed or to break down later as the 
result of greater experience and greater stress, 

Among the cases in which the neurosis was mainly attri- 
butable to flying duties, factors included under non-flying 
stress had contributed in 36%. ‘These factors’might of course 
be physical or psychological, but were in fact almost always 
the latter and usually arose from domestic anxiety. In this 
connexion it has been of interest to observe that the incidence. 
of non-flying stress is higher in married than in single men, 
and that among operational air-crew it has been highest in the 
Middle East Command, doubtless owing to the anxieties 
inseparable from prolonged service abroad. 

In our assessments of predisposition we h&ve “been guided 
by the principles of general clinical experience and by the 
special experience of flying personnel who have broken down. 
The importance of family and personal, history in relation to 
the risk of neurofis under conditions of active service has 
received «attention in papers published during the present war 
by Curran and Mallinson (1940), Hadfield (1942), Love (1942). 
and Cooper and Sinclair (1942). Gillespie (1942) has emphasized 
the frequency in childhood of a history of specific tendencies 
indicating timidity and lack of aggressiveness in flying personnel 
who have developed neurosis under the strain of flying duties, 
and our joint experience has confirmed the value of his 
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observations. As an example the’ avoidance of diving by a 
practised swimmer is evidence of a kind of timidity often found 
in the past history of those with neurosis. The validation, 
by.follow-up, of the prognostic value of such traits is likely 
to be of practical value for selection. We do not know yet 
what is their distribution among those who succeed. We have 
nevertheless some ground for belief in the practical value of 


our criteria, for the investigation of unselected air-crew hy 


the same methods and by several observers working inde- 
pendently has shown the incidence of predisposition to be 


four and a half times lower than among those who have . 


broken down. 

The quantitative assessment of the abstraction flying stress 
proved less difficult than. was anticipated. Its success is shown 
by the striking uniformity of the percentage of cases recorded 
as exposed to the different degrees of stress in the various 
operational commands, and the consistency of assessments 
made independently on the same, case by different observers. 
The specialists had, of course, already had considerable experi- 
ence of Service flying conditions when the investigation began. 


Fear as an Element of Flying Stress 


Evidence has already been presented for the conclusion that 
the most important element of flying stress as a cause of 
neurosis is exposure to danger. This is confirmed by analysis 
of the psychological causes which were held responsible in 
99% of the cases of the series under review; for the story 
in most of them is that of a persistent state of fear resulting 
from either excessive stimulation of this emotion in men 
withoüt predisposition to neurosis or from a lesser stimulus 
in the predisposed. This, again, simply confirms previous 
observation in other combatants (Mapother, 1935; Dillon, 
1940 ; Love, 1942 ; Cooper-and Sinclair, 1942). It is evident, 
therefore, that in the prevention of neurosis in flying personnel 
serious consideration should be given to the subject of fear. 

Fear is a state of feeling which is only strictly ascertainable 
by introspection, though it is often associated with behaviour 
indicating a tendency towards flight and with bodily dis- 
_turbances which have been, extensively studied by physiologists. 
The objective study of fear can never take us to the heart 
of the problem, but studies of the reactions of-young children 
to situations of a kind which excite fear in adults are of 
value in tracing the origins of ‘the fear response. The observa- 
tions of Valentine (1942) are of especial interest. It appears 
that there are innate trigger mechanisms which provide for a 
constant behaviour response to certain stimulus patterns. These 
triggers, however, are not all present at birth. Most of them 
mature later. For example, a fear response to the dark was 
not observed by Valentine before the age of 2, but was of 
common occurrence at later ages. "There is considerable indi- 
vidual variation in the number and selective response of these 
innate responses. One child, for example, may show fear 
responses ‘to fewer fear situations than the average; another 
may show more than the normal sensitiveness to a particular 
type of situation, such as a moving animal., This last observa- 
tion is of especial interest in connexion with the. specific 
irrational fears or phobias of adults, which may be associated 
with relative fearlessness in other directions and'appear in some 
cases to be inherited. Granted these trigger mechanisms, it 
may, be argued that fear responses to more complex situations 
are built up in the manner of conditioned reflexes. This hypo- 
thesis leaves out of account the question of the existence, as 
a part of the original trigger response, of the affective quality 
which is fear. Valentine's critical comment deserves quotation. 
“We can," he says, "only distinguish these responses from 
mere reflexés by saying that they are at least the first of a 
series of responses which, remaining and developing within 
a corresponding series of external conditions, are eventually 
. known by adults to be accompanied by the emotion of fear." 


The experimental observation of fear in animals is obviously 


fraught with greater difficulty, for there is never the opportunity: 


of establishing the association, of behaviour with feeling. 
Nevertheless, as’ Bard (1939) remarks, we are justified in 
asserting that a dog or a cat is displaying rage or fear without 
committing ourselves to the determination of its subjective 
state. Accepting this limitation, we may take note of the 


spontaneous display of fear following experimental lesion of- 


the hypothalamus. Hore is evidence suggesting that the affective 
state of fear may exist independently of any perception or 
idea of danger. There is clinical evidence*to support this. In 
some cases of affective disorder the patient’s complaint is that 
he feels afraid though there is nothing either in fact or in^ 
imagination which should cause this feeling. There is sugges- 
tion here of a central mechanism for the generation of affect,- 
which under certain abnormal conditions may result in a fear 
state arising or persisting without activation by the stimuli 
which normally excite it, ` 

The observation of bodily changes such as pulse rate or 
sweating is of little value in ascertaiñing the presence of, fear, 
for they are common to other emotions. Physiologists in 
their analysis of these bodily changes have emphasized their 
value as preparation for adequate response to danger. Less 
attention has been paid to the psychological value of fear. 
It is nevertheless widely recognized that fear, within- limits, 
is not only a natural but a healthy emotion, stimulating atten- 
tion, sharpening judgment, and evoking maximal effort. I have 
frequently heard the opinion from distinguished pilots that 
fear in due measure may be a vital asset in reacting to an 
emergency, whether in flying or in combat, and that the absence 
of fear in a situation of this kind may be fatal to success. 

Fear of course is often felt in the absence of actual danger. 
The most familiar example is anticipatory fear, or apprehension, 
either of real or of imaginary dangers. This, again within 
certain limits, may be valuable. An experienced squadron 
commander told me that he liked a man to have enough 
imagination to fear the worst and hope for the best. Thus 
he would set forth on his operational sortie prepared for,every 
hazard, and would be more likely both to succeed and to 
survive than the more phlegmatic types. Incidentally, he added 
that this kind.of man, though he was most likely to give good 
operational service, was most likely to suffer from the effects 
of stress. Another common and interesting example of fear 
in the absence of actual danger is that which, after danger is 
past, may be experienced by an imaginative person when he 
reflects upon a narrow escape. Here it seems that the magnitude 
of the impending disaster has been such, or its passage so 
swift, that full perception is delayed. The more time and 
opportunity there is for reflection the greater the tendency 
to the development of this delayed fear reaction. Thus, the 
man who has been hurt in a flying accident and lies idle may 
be at a disadvantage by comparison with his comrade who 
after the same accident remains on duty, his mind occupied 
with other matters. This does not mean that retrospective 
fear is inappropriate or unhealthy. On the contrary, it may 
be of value in pointing experience. The fighter pilot if he 
has the right spirit gains in value from a narrow escape in 
combat. Fear within certain limits is a stimulus; only when 
it exceeds these limits is it a weakness. 


The persistence of fear after danger is past is not always 
to be explained by reflection and rumination, for it may be 
recognized by the subject as irrational, Mosso (1896) observed 
this point. After a fear response which has been due to 
misinterpretation of a situation the individual discovers his 
mistake and is glad; yet the “ perturbation and oppression do 
not at once subside, but continue to annoy for some time. 
They are like the continued vibration of a cord that has been 
shaken--like the echo of a sound reverberating in the nervous 
fibres and slowly dying away." This tendency for fear to 
perseverate may be observed in many persons if the stimulus 
has been violent ; but in relation to stimuli of average intensity 
it is remarkable in certain individuals, suggesting an innate 
propensity to react in this manner. 


I have referred to the value of fear as a stimulus within 
certain limits. It is necessary now to define these limits. They 
are set by standards determined not only by the needs of the 
individual but also by those of his social unit. For both 
these needs it is essential that emotions other than fear should 
have free play—anger and loyalty, fot example. It is when 
fear dominates the mind to the exclusion of other emotions 
that it becomes harmful. “The phenomena of fear, which 
may be useful in lesser degrees, become morbid and fatal to 
the organism as soon as they exceed a certain limit: for this 
reason fear must be looked upon as a disease " (Mosso). For 
the combatant group, whether air-crew, ship's company, qr 
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platoon, fear in excess is of course a deadly disease—so much 
so, that during the last war it must be camouflaged and called 


- “wind up." The ancients also felt it necessary to disarm fear, 


and used their conventional method of appeasement. Alexander 
of Macedon offered up sacrifices. to Fear before he went into 
batile. In Naples there are two Roman medals, one of which 
bears the impression of a terrified woman, the other of a man 
with hair on end and staring eyes. They were struck in 
fulfilment of the vows made by the Consuls before a certain 
battle to propitiate fear, which threatened to invade the tanks 


` of the soldiers, who after*this meafure hàd*been taken were 


led to victory. It is interesting to observe, in the books and 

plays already produced by the present war, frank reference 

to fear, and to speculate upon the reasons which have allowed 

this. Whatever these may be, for us who study flying stress .t 

is an advantage to discard the old convention and to admit, 
fear in excess as the kernel of our problem. As Mosso remarks 

in his spirited introduction to this subject: “The time has 

come when we must throw off our professorial robes, tie on 

our aprons, roll up our sleeves, and begin the vivisection of 

the human heart,according to scientific methods." 


` Although fear is frankly admitted by flying personnel 


i individually in their published records of combatant experience, 


4^ 


` balancë between primary and secondary stimuli. 


and in serious discussion of flying stress, official documents ‘n 
the flying Services speak not of fear but of lack of confidence. 
Doubtless there is here an underlying preference for meiosis, 
but there is more in the term than this. It implies the lack 
of a virtue rather than the presence of a vice. Confidence is 
aspositive quality of inestimable value to the airman. Without 
it he can never achieve outstanding success, and despite every 
effort *he is likely to succumb sooner or later to the effects 
of flying stress: Lack of confidence is a major cause of flying 
accidents, operational failures, and psychological breakdown in 
air-crews. What, then, is meant by confidence? It is, I believe, 
compounded of if not identical with fearlessness, and will be 
the subject of my next lecture. : 


(Lecture i, with the full list of references, will appear in 
- our next issue) . 
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The investigations were designed to determine the optimum 
usage of a minimal (or suboptimal) number of Lf units 
of A.P.T., given as two injections at a monthly interval. 
The results appear to indicate that when the antigen is 
thus economically employed'there exists a certain essential 
Jt is 
believed that information of this description has not yet ` 
been produced regarding the behaviour of A.P.T. when, 
injected' into the human subject. Principles established in 


..the case of diphtheria A.P.T: may well have a bearing. on 
' the optimum usage of antigens associated with other dis- 


- be judged from results. 


-eases. 
. are detailed : 


The following conditions of work and observations 


`1. All precautions in technique were taken as suggested by 
me previously (Bousfield, ,1942). ; 

2. Antigen employed: Squibb A.P.T., Batch 74075, of 27 Lf 
per c.cm. when prepared in the U.S.A. The Lf value at.thé 
time of use was reported by Dr. Percival Hartley to-be 21 units, 
though flocculation was delayed. The latter would not appear 
to have detracted seriously from the. antigenic value, as may 
During the period of .use the -A.P.T. 
was stored under ideal conditions. 'The antigen was suitable 
for this type of investigation, being neither too potent nor too 


-weak for adequate dosage variations in convenient fluid 


', measurements. It is useless to employ a high Lf/c.cm. sample 
for research into the principles of dosage. : P 
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3. Population: a suburban area (borough of Héston and 
Isleworth). -The natural Schick-negative rate of children 
attending the clinics was low—only 6.2% over a period of « 
two years during which the work was performed. Diphtheria 
incidence had also been very low during the last 12 years, 
only once having reached the level of slightly over 1 per 1,000 


_of population in that time: 


4. Age groups in the various investigations were kept as 
constant as possible. 

5. The work was performed throughout by one operator. 

6. The Schick test was adopted as the criterion of a minimum 
satisfactory antitoxic response, as blood antitoxin titrations on 
large numbers of small children are not feasible. The Schick 
toxin used in all testing was obtained from one source. In 
the process of retesting the dosage combination employed was 
not known to the observer until the arm had beem inspected. 
Prejudice in favour of any anticipated result was thereby 
excluded. - 


7. All cases described were originally demonstrated to be 
Schick-positive. 

8. Injections of A.P.T. were given by the deep intramuscular 
route into the deltoid. ' 


9. All post-immunization Schick tests were made from three 
to five months (nearly always three) after the final injection 
of A.P.T. This long interval was adopted because many other 
methods and antigens had been investigated at the same post- 
Schick interval in the past. Thus results were more informative 
to me than if the post-immunization tests had been performed 
after a considerably shorter interval designed to identify 
subjects at the time of peak antitoxin production. As all 
Broups of children studied were post-tested at about the same 
average interval, the comparative value of the various results 
should not suffer by the adoption of the longer interval between 
injection and testing. Again, from the practical standpoint it 
is more important to know the conversion rate at a fairly long 
range rather than. at the time of peak antitoxin. 


. 10. The numerical limits of the investigation were determined 
by the supply of antigen. of the same batch number that was 
available. Other A.P.T. of the.same Lf titre might have been 
employed, but Lf value is not necessarily directly related to 
immunizing power; thus such procedure could have formed 
no part of any attempt at a precise series of observations. ] 

11. All doses are described in terms of Lf units as well as 
fluid measurement. To speak .of volumetric dosage alone is 
most misleading, as in the past much A.P.T. from certain 
sources proved to be well below the now desired standard of 
50 Lf/c.cm. 


TABLE L—Antigen: Squibb A.P.T., Batch 74075 (Strength 21 Lf 
per c.cm.). Showing Schick Conversion Rate in 1,199 Children. 
Intramuscular Injections at 28 Days’ Interyal in Various Dosage 














Combinations 
—————————M—————————————————————À—Ó———á 
| Av. Age 
: Post- |Conver|, pos of Post- 
Group Lfand Fluid Schick | sion ge Schick 
p Dosage Rate '| .% -| (years) 
(%) Group 
Neg. (years) Neg. | Pos. 
1 21+63LF - 110 | 65:1 46 40 | 58 
0-1 + 0:3 c.cm. 
2 6:3 + 221 Lf 105 | 84-7 44 40.| 65 
0:3 + 0*1 c.cm. 
3 42 + 6:3 Lf 105 | 80:2 42 38 | 57 
0-2 + 0:3 c.cm. 
4 6:3 -- 6:3 Lf 128 | 93-4 4:3 43 | 5-1 
0-3 + 0:3 c.cm. 
A 2:1 4- 8:4 Lf 91 | 83:5 40 $35 | 63 
0-1 + 0:4 ccm. 
B 84+ 21 LF 106 | 91-4 40 37 | 71 
0-4 + 0-1 c.cm. i . 
'5 2:1 + 10-5 Lf 72 | 758 47 42| 66 
0-1 -+ 0-5 c.cm. » 
6 105 + 2:1 Lf 75 | 78:9 48 45 | 60 
ji 0-5 + 0-1 c.cm. 
1 42 4 8:4 Lf 96 | 88-9 41 3-8 | 741 
0'2 + 0:4 c.cm. 
8 8444216 12-6 108 | 93:9 44 42°) T4 
0-4 + 0-2 c.cm. x 





The results of these investigations appear in Table,I, and 
the order here given indicates the progress of the work as a . 
result of accumulating experience. It should be noted that 
0.1 and 0.3 c.cm. formed the dosage of this A.P.T. directed 

f 4 
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by the instructions. All subsequent work represented an 
increase on this dosage. v. s ) 

The inferences from the table are: (i) That, using this antigen, 
a satisfactory conversion rate is not approached until a total 
of about 12.6-Lf units is employed.. This is shown at 4. 
«(ii) That comparison of 4, 5, 6, 7; and 8 shows that this dosage 
of 12.6 units appears to require usage on certain fairly well 
defined principles ; otherwise there is undue failure to convert. 
This is set forth briefly in Table II. 


TABLE II.-——Usage of 12% Lf in Varying Dosage (Conversion Rates). 
n All Ages 1-12 inclusive 





- Group |, Fluid Dosage Re-Schick | Re-Schick | Conversion 





Lf Dosage Positive Negative Rate 
- Co 
a 0*1 + 0:5 ccm. 23 72 75:8 
b 0-5 + 0:1 ccm. 20 75 78-9 
c 0-2 + 0:4 c.cm. 12 96 88:9 
d 0-4 + 0:2 c.cm. 7 108 93.9 
e 0:3 + 0-3 c.cm. 9 128 93-4 
[4 26:2 
«0:01 








P «0 01 signifies that the differences shown jn the above table would not occur 
by chance as often as once in a hundred times. 


A Š 

This table was submitted to the x’ test and found to be 
significant for the total age.groups of from 1 to 12 years. 
However, so many factors enter into this type of work that 
it is doubtful whether many of these can be introduced into 
any mathematical proof of statistical significance. The results 
are presented rather in the light of strong probabilities based’ 
on careful work. The findings in Table IJ are rendered more 
instructive as methods a, b, c, and d were investigated largely 
in parallel. : . 

-It should be stated here that any children concerned in 
Table I who were found to be Schick-positive after the injec- 
tions received such further treatment as was considered 
necessary to render them Schick-negative. In practically every 
case an injection of 0.5 c.cm. of A.P.T. sufficed. 

Table JI appears to indicate that, when minimal quantities 
of A.P.T. are used: 

1. Neither the primary nor the secondary stimulus should form 
too small a part of the whole dosage (vide groups a and b). E 

2. That the primary.stimulus should consist of not less than half 
of the total Lf employed, and miay favourably be as great as two- 
thirds of the whole dosage. This is shown at d and e. 

3. That the allotment of two-thirds of the total Lf to the 
secondary stimulus seems to leave rather too small a balance for 
the primary. This is seen at c. 


4. That, from the practical aspect, two equal stimuli appear to 


form the most convenient economical usage of such a minimal 
~ quantity of A.P.T. Series e illustrates this. 


Full tables, analysed into age groups, have been prepared, 
but these are too lengthy to be included here. I will be pleased 
to supply a copy on.request. From these, statistical significance 
can be estimated. - ` 

The investigation demonstrates why, in the past, failure has 
been experienced in using A.P.T. which had declined to half 
or more of its original potency. It should be noted that the 
weak point when using A.P.T. which has lost Lf value is 
chiefly to be found in the inadequacy of the primary stimulus. 
Most orthodox dosage allows a very generous secondary 
stimulus. The dangers of the small and weak initial injection 
are easily: seen in Table I. . 

In the same table two series marked A and B have not been 
discussed, as difficulty was encountered in the post-Schick 
testing due to trouble with the test toxin. Optimistic findings 
resulted, but as both series were subject to the trouble to about 
the same extent they have been included as providing some 
evidence on the next aspect to be discussed. 

e. 
Reversal of Larger and Smaller Doses of Same Total 
Quantity of Antigen 

Reference again to Table I shows that wherever the larger 
portion of the total dosage has been given first, a better con- 
version rate results. Comparison of groups 1 and 2, À and B, 
5 and 6, and 7 and 8 illustrates this. Orly in the case of 
series'1 and 2 can the phenomenon be shown to: be significant 
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by the difference beimg greater than twice the standard error, 
but the fact remains that the administration of the larger 
portion first consistently produces bettér conversion rates 
throughout the series. This is at least of some significance. !t 
wil be noticed that this difference becomes less marked as 
the total dosage employed increases. ; 

Comparison of conversion rates in groups 2 and 6 in Table T 
suggests a slight deterioration of the antigen in the latter stages 
of the work. It is submitted that this need only have been 
very slight, as the critical nature qf the 2-Lf dose, either as 
a primary or as a secondary stimulus, is suggested at 1 and 2. 
and 5 and 6. The comparative-value of groups 5, 6, 7, and $. 
in any case, remains unimpaired owing to the simultaneous 
conduct of the work in these groups. 

A slight difference in the average age may have some bearing 
on the better results in groups 7. and 8 than in 5 and 6, but 
this would not be sufficient to invalidate the general inferences 
to be drawn from .these four conversion rates. That the age 
question is of some importance fs shown later. 

A repetition of this work with other samples of A.P.T. might 
demand the use of a'rather larger or smaller number of Lf 
units in order to produce comparable results. It would probably 
be found that the necessary ratio between doses would fall 
somewhere near the limits suggested. 


Age of Relative Non-immunizability 

The last two columns of Table I show that, without excep- ' 
tion, the average age of the post-immunization Schick-positive 
child is higher than that of the negative. Table III provides 
a study of 543 children injected with what proved +o be 
insufficient dosage of unexpectedly low potency A.P.T. The 
subjects of these observations were drawn from Table I, with 
additions of other children from the same area. Two different 
antigens were involved ; but as the phenomenon was obvious 
in both cases, they are presented on the same chart for 


convenience. 


TABLE IJI.—Relative Immunizability of 543 Children of Various Ages 
(1941-2), (Age in Two-year Periods) 
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Antigens: AcP.T. (Squibb and Evans) in total dosage of 
0.4 c.cm., given in two injections. Squibb Lf dosage = 8.4. 
Evans Lf dosage unknown, but less than 8.4. 

/ 

The results in Table III indicate that in an area of low herd 
immunity the young subject is relatively easily immunized by 
a small amount of antigen. -As“the body weight rises, the 
immunity response to this amount of A.P.T. becomes weaker, 
in the absence of much basal immunity, until the most unsatis- 
factory 7-8 year age group is reached. Following this the 
curve rises somewhat, suggesting that the older children have 
experienced some degree of exposure to diphtheria infection. 


^ 
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This seems to compensate in part for the greater body weight, 
but the improvement in the 9-12 year group does not approach 
the conversion rates*found up to the age of 4. Any results set 
forth in Table III are without significance unless the diphtheria 
rate_in the population is also stated over the requisite period 
of years. This is given in Table IV, and it may be noted that 
such infective stimuli as may have been experienced by some 
of the older children are derived more from a longer risk 
of exposure than from any particular waves of high diphgheria 
incidence. The last diphtheria wave was in 1929-30, and this 
can hardly have any direct bearing on the "immunity of any 
of the children mentioned in Table IIl, except perhaps for 
a few in the 12-year group It can only be observed that the 
epidemic (and possibly consequent high carrier rate) has left 
little or no favourable mark on these older children. For the 
rest of the age groups, since the diphtheria incidence has only 
on one occasion reached the figure of slightly over I per 1,000, 
the findings in Table III are likely to be representative of the 
relative immunizability of children of various ages in a fairly 
non-immune area. In such a district small body weight appears 
to be a more important factor in facilitating the production 
Of active immunity in a high percentage of children than is 
that previous experience of diphtheria which is so important 
in congested urban populations. 

If an area totally devoid of experience of diphtheria infection 
could be investigated it is surmised that essential antigen dosage 
would be more directly related to the actual weight of tbe 
Subjects. 


TaBLB IV.—Annual Diphtheria Incidence in the Population involved 
in Table III = 


. ` 





Diphtheria Incidence Diphtheria Incidence 





Year per 1,000 Population Year per 1,000 Population 
1929 1936 0:22 
1930 1937 0:18 
1931 1938 0-39 
1932 1939 0-50 
1933 1940 0-75 
1934 1941 0-40 
1935 1942 0-11 





In 1935 a similar result was noted in the same area in a 
group of 2,323 children treated by means of three injections 
of T.A.M. (Bousfield and Nash, 1935). The work had been 
done in the previous five years, following the epidemic in 1929. 
The ease with which children under 5 years of age responded 
to treatment as compared with the older and heavier children 
was quite well marked even in this post-epidemic period when 
children- of school age had probably an opportunity of coming 
more often into contact-with infection. The strain of K.L.B. 
involved was unknown, but was possibly of a virulent type 
tending to produce clinical cases of the disease rather than to 
confer immunity by creation of carriers. 

The phenomenon of relative immunizability can only be 
Observed if the effects of using weak antigens or insufficient 
dosage are studied. When powerful antigens are used the 
failures are found to be spread over the various age groups, 
depending on the number and chance age of those subjects 
difficult to immunize who happen to be included in the series 
under investigation. Again, when using powerful .antigens in 
sufficient dosage the number of failures is so small that it is 
difficult to collect enough post-immunization Schick-positive 
cases to render any significant age analysis possible. 


Antigen Concentration ; 

The volumes of first and second doses of A.P.T. that are 
suitable in practice have been much discussed. Table II, at 
e, suggests that the first and second doses may well be of equal 
Lf value. A standard dose of 0.5 c.cm. of the material for 
all injections, including re-immunizations, would be of great 
convenience. It is easily measurable,-even in poor syringes, 
and slight loss of the fluid during administration would matter 
much less than when a small volume such as 0.1 or 0.2 c.cm. 
is used as the priming do3e. -Dangers of deficiency of this 
first dose have already been discussed. It would appear that 
0.5 c.cm. of the present 50-Lf A.P.T. might be recommended 
as the standard dose, and this would be sound in the case 
of most small children. With the growing tendency to 
igoculate non-Schick-tested children of fairly mature age with 


A.P.T. the above dosage would lead to a number of fairly 
sharp and undesirable reacjions in already immune or sensitive 
subjects. A.P.T. will improve in the future, as it has done <“ 
in the past, in its liability to produce reactions. In the mean- 
time there is something to be said for the issue of a sub- 
standard A.P.T. say of 30 Lf/c.cm., for use in older or 
non-tested children as two doses of 0.5 c.cm. The Lf dosage 
suggested has bcen investigated. 

The following results (Table V) were obtained in London in 
a population which showed only 995 of enaturally immune 
children among clinic attendants as a’ result of a complete 
system of pre-immunization Schick-testing. A number of batches 
of London County Council A.P.T. were used, and none of 
them was stored with any special precautions, so as to allow 
for such deterioration as might take place under some working 
conditions. The samples as prepared were stated to be in the 
region of 50 Lf or slightly more. At an interval of 28 days 
227 Schick-positive children were injected with two doses of 
0.3 c.cm. by the deep intramuscular route. Highly satisfactory 
results are shown at A. It has been possible to submit 70 
of these. children to a further Schick test one year after the 
initial negative post-immunization test. Only 2, or 2.995, were 
found to have relapsed to the Schick-positive state. 


Tane V.—Effects of Two 15-Lf and Two 10-Lf Injections at 28 and 
14 Days’ Interval. (London County Council A.P.T.) 
FoF a a 











A Number Conver- 
Grou of Dosage | Presumed | Interval} Post-Schick sion 
p ases | (yrs.) | im ecm Lf Dosage |in Days Rate 
y Pos. | Neg. | (%) 
A 227 | 47 |03 +03] 15415, 28 2 225 99:1 
B 344 | 3-0 |03 +4+-0:3| 15 + 15 14 3 341 99-1 
c 284. | 3-4 | 02-02] 104 10 28 15 269 94-7 

D 171 33 |[0:2--0:2| 10+ 10 I4 12 


159 | 93-0 
Ea a EUER 
Interval between Injections 


In view of the occasional convenience of employing a 14-day 
interval, as opposed to the theoretical advisability of using a 
longer one, a second group of children in the same area, were 
inoculated with two 15-Lf doses of the-same antigens, allowing 
only two weeks between injections. Conditions of work were 
comparable with those obtaining in group A, Table V, and 
reference to B shows an identical conversion rate in 344 
children. The lower average age in group B is a factor which 
would favour a good conversion rate. Still, there seems to be 
evidence that, when adequate dosage is used, the 14-day interval 
may be employed satisfactorily if necessary. 

"The same antigens and conditions were applied to two furthe: 
groups of children as two injections of 10 Lf units at 28 and 
14 days' interval (Table V, C and D). In the case of this 
particular A.P.T. the latter results indicate that the dosage 
is barely sufficient to immunize that odd 5 to 7% which is 
probably so vital to a perfect immunization scheme. It will 
be noted that here again there is no significant difference 
between the conversion rates obtained by using 28- and 14-day 
intervals. p 

The following figures illustrate the advisability of using 
adequate total dosage, when seeking optimum results, if only 
a 14-day interval is allowed between injections. One series 
of children (group F) received 0.2 and 0.2 c.cm. of A.P.T., and 
another group (G) 0.2 and 0.5 c.cm. of the same antigen. To 
avoid difficulty due to difference in potency of any of the 
batches of London County Council A.P.T. employed, cases 
were treated alternately by one method or the other. The 
population and conditions were the same as those concerned 
in Table V, but the cases are from an additional series. All 
injections were given by the. intramuscular*route, and the 
interval between final injections and retests was approximately 
three months. All children-were initially shown to be Schick- 
positive. 

Group F (0.2 and" 0.2 c.cm.; 14-day interval): 

Cases post-tested, 454; positive, 26; conversion rate, 94.3% 
Average age of children in group, 2.8 years. 

Group G (0.2 and 0.5 c.cm.; 14-day interval): 

Cases post-tested, 344; positive, 8; conversion rate, 99.7%. 
Average age of children in group, 2.6 years. 

A conversion rate of just over 90% seems to be easily obtain- 

able by a variety of methods and dosage combinations, but the 
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last 7 or 8% ‘appears to contain most of those children who 
are difficult to immunize. These subjects seem to. require 
-appreciably greater stimulation than the majority of their 
fellows, and are thus probably in greater danger if they are 
attacked by diphtheria than is the class of child who responds 
more readily to treatment. For this reason the 3.495 better 
conversion rate shown by group G is important, and the need 
for adequate dosage when employing a short interva] is 
suggested. The point is also illustrated by comparing B and D 
in Table V. All technique favouring a 100% conversion rate 
should be employe@ when possible, and this includes the 28-day 
interval. The full advantage of the longer spacing of injections 


would be apparent, as judged by the Schick test, only when a. 


smaller dosage than that administered to cases in Table V was 
employed. Animal work, however, has clearly shown 4 better 
immunity response when the 28-day spacing of injections can 
be used. 

Effect of Dilution of A.P.T. 


Though dilution of A.P.T. for use in animal experiments is 
employed, I am not aware of any controlled investigation of 
this nature in the human subject. It was decided to find out 
if any variation in conversion rates was produced by giving the 
same Lf dosage of a given batch of antigen in dilute and 
concentrated form. 


A.P.T. Burroughs Wellcome of 50-Lf value was employed. 
All children were previously shown -to be Schick-positive, and 
the population was the same as that concerned in Table V. 
One group received a deep intramuscular injection of 0.2 c.cm., 
or 10 units, followed by a similar injection 28 days later. In 
the second group of children the same batch of antigen was 
diluted to exactly 2/5 strength with sterile normal saline 
immediately before use. This was administered as two injec- 
tions of 0.5 c.cm. at a 28-day interval. Thus the Lf dosage 
given to the two groups was the same. Reference to Table VI 
shows that there is no significant difference in the conversion 
rates obtained. Thus if A.P.T. should be found to have 
declined in Lf value, it is perfectly reasonable to use it in 
certain circumstances, providing the Lf is known and the 
dosage adjusted accordingly. The Squibb A.P.T. used in 
Table I confirms this view. ‘There is also some ‘support for 
the idea of a substandard A.P.T. in the 0.5-c.cm. dosage, for 
use in older children or those whose state of immunity is 
unknown. After all, bacterial antigens are issued in. different 
concentrations to suit circumstances. 


Taste VI.—Effects of using Concentrated and Dilute A.P.T. 
(Burroughs Wellcome) 














Av. Antigen f Post-Schick {Conversion 
Guise Age | Concentra- Dosage Lt. Units Rate 
yrs.) tion ERR gi Pos. | Neg. (%) 
140 3-7 | SO Lf/c.cm. | 0-2 + 0:2 | 10 + 10 S | 135 | - 964 
231 3-7 | 20 Lf/c.cm. | 0:5 --0:5 | 10 4- 10| 10 221 95:7 





Effect of a Larger First Dose on Incidence of Local Reactions 


If the employment of an initial dose of 15 Lf is considered, 
so as to ensure an adequate primary stimulus, it becomes 
important to determine whether local reactions are unduly more 
frequent or severe than when a priming dose of 10 Lf is used. 
Parents were asked the standard question, “There was no 
trouble with the arm after the last injection, was there?” 


Taste VII.—Priming Dose of approximately 10 Lf (0.2 c.cm.' of 
London County Council A.P.T.) 


Reaction Complaint 





Age Total * —————— 

Group } Cases- ` Slight Slight |Moderate Severe 

1-2-3 251 3 2 2 0 Severe and moderate 
45-6 118 1 0 2 0 reactions — 1:195 
7-8-9 27 0 1 1 1\ Severe and moderate 
10-11-12 16 0 1 0 0 reactions =4-7% 
Total 412 4 4 5 1 


Total reaction reported, 3-4%. Moderate and severe reactions, 1:594. 


Table VII was- compiled from replies received. The number 
of cases is not large enough to reduce to percentages in some 
age groups, and the figures as obtained will provide more 
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information. The table shows the results reported ‘from a 
priming dose of 0.2 c.cm., or approximately 10 Lf units. 
The same procedure was then adopted Using an initial dose 
of 0.3 c.cm. of A.P.T. The results are given in Table VII. 


Taste VIII.—Priming Dose of approximately: 15 Lf (0.3 c.cm. of 
London County Council A.P.T.) 





Reaction Complaint 
Total 







Ages 









Group | Cases Very ; 
Slight Slight Moderate Severe 
1-2-3 289 2 2 0 Severe and moderate 
4—5-6 125 2 6 2 reactions 0-775 
7-8-9 47 0 0 1 Severe and moderate 
10-11-12 27 2 2 2 reactions=5-4% 
Total 488 6 10 5 





Totaf reaction reported, 4-724. Moderate and severe reactions, 1:49. 


Comparison of Tables VII and VIII shows that reactions 
appear to be rather more frequent when the 15-Lf initial 
dose is used than when 10 Lf is employed, but the only cases 
of real significance are those experiencing moderate or severe 
reaction. The larger dosage shows a slightly greater tendency 
to produce local reaction in the older children. The figures 
appear to indicate that no real apprehension need be felt about 
employing the 15-Lf primary stimulus. All the children 
mentioned in Table VII and VIII were Schick-positive before . 
injection, and thus showed a lower reaction rate than would 
occur when subjects of unknown Schick reaction received 
similar injections. : 

- Conclusion 

The convenience of a standard dose of 0.5 c.cm. of 30 Lf/c.cm. 
APT. is not to be too lightly dismissed. It has been shown 
that the degree of dilution involved does not detract from the 
effectiveness of the antigen, and the Lf dosage suggested has 
been demonstrated to produce almost perfect results. Jn 
default of the availability of such a preparation, the use of 
two injections of 0.3 c.cm. of the ordinary 50-Lf A.P.T. at 


.28 days’ interval is ‘warmly recommended as probably the 


soundest procedure at present known, with due regard ta 
avoidance of the production of excessive local reactions. 


Summary 

A carefully controlled investigation is described in which the 
necessary Lf dosage of A.P.T. has been studied, as opposed to dis- 
cussion iu terms of fluid volume of a highly variable antigen. 

Information regarding the theory of essential dosage-balance is 
revealed. Results indicate that when using minimum (or subopti- 
mal) quantities of A.P.T. the primary stimulus should cansist of 
not less than about one-half or more than two-thirds of the total Lf 
units employed. 

It is evident from Table Y that the danger of failure to produce a 
satisfactory immunity lies most often in deficiency of the primary 
stimulus. 

It is observed that when using minimal amounts of A.P.T. a better 
Schick conversion rate results when the larger of two unequal doses 
is administered first. This underlines the importance of providing 
an adequate primary stimulus. 

An age group which shows relative resistance to immunization is 
described and the phenomenon discussed. 

It is demonstrated in the human subject that there is no appre- 
ciable difference in the results obtained from injecting A.P.T. ia 
concentrated or dilute form, provided that the number of Lf units 
given is the same in both cases. 2 

A. suggestion is made that a substandard A.P.T. of 30 Lf/c.cm. 
potency, to be used as two injections of 0.5 c.cm., might have great 
practical advantages. The efficiency of the Lf dosage thus suggested 
has been investigated, and found highly satisfactory even one year 
after the first negative post-immunization Schick test. 

It is shown that when adequate total dosage of A.P.T. is used the 
short interval of 14 days between injections may be employed if 
necessary. This is discussed in the case of two doses of 15 Lf, 
two of 10 Lf, and also 10 L£ followed by 25 Lf. 

The frequency and severity of local reactions following priming 
doses of 10 Lf and 15 Lf units have been investigated and com- 
parisons made. Results indicate a slightly greater tendency to 
reactions when the larger injection is employed. It is considered 
that this is not of sufficient magnitude to preclude the use of a 
0.5-c.cm. standard dose of a 30-Lf-potency A.P.T. This dosage 
should prove adequate for all injections, whether primary, secondary, 
or boosting. The practical advantage of the larger volume for 
syringe measurement and administration is stressed. . 


`~ 
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It is considered that the results recorde@ in the case of A.P.T. 
dosage may. well have a bedring on the most effective usage of 
antigens in the case ef other diseases. 2 


I wish to express my gratitude .to Dr. A.’ Anderson (M.O.H., 
borough of Heston and Isleworth) for many facilities, much hel ful 
discussion, and. the verification of statistical evidence; to Sir Wilson 
Jameson and Prof. G. S. Wilson for procuring further supplies of 
the correct batch of Squibb ‘A.P.T., so essential for the main in- 

to the Wellcome 'Ph ysiological Research Laboratories 
for generous supplies of A.P.T. of known Lf value; to Dr. Percival 
Hartley for`estimation of Lf values of certain batches of APT.; 
and to Sir John Ledingham, Dr. Hartley, Dr. G. F? Petrie, Dr. H. 
Parish for. reading the manuscript and for 
helpful comment. 
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Cuckfield Rural, Cuckfield Urban, and Burgess Hill Urban 
. District Councils 


The areas covered by this report comprise the Cuckfield Rural 
District, the Cuckfield Urban District, and the Burgess Hill 
Urban District. In 1936 one of us (W. B. S.),started a campaign 
to immunize all children between 1 and. 15 years against 
i diphtheria. In 1940 a report (cf. Stott and Duke, 1940) was 
published on this undertaking, which at the time had obtained 
unique success, particularly among the least accessible section 
of the population, the “ under-fives." Now that the records 
for over six years are'available the time seems ripe to attempt 
to find an answer to the, oft-repeated question; by doctors and 
parents alike: How long does immunity last? Before pre- 
senting the actual figures it will be well to discuss certain points 
that materially affect their interpretation. 

Although: two of the districts are nominally urban, in neither 
-of these do the conditions approach those obtaining in our 
big cities; where, as is well known, a considerable degree of 


' natural immunity to diphtheria occurs among the children. 


The local incidence of diphtheria up to date (July 31, 1943) 
is as follows: 


, 


Incidence of Diphtheria 





1936 | 1937 | 1938 | 1939 | 1940 | 1941 | 1942 | 1943 | Totals for 











aM 8 | years 
" ab c la| b |cjab] c lal b | c Jalb] c Jalb] c lal b |ca| b | c 
CRD.C.  .. j00|2/2 11/20 of 1/64] stloli} ojo 1| o lol i10 olo 
C.U.D.C. : falil 3 tol o 2/00 0107 | 5 lolol 2 61. 1 ol o lolol se] de 
B.H.U.D.C. .. 010] 1 [oj 2 [000] 0,0] 110 00/0 0/9" 0 o olojo] o | o 
(a=" Under-fives " ; ; b=School-children; c=Over 16.) 
14b and 2c in one cottage; 3 6 previously immunized. 
'2b.and2¢ „ » 3 26 » » 
. 3 [n an institution. ` 
None of the other cases had previously been immunized. 
" Total Rates per 1,000 Population 
- Council 1936 | 1937 | 1938 | 1939 | 1940 | 1941 | 1942 | 1943 
CR.D.C. '.. 01 | 0-2 | o1 | os | 005 | o05 | o. 
C.U.D.C. .. 0-2 0:1 0 09 | 01 0-1 o : 
B.H.U.D.C.. 0:1 0-3 0 O1 0 0 0 0 


There was only one death—that of a non- -immunized youth 


" aged 17. From the above it is evident that cases of indigenous 


«diphtheria are rare throughout the three areas. 


Percentage of ‘Children (1 to 15 Years) Tninuntzed j - 








1942 | 1943 





95 95 
‘97 97 
96 96 
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In Sept., 1939, occurred an event of considerable epidemio- 


logical importance—the sugiden influx of mothers and children: 


evacuated from the Greater London area. The majority of 
these children were unaccompanied oy their parents, and by 
far the greater proportion of the “evacuees” were “billeted 
on the local inhabitants. Since their first arrival’ the numbers 
have fluctuated, a definite rise occurring in 1941. 

In the course of this report “natural immunity ” ' denotes 
immunity gained without deliberate injection. of antigen, the 
latter process being referred to throughout as “ immunization." 
^. “ pre-Schick, test " is one carried out’ before immunization ; 

s post-Schick, " one done hot less than three months after 
Ake end of the course. “Positive” and “negative” indicate 
Dar “the presence and-absence of a reaction—.e., failure 
Or success. 


Procedure 


In order to test sufficient numbers of children in schools 
scattered over a wide area it was necessary to modify the 
ordinary procedure. Each child who had at some time previous 
been immunized and proved Schick-negative received a toxin 
test only, and no control. At first, when the test was read 
the control was then performed on all reactors, but the number 
of pseudo-reactions so revealed was negligible and the control 
test was finally dropped from the routine (cf. Fulton et al., 
1942), It has been found advisable to read the test after seven 
days, and not earlier as sometimes recommended. All testing 
was carried out by one of us (H.L.D.). All positives immedi- 
ately received a supplementary inoculation of antigen. The fol- 
lowing points are to be borne in mind in examining the figures: 


A 


^ 


1. All the children had had at least one negative test not less . 


than three months after the end of the immunizing course. 
2. None is included whose first post-Schick test was positive. 
These primary failures are relatively very few in number (2%, see 


below), and all received at once a supplementary dose of antigen:. 


in the overwhelming majority of cases this is sufficient. 

3. Each child is counted in one year-group only. 

4. All children in the 6- ‘and 5-year groups, and many in the 
4-year group, had received three injections of T.A.F. at intervals 
of 14 and 21 days. This antigen proved highly satisfactory, giving 
98% süccesses. The others received 'A.P:T., the 2-year group mainly 


the Burroughs Wellcome brand. As Bousfield has so clearly shown,- 


to.use an unsatisfactory antigen is merely to deceive the public and 
play into the hands-of the cranks. 


‘Results 
The results of the inquiry are as follows: y 


~ 





Total Tested No. Positive 





Ms ea % Positive 
579 105 18 
164 41 25 
588 i 91 15 
522 65 12 
"354 14 4 





4 


Into this series may be inserted the result of. testing, in 
1941, 1,000 children two and a half years after immunization 
with T.A.F., 7% being found positive. As à basic comparison 
there is also, the much greater number of routine tests , applied 
to every child three to six months after the conclusion of its 


course, when.only 2% were positive—an observation that at. 


once disposes of the strange theory that immunization is ineffec- 
tive in a diphtheria-free area. This last figure relates to both 
T.A.F. and A.P.T., the latter antigen producing slightly the 
better results. Apart, therefore, from’ the statistically inade- 
quate 5-year sample, these figures indicate a steady loss of 
immunity with the passage of time, and the consequent impor- 
tance of retesting all children some two years after the com- 
pletion of their course of immunization. There i is little difference 
between the sexes in their response to antigen.’ At the schools 
where the tests were carried out 51% were boys and 49% girls. 
Of the positives 58%, were boys. - 

An incalculable factor in the interpretation. of these figures 
is the degree to which natural immunizing processes operate 
in the community under observation. It is well known that 
among the children of large cities natural processes’ ‘may result 
in a high proportion—50 to 70%—of school-children becoming 
‘naturally Schick-negative.. Samples of, the Greater London 
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evacuee children tested soon after their arrival in our areas 
yielded much the same results, dn sharp contrast .a small 
sample of local children tested at the outset of the campaign 
in 1936 showed an extremely low percentage of natural Schick- 
negatives, and- among the “ under-fives " local experience has 
failed to reveal any evidence of natural immunizing processes. 
This is indeed to be expected from the rarity of diphtheria 
and the essentially rural character of the environment. . On 
the other hand, certain feebly positive children, when tested 
again six months or more later and without any further treat- 
ment, were found fo have become negative. The small amount 
of toxin introduced during the test may contribute to this 
result,'as also may intercurrent disease and fluctuations in the 
general health. But the considerable changes in the hygienic 
adjustments of the community that have taken place during 
the last few years can hardly have failed to affect the oecology 
of the diphtheria bacillus in these areas, Year by year as the 
campaign progresses a large body of potential carriers is 
forming among the locally immunized children, and this has 
doubtless already built up the naturally or artificially acquired 


level of immunity and thus serves as a buffer against the large- > 


scale introduction of new sources of infection. It seems 
probable, therefore, that natural processes are at work, though 
probably to a limited extent, among our local children ut 
the present time. : i 


. What they style the “carrier menace” is a favourite target 
for the opponents of immunization. These people seem unable 
to grasp that immunization does not confer protection directly 
against-the bacillus itself, but against its toxin, which causes 
the symptoms. Once this result is attained the child is at 
liberty to develop, according to his resources, an antibacterial 
immunity. Naively enough, these leave-it-to-Nature enthusiasts, 
while roundly abusing the immunized carrier, alternately extol 
and conveniently ignore, according to the angle of their attack, 
the great body of naturally immune town children, all likewise 
potential carriers of the bacillus. They ignore, too, the value 
of a high carrier rate in a completely immunized child com- 
munity as a beneficent factor in maintaining the immunity level. 


It is evident that special importance attaches to post-Schick 
reactors, whether primary or secondary. We have always kept 
. the cards of these children in a special section labelled “ Post- 
Schick Positive," where they remain even after secondary treat- 
ment has rendered them negative. 


; There is no doubt that certain rare children are difficult to 
immunize and that success is adversely affected by tuberculosis, 
illness, and poor general condition at the time of treatment. 
There is also no doubt that local reactions are commoner after 
A.P.T. than after T.A.F., especially in children over 8 years 
of age and in girls with well-developed arms. Cold saline 
compresses are apparently the best treatment. The dosage we 
use is 0.3 and 0.5 c.cm. A.P.T., and a slightly smaller first dose 
in children over 8. 
Summary ‘ 

An account has been given of an investigation into the duration 
of artificial immunity against “diphtheria in a country area with a 
child population (1 to 15 years) of 9,600, 95% of whom had been 
immunized. , 

Over 3,000 ‘children were Schick-tested two to six years after com- 
pletion of a course of immunization. None of these was positive 
when tested three to six months after the course. 

The figures indicate that the number of treated children who lose 
their immunity to diphtheria increases steadily with the passing of. 
time, rising from 4% after two years to 18% after six years. 

The figures should be compared with the results obtained by the 
routine ‘testing, three to six months after the completion of the 
course, of all inoculated children—i.e., 2% primary failures. ^ 

Certain factors having a possible bearing on the results are dis- 
cussed, such as the number of notified cases of diphtheria from 
1936 to July, 1943 (54), 30 of whom were under 16 years of age. 
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Death§ from motor accidents throughout the United States in 
e M Ea months of 1943 totalled 10,030, a reduction of 41% from 
e total of the comparative period in 1941 bef 
the war and 32% in 1942. xcd EE 


GUNSHOT WOUND OF THE, INNOMINATE 
ARTERY 


BY 


G. F. LANGLEY, ChM., F.R.C.S. 


Hon. Assistant Surgeon, East Suffolk and Ipswich Hospital; 
Surgeon in Charge of an E.M.S. Head Injury Centre 


The following case of spontaneous arrest of haemorrhage 
from a through-fnd-throubh wound of the bifurcation of the 
innominate artery with resultant hemiplegia from , cerebral 
ischaemia presents several interesting features. . 


. Clinical History of Case , 


An American rear gunner aged 23 was injured in a plane by an 
enemy cannon-shell fragment at about 7.30 o'clock in the morning. 
He collapsed shortly after-the injury, and was given first-aid treat- 
ment by his captain, who administered two tablets of benzedrine, 
which helped to revive him ; morphine was thought to be inadvisable. 
A very difficult return journey ensued, with a “ belly landing” and 
only one engine working; he was then conveyed nearly 30 miles by 
ambulance, to be admitted to hospital at 1 p.m. 

On admission he was severely shocked ; the front of his volumin- 
ous flying kit was soaked with blood, but there was no active 
haemorrhage. He was conscious, but had moments of confusion; 
he complained of a feeling of pins-and-needles in his left wrist and 
hand, which he could not move. There was a round wound half 
an inch in diameter just above the midpoint of the left clavicle, 
with some swelling in the deep tissues. Blood pressure was 90/?, 
and the pulse rate 48, irregular. There was no obvious haemothorax 
or paralysis elsewhere, but he was too shocked to undress, and 
resuscitation with serum was started. 

One hour later a blood count showed 3,600,000 red cells and 
67% Hb. Blood was now being transfused.” At this time he was 
complaining oft paraesthesia in the whole of the left arm, and in 
view of the left brachial monoplegia a provisional diagnosis was 
made of possible left brachial plexus lesion due to transverse passage 
of the shot. A radiograph taken through his clothes revealed a 
cuboidal metal foreign body, ! c.cm. in size, behind the right side 
of the manubrium sterni at the level of the first chondro-sternal 
junction; this caused revision of the diagnosis to possible carotid 
arterial spasm with cerebral monoplegia. A general neurological 
examination was still not possible, but no abnormality was noted in 
the legs. The pupils were normal after allowing for the effects of 
morphine. 

At 4 p.m. he was becoming increasingly confused and disorientated 
and was not responding to resuscitation, but no active haemorrhage 
was detected. A small dose of intravenous pentothal was given to 
enable his flying kit to be removed by the use of scissors and wire 
clippers in view of the use of electric warming devices. A radio- 
graph of the chest now showed no abnormality. At 5.30 p.m. inter- 
mittent tonic contractions, of ‘the left arm occurred and his left leg 
was partly paralysed. He was becoming increasingly restless and at 
times lapsed into coma. His pupils were dilated and reacted 
sluggishly; the right disk was paler than the left and the vessels 
appeared somewhat contracted. There was an extensor plantar 


„response on the left, with ankle clonus; abdominal reflexes were 


absent, and it was obvious that a progressively severe cerebral 
ischaemia -was present over the right hemisphere. Blood pressure 
was 110/45; pulse 80. 

It was evident that unless the carotid arterial spasm"could be 
relieved the cerebral damage would be fatal: no carotid or temporal 
pulse could be detected on the right side, and arteriectomy or 
novocain blockage of the periarterial sympathetics was considered 
justifiable. . 

Operation 

This was performed at 8 p.m. under intratracheal anaesthesia. A 
transverse incision above the right clavicle enclosing the, wound, 
with a vertical extension up the sterno-mastoid muscle, gave adequate 
exposure of the common carotid. The sheath was infiltrated with 
blood and the artery was small in calibre owing to spasm. It was 
traced down, and further exposure was obtained by medial reflec- 
tion of the sterno-mastoid and pretracheal muscles. The wound- 
track was traced downwards to the back of the sterno-clavicular 
joint, and the common carotid was visible up to the bifurcation of 
the innominate ; it was still in spasm though a slight pulsation was 
felt. At the innominate bifurcation a blue-domed clot was seen on 


‘the anterior surface, and it was evident that a puncture had 


occurred at this site. The innominate artery had to be controlled, 
and accordingly the inner third of the clavicle was divided and 
resected with a small portion of the manubrium sterni. Exposure of 
the innominate was now sufficient to allow it to be gently cleared 
for the passage of a tape ligature, but at this stage the clot shifted 
and severe haemorrhage from the bifurcation had to be controlled 
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by digital compression while the tape was passed. - The innominate 
was compressed while the tape was tied, but-this failed to control 
the bleeding, as the wound was exactly at the bifurcation. Tapes 
had therefore to be applied to the common carotid and subclavian 
arteries to maintain haemostasis. Inspection then revealed the 
presence of an exit laceration of the posterior wall of the innominate 
artery just below the bifurcation. The wound was bathed with 2% 
sodium citrate solution and the- anterior perforation closed with 
paraffined fine silk sutures on arterial needles. Suture of the more 
ragged posterior tear was more difficult, and after release Qf the 
tape on the carotid the posterior repair leaked: a piece of muscle 
was applied in support of tht suture, But at the*second attempt at 


release the vessel tore further and suture had to be abandoned. , 


Resection of the bifurcation was therefore carried out after apply- 
ing double ligatures of thick silk to the innominate, common carotid, 
and subclavian arteries; as a further. precaution against the arterial 
spasm novocain was injected into the adventitia. Sulphathiazole 
cream was inserted into the wound, which ‘was rapidly closed. 

It was interesting to note that the blood pressure rose from 120 
during the preliminary clearance of the^ vessels to 146, 160, and 
184 mm. Hg during the successive ligations of the innominate, 
carotid, and subclavian arteries; while the pulse rate varied from 
110 to 128, 150, and 160 during the corresponding phases. 

No search for the foreign body was made. 
had been continued throughout the operation and afterwards. 
Pulmonary oedema developed during the night, and the patient never 
regained consciousness, though he became very restless. Paralysis 
of the left side remained, but the right limbs moved. Reflexes were 
sluggish or absent. The right radial pulse was feebly detected on 
the following morning, but no temporal pulse was present. 

Death occurred 16 hours after the operation; no Post-mortem 
examination was obtainable. 
. : Discussion , 

Cerebral symptoms, usually hemiplegia, followed in 29.6% 
of 27 cases of ligature of the common carotid artery for gun- 
shot wounds in the last war (Makins, 1919) only 1 out of 
the 8 cases presenting cerebral symptoms returned-to a normal 
- state. 

‘In the present case the bifurcation of the innominate artery 
was the site of the rupture; the cerebral symptoms began 
within five hours of the injury, and may therefore be ascribed 
to spasm of the carotid, aided presumably by some intramural 
clotting and by general anaemia and low blood pressure. The 
effect of low blood pressure in producing organic cerebral 
damage has been dramatically demonstrated by Poppen (1939), 
‘who found that if the blood pressure was corrected by intra- 
venous transfusion before ligation of the anterior cerebral 


artery no prolonged coma resulted, whereas a fatal coma was _ 


invariable if at the moment of ligation the pressure was sub- 
normal. Babinski remarked that an obliterated artery is a 
sympathetic nerve and thàt it is better to divide a' main artery 
than to ligate it in continuity. Leriche (1940) postulates “ cross- 
road zones” at the bifurcation of the main arteries, at which 
sympathetic vasoconstrictor impulses are initiated ; he advocates 
division of the vessel between ligatures and injection of a 
local anaesthetic into the periarterial sheath. 

In the case now reported a lesion of the common carotid 
was thought most likely as, although the foreign body was 
. behind the manubrium, damage to the innominate with survival 
was considered impossible ; spasm of the carotid was obvious, 
hut similar spasm of the subclavian supply zone was not 
detected. Relief of the carotid spasm and the prevention ot 
reactionary baemorrhage were considered to warrant operative 
intervention. 

'The innominate artery has been tied on many occasions for 
aneurysm: Sir William Wheeler (1942) reported a case of 
ligation of this vessel for traumatic subclavian aneurysm in 
1932, and estimated that up to 1942 there had been about 
70 cases of ligation for aneurysm ; Ballance (1921) reviewed 
57 cases, with 19 recoveries. Wheeler (1932) advocated division 
of the inner two inches of the clavicle, together with partial 
division of the right upper quarter of the manubrium sterni 
with retraction of the clavicle upwards and to the left; in 
the present case a resection of thé clavicle at .the sterno- 
clavicular joint afforded reasonable exposure. Wheeler used 
three catgut ligatures, but Reid (1934) preferred stout silk 
and disliked the presence of a third coapting ligature for fear 
of erosion of the vessel wall; in this he agreed with Halsted, 
whom he quotes at length concerning eleven essential points 
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in, the technique of arterial ligation. For large arteries it is 
agreed that temporary compression before tightening the liga- 
ture is essential in order to prevent intimal rupture. 
Experimental work by Isenberger and Carroll (1939) showed 
that pedicled muscle flaps wrapped around incised wounds of 


carotid and femoral arteries of dogs caused effective haemo- . 


stasis and permanent healing, with patency of the vessel. The 
muscle, was oppesed to the wound in the artery for about ten 
minutes or sutured around as a cuff without stitching to the 
vessel wall: endothelial lining regenerated and thrombosis did 
not occur when living pedicle grafts of rhusfle were employed. 
It is therefore interesting to speculate whether such treatment 
would be justifiable in dealing with the lesion now described : 
but it seems likely that in the presence of a bullet-wound 
contusion and rupture satisfactory adherence of the graft would 
not be feasible, and clot formation had already started. The 
experimental conditions might not obtain in the severe through- 
and-through wound described, and the arterial spasm would not 
be relieved. 


* ' Summary . 

A patient temporarily survived a through-and- through gunshot 
wound of the bifurcation of the innominate artery, and spontaneous 
arrest of haemorrhage occurred. 

Traumatic arterial spasm of ‘the common carotid artery resulted 
in rapidly progressive contralateral hemiplegia, which demanded an 
attempt at operative relief. 

Attempted arterial suture of the injured bifurcation having failed, 
it was necessary to perform triple ligation of the innominate, sub- 
clavian, and common carotid arteries to ensure haemostasis. Resec- 
tion of the artery was performed to interrupt the sympathetic 
pathways. 

A brief commentary on arterial ligation and resection is included, 
with special reference to ligation of the innominate artery. 
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TUBERCULOSIS IN LONDON 
BY 

W. ALLEN DALEY, M.D. F.R.C.P. 

Medical Officer of Health, County of London 

AND 

B. BENJAMIN, B.Sc.. F.LA,, F.S.S. 

Statistical Section, Public Health Department, Longor County 
Council 


This brief note carries forward for another year the account 
given in an earlier issue (Daley and Benjamin, 1942) of the 


- effect of the impact of war upon the incidence of tuberculosis 


in London. The statistics of the notifications of new cases in 
1942 are as follows: 


TABLE I.—New Cases of Pulmonary Tuberculosis notified in London 
(Administrative County), 1938-4. i 
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TaBLe II.—New Cases of Non-pulmonary Tuberculosis in London 
(Administrative County), 1938-42 


1 
'1938 1939 1940 (a) 1941 (a) 1942 (a) 

















per 


9o |Rnate 


Ratio to 
1938 (4) .. 


(a) Excluding non-civilinns. 


The.rates for children are based upon small numbers, and 
too much importance should not be attached to the actual 
values, but it is clear that there has been improvement com- 
pared with [94]. It has to be borne in mind that in the latter 
part of 1941 and throughout 1942 the child population was 
augmented by returning evacuees, improved in health by their 
stay in the country. This movement probably increased the 
"exposed to risk" without proportionately increasing the 
number'of new cases, and thus tended to reduce the case rate. 
The improvement cannot be attributed wholly to this factor, 
however, and it is probable that the actual risk of pulmonary 
infection was reduced by the substantial decrease in shelter life. 

The incidence of new cases among adults continues to in- 
crease, but at a smaller rate. The undiminished pressure of 
war production, the effects of the black-out on ventilation, 
and the sbortness or absence of holidays no doubt all con- 
tribute to the upward trend. 

The tuberculosis mortality was considerably lower in 1942 than 
in 1941. The"figures are shown below. Dr. Percy Stocks (1942) 
has already referred to the probability that the high mortality 
of 1941 has temporarily reduced the proportion of advanced 


Taste IIf.—JDeaths from Pulmonary Tuberculosis in London’ 
(Administrative County), 1938-42 (a) 
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Hs Non-civilian deaths excluded from outbreak of war. 
b) Differences 1938/42, having regard to small numbers of deaths, are not 
statistically significant. 


TaBLB IV.—Deaths from Non-pulmonary Tuberculosis in London 
(Administrative County), 1938-42 (a) 
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——|— and oxygen (McKesson). Trilene was added using the CO, absorber. 
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cases within the tubesculous population, and that the mortality 
may be expected to rise again when tbe increased incidence 
of active disease which occurred in 1940*1 begins to influence 
the death rate. A 
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Trichlorethylene and Trigeminal Anaesthesia 


Trichlorethylene in the form of trilene has proved to be a useful 
aid to successful anaesthesia. The following case reports of 
trigeminal anaesthesia after the administration of trilene are 
thought to be worth publication in view of the lack of reference 
to this complication. 

Case REPORTS 


Case .J .—A married woman aged 32 was examined under anaesthe- 

sia and dilatation of cervix and curettage were carried out on May 17, 
943. Premedication was by omnopon gr. 1/3 and scopolamine 

gr. 1/150, given 14 hours before operation. Anaesthesia was induced 
with N,O and oxygen (McKesson).  Trilene was added, using 
the CO,-absorption technique. The induction and operation lasted 
20 minutes. Recovery from the anaesthetic was without incident. 
There was neither sickness nor vomiting. Soon after awaking the 
patient complained of tightness of the skin of the face. The next 
day she found she could not eat her first solid meal. She was unable 
to feel the food in her mouth. The skin from the chin to near the 
crown of the head and,from ear to ear was numb. The nose was 
“ dry," and the eyes “felt screwed up and tearless." On 'Nov. J 
the anaesthesia of the face still persisted. The buccal anaesthesia 
was less The,corneal reflexes were absent. The nares were dry 
The patient is now very well, but the numbness of the face is a 
“ nuisance." Chewing is difficult, as she often bites the side of the 
mouth. The eyes “feel screwed up and fixed." 

Case 2.—Hysterectomy was performed on June 17, 1943, on a 
woman aged 46. Premedication was by omnopon gr. 1/3 and 
scopolamine gr. 1/150, 14 hours before. Anaesthesia was induced 
with nitrous oxide and oxygen (McKesson). Trilene was added, 
using the CO,-absorption technique. As relaxation was poor, ethyl 
ether was substituted for_the trilene. The induction and operation 
lasted nearly an hour. The patient recovered from the anaesthetic 
without incident except for some retching. She had a mild cystitis. 
On the second day after the operation she complained of stiffness of 
both lips, numbness about the mouth, and numbness of the tip of 
the tongue and the gums. Feeding was difficult. The numbness 
spread over the face, nose, and forehead. The eyes felt "as if 
they were closed and stiff." By Oct. 31, 1943, the anaesthesia of 
the face had improved somewhat. There was still numbness of the 
buccal mucous membrane: the corneal reflexes were absent; the 
nares were dry; and the patient talked with a slight lisp. She is 
quite well, but is very conscious of her disability. 

Case 3.—A single woman aged 46 underwent ligature and injec- 
tion of the saphenous veins on July 16, 1943. 1 had previouslv 
anaesthetized her twice with nitrous oxide and oxygen and once wit 
ethyl ether by the endotracheal method. Before the operation on 
July 16 premedication with omnopon gr. 1/3 and scopolamine 
Anaesthesia was induced with nitrous oxide 


The induction and operation lasted 30 minutes. It was not a 
“sweet” anaesthetic. The breathing was short and snappy. 
Cyanosis was evident. The patient's condition was perfectly satis- 
factory unul she began to regain consciousness. She was violently 
sick, vomiting frequently for 3 days. She felt “ completely knocked 
out," and had a “vile” headache, which lasted 3 weeks. Numb- 
ness of the face appeared immediately, and extended over the 
trigeminal area. The tip of the tongue and the buccal mucous 
membrane were insensitive, Feeding was very difficult, as fluid 
simply ran out of the mouth. Eventually the patient discovered she 
could feed herself by the aid of a mirror. There was loss of 
secretion in the nares. The eyes were dry, and the corneal reflexes 
were absent. On Oct. 21 the patient's condition had improved. 
She now eats in the normal way; lacrimàtion has reappeared; she 
talks with a lisp ; and there is still no secretion in the nares. The 
face is numb, but she is sensitive to cold winds. Corneal reflexes 
are absent. 


There is no doubt that the unfortunate sequela in each of the 
.three cases is a bilateral trigeminal anaesthesia following on 
trilené administration. This view is supported by Prof. Geoffrey 
Jefferson, to whom I am indebted for examining Case 3. It is 
known that trigeminal anaesthesia from trichlorethylene has 
occurred previously (Langton Hewer). My cases seem to sup- 
port Striker's theory that in the treatment of tic douloureux with 
trichlorethylene the mitigation of the pain is due to a phase of 
After several months these three cases show the 
same degree of residual symptoms—namely, numbness, loss of 
corneal reflexes, dryness of the nares, and lisping. Jt seems to 
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be the Gasserian ganglion that is affected by the trichlorethylene. 
I have used trilene for the past twelve months in a variety of 
cases. Apparently the trigeminal anaesthesia bears no relation 
to the dose of trilene administered, and there is no method of 
testing the susceptibility of a patient. 


J. McAu ey, L.R.C.P., 


Senior Hon. Anaestheust, Victoria Hospital, Blackpool. 


Intraperitoneal Rupture of a Wilms Tumeur 


The interest of the case described below is the sapid and unusual 
course following the first symptoms and the spontaneous rup- 
ture into the peritoneal cavity, probably caused by haemor- 
rhagic disruptions. Prof. Grey Turner (North Engi. clin. J., 
1912, p. 49) reported the case of a woman aged 49 who on the 
evening before consultation was seized with severe abdominal 
pain while walking. The next morning the pain was unabated 
and she had a temperature of 103°. On examination a swelling 
in the position of the gall-bladder was found. A diagnosis of 
impacted calculus in the cystic duct was made. At the opera- 
tion the lump proved to be a growth.in the upper pole of the 
right kidney. The kidney was removed ; it contained an encap- 
suled soft tumour, like brain tissue, which was very vascular 
and was largely occupied by blood-clot,'the result of recent 
haemorrhage into its substance. 


In the case which I describe, one concludes that the 
spontaneous rupture, while the child was asleep, was due to the 
very rapid growth and haemorrhage into its substance. 


CasE REPORT 


A girl aged 6 was ndmitted to hospital as an emergency .case. 
She had been awakened the previous night by an attack of pain in 
the right side which made her scream out. She vomited once and 
had an action of the bowels Her mother noticed that her abdomen 
was distended. She had complained of pain in the right side on 
ona peresen two months previously, otherwise she had been quite 
ealthy. 


Examination on admission revealed marked pallor of the skin 
and mucous membranes, and the child was restless, thirsty, and com- 
plained of pain in the right side. The pulse rate was 148, the 
respirations 44, and the temperature 97.6" F. The abdomen was 
distended and tender all over, and contained a large quantity of 
free fluid, A mass dull to percussion and fixed was vaguely palpable 
in the right loin. The liver was not palpable, neither was the 
spleen. There was no lymph-gland enlargement. The chest moved 
well on respiration and the breath sounds were normal. There was 
no murmur in the heart sounds. A catheter specimen of urine was 
normal. blood count was as follows: R.B.C., 3,010,000; 


Hb (70 g. 9€) 48% ; CI. 0.8 ; W.B.C., 22,700: polymorph. 
neutrophils 90%, lymphocytes 7.5%, monocytes 2.5%. Blood 
‘group, O (IV). 


A diagnosis of intraperitoneal haemorrhage’ was made, and while 
Preparing for a laparotomy a blood transfusion was started. 

Operation.—The abdomen „was opened by a right paramedian 
incision. As soon as the peritoneum was reached the free fluid in 
the peritoneal cavity was seen to be dark in colour. When the 
peritoneum was opened copious quantities of blood-stained fluid, 
blood, and blood-clots escaped. Mixed with this was material which 
had the colour and consistency of very soft brain tissue. A very 
friable tumour the size of a large orange was found in the position 
of the right kidney, and it had ruptured into the peritoneal cavity. 
The child's condition had deteriorated rapidly when the peritoneum 
was opened, and owing to the hopeless local condition the abdomen 
Hos a The patient died an hour after returning from the 

eatre. 

Necropsy.—The laparotomy findings were confirmed. There was 
a soft necrotic mass, of the size stated above, projecting from the 
upper pole of the right kidney, haemorrhagic and extremely friable. 
It had not invaded the renal pelvis. The suprarenal glands were 
both normal. No other lesion was found, and there was no evidence 
of metastases. Microscopical section of the tumour showed the 
typical Wilms tumour Structure—a combination of undeveloped 
renal tubules with a matrix of embryonic spindle and round cells, 
A number of undeveloped glomeruli were also present. 


I am indebted to Dr. A. G. Watkins. paediatrici to th j 
Royal Infirmary, for permission to publish this cake SRI SITE 


CLivE H. TANNER, F.R.C.S., 


Surgical First Assistant, London Hospital. 
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H. H. Ash and J. L. Arbogart (J. Indiana St. med. Ass., 1942, 
35, 562) record their observations on 21 cases of infectious mono- 
nucleosis seen within a two-year period at the Lafayette Home 
Hospital. The commonest symptoms were sore throat, malnise, 
adenitis, and fatigue. Leucocytic changes were characteristic in all 
cases, the dingnosis being confirmed in 15 cases by the Paul-Bunnell 
sheep-cell test, Only 3 mild cases of splenomegaly were found. 
The authors emphasize the importance of conjunctivitis as a 
symptom. 
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WALTER REED AND YELLOW FEVER 


Memoir of Walter Reed: the Yellow Fever Episode. By Albert E. Truby, 
Brigadier-General, United States Army (ret). (Pp. 239. $3.50) New 
York: Paul B. Hoeber, Inc. 1943. 


The"story of the United States Army Yellow Fever Board 
under the leadership of Walter Reed, which began its work 
in Cuba in June, 1900, and before the end of the year had 
demonstrated conclusively the role of the mosquito Aédes 
aegypti in the transmission of the disease, has been told on 
a number of occasions. The book under review gives another 
account of this epoch-making discovery, but from the pen of 
an onlooker who, though not actually taking part in the 
investigations, was nevertheless closely associated with them 
and intimately acquainted with the members of the Board 
and the many others who made contributions in one wa) 
or another to the success ot the undertaking. 

The author begins his story with an account of his experi- 
ences before the Army Medical Examining Board in 1898, when 
he was a candidate for the U.S. Army Medical Corps. This was 
an ordeal well calculated to disconcert any but the toughest 
and most self-reliant of aspirants. Soon after his admission 
to the corps he was posted to the army of occupation in Cuba 
when that country was formally handed over by the Spaniards 
to the United States on Jan. 1, 1899. There he had ample 
opportunity to observe the ravages of such diseases as typhoid 
fever and malaria, and finally yellow fever, which broke out 
in the following year. The veteran Carlos Finlay, who clung 
tenaciously to his opinion that yellow fever was carried by 
mosquitoes in spite of his own failure to transmit it experi- 
mentally, was there and rendered signal service in diagnosis 
and treatment. Other experts, including Gorgas, Agramonte, 
Pinto, and Lazear, were also present, the majority of them 
being confirmed disbelievers in Finlay's theory. Here there 
was a great opportunity for the study of the aetiology of yellow 
fever, and, influenced by Walter Reed, Surgeon-General 
Sternberg persuaded the War Department to appoint the board 
consisting of Walter Reed, Carroll, Agramonte, and Lazear, 
which started its work at the Columbia Barracks, Quemados, 
on June 25, 1900. Reed first directed his attention to the 
claims of Sanarelli that his Bacillus icteroides was the cause 
of yellow fever. These were quickly exploded, and the way 
was then clear for the study of mosquito transmission. This 
was first effected by Lazear, who produced the disease in 
himself and two volunteers while Reed was temporarily absent 
in Washington. 'The death of Lazear had a profound effeci 
on the other members of the board. On Reed's return he 
found that though there was little doubt that mosquito trans- 
mission had actually been effected there was the possibility 
that, owing to incomplete isolation of those experimented upon, 
other sources of infection had not been excluded. There were 
loopholes upon which the critics of the theory, of which there 
were many, were sure to seize. Reed quickly planned and 
organized experiments which would be beyond criticism, and 
established once for all the correctness of Carlos Finlay's 
hypothesis. On Dec. 10, 1900, Reed wrote to the author 
informing him of the success of his experiments, and making 
the statement, "The theory is all right!" 

This romantic story as told by General Truby in his Memoir 
of Walter Reed makes fascinating reading, not only because 
the author is a good story-teller but because he throws much 
new light upon the great discovery of mosquito transmission 
of yellow fever—a discovery which must ever rank in importance 
with that of the mosquito transmission of malaria established 
shortly before this. 


FRACTURES AND JOINT INJURIES 


Fractures and Joint Yniuries. By R. Watson-Jones, M.Ch Orth., F.R.C.S 
Volume I; third edition. (Pp 407; illustrated. 75s. per set of two 
volumes) Edinburgh: E. and S. Livingstone. 1943. 
A third edition in three years is evidence that this work has 
received the appreciation which it fully deserves. Its division 
into two volumes has been necessitated by the rapid develop- 
ment of the subject. It has been brought fully up to date, 
and the work which this has involved can be appreciated only 
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hy those who have followed ‘the.rapid advances in the treatment. 


. of fractures which have resulted from war conditions. 


The first two chapters are devofed to a general discussion 
of the repair of fractures and to the’ causes Of “non-iirion, ' 
and they -state with great originality of outlook facts which ' 
‘are far too little appreciated. ` Skeletal traction has, placed 
in the surgeon’s hands a, most useful method, but the author 
shows only too clearly how its excessive use may entirely 
prevent the union it is intended: to achieve. Every surgeon 
understands the importance of adequate immobilization, but 
perhaps few realize how rotation may occur in an apparently 
perfect splint, and still fewer how rotation may be overcome. 

The chapter on avascular bone necrosis is a superb essay 
on a subject which only recently saw the light of day, but 
which explains many of the ,failures of the past in treating. 
such important fractures as those around the head of the 
femur,'as well as the disappointing results.that have sometimes 


' followed the, reduction of a ‘simple dislocation. .The author 


í it full of interest. 


explains on these grounds such varied conditions as Perthes’s - 
disease of the hip, necrosis of the carpal bones, and osteo- 
chondritis dissecans, and he clinches his argument with illus- 
trations which leave no,doubt whatever as to its‘ validity. 
The diagnosis of fractures is most ingeniously illustrated 
by double x-rays, one of. Which is concealed by a paper flap 
until the reader has fallen into the trap prepared by the other. 
Each case is thus converted into a problem, and a lesson is” 
indelibly impressed upon the reader’s mind. At the present 
time the chapter on open and infected fractures has a very 
special importance, and it is astonishing that the author has 
compressed so much into so small a compass. It is profusely 
illustrated with coloured photographs which give it a realism 
otherwise unattainable. | 
, The whole volume is a splendid achievement and a wonderful. 
tribute to’ the enterprise and resource of the author. It is a 
fully documented account at ‘first hand of the very, latest 
methods, and, whilé to those engaged in handling war injuries 
it is indispensable, there are few surgeons who will not find 
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REHABILITATION OF THE ‘MAIMED 


Rehabilltation of the War Injured: A Symposium. Edited by William 
Brown Doherty, M.D., and ,D.'D. Runes, Ph.D. . (Pp., 684; illustrated. 
$10.00) New York: Philosophical Library Inc.. : 


Rehabilitation is neither a branch of medicine nor a method 
of treatment: it is a new and enlarged conception of our duty 
as doctors towards our patients,'a shifting of the finishing-post 
of treatment from one side to the other of that vague iio-man's- 
land'called convalescence. `, How then can we write books about 
it except in the most general terms, and then chiefly from the 
point of view of.social medicine? This book is an example 
of what happens when the subject is treated otherwise. Indi- 
vidually the papers comprising it are excellent—sound, first-rate, 
up-to-date stuff by unquestioned authorities, and for the most - 
part well written. But what strange bedfellows! Speech 
training, reconstruction of the tip of the nose, arthroplasty of 
the hip, hydrotherapy, exercises for the tuberculous, immersion 
foot, and workmen's compensation—to take a random few. 


It needed real American breadth of vision and ingenuity to , 


find a reason for assembling such a mixed bag in one volume. 

Nine-tenths of the book is highly specialized writing: over 
200 pages (or nearly one-third of the whole) are concerned with 
pure plastic surgery, and might have adorned any volume on 
that subject. Where the book does deal with rehabilitation 
in a general way it, is excellent, as in head injuries and 


orthopaedic injuries., It is a symposium of papers published in | 


this country and in America ; the papers on rehabilitation are 
nearly all from: here and those on plastic surgery mostly 
American., "s i , i 
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Notes on Books 


: : e ; 
Through the courtesy of Dr. J. Tylor' Fox, medicat superintendent 
,of the Lingfield Epileptic Colony, who collaborates in England with ` 
the International.League against Epilepsy, we have received a copy 
of the issue dated December,- 1942, of Epilepsia, the official journal 
of the League, which is printed in America by tife George Banta, 
Publishing' Company of Menasha, Wisconsin. The bulk of this 
number is‘-giventup to a record, by Dr, Wiliam G. Lennox of. 
Boston, of contributions to epilepsy in 1940. His list includes 221 
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„publications and 260 apthors. The bibliography contains 25 titles 
- dealing with the clinical use of sodium diphenylhydantoinate (trade 
names :, dilantin sodium in the U.S.A., and epanutin in Europe); the 
great, majority. of these reports are favourable. Electroencephalo- 
graphy ‘appears in 18 articles listed. " - 


The Board of Education has issued a revised edition of Dr. ANNA 
BnoMaw's Simple „Health Hints (H.M. Stationery Office; 3d.). It 
"comprises sensible notes for Youth Group Leaders wishing to give 
short, talks. on .practical health education to members of Youth 
Groups. . As Dr. G. A. Auden points out in a brief foreword, these 
notes, condensed te bring t8gether as many facts as possible within 
small compass, point the way to health; but facts, however interest- 
ing in themselves, are but the dry bones. The real function of the 
teacher is so to clothe them, with example and illustration, that they 
may live. Dr, Broman has handled her material with great discretion: 
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A SIMPLE METHOD FOR CONTINUQUS 
INTRAVENOUS . ANAESTHESIA f 
Major R. SHaw, R.A.M.C., India Command, writes: ~ ' x 


. The difficulties in giving continuous intravenous anaesthesia 
have been'as follows: (1) The elaborate apparatus required, 
such as,continuous drop or special syringes ; (2) blocking of 
` the needle with blood; (3) difficulties in refilling the syringe. 
For over two years I have used the following simple appara- 
tus, which can be found' in a doctor's surgery. The ideá'js not 
mine, but seems to be little known, and it should be of use to 
doctors generally. : È 
Apparatus consists of a syringe, narrow-bore rubber tubing. 
a glass viewer, a needle, and, most important of all, a small 
- spring paper-clip. ,A 20-c.cm. syringe is used. The rubber 
tubing is found in a No. 3 soft rubber catheter with the ends 
cut-off, the bell end being useful to fit over-the butt ‘of the 


needle. The glass viewer is drawn from a piece of glass tubing 
rats ; 
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to, the smallest size convenient to fit the catheter. Thus we 
have : needle, béll end of catheter, glass viewer; the catheter, then 
the syringe, connected in that order.,A piece of stout wire, bent 
into a rectangle 5 in. by 3 in. with the short'sides, bent up, 
put under the arm provides a rack and prevents the syringe 
rolling off the table or pillow. ; > 

Method of Use.—The needle is inserted into the vein and 
steadied with a piece ‘of adhesive tape, and the arm is secured 
by a bandage around the wrist and tied below to the table. 
The needle is known to be in the vein ‘by withdrawing a little 
blood into the viewer. “Then the injection is commenced until 
the required depth of anaesthesia is obtained. Then, while still 
‘injecting the paper-clip is applied to the tubing, thus ensuring 
that blood does not.enter the needle and obstruct it by clotting. 
With the clip in place the syringe may be removed for refilling. 
Any slight movement of the arm is not likely to disturb the 
needle. ! ; 

Since using the paper-clip I have had no trouble with blocked 
needles. I strongly recommend pentothal for continuous anaes- 
thesia, as the hexobarbitones do not give such 4 quiet and deep 
anaesthesia. It is important to premedicate adequately with 
morphine and hyoscine, or omnopon and scopolamine if avail- 
able. Using the above method appendicectomies, partial 
thyroidectomies, plastic work generally, and peripheral neuro- 
surgery have been done: operations lasting; 2.t0,3 hours and 
sometimes longer have been performed without any troubles, 
and with every satisfaction to the patient. 


My thanks are due to Major C. L. Heanley for hig/hélp ‘and 
permission to submit this article. sx ` 
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against tuberculosis is largely a record of failure. 
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IMMUNIZATION AGAINST TUBÉRCULOSIS 
The long and chequered history of attempts to immunize 
Sub- 
tract those attempts which were curative, leaving only those 
in the more rational and promising sphere of prevention, 
and the picture is Jess discouraging, though much of it is 
questionable evidence. From the experimental point of 
view the facts are clear: it is perfectly possible to increase 
the resistance of animals to infection. Even a simple heat- 
killed vaccine will do this to some extent, and perhaps dead 
vaccines prepared in other ways are somewhat better. A 
vaccine made from living but attenuated bacilli is more 
effective, and the mass of evidence testifying to the immu- 
nizing power of B.C.G. in animals is now overwhelm- 
ing. Still more effective—for all this is a matter of degree 
—is a living vaccine made from Wells’s vole tubercle 
bacillus, judging by the few experiments made by Wells! 
himself in guinea-pigs and by the late Stanley Griffith and 
Dalling? in calves before the war interrupted these studies. 
The degree of resistance achieved in these experiments 
was striking, amounting in calves almost to full immunity, 
and it encourages the liveliest hopes for the future of this 
method. Apart from its apparently greater efficacy, a vole 
bacillus vaccine has the important advantage that this 
organism is not a natural parasite of man or of cattle. Its 
virulence does not need to be artificially reduced, nor is 
there any danger of an increase in pathogenicity or of such 
a dimjnution as to reduce its immunizing power : it need 
only be maintained in its natural host to preserve its exist- 
ing properties. 

There is no a priori reason why these findings should not 
be applicable: to man, and in fact human vaccination with 
B.C.G. has been extensively practised, though hardly at all 
in this country. Whether our indifference or disapproval is 


‘merited or not, the subject needs ventilation once more, 


ànd the Tuberculosis Association is to be congratulated on 
the meeting to discuss this matter which was held on 
Nov. 19: a report of its proceedings appears on p. 722. 
London is now probably the most cosmopolitan city of 
all time, and affords the opportunity of assembling speakers 
from many different countries without the travelling which 
must precede an international congress. This meeting was 
thus enabled to hear first-hand accounts of what is being 
done in Norway, Canada, and the United States ; un- 
happily there was no representative of France. Norwegian 
achievements in the sphere of tuberculosis control are well 
known : we owe to them recognition of the fact that tuber- 
culin-negative entrants to the nursing profession have a 
far greater liability to develop tuberculosis in the course 
of their training than the tuberculin-positive. The volun- 
fary immunization of tuberculin-negative nurses with 





1 Brit. J. exp. Path., 1940, 21, 104. 
2 J. Hyg., Camb.. 1940, 40, 673. 
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B.C.G. was begun as long ago as 1926, the vaccine being 
given subcutaneously and, later intradermally. Among the 
vaccinated the annual incidence of tuberculosis has been 
2.6% and the mortality from it 0.296 ; the corresponding 
figures for controls (tuberculin-negative on entry and non- 
vaccinated) are 17.6% and 1.8%.  Tuberculin-negative 
medical students have been given the same opportunity ; 


the incidence of tuberculosis among the non-vaccinated has . 


been 4.3% and among the vaccinated 12%. This effort 
has been by no means confined to these special classes of 
person. Although the Liibeck disaster caused an unfor- 
tunate and quite unmerited setback in Norway as else- 
where, B.C.G. vaccination of the general public has been 
undertaken on an increasing scale since 1935, and the 
policy in 1940 was to vaccinate the whole tuberculin- 
negative population, including school children. That the 
German authorities now in control have stopped this pro- 
gramme will only serve, as Dr. Dedichen said, to increase 
its popularity when their occupation ceases. 

No other country has such a record as this to show, nor 
are figures from elsewhere so significant, though without 
exception they show the same trend. In Saskatchewan the 
programme of tuberculosis control described by Lieut.-Col. 
Bennett relies rather on segregation of infective cases, 
universal diagnostic facilities, and public education, but 
two interesting attempts with B.C.G. are in progress. 
Tuberculosis is still ten times commoner among North 
American Indians than in the European population ; Indian 
babies are therefore being immunized, controls being pro- 
vided by the simple method of inoculating.only those born 
in alternate years. Immunization is also afforded to all 
tuberculin-negative nurses, among whom, as in Norway, 
the disease has in the past been unduly frequent. The 
results of these efforts, so far as they can yet be assessed, 
are satisfactory. These accounts of sustained and well- 
organized study, together with that given by Muckenfuss 
of experience in New York City, have no counterpart in 
anything which this country can’ produce: B.C.G. has 
recently been used here on a large scale, Col. Holst having 
immunized nearly 4,000 men in the Norwegian Army, but 


„he had to obtain the material by air from Sweden. Lyle 


Cummins mentioned having obtained it from France, and 
treated only 12 patients when he was stopped by the 
Ministry of Health on the ground that “the vaccine was 
not standardized." It was more encouraging to bear from 


` Dalling that the field éxperiments of the Ministry of Agri- 


culture are now in progress on a large scale. The method 
has been to immunize calves, place them in heavily in- 
fected herds, and examine them post mortem only after 
natural death or at the end of their term of usefulness. 
Of 50 original animals, 20 have been killed so far, and 
of these only 3 had tuberculous lesions, some being trivial : 
the present experiment embraces some thofisands of cattle, 
but its results will not be known for 5 years or more. No 
calves have been immunized with a vole bacillus vaccine ; a 
further series so fteated should certainly be started. It was 
interesting to hear from Wells himself that he had ad- 
ministered living vole bacillus vaccine to 3 human volun- 
teers ; they became tuberculin-positive in consequence, and 


the only ill effect was a local abscess in one given a larger 


and possibly excessive dose. ? 


a 
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A strong feeling was expressed at the meeting on 
Nov. 19 that official inertia in,this matter has lasted long 
enough, and, indeed, resolutions were passed the effect 
of which will be a request to the Ministry of Health that 
prophylactic immunization against tuberculosis should be 
at least countenanced if not encouraged. An official policy 
there certainly should be, and not merely a reluctance to 
embark on a dinei project until perhaps some of its 
difficulties have’ been removed by the greater enterprise 
displayed in other countries. It may be added that our 
other facilities for combating the disease do not compare 
. so well with those in some other parts of the world that 

we can easily afford to disregard this one : an audible gasp 
at this meeting greeted the statement that in Saskatchewan 
there has been no sanatorium waiting-list for the past 15 
years. If we are to await the full results of cattle tests, 
nothing will be done until 1950. To ‘those familiar with 
Norwegian work in particular, it may well seem that the 
experimental period even in man is already over, and that 
nothing remains but to apply the method at whatever age, 
on whatever scale, and in whatever classes of person the 
circumstances demand. The case for at least a cautious 
trial in certain classes of hospital nurse is hard to gainsay 
if we assume a speciál liability to tuberculosis in that 
occupation. It is necessary for us to assume this because 
our information about the frequency of tuberculosis in 
nurses comes from Norway,’ Canada,* New Zealand,® and 
the U.S.A. No: doubt a similar inquiry in Great Britain 
would reveal a similar state of affairs, and the risks in- 
volved in admitting sputum-positive cases of pulmonary 
tuberculosis, diagnosed or not, to general hospital wards 
are now more widely recognized. But such an investiga- 
_ tión has yet to be made, and this is another matter in which 
an effort to overtake our hitherto more enterprising col- 
leagues abroad might well be made in the near future. 





OUTBREAK OF INFLUENZA 


Influenza has not appeared in epidemic form in this country 
since 1937. It is natural to ask if there are any omens by 
which we could predict a widespread outbreak in this fifth 
winter of the war, but unfortunately the phenomena which 
determine epidemic influenza are still largely unknown. 
If, then, we must avoid drawing conclusions from certain 
known data, we should at the same time be prepared to 
take any measures calculated to limit the spread of 
influenza if it comes, and to lessen the risk of secondary 
complications which contribute so largely to both mor- 
bidity and. mortality in outbreaks of the disease. Such 
omens as exist are not particularly favourable. Of the 
two known types of influenza virus, virus A, which is more 
associated than B with epidemic outbreaks, has been little 
in evidence sigce 1940-1, when, instead of producing the 
expected epidemic, it occurred in mild sporadic infections 
as a virus of rather low, virulence.” Specific resistance 
to it is therefore likely to be at a low ebb in the population 
at present, and clinical infection is most likely to occur 
in those with little or no antibody. 
8 Heimbeck, J., Arch. intern. Med., 1928, al 1263 
4 Rosy, E. L., Canad. med. Ass. J., 1930, 2 
5 Carmalt-Jones, D. W. , Tubercle, 1933, 15. "9 
5 Israel, H. L., et al., J. imer. med. Ass., 1941, NIL 839. 


7 Andrewes, C. H., "Glover, R . E, Hudson, N. . P. Lush, Dora, and Stuart- 
Hains, C. H., Lancet, 1941 2, 387. 
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: manners. 


We understand that. 


virus A has been isolated from outbreaks in different parts 
of the country, and signs of its effects now appear in the 
weekly returns of the Registrar-Geheral ; we therefore find 
it difficult to understand the statement by the Ministry of 
Health that "the illness from which most of the victims 
are suffering is not the real 'flu virus." Even if it does 
not exact a heavy toll of life, a widespread attack may 
calise a great loss of working-days at a time when a maxi- 
mum effort is needed ‘for an early termination of the war. 

Influenza is mostly spread directly from one person to 
another by droplets. In spite of the posters and slogans, 
many people are still unmindful of the fact that covering 
the cough and the sneeze is good hygiene as:well as good 
Infected persons, both for their own sake and 
their neighbours’, should go to bed or stay indoors from 
the onset of symptoms ; those in key positions particularly 
should try to ayoid unnecessary exposure, as in picture- 
house or “ pub” or other crowded places of assembly. The 
influenza virus has a greater viability in dry than in humid 
atmospheres,? so that infection may occur in centrally 
heated, poorly ventilated offices and the like without the 
intimate contact necessary for direct droplet spread.. It is 
not possible to say whether this kind of air-borne infection 
can be prevented by aerial disinfectants, for while ultra- 
violet light and the bactericidal “aerosols” of sodium 
hypochlorite or propylene glycol are very efficient in the 
éxperimental chamber, they lose the greater part of their 
effectiveness in the presence of dust particles. Dissemina- 
tion of dust may be minimized by oiling floors in canteens 
and workshops, and this measure has apparently given 
good results in an Army experiment where after the floors 
.of barracks, offices, etc., in one unit had been oiled 
throughout the winter months the average weekly inci- 
dence of respiratory, infections was 7 per 1,000, compared 
with a rate of 38 per 1,000 in a control unit.? 

Upper respiratory virus infections such as the common 
cold, influenza, and measles are frequently followed by 
secondary bacterial complications—otitis and sinusitis, 
bronchitis and pneumonia—due to the haemolytic strepto- 
coccus, staphylococcus, or pneumococcus. These organ- 
isms may already be present in the nose or throat of the 
patient; more often they come from an outside source, 
and a remarkable feature of post-influenzal pneumonias is 
the preponderance of one type of organism in a particular 
outbreak. Thus, if chemotherapy is useless against the 
primary virus infection,!^.the more active sulphonamides— 
e.g., sulphathiazole or sulphamezathine—may prove useful 
in preventing or controlling secondary complications. The 
administration of these drugs is particularly advised where. 
there is a history of secondary bronchitis or sinusitis after 
a primary virus infection, Needless to say, the patient 
should be confined to bed during treatment, and in view 
of post-influenzal debility and depression should not be 
allowed to return to work too early. The risk of secondary 
infection is greatest where many patients have to~be nursed 
together. If prophylactic sulphonamides fail in these con- 
ditions, oiling of floors and of bed linen to control dust- 
borne infection may prove useful With Service cases, 


8 Edward, D. G. ff., Elford, W. J., and Laidlaw, P. P., J. Hyg., Camb., 1943, 43, 1. 


Bull., No. 28, Oct., 1943. 
19 Any Ma Dur King., H., and Van den Ende, M., J. Path. Bact., 1943, 
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isolation and nursing in billets or small emits is’ preferable 
, to congregation in large hospital wards. 'And it must never 
be forgotten that adequate ‘bed-spacing and good ventila- 
tion are the great enemies of respiratory infection. 
== 

CONTROL OF NARCOTICS 
The annual report for 1942 by Sir-T. W. Russell Pasha}. on. 
: the work of thé Egyptian Narcotics Bureau is: as thorough 
and informativé as usual, besides‘ tontaining some new 
and important features. Thus the menace: of imports 
from Japan and Japanese-occupied China of morphine, 
_heroin, and cocaine has: been eliminated under war condi- 
tions. On the other hand, Indian.hemp is largely cultivated 


` 


' in Syria and Lebanon and i is clandestinely transported into 


‘Egypt; while large quantities of “Turkish opium ‘are still 
‘ being smuggled. through, ‘Syria to Egypt. A new drug. 
abuse has come to light in'the smoking of the dried leaves ` 
‘of cannabis: and hyoscyamus, ‘either separately or com- 
bined, and fresh legislation to check this growing evil is 
being invoked. Drastic steps, which were. well supported 
by General Catroux, have been taken to arrest the cultiva- 
tion of cannabis (hashish) in Syria. According to report 


` by the Commander-in-Chief of Free French Forces on 


, and wave’ 


f 


July 23, 1942, an area of 150 hectares in the’ Levant States 
was producing 75 tons of dry raw hashish ; of these, 90 
hectares (ie., 45 toris) had already been destroyed. This 
_active anti-hashish campaign synchronized with the transfer 
‘to the Free French from the Vichy France control, which 
is said to have been “ completely hashish-minded.” Russell 
, Pasha concludes his report with the wise reflection : “It 
is sad to see the people searching for a stimulant, not so 
much with the object of being vicious or.criminal but in 
the hope of escaping, if only for an hour or two, from 
their lives of penury and toil" He looks upon drug 
addiction as “ part of a large vicious circle in which .the 
drug desire is an effect and not a cause,” and holds that 
with proper feeding and raised héalth standard the Central 
Narcotics Bureau might, even close down; until that 
desideratumr is achieved, however, he urged no relaxation 
of the efforts on the part of the staf over which he „has 
so efficiently ‘presided. 


PSYCHOPATHIC PERSONALITY AND THE 
ELECTRO-ENCEPHALOGRAM ` 


The study,, of electro-ericephalography has advanced far 


; during the past two or three years, and, combined with’ 
surgery, neurology, psychology, and even criminology, has 
opened up and widened many new paths of interest, notably 


- in the study of psychopathy. In America Silverman? has 


published the results of a study of 75. psychopathic crimi- 
nals. Of these “ 80% had ‘psychologically unhealthy factors 
in childhood,” and “ nearly all were born. with or acquired 
in 4nfancy a defective cerebrum, a physico-chemical abnór- 
mality (as far as can be determined) which affects. chiefly 
the frontal, or ‘silent, areas of the brain." Electro- 
*encephalographic studies revealed 80%, abnormal or 
border-line tracings; and one characteristic feature of 
these records was a 6 c/s rhythm from the frontal, and 
. prefrontal areas in the majority of cases, There were 
‘also other types of abnormalities—for ‘example, “spike 
“rhythm, denoting the patient to be an epileptic 
as well as a psychopath. ‘These findings would suggest 
that, for some reason as yet undiscovered, the athe bee 
frequently has some kind of disturbance of thé frontal 
regions of the brain. This ig of particular interest because 
the success .of‘the leucotomy operation, first performed in 

1 Annual Report for 1942 of the Central Narcotic’ Intelligence Bureau, Cairo 


Government Press, Bulac, 1942. 
2 Arch. Neurol. Psychiat, Chicago, 1943, 50,18. , , * 
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Portugal by Moniz, supports: the hypothesis. 
ation has been done on several hundreds of patients both 
in America and i in England; with, on the whole, gratifying 
success. It'consists in bisecting the frontal lobes with a’ 
‘blunt instrument, producing damage to the brain .in 
the nature of a permanent lesion, with the result that 
the behaviour of this type of patient often improves 
dramatically. 

Electro-encephalography is now being performed more 
and more on criminal cases and is becoming almost a 
routine procedure, Public interest has been aroused by the 
accounts in: the lay press of electrical tests in persons 
charged with murder, but these descriptions are often 
inaccurate and misleading. A potential criminal might 
,fhink it possible to alter his * brain waves" by hypnosis 
'and so escape sentence. Lundholm and Lówenbach,? how- 
ever, have recently made a study of hypnosis and the alpha 
activity of the electro-encephalogram, and “ the results of 
this study indicate, -that cortical 'electro-activity is not 
affected by modification. of seeing or hearing through 
hypnosis.” ‚From the:electró-encephalographic standpoint, 
therefore, it would seem ‘that a frontal abnormality would 
be expected in psychopathic personalities. As a contrast ^ 
to this, stutterers form an interesting group, exhibiting - 
subtle abnormalities in the occipital portion ‘of the brain; 
according. to Douglass‘ and Knott and Tjossem.5 Douglass 
made a study of records taken from 20 stutterers and 20 
non-stutterers during conditions of speech and silence, and 
the records were examined for evidence of bilateral and 
unilateral blocking of the alpha rhythm. “Intergroup 
comparisons showed that the stutterers and normals could 
not be differentiated on the basis of the mean per cent. time , 


.unilateral blocking of the alpha rhythm either in speech ` : 


or silence, but there was a greater bilateral blocking of the 
alpha rhythm in the occipital areas in stutterers during 
speech than in the non-stutterers during speech. Stutterers 
tended ‘to show more blocking in the left occipital area 
during silence, and non-stutterers a greater amount of 
blocking in the right.” Knott and Tjossem made a survey 
of two groups of stutterers to confirm Douglass’s theory: 


-They also showed an asymmetry of the alpha rhythm 


in the two occipital regions, as did Douglass, but no such 
difference appeared in the motor area. Both groups in 


this study were small, and, although there was good corre- ' 
: lation between the two findings, more data need to be col- 


lected and surveyed, and the study of this problem should 
be encouraged. Psychology is essentially a study of the 
mind and its aberrations. Electro-encephalography shows 
that even slight mental disorders may be secondary to 
latent organic disturbance of the brain. . \ 


MALARIA CONTROL IN FREETOWN HARBOUR 


Freetown, owing to its geographical position and capacious 
harbour, has played an important part in respect to 


-shipping both in the preseht and in the last world war. 


Unfortunately malaria has presented a serious problem. 
The health of the town, at one time notoriously evil, has 


,been much improved ‘as a result of measures against 
malaria carried out for many years by the municipal. 


authorities. But emergency conditions of to-day have 
forced ships to anchor at places in the harbour that under 
normal conditions would have been avoided, with the 
result that fresh sources of malarial infection have be- 
come a serious mefhace to shipping. How this malaria was 
being contracted and what should be done to prevent it 
-have been under investigation by a commission composed 
of Dr. D. B. Blacklock, Professor of Tropical Medicine at 


3 Charact, Pers., 1942, 11, 145. 
4 J. exp. Psychol, 19 3, 32, 241. 
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z` Colonial Medical Service acting on instructions from the . 
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| « the agency of ships’ masters and by propaganda leaflets ` 
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. :the time had come to expose such attempts to, trick doctors, : 


' able to control mosquitoes .to any extent. 


the practitioner is finally cleared. 
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Secretary of, State. forthe Colonies. Recommendations by 
the commission, which has spent a year in the area, are 
now being systematically carried out and a great deal of 
permanent drainage and other measures of mosqtito; con- 
-trol undertaken in conjunction with the Service authorities. 
An important development in antimalaria "work in this 


region has begn the knowledge gained regarding the part ' 


^played in transmission by the’ dark variéty of Anopheles 
gambiae known as var. melas. "This variety breeds in the 
mangrove swamps, but as a result of the work of 


Dr. Muirhead Thomson, who' has been investigating its. 


habits, it is nów known that it does so only in connexion 
with, one particular form of mangrove, which grows in 
limited clumps or orchards .and’ can be eliminated. In 
addition to measures against the breeding places various 
precautions are also in use to minimize the transport of 


adult anopheles to ships by lighters and other shore craft,, 


combined with mosquito proofing and the spraying of the 
ships themselves. Meanwhile the Ministry of War Trans- 
port has been, .doing everything possible to bring the know- 
ledge of malaria risks to those travelling in ships, through 


and in other ways. Cases are often not developed during 
‘the ship’s stay in harbour but later -on in the voyage, and 


in order to be kept informed. of such cases ‘arrangements’ 


have been made for reports on all ships’ personnel arriving 
inthe United Kingdom from West Coast ports'to be. for- 
warded to the authorities at Freetown. A serious difficulty . 
is that ships often spend a night or ‘two at intermediate 
ports up river in various territories where it is not practic- 
It is the inten- 
tion of the various Governments concerned that measures 
for the control of malaria at the: various West African 
ports and stopping places shall continue after the war until 
the conditions in relation to danger from malaria have 
been placed on a money satisfactory basis. 


t 


THE POLICE DECOY AND THE DOCTOR “ 
Some three weeks ago a registered medical practitioner, 
Dr. Theodor Goldschmidt, a refugee. from Nazi Germány 
who qualified. in' this country: in ,1935, was consulted’ by 
three men complaining of symptoms of ill-health.. Dr. 
Goldschmidt: took ‘their medical histories in good faith, 
accepted as true what was told to him, and issued medical 
certificates stating that the men were unfit for work. He 
was subsequently arrested, and proceedings were' brought 
against him under the Defence Regulations. The charges 
against Dr. Goldschmidt were dismissed, ‘and’ costs of 
10 guineas were awarded . by the magistrate against the 
prosecution. ' 

This sounds a commonplace enough tale. But there i is, 
‘as many readers probably know by now, much more in 
this case than a charge of false certification from which 


bogus ; the medical histories ' they gave were bogus ; the 
men were, as. “was admitted in thé magistrate's court 
by Detective-Sergeant Barker of New Scotland Yard, 
agents provocateurs. As Mr: Reginald Payne says in a 
letter published elsewhere in this issue, which. we hope 
everyone will read, they were just * copper's narks ”—that . 
is, police decoys. This case was defended by the Medical 
Defénce Union. We understand that the Union, feeling that ' 


arranged for leading counsel to be briefed on behalf of 
Dr. Goldschmidt. - 
We do not know whether Scotland Yard and the police 


forces of "this country are coping with their urgent 
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‘problems, nder sad difficult conditions as confront the 
medical ' ‘practitioner. At this. momeht, the doctors of this 
country are overworked, and one of the least pleasant 
parts’ of their daily task i is the issue of certificates. What, 
then, are we to think of Yesponsible police officials when 
they stoop to such measures, waste their own time and, 
what would appear to bé much more valuable, the time of 
a nan practising:his profession among sick people? One 
is constrained to ask," What type of mind was it thàt con- 
céived this piece of police trickery ? What was the motive 
behind it? To what extent from now on must a doctor 
in practice suspect any new patient of being a police agent 
out. to smirch his professional character by. deliberately 
. telling lies abóut the state of his health? We hope that 
“medical men all over the country: will be vigilant to pre- 
serve the real liberties of the doctor; and oppose vigorously 
all such pernicious attempts to disrupt the doctor-patient 


, relationship, which must be based on the fullest confidence ' 


and itrust between. the two. E i 


MEDICAL SPECIALISTS FOR MALTA 
That the trustees of the Nuffield Foundation (the forma- 
tion of which was announced in these columns on Feb. 20 
last, p. 225) had undertaken a very big task no one doubted, 
nor was it expected' that anything like a complete pro- 
gramme for future activities would be settled for some 
time to come, probably not until after the war. The. 
trustees, ‘however, have not waited to finish their plans 
before making an initial grant which will give much satis- 
. faction at this time—namely, a substantial contribution 
' towards developing.the specialist medical services of Malta. 
Six Maltese doctors, chosen by the Government of the 
island, are to receive grants for postgraduate training in 
Britain for the following appointments in the public 
service of Malta : orthopaedic surgeon or assistant ortho- 


. paedic surgeon, radiologist, tuberculosis officer, two infant 


welfare officers, and prison medical officer. The grants, 
which will be £400 a year for unmarried men or women 
and £600 for married persons, will be tenable for a period 
‘not exceeding two years; there will also be an allowance 
for travelling expenses. The training will be given at insti- 
tutions to be decided upon by the trustees in consultation 
with the Colonial Office. The recipients will have to give 
the-Government of Malta an undertaking to return to the 


: island at the end of their training to take up the public 


appointment for which they were chosen. This action of 
the Nuffield Foundation will be warmly welcomed by the 
profession throughout the Empire. 7 


MEDICAL RESEARCH ‘COUNCIL 

` The Committee of Privy Council for Medical Research has 
allowed amendments: to the Charter of the: Medical Re- 
search Council, simplifying the rules governing ‘the retire- 
ment of members of the latter ‘body and increasing the 
number of members by one. By further Orders of the- 
Committee of Privy Council, made after consultation with 
the President of the Royal Society.and with the Medical 
Research Council,, Prof. L. J. Witts, M.D., FRCP. 

(Nuffield Professor ‘of Clinical Medicine in the "University 
of Oxford), and Prof. J. R. Learmonth, Ch.M., F RCS. Ed. 

(Surgeon to H.M. Medical Household in Scotland and 
> Professor of Surgery in the University of Edinburgh) have 
, been appointed to be memes of, the Medical Research 


Councils ag ‘a j 


` Readers will find in our Supplemeht this week a letter 
on provident schemes in future medical services signed by 
the -chairman of the Executive Council of the British 
Provident Association. 
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LONG-PERIOD ‘RECURRENCES IN . CANCER 


BY 


"J, H. DOUGLAS WEBSTER, M.D., F.R.C.P.Ed, FER. 


Honorary "Director, Meyerstein Institute of Radiotherapy, ; 
Middlesex. Hospital 


' «Almost all recurrences of »cancer appear at intervals of à 


few months or years, and ‘recent studies have shown that 
when the onsets of active phases of growth càn be dated to 
a few weèks they may be timed at intervals which are multiples 
of 7.6 months (33 weeks + 3 weeks) or of the half- -period 
(Webster, 1940). 


Late. recurrences of cáncer are so comparatively rare that 


' few, observations of value from a statistical basis can- be 


4 


` 


reported by any one centre; and many of the data (as in 
Ahlbom, 1935, in salivary- gland tumours) must necessarily be 
from patients’ records: of treatment elsewhere, or from the 
patients’ memories of past events. But recently some observa- 
tions have suggested confirmation of my previous records that 
the onsets of late recurrences are more often grouped together 
at intervals of 7 or 11 years, or of their multiples" or sums 
(as 14, 18, 21, 22, and upwards) than at the intervening 
years. The subject was raised lately by the Astronomer-Royal 
(Sir Spencer Jones) in correspondence ; for it would be unlikely 
that the minor 7.6-months solar cycle should appear to have 
biological significance (or the' rotation one .of 27 to 28 days) 
and the major solar.cycle, averaging 11.2 years (174 periods), 
be inoperative, . 

A preliminary notice of studies in progress may be of 
interest, as any new aspect of cancer may be of importance 
in time (as in helping forward any prophylactic. measures against 
recurrence: Webster, 1942a). i 


Analysis of Recurrences 
Out of over 3,000 recurrences analysed‘ in neoplastic disease 
:284 were detailed in their time-relations (Webster, +1940), and 
of these 248 were in the first three years, 35 in the fourth to 
twelfth years, and 1 at 28 years. The tenth and eleventh 


. years showed a’ small peak of six cases, as compared with 


only one or two at neighbouring years. Notes of some cases 
seen recently, other case records, and a brief study of the 
literature confirm this finding: there seems to be. a greater 
probability of the onset of late recurrences of:cancer at 7 and 
11 years, or at their multiples, than at other intervals of years. 


7 Years—(11 periods.) Seven cancer cases ‘seen lately (lip, breast. 
(2), rectal, glioma of eye, thyroid, and rodent ulcer);.one multiple 
_ Case—tongue^ and pyriform fossa—had a -T-year, interval between 
` onsets. 

11 Years.—(Approximately 16 to 18 periods of 10.2 to 11.5 years.) 
Nine cases (6 recorded in Webster, 1940) of recurrence or second 
primary have been-seen.: Sarasin (1939) recorded 5 approximately 
11-year recurrences in cancers of the mouth in a study of. recurrent 
cancer at this site. 
now-well; had'an Al-year remission once. 


14, Years.—One breast case seen lately has a “14-year recurrence 


“ after apparent cure following buried radium ,and x rays (operation 


" been detailed by Ahlbom (1935) in’ salivary-gland tumours: 


had been refused) 14-year and 18-year recurrences of activity have 
in 
_ Several the total history from onset to death-was 18 years. He 


` gave a number of 7-, 10-, and 11-year cases,,as well as one recur- 


. ring each at 21; about 30, and about 50 years. 
,. 22 Years—In one week lately two Patents reported to the 


Middlesex Radiotherapy Institute with second primaries 22 years . 


, after the onset of rodent ulcers, cured with radium applications. 


D 


. 7.6-months cycle (or, its half-period). The link betwe 


Ahlbom had one case. 

29, 30, and 32 Years.—Ahlbom had severi cases. 

50 Years.—Ahlbom (1935, p. 200). Case .187, malignant ‘parotid 
tumour, growing for about 50 years—" much more rapidly in the 
past few months." Ahlbom (p. 63): Case 4, benign mixed parotid 
tumour, recurring about 52 years after the first onset at 14 years 
of age. Prof. W. D. Newcomb at a recent discussion at Oxford 
-referred to a'50-year recurrence of a parotid growth. - 


i Disóussion * ] 
The occasional cases found with activity "beginning again 
at intervening years are usually:at multiples of the fundamental 
this 
agd other solar and planetary cycles and” the biological (in 
tree-rings and diseases, for. example) is- probably-a meteoro- 


ES 
a to’ 


A Hodgkin patient, with a yars history, . 


logical one: Most detailed studies of weather cycles have been 
concerned with the very shorfoscillations up to a month or,so, 

with monthly or yearly means, or with long cycles of years. | 
But charts of years of temperature, pressure, rainfall, etc. 

(with daily to monthly details), show as'a rule signs of the 
, 3.8-months and 7.6-months cycles; and almost all the longer 
cycles found—as by Beveridge (1922) in wheat prices and 
weather, and by Brunt (1927) in European temperature, pressure, 

and rainfall records for 100 yéars—are multiples of the 7.6- 
months cycle or the half-period (of 15 tg 18 weeks). Brunt 
(1919) traced in Greenwich temperatures the period (228 days), 
and six multiples of it, up to,9:5 years (by periodogram analysis). 

A number of the long weather and disease charts of Petersen 
(1934) show periods and half-periods in both weather fluctua- 
'tions and disease ; and he has charted (Petersen, 1938) how the 
11-year solar cycle has a direct correlation with the death 
Tates in some infective disease records, as in. tuberculosis, 

epidemic meningitis, and puerperal sepsis. Tuberculosis, it may 
be noted, has been found -lately (Webster, 1943) to show a 
similar cycle, in its relapses, to the influenza-cancer cycle of 
recurrences. Petersen has reported in great detail clinical and 
biochemical studies of the microcycles of fluctuations in normal 
and ill persons. parallel to weather oscillations. In both, the 
curves are those similar to “relaxation oscillations " as studied 

in physiology (A. V. Hill, van der Pol), and they are not 
simple sine waves, following one another .at invariable periods . 
of time, as electrical pulses in a wire. Special ‘statistical 
methods will probably have to be devised for the study of 
such cycles, as is suggested ‘by E. B. Wilson. (1936). Bio? 
chemical and blood research into the cycles of activity in cancer 
patients is urgently called for, on lines initiated by Petersen and 
by Gruner (1941, 1942) in their preliminary studies. 


is Summary 

Analysis of some late recurrences of cancer shows a preponderance 
in the years 7 and 11 and their multiples. If this be confirmed by 
later studies it would be a further correlation between solar and ’ 
biological cycles of disease already suggested by the apparent corre- 

lation between the short-period recurrences of cancer—and some 
metabolic, nervous and mental, and infective diseases (Webster. 

1942b, 1943)—and the 7.6-months (33 weeks) cycle discovered by 
R. Wolf of Zurich in 1859. It was 100 years ago that; Schwabe 
discovered the 11-year solar cycle. It is suggested that meteoro- 

logical factors are the connecting-link between solar phenomena and 

disease cycles. Follow-up departments, not ceasing to keep in 

touch with neoplastic cases after ten years or longer, may, as 
measures of preventing recurrences become available, find this 
periodic. aspect of value in helping to detect recurrences as early 

as possible. 
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Last May Lord Nuffield announced a scheme for the provision of 
specialist and nursing-home treatment supplementary to anything 
obtainable under the proposals of the Beveridge report,,to be known 
as the Central Provident Association (Journal, June 5, p. 705). To 
meet the special needs of Scotland the Scottish Nuffield Provident 
Society has now been formed, and will act as the Scottish branch 
of the central body. The terms of membership are the same as in 
England—namely, anyone under the age of 60, without income 
limit, living or working in any part of Scotland may join. The 


. annual contribution for a member without dependants is £2 15s.; 


there is no limit to the number óf dependants included in a 
“ family membership "; an adult dependant's contribution is £1 15s. 
a year, and 10s. is payable for each child under, 18. Benefits are 
also the same: £6 a week for hospital or nursing-home treatment . 
of a member, substantial grants for corisultant and other specialist 
services, and up to £70 for ‘any one operation or illness; and a 
_family may claim benefit up to £105 in any one year. The society's 
-offices are at, 10, Duke Street, Edinburgh, 1, and local offices are 
shorty to be “opened in Glasgow and ahs principal Scottish centres. 
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BRIAN C. THOMPSON, M.D.. 


Tuberculosis Officer, Middlesex County Council; formerly’ District 
Tuberculosis Officer, Durham County Council 


* BY 


In a previous comrhunication (Thompson, 1942) was described 
an investigation of 406 adult patients with sputum-positive tuber- 
culosis, being the entire population of a compact industrial area 
so diagnosed in the years 1928-38. Observation has now been 
carried forward two more years, and of the few cases previously 
lost sight of some have been traced, so that the incidence of 
survival is now as follows: - 


+ + 
i TABLE I.—Number of Patients known to be Alive on Each Anniversary ' 
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the year completed, the few survivors reached the 15th year 
without further loss. A es 
An additional analysis was made to determine the prognostic 
effect of sex and age. It was found that the probability of 








Z O TABLE III 
Age in Years: | 10-19 20-29 30-39 |° 40+ 
‘Number of patients — .. eh 8 148 95 76 
Probability of surtiving 5 yehrs 0-20 0-26 0-33 0:21 
t * x 


N é 





surviving 5 years for the 211 males was 0.26 and for the 195 
females 0.25, figures not significantly! different. An analysis by 
age is given in Table IIT. . 

The best outlook is thus for those in middle life; the,young 
and the elderly fare notably worse. Speculations aroused by this 
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Year of Diagnosis 0 Ist 2od | 3rd 4th Sth |: 6th 7th 8th 9th 12th 15th 
1928 38 20 17 15 10 8 6 6 6 6 3 3 3 
1929 40 22 10 7 7 7 5 5 5 4 2 2 i 
1930 ` 46 24 17 15 14 10 9 9 9° 8 6 
1931 ` 35 26 16 15 12 12 12 12 9 9 ' 
1932 " 41 21 16 14 10 10 9 7 6 5 
1933 36 22 18 15 11 9 5 5 5 4 
1934 36 21 12 Ik 10 |. 6 6 6 6 4 
1935 2 44 30 21 19 | 16 13 9 5 |" 5 $ " 
1936 36 19 14 ,10 8 8 5 5 ' 
1937 37 25 20 | 15 14 12 ' 9 
1938 s 3 17 112 11 10 9 ,8 
Total alive at end of each year (1) 406 | 242 | 172 | 146 121 103 75 60 51 40 11 5 3 
Lost sight of in following year .. vs nI — 3 1 1 2 5 — — 2 5 — = = 
Total under observation during each year (n) .. — | 406 | 239 171 145 119 90 66 55 44 11 5 | 3 
Probability of surviving each year (l/n) e| — 060 | 0-72 | 0-85 | 083 | 088 10:83 | 0-91 | 0-93 | 0-91 | O 1-00 |1-00' | 1-00 





By taking from Table I the proportion of patients (px) who 
survive each individual year (x) from the date of diagnosis, it is 
convenient to set out in life-table form (Table, II) the results of 
these calculations when applied to a standard of 1,000 patients. 





TABLE II 
1 2 3 4 5 6 
Number Probability 
Year Probability | Probability | Alive on Each’ Number of P 
following of of Dying Anniversary Dying Surviving 
Diagnosis | Surviving | Each Year | out of 1,000 | Each Year | a' Further 
Each Year Patients 5\Years 
(x) (ax) (ly) (Spx) 
0 0.40 , 1,000 0:27 
1 0-28 600 0:37 
2 O15 432 0:46 
3 0-17 367 0-51 
4 O12 305 0-56 
5 0:17 268 0-52 
6 0-09 223 0-62 
7 0:07 203 0-68 
8 0-09 189 0:73 
9 0:19 172 *0:81 
10 0-00 ' 139 1:00 











In column 4 is shown the number of patients of the original 
hypothetical 1,000 who remain alive (lx) on any stated anniversary 
of the date of diagnosis, and column 6 gives the expectation of 
living a further 5 years (5px) for any patient entering upon that 
particular year. This expectation on the day of diagnosis: is 
approximately a 1 in 4 chance, improving to 50/50-if the first 
3 years are survived. , 

- These results were fully discussed in my earlier paper, in which 
attention was drawn tó the poor outlook for cavitary pulmonary 
tuberculosis whtn considered collectively, without regard to 
treatability and other individual factors. One point seems to be 
further endorsed: though no patients died after surviving 10 years, 
nearly halfsof those who were alive after thg first 5, years failed 
to survive the second 5 years. Thus the method often employed 
for estimating results of treatment, by comparing numbers of 
patients who are living at the end of 5 years, should allow for 
the possibility. that disease in such survivors is not necessarily : 
cured ôr even quiescent, since subsequently it may as likely as 
not prove fatal. On the present findings a 10-year ‘survival 
should be fairly reliable. Though even in the 9th year almost , 
one-fifth of those who were alive when it opened failed to'see- 


- i : 


' 


phenomenon cannot be discussed in this brief communication, 
but tuberculosis workers will no doubt find that it confirms a 


fairly general clinical impression. — , 


REFERENCE 
. | Thompson, B. C. (1942). Tubercle, 23, 139. 


—_— 
ALTERATIONS IN THE “B.P.” 


The General Medical Council announces certajn alterations in the 
British Pharmacopoeia, 1932, A new monograph gives specifications 
for liquid extract of colchicum corm, which now contains 0.3% w/v 
of colchicine (limits, 0.27 to 0.33). Preparation: Tinctura colchicí, 
Doses—Metric 0.12 to 0.3 mil. Imperial 2 to 5 minims. Liquid 
extract of colchicum corm contains in 0.3 mil. 0.0009 gramme, and 
in 5 minims about 1/70 grain, of colchinine., 

When liquid extract of colchicum is asked for, liquid extract of 
colchicum corm may be supplied, and the latter may be used ig ' 
making tinctura colchici. Aromatic solution of ammonia may be 
used in place of aromatic spirit of ammonia, and a mixture of one 
part of concentrated compound tincture of cardamom and: three 
volumes of water may be used in place of compound tincture of 
cardamom in making mistura sennae composita. A mixture of one 
volume of concentrated tincture of tolu and three volumes. of 
water may be used in place of tincture of tolu in making lozenges. 
The tincture of orange may be omitted from confectio sulphuris. 


] 








The Industrial Welfare Society (14, , Hobart Place, Westminster, 
S.W.1) held its annual general 'meeting on Nov. 19, when a message 
of loyal greetings to the King (its patron) was dispatched, and a'reply 
from His Majesty said: “I am delighted to see the long years of 
steady work repaid by the increase in welfare work and personnel 
management, in industry. I hope for continued extension in the 
post-war period and I wish the members every success in their 
efforts." The dnnual report, with balance sheet, was of the briefest 
character in order to comply with the Paper Controller’s request 
for economy. ‘It recorded that the membership had reached its 
highest peak, no fewer than 520 megnbers having joined since July 1, 
1942. A feature of the year's work was the close and friendly 
association established’ with practically every Government Depart- 


ment. ' A considerable number of meetings of every kind and in 


many districts were addressed by the director (the Rev. Robert R. 
Hyde) and members of the staff. Mr. T. E. A. Stowell, F.R.C.S, 
continues as chairman of the advisory medical committee. 


` 
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B.C.G. IMMUNITY IN TUBERCULOSIS. 
NORWEGIAN AND NORTH AMERICAN EXPERIENCE 


A meeting of the Tuberculosis-Association was held on Nov. 49, 


Dr. J. E. H. Roserts presiding,’ wlten two espeakers from 
` Norway and two from the other side of the “Atlantic gave 
, interesting ‘accounts of the use of B.C.G.. vaccination and 

tuberculosis control measures generally. PUN 
' Dr. O. GaLTUNG-HANSEN of the Norwegian Public Health 
- Service was unable to be present and his short paper was 

as the general population of Norway was concerned received 

a setback some years ago when the innocuousness of the vaccine 

was called.in question owing to the deaths of a number of 

vaccinated children, the vaccine having been contaminated or 
confused with some more virulent strain. But this had been 
overcome and considerable progress had been made in recent 
years. The first systematic observations were among nurses, 

a'class specially susceptible to tuberculous infection, As a 

result of vaccination the tuberculosis morbidity among this 

group could be said to have fallen to about one-seventh. The 
mortality in the vaccinated group was only 0.2%, while in 

* the group which had refused vaccination it was 1.8%. In 1937 
groups of medical students began to be submitted to vaccina- 
tion, and similar results had been obtained, 

' Some observations had been made at the tuberculosis clinic 

at Oslo to determine the lasting nature of -the allergy. It was 

found that the allergy acquired with vaccination lasted four 

‘years or more in most cases. Within one year of successful 

vaccination 0:6% of the group of patients had,-become’ tuber- 

culin-negative, 2.4% within two years, 5.4% within three years, 


and 3.3% within four years. During the years 1930-5 con- 


siderable progress was iade in the use of vaccination, and 
it was extended from its application chiefly to .nurses and 
medical students to people living in houses where there was 
tuberculous infection. . Up to 1936 fewer than 100-vaccinations 
_ per year had been performed at the municipal tuberculosis 
clinic at Oslo, but in later years this figure had risen to more 
“than 1,000. At present vaccination was offered to tuberculin- 
negative workers in factories where cases of tuberculosis had 
occurred and also. to school children whose parents desired it. 
Allergy seemed to be gained more quickly after subcutaneous 
inoculations than after intradermal ones. During the war the 
use of B.C.G. had become more extensive, partly owing to 
,' improved methods of using it and partly owing to fear of 
the spread of tuberculosis. In Sweden the’ vaccination of 
- children exposed to tuberculous infection had been employed 
since 1927, but had increased during recent years, and in 
Denmark more than 6,000 people were vaccinated in 1942. 
The fact that in certain cases the Nazis had stopped the 
vaccination and confiscated the apparatus naturally increased 

' the popularity of the method! : 


" B Vaccination'in Norwegian Army : 
Prof. Horst of Oslo said that B.C.G. was introduced among 
the Norwegian Forces in this country, and up to the present 
. between 3,500 and 4,000 men had been inoculated. The experi- 
ment was too recent for any conclusion to be drawn, but 
a point which was of interest was that- there had not been 
a single case in which, the vaccinated person had come to 
any harm, The only noticeable thing wás tbe development 
- jn some cases of small subcutaneous abscesses. It was desirable, 
of course, that a person should be vaccinated two or ‘three 
. months before he came into the surroundings in which he was 
: exposed to' increased risk, but 'this measure had not been 
possible. The men had to be vaccinated after they had entered 
the Service. Another difficulty was that of obtaining B.C.G: 
vaccine in this country; it had to come by air from Sweden 
: in' small quantities, and, of course, the vaccine ought to be 

employed very soon after its issue from the laboratory. . 


read in his absence. He said that B.C.G. vaccination so .far 


Tn‘ the first year after.the arrival of the, Norwegian Army. 


ia this country: the incidence of, tuberculosis. was rather high. 
Since then the number: of fresh cases „had decliüed steadily, 
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but he was not prepared to sdy that the recent vaccination 
had had anything to do with fhis. : g 

On the general question there were two groups in the 


"E 


community to which. quite separate. considerations applied— ` 
namely, children in tuberculous families, and young people. 


between the ages of 15 and 20. The latter were in his view 
the more important class, and it was specially important to 
immunize, so far as possible, young persons leaving their homes 
and going into universities, hospital work, factories, or sea- 
faring. It was an excellent thing to have,thege young people 
vaccinated! two or three months before they went into such 
surroundings. It was also necessary to emphasize that such 
vaccination should be carried out in association with other 
prophylactic measures. | 


` 


Immunity Measures in Canada 


Lieut.-Col. C. F. Bennerr (Canadian Army) gave a lecture 
ir which he extended the subject to’ cover all tuberculosis 
control measures in Canada. He dealt particularly with his 
own province of Saskatchewan. The province, he said, had 
a population of 9001000 and a density of 3 or 4 per square mile. 
About one-half were of British stock. The methods used were 
first of all segregation, anything short of which was ‘a snare 
and a delusion. In his province they had been able to 
accommodate in sanatoria all the cases that could be found 
and to treat them for as Jong as was necessary. The average 
period of treatment for all types .of tuberculosis, pulmonary 
and non-pulmonary, both child and adult, was 12 to 13 months. 
The treatment was free to the individual. The cost had been 
borne since 1929 by a special tax. 


In the next line of control came educational measures.: 


Teaching was given, especially to members of the teaching 
profession, seven or eight hundred ,of whom went out to the 
schools every year. These student teachers were first of all 
tuberculin-tested, they were examined (including an x-ray 
examination) and their family and personal history was 
elicited. Talks were then given to them about tuberculosis, 
and it was hoped that,in their various teaching spheres they 
would act as missionaries. Further measures in Saskatchewan 
included the provision of adequate diagnostic facilities, sufficient 
to cover the entire area, and' contact was made with general 
practitioners in all parts of the province. Yet another measure 
was the elimination of bovine tuberculosis, a disease for which 
there was very little excuse. It could be readily diagnosed 
and stamped out. 


y 


In 1921 in Saskatchewan there were 420 deaths from tuber- ` 


culosis ; in 1941 this number had declined to 161, but in the 
meantime the population had increased by 130,000, so that 
the tuberculosis death rate, which in 1921 was 56.4, had fallen 
to 17.5 in 1941.' The tuberculosis death rate for Canada as 
a whole (in 1940) was 51. A recent addition to the facilities 


in Saskatchewan was miniature mass radiography. There was 


increasing difficulty in case-finding: Each year more cases 
were examined and fewer cases found, yet it*was known that 
there was a certain residuum of infectious cases‘at large. 


Their concern now was to find the chronic cases, people not, 


ill enough to consult a doctor or to stay away from work. 
Mass radiography seemed to be the answer to this problem. 
Three units were in operation, and so far. 110,000 people had 
been examined. The inclusive cost of each examination was 
between 8d. and 1s. Ordinary methods of case-finding -would 
still be pursued, but these would be supplemented by a miniature 
radiography service capable of covering the entire province 
every five years. 


B.C.G. Vaccination in Saskatchewan 


Col. Bennett said that the experience of B.C.G. În Saskatchewan 
dated back to 1933, but the numbers were not large. The 
first groups taken were Indian babies (Indians in Saskatchewan 
numbered 15,000 and were very susceptible to tuberculosis). 
The procedure followed was to vaccinate all the Indian -babies 
born during one year and. to use“the babies born in the 
following year as a control. The latest report, to Dec. 31, 1941, 
showed that among 330 controls there had been 4 deaths from 
tuberculous infection, 9 others required treatment, and 9 were 
under. observation. In a parallel group of 390. vaccinated 
subjects there had' been 1 death, 3 requited treatment, and 


7 were under observation. a 
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A „second group consisted of student nurses and recent 

graduates, among whom the breakdown rate had been ten 
` times as high as among the student teachers of similar age. 
Routine tuberculin testing was instituted ten years ago, and 
75 to 80% of these-girls were found to be negative reactors. 
It became apparent that it was the negative reactors who were 
contributing so heavily to the breakdown rate. There seemed 
to be ample evidence that vaccination was safe, and therefore 
a measured dose of highly attenuated organisms was given. 
A preliminary report covering the three years up to the end 
of 1941 showed that 1,340 persons in this class had been 
vaccinated, and of these two student nurses and one sanatorium 
attendant developed tuberculosis. The latest report up to 
Sept., 1943, showed that in five years 1,800 had been vaccinated, 
and of this number 9 had developed tubercuiosis. From a 
comparison with the number of breakdowns in the sanatorium 
service before the B.C.G. vaccination was instituted it seemed 
clear that the method brought about a reduction in the inci- 
dence of breakdown among unavoidably exposed negative 
reactors, reducing the incidence at least to the level of break- 
downs among the general population. But itgwas unlikely that 
the resistance derived from vaccination would be adequate to 
protect the individual from continued exposure to infection, 
and reliance must still be placed chiefly on earlier diagnosis 
and earlier treatment. 

Col. MucKENFUsS (United, States Army) described some 
slight experience in New York City, where vaccination had 
been carried out among certain children of tuberculous families. 
One set of figures showed 439 vaccinated, with 3 deaths from 
tuberculosis, a rate of 0.7%, compared with 16 deaths among 
527 controls, a rate of 3%. But other sets of figures were 
less favourable to the method, and the speaker's conclusion 
was that on the whole B.C.G. was not a justifiable procedure 
in conditions as they existed among a limited section *of the 
population in New York City. He also referred to the develop- 
ment of localized cold abscess, which had occurred much more 
frequently in the coloured than in the white population 
subjected to the procedure. . 


n 
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OPHTHALMIA NEONATORUM 


The Section of Ophthalmology of the Royal Society of Medicine 
met on Nov. 12, with Mr. FRANK JULER presiding, to discuss 
ophthalmia neonatorum. : 

Prof. ARNOLD SonsBv said that since notification became 
compulsory in 1914 the rate for ophthalmia neonatorum pez 
1,000 births had fallen only from about 8.0 to about 6.6, 
though notifications from other infectious diseases had gone 
down surprisingly during the last thirty years. The large towns, 
apart from London, showed a distinctly higher incidence than 
the rural districts, although the opposite might have been 
expected in view of the better midwifery service in such areas. 
The figures for some towns were most erratic. Thus Leeds and 
Birmingham started from about the same level in 1918, but 
the rate for Birmingham in 1943 had gone up to 63.5, while 
that for Leeds had gone down to 4.2. Jt was incredible that 
such contrasts and fluctuations represented the real state of 
‘affairs. The incidence of ophthalmia neonatorum might more 
properly be assessed from the number of cases which occurred 
in hospital, taking gonococcal ophthalmia as a criterion. At 
23 obstetric centres from which information . could be sys- 
tematized, out of 119,000 births there had been 98 cases of 
gonococcal] ophthalmia. Taking the annual number of births 
as 600,000 and gonococcal ophthalmia as representing 2595 of 
all cases, this would give a tota] of 1,920 cases of ophthalmia 
neonatorum in a year. There was reason to believe that an 
unspecified and fndeterminable number of children suffering 
from impairment of vision or blindness were for some reason 
or other not returned in the. official figures. Despite a great 
decline in the incidence of blindness due to, this cause in the 
last two years, it remained a considerable problem, and the 
decline was paralleled or surpassed by the decline in blindness 
in all infectious diseases. 

The decline in.ophthalmia neonatorum must be ascribed not 
exclusively, perhaps not mainly, to silver nitrate, but certainly 
very largely to the improvement in ante-natal care. But local 
prophylaxis, should not be ignored. The figures for Scotland, 
where the use of silver nitrate by midwives was compulsory, 





were distinctly lower than for England. In America attempts 
had been made to obtain a stable silver solution by means 
of a wax. capsule, in which it kept very much better than in 
ordinary bottles. It was likely that present methods of 
prophylaxis, apart from ante-nátal care, did not touch the 
residuum of ophthalmia, especially inclusion conjunctivitis, 
which was just as much a venereal condition as the other. . Such 
cases responded extremely well to sulphanilamide. At the 
morfient penicillin was being tried out in a,'series of ophthalmia 
neonatorum cases. Where penicillin was effective the results 
were more dramatic than with sulphanilamide, the conjunctiva 
being completely cleared within 36 hours, though he spoke 
with reserve because his experience of this agent was limited. 

Dr. Lerma FAIRFIELD said that London was the pioneer in 


_ collecting cases of ophthalmia neonatorum in a special hospital 


and giving them special treatment. This might account for the 
fact that the London figures were below those for other great 
cities. Notifications in London were about 9 per 1,000 births. 
In one year there were 19,222 births in the L.C.C. maternity 
hospitals, and among these there were seventeen cases of 
gonorrhoeal ophthalmia. But of the maternity cases in these 
hospitals 91% were “ booked," which meant that the women 
had had the whole of their ante-natal care at a Council hospital, 
and 9% were emergency cases. Only nine of the ophthalmia 
cases occurred among this 91%; the other eight occurred among 
the,9%, some of whom had had no ante-natal care at all. 


Value of Silver Nitrate "a 


Prof. J. CHAssAR Mor said that a good deal of the dis- 
crepancy in notification as between differerit centres was 
explained by the fact that one hospital had a tradition that 
all cases of "sticky eye ” should be notified and another had 
not. Silver nitrate had stood the test of time, but he thought, 
nevertheless, that it was overrated. It certainly produced 
inflammatory reactions, and much of the eye trouble experienced 
was really due to irritation, from the silver nitrate, He was 
strengthened in that belief by the fact that in one hospital for 
a time 2% silver nitrate was used, and the number of “ sticky 
eyes” multiplied tenfold, going down again’ when they returned 
to 1%. Silver nitrate was used in other branches of medicine. 
but no urologist would use more than 1 in 500 solution in 8 
bladder wash-out, and yet five times as much as that was put 
into the eye of a baby at birth. He protested against the 
teaching which seemed to hold in the medical schools that the 
proper treatment was to put in more and more silver nitrate. 
Recently he corrected examination papers for a higher diploma 
in „obstetrics, and quite a number of candidates said that for 
ophthalmia neonatorum they would put in repeated instillations 
of 1% silver nitrate—one candidate actually said “every two 
hours" Mr. F. T. RIDLEY considered the treatment of “ sticky 
eye" with silver nitrate was definitely bad. It was disastrous 
to use silver nitrate of 1% or more upon a cornea which was 
already ulcerated. He urged instead the use of argyrol as a 
safe prophylactic. Squad. Ldr. L. G. Scourrm also acclaimed 
argyrol as a stable preparation, and one which could be used 
with advantage. A 

Prof. Sorssy, in reply, said that it was fatal to rely upon 
any one measure for the elimination of ophthalmia neonatorum. 
As for the dangers of silver nitrate, some sense of proportion 
should be kept. After all, it was used extensively, it had been 
used in millions of births, and it could not be so dangerous 
as some people believed. Figures from lying-in hospitals would 
possibly show argyrol to be superior to silver nitrate, but the 
number of cases was too small to permit of a real judgment. . 
——— M ———— 


An industrial rehabilitation centre has been established at Wood 
Lee, Egham, Surrey, by the Ministry of Labour for men between 
the ages of 18 and 50 who, after a period in hospital or discharge 
from the Services on medical grounds, are not able immediately to 
take up employment. The centre will dim first at restoring con- 
fidence and mental and physical fitness through exercises and indoor 


* and outdoor occupations, and secondly at testing the suitability of 


the man for. a particular occupation. or for training. The course, 
which will last six to eight weeks, is not suited to men still in the 
conyalescent stage; it will be supervised by'a medical officer, but 
no medical treatment or nursing will be available. Board and 
lodging and travelling expenses will be provided, and there will be 
weekly allowances for each man varying from 9s. to 24s., with further, 
sums for a wife and children and the upkeep of a home. 
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R.M.LB.F. Christmas Gifts 


Sir,—As the time for the distribution draws near, once more 

I would like to remind your readers of our Christmas Gifts 
Fund. Will those who have not yet Sent in their contributions 
‘please do so as soon, as possible? It is my earnest hope that 
the response to my appeal may be a particularly generous one 
this year, as it would be such a real act of kindness if we were 
in a position to give £3 to each of our old people instead of 
the usual £2. Please send contributions to the Honorary 
Treasurer, Royal Medical Benevolent Fund, 1, Balliol House, 
Manor Fields, Putney, London, S.W.15, marked “ Christmas 
Gifts,” —I am; etc., 
F . Tuos. BARLOW, 


. President. 
ack: 


Social Medicine and the Physician 


.. Sm,—The paper by Prof. John Ryle (Nov. 20, p. 633) brings 
out the field of social medicine and the importance of its 
modern setting. There is nothing in the broad principles which 
are set out in it that any individual can quarrel with, provided 
he approaches the problem of twentieth-century existence in 
an objective manner. We all have our emotional responses 
and. reactions ; our prejudices, our likes, and our prides (false 
or otherwise) ; each feels he holds the best solution. Neverthe- 
less, the only right biological approach is for us to recognize 
our emotional colouring and the biological variation in our 
judgment and our reaction to our environment. We need to 
keep our minds open and be prepared to accept error 1n 
ourselves, and if so: shown by experience or reason unhesi- 
tatingly to start afresh. ; The optimum biological result is 
always practicable if the need and urge are strong enough. 
Prof. Ryle makes two apparently contradictory statements: 
“The advocacy of ‘these changes {reorganization of medical 
services] is ho’ more a function of social medicine than . . is 
and the quotation from Sigerist: * The physician must assume 
leadership in the struggle for improvement of conditions." 
The issue is surely that the aetiological factors in disease 
are not only organisms and endocrine disturbances but a 
whole chain of factors, including the Chancellor of the 
Exchequer, who states that 10s. a week is all he will authorize 
as an old-age pension. Treatment is not only in the hands 
of the physician, surgeon, nurse, and dispenser, but also in 
the hands of the almoner, the health worker, the social worker, 
the insurance company and friendly society, the M.O.H. 
and the borough council, the builder and the company director, 
the parliamentarian and the peer, right up to the Minister of 
Health and all his colleagues in the Government (including the 
Ministers of Food and of Labour), who, by vote or otherwise, 
have a casting voice in health legislation. The physician is 
only the first and the last link in this circular chain of factors, 
which is attached to the patient at its two ends. Surely the 
old dictum’ that we cannot mix medicine and politics is untrue. 
Js it not rather that we do mix them even now, that they cannot 
be kept apart, but that we each and all of us must preserve 
our integrity and objective impartiality in judgment? — With 
accuracy of medical knowledge it becomes our duty to inspire 
our legislators, and with equal force it is their responsibility 
willingly to accept inspiration. At some time we must all ask 
ourselves: Is anything more important than prevention 'of 
preventable ill-health?—1 am, etc., E i 


St. Mary's Hospital, W.2. A. ST. G.. HUGGETT. 


Early Recognition of Cancer 

Sır, —The needs in connexion with the treatment of cancer 
seem to be the same as with any other difficult problem: 
(1) to appreciate the problem by getting to know all the facts ; 
(2) to consider the problem rationally ; (3) to plan the solution 
of the problem ; (4) to prosecute the action decided upon with 
vigour.. '^ ! t i S? oA 

The chief facts are that: (a) cancer is a, fatal disease ; 
(b) because of this there is a distorted mental attitude on the 


r 


part of some patients and some -doctors ; (c) éarly cancer Gf 
recognized) can be cured ine high proportion of patients, using 
present methods ; (d) present-day methods are local in applica- ^ 
tion and palliative rather than curative in the majority of 
advanced cases, but not in all ; (e) technical developments have 
been and are rapidly taking place in connexion with present- 
day methods aiming at improved treatment ; (f) there is much 
room for improvement in the organization of the service and 
in the skill of individuals carrying out treatment, by both 
surgery and radiation. 

If it is considered worth while treatifg cáncer at all, then. 
in the light of these facts, to which many others could be 
added, it seems obvious that: a 

1. An attempt must be made, using the best psychologica! 
approach to the whole population, to treat patients as early 
as possible. This is the most difficult, but would probably 
be the most fruitful source of an improvement in the cure 
rate of cancer, as was implied by Dr. Walter (Oct. 16, p. 493). 
The way in which it should be done requires careful considera- 
tion and an experimental approach. Probably propaganda 
among the doctogs would be very important. 

2. As Dr. Brailsford says (Oct. 30, p. 555), research in “ two 
or three institutes” rather than “multiple duplications of 
present activities” is desirable, so as to employ in the best 
way possible the means at our disposal, and to explore the 
possibility of new methods. This, of course, is the basic idea 
behind both the Cancer Act and the Faculty of Radiologists" 
memorandum in connexion with radiotherapy. If the informa- 
tion provided by such regional organizations as are envisaged 
in this memorandum is fully utilized by adequate statistical 
analysis, progress will be rapid. This statistical analysis on 
routine treatment of patients must be regarded as a funda- 
mentally necessary research requiring nothing short of regional 
organization—I am, etc., 


London Hospital, E.1. F. ELLIS. 


Attack on Pulmonary Tuberculosis 


Sır, —In the admirable second Varrier Jones Memoria! 
Lecture, published in your issue of Nov. 13, Sir Arthur 
MacNalty states that the Nottinghamshire County Council, which 
established the Sherwood Village Settlement in 1936, is a notable 
exception to local authorities. Nottinghamshire is certainly one 
of the notable exceptions, but the Cheshire County Council 
started a small colony in Wrenbury Hall, near Nantwich, in 
1922, and was, therefore, early in the field, and continues io 
this day. . 

Though the place of the village settlement may be relatively 
small, it is highly important. I therefore hope that no depart- 
mental committee will reiterate the findings of the Departmental 
Committee of 1919-20—-namely, that it is better to develop the 
existing settlements and not start new ones. Let there be 
a number of large regional settlements, and an awakening of 
all health authorities to the necessity for this, even if it demands 
a national board. ` 

Reference is made to the reports of the Interdepartmental 
Committee on Rehabilitation and of the M.R.C. Com- 
mittee on Tuberculosis in Wartime, in which it is suggested 
that industry should. be made to rehabilitate the tuberculous 
in their organizations. Rehabilitation of the tuberculous is a 
medical] matter. and the responsibility of the health authorities. 
They should employ, in the various departments of the, 
authority, the consumptives who need rehabilitation. Possibly, 
if this were done, all capable of full or partial rehabilitation 
would be absorbed.—I am, etc., 


Market Drayton. PETER W. EDWARDS. 


Financial Allowances in Tuberculosis 


Sm,—From your correspondent's letter (Nov. 20, p. 657) and 
from those receivéd after my letter in the Times on this subject 
it does not seem to'be realized that local authorities have had 
power since the Public Health Act, 1936, to provide assistance 
to all persons who have:suffered from tuberculosis. It only 
remains for a member of a county or borough councileto move 
that the powers under that Act be implemented. The relevant 
sections, are 173 (2) and 174.. The recent Government scheme 
is merely the enforcement of part of the duties which should 

Y 
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already have been carried out by local authorities, and it seems 


a-good opportunity for medical councillors to speak out.— 


Iam, etc, . . : ` GRIFFITH EyANG, ; 
" Chairman, Caernarvorishire County 
: Committeé for Care of the Tuberculous, 


n i 


` Transplantation of Ureters into Large Bowel 


Sm,—Owing to an oversight, possibly connected with the 
necessity for drastically compressing the address on this stbject: 
which you kindly published in your issue of Oct. 30 (p. 535), 
I have omitted to menion an important point in the description 
of the operation. A little more than half-way through the 
section dealing with preparation and operation and referring 
to the suture used to draw the ureter into the bowel it is 
stated: “ Both ends of the stitch on the ureter are now threaded 
on a small round needle, which is passed through, the hole 
into the bowel and out through the whole thickness of its 
wall half'an inch beyond the aperture." Three lines further 

,down it is stated: “The ends are then tied firmly, but not 
' so tightly as to cut through the tissues.” Of course, it should 
have been made clear that'after the ureter is safely drawn 
into the bowel one of the ends of the fixMtion stitch, must 
take a good bite of the muscular wall of the bowel, after 
which the two ends are drawn taut and securely tied. In this 
way the ureter is anchored against the inner surface of the bowel. 

I very much regret the omission, which was inadvertently 

made, but for which I am alone ,responsible.—I am, etc., 


British Postgraduate Medical School, W.12. G. GREY TURNER. 


v 


Wartime Diet for Peptic Ulcer 


Sir,—It would be a pity if this very important subject became 
obscured in a debate on-details. Dr. Wrathall Rowe is in the 
thick of the industrial front and suffers from a peptic ulcer. 
He earns our gratitude for his attempt, based on acute 
personal experience, to improve the lot of the ulcer patient 
(Oct. 9, p. 464). Sir Arthur Hurst, after a lifetime spent in 
the study of alimentary disorders, writes from the cloistered 
and cultured seclusion of Oxford (Oct. 23, p. 523). Presumably 
he does not suffer from a peptic ulcer, and views the problem 
with that detachment and wisdom for which Oxford has ever 
been famed. His statement that “apart from gross roughage. 
there is no food intrinsically bad for ulcer patients" seems to 
me not too sweeping a generalization as Dr. Rowe suggests, 
and no new physiological principle is involved, since the diges- 
tion of ulcer patients is usually excellent. Likes’and dislikes 
are, of course, important, but are peculiar to the patient rather 
than to his ulcer, and chocolate is certainly one of those foods 
for which many people have an idiosyncrasy. 


My chief purpose, however, in writing this letter is to , 


emphasize a principle with which. many ulcer patients would 
agree—namely, that the diet is of much less importance than 
the stomach into which it is going. The well-being of the 
patient when he takes his meals, the principle of the initial 
state, is paramoünt. A tired stomach cannot digest food. Too 
long have we laid emphasis on the diet and given our patients. 
elaborate lists of foods, often unobtainable; to the exclusion 
of a proper direction in those rules which should govern the 
taking of meals ; the frequent feeds, adequate mastication, rest 
before the evening meal, week-end leisure, curtailment of 
tobacco and alcohol, ‘and so on. To a large extent these 
determine whether good digestion shall wait on appetite. 

To-day, as perhaps never before, our out-patient clinics and 
consulting rooms are full of tired folk, often with dyspepsia, 
some of them with peptic ulcer. Anxiety undoubtedly plays 
a part, but I am convinced, ‘with Dr. Rowe, that the fatigue 
of intense and sustained mental effort plays a much larger 
one. Likewise, the constant change of hours of duty, notable 
particularly, and not unavoidable, in transport workers, and a too 
‘frequent alternation of day and night shifts in factory workers 
—these are inimica! to the proper rehabilitgtion of the ulcer 
patient. 
organization, and while supporting Dr. Rowe in his plea to the 
‘Ministry of Food for a greater accessibility to the more easily 
digested foods for ulcer patients I would support even more 
strongly ‘this appeal to the Ministry of Labour for some improve- 
ment in their working 'conditions.—I am,etc., : 4 

Birmingham. — ^ | * tae PN 

D 


^ \ T. L. Harpy. 
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Sir,—In his letter eto the Journal of Nov.! 13 (p. 619) Dr. 


J. B. Wrathall Rowe suggests that I cannot be aware of the 
difficulties under which industrial ulcer' patients labour, as 
I write from “the quiet retreat, of Oxford." If he were ta 
visit wartime Oxford he would realize that most of the wives 


-of the many thousand industrial patients here are engaged in 


part-time, and often whole-time, employment, shopping is 
difficult, and domestic help almost unobtainable. The fact 
that chocolate makes Dr. Rowe sick is no reason why the 
large majority of ulcer patients who do not share his idio- 
syncrasy should *not make use of it as an occasional change 
from milk for their intermediate feeds. It would'be interesting 
to know what evidence he has that meat leads to a far more 
abundant secretion of HCl in his stomach than cheese. If it 
is subjective and not the result of comparative test-meals, it is 
valueless. I have seen many patients, including several doctors, 
who for years had taken alkalis and belladonna for “acidity ' 
till a test-meal showed that they really had achlorhydria. 

If meals are taken, for example, at 8 a.m., 12 noon, 4 and 
8 p.m., two pints of milk will provide 8-oz. feeds at 10 a.m., 
2, 6, and 10 p.m., and one during the night. This is surely 
enough to keep the pylorus sufficiently active to: prevént the 
stomach from being empty at any time during the day. 

Dr. Rowe approves of my advice to give phenobarbitone to. 
anxious patients with duodenal ulcer. But, why'not give it 
alone instead of in a mixture containing sugar, chloroform, 
and a homoeopathic dose of ext. hyoscyam. lig.? The dose cf 
the latter he prescribes is equivalent to about 1/1120 gr. of 
hyoscyamine or atropine after breakfast and lunch and 
1/560 gr. at bedtime. Numerous investigations have demon- 
strated that anything les$ than 1/100 gr. has no action on the 
secretory or motor activity of the stomach.—I am, etc., 


Oxford. ^ ^ ARTHUR HURST. 


` Agents Provocateurs &— ; 


Sig, —During the past week .the newspapers haye contained 
reports of legal proceedings which must be of interest to every 
medical man in the country. In the course of the evidence in 
a case it was disclosed that three agents provocateurs consulted 
a medical practitioner at the instigation of New Scotland Yard, 
and after giving a false name in one case, and false addresses 
and false medical histories in all cases, they obtained certificates 
to the effect that they were unfit for. work. The three men 
were subsequently examined by the police surBeon and found 
to be fit for work. The medical practitioner was later arrested 
and proceedings brought against him under the Defence 
Regulations. It was admitted in court by a police witness 
from the C.I.D. that he had instructed the three police agents 
to give the false information, to feign sickness, and that he 
had also told them what to say. Finally, all these facts were 
admitted by the legal representative of the Director of Public 
Prosecutions. The, charges against the doctor were dismissed, 
and costs of ten guineas awarded against the prosecution, _ 

The Times of Nov. 11 summarized the magistrate’s comments 
as follows: ' . 


" The police officer himself has agreed that the three men who 
went to the doctor were agents provocateurs. ' Not only ought such 
methods not-to be encouraged, but let me say for my own part- 
that I hope no such cases, where such methods are employed, will 
be brought into this Court. The facts in this case, he said, are that 
these three men went to the doctor at different times. They them- 
selves said they were told what to say by the police officer. They 
had each of them admitted that the stories they put up to the doctor 
ere wholly untrue. That Kind of thing was wrong. The very basis 
of the relations between doctor and patient was honesty. ‘In his 
view the- doctor had reasonable cause to believe that these three 
certificates which he gave could be given in good faith because 
of the stories Which were told’ to him by the men.” 

The importance and implications of this case should not be 
lost sight of by the profession, and it is to be hoped that 
the strongest possible protest will be sent by the various profes- 
sional bodies to the Home Secretary and also.to the Minister 
of Health. At the same time the thanks of the profession are 
due to'the magistrate for his condemnation of the police 
methods and to the Press of the country for.the "publicity 
given to the proceedings. f 

Mutual confidence is the only possible'basis between a doctor 
and his patient. The patient’s history of his symptoms is so. 
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essential for accurate diagnosis that, except in gross or advanced 
disease or in the casc of known malingerers, the doctor is bound 
to accept it as part of his medical evidence. The difficulties 
in connexion with medical certification are great, and the doctor 
usually grants a certificate only after a consideration of the 
patient's symptoms, the physical manifestations of disease, and 
a consideration of the patient's temperament and work. And 
even with the best will in the world there will on occasions be 
differences of opinion as to whether a patient is, or is, not, 
fit for work. But what is the hard-pressed doctor to do when 
confronted with a patient who may after all Be a police decoy 
acting under instruction, and whose story is a tissue of lies 
from beginning to end? The simulation of symptoms may be 
easy and the simulation of signs may not be difficult to those 
who have been carefully “coached.” And so tlie unwary 
doctor acting in good faith may become the victim of a police 
conspiracy. a : 

The activities of agents provocateurs: are better known on 
the Continent than they are here. But even in this country 
these agents have been employed both by the Government 
and by the police for a hundred years or more, and under 
war conditions the number of agents provocateurs has increased 
with the increase in offences against wartime legislation or 
regulations. The use of such methods is condemned by all 
but a minority of citizens, and the Englishman ‘still prefers to 
commit his crime without the assistance of police or other 
agents. The use of agents provocateurs is contrary‘ to our con- 
ception of justice as a nation; it discredits the executive and 
the police, and it sows distrust in the community. 

The obvious implications of the employment of agents 
provocateurs will be plain to every medical man, but there 
are two aspects which may less easily be recognized. First, 
the present trend of legislation in this country directed to the 
public health, is its concentration on industrial health rather 
than on health a concern for the health of the worker rather 
than fer the health of the citizen. Correspondingly the doctor 
is becoming more and more an appendage of the industrial 
machine and more and more concerned with the patient's 
capacity to work, We may give grants to early cases of 
pulmonary tubercle ‘in order to expedite the patient's return 
to work, or we may give extra food or perhaps in the future 
compulsory vitamins in a: concern for increased production: 
These measures may be necessary under war conditions, but 
the doctor’s job, even in a nation of shopkeepers, is to keep 
or get the citizen well and not merely to keep him at the 
bench or lathe. ` 

The second implication is far more sinister. If lying agents 
provocateurs are to be employed by Ministries or by the police 
to trap the unwary doctor into giving “ certifications, notifica- 
tions, reports, or documents of a similar nature,” how does the 
doctor stand in relation to the disciplinary activities of the 
General Medical Council? Before the G.M.C. there is no 
subpoena of witnesses and no evidence on oath, and the doctor 


who has been convicted on the evidence of agents provocateurs ' 


may find himself in a hopeless position and without the safe- 
guards of legal proceedings or any ,real right of appeal In 
the future the position may be as’follows: somebody suspects 
the doctor of something and informs "the Minister of Labour 
or some other Minister, the Minister informs Scotland Yard, 
&cotland Yard informs its decoys,.the decoys secure a convic- 
tion despite their lies, and then the G.M.C. (a body subject 
to the Privy Council) orders the erasure of his name from the 
Medical Register. l 
The attempt to secure a verdict in the present case by the 
use of methods such as were admittedly used here is of the 
greatest importance both to the public and to the medical 
profession. In the brave old world of the future not all the 
health centres in the country will be of much “avail if the 
confidence between the doctor and his patient js to be destroyed 
by the incredibly stupid and clumsy: methods of officials. What 
would have been the meaning of a verdict of guilty in a case 
such as‘the present one in the face of such activities of the 
prosecution? What are we to think of the intelligence and 
ability of the Government and police officials who were 
responsible for advising and concocting such a type of prosecu- 
tion? It will be a bad day when the first duty of a doctor 
when asked for a medical certificate is to satisfy himself that 
ehe is not dealing with a "copper's nark," Finally, it is an 


ironjcal commentary on the situation that the doctor who was 
involved \n the present case comes from a country where an 
arbitrary Government acts through the secret police and the 
agent provocateur, a country with which we are at present at 
war.-l am, etc., 
London, W.1. 


REGINALD T. PAYNE. 


Parodontal Disease 


Sir,—I am in agreement with Dr. Boyd-Cooper (Nov. 13, 
p. 632) both in congratulating your correspondent on his 
summary of the conservative treatment'«of farodontal disease 
and in calling attention to the fact that this treatment falls 
within the province of the dental surgeon. 1 cannot, however. 
agree with your correspondent of Oct. 23 (p. 534) that the 
x-ray finding of “much osteitis” or the existence of " clinical 
effects from septic absorption " constitutes a reason for extracting 
the teeth. There is abundant evidence that the bone, however 
much it may be irritated, resorbed, or sclerosed as a result 
of toxic absorption from the ulcerated gingivae, is and remains 
sterile. 

The main criteria in deciding for or against extraction are 
whether the teeth are still reasonably firmly attached to tbe 
bone, and whether the pockets can be obliterated, the gingival 
ulceration healed, and the gum margins thereafter kept hard 
and well keratinized.—I am, etc., 


* St. Mary's Hospital. E. WILFRED FISH. 


Dentistry and Medicine 


Sir,—The letter of Dr. Michaelis (Nov. 6, p. 590) raises many 
points of interest, and to reply adequately would require more 
space than could be allotted in the Journal. A strange sequence 
of events led me to work as a dental mechanic during mv 
student days, and I qualified in medicine and in dental surgery 
in 1919. My practice of dentistry when a surgeon probationer 
was greatly appreciated in the XVth Destroyer Flotilla in 1916, 
and the dual qualification has been invaluable in subsequent 
years at sea in the Royal Navy and the Merchant Navy ; but 
I see little; if any, advantage of a dual qualification in odinary 
civilian practice. The dental curriculum is adequate to make 
the dental surgeon thoroughly efficient for the work he wishes 
to undertake without spending valuable time in qualifying in 
obstetrics, forensic medicine, paediatrics, and general medicine 
and surgery, It is already long, and in addition to the courses 
in anatomy and physiology and general medicine and surgery 
there are the special dental subjects. I believe, however, that 
the general practitioner should have more thorough knowledge 
and appreciation of dental conditions and collaborate more 
with the dental surgeon. My brief comments on some of 
Dr. Michaelis's eight points may perhaps stimulate further 
discussion. 

I. I*would consider a newly qualified dental surgeon quite 


'competent'to extract teeth for school children and to undertake 


fillings as required. In any case of impaired health, and where, 
the best treatment of any individual case might be a matter of 


"question, collaboration with the family doctor or with the 


school medical service would no doubt be available. For a 
young and newly qualified dental surgeon, with no “ overhead " 
expenses or equipment to provide, is not a salary of £500 p.a. 
reasonable? s 

3. In my opinion it would be a disadvantage to make a 
dental surgeon undertake the complete course in medicine and 
surgery as is the case in all other medical and surgical 
specialties. By all means let us have far greater collaboration 
and social intercourse. As regards remuneration, I imagine a 
good middle-class dental practice is more profitable and in 
many respects less exacting than an ordinary general practice. 

4. Dental surgery must be an integral and very important 
part of any complete health service. r 

6. What prejudices exist against dentistry? The Americans 
think our dentists are very inferior to their own, probably on 
account of less conspicuous prosthetic work and the unhappy 
state of affairs before the Act of 192]. ` 

7. There are many doctors who do not appear to realize the 
importance of a healthy mouth and fail to insist qn dental 
treatment for patients who.present themselves with gastric 
symptoms, toxaemia, and languidness, to mention only a few 
of the common ailments which, may be of dental origin. 


. 
r 


x 


-abandon dentistry entirely or to cater for it properly. 
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More than 22 years ago, when I began practice as a general 
practitioner, unqualified dental practitioners outnumbered the 
qualified by 2 to 1 in my district? The practice ‘of dentistry 
was forced upon me by a succession of their patients with 
broken teeth and abscessed gums, and a dental practice grew 
as a healthy “ side-liné.” Eventually it became necessary to 
A kind 
of “group practice” developed, and ‘at one time I had two 
medical assistants, a qualified dentist, and two dental mechanics. 
We each’ had our specialties, and one acted as anaesthetist. 
I have 'the unhappy, feeling” that this development did not 
favourably impress any of my. professional neighbours and 
colleagues. 

The collaboration of the ‘dental surgeons with plastic units, 
mentioned by Dr. Michaelis, is particularly useful on account 
of the dentist's experience of dental mechanics and his ability 
to make accurate and well- -fitting splints of vulcanite, plastics, 
and other materials. A great, and financially the most profitable, 
part of dental practice is the provision of dentures, commanding 
large fees for the best dentures with a metal base, down to the 
N.ELL. scale. Fillings at the N.H.I. scale seldom give a reason- 
able return for the time taken. Most of the dentist's time i. 
occupied in prosthetic work, scarcely demanding a very intimate 
knowledge of medicine and surgery, though a malignant growth 
should be recognized and referred to the doctor. A dentist’s 
time is occupied in patching up or replacing defective teeth. 
As'the health of the nation improves dental caries should 
become a rarity. 
"n [11 LE 

occult: 
of dental caries. A dentist, though a professional: man, an 
expert anaesthetist, and having a considerable -knowledge of 
medicine and surgery, is a highly skilled mechanic or engineer 
rather than a physician or diagnostician.—I am, etc., 


Huddersfield. S. H. WADDY. 


Therapeutic Fallacies : Calcium in Haemorrhage 

Sır —Drs. Linnell and Thomson are would-be, iconoclasts 
of many ancient idols, the devotees of which will doubtless 
rise up dnd take notice, but in one instance, I ‘hope to show 
they are themselves in grievous error. Calcium, properly 
administered, is a potent remedy for ‘all kinds of haemorrhage. 
Given by the mouth the salts of calcium are rapidly absorbed 
and rapidly excreted,-and while in the passage in certain cases 
they may be useful, the éffect is so evanescent as to be useless 


It is surely a medical problem to preach’ 
‘disease which may be a cause , 


in haemorrhage. This was explained to me over 30 years ago by ' 
` Prof. W. E. Dixon, late Reader in Pharmacology at Cambridge. 


The salt must be fixed by injection into the body tissues. 
Within a short time I had.the opportunity of trying it on a 
case óf haemoptysis, hypodermically. The result was complete 
cessation of the haemorrhage by the next morning, but a patch 
of gangrene the size of a shilling at the site of injection. There 
was no trouble with' the eventual, healing, and both, patient 
and doctor. were satisfied. 


Under the professor's advice all subsequent injections Have. 


beeh intramuscular ; they are often painless, but there may be 
some pain at the site of injection, I believe due to leakage 
from the muscle; what happens I do not know, but there has 


never been anything to show outwardly and ‘no weakness of : 


the muscle. Once I saw a musculospiral paralysis when a 
friend had injected into the upper arm, and he must have got 
near the nerve, but it cleared up completely after some weeks. 

Prof. Dixon’s suggestion was to give 1 gr. of calcium 
chloride in about 100 minims of water, and this is the strength 
I have always found satisfactory. If an ounce of calcium 
chloride is dissolved in 4 oz. of water the solution is sterile 
and remdins so. Four minims drawn info a syringe and then 
diluted gives the necessary dose. 

I found the results uniformly successful in all manner of 
haemorrhages, and they were published, but for some years 
they were clinical results only ; but again Prof. Dixon came 
to my aid by sending Dr, Vines, who was about to investigate 
the action of the parathyroids on calcium and I could watch 
the clinical side. Dr. Vines’ then was able to state that, after 
the injection of the 1 gr. the ionic Ca of the blood 
‘steadily increased to a maximum at the end of six hours; 


it then more slowly decreased and was back to the old level : 
This knowledge has been of great use in severe 


in 24 hours. 





haemorrhages, such as haematemesis, by giving the injections 
every eight or twelve hours, and in this case even continuing 
them daily for a day or so; for in the alimentary canal the 
clot is liable to digestion and it is well to pile up the clot on 
the distal side. 

I have seen, one’ fatality: when I first saw the case it was 
the morning after the injection into the buttock, and apparently 
every blood vessel in the thigh was thrombosed. I was assured 
only 10 gr. diluted 1 in 100 had been given by a misappre- 
hengion. With this result in my mind my hair stood on end 
when I read of the largeedoses given intravenously, apparently 
without bad effect or good. I think this must be comparable 
to giving it by the mouth, and that it is excreted almost as 
fast as injected, and it never reaches the tissues to be ionized. 
As to the shortening of the clotting time, I had no possibility 
‘of expert help and found my amateurish results incomparable 
with factors changing each hour, and therefore I am perfectly 


willing to concede Hunter was right, supposing the salt was . 
' injecfed and not swallowed. But even then is time the essential 


factor; may it not be a change in the consistency “of the clot? 
A That “there is no pharmacological evidence that calcium 
increases the coagulability of the blood” is surely ‘disproved 
by my evidence of the gangrene produced in the two cases 
I have -seen due to errors. The test-tube has not all the 
reactions of the body. As to chilblains, I am in complete 
agreement. with my friends the iconoclasts. Dr. Vines proved 
this many years ago, and the results have been published: 
that there is no calcium deficiency with an ordinary chilblain, 
but there is a distinct decrease when it is broken or ulcerated, 
as is almost universal in other ulcerations. 

In justice to the memory of Prof. Dixon, who suggested 
the method and whose help and enthusiasm I gratefully 
acknowledge, I trust you will'find room for this protest against 
a dictum which puts the clock back thirty years.—I am, etc., 


St. Ives, Huntingdonshire. W. R. GROVE. 


` 
. 


Artificial Insemination 


^ Sm,—I will' begin with Dr. L. J. Bendit’s letter in answer to 
mine of Sept. 4. Surely the mistake is in Dr. Bendit’s mind? 
I have never so far as J know mistaken either men or women 
for cattle. In some of our cases where donated semen is 
used the donor is chosen by the husband and his wife—usually 
because both know and like him for his finer qualities. Where 
We choose the donor we put heredity, intelligence, and' an 
admirable character above the breadth of his shoulders in 
importance, thoygh, of course, a moderately sound physique 
and good general health are advisable. I do not think tha: 
the solution we are discussing in any way approaches the best 
that we know—namely, the creation of a child by two people 
deeply in love and mentally and spiritually in accord: it is only, 
and should only be, used where it is the joint desire of both 
husband and wife as a means of settling their own particular 
difficulties. "We do not need to consider those of both sexes 
whom Dr. Bendit quotes as being revolted. They are hardly 
likely to apply for donated semen, and no one is likely to 
force such a thing upon them. 

Of the child we can none of us yet speak with authority as 
the number of children in this country born in these circum- 
stances is infinitesimal. I can only return to my original state- 
ment that to my mind the couple whose understanding has 
been sufficient to weather the greatest of all setbacks to their 
sexual relationship—namely, the mutual knowledge of the 
husband's sterility—will produce in. these circumstances ^ an* 
atmosphere in which the wife's child should flourish ; lastly, 
I would say that it is not for Dr. Bendit or me, or even neces- 
sarily for a woman's husband, to assume the right to demand 
the sacrifice of the woman's primal need for maternity. The 
value of the physical act of motherhood varies greatly from 
woman to woman, and none but the individual can decide how 


-much she is prepared to sacrifice in this life and what for. 


In any case adoption is an ever-present solution should she 
prefer it. 

In answer to Dr. Rickword Lane I would add that it is not, 
of course, in anybody's interests to assist people to bring into 
this world: children mentally and physically handicapped. It 
is interesting to think that it is still not legally possible for 


the medical profession to produce abortions in cases where 
e 
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‘ from every point of view the offspring is ‘likely to be highly ' 


undesirable: 


Ihave in some part answered ' Dr. Leitch’s eter do not. 
' think that the woman who has achieved a child by donated: 


" semen will be more liable to " child fixation " than'any other 
woman. The sterility of her husband: does. not imply his 
, impotence, and sexually she may be completely satisfied. The 
'marriage which is sterile through permanent impotence needs 
special consideration, buf if it has persisted through the desire 
of the woman not to make use of her legal right of annulment 
she is generally’ greatly devoted to ber husband and will not 

' withdraw from him for other reasons. I do not leave the 
husband out of my calculations. We should always make sure 
, that the desire for pregnancy by donated semen is jointly held 
' by both hüsband and wife. We are'not responsible for men 
who make such a request. on impulse without proper con- 
Sideration. In any case we always point out all the pitfalls in 
the procedure. The child need not and should not ever know— 


' it should be a matter of honour to bring, him up as though in ` 


every particular he were a product of the marriage. , 

I would'thank Dr. R. H. Boyd for his letter. Dr. Ethe] 
McCandless has raised a very interesting point Which I feel 
I cam hardly discuss here, The artificial insemination of un- 
married worien raises so many issues, perhaps most important 
of all being the status of the child ‘and the quality of its 
‘upbringing. We should surely make our decisions in regard 
to married people: before’ tackling the monumental problem 
of the possibilities for unmarried ones. Lastly, the question 

, in Dr. Pearse Williams's letter. I do not think adoption meets 
the case of the! man who .urgently desires personal paternity 
any more than it meets that of the really maternal woman, 
but his is a difficult problem to solve satisfactorily. Extra- 
marital, progeny would not necessarily, if achieved, give him 
the satisfaction he needs nor would his wife be likely to wish 
to adopt them. Perhaps the desire for fatherhood' is rarer 
than the desire for motherhood—in my experience ‘more 
marriages survive permanent sterility in the female’ partner 
than in the males] am, etc., 

London, W.1. , MARY BARTON. 

,  Wartime Day Nurseries = 

Sir,—From Dr. Marjorie Back's answer to my letter con- 

cerning State nurseries it is obvious that I did not make my 

points sufficiently clear. To begin with, I must explain that, 


although I have had many years’ experience in nursery schools, , 


for the past year I have been in charge of a wartime nursery 
for children aged 2 to 5 years, open from 7.45 a.m. to 6 p.m. 

* Some of the 2-year-olds are among the first to come and the 

- last to go, which is a break of 10 hours away from . their 
mothers. I shall be pleased for any visitors to spend the entire 
' day in the ‘nursery for as long a period às they wish ; they 
will find no ‘ * crying for the last three hours of the day.” 

All that I said in my last letter was prompted by my. experi- 
ence here.’ I am -convinced that it is possible to run. wartime 

` nurseries on the same lines as nursery schools, and to make 
' them equally successful, in spite of disadvantages and ‘draw- 
backs—of which conditions here provide plenty;—both as 
regards inadequate buildings and unqualified d The staff 
consists of myself, two nursery assistants of limited experience, 
anti three young probationers. We have a very good health 
record. There have been several epidemics in the town, but 
* we.have kept.clear of them all. Our average attendance over 
- the past 12 months has been 25 ; we take 30 children. We have 
a nurse who visits daily and à doctor pays a weekly visit; 
teaching and "medical staff work together very happily and 
' successfully. 

I suggest that all wartime nurseries for children of 2 to 5 years 
should be run entirely independently of the “ under 2” section 
and placed under the charge of nursery school teachers, who 

à understand and can plan for the child's mental: care and 
develópment, as well as for his physical well-being. 

With regard to the “under 2s,” I agree with Dr. Back that 
they are a very different proposition, and since their needs 
are definitely physical, as opposed to educational, they,do not 

"come within my sphere, andl have no comment to make about 
“Octo, 2 nurseries " "beyond the fact that they: do not seem 
: advisable, unless to meetsan. urgent social need. .. , AS regards 


. m [ 
$ ] 


D 


the matter of infection; no one would argue that the danger . 


is not a very real one ; but I feel that the risk is worth taking, 
when one ‘considers the eremarkable ‘degree of all-round 
development of the children, and the contribution the mothers 
are therefore able to make to the war'effort.—1 am, etc., 
BARBARA R. ÁBELSON. 


Ey 


Scarborough. 


f Anaesthetist's Third Hand 
Sm?—Fl. Lieut. P. S. A. Heyworth (Oct. 16, p. 486) is to be 
congratulated on his praiseworthy attempt at solving the 


. problem of the “ aching fingers " of the anaesthetist and of the 


subsequent areas of soreness in the jaw of the patient. 

He states that it may be a dangerous gadget in the hands 
of the Occasional anaesthetist, but does not say why. Surely 
the answer lies in the fact that from the point of view of 
maintaining a free airway anaesthetized patients can be 
divided into two main classes: 
to support the jaw with a finger under the chin, usually people 
with teeth which meet in good occlusion; and (2) those, 
unfortunately the greater number, in whom it is necessary, to 


‘lift the lower jaw by placing a finger behind the angle on ' 


each side ; these patients are usually edentulous, or have teeth 
which meet in mal-occlusion. 


(1) those in whom it is sufficient * 


of 


The drawing also shows two common causes of difficulty 2 


in maintaining a clear airway: (1) the pillow is shown to be 
under thé head only, instead of being under the head and 


.the shoulders ; (2) the head is resting on the occiput instead 


of being turned to one side and left in a position of slight 
extension. It is often not sufficiently appreciated that in the 
lighter planes of anaesthesia (as suggested by the figure of 10% 
ether in. the illustration) there is sufficient muscle tone in the 
jaw muscles for the patient to maintain his own airway. When 
the plane of anaesthesia is deepened to obtain abdominal 


‘relaxation the jaw muscles also lose their tone, and with the 


head lying square on the pillow gravity can exert itsj full 
effect in producing respiratory obstruction by the general 
flaccidity of the pharynx and the falling back of the tongue. 


^ At this stage an airway of such a length as to lie, behind 


the base of the tongue will relieve the obstruction. 
It is also important that the harness should be so adjusted 


that the face-piece makes just sufficient’ contact to preveni ' 


leaks (especially in closed circuits) but does not press the 
jaw back.—I am, etc., 
London, W.l. : 


“Fatigue” Fractures 


M. w. P. Hupson. 


‘Sir ;—The recent paper on march fracture by Flight Lieut. 


H. H. Fouracre Barns (Nov. 13, p. 608), following so soon 
after a paper on the same subject by Squad. Ldr. Flavell 
(Lancet,. July 17, 1943), emphasizes the frequency ‘with which 
this type of fracture occurs in time of war, but it clouds rather 
than-clears the air, since traumatic fractures are introduced 
while their differentiation is inadequately discussed, and. 
indeed, it is difficult to see why they were included. 

I have recently shown that these march fractures of, the 
metatarsals are almost certainly “fatigue” fractures of bone 
(and indeed it has been widely agreed that this is so), and 
that “fatigue” fractures are by'no means found only in the 
metatarsals (Brit. J. Radiol, Sept., 1943). Before 1942 I had 
laboriously collected 14 examples occurring in the tibia over 
a period of 10 years (Brit. J. Surg. July, 1942), but once 
recorded in this country the condition attracted attention, and 
within 5 months I then saw radiographs of 5:more examples 
in the tibia, Furthermore, reports of isolated examples seen 
in the femur are steadily appearing in our journals. Now the 
incidence rate.in the tibia is at least five times that in the femur 
(and fibula), and yet tibial examples are notebeing reported 
in this'country. 

Since “ fatigue” fractures have yet to ‘be widely recognized 
here, it is perhaps timely to point out that they are of impor- 
tance because even *in -the metatarsals, but more often in the 
tibia, they have been misdiagnosed from time. to time as 

“sarcoma " or,Ewing's tumour. Furthermore, they may amount 
to. occupational disease, and, men and women' in the Services 
suffering from these : disabilities should not only be treated 
adequately but assessed, ‘with -a full, knowledge of the, facts, 


' in relation, to any claim ‘for pension; for ‘the condition will, 
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in fact, frequently be “due to war service.” This point is 
given emphasis by an example which I recently. encountered 
in a youth of 17 years who had been carrying {-cwt. bags 
of coal on his ‘back, and who developed “fatigue” fracture 


of the body of his 5th dorsal vertebra (Brit. J. Radiol., Nov, . 


1943), a condition which I do not think has been previously 
* recorded in this country, if, indeed, at all. 


‘Thus it appears that the time is ripe for a search for 


` "fatigue" fracture not only in the metatarsals (where it is 
so easily: diagnosed) but in the tibia, fibula, femur, os calcis, 
pubis, and spine? sirce the study: of the condition in these 
various sites may be expected to shed further light on the 
determining causes of the more common fracture to which 
the incorrect name of “march ” fracture has become affixed. 
Where are the examples ‘in this country? Do they exist 
undiagnosed, or is there a real low incidence rate compared 
with that in Europe and Scandinavia? If the incidence is, in 
fact, relatively low, what are we to infer from this? 

In conclusion, may I point out that the term "fatigue " 
fracture, which I have suggested, refers to fatigue or “ exhaus- 
tion " of bone and not to fatigue of the individual. It is used 
in the same sense in which one refers to fatigue occurring in 
metals. It is necessary also (in view of the confusion in the 
literature) to emphasize that fatigue fractures are entirely 
different from Looser's Umbauzonen, with which they have 
been grouped by some authors, and for which they are still 
likely to be mistaken. The aetiology, pathology, progress, and 
tréatment of Looser's zones all differ from those in “ fatigue " 
fractures.—I am, etc., . f 


Christie Hospital and Holt Radium J. BLair HARTLEY, 


Institute, Withington. . Honorary Radiologist. 


. Vincenf's Infection during Arsenical Treatment 


Sm,—Squad. Ldr. E. C. O. Jewesbury’s article on the misuse 
of intravenous N.A.B, for Vincent's infection (Sept. 18, p. 360) 
has been criticized in subsequent correspondence. Major 
J. J. Davis (Oct. 9, p. 464) and Dr. R. C. Wofinden (Nov. 13, 
p. 622) postulate drug resistance as an explanation of the 

* refractory state, but if intravenous N.A.B. is an effective remedy 
how did the organisms become drug-resistant and why were 
they not cleared by the early injections? ' 

The view is widely held that Vincent's ulceration will 
ultimately heal with little more than simple mouth washes, 
but in persistent cases the organic arsenicals do appear to 
exert a favourable influence on cases not associated with gross 
tissue destruction. 

I have seen several cases of stomatitis and ulceration of the 
mouth in the neighbourhood of the molar teeth during anti- 
syphilitic treatment. All my cases, in addition to inthavenous 
neoarsphenamine, have been receiving intramuscular injections 
of bismuth compound ; and oral ulceration, especially around 
the molar teeth, is a recognized manifestation of bismuth 
toxicity and independent of the deposit of bismuth sulphide 
pigmentation commonly found in infected mouths. 

In cases with ulceration after preliminary N.A.B. treatment 
the apparent drug resistance of the organisms may be due to 
the failure of the intravenous arsphenamine to penetrate from 
the ulcer bed into the infected pocket of debris and slough, 
and this view is supported by the success of local N.A.B. 
treatment ; but is it not possible that the reffactory cases reported 
are really bismuth ulceration with the superadded “ oppor- 
tunist" infection by Vincent's organisms, which, it is agreed, 
are present in normal as well as diseased mouths? Nobody 
has yet advocated the use of N.A.B. for bismuth ulceration ; 


it is usually successfully treated by local measures, with or. 


without sulphonamide or thiosulphate internally. 

For simple Vincents infection, when local treatment is 
inadequate, I have found the administration of oral stovarsol 
(4 gr. twice daily for 7 days) to be an effective remedy. I have 
not found N.A.B. necessary, and I regard it as undesirable in 
view of the potential dangers of this form of treatment. 
Further, attention. should be' drawn to the occurrence of 
secondary syphilitic infection sometimes apparent only in the 
mouth or throat, and, in view of the essentially prolonged and 
full tfeatment of secondary syphilis, in spite of ‘the rapid 
clearance of lesions#it would appear that a blood Wassermann 
test should ‘be collected before the first injection is ‘given, 
if this form of treatment is adopted. So important is this 


factor that I think fhe trade advertisements should at least 

advocate this precaution in their claim of beneficial responses 

in Vincent's ulceration with N.A.B. therapy.—I am, etc., 
London, W.1. Davin" ERSKINE. 


; Fusospirillary Balanitis 
Sm,—It is a ^merit of Dr. G. M. Thomson to have drawn 


‘attention to the aetiology and treatment of fusospirillary 


balagitis (Oct.: 16, p. 485). 

The rapid onset of signg and symptoms, especially the profuse 
yellowish discharge, makes usually a very intimidating impres- 
sion on the patient. Afraid of a gonorrhoea he attends as à 
rule a V.D. clinic in preference to the general practitioner. 
Often a subsequent inflammatory phimosis has already de- 
veloped, in which-case ,the question whether a venereal 
infection is present as well has to be carefully investigated. 
A reliable examination for! gonococci can be extremely difficult 
if the external orifice cannot be properly reached through the 
narrow phimotic opening, and for this reason the coexistence 
of gonorrhoea might be overlooked or discovered only with 
delay. 

Another possibility one has to reckon with is the coincidental 
presence of subphimotic eruptions of syphilitic origin. The 
typical sclerosis of a primary sore, which is usually palpable 
from outside through the .unretracted prepuce, might be still 
or already missing, and there are primary sores which never 
develop a sclerosis. The inguinal glandular swellings we find 
in fusospirillary balanitis are often just as indolent as those 
due to syphilis. As balanitis and phimosis are common features 
in diabetes one has to bear in mind that a fusospirillary balanitis 
can develop as a superimposing condition on the base of an 
originally diabetic balanitis. 

As regards treatment of fusospirillary balanitis I had always 
a quick and fully satisfying result within 3 to 5 days with the 
following method. If the prepuce can be retracted the glans 
penis and the subpreputial space are cleansed with saline er 
a mild solution of potassium permanganate and painted all 
over with a 3% solution of silver nitrate. Following that the 
whole area is dried up by gentle dabbing and dusted over with 
bismuthi subgallas powder (B.P.C.) A very thin layer of 
cotjon-wool is spread over the glans and kept in position by 
a probe while the prepuce is slowly replaced. This procedure 
is performed twice a day if possible, but I found one treat- 
ment a day usually sufficient. Jf a phimosis is present the 
treatment is carried out after preliminary irrigation of the 
preputial sac by means of probes armed with 'cotton-wool. 
Care has to be taken that all subpreputial applications reach 
the coronary sulcus. 

The retractibility of the prepuce has to be restored in the 
shortest possible time to avoid undue delay in discovering the 
coexistence of a venereal infection. For this reason I would 
not advise leaving the treatment to the patient himself.— 
I am, etc., 


Bolton, S. F. BERNDT. 


„ Psychiatry at the Cross-roads 

Sin,—When reading Dr. J. S. Horsley's letter on this subject 
(Nov. 13, p. 620) I was reminded that an individual's experi- 
ences tend to colour his outlook and bias his judgment. This 
is especially so when that experience carries high emotional 
tone, either pleasant or unpleasant. Some of us have unfor- 
tunately had experience of the Jehovah-like superintendent 
whose attitude to all and sundry is revealed by the repetition 
ad nauseam of that significant word “my.” We should, 
however, not permit such experiences to over-determine our 
judgment. The problem of the medical superintendent in the 
mental hospital must not be divorced from that of his counter- 
part in the general hospital, especially in those larger general 
hospitals which have their own senior resident staff of 
" consultant " rank. It is only fair to medical superintendents 
in general to state that they are just as much concerned with 
the problems of their functions and relationships—to local 
committees (lay), Ministries, medical officers of health, con- 
sultants, resident medical senior and junior staffs—as with their 
personal status and position. ' Dr. Horsley would know this 
ifihe had access, as I have, to the deliberations of ‘the Medical 
Superintendents Society, of which many mental hospital super- 
intendents are members. . 
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. That the mental hospital can be thé centre of à really pro- 


gressive and comprehensive psychiatric 'service despite the 
handicaps of an “obsolete system ” iş abundantly proved by 
the existence to-day of such services in widely different localities. 


2 ' Such progress is certainly not universal; but a progressive 


' superintendent with vision (and a willing staff!) can do-wonders 
. tn a backward district and with a backward committee. If 
an A.M.O. finds—and it should not take him long if he 
possesses the qualities enumerated by Dr. Horsley—thag his 
M.S. is so emotionally immature .that he conforms to Dr.: 
Horsley's description, it is up to him either to resign or to 
Seek appointment elsewhere in a more progressive district. 
Neither of these.courses is much hardship to a young man 
at the beginning of his career ; especially as he will have gained: 
some of the necessary basic experience of mental hospital ‘work 
during his unsatisfactory.appointment. Incidentally a “bad” 
-hospital can always be recognized by the high resignation rate 
' of its junior medical staff. 5 ' 
' I do not wish to deny that there is much to be put right 


: in the psychiatric household: there'is, and this is the. time to - 


‘do it. I only wish to point out two -things: (1) that under 
existing conditions suitable personne] .can do really good 
psychiatric work; and (2) that the vast majority of ,super- 


intendents are as conscious of the defects of their office (and , 


' sometimes their personal defects) as are their juniors (who are 
not by any means always' aware of their personal defects). 
Superintendents are seeking to plan, for the future, ways and 
means which will enable, them to render greater service to the 


smooth and efficient working of the hospitals in which they - 


work.—I am, etc., ; 
» T. MARTIN CUTHBERT. 


,Ryhope, Sunderland. 


Paper Control and Advertisements - 


Sim,—Your annotation (Oct. 23, p. 518) makes one/ask 
whether so much space must be devoted to non-professional 
advertisements. I seldom read them myself, but illness has 
provided me with the time this week. I find no less than 
fifteen full pages of advertisements for proprietary medicines 
and appliances except for 7/12ths of a page dealing with books. 
Most of them take up half a page; all of them, could have 
put the.salient points into a quarter-page or less. Many are 
garnished with pictures or diagrams, which shóuld be hardly 
necessary to convince intelligent or hard-bitten doctors. 

Personally, I would rather have a larger subscription and 
no non-professional advertisements, but this is not likely to 
be popular. Why not limit all advertisements to a quarter-page 
With no useless pictures and charge the same as for a half, 
or even more? If the manufacturing chemists have something 
to tell us it should be worth it to them. They are not exactly 
hard hit by the war and cannot spend money on samples and 


circulars. The space so saved could then be devoted: to the - 
Waiting scientific articles.—I am, etc., ME . 
Bideford. ~. S. C. WAKE. 





. 

Obituary 

e ` E. CHARLES LINDSAY, C.B.E., F.R.CS, 
Mr. Ernest Charles Lindsay was born in 1883, the son of 
the Rev. George Lindsay of Christchurch, New Zealand. He 
"was educated at Otago University, taking his B.Sc. in 1904. 
Coming to London he entered the London Hospital as a student, 
and it remained his home for the whole of his career. He 
passed the. Conjoint Examination in 1909, and obtained the. 
Fellowship of the Royal College - of Surgeons in 1912. At 
the London Hospital he held several appointments, including 
that of surgical registrar, and in 1920 was elected to the honorary 
staff and became assistant director of the surgical unit. During 
. the last war he had served with the R.A.M.C. with. the rank 
of major, and in 1919 he was awarded the C.B.E. . 

At the London Hospital Lindsay rapidly developed a great 
reputation both as a teachér and a surgeon: For several years 
he was surgeon to Poplar Hospital and the Royal Masonic 
Hóspital, while he was examiner in surgery at Cambridge 
University: 4nd at Queen's University, Belfast. He was a sound. 
surgeon with excellent judgment and operative skill of a very. 
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high order; but he will be chiefly remembered for. his ’ 
outstanding personality. Ig his'student days he had a mag- 
nificent physique, and he was one of the leading members of 
the hospital Rugby team. It must bave, been all the harder 
for him when he was overtaken by ill-health which involved 
many operations. In spite of every difficulty he carried out 


.his work with amazing courage and without the slightest ` 


diminution in its high quality, and was in full harness when 
he passed away. i i i 


" 


It is not too much to say that there was no one who knew ~ 


Charles Lindsay who did not love him artd who did not admire 
his.unfailing equanimity and his supérb courage. In him the 
London Hospital has lost one of her noblest sons, his colleagues 
one of their dearest friends, and all of us—students and staff 
alike—a splendid example of what a fine surgeon and a great 
gentleman can be. 


'F. CRAVEN "MOORE, M.D., F.R.C.P. 
We regret to announce the ‘death on Nov. 18 at Duckyls, near 


‘East Grinstead, Sussex, of Emeritus Professor Frederick Craven 


Moore, who was born in Manchester in 1871 and spent the 
whole of his valuable working life in that city He studied 
science at Owens College, and'graduated B.Sc. in biology of 
the Victoria University in 1891, M.Sc. in physiology in 1894, 
M.B., Ch.B. (with first-class honours) in 1895, and M.D. (with 
gold medal for his dissertation) in 1898. During-a brilliant 
student career Craven Moore won’ the Dauntesey medical 
scholarship, the junior and senior Platt Physiological Exhibi- 
tions, and the University scholarship in medicine, and after 
qualifying he was awarded the J. H. Agnew scholarship in 
diseases of children. "He was engaged in the study and teaching 
of pathology up to the year 1901, and then took the M.R.CP. - 
and set.up in practice as a consulting physician. He was ° 
elected F.R.C.P. in 1910, by which time he had been appointed 
to the honorary medical staff of the Manchester. Royal Infirmary 
and of the Ancoats Hospital. Both institutions made him 
consulting physician when he retired from the active list. 
Craven Moore held for a number of years the chair of . 


Systematic medicine in the Victoria University of Manchester ; 


he had been president of the Manchester Pathological Society . 
and, later, of the Manchester Clinical Society. He was also 
a member of the Pathological Society of Great Britain and 
Ireland, and of the Association of Physicians. He joined the 
B.M.A. in 1896, was a member of the Arrangements Committee 
at headquarters in 1928, and held office as vice-president of 
the Section of Medicine at the Manchester Meeting of thc 
Association in 1929: for two years before then he had served 
on the Council of the Royal College of Physicians. He 
published papers on pathological subjects, and more recently 


, on investigations into disorders of digestion; contributing articles 


on cholesterin and on diseases of the stomach to;the Practical, 


‘Encyclopaedia of Medical Treatment, and papers read before 


Sections of the Royal Society of Medicine. , Outside his profes- 


~ sional life Prof. Craven Moore had been a keen skater and 


Bolfer, and he was devoted to horticulture and Oriental art. 





Dr. JONN MACPHERSON JOHNSTON, formerly medical superin- 
tendent of Tor-na-Dee Sanatorium; Aberdeenshire, died in 
retirement at Blairgowrie on Nov. 3. He was born in Forfar- 
shire in 1881 and was educated at Dundee High School and 
Edinburgh University. He graduated M.B., Ch.B.Ed. in 1903, 


' taking the English Conjoint qualifications in 1908 and the 


D.P.H. in 1910. Dr. Johnston held a number of full-time posts 
in London after qualification, including those of assistant M.O: 


, at the Bethnal Green Infirmary and at the Northern Fever Hos- 


pital, and assistant M.O.H. for the Borough of Hornsey. On 
the outbreak of war in 1914 he received a temporary commis- 
sion in the R.A.M.C. and served until 1918. He had joined 
the B.M.A. in 1912 and was Representative of his Division at 
the Portsmouth Meeting of 1923 some time after his appoint- 
ment as head of thg Tor-na-Dee Sanatorium at Murtle. - 


We regret to annopnce the sudden death on Nov. 8, at his 
home in St. Martin's Avenue, Epsom, of Dr. EDGAR GEORGE. 
CLEMENT DANIEL, aged 74. He was born at Epsom, where his. 
father, William Clement Daniel, M.D., practised, and he went' 
up to Emmanuel College, Cambridge, in 1888 from Westminster 
School, taking his B.A.'in 1891. After’ clinical study at St... 
Thomas's Hospital he qüalified in: 1895 and'graduated M.A., ° 
M.B:, B.Ch. at Cambridge in. the following year, by which 
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time he had held the. post of. house-physician at St. Thomas’s. interest in medicine 
DAniel ‘practised: there with . 


Returning to his native town Dr. : the 
*much success and became a leading figure in the medical pro- 
*fession of the neighbourhood. From the time of his election 
in 1911 he did good work fof the B,M.A., representing the 
Kingston-on-Thames Division at two Annual Meetings, and 

served as chairman’ in 1927-8; a few years later he became 

president of the Surrey Branch, and at headquarters he was for 
many years on the Post Office Medical Officers Subcommittee. 


During ‘the last war Dr. Daniel was civilian visiting surgeon to ` 


the County of London War Hospital at Horton. He held a 
number of local médical appointments, was lecturer for the St. 
John Ambulance Association, the Central Midwives Board, and 
the British Red Cross Society, which made him, an honorary 
life member. Outside his professional work he took an active 
part in the Boy Scout movement, and' enjoyed camping, cycling, 
and photography. N. E. W. writes: The death of E. G. C 
.Daniel came as- a great shock to his colleagues in Surrey. 
"He was a regular attendant at the County Panel Committee 
meetings and other meetings of the profession. 
spoke, but when he did his opinion was listened to with great 
respect and the advice tendered was always wise and judicious. 
He was one of the few remaining types of the old school: 
handsome, courteous, dignified, unruffled, and in every sense 
of the word a gentleman. No one ever heard him speak ill 
of a colleague and no one could even imagine him doing a. 
' petty or mean act. We, benefited by his life. We suffer loss by 
his death. i : : 


. Dr.'GEORGE HAMER LEIGH, ex-consultant tuberculosis officer 
of the Lancashire County Council died on Nov. 12'at 
Lancaster. He was born in 1876, and qualified M.B., Ch.B. 
Manchester University in 1911, and later took his M.D. and 
D.P.H. After several house appointments-he undertook private 
practice for three years, and before joining the County Council 
as assistant tuberculosis officer in 1914-he was senior medical 
officer at the Westmorland Sanatorium, Grange-over-Sands. In 
1934 he was promoted consultant tuberculosis officer, and 


became responsible for the dispensary work in a large area, 


extending from Lancaster to Chorley, containing a population 
of.277,000. In addition he was visitirig physician of the 
Lancaster Pulmonary Hospital. He retired from the, County 
Council sérvice ‘in 1940 on attaining superannuable- age, but 
continued to devote his time and energies to the interests of his 
profession, being the chairman of the North-Western Tuber- 
culosis Society in 1942. Loyal and most conscientious, he 
earned the confidence, respect, and affection of his colleagues. 


. Dr. GEORGE FREDERICK Rocers died on Nov. 16 at the house 
of His sister, Mrs: Pitts, at Yelverton, Devon, aged 76. He 
took the Cambridge B.A. from Gonville and Caius College and 
went on for his clinical course to the London Hospital, where, 
after graduating M.B., B.Ch. in 1893, he held the posts of receiv- 
ing-room officer, house-physician, and resident accoucher.: In 


He seldom ' 


1896 he proceeded M.D., and returned to Cambridge as a . 


demonstrator of anatomy under Prof. Alexander Macalister ; 
he also examined. in anatomy for the university. For a time 
Dr. Rogers was a Home Office inspector under the Cruelty to 
Animals Act of 1876, and it was while carrying out these duties 
that he contracted the illness which led to his retirement from 
active work. He spent his later yéars travelling in many parts 
of the world. Many Cambridge medical graduates of the older 
generation will regret the passing of “G. E." whose great 
height and kindly welcoming’ laugh made .him a conspicuous 
figure in the Anatomy. Department and in the streets and 
college courts. - ' WE DE or 


Dr. HERBERT GEORGE CRONK, who practised for many years 
at Repton, died on Nov. 4 in’ his 90th year. He began the 
study of medicine at Jesus College, Cambridge, where he played 
his part in the revival of the College rowing, and. after taking 
his degree he’ went to St. Bartholomew's Hospital. He quali- 
fied M.R.C.S. in 1879, took his Cambridge M.B. in 1880, and 
was in turn house-physician, house-surgeon, and: intern mid- 
wifery officer at Bart's ;' he also worked at the Victoria Park 
Chest Hospital as clinical assistant. When at Bart's he developed, 

»skill in obstetrics under Matthews Duncan, a great asset in the 
country practice which, together with his post as medical officer 
to Repton School, was his absorbing intemest for 40 years. 
Between leaving Bart's and going to Reptor Dr. Cronk returned 
to Cambridge for a time as demonstrator of anatomy. He 
joined the British.Medical Association as long ago as 1880 and 
had thus been a member for nearly 64 years at the time of his 
death. While in single-handed'ipractice, as he was. for long,-he 
could not attend meetings of, the B.M.A. frequently or of 
the Obstétrical, Society of London, of which he was-an early: 


4 


'to pass or the infection to healthy contacts. 


member. “On retirement in 1923 to Welwyn Garden City. his'.: 
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did not cease‘and his greater opportunities, 
enabled him to keep abreast of new developments right up to his ' 
last few-years. His son, Dr. H. Leslie Cronk, is County M.O.H., 
chief ‘school medical, officer; and chief tuberculosis officer for 
Hampshire.. j . 


Dr. JOHN FREDERICK WILLIAM SILK, consulting anaesthetist to 
King's College Hospital, died in retirement on Nov. 18,' aged 
85. He was born at Gravesend, and from Cranbrook Grammar 
Schooj matiiculated at London University and entered King's 
College in 1875 with a science exhibition from the Cloth- 
workers’ Company. He obtained the L.S.A. in 1879, the 
‘MLR.CS. in 1880, and at the London Final M.B. examination 
in 1881 he gained honours in obstetrics and forensic medicine. 
After house appointments at King's College Hospital and the 
General Infirmary at Leeds he served for a time as anaesthetist 
to Guy's Hospital, the Royal Free, and other hospitals in 
London, and in 1893 returned to King's as anaesthetist and 
lecturer on anaesthetics. Dr. Silk did valuable work as a 
member of the Building Committee of the new King's College 
Hospital. He was one of the founders of the Society of 
Anaesthetists, of which he. became secretary and, later, presi- 


dent During the last war.he received the rank of lieut- . 


colonel and was appointed consulting anaesthetist, first to the 
Malta Command, and later to the Home Command. He was 
the-author of Modern Anaesthetics, which reached a second 
edition in 1920, and of the section on anaesthetics in Cheyne ` 
and Burghard’s Surgical Treatment. He retired from King’s 
in 1921, and afterwards settled ‘at Dartmouth. d 
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‘The Services 





Col. J. B.- Hance, C.LE., O.B.E., V.H.S.; I.M.S., has been 
appointed Honorary Surgeon to the King in succession to Col. T. C. 
Boyd, I.M.S., ret. : . 

“Col. R. A. Money, M.C., E.D., Australian: Military Forces, has» 
been appointed C.B.E. (Military Division) in recognition of gallant 
and distinguished services in the Middle East during the period May, 
1942, to October, 1942. E . 


` CASUALTIES IN THE MEDICAL SERVICES 


` Wounded.—War Subs. Capts. A. M. Gardner and T. E. Moody, 
R.A.M.C. ` 

Reported missing—Capt. S. Lask, R.A.M.C. 

Died.—Lieut.-Col. H. C. Tait, M.B.E., I.M.S. 


DEATHS IN THE SERVICES 


J. C. G. L. writes: May I crave a little space to pay atribute of 
affection, from old colleagues and friends to the memory of Major 
Jack Horne, I.M.S. (ret.), who died at Strathpeffer on Oct. 31 after 
a long and distressing period of almost complete physical immobility 
resulting from a progressive infective arthritis for which he was re- 
tired from the Service^in Feb., 1925? Elsewhere his ‘friend and. 
former class-fellow in Edinburgh has expressed in fitting words the 
charm of Horne’s personality, his love of Nature and good books, 
and his reluctance to dwell on the bodily infirmity which had re- 
moved him, while yet in the prime of life, from the scientific pursuits 
for which he was so ‘admirably fitted. In India he had been a 
member of the Medical Research Department of the Service, and 
during the last war was in charge of a bacteriological laboratory 
at Ismailia. Here he was in close association with the work of the 
Hygienic Institute in Cairo, of which Dr. Charles Todd was then 
director. -After the armistice he served for a time on the staff of 4 
the Bombay Bacteriological Laboratory at Parel. Fortunately, before 
he was completely laid aside from active work he was able for a 
time (1925-8) to continue the study of bacteriological problems at 
the Lister Institute, where he undertook with great zeal and interest 
an experimental inquiry into the-method of spread of furunculosis 
of salmon and trout, a disease recognized for the first time in 
England (1911) by Arkwright and ‘Masterman. A full report of^ his 
work prepared for the Ministry of Fisheries in 1928 showed inter, 
alia that in trout farms no evidence could be found of the presence 
of furunculosis, that a proportion of live trout taken from the river 
proved to be carriers of the causative organism, which could be 
isolated from their blood, and, further, that gobies placed in artificially > 
polluted tanks became infected after a few weeks. These when 
placed in unpolluted tanks containing fresh running water were able 
During the past 16 
years Horne found solace from his enforced inactivity in unbroken 
correspondence with old friends, and many young ones too who 
had ‘learned to love him and drew ‘inspiration from the bearing of 
one in whom so complete a victory of mind over matter had been 
achieved; Ave!'atque Vale. ` M. ` ; . 
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INFECTIOUS DISEASES ‘AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Nov. 13. 


Figures of Principal Notifiable Diseases for the week and those for the corre. 
sponding week last year, for: (a) England and Wales (London included). 
London {administrative county). (c) Scotland. (d) Eire. (e) Northern NA 


Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are far: (a) The 126 great towns in England and Wales (including Condon). 
(b) London. (administrative counti: (c) The, 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal tdWns i in Northern Ireland. 


A dash — denotes mo cases; a blank space denotes,disease not notifiable or 
no > return available. 


R ` 





1943 1942 (Corresponding Week) 


Cerebrospinal fever, 
Deaths 


Diphtheria 
Deaths 


Dysentery 
Deaths 


Encephalitis tethiargica, 
acute 5 
Deaths 





Erysipelas 
Deaths 
' Infective enteritis or 
diarrhoea under 2 
1 years co. - 
Deaths 
Measles .. ae on 
Deaths 
Ophthalmia neonatorum 
Deaths M "n 


Paratyphoid fever ys 
. Deaths 


Pneumonia, 


influenzal* 
Deaths (rom: influ- 
enza "m 





Pneumonia, primary ji 
Deaths 


Deaths 


Poliomyelitis, acute .. 
Deaths "m 





Puerperal fever .. vá 
. Deaths va one 


Puerperal pyrexiat PE 
Deaths Z PET 
i K 
Relapsing fever | oe 
Deaths "T" m 


Scarlet fever — .. 
Deaths 


Smallpox 
~ Deaths 


Typhoid fever .. 
Deaths on 








Typhus fever 
- Deaths 


X Whooping-congh 


Ds ACT 
Infant mortality rate 
(per 1,000 live births) 


Deaths exaudi still- 


Pen death Tate (per 
1,000 persons living) |‘ 


Live births . 
Annual rate per 1, 000, 
persons living aa 


Stillbirths 
Rate per 1,000 total 
irths ' including 
' stillborn) . 





rrr piures]. d 








4,133| 628| 618|^ 192| 142 








* Includes primary form: for England and Wales, London (ddmitistrative 
county), and. Northern, Ireland. __ 
3 Includos “puerperal fever for England and Wales and Eire. 


t Owing to evacuation schemes and other movements of population, birth and ' 
«death rates fór Northern Ireland are no Jonger available, 4 


xy x 


* 
D 





EPIDEMIOLOGICAL NOTES $ 
i ' Influenza ' E 


From all accounts there have been outbréaks of, influenza in 
different parts .of the country, and we understand that these 
are due to influenza-virus A. The returns for the week ending 
Nov. 20 show a large rise in deaths attributed to influenza 
in the 126 great towns—a rise to 106 from 46 in the previous 
week. This is about three to four times the usual number of 
deaths from influenza during this pefiod*of the year.’ In the 
largest of recent epidemics, 1936-7; the weekly deaths did not 
exceed 100 until the last week in December. For the 5 weeks 
from week ending Oct. 23 to week ending Nov..20, 1943, 
deaths were respectively 13, 25, 31, 46, 106. The figures for 
the corresponding weeks last year were 18, 11, 19, 22, 21. The, 
present outbreak is commented on in*.a leader punted on 
another page. 


Discussion of Table 


In England and Wales rises were recorded in the incidence 
of whooping-cough by 147, of acute pneumonia by 105, of 
diphtheria by 49, and of dysentery ' by 12 cases. Measles was 
“fairly steady” with only 4 more notifications, and scarlet 
fever was down by 138. 

Jn only a few counties was there any variation in the trend 
of whooping-cough ; the largest increases were in London with 
66 more, Yorkshire West Riding with 51, and Staffordshire with 
41 more cases ; the greatest drop was in Lancashire by 33. The 
small rise in the notifications of acute pneumonia was fairly 
general throughout the country. The.incidence of scarlet fever 
fell mainly in Yorkshire West "Riding by 53 cases and in 
Durham by 38. There was little local variation in diphtheria 

- incidence, and only in the West Midland region was the rise 
at all marked. This disease is concentrated chiefly in the North, 
and Lancashire, Yorkshire West Riding, and Durham contri- 
buted 280 of the total of 819, while the twenty-two counties 
in the regions of London, South- East, South-West, South Mid-, 
lands, and East had a total of only 172, notifications. 

No considerable fresh outbreak of dysentery was reported 
during the week. The largest. centres of infection were in 
London with 35, Middlesex with 26, Kent with 15, Lancashire 
with 15, Surrey with 12, and in Essex with 10 cases. 


In Scotland the notifications of dysentery fell by 69 and those 
of acute pneumonia by 47. In Edinburgh 47 cases of dysentery 
were reported, 'compared with 85 in the preceding week. The 
decline in pneumonia was mainly contributed by Glasgow, 
where 25 fewer cases were notified. 


In Eire a case of typhus fever was notified in Cork, Fermoy' 
R.D. The incidence of diphtheria remained at the high level 
of the preceding week, 32 of 117 cases occurring in Dublin C.B. 


In Northern ireland 21 more cases were reported from the 
outbreak of diphtheria in Londonderry C.B; 


" ^ 


Quarterly Return of the Registrar-General for Scotland 


A -birth rate of 18.5 per 1,000 was recorded during the 
September quarter, being 1.1 above the average of the five 
preceding third quarters and the highest birth rate in any 

\ September quarter since 1931. The infant mortality was 55 pet 
1,000 live births—4 below the average of the preceding five 
September, quarters, ‘ahd the lowest rate ever recorded in any 
quarter.. Maternal mortality was equal to 3.8 per 1,000 live 
births—0.6 below the five-years average. The general death rate 
was 11.3 per 1,000 and was 0.2 above the average of the five 
preceding third quarters. The death rate from all forms of 
tuberculosis. was 70 per 100,000, and that from. respiratory 
tuberculosis was 50; these rates are réspectively' 4 and 2 
above the five-years average. The principal epidemic diseases 
acéounted for 199 deaths—21 more than in the third quarter of 
1942. The chief causes were whooping-cough 84, influenza 48; 
diphtheria 35, cerebrospinal fever 18. The marriage rate was, 
8.1 per 1,000, the lowest for any September quarter since 1932. 
The rate was 1.3 below that for the corresponding quarter of 
1942, and 1.0 befbw the pre-war average (1934-8). 


The , Week Ending November 20 


The leturns of the notifications of infectious diseases: ‘during 
the week‘ in England and Wales include: scarlet fever 3,098, 
"Whooping-cough* 1,866, diphtherià 705; measles 556; acute 
pneumonia 978, cerébrospinal fever 51, dysentery 176, para- 
typhoid 4, typhoid 8. 
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Programme for New Session ^ . 


The Speech from the Throne, which was read by the King in 
the. House of Lords on Nov. 24 to open the new Session of 
Parliament, said it would be the primary aim of the Government 
to ensure that in the period of transition from war to peice 
food, homes, and employment. were provided for the people 
‘and good progress made in rebuilding damaged cities. Fresh 
powers would be needed for these purposes. Parliament would, 
in the immediate future, be asked to make provision for the 
training and employment of disabléd persons. Ministers would 
present to Parliament their views and proposals regarding an 
enlarged and unified system of social insurance, a comprehensive 
health service, and a new scheme of workmen’s compensation. 
(They would decide in the light of the Parliamentary discussions 
what specific proposals of legislation on these matters could 
be brought forward at this stage. Ministers would maintain 
and develop the measures of,promoting the health and well- 
being of the people which had been so successful during the 
four years of war. ‘ 

A general debate followed in the House of Lords on Nov. 24 
and in the House of Commons on Nov. 24 and 25. No specific 
references were made to public health in these discussions. 


Food for Belgium and Greece : 
Mr. STOKES on Nov. 10 said a great body: of opinion in 
America and Great Britain desired the Government to do some- 
thing to help the children and the nursing mothers of Belgium 
and to give a little further relief to the people of Greece. At 
present Greece received 15.000 to 20,000 tons of food a month. 
The Swiss-Swedish Commission working in the country and the 
Greek Government asked for a further 10,000 tons a month 
of fresh food. In Dec., 1941, 69,000 special food cards were 
issued in Belgium for tuberculous cases. Fifteen months later 
the figure went up to.109,000 cases. In Ghent 40% of the 
children suffered from rickets and. 80% in other parts. Mr. 
EpMuND Harvey said that in May, 1943, the State Department 
of the United States had estimated that at least two-thirds of 

the young persons in Belgium suffered from tuberculosis,- 
Replying to the debate, Mr. DiNGLE Foor said that in 


Belgium children and nursing mothers received nine pints of. 


milk a week. There were shortages for children of school age, 
but the figures did not represent a starvation diet. Deaths in 
Belgium numbered 110.000 in 1940. 125.000 in 1941, 121.000 in 
1942. A special exception had been made in allowing food to 
go to Greece, but no one should believe that the enemy derived 
no advantage from the scheme.' To let relief foodstuffs in sub- 
stantial quantities into German-occupied Europe would be a 
form of lease-lend to the enemy. The Government did not 
propose to lay itself open to this form of German blackmail. 


'The Case of Dr. Goldschmidt v^ ; 

On Nov. 23 Sir HERBERT WILLIAMS asked the Home Secretary 
what steps he proposed to take to prevent the police acting in 
future as agents provocateurs, as they did in the case against 
Dr. Goldschmidt, which was heard at the North London Police 
Court on Nov. 16. Mr. Peake, who replied, said that the police 
were well aware that the courts would always scrutinize most 
narrowly the evidence of any witness who could be represented 
as having encouraged or procured an offence which would not 
otherwise have been committed, and no action on the part of 
the Home Secretary was required to remind the police of the 
great care which must be taken in cases of this kind. He was 
not aware of anything in the case to which Sir Herbert Williams 
referred which need cause anxiety to a doctor who accepted 
in good faith a statement made to him by one of his patients. 

In reply to supplementary questions Mr. PEAKE said that 


there was a clear distinction, which was well understood by. 


the police, between incitement to commit an offence—which 
was wholly wrong and a disciplinary offence—and the employ- 
ment of subterfuggs in order to obtain evidence where habitual 
offences were reasonably suspected and there were no other 
-means of securing the necessary evidence. The Home Office 
had noted the views expressed by the magistrate in this case 
and any necessary action would be taken. Dy HADEN GUEST: 
Does Mr. Peake really think it is necessary to employ these 
offensive Gestapo methods against anyone in the medical pro- 
fession? Does he not know that it is intensely resented that 
this should be done and that it is possible.to find out what a 
doctor is, doing otherwise than by this unfortunate procedure? 
In reply to another question Mr. PEAKE said that the police. 


would not countenance the employment of agents provocateurs. - 
This was not a case where there was incitement to commit an - 


offence. 


ú 








Tuberculosis of Bovine? Origin —Mr. BROWN, replying on Nov. 9 
to Mr. Alfred’ Edwards, said bovine tuberculdsis could only be 


` distinguished with certainty from other forms by special laboratory 


procedure. In future, medical practitioners certifying deaths from 
this disease in which such tests had been carried oüt would be asked , 
to indicate this fact. So far as was known no such distinction had 
been made in any certification. 


Medical Policy Association. —On Nov. 23 Dr. MoRGaN asked the 
Home Secretary if his attention had been called to the anti-Semitic 
propaganda carried on by the Medical Policy Association, London. 
and whether, in view of their effect on the war effort of this country, 
he had considered tle desirability of a prosecution. Mr. Morrison 
said he had seen the first bulletin issued by this association, which, 
he assumed, Dr. Morgan had in mind. The document appeared 
to introduce, quite gratuitously, certain arguments which might be 
regarded as having an anti-Semitic basis, but it afforded no grounds 
for prosecution or for any other action on his part. 








*. 


Medical News 








* On Thursday, Dec. 9, at 7 p.m., Mr. Arthur Mortimer, Deputy 
Director of Medical Supplies, Ministry of Supply, will give a lecture - 
before the Pharmaceutical Society at 17, Bloomsbury Square, W.C., 
on * The Ministry of Supply and its Relation to the Pharmaceutical 
Industry." Members are invited to bring friends, and an opportunity 
for discussion will follow the lecture. 


A meeting of the Royal- Eye Hospital Clinical Society will be held 
at the hospital on Friday, Dec. 17, at'4.30 p.m., when Mr. Basil 
Graves will speak on “The Cult of the Eye and the Quest of 
Reality." : 

The Conjoint Committee of the Royal Medical Foundation of 
Epsom College will in February next award an annuity of £34 per 
annum to a spinster daughter of a duly qualified medical man 


Candidates must not be less than 65 years of age, and their income: . 


must not exceed £91 5s. per annum. Forms of application may be 
had from the Secretary's Office, Epsom College, Surrey, and must 
be returned, duly completed, by the morning of Jan. 17, 1944. , 


The Ministry of Health has arranged for an allocation 'of glucose 
for the manufacturer of glucose tablets for diabetics: Ample sup- 
plies are available so long as the distribution is confined to persons 
suffering from diabetes. | 


The following forms of jaundice have been made compulsorily 
notifiable in the eastern region of England by regulations which 
come into force immediately: catarrhal jaundice, acute inflammation 
of the liver, acute necrosis of the liver, acute yellow atrophy of the 
liver, toxic jaundice, and infective jaundice. The Ministry of Health 
(Circular 2883) states that special investigations are being carried 
out at Cambridge, in collaboration with the M.R.C., into the epi- 
demiology and pathology of infective jaundice, and for this work 
the fullest information is required about the incidence of the disease 
(which has been increasing) for a length of time over a substantial 
geographical area. Medical officers of health should send these notifi- 
cations at the end of each week in a sealed cover to the Regional 
Medical Officer, 12, Queen Anne Terrace, Cambridge. If there are 
no cases a notice to this effect must be made. Cases of infective 
jaundice need not be entered in the ordinary weekly return of infec- 
tious diseases. - 


The 1943 editions of the Registers of Chiropodists and of Speech 
Therapists have now been published by the Board of Registration 
of Medical Auxiliaries. Copies can be obtained free by medical 
practitioners,.hospitals, etc., on application to the acting secretary, 
Board of Registration of Medical Auxiliaries, B.M.A. House, 
Tavistock Square, London, W.C.1. ' * 


As from Jan. 1, 1944, all British-made insulin packings will be 
standardized. Each type and strength, of wliatever make, will be 
readily identified by a distinctive colour scheme, while the unit 
strength per c.cm. will be displayed in bold figures on both label 
and carton. This is the result of collaboration between the manu- 
facturers (Allen and Hanburys Ltd., Boots Pure Drug Company, 
Ltd., The British Drug Houses.Ltd., and Burroughs Wellcome and 
Co.), from whom an explanatory card, printed in colours, may be 
obtained. ji 


Dr. Jean McDowall, Colonial Medical Service, who has been 
missing since the fall of Singapore, is now officially reported interned 
in Sumatra Camp. Official information has been received that 
Dr. Margaret H. Thomson, M.B.E., is also interned in Sumatra 
Camp. i 


Guy's Hospital Rugby Football Club celebratéd ifs centenary on 
-the home ground at Honor Oak Park on Nov. 27 by playing a 
match against a XV from the London Rugby Union and.afterwards 
by a dinner held in the pavilion with Mr. W. D. Doherty in the 
chair. 
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..— ANY QUESTIONS? 
" Treatment of Undulant, Fever 


Q.—1 seek advice on the treatment of undulant fever in an other- 
wise healthy woman of 55, paying particular attention to the efficacy 
of. vaccine treatment if such can be recommended. n 


A.—The patient should be kept in bed during the febrile 'stages ` 


of the disease and treated on general lines. Aspirin .gr. 10 or 
phenacetin gr. 5 should be given as required, for relief of pain. yt 
the temperature rises above.104* F, it should be lowered, two degrees 
by tepid sponging. The urine and faeces should be disinfected, and 
nursing precautions taken as in a case of typhoid fever. There is no 
specific cure for the' disease. J should advise giving first a course 
of sulphonamide treatment, preferably sulphanilamide 1 g/ tid. 
for seven days, followed by a, second course if there is a relapse. 
In the second course 1! g. should be given t.i.d. for 5 days, and 
then 1.g. twice daily for ‘another: two to five weeks, provided 
blood counts are made every week to see whether there is any 
diminution of the granulocytes. If this occurs /the sulphonamide 
should be discontinued. Usually there is a Jeucopenia with a relative 
lymphocytosis in this disease, and the white cells increase in number 
' during sulphonamide treatment. The occurrence of a rash'or a rise 
of temperature, which may be drug fever, during the treatment is 
a further indication for discontinuing- the sulphonamide. 

‘An autogenous vaccine should be prepared from a blood culture, 
and this can be given, if there is a relapse, with the second course of 
sulphonamide treatment. The dosage is 25 to 50 millions at weekly 
intervals for several weeks. Brucellin was introduced in 1939. This 
is a filtrate of a culture of Brucella grown in liver broth, but it 
has not been very successful and may be dangerous. A preliminary 
intracutaneous test must be made to determine the patient's sensi- 
tivity. An alternative treatment is the intravenous injection of 50 c.cm. 
of immune serum on three successive days. The results have been 
disappointing. Protein shock therapy is successful in some cases; 
50 to: 100 millions of T.A.B. vaccine are iniected intravenously. 
The temperature rises often to 105° F. with a rigor, falling to 
normal in about 30 hours. In some cases: this is successful in 
abolishing the fever. It must be used only in young and stróng adults, 
as there is a danger from collapse. To conclude, I.should advise in 
this case a trial of sulphonamide treatment, together with a vaccine 
if it can be obtained. 7 $ 

P . Pyelitis in a Diabetic . : 

"Q.—A well-built man aged 63 years had ten years ago an-acute 

' attack of pyelitis, and it was.then discovered he was diabetic. He 
was given insulin (80 units daily). ' He has had intermittent attacks 
*of pyelitis ever since. These attacks are accompanied by fever 
ushered in by rigor. The urine contains pus cells, sugar, and acetone. 
To my knowledge the urine has nevér been sugar-free. For a few 
days of the attack there is complaint of pain in the lumbar region, 
dull aching in character. , Treatment at the first illness was alkaline n 
then. sulphonamides were given, and as a prophylactic hexamine and 
methylene blue. But none has influenced the condition to any extent. 
; The urine persistently shows pus cells on centrifuging, and the patient 
continues to have bouts of fever. Otherwise he is normal. He has 
never been abroad. I would be grateful for suggestions as to 
treatment. 3 : ý 


` t 
A.—A good deal of further investigation is necessary in,this case 
to complete the diagnosis and offer any certain prospect of curing 
the urinary infection. (1) Carbohydrate intake and insulin dosage 
should be so adjusted as to abolish the’ glycosuria, Normal urine 
is a good culture medium for some bacteria, but it is greatly 
improved from their point of view by the. addition 'of glucose. 
(2) Radiography ‘and pyelography should: be undertaken to deter- 
mine whether there is't a renal calculus or any anatomical 
abnormality predisposing to infection. (3) If ‘such conditions 
e have been excluded, the proper treatment of the infection depends 
$ : Y host +t : 
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on the causative organism, which should be ascertained by bacterio- 
logical examination of the prine. Most coliform infections respond, 
to sulphonamides, but coccal infections are most resistant—Strep. 
faecali$ particularly so: only mandeélic acid treatment will usually 
control this. i ; 
Doctor Practising as Dentist 

Q.—Can a registered medical practitioner practise dental surgery 
although not on the dental register, supply and fit artificial teeth, and 
recover for the same in a court of law 2. 


-A.—Dental surgery is a part of medical practice, and the Dentists, 
Act, 1921, in forbidding dentistry to the wnregistered, expressly 
excepted the registered medical practitioner. He is, therefore, allowed 
to practise dental surgery, and to recover his agreed or reasonable 
charges at law. Unless, however, his name is also on the Dentists 
Register he cannot be paid from National Health Insurance funds, 
for the Dental Regulations: (doubtless through an oversight) ‘define 
“ dentist ” as a person who is duly registered in the Dentists Regis- 
ter, and not as one who is entitled to practise urider the Dentists 
Acts. g 
: How Sulphonamides Act ` ' 

Q.—What is the latest explanation offered of the mode of action of 
thé sulphonamide drugs’? Does modern work suggest that all of the 

group act in the same way? P 


A.—The only satisfactory explanation of the sulphonamide effect 
ever propounded, and undoubtedly the correct one, is that which 
emerged from the work- of Fildes and Woods in 1940. They 
„showed that the action of sulphanilamide on'streptococci was specifi- 
cally and quantitatively neutralized by p-aminobenzoic acid. This 
is a substance essential for. bacterial growth which can be formed 
by bacteria themselves or derived in small quantity from infected 
tissues ; sulphanilamide in sufficient concentration prevents its being 
utilized in the metabolism of the bacterial cell, and growth con- 
sequently ceases or is retarded. The effect has been described 
correctly as one of starvation ; it is an interruption of an essential 
process in nutrition. Bacteria deprived of their source of energy 
‘and power of reproduction fall an easy:prey to the natural defence 
mechanism of the body. The action of other sulphonamide com- 
pounds has been shown by accurate cultural tests to be similarly 
neutralized by p-aminobenzoic acid? the nature of their action is 
therefore the same in all cases. Other susceptible bacteria are attacked, 


' in the same way, and diseases on which these drugs have no effect 


are those caused by bacteria for which p-aminobenzoic acid is. not 
an essential growth- factor. ‘i 
. Some Problems of Infertility and Impoténce, 

Q.—“ A” is a young man on: whom a fertility test has been per- 
formed because his wife had no children. His semen has. been 
reported deficient in the number, motility, structure, etc., of the 
spermatozoa. There is no history or evidence of disease. “B” is 
a man of 36 who, after ari, enthusiastic sex life, finds himself impo- 


tent. “C, -a happily married man, is able to have intercourse 
normally but has never had a seminal emission. There is no history 
of past disease. d t 


* D," a man aged 39, had 4 children, of which the youngest is 14 
years old. About six years ago "he married again, and has been 
childless since. It is now found that his semen contains many 
immature forms, a high percentage of mature forms showing mor- 
Phological abnormalities. No motility was observed. ‘He has 
apparently always enjoyed good health, and has no obvious disease 
now. His testes feel normal. He drinks about one gallon of beer 
per day. 4 à 

* E," an officer aged 38,. has complained to me of sterility. He 


- reports that gynaecologicaql examination.of his wife reveals no abnor- 


mality. | On general examination of the officer nothing unusual was 
discovered. Last June examination of sperm within 20 minutes of 
ejaculation showed nó motile spermatozoa. He then had a course 
‘of injections of extract of pregnant mare's serum, 200 units thrice 
weekly, for six weeks. Microscopical examination of sperm’ within 
10 minutes of ejaculation, following on this treatment, showed 
numerous morphologically normal but non-motile spermatozoa. He 
is the father of one child six years old. , . 
A.—Patients “ A," “ D," and “E” above: There is increasing 
recognition of the need for investigating the husband's fertility in 
cases of sterility, and some observers have recorded that the husband 
may be at fault in some 40% of cases. It is important that thé 
technique for obtaining and examining the seminal fluid is a valid 
one. Rubber condoms usually contain chemical substances which 
destroy the majority of the spermatozoa. A method of extracting 
such toxié substances from the rubber condom is described by Tynen 
and Ranson (Lancet, 1942, 2, 425). Even.then it is advisable to 
transfer the specimen immediately to a 'glass specimen tube with a 
waxed cork, and to keep at room temperature until the exemination. 
This examination should certainly take place within a neriod of 
six hours and preferably a shorter ime than that. The writer of 
this answer always examines a specimen produced by masturbation 
'in.a room adjoining the consulting room, but some patients object 
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to'this procedure. An alternative is to take a cervical specimen 
from the wife as soon after coitus as possible. 
«Some idea of the number and motility®of the spermatozoa can be 
btained by a direct examination of the seminal fluid. A more 
Somplete technique is described by Belding (Amer. J. Obstet. Gynec., 
]934, 27, 25), but wherever possible such examination should be left 
to an expert who has the opportunity of frequently conducting it. 
Normal seminal fluid should contain a hundred million spermatozoa 
per cubic centimetre. In cases of sterility the number may be less 
than a hundred thousand per cubic centimetre, or spermatozoa nfay 
be absent. Motility and morphology of the spermatozoa are other 
important factors. Ng absolute conclusions should be drawn from 
4 specimen unless there has been an interval of seven days after 
the last coitus. The treatment of' male sterility is, on the whole, 
disappointing, although occasionally apparently good results follow. 


Some biologists suggest that testicular biopsy should be carried out. 


before treatment commences, because such biopsy may show the use- 
fessness of any hormone therapy. It is probably illogical to treat with 
hormones sterility due to past infections. As regards gonadotrophic 
hormone, that of pregnant mare's serum or of pituitary gland is 
the one that acts on the seminal vesicles, as distinct from the 
interstitial, cells. Sometimes small doses of testosterone appear to be 
effective, possibly by stimulating the gonadotrophic function of the 
pituitary. The vitamin B complex and vitamin E have,also been 
advocated. Should these measures prove of no value, as is often 
the case, unfortunately, I think it advisable to speak of relative infer- 
tility rather than label ayman completely sterile. This saves a good 
deal of psychological trauma. 

I have not dealt with those rare conditions in which there is a 


mechanical obstruction between the testes and the ejaculatory duct." 


Such an obstruction might be indicated by normal testicular biopsy 
and a sterile spermatic fluid. Such cases would be referred to the 
wrogenital surgeon, although the surgical results are poor. 

Patient “ B" : The commonest cause of impotence is psychologi- 
cal, and this may be the fundamental factor even after an “ enthusias- 
&ic sex life " of some yedrs' duration. The cause of such psychological 
dmpotence may be elucidated by an interview with an intelligent 
iphysician familiar with the broad principles of psychology, and a few 
such interviews may help the patient to recover his potency. Other 
cases, however, must be referred to a psychiatrist or psychotherapist, 
and may require a long period of psychological treatment. The 
prognosis for someone who has already been potent is usually good, 

ut the prognosis for someone who has never attained potency is 
variable. Before, however, concluding that the condition is psycho- 
ogical, and even in the presence of other psychological stigmata, 
:he patient should be considered from the organic point of view. 
Syphilis is a cause of impotence, and it may act through the central 
nervous system (e.g., tabes), or by direct action on the testis (destruc- 
Hon by gummata). Mumps complicated by orchitis may lead to 
Gbrosis of the interstitial cells and resulting impotence. Diabetes 
«nay be complicated by impotence, especially if inadequately treated. 
Wypopituitarism results in hypogonadism and impotence. Other 
endocrine conditions (i.e., thyrotoxicosis and adrenal neoplasms) and 
any general morbid condition of some severity may be associated 
with impotence. Therefore any investigation, of the cause of impo- 
fence should include a thorough general clinical examination, a 
"Wassermann reaction, and an examination of the basal metabolic 
«ate'if there is any indication»of an endocrine disability. Gonorrhoea 
‘complement-fixation serological test) .may cause sterility but rarely 
causes impotence. 1 f 

Patient “ C " : The commonest cause of failure to have a seminal 
smission in, the presence of normal intercourse is a psychological 
disorder, and such a case should be investigated and treated on these 
dines. The condition may, however, follow certain forms of surgical 
«nterference with the sympathetic nerves and prostatectomy. Lumbar 
ganglionectomy does not affect the sexual act, but presacral sympa- 
mhectomy abolishes ejaculation. Prostatectomy does not disturb 
2rections, but the seminal fluid is retained in the prostatic cavity or 
passes backwards into the bladder, and is then voided with the next 
oassing of urine. Mechanical obstruction—e.g., gonorrhoeal fibrosis 
—may prevent ejaculation in the presence of potency. 


The Allergic Nose 


Q.—Is zinc-iontophoresis advantageous for hay-fever rhinitis and 
«ther types of allergic rhinitis treatment ? = 


A.—Zinc-iontophoresis is often of use in temporarily alleviating 
‘he acuteness of seasonal hay-fever or perennial rhinitis. It induces 
eloughing of the old membrane and the new membrane temporarily 
mppears insensitive. But this lost sensitivity is'soon regained, and 
any prolonged freedom from symptoms is rare’ The process is 
gainful, requires frequent repetition, and usually the later effects 
Jo not appear quite so prolonged or complete. As the hay-fever 
eason lasts only a few weeks, one or two applications may tide the 
ufferer over the height of the season, but if permanency of results 
*s required, either in seasonal hay-fever'or in perennial vasomotor 
hinitis, it does not compare with'the proper testing of the patient, 
Bhe avoidance of irritants, and desensitization. 


e Scarlet Fever 


Q.—I have noticed in the epidemiological table and notes that 
there has been during the past few weeks a rise in the notifications of 
scarlet-fever. According to your comment, the notifications for the 
week ending Oct. 9 were the largest for several years. Is it possible 
to state’ briefly what this increased prevalence is due to? I should 
like also to know if there'is any change in the nature of the disease. 


‘whether there is any apparent increase in complications, and whether 


a general practitioner should attempt to advise parents to have their 
children jmmunized against scarlet fever. 


A.—Scarlet fever ordinarily shows a steep upward rise in incidence 
during the autumn ‘months, reaching o peak in November or 
December. Late autumn ushers in the first crop of colds and other 
respiratory infections, which perhaps help to spread the haemolytic 
streptococcus, although reassembly of schools is probably a more 
important contributor. Besides the annual seasonal wave, scarlet 
fever shows a longer periodic cycle of roughly 7 years in London 
and probably also in other large cities. The latest peak of this 
recurrent wave was due in 1942, but evacuation and school closure 
probably delayed it and we are experiencing it now. Last winter 
there was a considerable increase in incidence of scarlet fever, and 
again this autumn the notified cases have been more numerous than 
usual. These longer cycles may be associated with the state o! 
immunity in the population, for during the peak period the infec- 
tion tends to be more severe. Even so, scarlet fever is at present a 
mild infection with few complications—for example, post-scarlatinal 
nephritis is quite rare. Septic complications arise mostly as a result 
of cross-infection in-hospital, and this additional risk together with 
the mild character of the disease is a strong argument for the home 
nursing of scarlet fever whenever that is possible. 

Immunization has never become popular because it requires 4 to 5 
injections of toxin which is apt to produce both local and general 
reactions ; and, of course, this immunization protects only against 
the rash and not against further throat infections with 'the haemolytic 
streptococcus. In view of the administrative difficulties, therefore. 
and the mild character of scarlet fever, immuriization is not at 
present to be recommended for children generally. 


' Alcohol and Vitamin B Deficiency ' 


Q.—On Nov. 13 you gave a summary of a lecture on alcohol and 
avitaminosis. After careful reading, especially of the last sentence 
I get the impression that it is intended to suggest that alcohol in 
some way cancels out the vitamin B in the diet. This would seem to 
be contradicted by the American experiment quoted. Does alcohoi 
actually deprive the body of the benefit of vitamin’ B taken in the 
dict, or is the deficiency caused only when the consumer has “ gone 
off " his food to the extent of reducing his intake of the vitamin? 


-—Alcohol does not "in some way cancel out the vitamin `B 
in the diet," nor does it "" deprive the body of the benefit of vitamin 
B in the diet." . The alcoholic addict suffers from multiple vitamin 
deficiencies because he eats calories and not vitamin-containing 
foodstuffs. Alcoholic liquors, particularly spirits, are mainly alcoho! 
and water and contain little or no vitamins. 
of the alcohol increases the requirements of the B vitamins, In 
addition the gastritis caused by the alcohol causes anorexia, and 
the two conditions together result in diminished absorption and 
intake of food. The alcoholic buys liquor in preference to food. A 
vicious circle is eventually set up. The neuritic symptoms of 
alcoholism are not due directly to the alcohol or to the alcohol 
inactivating vitamin B,, but to a low intake and diminished absorp- 
tion of the latter, The fact that alcoholic neuritis shows clinical 
improvement if the patient is given injections of vitamin B, whilst 
he is still drinking large quantities of alcohol shows that the latter 
does not cause the neuritis, It is likely that Wernicke's encephalo- 
pathy, Korsakov's syndrome, and the alcoholic psychoses are defi. 
ciency states due to lack of vitamin B, and nicotinic acid. Both 
of these are needed for the metabolism of carbohydrate, the com- 
bustion of which is the sole source of energy for nerve tissue. The 
alcoholic suffers from multiple vitamin deficiencies, but the results 
of vitamin B, deficiency (néuritis, anorexia, ''beriberi" heart) are 
the first to appear. 

g Sedimentation Rate 
Q.—The JournaL of Nov. 6, p. 597, contains a note on sedimenta- 
tion rates. In view of the divergence of opinion between your anno- 
tation and accepted authors as regards the limits of normal for the 
Wintrobe method (see Whitby and Britton, " Disorders of the Blood,” 
4th edition, p. 548), 1 would be grateful for further details on this, 
and especially for references. 


A.—In the answer it was stated: ‘‘ With the Wintrobe method the 


normal sedimentation reading is 3 to 4 mm. plasma at one hour for a 
man and 9 to 10 mm. or less for a woman." Whitby and Britton 


(loc. cit.) say the normal reading for men is 0 to 9 mm: and for- 


women 0 to 20 mm. M. M. Wintrobe and J. Walter Landsberg 
(Amer. J. med. Sci., 1935, 189, 102) state: " The average sedimenta- 
tion ,at the end of 1 hour has been found to be in healthy men 
3.7 mm. and in normal women 9.6 mm." They further state: “ In 
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86% of the men examined the S.R. ranged from 0 to .6.5 mm., 
whereas in the same proportion of women the sedimentation raté 

. ranged from 0 to 15 mm. In an additional 9% the S.R. ranged as 
high as 9 mm. in men and 20'mm. in women. These values probably- 
represent the extreme range of normal variation under ‘the con- 

_ ditions outlined.” ‘In a tést such as this it is difficult, if not 

j "impossible, to draw a hard-and-fast line between the nórmal and 
abnormal. I have not met with a reading:of 0 mm. in a normal. 
individual, and I regard a reading of over 10 mm. iri either sex as 

: abnormal. . 
! Uu Burr Holes in Skull i . 


:Q.—Could we have some more information about burr holes? 
Although presumably this kind of exploration should be done by a 
brain surgeon, it would, I think, help the general reader to know in 
what conditions burr holes are indicated, briefly how they are made, 
whether they are purely diagnostic or whether they have any thera- 
peutic value, and what risk is attached to the operation. 


A.—Burr-holes provide a simple method of exploring the intra- 
cranial contents without the necessity for turning a large osteoplastić 
flap. * They are particularly valuable when, the position of a lesion 
is known but its nature is unknown, or where a particular type of . 
lesion is suspected but its position is uncertain. Thus in the first 
group burr holes can be made to differentiate a type of tumour or 

"to establish the presence of an abscess. In the second group burr 
holes are made to find the position of a subdural haematoma. The 
procedure is not difficult. A small vertical incision is made in the 


skin, to' the periosteum, which is stripped over an area-the size of. 


a halfpenny;-and a small disk of bone, about 1/ 2to3/4in.in diameter, 
is removed, care being takén,not to penetrate the dura. ‘The hole 
is washed out with saline, bleeding in the bbne is controlled with 


/ Horsley's wax, and the condition of the dura is examined. When . 


a subdural haematoma lies underneath, the dura is a dusky blue 
colour, in contrast to the rather flat white appearance it usually has— 
this is merely the blood-clot showing through it. If the brain is 

` to be explored, as for an abscess, a tiny cruciform incision is made 
into the dura with a tenotome and a brain needle used for exploring. 
The dura can be examined by any competent surgeon, but explora- 
tion with a brain needle should be left to a neurological surgeon, for 
it may be necessary to proceed with, an pen operation if high pres- 
sure is encountered. 

, The value of making burr holes is purely diagnostic, and they ` 
should be carried out as an emergency measure if a subdural haema- 
toma is suspected. It is- best in these cases to make one in each 
posterior parietal region over the convexity, and if these give nega- 
tive results, to rhake another pair in the frontal region just behind 
the hair line. It is often impossible to ''lateralize " a subdural 
haematoma, and they are often bilateral, so that even a successful 
search on one side should not exclude a look on the other side. 

* There should be no risk at all in making burr holes into the skull 
provided that the usual surgical precautions ‘are taken, and no 
patient with increasing coma after a head injury should be allowed 
to die without the condition of the dura having “been examined in 

. this way. i 

è È Burning Feet 


Q.—For many years a man aged 70 has been troubled with: burn- 
"ing feet. ‘Usually the burning’ pain begins during the evening, and 
tends to .be so agonizing at night that. sleep is prevented and he 

- often gets out of bed-to walk 'on a cold surface. He has tried all 
the usual remedies, including raising ‘the 'feet on pillows, soothing 
lotions, bathing the feet alternately in hot and cold water, but ` with- 
out relief. ‘Two years ago he had the prostate removed, but with- 
out any benefit to the above condition. His blood pressure is nor- 
mal for his age. There has been some recent irregularity of pulse, 
improved «by digitalis. There are no signs, of organic nervous dis- 
ease, but the patient is lowered in tone by bad nights owing to the 
foot condition. 1 wondered if there is some disease of the spinal 
«arteries, especially after reading some years ago that Profs. Telford 
and Stopford obtained good results after ‘operation. in. thrombo- 
angiitis obliterans. The authors found that after removal on both 
sides of à section of the lumbar sympathetic cord which includes 
the 2nd, 3rd, and 4th lumbar ganglia the patients lost their pain and 
became able to resume work, etc. A 


A.—The chain’ of the pain in the feet and the age of the 
patient suggest that the condition is an erythralgia associated with 
peripheral arteriosclerosis’ and consequent diminution in ‘the peri- 
pheral circulation. It is unlikely that arterial spasm is a factor, but 
,, in any case the maximum degree of persistent vasodilatation will -be 
. obtained by application of warmth to the body rather than by local 

treatment of the feet or vasodilator drugs. Application of heat to 
the, feet is best avoided as it will increase the blood-flow requirement 
by increasing the metabolism of the tissues locally. ‘Theoretically 
this would aggravaté the condition. It is suggested that a trial of 
the method’ of intermittent venous occlusion may be of value. The 
apparatus and method are described by J. J. M. Brown and W. M. 
Arnott in this Journal (1937, 1, 1106, and 1938, 1, 616). It may also 
; be of, help to keep the’ feet’ raised to a horizontal position on a 
e support when resting during the day. 
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INCOME TAX s 
(us Forces Pay and Balance of Civil Pay 2 
W. M. was engaged in local authority work up to June 4, 1943," 
when he joined the Forces. Taking his pay as £600 per annum 
he will receive £200 per annum from the local authority while in 
. the Forces. How shsuld he be assessed for the year to April 5. 
1944? jw I 


** (a) The local assessment will be reducible to 2/12th of 


- £800 —£133, plus 10/-12ths of £200—£167—i.e., £300 less £40 super-: 


annuation contribution, £260 net. (b) The Fortes pay will be assess- 
able on 10/ 12ths of £600=£500 less uniform allowance £35, £465 
net. The tax in both cases will be deductible by the employing 
authority, and the personál allowances will be divisible between 
the two assessments. The total tax will apparently be rather more 
than £160. If any difficulty arises over the necessary adjustment 
of the figures for this year, our correspondent should communicate, 
with the local inspector of taxes or the Chief Inspector of Taxes,“ 
the Hydro, Llandudno, giving full particulars of his rank and, 
unit., - i 


LETTERS, NOTES, ETC. 
The D Vitamins 


Mr. A. L. BACHARACH (Glaxo Laboratories Ltd.) writes: I 
would like to make the following comments on the answer 
to the question about D vitamins (Journal, Sept. 18, p. 379) 
) D, or calciferol, is not to be dismissed as a “ synthetic " 
Substance; , it is almost certainly the form of vitamin D present 
in the ¢ocoa bean and in certain fungi, and it has been isolated 
from fish-liiver oil; along with vitamin D,. (2) By that same- 
token, D, is not ‘to be described as “ the " naturally occurring 
vitamin present in animal fats, etc. (3) It is true that D, is formed 
by irradiating 7-dehydrocholesterol, and calciferol by irradiating 
ergosterol, but other non-antirachitic substances are formed in both 
instances at the same time. (4) It is true that at present calciferol 
is the only pure crystalline vitamin D that is made on a large com- 
mercial scale. It is, indeed, the substance that is put into all our 
_ margarine. (5) It is not true that “the only commercial vitamin 

is D,.” (6) The Statement that “vitamin D, is never extracted 
comrercially ” is misleading without qualification. (7) Vitamin D,- 
has been made on a ma nufacturing scale by preparing concentrates 
from fish-liver oils, and also by irradiating crude sterols (them-, 
selves extracted from natural sources) that contain appreciable 
quantities of 7-dehydrocholesterol. (8) Both these procedures have 
given place almost-entirely, at’any rate in this country, to the pro- 
diction of vitamin D, by irradiating pure 7-dehydrocholesterol, 
which is made by certain chemical changes from pure cholesterol. 
(9) The vitamin D, concentrates so produced are strictly analogous 
with the old “ irradiated ergosterol ” of the 1932 Pharmacopoeia, and, 
like it, contain irradiation products, of the provitamin other than 
vitamin D. It has not, however, so far been commercially prac- 
ticable to separate from the, irradiation product pure vitamin D, 
on a large scale, though small quantities of the crystalline vitamin 
are available for clinical and laboratory investigations. (10) The 
irradiated 7-dehydrocholesterol so produced in very considerable 
quantities has been commercially available and in .wide use in this 
country during the last two years, where it has formed an indis- 
pensable substitute for fish-liver oils, in very short supply, for 
chicken-feeding. (11) The most interesting point about vitamin D, 
and vitamin D, is the marked ineffectiveness of the former compared 
with the latter in preventing leg-weakness in the young growing 
chick. (12) The statement that “ there is complete disagreement ” 
on the relative values of D, and D, clinically is quite misleading.' 
All experts .(cf. recent books on vitamins by Rosenberg and by 
Bicknell and Prescott) are agreed that, if there is any difference at 
all between the two, it is very small and of no practical significance. 
I know of no "authorities " who deny this, and there is very 
good evidence in favour of the view that both vitamins are equally 
effective on both rats and men. Recent work has shown this to be 


"true also for pigs. 


Chicken-pox following Contact with Shingles 


Dr. R. Jonn Gourlay (Menston, Leeds) writgs : A man aged 61 
came to see me on July 28 complaining of intense pain in the dis-, 
tribution of the ophthalmic division of the fifth nerve on the right 
side. On July 30 the eyelids became swollen and a typical shingles 
rash developed supra- -orbitally. The man was advised to stay at 
home and therapeutic measures were-instituted. On Aug. 18 his 
wife, aged 51, complained of a feeling of general malaise, and. on 
Aug. 21 I was called to see her. There was a generalized herpetiform 
eruption with irritation and an elevated temperature—obviously 
chicken-pox. By Aug. 27 the rash had faded and the gubsequent 
convalescence was uneventful. The husband did not develop 
chicken-pox. The interest lies in the fact that there were no other 
cases of chicken-pox in the district, at that time. I have seen this 
sequence of events happen on two previous occasions. . 
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William Wood Bradshaw, whose memory this lecture 
honours, was born in 1801 and became a member ‘of our 
College in 1833. He was a man of unusual enterprise, for 


' in the same year he became a Doctor of Medicine of. 


Erlangen, and his appreciation of education was further 
shown when in 1844 he matriculated at Oxford as a Gentle- 
man Commoner of New Inn Hall, becoming a Master of 
, Arts three years latér. He practised as a doctor in Reading, 
and in 1854 this College showed its high opinion of his 
worth by electing him a Fellow as a Member of 20 years’ 
standing. He died in 1866, and his widow endowed a 
lecture at each of the Royal Colleges “to maintain her 
husband’s name in good repute by associating it with the 
advancement of the science which he loved, and to testify 
her gratitude for the happiness which she owed to him.” 
I feel that William Bradshaw was a man we should all like 
to have known and whose memory we gladly honour. 
"He was an ornament to the College, and I am grateful to 
our President for the opportunity he has given me of fol- 
‘lowing his own memorable Bradshaw Lecture of 1940. 


It has been customary to choose as a subject fór the Bradshaw 
Lecture some aspect of surgery which has interested the speaker 
for much of his life, which is of general interest to his colleagues 
in the art of surgery, and which is not without interest to the 
layman. In choosing as my subject Physics in Relation to 
Surgery I have entirely satisfied the first condition, and I hope 
to satisfy the other two. It is of course a vast subject, and 
I can only touch on a few of its fields ; of these I have chosen 
Force, Heat, and Radiation as branches of physics which affect 
the surgeon most closely and which he is constantly turning 
to his own use. But even in these I must limit myself to a few 
problems with which I have met in surgical work and upon 
which some knowledge of physical principles has tbrown light, 
sometimes revealing important features that would otherwise 
have been missed. ` 

Force ‘and Movement 

Two of the most important subjects considered in physics 
are Force and Movement, and of these we have endless examples 
in the hüman body. The movement, of course, occurs at the 
joints, and the force is exerted by the muscles ; but few of us 
are aware of the forces which the musclés can exert, or 
appreciate 'the exquisite precision of the mechanism by which 
the movements are controlled. The best examples are always 
obtained fromeone’s own experience, and I cannot choose a 
better illustration than one from an exércise of which in years 
gone by I had ample experience—the pulling of an oar. From 
our standpoint it is a very simple action and lends itself to 
accurate measurement, though from the oar$man's point of view 
it is anything but simple. Seated on a sliding seat and driving 
with his full power from the stretcher, he can exert a drive 





-*The Bradshaw Lecture, given before the Royal College of 
Surgeons of England, on Nov. A, 1943, 
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of 400 Ib. weight. As his seat moves freely it follows that 
through each of his legs he exerts a driving force of 200 lb. Let 
us see how this is accomplished. __ 

Although apparently so simple, the movements involved are 
by no means simple and the forces employed are exceedingly 
complex. "The most important movement, however, is the 
straightening of the knee, and the muscle effecting this is the 
quadriceps extensor. Now in my own case, while the slide 
travels 18 inches my patella travels only 3 inches, or one- 
sixth of the track of the slide, and therefore if the quadriceps 
alone did the whole of the work the force exerted by the 
quadriceps on the patella would be six times the driving force 
exerted by the leg, or 1,200 lb. This is an exaggeration, as 
other muscles act indirectly, and noticeably the gluteus maximus 
in extending the hip; but I should be well within the mark 
in saying that my quadriceps alone can ‘exert a force of 
600 1b., and that the whole of my thigh muscles acting together 
can exert a total force of half a ton. Moreover, these great 
forces have to be exerted with the utmost delicacy, for the 
watermanship which controls the balance of a racing boat 
depends upon differences in the pressure of the toes measured 
in ounces. 

Now the modern treatment of a fractured femur is to reduce 
the fracture to an accurate position by traction, and it is 
usually found that a force of 15 Ib. is quite sufficient. How do, 
you account for such a ridiculous disparity? To talk about 
tiring out the muscles is absurd, for the effect on the patient's 
comfort is immediate. What really happens is that the irritation ` 
arising from the fracture is checked, the reflex which produces 
spasm of the muscles is broken, the muscles relax, and it is 
on the relaxed muscles that traction is exerted. It is of impor- 
tance that this point should be remembered when the powerful 
methods of modern skeletal traction -are employed, and- its 
neglect has often resulted in failure of a simple fracture to unite. 

In order that such a small force should be effective it is 
essential that the limb should be slung'quite freely so as to 
avoid friction, and if this is done the traction force has a 
secondary result, to which it is worth while to call your atten- 
tion. There must, of course, be some counter-pull to prevept 
the patient being pulled out of bed, and this is most easily 
obtained by raising the foot of the bed. But you will see 
at once that this counter-pull acts on the centre of the pelvis, 
while the traction pull passes through the^hip. This side of 
the pelvis is thus pulled down so that the pelvis lies obliquely 
and the leg is effectively abducted at the hip. In the case 
of a fractured femur this is of no importance, but in many 
conditions of the hip-joint abduction is the essential point in 
treatment. You might imagine that this would easily be 
obtained by swinging the leg out; but this is by no means 
the case, as the pelvis may swing with it. Traction in the line 
of the leg is the correct physical method of obtaining abduc- 
tion; but this simple fact is not generally appreciated, 
and the so-called abduction splint is still too often seen, even 
—low. be it spoken—in the wards of orthopaedic surgeons. 
Moreover, tráction in the line of the femur'can abolish pressure 
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on the hip-joint, and in the case of inflammation in the joint 
this may effect the immediate abolitiofl of reflex spasm and 
«the dramatic relief of the patient. Direct attempts at abduction 
will increase the pressure and,.by increasing spasm, make 


abduction impossible. 


- -One.of the most interesting. muscles in the body from the’ 


physical standpoint is the. biceps muscle ~of the arm. As its 
name implies, it arises by two heads from the scapula ; it lies 
in front of the humerus,‘to which it has no attachment, and 
is inserted into the, back of a tubercle on the inner side of 
the radius. Its action is thus a very: complex one, and the 


provision of a single muscle for this very complex: movenient ` 


is a measure-of its importance. It rotates the forearm out- 


_ wards, it flexes the elbow, and it flexes the shoulder ; and it 


thus achieves the most important of all human movements; for 
it enables us to bring food to our mouths. - . 
But for the moment I would direct attention solely to one 


element of this movement—the rotation of the forearm. ' The. 
. very powerful ‘movement of supination is effected by two 
‘ muscles, the biceps an 


! the supinator brevis, both acting at 
what we term great mechanical disadvantage and the biceps 
taking the larger share. By holding a weight at the end of 

~ a rod and raising it by rotating the forearm it is easy to measure 
the force involved and to show that the biceps tendon, which 
is no bigger than a shoelace, can easily support a tension of at 
least 100 Ib. weight. : . 

But the biceps does far more than merely provide a powerful 
force, for ‘by its nervous connexions it measures the amount 
of forcé and adjusts it to requirements, and at the same time 
it acts as a' delicate feeling piece, defining exactly the degree 

. of its contraction and giving most precise information as to 
the position of the limb. How superbly the muscles perform 
this function can be seen in the facility with which a pianist 


. can strike a distant note with absolute certainty and without 


the aid of vision. : 


The position of.the hand and arm produced by contraction 
of the biceps, supination, and flexion of the elbow and shoulder 
is of particular, interest, as it is that adopted by the violinist 
and the fencer, and, far from being an abnormal position, it 
is that in which the fingers and the whole limb are under the 
most perfect control. I do not suppose that it has ever 
occurred to a violinist that it is to his biceps that he owes the 
possibility of maintaining the position of his left hand. Still 


'^'less would it occur to him that the peculiar action of the’ right 


[TM 


- and yet most delicate grasp. 


hand in drawing the bow, described as raising the wrist, ‘is 
+ essentially based on a rotation of the forearm, again controlled 
by the biceps. Rotation of the forearm is indeed a movement 
of countless uses, and one over which it is possible to develop 
the most exquisite control. ; j i 
“Another muscle whose mechanism has always fascinated me 
is- the opponens of the thumb. This little muscle is capable 
of exerting great force, and with the adductor pollicis forms 
‘the basis of a -powerful grip. ,But the beauty of its action 
‘ consists in the rotation which it gives to the thumb so that 
this may face the object grasped. Whatever the size of: the 
object—a large ball, a ring, a pencil—it will be found that 
. the.pulp of the thumb faces the object and ensures a powerful 
It is one of the most perfect 
examples of adaptation to function in. the human body. 


“oe i Force and the Skull i 


. So far we have considered the forces exerted by the human 
body. .Let us now consider the forces it is capable of resisting, 


and as an example let us consider the effects of.a blow on, 


the head. “If a man were struck on the head by a stone 


weighing 1 Ib. and falling a distance of 9 ft., he would probably. 


have some degree of concussion, although his skull might not 
' be- broken. .Let us consider the forces involved.» The stone 
falling 9 ft. reaches a velocity of 24 ft. per second, and as 
` it weighs I Ib. it has acquired 288 foot-second units of energy. 
If it deforms the skull one-quarter of an inch, which is about the 
possible limit, it means that the resisting force has destroyed 
this amount of energy in 1/48 of a foot, and the average force 


"must therefore be 48 x288 units of force, or 432 lb. weight. 


~ If-this. be distributed over an area of the skull 24 in. in 


. diameter it would mean a local pressure.of 86 Ib. to the 


`- square inth. 
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Now, the skull is for all practical purposes filled by an 
incompressible fluid, which for such sudden forces has no 
escape. Any deformation will be resisted by a rise in intra- 
cranial pressure, and the effect Of this will be enormously 
greater than any resistance offered by the comparatively elastic 
skull. Thus the rise in intracranial pressure in the case we 
have described will be at least in the order of 80 lb. to the 
square inch. Such a pressure, even though it lasts only for 
a fraction of a second, must force every drop of blood from 
the capillaries and leave the brain- completely anaemic, with 
the clinical result of a complete and instantaneous paralysis. 
Surely this provides a complete justificatfon of Trotter’s theory 
that the phenomena of concussion are the result of sudden 
anaemia resulting from the rise in intracranial pressure. So 
far as I am aware he never actually calculated the pressure, 


. but the surmise is an example of the penetration of his intellect. 
'* No more acute brain than that of Wilfred Trotter has ever 


adorned the College—like a diamond in the keenness of its 
penetration, in its crystal, clearness, and in the sparkling 
brilliance of its humour, as he himself was like a diamond 
in the flawless perfection of his character. 


My attention was first directed, many years ago, to the . 


problem of intracranial pressure by a curious case which came 
under my care at.the London Hospital. A.child of 3 years 


. had been knocked down by a light cart, the wheel of which 


passed over her head. She was unconscious and had a large 
and very dirty lacerated wound of the scalp above and behind 
the right ear. I'cleaned the wound up as well às I could, 
and in doing so noticed a fine crack running vertically through 
the centre of the temporal region. The condition of the child 
precluded any further disturbance, and indeed I was astonished 
two days later to find that she was fully conscious and in very 
fair condition. Then, however, she went back, and at the end 
of four days from the injury was comafose, with clear signs 
Expecting to find an intracranial 
haefnorrhage, I trephined and discovered beneath the hairlike 
crack not blood but an extradural disk of hard mud, 2 in. 
in diameter and 1/4 in. thick in the centre. I removed the 
mud and left the skull widely open. To my amazement the 
child made an uninterrupted recovery. 

Now, the considerable mass of mud can only have got in 
through the crack, and as the force applied was but momentary, 
the crack must have opened widely. If one may estimate: the 
momentary force as 250 Ib. weight, this would be supported 
only by tbe pressure within the skull, for the skull of a 
child is far too fragile to offer appreciablé resistance to such 
violence. If, further, we regard the child's skull as a sphere 
5 in. in diameter and imagine it to have been flattened by 
the compression of the wheel over an area 24 in. in diameter, 
as would seem a reasonable approximation, we find that the 
force of 250 Ib. weight must have been supported on an area, 
of 5 sq. im, so that the pressure within the skull must have 
been 50 lb. to the square inch. Now the central cross-section 
of a sphere 5 in. in diameter is just 20 sq. in., and as the 
internal pressure, although momentary, is exerted equally in 
all directions this means a disruptive force of 1,000 lb., or 
nearly half a ton, so that the wide opening of the crack is fully 


‘explained. That such forces must produce anaemia is obvious ; 


that the brain should recover shows how little even the most, 
delicate cells are affected by mere pressure and that in every 
case its most important effect is to deprive them -of their 
blood supply. d "e 
7 The Absorption of Heat 

A very interesting problem in physiological physics, and one 
with practical results of the first importance, is introduced 
by the application of heat to the surface of the body. Asa 
simple example let us consider what happens if. the forearm 
is placed in a tank -of flowing-water at 110° F., If the 


foreàrm were a mere mass of inert flesh its temperáture would ~ 


rapidly rise to that of the water; but that this does not 
occur is shown byea very simple experiment whicli I owe to 
Sir Thomas Lewis. If while the arm is immersed in the bath 
its circulation is checked, in a-few seconds the feeling of 
comfortable warmth gives place to intolerable pain, for the 


„deep. layers of thé skim are too sensitive to stand:guch a 


temperature.. With an intact circulation the vessels of the skin 
rapidly dilate and the heat is carried off by the blood stream, 
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so that the, temperature within the limb is prevented from 
rising to a painful level. The temperature in the deep tissues 
does, however, rise to a certain Yegree, and in responsé to 
this the vessels dilate and the blood flow increases. This 
necessarily results in increased metabolism and an internal 
production of heat in the limb. 

An elaborate protective mechanism is thus brought into 
play; depending for its effectiveness upon an intact circulation, 
and in this the skin plays a predominant part. The’ skin 
protects the deep tissues in two ways. When it is cold and 
avascular it forms an efficient defence against the loss of 


, heat, without which one could survive in a cold sea only for 


a very short time. When it is warm its vascularity increases 
enormously, so that the blood flow may be a hundred times 
as great, and it now protects the deep structures by the amount 
of heat it can carry away in the blood stream. 

If, however, owing to local pressure or some defect in 
circulation the flow of blood in the skin is diminished, this 
protective mechanism breaks down and the temperature of the 
skin itself, or even of the.deeper structures, may rise to such 
a point that coagulátion and local death of the tissues occur. 
This is undoubtedly the explanation of many of the hot-water- 
bottle burns, especially under anaesthesia and in patients with 
defective circulation. It is the explanation also of necrosis 
arising in another circumstance, in which the connexion is far 
less obvious. 

Endothermy is one of the most valuable gifts of physics to 
surgery, and with reasonable precautions and in skilled hands 
it would seem to be perfectly safe. It consists in the passage 
through the body of a high-tension current which oscillates 
to the order of a million times a second—so rapidly, in fact, 


‘that none of the chemical effects of electricity occur in the 


tissues. The current, however, is comparatively large and may 
reach as much as three amperes, so that a great amount of 
heat is produced by the resistance of the tissues; and it is 
characteristic of endothermy that, as the name implies, the 
heat is produced in the tissues. If,'for example, the two poles 
of the apparatus are held in the hands the only sensation is 
one of peculiar warmth inside the wrists and spreading up 
the ‘arms. 

Now, provided that the heat is carried off by the circulation 
so that the local rise of temperature is not excessive no harm 
results. If, however, this condition is not satisfied terrible 
disasters may occur. Jt is quite common to place the so-called 
indifferent pole under the sacrum, and unless a large soft pad 
is used it Is obvious that the pressure on the thin skin in this 
region may render the skin avascular, so that its temperature 
may rise to a dangerous point. But this is not all. The sacrum 
itself has a poor blood supply and is not very sensitive, so 
that even in a conscious patient its temperature may rise 
dangerously. I know of two cases in,which it underwent total 
necrosis.: The risk of such a disaster is very real, and the 


. indifferent endothermy pole should never be placed in tliis 


position. In fact, wherever it is applied care must be taken 
that the blood supply of the tissues is adequate and not 
obliterated by pressure; for unless this condition is satisfied 
extensive-necrosis of the skin may occur. 


The increased metabolism which arises from the heating 


of the tissues introduces considerations which: show how 
dangerous it is to regard the body as a mere piece of physical 
apparatus, and this is especially the case where there is a defect 
in the circulation. If heat is applied to a limb in which the 
circulation is so defective that it cannot respond to the demands 
made upon it, gangrene may be precipitated. If, on the other 
hand, heat is applied to some other part of the body no harm 
can be done, since heat can only be conveyed to the damaged 
limb by its ciréulation, and increase in this can only- be 
beneficial. In a case, therefore, of incipient gangrene heat may 
be applied to any part of the body other than the affected 
limb, where only the loss of heat should beeprevented. 

Similar considerations apply in certain cases of shock; for 
if the body is heated when the amount of circulating blood 
is inadequate the fesulting vasodilatation and increased metabo- 
lism may actually result, in a further lowering of the blood 
pressure, with even fatal results. The supply of heat is justified 
only when it has been established that there is an adequate 
amount of blood in active circulation. , 


- Radiation - 

l would turn now to another branch of physics of, recent 
development, the implications of which we are only just 
beginning to realize. Radiation is of course one of the oldest 
of physical studies, for it is radiation which brings to us the 
heat, energy, and- light of the sun; but it would not be too 
much to say that ‘its developments in the last 25 years have 
revolutionized our lives. To it we owe the wireless waves 
which allow us to speak and to listen across the world. X rays 
are only one of*its forms, and it is to radiation alone that 


' radium owes its power. 


The radiation of which I am speaking consists of ether waves 
transmitting energy across space at a uniform velocity of 
186,000 miles a second, so that the light of the sun takes just 
8} minutes to reach us across 93 million miles of space. No 
matter what the wave-length of ether waves their velocity is 
unaltered, but the physical effect of the radiation depends on 
the wave-length. In order to appreciate the vast:range of 
wave-lengths at our disposal, one may make a diagram in which 
the whole range of 60 octaves which we use is illustrated 
graphically by objects of similar dimensions. At one end of 
the scale'we have the very long waves, each of which might 
reach from here to Aberdeen ; and‘then we have the ordinary 
wireless waves ranging from 2,000 metres to as little as 
10 metres—a range of about 8 octaves. Heat waves come 
next, occupying a short region of wave-lengths from one- 
hundredth to one-thousandth of a millimetre ; and then comes 
the single octave which gives us light. For this octave alone 
are we provided with any sense organ capable of appreciating 
the vibrating energy by which all space around us and within 
us is filled. To this octave we owe our perception of the beauty 
of form and colour by which we are surrounded, and without 
it the blue sky, the rolling clouds, the green fields, and the 
infinite variety of Nature's shades would for us no longer exist. 
One wonders what the other octaves might reveal could we 
but perceive them. 


Beyond the light octave come the ultra-violet rays, and, far 
beyond these, x rays and the gamma rays of radium, the last 
so short that one hundred thousand would be required to equal 
one wave of yellow light. E 

Now, it is a fundamental law of radiation, although it was 
discovered by Planck but a few years ago, that it can only 
exist in certain units of energy and that the energy in each 
unit is inversely proportional to the wave-length: thus the unit 
of energy for hard gamma rays is one hundred times that of 
ordinary deep x rays'and a hundred thousand times that of 
yellow light. It is to this that such rays owe their penetrating 
power and their effects upon the tissues. The shorter the wave- 
length the greater the energy, and in exact proportion ; so that 
to compare the unit of energy from radium with the unit of 
visible light is to compare a 12-in. shell in full flight with a 
pellet from an air-gun. 

X rays and the gamma rays of radium have now taken their 
Place as established instruments of surgical technique, but to 
understand their use it is essential to know something of their 
origin and nature. Both arise within the atom, but from very 
different sources. 

In the modern view all matter is built up of atoms, and each 
atom of any one substance has an identical structure, whilst 
all atoms are variations and elaboratioris of the same general 
pattern. Each atom consists essentially of à nucleus: round 
which circulate à number of electrons, themselves minute and 
identical particles of negative electricity. Hydrogen is the 
simplest of all atoms, consisting only of a nucleus and one 
electron. Helium has a larger nucleus and two electrons, and 
the atoms of the elements gradually increase in size until we 
reach uranium, with a vastly complex nucleus and a cloud of 
92 electrons flying around it. Radium itself is nearly. as 
complex with 88 electrons in its service. 

Radiation arises from disturbance of the electrons in their 
orbits and from their attempt to regain their normal positions. 


, As one might expect, the possible radiations of any given 


element are strictly limited, and to this it owes its spectrum 
Every element has its own, peculiar spectrum or group of fines, 
each of which represents one wave-length of radiation, the 
whole forming the signature of the element by which its 
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“presence can «be detected with" absolute certainty even in the . ! ] i . : 
- furthest star. Various forms of disturbance.can give rise to ~ P Conclusion NEA j 
radiation, and-the commonest is, of course, heat, the source I have ranged over a veiy wide field and. yet I, feel that 
_of most of the spectra with which’ we are familiar. I have only touched the fringes of my subject. I hope that 


"There is, however, a much. more powerful way of arousing I have convinced you that there are many points at which the 
-the electrons to radiate, and that is by hurling at the atom work of the surgeon enters the field of physics and that towards 
-a stream of electrons driven by strong electric forces, and it- the solution of many of the problems of surgery the physicist 
* is in this way that x rays are produced. The result is a radiation, could give invaluable help. I trust that the future may see 
‘of short wave-length, perhaps one ten-thousandth of that of 4 fuller collaboration between two branches of science which 
light and of .corresponding-energy. . To obtain such resul a -at first seem to have. little in common and that each may gain 
-modern x-ray plant may require half a milliost. volts—a really from the experience which “the other ‘brings. 
- „terrific force comparable to that of a flash of lightning. Jt js i : $ 

_a wonderful achievement that we are able not only to produce. ; ——" 
‘such vast physical forces but to control them and to bend E z ` ) 
them to our service. ý 


: The gamma rays of radium arise also from a disturbance THE HUMAN RESPONSE TO FLYING STRESS* 


> of the electron’ field of the atom, but this disturbance is pro- A BY 
duced not by any outside influence but by an explosion 'of the : C. P. SYMONDS, D.M., F.R.C.P. ` 
nucleus of the atom itself. For reasons of which we are entirely NON E ? E ME 
‘ignorant the nuclei of the atoms of radium explode at regular — . Air Commodore, R.A.F.V.R. Ev. 
. intervals at an absolutely uniform rate of roughly one atom : ` 
- in a million per day. Asa result, another substance—the gas LECTURE II: THE FOUNDATIONS OF CONFIDENCE 
radon—is formed, the atoms’ of which again explode but at jew Fearlessness 


much shorter intervals, and'this process is repeated until there In this lecture I shall consider the nature of fearlessness, by 
is left only an inert particle ʻof lead. The whole process is : 


which I mean a state of mind in which fear is absent under 
described as “ decay,” and it is not too much -to say: that the i mieh Tenn e un 


Nd circumstances which would naturally be expected ‘to arouse 
* discovery of the decay of radium by Becquerel revolutionized that emotion. ' I should make it RUNE at Li outset that ] 


M all our conceptions of matter. distinguish fearlessness from courage. The latter is a state 


"These succéssive explosions of the nücibds in the process of of mind in which fear is present, but is endured_for the sake 
me decay produce a violent disturbance’ of the electron field of the of attaining an object. Fearlessness, as the word implies, 
^ atom, and as a result a radiation is produced of very short js a state in which there is no need for courage Because fear 

wave-length and enormous energy. The radiation is thus does not exist. Fearlessness in relation to a particular stimulus > 
- identical in kind with that of x rays, but of x rays produced pattern may be primary—meaning that no fear response has . 
by-an energy of two million volts. Moreover, such x rays , ever occurred ; or secondary—meaning that the fear response 
would require a huge engineering, plant for their production, ` was at One time present but has since been lost. Reverting 
. while the gamma rays are given off in a continuous stream by to what hàs been said of the origin and growth of fear 
- the most minute particle of radium. reactions in children, we may postulate causes for fearlessness 

Now it has been found that such radiation of short wave- of the first kind. First, certain trigger responses may be 
..- length and great energy had a profound ‘effect upon the tissues, lacking owing to constitutional. variation. Secondly, the process 
- and. especially upon cellular growth. Where the cells are by which the original trigger responses normally develop, so 

dividing rapidly they may. be completely destroyed, and it is that they respond to a wider range of stimulus patterns, may 
this:property which gives these rays their peculiar value in the ^ be, interfered -with. "This process may be called learning, or 
treatment of malignant growths. In such growths tbe cells are in Pavlov's (1927) terms „the development of conditioried 
always dividing at a rate many times, sometimes thousands of -responses, and may be interfered with in a number of ways. 
times, more rapid than that of normal cells; and it is just this Broadly speaking in terms of conditioned response, we may 
jp division which marks. them as, vulnerable to x rays and distinguish between processes which depend upon variations 
venting: rays. in the efficiency of the cerebral cortex as analyser and those 

But it must not be. imagined that the normal tissues are Which result from variations in experience and training. For 

. immune. They are profoundly affected, and the greatest skill either of these reasons there may be failure to acquire those 
' js required to destroy -a growth by radiation without" do'ng fear reactions which most people do acquire as the result of 

-irreparable damage to the tissues in which it lies. Some - conditioning. 

? sacrifice is- unavoidable, but it should be only such as can Thus there is a kind of fearlessness wich is associated with 
` -in time be remedied by the natural processes of repair. * ' lack of intelligence or imagination. Fearlessness of this ‘origin 

Of‘ the exact mechanism by-which the radiation produces ™ay be a source of strength in time of danger, but carries with 

- its effect upon: the cell we know almost nothing ; but it must it a source of weakness. The same deféct of brain or mind 
-&ertainly be atomic, and the primary effect must be the ioniza- which prevents the acquisition of fear by conditioning or experi- 
. tion of certain atoms and a consequent rise in their chemical’ €nce Prevents the inhibition of fear by conditioning or ex- 


"activity. Some substance is thus produced which is toxic to perience: Thus the stupid man is fearless.in the presence 
_tfe cell, or perhaps some- substance is destroyed which is of remote or complex danger, but in the presence of immediate - 


essential to its normal growth. Jt would seem to be upon. - obtrusive dangers he is apt to be more overcome by fear for 


the: chromosomes.and upon, the reproductive mechanism of the the moment than others of .greater intelligence. Nevertheless 
*- cell that ‘the effect is most severe, for it can be. shown that the man whose lack of imagination prevents aniticnpatony fear 


the cells which’ survive and continue to reproduce are them- is thereby saved mùçh stress. 


z 


"V. selves; deformed and transmit . their defects to succeeding That training and experience, or lack of: experience, may 
`+ generations. . d ; affect the range of fear reactions ‘is theoretically obvious and 
2 It'is evident that in radiation we possess a powerful but commonly observed. The factors involved are numerous and 


complex. Parental example and influence are clearly of great ` 
importance, and'begin to operate so early that it must be very - 
difficult to trace their origins. It is possible that an inhibitory 
process may in some instances anticipate the development of 
a positive conditioned response, or even, as Valentine. (1942) 
suggests, that inhibition may be so well established on some 
other foundation that an’ unconditioned fear ‘Tesponse destined 


n 


very: dangerous” weapon, for though it may destroy a malignant ~ 
`. growth it may. do incalculable damage to -the tissues. which 
."remain.: Moreover, if the growth.is not completely "destroyed 
* tand reappears it- will now spread in the tissues damaged. by 
“radiation, with annihilating effect. I believe that in radiation 
we have-one of the greatest weapons of surgical progress ; but 
. it is indeed a weapon ‘and not,a tool, and.only those who are 
“prepared to devote ‘their lives to its study have! any right to.use * Based upon the Dunham Lectures at m University’ March, 
„tit. except in very limited fields:or with the close co-operation 1943. andi«the Croonian, peie before «the - Royal College of 
“of those- who understand its dangers. as well. as. its. powers: E d Physicians, of London, May, 1943. Pores * speed 


= k / x S eu the EI 





E * - . M n p P . 


ET 


HÜMAN RESPONSE 


Dec. 11,1943 





to`mature late never appears. The fearlessness. of inexperience; 

-due simply-to lack of opportuñity-for the development of the 

‘ordinary ‘range of conditioned- fea? responses, may be viewed 

separately. It is -commonly observed -in children, but com- 
paratively rarely in adults, except under novel circumstances 

` such as those of war. Then the noise of the approaching shell 

may leave the ‘novice, unmoved while ^at once exciting fear. 
-in the man who is.aware from experience of its meaning. 
Unawareness of danger may also occur (even in the experienced 

person) from narrowing of the field: of consciousness. 

“may be so preoccypied with task or train of thought that there 
is no room for the Idea of danger. The -direction of such 
preoccupation has probably an emotional bias with inhibitory 
effect. 


Apart from those varieties of fearlessness which depend upon 
the number-and specificity of innate tendencies and the capacity 
“and opportunity for acquiring conditioned, reactions, - both of 
a positive and of an inhibitory kind, it seems not impossible that 
in some individuals—to borrow a physiological expression— 
the threshold fof fear is relatively high, as an innate quality. 
Such innate variation in the threshold’ of the fear response 
would be comparable.with the variation in the affective response 

. to painful stimuli observed by clinicians. The individual who 
is relatively insensitive to- fear—using the word ‘ “insensitive ” 
with this restricted meaning--may be fearless under circum- 
stances which would be expected to arouse fear in others, not 
* for lack of intelligence, imagination, experience, or attention, 
‘but because the stimulus, whatever other effects it producés, 
_ fails to arouse the affective response. Such a man might at 

. the extreme react to danger with flight but not feel fear, 
for the same kind of reason as a man insensitive to pain might 
. throw away a match which he saw was burning his fingers 
"without feeling pain. 


^' Continuing with the same metaphor, fearlessness may be due 

to a low- threshold for some affective response which can 
inhibit fear. Most fear-evoking situations are complex, and 
contain stimuli capable of evoking affects other than fear. Just 
sas -there are persons who are by nature especially sensitive 
to the evocation of fear, there are those irí whom other kinds 
of affective response are-relatively easily aroused, more intense, 
and of longer duration. Anger.provides a good example, for 
many situations which are capable of provoking fear are also 
capable of provoking anger. ‘If a person with a low threshold 
for anger be exposed to such a situation he may feel 'anger 
when another person would feel fear. Fear in these circum- 
stances is inhibited. ; 


“Inhibition as a. Basis for Fearlessness 


. I have, already used the word “ inhibition " more -than once: 
in connexion with the: absence of fear, and it becomes neces- 
sary at this juncture.to discuss its {neaning, for I believe that 
inhibition, besides playing some part in primary fearlessness, 

is the basis of all secondary fearlessness, the, subject which 
[ am next going to consider. The neurophysiological concept 
of inhibitión is best illustrated from the spinal or decerebrate 
*animal. Here for a given muscle an afferent nerve may be 
found whose stimulation causes reflex contraction ; another, 

_whose stimulation diminishes or abolishes contraction if already 
present. Concurrent stimulation of excitatory afferent -and 
inhibitory. afferent reveals gradation of effect according to the 
intensity of the stimuli. A strong inhibitory stimulus will. 
‘abolish, a weaker inhibitory stimulus will only diminish, ‘the 
‘effect ‘of the ‘same excitatory stimulus. 
(1925) has said, there is more to be observed than this: 


** Stimulation of the inhibitory afferent when the excitatory reflex 

. is not in operation may seem to produce no central effect. That 
this absence of gentral effect is, however, only semblancé can be 
shown in several ways.. Thus precurrent brief -stimulation of the 
^ "inhibitory .afferent will lengthen the latency and diminish the result 
of a closely following.stimulus of the excitatory afferent. Again, - 
stimulation of: the inhibitory afferent begün grecurfently and con- 
tinued concurrently with stimuflation of the excitatory afferent can 
prevent, altogether or diminish the reflex result-óf the latter." d 


The inhibitory offect ‘under these conditions is not manifested 
directly, but indirectly’ by the absence of an expected contrac- 
_ tion or an. expected ‘degree. of-contraction. $ 


Contraction of skeletal! muscle: depends u upon the excitation / 
of the motoneurone, and: reflex, ‘contrattion” “upon "whether the 
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.But, as Sherrington ' 
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í fow of “impulses peripherally atouséd reaches the motoneurone 
to -excite it. - Sherrirfgton. conceives an. interplay of -cehtral 
` excitatory and central- inhibitory ‘activities at.a point of con- 
fluence which he describes as * upstream ” of the motoneuroneé.- 
Whether the motoneurone is set into activity or not depends 
upon “the balance here between central excitatory and central 
inhibitory states. - The central inhibitory state is as much a 


ar 





Diagram to illustrate the’ talite between excitation and inhibition 
in the reflex arc. C.E.S.=central excitatory state; C.J.S.=central 
inhibitory state. 


positive piistlomehoh às the central excitatory state, and must 
itself be excited by appropriate impulses from without. When 
thus excited it safeguards:the motoneurone partially or wholly 
from excitation. It seems that the hypotheses of central nervous 
function at the reflex level which 1 have outlined may be 
applied with profit and without any great "stretch, of the 
imagination to physiological processes underlying the excitation 
of affect. We may suppose a central inhibitory state for a 
given affect (for example, fear) maintained by appropriate 
afferent stimuli, which would not be manifest at all except when 
stimulation of the excitatory afferent for this affect occurred. 
Then the inhibitory state would be revealed either by the 
absence of any affective response or by a response of unex- 
pectedly small degree. We should then observe what we: have 
described as fearlessness—the absence or relative absence of 
` fear in relation to situations which’ might be expected to 
cause it. 


The analogy -of. inhibition in a physiological sense “has 
previously beén employed by Rivers (1924) with particular: 
reference to fear or “wind up" in air-crews during the last 
war. Rivers identified inhibition with the psychopathological 
concept of repression, and assumed “that when a reaction to 
danger ‘was unaccompanied by fear. this emotion was present 
“sin the unconscious.” It is difficult to accept this” concept, 
for, as McCurdy (1925) remarks, “ repressed?’ or “ uncon- 
‘scious ” affect is à contradiction in terms. An affect as such 
cannot have any existence unless it is conscious, because it is 
‘something thata person feels: it does not exist until it is felt. 
The view which I have taken differs-in supposing inhibition to 
occur “upstream” of the point of affective response.. -The 
central inhibitory state is revealed by the absence of affect, 
^as in the motor system it is revéaled by the absence of con- 
traction in a given muscle. The afféct might be -said to be 
potentially present in so far as nervous impulses have been 

_ generated which would have ‘excited: the affect if they had 
- not been blocked short—" upstream ? of—the central point of 
"excitation. But there has been no experience _ of affect, fio 
registration of affect in * the unconscious." 

There are two further points of reference for this analogy. 
An excitatory impulse if blocked by inhibition has-no apparent * 
effect, but this again is only semblance. It will have added an 
increment of excitation to the central excitatory state; thus 
cancelling an equal amount of the central inhibitory state. 
The ‘balance in favour of inhibition is thus temporarily 
diminished, and a further excitatory impulse arriving.. during 
this time will meet with less resistance: This is in accord .with 
the observation, which seems from introspective account to be 
true, that a; frightening experience which does not in itself excite 
*fear may have the result.that for the time being fear is more 
easily excited by another stimulus of the.same kind. There 
"is; in fact, at the physiological or subconscious level central 
summation. ' The second point is that inhibition may provide 
one explanation for the.absence of fear at the time of danger 
and its appearance Jater, when ther danger is past. The 
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` combining with hazardous manœuvre a trick or ritual: 
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inhibitory forces may be various—anger, sense of duty, self- 
regard, or.what Rivers called manipulative activity. These 
contribute to a central inhibitory state which occludes fear 
for the time being. As the situation develops the strength of 
these inhibiting stimuli becomes less. The occasion for anger 
is past, duty and self-regard are satisfied, the’ central balance 
alters, inhibition is weakened, and fear if still excited appears. 

This attempt to describe certain aspects of fearlessness in 
physiological language is made not without realization of the 
dangers of over-simplification. 
to be explicit in applying the word 


“inhibitfon ” to affective 
processes, ! 


Pavlov's Observations applied to Fearlessness 


I have already referred to the observations of Pavlov (1927) 
on the development of conditioned responses in connexion with 
the growth of fear. “His observations on inhibition are of equal 
value in understanding the growth of fearlessness. He showed 
that by various means it was possible, after a conditioned 
response had been established, to diminish or prevent the 
expected flow of saliva. The main variations of Pavlov's 
inhibitory responses, as will be remembered, are as follows. 
If a positive conditioned reflex (salivation) is established by 
the association of a stimulus—for example, the sound of a 
bell, with subsequent feéding—and then the bell is sounded 
on several occasions without feeding, salivation ceases to occur. 
The conditioned response is then said to have suffered extinc- 
tion. The extinction of conditioned fear is a matter of common 
observation. A previously indifferent stimulus becomes by 
association a danger signal and by itself produces fear. One 
may take as one example the sound of a siren which has been 
followed by the fall of bombs. A conditioned fear response 
has now been established. Now, if the same stimulus is 
frequently repeated without subsequent bombing it ceases 
eventually to elicit fear. The conditioned fear response has 


. been extinguished. 


A second variety, .called conditioned inhibition, is induced 
thus. A well-established conditioned stimulus is combined with 
a new (indifferent) stimulus, and the combination is repeated 
without subsequent feeding. The new combination soon 
becomes ineffective, though the original stimulus- uncombined 
is still effective. Conditioned inhibition is an important factor 
for the acquisition of fearlessness in any occupation which at 
first excites fear. Thg instructor makes use of it in E 
the 

man who carries a mascot to support his confidence is using 

the same method. 

Differential inhibition is thè name given to a third category 
of Pavlov’s observations. A musical tone, for example, is used 
to establish a conditioned response. It is then found that a 

-scCond, neighbouring tone will also excite the response (the 
phenomenon of irradiation). If subsequently the stimulus of 
the second tone is several times repeated without feeding, it 
not only fails to excite but becomes inhibitory. Examples 
` of differential inhibition are easily found under conditions of 
.war. For a man who has been exposed to shell-fire the whistle 
of a near-approaching shell becomes a conditioned stimulus 
for fear. By irradiation the whistle of any approaching shell, 
whether near or far, becomes effective to produce fear. With 
frequent repetition the sound of a shell which will be harm- 
less ceases to excite fear, while that of a shell near enough 
to be dangeroüs is still effective.  Fearlessness in relation to 


* certain specific stimuli has thus been acquired by differential 


inhibition. 

A fourth variety of inhibition, described by Pavlov was 
external inhibition. This could be induced by an extraneous 
- stimulus eliciting an unconditioned response other than saliva- 
tion if this were timed to precede the conditioned stimulus. 
For example, an extraneous sound evoking what Pavlov called 
the orienting or “ Where is it?" response will thus inhibit a 
' well-established conditioned response. The analogy between 
external inhibition and the inhibition of one affect by another 
is surely a close one. Psychologists have objected that Pavlov's 
observations might have been recorded equally well—they 
would say more accurately—in psychological terms. Pavlov 
(1941) replied that in such an interpretation the psychologist 
has adopted the conventional habit of thinking of the 
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complicated activity of animals in terms of his own feelings 
and thoughts. The merit of Pavlov's observations is their 
objectivity. e 

One general observation made by Pavlov (1941) relevant 
to the present discussion was a relationship between the type ' 
of conditioned response most easily established and tempera- 
ment. In one group of dogs positive conditioned responses 
were relatively easily established and well preserved, whereas 
inhibitory responses were less easily established and more 
readily lost. These animals he called specialists in excitation. 
In another group positive responses were established with greater 
difficulty and were less stable; inhibitory responses were 
established with relative ease and were more stable. This 
group he called specialists in inhibition. He observed that 
his specialists in inhibition were invariably of a timid cowardly 
disposition, and concluded that there was some inherent 
relationship between timidity and the preponderance of in- 
hibitory function. As an example he gives the story of a 
dog born in the laboratory and always gently handled but 
always timid and shrinking. After some difficülty positive con- 
ditioned responses were established. Any extraneous stimulus, 
however, would abolish the positive responses, leaving the 
negative (inhibitory) responses. After the Leningrad flood, in 
which all the animals experienced the threat of drowning, 
this animal lost all positive responses. They were gradually 
restored when the original experimenter sat with the animal 
with the food in the experimental room. "Then a trickle of 
water was allowed to flow under the door ; again all positive 
responses were lost, and had to be restored by the same means 
as before. This dog is described as a specialist in inhibition 
Surely this interpretation is wrong. The animal was, in fact. 
a specialist in excitation for stimuli of a fear-evoking quality. 
and the excitation of fear inhibited other forms of response 
This interpretation may be applied generally to the distinction 
between the excitatory and inhibitory types as observed under 
the restricted conditions of Pavlov's experiments. His specialist 
in excitation was a specialist of this type so far as the response 
to food is concerned. His specialist in inhibition was primarily 
a specialist in excitation so far as the fear response was con: 
cerned, and the excitation of the fear response caused inhibitior 
of other responses. 


Courage and Confidence 


In the acquisition of fearlessness it is evident that courage— 
persistence with the task despite fear—must play an important 
part. Persistence despite fear" implies emotional conflict. 
During the exercise of courage awareness of the nature of thc 
conflict and of the emotions involved on either side may be 
more or less clouded by self-deception. The presence of 
emotional conflict is, however, manifest by a feeling of tension 
from which courage is inseparable. In this respect it is 
essentially different from fearlessness. Courage is generally 
regarded as the quality most highly to be prized in the soldier, 
and rightly so, for his duty is bound to lead him where 
persistence despite fear is indispensable for success; but the 
soldier's courage is of even greater value in enabling him to 
acquire fearlessness. This is what we mean when we say that 
the brave man learns to conquer his fears. It is the fearless- 
ness born of courage which is the greater prize than courage 
itself—the state of calm rather than the state of tension. What 
the soldier fears is the anguish of being afraid and having to 
exert a degree of courage which will absorb his attention and 
detract from his efficiency. A man of good morale therefore 
will endeavour by every means to acquire fearlessness, using 
his courage to this end. : 

From this discussion of fearlessness and courage I shall now 
return to the consideration of confidence and Joss of confidence 
in flying personnel. Confidence may be regarded as being 
compounded of different kinds of fearlessness, Many of these 
are of the acquired variety (for flying is ab initio dangerous), 
and their acquisition therefore calls for “courage. As also 
experiences of an exceptionally frightening nature are common 
in flying, and inseparable from operational flying, these various 
kinds of fearlessness, which are, so to speak, the stones of 
which confidence is built, are often exposed to stress and not 
infrequently dislodged: hence loss of confidence, more ‘or less 
severe according to the number of stones dislodged and their 
key value in the structure. Courage is again necessary for 
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repair. The amount of courage which a man needs to acquire 
and maintain confidence depends upon many factors. The 
most important of these are incltided in his pre-flying dis- 
position and his flying experience. Let us try for a moment 
to imagine some of the fluctuations of confidence in an average 
pilot from the beginning of training to the completion of an 
operational tour in heavy bombers. We must suppose that he 
is by constitution neither exceptionally timid nor fearless. The 
first time he is air-borne he probably experiences slight *fear. 
Awareness of the fact that flying is an offence against thé law 
of gravity is, Y have been told by very experienced airmen, 
seldom absent from the fringe of attention. Fear, however, 
is readily inhibited in the average person by the excitation of 
* other affects, such as those involved in professional keenness 
and by.the conditioning of experience. The first solo flight 
and the first performance of aerobatics again excite fear, which 
is again readily inhibited by the factors mentioned. In the 
course of training there are. pretty certain to be other experi- 
ences of a fear-exciting kind—experiencing or witnessing 
crashes, death of friends, getting lost, narrow escapes of one 
kind and anothér. Most of these do excite fear, though some- 
times it may be inhibited. Every time fear is excited the 
inhibitory state responsible for some kind of fearlessness is 
weakened. The exercise of courage is then called for. Experi- 
ence then reconditions inhibition, and from further experience 
differential inhibition is developed. Meanwhile, however, there 
is a progressive loss of the fearlessness of inexperience ; for 
the more flying a man has done the greater the number of 
things he knows which may go wrong, so that with experience 
the number of situations that are potentially fear-exciting 
increases, with a correspondingly greater demand upon in- 
-hibition for the preservation of confidence. The balance'at 
rest, so to speak, between central excitatory and central 
inhibitory states becomes more and more in favour of the 
former. For this reason, even under the relatively harmless 


conditions of civil aviation, when a man bas flown long enough. 


confidence tends to wane. This has been emphasized by 
Armstrong, and the neurosis which results from the effort 
to continue flying despite loss of confidence is, I think, what 
Armstrong (1939) has called aeroneurosis. Our hypothetical 
pilot, however, will not have flown long enough for this. When 
he reaches the operational training unit there are new dangers 
to be met arising from the length of trips and bad weather, 
and at the same time greater stress from fatigue. Now he 
embarks on his operational career to meet a whole series 
of fresh hazards. It is certain that these will test his courage, 
and possible that before the end of the tour the exercise of 
courage must be continuous, with inevitable tension and strain. 
So long, however, as he can make use of courage to conquer 
fears, and by this and other means can preserve his confidence, 
tension and strain will be diminished, efficiency will be 
augmented, and he will have courage in reserve to balance 
exceptional stress. What are the new factors which assail 
and support confidence in this phase of the airman's career? 
On the one hand àre all the hazards of flying over enemy 
territory to a target which he knows will be defended by flak, 
searchlights, and night fighters, new dangers of weather involved 
in the length of trips, and the risk of bad visibility on return. 
There is also the effect of casualties. At first he is protected 
to some extent by the fearlessness of inexperience and by the 
inhibitory effect of curiosity upon fear. After the first few 
sorties this protection is lost. This is a critical point in the 
tour for confidence. As the tour goes on the more stable 
fearlessness of experience grows, but further experience adds 
to the number of conditioned fears which need to be inhibited 
if confidence is to be maintained. The strain of anticipation 
consequently increases, and the prolonged wait for a sortie 
cancelled at the last minute is almost as much of a strain as 
an actual trip. Fatigue, physical and occupational, is an 
additional factor weakening inhibition, and lack of sleep during 
periods of intense operationa] activity opemtes in the same 


direction. On the other side there are new factors which help 
to inhibit fear. High among these ranks squadron and crew 
morale. s 


Our pilot, then, having lost the fearlessness of inexperience, 
finds other sources of fearlessness to support his confidence, 
but towards the end of the tour a number of factors conspire 
to weaken the inhibition of fear. There is the increase in the 
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number of conditiongd fears resulting from the unpleasant 
experiences which he must by now have had; there is the 
anticipation of relief from strain, and of holiday, which some- 
times of a sudden makes life precious and fear insistent; and 
there is the effect of cumulative fatigue. For all these reasons 
the structure of confidence tends to become weakened and 
the call for courage greater. I do not imply that dt any time 
during the tour there has been no demand upon courage. 
On the contrary, distinguished men of great operational experi- 
ence Shave told me that fear, especially before a trip, generally 
calls for conscious control ; but once the sortie has begun there 
is no fear in excess, and relatively little tension. There is, 
however, enough tension always, in-most men, to cause that 
fatigue which we are all aware follows a prolonged effort to 
contro] emotion. ‘There is reason,.from clinical experience, 
to suppose that the effects of this kind of fatigue are cumula- 
tive. For example, a fighter pilot who had won the D.S.O. 
and D.F.C. and bar was observed by an experienced medical 
officer to be becoming tense and irritable by contrast with 
his normally good-tempered disposition. In this instance the 
suggestion that he needed a rest was disregarded ; but Jater he 
reported sick, confiding that for several months he had been 
aware of a conscious effort to control fear while on operational 
flights. The need for this effort gradually increased, and it 
was a greater strain to preserve his composure. He had good 
insight into his condition, arguing that real courage was the 
ability to overcome natural fear in the presence of danger, but 
had reached a point when he felt suddenly exhausted. 


` Lack of Confidence 
I have already referred briefly to the effect of a crash with 


- injury in weakening fearlessness and undermining confidence. 


Several factors operate here besides the crash: there is the 
fact of being hurt; the opportunity for fear to increase with 
reflection ; and the absence from flying, which by itself can 
impair confidence. The man who is able-«to fly again soon 
after a crash is better placed. Here is the self-revealed story 
of a fighter pilot who crashed and suffered a head injury 
and a fractured vertebra, with satisfactory recovery from both. 
He was sent back to duty apparently keen to fly, but after a 
short period returned to hospital with vague complaints of 
pain in his back. He was reassured, and returned to duty. 
A suspicion was entertained at the time that he had lost 
confidence, but was dismissed on his own denial; and there 
the story would have ended had he not unexpectedly written 
this letter to his physician nearly two years later. 


“I can now fly and aerobat an aircraft in a way that fully satisfies 
me. In fact, I shall now make a confession to you. All the time 
I was in hospital I was scared stiff of flying. I definitely wanted 
to fly, but being in the air again just froze me with fright. I kept 
all this entirely to myself because J thought it would be put down 
to cowardice. Very stupid of me! When the board eventually put 
me back on flying, I told them I wanted to fly, when they asked me, 
for the same reason, I eventually did about nine hours’ flying, and 
most of it was a complete nightmare to me. I was simply scarcd 
stiff. But again I kept it all to myself. Then just when I was 
beginning to overcome my fears, and at the very time when I ought 
to have been made to fly, I was sent back to hospital. At that 
time I wondered whether I could continue on with flying when I left 
hospital, because it meant starting all over again. After that I did 
about 300 to 400 hours' flying before I really felt an inclination to 
confidence on just ordinary level flying. Now after 700 hours 1 
have at last got-full confidence back for aerobating. When I look 
back now and think of the agonies I went through it all seems rathei 
amusing. However, the point now is that I am and feel perfectly 
fit and’ confident. My back is well, and that is that." 

I will now present an example of another kind—that of a 
sergeant air-gunner, a man of timid disposition in whom fear 
of flying was never inhibited. He eventually reported sick with 
dyspepsia, and was told by his medical officer that his symptoms 
were those of a neurosis, and of a kind which might be due 
to fear. Next day he wrote to his medical officer as follows: 

“ Sir,—As you know, I have during the last three or four months 
been suffering from, as I thought, some minor gastric disorder. 
This morning I was informed by you that my health is O.K.; and 
the probable cause of my disorder was mental, or in.other words 
some unconscious fear. After thinking very deeply on the subject 
for some hours, Sir, I have come to the conclusion that you are 
“right, but only partly so, as you hadn't the whole of the evidence. 

“You no doubt have the impression that this fear has only 
developed over the past month or so. That is not the case. It, 
Ld 


4 


: important element of stress. 
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goes right back to the very first time I placed my foot in an aircraft. 
From the moment that craft left the ground I was in the grip of 
fear and subject to extreme nervous tension. This was not the 
usual feeling of uncertainty which I suppose everyone experiences 
on taking this step for the first time. lt was real and concrete. 
Every moment, every bump or bank filled me, and still does, with 
breathless suspense, and the overwhelming desire to land and get 
away from it at all costs. My mental impressions to-day have not 
changed from those of my first flight. I still experience the same” 
cold shivers and fears as I did then, only now miore accentuated. 
If, Sir, these gastric pains are from the aforementioned trofible, I 
beg to point out that I have tried now for approximately twelve 
months to overcome the nauseating fear to which I am subject when 
flying, but, as events have borne out, so far unsuccessfully. 

“The only conclusion to which I can arrive is that the trouble is 
not caused by temporary loss of nerve but by the gradual whittling 
down of the barrier I have consistently tried to erect between my 
temperamental equipment and the job to which I am assigned. No 
one has been more anxious than myself to overcome this complex, 
because not only has it been a severe blow to my personal pride, 
but also I have the same abhorrence as 1 suppose all persons have 
to being alluded to as ‘yellow’ or some such designation by my 
acquaintances.” í 


“Although the relation of these stories has occupied some time, 
I could not without the aid of introspective accounts have 
illustrated the factors which influence the development of fear 
and fearlessness in flying personnel. It is to be observed that 
in none of these cases was there any lack of courage. One 
of the problems with which the Air Force doctor must be 
confronted from time to time is the distinction between lack 
of confidence and-lack of courage. That there is such a dis- 
tinction to be made I hope I have shown. How far a 
man must be expected to persist in the endeavour to conquer 
fear is a matter to be decided not by the doctor but 
by those who face the dangers of operational flying them- 
selves, The principle is that which obtains for all combatant 
troops. There is, however, a special aspect of the problem for 
flying personnel, for the state of tension inseparable from the 
exercise of courage becomes sooner for them a drag upon 
efficiency. There may come -a- point for some when, whether 
they are to be judged medically sick or sound, they are no 
longer efficient. Whether they are to be disposed of then as 
brave men or as lacking in moral fibre must be left to the 
judgment of their peers. The severity of this judgment is a 
reflection of morale. Severity does not imply lack of sympathy. 
The distinguished leaders who have spoken to me of their own 
experiences have often dwelt upon the pain of fear in excess. 
They have also dwelt upon the happiness and satisfaction of 
fearlessness, with insight into the means by which in their 
own case it has been obtained. A fighter pilot who had 
previously flown light bombers in the Battle of France said 
that during this time he hardly ever saw targets or the effect 
of his bombs. After a while he was so frightened that he 
sweated every time he got into an aeroplane, and could not 
sleep. Later, in Hurricanes in the Battle of Britain, he found 
—these are his own words: “Success in the game is the great 
incentive to subdue fear. Once you’ve shot down two or three 
the effect is terrific, and you'll go on till you're killed. It’s 
love of thé sport rather than sense of duty that makes you. 
go on without minding how much you are shot up." This 
young officer was severely wounded in combat, but after his 
recovery went on to destroy many enemy aircraft, win several 
decorations, and command his squadron. 

Here is a case in which the fighter job discovered : an affective 
response which easily inhibited fear. It is an example of that 
chance matching of stimulus pattern with innate tendency upon 
which the foundations of confidence are sometimes built. 


2 Conclusion 


In this brief view of the human response to flying stress 
I have dwelt much on the psychological factors, because in 
the last war they were somewhat obscured by uncertainty about 
the effects of anoxia and are now more easily discerned. The 
analysis has led to a somewhat detailed discussion of fear and 


; fearlessness, and to the conclusion that the emotional tension 


~ resulting from the prolonged exercise of courage is the most 
This does not exclude the presence 
of other important factors which deserve consideration. Skill' 
fatigue in the pilot is one, and has been notably studied by 
Bartlett (1943). who has shown that loss of emotional control 


and abnormal behaviour may be prominent among its 
symptoms. Fatigue of vision and of hearing, the effects of 
acceleration and decompre§sion, and even to-day under certain 
conditions anoxia, also play their part and all may contribute 
to central nervous disorder. There are, therefore, effects of 
flying stress which the clinician will only see truly when he 
is guided by the psychologist and the physiologist; who in their 
turn may profit from clinical observation. In the study of 
the human response to flying stress collaboration of this kind 
is essential. 


My acknowledgments are due to Air Marshal Sir Harold 
Whittingham for permission to use for these lectures material 
collected under his direction ; to all my colleagues of the Royal Air 
Force Medical Service who have contributed to and encouraged 
the work, especially Air Commodore H. L. Burton for his guidance, 
and Squadron Leader Denis Williams, R.A.F.V.R., for his constant 
collaboration; to Prof. F: C. Bartlett, F.R.S., for advice and 
criticism ; and, not least, to the General Duty Officers of the Royal 
Air Force for their invaluable co-operation. 
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ADVANTAGES OF, „A DISODIUM- CITRATE- 


GLUCOSE MIXTURE AS A BLOOD 
. PRESERVATIVE* 
BY 
j. F. LOUTIT, B.M., M.R.C.P. 
AND 


P. L. MOLLISON, M.B., M.R.C.P. 


In another communication (Loutit, Mollison, and Young, 1943) 
the advantages resulting from the use of certain citric-acid- 
sodium-citrate-glucose mixtures as preservatives for stored 
blood are reported. In assessing the preservative value of these 
and other recommended solutions the chief criterion adopted 
was the survival in vivo of transfused red cells which were 
stored in the various solutions. By this test the citric-acid- 
sodium-citrate-glucose mixtures were found to be definitely 
superior to the standard M.R.C. (1940) trisodium-citrate-glucose 
mixture and slightly better than the Rous-Turner (1916) solu- 
tion. Moreover, these acid solutions had the additional advan- 
tage that they could be autoclaved entire with but little or 
no caramelization, whereas to avoid this with the M.R.C. and 
Rous-Turner solutions the glucose and the alkaline trisodium 
citrate have to be autoclaved separately and later mixed 
aseptically. 


Of the acid solutions tested, however, all had minor dis- ^ 


advantages. Only, one solution developed no caramel at all on 
autoclaving, and this solution was rather deficient in citrate 
ion, so that clotting of the blood was not infrequently observed. 
With the other solutions, which contained more citrate, a certain 
amount of caramelization occurred on autoclaving. This could 


--be, prevented by increasing the amount of citric acid in the 





* A Renort to the Medical Research Council from the South-West 
London Blood Supply Depot. 
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mixture, but then increased haemolysis of the blood occurred 
during storage. It has therefore been necessary to continue 
the trial of acidified citrate-glucese mixtures to find one that 
satisfies more completely the following criteria: (1) improved 
` preservation, as judged by survival tests in vivo, on comparison 
with the present standard M.R.C. solution; (2) absence of 
caramelization on autoclaving; (3) a content of citrate ion 
adequate’ to prevent clotting even when the blood is not 
perfectly mixed with the solution during taking. e 
From among many possible suitable formulae the one 
selected for tria] was: 
100 c.cm. of 2% disodium citrate (monohydric) 
20 c.cm. of 15% glucose (or 10 c.cm. of 30% glucose) 

for admixture with 420 to 430 c.cm. of blood. This mixture, 
autoclaved in the standard M.R.C. bottles, with caps loose, 
at 20-Ib. pressure for 30 minutes in the standard vertical, 
gas-heated, air-jacketed autoclaves supplied to the War Emer- 
gency Blood Transfusion Services, gives a colourless solution. 
Disodium citrate, moreover, has one other practical advantage 
over citric-acid-trisodium-citrate mixtures in that a single sub- 
stance only has to be weighed. 


. Methods 

Blood from healthy donors of Group O was taken into the 
above solution and stored at 2° to 6° C. for 20, 28, or 45 days. 
On the day of the test transfusion a concentrated cell suspension 
was prepared by removing the bulk of supernatant plasma 
from two bottles of identical age and pooling the packed red 
cells. Patients of Groups A and B whose anaemia was 
thought not to be due to haemorrhage or haemolysis were 
chosen as recipients. The transfusion was usually completed in 
60 minutes. Venous samples were taken before transfusion, 
5 minutes. after transfusion, and thereafter at convenient 
intervals (usually 24 hours, 7 days, 21 days, and 60 days). The 
number of surviving donor cells was estimated after carrying 
out differentia] agglutination by Dacie and Mollison’s modifica- 
tion (1943) of Ashby’s techn'que. In every case a pre-transfusion 
‘sample was tested, and the small number of"unagglutinated 
cells found was subtracted from all subsequent counts of 
unagglutinated cells. ; 

In order to determine the efficacy of the solution as an 
anticoagulant an examination was made of the number of clots 
found among the red-cell sediments of bottles that were being 
used for plasma production. The red-cell sediments were 
passed through four layers of gauze, and any clots found were 
weighed wet. A similar test was made of blood stored in two 
other solutions—namely, Murray's solution (1943), and a mix- 
ture of 90 ccm. of 3% trisodium citrate, 10 ccm. of 3% 
citric acid, 10 c.cm. of 30% glucose with 430 c.cm. of blood 
(solution No. 2, investigated by Loutit, Mollison, and Young). 


Results 


Two patients received blood stored for 20 days, 7 patients 
received blood stored for 28 days, and 2 patients received 





















































No. ane % Survival - 
Solutions Cases: Storage | 24 7 21 60 . 
(Days) Days | Days 

M.R.C.* 15 0-4 86 49 

MAR. uuo oH 4 | 20 (av.) .46 | 10 

Disodium-citrate-glucose are 2 |20 83 50 
Other citric-acid-sodium-citrate— 

glucose mixturest a 4 | 20 62 31 

M.R.C. .. ix v. 5 | 28 (av.) 10 — 

Disodium-citrate-glucose T 7 28 (av.) 59 25 
Other citric-acidgsodium-citrate— 

glucose mixturest V 8 | 28 (av.) 64 33 

Rous-Turner* 4 | 26 (av.) 50 12 

Disodium-citrate-glucose 2 |45 20 — 











* From Mollison and Young (1942). 
t From Loutit, Mollison, and Young (1943). 


** M.R.C. ” stands for the present standard trisodium-citrate-glucose. mixture. 


“ Disodium-citrate-glucose " is the solution under trial. 

[I^ * i € 
45-day-old blood. To make a direct comparison, transfusions 
of blood stored for 28 days in the present standard M.R.C. 
trisodium-citrate-glucosé solution were also given to' 5 patients, 
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and survival was estimated. The results are shown in the 
accompanying Tabl, and for comparison some of the results 
obtained in two previous trials are included. 


When the figures for blood stored for 28 days in this 
disodium-citrate-glucose and the M.R.C. mixtures are compared, 
the striking superiority of the former solution is clearly shown. 
For instance, 7 days after transfusion 74% of erythrocytes 
stored in the disodium citrate mixture are surviving, compared 
with only 22% of the`erythrocytes stored in the present 
trisodium citrate solution. 

Clot Formation.—Sediments (1) from 196 bloods stored in 
the disodium mixture, (2) from 132 stored in Murray’s mixture, 
and (3) from 198 stored in "solution No. 2" were filtered. 
The numbers and weights of the clots were as follows: (1) 196 
bloods, 27 clots, total weight 355 g.; (2) 132 bloods, 34 clots, 
total weight 894 g.; (3) 198 bloods, 5 clots, total weight 224 g. 


Discussion 


As will be seen from the Table, the survival of blood stored 
in the solution under trial is far superior to that of blood 
stored for an equivalent period in the present standard M.R.C. 
solution. From the point of view of survival, blood stored 
for 45 days in the disodium-citrate-glucose solution compares 
favourably with blood stored for only 28 days in the present 
standard citrate-glucose mixture, and blood stored for 20 
and even for 28 days in the disodium citrate solution is not 
greatly inferior to fresh blood as a source vof viable erythro- 
cytes. 

The only disadvantage of the disodium citrate solution is its 
liability to permit cfot formation if the blood is not carefully 
mixed with the solution during taking.  Maizels (1943) has 
calculated that 10 mM. of citrate in the final citrate-glucose- 
plasma mixture is adequate to prevent clotting with moderately 
energetic rotation of the tilted bottle. 420 c.cm. of blood 
diluted with. 120 c.cm. of Murray's solution contains only 
approximately 10 mM. citrate, and it is therefore not surprising 
that clotting sometimes occurs; the present disodium citrate 
mixture, however, contains double this quantity, and careless 
taking is thus probably responsible for the large number of 
clots found in the present test. With care it should be possible 
to avoid clot formation completely. Using a modified technique 
in the collection of blood, the following results have been 
obtained: 75 bloods stored in the disodium-citrate-glucose 
mixture gave 5 clots, total weight 75 g. 


Summary 


A mixture of 100 c.cm. of 2% disodium citrate with 20 c.cm. of 
15% glucose (to be added to 420 to 430 c.cm. of blood) has two 
advantages over the present standard trisodium-citrate-glucose mix- 
ture as an anticoagulant and preservative solution for blood storage: 
(1) Its preservative power, judged by the survival in vivo of erythro- 
cytes stored in the solution, is considerably superior; (2) the 
mixture can be autoclaved entire without the production of any 
caramel. 

The mixture, however, contains less citrate radical than the 
standard trisodium citrate solution, and greater care must be taken 
to secure thorough mixing of blood and solution if clot formation 
is to be avoided. 
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L. Chargin, N. Sobel, and H. Goldstein (Arch. Dernt. Syph., 1943, 
47, 467) record an epidemic of erythema infectiosum in a New 
York City orphanage from Nov. 4, 1941, to April 11, 1942. There 
were 80 primary attacks, and 90 relapses numbering from one to six. 
The severest attacks were among girls. In 64.7% the eruption was 
limited to the face, in 2.3% it was confined to the body, and in 
33% both the face and the body were affected. Infants and children 
between 1 and 4 years were relatively immune. The incubation 
period was from one to twelve days. 
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PROGRESSIVE CEREBRAL * ISCHAEMIA ` 


` BY 


“TREVOR H. HOWELL, M.R.CP.Ed. 


Captain, R.A.M.C.; Deputy Physician and Surgeon, Royal Hospital, 
i : Chelsea © ; . 


Elderly people who are beginning to “ fail *“often show changes 
in mentality or behaviour as the first sign of their deterioration. 
During the last two years a numberof such patients have Been 
studied at the Royal Hospital, Chelsea. “Among them were 


two groups .of cases which seemed to be associated with the ' 


presence .of. cerebral ischaemia. One of these, in which the 
condition remained stationary, appeared to correspond to the 
"relative hypotension” of Stieglitz (1935). This was, one of 
the commoner forms of. senile dementia. The other, described 
below, was progressive through three distinct stages to a fatal 
termination." 
i Clinical Picture’ - à 

Of the 27 patients in this series all but two were Chelsea 
pensioners. 
but recently recovered from an infection -of the respiratory 
“tract; 14 were suffering from congestive heart failure, which 
followed bronchitis or bronchopneumonia in 7 of them; 9 had 


. had previous cerebral thrombosis ; l had infection, cerebral 


thrombosis, and heart failure ; while I had no known predis- 
posing factor apart from hyperténsion. : 
: TABLE I.—Predisposing Factors 
Recent infection xu» amans VERA TER, we à 15 
.^- Congestive heart failure n n S ce r 14 
Previous cerebral thrombosis N vu 9 
Infection and heart failure" .. ps T 
Heart failure and cerebral thrombosis kà ve vi 4 
Infection and cerebral thrombosis .. ae NC Es ec 4 


The first change to be noticed was.a vague-or muddled state 
of mind in a patient previously lucid. Thought processes 
became irregular and sometimes delusions appeared. These 
might be of persecution by members of the staff or others, but 
often concerned the price of-articles, For instance, one man 


: asked for £150 to buy a pipe and tobacco; another. patient 


watered an imaginary garden with his urinal; while a third 
sprinkled his pudding with tobacco. Failure to recogñize friends 
or relatives was also common. Members of the hospital staff 
might be addressed as brothers or sisters in error. At this stage 
‘the blood pressure was high in most of the cases recorded, 
but not so high as the previous normal. A fall from 230 to 
170 mm. or from 205 to 195 mm. was the type of change noted. 
After this came a stage of. restlessness, often Boing on to 
violence, and usually ‘worse at night. The most characteristic 
feature was a desire to get in and out of bed without réason. 


. Automatic resistánce to nürsing or treatment was common. 


+ patients in this stage had' to be sent to a mental hospital, but - 


In some cases the clinical picture resembled the condition 
known as “cerebral irritation,” seen after head injuries. Two 


died in cardiac failure soon afterwards. 'The blood pressure 
in this phase*was definitely lower than before, varying from 
150/100 to 110/70 in patients previously hypertensive. 

As the restlessness passed off the pulse became perceptibly 
weaker and the patient drifted into a terminal coma at systolic 
pressures between 120 and 75 mm. Diastolic pressures were 
always hard to determine at this stage, but one man showed 
95/80 mm. as his last reading. His original figures were 
.180/90 mm. Another patient lingered for three days with 
no pulse palpable below the elbow, althodgh his previous level 


| TABLE IL.—Syrmptoms and Blood Pressure (in mm.) of Typical Cases 





Muddled or | Restless or 





Case Usual B.P. ‘Delusional Violent ; Comatose Duration 
5. ? 120/90 110/80 - 95p 28 days 
6 ?- 190/90 - 110/70 ? 5 days 
a9 ? 140/90 110/80 ! 75/2 1 month 
11. 205/140 195/100 0/80 105/60 [3.days 
15 230/110 170/110 ? rachial 0 2} months 
18 \ 2. 180/120 150/100 120/80 5 weeks, 
21 180/90 160/90 - 130/80 95/80 2 months 
24 180/90 150/80 130/70 110/60 24 days 
25 225/130 150/100 130/100 10/7 ] month 
26 ? 180/110 150/90 100/60 9 weeks 
27 ? ' 170/90 140/80 110/? 5 weeks 








PROGRESSIVE CEREBRAL ISCHAEMIA 


Their ages ranged from 70 to 87., Fifteen had 
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had been"230/110. At this stage it was usual to find peripheral 
cyanosis and evidence of ‘circulatory stagnation. 


Discussion : 

The first cases in this series came to notice because their 
condition relapsed after apparently successful treatment. For 
example, patients with bronchopneumonia cured* by :sulpha- 
pyridine returned in congestive heart failure. 'This:wasrtreated 
by administration of digitalis and injections of mersalyl, which 
removed the oedema ; but the patients, showed the, succession 
of mental symptoms described, and died in spite of all efforts. 
It was then observed: that many of.thent had been previously 
hypertensive’ or showed cardiac enlargement suggesting past 
high blood pressure; so readings were taken. at intervals. 
Unfortunately enemy action destroyed many of the earlier 
records. ‘ . ` 

The relation between a. falling blood pressure and the 
appearance of- cerebral symptoms in arteriosclerotic subjects 
suggests thāt progressive cerebral ischaemia is the basic 
pathology. This was mentioned by me in a communication 
(Howell, 1941) on the subject of heart failure in the aged. 
Subsequent cases, with more detailed study of the arterial 
tension, have gone to confirm this. Successive ischaemia of 
cerebral cortex, hypothalamic area, and’ medulla would, be 
likely to give the symptoms described. Owing to the fatal 
outcome of this syndrome its recognition is of some prognostic 
importance to the practitioner. 


Conclusions 
A sertes of cerebral symptoms occurring in 27 senile patients 


is described. A progressive fall in blood pressure accompanied '' 
, the symptoms in every case which had such readings taken. 
' It is suggested that the symptoms were caused by progressive 


cerebral ischaemia. The invariably fatal prognosis of this 
syndrome is stressed. * ` 
- REFERENCES 
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CONGENITAL ABSENCE OF THE VAGINA 
TREATED SUCCESSFULLY BY THE 
BALDWIN TECHNIQUE 


BY 


THOMAS O'NEILL, F.R.C.S. 


"Surgical Chief Assistant, Manchester Royal Infirmary; 
Late Assistant Surgeon, E.M.S. 


Operations for the treatment of congenital absence of the 
vagina have been performed since the end of the last century. 
The "basis of these operations was dissection of the recto- 
: vesical space, and lining by epithelium or endothelium of the 
cavity thus próduced. Heppner (1892) used skin from the 
thigh ; Pozzi (1908), flaps from the labia; while Thiersch 
grafts, pinch -grafts, or peritoneum have been employed by 
.others. Wharton (1940) merely ‘dissects the recto-vesical space 
and inserts a rubbel-covered mould, which is worn for about 
four months. He claims that by the end of that time epithelium 
has grown.up from the orificium to line the cavity. He states 
that contracture has not occurred in any of 11 cases done by 
his method. This is difficult to understand, as contracture is 
the bane of all operations where bowel is not employed. 
Snegireff (1904) used the rectum to replace the missing organ, 
and a modification of his operation was designad by Schubert 
(1911, 1912). In the modern construction of the vagina from 
bowel a loop of pelvic colon or ileum is employed. Baldwin 
:(1907) was the first to describe the technique of using small 
intestine. His operation was perfarmed in the case described 
below. ` ^ 
Clinical History ` 
The patient was aged 25, had been- married two years, and 
complained of primary amenorrhoea. Her secondary sex 
i characteristics were well developed and her libido was normal. : 
,She was mentally depressed owing to Her deformity. Examina- 
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tion showed a normal pudendum, except that the vagina could 
not be found.. On rectal examination ‘the ovaries could be 
felt, but the uterus was not palpated® Intravenous pyelography 
` showed that the kidneys were normal in position and function. 
' The ‘patient was extremely anxious for operation and willing 
to. accept its limitations. ; 


Report of Operation , 


‘The operation was performed in July, 1942. .The patient 
was placed in the lithotomy position and the recto-vesical 
space dissected up*to the peritoneum.’ A long tissue forceps 
was put in the cavity and the Trendelenburg position adopted 
for the second stage of the opération. The abdomen was 
next Opened by a right paramedian incision ; the ovaries, tubes, 
and round and broad ligaments were present, and looked 
normal. The appearance was as if a total hysterectomy had been 
performed. The lowest loop of the ileum’ was “measured " 
over the pubis. This loop was excluded ffom the intestinal 

^tract by dividing the bowel between clamps, about six inches 

from the ileo-caecal valve, and again about ten inches higher 
up. The ends of ‘the separated loop were closed and its 
mesentery was mobilized `for about two inches, care being 
taken that its blood supply was not jeopardized. Bowel con- 
tinuity was restored by end-to-end anastomosis. Aided by 
an assistant pushing on the forceps, the peritoneum in the 
pouch of Douglas was divided. The forceps was made to 
seize a ligature passed through the centre of the mesentery 
_of the loop, and the assistant pulled forceps and loop down. 
This was the most difficult part of the operation, and could 
only be done when the Trendelenburg position had been 
abandoned. The peritoneum was sutured over the ends of the 
loop and the abdomen sewn up in layers. The lithotomy 
position having been again adopted, the convexity of the loop 
was sutured to the orificium and opened. A corrugated drain 
was left in the recto-vesical space for 24 hours. 

The patient stood thé operation well; the spur was crushed 
after three weeks^and again a week later. She left hospital 
ix weeks from the time of operation. The vagina was now 
‘four and a half inches long and admitted two fingers. Her 


stay in hospita] was prolonged because of superficial infection , 


of the abdominal wound. She was seen again in six months: 
her cheerful attitude towards life was a striking change. The 
vagina had not contracted, and-she had no noticeable mucous 
discharge. , 


Conclusion 


One case of congenital absence of the vagina treated 
successfully by the Baldwin technique is described. When 
uterus and-ovaries are normal there can be no question as 
to ‘the propriety of operation” In the type of case described 
above it is felt that operation is justifiable if the patient is 
married or about to marry, if her attitude towards sex is 
normal, and if she is willing to undergo an operation of some 
severity. . ; 

From absence of personal experience, no comparison ‘is made 
with other methods of treatment. It, may be said, however, 
that the vagina constructed by this method shows no disposition 
to contratt, is lined by mucous membrane, and on bimanual 
examination is almost indistinguishable from the normal vagina. 


` 
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W. I. Daggett (J. Laryngol. Otol:, 1942, 57, 427) describes a con- 
dition of desquamative otitis externa which is rrely if ever seen 
in Great Britain, but is well known in hot humid climates such as 
Malta, where he has seen 164 cases. The incidence is seasonal, the 
disease being very cgmmon in the summer and virtually disappear- 
ing in'the winter. The chief characteristic is desquamation lining the 
'deep bony meatus. The commonest bacteriological findings are 
diphtheroids plus B. proteus, and diphtheroids plus B. pyocyaneus. 
Treatment consists in careful cleaning, astringent wicks, and powder 
‘insufflation. 


“been up and about. 


. ureteric orifice was visible. 
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Two Cases of Congenital Absence of One 
Kidney in the Same Family 


Although congenital absence of a kidney is not rare enough to 
warrant the-reporting of a case—A. R. Stevens (1937) estimated 
its occurrence as about ] in 1,000—two cases in the same family 
are of interest in suggesting that the condition may be hered)- 


'tary. More than one case in a family does not appear to have 


been’ recorded before: Ballowitz (1895) gives a summary of 
210 cases, and reports 3 new ones, but no mention is made of 
the, condition being familial or hereditary. 


` 


` 


CasE REPORT E n 


The patient, a boy aged 8, was sent for investigation because 
albumin had been found in the urine at a routine pre-operative 
examination. He was in good health, and had no symptoms refer- 
able to renal disease. He had had a tonsillectomy at the age of 6. 
The mother’s uncle was known to have had “ kidney trouble.” 

On examination the boy appeared well. Neither kidney was 
palpable. The heart was normal, and the blood pressure 110/70. 
'The urine showed no albumin at àny time, even after the boy had 
Microscopy of the urine revealed a very 
occasional pus cell and red blood cell, but no casts. The blood 
urea was 42 mg. per 100 c.cm. The urea clearance was 103% of 
the average normal. An intravenous pyelogram showed a large but 
normal left kidney in a normal position, but the right kidney out- 
line was not visible and thére was no visible secretion from it. 
Cystoscopy revealed a normal left ureteric orifice, but no right 
i i The interureteric bar. was seen.up to 
the midline, but no sign of it was present on the right side." No 
other congenital deformity was found. : : 

Further inquiry about the condition of the mother's uncle was then 
made, and it was found that two intravenous pyelograms had failed 
to reveal any kidney on the right side, the left kidney being large. 
with normal outline of the calices, pelvis, and ureter. The absence 
of the right kidney was confirmed by palpation during an 


.appendicectomy. 


The occurrence of tlie identical abnormality in two members 
of tne same family suggests that the condition may be heredi- 
tary, and is a stimulus to search for more such cases. 


I have to thank Dr. W. J. Pearson for permission to publish thi« 
case, and Mr. F. J. F. Barrington for doing the cystoscopy. 


J. P. Bounp, M.B., B.S., 
House-physician to the Children’s Department. 
University College Hospital. 
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Sealing Intratracheal Catheters, and a 
j Listening-tube 


I have tried various ways of sealing intratracheal catheters in 
position to prevent loss of cyclopropane through leaks and to 
gain control of intrathoraci¢ pressure, and for some years have 
relied, except for operations in the mouth and some others 
entirely ‘on the following : è 

1. The soft parts about the glottis—the base of the tongue, 


„epiglottis, aryepiglottic folds, etc.—are themselves pressed into ser- 


vice to, occlude the space where leaks occur. This is done by, 
approximating them to the posterior wall of the pharynx. by tying 
the‘ chin back with two turns of bandage, and is facilitated by the 
phenomena! relaxation ‘of the jaw under cyclopropane. The method 
has the advantage of being very ‘simple and efficacious, and it is 
harmless. The use of packing is avoided, and the only care needed 
is to keep the tongue, which is protruded from the half-open mouth, 
moist. Moreover, an‘ ordinary Magill catheter is used, whereas an 
inflatable cuff, when wrinkled, may impede blind.intubation. In 
some patients the face-becomes congested. 

2. It is a great-help to be able to hear the breathing well, and 
in cases which have been intuba':ed but not connected to a breathing- 
bag I cut a piece of rubber tubing, a few inches long by 3/8 in. 
diameter, to use as a listening-tube in the following way: Near one 
end'a slit 3/8 in. long is made, and diametrically opposite to this a 
piece is cut out of the wall with scissors, leaving a large hole; the 
other end is cemented with rubber'solution on to a length of tubing 
of smaller diameter for conveniently holding to the anaesthetist’s 
ear. The slit is slipped over the collar of a Magill metal connexion, . 
and so the breath' goes in and out past the hole. It can be most 
clearly heard, and has been much appreciated by students, who 
are thus enabled to heed every change in the breathing. 

` i K. B. Pinson, M.R.C.S. 
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INDUSTRIAL MEDICINE 


The Principles and Practice of Industrial Medicine. By 32 authors. Edited 
by Fred nmpler, M.D., Professor of Preventive and Industrial Medi- 
gael Medical College of y esl. cn 579) ; Illustrated. $6.00 or 33s) 
mune s as ctor an ilkins Company; London: iocus 
This is an extremely timely textbook, and is admirably written 
by 32 authors—each an expert on his own branch-of work. 
Industrial medicine is a subject whose importance has been 
adequately recognized only since the present war began. Com- 
prehensive textbooks are few, and therefore this excellent one 
should be greatly appreciated: both by industrial medical officers 
and by students. Unfortunately legal and compensation matlers 
are not identical in the United States and Great Britain, and 
therefore in this country it is not a book of reference on these 
subjects, However, practice runs to a great extent parallel, and 
this does not detract greatly from its value for the student. 
It begins by giving an excellent account of the place of the 
physician in industry ; there is a very sane discussion on rela- 
tions with management, supervisors, foremen, and workers: 
This is followed by the position of Governmental agencies in 
industrial hygiene. The full importance of environment is 
recognized by chapters on temperature, humidity, atmospheric 
pressure, lighting, and ventilation. The survey of substances 
which cause occupational poisoning is first-rate. The relation 
of gradations in degree of toxicity to the periodic classification 
is stressed. Kehoe gives the benefit of his experience in a 
chapter which is an up-to-date review of the present state of ' 
our knowledge of lead poisoning. Chapters on solvents and 
dust diseases complete the section .devoted to occupational 
diseases. It is noticeable, however, that no mention is made of 
Pye noii, or diseases resulting from the use of compressed-air 
ols. : 

The last part of the book is devoted’ to prevention, trauma, 
and rehabilitation, all of which are admirably discussed, though 
it is surprising that only one short paragraph is devoted to 
& discussion of the place of mass miniature radiography in 
detecting the early case of,pulmonary tuberculosis. Diagrams 
and illustrations are scattered throughout the book, and each 
chapter has a comprehensive bibliography. In general this is an 
excellent pioneer textbook which should be of much’ value 
in redressing the balance of medical education. We hope that 
it will have a great success and will be extensively read. Its 
sins are those of ‘omission, which are almost inevitable in such 


a pioneer book, and will doubtless: be corrected in future 
editions. 


DISEASES OF THE BREAST 


Diseases of the Breast: Diagnosis, Pathology, Treatment. By Charles F 
Geschickter, M.D. With a special section on tri L 1 
with Murray M. Copeland, M.D., F. "ep. 829 7 Mlostrated don 


.A.C.S. (Pp. H M i 
London: J. B. Lippincott Company, Pe res Mirae. C746) 


1943, 

The author of this important volume is a pathologist of high 
distinction, especially in the field of experimental pathology 
of tumours and their relation to endocrines. To this experience 
he has added a study of cases seen in the wards of Dean Lewis 
at Johns Hopkins Hospital and of the case-histories, specimens, 

“and follow-up .studies recorded in the surgical laboratory of 
Johns Hopkins and therefore largely the work of Halsted, 
Welch, and Bloodgood. It is from its pathological aspects, 
and still more from its account of experimental pathology, 
that the book derives its importance, and it would, perhaps, 
have made for clearness if the author had separated the 
laboratory methods, of which he is a master, from the clinical 
Fur of the subject, which might well have made a special 
study. * 

The opening chapters deal with the development and 
physiology of the breast, especially in'relation to endocrines, 
and here thé author hàs made full use of his wide experience 
in the mammary evolution of the rat and the monkey. This 
is followed by an accoynt of mammary hypertrophy, of 
puerperal changes, and of chronic cystic mastitis, which is 
discussed at great length and with full reference to experimental 
work on animals, and this is followed by well-illustrated 
chapters on non-malignant tumours: 


One-half of the volume is rightly devoted to cancer of the 
breast, and from the pathological and experimental points of 
view this is certainly the* most important part of the book. 
When, however, actual treatment is taken up there are 
numerous statements with which we cannot at all agree, and" 
which would seem to us to be entirely out of date ; for example. 
no one nowadays thinks it necessary to remove large portions 
of skin, nor when a surgeon undercuts the skin would he 
regárd sloughing as even a distant possibility. . The problem 
of irradiation is discussed at considerable length, but one would 
have welcomed a fuller critical account ofeits advantages and 
disadvantages or of the complications which may arise. The 
volume concludes with chapters on the experimental produc- 
tion in animals of chronic cystic mastitis and of cancer by the 
injection of oestrogen and hormones. 

It will be seen that the book is essentially a'pathological review 
for the study of the expert who wishes to make himself fully 
acquainted with the results of experimental methods, combined 
with an analysis of a large amount of clinical material left, 
by surgeons who were leaders of their time. It is superbly 
illustrated, and each section is provided with full bibliography 


MENTAL HEALTH OF UNDERGRADUATES 


Mental Health in College. By Clements C. Fry, M D., with the collabora- 
don of Edna G. Rostow. (Pp. 365. $2.00 or 11s. 6d.) New York: 
The Commonwealth Fund; London: Oxford University Press, 
Nearly 20 years ago the authorities at Yale University had 
heart-searchings because while so much was done for th: 
intellectual and physical well-being of their students little was 
done to help their general adjustment to a new life. A college 
community in the United States is a rather formidable new 
world for some to face, as the life is highly organized and 
competitive. “With its residential colleges, fraternities and 
senior societies, its numerous student activities and high 
scholastic standards, Yale is a community which makes insistent 
demands upon its members.” A department of psychiatry 
(using that word in its wider American sense) was therefore 
instituted to help students to make adjustments to it. At first 
a survey of all entrants was attempted, but, as might have beep, 
anticipated, the results’ were incommensurate with the labour 
involved. Then students in difficulty were referred by their 
teachers to the department or came of their own accord 
Naturally, the best results were achieved among those who 
came willingly. This book is a statement of the observations 
made and conclusions reached. Typical problems are con- 
sidered in turn—difficulties with family relationships, sex 
scholastic achievement, social adjustments, and so on. Case 
histories are embedded in the text. Frankly, we do not think 
this is the best plan. Seldom does one of these causes exist 
in isolation ; they are generally interwoven, Thus there is a 
good deal of repetition which is accentuated by the monotonous 
similarity of the case histories. A more general discussion, witb 
the case histories relegated to an appendix to which references 
could be made by way of illustration, would have increased 
the pleasure of reading the book without detracting from its 
value as a record, Nevertheless many interesting results emerge. 
It is not surprising that the parental relationship bulks so 
largely in these discussions. As Otto Rank said, tbe detach- 


. ment of the growing personality from the parents is one of 


the most essential stages, as it is the most painful, in develop- 
ment. Between dependence on the security and affection of 
the home on the one hand and subjugation by parental domina- 
tion on the other, many a young life is faced by a veritable 
Scylla and Charybdis. Moreover, domination is not always 
harsh ; even more often it is affectionate, but too intrusive 

In the present volume we meet with many instances of an 
old Yale man urging, from loyalty to his alma mater, an 
academic life on a son who is completely unfitted for it. 
" Broken homes" present another aspect of this problem: 
Desire for social acceptance seems an extraordinarily potent 
influence at Yale ; fraternities abound which are governed by 
strict ritual and surrounded by an atmosphere of special 
secrecy and solemnity. Failure to obtain election to the desired* 
one often seems to have a very depressing effect on the aspirant 
This is quite unlike the informal clubs abounding in our uni 

versities, which no one, either inside or outside them, take: 
very seriously. As to problems arising from scholastic diffi 

culties, it is surprising to learn that in the first year more thar 


y surely suggests too intensive pressure is exertéd on them., 


N G . Tr Col o, 
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` 20% have to drop out because they fail to reach the intellec- 
tual standard required ; between a quarter, and a half of 
these cases were; due to insufficiest earlier’ education, but in 
the remainder the pre-college record had been satisfactory. This 
A comparison of the reactions in the various faculties gave 

x interesting results. The divinity students-are of a higher average 
.age but of poorer financial status. It is the fündarentalists 

finding themselves in a more liberal atmosphere’ who chiefly 

provide, the problem-cases. The medical students are’ given 

more ‘opportunities of developing their own initiative, and the 

_ authors are surprised,*though we are not, that this appeared 
to: diminish difficulty of adjustment. Such difficulties were 

chiefly: among those who found they: had chosen the wrong 

vocation. _ Curiously enough the medical students were the 


group to show the most resistance to-psychiatry. The law: 


students, again' an older group, showed the greatest uniformity 
of symptoms, which were generally: those of an: anxiety state 
centred on-the gastro- -intestinal tract. 

Now ‘that Yale has adopted the residential’ system. it becomes 
of interest to compare experiences there with those of the 
‘older universities in this country. On‘the whole their students 
enter younger, and in' the majority of cases ours have already 


become. more: detached from home influences at boarding-’ 


Schools. Nor have we to deal with considerable numbers) o 


the sons of foreign immigrants, to whom a Yale. degree : 


represents prestige and yet more difficulty in'social adjustment. 
It would also seem that the atmosphere is more fiercely com- 
. petitive than here. It may be that we are apt-to be too 
‘complacent in our view.'that adolescence is a condition which 
soon cures itself, and are rather reticent about probing the 
personality, of others. Nevertheless there are grounds for be- 
lieving that psychoneuroses are less common in undergraduates 
in England than in the States., Probably the recent genera- 
tions are more subject to them than their fathers, who were 
brought up with a :stable: background which imparted a sense 
of secürity. State scholars are sometimés a problem, when a 
„well-meaning local authority insists on sending up students 
“who are unsuitable. These donot like the university life and 
_yet become dissatisfied with home conditions; they swell the 
third class and find it difficult to fit into life afterwards. Both 
.at Yale and here the conclusion seems to be that a university 
career'is not for all. As a parodist of the Grand: Inquisitor’s 

song in “ The Gondoliers " wrote: 


'“ For no one is of high degree 
When everybody's got one.” 


` 
'- 
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N otes on Books 


Vol. II of the new series of Clinics published by Lippincotts con- 
tains a symposium on haemorrhagic states, blood substitutes, and 
the management of haemolytic states, as well as a review of haemo- 
globinuria. In addition there are articles on- such widely different 
topics as’ meningitis, fibrositis, burns, and abortion. The reviews are 
competently written, but it is a little difficult to know to whom they 
are addressed. ‘The haematological subjects: have already been re- 
viewed ad nauseam and there is little significant recent progress to 
report. The material is perhaps too detailed for the practitioner 
and not ffindamental enough for the researcher. It is also probable 
that the articles on blood banks, and burns would not be regarded 
as absolutely up ‘to date by those working in these subjects on this 
side of the Atlantic. is is because much of the most important 
medical research of the war is still locked in the secrét archives of 
the United Nations. 
to consider the orderly release of some of this material, and when 
this happens it may well require all our present facilities for review- 
ing. But until then it' is pertinent to ask whether American 
publishers are not PON the business of reviewing medical 
Progress. . x 


€ A. pamphlet describing the steps being taken in sobik and’ youth 
organizations- to "give sex education to children and young people 
‘has been published by the Board of Education. Sex Education - ‘for 
Children and Young People (H.M. Stationery Office, 6d.) is based 
on a recent survey by H.M. Inspectors and is published for the 


benefit of local education authorities, teachers, and: youth leaders, : 


and of parents who avish to give their children some guidance. One 
of the main conclusions of the survey:is that far'too many young 
people to*day are ill informed on the facts of sex and ill, advised 
regarding their social implications. This is mainly due to the 
absence of sex itistruction in early years by parents and subsequently 
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‘ . 
in the Schools. ` To assist parents. the Board strongly urges education 
‘ ‘authorities. to arrange’ pérents’ meetings with a view to securing their 
cO- operation in everything that is done in the schools and helping 
them in dealing themselves with their owh children. It is estimated 
that about one-third of the secondary schools in England make a 
serious attempt to give instruction. Though most secondary schools, 
claim to’ offer some sex’ instruction, in many cases it is confined to 
individual advice. ^ Some progress has also been made in the 
elementary ‘schools, but the present school-leaving age is generally 
.recognized to. be a severe limitation in dealing adequately with. the 
socia and moral "implications of'sex conduct. The pamphlet 
emphasizes two main. stages in sex education: (i) factual instruction 
in the: physiology of sex (this usually forms an integral part of a 
normal course, such as biology or general science); and (ii) guidance 
to groups *or individuals towards a better understanding of the 
sexual impulse and emotion and the moral and' social problems 
arising from it. In the schools the first'element is best dealt with 
throügh class teaching;.this helps to avoid any special emphasis. 
It is found that it is advisable for children to receive this practica] 
background before adolescence gives an emotional colour to the 


subject. Guidance on questions of conduct comes later when ‘the. 


ı child is more mature. The pamphlet stresses that simple and sensible 
answers should be given to children's questions from the earliest age. 


Despite wartime difficulties Recent Advances in Mediciné appears- 
in a new edition (the eleventh), and in it Dr. G. E. BEAUMONT and 
Prof. E. C. Dopps continue their critical review which they began 
nearly 20 years ago. Nearly one-fourth of the present volume con- 
sists of new material, and certain familiar sections of various editions 
have had to be excluded. Physicians and practitioners will find 
much of interest between the covers of this book, which is published 
by J. and A. Churchill at 18s. 








Preparations and Appliances 
-SYRINGE: FOR TRANSFUSIONS AND INFUSIONS 


“Dr. LEONARD ROSENTHAL, 
Staincliffe County Hospital, Dewsbury, writes : 


The syringe here described was devised to facilitate the trans- 
fusion of blood and the intravenous infusion of plasma, saline. 
glucose, etc. It has been used for venesection, and should prove 
useful in taking blood from donors and in continuous intra- 
venous anaesthesia. , 

It consists of a.1 c.cm. Record syringe the piston and piston- 
stem of which are hollow, being formed with a uniform boré 
, throughout their Jength. Towards the end of the piston-stem 
is attached a tap manipulated by a small lever, while the end 

" of the piston-stem is adapted for the fitting of rubber tubing. 

In use, thé syringe is connected to the reservoir of fluid to 

be infused and the whole apparatus, including an intravenous 

















a * t Scale 
| Patent abplied í for toy 


needle attached to the syringe, is filled, with the tap on the 


piston-stem 'open and the piston fully "withdrawn. The tap 
is then closed and the piston driven “home.” The syringe 
with the tap. closed is, in effect, like any ordinary syringe, and 
' is now used as in taking a blood sample from a vein. As soon 
as the vein is entered, shown by blood flowing into the barrel; 
the tap is opened and ‘the perfusing fluid allowed to run through 
into the vein. The syringe is then strapped to the arm. 
ı By, the use of this syringe dissection of the vein’ is avoided 
and the same vein can be used repeatedly. Again, because 
the syringe is a vein-seeker there is no doubt when the needle 
is in the vein. This makes it especially useful when the veins 
-are difficult to locate. Starting the transfusion or infusion is 
simple arid can be accomplished by a finger of the same hand 
that holds the syringe. The glass barrel provides a “ window” 
through which continual inspection of the perfusing fluid can 
, be made. Any blockage of’ the apparatus, as sometimes occurs 
' in blood transfusion, can be overcome without withdrawing 
the needle from the vein. All that is necessary is for the piston 
to be withdrawn to its full length, the tap closed, and the con- 
'tents óf the syringe injected into the vein. The opening of the 
tap will then restart the transfusion. This syringe has been in 
use for over'a year for routine and emergency work, and its 
simplicity in both design and operation has saved a great deal 
of time in transfusion procedures. . It may. be found useful in 
the emergency, transfusions in, the field. 
My thanks are due to Mr. James Walker, who made the 
original syringe from my design. It is now ‘being manufactured 
‘by Chas. F. RRS Ltd., Park Street, Leeds,.1. 


senior resident’ medical officer, . 
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PENICILLIN IN BATTLE WOUNDS 

The Tunisian experience of which Prof. H. W. Florey gave 
a necessarily brief account to a crowded audience at the 
Royal Society of Medicine on Nov. 9 (B.M.J., Nov. 20, 


p. 654) is fully described in a War Office Report of which’ 


we give a summary on p. 755. It appears that this-report 
is for official circulation only ; it is to be hoped that copies 
will reach all those who are engaged in the clinical use of 
penicillin, since it is by far the fullest account of this form 
of treatment so far written, and contains a mass of 
valuable information both on general principles and on 
details of surgical technique. The circumstances in which 
this study came to be made are now fairly well known. 
The work of Florey and others during the past two years 
had shown that penicillin is capable of controlling infec- 
tion by almost any of the pathogenic Gram-positive bacteria 
which occur in wounds, and the possible applications of 
this fact to military surgery had clearly to be investigated 
as a matter of prime urgency. Clinical material in quantity 
was available only in North Africa, and accordingly Florey 
himself with Brigadier Cairns went out there for three 
months, and collaborated with a trained surgical team in 
forward base hospitals in Tripoli and Sousse in the treat- 
ment of early casualties from the campaign in Sicily. A pre- 
liminary study in Algiers of the treatment of chronic wound 
sepsis had been disappointing : local treatment with peni- 
cillin was often ineffective, and only prolonged systemic 
administration involving heavy and perhaps unjustifiable 
expenditure of penicillin could be relied on to bring infec- 
tion under control ; even this failed in some cases. 

The circumstances of the Sicilian campaign were well 
suited for a trial of reasonably early though not immediate 
penicillin treatment. In a few cases treatment was in fact 
more or less immediate: 13 wounds were operated on in 
a hospital ship off the: Sicilian shore, being.closed after 
the introduction of undiluted penicillin powder—the only 
instances in which penicillin was used in this form. The 
great bulk of the cases were 3 to 12 days old on arrival 
at the forward base in North Africa; the majority were 
‘infected and some frankly septic and dirty, although some 
had been kept clean by the insufflation of pencillin- 
sulphanilamide powder in the forward area. With or 
without further insufflation, every possible soft-tissue 
wound, however large and regardless of sepsis, was 
completely closed, small tubes being left in through which 
penicillin solution was injected twice daily for 4 days. In 
the great majority all Gram-positive infection was elimi- 
nated at a small cost in penicillin 5 either the wound 
remained dry, or a benign sort of “ Gram-negative pus” 
(containing Ps. pyocyanea) could be aspirdted or escaped 
from the wound, its formation not apparently retarding 
healing. The other main class of case was the compound 
fracture; here again closure was the policy, in order to 
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obviate chronic infection. These cases received 500,000 
units of penicillin by systemic routes, a dosage which may 
have to be increased somewhat, especially for fractures of 
the femur. In these two main classes the numbers of men 
treated were 171 and 36 respectively. Accounts are also 
given of the local treatment of 23 brain wounds and 7 cases 
of gas gangrene. ; i 
Thát this study should have been compressed into a 
space of only three months, during whiah successful new 
methods were devised and tested on a considerable scale, is 
an achievement with which its authors have every reason 
to be well satisfied. It is said that the investigation has 
been criticized on the ground that it was “ uncontrolled ” 
in the sense that no parallel series was treated by other 
methods. 
out that any such comparison would require a far longer 
period of study, and goes on to observe that in spite of 
four years of war there are as yet no data by which the 
merits of sulphonamide wound treatment can be judged. 
Somewhat acid comments are made on the existing lack of 
statistical information generally : there are no large-scale 


‘figures available concerning the frequency of wound infec- 


tions or their duration, still less of the effect on them of 
any particular form of treatment. The appointment of 
statistical officers to assemble such data for both penicillin- 
treated and other cases is recommended. It is difficult to 
envisage a strictly controlled investigation, since it is 
repeatedly stated or implied that no surgeon would have 
considered closure of some of the large and dirty wounds 
which were treated but for the assurance that penicillin 
would enable him to get away with it. That there was not 
one disaster in consequence of this often drastic and 
difficult proceeding is perhaps the most encouraging single 
feature of the whole report. The absence of controls is 
also excused on the ground that penicillin treatment should 
not be compared with any other until its technique has 
been perfected. With more experience it is anticipated that 
methods and results will be improved. 

It may well be considered that Florey and Cairns have 
already succeeded in their object of discovering how 
penicillin can be used to the best advantage in the treat- 
ment of battle wounds. The simple answer is that penicillin 
treatment will overcome sepsis if it can be started within 
a fortnight of wounding or-preferably earlier, that it should 
be accompanied wherever possible by complete closure, 
and that the prospects for it are improved by pretiminary 
insufflation with penicillin-sulphanilamide powder in the 
forward area. Treatment at this stage, which is feasible at 
any advanced base, will be far more productive of results 
than any attack on chronic and intractable suppuration. 
The recommendation that penicillin treatment be mainly 
confined to one theatre of operations will be commended 
in so far as the stuly of a therapeutic problem is 'con- 
cerned. But to the extent that penicillin wound therapy 
becomes well-founded and capable of successful general 
application this restriction mugt appear in a different light, 
especially if larger supplies become available. We look 
forward to hearing that the supply position and the avail- 
ability of trained personnel permit of extending this treat- 
ment if necessary to other possible theatres of war than 
the Mediterranean. 1 


A vigorous rejoinder to this comment points . 
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PERIPHERAL BLOOD VESSELS IN 
. HEALTH AND DISEASE 


Recent groups of,papers published in America testify to 
the continued versatility‘of the attack on the problems pre- 
sented by the peripheral vasculature. Complicated studies 
are being made with elaborate plethysmographs, calori- 
meters, oscillometers, capillary microscopés, and capillary 
manometers. Qn the other hand there are experiments 
involving the triple response of the small vessels of the 
skin, the injection of histamine, or the production of a 
saline wheal, which are technically so simple that they may 
be carried out by any clinician. It is a field full of ques- 
tions awaiting answers, where it is easy to collect data, 
but where the interpretation of results is extremely difficult 
and where all experimental methods need to be controlled 
„rigorously. j 

A new technique has'been elaborated by Dipalma and his 
co-workers! from thé reactive hyperaemia test, used widely 
in this country to separate organic from functional vascular 
disorders. In the “ring reactive hyperaemia test,” as they 
call it, a 500-gramme lead weight with a lower surface 
whose area is 5 sq. cm. is placed on the skin for a sufficient 
time to cause a hyperaemic area of even intensity and dis- 
crete edges after removal. This is called the “ threshold 
time," and is an indication of the ability of the smallest 
vessels of the skin to respond by reactive hyperaemia. The 
time taken for the hyperaemic area to fade to the colour of 
the surrounding skin is called the “ clearing time,” and is an 
indication of the rate ofthe Jocal blood flow. Many factors 
apart from disease of the vessels affect the response. The 
activity of the patient, his environment, and his diet must 
all be standardized, and the speed of response varies 
even with the season. Both the “ threshold time " and the 
" clearing time " are shorter in the cephalad segments than 
they are in caudal segments, and the palm, sole, cheek, and 
buttocks give values below the mean. ` In the aged there is 
little change on the trunk, but on the extremities both the 
times are lengthened. Some attempt was made to deter- 
mine the cause of the changes. It was noted that the areas 
of greatest sensitivity are those where the concentration of 
haemoglobin is proportionally highest. Induced anoxaemia 
and acidosis were followed by decreased sensitivity, and 
alkalosis by an increase. Dipalma concluded that the 
irritability and the blood flow of the small cutaneous 
vessels" are related to the concentration of CO, in’ the 
blood.? 

Much work continues to be done on those diseases of the 
peripheral vessels which cause gross nutritional changes in 
the tissues. When arteriosclerosis is complicated by skin 
lesions on the feet the ability of the small vessels of the skin 
to dilate after ischaemia has been shown to be normal. . As 
was to be expected, it was found that the blood flow is 

+ reduced, which suggests that the skin lesions are related to 
the rate of, cutaneous blood flow and not to a change in 
the functional capacity of the small vesséls finally respon- 
sible for the nutrition of the tissues.? * The digital cir- 
culation in Raynaud's disease, sclerodermia, and thrombo- 

. 1 Amer. Heart J., 1942, 24, 332. 
2 J. exp. Med., 1942, T6, 401. 


9 Amer. Heart J., 1942, 24, 345. 
4 J. clin. Invest., 1942, 21, 675. 
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angiitis obliterans has been studied in great detail with the 
aid of a calorimeter which makes possible an estimate of the 
rate of blood flow.’ In Raynaud's disease and in sclero- 
dermia the digital blood flow is usually decreased and the 
vascular resistance increased. In thrombo-angiitis obliterans 
the vascular resistance is normal, but the blood flow is 
decreased because of the low digital pressure. The results 
confirm the views generally held about these conditions 
and lead to a clearer understanding of the functional 
changes involved. For clinical purposes little information 
is obtained from complicated investigations in clear-cut 
cases of organic. obliterative disease of |the arteries except 
as supporting evidence. The physician can obtain the 
information necessary for his diagnosis by observing the 
nutrition and colour of the skin, by palpating the arteries, 
and by measuring the temperature with the back of his 
hand. : 

The dynamics of the circulation in hypertension attract 
much attention. Eichna and Bordley® have not been con- 
tent with the indirect evidence that there is no change in 
the pressure in the capillaries in hypertension and have 
proved it by direct micro-injection. The first part of their 
report,’ which deals with the effect on capillary blood pres- 
sure of such factors as neurogenic vasoconstriction, vaso- 
constriction with adrenaline, and reflex vasodilatation, is 
a good indication of the amount of work to be done in this 
field before you can begin to answer your original question. 
Another group of workers have measured the speed and 
degree of the response of the small vessels which follows 
sensory stimuli such as pin-prick.? The data suggest that in 
cases of hypertension the reaction time of the vessels is 
short and the degree of constriction greater than in normal 
subjects. This is, of course, merely a more elaborate way 
of getting at the same point reached by Hines and Brown,’ 
who measured the increase in blood pressure after putting 
the hand in iced water. Brown and Maegraith demonstrated 
a similar increase in the reactivity of the blood vessels 
of animals after the experimental production of hyperten- 
sion.!° The digital blood flow in hypertension has again 
been measured,!! this time with a calorimeter, and in 
essential benign hypertension it is normal. In malignant 
hypertension it is decreased, and the vascular resistance is 
increased out of proportion to the elevation of blood pres- 
sure. There is another difference: between the two condi- 
tions : in benign hypertension there is a normal response to 
the “ ring reactive hyperaemia test,” but in malignant hyper- 
tension the sensitivity of the smallest vessels of the skin js 
greatly reduced.* As so often happens with a new observa- 
fion, we are reminded of an old one, made more simply, 
and this time it is Volhard’s separation of hypertensive 
patients into those with red and those with pale skins. Per- 
haps here was a lead which has been neglected because the 
original interpretation proved to be wrong. Now we can 
expect new attempts to explain the nature of this long- 
known difference, and there is reason to hope that they will 
rapidly have clinical importance. 





5 J. clin. Invest., 1942, 21, 547. 

8 Ibid., p. 711. 

7 Ibid., p. 697. 

8 Ibid., p. 655. 

9 Ann. intern. Med., 1933, T, 209. 
10 J. Physiol., 1941, 99, 304. 

11 J. clin. Invest., 1942, 21, 539. 
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r TREATMENT OF FACIAL PALSY i 
, The recommendation of Ballance and Duel, based on 
experimental and clinical grounds, that every case of 


. facial palsy, should be submitted’ to operation as soon as 


possible has yielded a'large harvest of good results. But 
as many cases recover spontaneously their advice. has not 
always proved acceptable. Unfortunately the hope of 
recovery leads not only , to delay, but to such long delay 
‘that good recovery in any: circumstances eis improbable. 


— They statéd-—perhaps too dogmatically—that “ the accepted 


time to operate is now. No delay is justifiable.” In fact, 
' however, it has never been possible to distinguish those | 
cases which will recover without operation from those 
which will not, apart from those in which it is known that 
the nerve has been either cut or: torn, making recovery 
impossible without some' form of surgical intervention. It 


` was, however, the disastrous result of waiting too long for. 


recovery which never.came that led Ballance and Duel into’ 
the recommendation that all cases. should be submitted to 
immediate operation. 


In the hope of obtaining some information in the matter i 


of prognosis which would resolve this difficulty in the selec- 
tion of cases for operation, Karsten Kettel! (Copenhagen) 
're-examined a large number of patients suffering from 
facial palsy from the clinical material treated at the Muni- 
cipal Hospital in Copenhagen between 1906 and 1938. 
Among 13,135 cases of suppuration inthe middle ear 
there occurred 264 cases of peripheral facial palsy. None 


"of: the patients was under observation for less than a year, 
'—. ,and 35 were observed for over twenty years. 


Many had 
died and some could not bé traced, but it was possible 
to re-examine 169. Some óf the conclusions at which it 
was justifiable to arrive were as follows : After three. years, 
normal sense of taste on the affected side becomes restored 
even after a radical mastoid operation. ` This .is ascribed 
:to the possibility that the opposite chorda tympani or the 
- glossopharyngeal on the same side can take over the func- 
tion of taste, as regeneration of the chorda tympani must 
be inipossible. The proportion of patients with facial palsy. 
is’ about 2% of all cases of otitis, media, ‘both acute and 
chronic, and this agrees closely with many 'other statistical 
Observations ; but facia] palsy is, à much cornmoner com- 
'plication of chronic than of acute-otitis media, this being 
due chiefly to the distinctive. influence of cholesteatoma: 
Post-operative facial paralysis is also much commoner after 
chronic than after acute otitis media. This follows from 


". the nature of the operations required, the radical operation 


^ 


"and labyrinth operations carrying greater risks. In acute 


' ostéitis: of the mastoid it is impossible to predict a more 


favourable result in partial than in complete paralysis, but. 
in the great. majority of cases the palsy disappears after 
operation, without any decompression of the nerve by open- 
ing the Fallopian canal, However, if the palsy does not 
' disappear the patient must be kept undér observation. ‘Not 


` | only is chronic otitis media an absolute indication for the 
xr radical operation in facial palsy, in contrast to the relative 
' indication only in acute otitis, but the prognosis is not 


y 


nearly so good. In about half of these cases there was 


, either no'recovery at all, or very little. The test for faradic 


excitability does not provide any useful.information in 
forming a prognosis. It is noted that a partial paralysis 
which. followed fracture of the posterior ‘wall of the 
; external auditory meatus still persisted 24 years later. 
In sixty patients.in whom facial palsy supervened immedi- 
ately on either the radical operation or the radical 
combined with the labyrinthine operation, the recovery was 
either quite negligible or unsatisfactory in 37; in 6 the 


i ©, paralysis was slight ; and in:only 17 was there full recovery. 


1 Arch. Otolaryngol., 1943, 37, 303. 
1 


CO- -ordination, reconstruction,’ and fresh building.” 


The author concludes that these last: bad results might be ` 


improved if the advice of Ballance and Duel to reopen the 
wound immediately were fdllowed, with the object either of 
. decompressing the nerve in its canal or of grafting the gap 
in a severed nerve. It is possible that some unnecessary 

operations would be performed, but on theewhole the 
results would be better. Actually, it is quite evident that 
if the.nerve is known to have been divided or torn and the 
central end is accessible, the sooner the wound is reopened 
and a graft inserted the more likely is there to be good 
recovery without contracture. When'there is no breach 
of continuity the benefit of simply exposing the nerve trunk 
is not so clear, but recovery from haematoma in the canal 
or swelling caused by bruising i is no doubt accelerated. The 
results of grafting the gap.in a torn or severed nerve have 
been on the whole satisfactory, though: ‘the results are not 
always entirely satisfactory.on account of contractures, 
synkinesia (the whole of the facial musculature contracting 
together), and occasionally tics. Accessibility of the central 


‘end is a necessary assumption which Ballance and Duel: 


ignored, but this condition is not infrequently absent, in 
which case resort to the older method of uniting the facial 


with the hypoglossal is necessary. This does not restore the 


emotional movements to the face, but it apparently pos- 
sesses the advantage that it is not followed by either 
contracture or tic. ' . 


a ' 


BILL OF HEALTH.FOR TWO GREAT CITIES 


Liverpool and Manchester, the third and fourth cities of 


England in population, and' separated from one another 


by only 35 miles of Lancashire country, show very similar. 


health records. Liverpool has the advantage in the birth 
rate (20.5 per 1,000 às against Manchester's 17.0), but .the 
death rate is almost identical for 1942 (14.0 and 14.7). In 
infant mortality Manchester had thé better record last year 
(64.5 per. 1,000 births as compared with Liverpool’s 76.0), 
but the maternal mortality rates (round about 2.3). were 
almost exactly the same in the two cities. Both showed 
a fall in mortality from tuberculosis ; in Manchester this 
came down to 1.12 per 1,000. of population and in Liver- 
pool to, 1.15, but the notifications in Liverpool were 
slightly up on the previous year, and in Manchester slightly 
down. 
medical officers of health show the extent of inoculation 
against diphtheria. In Manchester to the end of last year 
17,707 children under 5 had had a full course of injections, 
29,575 children between 5 and 10, and 38,483 between 10 
and 15. The figures for these three age groups in Liverpool 
were respectively 15,337, 28,824, and 35,758, but Liverpool 
has an estimated total population some 68,000 higher than 
Manchester, and presumably a higher child population 
also. In both cities the story of venereal disease is much 
the same as in London. The medical officer of health for, 
Liverpool mentions that early syphilis appears to have in- 
creased four'times in the male and.eight times in the female 
population since 1938, and in Manchester, comparing 1942 
with’ 1939, there has been'a decrease in new cases of 
venereal disease among males of 13%, but, an increase 
among females of 28.7%. But, of course, these sex ratios 


are fallacious, because the figutes relate only to civilians; 2 


and the true extent of any real increase is not reflected in . 
clinic records. Both these reports indicate the activity 


and vigilance of the public bealth departments, especially . 


in maternity and child welfare, sanitary administration, 
and hospital service. The medical officer of health for 
Manchester says that the hospita] services are ripe for 
The 
large and important hospitals controlled by the city council 


Dj 
. 


Other figures in the reports for. 1942 from the : 


4 


Dec. it, 1943 


OESTROGENS AND VAGINAL GLYCOGEN 


I '! ' ' P 


153 


BRITISH 
MEDICAL JOURNAL 





Pea hag pu a ee Fee AA we CY Tn 1 I 
are providing excellent service, but much devotion is re- 
quired of the medical and nursing staffs-to cope with the 
disadvantages and difficulties Sf the many unsatisfactory 
buildings inherited as, the result of transfer -of hospital | 
functions. Finally, it should be noted that in neither city ` 
in the fourth year of war was there a case of plague, of 
smallpox, or of typhus fever, and the number of notifica- 
tions of enteric could almost be counted on the fingers. 


: OESTROGENS AND VAGINAL GLYCOGEN 


As a fesult of numerous experiments, in which Papa- 
nicolaou and his colleagues ! ^? played a leading part, 


examination of the vaginal smears of laboratory animals, . 


and later of women, has been widely used to indicate the 


approximate amount of oestrogen in circulation and to` 


control oestrogen therapy, though its practical value has 
been questioned by some. Besides showing a change in 
cell type, the vaginal epithelium reacts to oestrogens by 
increasing its glycogen content, the amount of glycogen 
being directly proportional to the oestrogen stimulus. 
Thus in the newly bern child the vaginal cells contain some 
glycogen owing to the influence of maternal oestrogen 
during intra-uterine life. After birth the glycogen quickly 
disappears, to reappear at pre- -pubertal age. During the 
years of sexual activity the vagina is rich in glycogen, 
especially during pregnancy. After the menopause the 
deposit of glycogen wanes, though it persists for a variable 
period in different women, according to the rate at which 
the secretion of oestrogen falls off. 

Evidence suggests that. the vaginal glycogen content is a 
more accurate indicator of oestrogen stimulation than is 
the type of epithelial cell, and so vaginal glycogen studies 
rather than vaginal smears have recently been used in the 
diagnosis of oestrogen deficiency. Several methods are, 
described—removal of small portions of vaginal epithelium 
with a punch and staining sections with iodine ; addition of 
a standard amount of Lugol's iodine to the previously col- 
lected vaginal discharge ; and application of Lugol's iodine 
direct to the vaginal walls. In all cases the intensity of the 
brown coloration produced is used as a guide to the amount 
of oestrogen: in circulation. Mack* now reports another 
technique ; this, consists in making a vaginal smear and then 
suspending it over a dish of Lugol's iodine. The staining 


from the iodine vapour is proportional to the glycogen 
content of the epithelial cells ; four grades of reaction are ' 


, described. Mack has employed this method not only to 
indicate oestrogen insufficiency but also to compare the, 
results of the various oestrogens in therapy, and to assess 
the dose required.to yield the full glycogen response. His 
results confirm that glycogen often persists in the vaginal 
epithelium many years after the menopause. "Whether the 
oestrogen responsible for this continues to come from the 
ovary, or from other sources such as the adrenals, is 

, unknown ; but Mack suggests that the ovary is probably 
the source, for the glycogen disappears more quickly and 
constantly after a surgical than after a natural menopause. 
But this test for oestrogen sufficieücy or deficiency suffers | 
the same disadvantage as all indirect methods of oestrogen 
assay. It depends on the hormone in circulation. being in 
a biologically active form, and also ‘on the ability of the 
tissue reagent to react to the hormone stimulus; and the 
tissues are not always able to do this. Thus in the presence 
of local infection, such as trichomondl vaginitis, Mack 
found ‘that the glycogen content òf’ the epithelium 3 was 


1 Amer. J. Anat., go ,22, 225. yu 


1 Ibid., 1933, 52, 
st, Prot, Soc. exp. Biol, N:Y., 1935, 32, 585; Amer. J. Obstet. Gynec., 1936, 


4 Amer. J. Obstet. Gynec., 1943, 45, 402. 


ovarian activity, but act rather as- 


unaffected by oegtrogen administration. Similarly, in 
debilitated patients suffering from tuberculosis or other 
general diseases vaginal glycopenia, like amenorrhoea, is 
common and persists in spite of oestrogen therapy. This 
is particularly, true in febrile conditions. It bas usually 
been suggested that such conditions have this effect on the 
genital organs because they suppress the secretion of 
oestrogen. But Mack's results go to show that toxic 
faators, and especially fever, do not necessarily . inhibit 
" antihormones " ” and 
render the oestrogen biologically inactive or, maybe, even 
destroy it. Constitutional disease might also prevent the 
mobilization of glycogen by oestrogen. : 

Such conjectures raise interesting possibilities. In the 
meantime this simple and rapid iodine vapour test, with 
its acknowledged limitations, and demanding a certain 
amount of experience to interprét the reactions, should be 
of value to those who undertake oestrogen therapy. 
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TOXOPLASMA IN MAN 


Human toxoplasmosis was first identified in America in a 
case of infantile encephalomyelitis by A. Wolf, D. Cowen, 
and B. H. Paige,! when the protozoon was transmitted to 
laboratory animals. It has since been recognized as the 
càuse of a milder encephalitis in older children,? and of 
pulmonary disease in adults. Because of the diagnostic 
importance of chorioretinitis in this disease a full and illus- 
trated account of the ophthalmoscopic range of: variation 
in the lesions found in nine cases has been recorded by 
F. L. P. Koch et al.* The histological basis of these clinical 
findings is also provided from material obtained at necropsy 
in four of the cases.. Ophthalmoscopically the lesions are 
focal, bilateral, and often multiple. The macular region 
is almost invariably involved, but more peripheral lesions 
are often present, while the remaining portions of the 
retina and the “vasculature” are normal. The vitreous 
in all but one case was found to remain clear. The toxo- 
_plasmic infection, which takes place during foetal life in 
“the infantile cases, first excites focal oedema, inflammation, 
and necrosis in the retina and. adjacent choroid. This is 


succeeded by a granulomatous reaction with disorganiza- . 


tión of normal structure. The protozoon was identified 
in these lesions but was rarely found in the choroid. 


"Neutralization tests in rabbits with selected human sera 


suggest that toxoplasmosis may be more widespread, at 
all events in North America, than is generally supposed. 
Thus Sabin? has found that in children with a combination 
of hydrocephalus or microcephaly, cerebral calcification, 
and chorioretinitis involving the macular region, a positive 
reaction was obtained in 10 out of 13 cases and in 8 out 
of 10 of their mothers. But if cerebral calcification and 
chorioretinitis were Jacking the antibodies were absent. A 


. high proportion of positive tests was also obtained in both 


older children and adults with chorioretinitis of unknown 


-aetiology but resembling that of toxoplasmosis. 


We have yet to learn how this disease is acquired by i 
human beings, and by what means it may be treated. So 
far, however, it has been found® that sulphathiazole will 


. hold the infection in check in the mouse if the drug is given 


within five days of inoculation and then maintained. Since 
the protozoon. is of intracellular habit this observation 
raises an interesting question concerning the mode of 
action of this drug in such circumstances. 


1 Amer. A Path., 1939, 15, 657; J. exp. Med., eee 71, 187. 
3 Sabin, A. B., J. Amer. med. Ass., 1941, 118, 

3 Pinkerton, H., and Henderson, R. G., "ibid., x lio. 

4 Arch. Ophthal., Chicago, 1943, 29, 1. 

5 Proc. Soc. exp. Biol, N.Y., “1942, B1, 5. 

6 Ibid., p. 19. 
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The war, by increasing the interdependence of each member 
of the community, has stimulated the development of new 
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'One of the most important publications in this country 
establishing the need for a social approach to the problem 
of disease is the report of the Registrar-General on Occupa- 
tional Mortality (1938). This is the first occasion on which 
mortality rates have been given for different social classes 
as well as for different occupations, and also the: first time 
that the mortality rates of wives grouped accor&ing to` the 
occupation of the husband are given. 


The’ report: divides the population into five social classes 


social concepts and experiments, The widespread interes? of . ‘on the basis of Occupation as given in the 1931- census returns. 


"the medical profession^in social medicine. is *symptomatic of 
this new impulse, and has already been made into a potent 
force by the inauguration of departments of social medicine 
in the universities of Oxford and .Birmingham. 

It has been customary in the past to accept as a working 
hypothesis the belief that most. diseases have a single and 
specific cause. This belief was fostered by the discovery of , 
bacteria and the demonstration of their specific relation to 
certain diseases, and was fortified’ by the subsequent discovery 
of the specific immunity which often follows infection. 

Social medicine extends the conception of aetiology beyond 

' the immediate or specific cause to non-specific and often 
multiple causes—a point elaborated by Prof. Ryle in the 
Gilchrist lecture (1942). 
diseases which have a ‘well-defined specifi¢ cause—for example, 
tuberculosis and. 'typhgid—as well as to those with a more 

It is true that the tubercle: bacillus causes 

* tuberculosis and the typhoid ‘bacillus causes typhoid, but it is 

equally true, and of more practical use in preventing these 
diseases, to say that overcrowding and undernutrition cause 


tuberculosis, and that impure water supplies and contaminated ; 


foodstuffs cause typhoid. - 


In addition to these external environmental causes there are 
individual factors depending indirectly on the external environ- 
ment. Not all of those who are bacteriologically susceptible 
to an infective disease will'develop it. Other links which must 
be introduced into the aetiological chain are ‘the subjéct's state 
of nutrition, the presence of excessive fatigue, and possibly 
other ‘influences as yet unknown. 

‘Pavlov (1910) described “ equilibration with surrounding 
Nature” as the “fundamental law of life.” -It is the dis-. 
turbance of this equilibrium between man and his environment 
which produces most physical and mental illness. In congenital 
and inherited disease the équilibrium is disturbed by agencies 
within the individual, independent of environmental influences. 
In most other diseases environmental defects play an important 
‘and often decisive part in overthrowing this balance which is 
_ health, : ' 

Člaude Bernard referred to the blood and tissue fluids which, 
bring nutrients to the various organs and remove the waste 
„ Products as the milieu intérieur. The patient's external 
` environment, which consists chiefly of his dwelling, liis diet, 


\ 


the conditions of his work, the nature of his leisure, and his . 


relations with his family and fellow men, might be called his 
milieu, extérieur* Yt is the relation of disease to the milieu 
extérieur with which social medicine is concerned. 

.it would be wrong to assume that the advent of social 
medicine marks a revolution in medical thought or any break 

' in the continuity of medical progress. What is implied by the 
new name is, I think, a shift of emphasis. Some doctors have 

. always believed that much disease results from bad environ- 

. mental conditions. Now many more doctors, perhaps thé 
majority, have come to'that conclusión. 

Sir Wilson Jameson (1942) has shown.how advances in social 
medicine are stimulated in wartime. The development of mass 
radiography, the expansion of the industrial health services and 
rehabilitation schemes, and the introduction of a food policy 


based'on health needs have been accelerated by the stimulus , 


. of the urgent needs of war. But the facts on which these 

advances are based and which compel attention to the social 

' aspects of disease were already established before the outbreak. 

of war. Numerous authors had demonstrated the evil effects 

on health of an inadequate diet, overcrowding, and unhealthy 

' conditions of work. n 
* Reccived for publication July 12, 1943. 
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This conception -may be applied to * 
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The professions are placed in Class Ll skilled workers’ in 
Class lll, and unskilled‘ workers in Class V, with two inter-- 
mediate groups.. The following facts from the report are among 
the most significant from the point of view of social medicine. 
The mortality rates of diseases of the respiratory system, ear 
and mastoid disease, valvular heart disease, and gastric and 
duodenal ulcer. and the infant mortality rate increase steadily 
as the social scale is descended, so that the rates are approxi- 
mately twice as high in Class V as in Class I. In pregnancy 
and childbirth the death rate is 50% higher in Class V than 
in Class I, and in the second year of life the death rate in 
Class V is five times that of. Class I. 


The social distribution of some of the commoner forms of 
cancer is often overlooked, although this report demonstrates 
a definite relation berween social grade and cancer of the 
"exposed" sites. Death rates from cancer. of 'the tongue. 
tonsil, jaw, pharynx, oesophagus, stomach, larynx, skin, and 
uterus are approximately twice as high in Class V as in Class I. 


Possibly those in the higher occupational groups seek treatment 


earlier, but this factor can, however, have little effect: on the 
mortality rates, of cancer of the stomach, which is almost 
invariably, fatal however early treatment is sought, and in 
cancer of the stomach there is a steep social gradient in the 
mortality rates. 

The Registrar-General’s report testifies ‘to the existence of 

mass of preventable disease of social origin. It, raises many ' 
problems which would appear to be, accessible to research 
in social medicine. It shows, for instance, that there are 
influences in the environment of the lower occupational groups 
which produce high mortality rates for all the principal 
respiratory diseases. What are these adverse factors and how 
can they be prevented? We know that overcrowding is «n 
important factor in the production ‘of ‘tuberculosis, but we do 
not yet know for certain why steel workers suffer a high 
incidence of pneumonia (Registrar-General,' 1938), nor what 
part “dust and exposure play in the production of chronic 
bronchitis and emphysema. It has been shown by Midgley 
Turner (1938) that cancer of the lung is significantly more 
common in foundry workers and metal workers than in the 
general population, and Argyll Campbell (1943) has proved 
that dusts encountered in the heavy metal industries produce 
a significant increase in the incidence of pulmonary tumours in 
mice. But the specific agent, or agents responsible for the 
high rates of ‘cancer of the lung or larynx in these industries 


shave still to be established, and methods of prevention devised." 


The high death rate from valvular disease of the heart in thc 
lower occupational groups is mainly due to-the, late results of 
rheumatic fever. Morris and Titmuss (1942) analysed the 
relation between rheumatic fever and environment, and con- 
cluded that rheumatic heart disease was due to some condition 
associated with poverty, not necessarily: overcrówding. Miller, 
(1942) gives evidence supporting the hypothesis that damp 
houses are the cause of juvenile rheumatism, while ‘Glazebrook 
and Scott Thomson (1942) found that a supplement of vitamin C 
prevented the occurrence of cases of acute rheumatism in i 
group of 335 boys, whereas in a control group of 1,100 there 
were 16 cases." The problem of the aetiology of acute rheu- 


matism still awaits a complete solution, although it is now . 


certain that;environmental factors are of major importance. 
The infant mortality rate has long been recognized as an 
index of social conditions. Mamutrition, overcrowding, and, 
infected food are important causes of high infantile mortality 
rates, but it is not accurately known how thege causes operate 
and to what extent other factors are involved. ` These are a 
few of the problems that confront social medicine ; the list 
could be extended indefinitely. 4 
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Social medicine appears to me. to open two new doors in 
medical practice. The first leads to a new attitude to disease, 
and the second to a new technique for its conquest. I think 
that one of the first questions a medical student should be 
trained to ask himself when confronted with a sick person 
is, “To whgt extent has this patient’s environment contributed 
to the aetiology of his disease? " and when the diagnosis has 
been made, ,“‘ To what extent will the treatment and prognosis 
in this casé be influenced by environmental conditions when 
he leaves the hospital?” Because it is a new way of looking 
at disease it should pot become a special branch, but should 
be welded into the clinical curriculum at all points. Above 


all, it should not be excluded from the stimulating and vitalizing ^ 


influence of bedside medicine. - 

The new technique which social medicine offers is one for 
an extended study of aetiology. If the maximal results are 
to be obtained a definite method is desirable. Such a study 
might consist of the following five stages: 

1. An inspectiòn of the vital statistics relating to the aetio- 
logical problem under consideration. A possible cause of a 
high disease rate may be suggested by statistical evidence, but 
this can only be proved or disproved by a close study of 
individual .cases. 1 " 

2. The ‘ trace-back” stage, consisting of a detailed study 
of individual cases of the disease in question with Special 
reference to a detailed environmental history checked by 
personal observation of the patient’s milieu extéricur. 

3. A survey of an adequate sample'of the population exposed 
to the environmental conditions under suspicion, together with 
a control group not so exposed. A number of latent or early 
cases of the disease might be discovered in the exposed group 
at this stage. i D 4 s ; 

4. An attempt to reproduce the condition in experimental 
animals. 

5. The last stage, in which the hypothesis would be proved 
or disproved, would consist of modifying the environment of 
an exposed group of the population by removing or neutralizing 
the suspected adverse characteristics and noting the effect on 
the incidence of the disease in question. 


The individual worker would find it difficult, if not impos- 
sible, to complete such an investigation alone. The collabora- 
tion of hospital and domiciliary doctors, research workers, 
statisticians, nutrition workers, sanitary inspectors, social 
workers, inspectors of factories, works managers, public health 
doctors, and local authorities might all be required'to carry 
through to a successful conclusion an experiment of this sort. 
The human element and the diversity of types and conditions 
encountered might at times baulk and confuse the inquirer, 
who would find that there were more variables than he could 
at first control, but I.do not believe the difficulties are 
insuperable. Moreover, the integration of the medical services, 
to which we can now look forward with confidence, will 
facilitate the search for the sources of disease by bringing 
together in one organization workers in curative and preventive 
medicine. ; 
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: BLIND PHYSIOTHERAPISTS è 

The school of massage for blind men and women, established by the 
National Institute for the Blind in 1915, is to be enlarged. It will 
remain in the same building as the Eichholz Clinic in Great. Portland 
Street, London, where another of the extensive floors is to be added 
to the school premises. During its career the school has under- 
gone sundry changes, but all bave been in the cause of progress. 
As the only training centre in the world exclusively for sightless 
physiotherapists, the Institute has regarded it a point of honour 
to maintain a high degree of efficiency, a policy that has established 
the ‘blind masseur’ as second to, none in the profession. One 
reason for enlarging the school is the proved success of the *'edu- 
cated " blind and the increase in this category brought about by the 
growing number of:young people passing through the National Insti- 
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tute’s two public schools, Worcester College for blind boys, and 
Chorleywood College for girls with little or no sight. Worcester was . 
much enlarged shortly before the outbreak of war, but already it is 
filled to capacity; Chorleywood also is nearing the point where 
more accommodation will be needed for myopic girls eligible for 
secondary education. Beyond these -sources of potential students 
for the massage school, account must be taken of blinded war casu- 
alties in the fighting Services and civilian population, among whom 
are bound to be many persons desirous of, and suitable for, training. 
A matter to which full attention must be given is the demand of 


.the Grofession itself. The blind practitioner cannot lag behind the 


advancing technique, and the curriculum at the school must be 
adjusted accordingly. The present two-year course puts severe pres- 
sure on the students, and a longer course will probably have to be 
introdüced soon. It is to meet the challenge of modern develop: 
ments and to help more young blind persons of ability that the 
National Institute has decided to embark on the extension scheme. 


» 








THE. TREATMENT OF WAR WOUNDS WITH 
PENICILLIN - 
The followirig is an account written for us by Prof. L. P. 
Garrod of a report published by the War Office entitled, “ A 
Preliminary Report to the War Office and the Medical Research 
Council on Investigations concerning the Use of Penicillin in 
War Wounds—Carried out under the Direction of Prof. 
H. W. Florey, F.R.S., and ‘Brig. Hugh Cairns, F.R.C.S., 
R.A.M.C." This report is for official use only, but we are 


permitted to publish an abstract of its contents. 


This printed report of 114 pages is in two parts: a general 
account of the investigation and its results by Florey and 
Cairns, and 12 detailed descriptions of: particular classes of 
case by individual surgeons, including numerous fairly full case 
histories. The work described was carried out.in, North Africa 
during a period of only 3 months last summer, in order to 
ascertain 'as quickly as possible how penicillin can 'be used 
to the best advantage in treating battle wounds. The best 
use of very limited supplies involved discovering how to obtain 
good results by local treatment only, since this is far more 
economical than systemic administration. No attempt was 
made deliberately to compare penicillin treatment with any 
other—a much more formidable project. mE 


; Methods of Administration 

Penicillin was applied locally either as a, solution in distilled 
water containing 250 units of calcium penicillin per c.cm., 
as a powder in which calcium penicillin was diluted with 
sulphanilamide to give a strength of 500, 2,000, or 5,000 units 


‘per g. (in a few cases it was used undiluted), or as a cream 


in a lanette wax base. Systemic treatment was achieved by 
intramuscular or intravenous injection of sodium penicillin by 
continuous drip in glucose saline, the daily dose being usually 
120,000 units: owing to impurities in some of the batches 
used injection by the former route caused pain and by the 
latter febrile reactions and ‘early venous thrombosis. There 
were no serious toxic effects. A good plan was to give intra- 
muscular injections for 1 day after operation, then start’ on 
intravenous drip, and revert to intramuscular injections later 
if necessary. Some loss of potency occurred, especially in 
calcium penicillin, owing to climatic conditions and transport: 
doses stated are therefore maxima and the probable true dote 
was up to 30% less. ' 

Chronic Wound Sepsis 

The first phase of the investigation was the treatment in 
Algiers by Lieut.-Col. Ian Fraser of a series of septic wounds 
from 3 weeks to 4 months old. These cases were accom- 
modated in a special.30-bed ward, and full bacteriological 
control was carried out by Major Scott Thomson. Local treat- 
ment with solution, powder, and cream was disappointing: 
accessible surfaces could be sterilized, but deep-seated infec- 
Systemic administration was 
resorted to in 8 cases of septic compound fracture, 4 of which 
received over 1,000,000 units; this lavish treatment cleared up 
the infection in 6. É . 

It was concluded from this experience that long-standing 
sepsis with loculated abscesses and poor general condition was 
a relatively unpromising field, and that cases should be treated 
earlier. Almost ideal arrangements for this were possible 
when the campaign in Sicily opened. Lieut.-Col. Fraser and 


^ 


756 Dzc.'11, 1943 





Major MacLennan (bacteriologist) proceetied to Sicily, where 
- they examined casualties early and gave preliminary treatment: 
the men were then evacuated to Tripoli or Sousse, where 10 
surgeons in 5 general hospitals who took part in the investiga- 
tion worked in collaboration with Florey 'and Cairns. The 
cases treated were of 2 principal classes. me 


, 


. Recent Soft-tissue Wounds 
Of these there were 171, of which 53 were treatede by 


Lieut.-Col. J. S. Jeffrey: they were,mostly fragm 3 to 12 days ` 


-old (extremes 12 hours and 22 days), and the majority were 
infected, “. .. in fact some were purulent and most, were 
clinically dirty. No case was rejected for this reason, and the 
wounds were closed before the results of the preliminary 
bacteriological examination were known." Large and difficult 
wounds were chosen, including 25 of the buttock: 7 cases were 
amputation stumps. The policy adopted was immediate closure, 
relying on penicillin applied locally to hold infection in check. 
The principal method of application was through tubes inserted 
at the operation for'suture. One or more 1/8-in. rubber tubes 
were introduced through stab holes or through the wound 
itself, the outer ends projecting beyond the dressing, and 
through these from 3 to 10 c.cm. of penicillin solution 
(250 units per c.cm.) was injected twice daily for 4 days. 
Some cases were also treated by insufflation of powder, either 
as a preliminary measure in the forward area (which according 
to Scott Thomson's bacteriological data reduced the frequency 
of infection with pyogenic cocci on arrival at the forward 
base from 57 to 26%) or at the base for 3 days before closure 
was undertaken: powder alone with no irrigation after closure 


was used in exceptionally clean cases., Complete -union was - 


secured in 104 cases, subtotal'union—i.e., healing by granula- 
tion in some part of the wound—in 60 ; failures numbered 7. 
These wounds show little réaction: they may remain dry or 
discharge "a thin salmon-pink purulent fluid” which turns 
green on the dressing—this is “ Gram-negative pus " containing 
Ps. pyocyanea, and healing proceeds rapidly in spite of its 
formation. The results as a whole were such that Jeffrey goes 
so far as to say: “With penicillin the obstacle of infection 
has been practically overcome," and it is estimated that from 
3 to 6 weeks in hospital is saved. Causes of failure or sub- 
total union were: stitching up so tightly in layers that the 
solution could not penetrate the whole of the wound ; placing 
sutures too near the skin-edge ; removing-sutures too soon; 
injecting too much solutiori (3 c.cm. per tube was found better 
than 10 c.cm.), since this tended to separate the wound surfaces ; 
and relying alone on powder before suture when this tends 
to be washed away by blood. The main difficulty in applying 
this treatment was caused by unduly drastic wound excision 
in the forward area: it is very strongly emphasized that this 
should be conservative, skin especially being spared. It is 
also stated emphatically that suture should not, be attempted 
in.the C.C.S., and that at the forward base where it is under- 
taken the man should remain until healing is complete. 


Recent Fractures , 


A different method was adopted for compound fractures. 
There were 36 of these cases, mostly severe comminuted 
fractures of long bones: they were 5 to 14 days old on arrival 
at the forward base ; 9 had been treated locally with penicillin- 
sulphanilamide powder and 27 with sulphanilamide only. . The 
aim was to convert to a simple fracture by closure and so 
' prevent chronic infection, and systemic treatment was con- 
sidered necessary: the standard course was 100,000 units daily 
(by the 3-hourly intramuscular or continuous intravenous route) 
for 5 days. Only 31 of the wounds were capable of being 
sutured: complete union was' achieved in 16, subtotal in 10, 
and there were 5 failures. Of the 6 cases not sutured, 5 healed 
by granulation rapidly without infection and 1 died of fat 
embolism. Fractures of the femur gave the worst results, and 
it is advocated that in future systemic treatment for these 
. should be continued for 7 to 10 days. Inadequate dosage was 
' apparently the main cause of failure, and bacteriological studies 
showed that pyogenic cocci sometimes persisted after the full 
course. Closure was too ambitious in some of the large wounds, 
where drainage even for Gram-negative pus would have been 
preferable. There were also .2 examples of infection by 
Penicillin-resistant cocci. ! 


TREATMENT OF WOUNDS WITH PENICILLIN 


‘concentrated in one theatre of operations.” 
` pathological penicillin officers should be in charge of treat- 
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Miscellaneous Infections 


Smaller‘ numbers of case@ were treated in the following 
categories: 

Gas Gangrene.—It was not often possible to get these cases 
to the forward base before they Were moribund, but 7 cases 
were treated, of which complete histories are gWen. It is 
pointed out that the treatment should include full doses of 
antitowin to combat the toxaemia, and the excision of all dead 
tissue, since penicillin cannot reach this. Systemic administra- 
tion for 3 to 5 days is advocated: local application is useless 
in treatment, although it may be of great'value for prevention. 
The infection was apparently, checked in 4 cases: 3 died from 
caüses apparently outside the control of penicillin. 

Head Wounds.—Brain wounds 3 to 12 days old, almost all 
infected with pyogenic organisms, were excised, cleaned, and 
closed: a small tube was passed through a stab.hole into the 
brain cavity, and pus was aspirated and solution injected twice 
daily for 3 to 6 days. Of 23 cases only 3 died—2 of intracrania] 
infection. These results, so far as they go, compare very 
favourably with those obtained by other methods. Most non- 
penetrating wounds of the skull and scalp were treated by 
a single application of powder at the time of suture. 

Undiluted Powder and Primary Suture.—During the first 
2 days of the Sicilian invasion 13 casualties with wounds 
involving bones or joints in nearly all cases and averaging 
40 hours old were operated on in a- hospital ship off-shore. 
About 1 g. (50,000 units) of undiluted calcium penicillin 
powder was applied by spoon and rubbed into all parts of the 
wound, which was then closed. Results, so far as they are 
known, were excellent, but after-histories are not all avail- 
able. 

Some cases of burns were treated by insufflation with “1% 
penicillin in sulphonamide powder”: haemolytic streptococcal 
infection was thus eliminated which had resisted other treat- 
ments. One recent and 9 sulphonamide-resistant cases of 
gonorrhoea were given not more than 12 4-hourly intramuscular 
injections of 15,000 units, the effect of which was “ like turning 
off a tap": no relapse was observed during 2 to 4 weeks 
subsequent observation. (Sulphonamide-resistant gonorrhoea is 
common in N. Africa, possibly because French M.O.s in charge 
of brothels give small doses of sulphonamides to prostitutes 
as'a prophylactic. The penicillin treatment of gonorrhoea 
should be restricted at present to highly trained fighting troops. 
such as parachutists, in forward areas.) 


Future Policy 


Evidence has been obtained that “penicillin can make a 
substantial contribution to the health of wounded soldiers, witb 
corresponding saving of hospital time." Plans for its use 
should assume that an average of 750,000 units of sodium 
penicillin per case is required for systemic treatment and of 
50,000 units of calcium salt for local. For the time being 
supples should be under the control of the Directorate of 
Pathology at the War Office, and its use "should be mainlv 
Surgical ‘and 


ment, which should be confined to predetermined types of case. 
The most hopeful field is the early treatment of soft-tissue 
wounds and fractures. Further experience should lead to 
improvements in’ technique, and only when the best methods 
have been defined should a comparison be made with forms 
of treatment not employing penicillin. The appointment of a 
statistical officer is récommended, to supervise accurate record- 
keeping and a careful follow-up and to assess results. Similar 
information from an Army group not using penicillin would 
be, valuable: there is an extreme dearth of accurate information 
about the frequency and duration of sepsis in battle wounds 
and the effects of other measures such as sulphonamide treat- 
ment. Among other types of case, gas gangrene requires further 
Study,’ and penetrating wounds of the chest, which have 
hitherto been excluded, should be studied particularly with 
a view to discovering whether pyogenic coccal infection can , 
be controlled by the more economical method of local 
application. 

“There can be little doubt that the prevention of ,infection 
with pyogenic cocci or its control in war wounds is within 
reach, and no criticism with its emphasis on difficulties should 
be allowed to stand in the way of the attainment of this ideal." 
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EPIDEMIC HEPATITIS: RECENT FIELD 
. INVESTIGATIONS 


At a meeting of the Section of Epidemiology and State Medicine 
of the Royal Society of Medicine on Nov. 26, Dr. J. A. BRINCKER 
presiding, the subject for discussion was epidemic hepatitis. 
The CHAIRMAN rqminded the meeting that jaundice had shown 
a steep and rapid rise during the last two years in this country, 
Europe, and North Africa. The Medical Research Council had 
appointed a committee on the subject, but, its conclusions were 
not yet available. The present discussion would be confined 
to field work. 

Dr. A. A. Lisney, Deputy Medical Officer of Health for 
Leicestershire, said that during the past eight years he had 
collected 1,017 case records of patients in his county who had 
developed epidemic hepatitis. The first epidemic to come under 
his notice was in 1936 (there was an earlier one, recorded in 
the literature, with 45 cases, in 1933). Another epidemic 
occurred in 1937-8, a third (without so high a peak) in 1938-9, 
a fourth in 1941-2, and.a fifth in 1942-3. Jn the last of 
these the total number of cases in one month reached the 
high level of 132. Only an isolated case appeared in the 
interval between the early part of 1939 and 1941. During 
the last epidemic a number of cases also occurred in the city 
of, Leicester (which was not included in his survey), and there 
were three deaths—two children and one adult—between 
Oct. 28 and Nov. 14, 1942. . 

It had been easy to trace the case-to-case spread of the 
disease. There were a number of mild, abortive, or atypical 
cases which did not seem to come to anything. The majority 
of the cases occurred in children; the age group with the 
highest incidence was 5-10. The disease did not seem to attack 
the same village twice over, except for a case or two. There 
were two distinct types of local outbreak in the villages. For 
example, in Barlestone 49 cases were grouped in a period of 
less than four months, and at Burbage 84 within six months, 
but at Shepshed 30 cases were spread out over eleven months, 
and the same at Sileby and other places. There was no evidence 
of the disease being spread by means of milk, water, food, 
or vermin. It was evidently case-to-case spread, probably by 
droplet infection. The period of infectivity before jaundice 
appeared was at least a week, and once the jaundice appeared 
the infectivity ceased. Coryza was a very common symptom, 
and, except in the first epidemic, when it did not appear, was 
found in 39% of the cases. Sore throat was a common factor 
in three of the epidemics. Rash, mostly urticarial, but in a 
few cases petechial, was seen. There were three deaths, and 
there was circumstantial evidence of death in two other cases, 
but these persons had gone outside the county and could not 
be followed up. An endeavour had been made, by the collection 
of nasal washings, faecal material, etc., to isolate the organism, 
but without success. Complications were very rare. In the 
cases under review Dr. Lisney could record two cases in which 


diabetes followed almost immediately an attack of infective. 


hepatitis and three others in which intermittent glycosuria had 
persisted since. Chronic pancreatitis was noted in one of the 
fatal cases during an exploratory laparotomy. 


Infective Hepatitis in North Africa 

Dr. E. T. C. Spooner, Director of the Emergency Medical 
(Laboratory) Service at Cambridge, brought forward some 
collected results from different observers of the occurrence of 
epidemic hepatitis in the Middle East in 1942. It was stated that 
- during the El Alamein battle the hospital sick admissions were 
about 50% higher than the battle casualty admissions, and a large 
proportion of this sickness was due to infectjve hepatitis. The 
events of the two previous yefrs and the record of the last war 
made it possible to predict the occurrence of the 1942 epidemic, 
although no one could have foreseen that its magnitude would 
have been so great. The case rate per 1,000 during December 
for British and Dominion troops reached the high figure of 9. 
The brunt of the Middle East ‘epidemic was borne by the Eighth 
Army, which accounted for about one-fourth of the total cases. 


Officers were about 47 times as prone to infection as other 
ranks. It appeared from studying the dispositions of the troops 
that a period of residence in the El Alamein line might be the 
predisposing cause of the epidemic. Those regiments which 
spent the longest time in that region were the most heavily 
hit. It was difficult to explain on the basis of case-to-case 
spread and the usually accepted incubation period of about 
one month how the epidemic in an isolated unit could rise 
to a maximum and fade out again within five or six weeks, 
as itfsometimes did. ! 

The Indian trodps and the Maoris, although both occasionally 
developed jaundice, were much less frequently affected than 
Europeans. No insect vectors could be incriminated, and there 
were no grounds for suspecting any, except that flies were 
particularly abundant in El Alamein in October and November. 
Two observations seemed to cast some doubt on the hypothesis 
of droplet infection. Oné was that among the crews of 
vehicles, who had to live, travel, feed, and sleep together, there 
did not seem to be any special tendency for more than one case 
to arise in any one vehicle. In a field regiment in which there 
were 59 cases altogether there were eight instances of more 
than one case occurring in the crew of one vehicle, but in 
most of these the time interval between the onset of the cases 
in the same vehicle was a little les? or a little more than a 
week. The other observation was that the disease showed 
curiously little tendency to spread from prisoners of war 
captured in November, among whom jaundice was rife, to 
others who shafed the same camps and who had been captured 
in the previous spring or summer. 


Other Experiences 

Squad. Ldr. DarMaDy said that R.A.F. experience bore out 
the point that a larger proportion of officers than men was 
affected. Major CHUTE suggested that this might have some- 
thing to do with the different feeding habits of the respective 
ranks. Officers, even during active operations, had their meals 
in common, whereas the men kept their own individual utensils. 
Dr. Ex1 Davis mentioned 29 cases which found their way into 
hospital and were fairly spread over the twelve months from 
October, 1942, to October of this year. Three of them had 
been sent in as cases of acute appendicitis. * All were in 
children or young adults. They included three pairs of siblings. 
One nurse who was treating jaundice cases developed the 
disease. One boy had acholuric jaundice, for which splenec- 
tomy was done, and he recovered, but two of his cousins 
developed infective hepatitis during the epidemic. Dr. J. C. 
Forp spoke of an observation of 300 cases in the borough 
of Wembley in the autumn of last year. The cases spread across 
the borough at the same rate as measles and chicken-pox. 
There was a rise in October and a peak in January. At one 
particular school there were 78 cases of infective hepatitis out 
of 778 children on the register. Dr. NEWMAN described, a 
small fitbreak which had affected a day nursery. The curious 
point was that it was the attendants who were attacked, and 
not, to any large extent, the children. | The outbreak illustrated 
the part played by healthy people in spreading the disease. 
Dr. W. H. BRADLEY mentioned Hallgren's finding (Journal, 
Nov. 27, p. 681) that the infection was water-borne, but 
Dr. LisNEY said that water supply could be excluded from the 
Leicestershire cases, and other speakers who had Biven their 
experiences agreed that the water could not be incriminated. 


ADVANCES IN ORTHOPAEDICS 
In his presidential address at the recent annual meeting of 
the British Orthopaedic Association Mr. G. R. GmDLESTONE 
discussed the philosophic and practical considerations which 
marked the development of orthopaedics and the manner in 
which it had influenced the treatment of fractures in this 
country. There were still few general hospitals, he said, with 
a good accident service, although the case for it had been 
proved. Some hospitals were quite blind to their short- 
comings. Members of the association must be guides and see 
to it that safe and simple methods were taught, and that, for 
example, splintage provided freedom from pain, freedom from 
pins, freedom of the circulation and freedom for its sub- 


‚sequent expansion. Familiarity with the ways of living tissues 
and the study of the bad end-results of trauma revealed that, 


758 Dec. 11, 1943 


ADVANCES IN ORTHOPAEDICS 


BRITISH 
MEDICAL JOURNAL 





, the great majority of the latter were ‘duesto lack of knowledge, 


Of dexterity, of gentleness, and of sustained interest in the 
after-care. The strength of the association and of its influence 
was in the regular meetings of a society of friends, eager to 
talk “shop " and exchange ideas, to travel widely to see the work 
of other men at home and abroad, to discuss freely in a spirit 
of mutual understanding and good will, seeking the truth without 
fear of offending one another, showing failures and confessing 
difficulties. Of orthopaedic hospitals he said their*mercy must 
be very practical, but would only be effective if based on® skill 
hardly won and generously given by men and women who had 
taken pains to acquire an intimate knowledge of their work 
and were unsparing of time and trouble. 


Training, Resettlement, Rehabilitation 


Mr. G. Gomme of the Ministry of Labour, reporting on 
the development of the Ministry's interim scheme for training 
and resettlement of the disabled, said 100,000 interviews with 
disabled workmen while in hospital .had been completed. 
Broadly speaking, physical disability was not such a serious 
barrier to employment as had previously been thought, While 
70% of those interviewed were back at work, it was open to 
question whether many- of the wartime jobs, arranged were 
suitable as permanent resettlement, The scheme had not yet 
been able to cope with that not inconsiderable group who for 
various reasons (usually psychological) were unemployable. 

Mr. W. Gissane, in describing the Birmingham experiment 
in accident treatment, referred to “ rehabilitation shops " 
the injured man could combine necessary treatment with pro- 
ductive work; it was hoped to provide a series to cover 
Birmingham. Here the hospital surgeon was concerned with 
planning. jobs and progress jn movements, power, and duration 
of work. In the team also were the factory doctor and the 
shop manager—who was invaluable in making the work suitable 
for the more important activity of the factory in which the 
man was expected to earn his livelihood. The final stage was 
the direct transfer of the workman out of these shops back 
to the factory proper. The cycle of treatment was then 
complete. Major FRANK STINCHFIELD, U.S. Army, described 
the methods employed in that Army for the rehabilitation of 
the sick or injured soldier. A motion picture, prepared under 
the direction of Col. R. L. Diveley, showed the work of a 
special centre established for this purpose in Great Britain. 


Some Orthopaedic Procedures 


Major R. Soro-HALL (U.S. Army Medical Corps) discussed 
lesions of the articular cartilage of the patella, which were 
found to have a high incidence scarcely noted in the Anglo- 
American literature. Fractures in the cartilage of the patella 
without bone involvement were common, and as a delayed 
manifestation was chondromalacia patellae. This was believed 
to be a form of aseptic necrosis and appeared as depeperation 
of the cartilage matrix. Many patients had little Reabitity 
if the area involved was small. Of the operations—partial 
resection of abnormal cartilage, total resection of the articular 
surface, and patellectomy—the first-mentioned was useful only 
in small lesions, the second was unsatisfactory, but the third 
gave good results. He had performed it in five cases: four 
with good or excellent results, the remaining one not improved. 
ln patellectomy care must be taken to restore proper tension 
in, the quadriceps expansion by overlapping the tendon. 
Major R. PATTERSON (U.S.A.M.C.) emphasized that in fractures 
of the upper end of the tibia involving tlie knee-joint excellent 
results could be obtained by conservative methods: aspiration 
of the haemarthrosis, reduction by compression or manipula- 
tion, and the institution of early motion, ‘the next day passively 


and at about five days actively, in a Thomas splint with a. 


Pierson attachment and traction. The improved control 
obtained by the incorporation of the patient's thigh and the 
upper part of the splint in plaster-of-Paris was also'demon- 
strated. 

Wing Comdr, W. D. CorTART, R.A.F., reviewed a series of 
injuries of the astragalus peculiar to airmen whose plane crashes. 
He emphasized the importance of complete reduction of the 
subastragaloid dislocation or subluxation which occurred in 
so many fractures of the neck of the talus. It was secured 
by plantar flexion, but might recur when this position was 


Jelieved at the end of the first month. . Posterior dislocation 


where, 


. Of the necessary supplies. 


of the body was a surgical emergency, and should be reduced 
at once. The body should be preserved, if possible, even when, 
in late cases, avascular nefrosis was present, for arthrodesis 
would give better results than astragalectomy, preserving the 
height of the foot and the leverage of the forefoot. If the 
whole bone or the body were irretrievable a second-stage 
fusion of the tibia to the os calcis should be plained. While 
deformity of the body following avascular necrosis rendered 
fusioh inevitable, it had to be remembered that mere radio- 
graphic opacity without deformity could resolve if immobiliza- 
tion of the contiguous joints had been, begun before opacity 
appeared and was continued long enough for regeneration to 
occur (this might take as long as 37 weeks). 

Col. St. J. D. Buxton, discussing gunshot wounds of the 
elbow-joint, reported upon 51 such injuries recorded by the 
M.E.F, during the third Libyan battle in the summer of 1942. 
Suppufative arthritis developed in 31, and amputation was 
necessary in two cases. There was no fracture in three elbows ; 
there was severe bony damage in at least four out of every 
five patients, and the olecranon was injured in nearly half 
of all the'elbows. There was evidence of injury to 16 peri- 
pheral nerves, of which 9 had recovered in four months or 
less; the fate of 2 was not known. He described the type of 
operation advisable in the forward and base areas, and stressed 
the advisability of leaving large bony fragments which had 
attachment, but of removing all small loose fragments lying 
around the fractured bones. The latter was important when 
an -excision of the joint was performed. The indications for 
aspiration and delayed arthrotomy by posterior drainage were 
stated. The splinting employed was plaster-of-Paris, extending 
from. the axilla to metacarpal necks, with the forearm supinated 
and wrist dorsiflexed. Large dirty wounds often improved by 
dressing through windows in the plaster two to three weeks 
after the wound, but usually the plaster was not changed for 
three weeks. Stiffness of the shoulder and hand was prevented 
by early active movement of these joints. The loss of the 
olecranon was not necessarily the cause of poor function. 
Recurrent osteomyelitis and sequestra formation were not u 
frequent sequel if the primary operation was well planned 
Ankylosis was expected in 17 cases and flail elbows in 4. 

Prof. H. J. Seppon described the epidemic of poliomyelitis 
in Malta, to ae reference was made in these columns on 
Nov. 27 (p. 6&7 

During tbe. LA it was announced" that negotiations 
between the R.C.S..and the B.O.A. were well advanced for 
establishing the official headquarters of the association in 
premises of the College at Lincoln's Inn Fields. The advantages 
to British surgeons of the integration of this and other specia] 
branches of surgical science within the domain of the parent 


^ 


body were not least of the many desirable features of such an 


arrangement. 


NUTRITIONAL RELIEF AFTER THE WAR 


The scientific and medical aspects of nutritional relief after 
the war were discussed at a meeting of the Nutrition Society 
held on Nov. 6 at the London School of Hygiene and Tropical 
Medicine. Lord Horper, who presided, opened with a brief 
review of the functions of the United Nations Relief and 
Rehabilitation Administration. He said there was a gap in the 
executive power of the Director-General, who, although em- 
powered to collect food and commodities for export to countries 
needing relief, was not in a position to order the production 
A Supreme Economic Council was 
obviously required. Another defect might possibly arise through 
inadequate planning for the transference of the responsibilitv 
for nutritional relief between the initial military government and 
U.N.R.R.A. 


An Estimate of the Task ° 


| Prof. J. R. Marrack said that the, deficiency of food in Con- ^ 


tinental Europe at the end of 1918 wás due much more to failure 
in production than go the lack of imports. The labour of men and 
animals was, taken from the fields,’ artificial fertilizers were scarce, 
reduced crops led to destruction of animals and to further im- 
poverishment of the soil through lack of manure. For the whole 
Continent cereal production was reduced by one-third; the reduction 
in livestock varied from 14% in France to over 70% ein West 
Poland, and carcass weights were reduced even more on account of 
the leanness of the animals. In Germany milk production: was only 
one-third of the pre-war level. Most of the relief was obtained on 
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special credits grànted by Góvernmenis, particularly that of the 
U.S.A., and this allowed the importation of some 4,000,000 tons of 


flour and grain, smaller amounts of pork products, arid some mis- ' 


cellaneous’ and Army foods. The totaf imports by the official relief 
systems, which ended in September, 1919, were less than in:a 


¿corresponding period before the war, and did not make good the," 


‘deficit in the Wheat harvest aloné. ‘Less food was supplied to 
Europe duringehe whole relief period than was imported into Great 
- Britain in 1918, wher our food' imports were at their lowest level. 
Subsequent relief depended upon charity, and mainly took the form 


; of canteen meals supplied to children who showed signs of mal-,, 
nutrition, ° At peak periods in April, 1920 and 1921, 34 and. 23- 


million children were being fed. In Austria the meals supplied 660° 
calories, and contained only 5 g. of animal protein, the vitamins 
A and D of 60 ml. of fresh milk, and practically no vitamin C. A 
warning of what might happen if relief measures ‘were inadequate 
was to, be found in the famine in the U.S.S.R. in 1921-2, which 
, caused, 3,000,000 deaths through starvation ‘and many: more from 
.indirect effects. The war also: brought an alarming increase in 
juvenile tuberculosis in different parts of Europe. jm 
It was estimated that thé average normal consumer. -on the Con- 
tinent was now receiving. 1,400 calories'a day, which meant a deficit 


' of 600 calories. The deficiency varied from a consumption.of under - 


1,000 calories in Greece, Poland, and Spain to a consumption of 


almost completely adequate amounts in Germany. Slaughter of at . 


least ‘10,000,000 cattle had led’ to a deficiency of meat, milk, cheese, 
and butter. e worst sufferers must be children over 5, because 
most of the milk was reserved for,infants. The effects of the de- 
ficiency in first-class protein were found in an increased incidence 
of tuberculosis. Vitamin deficiencies were not universal: rickets 
was even less common in Belgium than formerly, due to the distribu-. 
tion of vitamin D, while the addition of vitamin A to, margarine 
„had reduced the risk of acute deficiency of this vitamin. Scurvy 
"was held in check by the widespread consumption of potatoes, which 
also had a high yield of calories per acre. The use' of ‘flour of a 
high degree of extraction made deficiency of vitamin B unlikely 
except in areas where maize was used. : P 

Surgeon-General EvaNG pointed out that the power to allow or 
deny foodstuffs to occupied countries according to 'their value in 
the war effort was; a most valuable: weapon in Germany's hands, 
and it was questionable how far Prof. Marrack's estimates of caloric 
intakes were applicable to the more favoured regions. The criteria. 
of undernutrition were difficult to define; in particular the signi- 
ficance of * hunger oedema ” was puzzling, and its.supposed rela- 
' tion to- protein deficiency was obscured by its occurrence in Norwa; 


in persons receiving adequate amounts of good protein in the form . 
of fish. In planning relief first consideration must be given' to , 


calories to be supplied as grain and fats. A valuable source of 
protein could be opened rapidly after the war by supplying fishing: 
equipment to Norwegian seamen. TIL ^ 

Dr. Grorrrey H. Bourne gave figures for the caloric. values of 
the rations allowed in 1942-in different parts of Europe. Compared 
with a pre-war level,of 3,000 calóries the rations in Bobemia and 
Moravia provided 1,800 calories, in-Norway 1,200, Denmark’ 1,400, 
Holland 1,800; Belgium 1,000, France 1,000, Serbia 1,200, Croatia 
900, Greece 500; in Eastern Poland the Poles received 700 calories 
and Jews only 400, while in Western, Poland the ration was about 
1,000 «calories. ‘There was severe deprivation in occupied Russia. 
For the rest of Europe 1,000 to 1,500 calories, Could' be taken as 
typical, with a tendency for malnutrition to be worse in towns.' 


d ,How to Secure Relief 


Dr. J. HAMMOND, discussing problems of production and relief, 
said the latter must be carried out in two stages. , The first, which- 
would raise nutrition to a level based on minimum requirements for 
life and health, must be realized in all countries before any one 
country started on the second phase, which aimed ‘at raising the 
standard to optimum levels. The first minimum standards would 
be’ based on the rations now allowed in this country, but modified 
according to the pre-war food conditions and. habits of the country 
concerned. Thus the number of calories required would: vary’ from 
900 for a child under L|. year to 4,200 for an adult malé engaged 
in heavy work. Milk would be needed at the rate of 300 ml. daily 
for adolescents of 14 to 21 years old, and of 800 "ml. daily for those 
6 months to 3 years ‘old and for expectant and nursing mothers. 
The annual allowance for adults in high-class proteins could be 
supplied as 30 kg. 5f meat,~76 kg. of milk, 4 kg. of cheese, 3 kg. of 
eggs, and 10 kg. of fish. As consumption of animal protein in 
Southern and Eastern Europe did not reach these.levels even before 
the war, it would not be necessary to provide the full amounts, at 


least in the first ‘stage. ° MIU 
There were two ways of supplying the relief’; (1) by increased pro-, 
duction in the country: concerned ; and (2) by importing food fromi 
over-seas to make up the’ main deficiencies of the locally produced 
diet. Cereal crops in Europe to-day were probably 10% below their 
pre-war level, ‘though high milling reduced the deficit. so far as 
human requirements were concerned. -Farm animals had probably 
decreased by -about 25% in number. To increase crops in thé, 
` L4 + T k os ^ j ` y 
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', racial susceptibility to disease. 1 ve 


n " r : A ake $ 
_ liberated countries fertilizers and machinery for deep ploughing must 
be'supplied; these would need much less shipping space than the 
foodstuffs, they produced. To get more milk dairy cows and others” 
capable of reproduction should be preserved from slaughter, .and 
their ‘number increased by artificial fertilization with the semen of 
pedigree bulls.‘ About three times as much! land was: needed to 
feed an individual on a diet rich in animal protein’ as on a mainly 


. vegetarian diet. To satisfy immediate demands.for meat adequate ' 


stocks should be accumulated now in canned or dehydrated form. 
The breeding of pigs and poultry should be started later, since some 
of their food, was fit for direct human consumption. So far as ' 
Britis? agriculture was concerned, the present high rate'of produc- 
tion would have to be continued. Cereal products would be needed 
for human consumption on the Continent and in the Far East, so 
that imported concentrated animal feeding stuffs would probably 
remain in short supply. For the same amount of fodder the yield 
of milk was much greater than the yield of meat; therefore available, 
supplies should be mainly devoted to milk production. ‘We should 
be prepared for a prolongation of the period of meat rationing. ' 
The organization of relief in the field was described by Dr. AUDREY 
RUSSELL, medical director. to the Central Council for Refugees. She 
said it was highly desirable in order to improve morale to combine 
relief with a resumption so far as possible of public services. In 
Spain, where in 1938 the' available diet contained only- about 1,000 
calories, the relief organization distributed dried milk, pulses, and 
fish. Infants were allowed 2 to 3 tins of condensed milk a week. 
, Rickets and famine oedema were common, although plentiful sup- 
'plies of tomatoes and oranges prevented any danger from Scurvy. 
In Barcelona dried whole milk and cod-liver oil were distributed. 
In schools dietary treatment' was combined with rest and exposure 
to sunlight, the degree of activity allowed being graded according 
to the child's fitness. When possible relief should be given to 
families rather than to colonies of separated individuals, who were 
often sick persons: more suitable for hospital treatment. Care should 
be exercised in the use of unfamiliar foods. Thus undigested beans 
caused a severe outbreak of gastro-entéritis. Army foodstuffs were 
usually more suitable. ines BS 
Prof. E. Nopet recalled the feeding of Austria and other 


prostrated countries in 1919. - The provision of meals for children ` 


was under the direction of Dr. von Pirquet and extended over-three 
years. A charge of Sd. per child: per meal was made, which met 
the cost of foodstuffs ard, cooking. The degree of undernourish- 
ment was assessed by the ratio of body weight to sitting height, , 
and convenient code words were devised whereby the nutritional 
state of the children could be expressed. The need for foods 
familiar to the people was emphasized also by Dr. DAGMAR WILSON, 
with special reference to the current situation in Bengal, where a 
ricezeating population had no facilities for cooking the wheat im- 
iported to relieve the famine. * 

Discussing opportunities for nutritional research in the work of . 
relief Miss E. M. M. Hume of the Lister Institute Said such oppor- 
tunities would undoubtedly exist after: the present war, but for a 
.much shorter time than after the last, because modern knowledge 
should permit the rapid cure ‘of acute forms of deficiency. Re- 
search workers acting in liaison with relief organizations and with, 
full official backing might gather useful information on the inci- 
dence of subclinical deficiencies., Data might be òbtained of the 
minimum amounts of the “various nutrients necessary: for health;: . 
these would give guidance to thé.relief- organization as to the real 
need for @he very high levels that had been recommended in some 
quarters. Dr. A. P. MEIKLEJOHN predicted that the conditions for. 
nutritional research would be, very different from those prevailing 


` after the last war, and suggested the organization of strong recon- 


naissance groups to examine families at random in regard to dietary 
history, blood’ haemoglobin, vitamin$!C and A in the blood, and 
vitamin A by the dark-adaptation method. ` v 

f: ` 203 Z 





The opening meeting: of the 1943-4 session of the Ulster. 
Medical Society was held on Oct. 21. The outgoing president, - 
Dr. ROBERT MansHALL, introduced Dr. W. DICKEY to the ‘chair, - 

, Who then delivered his address, “A Problem of Race.” ‘After 
quoting the statement that Irish hurses are more’ susceptible 
,to tuberculosis than those of the rest of Great Britain, he 
traced the various races of Europe from very early days, and 
then discussed the theories of heredity: He concluded a very 


interesting addréss by saying that there is no evidence of any ' 
\ 








The number, of cases and suspected cases of leprosy in Germany 


` was 24 at the end of 1942 (Reichsgesundheitsblatt, 1943, 18, 393). ` 


Of these, 12 men and 6 women were under medical treatment; 4 
men' and 2 women were under medical süpervision. There were 
14 cases in Prussia, 7 in Hamburg, 2 in Württemberg, and 1 in 


, Ostmark. Two new cases occurred! in,the year: one of these was 


. formerly a saitor and the other was a 
during the year. F i 
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Ukrainian. Three lepers died 
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- outbreaks there have ,been minor variations, 
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S ‘Epidemic Infective Hepatitis 








Sim,—1 read your leader on epidemic infective hepatitis- 


(Nov. 27, p. 680) with great interest, as I have been an 
impotent observer of! this “condition for almost six gears. 
Dr. Edwards tells me that he saw a case in this sanatorium’ 
as early as 1925 and that cases have' been occurring since then. 
Although the main features agree with observations on other 


1. For over four years the disease was. restricted to one of 
our ward blocks, although ambulant patients from all four 
blocks shared the same dining-hall and entertainments. On 
a few occasions infection has passed, between ‘inmates of a 
two-bed cubicle. Since 1942-cases have beén appearing on 
one other block. The crops have rarely exceeded two cases. 
The disease, therefore, does not appear here in epidemic form, 


_ and I suggest that this low infectivity in the open-air conditions 


. glucose, pathological hypoglycaemia is ‘disproved.’ 


"suggestive symptoms of weakness, 


of sanatorium ‘life supports the theory that the infection is 
air-borne. 

2. Only one member of the staff has been: infected (cf. Evans, 
1942). 

3. As the period of infectivity has not been determined' the 
incubation period is doubtful in cases of continued contact. 
But as our cases have cropped up fairly regularly at approxi- 
mately monthly intervals with occasional gaps of two months 
it has been assumed that they were due to serial case-to-case 
„infection with an incubation period of approximately one 
month, and that missed cases bridged the. gáps as suggested by 
Newman (1942). bn 

4. [n about half of a series of cases the erythrocyte: sedimenta- 
tion.rate was markedly slowed when the jaundice was at its 
worst. At the following monthly estimation the’ rate, had 
returned to approximately the pre-jaundice level. Any change 
for the better or-worse could be attributed to the tuberculous 
process (cf. Evans, 1942). : 


'5$. There has not been a death. in my own series, but a . 


death from acute yellow atrophy in 1933 may, have followed 
infective hepatitis. Only one case in my time has caused serious 
concern. Pleural effusion developed in the pneumothorax of 
two cases, but this was probably chance. 

6. In the average case, the onset has been sudden with slight 
fever, malaise, headache, and possibly, vomiting. Conjúnctival 
icterus appeared within 48 hours. 

7. No case -of jaundice has` been ‘reported among the 
sanatorium pigs. 


I feel that a useful field for epidemiological research has 
been rather wasted on us because the liver happens to be 
situated below the. diaphragm. —1 am, etc., i " 


\ 
Cheshire Joint Sanatorium, Market Drayton. A. CLARK PENMAN: 
Diagnosis of Endogenous (Spontaneous) Hypoglycaemia 


Sir,—The diagnosis of spontaneous hypoglycaemia seems to 
be becoming too popular, and an increasing number of cases 


fare referred to me to decide whether a pancreatic operation’ 


or ‘merely diet regulation is necessary. Most have had 
dizziness, or even minor 
“ black-outs * some hours after meals, apparently relieved by 
carbohydrate food, and most patients bring me glucose- 


tolerance tests after glucose supposed to prove hypoglycaemia.. 


The majority of. these, curves have' been completely normal, 
and there seems to be a widespread misconception, of the range 
of normal blood sugar (b.s) on which a few facts may be 
useful. The fasting'b.s. normally ranges between 70 and 100 mg. 
per 100 c.cm. blood.. Most lie between 80 and'95 mg., but 
figures between 70 and 80 mg. are not uncommon, and unless 
the level is below 70 mg. per 100 c.cm., either fasting or after 
Y Indeed, 
symptoms are not likely to be produced unless the b.s. is 60. mg. 
per 100 c.cm. or below. -Another misconception is to look 
upon a flat curve that hardly rises from the base line (e.g., 
80,.95, 85, 75, 78 mg. half-hourly after glucose) as indicating 
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hypoglycaemia, though this is hot infrequent in healthy students, 
and merely’ shows a high “C tolerance” and a well-balanced 
b.s. regulation. It should be-unnecessary to point out that stich 


diagnostic investigations must be carried out with great accuracy. 
and in duplicate ; but I get a lot of curious curves which won't , 


repeat. - 

The ordinary glucose tolerance carried out for 2 or 24 hours 
is not a, conclusive procedure. ' The redl proof of hyper- 
insulinism from pancreatic tumours is the progressive fall of 
the b.s. on fasting. ‘But a b.s. curve.carried on for 4 to 6 hours 
after glucose is, in my experience, a useful test to show the 


type of spontaneous’ hypoglycaemia ine whith - the b.s. swings’ 


down below 70 mg. per 100 c.cm. blood, ‘sometimes accom- 
panied by symptoms, for a brief period and then recovers 
spontaneously—e.g., 85 (fasting), 120 (1/2 hour), 110 (1 hour), 


.70 (14 hours), 60 (2 hours), 70 (3 hours), 85 (4 hours), 85 mg. 


per 100 -c.cm. (5 hours). Such patients require no treatment 
other than a small ‘carbohydrate meal halfway between the 
main meals of the day.’ 


I think true endogenous hypoglycaemia of any type is very ^ 


rare, and overdone at present as an explanation for minor 
indispositions.—I am, etc., 


London, W.1, , R. D. LAWRENCE. 


Industrial Lead Poisoning 
Smr,—Industrial health is receiving increasing attention in the 
medical press. This is a ‘step those of'us interested in this 
branch of medicine very much appreciáte. It is important, 
however, that articles on industrial subjects: should be' accurate 
and should. not mislead newcomers to this, field. These 


-comments are prompted by a recent leading article on industrial 


plumbism.in the Journal of Oct. 23 (p. 515) In the' first 
paragraph' there are misstatements of figures of case incidence. 
The peak incidence of lead poisoning cases in 1924 was due 
to the high incidence both in ship-breaking (131) and in electric 
accumulator manufacture (101), while the number of cases in 
1934 was certainly not due, as stated, to the manufacture of 


electric accumulators, since in this year the number of, cases 
H r 


in this industry had fallen to 12. 

This may be passed over as:a matter of detail. A much 
more important fault, however, is that the article fails 7o 
differentiate clearly between the diagnosis of lead poisoning 
and the control of an industria] lead' hazard. The former 


;'depends upon the clinical picture, aided, perhaps, by certain 


scientific findings ; the latter can be ach'eved only by scientific 
aids and by a proper appraisement of clinical findings where 
these éxist. The appearance of symptoms and the production 
of a clinical picture are evidence-of the failure of control. The 
article quotes recent American work, and accepts uncritically 
conclusions concerning the place of punctate basophil ‘counts 
in the coritrol of a lead hazard. These conclusions are based 
on a very small number of cases. The work, moreover, contains 
an obvious fallacy. That such an article should receive this 


` added publicity is unfortunate, since your article may throw 


into disrepute a measure for the control of an industrial lead 
hazard which ns been proved reliable beyond any shadow 
of doubt. 

The great improvement brought about in the largest section 


'of the electric accumulator industry over the last 15 years 


has been made possible by the use of the following scientific 
aids: (1) lead-in-air determinations ; (2) punctate basophil 


counts, together with haemoglobin estimations ; (3) lead-in-urine 


déterminations. Probably the most useful of these, from a 
practical point of view, has been the blood examination, not 
to show the, particularly susceptible individual (though this 
is useful) but to indicate varying degrees of exposure among 
groups of workers. It would be a great pity if the proper 


use of this method for the control of a lead hazard were, 


quest: ioned on such evidence as is used in the leading article. 
in question. i 

A final mistaké might also beepointed out. The article states 
that the blue line indicates severe exposure. This is not so. 
The presencé of a blue line depends as much upon the 
individual exposed as upon the severity of the exposure. The 
frequency of blue lines in a group is helpful evidence in 
estimating and controlling a lead hazard. just as punctate 
basophil counts or lead-in-urine determinations ; but the finding 
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of a blue line-in an individual case has but. little significance 

in itself -beyond indicating that lead is being: absorbed; -and ‘it 

certainly, gives. but little idea athe "the degree of. severity of ^ 
*. exposure to- "which the individual has been subjécted.—1 am, *etc., 
. Manchester. m ] e RONALD: E. LANE; 


Malignant Tertian Malaria 


~ Sir, ,—May I be allowed to register a plea for what I will call 
the “twentieth case "? 

-Those of us to. whom’ English mails ae a fortnightly, rather 
than a daily, ccutrence tend to read our Journal with an 


ie 


aa assiduity perhaps not always accorded it at home, and on’ 
‘many sübjects which do not directly concern us—such as' 


Beveridge plans—we find the contrariness of opinion most 
It inevitably. happens, however, that your Printed 
matter touches at times on tropical diseases; which do concern 
us more. nearly. *This has been increasingly so of late, since 


war conditions have enabled a comparatively large number ! ; 
of men—doctors among them—to spend a short while on the 


West Coast ‘of Africa and acquire that little knowledge which 
. is so dangerous a thing. . E 

It is becoming increasingly apparent, therefore, that cases 
of malaria in England are being treated by the general practi- 
tioner and in general hospitals. Nineteen, times out of twenty 
^ the patient wil] recover: dramatically, whatever the treatment, 
and some such cases get reported in your pages. But there 
is the twentieth case—the one which not so very long. ago was 
principally responsible for the term " the. white man's grave” 
—and this case treated in inexperienced hands is Boing to prove 
fatal with a monotonous regularity. It is: further unfortunate 
that not even the most experienced can, tell at the onset whether 
the case seen is going to prove one of-those.twentieth cases. 


My plea, therefore, is that every single case of malaria— ' 


and owing to our geographical proximity the majority are 
infections contracted on the West Coast—should be. treated by 
doctors with considerable tropical experience, preferably in. the 
existing tropical hospitals, but if expense forbids I am sure 
the Colonial Office, if approached, would be orily too pleased 
to lend the services of some medical officer, preferably from 
the Colony where the disease originated, who may be home 
‘on leave in the area.—I am, etc’, . 


Accra,.Gold Coast. x 7 , 


J. S. Miner. 


‘ 
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Therapeutic Fallacies 


: Sm,—While in agreement with most of the well-balanced 
-stàtements by J. W. Linnell ahd W. A. R. Thomson (Nov. 6, 


p. 572) l'hope that the following critica] remarks may be found. 


helpful. 

It may be true that there i is no evidence that nervous strain 

! can produce hypertension, but there ‘is much clinical ‘evidence 
. that such strain tends- to ‘hasten the fatal outcome in an 
established case. Fatalities due to sudden. nervous strain do 

* occur even in the large group of. undiagnosed and symptomless 
' hypertension:- I would therefore hesitate to take the. Tesponsi- 
bility of keeping all patients in ignorance of their ‘condition, 
as the authors recommend. ; 


There is no scientific evidence that hypotension conveys . 


anything like “almost, certain immunity" to hypertension. 
` Like others- I have’ seen several cases to the’ contrary. 
~ "The prognosis of paroxysmal: tachycardia rests on, the 
underlying condition and not on the location of the ectopic 
., pace-maker. . While it is true that ventricular paroxysmal 
tachycardia is more often seen than ‘supraventricular with 
. coronary ‘heart disease, simple ventricular tachycardia in other- 


wise healthy subjects is no more dangerous than other forms , 


of ectopic tachycardias.. Thé bogy of: ventricular fibrillation 
in these cases'is a textbook ‘one’ only. It is true that digitalis 
only exceptionally stops attacks of tachycardia, but I remember 
vividly a child of 8 almost unconscious with. a tachycardia 
of 308 pér minute, in whom a single dese of digitalis intra- 
venously proved. life- -saving. The action, in such cases is by 
atrio-ventricular block. Full doses of digitalis. prove most 
` efféctive in preventing attacks of auricular fibrillation in certain 
cases. where these, attacks are probably due to otherwise. latent 
heart failure. „I cannot agree to, the unqualified recommendation 
of quinidine at frequent intervals, in congestive heart failure 
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This drug -has 
a dangerous depressing action on the myocardium, and should 
only rarely (and, then ‘in expert hands) be.given before cardiac 

: failure has been checked by: digitalis, 

Though ‘the use of arsenic in pernicious anaemia is now 
obsolete, it is incorrect to deny its action in 'megalocytic 
` anaemia, which ‘has beén' proved in countless cases before the 
advent. of liver—e.g., in the form. of single massive doses. , 

The authors state the ineffectiveness of the usual expectorants. 
Byt do they really believe that steám inhalations, which they 
.recommehd, age more than a placebo, as these never reach 
further than the fauces? There are, however, more active 
. expectorant principles, such as rad. primulae and .others, 
though they are less popular. The indiscriminate prescription 
of digitalis in pneumonia is rightly condemned, but the argu- 
ment "a poison in an already poisoned heart ^ is foo simple 
fo be.true. What about digitalis in the failing heart of toxic- 
goitre? 

Finally, a word of warning against ‘the regular use of enemata 
in chronic constipation. This is widely "practised on the 
Continent, and the effects are hardly less harmful than those 
of regularly taken apefients. The conditioned defaecation reflex 


js almost irreparably blunted; and the psychologica] effects are 


` equally bad. Contrary to the authors' optimistic advice of 
“constantly decreasing daily enemata,' * the amounts of fluid 
uséd have: to be increased as timè goes’ on. Chronic constipa- 
e tion is a most difficult condition to cure, and careful adjust- 
ment of the habits of life and individualized though elementary 
psychotherapy are the essentials of treatment. Prohibition of 
advertisements for liver-salts and similar laxatives, would be 
‘a useful prophylactic measure.—] .am, etc., 


Stratford-on-Avon. Max WINTERNITz, M.D. Prague. 


Sulphathiazole in inipetigo 

Sir;—Dr. H. MacCormac's reference to this treatment (Nov. 27, 
P. 667) is timely, and bears out my own experience in dealing 
` with impetigo in. the war factories under my medical charge. 
During the ‘past two and a half years the infection has at 
times assumed almost epidemic form, Routine treatment with 
ammoniated mercury and zinc paste, copper and zinc lotion, 
and ferri perchlor. fortis, all gave fair results, but failed to 
- prevent absence from work in many cases. Sterilized sulph- 
anilamide powder was then,tried with some success, but toxic 
side eruptions were not uncommon. Four months ago I started 
using 596 sulphathiazole in 15% zinc and starch paste, as 
. recommended in 'the M.R.C. War Memorandum, No. 10. The 
results have surpassed those obtained by any other form of 
treatment, impetigo clearing up in a few days without lost 
working time. The use of the paste has been extended to 
furunculosis and. acne, both of which are common in these 
war-diet days, and with equally gratifying results. I have not 


I 


. seen ,a single case of intolerance to sulphathiazole even after 


it has been rubbed into the skin of acne patients nightly for 
many weeks. indeed its use in this way eliminates all pimples 
and blackheads and tones up the skin in a remarkable manner. 
Strangely enough its continued use on the chin and naso-labial 
area seems to inhibit the growth of staphylococci also in other 
areas of the face and neck remote from the site of the 
inunction —I am, etc., 


N. Howarp MUMMERE; 
Aircraft Factory M.O. 


` M 
, , Scabies and Impetigo 

SIR „— Dermatologists are indeed fortunáte, for not only do 
they enjoy undisturbed nights but their. specialty does not seem 
-to involve any .tedioùs considerations of the social background 
of disease. 

I'have previously pointed out that scabies is:a disease with 
a social threshold. "Those people who sleep in 'single beds 
‘and remove their vests when, they put on „their pyjamas seldom 
‘if ever get it. The social threshold is less obvious with 
impetigo, but it undoubtedly exists. One reason, of course, i 
is careless tolerance of unsightly blemishes ; but another is 
communal use of towels and washing apparatus. A professional 
` household would provide.a bath and face towel for everyone, 
which, allowing for laundry, means at least four towels per 
head. Actually a household of ten would not consider sixty 


‘ 
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at all excessive. A working-class family of ten might have 
a dozen towels ; I have known as few as four 

When, therefore, we encounter a disease so infectious that 
its very name means “a rushing on," the first thing to do 
is to order separate oncle This may sound faddy to some 
‘people, but if, instead of thinking in terms of ointments and 
tablets, we apply our surgical knowledge of infection, the 
necessity is obvious.—I am, etc., 

Norwich. FREWEN. MOOR. 
Stilboestrol i in Breast Cancer , a 

Sır, —The account given by Dr. R. Tudor Edwards (Nov. 20, 
p. 659) of his case of breast cancer treated by stilboestrol is 
interesting, as the observations on his patient were so carefully 
carried out. They should encourage those who are interested 
ın the treatment of cancer. Control of this disease cannot 
‘come through the use of the knife, by radium, or, I fear, by 
c-ray therapy. Some substance must be looked for which 
will cause the destruction of the carcinomatous cell throughout 
the body, in the primary growth, the infected glands, and the 
floating cells which are already in the blood stream or have 
settled in the internal organs. 

A word of caution, however, seems neédéd. No year date 
is given for the case, so presumably the whole phenomenon 
took place from January to October of this year. This can 
hardly be accounted as cure, and a much longer period must 
elapse before such a claim can be made. No such claim is 
made by the author, but careless readers might possibly assume 
it. There are so many instances in the literature which háve 
been “ cured” for long periods. It is significant, however, that 
all such cases have either recurred or been lost sight of (which 
most commonly happens), or the patients have died of inter- 
current disease at no distant date. I am unaware of any cure 
which has been permanent. Many have received no treatment 
at all, others have been treated in many and various ways 
by medical practitioners, and natural to the treatment they 
were undergoing the cure is attributed. " In some cases quacks 
have treated genuine cases handed over to them by surgeons, 
and the "cure" has lasted for upwards of 22 years. "These 
facts are mentioned not to detract from the excellent result 
referred: to, but to urge Dr. Tudor Edwards to keep in touch 
with his patient and to publish the result, say, at 5-yearly 
intervals. 

I have treated many cases of breast cancer with stilboestrol 
during'recent years, but have not been fortunate enough to 
. meet with any such encouraging result.—I am, etc., 


London, W.1. Duncan 'C. L. FrTZWILLIAMS. 


Light Ether Anaesthesia 


Sm, —Dr. R. Blair Gould (Nov. 13, p. 607) gives a timely 
warning against anaesthetists trying to do too much with nitrous 
oxide anaesthesia, but he does not quite give the answer to 
the question as to what technique should replace this unsafe 
proceeding. 

After using the Oxford vaporizer om a series of 500 cases 
I am beginning to appreciate the real value of this machine 
for producing the lighter planes of ether anaesthesia. There 
is such a very gradual increase in the strength of ether vapour 
given by this apparatus that one can give an anaesthetic of no 
more toxicity than nitrous oxide-oxygen, keeping a bright pink 
patient unconscious with the lid reflex only just abolished. 
1 use a mixture of trilene 20%, ether 80%. If a quick induc- 
tion is desired this can be carried through with ethyl chloride 
-until consciousness is lost and then on to trilene-ether with 
the indicator of the vaporizer at “ I0" or less. (The limitation 
of the amount of ethyl chloride is important.) 

This technique is excellent for old, ill patients—as, for 
example, the emergency suprapubic drainage—and in such 
cases I find the patients talk to us before they leave the theatre. 
Recently I had a case of extra-uterine pregnancy in a woman 
with profound heart failure. The operation was difficult and 


took time, but so light an anaesthesia was maintained that she | 


was actually moving her head before the bandages were fixed, 
and appeared little worse than before operation, 

I am satisfied that light ether anaesthesia is far less harmful 
‘than attempts to perform an abdominal operation with nitrous 
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oxide-oxygen only, but it must be really light ether. No other 
machine I have ever used will give this anaesthesia except the 
Oxford vaporizer, because no gther machine gives such a very 
gradual increase in ether vapour, which is essential for control 
of the patient and for avoiding coughing and straining. 

If the patient is too lightly under, as ‘may be shown by ' 
movements of limbs, by merely moving the indicatorsslowly up 
one can deepen the anaesthetic without the resistance which 
would result from pouring more ether on to an open mask 
were such light planes of anaesthesia attempted with the open 
ether technique. For the general practitioner the vaporizer 
appears to me to’ be the apparatus of choice fof anaesthetizing 
the bad-risk patient. I cannot help noticing with regret how 
few newly qualified men and women have ever seen the 
vaporizer. For the full-time professional anaesthetist there is 
a wide choice of techniques for the bad-risk operation, but for 
the occasional anaesthetist ether is, and is likely to remain. 
the safest anaesthetic. I have certainly not noticed any more 
tendency to chest complications after properly administered 
ether than after local anaesthesia.—I am, etc., 


New Barnet, ; à JoHN ELAM. 


Adjuvants to Nitrous Oxide Anaesthesia 
Sır, —I have read with great interest Dr. R. Blair Gould's 
article on nitrous oxide anaesthesia (Nov. 13, p. 607). 


avoiding anoxia in this or any other type of anaesthesia. I also 
agree that where nitrous oxide-oxygen is used alone it is usually 
difficult to avoid anoxia, except in the case of short operations 
not requiring relaxation. I think, however, that it is feasible 
to avoid this consequence of nitrous oxide-oxygen anaesthesia 
by supplementation with other agents. For that purpose the 
commonest adjuvants are as follows: 

1. Ether, trichlorethylene, chloroform. Of these ether has 
pride of place, particularly in inexperienced hands. In most 
cases, however, the anaesthesia is purely due to the ether, the 
nitrous oxide-oxygen simply serving as a vehicle for con- 
veying the ether vapour. The latter is irritant, toxic, explosive. 
and liable to give rise to unpleasant sequelae. It should 
therefore, where possible, be avoided. Trichlorethylene is only 
slightly toxic, non-irritant, and non-explosive, but it does not 
give adequate relaxation where this is required. In order to 
avoid tachypnoea and cardiac irregularities a high percentage 
of oxygen is necessary, so that, again, the anaesthesia is not 
nitrous oxide-oxygen supplemented by trichlorethylene, but 
rather is mainly accomplished by the trichlorethylene. Chloro- 
form has all the disadvantages of ether (except irritability and, 
explosibility) in addition to certain grievous effects peculiar to 
itself, such as its toxic.action on the cardiac muscle or the 
ever-present possibility of sudden death in the early stages of 
anaesthesia. The indications, , therefore, for chloroform as 
p pce to nitrous oxide are' practically non-existent. 

2. Cyclopropane. This is an exceedingly effic'ent supplement 
to nitrous oxide-oxygen, particularly where relaxation is not 
required. - The disadvantages are expense (or the necessity for 
closed circuit apparatus with carbon dioxide absorption) and 
explosibility. 

3. Spina] anaesthesia. For the longer abdominal operations 
on comparatively fit subjects a “ high spinal," whereby supreme 
relaxation of the abdom‘nal muscles is combined with quiescent 
viscera, is ideal, the patient being kept unconscious by means 
of a light nitrous oxide-oxygen anaesthesia, Nevertheless, if 
the well-established contraindications to spinal anaesthesia are 
abused, trouble will result and an otherwise useful technique 
wil] fall into disrepute. 

4. Continuous pentothal sodium andesthesia. This forms an 
excellent supplement to nitrous oxide-oxygen, though again 
there are definite and well-defined contraindications to be 
observed, as well as certain cáses in which particular care is 
necessary. The simplest method of administration is a 5% 
solution contained ir? a 20-c.cm. syringe strapped to the arm, 
the needle being retained in the vein throughout and the solu- 
tion injected as required. Continuous pentothal sodium-nitrous 
oxide-oxygen forms a pleasant ‘combination from which there 
is absence or diminution of those after-effects which, while not 
dangerous, are so trying to the patient in the post-operative 
' period. 


I am ^ 
. in complete agreement with him on the supreme necessity for 


^ 


Dec. 11, 1943 i 


1 A ' 





.' CORRESPONDENCE — 


BRITISH 
MEDICAL JOURNAL 


763 





z : 
5. Local anaesthesia. This is the method par excellence in 

all cases‘which may be classed as poor surgical risks. For 
abdominal work, as in the case Òf a “high spinal," relaxation 
is-obtained by means of injection of the anaesthetic agent while 
the patient is kept unconscious by nitrous oxide-oxygen 
anaesthesia given with abundant oxygen. Many techniques are 
available and are described in the literature on the subject. 
Contraindications are injections through septic areas or scar 
tissue ; these: may be overcome by avoiding local infiftration 
and hitting off the nerves at a distance, as in intercostal nerve. 
block. The disadvantage is that the injections are time- 
consuming compared with any of the other means of obtaining 
anaesthesia ; but this, one feels, is a matter of small importance, 
at any rate when dealing with the very sick, feeble, or aged 
. Subject. : 
The above, then, are the chief methods of obviating the 
anoxia inherent in pure nitrous oxide-oxygen anaesthesia. It 
is only by consideration and evaluation, one against the other, 
of the four factors present at any operation—i.e., the condition 
of the patient, the experience and capabilities of the anaes- 
' thetist, the type of operation, and the likes and dislikes of the 
surgeon—that one can assess and judge which.of these methods 
is best in a particular case.—I am, etc., 


London, N.W.3. 


HELEN BOWER ALCOCK. 


f 


Anaesthetist’s Third Hand 

Sir,—The appearance of a description of ‘an “ anaesthetist’s 
third hand” has for me a semi-historical interest. I had occa- 
sion to design a similar device some years ago. The idea 
occurred to me during a discussion with some aeronautical 
experts on the possibilities of development in aviation afforded 
by the new plastic processes, and in particular that of bonding 
rubber to metal. A rubber-to-metal bond was incorporated 
in the device, which was of the following construction. 


Support.for the chin was provided by an oval concavo-convex 
tubber' pad mounted on an oval stainless steel hoop. The patient 
wore a rubber skull cap similar to those commonly used during a 

: . > tonsillectomy. To the vault of this 
Rubber Skull-eap Cap was attached a rectangular metal , 
Spms plate. The attachment was by the 
rubber-metal bond referred to above. 
The metal plate was placed in an 
antero-posterior position and slightly 
i5 curved on the flat, in order to fit 

x fairly closely to the head.  , 
^ij^r Mounted at the posterior end of 
the plate was a slightly curvey corru- 
gated spring. The composition of 
the steel used for this spring ‘required 
careful selection in order to obtain the 
necessary degree of resilience and 
flexibility without producing early 
fatigue in the metal. In use, the chin 
pad having been adjusted, the direc- 
tion of pull was obtained by choosing 
a suitable notch in the corrugations 
of the spring. The strength of pull 
was varied by the small adjuster screw 
at the base of the spring. 

Although I designed this instru- 
ment while a resident anaesthetist 
; giving some twenty anaesthetics every 
day, and using an endotracheal tube several times daily, the device 
was primarily intended for use with an “öpen method." Con- 
sequently, the following refinement was added. To one lateral curve 
of the steel hoop, a hollow tube was welded. Anteriorly the tube 
curved over, to approximate the end of the tube to the corner of the 
mouth. The other end of this tube was connected to an oxygen 
supply, usually a small cylinder óf oxygen clamped under the head 
: of the operating table. A tap in this tube enabled one to turn on 
oxygen without even looking away from the patient at what might 






I hd Oxygen Supply 


Dlustrating the jaw support 


> , bea critical moment. Not unnaturally, to my confusion and dismay, 


the device was thereafter referred to as “ Jackson's gas ring ”! 

It is my impression that, apart from other agpects, there are three— 
fundamentals required in ever% anaesthetic., The first is the estab- 
lishment of confidence and assurance in the patient. This requires 
that the anaesthetist should see his patient before—preferably the day 
before—the “ anaesthetic occasion ”; the second is the establishment 
of anagsthesia, usually the only consideration. The third considera- 
tion is the establishment of an airway—which will require no further 
interference., Although I am opposed to multiplication of apparatus . 
and: complications in anaesthetics, I feel that there is scope, for a 
“third hand” which will provide constant and even support for 


the jaw; in fact I fee] that some device which is artificially steady 
is needed to maintain the establishment of a good airway. Further- 
more I consider that a support for the jaw is an advantage if it 
avoids the trauma of. an endotracheal tube.^ 

I should add that I do not advocate the use of any form of 
“ third-hand ” apparatus either of the “ Heyworth hook” or “ gas- 


’ 


ring" variety except under conditions in which inexpert interference 
will not be encountered. i 
—I am, etc., j 

Mpnkseaton. 


J. NoEL-JacksoN, M.B., B.S. 


i Congenital Jaundice in a Man. aged 77 

Sir,—From the short data given jin my letter printed on 
Nov. 27 it appears that the present case is one of congenital 
idiopathic hyperbilirubinaemia—the bilirubin in the blood 
being, of course, “ blood bilirubin,” which is probably the same 
as what Virchow called haematoidin—differing, however, from 
the hyperbilirubinaemia of the well-known cases of familia] 
haemolytic (acholuric) jaundice, notably by the absence of 
excess of urobilin or urobilinogen in the urine. I suggest that 
the blood bilirubin in this case is in some way “ dammed back ” 
in the circulating blood, as if the threshold for its elimination 
or catabolism were high. The mere! excess of blood bilirubin 
in the blood, of course, does no harm, though it makes the 
blood plasma too yellow and produces the jaundice and causes 
a highly positive indirect van den Bergh reaction. Is it possible 
that this hyperbilirubinaemia -in our present case is the sole 
obvious result of a new gene mutation of germ cells, which 
has not (yet) manifested itself in the children and grandchildren 
because it is not a Mendelian dominant like ordinary familial 
haemolytic (acholuric) jaundice is?—I am, etc., p 


London. W.1. F. PARKES WEBER. 


| Arsenicals in Vincent's Infection 


'Sig,—As a dental surgeon I am disturbed to see in Major 
John, Davis's letter (Oct. 9, p. 464) mention ‘of “the pain and . 
discomfort attendant upon a large number of local treatments " 
for Vincent's infection. One cannot help wondering what can 
have been the nature of this so painful local treatment. All 
who have given.local treatment to a large number of cases 
know well the immediate relief afforded the patient by the 
simple. application of chromic acid and hydrogen peroxide as 
described in Squad. Ldr. Jewesbury's article (Sept. 18, p. 360), 
or, in the worst cases, by careful swabbing of. the ulcerated 
areas with pure carbolic acid. The patients invariably express 
gratitude, for the disappearance of the pain is quite spectacular. 
Scaling is only begun when the gingivae are no longer painful. 
On the other hand,.it is not my experience that intravenous 
N.A.B. alone produces any such beneficial effect. | : 

So dogmatic a statement concerning “ pain and discomfort ” 
from local treatment is not only misleading but decidedly 
harmful, for if taken at its face value might do much to 
discourage resort to oral hygiene, the value of which has been 
so abundantly proved.—I am, etc., f 


SELWYN HoLms, 
Flight Lieut, R.A.F.V.R. 


Misuse of Vasoconstrictors in Coryza 

Si,—Is it not time the general public was given a word: 
of warning on the use of ephedrine preparations and volatile 
vasoconstrictors in acute rhinitis? In general practice during 
the last few years, and latterly since joining the R.A.F. Medical 
Service, ] have seen an increasing number of patients suffering 
from sinusitis, Eustachian and post-nasal catarrh following the 
common cold; in these cases I frequently get a history of 
relief being sought by the use of some form of vasoconstrictor. 
Further, from my own personal experience I believe that on 
more than one occasion I have caused a lower nasal infection 
to spread by shrinking up my nasal mucosa before any active 
immunity to the infection has been achieved. , 

It seems reasonable to suppose that Nature, by the swelling 
of the turbinates in the early stages of infection, cuts off the 
intricate upper nasal passages from the lower; shrinking of 
the turbinates with vasoconstrictors opens up the sinuses and 
ethmoidal cells ; after this, blowing of the nose forces infected 
materia] into the upper air spaces, and so causes sinusitis, 
ethmoiditis, and even middle-ear troubles. By counteracting the 
natural method, of germ destruction—i.e., .inflammation—one 

* t 


' going on for a period of 14 years, that period is not'long * 
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surely prolongs the infective state, and fer the sake of a few 
minutes' comfort ánd relief from the oppression caused by nasal 
obstruction oné risks serious complications.—1 am, etc., 


T. M. DaVIE, 
F/O, R-A.F.V.R. 


Treatment of Symptomless Pulmonary "Tuberculosis 


© Srm,—Dr. E. Weatherhead's helpful letter (Nov. 13, p. 621) 
regarding, the treatment of symptomless pulmonary tuberculosis 
‘in adolescents, as outlined in the report of the work of the 
Brompton Hospital Research Department, has served to show 
‘that there‘are some points in the report which require a fuller 
explanation. 

The report evidently gives the impression that after a patient 
has been found to have radiological evidence of pulmonary 
-tuberculosis artificial pneumothorax treatment is “ resorted to 
forthwith.” This is far from the actual procedure. In the 
first place, by keeping the patient under clinica] and radio- 
logical observation, great care is taken to make sure thàt the 
diagnosis is a correct one. After this has been established, 
further careful observation is carried on over a period of weeks 
or months before collapse is decided upon. . We have found, 
however, that there is a danger here; 
exacerbation of the disease may take place, in which event 
collapse therapy becomes a palliative and not æ curative 
treatment. d 

With regard to shallow artificial pneumothorax as against 
complete collapse of the lung, it is quite realized that a shallow 
pneumothorax gives only a partial relaxation or splinting of 
the lung, but it appears from our experience that this is all 
that is necessary to enable early lesions to heal. It also has 
the advantage, again in our experience, that it is less likely 
to be followed by complications. 

The phrase “as yet it is impossible to- assess its value " 
should read, *as yet it is impossible to assess its full value." 

Although the work of the Research Department, has been 


enough for us'to have followed a sufficient number of these 
cases to provide,the data necessary to give conclusive statistical 
information about the behaviour of these cases. Our results 
are admittedly incomplete, but we considered it would be 
helpful at this time to put forward our suggestions for treat- 
ment by a shallow pneumothorax as a “ reasonable alternative " 
to other methods, which, from our observations, bave not given 
satisfactory results.—1I am, etc., 

Brompton Hospital, S.W.3. A. MARGARET C. MACPHERSONA 


Treatment of Septic Hands and Fingers 


Srg,—I read with interest the letter from Mr. Charles Romer 
(Oct. 30, p. 556). While it is impossible to discuss, without 
specific figures, the matter of “over-ripe” septic fingers that 
arrive at hospital, I fee] that a:few comments from another 
recent junior house-surgeon would not be amiss. 

(1) I was one of two working in a casualty department in 
a London hospital. The total number of patients seen was 
about 1,200 per week, and I am happy to.say that I saw only 
one “over-ripe” finger. I did, however, see a large number 
in the stage of invasion, and I am surprised that Mr. Romer 
segs only 596 at this stage. Could this be due to premature 
incision? I had no cases of necrosis of the terminal phalanx. 
Q) A G.P. usually sends a patient to hospital for incision 
of an infected, finger, and so long as this is done efficiently he 
is quite willing and competent to supervise, the after-care of 
the finger—a service for which he is paid in the case of all 
N.H.I. patients. If only the house-surgeons would realize this 
fact they would reduce the numbers of: patients attending their 


‘out-patient departments, thus saving much of the patients’ time- 


and giving themselves more time to deal with the cases that 
need hospital treatment. Furthermore, the hospital funds would 
not be wasted by treating cases that an equally competent 
doctor is already paid to treat. 
Mr. Romer is running true to form as a-newly qualified junior 


house-surgeon by inferring that the majority of G.P.s are, 


nincompoops whose clinical judgment is valueless. 
- Again I wish to emphasize that I am a newly qualified house- 
surgeon and not a general practitioner.—1 am, etc., 


eBourne End, Bucks. A. G. s. BAILEY. 


CORRESPONDENCE 


sudden unpredictable. 


(3) I venture to point out that the kind customarily*found in civil prisons. 
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Psychiatry at the Cross-roads ` ‘ 

Sir,—I am appalled to réad the letter of Dr. J. Stephen 
Horsley under this heading (Nov. 13, p. 620).- He states that 
medical superintendents appoint as medical officers not 
colleagues but “ yes men.” I am now working in, my fourth 
mental hospital (fifth if a neurosis hospital is included) and I 
have not yet found this glib assertion to hold a particle of 
truth. I have experienced only kindness, interest, and eager- 
ness to assist in any treatment the medical officers have thought 
of value in the interest of their patients, I have never -seen 
any need to consider the interests of my chiefs, who I am 
sure would soon have dispensed with my services had I done 
so to the detriment of my clinical work. They have expected 
hard and good work from their assistant medical officers, 
and when it’ has resulted in an unexpected improvement they ` 
have never grudged a “ Well done." I have never seen a keen 
and efficient medical officer snubbed, and as for rivalry between 
superintendent and his assistant medical officers I am at a loss 
to understand this statement. 

Jt may be that Dr. Horsley has been unlucky in the super- 
intendents he has met or that he is exhibiting a mental 
mechanism, or that I have been exceptionally lucky. I shouid 
have thought, however, that four gave a pretty accurate cross- 
section of medical superintendents as a class. Anyhow, J am 
proud to look back on my ex-superintendents as my teachers, 
co-operative colleagues, and my present friends.—I am, etc., 


Wallingford. R. E. M’ Coxe HARVEY. 
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CONDITIONS IN DETENTION BARRACKS 


Public misgivings about cruelty or unnecessary hardship in 
military prisons and detention quarters will be allayed, if 
not wholly set at rest, by the report of the Prime Minister's 
Committee of Inquiry presided over by Mr. Justice Oliver.! 
The misgivings had their origin in the trial at Maidstone in 
the earlier part of this year of two non-commissioned officers 
for the manslaughter of a private under detention, ending in 
their conviction and sentence to 18 and 12 months’ 'imprison- 
ment. The committee of inquiry (whose medical member was 
Dr. H. E. A. Boldero, Dean of the Middlesex Hospital, in 
place of Lord Moran, who, was originally'appointed and found 
himself unable to serve) has carried through its work with com- 
mendable speed, visiting thirteen military prisons, detention 
barracks, and naval detention quarters in the course of five 
weeks, and holding more than two hundred individual inter- 
views with detained men. The committee is satisfied that there 
is not at.present, nor has there been for some time' past, any 
calculated brutality or so-called “ Gestapo methods ” in these 
establishments, as has been alleged by sections of the Press, 
though it is less assured as to conditions prevailing in the early 
part of the war ; and it is quite clear that in matters of staffing 
and in some details of hygiene and sanitation the conditions at 
present obtaining ought to be improved. 


“Inherent Difficulties , 


The difficulties attaching to what is in effect a prison system 
for'men in the fighting Services—though detention does not carry 
quite the stigma of imprisonment—must be appreciated. Civil 
prisons no doubt stand in need of, reform, but they have a selected, 
trained, and disciplined staff of warders: The men ‘corresponding 
to these in the Army prison service are N.C.O.s who have received 
_ little or no training for such work, and are unlikely in many cases 
to haye the patience, skill, tact, and firmness which the work: 
demands. Moreover, most of the men under detention are not of 
The majority are men 
who, while they do not get into trouble with the authorities in civil 
life, are unequal to the additional liabilities and submissions which . 
a member of the fighting Forces must undertake. Many-of them are 
difficult people—men with grouses, trouble-makers, and determined 
on antisocial conduct— but there are others whose transgre$sion is 





1 Report of the Prime Minister's Committee of Inquiry into Detention 
Barracks, 1943. Cmd. 6484. H.M. Stationery Office." (6d.) x 
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due to family trouble or other pressure and who during a period 
of detention ought to be educated. and encouraged. Among them 
also are men of another type, conscienfious objectors, many of whom 
are of the highest character and of exceptional intelligence, but their 
considered, though perhaps polite, refusal to submit to orders ‘may, 
be more infuriating to a certain type of subordinate officer than 
the insolence gor occasional violence of others. It is noteworthy 
that the only two witnesses with whose demeanour the committee 
says that it was “very favourably impressed " were conscientious 
objectors. Both told stories of violence which they had witntssed, 
and which presumably the committee believed, but the stories related 
to 1940, and to a state of affairs which, it is hoped, has since passed 
away. » ‘ 
! Medical Care 


The medical officers concerned seemed to the committee to be 
well suited to their work, but some of the quarters are served only 
by part-time officers, and there was some apprehension as to whether 
they might be quickly available in emergency, though no instance 
of non-availability was reported. The committee thinks it desirable 
that a whole-time medical officer should be appointed to each 

' detention barracks, that he should be changed not too frequently— 
though it is obvious that this is not the kind of work to which a 
young man should be corisigned year after year—and that he should 
have an aptitude for this rather specialized and difficult employment. 
If aptitude for the work means an interest in it we imagine that 
such men may not be easy to find, for it is difficult to imagine a 
less engaging environment. The medical officer is the natural target 
for complaint by the men who plead some disability as the easiest 
way of being excused the harder parts of their routine and find him 
not so ready to give credence to them as they had expected. At 
present the time a man spends sick or in hospital counts as part 
of his sentence. The committee thinks that the task of medical 
officer would be easier if it did not. The short accounts of ninety 
or more of the interviews which the committee had with men who 
complained of grievances make a melancholy recital, sometimes of 
malingering, but more often of exaggeration of physical defects and 
infirmities. Many -of the assertions of the men were capable of 
immediate disproof, and when the medical officer was implicated in 
the complaint and the facts could be tested the committee in every 
case, after inquiry, upheld his decision. Some of the men showed 
ingenuity in describing their ailments, and a familiarity with medi- 
cal terms. Thus one of them complained of “ urethritis,” though 
the committee found there was no substance in the complaint. 
Another said that he had had “ arthritic foot"; it was found that he 
had had gonococcal arthritis, but there was no evidence of disability 
remaining. Another said that he had “ asked to be psychiatrized 
and had been refused," but it was, ascertained that he had already 
been sent to a psychiatrist. 


Sick Quarters, Sanitation, and Food 


On two points the committee makes important recommendations. 
In every such place there should be a room or rooms which can be 
used for cases of minor sickness. It is undesirable that such cases 

' should be cared for in the usual sleeping quarters, and the use of a 
neighbouring hospital is not an ideal solution. Another matter on 
which men made several complaints, and which the committee 
endorses, concerns the sanitary condition of the sleeping quarters. 
The men are locked up in their rooms from late afternoon or very 
early evening until next morning, and the only sanitary arrangements 
in the rooms consist of buckets, and sometimes only one, sometimes 
two, closet seats. These are in many cases in the sleeping rooms 
themselves, without any flushing arrangements, and sometimes not 
even screened. This is a real hardship, and the committee calls for 
steps to be taken to provide water-closets outside the rooms and 
with their own ventilation. Four detention barracks are named 
where these conditions need immediate attention. 

On the question of food the committee makes no recommendations. 
The food appeared to be of good quality and well cooked, main- 
taining the men in good. health, as evidenced by their appearance 
and by the fact that the majority gain in weight while under 
deténtion. The overriding consideration, as in all prisons, is that 

"" durance vile" must be made less attractive than the conditions 
under which the men would otherwise be living, or else the object 
of the penalty is defeated. 

. 
(— Mr — cS 
oO FFF 

The annual report of the Chief Native Commissioner for Southern 
Rhodesia for 1942 recommends, the provision «f landing grounds 
near native clinics in the Native Reserves, especially in remote 
areas. This would enable serious cases to be transferred rapidly 
to main centres for skilled hospital treatment. The doctors, he 
says, should be provided with air transport. The breaking down 
of the African's prejudice against the “white man's magic" is 
shown in demands for medical facilities from even the most primi- 
tive tribes. The native population is estimated to have increased 
by 40,000 during 1942, to 1,298,000. f 

‘, 
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TOM BATES, M.B., B,S., E.R.CS. 


The death of Mr. Tom Bates, senior honorary surgeon to the 
Worcester Royal Infirmary, occurred on Nov. 21 at his resi- 
denc&, 44, Foregate Street, after a very short illness. He was 
born in Worcest@r in 1878, being the elder of the two sons 


«of Mr. Tom Bates of Worcester, and was educated at the 


Worcester Cathedral King's School. He entered St. Bartholo- 
mew's Hospital and obtained the M.R.C.S., L.R.C.P. diplomas 
in 1904 and the F.R.C.S.Eng. in 1905.. He obtained the M.B.. 
B.S.Lond. in 1907. He was house-surgeon to Mr. C. B 
Lockwood at Bart's and then joined his father in practice in 
Worcester. His father was appointed honorary surgeon to the 
General Infirmary (later Royal) at Worcester in 1879 and held 
that office unti] 1909 and the appointment of consulting sur- 
geon until 1916, when he died after coming out of retirement 
to take on the work of his two sons, who had joined the 
R.A.M.C. Tom Bates succeeded his father as honorary surgeon 
at the Worcester Infirmary in 1909 and had.held that office 
ever since. His brother, Mark Bates, F.R.C.S., was honorary 
surgeon for 14 years and is now honorary consulting surgeon 
and M.O. 'Venereal: Diseases Department. He also was at 
Bart's. ; : 


Tom Bates not only gave untiring service as a surgeon at the 
Infirmary but his opinion and surgical skill were very highly valued 
by the practitioners in Worcester and surrounding districts. He 
never allowed his private practice to interfere with his regular and 
punctual attendance at the Infirmary to carry out his duties there. 
The Infirmary and its welfare were truly the pivot of his life, and 
he gave unstinting service to the patients and to the general run- 
ning of the medical and surgical services. He was a very regular atten- 
dant at all the important committee meetings and was the Infirmary 
representative on the Hospitals Contributory Schemes Association 
and chairman of the Area British Hospitals Association. He 
was not a great talker at meetings and was somewhat impatient 
with those who liked to hear their own voices. When he spoke, 
after listening to others, he summed up the salient points in a few 
words which were devoid of frills. He was an ardent supporter 
of proposals to improve the nursing profession and was largely 
instrumental in pressing the claims at committee meetings. He was 
responsible for starting prizes at the Infirmary for practical and 
theoretical work of the nurses. He was the representative of the 
honorary staff on the Infirmary Committee and did all in his power 
to present its problems to the mectings with justice and equity. 
He was a staunch and loyal friend to his colleagues and his patients, 
and his advice was never sought in vain by any of them. His per- 
sonal integrity was beyond reproach, and he did a lot of good in a 
quiet way in helping his Jess fortunate friends and patients. He 
was very embarrassed by expressions of gratitude for anything that 
he had done on behalf of the Infirmary or in other ways. He 
was most hospitable and always welcomed any new colleagues and 
invited them to partake of'his hospitality, and he was at his best 
when so entertaining. He was keen on bowls and played a good 
game of bridge, and was always good company and had a subtle 
humour. He was a regular attendant at the local meetings of the 
B.M.A., aid had been president of the Worcestershire and Hereford- 
shire Branch. He was a keen advocate of clinical meetings and 
practically always brought cases of interest before the meeting. 
He took a great interest in making arrangements for the celebratioh 
of the bicentenary anniversary of the foundation of the Wor- 
cester Infirmary, which is due to be, held shortly. One of- the 
Infirmary wards is dedicated to one of the founders, Bishop 
Maddox. 

The colleague and friend from boyhood who wrote the above 
memoir adds: The death of Tom Bates has left a very great gap 
in the life of the city of Worcester and district and in the counsels 
of the Royal Infirmary. He had spent: practically the whole of his 
life in Worcester and was undoubtedly a true citizen. The sympathy 
of all who knew him is extended to his widow, daughter, and two 
sons in their great loss. His younger son is now surgical-registrar 
at Bart’s in the E.M.S. Chest Unit. A memorial service held at 
wore on was attended by a very large number of people 
on Nov. 25. 


The death of Dr. FRED PHiLLIPS on Oct. 20 is reported 
from Boksburg, Transvaal. He was born in Newcastle-upon- 
Tyne in 1887, and from school he embarked upon a classical 
course, taking residence at Hatfield Hall, Durham, and ulti- 
mately attaining his M.A. degree of that university. Medicine» 


. occupied the same house. 


‘were exceptional. 
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then attracting him, he graduàted M.Ba B.S.Dunelm through 
the Newcastle-upon-Tyne School of Medicine’ in 1912, sub- 


. sequently serving as house-surgeon and resident medical officer 


at the Durham County Hospital. There he developed radio- 
logy as a specialty, and in that capacity took over to France 


..one of the first mobile x-ray units during the early part of the 
-last war. With the rank of captain R.A.M.C., T.F., he remained 


in x-ray work until the cessation: of hostilities. General practice 


‘at ‘Lanchester, Co. Durham, during the years 1921-2 failing 


to ‘please him, he went to, live at Parkstone, Dorset, whence 


he migrated to Buenos Aires and ultimately to South Africa. 
There an intractable surgical malady overtooR him. : 


Mr. WALTER HERMAN KIEP, honorary ophthalmic surgeon to 


' the Bradford Eye and, Ear Hospital; died suddenly at his home 
"m Apsley Crescent, Bradford, on Nov. 21, at the' age of 58. 


A native of Glasgow-he studied medicine in that city, graduating 
M.B., Ch.B. (with commendation) in 1908. He served for 
a time as assistant surgeon to the Ophthalmic Institution of 
Glasgow and honorary oculist-to the Royal Hospital for’ Sick 
Children. During the last war he held a commission in the 
R.A.M.C. as a specialist in ophthalmology at Malta 1915-19. 
After the war he was for-a short time, professor of ophthalmo- 
logy in the Egyptian Government Medical School at Cairo. 
He went to Bradford twenty years ago, and in addition to his 


„post at the Royal Eye and Ear Hospital served also as hono- 


rary consulting ophthalmic surgeon to the Victoria Hospital, 
Keighley, and the Hartley Hospital, Colne. - 
ophthalmic referee under the Wofkmen's Compensation Act, 
and had been president of the North of England Ophthalmo- 
logical Society. He joined the B.M.A. in 1910. Es 


"We regret to announce the death in Edinburgh on Nov. 22 


_ of Major JogN GILMOUR, formerly president of the International 


Quarantine Board, Egypt; and for the past 15 months tem- 
porary inspector under the Cruelty to Animals Act. Born on 
Sept. 25, 1884, he was educated at George Watson's College 
and Edinburgh University, graduating M.B., Ch.B. in 1906, and 
taking the F.R.C.S.Ed. in 1909 after holding house appoint- 
ments. He joined the, R.A:M.C. in 1910 and served throughout 
the last war, being gazetted brevet major in 1918 after winning 
the Military Cross. He retired from the Army in the following 
year, and in 1929 became president of the International Quaran- 
tine Board at Alexandria. Major Gilmour: held the Insignia 
of Grand -Officer of the Order of the Nile and of the Order of 
Ismail ; he was also a Commander of the Order of George 1 
of Greece and a Chevalier of the Legion of Honour. He was 
created C.M.G. in 1934. He published a'report on the sanitary 
conditions in ,Persia in 1924. and annual reports on the 
pilgrimage to the Hedjaz to the International Health Office, 
Paris, from.1928 to 1939. During this war he worked in the 
Department of Health for Scotland until his temporary appoint- 


- ment under the Home Office. ' , i 


MR. Gordon WILSON Tuomas, consulting surgeon to the 
Clayton Hospital, Wakefield, died on Nov.'26. He was born 
at Llanelly on June 18, 1881, and was educated at the Friends’ 


. School, Bootham, York, leaving.in 1898, to study medicine, 


first at Leeds and later at the London Hospital. He graduated 
M.B., B.S.Lond: in.1905 and took the F.R.C.S.Eng. in 1910 
after four years in resident appointments at the General 
Infirmary at Leeds. .'Settling in practice at Wakefield he 
became senior honorary surgeon to the Clayton Hospital. 
Mr. Thomas was an,active member of the Leeds and "West 
Riding Medico-Chirurgical Society and held office as chairman 
of the Wakefield, Pontefract, and Castleford Division of the 
B.M.A.'in 1930-2. When he retired from work.on account 
of ill-health he made his home at Guildford.” ` 


LI 

By the death of Dr. Louis BEER the medical profession loses 
a really remarkable personality. Born in Amsterdam he was 
brought to his father's home in the Hampstead Road at the 
age of 6, and from that time till his death 73 years later he 
In the early 'eighties he entered the 
Middlesex Hospital Medical School and had as fellow students 
Essex Wynter and John Bland-Sutton, the three becoming life- 
long friends. Beer qualified in 1886 and carried on his work 
as a general practitioner till the day of his death. His gifts 
He was a most accomplished linguist and 
was reputed to be able to converse in seven European languages. 
His mother was of French extraction, and it was said, by those 
able to judge, that his mastery of the French language was 
superb. : Owing to this ability hé had a very extensive practice 
among foreign residents'in all parts of London. His mind was 
built in a philosophic and logical mould, and T have rarely 
come across such an acute clinical observer or a more accurate 
diagnostician. It, was a privilege and a pleasure to'listen to 


Mr. Kiep was” 


his preliminary description of the patient whom one was about 
to see. The salient features were emphasized and a lucid and 
brilliant picture of the cas£.was presented with a simplicity ' 
and directness of language which. were remarkable. His descrip- 
tions were so faultless that they might well serve as classical 
models of what clinical summaries should be. The effect pro- 
duced on the listener was as if he were being shown a piece of 
sculpture, so clean and clear was the outline. Nor can I recáll 
a single occasion on which I detected an error either of observa- 
tion or in the logical deduction drawn frorn the data. Like the 
old physicians his diagnosis was based upon his knowledge of 
morbid anatomy, and curiously enough it wasat a post-mortem 
examination that I first made his acquaintance 42 years ago. 
Practising in the neighbourhood, he frequently sent patients - 
into the Middlesex Hospital, where, among the members of 
the hospital staff, he had a crowd of friends and admirers. His 


whole life was spent among his patients, and to them his passing |, 


will:be irreparable. To poor and rich,alike he was always the, 
same. He found his reward in the quality of his work and 
in the confidence and. devotion he inspired in his patients. He 


was a member of the British Medical Association and for several , 


years he held an appointment às clinical assistant to the Soho 
Hospital for Women, gynaecology being a branch of medicine 


-in which he was always interested. He died, as he would have 


wished to die, in harness. He was making an emergency call 
when he was stricken and the end came within a few hours. 
Quis scit, an adjiciant hodiernae crastina summae tempora di 


` superi? —C. E. LAKIN. 


JOHN NIGEL STARK, consulting surgeon to the Royal Samari- 


“tan Hospital for Women, Glasgow, died at his home in 


Murrayfield Gardens, Edinburgh, where he lived after retiring , 
from. active practice in 1928 and travelling abroad. ‘Dr. Nigel ' 


Stark received his medical education,at the University of Edin- 
burgh, graduating M.B., C.M. in 1884, and proceeded-to the 
M.D. (with commendation) in 1900. He was elected a Fellow 
of the ‘Royal Faculty of Physicians and Surgeons of Glasgow 
in 1890, after his appointment as assistant obstetric physician 
to the Glasgow Royal Maternity and Women’s Hospital and 
assistant surgeon to the Royal Samaritan, Hospital. Dr. Nigel 
Stark was.a Fellow of the Edinburgh Obstetrical Society and 
had been president of the Glasgow Obstetrical and Gynaeco- 
logical Society. He joined the B.M.A. in- 1888. He was the 
author of An Obstetric Diary of William 
with Notes, published in 1909. 


Dr. WILLIAM Focarrr CHRISPIN of Castleford, Yorks, who 
has died at the age of 80, practised in that town for 44 years, 
until his retirement in 1942. He studied medicine at Leeds 
and took the L.S.A. in 1898. and when the title of the diploma 
was changed became L.M.S.S.A. in 1907. Dr. Chrispin had 


unter, 1762-1765, ^ 


had a long career in public service: he was M.O.H. for Castle- ` 


ford for 12 years and later was a member of thé. urban council 
for 9 years, and chairman in 1936-7. Since 1930 he had been 
a justice of the. peace and took: his place regularly on the 
Castleford Bench until a few weeks ago ; he was also a church- 


- warden for many years, serving altogether under five’ rectors. 


He joined the B.M.A. in 1905 and remained a member until 
he gave up active work. ; i 


Dr. M. J. Fenton writes: In the Journal! seventeen years 
ago (1926, 2, 548) Dr. Eric PRITCHARD wrote: “ Exactly 
the same feeding [ie., as given to his first child] had fatal 


consequences in the case. of my second child—through no . 


fault of the laboratories, but solely owing to my own incom- 
petence—and it was that never-to-be-forgotten experience that 
determined me to devote my life to a study. of the means\of 
obviating such disasters in the future.". The devotion and the- 
study the late Dr. Eric Pritchard gave to this subject brought 
untold pleasures to the world at large and to mothers in 
particular. Another instance of the profession's gifts to man- 
kind through „personal experience. eF 


We regret to announce the death of Dr. EDWARD WILLIAM 
Dacre Harpy, M.C., consulting anaesthetist to the Royal 
Victoria and West Hants Hospital and toethe Hants and 


Bournemouth Children's Clinics. He was born on July 7, 2 


1878, son of Dr. W. G. Hardy of Bournemouth, and from 


Haileybury College went up in 1897, to Christ's College, Cam- ` 


bridge, and thence»for his clinica] course to St. Bartholomew's 
Hospital. After qualifying M.R.C.S., L.R.C.P. in 1906, he was 
house-surgeon at the Royal Berks Hospital at Reading, and 
then returned to Bournemouth to take üp.general practice, 
with anaesthesia as a specialty, which occupied more and: more 
of his time. His first appointments at the Royal Victeria and 
West Hants Hospita] were those of anaesthetist, junior assistant 
physician, and registrar. During/the war of 1914-18 hé served 
in the R.A.M.C. with the temporary rank of captain and was 
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awarded the Military Cross. Dr. Hardy joined the B.M.A. in 
1917, was chairman of the Bournemouth Division in 1925-6, 
and vice-president of the Section ofeAnaesthetics at the Bourne- 
mouth Annual Meeting of 1934, serving also on the Local 
General Committee. More than a year ago he had to give up 
practice owing to ill-health. He was a most kindly and charm- 
ing companign and an all-round sportsman. He enjoyed lawn 
tennis, swimming, golf, sailing, and fishing, and bred wire- 
haired fox terriers. 

The following appreciation of Mr. JoHN Levis comes from 
Dr. C. E. S. Flergming: The first thought at the news of the- 
death of John Levis rhust have been one of deep grief at the 
loss of a great friend, a loss seemingly irreparable not only 
to ourselves hut to the profession, the hospitals he worked 
for. and the public throughout a-large district. Medical men, 
patients and friends, and the public each and all obviously 
felt how great had been their loss. Simplicity and absolute 
sincerity, invariable good temper, native Irish humour and 
kind words. unselfishness, never failing to help when wanted, 
and the success of his work—afl these inspired great respect 
and a very real affection. It was not only patients but the 
medical profession who valued his skill in diagnosis and treat- 
ment, for the demand on his services was great and the work 
he did must have been prodigious. l remember, about four 
years ago, that after a visit to a meeting of surgeons in Paris 
and then a hard day's operating in Trowbridge Hospital he was 
so tired that when driving home he felt ill and could not go on: 
till someone found him in his car and had him driven home. A 
memorial service in Trowbridge Parish Church, which was filled 
with old patients and friends and all the medical men of the 
district, was a striking evidence of the feelings of the public 
towards what the local newspaper called “a beloved surgeon." 
His great success as a surgeon must have been largely due to 
the high esteem in which his work was held by his colleagues, 
for he spoke little at meetings and wrote hardly at all. 


The following appreciation of Dr. W. BURTON Woop comes 
from T. H. S.: Those who knew Burton Wood can only regret 
that contact with this generous and stimulating personality was 
not more widespread. A philosopher in the widest sense of 
the term, his conversation left his hearers with a feeling of 

rofound benefit and satisfaction that was derived from a rare 

lend of wisdom and humour. Wider audiences will recall his 
lectures and addresses with lively gratitude, and patients will 
realize how much they owed to the personality and advice ôf 
the physician. His approach to chest.work was essentially 
conservative, but as soon as a good case could be fully made 
out for any radical change in treatment his support and 
encouragement were unfailing. His illness over the last few 
years depicted the man he was: an omnivorous reader and 
thinker, a writer of fascinating letters, an optimistic though no 
visionary builder for the future. His was truly, a spirit for 
which death could not spell “ finis." 


An obituary notice of Mr. GEorcE Cowen, M.S.. F.R.CS., 
appeared in the Journal of Nov. 13. Dr. R. Vaughan Thomas 
writes from Birkenhead: As an old senior house-surgeon at 
the Royal South Hants Hospital, Southampton, “may I be 
allowed to pay a tribute to his memory. He was much beloved 
and respected by staff and patients alike, By nature kind and 
gentle, unassuming and possessing a keen sense of humour, 
ever ready to lend a helping hand to a timid and hesitant 
house-surgeon, he helped many along surgical paths. An 
indefatigable worker, a most thorough and profound clinician, 
and a dexterous operator, he would have been an asset to any 
teaching school. His surgical skill and knowledge knew no 
bounds; he was master of his art in any branch of surgery. 
His knowledge was founded on a wealth of clinical experience, 
gathered over many years by his long association with the two 
hospitals at Southampton. Mr. Cowen represented in every 
sense the finest type of British ‘provincial surgeon. He was 
one whom it was an honour and a privilege to serve. . He will 
be long remembered with affection by many who had the good 
fortune 'to work,with him at Southampton. 


We regret to announce the death of Dr. ROBERT LINDSAY, 
to whose memory a colleague sends the following tribute: 
One who, by his cultured mind, courage, devption to duty, and 
modesty, did much to maintafn the respect in which our pro- 
fession is held died at Southport on Nov. 4 in the person of 
Dr. Robert Lindsay of Cupola House, Folkestone. He was 
first in the open.bursary list when he entered the University of 
Glasgow from Kilmarnock Academy in 1908. Before commenc- 
ing the study of medicine he had taken the M.A. with honours in 
classics. He had many distinctions in medicine. Graduating 
M.B., Ch.B. in 1916 he immediately entered the R.A.M.C. and 


. speech in the House of Commons on 


saw service in Mesopotamia and in France, being medical officer 
with the Ist Battalion "of the Grenadier Guards at the signing 
of the Armistice. He started practice in Radcliffe, Lancashire, 
in 1920, but in 1935 his health broke down and he had to give 
up work for eighteen months. On his partial recovery he took 
up practice in Folkestone, hoping that limited activity in the 
mild climate of the south would help ‘him to recover his 
strength. Though he was unfit when war broke out, he refused 
to leave Folkestone, where he felt his duty lay. For repeated 
acts of gallantry he was awarded the George Medal in 1940 
Six months ago he had an acute exacerbation of his illness 
and from this he gever recovered. Robert Lindsay retained his 
early love of Latin and Greek and was an accomplished classi- 
cal scholar. He was the kindest-hearted of men and the 
warmest of friends, and he was fortunate in finding great 
happiness in his home. His modesty prevented him from 
exploiting his brilliant gifts as he could, perhaps should, have 
done. To his devoted wife, his son, who is a student of 
medicine, and his daughter we offer sincere sympathy.—D. C. 


Many members will learn with regret of the death of Mr. S. 
COoULSON, who was chief clerk of the British Medical Associatión 
from 1908 until he retired on account of ill-health in 1937. 
Mr. Coulson rendered loyal and efficient service to the medical 
profession as the senior member of the clerical staff of the 
Secretarial Department for so many years. 


Dr. Philip A. Maplestone writes from Lachlan Park Hospital, 
New Norfolk, Tasmania: I received to-day the issue of the Journal 
dated May 8 in which are some tributes to the late Prof. WARRINGTON 
Yorke, hence this somewhat belated communication. There is an 
important aspect of his career and” of his character that does not 
seem to have been appreciated, and one that I think should be 
placed on record. If one glances through the publications of those 
numerous workers (including myself) who collaborated with him, 
I think it will be agreed that in many instances their best work 


. has been done while in association with him. This occurs too often 


to be a coincidence, and although, with his typical fair-mindedness, 
he would never admit this to me, I think it is clear to many of us 
who were fortunate enough to have worked in his company that we, 
to a large extent, owe such successes as we have later achieved to 
this association. 








Medical Notes in Parliament 
r I 


Royal Commission on Birth Rate 


Mr. ATTLEE announced on Dec. 1 that the Government had 
decided to set up a Royal Commission to investigate the birtb 
rate and trends of population, and that Lord Simon, the Lord 
Chancellor, had accepted the chairmanship. Other members 
of the Commission would be announced as soon as practicable. 
Their terms of reference would be: “To examine the facts 
relating to the present population trends in Great Britain ; 
to investigate the causes of these trends and to consider their 
possible consequences; to consider what measures, if any, 
should be taken in the national interest to influence the future 
trend of population ; and to make recommendations." —— 

The Government had also decided to set on foot immediately 
a number of inquiriés of a technica] kind, the scope and 
character of which would be determined in consultation with 
the chairman of the Commission. The results would be made 
available to the Commission as soon as possible. It was 
expected that in the meantime the Commission would find it 
practicable to explore and to take evidence upon more generad 
issues connected with the subject. Inclusion in the Commission 
of a housing expert would be'considered. Mr. Atlee haped 
that the Commission would report as quickly as it could. 


Forthcoming White Paper 
During the debate on the address in reply to the King’s 
Nov. 30, Sir HENRY 
Monnis-Jowss said that there was no mandate from the country 
with regard to a State Medical Service. He doubted whether 
in time of peace any Government could possibly introduce 
legislation of such an immense character without securing a 
mandate beforehand. He was glad that the King's speech 
referred to proposals which would come before the House for 
discussion. Whatever shape or form it might take, such a 
scheme would mean great evolutionary and revolutionary 
changes in the country affecting everyone. It was only right 
that before submitting legislation to the House the Government 
should wish to hear the feelings and desires of the Housé and 
the country in regard to such a great reform. 


^ 
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Mr. LvrrELTON, in reply, said he qujte understood that the 
House might be impatient on the subject'of the social security 
scherhe. He would have been so himself if he had not been 
a member of a Ministerial committee which had to deal with 
that question. The complexity of it had to be seen to be 
believed. If they took part of it, say workmen's compensation 
or the ‘comprehensive medical service, they would become 
involved in administrative problems of the very greatest 
difficulty, requiring not only an encyclopaedic knowledge of 
the background, but very great administrative experience in 
solving present problems. The bulk of the problem had been 
tackled. The White Paper was now being drafted, and would 
be laid before Parliament. It would show that the Government 
had very definite proposals over a large part of the field, but 
that there were some subjects. on which they were undecided 
and wished to take the opinion of members and to make 


' soundings. He saw nothing reprehensible in that. "Did anyone 


realize that a matter like the comprehensive medical service 


. involved altering the number of those entitled to a 'compre- 


.{n the experimental stage. 


' M. A. C. Hinton, F.R.S.; genetics, Dr. H. Grüneberg. 


hensive medical service from 18,000,000, the present insured 
population, to, the whole population of 44,250,000 ? 


i Patulin 

In an answer to Colonel Evans on'Dec. 2 Miss HORSBRUGH 
referred to recent trials of the use of patulin. She said the 
Medical Research Council had accepted an invitation ‘to under- 
take the organization of controlled clinical trials on a con- 
siderable scale. Arrangements were in hand for instituting 
these immediately. For the time being the use of patulin in 
the treatment of the common cold must be regarded as still 
Preliminary trials had not, given 
consistent results, although some of these had been promising. 
[t was uncertain what value the drug would eventually prove 
to have. It would necessarily take some months to collect 
adequate information on this point, and as regards the best 
methods of administration, the proper dosage, and the ‘condi- 
tions under which the drug could be used with safety. It 
would be inadvisable to take steps to make ‘patulin generally 
available until there was sufficient evidence on these questions, 








. 

i Medical News 
—_————_——s—X—as_lal_—— 
- The Nuffield Provincial Hospitals Trust, at Lord Nuffield’s sugges- 
tion, has offered the University of Oxford, £8,000 a year for ten 
years towards the cost of establishing and maintaining a plastic 
surgery unit in the University of Oxford. The University has 
accepted with gratitude the offer of the Trust and has appointed 
Mr. T. Pomfret Kilner, F.R.C.S., as the first director of the plastic 
surgery unit with the title of Nuffield Professor of Plastic Surgery. 
The Radcliffe ‘Infirmary. will provide hospital facilities for the unit, 
and these will be supplemented by the Ministry of Pensions. 

Prof. T. P. McMurray will open a discussion on “The Late 
Problems of War Surgery" at a clinical meeting to be held at 
230 p.m., on Dec. 16 in the Ministry of Pensions Hospital, Woolton 
Road, Liverpool, 16. 

Mr. R. Watson-Jones will speak on “ A Surgeon's Impressions of 
Soviet Russia " at the annual general meeting of the Anglo-Soviet 
Medical Council on Friday, Dec. 17,:at 4.30 p.m. at the Royal 
Society of Medicine. 

A meeting of the Fever Hospital Medical Service Group will be 
held at Tavistock House, Tavistock Square, London, W.C.1, on 
Friday, Dec. 17, at 3 p.m., preceded by a meeting of the Group 
Council at 2.30 p.m.. Subject for discussion: “ Control of Cross- 
infection "'; to be opened by Dr. R. B. Bourdillon, Dr. Joyce Wright, 
and Dr. H. Stanley Banks. a 


At the Royal Society of Medicine on \Dec. 15, at 2 p.m. for 
2.15 p.m., the Section of Comparative Medicine will hold the second 
of its discussions under the heading of * The Limitations and Uses 
of the Comparative Method of Medicine." The subject on this 
occasion will be animal ecology and genetics; openers: ecology, 


The Agricultural Group of the Society of Chemical Industry will 
meet on Tuesday, Dec. 14,.at 4 p.m. in the rooms of the, Chemical 
Society, Burlington House, Piccadilly, W., when a paper on livestock 
deficiency diseases and their treatment will be presented ‘by 
Dr. S. J. Watson, Director of Research, Jealotts Hill Research, 
Station. " i 

The following mectings of the British Institute of Radiology will” 
take place in the Reid-Knox Hall, 32, Welbeck Street, London, W.: 
Friday, Dec. 17, at 2.30 p.m., meeting of medical members. Satur- 
day, Dec. 18, at 2.30 p.m., ordinary meeting, at which papers will 
be read on chronic intussusception in childreri by Dr. F. H. Kemp, 


‘cand on instantaneous stereography by G. L. Rogers, Ph.D. 


- M 
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At a meeting of the Eugenics Society on Tuesday, Dec. 14, at 
5 o'clock, at the rooms of the Royal Society, Burlington House, 
Piccadilly, W., Dr. J. A. Frager Roberts will speak on “ Population 
Problems in the Light of Differential Fertility." All interested in 
the subject are invited to attend. 


The Finney-Howel] Research Fotindation announces that applica- Y 
tions for fellowships for next year must be filed ig the office of 
the Foundation, 1211, Cathedral Street, Baltimore, Maryland, by 
Jan. 1, 1944. Applications received after that date cannot be con- 
sider8d for 1944 awards, which will be made on March 1. This 
Foundation was provided for'in the will of the late Dr. George : 
rch work into the 
cause dr causes and the treatment of cancer.” Fellowships, carrying 
an annual stipend of $2,000, are awarded for the period of one year. 
with the possibility of renewal up to three years; special grants of 
limited sums may be made by the Board of Directors to support 
the work carried on under a fellowship. Application forms will be 
furnished by the secretary or any member of the Board. 

An American-Soviet Medical Society has been founded in New 
York to meet an increasing demand for information about the 
resulis and achievements of Soviet medicine, The president of the 
society is Dr: Walter B. Cannon, emeritus professor of physiology * 
at Harvard University; and Dr. Henry E. Sigerist, director of the 


* Institute of the History of Medicine, Johns Hopkins University, is to 


be editor of its journal, The American Review of Soviet Medicine. 
The temporary offices of the society are at 130, West 46th Street, 
New York City. 


Service medical officers in this country are to be allowed, so far 
as their military duties permit, to help civilian doctors during the 
present epidemic. Hard-pressed general: practitioners needing help 
are advised to apply to the secretary of their local Medical War 
Committee forthwith. ` ` 





"Universities and Colleges 





UNIVERSITY OF OXFORD Í 
In a Congregation .held on Nov. 20 the following medical degrees 
were conferred : : 


B.M., B.Cu.—J. Badenoch, *A. H. Torrance. 
*In absentia. 


UNIVERSITY OF CAMBRIDGE 


At a Congregation held on Noy. 19 the following medical degrees 
where conferred : ' 


M.D.—J. B. Murray, *D. D. Evans, *E. T. D. Fletcher. 
M.B., B.Cuir,.—*F, M. Deighton. 


` 


*By proxy, 








The Services 








Major (temp. Lieut.-Col.) R. McI. Gordon, D.S.O., D.F.C.. 
R.A.M.C., has been awarded the "George Medal in recognition of 
gallant conduct ín carrying out hazardous work in the Middle East 
in a very brave manner. i : 


Lieut. B. Brownscombe, R.A.M.C., has been awarded the George 
Medal in recognition of conspicuous gallantry in carrying out 
hazardous work in a very brave manner. 


The following appointments, awards, and mentions have been ' 
announced in a Supplement to the London Gazette in recognition 
of gallant and distinguished services in the Middle East: 

C.B.E. (Military Division).—Brig. (temp.) R. W. Galloway, late 
R.A.M.C. i 

O.B.E. (Military. Division).—Cols. (temp.) F. R. H. Mollan, M,C.. 
J. G. Morgan; Lieut.-Col. R. MacL. Savege, M.C.; Majors (temp 
Lieut.-Cols.) C. W. Arnot, M.C., D. W. Jolly, A. N. B. Odbert. 
P. J. Richards, H. S. Ward, R.A.M.C. 

M.B.E. (Military Division).—Capt. (temp. Major) A. J. C. 
Latclimore, R.A.M.C.; Subedar M. Singh, I.M.D. : 

. M.C.—Capt. D. Rumney, R.A.M.C. * 

Mentioned in Dispatches.—Capt. E. F. Ridley, R.A.M.C. 


l ^ 
CASUALTIES IN THE MEDICAL SERVICES 
Wounded.—Yemy. Lieut.-Col. M. J. Kohane, M.C., R.A.M.C.; 

Temp. Acting Surg. Lieut.-Cmdr. 5$. W. Maxwell, R.N.V.R. 
Prisoners of War.—War Subs. Capt. F. E. de W. Cayley, Capt. 
R. M. J. Franks, War Subs. Major A. C. King, Capt. J. Ledingham, 
Acting Major T. M. Pemberton, War Subs. Capt. J. Richardson, 
War Subs. Capt. P. G. Seed, and Temp. Lieut.-Col. J. H, Strahan, 
R.A.M.C: A . 
Reported Missing.—Surg. Lieut. R. McF. Kirkpatrick, R.N.V.R 
Died on Active Service.—Major W. H. Purves, M.B.E., R.A.M.C. 
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EPIDEMIOLOGICAL NOTES 


Influenza 


The returns for the: week ending Nov. 27 show another large 
rise in the deaths from influenza in the 126 great towns—375 
as compared swith 106 in the week ending: Nov. 20 and 46 in 
the week ending Nov. 13.: In the week corresponding to that 
ending Nov. 27 in the six previous years the number of influ- 
enzal deaths varied between 25 and 52. The notifications of 
acute pneumonia (including primary and influenzal) during the 
Six weeks up to agd including week ending Nov. 27 were : 579, 
576, 676, 781, 978, 1,647. í 


Discussion. of Table 


In England and Wales during the week scarlet fever notifica- 
tions fell by 138, those of diphtheria by 114, and those of 
whooping-cough by 36. The incidence of measles remained 
at the same level for the third consecutive week. There were 
197 more cases of acute pneumonia, and 18 more of dysentery. 

There was less scarlet fever in the North; in the South the 
situation was unchanged. The rise in pneumonia and the fall 
in diphtheria were general throughout the country: There was 
much variation in the local trends of whooping-cough; the 
largest decreases were in Yorks West Riding by 53 and in 
Staffordshire by 30; the greatest increases were in Derbyshire 
by 34 and in Lancashire by 32 cases. AEN 

There, was no fresh outbreak of dysentery, the increase being 
due to small rises in existing centres of infection. The largest 
totals were in London 49, Middlesex 23, Kent 16, Lancashire. 
13, Yorks West Riding 11. After a week's interval a further 
8 cases were reported from Bedfordshire, Biggleswade R.D. 


In Scotland notifications of scarlet fever were down by 47, 
of dysentery by 28, of measles by^19; primary pneumonia 
was up by 39 and whooping-cough by 13. On. Nov. 30 
Mr. Johnston informed Mr. McNeil that notifications of cases 
of pulmonary tuberculosis between Jute 1 and Nov. 1, 1943, 
were 3,073. The corresponding figures for the same period in 
1942 was 2,633; in 1941, 2,361; and in 1940, 2,118. 


In Eire notifications of diphtheria rose by 18, and those of 
whooping-cough by 40. Whooping-cough was concentrated in 
five areas, where 52 of the 61 cases were reported. 


Smallpox 


A case of smallpox and 2 suspected, cases were removed from 
a ship at a West of Scotland port. , A conference of health 
authorities was held, and all. necessary steps to organize pre- 
cautions were taken. The 3,000 passengers were moved to 
an isolation centre, to be detained there for fourteen days. The 
patient, a soldier aged 23, is stated to be improving, and the 
suspects have been found not to suffer from the disease. No 
further developments are expected. 


Scotland’s Health D 


Dr. Andrew Davidson, Chief Medical Officer of the Depart- 
ment of Health for Scotland, stated at a recent Press confer- 
ence that the nation's health at the beginning of the fifth 


winter of hostilities was surprisingly good, but that there was . 


no lack of health problems. The incidences of tuberculosis, 
of infant mortality, and of venereal diseases have risen since 
1939. A recent inquiry among the insured population showed 
that, although the incidence of sickness had risen Sharply, 
there was a remarkable drop in the average duration of sickness 
for both males and females.. The biggest of the immediate’ 
problems was tubereulosis, which had risen by 17% during 
the war. But for the shortage of nurses and domestic staff, 
300 more beds could be put into commission. The waiting 
list for treatment has doubled during the past year, and about 
1,000 pulmondry and 200 non-pulmonary tuberculosis patients 
were on the lisf. Dysentery of a mild type had increased ‘since 
the war. Diphtheria mortality had fallen following the cam- 
paign for immupization; but there were still nearly half a 
million children unprotected, and unless a sense of urgency in 
prevention could be maintained there was a danger of losing 
rhe benefits they had already achieved. 


LJ 
The Week Ending November 27 ; 


. The returns of the notifications of infectious diseases in 
England and Wales during the week included: scarlet fever 
3,157, whooping-cough 1,800, diphtheria 732, measles 518, acute 
pneumonia 1,647, cerebrospinal fever 43, dysentery 147, pard- 
typhoid, 2. The deaths from influenza in the 126 great towns 
numbered 375. d l : 


, Whooping-cough 


V 
D 


: No. 46 
INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Nov. 20. 


Figures of Principal Notifiable Diseases for the week and those for the corre 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease) 
are for: (Ah The 126 great towns in England and Wales (including London) 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 1@principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 


A dash — denotes zo cases; a blank space denotes disease not notifiable or 
no return available. 





































| 1943 1942 (Corresponding Week) 


ee (€) | | 5| 
| 2 26 3| 2 
- 1 . 





Disease 


Cerebrospinal fever 
Deaths "i 











Diphtheria 


Deaths 1 





1,001] 49| 262| 86| 29 
26 3 3 — 
Dysentery = 
Deaths T 
Encephalitis  lethargica 
acute 
Deaths 





Erysipelas 
Deaths 


Infective enteritis or 
diarrhoea under 2 
years ea 

Deaths 


Measles 
Deaths 





Ophthalmia neonatorum 
Deaths as 





Paratyphoid fever 
Deaths as 


Pneumonia, .influenzal* 
Deaths (from influ- 
enza) T " 


Pneumonia, 
* Deaths 





primary 
Polio-encephalitis, acute 
Deaths on viu 


Poliomyelitis, acute 
Deaths s 





Puerperal fever .. 
Deaths s 


Puerperal pyrexiat Em 
Deaths ds ds 

Relapsing fever 
Deaths m 


Scarlet fever 
Deaths 


Smallpox 
Deaths 





Typhoid fever .. 
Deaths 


Typhus fever 
Deaths 


Deaths 
Deaths (0-1 year) ] 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 








births) M 4,934| 742| 727| 228| 137] 4,439| 710 "589| 231| 124 
Annual death rate (per 
1,000 persons living) 16-4) 15-0) 1 13-3] 15-4] $ 
Live births Se an 5,562| 685| 809] 284] 274] 5,742] 670| 705| 369, 253 
Annual rate per 1, 
persons living ive 16-5] 18-7) t 14:6] 24-6} $ 
Stillbirths - a ..| -216) 27| 20 188] 21| 27 
Rate per 1,000 total 
births (including i G . : à 
stillborn) si 24 37 
* Includes primary fórm for England and Wales, London (administrative 


county) and Northern Ireland. i 
t Includes puerperal fever for England and Wales and Eire. 


$ Owing to evacuation schemes and other movements of population, birth and 
death rates for Northern Ireland are no longer available. 
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Letters, Notes, and Answers 





All communications in regard to-editorial business should be addressed to THE 
EDITOR, British MreDiCAL JoURNAL, B.M.A. House, TAVISTOCK SQUARE, 
LONDON, 'W.C.1. 1 


ORIGINAL ARTICLES AND LETTERS forwarded for publication are under- - 


stood to be offered to the British Medical Journal alone unless the contrary 
be stated. 


. Authors desiring REPRINTS should communicate with the Secretary of the 


Journal Board, B.M.A. House, Tavistock Square, W.C.1, on r 
proofs, Authors over-seas should indicate on MSS. if renrints are ri 
as proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Manager (hours 
9 a.m. to 5 p.m.). Members’ subscriptions should be sent to the Mag des 
of the Association. 

TELEPHONE No.—B.M.A. and B.M.J.: EUSTON 2111. 
TELEGRAPHIC ADDRESSES.—EDITOR, Aitiology' Westcent, SECRE- 
TARY, Medisecra Westcent, London. ` 
B.M.A. SCOTTISH OFFICE: 7, Drumsheugh ‘Gardens, Rapt t 


ANY QUESTIONS ‘ 


Influenza f 


Q.—1 would be grateful for 'any suggestions on the prevailing 
epidemic of influenza, in which the predominant ' symptoms are 
pyrexia, hyperpyrexia, petechial haemorrhages of uvula, palate, and 
fauces, persistent cough, sometimes with moisture in lungs. Is this 
true influenza, 1918-19 type? If so, what is the line_of treatment? 


ir studies of epidemic influenza in 1936-7, much of 
which was due to influenza virus A, Stuart-Harris and his colleagues! 
recognized three clinical forms of the infection: simple influenza, 
influenza with bronchiolitis, and influenzal pneumonia. A typical 
case of simple influenza began suddenly with headache, followed by 
shivering, aches in the limbs and back, and a short, dry, persistent 
cough; temperature rose quickly to 102°-103° F., and by the second 
day: the infection was at its height with severe headache, muscular 
pains, glistening injected throat, and upper: respiratory symptoms. 
By the fifth day temperature was normal; the patient was rather 
weak, but was fit for discharge by the ninth or tenth day. In 
influenza with bronchiolitis, the pulmonary, symptoms (rales and 
rhonchi, particularly at the bases) dominated the picture: the 


ipt. of 
uired, 


London H 
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` patient was more ill, with some cyanosis, and ‚pyrexia lasted-longer, 


sometimes with a short afebrile interlude. The chest signs either 
vaccompaniej the initial fever or were associated with -a secondary 
relapse. 

In the third group with’ pneumonia the consolidation «might 
develop with surprising rapidity—the typical influenzal, pneumonia 
which was common in the 1918 :pandemic—or it occurred as a post- 
influenzal complication. ‘The early influenzal pneumonia is character- 
ized by the so-called “ heliotrope " cyanosis, abundant frothy (some- 
times: blood-stained) spit! physical signs of ‘a bronchiolitis or basal 
pneumonia, and in severe cases a rapid worsening of the patient's 
condition, with death within 2 to 3 days. ~ It is not yet" known 
whether this pneumonia. is due to the virus itself or to.a secondary 
bacterial invader. The‘ post-influenzal pneumonias are - mostly 
caused by bacterial infection; the staphylococcus, haemolytic 
streptococcus, Pfeiffer’s bacillus, and the pneumococcus have all been 
incriminated, one or other of them usually being predominant in 


` outbreaks in different localities, which suggests a case-to- -case spread 


of these organisms. 

The symptoms described in the question would, fit either simple 
influenza or influenza with bronchiolitis, but for absolute ‘proof that 
an illness of this kind is “ epidemic influenza ” either influenza virus 
must: be isolated from the patient's throat ‘or the appearance of 
specific antibody in the patient's blood must;be demonstrated. As 
infection with epidemic- influenza virus A is now being found in 
many parts of the country, the chances are that the condition 
described is influenza. However, febrile cataírhs (not due to an 
influenza. virus) and atypical pneumonia may give 4 somewhat similar 
syndrome. In the latter infection x-ray examination usually: reveals 
a characteristic picture and “ cold-agglutinins " develop in the 
patient's blood. 

The treatment of influenza is early confinement to bed, preferably 
at home, with full ventilation of the room, 'alleviation of the present- 
ing symptoms with appropriate remedies, and a careful convalescence. 
The sulphonamide drugs have no effect on the primary virus, infec- 
tion, but should be used at the first. signs of a secondary bacterial 
complication. 

‘Chronic Pancreatitis d 

Q.—Fourteen months ago a man aged 53 became deeply jaundiced, 
with some attacks of abdominal pain. Six months after its onset a 
cholecystgastrostomy was performed; and at this. time no apparent 
neoplasm of the pancreas- was found. The. diagnosis previously 


made had been carcinoma of the head òf the pancreas. The pancreas ` 


was, in fact, diffusely hardened with some nodular formation. Some 
such nodule apparently had caused oçclusion of thè bile-duct by 


isie Study of Epidemic Influenza. M.R.C. Spec. Rep. Ser., No. 228, London, 





^. 7 * 


\ the abdomen. 


_, administration of liver extract—might be worth a trial. 


direct pressure. No section was taken for biopsy. Nothing abnor- 
mal in the liver. Jaundice disappeared, and with it. the steatorrhoea 
and icterus, etc., but after three months the clay-coloured stools 
returned, and this has since persisted. Three months ago the patient 
developed sternal pain of gradually increasing severity, accompanied 
by much vomiting of bile-stained fluid and undigested food. On 
admission. to hospital he was dehydrated and wasted. There was 
complete duodenal stenosis, and a gastro-jejunostomy fas performed. 
Stomach greatly distended, but again no evidence of neoplasm in 
The pancreas still presented the same nodular hard 


thickening, but the cause of the duodenal obstruction was not dis- , 


covered; it was apparently due to some form of mechanical kinking , 


and/or pressure of the hardened pancreqs. This operation was 


P 


followed by rapid amelioration of symptoms, and the patient made’ 
a good recovery. Just before his discharge, weight 6 stone, how- . 


ever, an accidental blood-sugar estimation revealed a figure oj 
0.392 mg. per 100 c.cm., and he was put on insulin soluble 5 units 
twice daily. His present ,weight is 8 st. 7 lb. Is this a true case 
of chronic pancreatic fibrosis, to what' would you attribute . his 
present steatorrhoea, and what treatment, if any, would you suggest ? 
His intense hunger soon after quite a good meal is, I presume, a 
diabetic symptom accompanied by the effects of rapid gastric empty- 
ing following the gastro-jejunostomy. 


A.—The question asks for diagnosis at a distance, which is not a 


procedure to be encouraged. In any event the differential diagnosis 
between carcinoma and chronic inflammation of the pancreas ‘may 
often be almost impossible during life. The sequence of events is 
clearly related to the effects of pressure by the indurated pancreas 
(biliary and duodenal obstruction), and to the disturbance of pan- 
creatic function (hyperglycaemia and steatorrhoea). The intense 
hunger after meals:is more likely to be due to faulty absorptión of 
fat and protein than to the hyperglycaemia or rapid gastric emptying 


The' length of thé history suggests that this is a case of chronic » 


fibrosis of the pancreas, but the possibility of a slowly infiltrating 
neoplasm must still be’ considered. Was a biopsy taken_at the time 
‘of the operation? X-ray examination for pancreatic calculi might 
also be of value, and it would be of interest to know the fat and 
nitrogen’ content of the stools, the diastase content of the urine, and 
the blood count. Treatment is difficult, but the regime prescribed 
for sprue—namely, a high-protein and low-fat diet with parenteral 

t the 
same time the caloric content of the diet should be as high, as 
possible in order to restore the normal weight. 


"a : Lactation and Hormones 


'Q.—With further reference to the treatment of small breasts in a 
multiparous woman dealt with on July 25 and Sept. 4, can one 
attempt any treatment for that condition in a patient who is already 
pregnant, in.order to improve the chances of breast-feeding? In 
the two previous pregnancies breast-feeding was started and per- 
severed with, but eventually had to, be abandoned. There appeared 
to be quite a fair secretion of milk, but a great deal was lost between 
feeds, apparently through too small a “ storage capacity." Pregnancy 
is now in the fifth month. ' 


-—The mechanism of milk production is almost certainly not 
a factor of the oestrogenic stimulation of the breast such as was 
discussed in the original questions. Lactation is probably due to 
the release of lactogenic. hormone of the anterior pituitary by means 
of a sort of trigger-action, admittedly acting on breasts which are 
already primed by the relatively large, quantities of oestrogens and 
progestogens which are circulating in ihe blood stream during preg- 
nancy; It is therefore unlikely that the apparently limited '* storage 
capacity ” 
oestrogen -and progestogen: during pregnancy. At parturition’ ‘the 
breasts have every opportunity of being fully stimulated by oestrogen 
and progestogen. - 
due to: ineffective lactogenic stimulation, and the administration of 
lactogenic hormone has been reported to be gffective-in some cases. 
Inadequate storage does not, however, seem to be a condition which 
can‘be treated by endocrine therapy. Administration of oestrogen 
would, if anything, tend to decrease the milk secretion, and it has 
not been suggested that progestogen increases the milk storage capa- 
city of the breasts. One of the most important factors i in maintaining 
adequate lactation is, of course, efficient suckling. 


Measuring Surface. Area 


Q.—What is the formula connecting stature (sole-verfex length) 
and surface (skin) area in a normal human being? Would it be 


of: the breasts is-due to the insufficient exhibition. of . 


Inadequate milk-yields in the puerperium may be , 


applicable to the foetus with expgctation of trustworthy ‘results?’ 


Could such surface-length formula be correlated with that for a 
right-cylinder-surface area—-2« R.L., where R=radius of base and 
L=length? * 

A.—For a spherical body, taking L to represent any linear 
dimension and W to represent the weight, we can write surface 
‘area (S.A.)=k,L? and W= k,L^, whénce S.A.=K 2 A/WS. But there 
is no satisfactory formula connecting sole-vertex "length and ‘S.A. 
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in the human being. “ Normal ” human beings are of very different 
builds and definite-body ‘types are recognized. A tall thin man and 
a tall robust man have very different, S.A.s, but both men are “ nor- 
mal" for particular body types., Delafield Du Bois attempted to 
overcome these difficulties by introducing the so-called “ linear 
formula,” which treats separate parts of the body as approximations 
to cylinders. Lengths and. circumferences of different parts are 
measured anf the areas calculated. “The sum of the separate areas 
.of' the parts gives the surface area of the body. The error, as 
judged by comparison with direct measurement of S.A“, is +2% in 
cases which included a baby, a. tall thin man, and “a short, almost 
globular, woman." ; : 
The better-known formula of E. Du Bois—S.A.—- W* x H0725 
-X 71.84—takes different body builds into account by making an 
allowance for weight. The simplest formula relating S.A. and other 
somatic measurements is, that suggested by Meeh—S-A. = 12.3 x 
*4/ W*, although more recent authorities regard the constant as being 
too high. Using Dreyer's formula, which relates W to trunk length, 
W —0.38025x0.3194/1, where 1=trunk length, S.A. can be related 
to trunk length. For the foetus, Lissauer's modification of the Meeh 
formula is S.A. —10.3 x 34/W?, and Scammon gives W —(0.26L)?:198 + 
4.6, where W 2 weight (g.) and L=crown-heel length (cm.). L can 
also be estimated according to the age of the foetus from 


25L., L? ; 
T2234 os + Fea? where T=menstrual age in lunar months. The 


~ 


784 : 
Du Bois height-weight formula is usually taken to be applicable to 
the foetus. No simple application of the right:cylinder formula 
would be applicable except in the way used by D. Du Bois, once 
differentiation of form had commenced in the foetus. 

I. Sandiford- (J. biol. Chem., 1924, °62, 323) gives useful graphs 
relating age, height, length, and S.A. for the foetus, and J. Needham 
(Chemical Embryology, Vol. I, Part III) gives.,much information 
about the rate of growth. HN: : 


` Umbilical Hernia 

Q.—I have been perturbed in my midwifery practice by the 
apparently high incidence of umbilical hernia in the newborn. An 
unhelpful reference in a textbook to “ errors in technique of deal- 
ing with. the cord” has.only served to worry me further. Is there 
any reason to suppose that umbilical hernia may be’ prevented by 
skilled handling of the cord? If so, what are the principles to be 
followed ? PC 


.  À.—When every care is taken to avoid traction on the cord during 

jthe birth of a child and during the time of ligaturt before dividing , 

- 'the cord, it is still not uncommon to find umbilical hernia occurring 
when the infants are examined either before departure from hos- 

/ Pital or a. week or two later, when the mother reports for post-natal 
examination. There would seem, therefore, to be a considerable 
incidence of hernia irrespective of the care used at birth. Most of 
these cases, however, can be satisfactorily treated if from the earliest 
days any attempt at protrusion of the umbilical stump is overcome 
by padding a penny and using it as a splint. It can be kept in place 
by adhesive tape or a binder. . 


à Koilonychia 
, Q.—A woman aged 45 has had atrophic hollowed nails for the 
. past year. What are the aetiology and treatment of this condition ? 


A.—The commonest cause of atrophic hollow nails (koilonychia or 
spoon nails) in a female of 45 is iron deficiency. This will probably 
be associated with other signs of iron deficiency, such as hypo-, 
chromic anaemia, angular stomatitis, glossitis, or dysphagia. The 
predisposing cause may be menorrhagia, and gross lesions such as 
fibroids should be excluded.. Treatment is by iron by mouth—e.g., 
tab. ferri sulph. gr. 3 t.d.s., p.c. or mist: ferri et ammon. cit., N.W.F., 
1/2 oz., q.d.s., p.c., Koilonychia is always aggravated by manual work, 
and it may occur as an occupational disease unassociated with iron 
deficiency in those who handle strong acids and alkalis, chemical 
glues, etc. A rare familial and hereditary form of koilonychia has 
also been described. | x ` 


" 


Sulphonamides for Bronchiectasis —— . 

Q.—Has sulphanilamide therapy been of any value in the treatment 
of bronchiectasis—or alternatively the use of autogenous vaccine? 
One case which has prompted this question has typical sputum 
showing a mixed flora of Micrococcus catarrhalis, diphtheroids, 
and scanty streptococci and pneumococci. Operation cannot be 
considered, E 


A.—Whether bronchiectasis can be alleviated By any such measures 
depends on the nature of the lesion and in particular on whether the 
bronchial mucosa is intact or destroyed. In advanced saccular bron- . 
chiectasis with cavities lined only by granulation tissue it is obviously 
hópelesg to expect that efforts to eliminate infection will have any 
-permanent effect. “ Typical” sputum in this form of the disease 
is purulent, liquid, and usually foul-smelling, with a mixed flora, 
including anaerobes. ‘In the type with an intact mucosa it consists 





. ~ 


species, such as a pneumococcus. 
.genous vaccine is also conditional on identifying a causative organism 


of muco-pus which is not offensive, and usually contains only a 
single micro-organism—*often H. influenzae—in significant numbers. 
It is not clear from the question to which category this casé belongs, 
or what significance to attach to the sputum findings. 

The sulphonamide treatment of chronic infections is in general 
less satisfactory than that of acute, but a course of, for example, 
sulphadiazine (1 g. 5 times daily ‘for a week) would be worth 
trying if the organism mainly responsible were of a susceptible 
The possible success of an auto- 


frorg which it can suitably be made, and from the information given- 
any decision made on this point in this case would appear to be 
dubious. T 
Insulin Lipodystrophy 

Q.—What is the cause of insulin lipodystrophy ? How can it be 
prevented ? I have two patients under treatment who have developed 
it. Both are severe diabetics. One is a girl aged 15 who has developed 
it both with soluble and zinc-protamine insulin. The other is o 
woman aged 45 who is having injections of soluble insulin. 


A.—The exact cause of insulin lipodystrophy is not known. Clini- 
cal observation relates it to the giving4of many injections of insulin 
in one small area. This, however, is a common practice in diabetics, 
and only a minority of those who indulge in it get this trouble. 
There must therefore be another factor in the matter making for 
sensitivity.. It does appear now quite clear that infection and pre- 
servatives do not enter into the question, nor does the purity of the 
insulin, because it has been observed in crystalline insulin solutions. 
There is, however, an impression that it is less frequent with pro- 
tamine insulin-than with ordinary insulin., If no further injections 
are given anywhere near the affected area it can be expected that in 
two to four years the condition will disappear. In the management 
of the case, therefore, the physician should draw up a map 'of the 





* body, and he should indicate on it the situations where insulin should 


be injected on the different days (remembering that insulin can be 
injected into any part of the body that is not covered with hair). 
No injections should be put anywhere near the affected part. . - 


\ Greatest Age of Conception 
Q.—What is the greatest recorded age at which conception has 
taken place? Does the law accept a limit to the ‘child-bearing age? 


A.—W. A. Brend notes that many instances are reported of 
delivery in women over 50 years of age, some of whom have ceased 
menstruating’ several years before conception. He cites from Depasse 
the case of a woman who ceased to menstruate at 50 and gave birth 
to a healthy child at 59. More or less well authenticated instances 
of parturition at 60 or over are, he says, on record. Gilbertson 
(B.M J., 1917, 1, 378) recorded the case of a woman whose last 
child was born when she was 50 years and 7 months old. Kennedy 
(Edinb. med. J., 1882) recorded a case in which a woman gave 
birth to her twenty-second child ,when she was 63 years old. 
after which she still continued to menstruate. A case in which preg- 
nancy and abortion in a woman of 55 gave rise to serious trouble is 
recorded in the: B.M J., 1903, 2, 325. ; 

No limit to the child-bearing age is known in English law, bur 
if the question arises it is treated as a matter of fact to be proved 
by medical and other evidence. Conveyances, however, often include 
in settlements a condition implying that a woman whose interest in 
property would pass to her offspring shall be considered infertile 
on reaching the age of 50. The age, until a short time ago, used 
to be 54; doubtless experience showed 50 to be quite safe. If such 
interests, vested in a woman under a settlement, are unduly hindering 
the potential interests of persons in whom they would vest if she 
had no children, and the settlement contains no such condition, the 
court will sometimes make an appropriate order, but only with the 
consent of'all the interested parties. 


Paul-Bunnell Test in Infectious Mononucleosis . 
. Q.—What is the Paul-Bunnell test? And what is its rationale ? 
At what stage in infectious mononucleosis should it be applied, and 
what reliance should be placed upon it? Is there any evidence 
that infectious mononucleosis is commoner than formerly? 


A.—1. The Paul-Bunnell test depends on the presence in the serum 
of patients with infectious mononucleosis of agglutinins for sheep 
red blood cells. For the test, 2 to 3 c.cm. of the patient's blood is 
withdrawn, the serum is separated, mixed in falling dilutions with a 
2% suspension of sheep blood cells (preferably a week old), incu- 
bated at 37? C. for 2 hours, and the result is read after standing 
overnight at room temperature or in the refrigerator. z 

2! These agglutinins come into the category of heterophil anti- 





; body—that is, they are evoked not by sheep cells but by the causal 


agent, presumably a virus, of glandular fever. This apparent anomaly 
is similar to the phenomenon, first described by Forssman, of the 
production of antibody to sheep cells by injection of guinea-pig 

organs into a rabbit. 
3. The reaction becomes positive about the end of the first week 
of infection, but may be delayed till the third week or later. As a 
bil . 


D 


^ 


e. . is 
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ruje ‘it becomes €" fairly early in convalescence. As some 


‘normal sera, give positive reactions in low difitions,: it is essential to . 


establish the diagnostic titre (usually 1/50 to 1/100) with the par- 
ticular technique used. False-positive reactions may also result from 
‘the injection of foreign protein. Now,: many, cases, because of the 
, exudate on the throat, are diagnosed as diphtheria and given anti- 
“ toxin. If the Paul-Bunnell test is done 7 to 10 days later a-positive 
reaction may be due to the injection of the horse serum. Fortunately 
these false-positive agglutinins can be removed by absorption of the 
serum with an emulsion of guinea-pig kidney, which leaves the true 
agglutinins unaffected. Most cases of glandular'fever with a 
blood picture (leucocytosis of' 12,000 to 18,000 white blood cells, with 
50 to 7095 abnormal mononuclear cells) have A positive Paul-Bunnell 
reaction, but other clinically'similar syndromes , with a lymphocytosis 
fail to give a positive reaction. 


` 4, There has been an increased incidence o glandular fever since 


'* the war, presumably because of the opportuni ies for spread among 


A 


H 


r susceptible young adults brought together in the ‘Services. 


Many 


^ cases are misdiagnosed—those with a rash as rubella or scarlet fever 


' er paratyphoid ; the more common anginose type’with throat exudate 
as diphtheria. 


Y ` 


INCOME TAX ae 


Purchase of Remainder of Practice 


G. M. bought his former partner’s half-share in May, 1942, and 
became sole proprietor of the practice from that date. He is advised 
to claim “cessation and recommencement:” What difference will 
that make to his liability to tax?. 


"* On whatever basis he is assessed, G. M. is liable to account 
for "tax on the whole income of the practice as from May, 1942. If 
' he. does not claim, cessation the basis of assessment will remain 
,unaltered—i.e., it will be the amount of the profits of the practice 
(not of his share only) forthe previous year. If he does claiin 
cessation, he will be treated as starting a new practice as from May, 
. 1942, and will pay on the basis of the.actual earnings of the period - 
to April 5, 1943, and, for 1943-4 and 1944—5, on tlie' amount ‘of 
the profits for the year to May, 1943. (He, has, however, a right to 
have the assessments reduced to the actual profits if they should be 
. less.) It will be seen, therefore, that “ cessation " will be beneficial 
if the profits of the practice - ‘tend downwards (e.g., because of in- 


PA 


' ereased expense for assistance) and the adverse if the profits rise 


after May, 1942, 


, 


Life Assurânce—Wife’s Interest 1 


D. H. inquires as to the effect of a whole-life policy on death 
duties—(a) if the benefit of the policy remains in his estate, and 
m" if, it is made over to his wife. , 


* It has to. be remembered that a life policy grows in value 
from year to year, and that value belongs to ‘someone—e.g., in this 


ical. 


^ and the patient is actually, upon it. 


i 
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. . LETTERS, NOTES, ETC: - 


° Nail *Trephining 

` Surg. Lieut. J. W. HarL writes? Dr. H. M. L. Murray (Oct. 23, 
p. 527) describes trephining the nail in cases of subungual haema- 
toma by an ordinary twist drill. Even this instrument has a simpler 
modification which is most successful in subungual ha@matoma and 
subcuticular whitlow. A short length of stiff wire filed to a point 
is heated to red heat and rested perpendicularly upon the nail. A 
sensation of apprehension at the cloud of smoke is all the patient 
need suffer if the wire is removed as’soon as the nail is pierced. 


- The release of blood or pus is as spectacylar as it is gratifying 


I claim no originality for this advance in surgery, as I first saw 


' it performed by a Naval colleague who had the opportunity to perfect 


the instrument*by the facilities’ offered- by one, of H.M. Dockyards. 


' 1 
Resuscitation by Rocking 


Dr. A. R. NE IGAN (2nd: Worcs. Home Guard) writes: There is a 


' similar but simpler and cheaper gadget than Major Bowman 


Edgar’s (July 24, p. 119) which ^works well. Lengths of 1 in . 


are cut from tein. angle iron (many could be got from the frame 
,of an old bedstead). Two are screwed under each pole of the Army 
' stretcher, about 3/4 in. on either side of the centre, angles towards 
the handies. It would be easy to fit these stops to a number of 
stretchers, or at any rate to have them at hand, cut and drilled ; 
this is important. when dealing with several cases at the same time 
—on board ship, for instance, as Dr. Keevil points'out (Aug. 7, 
p. 179). An orderly, made them for us, as well as a very good 
trestle from old 1-in. water-piping; but this is a luxury for teaching 
purposes.” We can use our stretchers anywhere. 


Dr. W. Sr: AUBYN Hussarp, of Mylor Bridge, Falmouth, writes 
to say that after reading Dr. F. C. Eve's last article in the Journal 
he had a stretcher and folding trestle constructed with a few special 
features. The rocking stretcher is only 7 ft. long, thus avoiding a 
high trestle and making it more convenient for transport; It has a 
bandaged figure in the Schäfer position outlined on the balloon 
fabric used instead of canvas. It has small cleats underneath which 
make it easy to bind the patient quickly and’ securely without knots. 
or. to’sling the stretcher from the -near-side handles of a car. The 
.whole apparatus can be made for about £3 by any competent 
. carpenter. Instructions should be placed near the quays, stressing 
the importance of using the Schäfer method until the.stretcher arrives 
Dr. Hubbard also suggests that 


f ‘similar’ small boat-cleats beneath the poles of Army stretchers would 


sort of case either to the husband or;to the wife.” If the individual ' 


to whom it belongs dies,’ the value at that date (the ^' surrender 
value " in the case of the wife) forms part, of the deceased’ s estate 
and is accordingly liable to carry death duty. , D. H. should decide 
whether he wishes his wife to own the benefits of the policy. If 
‘he does. he can either have the policy drawn üp to provide for that 
jor “assign” the policy:to her., Either of. these methods is pre- 
ferable to giving her.the money With which "to pay the premiums, 
because the Jast-mentioned procedure lacks the definite legality and 
clearness which the other methods provide. dn ‘short, life assurance 
ig a method of saving money. The. money so saved creates an 
asset, and when the owner of that asset dies it is part of his or her 
estate. The income-tax allowance would not be affected by assign- 
ment to the wife or by payment of the premium by her. 


1 
r2 


Payment for Wife's Servicos. 


R. S. pays.his wife £50 per annum for secretarial work in con-. 


nexion with the practice. The inspector of taxes declines to agree 
to a deduction of more than: £26.: 


= ^* An inspector of taxes is not’ entitled to say that some expenses 
are "greater than they need have been, and if the payment of £50 is 
made bona fide for secretarial work the whole amount is ‘allowable. 
On the other hand, however, if the £50 is clearly excessive for the 


` value of the services rendered —which is presumably not the case— 


our correspondent might. be well advised to compromise rather than 
ads the point to appeal before. the Commisstoners,” i 


J. R. pays his wife £80 a year for assistance as secretary, etc. 
iss relief is the result? 


| * The £80 can be deducted ‘as an expense of the practice, thereby 
E the assessment on the profits by that amount. No tax is 


- due from the wife as the amount is covered by thé'special allowance 


for wife's earnings. If thé payment had. been £100, the profits would 
have been reduced by £100, and the wife's income would have been 
liable to tax on' £100— 1/10 of £100=£90, less £80—ie., on £10. 


‘ 
[ 
< t J 


' as Jocumtenent for me. 


‘prove ‘a godsend to stretcher-bearers and R.A.M.C. personnel in 
forward areas. 
and a quick method of securing casualties to the stretcher may save 
dives, especíally when the carry is over rocky country. ` 


5 


f Tossing the Needle". 

Dr. ALASTAIR Bain‘ (Upminster, Essex) describes the insertion of 
a hypodermic needle in such a way as to cause a minimum of pain. 
He writes: The syringe is duly loaded and with needle attached it 
is held as in the correct method for throwing a dart in the game 
known as darts. The range is about three inches, but' the syringe 
hardly leaves the hand: In other words the hand follows through 
and the syringe is thrown like a dart at the target area. The patients 
like it, prefering it to the more orthodox method of pressing in 
the needle, stretching the skin at the same, time. In the method 
here described it is desirable but not necessary to stretch the skin 
with the left hand. The idea—which is, no doubt, not new—was 
suggested ‘to me by the technique of Dr. Katz, who recently acted 
When I came home a patient told me that 
Dr. Katz actually tossed the needle at her for a hypodermic injec- 
tion, then attached the syringe to the needle. I have not tried this. 
mainly because I like to have the needle attached beforehand, but 
the patient fully approved of the method of ger. Katz. 
f d Retrieving Foreign Bodies 

Dr., W. E. McCurrocu (Kingston, Jamaica) writes: Dr. Richard 
Fawcitt’s memorandum,on the cotton-wool sandwich (March 20. 
p. 352) prompts me to send you this note. My practice has been 
to make the cotton-wool more palatable by mixing it with a generous 
portion of butter. It is more easily swallowed that way, and is a 
great advantage with children. It is astonishing how few houses 
have cottón-wool available at an emergency. In the case of my own 
nephew, who had swallowed a carpet tack, a reel of cotton thread 
cut into two-inch lefigths and well «nixed with butter was passed 
in twenty-four hours as a bolt in the centre of which was the tack. 
The most, curious accident in my experience was that of a female 
patient: who had put a pin in her mouth when-she prepared for 
examination. An ungentle thumb on a pathological gall-bladder 
caused a sharp intake of breath and pin. Cotton-wool, butfer,. and 


entire confidence reassured the patient and she brought me nme 


cocoon of the pin two s later. i 


Stretcher-bearers under fire have no time to lose. | 
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ye THE TREATMENT. OF. SCIATICA T i 


AN. ESSAY IN, DEBUNKÍNG. S T : 


* "^N of 

E “ The best time. to be called to a case of sciatica is when 

- the patient is beginning to get well. "—HALE-WHITE, 1917... 
~ “ Heaven’ help thé unsuspecting individual ‘who wanders - 
into orthopaedic out-patients these days and admits having 
sciatica.’ ’"— ANONYMOUS SURGEON, quoted by Campbell 
Golding, 1939, , * 


e E 


(v 


What is Sciatica E: 
By sciatica is meant pain in “the: distribution. of the sciatic 


nerve. 
caused by inflammation of the perineural sheath and inter- 


Later, inflammation of the nerve ‘roots was regarded as 
equally common. Many neurologists still believe neuritis 


' the nerve is the most effectual treatment. 


It was formerly thought -to be: almost invariably . 
-- trial of acupuncture : 


` stitial tissue of the sciatic nerve, except for.a small number - tlie most painful spot, for a: "distance of about two inches, and 


‘of cases of -referred pain from disease of: the hip- joint. 


_ Sir ARTHUR HURST; D.M., F.R.C.P. MET 
: Consulting THOME to Guy's s Hospital ' : ! 


' Treatment of Sciatica, ison. to 1943 
“ For immédiate relief the deep injection ‘of morphine over 
- Not, infrequently we 
see- suffering which" has been almost intolerable thus removed. 
as by magic, within a few minutes " (Fagge and -Pye-Smith. 
^ 1901). - After mentioning this treatment, and also the injection 
of chloroform into the* nerve, Osler (1912) adds: “It is 
rémárkable how .promptly, in some , Cases, the injection of 
distilled water will^relieve the pain.” Osler also advised a 
* the’needle should be thrust deeply into 


left for from 15-to 20 minutes.” This treatment is: still some- 
. times used. -Walshe (1941) writes. that “ acupuncture of the 
nerve with a series of specially designed needles is a useful 
‘and ancient. remedy’ which acts by puncturing the sheath of 


. and radiculitis to be the most frequent cause. ‘Since Lové, “the nerve and allowing the escape of inflammatory exudation.” 


in 1939 described how protrusion of the nucleus pulposus ~ 


A popular treatment in the early "twenties was injection 


of the fourth and fifth lumbar intervertebral disk. Causes , „into the nerve trunk of 50 to 80 c.cm. of normal saline solu- 


sciatica by exerting pressure on the fifth lumbar. gr first 
sacral nerve root, all neurosurgeons and some neurologists 
consider this to be a common condition and true neuritis 
and radiculitis to be- rare. Symonds (1942, 1943), for 


example, recently: stated that his experience with Service * 
patients has convinced him- that prolapsed ‘disk is by far . 


the most frequent cause; and he is unaware of any ‘patho- 
logical evidence -that trie sciatic. neuritis ever gives rise to 
sciatica, “The vision of am inflamed and swollen sciatic 
nerve so confidently stated to be the cause ‘of the syndrome 

in question has never yet been granted to human eyes.” It 
is somewhat surprising to read in an Army Medical Bulletin 
published in Oct, 1942, that. fibrositis is the commonest 


cause of sciatica. According to Good (1942) the pdin in . 


the vast majority of' cases, both in soldiers 'and in civilians, 


.is referred from disease of the quadratus lumborum, glutéi, ~ 


and tensor, fasciae latae muscles; it “very rarely arises in 
thé roots or trunks of -the sciatic nerve. 


The most recent theory concerning the pathogenesis of sciatica 


‘ig that of an ex-president of, the British Orthopaedic Associa- - 


tion, who “has expressed his conviction that spinal. arthritis 
is by far the commonest cause (Bankart, 1943). Like Good, 
he does ‘not even mention intervertebral disk prolapse as a 
possible alternative. He believes that the inflammation spreads 
from "the joint$ to' the spinal- nerves"in the intervertebral 
' foramina and so causes neuritis. In his experience Most cases 
respond to heat, massage,- and exercises with or, without 
manipulation, but persistent gr recurrent paia.calls for removal 
of the lateral intervertebral joints, an operei which * * rarely, 
if ever, fails to cure the sciatica.” 

` It is difficult to reconcile these ‘divergent views, but a review. 
of some of the many forms `of treatment which have in turn 


been popular during the Ju 3o years. suggests: ! the likely . 


explanation. eh 2 


- 


- and considerable benefit in 13%. 


'js almost always muscular, states that he obtained permanent 


" tion. The effect, of this, according ‘to Wilfred Hartis (1926). 
was “to cause it to swell. up in an-egg-shaped form, separating 
the nerve bundles and-bursting asunder laterally any adhesions 
that have been formed:” Soon it became apparent that equally 
good results were obtained when the ‘nerve root was missed 
and the saline solution was ' injected somewhere in its neigh- 
bourhood, when there could be no question of breaking down 
adhesions. = : 

I do not kriow. ‘who’ first suggested substituting | ‘oxygen for 
saline solution, but this treatment was widely practised for” 
a few yeats. Kinnier. Wilson in. his Neurology (1940) ascribed 
the benefit which’ followed to the provision of “a sort of air 
cushion for the inflamed nerve "—a quaint Variation from the 


earlier notions about ‘breaking “down adhesions. 


In 1930 William Evans reported the results of treating 40 
.cases of “primary, idiopathic, essential sciatica” by the intra- 
sacral injection of about 80 c.cm. of fluid into the epidural 
space. As normal saline solution was as effective as novocain. 
and as pain was often experienced in the 'course of the nerve 
during the injection, it was presumed that it acted by stretching 
the nerve roots; and this was found to occur by experiment 
on-the cadaver. Complete relief was obtained in 60% of cases 
For a time this method was 
widely used, but as it was more difficult to carry out without 
being any'more effective, it was gradually replaced to a great 
extent by the older methods of injecting in or near the nerve 
trunk.- 

- Good (1942), believing that the origin of the pain in sciatica 










relief ^ almost instantaneously by injecting procaine into each 
* myalgic area " in all but one of 65, cases, the one exception 
being not unnaturally assumed to be a malingerer. In striking 
contrast with Good's claims of permanent recovery following 
injection, Hyndman, Steindler, and Wolkin (1943), who Were 
apparently unaware 'of his work, published results ‘which; 
seem to prove that" his success must have been the effect o 
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suggestion and of nothing else. “Out of the fog of ignorance 
which has hung for so long over the subject," they write, it has 
become clear that all cases are due either to.direct pressure 
by a herniated intervertebral disk or tô a' reflex neuralgia from 
a small well-localized painful area in the fibrous tissue of the 
lower part of the back. Apparently every case of disk pressure 
was subjected to operation, as there is no mention of any 
alternative. treatment, and the possibility of spontaneous 
recovery with rest is not mentioned. In the fibrositic cases 
injection of procaine into the tender focus completely abolifhed 
both local and radiating pain. “The patient "was warned that 
with the wearing off of the procaine effect in from several 
hours to several days the pain, both local and radiating, would 
return worse than ever. Having enjoyed a brief spell of 
complete relief, he keenly resented the return of his complaint." 
Treatment by immobilization (traction, plaster, brace, cast, and 
occasionally operative), hot packs, massage, cathartics, and 
aspirin then led to gradual recovery. 

Soldiers are even more easily suggestible than ordinary 
people, so that when they are sent to "the man who .cures 
sciatica ” they have their minds well prepared for his particular 
form of suggestion therapy. As Good finds myalgic points 
in 100% of soldiers with sciatica it is obvious that he must 
produce them by unconscious suggestion in at least 50%— 
a minimum estimate of the proportion caused by pressure 
on the roots or inflammation of the trunk of the sciatic nerve. 
Having suggested a myalgic point it is immaterial how he 
suggests it away, and an injection of novocain is as good a 
method as any other, although no doubt an injection of 
morphine, saline solution, air, or nothing at all would do 
equally well so long as there is a prick, as with the older 
forms of unconscious suggestion therapy by injection into or 
near the trunk or roots of the sciatic nerve. It is inconceivable 
that the analgesic effect of novocain could have any direct 
action, because the anaesthesia it produces is very evanescent, as 
Hyndman and his colleagues' patients found to their cost, 
and it could not influence the inflammation or other changes 
in the tissues which are supposed to produce the myalgic spots. 
The whole story is reminiscent of Babinski's method of curing 
hysterical paralysis. He had proved by a long series of 
investigations that hysterical anaesthesia is always the result 
of unconscious suggestion by the observer, and had no difficulty 
in inducing cutaneous anaesthesia in the paralysed limb by 
gross suggestion. He then cured the*hysterical anaesthesia 
by painful faradism, at the same time suggesting that the 
associated paralysis would disappear, which it invariably did. 

Hugh Wingfield, who had a great reputation for his success 
as a hypnotist about 25 years ago, invented a treatment Of 
sciatica, a description of which was published in 1917 by 
Sainsbury, as Wingfield was too modest to do so himself. The 
treatment consisted in painting the skin over the course of the 
sciatic nerve with fuming hydrochloric acid ; the skin was left 
uncovered till the fluid had completely evaporated. Although 
it would burn a hole-in linen, it produced little or no irritation 
of the skin, so did not act by counterirritation. Wingfield 
obtained uniformly satisfactory results even in the most chronic 
cases, and Sainsbury also was much impressed with its value. 
I used it a number of times myself, and there was no doubt 
that it often led to the rapid disappearance of the pain. The 
fumes were so unpleasant that one had to protect one’s eyes 
and nose during the application, and J have little doubt that 
the psychological ‘effect of having the fuming fluid applied 
to the painful area was the cause of the success of the treatment. 


Rational Treatment of Sciatica 


Civilians engaged in hard manual Jabour and soldiers ought 
to be particularly easy to cure, because they are unable to 
carry on with their duties from the first day of an acute attack 
and so seek medical help at. the earliest possible moment, just 
when treatment by rest gives the best results. Rest in bed 
from the onset of symptoms leads to rapid improvement, and 
often to complete recovery in two, three, or four weeks. 
Complete immobilization by splint or plaster is not often 
required, as the_patient keeps sufficiently quiet and is far more 
comfortable -if allowed to choose his position and vary. it 
slightly" from time to time. In exceptionally severe cases, 
Yowevér, fixation by means of a plaster spica, as " advocated 


30 years apo by Hurst, is more successful than any other 
-method " (Symonds, 1943). The patient should throughout be 
encouraged to expect rapid récovery, complete enough to allow 
a return to full duty within a fortnight of getting up. It will 
then be unnecessary to employ any of the forms of suggestion 
hitherto in use—injection into the nerve by the ,neurologist, 
the intervertebral space by the expert, or as near the nerve 
as he, can get by the less expert, into the myalgic spots 
by those who. believe in them, manipulation or a plaster 
case by two rival schools of orthopaedic surgeons, removal 
of herniated intervertebral disk by the jeuresurgeon and of 
the lateral intervertebral joints by Bankart, or the application 
of fuming hydrochloric acid by the magician. Complete rest 
Should be maintained until there has been no spontaneous 
pain for five days. The patient should then be given active 
movements in bed and should be allowed up a day or two 
later. At the same time any abnormality in his posture on 
Standing and in his gait on walking should be promptly 
corrected by explanation, persuasion, and re-education. With 
such treatment very few patients will be unable to return to 
full duty within two months from the onset of symptoms. 
Without the simple psychotherapy involved in promoting the 
expectation of rapid recovery, followed by rapid rehabilitation, 
there is a great tendency for the pain and disability with the 
abnormal gait and posture to be perpetuated and exaggerated 
as a hysterical symptom This is especially likely to occur in the 
Services, where a man may subconsciously see in his illness a way 
of escape from an uncongenial life to the comparative comfort 
and safety of home, and among civilian manual workers, who 
subconsciously see in it a holiday and possible financial benefit. 

Hysterical sciatica, with the associated hysterical posture and 
gait, may last for weeks or months until it is ultimately cured 
by the gross suggestion unwittingly given by the believers in 
,the various forms of treatment I have already discussed, helped 
in the soldier by discharge from "the Army and in the civilian 
worker by a successful claini for compensation. It can also 
be cured by simple psychotherapy in the form of explanation, 
persuasion, and re-education when_its hysterical nature is 
recognized—often with great rapidity, even in very long-standing 
cases, as we found in the many cases of the kind in soldiers 
which we treated at Seale Hayne Hospital during the"last war. 

It is important to remember that a diminished or lost ankle- 
jerk and wasting may persist long after the complete dis- 
appearance of active disease. Their presence does not therefore 
indicate that persistent pain is due to organic disease, although 
it shows that organic disease must have at one time been present. 

The few patients who do not get well after a month of 
complete rest in bed are among those who give a history and 
show physical signs of root pressure. A further period of 
complete rest may still lead to recovery, but if there has been 
little or-no improvement they should be referred without further 
delay to a neurosurgeon, who will cure them by removal 
of the herniated intervertebral disk. Pennybacker (1942, 1943). 
who has verified the lesion at operation in over 150 cases in 
the past three and a half years, believes that the clinical 
syndrome of prolapsed disk is characteristic enough for a 
diagnosis to be made without recourse to lipiodol injections, 
which may set up a troublesome irritant reaction in the theca. 
All cases are probably traumatic in origin, but the injury may 
be trivial and no more than a strain. This is followed by low 
back pain, often diagnosed as lumbago, Which may be severe 
or nothing more than slight discomfort. The incident is often 
forgotten, and not related by the patient to the subsequent 
sciatica ; and, as Pennybacker points out, even in cases in which 
the sciatica follows close on the lumbago, the memory of the 
latter may be swamped in the more severe existing sciatic pain. 

“Symonds is convinced that, so far as Service patients are 
concerned, operation, even in the best hands, has proved so 
unsuccessful in petting men back to duty that a prolonged period 
of immobility showld be advised, and when this fails to render 
a man fit for duty within a reasonable time he should be 
invalided. On the other hand, from my limited experience ^ 
I have no doubt that, in severe cases in which complete rest 
has failed to cure, the results of operation are very satisfactory, 
as the patient obtains immediate relief from pain and js soon 
able to return to full activity. It is, however, just as important 
after operation as during treatment by rest to encourage the 
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` patient to believe that his recovery will be rapid and complete, 


; 


as there is a considerable tendengy for a minor degree of pain 
or weakness to persist as a hysterical condition after the organic 
cause has been removed. This is especially likely to occur in 
patients who have already been disappointed at the failure to 
gain relief fgom prolonged treatment by rest, physiotherapy, and 
perhaps. injections of one kind or another. - 
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EFFECT:OF PREGNANCY AND PARTURITION 
ON PULMONARY- TUBERCULOSIS i 


BY 


RAYMOND C. COHEN, M.D.Lond., D.P.H. 


' Deputy Medical Superintendent, Essex County Council Hospital, 
Black Notley li 


A voluminous literature has not provided any clear decision 
on the vital question of the effect of pregnancy and parturi- 
tion on the phthisical woman.- From the middle of the 
aineteenth century there was an increasing tendency to 
regard pulmonary tuberculosis, even when, quiescent or 
arrested, as an indication for therapeutic abortion, and, 
though more recently the pendulum has tended to adopt a 
aeutral position, the fear of the effect of pregnancy on the 
tuberculous still leads to many such operations. .Surely, it 
is time our ideas on this subject should have crystallized 
out? Moreover, in the last .20 to 25 .years improved 
methods of treatment, and the hard-won skill medicine 


‘has ‘gained in applying them, call for reconsideration of 


therapy which was in ‘danger of being decided by custom. 
{ have had the opportunity of studying this problem from 
personal experience, and this paper records the results of 
pregnancy and labour in 100 consecutive cases which have 
béen confined in Black Notley. 


The Maternity Unit at Black Notley Sanatorium 


In July, 1937, the Essex County Council, in building 
additional wards at their sanatorium at Black Notley, provided 
a small maternity unit attached to one of the pulmonary wards. 
This was 'designed for the supervision and treatment of 
pregnant tuberculous women. Much of the success of this novel 
venture has been due to the advice and guidance of the late 
Dr. W. Burton Wood, consultant physician to the Essex County 


Council, whose clinical experience, and help in the solution . 


of' problems new to sanatorium . administration, have been 
invaluable. è R : 

Any woman resident in the county of Essex who suffers 
or has suffered fróm pulmonary tuberculosis is eligible for 
admission. A number of cases of non-pulmonary tuberculosis 
have'also been confined in this unit, but théy are not included 
in this paper. As a general rule, quiescent cases are admitted 
6 to 8 weeks before confinement, but a woman suffering from 
active disease would of course be admitted as soon as possible 
after the diagnosis of tuberculosis was made, and retained for 
treatment as indicated after the labour. A follow-up has.not 
yet been made of the babies born, and this paper is concerned 
only with the effect on the mother; but it may be said here 
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that none of the offspring revealed any evidence of tuberculous 
infection ; neither has it yet been reported that any child 
subsequently developed tuberculosis, with the exception of one 
who was admitted to the sanatorium at the age of 24 years 
suffering from tuberculous cervical glands. 


Management of Cases 


As regards the management of the expectant mothers, 
quigscent cases are encouraged to live what one may term an 
active sanatorium life—i.e., to walk up to two miles daily and 
perform the little daily tasks which form part of the normal 


- life of such cases in a sanatorium. Progressive cases are, 


managed in accordance with the extent and activity of their 
pulmonary disease, and on the usual sanatorium lines, including, 
where necessary, active treatment such as collapse therapy. 
During labour forceps are not applied as a routine in the second 
stage, as has beeti advocated,’ but only when a definite indica- 
tion exists. As a general rule, however, no woman was 
allowed to go more than two hours in the second stage without 
their use being considered, and if there were signs of maternal 
fatigue without satisfactory advance of the head they would 
be applied.' For anaesthesia, Minnitt’s gas-and-oxygen appar- 
atus is used for normal labours, and chloroform or gas-and- 
oxygen for any manipulation. 7 

It was found that an’ artificial pneumothorax did not cause 
any embarrassment to the mother during labour ; neither was 
it ever necessary to give a refill immediately after labour in 
order to compensate for the alleged fall in intrapleural pressures 
which has been thought to occur as a result of the descent of 
the diaphragm. 

It must be emphasized that the results here reported are 
obtained under sanatorium conditions and only the immediate 
effects of the pregnancy and labour are available, but it s 
these which have so often been cited as the dangerous results 
of pregnancy. 

The cases have been divided into three groups: (1) arrested 
and recovered cases—those in which there has been no clinical 
or radiological evidence of active disease for over two years , 
(2) quiescent cases—those in which the disease appeared to be 
quiescent on their admission to hospital for confinement ; 
(3) progressive cases—those in which there was clinical or 
radiological evidence of active disease on admission to hospital 
for confinement. Sow 


Results 


Any sign of retrogression, however slight, revealed by 
laboratory or x-ray examination has been accepted for the 
present purpose as being due to the pregnancy and labour, 
and, including all such cases, the results may be summarized 
thus: : 7 











TABLE I 
Class of Case No. of Cases No. showing Retrogression 
Arrested and recovered 46 
Quiescent .. us 29 
Progressive .. 2s "€ 25 
"Totals 100 








Increased pulmonary disease was observed in 7 out of 35 
progressive cases, but only in 5 out of 75 quiescent, arrested, 
or recovered cases. The latter is probably no. higher a propor- 
tion of breakdowns than might be expected to occur in. 75 
women of similar phthisical history and age group. Further, 
it would be misleading to assume that these figures - indicate 
that the actively tuberculous show a significantly worse effect 
than the quiescent cases, as there is no reason to assume that 
the “disease in the former would not pursue its steady and 
relentless course. 


The following points were also brought out by study of 


“the case histories: . 


I. Of the 3 “arrested and recovered " cases which retrogressed 
2 subsequently improved; of the 2 “ quiescent ” cases I improved; 
and of the 7 “ progressive " cases 2 improved. 

2. The 12 cases which appeared to suffer as a result of pregnancy 
and labour all had normal labours. On the other hand the 23 
cases which had forceps applied or other intra-uterine manipulations 
did not appear to suffer as a result. ' ? 
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3. Only 2 women had premature labours: in oné of these the 
pulmonary disease was “recover , and in the other “ pro- 
gressive.” 


- 4, The inflüence of age and previous pregnancies cannot properly 


be assessed on only 100 cases, but Table II summarizes the facts, 
available, considering the cases which retrogressed : 
































TABLE II 
Arrested and Quiescent Progressive o 
Recovered Cases Cases ses All 
= ————À —— Cases 
Under Over Under Over | Under |: Over 
30 30 30 30 30 30 « 
Primiparae |. 2 1 2 0 1 | 2 8 
Multiparae 0 | o 0 0 3 | i 4 








Two-thirds of the patients showing retrogression were under 
30 years of age, and two-thirds were primiparae. This does 
not support DuBois’ famous remark: “ If a woman threatened 
with phthisis marries she may bear the first accouchement 
well, a second with difficulty, a third never.” The primipara 
has not had repeated pregnancies to threaten her general 
health ; on the other hand, she is usually younger and in an 
age group which has a less favourable prognosis for her 
tuberculous condition than that of the average multipara. It 
seems probable that this is a more important factor than the 
number of babies she may bear. 


' Conclusions = 


-The deductions based on this study of 100 cases of pulmonary 
tuberculosis complicated by pregnancy are probably accurate 
for cases of similar social circumstances. It is recognized 
that much'larger figures must be produced before anything 
approaching statistical accuracy can be reached. Nome the 
less; enough experience has been gained to establish certain 
. well-defined clinical impressions, and I have come to these 
conclusions : 

1. Pregnancy and labour-per se rarely exert any harmful 
effect on the progress of a woman known to have suffered 
from pulmonary tuberculosis. 

2. It follows that therapeutic abortion is not a procedure 
to be resorted to simply because a woman is. known to have 
suffered from pulmonary tuberculosis. : 

3. Active pulmonary disease is seldom accelerated by 
pregnancy and labour, and I have found that in such cases, 
treated under favourable conditions, pregnancy has been little 
more than an incident -in their tuberculous career. 

With these conclusions in mind, it is possible to counsel] the 
tuberculous woman with greater confidence on the advisability 
of pregnancy or on the desirability of its termination if already 
. established. It is not meant to imply that a woman suffering 

from active pulmonary tuberculosis should be encouraged to 

become pregnant ; and there are, of course, other factors to be 
considered. In the above I have been considering the later 
stages of pregnancy and confinement supervised in a fully 
equipped sanatorium, and I am well aware that -other con- 
siderations may have to be taken into account. There is the 
immediate and grave risk of infection to which the offspring 
nlay be exposed; there is the additional work, there are the 
disturbed nights, and sometimes the financial strain which may 

be imposed on the mother; and it may be distressing to a 

woman with advanced phthisis to endure the added discomforts 


and fears incidental to pregnancy. In some cases of advanced | 


or very active disease the extra strain of pregnancy might be 
a precipitating factor to determine a devastating breakdown, 
and in such cases, if seen early enough in pregnancy, thera- 
peutic abortion should be considered. On the whole, however, 
this investigation, though limited in numbers, indicates that 
so long as the tuberculous woman is placed under favourable 
conditions the risk of pregnancy to her progress has been 
exaggerated, and in the majority of cases it may safely be 
allowed to proceed to term. 

I wish to express my appreciation of encouragement given by the 
late Dr. W. Burton Woodin the preparation of this paper, and my 


thanks to- Dr. W. A. Bullough, County Medical Officer, and 
Dr. M. C. Wilkinson, Medical Superintendent, for permission to 


publish the results; and particularly to Mr. Alan Brews for his" 


Benerously given advice and help in obstetrical problems. 
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DIFFERENTIAL DIAGNOSIS OF CHRONIC 
SCIATIC PAIN 
A NOTE, WITH A SHORT ANALYSIS OF 100 RECENT: CASES 
S BY 


W. P. U. JACKSON, M.B., B.Ch, M.R Cp. 


Kellgren (1941) remarks that the term “sciatica” signifies a 
syndrome of deep pain and tenderness down the back of the 
leg and thigh, of varying distribution, and it is plain that 
this is a true statement of current usage. is being so, a 
diagnosis of “sciatica” without qualification is no more 
illuminating than a diagnosis of "abdominal pain." Three 
years ago Love (Proc. roy. Soc. Med., 1939) made a similar 
remark, but nevertheless the term is still used as a complete 
and final diagnosis. An excellent War Office publication 
(Army Medical Department Bulletin, 1942) begins by calling 
for “a greater familiarity on the part of medical officers with 
the common causes of sciatica in the Army and of their 
corresponding clinical features. - 


Aetiological Analysis Ey 7s 
Kellgren (1941) divides cases of sciatic pain into, first, 


` referred pain from fascial structures in the back or round the 


hip, including also bone and joint disease, which, he states. 
accounts for three-quarters of all. The rest, except for occa- 
sional tumour or similar lesion, he believes to be cases of 
ruptured intervertebral disk. Bankart's topographical analysis 
presupposes direct involvement of the sciatic nerve, dividing 
cases into those with lesions of the cord, nerve roots, foramina! 
trunks, lumbo-sacral plexus, or peripheral nerve. Douthwaite 


(1933) divides cases into primary and secondary, and proceeds n 


further to analyse primary ones into peripheral and central 
on clinical grounds which I find very difficult to follow 
Symonds (Proc. roy. Soc. Med., 1939, 1942) believes that the 
great majority of chronic cases are due to damaged disk. 
whereas analysis by Henderson (Proc. roy. Soc. Med., 1939) 


of a large series from the Mayo Clinic showed the disk — 


syndrome in 296 of all cases of low back or sciatic pain. Good 
(1943) claims that the vast majority (64 out of 65 corisecutive 
cases!) arise as referred pain from “ myalgic spots." 


The cases here cited were all chronic or recurrent, most 
of which had been treated in several hospitals previously. The 
great majority were admitted to the neurological or neuro- 
surgical unit of an E.M.S. hospital during 1942 as unselected 
cases of “sciatica” mostly from the Services and resistant to 
ordinary treatment elsewhere. They represent in general those 
mixed cases of chronic sciatic pain' occurring in increasing 
number, especially in the Services. All cases were examined 
by at least two doctors while in hospital, and the final diagnosi 
was approved by Dr. W. Russell Brain or Mr. D. W. © 
Northfield. I have divided this series as follows: 


Diagnosis 
Doubtful ye 2 m T vs 
Fibrositis (local) . ae us YA x 20 

* Ruptured intervertebral disk ` eu : s vx A 18 
Hysteria us um : oe 
Fibrositis and neurosis ` 
Congenital bony abnormality 
Fibrositis (generalized) 

Sciatic neuritis 

* Malingering 
Sacro-iliac strain ka 
Lumbo-sacral strain .. ^ 
Spinal osteo-arthritis .. 

Bony infection 
Neoplasm of cauda equina 
Polyradiculitis . 

- Secondary carcinoma En e V is Ya we 
Disseminated sclerosis "sé zm m n Ms 
Spastic paraplegia (? aetiology) 


|o ——— — — — NIS OS 4. 00 


100 


Of the doubtful cases, seven were probable but unproved — 


damaged disk, and the rest were mostly seen in the later 
stages of a pain from which recovery was occurring and which 
gave insufficient efidence for a positive diagnosis. 
cluded doubtful cases of zoster, radiculitis, sacro-iliac strain, 
and fibrositis of the ligamentous strain type. There was also 
a probable case of spinal arachnoiditis and one of thickened 
ligamentum flavum, in which no disk damage was diseovered 
at operation. Others were obscure, and often so rendered by 
superadded neurosis. The ruptured disk cases were all proved 
at operation. 


These in-^ 
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The Importance of Neurosis ^ 


This aspect of the sciatica prablem has been Mae under- . 
"stressed, A knowledge of its frequency, mode of development, . 


and clinical features is of paramount. importance—in acute 
cases for prevention, and in.chronic cases for recognition and 
'' prompt action. In. the present series 10 cases were purely. 
hysterical by the time we saw them. . Eight cases of mild, 
fibrositis had a gross overlay of neurosis, while the neurotic 
element was definitely present in a further 6 cases, classified 
' here under the primary disease. Wilson (Proc. roy. Soc. Med., 
1942) also remarks "pon the frequency with which neurosis 
occurs in “ sciatica.” 
Symptoms and Signs 
. The various groups have been further analysed as regards 
rheir history and examination (Tables I and ID). 


^ kd 


DIFFERENTIAL DIAGNOSIS OF SCIATIC PAIN 
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_ cludes ‘sciatic neuritis, but nothing else. 


. TABLE L—$Symptoms ' 


. occupying lesion. 
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stages, increasing the*importance of early and thorough exam- 
ination. One reason for this overlapping is the-frequency with 
which the various aetiological factors are combined. 


There may well be a history of injury to the back in cases 
other than those of damaged disk ; nor is this even the usual 
thing in this-condition (in this series, though Love and Walsh 
(1938) report such a history in 83%). Similarly, intermittence 
of the pain, though ustal in the disk syndrome, is common 
threughout.the series. Bilaterality of symptoms virtually ex- 
Suddenness of onset 
seems more common with fibrositis, while.the site of the first 
pain is more often the buttock in fibrositis and the low ‘back 
in ruptured disks. Pain on coughing is usual in all groups. 
Sphincter disturbance, if not hysterical, points to .a space- 













Onset 


Injury to Back 





Diagnosis 















On Waking 
Straighten Up 
Low Lumbar 


Inability to 






Lifting 


Sudden 





Doubtful .. 
Fibrositis (local) . 
Ruptured intervertebral d disk 
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Notes based on the Tables 


P ‘Overlapping. —The first thing which efherges from a con- 
sideration of a number of cases of sciatic pain is-the realization 
of a complete absence of a single clear-cut group: The majority 
of all the symptoms and signs may occur in any group, and 
no oge-is pathognomonic. ‘This overlapping is a cause of 
difficulty in the accurate diagnosis of the “‘sciaticas,” and means 
that there must be a number of “ doubtful? cases. The more 
characteristic signs -are most likely to be present in.the.éarly 


` E 


To be of real value true weakness or paresis must be at 
least moderate in degree, since, even allowing for the reluctance . 
to move caused by pain, it seemed clear that uncomplicated 
fibrositis often produced evident, though never severe, weakness 
of the. affected part, or even distant from this (e.g., eversion 
of the ankle in gluteal fibrositis). Such patients may show mild, 
but certain, wasting of the muscles involved, perhaps due to 
disuse in these cases of long standing. Paraesthesia and sensory 
loss occur only in direct involvement of the sciatic nerve or 
as hysterical phenomena. Postural loss in the toes was here 
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' * found in one patient only, who had a * ruptured disk severe 


~- enough to próduce- almost complete spinal blóck. 

^. Postural deformities of the back are non-specific, ‘and 
Laskgne's «test ‘(straight leg raising) is valueless on its own in’ 
‘diagnosis, though useful in assessment of severity and progress. 
The result of the iest should be compared with the patiént's 


- ability to touch his toes, and, in organic cases, these two will 


correspond. The foot plantar-flexion and dorsiflexion modifica- 
tions of this test seem to be of no diagnostic value. A raised 
protein in the cerebrospinal fluid signifies am organic lesion, 
and “is common in, but by -ño means confined to, cases of 
ruptóred disk. Symonds remarks that in any “long-standing 
“sciatica " the protein. may be raised to between 40 and 100 mg. 
per 100 c.cm. 


Tendon Reflexes. — Diminution or absence of ankle-jerk is. 


. Significant as indicating an organic lesion of the sciatic nerve. 


Bilateral absence or equal diminution may, however, be con- 
genital or be due to coincident disease. » Further, an absent 
ankle-jerk on one side is not necessarily evidence of present 
‘disease,.since it may remain permanently ‘depressed after an 
attack of sciatic neuritis from which recovery has otherwise 
been complete, 
the reflex was absent on the side opposite from the pain; being 
brisk on the same side. Bilateral depression of the reflex 


usually indicates. a space-occupying lesion (six. cases in this“ 


_series). 
The Value ie Straight Rádiographs—In this series ' ab- 


, normalities were revealed by radiographs of the Iumbo-sacral 


; - back, of the leg “ sciatica,” make these, ipso facto, cases of 


: region ih 16 cases, but in only six were.these considered . 
- of primary significance. 


There were included two cases- of 
-spondylolisthesis, three of uniláteral sacralization of the fifth 
-lumbar vertebra, one of bilateral sacralization with - absent 
twelfth ribs, one spina bifida occulta, two of osteo-arthritis, 
and a further probable osteo- arthritis with an enormous 
.osteophyte protruding from the body of the fifth lumbar 
vertebra. This osteophyte, however, and one of the sacralized 
vertebrae also were on the-side opposite to the affected limb. 
Considerations ‘of this sort must make one chary of accepting 
x-ray evidence as a diagnostic criterion ex. cathedra. : 

A Type of Fibrositis.*—Some of the cases of fibrositis 
appeared to be associated at their onset with a febrile illness 


resembling influenza, in which aches and pains were felt first - 


in the back (as is, of course, common in influenzal chills) or 
in the back and round the shoulders, and then, instead of 
„going away in à few days, remained present, becoming chronic 
and recurrent. If significance is to be attached to these eight 
cases, then it would seem either that influenza or influenza-like 
illnesses should be added to the list: of: causal factors in 
fibrositis, or else that fibrositis itself may at its inception be 
a febrile illness. 


t Conclusion 


Some people still consider “sciatica.” synonymous with 
“sciatic neufitis,” and then, calling all cases-with pain in the 


«sciatic neuritis. \It is generally agreed that “true sciatica” 
‘or sciatic neuritis is uncommon' in young people. If: there are 


' signs of involvement of the sciatic nerve itself then a ruptured 


- sciatica in young people; they correspond with the three types. 
' of sciatic pain—namely, neural, referred, and functional—into , 


^ made by Lieut.-Col. W. 


disk i is more likely. 


* Ruptured intervertebral disk, fibrositis, and neurosis are the 
three states of greatest importance in the causation of chronic 


one of which latter groups all cases of sciatic pain should be 
placed as a preliminary step in accurate diagnosis. ~ - 


I should. like to thank Dr. Russell Brain and Mr. Northfield for . 


their advice and permission to make use of the material supplied 
~-by their patients, and also Mr. R. L. Galloway, medical superin- 
tendent of Chase Farm Hospital, for his permission. 
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THYMECTOMY FOR, MYASTHENIA GRAVIS. 
Aic : 


MAURICE NELLEN, M.R.C.P. 
Medical Registrar, St. Mary’s Hospital V 


. The association of an enlarged, persistent, or cystic thymus 


gland with myasthenia gravis has long been known. The removal 
of a thymic cyst in a patient with myasthenia’ gravis was 
reported by Blalock et al. in 1939. The patient had been 
operated on four years before, and had’ apparently remained 
cured for ‘that period. Since that report the operation of 
thymectomy ‘for this disease has been performed, sometimes 
successfully, by different-surgeons.  . 

Blalock, Harvey, Ford, and Lilienthal (1941) recorded: six 
cases of thymectomy for myasthenia "gravis, with one post- 


- operative death. Of the remaining five cases, three after a. 


varying period were cured and, needed no more prostigmin ; 
two were improved but still needed prostigmin. More recently. 
in England, James Carson (1943), in a report on nine cases 
of- thymectomy for myasthenia gravis, stated that three. of 
these patients had died after opération ; three bad recovered 
and needed no prostigmin, and remained well for three, six. 
and nine months after operation. Three showed no improve- 
ment. Russell Brain (1943) reported three cases of myasthenia 
gravis in which he had recommended thymectomy, but none 
of these cases had improved as a result.of the operation. 


. ' Case Report © 
A nurse in a London hospital, aged 23, first attended Dr. : Wilfred 
Harris's out-patient clinic at St. Mary's Hospital on May 19, 1942 
She gave a history of having been quite well unti] the beginning of 
March, when, after a bad cold, she began to have difficulty in 
swallowing, nasal regurgitation of food, and diplopia. These 


' symptoms were becoming progressively worse, and for the preceding 


two weeks she had noticed weakness in the arms as well. 
symptoms were always worse at the end of the day. 
Examination disclosed weakness of the soft palate and weakness 
of eye and lip movements. The patient had obvious ptosis and 
diplopia, and also a myasthenic facies. She was at once admitted 
to the wards, and responded dramatically to 2° mg. of prostigmin 
subcutaneously, being able to eat normally for the first time for 
two months. She could now close her mouth, wheréas this was 
impossible before the injection. Her prostigmin requirements -in- 
creased throughout the period of her first stay in hospital, from two 
injections of 2 mg. a day to one injection of 2 mg. in the morn- 
ing and 30 mg. by mouth’ four times a day. She was discharged 
on June 13 on this dosage. 
. She was readmitted on June 27 needing about the same amoünt 
of prostigmin, but her requirements rose from this time until, about 
two months later, she was receiving 225 mg. daily to control her 
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GRAPH I.—Showjng increase of strength of hand contraction 
after 1 mg. of prostigmirf into brachial artery. 


weakness. On July 2 1 mg. of prostigmin was injected into the 
patient's right brachial artery. This rapidly incfeased the strength 
of the right hand, which was maintained for over threg hours. 
Graph I illustrates this increase of strength. FF. R. Fraser ef al. 


.(1937-8) by injecting prostigmin into the femoral artery showed 


the resulting increase in strength in the limb. Harvey and Lilienthal 
(1941), found that if 0.5 to 1 mg. of prostigmin is injected into the 
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brachial artery of a myasthenic patient strength. of the hand is^ of. thymi¢ involvemefit. Half of these reveal what have been 
maintained or. increased, whereas fhe hand of a non-myastheni¢é regarded as benign tumours of the thymus. . Norris interprets 
becomes ‘weak, and the muscles fasciculate. these as conditions of extreme epithelial hyperplasia. The 
On July 6 Mr. Dickson Wright removed a portion of the thymus” other half hé interprets.as conditions of moderate epithelial 

— gland through the suprasternal notch, using a suprasternal incision hyperplasia. In our case Prof. W. D. Newcomb reported on 
in the neck. She appeared : . the thymus as follows: 

to improve very slightly : = - “Thymus with hyper- 


after this operation, but : T 4 Q4 
soon relapsed. On July 29 plastic lymphoid tissue. 
Small Hassall’s cor- 


. Dr. Courtenay Gage gave z P 
puscles, very little fat. 


deep x-ray therapy to the - 
thymus gland. The patient In view of her age of 
23 the organ is cer- 


did not seem to improve 

atter dis therapy; Fe tainly hyperplastic.” 

24, being Te ted AE Harvey and Lilienthal 
c ' (1941) state that it 

seems reasonable to 


prostigmin as an out- 
patient. EN 3 
On: Sept. 16 she was assume that some in- 
urgently readmitted, being `} hibitor substance re- 
- almost bedridden. At leased into the circula- 
this time she was need- ‘tion in varying amounts 
Ang an injection.of 2.5 mg. might be responsible 
E poemi dote us for the functional defect 
in myasthenia gravis.. 
They further state that 
_there is much evidence 
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rest -of the day. On. 
Sept: 21 Mr.. Dickson” 
Wright removed the rest 
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or. rhe tymus gland. by TIME PERIOD IN FORTNICHTS which points to the 
D E m. the SABHINASTUNE «le JULY H-A UGt-SEPT—eh- OCT “ie NOV ~H- DEC HJAR 1943h- FEB-tHMARC HH MAY —eRIUNEA „thymus as a possible 
gland was as usual bilobed, ‘= source of this hypo- 
~ and on the right side went , GnaPH II.—Showing decreased need for prostigmin after thymectomy : thetical substance 
quite deep between the s for myasthenia-gravis. e 
‘mediastinum and pleura.^ . : " Adler (1938) claimed 
She made an excellent |. À : . E to reproduce the dis- 


recovery from the operation, but for the next six weeks required'as — ease in dogs with grafts and saline extracts of calf thymus. 
` much’ prostigmin as before the operation. From the middle of but his work has not been confirmed. A 

November onwards she began to need less and less, and in Feb., ; . 

1943, received only 30 mg. a day, and in March about 15 mg. ES. Summary 

(Graph II) Since June 7 she has not required any prostigmin at, 

all, and she feels as fit and as strong as she “has ever felt in her 


ra 


A sücesestnl case of-thymectomy for myasthenia gravis is reported 


He" - À Other successful cases recorded in the literature -are mentioned. 
° d : Pre- and post- operative treatment is discussed. A brief summary of 
Pre- and Post-operative Treatment for Thymectomy the rationale is given. 
The onset of an upper respiratory infection often accom- REFERENCES 


panies the onset of myasthenia gravis or causes an exacerbation Adler, H. (1938). Dtsch. Z. Chir., 250, 614. 


E -Blalock, A., H >A. M., d, F. R., d Lilienthal, J. L. (1941). J. A 
of the condition. It is therefore very important to prevent ^P ore As Poner eg Fon dac (aD n 
any. infection in the pre- and post-operative periods. Blalock —— Mason, M. F., Morgan, H. J., and Riven, S. S. (1939). Ann. Surg., 110, 544. 


: : Brain, Russell (1943 d., 36, 
and others (1941) recommend the following regime. They 8,27! Pu Rial se 145. ‘Soc. Med., 36, 142. 


advise dgainst operation if there has been a history of infection Fraser, F. R , McGeorge, M., and Murphy, G. E. (1937-8). Clin. Sel, 3, 77. 
n $2 IL, 69, 547. 

forthe preceding tèn weeks. The patient's blood should be Be M. Tr AM jJ ue. 21, 421. Johns Hopk. Hosp. Bull, 6 

cross-matched with a donor. Enough sulphadiazine should , i ~ 

be given to maintain a blood level of 5 or 6 mg. per 100 c.cm. ` 


Thirty minutes before induction of anaesthesia 1.5 to 2:5 mg. E ; l 
of prostigmin, 0.6 mg. of atropine sulphate, and 0.6 gr. of THE EFFECT OF CHEMOTHERAPY ON THE 





morphine are given subcutaneously. At the-end of the-opera- . 

tion, usually one to one and a half hours after induction, 1 to - MORTALITY. FROM PNEUMONIA 

1.5 mg. of prostigmin and 0.6 mg. of atropine are given. The E IN GLASGOW 

post-operative dose of prostigmin is based on the dose required . . rf BY 

pre-operatively—usually 1 to 1.5 mg. every two hours for the '. THOMAS ANDERSON, M.B., Ch.B., FRCP .Ed. 


first day ; after this 30 to 45 mg. by mouth two- to three-hourly 
Often there is an increased need for the first two days following 


operation, and only after a few weeks dots the requirement In certain infectious diseases it has not been difficult to show 
lessen. In the present case the prostigmin requirement was that the introduction of sulphonamides has had a good effer! 
less only after about six weeks, which is longer than in pre- upon the general mortality. Martin (1942) in a straightforward 
viously reported cases, and more time was needed for comple- comparison was able to demonstrate that in cerebrospinal fever 
tion of treatment. : and puerperal sepsis a definite change had occurred coincidently . 
It is well known that myasthenia gravis is characterized by with the introduction of these drugs. In his examination of 
remissions. -Dr. Wilfred Harris in a personal communication pneumonia, however, he nóted that "although there has been. 
has informed me of a case of his that-dppeared to be well’~an undoubted decrease in the mortality rate . . . an estimate 
for 20 years, and then relapsed. It may be that ‘thymectomy ~ of its extent ‘is ‘rather speculative,” and suggested that in the 
_ effects a remission and not a permanent cure. There, however, period 1939-41 the expected deaths might -have been 10% 
seems enough evidence fow to warrant a thymectomy" in every higher than those actually recorded. This can scarcely be 
case of myasthenia gravis._ regarded as a tremendous. achievement, especially since the 
- Although Mr. .Dickson Weight i in this: cike Operated in two . clinician has recorded reductions in case ‘fatality rates to about 
. Stages, he informs me that he has since employed a one-stage a third of their former level. Further, chemotherapy has the : 
sternal splitting method. It is generally agreed that the latter particular merit of simplicity of administration, so that in a 
is the-method of choice..  ' s ; ` general way it should be as effective at, home as in hospital. 
Se Ls It has _been shown (Anderson, 1943) that the efficiency of 
‘Rationale of the Operation sulphapyridine is impaired in those over the age of 40 years. 
Norris (1936) stated that 50% of the reported éases of . Since pneumonia, is more severe in the older age groups it 
myasthenia gravis coming to necropsy have shown some form seems possible that the psi slight reduction in "Bener 
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^ mortality might be caused by a continuing high mortality in 


those past middle life. The purpose of this analysis is to 


- study sucha possibility. 


Since 1922 the Medical-Officer of ‘Health for Glasgow has 
encouraged' the notification of cases of pneumonia, and has 
annually made available a considerable amount of accommoda- 
Smith (1928) estimated 


. that about 7595 of the cases occurring in the city are notified. 


N 


As he pointed.out, the fact that tne notified cases repragent 


_only three-quarters of the total inciuence makes the figures of 


little value in estimating mortality rates. Despite the validity 
of this criticism, the notification figures presumably reflect the 
prevalence of the disease, and they, therefore have a value in 
assessing the fluctuations in annual incidence. A further 
inference, however, may be, drawn—namely, that from year to 
year the practitioner will notify similar types of case, and, 
of immediate importance, that the age-grouping of the notifica- 
tions will reflect the age-grouping of the -disease in the com-' 
munity. Although he may tend to notify more cases from 
those age groups in which the disease is more severe, it seems 
reasonable to suggest that such a tendency will remain fairly 
constant from year to year. 

Now, a crucial difficulty in assessing pneumonia mortality 
is the lack of figures expressing the incidence of the disease. 
If the present argument is' sustained, however, it should be 
permissible to compute the ratio of deaths to notifications for 
different age groups in two periods of time, and, by comparing 
them, to assess any changes which had occurred between the 
mortality of these age groups. The accompanying table shows 


Table showing. Notifications and Deaths from Pneumonia in . 
Glasgow, 1922-41 
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Group 
(Years) 


Deaths : 
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t 









Notifica- 
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the relevant figures for the pre-sulphonamide period 1922-38 
‘and for-1939-41. In column 8 the ratios of deaths per 100 
notifications in 1939-4] have been expresséd às a percentage 
of those encountered in 1922-38. It is clear that the change 


, Which has occurred in the last three years is more marked 


in certain age groups than in others, the fall under 1 year 

and over 45 years being less striking than it is between these, 
ages. It is justifiable to conclude that the cause of the reduc- ` 
tion in mortality noted in 1939-41—presumably chemotherapy 

—has been less effective in those extreme age groups. The 

table indicates too, ds one would expect, that the ratios for 

the total figures in the two time intervals show a fall of less ' 
than a third in.the 1939-41 period: in other words, the poor 

results at the extremes of life do mask the benefits sustained 

in the middle „age groups. 

Discussion 


. "In the first place there is no doubt that the consolidation 
is more’ usually bronchial in distribution at. the extremes of 
life, whereas a lobar pneumonia is the more characteristic 
lesion in middle life. As Cruickshank (1943) has recently 
pointed out, bronchopneumonia affects primarily the mucous 
membrane of the bronchial tree; Actual invasion of the lung 
parenchyma is less in evidence; while a more generalized 
invasion (as judged, for example, by the occurrence of 
bacteriaemia) is much less common than in lobar pneumonia. 
. This places the organism ‘in a situation almost, as it were, 
outside of the body and so less liable to the action of sulphon- 
amidés. In lobar pneumonia, on the other hand; the very 
invasion of the lung parenchyma places the organism not only 
in a position more accessible to the drug but also (again in 
contrast to bronchopneumonia) to the action of the phagocytes. 
Such an’ explanation invites the further question as to what / 
?nfiuences the form of the consolidation. The modern concept 
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regards bronchopneumonia as an autogenous infection, ard 
before autogenous infection çan occur the individual resistance 
has presumably been considerably reduced. Despite this 
“lowered resistance of the host the organisms are of such low 
virulence or invasiveness that tissue invasion is not a prominent 
feature. The pneumococci isólated from cases of gobar pneu- 
monia, on the other hand, usually belong to the more invasive 
Types,I, II, V, and VII—types which are rarely isolated from 
normal ‘throats. Here, one may assume, the individual resis- 
tance is not' so low as to permit infection “by the commensal 
strains of low virulence. Such a conception suggests that lobar 
consolidation is the mode of reaction of the individual whose 
basic resistance to pneumococcal ‘infection is high; whereas 
bronchopneumonia is the reaction of the individual whose basic. 
resistance is poor. 


The importance of this element of non-specific or native 
resistance in” the pathogenesis of pneumonia is further em- 
phasized by the well-established relationship between high 
incidence and bad: social and environmental factors. That 
these factors possibly operate ‘more harshly at the extremes 
of life might be suggested from the curve of case mortality 
with its peaks at the extremes of life. Britten (1942) has 
recently reported a valuable analysis of the incidence of pneu- 
monia as recorded in the National Health Survéy carried out 
in America during 1935-6. Although the: analysis in respect 
of economic status shows a correlation with each age "group 
(except those over 75 years), the effect is most marked in infants . 
and young children. 
(although" here the cases are only divided into three broad 
age groups) the effect is most pronounced in the two outside 

_age groups and least between 15 and 24 years. Smith (1928). 
too, showed that the mortality under 5 years.of ‘age was 
closely related to environmental conditions, 


‘That these are necessarily the only factors operating to 
produce the apparently poorer results at the extremes "of life 
is unlikely, but their restatement is perhaps timely. The present 
tendency is to emphasize two main aspects of chemotherapy— 
namely, the susceptibility or resistance of the pathogen to the 
drug, and the rapid attainment of what is usually termed an 
optimum level of drug in the blood stream. It is not sufficiently 
-stressed that the most successful achievement of bacteriostasis 
still requires the host not only to cope with the destruction 
of the bacferium but to restore the inflamed tissues to normal. 
The capacity of the host to react aggressively to his infection 
is clearly an essential element in his recovery ; and considera- 
tion of the results of chemotherapy in pneumonia would suggest 

\ that in the absence of this resistance the infection may not be 
stemmed in individuals who are unable to fulfil their part of 
the bargain. 


To define what is meant by sión speclho resistance js not 
easy. The study of natural resistance has been neglected 
mainly because our present picture of acute infections lays so 
much emphasis upon the bacterial cause arid the specific 
immune reactions to which it gives rise in the host. The failure 
of specific antisera and vaccines to enhance the effect of the 
sulphonamides in pneumonia—and perhaps in cerebrospinal 


- 


"Similarly in respect .of overcrowding / 


fever (Beeson and Westerman, 1943}—suggests that those who ` 


-now die do not die because of any lack of specific antibody. 
It may be advanced that knowledge of what will increase 
non-specific or tissue resistance is required if the results of 
chemotherapy are to be improved. 


Summary . 

The success di chemotherdpy in hospital clinical trials has the 
^ danger of inducing complacency regarding the problem-of pneumonia 
control. When it is realized that the fall in gemeral mortality is 
comparatively slight, there is clearly little room for satisfaction. 
Figures are presented which suggest that.sulphonamides are less 
effective in the treatment of pneumonia at the extremes of life; and 
the possibility that*this relative failure is due to a lack-of non- 


specific resistance is discussed. S D 
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- Immediate Blood Transfusion in Obstetric Shock 
The following record shows the value of immediate blood 


transfusion in a case of obstetric shock with normal labour. 


and without excessive haemorrhage: > ie 


Case Hisrory g 

Mrs. B., a prynipara aged 28, started labour pains in the early 
hours of July 28, 1943, Uneventful first and second stages of labour 
resulted in the normal birth of a female child at 9 p.m. under short 
terminal chloroform anaesthesia. The fundus uteri, easily palpable 
at about the level of the umbilicus, soon began to contract, and 
expulsion of the placenta by Credé’s method was attempted 
without success. The pauent's condition was quite good; she had 
come out of the anaesthetic, her pulse was regular—about 90 beats 


a minute—and her total blood loss was less than one pint. At 
about 9.30 p.m., however, she turned very pale and her pulse 
accelerated to about 120. Abdominal palpation revealed a hard 


- rounded fundus uteri below the umbilicus; there was no visible 
haemorrhage per, vaginam. The placenta was still in utero. There 
was no doubt this was a case of obstetric shock, so the usual anti- 
shock measures were adopted: the foot of the bed was raised, hot- 
water bottles were applied, both legs were bandaged, and 1.5 c.cm. 
of nikethamide (coramine) was injected. No improvement was 
registered in the patient's condition, and very soon her skin became 
cold and moist, her lips and gums blue, the pupils dilated, the 
pulse more rapid (about 180 a minute) and of low tension. Glucose- 
saline was then given rectally, and St. Bartholomew's Hospital was 
telephoned with a request for its “flying squad” for immediate 
blood transfusion. On returning from the felephone the patient 
was found to be unconscious; ‘her pulse was only just perceptible, 
and Matron reported that breathing had actually stopped for a 
short time. Fortunately, the rectal glucose-saline was being retained, 
and, to my relief, in less than an hour the “ flying squad " arrived. 

» It comprised a surgical specialist, an anaesthetist, and a house- 
surgeon. Very quickly, quietly, and efficiently they set to work and 
transfused two pints of universal whole blood. The result was 
incredible. When only one pint had been introduced the patient 
regained consciousness and the pulse volume increased appreciably 
while at the end of the transfusion the pulse was about 100 an 
had quite good volume. Later, under anaesthesia the placenta was 
easily expressed with practically no blood loss. With the exception 

- ofa rise in temperature on the second day, and a slightly accelerated 
pulse which persisted for a few days, the patient made an uneventful 
recovery. i 

COMMENT i 


In a case of prolonged labuur, or in a difficult forceps 
delivery, one would not be surprised to find some degree of 
obstetric shock comparable to that normally observed in 
surgical trauma. In a normal labour, however, without exces- 
sive haemorrhage, post-partum collapse as described above must 
be rare indeed. In fact, this isthe first case I have seen in the 
course of over 20 years' practice. It would be interesting to 
know the cause of such a sudden collapse. It has been claimed 
(Matthews, 1939) that the parturient ‘is especially predisposed 
to shock, owing to a hypersensitiveness of the nervous system, 

. Which is said to be markedly developed during pregnancy. 
* Can it be explained as a result of an intra-abdominal vascular 
change due to the sudden emptying of the uterus, or as a result 
of venous stasis, produced in the abdominal cavity by some 
action of fhe splanchnic vasomotor system, comparable to the 
shock occasionally seen after the administration of a large dose 
of pituitary extract? Has it anything to do with the retention 
of the placenta ? : 

With regard to the treatment of the condition, the value of 
an immediate blood transfusion has to be seen to be believed. 
Yet from an analysis of 765 blood transfusions for obstetric 
conditions causing haemorrhage and shock conducted at the 
Glasgow Royal Maternity Hospital, Sheehan (1942) concluded 
that, whereas the mortality trom haemorrhage had been much 
reduced by transfusions, the mortality from shock was un- 
affected by them, the general conclusion beine that “ the 

- value of blood transfusions in shock is doubtful" The dis- 
crepancy in the results is, I submit. due to the delay in perform- 
ing the blood transfusion. This must be given early. as other- 
wise a condition of “irreversible shock” is reached. 

- Levinson (1942) says, “early shock in most instances responds 
very favourably [to blood transfusion], but if the condition 
has existed for any appreciable time little or no effect is 
observed." E . 

As the time factor is of such vital importance T would stress 
the value of blood transfusion “ flying squads " and of providing 
plasma and plasma-transfusing apparatus in nursing homes and 
the maternity wards of hospitals. 

I. S. Fox, M.B., Ch.B. 


LondoR, N.10. ^ 
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Reviews 








ENVIRONMENT AND INFANT MORTALITY 


Birth, Poverty, and Wealth. A Study of Infant Mortality. By Richard 
M, Titmuss. (Pp. 118, 7s. 6d.) London: Hamish Hamilton Medical 


Books. 1943 
The object of Mr. Titmuss's study is to show (1) that, in spite 
of the general fall of infant mortality during the last 30 years, 
the relative advantage of the economically most prosperous 
class over the least prosperous class has been maintained or 
even increased ; (2) that environmental rather than congenital or 
hereditary factors are responsible for social-economic diversity. 

Jn analysing the data of 1911 the General Register Office 
first attempted a social-economic classification, five classes being 
formed. In successive censuses the classification has been 
improved, with the inevitable result that comparability has 
been disturbed. Taking the figures,as they stand the rate of 
infant mortality classified by social-economic class of father 
in 1911 was twice as high in the lowest as in the highest class. 
In 1930-2 it was 2.35 times as large ; over the period the rate 
of mortality had fallen from 153 per 1,000 to 125 per 1,000 
in the worst social-economic class, from 76 to 53 in the highest 
class. Mr. Titmuss, aware of difficulty of comparison, made 
a selection of clearly defined occupations, and his figures make 
the ratios 2.9 and 2.62 respectively—namely, some but not very 
much improvement. The official figures show a slight improve- 
ment between 1921-3 and 1930-2. A comparison is also made 
of special occupations. It is possible that Mr. Titmuss is 
over-anxious to prove a. deterioration ; a lack of improvement 
is ample basis for his general argument. 

The author then examines the death rates in different sections , 
of the first year of life, reaching conclusions in agreement 
with those of official commentators—namely, that the social- 
economic difference is least in the first month of post-natal 
life, but that even here much of the mortality is preventable 
Mr. Titmuss argues strongly against the opinion that heredity 
is almost everything and environment goes for very little in 
the determination of infant mortality rates, and also condemns 
the light-hearted view that a high rate of infant mortality :s 
for the good of the race because it eliminates the "unfit.' 
For the' most part Mr. Titmuss is forcing an open door here, 
and may, perhaps, have gone a little too far in his depreciation 
of hereditary factors. It is surely true that, under equally 
favourable environments, selective breeding effects a good deal 
in producing valuable physical qualities in farm stock or race- 
horses. Howéver, over-enthusiasm can be forgiven ; the author 
has focused much valuable information. 


A STUDENT'S TEXTBOOK OF SURGERY 


The Essentials of Modern Surgery. Edited by R. M. Handfield-Jones. 
M.S., F.R.C.S.. and A. E. Porritt, M.Ch., F.R.C.S. Second edition, (Pp. 
1,204: illustrated. 40s., plus 11d. postage.) Edinburgh: E. and S 
Livingstone. 1943. 
The first edition of this book, noticed in our columns at the 
end of 1938, required reprinting. The demand has continued 
and a second edition became necessary. The preparation of 
this has fallen on the senior editor, as his co-editor is away 
on active service. An expansion and an extensive revision of 
the articles on wounds, burns, haemorrhage, and shock have 
been made so that these subjects now occupy two chapters, 
and represent the results of those modifications of our views 
and methods of treatment which have come about as the result 
of this war. There are many new illustrations, including some 
coloured reproductions of oil paintings made by Miss Zinkeisen. 
Some figures are borrowed from Surgery of Modern Warfare. 
others from Mr. Watson-Jones's book on fractures. The 
reproduction of all these is good and so is the printing of the 
text, so that this edition adds further to the reputation for 
high quality which the publishing house responsible has been 
rapidly acquiring in recent times. We find little in the text 
with which to quarrel, but some confüsion seems to exist in 
the mind of the author of the section on the brain and its 
coverings in distinguishing between cerebral hernia and cerebral 
fungus (p. 870) We cannot agree with him.that the term 
“cerebral hernia” should not be applied to those protrusions 
of brain matter through a deliberately planned decompression 


, 
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opening, but, on the contrary, regard such as fulfilling all the 
criteria of a hernia. 

On the work as a whole we congratulate both the editor 
and those contributors whose revision has done much to 
improve the original text. This second edition should add to 
the popularity of a now well-established textbook which’ can 
be safely recommended to the medical student, of whom it 
might be said the editor has not only had much experience 
as a teacher, but (what is perhaps equally important) as, an 


examiner also. . 


CUNNINGHAM’S TEXTBOOK OF ANATOMY 


` Cunningham's Textbook of Anatomy. Edited by J. C. Brash, M.D., 
F.R.C.S Ed., and E. B. Jamieson, M.D. Eighth edition. Oxford Medical 
ppl anon: (Pp. 1,558; itlustrated. 60s.) London: Oxford University 
ress. s 


The eighth edition of this work is signalized by a considerable 
change in the authors who have had a share in its production ; 
this is due partly to the regrettable loss by death of some of 
its most distinguished contributors—namely, Sir G. Elliot Smith, 
Prof. T. Wingate Todd, and Prof. David Waterston—and 
partly to the transference of Sir John Stopford from the chair 
of anatomy at Manchester to the Chancellorship of that 
University. These authors have been succeeded by Prof. 
W. E. Le Gros Clark (central nervous system); Prof. 
J. C. B. Grant, University of Toronto (respiratory system) ; 
Prof. M. R. Drennan, University of Capetown (digestive 
system); and Prof. A. Durward, University of Leeds (peri- 
pheral nervous system). The description of the urogenital 
system, originally written by the late Prof. A. F. Dixon, has 
been undertaken by Prof. C. P. Martin, McGill University, 
Montreal, and a special section on radiographic anatomy by 
Prof. R. McWhirter of Edinburgh University has been added 
to the section on surface and surgical anatomy by Sir 
_John Fraser. The work has been edited by Prof. J. C. Brash, 
‘with the assistance of Dr. E. B. Jamieson. It is at once evident 
that the contributors to the present edition are representative 
not only of British universities but also those of Canada and 
South Africa. 

Perhaps the most striking change in this edition is the inclu- 
sion of a large number of photographic and radiographic 
illustrations and a valuable addendum on radiographic anatomy, 
comprising a brief account of special methods of examina- 
tion—e.g., by “contrast media”; this supplies a much-needed 
standard for interpretation of many appearances seen in radio- 
graphic films of normal, healthy individuals of varying ages 
and sex. Among so many-excellent radiographic films it is 
difficult to choose examples of surpassing merit, but perhaps 
the reproduction in Plate LXXX of a series illustrating the 
expulsion of bile by the gall-bladder, as revealed by the 
administration of “ S.T.LP.P." followed by a fatty meal, and 
those shown on Plate LXXV, illustrating the course of the 
foetal circulation and the closure of the ductus arteriosus and 
ductus venosus in the sheep, by Dr. A. E. Barclay and his 
colleagues at the Nuffield Institute, Oxford, may be specially 
noted. Some additional matter bearing on recent research 
work has been incorporated in all sections of the book, and 
in face of so much commendable good work there is little 
to suggest in the way of constructive criticism beyond ex- 
pressing the view that descriptions of microscopic structure 
should, in order that they may be clearly understood by readers 
not already acquainted with the subject, be accompanied by 
illustrations of actual microscopical preparations, and: that the 
time has now come when many purely diagrammatic figures 
may be replaced by accurate drawings or photographs of 
particular tissues, or of some stages in embryonic development. 





Notes on Books 


Dr. Epwin O. GzckKELER, believing that every doctor who under- 
takes emergency work should be able both to insert a Steinmann pin 
or a Kirschner wire and to carry out proper wound excision without 
delay, wrote Fractures and Dislocations for Practitioners with the 
object of helping the less experienced in the practice of such 
procedures. The third edition introduces much recent work relating 
to fractures which has been learned from war experiences. 
Attention is appropriately given to chemotherapy, developments in 
which have practically revolutionized the treatment of wounds. 
= Bumper " or “ pedestrian " fracture receives due consideration and 
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is well illustrated, but “ clay shoveller's" fracture is not mentioned 
in connexion with the industrial group which includes ‘‘ dash-board ” 
fractures of the patella and “ dash-board " dislocation of the hip. 
This edition brings a valuable and conveniently sized book up to date 
and thus adds to the value of an already established work. Illustra- 
tions are excellent—it is interesting to notice that one or two are , 
redrawn from Sir Astley Cooper—and the productien does not 
appear to have suffered in any way through wartime publishing 
restrictions. This is an excellent handbook which can be thoroughly 
recommended. It is published in England by Bailliére, Tindall and 
Cox at 25s. 
. 

The Expectant and Nursing Mother's ‘Cookery Book, written by 
CEciLIA HooGENDOORN, has a foreword by Mr. W. C. W. Nixon. 
This book should be possessed by all those who are interested in 
the health of the expectant and nursing mother. The recipes have 
been adapted for wartime restrictions. There is much useful advice 
on the preparation and cooking of food. The publishers are Edward 
Arnold and the price is 3s. 6d. 


The Board of Management of the Australian War Memorial has 
published from Canberra a booklet entitled Diseases in the A.LF., ' 
1916-18; giving a comprehensive statement of all the non-battle 
casualties (so far as the records permit) which were sustained by 
members of the first A.I.F. on the Western Front, or which were the 
cause of rejection in recruits or were responsible for invaliding to 
Australia. This is published as a separate appendix to Vol. III of 
the Official History of the Australian Army Medical Services. 


Preparations and Appliances . 


—————-—-——————— ee 


A TABLE-KNIFE HOLDER FOR USE BY THE 
j PARTIALLY PARALYSED 


Dr. J. CARLTON HEAL, Exeter, writes: F 


The table-knife holder illustrated below was designed 
originally for my personal use when recovering from a trau- 
matic lesion of the left motor cortex. It is, however, of use 
in partial recovery from hemiplegia and nerve lesions and in 
advanced rheumatoid arthritis. 

After damage to the motor cortex or after pyramidal lesions, 
when the hand has partially recovered, the simple grasp may 
be quite strong but the higher " movement patterns,” which are 
developed latest, are lost (cf. Wartenberg’s sign). To hold an 





ordinary table knife correctly may be regarded as the “acid 
test" of recovery of hand and finger movements. In order 
to use one, the three inner fingers must be fully flexed, the 
index partially extended and abducted, and the thumb opposed 
with the proximal joint flexed and distal joint extended. More- 
over, all these movements must be done very firmly. 

This little gadget (the illustration of which is self-explanatory) 
embodies a ring through which the index finger is slipped and 
a trough to steady it. It is made by Messrs. Down Bros., Ltd., _ 
London, is handy and light, and is ingeniously designed to clip 
quickly on and off any small table knife. 


. 
. 
NOMOGRAPH FOR BLOOD UREA CLEARANCE 


Dr. M. C. Davis and Miss Mildred Barnard have devised a nomo- 
graph (published by W. Ramsay (Surgical) Publicity Ltd., Melbourne; 
6d.) for determinations of blood urea clearance. There can be 
few laboratories in this country which perform so many clearances 
that this nomograph will be a real saving of time, but those using 
it will have the satisfaction of knowing that the proceeds from the 


sale of these charts are devoted to the Alfred Hospital Clinical Fund 
for Students. i 


1 
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STAPHYLOCOCCAL PNEUMONIA COMPLI- 
CATING INFLUENZA 


Staphylococcal pneumonia following influenza, though not 
very common, is no new thing. In the influenza pandemic 
of 1889, and even earlier, necrosis of the bronchi and of 
the alveolar walls had been observed in cases of influenzal 
pneumonia, and staphylococci had occasionally been 
cultivated from the lesions. Netter’ found mixed infections 
(staphylococci and streptococci in one, staphylococci and 
pneumococci in the other) in two out of eight such cases 
Only exceptionally 
were staphylococci invaders of the lungs in cases of 


~ influenza in 1918 ; but the exceptions are striking. < Thus, 


at Camp Jackson, Chickering and Park? recorded that half 
of 312 fatal cases cultured yielded staphylococci as the only 
or predominant organism. Patients dying early showed 
intense congestion, rupture of alveolar walls, and exudation 
of red cells and serum into the alveoli; those surviving 
longer showed innumerable abscesses in the lung. In 


"cases at the No. 3 Canadian General Hospital? where 


staphylococci as secondary invaders were second only to 
Pfeiffer’s bacillus, staphylococci were cultivated in 14 out 
of 67 cases of influenzal pneumonia, and were grown from 
the heart blood in 8 cases. In Malta* the organism was 
present in large numbers in the sputum of 16 out of 18 cases, 
and was recovered from the lungs of 9 out of 11 patients 


‘who died. Three cases had empyema, and staphylococci 


were recovered from each of them. Throughout all these 
observations the predominant staphylococci were Staph. 
aureus. Winternitz, Wason, and McNamara® observed 
that staphylococci were. more likely to be recovered from 
influenzal pneumonias if necrosis, abscess formation, or 
organization were occurring, though this tendency to 
purulent resolution and organization was characteristic 
of the epidemic, even in those cases from which no 
staphylococci could be grown. 

The pathological Picture is remarkably inirona There 


` is a necrotizing process in the tissues with acute exudation, 


- Stuart-Harris, 


.haemorrhage, and oedema. The “hyaline membrane” in 


the bronchioles (described by many authors) appears not 
to be pathognomonic of either infiuenzal or ‘staphylococcal 
infection, but ,a non-specific toxic effect on capillaries. 
Andrewes, and -Smith® recovered both 
influenza virus and Staph. aureus from cases of bronchiolitis 
during an influenzal epidemic. in England in the winter of 
1936-7, and regard both virus and staphylococci as 
important in the production of the lesion. A similar case 
1 Arch. gned.-ex, er. Anat. ake 1892, 4, 28. - 
2J. Amer. med. Áss., 1919, 617. 
3 Tytler, W. H., ; Janes, R. "M ind Tope M., M.R.C. Spec. Rep. Series 
No. 36, p. 77, London, 1919. 
. «Patrick, A., Lancet, 1919; 1,, 137, . 


5 The Pathology of Influenza, Yale. » University Press,' 1920. 
£ M.R.C. Spec. Rep. Series No. 228, London, 1938. 
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has been reported by Stokes and Wollman.” Wollenman 


l and Finland? have recently given an account of the post, 


mortem findings in 8 cases of staphylococcal pneumonia 
following an outbreak of influenza in Boston during the 
winter of 1940-1 : influenza A virus was isolated and an 
increase of anti-influenzal antibodies was found in the serum 
of tecovered cases of pneumonia. In the three acute cases 
the pleural involvement was slight. In the dependent parts 
of the lungs multiple abscess cavities formed a “ honey- 
comb,” mainly in communication with the bronchioles, 
which contained tacky muco-pus. . Histologically the 
process was an acute necrotizing bronchitis and bronchio- 
litis with spread to the associated alveoli; no hyaline 
membrane was seen, save in the single fulminating case, 
in which there was haemorrhagic oedema with little 
reaction. In the four chronic cases pleural involvement 
was also slight; the basal portions of the lungs contained 
numerous “rubbery " nodules, consisting of large cavities 
containing yellow or greenish-grey muco-pus, and with well- 
marked fibrous walls. There was extensive fibrosis between 
the cavities, and -the trachea, bronchi, and bronchioles 
contained grey-green tenacious exudate, the removal of 
which revealed reddened but apparently intact mucosa. 
Microscopically the picture was one of multiple abscesses, 
fibrosis, and bronchiectasis. The bronchial walls were 
infiltrated with plasma cells, lymphocytes, histiocytes, and 
rare foreign-body giant cells; in the abscess cavities the 


` process was more acute, with some persistence of necrotiza- 


tion. In three cases there was interstitial fibrosis and the 
alveolar lining was replaced by a low cuboidal epithelium. 
There was evidence of regeneration of bronchial mucosa, 
and in some the regenerating epithelium was found pinched 
off as isolated epithélial islets. In the alveoli the in- 
flammatory exudate showed all stages of organization ; 
large sheets of connective tissue extended from one alveolus 
to the other tbrough septal defects. In areas. of marked 
fibrosis and chronic inflammation there was some prolifera- 
tive endarteritis. Staphylococci could be seen in sections 
of all the acute cases, and were recovered as the pre- 
dominant organism in all eight. The authors therefore 
suggest from their own experience and from a considera- 
tion of the literature that Staph. aureus may become in 
influenza epidemics a dangerous secondary invader of the 
lungs. Until penicillin is generally available the clinician 
will have to rely upon sulphathiazole as a chemotherapeutic 
weapon against this dangerous complication. Sulpha- 
thiazole should be given in effective doses—for example, 
12 grammes on each of the first two days. If the clinical 
condition is bad, then sodium-sulphathiazole should be 
given intravenously. 








THIOURACIL IN HYPERTHYROIDISM 
Thiouracil is an important weapon for the control of 
hyperthyroidism. By the oral administration of thiouracil 
the symptoms of thyrotoxicosis can be greatly reduced in 
two or three weeks and they will remain in abeyance 
so long as the administration continues. 'The story of the 
discovery of thiouracil begins with experiments on sulpha- 


7 Internat. Clin., 1940, 1, 115. e 
8 Amer. J. Path., 1943, 19, 23. 
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guanidine by J. B. MacKenzie, C. G. MacKenzie, and 
E. V. McCollum,! who wished to see whether, in killing 
intestinal, bacteria, sulphaguanidine would prevent the for- 
mation of essential nutrients by the intestinal flora. They 
observed that it affected the thyroid of the rat so that it 
became enlarged and hyperaemic, and, on microscopical 
examination, hyperplastic and colloid- free. About the 
same time Richter and Clisby? observed that similar 


“changes in the thyroid followed the, administration of 


phenyl thiocarbamide, and Kennedy,’ who was attempting 
to isolate the substance in rape seed which caused goitre, 


_found that allyl thiourea caused thyroid enlargement in 


rais and changes in tbe anterior pituitary. 5 

The MacKenzies’ first detailed paper* describes the 
effects already mentioned and also demonstrates that 
daily consumption of sulphaguanidine causes cellular 


changes in the anterior pituitary, together with a fall in 


the basal metabolic rate. In the anterior pituitary the 
eosinophil cells decrease in number and. the basophil 
cells are vacuolated and enlarged. (The simultaneous 
administration of sodium iodide does not prevent these 
changes, but that of thyroxine does. While the Mac- 
Kenzies thus made the original observations, the further 
development of the subject and the clinical application of 
thiouracil have been due to E. B. Astwood and his col- 
leagues in the department of pharmacology at Harvard. 
In their first paper, which appeared side by side with 
that of the MacKenzies, they confirm the MacKenzies’ 
conclusions and show that sulphaguanidine does not 
cause thyroid enlargement in hypophysectomized animals. 
Astwood ef al. put forward the explanation that under 
the-influence of sulphaguanidine or thiourea the organism 
is unable to synthesize the thyroid hormone at a normal 
rate, so that a deficiency of this arises. , Because of 
this deficiency the anterior pituitary secretes more thyro- 
trophic hormone, and this hormone causes thyroid enlarge- 
ment and hyperplasia. Astwood* then made a study of 
106 compounds to determine their relative activity in 
causing thyroid hyperplasia, and also to determine their 
toxicity. He found that the sulphonamides were all active, 
sulphadiazine causing hyperplasia in the very low dose of 
4.2 mg. per 100 g. body weight daily ; sulphanilamide, on 
the other hand, acted only in a dose of 70 mg. per 100 g. 
Other potent substances were p-aminobenzoic acid, potas- 
sium thiocyanate, and many derivatives of thiourea, of 
which thiouracil—which is NH.CS.NH.CO.CH : CH— 
and thiobarbituric acid were the most important. Because 
of their low toxicity, Astwood concluded that thiourea and 
thiouracil were the most suitable for clinical trial. 

The hypothesis put forward concerning the action of 
these compounds by Astwood ef al was supported by 
the observations of Dempsey and Astwood’ on the effect 
of temperature. They found that if rats were kept at 
35? C. thiouracil had almost no effect in causing thyroid 
hyperplasia. On the other hand, if rats were kept at 5° C. 
thiouracil had much more effect than if the rats were kept 

2 Proc. Soc. exp. Biol NY. 1941, 48,684. . 
3 Nature, 1942, 150, 

4 Endocrinology, 1943; 32; 185. 

5 Ibid., 1943, 32, 210. 


. Therap., 1943, 78, 79. 
43, 32, 509. 


6 J. Pharmacol. ex, 
7 Endocrinology, 1 


at room temperature. 





The pbservations fitted in with the 
conception that the hyperplasia was not the direct ‘effect 
of the thiouracil on the thyroid gland, but was the conse- 
quence of the stimulation of the anterior lobe of, the pitui- 
tary body by the lack of thyroid hormone. The lack of 
thyroid hormone is a much more effective stimulus at low 
temperature. Dempsey and Astwood also showed that 
when thyroxine was given together with *thiouracil, at 
room temperature, doses of thyroxine less than 5.2 micro- 
grammes daily did not prevent thyroid hyperplasia, where- 
as doses greater than this not only prevented hyperplasia 
but actually led to diminution in the size of the gland. 
Evidently these doses” were greater than the normal 
thyroxine production, and diminished the activity of the 
pituitary anterior lobe. By finding the daily dose of 
thyroxine which at any given temperature maintained the 
weight of the thyroid gland unchanged when thiouracil 
was being administered they were able to calculate the 
normal daily thyroxine production of the gland at that 
temperature. : 

In May of this year Astwood® described the effect of 
thiourea and thiouracil on patients with thyrotoxicosis, 
Since he found that thiourea produced nausea and gave 
the patient’s breath an unpleasant smell he gave up its 
use in favour of that of thiduracil. He found that both 
thiourea and thiouracil caused a fall in the basal metabolic 
rate provided they were administered for 3 weeks or 
longer; there was a corresponding fall in pulse rate and 
rise in body weight and in serum cholesterol. (e.g., from 
84 to 206 mg. per 100 c.cm.). When the thiouracil was 
discontinued the B.M.R. again rose. The dosage of thio- 
urea was 1 to 2 g. daily, and that of thiouracil 0.2 to 
1 g. daily. In one patient an unnecessarily high dose 
of thiouracil, 2 g. daily, produced agranulocytosis, but the 
patient recovered. The initial dose recommended is 0.5 g. 
daily, to be lowered as the B.M.R. falls. 

"These clinical results of Astwood's have been.confirmed 
in America by Williams and Bissell? and recently in 
England by Himsworth,!? so there remains no doubt that 
the introduction of thiouracil'represents an important step 
in the treatment of thyrotoxicosis. It is strange that a 
substance which causes thyroid hyperplasia in a normal 


' animal should be used to inhibit the effects of hyperplasia 


in thyrotoxicosis. However, both in the normal animal 
and in thyrotoxicosis thiouracil prevents the formation of 
thyroid hormone. In the normal'animal the diminution 
in thyroid hormone leads to pituitary stimulation and 
thyroid hyperplasia. In thyrotoxicosis the diminution in 
thyroid hormone leads to a fall in the B.M.R. and an 
amelioration of the patient's symptoms. Probably. in 
thyrotoxicosis the thyroid hyperplasia will not be seen 
because thiouracil is given in a dose sufficient only to 
reduce the B.M.R. to normal. The longest period for 
which Astwood has given thiouracil to a patient'is ten 
months (that was two month? ago); administration for 


' this time produced no ill effects. ‘When in another 


patient administration was discontinued after two months 
the B.M.R. returned to the previous high level, »which 
8 J, Amer. med, Ass. 1913, 122, 78. 
10 Science .1943 .9., 156. Lge. dis U 
T _ 40 Lancet, 1943, 2, 465. * 
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suggests that continued administration is necessary to con- ` 


trol hyperthyroidism. At present the treatment is- being 
used in Massachusetts’ General Hospital, and doubtless 
"other hospitals, as a preliminary to surgical . intervention 
but not as°a substitute for it: time will show whether 
thiouracil . will replace the surgeon’s, knife in ‘the treatment 
_of hyperthyroidism. : 
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VIÉWS ON A MENTAL HEALTH SERVICE 


The Royal Medico-Psychological Association has issued a 
series of recommendations setting’ forth its views on a 
mental health service. It'is in favour of regionalization, 
and recommends -that a Mental Health Committee be set 
-up in each àrea to.take over all mental health activities, 
with a Medical Advisory Committee “ fully representative: 
of those practising psychiatry in the area.” An administra- 
tive medical officer of mental health of equal status with 
the medical officer of health is also recommended. "The 
association is uncompromising in its assertion that the 
medical superintendent of each mental hospital should con- 
tinue to be in absolute charge of his institution. The idea 


"hand and' medical director on the other is ruled out., Any 
possibility of an organization similar to that obtaining in 
the general teaching hospitals is not mentioned ; nor is 
anything said in. the recommendations as to the responsi- 
bilities of superintendents with regard to the postgraduate 
teaching of the staffs. But it is impossible in a short state- 
ment of main principles to cover all the ground. The’ 


report recognizes the need for psychiatric beds in each' 


"general hospital and suggests 695 of the total bed accom- 
modation as desirable. While emphasizing the need for 
mental nurses to staff these clinics—or. “units,” as the 


report ' prefers to call them—it does not allude to the’ 
possible affiliation of mental with general nursing, and pre- - 


sumably 'therefore, by implication, is not in favour of a 
unitary scheme. The report does not commit itself on the 
question of the allocation of types of patients between the 
psychiatric unit or clinic and the mental hospital. Appar- 
ently it is felt that each is suitable for the treatment of 
all types. There is probably room for variety based on 


local experience on this score, especially as in the course . 


of time the increased intercourse between the staffs of 
mental hospitals and psychiatrists outside them will tend 
to.ensure that the individual patient goes to-the place that 
is actually most suitable for him at the time. The report 
recognizes the existence of psychiatric consultants other 
than those on the staffs of. mental hospitals and psychiatric 


units, but it does not suggest any machinery by which they- . 


might be recognized. 

One of the most important recommendations made by 
the association is that certification in the form of a recep- 
tion order Should be abolished for non-voluntary first 
admissions for at least.six months. This recommendation. 
i$ made in conjunction with the suggestion of increased 
powers for the Board of Control: reorganized and renamed 
as the’ “ Board*of Mental Health." While in fact the 
Teport envisages increased liberty for the patient and in- 
creased facilities for-treatment it-also implies an increase 
of regimentation in the ranks of medical men in a mental 
health service. Important recommendations are made for 
increase in the' provision. for the care and education of 
dull and defective children. A special note is made on the 
need for hostels and thé like for the care'and treatment of 
difficult' children. ^ Child psychiatry" is included under 


a separate heading, but presumably it is not intended that . 
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a children's psychiatric service and one catering for the 
subnormal children should be separate and distinct. In 
general.the: report provides a comprehensive basis for 
discussion. ` & Ame 


CHILDREN IN HOSPITAL 


AF 


` The ‘belief that illness is caused by malign agency is deep- 


rooted in the history of the world. In England; not so 
long ago, witches were burnt for this reason, while to-day 
among primitive -peoples there are. many who still look 


- upon disease either as the hostile act of an ill-wisher or as 


à punishment for sin. In children something of the same 
feeling exists as in these child-races. Piaget has noted that 
` the conception of chance" is absent from thẹ- mind of the 
young child, who interprets what happens to him in terms 
of the omnipotent. parents of his fantasy. So in the case 
of bodily disorder he feels as if his parents are letting him 
be ill to punish. him for angry, hostile impulses, whose 
importance he exaggerates, and for which, if he is sent to 
hospital, he feels cast out. Where parental visits are for- 
bidden, their absence serves strongly to reinforce his sense 
of loss and guilt. In a series of 44 cases Dr. H. Edelston! 


S Dar tut : has traced the onset of neurotic disorders following stay , 
of a dual authority consisting of an administrator on one - 


in hospital. Symptoms include night terrors, sleep-walk- 
ing, fears, abnormal clinging to the mother, facial twitches, 
soiling, and behaviour difficulties: In each case it was 
found that the twin traumata of illness and loss of parents 


had struck at the roots of the: child's love-relationships . 


upon which his sense of security was based, for he could 
no longer feel sure that his’ parents’ love. would protect 


him from harm, or that théy would not reject him (as it 


seemed) in his hour of need. The younger the child the 
more acute these .anxieties, except where frequent visits 
had been permitted. Although obviously there are many 
children for whom a period in hospital is not an emotion- 
‘ally traumatic experience, the fact that this can be so may 
shake the complacency with which medical and nursing 
staffs are wont to regard the"Tommies and Topsies of the 
children’s ward, and to assume that the disturbing influences 
of father and mother are better excluded. Certainly they 
can be disturbing, because a child who fears he is rejected 
may on the one hand test his mother’s love by difficult 
behaviour when she appears, and on the other hand be 
distressed at again losing her when she leaves. These 
reactions are but eruptions -discharging on the surface 
which serve to prevent the malady from becoming deep- 
seated. Better a half-hour of uproar or a passing rise of 
temperature.after visiting hours than a future of neurosis ! 


The haemolytic effect of arsine (AsH,), sometimes causing 
death by acute and extensive destruction of red blood cells, 
has long been known. Many such industrial accidents, 


. especially in the course of processes involving extraction 


of ores contaminated with arsenic, have been reported, and 
where necropsy has been performed the “ haemolytic syn- 
drome ” has been found to be associated with engorgement 
and blocking of the tubular system of the kidneys. ` The 
problem: of the meclidnism of the haemolytic action of 
arsenic has.recently had much light thrown: upon it by 
'the investigation? of three cases of acute haemolytic 


"-anaemia, one fatal, occurring. in workers in the fertilizer 


industry. Their occupation—that of unloading from the 


vec Psychology Monographs, 1943, 28. Provincetown, Massachusetts, 
S.A. - z 

3 Wilson, R; and Maugun, G, H., Southern med. J., 1943, 36, 212. 
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hold of a wooden schooner fish-scrap used as a source of 
ammonia nitrogen—did not at first suggest exposure to 
arsine. The evidence for such exposure, since arsine was 
not demonstrated in the air of the ship’s hold, rested chiefly 
on the facts that arsenic is present in fish-scrap, that the 
atmospheric and bacterial conditions in the ill-ventilated 
hold would tend to favour development of arsine, and 
that all three workers, with the same immediate occyipa- 
tional history, developed the same haemelytic syndrome. 
The active haemolysin was demonstrated by a technique 
of precipitation with ammonium sulphate, re-solution and 
dialysis, in the protein fraction of the blood in one case 
and the urine in another. In the blood it was present only 
in the case in which tests were carried out immediately 
after exposure to arsine. The-haemolysin found in the 
urine, though the urine itself contained large amounts of 
arsenic, was entirely free from arsenic. It is suggested 
therefore that arsenic, after absorption through the lungs, 
enters into some loose chemical combination with protein 
in the serum or in the red blood corpuscles, this combina- 
tion conferring on the protein an active haemolytic pro- 
perty independent of the presence of arsenic itself. In 
the early stages of the intoxication the haemolysin is 
present in the blood and is later excreted in the urine. 
In the fatal case—in which by mistake the administration 
of alkali was omitted—death took place from clinical 
uraemia, and examination of the kidneys showed block- 
ing of the collecting tubules by haemoglobin casts. [wo 
necessary measures for prevention of similar fatalities 
emerge from this investigation : first, the adequate ventila- 
tion of ships' holds where fish-scrap is unloaded ; secondly, 
the administration of alkalis in cases of acute haemolytic 
anaemia in order to minimize the precipitation of haemo- 
globin in the tubules of the kidneys. 


FRIENDS IN NEED 


To turn over the pages of the fourth annual report of the 
Friends’ Ambulance Unit is to turn over the pages of a 
gazetteer—Norway, Egypt, Greece, the Middle East, Syria, 
Ethiopia, India, China, and now North Africa, Sicily, and 
Italy—evidence that this body of some 800 men and women 
who, though unable to reconcile their beliefs with war, 
nevertheless “ go wherever the need is greatest to give dis- 
interested service in the relief of suffering." During the past 
year thirty-seven members of the unit have provided about 
a third of the personnel of a mobile military hospital in 
the Middle East, which has served as an evacuation centre, 
a forward casualty clearing station, an emergency hospital, 
and a clearing base for all the seriously wounded. This hos- 
pital worked in the desert without pause from November, 
1942, to June, 1943, from Cairo to Tunis. Members of the 
F.A.U. were at hand in India at the time of the devastating 
Bengal floods in October, 1942, to help with inoculations, 
nursing of cholera cases, and the distribution of food. 
Again, in the autumn of 1943 the unit organized canteens 
‘in the Bengal famine, and was responsible for distributing 
powdered milk to 20,000 people in Calcutta and district. 
While the work of the F.A.U. increases abroad, Quakers 
at home have turned their attention to the possibilities of 
relief on the Continent of Europe. Six members who were 
captured in Greece were among the repatriated prisoners 
reaching home last October; the remaining ten continue 
to work as masseurs and orderlies in prisoner-of-war 
camps and hospitals in Germany. Members of the unit 
are unpaid, receiving only their keep, equipment, and small 
allowances towards the necessities of life. About one-half 
«a Of the unit's total expenditure is now met by contributions 
from those for whom it works ; the remainder must come 


norvegicus), the inhabitant of London sewers. 


' the whereabouts of the colonies. 


from subscriptions and donations, and an appeal is made 
from 4, Gordon Square, W.C.1, for £30,000 to see the unit 
through the financial year 1943-4. 


WAR ON THE BROWN RAT, 


The beginning of December saw the outbreak of another 
war, in which the- enemy was the brown rat (Mus 
It is . 
estimated that the rat damages national fobd stocks to the 
extent of 2,000,000 tons a year, equal to the carrying . 
capacity of many cargo ships. Therefore the Ministry of 
Food, in co-operation with the Ministry of Agriculture, is 
taking the lead in its extermination ; but the campaign has 
an interest from the public health point of view, because 
the rat is a disseminator of disease, particularly, in the case 
of the brown rat, of spirochaetal jaundice affecting sewer- 
men and miners who come in contact with its excreta or 
with: stagnant water which it has fouled. Since October 
14,000 reports have been received by the Ministry of Food 
from members of the public in London and the Home 
Counties furnishing evidence of the whereabouts of rats, 
and by piecing together the reports from a particular area 
a fairly good map of rat territory is obtained. Observa- 
tion of smears, droppings, and damage locates more closely 
The first stages of the 
campaign are directed to the 3,000 miles of London sewers. ` 
The sewer rat and the surface rat are closely allied, and it — 
bas been shown that if the former is dealt with adequately 
the surface rat population is depleted. Almost invariably 
the territories in which the-sewer rat is reported are the 
areas also of surface infestation. To assist in rat control 
the Ministry of Food is employing 16 young women trained 
in its Disinfestation Division in Gower Street, who give _ 
lectures to rodent officers, sanitary officials, and others who 
will have the work in hand. The measures taken for the 
extermination of rats once their presence is known are the 
result of the experimental work carried out by the Bureau 
of Animal Population at Oxford under the auspices of the 
Agricultural Research Council, and have been already 
employed successfully in the docks and warehouses of the 
Port of London. An attractive unpoisoned bait of whole 
wheat or waste bread soaked in water is built up, and 
after a few days is replaced by a poisoned bait. Red 
squill is the most effective poison, but is difficult to obtain 
now in large enough quantities. The poisons used are zinc 
phosphide, which is mixed with the moist bait in the pro- 
portion of 5% by weight, finely powdered arsenious oxide, 
in the proportion of 15%, or barium carbonate, 20%, this 
last mixed intimately with sausage rusk or bread mash. 
Most of the rats die in their runs, but when zinc phosphide 
is used a number may be found lying out in the open. To 
ascertain whether any rats remain, a system of post-baiting 
is recommended, using an unpoisoned—and a different— 
bait. All cafe must, of course, be taken to prevent the 
poisons from becoming mixed up with the foodstuffs or 
from being left in places to which children or domestic 
animals have access. The rat-catcher's chief responsibility 
begins after the “ kill," when it is his business to dispose 
of the waste poison baits as well as of such rat corpses as 
can be found. A rat campaign is very Ifke war in that, 
if it is to be waged at all, it must be waged rigorously. 
As Dr. M. T. Morgan, medical officer of health, Port 
of London, points out in an article in the Monthly 
Bulletin of the Ministry of Health, much money and 
energy are wasted on enterprises claiming rodent elimina- 
tion which do no more than touch the surface of 
the rat population, while the more shy or more ‘cunning 
survivors continue their depredations and maintain or 
increase their numbers. The aim must be the totaLelimina- 
tion of the rat colony. . 
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PHOTOMICROGRAPHY WITH ORDINARY 
CAMERAS—A SIMPRE TECHNIQUE 
BY 


W. N. LEAK, M.A., M.D. 


The description of a little-known method which enables anyone 
who knows how to use his microscope to obtain photomicro- 
graphs—which will compare reasonably with the wosk of 
elaborate equipment—ought to be of more general interest 
"now than in peacetime, as so many doctors are working in 
unusual circumstances The basis of the method depends on 
the fact that a camera will take a photograph of a “ virtual” 
image—e.g., a reflection in a mirror—as easily as it will that 
of a “real” one. The image seen in the eyepiece of a micro- 
scope is a virtual one, and the results which can be obtained 
by the method described depend largely on the fact that prac- 
tically all microscopes work best when the image is viewed in 
this way. It is relatively seldom that they are so used even 
in the most expensive photomicrographic equipments ; even the 
projection oculars are to some extent a makeshift, though 
much better than the ordinary Huygenian type occasionally 
used as such. The microscope objective is so constructed that 
it gives its finest optical results when used with a definite tube- 
length and the image turned into a virtual one by the eyepiece, 





Trichinella spiralis encysted in infected pork. 
(Low power—1 in.; x 100 approx.) 


and the virtual image thus formed is focused at infinity— 
ie. as seen by an emmetropic eye completely relaxed. This 
is the normal and ideal position, though a person with hyper- 
metropia or myopia will naturally focus the image at the most 
comfortable distance for himself. 

In this ideal position clearly the conditions required for 
photographing this virtual image focused at infinity are that 
the camera itself should be focused at infinity, the lens put 
in such a position that all the light coming through the eyepiece 
enters the lens, and the camera itself put truly in line with the 
microscope tube. The only thing left is to make the correct 
exposure and develop the film or plate. For all that it is so 
simple—literally simple owing to the excellence of present-day 
microscopes, camteras, and films—a few remarks on the various 
points mentioned may prove helpful. 


Focusing at Infinity A 

The first point is to ensure fhat the virtual image is correctly 
focused at infinity. The simplest way of doing this is to 
construct a small -viewing telescope of low power with which 
to view the image. This is easily done by sticking a small 
magnifying-glass of about 4-in. focus—non-achromatism does 
not matter—at the end of a short tube of cardboard, etc., and 
sliding into the other end a spare eyepiece from the microscope. 
This should then be focused on some distant object and its 
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focus for infinity thu$ fixed. If this gadget is then put m 
front of the eyepiece a small part of the image will be seen 
through it correctly focused. If the image is somewhat blurred a 
touch on the fine adjustment will bring it into correct focus, Once 
it has been found, as it may, that the operator's eye is emmetropie 
and no adjustment of the fine adjustment is needed, it is not neces- 
sary to repeat this manctuvre every time unless lighting conditions 
are trying or one is doing a great deal of close work. In these 
condjtions the focus of the eye is liable to alter sufficiently to 
make some slight correction necessary, though 1 personally 
have not found the need for it. If, on the other hand, the 
operator is myopic and wants to take a number of photographs 
one after the other, a simpler way is to focus the viewing 
gadget to show a sharp image with the microscope focused 
as the operator normally uses it, and then turn the gadget on 
to some object in the room which shows in sharp focus, and 
measure its distance from the gadget itself. This will give 
the correct distance of the virtual image, and if the camera 
is focused for this distance the resulting photographs will be 
sharp without further adjustment of the microscope focusing. 


Position of Camera Lens 


The next point is to see that all the light coming through 
the eyepiece enters the camera lens. In order to do this it is 
important that the camera lens should be close to the eyepiece 
and the lens diaphragm opened as wide as possible. Closing 
the diaphragm will not increase the sharpness of the picture ; 
it will merely limit the field of view. One might mention here 
that, though reference has been made throughout to a micro- 
scope, the method is just as applicable to any other optical 
instrument using an eyepiece which gives a virtual image— 
such as a telescope, spectroscope, range-finder, or even a field- 
glass, through which, with care, excellent telephotographs can 
be taken. Care should naturally be taken that there is no dust 
on either eyepiece or lens to scatter the light and so cause 
unwanted fog. For this reason, also, the simple triplet type 
of anastigmat—such as the Zeiss Tessar, the Leitz Elmar, and 
the Aldis—is probably the best, as with this type unwanted 
reflections and flare spots are less likely to occur. However, 
nearly any type of anastigmat will serve, as well as any type 
of camera. The focal length of the lens is of some importance; 
the longer the focal length the larger the resulting photographs, 
the less the need for enlargement, the larger the plate or film 
required, and—a very great disadvantage—the longer the 
exposure needed. 

Placing the camera so that it is truly in line with the micro- 
scope tube is not a difficult matter. It can be gauged by the 
eye accurately enough for all purposes, and with the tube 
horizontal one can in a minute or so make up a pile of books 
of the right height, get the camera out of its case and place 
it firmly on them, and take the photograph. If the tube is to 
be kept vertical some sort of stand for the camera must of 
course be used, and once this is fixed, or a block of weod 
made the right height for the horizontal tube, the operation 
is even simpler still. It is wise, though not always necessary. 
to put a cloth or collar round the junction of the eyepiece 
and the lens to exclude extraneous light, and unless a wire 
release is used it is best to make the exposure by putting à 
card between the illuminant and the microscope stage, opeg 
the shutter, and then, when everything has settled down again, 
give the exposure by removing the card for the time required, 


closing the shutter after the card has been replaced or, 


alternatively, switching the electric illuminant on and off—that 
is, unless a slow instantaneous exposure is required, 


Exposure and Development 


Judging the exposure is not very difficult after a few trials. 
Most modern films will give a reasonably good print if not 
over-exposed more than about five or even ten times; so if 
one is in doubt and is using a miniature camera with its 
cheap film, it is best to give two exposures—one perhaps a 
third what one estimates, and the other about ten times as 
long. One or other of these exposures should give a nearly 
perfect result. Where exposure needs to be exact is when ` 
photographing unstained objects such as diatoms. Using a 2-in. 
lens, one may say roughly that if with artificial illumination 
the image is uncomfortably bright and gives a feeling of glare, 
a fast film such as Selo H.P.2 will require about 1/10 second,” 
























































_a slow film such as F.P.2 needing five tinfes as much. Using day- 
| light. as an illuminant is a more tricky matter even with the help 
_ of an exposure-meter, Naturally, a panchromatic film should be 
“used, and the best illuminant is an opal—not pearl—electric bulb 
of about 40 watts, | Except for the lowest powers the illuminant 
hould be correctly focused on the slide by a substage con- 
_denser, and those who have not used one will be surprised 
by the improved definition obtained when an achromatic 
condenser is employed instead of the ordinary Abbé. , One 
advantage of this type is that with the tog lens removed it 
usually makes an achromatic condenser of longer focus 
admirably suited to work with a 1/6-in. or lower power. When 
t of reach of electric light the side of an oil-lamp flame, 
correctly focused, is probably still the finest illuminant possible, 
d, as shake here is unlikely, the longer exposures required 
& not of much consequence. 
The only point requiring special notice as regards develop- 
ment is the degree of contrast desired. In this case it is not 
zA question of obtaining an artistic print but one which will 
show clearly the structures involved, Until ciné colour film 
becomes available once more we have to differentiate in a 
«photograph by the use of contrast instead of colour-staining. 
Therefore films should usually be well developed to give as 
"wide a contrast as possible" without, however, in the case of 
miniature cameras, going so far as to increase grain size. We 
"must use panchromatic film, which reproduces the brighter 
colours very much alike, and for this reason the use of colour- 
filters to bring out contrast is most desirable. For difficult 
work the skill of the photographer will be shown by his 
judicious use of these more than by anything else. Fortunately 
the filters do not need to be optically worked like those used 
on cameras, as they should be placed between the illuminant 
the condenser. An opal bulb gives rather a reddish light, 
$0-the factors for blue filters will be decidedly more than they 
would be for half-watt lighting, and very much more than for 
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Conclusion 

Many variants and developments of the general idea given 
here can be worked out. The owner of a twin-lens reflex, for 
example, may. prefer to focus the image through the top lens 
before taking the photograph through the lower one. The 
fortunate owner of some high-power binocular miicroscopes 
might like to set his camera semi-permanently over one of the 
»eyepieces, viewing down the other and snapping as often as 
he pleases. In the same way serial views through the thickness 
of a section or animal may be taken with the utmost economy 
,.Of time and material by just moving the fine adjustment a 
definite amount on each occasion; and views, say, of the 
disposition of chromosomes in three dimensions or of the 
internal organs of an insect obtained in a very short time. 
When peace comes, students, who are often keen photographers, 
ay by this means be helped to take a greater interest in many 
of their pathological and other slides by photographing them. 
In fact, the possibilities are as endless as the uses of optical 
insttuments themselves ; and even though the result may not 
 3nvariably be first-class they should always be presentable and 
-certainly full of interest. 

The accompanying photograph, taken with a miniature 
"«camera, will give an impression of the work which can easily 


be done. 
e e e€à 


BIRMINGHAM HONORARY STAFF 


In the latest annual report of the Birming!am United Hospital 
> (which includes the General Hospital, founded in 1766, and the new 
< Queen Elizabeth Hospital at Edgbaston, founded in 1938) the Board 
“pays a grateful tribute to its honorary medical and surgical officers, 
Supoa whom heavy burdens have fallen. They are discharging 
important duties under the Ministry of Health, requiring frequent 
visits to many outlying hospitals, and yet they have continued to 
serve the United Hospital unsparingly. It is mentioned that as a 
“body, speaking through the Medical Committee, which is composed 
solely of members of the staff, they have consistently refused to 
accept any portion of the funds derived from contributory schemes. 
From time to time there has been set aside a small percentage—at 
“upresent 1%—of maintenance fees paid by the ordinary non-contribu- 
tory: patients. The small sums so accumulated have been applied 
y the Medical Committee in furtherance of the interests of the 

ospital- Officers who have been marked our for staff appointments 
have received financial help in “undertaking postgraduate studies 
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in important medical centres in Europe and America, and ini addition 
new scientific equipment has. been bought for the hospital-from this 
fuüd.. It is stated tobe the desire of the staff that the question of 
adequate payment for services rendered shall remain in abeyance 
until such time as the Royal Colleges of Physicians and of Surgeons 
or the British Medical Association have expressed their views, and. 
proposals have been put forward which would operateson à national, 
or at least a regional, basis. 

The honorary medical and surgical staff of the Birmingham United 
Hospital numbers 36, and in addition there are 15 honorary con- 
sultants. The normal capacity of Queen Elizabeth Hospital of 516 ., 
beds has been temporarily increased, and, the average occupation 
during the year covered by the report wás 592. At the General l 
Hospital, working within a limit of 160 beds, 6,240 in-patients were 
admitted during the year. The comparable figure for the last pre- 
war year, when three times as many beds were available, was just 
upon 8,000, so that more than three-quarters of the number of patients 
have been treated in one-third of the beds-—meaning a quicker turs- 
over and the use of the hospital only for the acute stages of illness, 
with consequent heavier work for the nursing staff, to whom also 
a tribute is paid for its “ admirable spirit of cheerful service." 








UNCOUNTED LONDON 


For the first time in its history it is not possible to state the 
population of London. The London citizen may from the 
superficial aspect of its streets conclude that it is more crowded 
than ever, but the statistician is silent on the subject, saying 
only that the population is much smaller than before the war. 
The absence of this governing figure takes away much of the 
value of the statistics which are given in the report of the 
County Medical Officer of Health for 1942. We are told. ` 
for example, that the deaths of Londoners during that year 
were 7,500 fewer than during the year before, and the birth: ~ 
7,000 more, but the rates per 1,000 of population cannot be 
given. The picture of the infectious diseases incidence is 4 
little more clear, since the heaviest incidence is among children, 
and it is known that the child population has increased. j 
number of elementary school children went up by 72,000. 
during 1942, and that fact must be borne in mind, otherwise. 
an increase of nearly 9.000 in the number of notifications 
of measles and of 2.000 in those of scarlet fever would be 
misinterpreted. In general, the pattern of the health of London 
repeats that of the whole country. Deaths from influenza. 
rheumatic fever, pneumonia, and infectious diseases showed a 
gratifying decline. Infant mortality fell to 50 per 1,000 births. 
although that figure is above the record low rate in 1939 of 47. 
The rate of maternal mortality fell to 2.51, but in 1939 it was 
197. It is worthy of note that of the 40.000 births in London, 
12,000 took place in the Council’s hospitals, and 11,000 others 
were attended by midwives under the Council's domiciliary 
scheme. Figures are never quite what they seem, and. their 
deceptiveness is increased in the confusions of war. From a 
superficial study of the figures for attendances at the venereal 
diseases clinics in London one would suppose that venereal 
diseases were declining. The total of new cases in males seen 
at the clinics fn 1942 was just half of what it was in 1938, but: 
the clinics deal mainly with civilians who, at the younger- 
ages, 18 to 30, are not nearly so numerous in London, especially 
the men, as in pre-war years. Another factor to be borne in 
mind is the success of the drug treatment of gonorrhoea, which 
means that many patients who formerly attended the public 
clinics are now treated by private practitioners. “There is 
little doubt," says Dr. Allen Daley in his report, "that in 
each sex the incidence rate is increasing." The school medical 
service of London assumed a more normal shape during the 
fourth year of war with an elementary school population 
increasing from 148,000 at the beginning of 1942 to 220,000 
at its close. An examination of 88.000 chijdren in the four 
age groups (that is, on entering school, at 7. at 11, and at- 
13 plus) was carried out, and unsatisfactory nutrition was dis- 
covered in 6,295, being almost the same proportion (6.695) as. 
in 1938, when the examinatione covered twice the number of 
children. That the nutritional condition of the"great majority 
is satisfactory is attested by some independent observers, among 
others by Dr. Sydenstricker, an American authority on defici- 
ency diseases, who, at the request of the Ministry o£ Health. 
made a sample examination. In the examination of the 88,000 


1 London County Council. intérim. Report. of the County: Medical. Officer of 
Health and School Medical. Officer for the -Year 1942, 6d., post free Ty. 
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children obvious decay of the teeth was found in 36% and 
defective vision (6/9 or worse) in nearly 24%. There was a 
welcome improvement in the clearfliness of. the hair and also «1 
the incidence of skin diseases, which was only 2%. Finally, 
the mental health services are the subject of a short section 
^7 of the report. The number of mental patients in London 
continues t fall. At the end of 1942 the inmates of mental 
hospitals and institutions for mental defectives totalled 31,400, 
being 3,000 fewer than at the outbreak of war. The same 
. decrease was noted in the last war, and it is not limited to 
London. Possibly, with full employment and lessened economic 
stringency for many" individuals and families, many mental 
breakdowns are averted. 








- SOCIAL MEDICINE IN SCOTLAND 

The Englishman may well have begun to wonder why Scotland 
has been able to initiate a number of experiments in social 
medicine since war began, and the Department of Health, 
- in the opening pages of a pamphlet describing these experi- 
inents, acknowledges that the accommodation available in 
E.M.S. hospitals has made much of the work possible. The 
Clyde Basin experiment, for example—remarkable because it 
is directed to maintaining the health and efficiency of young 
civilian workers—was made practicable because beds were 
available at two base hospitals—Law and Killearn—in addi- 
tion to convalescent-home accommodation. The patients are 
referred for overhaul by their own doctors, and are examined 
by consultants where necessary; if: further examination is 
~ required they are admitted to E:M.S. hospitals, or they may 
be sent for convalescence to one of the auxiliary hospitals. 
In one year 1,400 young people were dealt with under the 
scheme, and by the end of June, 1943, that number had risen 
to 4,126. A detailed analysis of the first 1,200 cases shows 
that some 40% were admitted to hospital for investigation 
and 14% sent to convalescent homes. The great majority of 
those patients suffered not from serious organic disease but 
rather from vague ill-health of the nature of debility, anaemia, 
7 and anxiety states, the result of continued strain. The Depart- 
- ment concludes from a general review of the working of the 
scheme that: 

“ (1) There is need for facilities such as are provided ander the 
scheme, though not necessarily on exactly the present lines— 
admittedly experimental. (2) At present too many of the cases of 
fatigue carry on until unfit for work, when the period required for 
return of capacity is prolonged ; more adequate facilities for ordinary 
—e:g., week-end—rest and recreation would help to prevent some 
of the conditions found. (3) Much of the vague ill-health en- 
countered was due to long hours of work, travelling difficulties, 
and inappropriate dietaries as evidenced by the large proportion of 
cases without serious organic disease. (4) The vast majority of 
the patients sent for convalescence have-benefited by the rest and 
change provided; the removal of fears of serious disease by com- 
plete medical overhaul provides the reassurance so helpful in 
expediting recovery. (5) The hospital reports must be of value in 
affording to the patient's own doctor a useful background not only 
for present but for future reference. (6) The proportion of cases 
with early organic disease elicited in the course of hospital investiga- 
tion but not detected by ordinary clinic and specialist facilities is 
small; where institutional admission can be most helpful in such 
cases is mainly in the elucidation of causal factors.” 

Among other work described in the pamphlet is a study of 
the health and working experience of men and women invalided 
from the Forces. It was found that 65% of the men received 
attention from their own doctors and 16% hospital care for 
the condition responsible for their discharge within 6 months 
of returning to civil life. Six months after leaving the Services 
16.5% were unemployed, 40% were doing their old work, and 
43.5% had taken up new work; 39% reported they were 
having difficulties, and the nature of those difficulties showed 
how intimately related were their medical, social, and occupa- 
tional aspects. An investigation into long-term incapacity for 
work, the steps taken to reduce waitingelists of voluntary 
hospitals, and the Gleneagles Fitness Centre ate also described 
in the booklet. Of the last named the Department says it is 
as yet too early'to assess its value, but from the enthusiasm 
of the patients and their co-operation it is obvious that the 
centre meets a real need. 

“1 Health and Industrial Efficlency : 
H.M. Stationery Office, 1943. (1s.) 
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THE RENEWAL OF CIVILIZATION 
PROBLEMS OF FEEDING.-EUROPE 


It is hardly to be wondered at if, after four years of inter- 
national violence, any sign of the reversing of the engines is 
regarded with scepticism. The Atlantic Charter evoked hope 
and cynicism in about equal parts, and now the plans which 
are being constructed by the United Nations for the relief 
and rehabilitation of the victims of war attract less interest 
thar some minor episode of the fighting. Yet there will come 
a time, soon or*late, when those plans will be the topic of 
general conversation; they will seem as paramount as the 
prosecution of the war seems now, and eighty millions of our 
nat.onal income will probably be spent upon their furtherance. 

At Washington early in November forty-four nations signed 
a draft agreement for a Relief and Rehabilitation Administra- 
tion, They are called the-United Nations, but, strictly speaking, 
the United Nations number thirty-three ; there are ten others, 
chiefly Central and South American States, associated with the 
United Nations in the war, and there is the French Committee 
of National Liberation, making the forty-four. The purpose 
of the Administration is to meet the basic needs of the victims 
of war in the territories controlled by the signatories, including 
the areas liberated from the enemy. The preamble of the 
agreement ordains that immediately upon the liberation of any 
area the population shall receive aid and'relief in the shape 
of food, clothing, shelter, and measures for the prevention of 
pestilence and recovery of health. At the conference which 
has taken place lately at Atlantic City, Dr. T. H. Parran, 
Surgeon-General of the U.S. Public Health- Service, stated that 
reports from France and Poland in particular indicate the need 
for swift moves to counter the spread of epicem:cs, especially 
of typhus and tuberculosis. As many as 21,000,000 people 
will, in his computation, be returning to- their homes. He 
stated that teams of physicians and technicians, each team 
capable of dealing with a group of 10,000 persons, were being 
organized and medical supplies accumulated. The returning 
people will be passed through centres where they will be 
examined for contagious diseases and will be vaccinated and, 
if necessary, put in quarantine. 

A council, representative of the principal Governments, is 
created by the agreement, with power to establish general 
policies. 1t will receive reports and recommendations from 
standing committees, including one for Europe and another for 
the Far East, and there will be a central body composed of 
representatives of the United States, Great Britain, Soviet 
Russia, and China for emergency decisions. The agreement 
is an instrument of.ten articles, one of which deals with the 
appointment of a Director-General, who will have power to 
carry out relief policies. The American Secretary of State, 
Mr. Stettinius, says that in the course of the negotiations he 
has learnt the great importance which all the united and 
associated nations attach to this project and their eagerness 
to make the utmost possible contribution. It will certainly 
all be needed if any halt is to be called to the spectres of 
famine and plague which not only accompany war but follow 
for long in its wake. It is to be hoped that this instrument 
will be more effective than the League of Nations Covenant, 
the penultimate article of which called upon the members of 
the League to encourage and promote the improvement ef 
health, the prevention of disease, and the mitigation of suffering 
throughout the world. 


Famine Conditions in Belgium 

Meanwhile the Famine Relief Committee in London has 
issued, above the signature of Lord Horder, its chairman, a 
report on conditions in Belgium, from which, of all the famine 
countries, the evidence is most complete. The calorie value 
of the official basic ration in Belgium per day is 1,280, less 
than half of that required for health, and about half of that 
which obtained during the last war, when Belgium also was 
an occupied country. Infants and workers receive a supple- 
mentary ration, but large sections of the population have to 
depend upon the basic figure. Lord Selborne, Minister of 
Economic Warfare, has questioned these figures, but he admits 
that large groups of the population receive an average daily 
One of the most 
striking evidences of dangerous undernutrition is the occurrence 
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- of hunger oedema, which has been seen jn some of the refugees, 
not of the poor class, who have arrived lately in this country. 
A report by Prof. Heymans of Ghent, made a year ago, 
gave the consumption per head per day of the Belgian people 


in 1939 as 2,868 calories, compared with present rations, ' 


: including supplementaries, of 1,450 for children of 6 to 14, and 
1,230 for adolescents of 18 to 21. It is stated that in Liége 
a daily ration of 1,300 to 1,500 calories has resulted in an 
average loss of weight of 12% in the individuals attending the 


polyclinic of the university. Apparently there is no stsiking ' 


rise in infant mortality. In 1939 the rate was 73 per 1,000 
births, and in 1942 it was 79 (it is not clear whether these 
figures relate to the whole country or only to certain maternity 
clinics). A supplementary ration is allowed to tuberculous 
persons, and during the first six months of 1942 the number 
of persons «receiving such allowances rose from 69,000. to 
88,500. Heymans says that if the Belgian people continue to 
be undernourished tuberculosis will assume more and more 
a catastrophic character, causing a fatal enfeeblement ‘of the 
race. A great shortage—in some cases a complete lack—of 
necessary drugs began in 1941, and in view of. the embargo 
afterwards imposed by. the British Government, there is an 
element of tragedy in Heymans's further statement that “we 
are permitted to entertain certain hopes of still more important 
‘arrivals of medicaments.” . 4 


Famine in Many Lands 

Some further light on the European situation was afforded 
at a conference called rèceftly by the London Area Committee 
of the Association of Scientific Workers. Another Belgian 
authority, Dr. A. Marteau, gave an account of the situation 
-in actual weights of food, not calories. Millions-of Belgians, 
he said, now exist on a daily ration of 1/2 lb. of poor-quality 
bread, a few potatoes, and occasionally a tiny piece of meat. 
At the same conference conditions in Czechoslovakia were 
described by Dr. V. Kruta, who said that in that country ‘the 
+ rations, are deficient in energy value by some 500 to 800 calories 
a day for all classes of consumers ; they are deficient also in 
* protein and in vitamins, especially A and D. Here again an 
alarming increase in tuberculosis is recorded, as well as a rise 
in general and infant mortality. The occurrence of a new skin 

disease suggestive of vitamin -A deficiency is mentioned. 
Greece still presents a dire spectacle of famine. Dr. 
A. Cawadias gave the conference an account of the intense 
famine periods, separated by certain lulls; since the occupation. 
The arrival of some cargoes of foodstuffs gave a restricted 
relief, and. brought down the terrible mortality and morbidity, 
but the occurrence of some epidemics, especially of dysenteric 
~ diseases, and of typhus in Athens and elsewhere, has confirmed 
what was already known—that the effects of famine do not 
cease with arrival of food. During 1943 continued malnutrition 
in Greece has resulted in a great increase of malaria, hunger 

oedema, and tuberculosis. y 

` The task before the U.N.R.R.A. is certainly formidable, and, 
‘as- Prof. J. R. Marrack urged at the conference, it is most 
important that it should have power to acquire stocks and 
have contro] of shipping and internal transport. Certain lessons 
and warnings may be gathered from the end of the last war, 
when the relief given was twice blessed, because although the 
giver—mainly the American taxpayer—was not repaid, the cost 
‘to him was less than that of the dislocation of economy which 
would have occurred if the farmers in the United States: had 
been left with the stocks on their \hands. 
time were, nevertheless, inadequate ;-they were not based on 
physiological. needs, which then were not. so well understood 
as they are now, arid they were mainly just what happened to 


be surplus. 


COMMUNAL ,RESTAURANTS- ^ 
Sir Thomas More, 400 years ago, predicted the communal restaurant. 
He pictured the whole of the citizens of the ward coming at 
appointed hours tó dinner,or supper, saying that it was “a folly 
to take the pain to dress a bad dinner at home when they might 
be welcome to good and fine fair so nigh at hand at' the hall.” 
The 2,000 public canteens nos dignified as “ British Restaurants " 


may be the beginning of the realization of More's dream, or they. 


may prove to be wartime developments and fade into nothingness 
when commercial catering is fully resumed. -But we are told that 
erationing will continue perhaps for years after the war, so that 
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municipalities may continue to proyide a restaurant service as they 
provide baths and wash-houses or parks and gardens. Meanwhile 
these restaurants are evoking à new social form. They are serving 
over half a million people every day, and'it is estimated that they 
are probably saving 200,000 of these from the monotony of a 
carried sandwich lunch or the inadequacy of a “snack.” These 
communal feeding centres made their appearance during the aerial ^ 
bombardment of 1940. They were, spiritually, next door to the 
emergency centres for the relief of the homeless. It was considered 
a good thing to have.a number of public kitchens in running order. 
But they have persisted and have acquired a certain pride of their 
own. There remains about them an element of improvisation; ~ 
the staff are less professional, though nat les} efficient, than in 
ordinary catering establishments, 'and there is a certain homeliness ^ 
about the arrangements. Most of these places are controlled by 
the local authority, but a certain number by voluntary committees 
recognized by the Ministry of Food. They are not run for profit, 
which is not to say that they are more or less efficient than establish- 
ments which are. The Research Group of the London Council of 
Social Service, under the direction of Mr. F. Le Gros Clark, has 
made a $tudy of a cross-section of these places in London and has 
published the results in a sixpenny pamphlet obtainable from the , 
‘offices of the Council (7, Bayley Street, W.C.1). The group found ~ 
the restaurants generally bright and roomy, some of them with mural 
decorations, the arrangements approximating rather to the mess-room 
or refectory than to the traditional restaurant. The food is fresh and 
good, cleanly prepared and served, and cheap. The customers are 


-drawn mostly from those: who work in the neighbourhood and _ 


require a meal away from home, but there are two special categories 
served—housewives and elderly persons. The housewife comes, it 
must be supposed, to eke out the domestic ration or to save fuel 
and kitchen work. As for aged persons, a large number of these 
restaurants give special treatment to old-age pensioners, who obtain 
their meals at a lower price and are allotted a special table or served ` 
at a special hour. No doubt many of these old people live in single 
rooms and neglect their dietetic welfare; It is no small benefit to 7 
them to have a hot meal, served by a considerate staff, and accom- 
panied by cheerful conversation with their kind. '. Mr. Le Gros 
Clark suggests that a medical survey might usefully be made of a 
group of 70-year-old men and women who 4ttend regularly at one 
of these restaurants and a similar group who do not: It is possible, 
of course, that these British Restaurants might be used, quietly, for 
the incülcation of better food standards. In some cases the manage- . 
ment are said to discuss food values with their customers or even 
to organize „demonstrations in favour of certain dishes or certain 
food habits, popularizing the salad, the cheese dish, perhaps even 
the meatless day. „But up to now it is their social value and their 
nutritional value for large numbers of people. who otherwise would 
be indifferently fed which merit their continuance. 








Reports of Societies 
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‘SURGICAL PATHOLOGY OF RECTAL CANCER 


In his presidential address to the Section of Proctology of. the 
Royal Society of Medicine Dr. CuTHBERT E. Dukes gave 3 ¢ 
general survey of the surgical pathology of^rectal cancer and 
analysed the results.of treatment of more than 1,000 patients. 
The position of a malignant tumour in the rectum made 
little difference to prognosis after excision provided no lymphatic - 
metastases were present, but in cases with glandular spread 
the survival rates were slightly better for tumours of the upper 
and lower thirds than of the rectal ampulla. The size of the 
growth was no indication of the extent of spread, but deep 
ulceration was usually a sign that it had penetrated deeply. 
It was rare for rectal ‘cancer to spfead upwards within the 
bowel wall for more than a short distance above the visible 
margin of growth. Signs of intravenous spread had been found 
in 17% of óperation specimens of rectal cancer, being com- 
monest in anaplastic growths of a high grade of malignancy. 
Hepatic metastases were more likely to be, found in these 
cases. The survival rates for patients with demonstrable venous- 
spread were not so good as for those without venous involve- 
ment, but much depended on the extent of. the intravascular . 
growth. ‘If firmly fixed and limited to the outer margin of 
the primary tumour it had about the same significance as an 
isolated lymphatic metastasis, but if massive and accompanied 
by loose clots the passage of emboli to thé liver was almost 
certain to have occurred. Lymphatic spread was. closely 
dependent on the histology of the primary tumour, being 
rarely found in growths of a low grade of malignancy, but 
almost invariably accompanying rapidly growing anaplastic 
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tumours. Patients with one to three metastases often survived 
five years, but the fifth anniversary was rarely reached by 
patients with four or-five. A survey of the extent of local and 
lymphatic spread in’ a large series of patients treated, by: a 
combined operation had shown that about Half: of these might 
7have.stood just as: good a chance of cure if a perineal excision 
. had beengdone instead. In the other half it was probable that 
i£ the surgeon had known in advance all that was subsequently 
revealed in the pathologist's report concerning extent gf spread 


he would have decided that the patient stood a better chance ' 


with a combined excision. : - SER 
LJ 
i , Recurrences and Survival Rates ` ' 
‘A survey of the results of'sürgical treatment in a series of 
more than 1,000 cases showed-that most recurrences manifested 
`- themselves within the first three years after operation, and that 
it was very rare for a patient who had passed the fifth 
anniversary of his operation to die of rectal cancer. - Judged 
on a five-year survival basis, the surgical treatment given to 
' thése patients cured approximately half of them.- Rectal cancer 
was commoner in men than in women, though at the time of 
treatment the. disease was generally at. a..more advanced stage 
in women. After operation tbe survival curves followed a 
similar course for three or four years, after which there were: 
more female survivors than male. ^ m EE 
More than 80% ‘of cases in which growth was limited to the 
rectum and more than 6095 of cases in' which, while there 


". was spread to’ perirectal fat, there were no’ glandular metastases, 


were.cured by operation, but unfortunately less than half the 
. patients at present were operated on at these stages. Once 
lymphatic spread had begun, the prospects of surgical cure 
rapidly declined. For cases without lymphatic metastases the 
survival rate was practically the same irrespective of the type 
-of operation, but for those with lymphatic metastases the results 
of the combined operation showed an improvement of 13% on 
perineal.excision, and with recent improvements in surgical 
technique this figure might reach 15 or 2095. ° . . . 


., ln conclusion -Dr. Dukes said that one obvious way\ of 


D 


improving the results of surgical treatment -would. be to 
"provide more facilities for postgraduate study and the sharing 
* of experience. It should also be made: better known that in 
its early stages rectal cancer could be completely cured, and 
that even in more advanced cases surgical treatment was often 
satisfactory. The need was earlier diagnosis. 
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, CONTRIBUTION OF ORTHOPAEDIC SURGERY TO ~ 
M `~. HOSPITAL DEVELOPMENT 


R 

-In an address from the chair of the Section of Orthopaedics, 
‚of the Royal Society of Medicine on Nov. 2 Mr. S. A. S. 
MALKIN spoke on: the contribution òf orthopaedic surgery 
to hospital development, and took as an example Harlow Wood 
_Orthopaedic Hospital, near Mansfield, Nottinghamshire, with 
the development of which he was much concerned. S 


Mr. Malkin: recalled a paper by the late Sir- Robert Jones and. 

. Mr. G. R^Girdlestone which appeared in-the British Medical Journal 
in. 1919 concerning -a proposed scheme for the cure of crippled 

children. It interested' him because he was then working in a mili- 

Xary orthopaedic hospital and had become accustomed to Army 
organization, whereby the sick and wounded, wherever their sickness. 

might have developed or their wounds have been received, were 

sent to a place.where the appropriate treatment was available for 

their condition. He was impressed by the absence of such a scheme 


~- 


* for civilians, whose treatment seemed to depend not on their 


- need but on :the place where their need arose. The, scheme put 
` forward by Sir Robert Jones and Mr. Girdlestone, apart from. pro- 
: viding treatment for crippled children, suggested a small-scale experi- 
“ment in hospital organization. It contemplated a division of the 
country into districts, ‘in each of which. would be established a 


^. country orthepaedic hospital with a system of scattered out- 


_ on the lines of Sir Robert Jones’s national plan. 


patient clinics, while administration and ‘ tréatment would be 
co-ordinated by a committee working under the Ministry of Health. 

In 1923 Mr. Malkin. was appointed orthopaedic surgeon to the 
Nottingham Cripples Guild gor the purpose of developing a scheme 
_The work began 

in a small physiotherapy clinic, but was assisted by an allocation of 
. a few beds in'a hospital fifty miles from Nottingham. Ultimately 
. 40 patients were accommodated at this hospital, all of whom were 


~-paid*for by Nottingham authorities, public or private. In the mean- 
time a larger new out-patient department was built at Nottingham, - 


and later six voluntary clinics were established in various centres, 


can E i“ ~ ~ 
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each with its independent committee and responsible for the main- 
. tenan 


of the patients’ from ‘its own- area requiring orthopaedic 
treatment. After these clinics had been established a joint com- 
mittee on which all of them were represented was formed with 


. the objéct of pushing forward the provision of an orthopaedic hos- 


pital-to’ serve the region. ,A site was given by the late Duke of 
Portland, and in 1929 a hospital of 80 beds was opened by the present 
King and Queen to serve Nottinghamshire and parts-of adjoining 
counties. Additions were made to the bed accommodation, which 
by-1936-had increased to 155, including a small private block. * 


é d * Co-operation with the State 

After pointing out some special features in the planning of the 
hospital, Mr. Malkin said that when the war came the Ministry of 
Health took the view that in* the North, Midland region it was 
better to enlarge an existing institution than to create a new one for 
orthopaedic work. By agreement with „the hospital committee the 
Ministry acquired in the hospital grounds certain sites on a twenty- 
years lease for its own wards and ancillary buildings,.and on these 
sites, E.M.S. buildings were erected. With. these additions the hos- 
pital was able to accommodate 355 patients; it also controlled an 


. annexe of 50.beds used.as a rehabilitation centre, and was linked 


with two Red Cross homes. A " 
Apart from the cost of the E.M.S. buildings, all the capital required 
for the hospital had been raised by voluntary means, but the various 
clinic committees were expected io provide the cost of maintenance 
of all the patients from their areas. The staff consisted of con- 


-sultants, all of whom were available as and when required: and were, 


paid for each visit, and a central staff-of orthopaedic surgeons paid 
on a part-time basis. The latter were responsible for the work of the 
hospita] and the clinics within easy access. A complete scheme of 
rehabilitation had been developed, starting with ward exercises. 


Recently land had been, purchased on which to build a vocational . 


training centre. ^". zt 

Mr. Malkin claimed that this scheme had demonstrated that hos- 
pitals controlled by voluntary cómmittees could preserve their auto- 
nomy and yet co-operate fully with the State, and also that the 
service of regional hospitals could be made available throughout the 
region and the staff of hospitals in outlying districts be associated 
with the central hospital. , The plan put forward by Sir Robert 
Jones and Mr. Girdlestone nearly a quarter of a century ago had 
pointed the way to a method of co-operation with the State for 
the.provision of specialist services: throughout the country, and had 
enabled orthopaedic surgery to make a real contribution to hospital 
development. ý 
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The Future of Medicine 
Sm,—Anyone who has studied the history ‘of our art, from 
the age of Hippocrates onwards, knows that, in its broad 
outlines, medicine shows a noteworthy parallelism with the 
reigning political theory and practice in each age and country. 
Of this I could easily, if required, adduce examples—indeed, 
I did'so in my book Health and Conduct published 20 years 
ago. But no competent medical Historian’ nowadays will 


- question the fact. 


At present throughout the Western world—including Japan, 


"Which, like Russia, is now in all essentials Westernized— 


standardization and regimentation of the people hold sway, 


official justification being found in the prevalent social 
insecurity or in military necessity. It would therefore be 
absurd to expect that.in. this. country any official or Govern- 
ment-sponsored scheme planned “for the better promotion of 
health "" will not partake essentially of this principle of 
Tegimentation. The underlying idea will be that in future the 
hoi polloi will be diagnosed and treated much less as individuals 


and'much more in categories—as “ cases,” in fact. Accordingly, 


_ the new health centres, from which much is by ‘many expected, 
will necessarily come to approximate in character to ‘sick 
parades, while domiciliary treatment will mean treatment in 
sick billets ; any case obviously seriously ill will, if acute, be 


."rushed,". and, if chronic, “shoved,” into hospital. The 


ordinary average doctor will in future be styled M.O. He 
‘will also be no longer an individual but one of a category. 


‘His approach to each and every patient will be purely objective, 


and one -M.O. will be at any moment ‘replaceable by any 


` other without the patient's health being in the least affected 


by the.change. 

,' Up to a point this sort of medical practice- will work, as 

it. does work in the combatant Services now. ` But just as 
> 2 " . 


` 5 


t 
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war itself, on however vast a scale, only works up to a point 
-and finally breaks down as a method, so*it will be with -all 


this materialistic organization of health services. Man is by. 


his nature an individual, not a cipher, and he expresses himself 
primarily in a concrete environment of actual neighbours, and 
. only secondarily at best in an abstract one of “ fellow country- 
..men” or even “ humanity.” -Such is man’s nature ; and Nature, 
even when driven out with a pitchfork (naturam expellas furcá), 
has.a way,of reasserting herself, and sometimes, if too long 
: pent up, with explosive and shattering violence. Galen, the 
medical historian- and’ synthetist of Graeco-Roman antiquity, 
* was for ever repeating that the real claim of his master, 
Hippocrates, to divinity (or sainthood) rested on his reverence 
for, and obedience to, Nature (Physis). Modern Western 
- civilization, by -its scorn for and defiance of man’s essential 


nature, threatens without a doubt to gravitate downwards into | 


anarchy. 


> 


official regimentation?—1 am, etc., 
North Queensferfy, Fife. i A. J; BROCK. 
Medical History of Individuals 
+ Si,—In view of the talk of a comprehensive medical service 
there is one reform which is immediately applicable, urgent, 
and which would, unlike most medical reforms, be universally 
welcome. At present in the Army, I understand, there is a 
wonderful system whereby a man’s whole medical history from 
the time of his medical board onwards is recorded and readily 
“available for use by his M.O. Consider the chaos in civilian 
life. When a child leaves school and' comes on the panel 
his panel doctor can only get his school medical record by 


writing for it.. The medical board for examining a recruit. 


does not see his panel -medical record. When he is discharged 
from the Army again his panel doctor can only get his Army 
medical.history by writing for it and enclosing the written 
permission of the patient.: The man may then have to:be 
examined by the Home Guard medical officer, by, some doctor 
to see whether he is fit for fire-guard duties, etc., and in.no 
case can the doctor obtain his whole medical history ; each 
'doctor has to examine him afresh. : ‘ 
The silly part is that the Government already has the answer 
to many of the questions which it poses to the examining 
doctor, but filed away in another Department.. Thus the factory 
doctor is supposed to examine a new worker thoroughly and 


record the resuJ{, even though the Army medical board which : 
‘hag just discharged him or the medical authority of the school - 


he has just left has the complete answer. Why cannot each 

panel patient, at any rate, have in his medical record a complete 

account of his condition every time he is examined on behalf 

of the Government? _ And why cannot that system be extended 
- to the rest of the, nation? : - 


Finally, may I put in a plea for better medical records on . 


„the panel. Most’ of them .are terrible. Usually‘ only the 
- medicines given are. recorded, Sometimes the doctor keeps 
„à list of the diagnoses ; sometimes one can see from the record 
~ what organs were removed in the patient's last visit to. hospital. 
Very seldom are.the physical signs recorded, yet these are 
-often of vital importance later, and of great assistance to the 
dogtor at the time, -in arriving at a diagnosis.—], am, etc., 
‘Colchester: — -7 i M. E. LAMPARD. 


Tuberculosis in Nurses 
Sir,—In a leading article in the issue of Dec. 4 you regret 


‘that England has done nothing towards the investigation of . 


the.problem of tuberculosis in nurses. For once this country 


“has not been quite so inert and remiss as usual. "The Royal- 


College of Physicians has for the past nine years been con- 
ducting just such a research, on a large scale and over a ten- 
year period, with the.aid of the Prophit Trust. A preliminary 
. report on the work has been published by Dr.:F. Ridehalgh 
-in the Lancet (Oct. 17, 1942, p. 463); a final report -on 
tuberculosis in nurses will, it is hoped, be published shortly.— 
We are, etc., " : CHARLES NEWMAN, 
: ^ Chairman, Prophit Survey Comm., 
an S n m Royal College of Physicians. $ 
X Pall Mail East’ . ALAN MONCRIEFF, , 
- London, S.W.1. "Asst. Registrar. Royal College of. Physicians. 


e. B 


y 


Meanwhile in the sphere of medicine is.it not clear that. 
unofficial quackery is-going to raise its head pari passu with . 


^ A 
Pneumonitis . 


Sm,—Dr. Maxwell raises an important point in his- 
letter of Nov. 27 (p. 689) "Although the New Sydenham 
Society’s Lexicon’ of 1899 uses the word “ pneumonitis” as 
synonymous with “pneumonia,” we must agree with him that 
the latter term has by long custom come to denote, a specific 
disease “ running a definite clinical course, with a high mortality 
if left untreated and terminating by crisis" He might have 
added also that it is accompanied by a’ perfect series of 
demonstrable reactionary manifestations in the blóod, typical 
of a specific bacterial infection. It is true, tha? even prior to 
the advent of sulphonamide treatment the classical pneumonia, 
like many other diseases, was changing in type and was 
occurring in decreasing incidence whilst crises seldom presented: 
With the modern use or abuse of these drugs the picture may 
never be seen. ` . 

When the influenza epidemic, with its usual periodicity, 
recurred in 1918 a. new picture—new to our generation—. 
presented itself, The lungs were obviously affected, but 
physical signs of consolidation were obscured by the associated 
acute emphysema, although later x rays were found to 
demonstrate areas of infiltration. There was much toxaemia, 


'no leucocytosis—on the contrary, often a leucopenia with 


monocytic activity, characteristic of virus infections in general— 
and at times a slow pulse. Anatomically the entire lung tissue 
was involved, and I have described elsewhere the degeneration 
and striking friability of the: whole lung-in fatal cases. In 
1918’ I used the'term pneumonitis to denote the generalized 


. inflammation of the lungs, although later I felt that the changes 


were degenerative and of toxaemic origin rather than inflam- 
matory. Later I included the more chronic changes, which 
at times accompanied delayed resolution, these often -prolonged 
and even simulating tuberculosis, for which they were mistaken 
in x-ray films. ; . , 

If the term pneumonitis be accepted, it does not, as 
Dr. Maxwell says, signify anything more than am inflammation 
of the lungs, and should suffice until a more significant name 
based on a sound aetiology be coined. Furthermore, by not 
confounding it with pneumonia, which by now has come to 
denote a well-defined infective disease, our aetiological excur-^ 
sions will not be obscured. Instance the persistent attempts 
during the pandemic, and later, to bolster up Pfeiffer's bacillus 
as the causal factor. Whether the primary atypical pneumonia 
recently described is of this nature I must not opine. That 


-it is a new disease is as unlikely as that any disease is new. 


Hamer’ pointed out that one ‘of the striking characteristics 
of influenza is its power of impressing the mind of observers 
as being a "new disease." It is significant. that at the same 
time as we are hearing of this disease we are experiencing an 
increasing incidence of “virus” diseases—herpes zoster, infec- 
tive jaundice, glandular fever, poliomyelitis and polyneuritis, 
and, latterly, influenza. Hence let us not dwell too long on. 
an unusual diseased state lest we lose perspective, but rather 
ask ourselves whether we are working up to a new epidemic, - 
remembering that influenza recurs in epidemic form about 


every 25 years. And, again, I recollect that in 1918° I described - 


an epidemic of: ‘glandular fever" which merged into the 
influenza pandemic, and which I still feel was part and parcel 
of the same state, the virus having gradually exalted itself. 


However, my attempts at nomenclature were not favourably ` 
‘received, Hence Dr. Maxwell’s letter brings some satisfaction, 


even at this late date. Nor would I claim any originality for: 
the use of the term. In the Westminster Hospital Museum. 
Catalogue for 1905 and later years I find I have described 
specimens under the name of pneumonitis, although these 
were not exactly what I had in mind later. I have no doubt 
that I gathered in the word from my senjor colleague 
Dr. R. G. Hebb—that redoubtable and learned physician- 
pathologist. Finally, if the condition which has aroused 
this correspondence be of benign nature, perhaps the name 
"pneumonicula," de&cribed in thee Sydenham Lexicon as a 
slight pneumonia, might be suggested to those who find it 
difficult to depart from traditional usage.—I am, etc., 
London, W.1. J. BüRNFORD. 
s ` REFERENCES 7 . 
1 Proc. roy. Soc. Med., 1919, 12, 49. 


2 Milroy Lecture, 1906. R 
3 British Medical Journal, July 20, 1918. ` 
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Omens of Influenza 


Sm,—in your leading article bf Dec. 4 (p. 717) on the out- 
. break of influenza, in which you ask if “there are any omens 
by which we cóuld predict à widespread outbreak," you com- 
ment on the apparent conflict between 'your information that 
-virus A has been isolated and the statement by the Ministry 
of Health that “the illness from which most of the victims 
.are suffering is not: the real “flu, virus." This Apparent 
difference might, I think, be explained in terms of time: It 
would.be intesesting to know if the Ministry has carried out, 
or means to carry out, further investigations in the samé area 
to see if the virus A cari be recovered in a later phase of the 
epidemic. 

The simplest way of correlating these conflicting observa- 
tions appears to be to regard influenza as a potential complica- 
tion of any epidemic:of common colds ; not so much a com- 
plication of the individual who suffers ‘from a cold, but as 
a social complication, for it is rarely the agents who activate 
this vast phenomenon who are themselves the greatest sufferers. 
This may be the reason why there is an apparent lag of a few 


` weeks from the start of the. wave of colds to the appearance 1 


. of the influenzal wave. 

Unfortunately I -do..not know how’ to express this more 
clearly, nor can I ‘offer any explanation which is not highly 
speculative, but I published a chart illustrating this feature of 


the 1940 epidemic (Journal, May 25, 1940, p. 869). . Recently ' 


a friend, who had studied my chart on that occasion, -asked 
,me if the epidemic had taken me by surprise, and I invited 
'' him to come to my surgery and he would see the answer for 


himself., The chart is open for inspection. There are omens’, 


of influenza, but it is impossible to imagine-hów they could 


ever be seen by anyone who tries to look for them through . 


a fog of viruses.—I am, etc., 

Halifax. _ A. GARVIE. 

. Fhe Element of Fatigue in Disease To-day 

Sir,—I am grateful to Dr. T. L. Hardy (Dec. 4, p. 725) for 
bringing out this factor in regard to peptic ulcer cases. It is 
showing itself at present in a number of asthmatics. (and three - 
angioneurotic oedema patients), who would otlierwise have 
been able-to “carry .on,” and would, therefore, never have : 
come under my notice. One, a young woman of 23, a stock- 
broker’s clerk by day, felt impelled to do her bit by night 
as an officer in the. voluntary A.T.C. Another, a confectioner, 
short-staffed and compelled to work hard in both her bakery 
and her shop, added to all this amateur acting at night. A 
third, an accountant, only had an asthmatic paroxysm in the 
night after he had mown the lawn in the evening. One knows, 
of course, that tiredness increases an allergic tendency, and 
. that a dish—e.g, some réchauffé—which will produce no ill 
effects if' taken at lunch-time will, taken at supper by the 
same person, be followed by a thoroughly restless night. 

In the next letter in the same issue Sir Arthur Hurst also 
reminds us of the frequent association of “ acidity ” with 
achlorhydria. This complaint is often met with in asthmatics, 
and routine gastric analyses of them often show achlorhydria 
or hypochlorhydria.—I, am, etc., 

Manchester. : E F. E. TYLECOTE. 


e -Gunshot Wound of Innominate Artery -- 

Sm,—Mr. G. F. Langley (Dec. 4, p. 711) records a case of 
gunshot wound of the innominate artery.. He explains: the 
hemiplegia which: resulted on the ‘hypothesis of cerebral 
anaemia due to spasm of:the common carotid artery, which 
-was observed at operation. - This; however, was: not checked 
by post-morftm examination. 

In four cases of gunshot wounds-of the carotid arteries, 


followed by hemiplegia. and a fatal result in 26, 18, 15, and 72. 


hours after receipt of the, injury, a posémortem examination 
was made by. Prof, John Shaw Dunn (Lancet, Jan. 13, 1917, 
p. 57). In each case an embolus had blocked either the trunk 
of „the middle. cerebral artery or its branches, with several 
inches of intact vessel between this point and- the site of injury. 
-In one, case only was the common carotid tied on account sf 
continuing haemorrhage from the wound. In one other the 
carotid trunk.-was found completely severed. 


.. . - E > 


- The progress of the paralysis beginning with a monoplegia 
in the case so carefully observed by Mr. Langley suggests that 
the pathological process may have been the same. If so the 
gallant attempt: of Mr. Langley to save his patient was doomed 
to failure from its inception. The specimens have presumably 
‘been destroyed in the wreck of the Museum of the Royal 
College of Surgeons, but two of them are illustrated in the 
paper by drawings by Mr. A. K. Maxwell.—I am, etc., 

London, W.1. ^ LioNEL COLLEDGE. 

e 


March Fracture of the Metatarsals 


SR—AIl who’ have fresh evidence about obscure: conditions 
should publish the facts. -It is more important that what 1s 
written should be strictly accurate as to facts and up-to-date 
as to information and views published by others. In both 
respects Fl. Lieut. Barns's article on march fracture of the 
metatarsals (Nov. 13, p. 608) leaves much to be desired. This 
letter is intended to correct some mistakes and misconceptions 
which appear to have arisen. 

No discussion of the aetiology and diagnosis of march 
fracture can be complete if it ignores authoritative "works on 
the structure ‘of the foot. As in the case of so many other 

* minor" abnormalities of the foot, a proper conception of 
the structure and nature of the foot is essential to a correct 
appreciation of observed facts. In his reading Barns appears 
to have overlooked the foot in his concern with the metatarsal. 
Yet even in the limited field of march fractures he has omitted 
several very excellent papers. Those of H. Dodd (1933) and 
J. Blair Hartley .(1943), for instance, are of the utmost 
importance. It is not surprising, therefore, to find him stating: 
“No obvious foot deformity was obsérved.” “The aetiology 
of the lesion is-obscure." “The injuries were sustained a 
(My italics.) à 

The essence of the diagnosis of march fracture is that there 
has been no “injury.” In civilian life it is all too clear that 
- the onset is spontaneous. In the Forces it is equally: clear 

.thát the only trauma is that of repeated physiological stráin 

and stress. In both groups the problem is not so much why 

march fractures arise as why they do not occur more frequently. 

Barns states that in one of the twenty cases the cause was 
-a single direct trauma. In fourteen. others there is the possi- 

bility of a single direct or indirect trauma. In only five of 

them the fracture “could not be ascribed to any particular 
. exercise.” It is therefore necessary to ask whether any of them 
` are true march fractures—i.e., spontaneous stress fractures. We 
— know that in civilian life it does not require the slightest change 
of habit to produce them. They occur quite spontaneously, 
though not without explanation. 

As I wrote the last sentence an acqüaintance, a woman 
civilian aged 43, asked me if it was any good rubbing an aching 
foot. She then told me the following story. Three days 
previously she had woken up with an ache across the dorsum 
of the foot. She rubbed it. As she walked about during the 
day she felt as if her toes were being forcibly dorsiflexed. 
A little pain developed. Her foot swelled over the top of 
her shoe. The pain was worst if she stood up on her toes. 
She limped a little, but was not otherwise incommoded. The 


. swelling had now gone, but the ache persisted intermittently. 


“I told her of Barns’s article, read out to her the identical 
symptoms which he records, and told her of the-sentence Iehad 
just written. An examination of her foot revealed the other 
well-known. points—namely, tenderness restricted to the dorsal 
aspect of one (the second) metatarsal, no swelling, no bruising. 
and the expected deformity of the, foot. 

` In her case the deformity was obvious. (It was confirmed 
next-day by x rays, which were otherwise “ normal. ”) There 
was an everted heel, a pronated foot with bulging scaphoid, 
and “low arch " ; there was also some hallux valgus and spread 
metatarsal. The essential deformity (for march fractures of the 
second metatarsal) was the elevated. first metatarsal. When she 
stood. with the heel upright the first metatarsal head left the 
floor and the hallux plantar-flexed. It has been shown by 
D. J. Morton, and cónfirmed in Britain, that each metatarsal 
. transinits a share of the weight borne by the forefoot. It is 
normally two units for the first and one unit for each of the 
other four metatarsals. Morton (1935) showed that the first 
metatarsal (and. the internal cuneiform) may be hypermobile. 

- Lambrinudi (1932) has described cases of permanently elevated 


- 7 x 1 
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first metatarsal. . First metatarsals so shogt that they do not 
take, their share of the weight are described. Whichever the 
cause, there is failure of support at the front and inner side 
of the foot, and the foot rolls over into pronation.. When this 
~ happens a change may occur in the second metatarsal. 
is elevated or hypermobile nothing happens to it. When it is 
firmly fixed it either hypertrophies (Morton's and Kohler's 
stoüt second metatarsal), undergoes the change known as 
Kohler II, or is affected by march fracture—i.e., stress fracture. 
The deformities are present for all to see, but they may be very 

» slight. As I have pointed out on other occasidns, the foot is 
a very small object, made up of small and even minute struc- 
tures, and when we examine for abnormalities we must look 
for small deviations from the normal. It is failure to appreciate 
that fact which leads to the. statements that- there was “no 
obvious foot deformity” and that “ the aetiology is obscure." 
The explanation of march fracture affecting other than the 
second metatarsals—and I have seen one even of the fifth—is 


If it’ 


I have made this letter long and strong because we have 
reached a stage in the knowledge of the behaviour of the foot 
when we can no longer be cOntent to impede the diffusion 
of knowledge by accepting without protest articles which ignore 
facts accumulated by other workers.—I am, etc., 


W. SAYLE, CREER. 


Manchester, 
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. Peptic Ulcer in Youth d 
Sm,—In the correspondence columns of your issue for 
Oct. 23 (p. 523) Mr. Blacow Yates referred to a case in which 
gastro-enterostomy was- carried out for pyloric stenosis in a 
youth of 19" years, and threw out the suggestion that I might 
be aware of the performance of this operation at an earlier age. 


failure of the supporting action of adjacent’ metatarsals so that.1 well remember the days when-gastro-enterostomy was done 


undue stress ‘is thrown on the one which fractures. ' I have’ 


seen the third fracture after removal of the head of the second. 
I have seen the second fracture, become united, and then the 
third metatarsal give way. It should, perhaps, be explained 
that another reason for overlooking what many of us now 
regard as very evident is a misconception of the nature of the 
foot. -It is not yet widely accepted in Great Britain that the 
shape of the foot, as well as its lateral balance, depends on the 
shape of the bones and the strength of the ligaments. Despite 
the experimental evidence of D: J. Morton and Norman Lake 
"and the clinical evidence of Jack and of Lambrinudi—all of 
which I have been able to confirm without reserve—many 
British surgeons persist in the view that the muscles are the 
main support of the dome of the foot, The view arose as 
a result of the work of Sherrington on contractural and 
postural tonus, and is the result of misapplication of his 
findings. So far as the shape and balance of the foot are 
concerned, the part played by the muscles is to balance the 
foot on the leg at the universal joint and to lock the bones 
into a firm dome under certain circumstances. But they play 
second fiddle to the ligaments. I demonstrate these points very 
fully in my film “Some Foot Faults related to Form and 
Function.” There is no room to amplify them here. The 
principle to grasp is that a structural defect of the foot 
frequently leads to other, and therefore secondary, defects. 

The last important point to make about march fractures of 
the metatarsals is that it is impossible to diagnose them with 
certainty by x rays if one pays attention only to the fractured 
metatarsals. The various points -about hypermobility, elevated 
or short metatarsals must be taken into account. Even then 
one can say only that it is probably, or is unlikely to be, 
a march fracture. I have a series of x-rays of march and 
ordinary traumatic fractures of metatarsals which exhibit a 
very wide’ diversity of serial x-ray changes. There is no series 
of changes which characterizes or distinguishes one from the 
other. In some cases a fracture due'to a single direct trauma 
undergoes the changes that we have in the past accepted as 
characteristic of march fractures. In others a march fracture 
shows those said to be characteristic of the single direct 
traumatic type, In some the fracture may be visible before 
thee“ periosteal reaction," while in others the subperiosteal new 
bone shows before the absorption and osteoporosis at the 
fracture site demonstrate the loss of continuity of the bone. 
.The final result may be a complete return to the normal 
architecture or the presence,of a spindle of bone. It depends 
on whether displacement of the two fragments takes place. 
Treatment makes no difference. My practice is to apply 

"^ elastoplast strapping to either type, using novocain infiltration 
to abolish pain if it is severe. But when most of the pain is 
due to contusion of the soft tissues over a wide area it is 
often wise to rest the foot in a walking plaster for a short 
period. 

In short, people suffer from march fractures because the 
structure—the architecture—of their feet is wrong, and not 
because of any unusual external factor. The only part that 
external factors play is the same as applies to any mechanical 
structure. A bridge designed to carry 5 tons is more likely 
jo give way when 10 tons go over it than one strong enough 
to, support 10 tons. - 


for congenital hypertrophic stenosis of the pylorus in infants, 
but with only very occasional success. 

Recently, I am glad to say, there has been a revival of 
interest in congenital defects generally, and gastro-enterostomy 
has been carried out on several occasions for atresia of the 
duodenum. My old pupil Stewart Feggetter of Newcastle-upon- 
Tyne has operated on four cases, one of which he reported in 
detail in the Lancet of Aug. 17, 1940. In May of this year, 
when I last visited my old hospital in Newcastle, I was invited 
by Mr. Norman Hodgson to deal with an infant just 5 days 
old and the victim of atresia which had been referred for ` 
surgical treatment by Prof. Spence. In that case gastro- 
enterostomy was entirely satisfactory, and the infant was 
thriving some months later. But these cases were clearly not 
of the type Mr. Yates had in mind. 

In March of 1925 Dr. Dunlop Lickley of Gosforth asked 
me to see a little girl of 4 suffering from increasing and most 
troublesome vomiting which had come on with pain and was 
attended with rapid wasting. The patient had been a perfectly 
normal infant, and up to three weeks before I saw her was 
regarded’ as a healthy child. There was no blood in the 
vomit and no history or signs of melaena. An x-ray examina- 
tion showed a very much narrowed pylorus with marked stasis. 


' There was also albuminuria. As the condition did not yield 


to medical treatment and the child was rapidly getting worse 
operation was advised. I suspected that we were dealing with 
a condition simulating congenital hypertrophic stenosis. At 
the operation I found the pyloric end of the stomach contracted, 
thickened, and reddened, and the lymph nodes: were enlarged. 
The appearances were not like those of ulceration. Posterior 
gastro-enterostomy was carried out, but the child developed 
regurgitant vomiting, and on the fourth day I had to make 
an entero-anastomosis. After that recovery was slow but 
assured, although there was some recurrence of stomach 
symptoms two years later associated with albuminuria. There- 
after she has kept very well, and up to the present time, 
18 years after operation, has had no further return of her 
stomach symptoms. The patient is now in good health, is 
married, and expecting her first baby. Thanks to the care 
of Dr. Lickley the original x-ray films have been preserved 
and were kindly sent to me. They show marked dilatation 
of the stomach with gross narrowing of the pylorus and some 
deformity which my radiological colleague, Dr. Topham, 
pronounces as compatible with ulcer.—I am, etc., 
British Postgraduate Medical "School, W.12. G. Grey TURNER. 


Diet in Peptic Ulcer 

, Sum,—1n view of the disastrous effect of peptic ulceration 
on industry as well as on personal safety and happiness it is 
important to stress the uselessness of trying to make much 
impression on it by minor tinkering with the articles of diet. 

The patients conaerned in. this correspondence are either 
those working despite the presence of an active ulcer or those 
who have a healed ulcer. It is most important to know under 
which head the patient comes: As regards the former and, 
I fear, numerous class, they should be recumbent and under 
treatment at the earliest opportunity. However, many continue 
to work, taking ‘only a day or two off during the bouts of 
pain; eventually they present a callous ulcer. With careful 
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and repeated gastroscopic control, ‘find no difference in the 
comfort and rate of healing between the -hospitalized -patient 
on an “ulcer regime” of frequent feeds and‘ alkalization and 
the ‘hospitalized patient taking the’ normal hospital diet, only- 
"three-meals a day and no drugs at all. In view of this fact 
"t do.not think this class of patient, will be much benefited by 
instructing hit to follow an abnormal dietary regime which 
necessitates special difficulties and anxieties about food at each 
meal. " i Ro ia 

_~ The second class—the patient with the healed ulcer—-àppears 
-to be comfortableeón a normal full diet with the extra milk 
.usually allowed. Should such à patient complain of dyspepsia 
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phrase will be quoted and reproduced in textbooks, so that in 
"twenty or thirty years we will be faced with the statement that ` 
such: ati epidemic did, in fact, take place during this war. 
-I have,‘been unable fo find eviderice of localized epidemics 

„of scabies, either among fire-watchers or ‘dmong groups of 
military personnel living under confined conditions. Of course 
one commonly sees fire-watchers ‘with scabies, but then 
practically the. whole adult civilian population of the country 
engages in fire-watching. The evidence that fire-watchers have 
contrftted their scabies through “communal blankets" is 
scanty and is mainly based on unsupported statements from 
the patients themselves. Similarly; in. the early part of the 





one should suspect that the ulcer is really still unhealed or—' war practically every soldier with scabies attributed his'infec- 


has relapsed. My own practice is to retain a patient in bed 
until- proof of healing is 'obtained by gastroscopy in gastric 
ulcer and by radiology in duodenal.ulcer Cases. The practice 
of regarding tlie disappearance or absence of physical signs 
or of symptoms as proof of the’ healing of ulcers cannot be 
too strongly condemned. Reliable physical signs of ulcerat:on 
zare often absent from the start, and' it is common to see an 
“active penetrating ulcer through the gastroscope several weeks 
after all pain and discomfort have gone. ' . 

The most serious feature of the peptic ulcer problem, 


however, and the one which so often makes surgery advisable, K 


is not difficulty in making it heal, but the strong tendency to 
relapse, especially- in the chronic ulcer, and even after good 
healing. .Local deformity, fixation, or stenosis makes the scar 
site more susceptible to local traumata, and it is probable 
that,the thin, newly regenerated mucosa, which occupies the 
"ventre of the scar, lacks the protective anti-acid-pepsin factor 
or lacks mucus-secreting cells. Again, I doubt if any special 
‘dietetic factors, apart from the coarsest roughage, would make 
much difference to the relapse rate. Many of our most con- 
scientious patients relapse repeatedly. A varied, easily prepared 
diet containing adequate vitamin, especially C, as well as ade- 


quate^nourishment is. important in the attainment and main- 
tenance of healing. Only. gastiic irritants and coarse roughage 
^ T \ 5 


need be ‘avoided. a 

. Careful inquiry directed to the time preceding the first 
dyspepsia often elicits a. history of irregular or missed meals, 
or a sudden change in the hours of taking the main meals." This 
Suggests that workérs and employers should be informed of 
the importance of getting regular meals leisurely masticated 
with -rest' before and afterwards in reasonably pleasant sur- 
roundings; and of taking breakfast before starting work. Much 
also could be done to enable workers-to live near their place 
of work, which would help them to have extra time for leisure. 
Shift work should be regarded as bad in principle, and might 
be rectified by making employees-either day or night workers— 
possibly making financial compensation to those who adopt the 
less popular hours. - These, too, are the lines on which we must 


‘tackle the more important question of the prevention of ulcer. . 


—] am, etc;, 


g^ 


NORMAN TANNER. 
go eke ER Scabies H 

Sis, —Dr. MacCormac’s 
skin diseases in’ wartime deals instructively with this subject, 
ind if those treating scabies all' carry out his directions an 
umménse improvement in the present situation will.occur. Two 
applications of 2595 benzyl ‘benzoate emulsion, as he describes, 
will give uniformly good results, although authorities with really 
skilled treatment orderlies have obtained equal success with 
ane application (see Graham, J. R., Journal, 1943; 1, 413). 
Kt is tragically common still to find people with a sulphur 
dermatitis on one part-of the body and a live sarcoptic infection 
on another ; to find patients who have been instructed to apply 
m. medicament. daily for an unlimited period and to boil all 
their bedclothes every day; and to find children deprived -of 


months- of: schooling because of a disease "which can .be - 


'endered non-inféctive in a matter of minutes and completely 
sleared_up almost as rapidly. ge QW Om Sr 
With regard to disinfestation of: bedding and garments, I.still 
‘eel that, although. this can do-no harm: and-may, occasionally 
we useful, provided that it does not divert energies from more 
mportant measures, Dr. MacCormac's evidence of a “minor 
3pidemic, Occurring, among’ fire-watching parties through com- 
nuna! “blankets.” requires some comments. I am afraid this 
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article (Nov. 27, p. 667) on three 


- —I am, ete.,, 


: tion to blankets, but it has been shown since that most of 
these infections came from -outside civilian sources. 

I would. submit that, while scabies is widespread and js, 
indeed causing a minor epidemic, thére is no evidence to suggest 
that this epidemic has been greatly aggravated by communal 
blankets among fire-watchets, nor indeed that fire-watchers, as 
such, are particularly prone to infection. Furthermore, if a 
few people are probably infected through the intermediary of 
fomites; reinfection from this source, after benzyl benzoate 
treatment, is rare, due to the‘acaricidal medicament on the skin 
of the subject.—I am, etc.,- U 4 4 

Shefficd. * KENNETH MELLANBY. 


- X Rays.and the Clinical Society of London 


Sir,—In his recent presidential address on the old Clinical 
Society before the Clinical Section- of the. Royal Society of 
` Medicine (Nov. 20, p.' 651) Dr. J. D. Rolleston said that the 
most interesting event in its history was the first medical, 
description of x rays in this country, which was given by 
Prof. Silvanus Thompson before nearly 400 members on 
March 30, 1896. But I was present as a guest of the late” 
Dr. R. T. Williamson, while I was still à school-boy, at a big 
meeting of the Manchester Medical Society twelve days earlier 
on March 18, 1896—when I, heard an address by Prof. 
Schuster on the “ Roentgen Discovery.” In the discussion which 
followed I remember ‘a surgeon saying how useful the rays 
would be in the treatment of. fractures, a physician suggesting 
that they might reveal the presence of an aneursym, and an 
obstetric surgeon saying, amidst much laughter, that they might 
help him to diagnose the, presence of twins.—I am, etc., 


Oxford. We ARTHUR Hurst, ' 


P" Surgical Tuberculosis in South Africa 


Sis, —The Journal of Aug., 14 containing my letter has, just 
reached me. I did not intend to imply that cases of “ the 
typical, non-pulmonary lesions of the disease in humans” are 
due to the bovine bacillus, but was merely drawing, attention 
to the extreme frequency of surgical tuberculosis in this- 
country. .I agree with the rareness of these lesions being caused 
by the bovine bacillus. Where the bacillus could be identified 
in. cases investigated from this hospital the causal organism 
has always been the human .bacillus. c 

"What has impressed me, however, is the comparative infre- 
quency of both- pulmonary and surgical tuberculosis occurring 
in the one individual. Patients have either pulmonary or 
surgical tuberculosis, rarely both. It is an admitted fact that 

-human beings can suffer from infection bythe bovine bacillus. 

. Is it possible that some of the dairy stock in South Africa 
is infected with the human; bacillus, and in this way accounting 
for the frequency of the “human bacillr in human affection? 


4 


Lovedale,: Cape Province. 


Analgesia .in Midwifery : A “Mechanical Midwife ” 

Sim,—Having experiniented, rather gloomily over many years 
with most of the vaunted techniques for producing analgesia 
in midwifery the machine described by Dr. H. Rex -Marrett 
in your issue of May 23,1942 (p. 643), seemed "possibly the 
answer to a matron's prayer. I have now used it in fifty cases 
of domiciliary midwifery and would like to sing ifs praises 
to the skies. With one bottle, for trilene only, it is light-weight 
and compact. It is completely simple to operate, with no taps 
to turn or moving parts to go wrong ; and it really produces 
‘analgesia: It cam be left with the mother during-the first * 
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stage, so that she can help herself to small doses as the pains 
get stronger. With a minimum of supervision the nurse can 
increase the dose during the second stage. Lf full anaesthesia 


is needed it is simple to strap on the face-piece and have the. 


patient just where she is wanted in a few minutes. . 

This machine really does take half the trouble out of mid- 
wifery, and slymies that bugbear—the impatient relative. 
Finally, it costs about sixpence a case, and the machine is sold 
by Messrs. A. Charles King, Ltd., 27, Devonshire Street. 
It should be christened “ Martha, the Mechanical Midwife.” 
—I am, etc., 


Ashtend, Surrey. W. EDWARDS. 


Therapeutic Fallacies 


Sm,—1 was discussing some therapeutic fallacies with a 
recently qualified practitioner who swears by ammonium 
chloride in bronchitis ; I inquired how such a mixture (or, for 
that matter, any mixture) simply by passing over the epiglottis 
and dropping down the gullet into the stomach could exert 
an expectorant effect on the bronchial passages. He replied, 
rather adroitly, that the ammonium chloride is excreted into 
the respiratory tract, where it acts as an antiseptic and stimulant! 
Do Drs. Linnell and Thomson accept this pharmacology? 

It is surprising that enemata should find a place in the 
treatment of chronic constipation other than for the well- 
marked case of faecal impaction. The writers, however, having 
advocated this method, should make it more widely known 
that the way to give an enema is not with the old-fashioned 
enema syringe; this is dangerous and may do injury to the 
anal canal; the only way to give an enema is with a suitable 
rubber catheter linked by rubber tubing to a funnel. It should 
be administered only by a trained person. 

Have the writers tried giving the synthetic vitamin B,— 
*that is, aneurine hydrochloride—for constipation? It is usually 
obtained in tablets of 3 mg.; 4 to 6 of these should be taken 
daily in moderate cases and 8 to 10 in obstinate ones. I have 
known this treatment give quite good results.—Y am, etc., 

Safford. JOSEPH PARNESS. 


Agents Provocateurs 


Sm,—1 was interested indeed to see your annotation on the 
police decoy case and Mr. Reginald Payne's letter: on the same 
subject. This extraordinary incident has a direct bearing on 
an article of mine, “A Problem in Medical Certification, etc.," 
which you published in June of last year. 

Jn that article 1 mentioned the importance of the patient's 
statement, and I emphasized that not only should the doctor 
accept any reasonable statement which the patient gives of his 
symptoms, but that, in fact, he is obliged by his professional 
code to do so. By a reasonable statement is meant a statement 
which cannot be definitely disproved by a fair and careful 
clinical examination. His conscience and his honour tell him 
that his first and prime duty is to his patient, and the law 
clearly and emphatically tells him that he must not do or omit 
to do anything that would cause him to fail his patient in 
any way in which a careful and skilful doctor would not so 
fail that patient. He is expected to bring to bear upon his 
cases “a reasonable degree of care and skill," and if he fails 
to do this in any case the civil law always, and the criminal 
law sometimes, can penalize him very severely. This does 
not mean, of course, that he is to accept any absurd statement 
a patient makes to him, but that he must give credence to 
any statement which, in the light of his knowledge and 
experience, could reasonably be true. He may know that the 
patient might be exaggerating, as many genuine sufferers do, 
and he might even be aware that the patient might even be 
lying ; but I maintain that if he is faced with two reasonable 
alternatives he must always and deliberately accept the one 
in favour of the patient. ; . . 

Almost any example from actual experience will convince 
one of this. Epilepsy cannot be diagnosed in the surgery by 
any known method of examination, and many practitioners 
are to-day successfully treating epileptics without having seen 
them in a fit and purely on the description of the fits given 
at second-hand by the patient or his relatives, as only the 
fortunate few have access, even indirectly, to the evidence 
furnished by an electrocephalogram. The doctor who refuses 
to certify such a person as being unfit to follow an occupation 


which could be dangerous to the applicant would certainly 
be unable to justify himself to the coroner if his patient fell 
off a steeple or mangled *himself in a machine, and legally 
he could have little hope of rebutting a charge of culpable 
negligence. In the eyes of his colleagues, and surely before ` 
his own conscience as well, he would be little less than a plairi- 
murderer. 2 

The thing is so obvious that one feels impelled to apologize 
for pointing it out, but it is far from being realized even by 
many doctors! It would be fairly easy, therefore, for any 
rascally conspirators who were really competent at their shabby ` 
job to bring a very telling case against^almost any doctor over- 
a question of certification. 

This is a most disquieting case altogether, and exemplifies all 
too well the dangerous tendency which is being exhibited by 
certain bureaucratically minded people to interfere in those 
liberties so dearly bought for us by de Montfort, Wycliffe, 
Hampden, and the rest. I am wondering what is going to 
happen to me and to my colleagues when and if we are all, 
put under any central control, however benevolent it may be.- 
Torquemada, as he carefully explained, was a most benevolent 
fellow.—I am, etc., 


Sunderinnd. A. KEFALAS. 


Hospital Diets 


Sm,—A short letter of mine in answer to the question raised 
in your columns apparently received notice in the daily press, 
with the result that I have received what I believe is called 
in film circles a "fan mail." 

One letter was signed by all the patients in ‘a ward of- 
a certain hospital describing a menu which had not varied in, 
four and a half months, and asking—very pertinently, 1 think 
—" What becomes of our bacon, butter, lard, eggs, and sweets?" 
Another describes a petition signed by inmates of the male 
and female wards of a sanatorium asking for more or better 
food, and the stopping of all ward entertainments as a punitive 
measure by the medical superintendent in consequence. This, 
I may say, was in England and not in Germany! There is 
one complaining that herrings are cooked and served “ complete 
with heads, guts, and scales”; and describing an epidemic of 
diarrhoea among patients and nurses, who had the same food. 
There have been other complaints that " points” coupons are 
removed for a greater period than the patient's stay in hospital. 

Apart from Ihe question of adequacy, there would appear 
to be a need for closer administrative control to ensure better 
cooking and the supply to patients of rations to the full value 
of coupons removed from their ration books. I am surprised 
that any hospital should require the handing over of the 
personal " points" for the supply of sweets, as they cannot 
possibly be regarded as a legitimate -part of the ration.— 
I am, etc., 

Brookwood, Surrey. H. M. SrANLEY TURNER. 


Contraception and Sterility 


Sir,—Mr. Green-Armytage implies to your readers that the 
colleagues whose textbooks he quotes (Nov. 27, p. 691) aré 
in agreement with his views on contraception and sterility. 
Yet actually these references are most moderate, and allude 
exclusively to the use of chemical methods, no mention being 
made of the other hydra-headed dangers which Mr. Green- 
Armytage senses in the practice of contraception. The chemical 
methods criticized are mainly of the “ quinine" variety, which» 
are, of course, not medically recommended ; but even then the 
gravity of the charges seems to be limited to theoretical possi- 
bility. The following quotations include the whole relevanw» 
context. 


J. H. Peel (Forsdike), p. 341: “It is claimed by some that the 
constant use of chemical contraceptives predisposes to subsequejr 
sterility—without, however, very much positive evidence to suppor 
this claim." s 

Blair Bell, p. 396: "Jt is possible that the use of chemicals fo» 
contraception practised during a long period of time mny lead tc 
sterility, for we have known such a combination of circumstances 
but it is difficult to assert that the sterility is a sequel to contraceptive 
methods.” 

Beckwith Whitehouse (Eden and Lockyer), p. 215: ‘Associates 
with the use of chemical agonts is the important question of harm 
lessness of the preparation- used. We have already referred to the 
irritant character of quinine’ and Soaps upon the vaginal epithelium 
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Another aspect of the same problem is whether subsequent fer- 
tility may be impaired by their use, and whether ill effects are pro- 
duced upon children that result from their failure. It is not beyond 
the bounds of possibility that a-sperfhatozoon may suffer trauma 
from a chemical spermicide, and- yet be capable of fertilizing an 
"ovum. For these reasons thé employment of mechanical contra- 
sseptives appears fo us to be more desirable than chemical contra- 
ceptives, apart altogether from the greater reliability of the former. 


One might have thought that a theory would be more dis- 
credited than upheld if this is the best corroborative evidence 
upon which it can be substantiated. Let us make no mistake. 

"The control of exeessive fertility has become an- integral part 
„of our present-day faily life, and the medical practitioner 


E 


cannot allow himself to take an ill-informed or biased view . 


upon the subject. If there remains any serious medical concern 
about the bearing of contraceptive practices upon sterility, it 
will be essential to search for the facts in the only scientific 
way—viz., a statistica] inquiry into the advent of pregnancy 
among couples who have and have not used previous contra- 
.Ceptive measures. This'offer was made to Mr. Green-Armytage 
s (Nov. 6, p. 587) with the opportunity of choosing the statistician, 
but apparently this way of seeking truth does not appeal.— 
I am, etc., MET 


London, N.W.1. Joan MALLESON. 
N 


*, This correspondence is now closed.—Ep., B.M.J. 


`` | Dentistry and Medicine i 

Sir,—I was surprised to find a letter in-the Journal of Dec. 4 
from a man qualified in medicine and dentistry agreeing with 
-the view that there is little advantage in a dual qualification. 
Surely dentistry should be regarded as a specialty of medicine, 
and the same course should be done as in the other medical 
or surgical specialties? Mr. Waddy's argument leads logically 
to a demand for the abolition of the full medical course for 
the majority of specialties. 
of the revision of medical education I do not feel competent 
to pursue it further, except to state that by thi I do not 
necessarily mean the, Courses as at present pursued by our 


‘future specialists, - 


How can a dental surgeon be described as an expert anaes- . 


thetist? 
surgery ” I have seen little evidence of it. This “ considerable 
knowledge.” is picked up during all too brief attendances at 
lectures and clinicals, where usually little interest is taken in 
him by the teaching staff, who’ concentrate on the medical 


students—it being thonght apparently that these are not.. 


essential subjects for the future dental surgeon. 

‘Iam inclined to agree with Mr. Waddy concerning American 
dentistry, but feel that many of -our‘own dental surgeons would 
agree with the Americans’ estimate of their own, dentistry. 


From the little I have seen I would say that stress appears to^ 


be laid upon craftsmanship to the detriment of the surgical 
aspect. : 

Unfortunately most.of the dentists’ time is taken up, as 
Mr. ‘Waddy states, with prosthetic work. I cannot help 
wondering if a more extensive course “in physiology,- bac- 
teriology, and medicine might lead to an appreciation of Dr. 
Broderick’s Dental Medicine with a corresponding decline in 


the amount of prosthetic work done. 

Lastly, if Mr. Waddy sees little, if any, advantage in a dual 
qualification” in ordinary civilian practice, I; wonder how he 
would explain the correspondence columns in the dental 
journals on the’ vexed question of status except as'a tacit 
admission of the inadequacy of the dental professional standing. 
=I am, etc, > : ! 

Haverfordwest, Pembs. 


` 


D. STEPHENS PRICHARD. 
Sır—While it js true that the dental surgeon is, and must 


However, as this is the realm ` 


As to his “considerable knowledge of medicine and ` 


be for'many years to come, chiefly occupied with technical. _ 


worocedures and the acquisition of a sound judgment im their 
<execution, it is'also true that there is a province which, because 
~it lies on the borders of medictne and dentistty, has remained 
something of a “no-man’s land." This made possible within 
our memory both-the over-mechanically conceived and now 
«obsolete type of unhygienic bridgework ón the one hand, and 
that news massacre of the innocents, the wholesale extraction 


-of teeth, on the other.” It is the concern of both medicine and 


dentistry -that what is.important to both should be the special 
$ » : B= gh 
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study of those who may know a little of both—the medically 
qualified dental surgeors. Indeed theré is a strong case for 
postgraduate facilities in this sphere available to medical and 
dental graduates alike. om Sa E 

Nō one will deny the necessity for training dental students 
‘to a staté of technical excellence, but unless a proportion of 
these were also educated -to view the problems of dental 
disease from a wide scientific standpoint the future of dentistry 
would be black indeed. A profession which looked no further 
than fhe mechanical repair of the ‘effects of disease would 
never attract students’ of high capability. There is certainly 
no prospect of dental caries becoming a rarity until the best 
brains availabile -have been further applied to the problem 
and their conclusions translated'into administrative measures. 
To suppose that such endeavour should not be a principal 
concern of ‘dentistry is to take a very small view of that 
division of. the healing art: a division which, opportunity 
provided, should offer the highest return in public benefit by 
prevention, and not just the meagre dividends of' palliative 
repair and artificial substitution.—I am, etc., - 


MARTIN A. RUSHTON. 


The Human ‘Side of Medicine ' 


Sm,—I hope that many of our Austrian colleagues will 
answer the quite unnecessary and entirely unjustified insult to 
Viennese doctors in the letter by Dr. ‘Alan Maberly (Nov. 20, 
p. 661), My own slight experience of Viennese medicine under 
the Socialist. regime gave me an altogether different impression, 
which has since been confirmed by working and exchanging 
views with many of Vienna’s best doctors now working in this 
country. : 

lt is clear that Dr. Maberly does not understand what is 
proposed fora socialized service, the duties of a doctor to-day, 


Basingstoke. ^ .' 


—. 


or the ideal relationship between doctor and patient. He may* 
be able to perform the curious psychological procéss which 
he, suggests I should try, and separate himself into a doctor 
and "official" and an individual. For me, as for most 
medical men, there is no such possible division ; whether acting 
as an individual toward my fellow citizens; as a doctor toward 
my fee-paying patients, or as an “ official " toward those whom 
I see in any official capacity, I am still, as all doctors would 
be in a system in which there were no’ longer any.fees to be, 
competed for, concerned with the life and health of the 


"individual whom it is my privilege to assist.—I am, etc., 


D. STARK MURRAY.. 








E Obituary 

E Ů———— 
+ ROBERT WHILLIS, M.B., B.CH.CAMB., F.R.C.S.Ep. 
The following obituary notice of Mr. Robert Whillis, late of 
Kensington. Terrace, Newcastle-upon-Tyne, has been written by 
Mr.-W. Frank Wilson at the request of his colleagues: 

It was' with great sorrow that the many friends and colleagues of 
Robert Whillis learned of his. death, which occurred: on Nov. 20 


at the age of 45, after a somewhat protracted breakdown in health 
from which we had fervently hoped that he would have made a 





complete recovery. This was not to be, however, and we are left * 


to mourn the loss of one who was in the prime of life and whose 
personal charm and generous but sensitive nature won for him a 
deep respect and affection from all who ‘came in contact with him, 
both in and out of school Bob Whillis (as we all knew him) 
received his earlier education at Uppingham School, and a letter 
just to hand from the present head master of Uppingham, Mr. J. F. 


Wolfenden, states “it is clear from his record, that he was a distin-— . 


guished member of the schoól." He played in the school rugby XV 
in 1916 and 1917, was a praepostor and in the Modern Sixth; surely 
a good record to leave behind his school-days. Having decided to 
follow his father's profession, he entered Pembroke College, 
Cambridge, and graduated M.A., M.B., B.Ch. therefrom in 1925, 
having previously gained the diplomas of M.R.C.S, L.R.C.P. in 
1923, and was admitted a Fellow of the Royal College of Surgeons 
of Edinburgh in 1925: Shortly after-graduation he was appointed 
house-surgeon and, later, house-physician at University College 
Hospital and afterwards spent a useful period abroad in the Viennese 
clinics. On his return home he Obtained the appointment of 
registrar to the ear, nose, and throat "department of the Royal 
Victoria Infirmary,’ Newcastle-upon-Tyne, | later being appointed 
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honorary assistant, and in 1940 was elected honorary surgeon in 
charge of this department, a post held fbr 20 years by his father, 
who had, in 1910, originated and devised the method of complete 
enucleation of tonsils with the guillotine—a method which has only 
to be mentioned in laryngological circles to arouse discussion and 
often a sharp division of opinion between those who can and the 
others who can't master and accomplish the trick of its technique. 
Robert Whillis was a most capable and conscientious worker, 
never sparing himself and giving the best that was in him on behalf 
of the hospitals with which he was associated, his colleagues, and 
his patients. For fifteen years we: worked together in almost daily 
contact, and no man ever had a finer partner and friendfin the 
truest sense of what both should stand for. e played the game 
for the sake of the “ team," which he would never let down if-any 
Had he been spared to run a longer 
course his work and scrupulously upright example would have shed 
added lustre on the specialty in which he was so deservedly success- 
ful and upon the wider plane of medical life. He leaves behind 
him very pleasant and abiding memories of a dear and gentle spirit. 
To his widow and daughter and to his father and mother, we, his 
colleagues, ‘take this opportunity of expressing our deep and sincere 
sympathy in their bereavement. ' T - 





The death of Dr. Francis BARKER will be deeply regretted 
by the many who knew him. A member of a well-known 
Scottish family and allied to others which have also achieved 

_distinction, he was a man of fine physique and high intellectual 
capacity. At lawn tennis he was, as a young man, in, the 
class of tournament players and he was a good golfer. He 
possessed a charming singing yoice and was intensely musical 
besides being very well-read. He specialized in gynaecology 
and obstetrics and in that capacity was for many years on the 
honorary staff of the Hospita! of St. John and St. Elizabeth ; he 
was also its medical superin'endent. At the outbreak of war 
he became superintendent of the hospital at Ashridge Park, 
and continued tó work there till his health failed. A man of 
strong views and forcible personality he was loyalty itself to 

„What he held to be right and to those. who, in his opinion, 
followed the right, and he had a kind and generous heart. He 
leaves a dearly loved wife and daughter, and to them the 
sympathy of all his friends will go out in full measure.—V, B. 








'' Universities and Colleges 











UNIVERSITY OF OXFORD 
: Plastic Surgery Unit 
As brieflr announced last week (p. 768) the Nuffield Provincial 
Hospitals Trust, at Lord Nutfield's suggestion, has offered the 
University of Oxford £8,000 a year for ten years towards the cost 
9f establishing and maintaining a plastic surgery unit. , The Univer- 
sity has accepted the offer and has appointed Mr: T. Pomfret Kilner 
as the first director òf the unit with the title of Nuffield Professor of 
Plastic Surgery. The Radcliffe Infirmary will provide hospital 
facilities for the unit, and these will be supplemented by the Ministry 
of Pensions. The total of Lord Nuffield’s direct personal gifts to 
the University of Oxford for the purpose of the development óf 
the Medical School now amounts to £2,810,000. The new unit will 
be a centre for the training of plastic surgeons, and will work in 
close toüch with the university laboratories in which parallel 
investigations of the biochemical and other problems connected with 
the growth and repair of tissue, fundamental to plastic surgery, will 
be carried on. The war has brought a greatly increased demand for 
the services of plastic surgeons, and Lord Nuffield’s proposal was 
chiefly influenced by a desire to provide the best possible treatment 
lu for casualties, especially those suffering from disfiguremerit caused 
by burns. : 


“UNIVERSITY OF CAMBRIDGE 
The Board of Research Studies has approved Dorothy Stuart Russell, 
‘B.A., of Girton College for the title of the degree of Doctor of 
“Science; Dr. Russell is also an M.A. of Oxford and an M.D. of 
London University. Winifred Ferguson Young, M.B., B.Chir., of 


„~~“ Girton received the title of the degree of M.D. by diploma in 


November. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


The Council of the College has decided to proceed without delay 
to make an appointment to the Chair of Human and Comparative 


- Pathology instituted under the gift recently made to the College by 


Mr. W. H. Collins. To this end a Board of Advisers has been 
appointed consisting of six members of the Council, and the Presi- 
dent of the Royal Society, the Secretary of the Medica] Research 
Council, the acting Regius Professor of Physic in the University of 
Canibridge, and Prof. J. Shaw Dunn of.Glasgow. Details of the 
appointment are being considered and will become available at an 
early date. 


- 


D E 


Ó— 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
At the annual meeting held on Dec. 2 Dr. A. Fergus Hewat, 
F.R.F.P.S.G., F.R.S.Ed., was elected President, and Drs, Charles 
McNeil, L. H. F. Thatcher, '&. Ninian Bruce, D. M. Lyon, W. A. 
Alexander, and D. K. Henderson were elected to form the Council, 


for the ensuing year. Dr..D. M. Eyon was nominated Vice- 
President. ; = 


ROYAL FACULTY OF 


e 
PHYSICIANS AND SURGEONS OF 
GLASGOW 
At a meeting of the Faculty held on Dec. 6, with the President, 
Mr. James H. MacDonald, in the chair, the following were admitted- 
Fellows of Faculty: e T3 
Qua Physician: J. W. Affleck, M.B., Ch.B.; qua Surgeon: ^ 
T. Fletcher, M.D., D.P.H., F. McD. Walker, M.B.; Ch.B. 


FACULTY OF RADIOLOGISTS 


The following candidates have satisfied-the Fellowship Board at 
the recent examination for the Fellowship of the Faculty: F. M. 
Abeles, M.D., D.M.R.E., W. Tennent, M.D., D.M.R.E. 














^ 
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-The Services 








Temp. Surg. Lieut.. F. E. Fraser, R.N.V.R., has been mentioned 
in dispatches for steadfast courage and skill in a dangerous and 
important minesweeping operation. P 

The description of Surg. Cmdr. E. R. P. Williams, O.B.E., R.N., 
who'was appointed a Commander of the Order of Orange, Nassau 
for services to the Royal Netherlands Navy, is as now stated and 
not as published on Oct. 9 (p. 468). > 

The names of C. P. Miller, M.B., B.S., E. O. Pedersen, M.R.C:S^ 
(deceased), and D? W. Quantrill, M.B., Ch.B., ship surgeons, 
appear in a list published by the London Gazette of those who have 
been ‘commended ‘for brave conduct when their ships encountered 
enemy ships, submarines, aircraft, or mines. 

Surg. Cmdr. fJ. D. Simpson and Acting Surg. Cmdrs. H. L. 
(Hoffman and E. H. Parkinson, R.N.V.R., have been awarded the 
R.N.V.R. Officer's Decoration. ` 

Jemadar (Assistant Surg.) N. M, Nayar, I.M.D., has been men- 
tioned in dispatches in recognition of' gallant and distinguished 
services in the Middle East. ! $5 


S 
, 


2 CASUALTIES IN THE MEDICAL SERVICES 
Prisoners of War —Capt. J. S. Hamilton-Gibbs, War Subs. Capt. C. 
Nairnsey, and War Subs. Capt. A. McN. Tomlinson, R.A.M.C. 
Killed on Active Service.—War Subs. Capt. J. C. Seddon, 
R.A.M.C. § : 
Died.—Lieut. N. Clarey, R.A.M.C. 


DEATHS IN THE SERVICES 
Capt. HuMPHREY Barron THOMSON, M.B., R.A.M.C., who hac 
previously been reported missing,'is now officially, recorded as killec 
in action -on or shortly after Dec. 14, 1941. From the meagre 
accounts which have tardily filtered through from the Far East it 
appears that the 2nd Batt. of the East Surrey Regiment, to whict 
‘she had been posted as regimental medical officer, was holding par 
of the border between Malaya and Thailand. The regimental aid 
post of the East Surreys was attacked and wiped out by the 
Japanese in the earl days of their invasion. The sergeant of thw 
unit escaped and reported that Capt. Thomson was killed in thi 
assault. Humphiey Ihomson was the only son of Prof. ‘ane 
Mrs. W. W. D. Thomson of Belfast. Born in 1916 he was educatet 
at Elm Park and Campbell College, Belfast. He went to the Queen' 
University and qualified M.B., B.Ch., B.A.O. in June, 1939. Afte 
six months in the Royal Victoria Hospital as house-physician ane 
house-surgeon he joined the R.A.M.C. Shortly afterwards he volun 
teered for service in the Far East. On arrival in Malaya he actes 
as medical officer in the Military: Hospital at Singapore, and late 
was posted to the East Surrey Regiment as medical officer. Z 
correspondent writes; Humphrey Thomson was full of the ioy o 
life, and his wit and humour, his high ideals of honour, his straight 
forward nature, his outspoken championship of what he considere: 
right won the regard and affection of all his cbntemporaries, whil 


` 


"his innate kindness of heart and his old-world courtesy endearé 


him fo the older generation. During his short residence in hospite 
he showed great promise of a happy and useful life in the professio 
of his choice. Rimiphirey Thomson would have been the last t 
claim any brilliance of scholarship or profound book knowledge, bi 
in the medical profession he found an ideal niche for his practici 
capabilities and shrewd common sense. His süccess was also due t 
the absorbing interest he took in his patients, whom, he alway 
regarded as men and worien rather than mere “ cases " and exampk 
of various diseases. Subconsciously he obeyed the maxim of tI 
great father of medicine—Hippocrates—'' To a love of his professio 
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the physician should add a love of humanity." The same trait 
was exhibited as regimental medical officer, and his work among 
the ranks received high praise frgm his brother officers in the 
battalion. The exact events which happened in that far-distant regi- 
mental aid-post may never be known, but it is certain that Humphrey 
Thomson faced death with a smile on his face and words of cheer 
and comfort, to the wounded and dying men of his battalion. 








"Medical Notes in Parliament 








* 
The White Paper 

Mr. Rosert Moraan asked the Minister of Health on Dec. 9 
whether it was still intended to produce a White Paper as to 
the proposals for the reformation of the medical service 
arising out of the recommendations of the Beveridge report. 
Mr. WiLLINK replied that the White Paper was in preparation. 
He must have sulficient time to study closely the many difficult 
issues involved. For this reason it was not yet possible for 
the date of publication of the paper to be fixed, but there would 
be no avoidable delay. -No new consultations were being 
iniuated. The quesuons involved were important, complex, and 
delicate, so he must feel he could take real and personal respon- 
sibility for the proposals he would put forward to his colleagues. 
He was giving fresh consideration himself to matters on which 
Mr. Brown had given full consideration. He hoped the White 
Paper would be issued quite early next year. The House would 
then have an opportunity of debating it. a 


i Infant and Child Mortality in Scotland _ 

On Nov. 30 Mr. Kirkwoop asked the Secretary of State 
for Scotland if he was aware that the rate of infant mortality 
since the last war among the poorer classes had, according 
to recent medical statistics, been the highest in the civilized 
world, and what steps he was taking in the matter. Mr. 
JOHNSTON: According'to the latest information available to me 
the Scottish figures, bad as they are, are not the highest even 
among the nations of Western Europe. The causes of the varia- 
tions in these infant mortality figures are not always apparent, 
but a report on the subject by a committee under Sir John 
Orr's chairmanship set up at my request by the Scottish Scienti- 
fic Advisory Committee in June, 1942, will shortly be published. 

Mr. GALLACHER asked if Mr. Johnston would consider callin 
a meeting of Scottish members and representatives df the loca 
authorities to discuss this very serious question of health. 
Mr. Johnston said that that was one of the considerations to 
which he had been giving attention, but it was obvious, when 
he read the Orr report, that there were many causes contributing 
to these alarming figures. Dr. EDITA SUMMERSKILL: Will not 
Mr. Johnston agree that this question is accuraté so far as it 
relates to children under 1 month old? Mr. JOHNSTON replied 
that he could not say that without notice. 

Mr. KinKwoop also asked if the Secretary of State was aware 
that the child death ra'e in Glasgow was higher than it was in 
Tokio, and what immediate plans he had for the rehousing and 
sehabilitation of the workers in the Glasgow area to save the 
lives of the children. Mr. JoHNSTON: Figures for 1936 relating 
to the cities of Glasgow and Tokio are to the effect stated. 
But the official statistics published by the League of Nations 
show that, for the five-year period 1934-8, the infant mortality 
rate Yor the whole of Japan was half as high again as for 
Scotland. Bad housing is not the sole cause of a high infant 
mortality, Regarding the immediate provision of more housing 
Beyond that already under. construction, I can add nothing to 
the explanation given to Mr. Kirkwood on Nov. 11 by the 
Prime Minister. 

Mr. Kirkwoop: In that reply the Secretary of State for 
Scotland does not deny the statemént made in the British Medi- 
cal Journai that the death rate among children in Glasgow is 
worse than in Tokio. What steps is he going to take to remove 
this terrible and disgraceful situation in the West of Scotland? 
Mr. JouwsTON: The figures for one year are-as stated in 
Mr. Kirkwood's question, but over five years the figures for 
. Tokio are 50% worse than in Glasgow. The steps we are 
taking to deal with this matter are, first, to find out what are 
the deficiencies in the way of homes, housing, and so on— 
to find out what are the causes of it. e Orr Committee 
was set up for this purpose, And the report is now in hand, and 
I expect it will be published. z 


Vaccination 

On Nov. 30 Mr. WLK informed Mr. Viant that the 
policy of his Department on primary vaccination of adolescents 
and young adufts remained as communicated to sanitary authori- 
ties in 1929 and referred to in the Chief Medical Officer's annual 


report of 1933, to the effect that it was not generally expsdient 
to press for the primary vaccination of children of school age 
and adolescents in this country unless they had been in personal 
contact with a case of smallpox or directly exposed to small- 
pox infection. > . 

The same day Sir JaMés GRIGG informed Mr. A. Edwards 
that, in the event of the failure of at least three attempts to 
vaccinate or revaccinate Service personnel, an entry was made 
in the records to the effect that such persons were in the 
opinion of the vaccinating officer insusceptible of successful 
vaocination. In the event of such persons contracting small- 
pox no specificeinstructions had been issued, but all the rele- 
vant facts concerning the case were recorded in the appropriate 
documents. Instructions had been issued that.in all cases of 
unsuccessful vaccination the operation should be repeated until 
there had been three successive failures with calf lymph of 
known potency. The record of each failure was entered in 
the personal documents of the officer or soldier. 

Sir James Grigg also told Mr. Viant that six deaths from 
encephalitis following vaccination or inoculation of soldiers 
had been reported to his Department since the outbreak of the 
war. Fifteen cases did not result fatally. 


Emergency Medical Service 

Sir E. GnaHAM-LiTTLE was informed by Mr. Willink on 
Nov. 30 that the cost of the salaries, fees, and expenses of 
medical officers enrolled in the E.M.S. was at the rate of 
approximately £1,200,000 a year, and the number of medical 
officers receiving whole- or part-time salaries, which fluctuated 
somewhat from time to time, was about 1,550. Al'hough the 
service had fortunately not been called upon to treat so many 
casualties as was at one time expected, it had been employed in 
caring for the numerous other classes of patients brought within 
the scope of the Emergency Hospital Scheme. Among these 
classes were large numbers of civilian sick transferred from 
town hospitals to outer hospitals having more adequate facilities 
for their treatment, and o'her civilian patients transferred from 
hospitals with long waiting lists. In the result the emergency 
scheme had greatly expanded the hospital facilities provided 
for the civilian population as a whole, and had made specialist 
medical skill available to much larger numbers of patients than 


ever before. 
Views of Serving Officers 

Sir E. GRAHAM-LITTLE asked whether the Minister of Health 
was aware of the successful protest made by the Federal 
Council of the British Medical Association against the 
nationalization of the medical profession in Australia on much 
the same lines as have been proposed for Great Britain in 
speeches by the ex-Minister of Health ; and whether he would 
apply the argument pui. forward by the Australian Association 
also to this country, that it was unjust to make plans for the 
medical profession while many doctors serving in the Forces 
cannot make their views heard. Mr. WILLINK replied on Dec. 2 
that he was alive to the importauce of enabling doctors in the 
Forces to see for themselves what the Government proposals 
were and to discuss them and express views on them before 
legislation was undertaken. That was one of the objects of the 
forthcoming White Paper. 


Nurses! Salaries Committee 

Lady APsLEY asked on Dec. 2 whether the Minister of Health 
could make any statement about the Second Report of the 
Nurses’ Salaries Committee and the action he proposed thereon 
Miss HonsaBRuGH repled that Mr. Willink had received the 
committee's second report from Lord Rushcliffe. It dealt with 
male nurses in hospitals, with nurses employed in the public 
health services, with nurses engaged in domiciliary work, añĝd ° 
with trained nurses employed in nurseries. Mr. Willink was 
communicating with local authoritites, the British Hospitals 
Association, and the Queen's Institute of District Nursing com- 
mending to them the recommendations as to salaries, emolu- 
ments, and conditions of service, and informing them of the 
grant which was payable, as in the case of the previous report. 


Other White Papers P 

In the House of Commons on Dec. 7 the debate:on the 
address in reply to the King's speech was resumed. Mr. BARNES 
moved an amendment dealing with post-war reconstruction and 
regretting that the Government had not yet reached definite deci- 
sions on the action to be taken this session to deal with social 
security as envisaged in Sir William Beveridge’ report. 
Sir WrLiM JoweTT, replying to the debate, said that the 
Government had covered a vast field of work in examining the 
Beveridge report. In many cases they confirmed Beveridge's con- 
clusions, but they did not slavishly copy them. In many cases they 
had reached their own conclusions which, he thought, were 
better. He hoped to produce the White Paper early next year, 


— 
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He begged those who had talked glibly about the Government 
having murdered the report, or buried or mummified it, or who 
had said that the Government's scheme was a thing of shreds 
and patches, to wait for the White Paper, because what they 
said was simply not true. 

Mr. MANDER asked if there were not to be two White Papers, 
one on the State Medical Service and one more general. Sir W. 
Jowett: Yes, two or more. There may be one on workmen's 
compensation. The White Papers, he added, were coming soon. 
The question of a comprehensive medical service was an addi- 
tional cause for a Whre Paper. It was a. matter of intimate 
concern, not only to hospitals, clinics, etc., but to the ordinary 
man or woman in the street—the little man who had so often 
no one to speak for him and no organization he could approach. 
They could begin to find out what he wanted or was thinking 
by using the non-technical language of the White Paper setting 
out the Government's scheme, and by having a discussion in the 
House of Commons, which represented everybody. The Minister 
of Health authorized him to say that the White Paper would 
be available shortly. 

The amendment was withdrawn. 


Tuberculosis in Belgium 


On Dec. 7 Mr. Fooi told Mr. Oldfield that according to 
his information 109,511 supplementary ration books were issued 
in Belgium in Feb., 1943, to persons certified to be suffering 
from tuberculosis. Undoubtedly there had been a serious 
increase in the incidence of this disease since the German 
occupation. He could not accept the accuracy of the state- 
ment in the question that at least one-third of the young per- 
sons in Belgium and 30% of the school children in urban areas 
were suffering from tuberculosis. He had nothing to add to 
his former statements on the question of allowing more food- 
stuffs to be imported into’ Belgium. . . 

Replying to a further question, Mr. Foot said he did not 
agree that the cases he had entimerated were the very worst. 
Under the system now prevailing in Belgium anyone might 
apply to his doctor for a certificate showing that he was suffer- 
ing from tuberculosis. It was open to a doctor to give it, 
even if the suffering was only to a slight degree. 


Deaths from Hunger in Greece 


Mr. OLDFIELD asked on Dec. 7 if Mr. Foor was aware 


that the deaths due to hunger in Athens and Piraeus: had 
increased to 1,800 in October. Mr. Foor pointed out that pre- 
cise figures of dea‘hs in Athens and Piraeus during October 
were not yet available. In the opinion of the Swedish super- 
visors of the relief scheme the figure of 1,800 deaths resulting 
from starvation, or undernourishment was certainly incorrect. 
It was possible, however, that the total of deaths from all causes 
during Oc'ober was in the neighbourhood of 1,800. The scale 
of the relief sent to Greece was constantly under consideration, 
but he was not prepared to add to'his previous statements on 
this subject. Mr. Foot added that if the figure he had given 
was correct, it showed a subs'antially smaller number of deaths 
in Athens and Piraeus than in October last year, and consider- 
ably smaller than the year before. 


Serving Officer? Views on White Paper 


On Dec. 7 Sir James GRIGG informed Major Nield that 
he was not aware of any approach having been made to mem- 
bers of the medical profession now serving in the Army to 
ascertain their views on the question of a State Medical Ser- 
yíce. When the White Paper on the subject was issued he 
would facilitate arrangements whereby their views might be 
expressed. He could not say off-hand whether he would 
do this by Army Council Instruction or Army Order. 


Help for Doctors in Civilian Practice 


Replying on Dec. 9 to Sir Leonard Lyle; Mr. WILLINK said 
the need for supplying the Forces with the doctors which they 
fequired must in certain areas cause some inconvenience to the 


public, although every effort to mitigate this was made im 


selecting the individual doctors for recruitment. In any case 
arrangements were made to secure that essential medical atten- 
tion would be available. The Service Ministers had always 
` been ready to give what help they could from their medical 
departments. In the present epidemic they were co-operating 
in special arrangements under which their medical officers 
would give as much help as their essential Service duties per- 
mitted to general practitioners, factory doctors, and hospitals 
in urgent need. Medical officers of health were being asked 
to take the initiative in putting into operation the arrangements 
affecting general practitioners and factory doctors. Doctors 
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requiring help would apply in the first instance to the secretary 
of the Local Medical War Committee. The corresponding 
applications from hospitals would be made to the hospital offi- 
He understood that a suggestion for pooling medical 
officers of the Services had been explored by the Medical 
Personnel (Priority) Committee. The committee recommended 
that co-operation between the medical departments, of the three 
Services, already carried out to a considerable eXtent, should 
be developed to the highest possible degree, but they felt that 
complete pooling would not be practicable. 


University Grants Commitee * 


On Dec. 7 Sir JOHN ANDERSON informed Mr. Harvey that ^ 
he had increased to 15 the number of members of the University 
Grants Committee in order that *heir advice on the important 
problems that lay ahead might be based on the widest range 
of experience. Before the war the committee numbered 10, 
but had been reduced by deaths and resignations to 5 immedi- 
ately before the appointment of the new members. Arrange- 
ments were being made to hold the first meeting of the new 
committee at an early date. a 

In a further reply Sir John said that the rule precluding 
those in the employment: of universities from being members 
of the committee had been changed. 








Medical News 








The office of the British Medical Association will be closed from 
4 p.m. on Friday, Dec. 24, until 9 a.m. on Tuesday, Dec. 28. 


The Institute for the Scientific Treatment of Delinquency has 
arranged a university extension course of twelve lectures on the 
Freudian theory of delinquency by Mrs. Kate Friedlander, M.D. 
It will begin on Saturday, Jan. 8, at 2.30 p.m. at 17, Manchester 
Street, W.1. Fees: for the course £1; for single lectures 2s. 


The first issue of the British Journal of Industrial Medicine is to 
be published in January, 1944, under the editorship of Dr. Donald — 
Hunter. It will appear quarterly, and those wishing to take out a ^ 
subscription should apply to the Secretary of the Journal Board. 
B.M.A. House, Tavistock Square, London, W.C.1. A year's sub- 
scription is £1 5s., or £1 for members of the B.M.A. Single copies 
cost 7s. 6d. All editorial communications should be sent to 
Dr. Hunter at the London Hospital, London, E.1. 


The British Medical Bulletin, which is published monthly by the 
British Council for oversea distribution, is devoting its January, 
1944, issue to a symposium on penicillin. Several of those who have 
taken a leading part in work on penicillin are contributing short 
review articles, and there will be abstracts of all the important . 
British papers on penicillin which have been published between the 
years 1929 and 1943. There will also: be a bibliography of relevant 
papers not abstracted. Although the Bulletin is not normally avail- 
able in the United Kingdom, a small number of extra copies will be 


“printed for any members of the medical profession resident in this 


country who would find this special number useful. Applications 
for, a copy should be addressed to the British Council at 3, Hanover 
Street, London, W.1, and should be received not later than Wednes- - 
day, Dec. 22. A charge of 1s. per copy will be made, but no 
money should be sent with orders, as the number available will be ' 
limited. 


Manuscripts and published articles submitted for the 1943 
Charles L. Mayer prize are being received by the National Science 
Fund of the National Academy of Scierices, 515, Madison Avenue, 
New York 22, N.Y. The closing date for the receipt of contribu- 
tions is Jan." 15, 1944. The award will be made for an outstanding 
contribution to present-day knowledge of factors affecting the growth 
of animal cells with particular reference to human cancer. 


The High Commissioner for India is reported in the Times to have 
stated that medical supplies, including a million capsules of halibut- 
liver oil, are to be sent by aeroplane to combat epidemic disease~ 
in the famine districts of India. He said that thanks to the prompt 
and energetic action of the Viceroy the food crisis in Bengal and : 
other parts is being*tackled vigorously and food is arriving to relieve 
distress. The most serious need now is for medical supplies and 
organizations for after-care of the people who have undergone so 
much suffering. The situation is gradually impreving. 


The name of Dr. R. P. Brittain, ship surgeon, appears ¿in a list 
published by the London Gazette of those who,have been com- 
mended for brave conduct when their ships encountered enemy ships, 
submarines, aircraft, or mines. d 
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` EPIDEMIOLOGICAL NOTES 


Discussion of Table 
in England and, Wales the number of deaths attributed to 
influenza rose from 106 to 375 in the great towns ; notifica- 

_tions of pneumonia rose by 669. (For the week ending Dec. 4 
influenza dgaths numbered 709- and notifications of acute 
pneumonia 2,291.) Scarlet fever was up by 59, and diphtheria 
by 27; and whooping-cough was down by 66, measles by 38, 
and dysentery by 29 cases. 

The rise in the influenza deaths was general throughout the 

- country but mosg noticeable in the northern towns. The cities 
with the largest number of deaths were : Manchester 44, London 
29, Birmingham 20, Bristol 18, Bradford 17. 

The notifications of pneumonia have been more than doubled 
during the past fortnight, and the total was the largest for any 
week since the early spring of 1941. The increase in pneumonia 
followed a similar distribution to that of influenza—a general 
rise but more marked in the north. The largest rises during 
the week were~in Lancashire, 143 more cases, Yorks West 
Riding 86, London 48, and Durham 46 more, — 

. In only a few counties was there any wide variation in the 
trends of the infectious diseases of childhood. There were 45 
more cases of scarlet fever in Middlesex and 35 more in Yorks 
West Riding. There was an increase of 13 in the notifications 
of diphtheria in the Port Health Districts. The largest decline 
in measles was in Cambridgeshire by 28, and whooping-cough 
in Lancashire by 60; the latter disease tended to be more 
prevalent in the south. 

Notifications of dysentery remained steady at 147. The chief 
centres of infection were London 26, Middlesex 21, and 
Lancashire 19, these three areas contributing almost half of 

_ the total cases. 

In Scotland there were rises in the notifications of scarlet 
fever by 46, acute primary pneumonia by 28, measles by 17, 
diphtheria by 13; the incidence of dysentery fell by 15 and 
that of whooping-cough by 8. The rise in scarlet fever was 
confined to the western area. Of the 65 cases of measles 52 
were notified in Glasgow. _ : 

In Eire the incidence of diphtheria fell by 43. The increase 
in infantile enteritis and diarrhoea was due to the experience 
of Dublin C.B., where 61 of the 70 cases were recorded. - 


Public Health in Eire, 1941 
The annual report of the Department of Local Government 
and Public Health shows that the declihe in the incidence of 
infectious diseases was continued in 1941. The statistics for 
the principal notifiable infectious diseases are: 


No. of Deaths 


No. of Notifications 









Disease Average of Average of 
936-40 1936-40 
Typhus fever .. 8 2 
Typhoid fever 318 52 
* Diphtheria .. 2,110 215 
Scarlet fever .. E 3,816 92 
Puerperal infection .. 104 . 54 =a 
Total A 4,173 ' 6,656 268 415 


The 268 deaths were the lowest ever recqrded for fhese 
diseases. The incidence of tuberculosis, which had been rising 
. Slightly since 1938, showed another small increase. There were 
2,882 deaths from pulmonary tuberculosis—25 fewer tban 
in 1940; but non-pulmonary tuberculosis, with 829 deaths, 
was 5] in excess of 1940. The increase was due to the unfavour- 
able experience of the rural districts; 2,188 deaths from all 
forms. of tuberculosis were registered in these areas in 1941, 
compared with 2.094 in 1940. In the urban areas an improve- 
ment was recorded, the deaths falling from 1,591 in 1940 
to 1,523 in 1941. - 3 


: The Week Ending December 4 . 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 2,694, whooping-cough 
1,757, diphtheria 610, measles 451, acute pneumonia 2,291, 
cerebrospinal fever 60, dysentery 144, paratyphoid 2, typhoid 8. 

7 Deaths from influenza in the 126 great towns numbered 709—an 
increase of 334. 








Radiotherapy for cancer case? is to be providfd at Mount Vernon 
Hospital, Northwgod, and Warren Road Hospital, "Guildford 
(Ministry of Health Circular 2878). The former is already receiving 
patients from Sectors II, JII, IV, and V, while the latter is ready 
to receive patients from the remaining Sectors. Applications, which 
should 'be made through the Sector Hospital Officer on form 
E.M.S. 116, should be accompanied by adequate, case records (for 
which a special form, E.M.S. 221, is available) and any pathological 
and x-ray reports, with slides; and films if possible. 


«> Poliomyelitis, acuto +v.. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Nov. 27 
i f Principal Notifiable Diseases for the week and those for the corro- 
rea Mech Mat sear, for: (a) England and Wales (London iücluded). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland 
Births and Deaths, and of Deaths recorded under each Infectious disease. 

a Pog di The 126 great ek England and Wales (including London 
(b) I*$indon (ndministrative county). (c) The 16 principal towns in Scotland. (d) 

The 13 principal tows in Eire. (e) The 10 principdl towns in Northern Ireland. 
A dash — denotes no cases; a blank space denotes disease not notifiable or 

no return available. 









Disease 





Cerebrospinal fever 
Deaths En 

















47| 188] 92) 
2] 2 


70 
6 7 36 5 2 
3] 10,649| 307| 456] 33| 43 
—|— 10) 1 2 = 
82) 


Diphtheria 


45 
Deaths = 





Dysentery 
Deaths 


Encephalitis Jethargica, 
acuto xx ix 
Deaths . 


Erysipelas 
Deaths 





Infective enteritis or 
diarrhoea under 2 
years x 

Deaths 


Measles .. 
Deaths 


Ophthalmia neonatorum 
Deaths a as 


















Paratyphoid fever 
Deaths T 
Pneumonia, influenznl* | 1,647 


Deaths (from u- 
enzn) x En 





Pneumonia, primary 


sa 
Deaths 2 we 





Polio-encephalitis, acute 
Deaths m on 


Deaths s 
Puerperal fever .. 
Deaths 





Puerperal pyrexiat 
Deaths ae 










Relapsing fever 
Deaths "m 


3,157 240} 402 xi 94 2570 148 m" 


Scarlet fever 
Deaths 


Smallpox 
Deaths 


Typhoid fever .. 
Deaths "m 


Typhus fever 
Deaths 


Whooping-cough 

Deaths "m 
Denths (0-1 year) m 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 
births) 


Annuni death rate (per 
1,000 persons living) 


Live births à: E 
Annual rate per 1,000 
persons living s% 















Stillbirths aca xx 
Rate per 1,000 total 
births — (including 
stillborn) .. M 


` 


* Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 


t Includes puerperal fever for England and Wales and Eire. 


+ Owing to evacuation schemes and other movements of population, birth and 
death rates for Northern Lreland are no longer available. . 
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: coldness of the ears and hands. 
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ANY QUESTIONS ? 


Cold Extremitics 


Q.—For the last two years I (60 years old) have suffered from 
The sensitiveness to cold is very 
marked and results in chilblains either on the fingers from resting 
them on cold desks and chairs, or on the ears froin what I take to 
be the draught from driving in a motor car. The ears become so 
cold that they ulcerate on the upper part of the pinna and I am 
lorced to cover them in some way. Probably there is some 
deficiency, but I cannot trace it to any vitamin or endocrine gland 
deficiency. My feet feel the cold too, but they are covered most 
of the time. At times there is a sensation of tingling in them which 
is most marked. Can it be a gouty tendency? 


A.—The onset after age 60 of chilblains of the extremities and 
ulceration of the ears on exposure to cold is suggestive of arterio- 
sclerosis. The urine should be examined for sugar and the blood 
for the Wassermann reaction. If the condition is due to sclerosis 
of the peripheral vessels no curative treatment is likely to be effective, 
and reliance should be placed on protection from cold, as by gloves, 
Balaclava helmet, car heater, etc. Operations on the sympatbetic 
nerve supply are probably not indicated at this time of life, but a 
small dose of thyroid, gr. 1/2 t.d.s., might inhibit the undue reaction 
to cold. Nicotinic acid may also be of value; as little as 10 to 
50 mg. daily by mouth may be effective, but the dose should be 
worked up, if necessary, to 500 mg. a day until relief is obtained 
or the effects become unpleasant. No other vitamin or endocrine 
therapy seems promising, and the symptoms are not suggestive of 
gout. 

2 Progesterone for Menorrhagia 

Q.—At what stage of the menstrual cycle should corpus luteum 
(tablets) be administered to check climacteric menorrhagia in a 
nullipara? In what dosage? 


A.—Corpus luteum hormone is inactive when administered by 
mouth, and corpus luteum tablets, therefore, even if they contain 
progesterone, do not affect menstrual function. If progesterone is 
given for menorrhagia, it should be given by daily intramuscular injec- 
tions of 5 mg. for three or four days before the expected onset of 
the period, and for the first one or two days of the period. If the 
bleeding is not cyclical but occurs irregula.ly and persists for long 
periods of time, withhold treatment until the bleeding is in progress, 
-and then give it daily for seven days. As an alternative, and if oral 
therapy is required, ethisterone 10 mg. t.d.s. may be employed. This 
substance is active by mouth, and, although chemically different from 
progesterone, has a similar, if less potent, action on the uterus. 


Alkalosis 


* Q.—What exactly is alkalosis? Under what conditions does it 
occur? How is it recognized ? And what is the treatment ? 


A.—A state of alkalosis exists when some change has occurred in 
the blood chemistry which, if uncompensated, would tend to make 
the blood alkaline. 
of acid from the body or an increase in the bicarbonate of the 
blood above the normal level. The term is an unfortunate one 
„because it suggests that there has been a rise in the pH of the blood, 
whereas in fact a very small deviation from the normal is sufficient 
to cause death. This compensation is effected by the buffer systems 
of the body, which enable acids and alkalis to enter the circulation 
without bringing about a change in pH unless an overwhelming 
amount is present. 7 

Alkalosis occurs in high intestinal obstruction, the severe and 
protracted vomiting leading to excessive loss of chlorides from the 
body with a resulting rise in the bicarbonates of the blood. Alkalosis 
also occurs from alkaline therapy in peptic ulcer should the renal 
excretion of bicarbonate fail to keep pace with the rate of administra- 
tion of alkali by mouth. The incidence is as high as 20-30% of 
gases on doses of 60 to 160 grammes daily of alkali expressed as 
Sodjum bicarbonate, but falls to 2-395 on doses of 20 to 30 grammes 


Thus it may be produced by an excessive loss . 


daily. Overbreathing in mountain sickness, post-encephalitic states, _ 


and some cases of hysteria washes out carbon dioxide from the 
blood and leads to alkalosis by decreasing the quantity of carbon 
dioxide relative to the blood bicarbonate. . 

Alkalosis is recognized clinically by drowsiness, headache, signs 
of severe dehydration, anorexia, furred tongue, nausea, excessive 
dryness of the mouth, numbness and tingling of extrerfities, tender- 
ness of the muscles, stiffness in the limbs, and slow breathing 
Tetanye may supervene. The bicarbonate content of the plasma is 
usually raised, but this is not the case in alkalosis from overbreath- 
ing. The blood urea is usually elevated and the urinary ammonia 
diminished. Paradoxically enough the urne i$ not necessarily 
alkaline. 

Treatment is first to remove the cause. Hyperventilation can often 
be checked by sedatives or by inhalation of an atmosphere contain- 
ing 5% CO,. Alkalis should be stopped in peptic ulcer and feeds 
be salted generously. In severe cases large quantities of normal 
saline may need to be given intravenously. An injection of 10 c.cm. 
of a 20% solution of calcium gluconate will relieve tetany. Treat- 
ment by acidifying agents such as ammonium chloride is not advis- 
able, as they increase the dehydration and thé patient may quite 
suddenly swing from alkalosis to acidosis. 


Paroxysmal Auricular Fibrillation 

Q.—A woman aged 75, with good family and personal history, 
has had symptoms of heart trouble for 8 or 10 years. [t appears 
to be auricular fibrillation, the attacks coming on at intervals, some 
long. A presystolic murmur was once heard. In the past year 
general failure of health and activities noticed. The last attack 
seemed serious, but passed off. Two days’ rest with digoxin (2 tablets 
daily, 25 mg.) has brought her back nearly to her usual condition. 
Has coramine or strychnine any place in the treatment of this case? 


A.—It would seem desirable to have electrocardiographic records 
of the heart both during and between the attacks to be certain of 
the nature of the disturbance of rhythm. If the attacks are 
paroxysms of auricular fibrillation and last only one to two days, it 
is possible that small doses of digoxin w' 1 do more harm than good. 
Digitalis preparations are usually advisable only if the attacks are 
of longer duration and threaten to produce cardiac muscle failure. 
They should then be used in full dosage—i.e., digitalis pulverata 
gr. 1} 4-hourly for three days, and then less frequently according 
to the effect produced. Quinidine might be more helpful early in 
the attacks, 4 gr. every two hours until the attack vanishes. As 
a rule only two or three doses should be necessary for this purpose, 
and it would probably ‘be undesirable to exceed a daily dosage of 
20 gr. at this age. Rest and sedatives, such as phenobarbitone 
gr. 1/2 t.d.s., would seem more appropriate than stimulants such as 
strychnine. Coramine (nikethamide B.P.) is a medullary stimulant; 
itis used particularly in respiratory failure—e.g., after anaesthetics 
—and it has no place in the treatment of paroxysmal fibrillation. 
Oxygen by a comfortable mask such as the B.L.B. would also be of 
value in the attacks. As they occur at relatively infrequent intervals, 
prophylactic treatment with quinidine is probably not called for, but 
regular administration of a small dose of phenobarbitone might be 
of value. ` 

Calcium for an Infant 

Q.—What are the daily calcium requirements of a child aged 16 
months, of average weight and in good condition? Milk, and any- 
thing made with it, is disliked, and the daily intake is only 2.6 oz. 
Until 1 year old the child sometimes took as much as 3/4 pint a 
day, and had a bigger appetite than at present. Powdered calcium, 
gr. 74, with vitamin. D, was often taken daily in jood, bui 
lately such meals have been refused, apparently because the calcium 
renders the food unpalatable. Rose-hip syrup and cod-liver-oil 
emulsion are readilv taken. Eggs are available, and the child likes 
them. Only small meals are eaten—e.g., one egg, one dessertspoon 
of cooked potato, and three or four teaspoons of spinach are an 
average dinner. First teeth were cut at 5 months; the child had 
8 teeth at 10 months, and is now just beginning to cut the first 
molars. 


A.—One gramme a day of calcium is the desirable intake for a 
child of 16 months. It would undoubtedly be difficult to get any- 
thing like this intake of calcium on the type of diet a child of this 
age could take unless much more than 2t oz. of gnilk is drunk, as 


green vegetables or cheese are really the only other good sources of - 


calcium in a mixed diet. It looks, therefore, as if artificial methods 
may have to be resorted to in this case. Clearly the best. way would 
be in the form of @alcium phosphaje. There is a proprietary pro- 
duct, put up in tablets each containing 5 gr. of calcium phosphate, 
equivalent to 1.7 gr. of calcium. But even with the help of these 
it would be difficult in this case to make up a reasonably good 
calcium intake. There does not appear to be anything wrong with 
the calcium metabolism of the child so far as the dental evidence 
shows, but it would be well to try to get a good calcium intake 
now. It would be a good plan to increase the vitamin D intake, so 
that better utilization of calcium in the diet is ensured. Probably 
fish-liver oil, giving up to 800-1,000 i.u. of D per day, would help. 
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National household milk contains as much calcium as fresh milk. 
This could be used in making all kinds of milk dishes. Another 
tip is that children who dislike drinking milk^will often readily take 


junkets. The analytical figures for milk ae (per lb.): 
Protein Calories Calcium Vit. A Vit. Bı Riboflavin 
g. .'mg: "iu. mg. ` mg. 
Fresh .milk ra 15 .... 28% .... 544 ..:. 530 .... 0.2 .... 0.79 
Whole-milk powder 116 ....2,168 ....4,060 ....4,870 =... 1.37 .... 5.76 " 
National household ` Ed 
milk powder 162 ....1,502 ....5,557 .... 130 .... 1.77 .... 9.07 


The advantages of using household milk powder are that, in 
addition to being a gooti source of calcium, it provides good protein 


“and riboflavin. 


Occupational Dermatitis . 
] Q.—Recently I had to give evidence in court in a case,of occupa- 
tional dermatitis. Counsel asked me if the attack of dermatitis 
already contracted had rendered the, workman more than usually 


. liable to a further attack. 1 answered that it had done so. 


, 


Later I came to the conclusion ‘that extra susceptibility may 
be only temporary, on the following grounds: (a) By analogy: 


~As a student I contracted “severe dermatitis of hands and 


' fingers through contact with antiseptics. 


For many years I have 
had no dermatitis, although my hands are often in contact with 
antiseptics. In drug eruptions (iodides, etc.) desensitization can be 
obtained by appropriate doses of the drug. In allergic manifesta- 
tions desensitization may be obtained by calculated doses of the 
protein or substance concerned. (b) Anatomical: The epidermis is 
always being shed and renewed. . Surely a time must come when 
an entirely new epidermis has formed which' has the resistance of 
the pre-dermatitis skin ? : 


A.—The risk of recurrence of dermatitis varies with (a) individual 


" susceptibility, which may be affected by (b) number of previous 


1 


D 


atfacks; (c) causal irritant; (d) the severity of the attack or attacks. 
Certain primary skin irritants seem more liable to give risk, on 
resumption of contact or exposure, to a recurrence. Notable 
examples in this class are teak wood dust, certain chemicals—e.g., 
dinitrochlorbenzol and tetryl, and formaldehyde-containing materials. 
Each additional attack of -dermatitis renders the sufferer more 
susceptible, not only to the primary irritant but to others in 
addition, and sometimes a susceptibility is developed to contact with 
materials which do not ordinarily cause dermatitis. Apart from 
individual susceptibility, the chance of recurrence. varies directly 
with the severity and duration of the primary or subsequent attacks 
of: dermatitis. 4 p 
- My comments on the- questioner's views are that his experience 
of one severe attack of localized .dermatitis after contact with a 
skin irritant, with no recurrence on further exposure, has fortunately 
also been the experience of a large number in industrial occupations. 
Desensitization ‘as a means of preventing recurrence of industrial 
dermatitis has not in this country proved a success. The horn cells 
of the epidermis, together with the products of the 'sweat and 
sebaceous glands, constitute the skin's anatomical defence against 
dermatitis, which being an inflammatory process (thus dependent on 
the presence of blood vessels) can originate only in the corium below. 
Although there will be regeneration of the epidermal horn cells after 
an acute inflammatory condition, these new horn cells may be no 
better in resistance to skin irritants than their predecessors, and 
may even be less so. On the matter of regeneration there is no 
doubt that diet and nutrition play an important part. . 
Finally, I should like to emphasize the importance after an acute 
attack of dermatitis of a definite.period for the convalescence of 


. the skin, which should date from the apparent local recovery. 


+ 


Emulsifying Agents” 

Q.—F?om time to time. references are made to new ointment bases 
containing emulsifying agents. 
contact" between the. active ingredients, and the skin and at the same 
time be easier to remove. I have also read of cleansing agents to 
aid in the getting rid of greasy preparations applied to the skin. 
Little or no mention is made of these matters; in textbooks on 
dermatology, and I should like to know what at present are-the best 


- ointment bases and cleansing agents, and whether they are recom- 


: resistant one. 


mended for routine use or only for special purposes. 


.—Nearly all óintment bases-in use to-day are immiscible with 
water. Their reaction to exudate and to skin contours is a physically 
If an emulsifying agent is present then free- inter- 
change of therapeutic content ebetween vehicleeand tissue is to be 
expected. Contact becomes intimate: and penetration follows. The 
presence of emulgent enables the removal of ointment by water 
rather than by oils (paraffin, olive oil, etc.). A number of: emulsify- 
ing agents—-e.g., lanette wax, Halden's emulsifying base, triethanol- 
amine Stearate, and cetal—are available. The British Pharma- 
copoeia will, in the near future, include a high proportion of 
p. emulsion bases." In the greater proportion of diseases of the 
skin such bases ‘are preferable from both economic and cosmetic 
aspects. Such bases, apart from other properties, encourage free 
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dispersal and rapid "absorption of incorporated medicament. 
Occasionally an emulsifying base is to be discouraged, since it may 
increase the detergent effect of soap and water by rendering natural 
skin fats more accessible thereto. Much research is now devoted 
towards the provision of cleansing creams which do not ** degrease ” 
but leave, after use of an acid, “oil in water” emulsion on the 
skin. This- approximates to Nature's normal, barrier—a bacterio- 
logical protective film not wisely interfered with, — . X 


e i ‘ Epidemic Infective Hepatitis 

Q.—According to the leading article in the JourNAL of Nov. 27 
jaundice has become much commoner during this war, and the 
tendency to diagnose cases as catarrhal jaundice is diminishing. If 
the prevalent variety, is infective, what steps should a practitioner 
take to prevent the spread of infection, if there is indeed any risk 
of. this? For example, at what stage of the disease is the patient 
infectious, how long does this last, and how is infection conveyed 
from one person to another ? . d 

A.—It is true there has been a great increase in jaundice-since the 
war, not only among the troops but also among civilians, in particu- 
lar school children and young adults. Most cases are examples of 
“infective hepatitis," "which. is now regarded as a more suitable 
term than “ catarrhal’ jaundice " for this particular disease, because 
it is infectious and it primarily affects the liver cells. Jt does not 
begin as a catarrh: of the duodenum and large bile ducts as used 
to be thought, and the jaundice is due to intrahepatic obstruction 
to the secretion of bile. i 








Important points to remember about this 
infectious disease are the long incubation period (3 to 5 weeks), the 
pre-icteric..stage of severál days to a week or more, the direct 


‘droplet spread, and the tendency fot familial cases to occur in chains 


and not in groups. The patient is most infectious in the pre-icteric 
stage, and probably ceases to be infectious after the jaundice appears. 
During epidemics, patients with anorexia, pains in the back or 
limbs, headache, and particularly nausea and vomiting with pain 
or tenderness over the pit of the stomach and the liver, should be 
suspect and immediately isolated. In school outbreaks any -child 
who vomits should be sent home for 7 days and allowed to return 
only if no jaundice has developed. ‘Ancillary diagnostic tests in 
the early stage of infection are bile-salts or pigment in the urine, a 
leucopenia with lymphocytosis, and evidence of liver dysfunction 
(positive van den Bergh or Takata-Ara reaction). Formes frustes 
are probably common, and they may supply the missing links in 
the epidemic chain. Obviously control presents many difficulties ; 
fortunately -the infection is not as a rule severe, but adult patients 
to work until the 
jaundice has quite ‘gone. 

Other forms' of jaundice more frequent since the war began are 
the post-arsphenamine jaundice in syphilitic patients and the so-called 
homologous serum jaundice which has followed (after an incuba- 
tion of 2 to 4 months) the injection of certain batches of human 
serum given with yellow fever vaccine or as conyalescent measles 
or mumps serum for protection against these diseasés. Clinically 
the jaundice is similar in type (though fatal cases are less rare) to 
that of infective hepatitis, but does not seem to be infectious. 
Spirochaetal jaundice, spread from the rat by contamination of ponds 
and canals, mines, sewers, etc., is typically a more severe infection, 
but milder grades occur; a leucocytosis is a distinguishing feature 
from infective hepatitis. - z ` 

: ; Psoriasis < 

Q.—Psoriasis is thought by some to be an allergic disease, and 
there is no specific remedy for it, but some preparations relieve it 
for a time. I have found stilboestrol one of these, and it would 
seem to cure the rheumatism which is sometimes associated with 
the condition; but the cure is short-lived, and I would like to know 
of an analogous preparation which might last longer and give more 
complete relief. . si . 

A.—Some thirty years ago a millionaire, a victim of psoriasis, 
provided funds to endow a team of experts to discover the cause of 
this common and intractable skin disease. The investigations were 
profound and searching, but the experts failed. Their chief con- 
clusion—tliat a limitation of the nitrogenous intake benefits psoriasis 
—is- not now even considered. Then in recent years Grutz and 
Berger asserted that there was both a general and a local disturbance 
of the’ fat metabolism in psoriasis. Dodds, MacCormac;=and 
Robertson (Brit. 'J.- Derm. Syph., 1942, 54, 212), repeating these 
experiments, were unable to observe any constant or definite 
improvement on a low-fat intake, or, conversely, an aggravation of 
the erüption on a high-fat diet. 

Indeed, in all fields of research psoriasis has proved a veritable 
will-o’-the-wisp, and we have reluctantly to admit that we are still 
quite ignorant. of its cause, There_are therefore "no grounds for 
describing it as an allergic disease, nor any constructive scientific 
principle justifying the employment Of stilboestrol, except clinical 
observation, which is a complete answer until, or unless, it is dis- 
proved by contrary experience. This applies with more or less force 


- to all these methods of- general tfeatment—-by arsenical medication, 
by injections of bismuth or mercury, by protein shock, and so forth. 
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The treatment of psoríasis is therefore mainly or exclusively the 
treatment of the eruption by external applications. Of these the 
most active is chrysarobin, in a 6 to 895 ointment, which, however, 
should be employed with certain reservations. First, it cannot 'be 
used above the neck; secondly, it produces conjunctivitis if it gets 
into the eyes; thirdly, it stains sheets and clothing permanently ; 
fourthly, it should be used only under careful and continued super- 
vision, preferably keeping the patient in bed. Tar and' mercury are 
also frequently employed, as in Adamson's formula: ammoniated 
mercury 10 gr. liquor picis carbonis 1 drachm, and vaseling to 
the ounce. Or oil of cade 1 to 2 drachms in salieylic acid ointment 
one ounce. Success depends upon the vigorous and thorough applica- 
tion of the remedy. Ultra-violet irradiation clears up the eruption in 
many cases, the patient appreciating the freedom from grease and 
the shifting of the responsibility for treatment to another. Small 
doses of x rays are also used in suitable cases—for example, an 
eruption limited to the elbow. . But the cumulative effect of this form 
of trentment must always be kept in mind, and it should therefore 
never be used except under expert supervision and by a practitioner 
fully versed in superficial radiotherapy. 


. Enlarged Prostate 
Q.—Is there evidence that methyl testosterone is of value in the 
treatment of early prostatic enlargement? Is such treatment worth 
while, bearing in mind the possible carcinogenic factor of the hor- 
mone, and, if so, over what period should dosage be continued ? 


A.—There is a good deal of experimental evidence that benign 
hypertrophy of the prostate is of endocrine origin. There is some 
clinical evidence that the administration of androgens may arrest 
further development of hypertrophy of the middle lobe, but on the 

" whole the treatment of the enlarged prostate with androgens has 
been disappointing. At any rate it would seem that the first essen- 
tial of such treatment is adequate dosage, and it is doubtful whether 
this would be obtained with the doses of methyl testosterone by 
mouth which are now popularly employed. The usual procedure, 
i£ androgen therapy is decided upon, is to give injections of, say, 
testosterone propionate 25 to 50 mg. (or even more) weekly for 3 or 4 
months, and if no relief is obtained to consider the possibilities of 
surgery. The cancer bogy has been raised frequently in the course 
of discussions on oestrogen therapy. So far as is known androgen 
has up to the present not been accused of being a possible pre- 


cancerous agent. 
INCOME TAX i 


Income from New Zealand - 
"F.R.C.S." raises two points in connexion with this income: 


(a) the inspector of taxes suggests that he should drop his claim to: 


Dominion income tax relief, if only the net amount of the income 
(i.e., after deducting New Zenland ihcome tax) is assessed to British 
tax; and (b) whether he is liable to account for tax on that portion 
of the i income which accrues in New Zealand but cannot be remitted 
to this country owing to Government restrictions. 


*. (a) We distrust these short cuts. The result for the year in 
question might not differ much—that depends on various facts; but 
the only safe way is to claim what the law gives—i.e., the Dominion 
income tax relief. (b) He is liable in law, but if payment of tax 
on the unremitted portion of the income would impose hardship 
—as it very well may do—we understand that, collection of that 
tax can be held over to be dealt with as and when the income with- 
held is in fact remitted. E - 


Expense of Travelling to London 


“A. H.” inquires whether expenses incurred in travelling to 
London for (a), meetings of the Royal Society of Medicine and 
(b) attending hospitals for postgraduate instruction atre allowable. 


*," No; it would, we believe, be held that such expenses are not 


gincurred in the carrying on of professional work, but in raising the ' 


standard of professional ability amd knowledge. 


Deduction for General Expenses 


" SIGMA " has a small specialized practice for which he uses a 
ting-room (exclusively) and the dining-room as a waiting- 


om. The maid acts as receptionist and attends-to the telephone. 


(He is also part-time assistant in another practice, but this does not 
affect the question raised.) The house is assessed at £70 per annum. 
What would be a reasonable allowance from the profits of the 
practice? 


"," So far as the rent, -rates, etc., of the premises are concerned, 
we would suggest, say, 20% as a fair charge. The proportion of 
the maid’s time is difficult to deal with as it depends on the ‘amount 
of work she has in connexion with the private practice. '' Sigma " 
can probably make an estimate as to the proportion of her time 
spent on that work. No allowance is due in respect of the part-time 
assistant work unless the principal requires''' Sigma” to maintain 
a consulting-room for the Purposes of his (the principal's) practice. 


LETTERS,, NOTES, ETC. 


Atmospheric Pollution with Cement Dust 

Mr. P. G. Bowie (Cement and Concrete Association) writes: My 
attention has been drawn to Mr. D. W. Standley's letter (Nov. 13. 
p. 622), and while I appreciate hls point that too close an association 
between housing and industry may not—on account of noise, 
atmospheric pollution, or for other reasons—be desirable, I would 
ask that any statement concerning cement manufacture which is 
published in a'journal of such high standing as your own should 
bé based on fact. Cement is not powdered unta after it has left 
the kilns, consequently cement dust does"not pour out of the 
chimneys. What is often visible is the cloud of steam evaporated 
from the wet clay from which the cement is made. Flint dust is 
not used in the manufacture of cement, and you may be certain that 
having goné to the expense and trouble of making and then crushing 
the cement to powder the manufacturers do all in their power to 
minimize any loss of material. 


Pleuro-pericardlal Rub s 

Dr. W. Trevor Cooke (Birmingham) writes: The signs and 
symptoms given in the question “ pleuro-pericardial rub " (Oct. 23. 
p. 533) are very similar to those described by Hamman (Johns Hopk 
Hosp. Bull., 1939, 54, 1). He called attention to the significance 
of previously recorded cases, and reported 7 cases under the term 
of “ spontaneous mediastinal emphysema.” The condition is benign. 
and is frequently confused with coronary thrombosis owing to the 
intense pain and collapse that may be present, and with pericarditis 
due to the auscultatory findings. Six of Hamman's cases were under 
the nge of 35. In view of the ease with which the diagnosis may 
be confused with more serious conditions, spontaneous mediastinal 
emphysema should be more widely, recognized, and the possibility 
of its occurrence should be considered in the case discussed in the 
question. 

o Wilson’s Disease 

Dr. A. J. GrazEBROOK writes from Edinburgh: The question of 
a family history of encephalitis lethargica is discussed in the 
Journal of Nov. 13 (p. 631). In a few cases of Wilson's disease that 
I have seen the condition has usually been misdiagnosed as encephal- 
itis lethargica. This rare condition is familial. One of the cases 
I have seen was clearly hereditary. The fact that " the girl has an 
attitude and a way of speaking which are a trifle lethargic," and the 
family history, suggest to me that Wilson's disease should be 
“excluded before child-bearing can be safely advised: I am interested 
in hepato-fenticular degeneration and would be grateful for further 
details of the case. 

i Subungual Haematoma 

Dr. J. Bark STEVENS (London, N.4) writes: The easiest way to 
treat this condition is as follows. Having cleaned the toe or finger 
as much as possible, run a tenotomy or other straight knife down 
to the base of the nail, above the nail but below the cuticle, and 
turn it sideways with the cutting edge down. Blood will immediately 
escape by the side of the knife and give relief. The procedure can 
be done so quickly as to be practically painless, and is quicker and 
easier than attempting to perforate the nail with knife or drill. 


Leicester Christian Medical Association 
Dr. E. K. MacpoNALD, medical officer of health, Leicester, 
writes: I have been instructed, as honorary secretary to the above 
association, to advise you of its formation. Some little while ago a 
meeting was held of medical practitioners in this area who felt that 


. 


it was most desirable that the influence of Christianity should be 


borne in mind in our practice of our profession, and it was decided 
to form an association with the object of promoting the profession 
and practice of Christianity among the medical men and women 
resident in the city of Leicester and counties of Leicestershire and 

' Rutland. Any medical man or woman in the area who accepts 
the Christian Faith is eligible for membership. Honorary members 
have been invited, and have accepted our invitation, from the three 
main Christian denominations—viz., the Lord Bishop of Leicester, 
the Very Reverend Father Prior (Roman Catholic), and the President 
of the Free Church Couricil. In addition, two associate members 
from each of the three denominations have been appointed from 
among the clergy. Up to the present we have some forty members, 
and our first meeting, which'was held recently, was addressed by 
the Bishop of Leicester, who dealt with the question of co-operation 
between the clerical and medical professions. An interesting pro- 
gramme of meetings has been arrgnged during the winter. The 
chairman of the association is Dr. J. V. C. Braithwaite and the 
council is representative of all denominations. 


, Corrigendum 

Mr. G. F. LaNaLEY wishes to correct a serious erro» in his 

article on gunshot wound of the innominate artery published on 

Dec. 4 (p. 711). In lines 13 and 14 of the clinical history the 

sentence should read: “There was a round wound half an inch in 
diameter just above the midpoint of the right clavicle.” , 
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The health or welfare officer of the near future will doubt- . 


m BY 


"T "p. B. BLACKLOCK, ‘CMG. M.D. 
Professor of Tropical Hygiene, School of Tropical Medicine, University of Liverpool 


w 


less find himself in a more favourable position than his . 


forerunners of to-day, and it may be well for us to examine 
some of the possible consequences of the change, not all 
of which must necessarily be good. Reasons now exist 
for anticipating great betterment in the health prospects 


of all peoples, and seemingly trustworthy political utter- 


ances portend developrnents which will certainly upset 
previous calculations. „Countries like India, ‘which at the 
present time suffer most severely from preventable disease, 
are exactly those in which the ameliorative’ changes will 
provide the most spectacular results. i 


Even a few years ago the idea that the adequate treatment 
and the successful prevention of disease might entail weighty 
political and administrative consequences would have seemed 
absurd, and it may still seem so to many people to- -day, But 
I venture to think that such ‘results will indeed occur—and, 
moreover, that they will „be very grave indeed—if the aspira- 
tions expressed by some of the framers of our ‘post-war policy 
are translated into practice.' For example, the Atlantic Charter 
has implications which deserve the careful study of all health 

officers, under which title we must include not only the medical 
‘profession but also all welfare and social workers. They will. 
presently encounter questions which need an immediate answer., 
if the valid promises contdined in the Atlantic Charter are 
_ fulfilled, what are'the kinds, of ‘consequences which we may 


"expect? "This Charter has been called an epoch-making declara- . 
* held from use, but in the paroxysms of industrial depression which, 


tion. It is incumbent upon us to try to foresee, if we can, 
the sort of epoch which may be produced .by it. The case of 
India at once suggests itself for consideration. . 


^ The Malthusian’ Doctrine "es ME 


Malthus, in 1798, based his arguments about population 
increase on his two natural laws: the first, that food is neces- 
sary for the existence of -man ; the second, that passion between 
the sexes is inevitable and will remain in its present state. He 
concluded that the power of increasing population was greater 
than the power of the earth to produce sustenance for man, 
and that therefore vice and misery must periodically ensue. 

' However, the increase of population in "geometrical progres- 
,sion, coupled with am increase of the means of subsistence in 
arithmeticàl progression, as accepted by Malthus, could not, 
in a limited area, continue .for very long. The time 'would. 
soon come when the various classes of the population would 


- which George was responsible. 


D 


. H 


Wow, THE POPULATION PROBLEM. or INDIA 24 x3 


. George in' 1889, writing of the Malthusian theory, was 
emphatic in his denial of its truth: “Examination,” he wrote, 

. shows ‘that thjs' doctrine has no real support either in 
fact or in analogy, and that when brought to a decisive test 
it is utterly disproved.", It is of interest to note that Darwin, 
in Chapter III of his Origin of Species, when describing the 
nature of the struggle for existence, stated that “it is the 
doctrine of Malthus applied with manifold force to the whole 
animal and vegetable kingdom." 

Great public attention should be paid to one. statement for 
He wrote: “Even if it be 
.admitted that the tendency. to multiply must ultimately produce 
_ poverty, it cannot from this alone be predicated of existing 
' poverty thatit is due to this cause, until it can be shown 
that there’ are no other causes, which can account for it— 
a thing, in the present state of government, laws, and customs, 
manifesty impossible.” 


The Land Policy of George 


"For the’ “cure of poverty the sovereign remedy proposed hy 
George was the taxation of land values: 


“ Taxes may be imposed upon the value of land until all rent is 
taken by the State, without reducing the wages of labour or the 
reward of capital one iota; without increasing the price of a single 
_ commodity, or making production in any way more difficult. ' 

* But more than this.. -Taxes on: the value of land not only do 
nof check production as do most taxes but they tend to increase 
production, by destroying speculative rents. How speculative rent 
checks production may be seen not only in the valuable land with- 


` 


originating ‘in the speculative advance of land values, propagate 
themselves over the whole , civilized world, everywhere paralysing 
“industry, and causing more waste and probably more suffering than 
. would a general war. ‘Taxation which would take rent for public 
uses would prevent this; while if land were taxed to anything near 
its rental value, no one could afford to-hold land that he was not 
‘using, and consequently, land not in use would be thrown open to 
those who would use it. Settlement would be closer, and, con- 
sequently, labour and capital would be enabled to produce much 
more with the same exertion. The dog in the manger who, in this 
country especially, so wastes productive power, would be choked 
off. 


` 


It should be carefully observed that in this passage George 
was directing the thoughts of his readers to existing, poverty. 
His violent objection to the ‘Malthusian, argument ‘was based 
on his belief that Malthus assumed that the existing poverty 
so painfully evident on all' sides was due to an already-operating - 


have reached that standard of living—dictated by their accepted pressure of population on the means -of subsistence. George 


ideas of a reasonable subsistence—below which they were not 
prepared to descend. Jf a rising population were then allowed 
to. continue its increase at the same rate as before, even for 
a very brief tfme, there would be nothing for the new arrivals 
to live on. The strange stage of affairs postulated by Malthus, 
at which masses of people with no means of subsistence ‘could 
yet contrive to keep on propagating their Species freely—in 
a nutritional vacuum as it were—could not actually be reached, 
But there could and: undoubtedly would come a point beyond 
which any additional people must perish of hunger. An increase 


of population in a place where the. medns of ‘subsistence is , attehtion than has evez been given. ‘to it. 


no lohger capable of í ‘expansion does in ‘fact involve starvation. 
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argued that population-pressure could not be the explanation 
of this kind of poverty, since there were vast areas of produc- 
tive land, not only abroad but also at home in ‘America, which 
were still entirely undeveloped. This failure to utilize natural 
resources he traced to one fact—the existence of the right of 
private ownership of land. Z 

George's apparently casual expression, "even if it be 
‘admitted that the tendency to multiply must ultimately produce 
poverty," i is one which we should now note ; it is fundamental. 
This ,most significant statement seems worthy of far greater 
Does it not tell us 





. that, George himself harboured inner reservations as to what 
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. might be the ultimate outcome, even in places where hi$ policy will perform his funeral rites, lest his spirit should have to 
- .of taxation of land values had been put fully into operation? wander ‘uneasily in the waste places of the earth. It is said 
i " . that the very name of son, p&tra, means one who saves his 
Some Assumptions, and fhe Prospect in India ' father's soul from the hell called Puta. A Hindu maiden 
However this may be, let us ourselves.be bold enough to unmarried at puberty is a cause of social obloquy to her family 
make certain assumptions with regard to India and to discover ,and of potential damnation to -her ancestors. ` It has, been 
whither they will lead us. , The assumptions: which we shall ‘ observed that Muslims are not handicapped by *any such 
' permit ourselves to make are somewhat as follows: penalties—though they have a saying of' the Prophet that 
1. That the most favourable agrarian policy—better, it may be, i is the ae ieee ly he. perfect s balt De aon 

than the taxation of land values, or than nationalization by Stfte et among them also Ine marme state is equally esteeme 
= purchase, or allotment of the land/to the people Uy declaration of Partly, it may be, owing to Hindu example, hut partly also 
‘Government, as in Northern Nigeria—has been put'into effect. All owing to the conditions of life in a primitive society, where 
the land, therefore, has by some means'been made accessible directly a wife is almost a necessity both as a domestic worker and as 
or indirectly to the enterprise and industiy of every person in the a helpmate in the field. When Wattal wrote in 1934 there 
State. . was in India a total population of about 353 millions, and 
2. That the land so freed for development is being fully utilized .of these no fewer than 83 million females and 84 million 
"for agriculture, forestry, and mining, with the aim of Teaching males were said to be married. The potentialities for increase 


the maximum production of all kinds of goods. of population are illustrated locally by the State of Travancore, 
4 3. That this freedom to produce goods from the land has been’ 


supplemented by the complete freedom to trade in them which the 2 yn lady siu eH n a a ig a Hi th dd 
Atlantic Charter has forecast in a provisional way. 2 sa Per t Ousang and B; OCOEDIRL OL Ony: PEE ugusa ne: 
4. Th Even higher birth rates than this are recorded. 
= at, in addition to the abdve, a conscious and large-scale effort: | s ; SAN Mech, 
. is being made to provide proper housing, adequate clothing, suitable Taking India as our example, it is hard to avoid the con- 
food, good education, and the best possible medical care for every- clusion that an enlightened land policy and the putting into 
, one. (The promise of all these things seems implicit in the Atlantic practical effect ,of the terms of the Atlantic Charter, coupled 
-Charter.) . ; with the continuance of the above views on marriage and 
5. That health officers and welfare workers are therefore afforded production of families, are bound to produce acute economic 


' every facility for applying universally the vast knowledge of disease and political difficulties. Such a condition of over-population 


‘prevention and ‘treatment already in existence and all the scientific may be anticipated as can lead only to one result—starvation. 
n advances which may accrue in the future. ] 


If a sequence of events such as that suggested .is likely to 

Then, if these assumptions are accepted as correct, or even. occur—and I think that it will occur very soon if the assump- 

as correct in large: part, let us try to consider in an unprejudiced tions are correct—then we ought now to be preparing plans 

way what the prospect is likely to be in an already densely for dealing with the problems which will arise. In anticipation 

- populated and disease-ridden country such, as India. of the time when neither further irrigation schemes nor more 

According to the census of 1941 the total population of all scientific treatment of the soil can result in increased production 

India (British India and Indian States) was 388,800,000. This . from the land, Indian statesmen must have some policy ready 
number is distributed mostly in village communities over’, by which great disaster to their country may be avoided. 

a total area of 1,576,000 square miles—i.e., about 247 persons 


’ 


“per square mile. It is still a rural population. There are over : : The Doctors Duty ; . 
500,000 villages, and only! 37 of the towns have populations Medical officers and social workers will not find it a pleasant 
over 100,000. -Teflection that the more they succeed in alleviating human 


It has recently become ident that the duty of adjusting serne and in preventing disease nena vg val bebe 
i in. tries, a stage at which nothing but starvation 
their internal political and economic outlook to meet the new T6209, in.some countries, ; À 

conditions will devolve upon the people of India themselves. . looms ahead. Taking the reaction of medical men and Mee 
This development has long been foretold. Lord Macaulay in to such probabilities, there are several ‘courses open. ey 

1834 understood well that experience of administration would: may eléct to 2 their rd of all M ier the 

lead to a demand from the people of India for European matter, to leave things severely "Thai an P id aee 

institutions. “ Whether such a day will ever. come, I know not and Nature take their course: eu at, no di oudt, MEN e d 
‘but never will I attempt to avert or retard it. Whenever it follow the line of least resistance; E 5 d iametrically oppose 

comes, it will be the proudest day in English history.” © The, ,to the aims of medical science. Loue Hays are BONG, NOVEL 

"future. from the medical point of view already lies largely to return, when an attack of malaria was accepted as à warning 

* in the hands of the Indian people themselves. Even now, in: of. Divine displeasure, when for'a surgeon to straighten a 

the civil medical ‘department of India, out of a total' of six ADM per ‘her i pu vs Paih oe PAP i 

thousand fully or partly- qualified medical men fewer than two restion, ane, when He agony- o e pains d -d ill 
hundred are British. i be endured because so it was ordained. _No doctor to-day wi 

"here. can. be few though tful Indias who will claim that assent to any restraint which would deprive him of the privilege 

! : ; ievi i di ffering of man, 

the present state of affairs in regard to the health of the people RN RE d. des wil d perta CH "de ignominy 

of India is satisfactory. A recent official report states that of being compelled to stand idly by and watch a preventable 

"the village house is still ill ventilated "and. over-populated ;. “disease spreading and taking its toll of human life. On the 
ONU p EO MEL Men aues 2M contrary, the doctor will insist on pointing to all the diseases 

: : which are already preventable—for example, diphtheria, yellow 

pers and dap. and used indiscriminately for bathing, fever, plague, smallpox, and many others—and will demand 
SOO INE, ANG CTI ng to be given means by which he may take the steps necessary 

to prevent them. The doctor feels no doubt whatever about 
the line of action which he must follow. So far as he is 
concerned his duty is absolutely plain: it is to relieve the 
suffering patients and, so far as lies in his power, to prevent 


all human disease. Where malnutrition exists,,all social and 
, organizations om European lines." He refers to the terribly welfare workers will use every endeavour to reduce it and to 
“high rate of ‘infant, mortality in India, but nevertheless, in obviate its recurrence. 


spite of all these drawbacks to health, he has to write: “ The. . . * 
.population had increased by 40% in 1931 as compared with Post-nataleand Natal Checks on Population 
1881, while the increase in 1941 over 1931 has Proved to be India has almost the highest death rate of.all countries; 
nearly 15%.” j it is more than double that of England and Wales’ Thus 
According to Wattal, Hindus believe that perdition awaits the position of India among the nations is by nó means enviable 
a woman who dies unmarried or a man who dies without .in regard“ to its present death rate, but if the money and 
a son ; for Hindus, therefore, marriage is an almost compulsory the necessary staffs were available that death rate could with 
sacrament. A Hindu male must marry and beget sons who certainty be greatly reduced. It may be argued, however. that, 
^e. ne s i E = 


. Haward attributes the slow rate of progress in India to 
financial causes: “Conservative finance—prüdent in an adminis- 
tration working in a country where standards of living are low 
—has prevented rapid acceptance of elaborate measures for 

` educational development and for establishing public health 
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in spite of the application of scientific knowledge to such 
a country as India, Nature will always provide suitable and 
satisfactory checks upon population. The checks which Nature 
may impose ought therefore to be considered., 


Warfare is a post-natal check which acts for a period, but 
` its effects are largely on the male section of the community. 
Apart ffom the reductioù-of the numbers: of males brought 
about directly by death in action and death from wounds, 
there are also certain other less-specialized losses’ Which may 
result from war. For example, the destruction of crops may 
lead to wholesale malnutrition or even the starvation of large 
numbers of the géneral population. The conditions of existence 
imposed by warfare will frequently tend to increase the 
virulence and the rapidity of spread of disease. The influenza 
` epidemics of 1917 and 1918 were held responsible for more 
: deaths than were caused by enemy. action. Moreover, like 
war, catastrophes of Nature, such as floods and earthquakes, 
may have both direct and- indirect consequences. The floods 
which occur periodically on the Yellow River in China, for 
example, may result in numerous deaths from drowning. The 
1934 Bihar earthquake caused the death of: thousands of persons 
directly, and the death ‘of thousands indirectly owing to 
starvation. In the Quetta earthquake 25,000 persons are said 
to have been killed. The deaths due to starvation and disease 
consequent on such catastrophes often exceed the deaths caused 
directly. - r 
i Furthermore, in densely populated areas Sube of deaths 
from starvation, or from disease to which malnutrition pre- 
' disposes, may be expected to follow upon crop’ failures . due 
to such milder derangements as excessive ‘drought or’ frost. 
The .existence of a Famine Code in India and of an Indian 
Famine Trust, intended to give monetary assistance.to persons 
in districts dffected by a shortage of rainfall, indicates the 
seriousness of the risks even now: being constantly run in 
that country. Many diseases, especially in epidemic form, may 
wipe out a Jarge proportion of a local population ; ; : influenza 
and plague are instances of disease which may reduce popula- 
tions over. fairly wide areas. Among the post-natal checks 
on population one of the most important in countries with 
low standards of living is excessive infant mortality. 

With, the exception of warfare, all the: foregoing post-natal 
checks may be classed. as involuntary, indsmuch as normal 
people. would avoid them if they could. But in the post-natal 

` period there are also voluntary checks, and these the parent 
or.the community can apply. 
unwanted children and by other means is in several countries 
not unknown even to- -day. The killing of twins, as practised 
among certain peoples, is a system which, whatever its original 
significance, may have some effect in limiting population by 
preventing twin-bearers from reproducing. 

Natal checks include stillbirths and deaths of mothers at 

'' childbirth. How important the natal factor is can be con- 
cluded from the stillbirth rates and the high figures of maternal 
mortality. ‘The figures given by Megaw for maternal mortality 
are worth noting here. . He estimates that in India 200,000. 
mothers die'in childbirth every year. 

; j Prenatal Checks 

Prenatal artificial checks in the post-conception period include 
all methods at present employed for causing miscarriage or 

‘producing abortion. The reduction of population which results 
from these means comprises all children unborn, and all the 
mothers who succumb to .the effects of the drugs used or of 
the mechanical operations *performed, as well as all the’ later 


children who might have been born to these mothers had 


they survived. It may be*observed that none of these prenatal . 
methods can be considered devoid of risk. The safe production 
of even early abortion involves a surgical operation which 
` requires precaution if it is to give the mother .a fair chance 
of survival in a good state of health. Ag regards preconception 
. checks, we may here ledve out “of consideration mechanical 
means of, sterilization of the male and female. These are 
' also operative procedures which involve risks. It may be 
possible to impose them by statutory means on ,those whose 
offspring are not welcomed by the State, but only in the case 
of persons who are not free! They are never likely to be ` 
accepted voluntarily by any. large number of free peoples. 
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Among normal,and civilized people it is at a stage before 
conception has occurred that a check on population is most 
often adopted and may most safely be undertaken. One method 
—that which is called thé ideal one—is for men and women 
to .abstain voluntarily :from marriage, or, more broadly 
` speaking, from reproduction. Religious celibacy has its effect 
on population, as also has secular common prudence, as when 
. men, put, off marriage. till late in life because they cannot 
afford to keep a wife and children. But much more usually 
dt is the’ employment of«contraceptives which provides the 
solution of any dreaded over-population problem among careful 
people with forethought: To what extent, if any, the frequent 
use of chemical or mechanical contraceptives finally impairs 
health'is as yet by no means certain, and no doubt it will 
“be some years before convincing evidence can be collected 
and sifted. That the immediate physical and mental risks are 
not considered great, however, seems already to be widely 
Accepted; ‘ 
. Conclusion  . 


We may sum up by concluding that if the world achieves 
. lasting peace, if the maximum productive use of land is 
practised, and-if, moreover, there is a sustained effort to apply 
our knowledge to, the betterment of the. health of! man by 
attention to the prevention of disease and to improving housing, 
environment, and nutrition, then India, with all these newly 
acquired aids towards increase in the numbers and the good 
health of families, will be so rapidly populated that starvation 
will inevitably result, and that soon. In order to ayert this 
it will be necessary for the politicians and administrators of, 
India—as it presently, will be for those of certain other 
countries—to make up their minds on what -is to be their 
standard of’ living, and on the number of: people which the 
land will support at that standard. Having determined this. 
they will. then be compelled either to educate their peoples 
up to a high level of moral restraint or 'to educate them in 
the practice of contraceptive methods. Only so will they be 
able to limit the numbers óf the population to the figure 
indicated by those standards of living which they have chosen. 
, and to avoid the starvation of many of their people. 








. INFECTIVE HEPATITIS 
WITH SPECIAL REFERENCE TO THE ORAL 
HIPPURIC ACID TEST 
BY 


IAN GORDON, O.B.E., B.Sc., M.B., M.R.C.P. 
' , ” Major, R.A.M.C. 


During the period Dec., 1941, to Sept., 1942, there were 
admitted to hospital 168 cases of infective hepatitis in 
the Middle East Forces. This figure does not include 50 
cases of jaundice in persons undergoing antisyphilitic treat- 
‘ment, which are considered elsewhere. The patients came 
from certain base units, from rest and training camps, and 
from the forward areas in the Western Desert. The. 
, epidemic'reached its peak in the early autumn (September), 
but figures showing the seasonal incidence would^/be'mis- 
leading, since there were often large troop movements in’ 
the area served by the hospital .For the same reasop 
it was difficult to trace contacts and so to assess accurately 
the incubation period of the disease. -It was estimated at 
4 to 5 weeks. Booth and Okell (1927-8) consider the 
: incubation period to be not; less than 20 and not more 
than 40 days. Excellent epidemiological studies have been' 
carriéd out in rural districts in England by Pickies (1930, 
1939) and Newman (1942), who have brought forward 
| fairly conclusive evidence of an incubation period of 26 
to 35 days. 
Onset and Pre-icteric Stage 
The disease for the most part affected the apparently healthy. 
In the war of 1914-18 so-called catarrhal jaundice was common 
in the Middle East. Bacillary dysentery and diarrhoea were 


. so. frequently associated with the onset of the illness ghat 


. noe 5 i ts 
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a suggestion was put forward that there was @ definite relation- 
ship between thé two diseases. In this series dysentery’ and 
diarrhoea were associated with the onset in only 19 cases." 
This remarkable difference is not due to any change in the 


character of the disease, but is the result of more efficient . 


hygiene and sanitation, which during this war has been 
a feature in, the Middle East. ' 

A few epidemics have been associated with sore. “throat, 
notably those recorded by Fraser.(1935) and Glover and Wilson, 
(1931). No such association was "noted here. General debility,” 
Sore thrdat, respiratory infection, or skin sepsis preceded the 
onset of the disease in only 8 cases. While there ‘was wide 
variation in the clinical picture in the pre-icteric stage, two 
fairly distinct types of onset were recognized: 
Which there occurred a well-marked febrile attack, and (2) cases 
in which no febrile attack was observed. In the great majority 
of cases the pre-icteric stage had passed and jaundice had 
developed before admission to hospital, but in such cases 
notes on the prodromal symptoms from regimental medical 
officers were of great value. Only occasionally was.it difficult 
to determine the type of onset. , 


Group 1: 88 Cases with Febrile Attack 


i The onset was usually sudden, often with shivering and - 


occasionally with a rigor. Fever ranged from 100° to 102°, 
the highest recorded temperature being 104°. The -pulse rate 
‘usually varied 'from-80 to 90, and often dropped to 50 or 60 
when jaundice became established. Headache, mostly frontal 
‘or retro-ocular, was common, and was, noted in 85%. It was 
rarely bitemporal or occipital. A few patients complained of 
photophobia and pain on movement of the eyes., Giddiness 
was, noted occasionally, and malaise, rarely. amounting to 
lethargy, was almost constant: Two-thirds complained of 
backache and/or pains in the limbs. i 

' Gastro-intestinal symptoms were universal in some form or 
another, and sometimes their appearance was delayed until 
the third or fourth day of the illness. Loss of appetite was 
complained of in all but three cases, and nausea, vomiting, and 


(1) cases in: 


abdominal pains or discomfort were common. Constipation , 


occurred in just over one-third, and mild diarrhoea in 9%. 
‘The average duration of this prodromal stage before the 
appearance of jaundice was 5.8 days, ang in one case it lasted 
as long as 17 days. : 


Group 2: 80 Cases; without Febrile Attack H 


The pre-icteric stage in this group was of slightly shorter 
duration, averaging 4.1 days. In 8 cases jaundice ' was the 
first symptom to be noted, and the longest duration of this 
stage was 18 days. Slight frontal headache was complained 
of in one-third, ‘and, though no definite febrile attack occurred, 
a few cases had fever from 99° to 100°. The great majority, 
however, were afebrile. k 
. Gastro-intestinal symptoms were evident from the first and, 
though similar to those in the “febrile” group, were not so 
constantly present. A' number of patients complained of 
relatively few gastro-intestinal symptoms, and 8 would admit 














d TABLE I 
&, dd . " 
f Cases with Cases without 
Febrile Attack Febrile Attack 
. r 
Co Co 
Shivering es 76 — 
Retro-ocular headache — « .. 34 * 25 
; Frontal headache A » 5l 32 
Backache'and limb pains 64 14 
‘Anorexia i 97 83 
Nausea 85 71 ' 
Vomiting 56 1, 49. 
„Abdominal discomfort or pain 51 45 , 
“Constipation ` sis we ave 36 25 
Diarrhoea Si ais T ate 7 i 9 
"Duration of pre-icteric stage . 5-8 dajs 4:1. days 
"Duration of Jaundice .. $2 4 xs, »" 
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of no previous symptoms whatsoever. In most cases anorexia 
was complete; in others (17%) appetite for: food remained 


A 


good ‘or was only slightly affected. Many patients said they. 


would sit down to a meal, but after eating a`few mouthfuls 


`a * 
m | 








of food the nausea was so intense or r the feeling of distension 
' in the abdomen so great that they could eat no more. Malaise, 
a bad taste in the mouth, and df&inclination- for smoking were 
common. Vomiting, especially after fatty foods,.was noted 
in 4995. Abdominal discomfort or pain was complained of 
in the right hypochondrium or mid-epigastrium, and was 
described as a soreness, fullness, tightness, a dull ache, $ feeling 
of distension, or, rarely, as severe pain. Sometimes this dis- 
comfort was confused with nausea. Heartburn and flatulence 
were not uncommon, and in one-quarter the bowels were 
constipated. Suffusion of: the conjunctivae, as noted by Bates 
(1936) and Newman (1942) in children, was not observed. 
In. both groups dark urine was noticed usually one to two 
days before the onset of jaundice. 


Icteric Stage 


* After the appearance of jaundice the physical findings and sub- 
sequent clinical course were almost identical in all respects in the 
- two groups. When jaundice became evident, first in the conjunctivae 
and then in the face and .neck, fever in Group 1 abated and all 


constitutional and gastro-intestinal symptoms tended to disappear., 
: In fact, as soon, as the yellow tinge of jaundice appeared most | 
patients began to feel well and to eat heartily. Very occasionally 


low fever continued for a day or two in the icteric stage. 


The persistence, for a few days in the icteric stage, of anorexia, 
nausea, abdominal discomfort, and sometimes of vomiting. occurred 
in one-quarter: of all cases, and. the symptoms were generally 
associated with clay-coloured stools. With ‘the return of pigment 
in the stools the troublesome symptoms usually disappeared. 
Vomiting was so severe in 3 cases that intravenous saline with glu- 
cose was administered, with rapid improvement. Paresis of'accom- 
modation—a serious symptom—occurred in .one deeply jaundiced 
patient, but disappeared quickly after the administration of glucose- 
saline intravenously. The tongue was clean in the majority of 
cases—an interesting observation in view of the fact that disorder 
of the liver is commonly said to be associated with a coated tongue. 
Tenderness in the epigastrium and in the gut hypochondrium was 
common. : ? 

Enlargement of the liver was detected in | 49% of cases in Group | 
and in 51% in Group,2. The liver became palpable and was almost 
invariably tender at the first appearance of jaundice or, less com- 
monly, within a few days of its onset. The liver edge extended on 
the average to 14 fingerbreadths below the right costal margin. There 
was a definite relation between the size of the liver and the duration 
of the icteric stage. Though in a few cases of prolonged jaundice 
.the liver never became palpable, it is clear (Table ID that the larger 
the liver the longer the duration of jaundice. In giving a prognosis. 
it is helpful to remember that gross hepatomegaly is associated with 
severe and persistent jaundice. The enlargement in the average 
case lasted .for about a week. In some cases hepatomegaly was 
transient, lasting for only two to three days; in others it persisted 
for three to four weeks. 





TaRLE II 
No. of Cases Size of Liver Average Duration of Jaundice 
277 3-4 f.b. 62-0 days ' 
19 2-3 f.b. 344 ^, 
63 1-2 f.b. 3 244 , 
84 "Not palpated 200 , 





The spleen was palpable in 6 cases in “Grote 1 and in 10 cases ' 


in Group 2 (average total, 10%). The enlargement usually dis- 
appeared -within a week, and in all but one case was associated with 
hepatomegaly. t | 

Duration of Jaundice: —In over two-thirds of cases jaundice lasted 
from 15 to 35 days. It usually developed rapidly and reached its 
maximum within,a few days; after a varying tíme it began to fade 
slowly. The depth of jaundice varied considerably, and in a few 
‘cases only the conjunctivae were tinged. 
average duration of jaundice was 23.4.days, and in the “ non-febrile ” 
group it was 25.3 days; 24 cases (1495) out of 168 bad an icteric 
stage which lasted more than 35 days, the Jongest uration being 
81 days. 

Leucocyte Count.—The leucocyte count in the pre-icteric stage 
and during the first thyee days of jaupdice ranged from 3,100 to 
-8,800 per c.mm. (average 5,800 per c.mm.). A leucopenia with a 
relative lymphocytosis and monocytosis is described as a, common 
finding, and this was present in a number of cases, It was more 
common, however, for the leucocytes and the differential count to 
be. within normal limits. The average differential count during the 
first three days of icterus was (20 cases): polymorphonuclears, 55% 
(44-64%); lymphocytes, 39% (30-52%); monocytes, 5% (1-10%). 
(Other. cells not included.) . 
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Stools.—The stools were clay-coloured or light brownish at some 
time. or another in the majority of cases. ` Their appearance was 
usually noticed by the patient ateor before the onset of jaundice, 
but was sometimes delayed until jaundice had been well established. 
In a few cases they appeared intermittently, and in others every 
stool passed was well coloured with pigment. 

Urine.—ark-coloured urine was noticed by most patients one 
to two days before the appearance of jaundice; but sometimes it 
was observed every day during the previous week, and 1], patients 
said they had noted dark urine 7 to 14 days before the occurrence 
of jaundice. A small quantity of albumin was found in the urine 
of a few patients during the first two or three days of jaundice, and 
in some instances occasional granular and hyaline casts were present. 
{n 60 cases an early morning specimen of urine was examined daily 
or on alternate days for bile (Gmelin’s test), bile salts (Hay’s sulphur 
test), and excess urobilinogen (Ehrlich’s diazo reagent). The aver- 
age duration of biliuria as estimated from the day of appearance of 
jaundice was 14 days, and bile salts were detected for three to four 
days after the test for bile became negative. It will be generally 
agreed that both Gmelin’s nitrous acid test and the iodine ring 
test for bile pigment in the urine are unsatisfactory, since in the 
latter stages of jaundice, when excess bilirubin is still present in the 
blood, these tests for bile are negative. Excess urobilinogen was 
found in the late pre-icteric stage and in many cases during thé 
first few days of jaundice. The test was usually, but not invariably, . 
positive when the stools were clay-coloured or light brown. This 
may be regarded as evidence that stoppage of bile-flow was usually « 


incomplete, since the formation of urobilinogen depends on the - 


presence of bile pigment in the intestine. It has already been shown 
(van Rooyen and Gordon, 1942) that, in cases of infective hepatitis 
when the stools are clay-coloured, quantities of bile can be obtained 


‘by duodenal intubation. Occasionally, however, excess urobilinogen 


was absent in the presence of clay-coloured stools. In one severe 
case, in which jaundice lasted 55 days and the stools were clay- 
coloured for 14 days, excess urobilinogen was never present in the 
urine. Probably in this case there was complete stoppage of the 
flow of bile, so that in the absence of bile in the intestine no 
urobilinogen was formed. 


Diagnosis in the Pre-icteric Stage 

The initial febrile attack in cases in Group 1 resembled, and’ 
was often confused with, sandfly fever and malaria, but the 
distinguishing feature in these cases was the presence of gastro- 
intestinal symptoms, especially anorexia and nausea. Diagnosis 


-was difficult when the appearance of these symptoms was 


delayed for a few days. 


Pneumonia, meningitis, and septicaemia had occasionally to 
be excluded when fever was high in the pre-icteric stage, and 
in such cases the leucocyte count was^of great assistance. The 
enteric group of fevers, especially paratyphoid fever, had not 
inffequently to be considered. In 2 cases abdominal pain was 
so severe that a diagnosis of acute appendicitis was made 
by the medical officer. ' In patients without an initial febrile 
attack the gastro-intestinal symptoms were sometimes confused 
with an alcoholic “ hang-over "—an excusable mistake, as.the 
symptoms are almost identical. Many of these cases, before 
the appearance of jaundice, were also labelled “ gastritis” or 
“ dyspepsia.” ; 

The main diagnostic aid in the pre-icteric stage, however, 
is the presence of bile pigmentcand bile salts in the urine. 
Excess urobilinogen is also found at this stage, but its presence 
must be interpreted with caution, since it occurs in excess ‘in 
the urine in malaria, and indeed when pyrexia is high from 
any cause. Excess urobilinogen in the urine of afebrile cases 
is of much more diagnostic value. Confirmatory evidence of 
subclinical icterus may be. obtained by removing a sample of 
whole blood in a dry syringe and estimating -the ‘icteric index 
or serum bilirubin? TES F 

The histamine intradermal test described by Brodribb and | 
Cullinan (1936) as diagnostic for subclinical icterus was carried 


-out in a number of cases, but gave disappointing results. The 


test was rarely positive before the appearance of bile pigment 
in the urine. à 
Other Symptoms ° : 

Itching was not a usual complaint, and was recorded in only 
9 cases. Occurring usually but not invariably at the height of 
the jaundice, itching was for the most part generalized, and was 
sometimes severe enough to prevent sleep. Apart from an accom- 
panying persistence of anorexia and nausea in 3 cases, itching could 
not be associated with any' particular symptom or sign, nor did it 
bear any relation to the severity or duration of the jaundice. 
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Urticaria occurred dn 5 cases, none of which gave any previous 
allergic history. In one case it appeared on the sixth day of 
jaundice, but in the others it was noted late in the disease when 
the jaundice was decreasing. Slight epistaxis occurred in a few 
cases. : 


Relapses and Complications 


When jaundice had almost or totally disappeared, there occurred 
in 5 cases a sudden relapse with deepening of jaundice, lasting on 
the average six to seven days. In one case the relapse, which 
appeared to have been brought on by a severe cold in the head, 
lasted three weoks.  No'satisfactory explanation for these relapses 
can be offered. They occurred in the more severe cases. 


Death from acute necrosis of the liver is fortunately a rare occur- 
rence, and there were no such cases in this series. Some of the more 
severe cases suffered from a considerable amount of debility, but 
otherwise there were no complications. 


Liver Function Tests 


Hippuric acid liver function tests by the oral method were 
carried out in a number of cases at various stages of ‘the 
disease. This test, devised by Quick (1936), is a measure of 
the power of the liver to convert benzoic acid to hippuric 
acid, and is considered to be an index of the " detoxifying " 
power of the organ. ; 


Briefly, itis carried out by giving orally 6 g. of sodium benzoate 
in the early morning and collecting for four hours complete hourly 
specimens of urine. The hourly excretion of hippuric acid is remark- 
ably constant in the normal adult, who will excrete about 3 g. of 
sodium benzoate (in the form of hippuric acid) in four hours. Three 
grammes is chosen as the average normal for calculating the output 
in terms of percentage of normal. Excretion of over 90% „of this 
amount is regarded as non-pathological (Quick, 1940). ^ 

Attempts to correlate the oral hippuric acid test with the brom- 
sulphalein and galactose tolerance tests have been made by Snell 
and Plunkett (1936), and their results indicate that the oral hippuric 
acid test is reasonably accurate and satisfactory. Mateer and his 
co-workers (1942, 1943) have made a comparative evaluation of the 
newer-liver function tests and are of the same opinion, though they 
found that the intravenous hippuric acid test was more sensitive than 
the oral method. : 


Quick's original technique was followed. The modifications of 
the test introduced by Weichselbaum and Probstein (1939), Probstein 
and Londe (1940) and others were not adopted. In the present 
series oral hippuric acid tests were carried out in the main at three 
stages ‘of the-disease: (a) when jaundice was at about its height ; 
(b) when jaundice had almost disappeared ; and (c) after two to four 
weeks’ convalescence, when jaundice had totally disappeared. ‘Many 
results were confirmed by a repetition of the test. During the first 
three weeks of jaundice tests were performed in 14 cases of all 
grades of severity, the duration of icterus varying from 7 to 81 days. 
Evidence. of impaired function of the liver of from 37 to 7296 of 
normal was found in all cases. _ Similar results have been recorded 
by Quick (1936), Probstein and Londe (1940), 'and Henderson and 
Splatt (1942). 

Ih an attempt to compare the function of the liver in mild, 
average, and severe cases, a number of tests were performed at the 
stage of the disease when jaundice had practically disappeared. All 
these patients were *'up-patients " on ordinary diet, and jaundice 
had just disappeared from the skin and only a trace remained in the 
sclerotics. The icteric index ranged from 8 to 20. It is at this stage 
of the disease that patients are usually discharged from hospital, and 
it was considered desirable to obtain, in addition, some information 
as regards liver function at this time. That the liver was slow in 
regaining normal function in some cases was suspected on clinical 
grounds. We have seen in this hospital recurrence of jaundice in 
four patients (not included in this series) who had indulged rather too 
freely in alcohol during convalescence.. It was thought that in 
these cases, although jaundice had practically or totally disappeared 
on discharge from, hospital, liver insufficiency was still present, and 
the imbibing of alcohol had caused further liver damage, resulting 


* 


. in the reappearance of jaundice. 


Hippuric acid tests performed in 29 cases when jaundice had 
almost disappeared revealed evidence of liver insufficiency in the 
majority. The results (Table III) show that in 19 cases (65%) the 
excretion- of benzoic acid was less than 90% of normal, indicating 
an insufficiency of the “ detoxifying” power of the liver. It will 
be observed that the type of onset, the duration of jaundice, and the 


j ` T 


presence or absence of hepatomegaly do not bear any constant rela- 


. tion to the function of the liver (as estimated by the hippuric acid 


test) when jaundice has almost disappeared. 
liver insufficiency may be 
(Cases 25 ahd 39). 


Ten of the more severe cases showing abnormal hippuric acid 
tests on discharge from hospita! were readmitted áfter two to fohr 


Indeed, fairly severe 
present in relatively mild cases of jaundice 


" 
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weeks’ convalescence for the performance of further tests. Jaundice and the descriptions of them resembled average attacks of 


had totally disappeared, and all these patients stated that they felt 


well and fit for duty. Urines were negative for bile and excess : 


urobilinogen, and in no case was the liver palpable. 

Of these 10 cases 6 gave evidence of recovery of liver function, 
while in 4 cases the excretion of ‘sodium benzoate was less than 
9095: of normal, indicating insufficiency (Table III). Of the 4 cases 
showing liver insufficiency after total disappearance of the jaundice, 


one (Case 2) had been deeply jaundiced and for at least two weeks | 


had passed stools deficient in bile pigment. In Case 4 the liver 
was palpable for the first four weeks of the illness. In the initfal 


* stages Case 6 was acutely ill with persistent vomiting; which required : 


the administration of saline and glucose intravenously. The remain- 
ing case (No. 13) was an apparently average one, of 28 days’ dura- 
tion, the liver being palpable for only a few days at the beginning 
of the illness. Cases with a clinical picture similar to these, however 
(Cases 1, 3, and 5), had normal hippuric acid tests. Thus it is not 
possible to detect, on clinical grounds, cases which will show insuffi- 
ciency of liver function (as measured by the hippuric acid test) after 
the disappearance of jaundice. Whether complete recovery of the 
detoxifying power of the liver eventually occurred in these cases is 
not known, as it was not possible to follow them further. 


Taste III.—Hippuric Acid Test 












: \ 


: After 2-4 
Jaundice , , 
Duration | Disappeared PARA EN 
of from Skin; Jaundice’ Liver Remarks 
No. | Jaundice Present in Totall 
! (days) . Sclerotics Disappeared 
(% of normal) | (2/ of normal) 
1| 81 NF 104% (9) — + for 2 wks. Severe canes win 
t P vomiting 
2] 55F 67% ao 77% (1) 0 Y 
3| 52 NF 61% (20) 103% (12) + for 6 wks. 
: 22 F eo un 89% (7) + fore Wie 
5 5% (1 -— + for 2 wks. 
6] 45F 13% tio 73% (8) 0 Severe case, with 
» : vomiting - 
a) Re] Eig | "co [eng 
7 — or 1 wk. 
9 35 NF | 74% (20) 98% (6) | 0 
10 | 33 F 112% (8) = 0 " 
11 | 32 NF 101% (17) — + for 1 wk. 
,I2| 28 F 78% (10) 95% (10) 0 
SIEHE e bud are 
o o . 
15 | 28 F 117% 12) — 0. 
16| 28 NF 45^ (9) — 0 
17 | 26 F 52% (12) es 0 
18| 22 NF | 969 (11) — + few days - 
19| 22F 99% (11) — 0 
20 | 20 F 110% (15) — 0 
21 | 20 F 66% (15) 104% (5) 0 
22| 20 NF 77% (12) —' 0 ; 
* 23 | 20 NF 8675 (8) — + for 2 wks. 
24 | 18 NF 64% (17) x + for ] wk. 
25 | 15 F` 51% (16) = 0 
26 | 14 F 85% 10) — + few days 
27| 14 NF | 101% (18) — 4- few days . 
28 | I1 NF 97% (8) — 0 
29 3 NF 525 (8) — 0 





Figures in parenthesis=Icteric index. 
F=Febrile type of onset. 
. NF2Non-febrile type of onset. 


Second Attacks 


"There are few references to second attacks of infective 
hepatitis. Findlay, Dunlop, and Brown (1931) have recorded 
a case in which jaundice recurred two months after the primary 
attack, and Bates (1936) described the case of a boy aged 
8f years who had a recurrence of jaundice, more severe than 
in the first attack, 34 days after biliuria had disappeared. 


* A similar recurrence three months after the first attack in 


a female aged 35 years was noted by Newman (1942). 


Taste IV 





Hippuric Acid Test when 
Jaundice almost Disappeared 


Intervals between 


Case Previous and Duration of 








No. Present Attacks Present Attack (Present in Eyes Only) 

(years) (% ot normal) 

1 I 16 days , -— 

2 8 , i = 

3 14 ij 7. . 72%; later 84% 

4, 8 and 13 66 , \ 64%; later 86% 

5 10 20 , 110% 

6 15, 11, and 1 3 91% 





In the present series 6 patients gave a history of one or 
more attacks of jaundice, which had occurred at least a year 
. previously. These attacks had lasted from three to six weeks, 





infective hepatitis. 


It will be seen from Table *IV that the subsequent attacks 
were, on the average, no more severe than an ordinary attack 
of the disease. Nor can it be said that there was evidence 
of.much „residual liver insufficiency. ^ Hepatomegaly was not 
a feature in these cases, the liver being palpable “in only 2 
instances. Hippuric acid liver function tests carried out when 
jaundice had almost disappeared showed that there was little 
or no disturbance of the detoxifying power of the liver. Of 
the .4 cases tested, 2 showed normal liver function and 2 only 
slight impairment (84% and 86% of nornfal). In actual fact, 
at this stage in the disease there is no more disturbance of 
the detoxifying power of the liver in these cases than in cases 
which do not give a history of a previous attack. Unfor- 
tunately, it was not possible to perform further tests on these 
patients. os 2 

It will be appreciated that only one single function of the 
liver has been tested in this series of cases, and it is probable 
that had other liver function tests been employed different 
results would have been obtained. Evidence of liver damage 
many years after recovery from the disease has been discovered 


-when other tests for liver function have been employed. Using 


the bilirubin excretion test, Soffer and Paulson (1934) found 
evidence of liver insufficiency in 9 out of 11 patients who had 
had catarrhal jaundice. In 6 of.the 9 cases the attack had 
occurred 3 to 18 years previously. The degree of retention 
of injected pigment varied from 10.7 to 50%, and they remark . 
that the severity of the attack bears no relation to the degree 
of residual hepatic involvement. Likewise, Bergmann (1932) 
found that many years after infective. hepatitis there was 
evidence of liver insufficiency, as shown by the bilirubin and 


. galactose tolerance tests. 


Notes on Aetiology f : 


During the war of 1914-18 so-called catarrhal jaundice 
óccurred in epidemic form in the Middle East theatre of war. 
Much literature appeared on the aetiology of the disease, and 
the general opinion at that time was well summarized by 
Willcox (1919), who held the view that “epidemic catarrhal 
jaundice is due to an intestinal infection causing duodenitis 
and catarrh of the bile ducts. The area round the ampulla 
may be mainly affected, and in some cases there may be 
produced an ascending catarrh causing cholangitis. In either 
case obstructive jaundice may result.” ' 

During the last 20 years this type of epidemic, non- 
spirochàetal jaundice, which is of world-wide distribution, has ' 
been extensively studied, and the view that jaundice is caused 
by local inflammation and obstruction has fallen into disfavour. 
A great deal of evidence now, exists to show that icterus is 
caused by a hepatitis, the essential lesion being degeneration 
of the parenchymatous cells of the liver. The post-mortem 
evidence is well reviewed by Cullinan (1939) and Findlay 
(1940), and in the aspiration biopsy experiments of Roholm 
and' Iversen (1939) diffuse hepatitis was demonstrated in all 
cases. 2 
' Hurst and Simpson (1934), Hurst (1940), and Barber (1937) 
recognize two different types, which they maintain can be 
differentiated on clinical grounds: (1) a primary hepatic 
necrosis (or infective hepatitis) ; and (2) true catarrhal jaundice, 
which depends on obstruction to the flow of bile caused by 
catarrh of the duodenum and lower extremity of the common 
bile duct. Findlay (1940) also recognizes these two types, but 
is of' the opinion that there are no symptoms by which 
true catarrhal jaundice can be differentiated from infective 
hepatitis. . 

In the present series there occurred cases the clinical pictures 
of which were almost identical with Hurst and Simpson's 
clinical description, of primary hepatic necrosis on the one 
hand and of true catarrhal jaundice on the other. The existence 
in the same epidemic of two clinical types each with an entirely 
different aetiology is unlikely. Furthermore, liver insufficiency 
as measured by the hippuric acid test was present in both 
clinical types. Cullinan (1939), in a review of 23 outbreaks 
in England, also considers that there is not enough evidence 
to justify the above subdivision. 
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Treatment 


Routine treatment consisted gf a low fat and high carbo- 
hydrate diet, glucose twice or thrice daily, and a small dose 
of magnesium sulphate in the early morning. When the skin 
‘became free from icterus, patients were allowed up and were 
put on ordinary diet. When vomiting was frequent, excellent 
results followed the administration, by intravenous drip trans- 
fusion, of a few pints of normal saline with 5% glucose. 
Nausea and abdominal discomfort, persisting during the icteric 
stage, were sometimes troublesome symptoms. Some degree 
of relief was obtained by the use of.sodium taurocholate, 4 to 
6 gr. in cachets. Alkaline powder was also useful. Calcium 
lactate’ is indicated in unusually prolonged cases. ‘The majority 
of cases require a spell of convalescence: alcohol should be 
forbidden during this period. 


Summary and Conclusions 


. A short clinical description of 168 cases of infective hepatitis 
is given. Two fairly distinct types, of onset are recognized and 
* described. It is emphasized that the subsequent clinical course is 
almost identical in the two types.. 

The average duration of icterus was 24 days; the icteric stage 
lasted from 15 to 35 days in just over two-thirds. 

The liver was palpable in 5095 of cases and the spleen in 10%. 
Gross hepatomegaly was associated with prolonged jaundice, and 
the larger the liver the longer was the duration of icterus. 

The diagnosis in the pre-icteric stage is often difficult, and in many 
cases will remain uncertain until bile pigment appears in the urine. 

Hippuric acid tests for liver function by the oral method were 
pérformed in 14 cases when icterus was at about its height during 
the first three weeks of jaundice. Evidence of impaired function 
was found in all cases. 


Recovery of liver function (as measured by the hippuric ' acid 
test) appears to be slow in some cases. In the convalescent stage 
of the illness,. when icterus had just disappeared from the skin but 
remained in the sclerotics, evidence of liver insufficiency was 
demonstrated in 19 (6595) of the 29 cases tested. Impairment of 
liver function in the convalescent stage occurred in mild, average, 
and severe cases, and bore no constant relation to the presence or 
absence of hepatomegaly. ~ 

Evidence of liver insufficiency after total disappearance of jaündice 
was demonstrated 'in 4 cases. 


Six cases with a history of one or more previous attacks of the . 


. disease are mentioned. Second attacks appear to be no worse than 
the first. The results of hippuric acid tests performed in 4 , cases 
showed little or no evidence of residual liver insufficiency. 


I wish to thank Col. H. D. F. Brand for permission to publish 
these cases, and Capt. A. D. Morgan, R.A.M.C., for help with 
the hippuric acid tests. ‘ 
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P. Freud, G. D. Rook, and S. Gurian (Amer. J. Dis. Child., 
1942, 64, 895), who report a case in a female infant aged 3 days, 
state that there are only five cases on record of herpes zoster in the 
newborn. Trauma and toxins could be excluded, so that an infectious 

„origin Was very probable. As:in the other cases of herpes zoster in 
infants, evidence of pain and discomfort was absent. Complete 
healing took place in six weeks and there was no scarring. 
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THE SIGNIFÍCANCE OF BLOOD-PRESSURE 
READINGS IN GENERAL SURGICAL WORK 
WITH SPECIAL REFERENCE TO THE CARDIAC INDEX 


BY | 
HAROLD DODD, ChM., FR.CS. 


Surgeon to King George Hospital, Ilford, and to the Royal Hospital, 
Righmond ; E.M.S. Surgeon to the London Homoeopathic Hospital 


Blood-pressure " readings have been made before, during, and 
after general surgicál operations in my practice since 1932. 
They have proved to be valuable and instructive. They were 
started with the need to' detect and counteract the marked 
falls of blood pressure that occurred during spinal anaesthesia, 
and were used in the search for further aids in the detection 
of poor surgical risks with a view to excluding the necessity 
for the explanation * the operation was successful, but unfor- 
tunately the patient died ", (Dodd, 1940) This note attempts 


.to assess the significance of blood-pressure readings in general 


surgical work in the light of this experience. 
Before Operations ' 

The Cardiac Index.—It was from Mr. Ernest Miles that the 
significance, of the Moot-McKesson cardiac index was learned. 
This estimation is more widely known than formerly, but it 
is seldom taught, and, because of this, when it is mentioned 
it meets with some scepticism. The cardiac index is estimated 
as follows: . 

The normal systolic blood pressure is 120 mm. Hg and diastolic 
80 mm. Hg, the difference—the pulse pressure—being 40 mm. The 
cardiac index is reckoned by working out the percentage fraction 


‘which résults by placing the pulse pressure as numerator over the 


Ordinarily the pulse pressure is 


40 and the diastolic. pressure 80, giving a fraction of ao = 50%. 


The Significance of the Cardiac Index.—Clinical experience 
has shown that patients with a cardiac index between 33 


diastolic pressure as denominator. 


. and 80% are fair surgical risks, between 80 and 100% and 


between 25 and 3395 they are doubtful and poor operative 
risks, while above 100 and below 25% no surgical procedure 
is safe: Miles said that opening a whitlow in such a patient 
is likely to prove fatál. This cardiac index, has proved of 
assistance in the selection of patients for operation, and also 
after operations, when the blood pressure has'been measured 
and serious disturbances found. It indicates the, need for 
measures to improve the tone and fill the cardiovascular system 
—necessities that might otherwise be overshadowed by the 
problem of surgical diagnosis and the operation. Clinical 
improvement almost invariably follows these remedies, especi- 
ally in elderly people, in whom the blood pressure is often 
around 140/70, giving a cardiac index of 100%. Pre-operative 
rest in bed for one, two, or three weeks, with a fluid intake 
of 6 to 8 pints daily and cardiac tonics, approximates these 
figures to, say, 130/80, and major operations have then been 
undertaken with consistently uneventful convalescences. 

The opinion at present held as a result of tliese studies is 
that the blood-pressure figures in themselves mean little; it 
is the relation of the diastolic and systolic which matters—ie., 
the cardiac index; a high or a low systolic- blood pressure 
between 100 and 200 mm. is immaterial to the surgeon con- 
sidering a major operation so long, as the cardiac index is 


around 50%. Actually, in a period of ten years, during which * 


the blood pressure of all new surgical out-patients has been 
taken, a, systolic ‘pressure of over 180 or lower than 100 has 
been rare in adults. E s : 


« 


Condition of Heart and Blood Vessels» 


The taking of the blood pressure, apart from yielding the 
systolic, diastolic, and cardiac index values, gives good data 
concerning the regularity or otherwise of the heart-beats and, 
by the strength of the beat, the quantity of the heart output. 
These features, when noted with the stethoscope over the artery 
at the elbow, arrest the observer's attention more certainly 
than the routine.clinical examination of the heart. and pulse. 
Considerable variations in regularity and size of the pulse are 
detected, and the systolic and diastolic readings also sometimes 


, 


i \67. was admitted with acute gall-stone colic. 


` veins.’ 


` 44 was admitted with an ‘acute abdomen; 


| 133%. 


; ,Dhysician's opinion. 
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vary from haus to hour and from day to day, denoting cardiac 
and vasomotor instability. a 


Sometimes when the diastolic pressure . is being read it will 
be found that the arterial murmur continues until the pressure 
in the armlet: sis zero ; this is interpreted as denoting aortic 
incompetence ora stlerotic or spastic artery, which is, a further 
factor for consideration by the surgeon in a contemplated major 
operation on-an elderly subject. S 


Hlustrative Cases . 
Case 1: Coronary Thrombosis, ? Acute Abdomen —A man afed 
the Ciagnosis was 
` obscure: ? an acute gall-bladder, 2 an acute appendix, ? an acute 
pancreatitis—certainly something “unusual.” He was a stout, 


\ plethoric person. The blood pressure was 140/70, giving a cardiac 
' index of 100%. 


In view of the uncertain diagnosis and the cardiac 
inefficiency, no immediate operation was proposed. The next day 
the picture was still confused; the blood pressure was 100/80, and 
a coronary thrombosis was considered. Operation was out of the 
‘* question. Dr. Geoffrey Bourne agreed with the cardiac diagnosis. 
' After a stormy period the patient recovered. 

Case 2: Heart Efficient; Gangrenous Cholecystitis —A man aged 
69 was seen with apparently acute cholecystitis and colic. “Five years 
before a partial gastrectomy for cancer of the stomach had been 


^ performed. The question was, ‘ Was this a case of gall- -stones or a. 
He was in good con- ` 


metastasis obstructing the biliary apparatus?" 
dition; the blood pressure was 140/85 (cardiac index 64%). , Opera- 
tion was performed. forthwith, and a gangrenous gall-bladder 
obstructed by a stone removed. He made an uneventful recovery. 

Case 3: Auricular Fibrillation ; Gall-stone Colic —A woman of 
The question of 
immediate operation was excluded when the blood pressure revealed 
a fibrillating heart and figures ofe 140/60, giving a cardiac index of 
The patient was rested for four weeks. The blood pressure 
improved to 135/80 (cardiac index 68.7595), and, a large stone was 
removed from the common bile duct. Although the operation was 


` done under a local anaesthetic she had a stormy convalescence with 


four days of persecution delirium, and the fibrillation returned, but 
ultimately she recovered.‘ 

Case 4: Auricular Fibrillation, Gall-stones, and Jaundice.—A 
business man: of 65 had had gall-stone colic and jaundice shortly 
before being seen. Operation was needed. His blood pressure was 
120/50 (cardiac index 14095). The pulse was irregularly irregular, 
and there was considerable variation of the output at each 
systole. "The heart was fibrillating. Rest in bed for nearly three 


weeks restored regularity, and’ the pressure improved to 140/80 ` 


- Cholecystectomy and exploration of the common bile duct were per- 
formed. Convalescence was uneventful, and in spite of strenuous 
work Gron 'and Steel trade) no further cardiac irregularity has been 


a noted in five years. 


' Case 5» Diabetic Gangrene. —A woman with diabetic gangrene of 
the foot, and a,blood pressure of 110/50 (cardiac index 120%), was 


^ undergoing amputation above the knee under open ether anaesthesia. 


‘She died on the table. 


-Case 6: Diabetic Gangrene;—A. physician friend, J. B:, related 
the -following: A patient had diabetic gangrene of the’ foot. 
Immediate amputation was advised. 


, fiot fit enough then for the operation, but I could find nothing: 
‘definite to back up my feeling, when I remembered the cardiac 


index, The, blood pressure was 120/55, giving an index of well over , 


100%:- T explained this to the doctor and surgeon, and tħey-agreed 
to the delay. And she hasn’t died,” he concluded. 

Case 7: Carcinoma of Stomach—A man aged 66 was seen in 
consultation for indigestion which was clearly due to carcinoma of 
tht ‘stomach. He looked reasonably well, and ehergetically discussed 
the operation, its cost, time, place, etc. His blood pressure was 
60/50 in the left arm and 70/60 in the right. I was puzzled as 
to the significance of this finding in an apparently fairly normal 
man. The usual pre-operative rest,. transfusion, fluids, etc., were 
advised. He died suddenly that ‘night, i 

Case 8: Varicose Veins—A busy housewife had gross varicose 
The operation of ligature and injection was advised. Her 
blood pressure was 140/70. She was rested two days, but it re- 
mained 140/70-80, giving a cardiac index of about 100%. Circum- 
stances pressed for early operation, and as the procedure was small 
and was to be donè under a local anaesthetic it ‘was performed, 
although with uneasiness concerning the cardiac efficiency. She ran 
.a high temperature after operation, and the pyrexia continued "for 
several weeks, with malaise and a small pulmonary embolism as 
indicated by pain, cough, and blood-stained sputum. * 


` Such- has been our unsatisfactory post-operative experience 
-when the cardiac index was less than 33 and over 85%: 
. some:complication devélops—e.g., abdominal distension, chesti- 
DASS: pulmonary embolism: „delirium, strangeness of manner, 
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s The relatives asked: for a. 
“My intuition,” he said, '* was that she was . 
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or sepsis. When the fundamental cardiac weakness is recog- 
nized and is treated by pre-operative rest in bed, a fluid intake 


' of 5 to 6 pints daily, and’ gegtle, cardiac tonics—given orally, 


seldom by injection—these incidents are avoided. When the 


: cardiac defect is found after the operation, then attention 


is focused on the cardiac.and vasomotor ‘condition, while local 
treatment to the operation area—e.g., meteorism—sbecomes a 
secondary consideration. Heart stimulants are given orally, not 
by injeetion, to feeble and aged subjects, because in the, early 
days of this study two patients (aged 65 and 67) with carcinoma 
of the stomach-who were being prepared for operation with 
nikethamide (coramine) 1 c.cm. subcutaneously t.d.s. died 
suddenly from cerebral embolism. It was considered that a 
thrombus had passed out of the left auricular appendage into 
the systemic circulation. 


Blood-pressure Readings During Operations 


The Anaesthetic.—By taking the blood pressure every five 
minutes during operations surprising falls and variations have 
been found, irrespective of the type of procedure, whether 
major or minor. They occur with all sorts of anaesthesia— 
a statement based on thousands of readings during thé period 
1933-43 (Dodd, 1940) The variations in pressure are wide 
during spinal anaesthesia, somewhat less with general anaes- 
thetics, and much less with local infiltration of novocain or 
amethocaine hydrochloride (decicain), The Progress of the 
blood pressure is unpredictable. A severe fall in blood, pressure 
is not regarded as an indication of shock, but; taken with other 
factors, it is helpful. 

Blood-pressure-raising Agents.—Remedies directed to the 
restoration and maintenance of the blood pressure around 
normal have lessened the post-operative morbidity and also the 


' mortality. Certain drugs have been proved as presser agents, 


particularly pholedrine (Dodd, 1942) and methedrine (Dodd and 
' Prescott, 1943), and 3096 hypertonic saline 20 to 40 c.cm. 
(Walker, 1936). Cardiac tonics such as nikethamide, leptazo] 
(cardiazol),'digitalis, strychnine, etc., have no pressor effect, 
while by contrast that of adrenaline and icoral is too violent - 
for clinical use. 

Position of Patient on Operating Table.-—Yhis affects the 
blood pressure. When the bridge of the operating. table is 
raised for gall-bladder and kidney procedures a, steady fall in 
pressure ensues, but with the lowering of the bridge the blood 
pressure recovers. This bridge is painful to patients: pneu- 
matic pillows are more comfortable. Sudden changes from the 
Trendelenburg to the horizontal position also cause falls in 
pressure ; lifting from the table to the ambulance and thence 
to the bed is also associated with a fall, which is considerable 
and recovers but slowly after major procedures. 


The Operative Procedure.—Exploration of the abdomen and 
palpation of the common bile duct are nearly always followed 
by a fall in blood pressure, and in some cases with weakening 
and temporary irregularity of the pulse. With a well-planned 

local and regional infiltration this is largely eliminated. Pulling 

on the mesenteries or parietal peritoneum to close the abdomen 
causes a similar fall, as also does’ packing the intestines into 
the abdomen. Manipulation of the renal pedicle affects the 
pressure adversely, while in a radical breast operátion the 
pressure is continuously low, with limited response to the usual 
dose of pressor drug. 


Pentothal during Operation.—The interesting fact was noted 
that if pentothal in 5-1076 solutions (say, 3-5 c.cm.) is injected 
quickly a prompt fall in blood pressure occurs, which gradually 
recovers as the respirations strengthen. ~The safe rate of 
injection is 1 c.cm. per half-minute. 

Death on the Table—Death on the operating table is, an 
abrupt shock to a surgical team. Only one death has occurred 
on the table- (from a ruptured thoracic aneurysm) when pressure 
observations were being made. One assistant said that patients . 
* never look like dying " when such readings, and the necessary 
corrections, are made. With regard to conventional operations 
without pressure observations, there readily come to mind three 
deaths on the operating table which were first detected by the 
surgeon. ; ' 


Post-operative 


Choice of the Remedy in Collapse. —Taking the blood pressure 
gives an indication of the: remedy réquired by a patient. Thus 
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^a man may be cold and somewhat cyanosed, with a weak pulse, 


.yet the blood pressure be within normal limits. ‘This patient's 
,need is a cardiac tonic such qs nikethamide ,Plus oxygen. On 
the other hand, the pulse may féel average but the blood 
pressure is below 80 mm. Hg ; here a pressor agent is required. 
Observers who have taken' thousands of pressure readings con- 
stantly rgport such findings, and also their inability-to estimate 
the blood pressure by palpating the pulse. 7 

A male, 24 hours after a three-quarter partial, gastrectomy for a 
large gastric ulcer and a duodenal ulcer, collapsed and became-uncon- 
.scious. His respirations were 48 and forcible, the pulse was 160, 
but the hea- beat, was regular and ‘sounded strong at the apex. 
The blood pressure was 80/60 (cardiac index 33%) and his nails 
were white. In this case oxygen and a pressor agent to restore the 
blood pressure were necessary. Both were given, and in five, minutes 
consciousness was regained and recovery followed. The conven- 
tional cardiac tonic would probably have been ineffective. 


Another finding is that-of simultaneous cardiac and pressure 
weakness or failure. The pulse is feeble "and irregular and 
the ‘pressure low. A combination of nikethamide or leptazol 
1 'c.cm. and pholedrine 1 c.cm., given together intramuscularly, 
wields a ‘powerful effect. ' 

Fluid Loss.—Should there have been a considerable loss of 

uid, as after gross injuries or extensive operation, then an 


infusion of blood or plasma is necessary to fill up the circu- " 


latory system. "Stimulants or saline will not act in this capacity ; 
in fact, continuous saline is harmful to shocked patients because 
the body has no storage facilities for salt- and-water; which 
waterlogs the bases of the lungs. * 


Post-operative Observations.—Post-operative observations of 
the blood pressure are important after the use of spinal anaes- 
thetics and after the shock-producing procedures. Low readings 
are found up to four days after operation. Response to 
pholedrine or methedrine or intravenous hypertonic saline is 
prompt. | 1 

E Summary 

The Moot-McKesson cardiac indéx is described and its "value 
indicated in major operations. 

Some factors affecting the blood préssure at operations are 
, described. ` : i 
* After operations, the need to give primary attention to the cardio- 
vascular system rather than to the operation area is emphasized. 


The help available from blood-pressure readings in the choice of, 


the correct remedy is described. 


Continuous intravenous infusions of saline post-operatively in 
shocked patients are deprecated. 
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CONTINUOUS ADMINISTRATION 
INTRAVENOUS ANAESTHESIA. 
A SIMPLE, METHOD 
BY) ! " 
F. W. ROBERTS, M.B. B.S., D.A. 
' Honorary Anaesthetist, the Middlesex Hospital 
TM ' AND, i 
, B. A. SELLICK, M.B. B.S, D.A. , 
- Senior Resident Anaesthetist, the Migalesex Hospital 


OF 


‘In view of the increasing popularity of: inifavedots anaesthesia 
and the growing number and complexity of devices (Semans, 
, 1941), for its administration, we would like to place on record 
'a method which we have been using at the Middlesex’ Hospital 
for more than two years. It is, simple to carry out, gives 
` accuracy of dosage, and is economical i in materials. - 3 


" The Apparatus , 

This is a positive; pressure drip saline infusion apparatus (Fig. 1); 
consisting ‘of a saline reservoir, drip-bulb and tubing, glass aspira- 
tion indicator, needle, and a means of providing positive pressure. 

I. Pressure.—Ihis is provided as follows: (a) By a hand bulb— 
eg. of a sphy&momanometer or ,Higginson’s syringe. .A clip is 


, often needed to prevent leakage, back through imperfect valves. 


(b) By an oxygen cylinder. «A Y-tube is connected in tlie tubing 


e 
. 
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' from the reducing-valve ' of an oxygen cylinder to the flowmeter 
The remaining arnt of the “ Y " is joined to the shorter tube of 
the saline reservoir. By restricting the flow from, say, 4 litres a 
minute to 2 litres, by means of a screw-clip on the tubing which 


LES * 





Fia, 1 


leads to the flowmeter, enough pressure is built up to drive over 
the saline (Fig. 2). The'2 litres a minute from the flowmeter can 
be administered to the patient via a nasal catheter, B.L.B. mask, or 
in combination with nitrous oxide from a Boyle machine. 


>» 
<. CLIP—, g TO FLOW METER P 
FROM 0, rZ Au a 
> 


REDUCING VALVE 


* TO SALINE CONTAINER 
, Fic, 2 


2. Saline Reservoir and Rubber Stopper.—(a) The Baxter. vacoliter 
screw-topped saline-bottle has the advantage that it is squat and 
not easily overturned, and the screw top cannot be blown off. (b) Any 
bottle in which sterile saline for intravenous use is supplied can 
readily be adapted by fitting a suitable-sized rubber stopper with 
two holes through it. Two tubes—metal, to prevent breakage—are 
pushéd-through the rubber stopper. One of these reaches almost 
to the- bottom of the container; the other ends above the surface 
of the saline. 

3. Drip-bulb.—A Murphy or similar drip-bulb is attached to the 
longer of the two tubes,by rubber tubing; a clip on this regulates 
the flow of saline. j ] 

4. Rubber Tubing. —The latex type of tubing is the most satis-. 
factory, as air bubbles can be seen through it. 

5. Glass Connexion.—Apart from joining the latex tubing to the, 
pressure tubing, this will show if blood had diffused back along the’ 
tube when the needle was introduced into the vein. If the connexion 
remains free of blood, only that part of the apparatus distal to 
it need be sterilized or changed between cases. 

6. Pressure Tubing. —This is used as it withstands repeated needle 
puncture without leaking. It should be about 4' to 6 in. in length. 

7. Aspiration Indicator.*—This is a short straight glass tube with 
There are two metal mounts— 
one to fit a needle, and the other to fit a Record, syringe. The' 
indicator can first be used between syringe-and needle (Fig. 3) when 


r 





the induction dose is given. The aspiration test of the position of 
the needle can be performed without contaminating the syringe with 
blood. “The indicator is then ‘removed and fitted between the 
pressure tubing and a. larger needle. 

8. Needle.—A. sbort-bevel size 1 (Record) about 14 in. long is 
quite large enough (equivalent to about 4 or 5 serum needle). 

9. Arm Splint.—A. piece of wood about 4 in. by 1/2 in. by 4 ft 


: is padded for half its length. Two domette "tails" are attached 


.to the padding to fix the arm in place. 
10. Tourniquet and adhesive tape are also required. . 


Technique M " 


Pressure is raised in the saline reservoir and the regulating clip 
.opened, allowing saline to flow until all air bubbles are removed. , 
The clip is closed, and the level in the drip-bulb is adjusted by* 
the clip on the side tube. The patient is then induced, using up to, 
0.5 g. of 596 pentothal Solution in a ‘10-cicm. syringe. For ease of 


, venepuncture and the patient's comfort use the’ aspiration indicator 


and a fine needle (Vann Bros.’ “‘evipan” size) (Fig. 3). The 





* Also known as “ varicose vein mount "'; obtainable from John 
Bell and Croyden Ltd. 
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patency of the airway is maintained by positioning of the patient's. 


', head or by the insertion of a‘soft rubber oral aifway (Guedel type); 


>» or ‘a-short nasopharyngeal tube is passed through the nose. .We . 


_ have found it beneficial to employ supplementary nitrous-oxide- 

, oxygen anaesthesia (see below). i i ` i 

"n 

- operating table, and one arm is firmly bound to a splint, the 
unpadded end of which is inserted beneath his. shoulder. 


With the drip turned off, the venous congestion produced by -the 
‘tourniquet causes blood to diffuse back into the indicator -proof 
Aof the intravenous position of the needle. ` The drip js now starte 
X40 to 50 drops a minute), and .the ‘needle is fixed in position by 
‘adhesive tape. We have found that the needle is held more securely 
and lateral movement prevented if a small piece (1 in. by 14 in.) 
~ of tape is placed beneath the needle with the adhesive side upper- 
; most. Two longer pieces are then applied over both needle and 
,tdpe, securing them to the surrounding skin (Fig. 4). ' 





a ii ` a 


f ^ FIG. 4 ; 


A ` Further injections of 5% solution of pentothal are made, as 


~ tequired,. by syringe and needle into the pressure tubing, which 
should be pinched on the drip-bulb side during the injection to 
prevent “ backwash " and consequent delay in the passage of the 

drug to the patient. ‘i 

E ^ Advantages : : 

Positive-pressure drip apparatus eliminates ‘the cumbersome 
unstable stand required by gravity drips, and as. the saline 
4, reservoir can be placed quite near the vein, long lengths of tubing 
are avoided. SX es UNS S 
^ The glass aspiration indicator facilitates venepuncture. 

Should the needle become ,dislodged between the ‘injections of 
-pentothal, saline only will be ‘introduced into the subcutaneous 
, tissues. In other methods (Rivett and ‘Quayle, 1940; Macintosh 
and Pask, 1941) irritant pentothal may so escape. : i 

Accurate doses of pentothal can easily be injécted and their full 
\ effect: quickly assessed. The same concentration ‘of the drug (5%) 
is’ used throughout, thus avoiding error due to different solutions. 
) „The absence, of Y-tubes joining separate containers of saline and 
pentothal (Rivett and Quayle, 1940; Thornas, 1942), syringes, multi- 
directional taps (Rivett and Quayle, 1940; Semans, 1941), and 
numerous lengths of tubing lessens the weight attached to the arm 
and‘hence there is less likelihood of the needle becoming dislodged. 
‘Moré important is the lack of “ dead space " (Adams, 1941) in the 
apparatus we describe; hence there is minimal delay in action of 
. the drug dué to “ backwash ” and uncontrollable dilution. : ; 


E Supplementary Anaesthesia or Oxygen ' 
» Organe and Broad (1938) reported a series of cases in which 
supplementary nitrous-oxide-oxygen anaesthesia was used. Various 
other writers have advocated supplementary oxygen (Carraway, 1939; 
‘Carraway and Davison, ,1941; Davison, 1943). In endorsement of 
these views we have found that supplementary nitrous-oxide-oxygen 
anaesthesia is of value because: (1) The total dosage of pentothal 
required is considerably smaller, hence the degree and duration -of 
post-operative respiratory depression are reduced to a'minimum. 
(2) A continuous visual indication of the patency of the airway 


` 


and the volume of respiratory exchange is provided by the move-. 


: ments’ of the rebreathing-bag. (3) The percentage of oxygen can 
be increased greatly in excess of that: found in atmospheric air, 
thus. overcoming anoxia due to shallow respiration. (4) Rhythmical 
pressure on a rebreathing-bag filled with oxygen provides the most 
efficient form of: artificial respiration should apnoea occur. ` 


r 
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The patient is now transferred to any desired position on the | 


The | 
tourniquet is applied and the needle inserted into a suitable vein.' 
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CEREBRAL MALARIA — 
‘ BY f . j 
I. B. SNEDDON, M.B., .Ch.B, M.R.C.P. 
. Surg. Lieut., R.N.V.R. TE 
(From-a Naval Hospital) E" 


‘A~ FATAL CASE OF 


Cerebral malaria is a rare cause of coma, in this country, but 
with, the r&turn of large bodies of our troops from areas where ' 
subtertian malaria is endemic this complication may: be seen. 
more frequently. It is a medical emergency evhich ‘often 
responds well to early, treatment, but its gra@ity can be judged 
by the mortality-of 40% recorded by Sandford, Crawford, and 
Warr (1940) in a series of 48 cases.* The following description 
Of a fata] case is presented as a reminder that malaria should 
be considered in the differential diagnosis of coma and that. ' 
unless treatment is started early, gross irreversible pathological! - 
changes ocur in the brain. > ` eC 
Case History ; f 

On Sept. 2, 1942, a 28-year-old stoker was admitted to a naval 
hospital in a semi-comatose state, having been sent from a destroyer 
whose previous travels were not divulged. He had been suffering 

, from a severe headache’ for three days, but had not reported this 
as he had not wanted to miss going on leave. On the morning of 
admission he had,reported sick, complaining of a severe headache. 
frequent vomiting, and fever. No —abnormal physical signs had 
been found by the medical officer of the destroyer. The patient 
had lapsed into a semi-comatose state during his journey from the 
ship to hospital, 2 

, On examination he was found to be semi-comatose, but was easily 
roused -by a loud voice or.a pin-prick; he was not able to speak, 
and was incontinent of urine. T. 103, P. 120, R. 28. The skin was 
dry and muddy-coloured but burning hot. The teeth .were tightly 
clenched. The pupils were contracted and slightly irregular, and 
reacted sluggishly to light; the fundi showed no abnormality. There 
was no paralysis of the limbs, and the muscle tone was normal. The 
deep reflexes were all present, but were sluggish. Abdominal reflexes 
were present. Plantar responses were flexor. There was no neck 
rigidity or positive Kernig's sign.’ A few moist sounds were heard 
at the base of the right lung. Heart sounds were normal. B.P 
110/70. The abdomen showed no rigidity and the liver and spleen 
were not palpable. : : . d 

In view of the possibility that he might have a meningococcal 
septicaemia he was given 1 g. of sulphapyridine intramuscularly while 
the following investigations were being carried out: 

Urine: Specific gravity 1014, acid; a heavy cloud of' albumin, 
blood-positive chemically, numerous red blood corpuscles , and 
granular casts seen. Blood: Urea, 42.1 mg. per 100 c.cm.; sugar. 
185 mg; per 100 c.cm.; leucocyte count, 14,200 per c.mm. (poly- 
morphonuclears 77%, lymphocytes 12%, large mononuclears 11%). 
C.S.F.: Lumbar puncture revealed clear fluid under normal pressure, 
containing 3 cells per c.mm., no excess: of globulin, 50 mg. of 
protein and 92.8 mg. of sugar per 100 c.cm. 

In view of the negative findings it was thought that the diagnosis 
` lay bétween septicáemia and cerebral malaria. Blood films were 
therefore taken; numerous ring fórms of Plasmodium falciparum 


. Were found, but nov crescents. An intravenous 5% glucose-saline 


drip was started immediately. 10 gr. of quinine dihydrochloride 
.together with 10 min. of 1/1000 adrenaline hydrochloride.was dis- 
solved in 20 c.cm. of water and given slowly by a hypodermic syringe 
into the rubber tubing of the drip apparatus. The intravenous 
glucose-saline was continued throughout the night, ‘and on the morn- 
ing of Sept. 3 the patient was fully conscious and able to recognize 
his relatives. His general condition seemed much improved (T. 99.2". 
~ P. 100), but persistent vomiting prevented the administration of 
fluids by mouth. A further dose of 10 gr. of quinine dihydrochloride 
was given in the same manner as before. His condition continued 
to improve during the day. A blood count showed 4,400,000 red 
cells per c.mm.; haemoglobin 100% (Haldane); and 18,000 leucocytes 
per c.mm. On Sept. 4 his temperature rose to 104°; his appearance 
was more icteric, and he again lapsed into coma. Lumbar puncture 
was repeated and 10 c.cm. of clear fluid was removed. 10 gr. of 
: quinine’ was given.'intravenously and a slow-drip blood transfusion” 
was started. No improvement resulted from these measures, and by: 
the morning of Sept. 5 his condition had greatly deteriorated. The. . 
blood urea was 118 mgeper 100 c.cm. «His temperature had risen 
to 105*, and despite frequent tepid sponging it remained between 
104° and 105°-until death occurred on Sept. 6. . $ 
At necropsy the salient: features were as follows.‘ Brain: Con- 
. gestion of the vessels on the surface of the cerebral hemispheres : 
numerous petechial haemorrhages present throughout the brain, *but 
more so in the cerebral hemispheres than in the brain-stem. Spleen: 
Enlarged to twice normal size, dark, soft, and flabby; pulp purplish 
* 
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grey in colour, with a semi-fluid consistency and general loss of 
structure. The liver was also enlarged, and showed a purplishi-grey 
friable cut surface. Hypostatic congestion was present at the bases 
of both lungs. l $7 i i 

Dr. W. W. Woods, Consultant Pathologist ito the Navy, reported, 
on sections of the brain, spleen, liver, and kidney as follows: 

"In the two pieces of brain many of the capillaries contain 
numerous nfinute nodules of pigment which is negative to Perles’s 
test for iron; this is im keeping with its being malarial pigment. 
Further, the general configuration of the numerous well-defined dots 
of pigment is strongly suggestive of malaria. Some of the pigment 
appears to be in red blood corpuscles, where it ought to be, but much 
`of it seems to lie"free iy the.Iumen of the capillaries, perhaps because 

the corpuscles containing it are very indistinct. Also, I found it 
impossible to stain.the bodies of the parasites themselves, in which 
the pigment is presumably contained; in a very few instances I 
thought I could see the faintly stained body of the parasite around 
the dot of pigment. I can only presume that this failure to demon- 
strate the parasites is due to post-mortem degeneration or poor fixa- 
tion, or both. In the white matter of the piece of cerebrum there 
are numerous petechial haemorrhages, some of them obviously peri- 
vascular and some of them ring-haemorrhages; there are very few 
in the grey matter and a considerable number in the more heavily 
myelinated part of,the othér piece of brain, whose site I fail to 
recognize. In spite of the failure to show the bodies of the parasites, 
[ think there can be no doubt but that this is a specimen of cerebral 
malaria. E 4 

“There is abundant pigment in the spleen and—which I think is 

more significant—it is abundant in the Kupffer cells in tbe liver and 
free in the sinusoids, and is negative to the test for iron. There 
is very little pigment in the glomeruli of the kidney. I could not see 
the actual parasites in these three tissues.” 


Commentary 
Lack of knowledge of the. movements of the man's ship 
added to the difficulty of diagnosis in this case. It was 
afterwards ascertained that he had been in Sierra Leone two 
weeks before he was taken ill. The diagnosis was reached 
* largely by exclusion, but on reviewing the presenting symptoms 
and signs they do fit in well with those of other cases which 
have been described. The comatose state with no abnormal 
signs'in the central nervous system, the muddy sallow com- 
plexion, the moderate leucocytosis with a raised monocyte 
count, are all commented on by Sandford, Crawford, and Warr 
(1940). In the present case one striking feature was the 

pin-point pupils.- s 

Differential Diagnosis.—The differentiàl diagnosis includes, of 
course, all the causes of coma, but those particularly apt to 

_ cause difficulty are: 7 
1. Alcoholism. The drowsy irrational state with slurred speech 


found in the early stage of cerebral malarja is very suggestive of 
alcoholism, as has been noted by Minett and Bernfield (1937). 


2. Meningitis, in particular the fulminating meningococcal in- , 


fections, may also be simulated. Wright (1941)-stresses the fact that 
lumbar puncture should. be carried out in every case, as cerebral 
malaria may cause neck rigidity; and the finding of P. falciparum. 
in the blood foes not exclude a coincident meningitis. 

3. Cerebral haemorrhage, thrombosis, or embolism may also be 
mimicked by cerekral malaria. Embolic phenomena may be pro- 
duced by malarial parasites. . 


The conclusive proof of the diagnosis in this country is the 
finding of P. falciparum in the blood. Usually an infection . 
severe enough to cause coma is a heavy one, and a. blood slide 
will show numerous parasites. A few cases, in particular those 
with an embolic onset,'may have only a light infection, and 
parasites in the peripheral blood may be difficult to find. . 

Treatment.—Treatment should not be delayed while further 
diagnostic procedures such as sternal puncture are carried out. 
If the history and physical signs are suggestive quinine should” 
be given at once. This may be a life-saving measure, and is 
helpful in diagnosis if a favourable response is obtained. 

The fatal outcoine in this case was disappointing, particu- 
larly after the dramatic response to quinine in the first 24'hours. 
` However, it serves to impress the fact that if treatment. is to 
be successful it must be prbmpt. The delay in treating the 
malarial infection before the complication of coma supervened ' 
was due to the, patient's own foolishness in concealing his 
illness: in most cases malaria should be diagnosed and treated 
before spernicious complications occur. In this case quinine 
dihydrochloride was administered solely by the intravenous 
route. The dosage used—i.e., 10 gr. daily—was higher than 
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the 5 to 7 gr. advocated by Manson-Bahr (1942). No toxic 
reactions were seen that could be attributed to the intravenous 
quinine, but care was taken to give it slowly through a hypo- 
dermic needle into the intravenous drip apparatus. Adrenaline 
hydrochloride, 10 min. of 1/1000 solution, was always given 
at the same time. Intramuscular quinine is advocated in these 
cases by Wright. (1941), but he does not give any reason for 
avoiding intravenous injection. Fawcitt and Walters (1941) 
recommend a transfusion of reconstituted blood serum as 
a detoxicating and stimulant measure, and Manson-Bahr (1940) 
recommends blaod transfusion if there has been great blood 
destruction. Lumbar puncture, with removal of 10 c.cm. of 
cerebrospinal fluid, had no effect in relieving the coma in the 
late stages of this case, but in view of the marked pathological 
lesions of the brain found at necropsy this is not surprising. 


I wish to express my thanks to the Senior Medical Officer of this 
hospital for permission to publish the case, and to Dr. W. W. Woods, 
Consultant Pathologist to the Navy, for his report on the patho- 


logical sections. a 
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Suppurative Mastoiditis in an Infant 


I have been much impressed by Mr. P.,W. Leathart’s paper 
entitled “A Common ‚Cause of Diarrhoea, Vomiting, and 
Dehydration in Infants” (Aug. 7, p. 168). It struck me as 
having been based on sound reasoning and wide experience in 
a field apparently. little recognized, but one of considerable 
importance. Although parenteral infection is universally known 
to be an important cause of “ D. and V." in infants, only too 
often it gives place to the diagnosis of gastro-enteritis after 
the more easily detectable and better-known sites of infection 
have been excluded. I would like to cite the case of an infant 
recently admitted to the Southend General Hospital. Besides 
being a practical example of the point made above, this case 
tests the truth of most of the criteria laid down by Mr. Leathart 
for enabling a diagnosis of suppurative mastoiditis to be reached 
in the ward instead of in the post-mortem room. It is to be 
regretted that the diagnosis suspected in this patient had to be 
confirmed in the latter situation instead of on the operating- 
table. 'It may be hoped, however, that the lesson learned has 
helped to offset a fatal end-result. 


Hüsronv OF CASE 


The baby was first seen 6n July 27, 1943, with a history of vomit- 
ing after feeds since birth. Apart from rapid delivery, the previous 
history was negative. His birth weight was 6k Ib. and he "was 
breast-fed. Stools were "loose" but otherwise normal. Examina- 
tion revealed a healthy infant, weighing 7 lb. 14 oz. No abdominal 
mass was felt, nor was peristalsis seen. He was admitted for 
observation and weaning, and was discharged a fortnight later, 
having gained 1 lb. and having been taking five milk feeds daily 
without vomiting. x d 

He was readmitted on Oct. 30, aged 44 months. The mother 
stated that for one week he had vomited after every feed, that he 
* pumped it up," and that much clot was present in the vomit. As 
previously, examination was entirely negative. He looked a healthy, 
well-developed infant, and weighed 12 lb. 14 oz. He fed eagerly, 
even greedily, and was given boiled water and chloral before feeds. 
Vomiting was completely controlled after five days, while weight 
was gained after a small initial drop. During this time the stools 
femained normal in frequency and colour. Nov. 6: Weight 13.lb. 
l oZ., feeding well but greedily. Nov. 11: Pyrexia (100° F.) noted; 
stools, though not frequent, were green, and vomiting occurred 
once; general condition good. From this time onward a remittent 
temperature to 102.4° was maintained; stools were frequent, green, 
and offensive (up to 7 in 24 hours), with occasional vomiting. The 
infant looked pale, but lay quietly and showed no signs of dehydra- 
tion. : Glucose-saline was given by mouth combined with a course 
of succinyl-sulphathiazole. i 

Meanwhile investigations were carried out. Radiographs of chest, 
examinations, and culture of the urine were negative. Blood 
examination showed Hb 84%, W.B.C. 13,600, with 59% polymorphs. 
Culture, of stools revealed no pathogenic organisms, except on the 
second occasion, three days before death, when a few colonies of 
B. proteus were found. ` 
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Nov. 18.—In spite of treatment, which.included restriction. of 
everything by mouth to boiled water, glucose-saline, and amino- 
acids (in the form of casein 
normal-saline drip, and two courses of succinyl-sulphathiazole, the 
little patient was obviously going downhill. -On examination he lay 
quietly, with the head persistently turned to the left, so that a bald 
patc 
and any examination caused him to cry, but light pressure over 
either mastoid was not especially resented. The right ear was noted 
to be pushed forward as compared with the left, but the surround- 
ing skin was neither red nor oedematous. 

Three observers, including a surgeon, who examined the drums, 
pronounced them normal. At no time was any discharge seen. The 
glands in the right posteriór triangle were found to be palpable, 


“In contrast to the left, bùt were not greatly enlarged or tender. The. 


diagnosis of bilateral suppurative mastoiditis was considered, but 
the paucity of localizing signs did not seem to merit surgical inter- 
vention. Conservative treatment was continued. The patient went 
steadily downhill, and died on Nov. 25: " i 

Necropsy revealed extensive bilateral suppurative mastoiditis, more 
marked on the right side. The alimentary tract, apart from disten- 
sion of the .small intestine, appeared normal. There was no 
injection of the mucous membrane or Prominence of Peyer’s 
Patches. The lungs were congested and oedematous. 
and superficial cerebral vessels showed considerable ‘congestion. 
Dehydration was not a prominent feature. 


: e COMMENTARY. : 

It is felt that had bilateral mastoidectomy been undertaken 
the infant's life would probably have been saved. The reasons 
for making this statement and the salient features of the case 
may thus be summarized’: (1) A healthy infant who is a greedy 
feeder'vomits as a result of the latter. Vomiting takes place 
in the horizontal position, and this, plus the manner of feeding, 
invites entrance of vomit and milk into the Eustachian tubes. 
(2) For no apparent reason remittent pyrexia, diarrhoea, and 
vomiting make their appearance. (3) Investigations prove 
negative, and there is no response to treatment, including 
chemotherapy. (4) A bald patch forms on the left side, while 
the right ear is pressed forward as compared with the left, and 
the -glands in the right posterior triangle are found to be 
enlarged. (5) A steady downhill course ensues, ending fatally, 
with post-mortem findings of extensive bilateral suppurative 
mastoiditis. 


I wish to thank Dr. 


R. Sleigh Johnson for his permission to 
publish this case. 


D. S. LEWES,, B.M., M.R.C.P. 
Medical Registrar, Southend General Hospital. 


" Sulphathiazole Insufflations as a Treatment of 
Gonococcal Vaginitis 


Under present war conditions any method which promises well 
in the treatment of gonococcal lesions in the female should be 
made known without the customary prolonged and exhaustive 
private investigation. No claims are made, no conclusions or 
apologies offered, and no recriminations will be necessary if 


` yet another treatment eventually proves ineffective. T 


There is nothing new about the treatment of gonococcal 
lesions in the female by sulphapyridine, sulphathiazole, and 


allied preparations as given orally. The results are not well 


` known, but in many instances are disappointing. The chronic 


“cases seem particularly resistant. The insufflation of “ picragol ” 

powder into the vagina for trichomonad infestations has been 
established, and is widely known. The combination of 
insufflation with sulphathiazole powder does not seem to have 
been suggested to date. My own experience with sulphathiazole 
insufflations in the gynaecological out-patient department of 
Sir Patrick Dun's Hospital, Dublin, in cases of chronic and 
subacute gonococcal vaginitis, and endocervicitis, has been so 
"dsamatic that I draw attention to it so that others may, if they 
approve, put the plan to the test. . 

The treatment consists of the bi-weekly insufflation of 5 to 7 g. 
of powdered sulphathiazole with a * picragol" insufflation 
apparatus and following the directions for its use. No oral 
chemotherapy „or other treatment has been employed at the 
same time. In brief, the cases treated have been those of the 
troublesome subacute and chronic proved gonococcal variety 
which have defied every usual remedy. In each case three 
insufflations,. as described, have caused almost complete cessa- 
tion of all discharge and soreness. Such slight discharge as 
may then still be present is clear and would be regarded as 
normal but for the previous knowledge of the case. 

This result seems too good to be true, and may be so. . The 
truth or otherwise of the early results can be readily and simply 
put to the test. The principles on which the treatment, if 
'successful, would depend are well known and need no explana- 
tion here. foy 
. .. .,. JO'DoNEL BROWNE, F.R.C.P.lL, F.R.C.0.G. , 
TE i ' ! King’s Professor of Midwifery. Trinity Collége, Dublin. 
. 


hydrolysate), a slow subcutaneous: 


ormed over the left parieto-occipital region. He was irritable, , 
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MEDICAL MYCOLOGY 
An Introduction to. Medical Mycology. By George M. Lewis, M.D., and 


Mary E. Hopper. M.S. Second edition. (Pp. 342. $6.50.) Chicago: The 
Year Book Publishers Inc. 1943. _ . 


In these days of authorized economy standards it is refreshing 
to meet with a volume in which the American skill in book pro- 


duction is allowed to have its head. The second edition of ~ 


Lewis and Hopper's Medical Mycology is well up to the 
usual transatlantic level. 
seriousness of the times which weighed upon the authors when 
considering republication, they have seen their way to producing 
this delightful volume and to embellishing it with two excellent 
coloured plates, which are a novel feature. As is customary 
in new editions, expansion has taken place and a few gaps 
in the original work have now been filled up. . 

It is beyond question that medical mycology grows in 
importance from year to year, and especially for the derma- 
tologist. Perhaps the problem of greatest practical moment 
in the whole subject is that of epidermophytosis of the feet, 
popularly known as " athlete's foot.”- This no doubt is quite 
common, but during the Jast few years it has become fashion- 
able to diagnose almost every inflammatory condition of the 
skin of the toes and sole under this label without any patho- 
logical proof, either from microscopical examination of fresh 
tissue or from cultural tests, of the presence of the epi- 
dermophyton. For this reason vast numbers of cases of simple 
dermatitis in these regions have been aggravated by the use 
of strong fungicides. We are glad to find that Drs. Lewis and 
Hopper are'strongly of opinion that the diagnosis of epi- 
dermophytosis should never be made without laboratory con- 
firmation. The same rémarks apply, with even more force, 
to the secondary eruptions which sometimes occur in conjunc- 
tion with epidermophytosis and which are known as dermato- 
phytids or trichophytids. They say that these are diagnosed 
much too often. 'The chapter on epidermophytosis deserves 
careful study by all practitioners, especially perhaps by those, 
like the medical officers of the Forces, who have charge of 
large numbers of people living together in camps or institutions. 

A new disease, which did not receive notice in the first edition, 
is histoplasmosis. This is a rare but usually fatal disease 
that occurs in Central America, characterized by hepato- 
splenomegaly, and is interesting because clinically it resembles 
leishmaniasis. Histoplasmosis is also noteworthy because it 
appears to be only the second example of a fungoid infection 
which does not primarily affect the skin; the first one to be 
differentiated was the Cryptococcus histolyticus, which affects 
the nervous system. The recommendation made above, that 
medical men in general should study the chapter on athlete's 
foot, applies really in equal measure to the whole of this 
excellent volume. ' : 


GENETICS OF THE MOUSE 


the Genetics of the Mouse. By Hans Grüneberg, Dr. Phil.. Dr. Med. 

(Pp. 412; illustrated. 30s.) Cambridge: University Press. 1943. 
In the field of genetics it is difficult to draw a line between 
pure and applied research. Small, cheap, rapidly reproducing 
animals present manifest advantages, and for many purposes 
must be the standard material of the investigator. But dis- 
coveries relating to larger animals may be no less fundamental, 
and research on any species, variety, or breed may on occasion 
contribute to the advancement of the subject as a whole. Man 
himself is not exclfded. For exafnple, more is known about 
Beographical variations in the distribution of the blood-group 
genes than is known in the case of any other genes, whether 
plant or animal. : 

In this admirable book Dr. Grüneberg points out that, though 


‘the mouse is the best-investigated mammal, the omission of all 


results obtained from it would hardly affect the textbooks as 


We are glad that, in spite of the - 
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regards chromosome theory,. population. genetics, or evolution. L.X à : 
But: in developmental genetics,ein ‘physiological and patho- -.- , Notes on Books i 
logical researches on thermode of-action of génes;-we" should Miss EvELYN C. Pearce’s - Textbook of Orthopaedic -Nursing 
lose some of our best examples. This’ is the particular con-  apPéared first in 1927 with a foreword by ‘Sir Robert Jones and an 


tribution of the mouse (though ‘others must not be overlooked introductory chapter by Dame Agnes Hunt. In reviewing critically 
—for exantple, cancer:studies and the -genetics of resistance the second caion me F that ihe ee ak te AL T qa 
to infection). Large- numbers of hereditary variations have « Yienentury Orthopaedics for Nurses." For a third edition Miss 
. been found, providing a rich field for the investigator, of whom Pearce has taken pains to preserve the simplicity of the original 
one of the best known is Dr. Grüneberg himself. * ^. .wox, and has kept the emphasis, as hitherto, on the need for care 
The condition * myelincephalic blebs” may be.,chosen as and obsefvation.e The author has long been known as one of the 
one of many examples. A single gene is responsible for end- most successful teachers in the nursing profession, and the new 
results which are highly diverse in kind and degree. It induces edition of this book with its excellent illustrations wili no dona 
defects of the eyes ranging from slight atrophy of the eyelids make a wide appeal to the many women who. intend to take up 
to total disorganization with absence of the optic tract and ? branci of surgical dd es Lae éd importance every year. 
-.involvement of the skull; foot anomalies, such as syndactyly, It is publishe y aber sand. Raper ates Ses . 
hypodactyly, polydactyly, and.amputation; failure of hair fhe Industrial Health Research Board of the M.R.C. has issued 
growth in the saddle'region. Extensive studies by several as No. 1 of a popular-series on Conditions for Industrial Health 
investigators, utilizing such téchniques as’ the observation and Efficiency a pamphlet Ventilation and Heating : Lighting and 
of the unharmed developing embryo through the transparent Seeing, (H.M. Stationery Office; 3d). During the war there has 


` uterine wall, have elucidated much of the mechanism. Very. been much evidence that the results of research into industrial health 
briefly, a normal process, the oozing of cerebrospinal fluid aa pud posce athe app zi baci: 
' ideas Se e pep es pov by ^ has been compiled in order that ne mam facts discoverso by aoa 
. -mechanical forces along the curvatures of the body to resting Nag el a eae Salar Tie ad bropos that 
places where they are absorbed, usually after affecting organs in future the results of any important new research in industrial 
which happen at the time to be differentiating in the neighbour- health shall be published both in a detailed scientific report and 
-hood. Modifying factors, known to, be potent, act by deter- also in a short non-technical form in this series of pamphlets. 
"mining the paths taken by the fluid: i : : —— 
It is clear that the pathologist is here presented with a fine , 2 - H 
field for study, and ‘it is probable that in the future many ' Preparations and Appliances 
a human problem can be illuminated by work on the mouse. ——————————————————————————— 
We hope that this book will have a wide circulation, It is ` ! ` z E 
authoritative, well arranged, as clear as a complex subject . .A NEW FORM OF SPLINT PADDING 
permits, and an excellent guide to the literature. Apart from Dr, W, ©. SPENCE Writes from thé Salisbury General Infirmary : 
the difficulty i forgiving Dr. Grüneberg for the dreadful word Whether it be in the country practitioner's surgery or in a 
* intrastomachal," it is hard to find anything to criticize. The city ambulance's equipment very little attention seems to be 
.. illustrations are excellent, and the book is admirably produced. .piven to the provision of adequate padding in the first-aid use 
S f of splints. Mr. Charles Harris, M.B.E., Commandant of the 











. "s ; i pr U Wilts 5 irap Hs the ae ne aig Society, s made 
^ ; . « and patented a simple universal ‘splint pad, constructed^out o 

HOME SECURITY . sponge rubber, on the lines illustrated in the diagram. . 
Fire Protection and A.R.P. Year-Book 1943-44. (Pp. 304. 7s. 6d., post The chief advantages of this padding are as follows: (1) It 


free.) London: Lomax, Erskine and Co. Ltd. . is adaptable for use with any form of limb splint, whether of 


flat or “gutter” type »(2) it is rapidly secured in position by 
Fic.1.— f E 


Year-books niostly inspire à great respect for the profession 
or institution whose interests they serve, but this year-book 
does so in an exceptional degree. The whole subject .is so E 
new. It seems only yesterday that men were feverishly digging ' 
trenches in London squares by torchlight and trying out taxi- 
cabs converted into fire engines, and here the science of fire 
control and prevention is expounded in the most scientific and 
methodical manner. The compilation is indicative of the 
vigilance and high purpose of'a service which has enlisted the 
enthusiastic co-operation of hundreds of thousands of people 
who had never expected to apply a first-aid dressing or to ^ 
handle a rubber hose except for gardening. We may wonder  , : 
. .Whethe? the logarithmic equations given for such matters as 
the delivery of water in pipes or the’ velocity of bombs: will 
mean very much to the average civil defence worker,.but there á 
is no end of information to be picked -up—as, for example, 
that for complete protection against a one-ton bomb a thick- 
ness of 6 ft. 7 in. of reinforced concrete is necessary, and that 
for:four houses well alight a thousand gallons of water a 
minute must be applied. One admires the. N.F.S. and A.R.P. 
officers'also for their absorbent capacity for regulations. A : 
list is given of tlie statutory rules and orders covering, roughly 
speaking, A.R.P. since the war began. There are 240 of them. 
- without counting those which have been-revoked. . The N.F.S. ! . 
general regulations issued in 1941 have since been amended . ` i " E 
, by twelve new sets of regulations. Standard specifications for . "AG : dne. A^ 
. A.R.P. equipment number 49. ` " ` el A rubber -bands ; (3) it moulds itself comfortably to the limb as 
This'compact book contafns a directory.of -N.F.S. and A.R.P. ‘the fixing bandages are tightened (unlike the padding so 
officers, maps of the fite regions, schedules of equipment for frequently seen sewn on to wooden splints presenting a convex 
first-aid and rescue parties, an’ index of proprietary and trade surface to the limb); (4) it is very’ easily and quickly cleansed 
names, a bibliography of-war gases. and decontamination, not when stained with blood, etc.; (5) it can be used time and 


? t : SÉ P again without deteriorating. | A 
to spéak .of a list of great fires since that of Alexandria, and For. splinting the upper limb during transfusion by the 


as “perpetual b black-out calendar -for ‘this. and- subsequent intravenous: drip method X have.found this padding particularly 
years. The word “perpetual” -has an ominous look, and we useful, and-can recommend it as a valuable addition to our 
hope it will soon be proved a.slip of the pen. : ! general hospital equipment. un bs 


` 


^ 





/ 


818 Dec, 25, 1943 


2 TETANUS IMMUNIZATION 


BRITISH : 
MEDICAL JOURNAL 








BRITISH MEDICAL JOURNAL 


LONDON 
SATURDAY DECEMBER 25 1943 








TETANUS IMMUNIZATION 


It has long been an attractive idea that when a patient is 
exposed to imminent risk of infection we might give imme- 
diate protection with antitoxic horse serum and—while he 
is safe under this umbrella of passive immunity—so con- 
trive that active immunity should develop rapidly before 
the passive protection faded. - In -1939. the unhopeful 
opinion was expressed! that “ combined active and passive 


“immunization in human medicine is not feasible, the two 


types of immunization being incompatible with each other.” 
Yet Ramon confidently stated some years ago that the goal 
had been reached by the method of “ sero-vaccination.” 
Downie, Wilson, and fellow-workers? shrewdly reviewed 
Ramon's data and arguments as applied to diphtheria, and 
showed that the experimental results did not unreservedly 
support his hypothesis. They nevertheless felt that there 


might be a. place for the simultaneous administration of 


antitoxin and prophylactic, with the important proviso that 
we ought to recognize and provide for the gap that must 
occur after the passive immunity has waned and before 
active immunity has grown. 
Observations on volunteers they concluded that for diph- 
theria the gap could be safely bridged. Fulton and co- 
workers? estimated that this danger period of intermediate 
low immunity would be over in six weeks. In the Schools 
where diphtheria occurred they swabbed all the exposed 
children, isolated the carriers, and allowed the other 
scholars to continue their routine. All exposed children 
received about 400 units of antitoxin as well as 0.1 c.cm. 
of A.P.T. A month later-0.3 c.cm:; was given. - Two weeks 
later—ie., six weeks after the swabbing and combined 
immunization of thé" children—the''carriérs returned to 
school and mixed freely with their fellows. The procedure 
was apparently ‘effective, for no further cases occurred. 
In tetanus the same general considerations apply. The 
wisdom of active immunization in advance of exposure is 
generally accepted, and almost all Allied soldiers are thus 


‘protected. In Germany, Wolters* urged active immuniza- 


tion with two spaced doses of tetanus-alum-toxoid, but the 
procedure does not seem to have become popular. 
may safely assume that the course of two immunizing 
injections of tetanus toxoid with a six-weeks interval— 


. followed by yearly reinforcing (“ boosting ") doses of the 


prophylactic given to recruits joining the British Army— 


‘confers a high degree of protection, though a few cases 


recently reported indicate that this immunity may not be 


` high enough to safeguard against every possible risk the 
' soldier runs on active service. There is no unanimity, how- 


ever, about the best method of giving a man protection 
against tetanus when wounded. The Americans give only 
i^ LJ, Amer. med. ASS., 1939, 113, 1884. " . 


3 British Medical Journal, 1941, » 717. 
?'Ibid., 1941, 2, 759. T, f , 


e 4 Z. Hyg. InfektKr., 1942, 124, 326. M Xe. 


^ 


-before. 


From carefully controlled. 


We. 


‘adjusted to the amount of toxoid ded 


toxoid to their wounded men who have,rbeen immunized 
We,have recentl¥*® called attention to Zuger's 
results, which suggest that this procedure is -good, but 
maybe not good enough. A secondary stimulus—the 
injection of prophylactic into a person previofisly immu- 
nized—causes a dramatic rise of antitoxin titre, but it is 
doubtful if even the most delicate technique would detect 
this rise earlier than the third day. During.this period the 
toxin may in case of infection “ outpate "—to use Colonel 
Boyd's expressive term—the antitoxin-making mechanism. 
and attach itself, probably indissolubly and fatally, to the 
susceptible local nerve elements. 

The British plan of giving antitoxin to all wounded men 
can be accepted as sound, on the evidence of the 1914-18 
war. The Americans use a different and interesting method. 
If evidence is not at hand that a wounded soldier has been 
actively immunized he is given a prophylactic dose of anti- 
toxin; he also receives toxoid. If he is in the Army 
he gets at the same time as the antitoxin the first of three 
injections of tetanus toxoid’ given three-weekly ;-if in the 
Navy, the first of two doses of tetanus-alum-toxoid, the 
second being injected four weeks later. Cooke and Jones* 
have examined this combined passive-active procedure. 
They had under observation 9 children suffering from 
tetanus and 39 healthy children. The children in one 
group were.given passive immunity with 10,000 units or 
higher doses of tetanus antitoxin ; but multiple injections 
of tetanus toxoid the week after did not result in active 
immunity for many weeks, nor in that period did thev 
so sensitize the children that another injection could cause 
a secondary stimulus effect, with the rapid production of 
antitoxin. To each child in another group a-dose of 10,000 
units of tetanus antitoxin was given, and then fortnightly 
injections of tetanus toxoid. Some of the children received 
the first of these at the same time as the antitoxin, and 
continued thereafter with an injection every two weeks ; 
in others the first of the series of injections of toxoid was 
given not at the same: time as the antitoxin but a fort- 
night later; in others the first two toxoid injections were 
omitted, the children receiving their initial dose four weeks 
after the antitoxin. The striking result was that the first 
rise of antitoxin due to the development of active immunity 
occurred in-all groups at about the same time—ten weeks 
after the injection of the antitoxin. With the doses of anti- 
toxin and the intervals chosen in these experiments no 
advantage was gained by giving the prophylactic at the 
same time as the antitoxin. In the Wilson-Downie-Fulton 
diphtheria investigations the alum-toxoid, though injected 
at the same time as the antitoxin, still apparently played. the 
vital part of primary stimulus and prepared the way for the 
excellent response to the second injection of alum-toxoid 
three weeks after the first. 'This discrepangy between the 
diphtheria and tetanus attempts to achieve a measure of 
what the Americans have called “ duplex ” immunity may 
be explicable on & quantitativeebasis. Mixtures of toxoid 
and antitoxin, used with much success in the early history 
of immunization against diphtheria, were effective only 
when the amount of antitoxin was minimal and carefully 
Over-neutralized 





5 British Medical Journal, 1943, 1, 
6 J. Amer. med, ASS., 1943, 121, "1401. 
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mixtures did ‘not immunize,'the toxoid being “ blanketed " 
or neutralized by the excess *intitoxin. This presumably 
occurred in the Cooke-Jones observations. Their healthy 
children as well as the tetanus patients had very large doses 
of antitoxin, and in consequence could obtain-no immu- 
nizing benefit from the synchronóus toxid prophylagtic. 

On a review of the whole evidence there appears to be 
an inescapable risk in combined active and passive immu- 
nization for the prevention of tetanus. If the dosage of 
antitoxin is adequate to protect against a heavy infection 
(for which we must always be'prepared), then the dose of 
toxoid given synchronously with the antitoxin is likely to 
be ineffective as an active immunizer. If, on the other 
hand, the dose of antitoxin is optimal—i.e., minimal—the 
amount'circulating in the blood stream may have dwindled 
to a dangerously low level well before’ the commencing 
active immunity has marched far enough to become effec- 
tive. Animal experiments and the recent diphtheria investi- 
gations suggest- that there will always be this period of 
low-level immunity following “combined” protection. 
Experience may show that for a disease with such a vari- 
able incubation period as tetanus this intermediate phase 
incidental to the combined method carries with it a material 
risk. It is of interest that this view has now gained utter- 
ance in the U.S.A. The author of a recent “ Answer " 
in the J.A.M.A." writes: “It must, however, be borne in 
mind that the formation of antibodies consumes time. For 
this reason it is always good judgment in 'the presence of 
badly, macerated tissues to give immediately a prophylactic 
dose of antitoxic serum while waiting for the effect of the 
boosting dose of toxoid. . There will be occasions when 
it will be wise to employ the antitoxic serum in addition to 
the toxoid immunization." 





ROEHAMPTON AND REHABILITATION 

Roehampton, the name of a small village in Surrey, first 
came into history during the last war, when the Roehamp- 
ton House estate was converted into Queen, Mary's Con- 
'valescent -Auxiliary Hospital and became a centre for the 
manufacture and fitting of artificial limbs. Of 41,050 men 
who lost a limb or limbs in’ the last war 26,262 were treated 
at Roehampton for the supply of their first, and in many 
cases also their second, artificial limb. About seven years 
after the armistice, by which time the bulk of the first and 
duplicate limbs had been supplied to those who had suffered 
in the war, Roehampton was extended to accommodate 
general surgical and medical cases from, the Ministry of 
Pensions hospital at Shepherd’s Bush and facial cases from 
Queen Mary’s Hospital at Sidcup, but it still remained 
primarily an institution for the benefit of ex-Service men 
who had lost limbs. All the surgeons of the Ministry of 
Pensions attached to the fourteen limb-fitting centres in 
various parts of the country were trained. ‘at Roehampton, 
and here also notable progress in desigm and manufacture 
has been made. 
largely to what has been done at Roehampton, is a light 
and simple construction, permitting leg movements scarcely 
distinguishable from. the natural gait, The making, and 
fitting of such limbs is a highly specialized craft, and it is 
] 1943. 121, 574. - 
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'The modern artificial limb, thanks very: 


- 


not always appreciated how it can reduce the time-lag 
between amputation and a man's return to more or less, 
normal life and employment. It is not merely a question ` 
of the mechanical adjustment of a prosthesis : it is a ques- 
tion of re-educating‘a faculty, and often of reviving a 
spirit ‘which may have undergone something akin to the 
physical mutilation. Provision is made at Roehampton 
for occupatiortal therapy, with gymnasium and workshops, 
and for the economic, educational, and recreational re- 
establishment of the individual. 
Gradually the work has been extended to amputation 
cases among civilians, in the: first instance railwaymen and 
miners. Since the autumn of 1936 over 3,000 civilian 
limb-fitting cases have been dealt with under this extension 
of Roehampton’s activities. Arrangements have been 
made with the Ministry of Labour and National Service 
for the treatment of cases falling within its rehabilitation 
scheme for civilians, with the Board of Education for 
facilities for children of school age, and with the Ministry ' 
of Health for pre-school children, mostly ‘congenital cases. 
In fact Roehampton has developed: from a hospital exclu- 
sively for the provision of artificial limbs for men wounded 
in the wars to a general supplying centre for all who need 
this orthopaedic service. Just as in total war the difference 
between soldier and civilian wears thin, so Roehampton 
has shown how the work of treatment and rehabilitation 
can cover all alike, and not only war casualties, but the 
accidents of industry and transport. When the present 
war broke out Roehampton made’ preparations to meet 
the expected new ; demands, and people of every category, 
Service and civilian, who have lost limbs have been fitted. 
Seventeen new wards have been built, with ancillary build- 
ings—indeed, to all intents and purposes a new hospital 
has been put up near the old. The Ministry of Pensions 
has doubled its bed accommodation at Roehampton since 


1939. 
Rochampton is now seeking a still wider service, for 


` which putpose it has recently built, at a cost of over £12,000, 


a large extension to its limb-fitting centre with demonstra- 
tion theatre and consultation: rooms; and the factories 


„themselves, which are immediately adjacent to the limb- 


fitting centre and hospital wards, have been much enlarged. 
The idea of the executive is that a further stage in its 
development should be as a centre for the teaching of 
medical graduates of the Allied nations, many of whom 
are now in England, in the methods of artificial-limb 


manufacture and fitting, so that the Roehampton experi- 


ence may in due course be carried into all the countries 
of Europe and help to alleviate the terrible legacy of post- 
war crippledom. 








PSYCHIATRIC IMPLICATIONS OF SURGERY 


The familiar procedures of the surgery, the clinic, and the 
hospital, which are daily routine for doctor and nurse, may 
have ‘surprising effects on the patient, and we must be 
prepared to analyse repercussions in the world of fantasy 
as well as in that of reality. ‘Strong men may faint on 
venepuncture and intelligent women show intense anxiety 
with fear of suffocation and death in the process of sub- 
mitting to a basal metabolism test. Some patients make 
satisfactory adjustments to life after serious operations, 
while others make poor ‘adjustments after minor ones. 
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` i Michaels! “has considered the problems encountered by a^ dAgambide had- been recorded from many ‘other localities 


group of medical social workers in their work: with surgical over a wide area in-North-Phst Brazil, and when this was 
patients, and writes interestingly of the psychiatric implica-- followed in .1938. by a severe epidemic of -malaria due — 
tions of. surgery. Some of the factors, determining the - to this species the seriousness of the menace both to 


;. patient's reaction are the type ‘and purpose of the operation, Brazil and to America became only too manifest, In these 


,the' structure and organization of the personality, the. circumstances a scheme was immediately instituted under 
; psychosexual development, the age of" the patient when the direction ‘of the International Health Division of the 
the operation is performed, and: the organ involved in the Rockefeller Foundation not merely for the control of this 


". operation. An emergency or life- -saying operation may be species but for its complete eradication—a scheme which, 
, better borne than a palliative or cosmetic procedure., The improbable as.its success may have at*first appeared, has 
a personality of the patient isa significant factor for the out- actually within two years achieved its end. Under the title 


come- of the operation, which will in some measure reflect. Anopheles gambiae in Brazil! Drs. Soper and: Bruce. Wilson 
the:same: pattern of reaction as previous traumatic experi- of the Rockefeller Foundation have given a full, detailed, 
-ences. An individual whose’ feelings are predominantly of - and very interesting and informative account of the spread 


Ry 


pm 


;. a distrustful suspicious nature may come to look upon the and retreat of~A. gambiae in the “ invasion area” and of ^ 


"oaio as having deletérious effects upon him, even to the -operations taken against this species. During 1939 
the point of regarding himself as an experimental guinea- A. gambiae continued its march up the various branches of: 
pig: Psychosexual -factors, based on fears of attack,or the Jaguaribe, Assu, and Apodi rivers and along the coast 


. assault, are more important in women than in men, and for of Ceara at such a rate that it was feared the infected ` 


"this reason women react less well to operations and more territory would become too extensive for available funds 
often develop post-operative psychoses. Traumatic events to cope with the situation even with adequate methods. 


. appear to be most harmful during the first six years of life, - But in 1940, when after the dry season the rains had set 
;. at püberty and the-climacterium, and “whenever possible in, it became apparent that the measures during 1939 had 


a kind should be most Panay avoided. 


LI 


s 20 years:ago, much better physical preparation, and incom- 


. full discussion of the pros and cons of the operation: It is 


“operation should be avoided at these epochs, , Nothing: already ‘produced an effect. By November, 1940, the last 
could. be more misguided than the prevalent view that  Brazilian-born gambiae had been destroyed. The report 
opérations such ås circumcision and tonsillectomy are with- , is illustrated by a number of excellent photographs and 


- out effect on the personality when performed in the early maps, and is an outstanding saditor to the Marame of 


years of.life. Finally, it should be noted that the organ anopheles control. 
involved plays an important part in the fantasies of the pn 3 
patient; and operations on the generative organs, , the eyes, . : 

_and -the skull are of special psychological significance. - ! MEDICINE IN PERSIA 
-There'is much less unjustifiable operating to-day than - One pleasant instance of the close relations -between this 
country and Persia was the inauguration of ‘the Anglo- 
Iranian Medical Society in September, with more than 70 
Persian, British, American, and Indian-medical men attend- 
ing a reception at Victory House. The idea, originated 
with Col. S.'M. A. Farugi, I.M.S. and D.D.M.S, in Teheran, 
who has been untiring in his efforts to bring members óf 
the British and Indian medical professions now serving in 


parably better anaesfhesia. But it is doubtful whether we . 
“yet spend enough time on psychological preparation and 


so easy to acquiesce when the-patient says, “ You know 
best, doctor,” and forget that such an attitude may conceal 
‘a good deal of appréhension. Many of.us-must have had 


‘the experience of seeing a child, who had hitherto, under- the armed Forces in Iran into ‘closer, relationship with 
_ gone investigation with good grace, suddenly scream and. Persian doctors. Dr. Habibi Adle, president of the Iran 
refuse.to co-operate on. the-arrival of the pathologist, ‘anid’ Medical Society; has given the movement his full support, 
‘one who has been almost morbidly submissive i in the ward -as has the Minister of Health, Mr. Amanullah Ardalan. 
may behave like a maniac in the out-patient department. Cordial agreement having been-reached on this new project,’ 
We realize then that the iron has cut deeper than we knew. ` Dr, Faruqi then talked to the 70 or so doctors present on 
. No trouble should be thought too great ‘in preparing little “the problem of typhus in: Iran, where many lives were last 
"children for operation, and deception and trickery of any, year-lost from this disease. ‘He feared that an even more, 


! ES i l . now in Iran many doctors with much experience of typhus. 
: ERADICATION OF ANOPHELES G AMBIAE IN Dr. Faruqi suggested that a small: committee. should be 
‘BRAZIL. - set up at once to co-ordinate information and personnel 


d for dealing with the typhus problem in the most effective 
It, is cissacibrlatis of mosquitoes, as of many rather forms way possible, 


a ‘of life, that species seldom show much tendency.tó spread - : E 


, in its distribution where climatic conditions permit. - Of- 
b 


> One famous transgressor jn, this respect has been Aédes: 


: ports. Nevertheless it was with much surprise that students 
* of the group: ‘learnt of. the- recording of A. gambiae by 


beyond the:boundaries of their natural areas of distribution. . , - Mei 
‘COLONIAL RESEARCH ae m 
Evidence of the scientific approach now-being made to 
Colonial'problems is provided by a White Paper. It is 
the first progress report of the Colonial Research Com- 
mittee appointed in June, 1942, under the*chairmanship 
of Lord Hailey,, to co- -ordinate the whole range of research 


aegypti, the yellow-fever mosquito, now almost world-wide 


‘anopheles almost the only species showing any indication 
`of such a tendency has been A. gambiae, the chief carrier 
of malaria in tropical Africa. This has apparently estab- 
' lished itself along the adjoining coasts of Arabia and in. 
some of the islands near the.African Continent as .well as 


th ort is-that*it marks a first attempt to survey the 
Porites been occasionally recorded from Mediterranean e Tep s P y 


whole field of Colonial research and its requirements, The 

committee has not yet been ablé to complete its survey 
of the major problems with which it is concerned, though 

i Shannon in 1930-from the: port of Natal-north of Pernam- 

` buco on the: Brazilian-coast, the first record-of an Oldi/ World: sübstantial progress has been made. The schemes ačtuąlly 


species of anopheles in the New World. Within a few;years app řoved so far are. therefore only: thé smaller projects 
ef ooo OO 


a 1 Anopheles gambiae in Brazil, 1930 to 1940. By Fred L. Soper and D. Bruce 
1 The Family, Feb., 1943. - he Wilson. New York City: The Rockefeller Foundation. . j 
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‘which can: be started even in wartime. Apart ‘from:‘the 
schemes made -under the Colonial Welfare*and Develop: 


ment Act of 1940 the committee has recommended to the. 


Secretary of State a number of.other proposals, which are 
now under consideration by Colonial Governments. These 
include thg investigation of alternative ‘methods of pro- 
ducing cinchona for quinine ; the scheme contemplates: the 
establishment of a new Cinchona Research Institute in 
East Africa to experiment in methods of local production. 


Rinderpest and tsetse-fly research dre to form the subject : 


of a special report«to the committee by the East African 
_ Governments: The Colonial Products Research Council, 
which is an executive body, works in close association with 
(and is- complementary to) the committee. The council’s 
function is to organize and sponsor research into Colonial 
commodities, with the primary object of finding new uses 
for them. At the request of the Medical Research Council 
_ it is also engaged in reviewing the: field ‘of research ‘into 
vegetable drugs. Among a variety of investigations con- 
. cerned with foods or drugs the production of ergosterol 
is being studied at the Chemical Research Laboratory of 
the Department of Scientific and Industrial Research ‘by 
Dr. A. C. Thaysen. The council is also co-operating with 
Government Departments in work of Which details must 
for the present be kept secret... ; 


id 
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207 INFANT'S REACTION TO FEEDING 
The diligent study of the psychology of the child goes on. 
D. P. Marquis,! working in the Yale Institute of Human 
Relations, has published a study on frustration reactions 
in the newborn. This papér, which-is part of a larger 
general investigation of .the adaptation of ‘the infant to 
his post-uterine environment, seeks to describe the nature 
of the reaction pattern, present in the newborn, to a type 
of frustration common to most bottle-fed infants; the 
variation of the reaction pattern from infant to infant; 
and the factors determining individual variations if they 
are found to occur. The author defines “ frustration,” in 
the sense of Dolland, Doob, and others, as “that condi- 
tion which exists when a goal response suffers interference." 
Seven newborn full-time infants from the paediatric 
“department ‘of the New Haven Hospital, unselected except 
for the factors of bottle-feeding and normal physiological 
condition, were observed so far as possible for two feedings: 
each day over the 10-day period after birth. The infants 
were brought to an experimental room for feeding and 
were -placed in a bassinet equipped for automatic registra- 


tion of general bodily activity. The stafidard feed of the 


clinic was used and given in four_equal parts. Observa- 
` tions were begun after a 5-minute interval, and made over 
periods of 90 seconds each, beginning before the feed, 
between the feeds, and after the total.amount had been 
given. A break for expulsion of air from the.child was 
made after the second portion of the feed, and a 90-second 
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characteristics.’ The; nietin became greater as ‘the feed- 
ing pattern became more specific." Individual differences i in 
the reaction were noted. ~ -> 

.Five>of. the infants were observed. after 3 months, and 
'several differences were recorded. The author suggests that 
from the methodological point of view her technique is 
a more effective way of studying emotions in the newborn 
than the traditional methods of Watson and Morgan; that 
the feeding situation is a more common or less artificial 
one than the sudden loud noises, etc.,- which these workers 
have employed. She believes that her results lend sup- 
port to Kleitman's -theory of the development of the 
* wakefulness of choice” as opposed to the “ wakefulness 
of necessity," which. develops as the cerebral^ cortex 
develops greater functional activity. In the neonatal 
.period the subjects described here tended to become more 
and more quiescent as. hunger was satisfied, whereas at 
three months the level of general activity remained fairly 
constant throughout the feeding situation, and could no 


longer be employed. as.a differential criterion of frustra- ` 


tion. Miss Marquis interprets this as an indication that, 
by reason of increasing cortical differentiation, the response 
of general bodily-activity has become attached to a grow- 
.img number of stimuli. >` Changes in the distribution of 
mouth activity in the ‘situation were observed. Mouth 
activity begins in most cases only after feeding has taken 
place, and occurs with lessening frequency as feeding pro- 
'gresses. The author would explain this in terms of, first, 
~- the perseveration of a neuromuscular set initiated by the ' 
act of feeding, and, secondly, by the concept of the hunger 
drive, which, as it diminishes, no longer produces internal 


stimuli and resultant strong oral or other responses. -The 


author subjects her observations to statistica] analysis, but 
omits. to give any idea of standard error, which necessarily 
limits. their. value. 
.is a part promises to yield useful information on infant | 
behaviour, even if it only seems to put a controlled ' 
scientific imprimatur .on observations, „which every moter 
has made. 


INADEQUATE HOSPITAL DIETS , 

The Duke of Gloucester, speaking from the ehir of the 
General Council’ of King Edward’s Hospital Fund for 

London, announced on Dec. 14 that grants totalling 
"£280,000 are again being distributed.among the voluntary 
hospitals, Referring to the report on hospital diet issued 

y the Fund ánd discussed in the Journal of Sept. 18 
(p. 365), His Royal Highness said: that this report bad 
caused concern -in hospital circles, both voluntary and 
. local authority, throughout the country. It was important 
that hospitals should be prompt to apply the new know- 
ledge of the science of nutrition for the benefit of the sick 
within their walls, whose recovery it was now realized might 
be directly affected by the food they ate and by the way 
it was cooked and served. There was'a great work for the 


The total study of which this paper’ 


period preceded and followed this—thus six such periods hospitals to do in this field, and a-commensurate increase + 


in all. The onset and duration of bodily. activity, mouth 
activity (sucking, etc.), and onset of crying were noted. A 


time-marker was used. The latency and duration of each. 


-of these phenqmena at different stages of the feeding were 
recorded. It was found that newborn infants show marked 
; frustration reactions in the feeding situation, varying with 


the strength of the hunger drive. Decreaging degrees of the’. 


hunger drive were accompanied by decreasing, amounts 
of general and ‘mouth activity and by correspondingly, 
increased latencies after the bottle was withdrawn at 
the various Stages of feeding. -The pattern of the, frus- 
tration reaction appeared to have’ fairly well defined 
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in expenditure was amply justified. Already several hos- 
pitals had sought the advice of the King’s Fund, and there 


was evidence that many, were re-examining their standards ` 


of feeding. | He had therefore as President appointed à 
^ committee with Prof. J. C. Drummond, scientific adviser 
to the Ministry of Food, as its chairman, and Sir Wilson 
Jameson, Chief Medical Officer to the Ministry of Health, 
had’ also: accepted an invitation to join the committee. 
‘Miss Margaret Broatch, who has had wide éxperience as a 
hospital dietitian, will be dietetic adviser and take up her 
duties in January; It is most satisfactory that the King's 
Fund has not rested on its oars: the matteriis one that 
calls for early action anid i constant reminder. tat 
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` CARE OF CHRONIC SICK 
A CASE FOR TREATING CHRONIC’ SICK IN BLOCKS 
' YN A GENERAL HOSPITAL* à r 
à - BY is 
MARJORY W. WARREN, MAS, L.R.C.P. 


Deputy Medical Superintendent, West Middlesex County 
Hospital, Isleworth 
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This contribution to the problem of the chronic. ‘sick is*. 
effort to make a case for their treatment in'a special block 
in a general hospital. My reasons for advocating such an 


` arrangement are fourfold: (1) that geriatrics is an important 


i 
` 


' nurses; 


B 
* 


‘establishment of' a correct diagnosis and for treatment ; 


subject for the.teaching of medical students and should form 
part of their cürriculum ; (2) that the care of the chronic sick 
should comprise an essential part of the training of student 
(3) that for thesproper care of the chronic sick the 
full facilities of a general hospital are necessary, both for the 
(4) to 
encourage research work on the diseases of-old age which can 
only be undertaken with the full facilities of á general hospital. 
These statements will d amplified i in support of my arguments. 
. Although the term “chronic sick" includes patients of.all 
ages, I understand that this discussion applies: principally to 
the problem of the elderly sick, and I therefore intend to 
eliminate the younger age. group. Before passing on to the 
main subject, however, I will make one or two cursory remarks 
on the care of these younger patients. First, I think that they 
should be nursed and treated with ample accommodation in 
small units, and separate from elderly patients. Secondly, there 
, Should be adequate opportunities for medical research into 
the chronic conditions affecting the young and those in the” 
prime of life. Lastly, no pains should be spared in affording 
these patients all the possible amenities by which their cramped 
and restricted: lives may be made pleasanter, seeing that many 
of them live for several years, J have in mind particularly 
mobile libraries and visiting ‘librarians, forms of occupational 


_therapy, and concerts for those fit to attend. 


To return to the main subject—the elderly and àged chronic 


sick—first, it must be appreciated that the number of men and 
women over 60 years of age has increased and is still increasing, 
as-shown by the Ministry of Health census ‘figures: 


Population Aged 60 ‘and over in England and Wales |. 


1901 Minis feres A 
ales, 519 1 é 
Females, 1,336,907 J 2,408,426 


pias UY esti estitnates p pnauoted, unpublished : 


ales, 2,5 : 
Females, 3, 197, 400 0)» 708,600 


This statistical fact means notonly an increase in the absolute 
numbers, of ‘elderly people living but also a relative increase 
in the proportion of elderly to middle-aged and young people. 
“At the present time, in my own experience—and this I'have 
confirmed so far as. is possible from other sources—womén 
„outnumber men in all institutions’ and hospitals where the 
“chronic sick are catered for. Two factors, I think; contribute 
to this state of affairs: that the average duration of life in 
a woman is longer than in a man ; and that it more frequently 
happens that a man can be cared for at home by his womenfolk 
than vice versa. The increase in the number of elderly people 
has resulted from the steady practice. of preventive and 
industrial medicine during the present century, and is therefore 


. a problem which has been brought about in part, at least, by 


= 


the medical profession. and" which can no longer be ignored 
,by them. ~ 


Specialization in Geriatrics 


g ` Although I do not claim to be a specialist in geriatrics I have 
for several years been much interested in-the problem, and in 
my opinion until the subject is recognized as a special branch 
of medicine in this country it will not receive the sympathy 
‘and attention’ it deserves. .Only in comparatively recent times 
` has paediatrics really been fully appreciated .as a specialty—. 
and certainly in my student days children were too often nursed 
in adult. wards (there being no special wards set apart for 
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facilities should be amply provided. 


| to exercise, and experience in nursing care. 
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^ them), and too often junior medical and nursing staff were 


considered all that was necessary for their care. To-day mucli— 
the same attitude is shown jowards the care of the chronic 
Sick—a* class which includes the majority of elderly folk—and 
yery frequently they receive but scart” attention. The proper 
care of-the aged chronic sick requires knowledge of the elderly 
and sympathy with their particular requirementsg—and most 
classes of these patients should be treated in blocks as part 
of a general hospital. It is quite as unsuitable to treat these 
patients in wards for acute cases as it is to relegate them, often 
unsegregated, to institutions for the chronic, where facilities 
for diagnosis, research, and treatment are jinobfainable. In the 
former case these worthy people, whose lives have been every 
whit as useful as we should like to believe our own, are 
ill-housed with younger folk who are irritated by. them and 
in turn annoy them, and usually the staff has neither time nor 
facility for treatment. In the-latter case there is usually a 
lack of attention and of facilities should an acute condition 
supervene—and; moreover, ihe “chronic” institution tends to 
attract a less good medical and nursing staff: With these points 
in mind, and appreciating that the problem shows no signs 
of diminishing in the years to come, I cannot too strongly 
advocate the inclusion of geriatrics in the medical student's 
curriculum. A comparison of the numbers of chronic sick 
treated in the voluntary hospitals, where hitherto most of the 
teaching of medical students has taken place, with the numbers 


. treated in the municipal hospitals and other institutions bears 


ample testimony to the attitude-of the profession as a whole 
to this subject. 


Classification of the Chronic Sick 


T 

In 1935, by the appropriation of the Poor Law institution, 
the West Middlesex County Hospital inherited overnight several 
hundreds of chronic sick patients, unclassified and ill-assorted. 
Early in 1936, still overwhelmed by the problem of the proper 
care and treatment of these patients, I interested myself in a 
scheme of classification; and am much indebted to my chief, 
Dr. Cook, for allowing me to carry out this experiment, which 
has been working more or less satisfactorily ever since. The 
classification adopted was as follows: 

1. Chronic,up-patients—that is, patients who get up part or whole 
days and.can get about with some help, but who cannot manage 
stairs. 

2. Chronic continent bed-ridden patients. 

-'3. Chronic incontinent patients—such wards are allocated only on 


. 


_ the female side. 


4. Senile, ‘quietly restless and mentally confused or childish 
patients requiring cot beds for their own safety, but not noisy or 
annoying to others. 


5. Senile dements—requiring segregation from other patients. 


I am certain that wards for such patients should be small 
and that day-rooms, verandahs, and occupational therapeutic 
Elderly people are 
essentially individualists, and provision should be made for 
grouping together those congenial to each other—e.g., I have 


. more than- once had patients over 70 years of age complain 


of being warded with “ old people," and invariably such patients 
have been considerably more alert, although no younger, than 
others present, and as such should be nursed with those of equal 
mental capacity. With such classification the special require- 
ments for each group can be ascertained, and in addition to the 
-comfort of patients there is the convenience to staff, regard 
These requirements 
include: 


Diet.—Where large numbeis of edentulous’ patients are nursed 
meat should always be minced and vegetables puréed. 

Linen.—Additional stocks should be puts for incontinent 
"wards. . 

Staff—Nursing staff and attendants should be rran. for, to 
give additional help to patients in dressing and in perang up and 
‘about the ward. RS 

: Equipment.—This Should include tables for games, additional easy- 
chairs, wheelchairs, crutches, and sticks with rubber ferrules. 


Blocks thus equipped should be—and I.think this very 
important—easy of access to all special departments, including 
xray department, pathological laboratory (plus post- -thortem 
oom), gymnasium, ophthalmic surgeon, | dental ` surgeon, 
chiropodist. . podi SEKSS 


- or 


^ 


” these movements were forms of insurance ; 
-scriber or contributor was as much a matter of business as 
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. Advantages of the Block System 
With these facilities such bibcks should provide excellent 


- 


fs experience for teaching both medical students and student 


nurses, and I claim that thése blocks should not -be relegated 
to the sole charge of the newly qualified or very junior medical 
staff, nor be used by the.matron as punishment wards for 
nurses, Certainly all students should;be taught to recognize 
geriatrics as an essential and interesting part of their work. 
The more time spent in such wards with full hospital facilities 
the greater the number of patients that can be correctly 
diagnosed, treated, and discharged home to the care. of relatives 
and friends. Often education to. a slower tenure of life during 
senescence and readjustment to a slightly more dependent 
existence are what is needed, and relatives are most grateful 
for such -treatment of their elderly folk and for advice 
given as to their future care at home. The number of patients 
able to leave such wards varies, I think, immensely with the 
time available and the work done. Many of the so-called 
“incurable " cases only need the patience, tact, and quiet energy 


of a staff trained to work with this type of patient-to show. 
"a considerable measure of improvement, 


Without easy access 
to special departments, however, there is a strong disinclination 
to undertake the necessary investigations in these cases, and in 
the absence of a correct and complete diagnosis treatment must 
perforce be less efficient. - 

It is unlikely that facilities on the scale that I aoe would 
be available at a hospital for chronic sick only. Nor is it 
likely at' the present time that sufficient medical and nursing 
staff of the right type would be attracted to such hospitals. 


; Conclusion 

The urgent need for research work on senile diseases cannot 
be overstressed, and should be organized in connexion with 
Wards such as I have described. With the experience obtained 
during the last séven years, and for the reasons stated, I do 
very. strongly advocate treating the chronic sick in blocks 
allocated, equipped, and suitably eee for the purpose in a 
general hospital. É 

: It is noteworthy that geriatrics has réceived more attention 
in America than in this country, and much .of the literature 
on the subject has emanated from American writers, notably 
Thewlis. ^ 7 





— TWENTY-ONE ‘YEARS OF THE B.P.A. 


The late Dr. J. F. Gordon Dill and his friends who founded 
the British Provident Association, which has just: completed 
its twenty-first year, probably had no thought in mind save 
to help people -of moderate means, whose resources were 
straitened after the last war, wheü faced with the financial 
burden of a serious illness. "At that time there appeared. no 
real threat to the principle of unrestricted choice of doctor 
and institution, and although. xoluntary hospitals were in 
jeopardy as“a result of falling income and rising demands, 
a State Medical Service was a subject only for academic dis- 
cussion. 'The Hospital Saving Association, proceeding , by 
different methods and providing for a different class of the 
community, came into existence at almost the same time and 
as a result of the same solicitude. In the narrowest sense both 
to become a sub- 


taking out an endowment policy, yet the H.S.A. has created 
a great co-operative movement for. the fortification of the 
voluntary hospital, and the B.P.A. has greatly strengthened the 
regard for what may be called unregimented medicine. Both 
these movemenjs have to be reckoned with in the. future seping 
of hospital and health policy. 

‘The -British Provident Association had its iocrannees in a 
local effort in 1920, known as the Sussex Proyident Scheme 
for Hospital and Additional Medical Sefvices? in which a 
number of Sussex hospitals co-operated. In the light of that 
successful experiment Dr. Dill, together with Lord Dawson 
of Penn, the late Sir Napier Burnett, Mr. W. McAdam Eccles, 
Sir Aréhur Stanley, Sir Alan Anderson, and others, conceived 
a provident scheme on national lines, to be. applied first to the 
Metropolitan area. After discussions with „hospitals, friendly 


societies, and the medical profession, a scheme was launched, 
E . A . 


4 
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' with three large London hospitals co-operating. 


It provided 
benefits for its subscribers—people with incomes: in excess of 
those who came under the contributory scheme of the Hospital 
Saving Association—and began by making grants towards the 
cost of hospital maintenance and of consultations, expenses 
of Home nursing, and the like. - In 1925 it instituted a new form 
of benefit—assistance towards the fees of operating surgeons— 
and this was later extended to include the fees of consulting 
physicians. Additional -privileges have been accorded from 
tufle to time, including the provision of family doctor benefit. 
Surpluses have been used for providing additional benefits for 
subscribers who have been registered for three years or longer. 
These benefits include payments towards the cost of manipula- 
tive orthopaedic operations and various special diagnostic and 
therapeutic services. 

In the course of its history the association has distributed 
benefits amounting to some £134,000, one-tenth of this sum 
during the last year. But there is.much more behind these 
figures than the reward of thrift or foresight for certain people. 


A great deterrent to recovery after a serious operation is the, 


thought of the financial adjustments looming ahead, and the 
reflection that the surgeon's fee will be met in whole or in 
great part by the association’s contribution, and that a large 


percentage of the hospital or nursing-home charges will be’ 


similarly met, contributes greatly to recovery. We cannot here 
recapitulate the various benefits and the conditions under which 
they are made ; they occupy an entire booklet, which can be 
obtairied from the office of the Association at 30, Lancaster 
Gate, W.2. 





A BIOLOGICAL. CRITICISM OF EDUCATION 


In a recent address 'to the Leeds Medical School Sir 
Jonn GRAHAM Kerr, F.R.S., M.P. for the Scottish Combined 
Universities, made some criticisms as a biologist of the Govern- 
mental scheme of education. He recalled his own early experi- 
ence of living for a time among a primitive race of the Gran 


, Chaco in South America and observing the system of education 


practised among them. In their comihunal evolution these 
people had.not reached even the stage of cultivating plants 
or of keeping flocks ‘and herds, but the system of education 
among them, to sum it up in modern phraseology, consisted 
simply of training in good citizenship—training to be an 
efficient, and therefore a happy, member of the community. 
It relied upon training in observation of natural phenomena, 
tbe interpretation of such observation, and the development 
of the habit of constant mental alertness. 

- The faet that education to-day in civilized communities had 
departed -so widely from this original type was due, para- 
doxically, to one of the most beneficent events in the whole 
history of civilization—the invention of the printed book. J 
was the printed book which brought with it the possibility 
of mass education. In the age of manuscript education was 


.centred in the. religious houses, and spread beyond them only 


into the circles of the. well-to- ‘do. With printing it could be 
extended to the common people, but the teaching so given 
was the teaching of authority—namely, pronouncements ‘on 
subjects of an abstract kind, such as theology, philosophy, 
mathematics, and history—and an inevitable result of ‘the 
domination of the printed book was the reduction to a position 
of relative unimportance of training in observation, judgment, 
and mental alertness, which had formed so important a part 
of education in the éarlier phases of communal evolution. 
While he would: not speak disrespectfully of superficial culture. 
he was reminded of a remark about an old Clyde steamer, that 
she was "held together by the paint" Did we not rely in 
thése days; too much upon the paint of culture to hold 
civilization together? 

; He: believed that there was an urgent call for a far more 
thorough overhaul of the system of elementary education than 
was contemplated by those whose interest was centred in 
improving its administrative machinery. Imprisoned in the 
schoolroom, the young boy occupied himself no longer with 
observing and -puzzling out the meaning of what he observed, 
but rather with an uncritical absorption of snippets of informa- 
tion. , The memorizing of masses of detail. of -a multiplicity 
of subjects, such as geography, history, and.the vocabularies 
of foreign languages, was relatively trivial as a means of general 
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mental training... He pleaded for an ‘increased proportion of The number of separate donations was 6,300, and of these 
` school time’ to be devoted to science, or, better still; to instruc- only 750 came from the Tegjon of the hospital (Devon and 
-tion in scientific method. He deplored the unfortunate effect Cornwall). 


of the dominance of the printed. book in encouraging the idea At the beginning of the war appeals for individual hospitals . 
. that the height of a man's education was to be expressed' by were discontinued and group appeals for voluntary hospitais ^ 
cpt his degree of literary culture. were made. ‘ The first of these yielded £19,443, but, the second 


` The all-important function of education, as'Sir John Graham and third brought in comparatively small amounts, and it 
-Kerr saw it, was to produce effective, and -therefore happy, became, evident that the term " voluntary hospital " must 
‘citizens. Success in this depended upon the successful treat-_ have a local habitation and a name if it.is to inspire benevo- 
+ ment of the: individual's -heritage of " biological wealth — ^ ‘lence. In the early part of 1942 if was decided that nine 
; every child ‘born into the world was in the biological sense appeals for individual hospitals should be made in'the course 
~ a little capitalist—by adding to its amount-and coining it into of the year, and the experiment proved a success and has been 
~a currency with a high éxchange value in the particular ' continued. Specialized hospitals or those which have been 
`. circumstances in which the individual lived.- In his view the seriously damaged by enemy action and are not in receipt of 
' primary phase of education should be devoted to the general  large.E.M.S. grants receive first consideration. - 
-task of laying the foundations of good citizenship. . Health and Three wartime broadcasts for the Invalid Children's Aid 
;strength— physical, mental, and moral—powers of observation Association brought in altogether nearly £7,000. The Ex- 
and the interpretation of. what was observed, alertness of mind Services Welfare Society, as'a result of three appeals by am 








and body, command of the English language and its correct unknown soldier of the last war, received about £12,000. ^ 
.and clear expression,, cleanliness : and * godliness, ‘personal British Medical Missions in Africa, following an appeal by 

` manners, capacity for team work with its attendant discipline Mr. uat ce. pia ka £7,362.. The work of the district 

7 —these were the components of the elementary`'or primary - nurse, which one might have expected to open many purses, _ 

Phase of education, and they provided the foundation upon had able' advocates, but the broadcasts brought in only modest 

- which must rest the later. stages of education in school and sums to the Queen's Institute. On the other hand, the Cripples' 

, Workshop, in university and vocational- career. .Here he Training College at Leatherhead and the sister college at 
emphasized again that technical subjects, which had their place Exeter gained over £2,000 from one appeal. The fact that all 
in the workshop, studio, laboratory, or field, must by no means these sums are in small dondtions, and are given in addition 
be: placed on a lower level than those associated with the study to the steady support of, the institutions by their own con- 
and library. ` stituencies,, suggests again the deep root -which voluntary 

: ' nee ^ institutions have in the.pride and-affection of the British public. 

Z *THE WEEK'S GOOD CAUSE" ‘ ——ÓM $ J 
The coming-of-age of the B.B.C. makes it appropriate to FUTURE MATERNITY AND CHILD WELFARE SERVICES 
mention the work done by that organization as a director of Lact February a conference of representatives of societies concerned . 
. public berievolence. . When, on Sunday nights at 8.40, while with maternity and child welfare set up a committee to consider 
listeners are still digesting the religious service, and not yet “how the maternity ‘and, child welfare services could best be main- 
uplifted or depressed by the. 9 o'clock news, „a persuasive voice tained and developed “in view of the changes in medical services . 
comes on the wireless and pleads the cause.of some charity, which may be consequent upon the Beveridge report.” That com- 

a hospital or social welfare organization, the ordinary man mittee, whose chairman was Dr. P. V. Pritchard, in its report 
‘hardly realizes how widespread are the springs of generosity comments on the, saad coral that d should pe ph aor 
which are being tapped.: No doubt, if there^were no appeal, °F the preventive and curative m services for all children in _ 
B his care, irrespective of age. While certain advantages would derive 
a proportion of the money would still find ai altruistic outlet, from this, ' the report continues, general practitioners-as at present 
` but without the Central Appeals Advisory Committee of the trained are not always fitted to carry out this dual role—a fact which , 
B.B.C. it would be less fairly and intelligently allocated. -The should be borne in mind by those concerned with the planning of 
largest sum netted by a .single appeal,.in-either peacetime or medical education: d T committee's a general conclusion is mar 
wartime, was £100,000 given to the King George Fund for ,maternity and c welfare services sho e administered by the 
Sailors as a result of fond Baldwin’s five minute advocacy aen ea or e personal penn Services of an 
‘in December, 1939, Since then there has been largely increased the health authority should be responsible for the care of the child 
taxation > and many “more demands upon personal resources, _from 2 to 5. The health and’ management of the child, at least to 

„yet during the first ten months of 1943 well over £200,000 was "the age of 5 and preferably to the end of school life, should be | 
raised for -various charities. - Of the appeals made since the: supervised at clinics equipped for the purpose and by health visitors. 
beginning of the war twenty-six have each brought‘in over ` In the apne view the’ preventive medical services should be 

^ £10.000. ae under the control of one ‘ Ministry centrally and one committee 

The volume of response varies with the inherently appealing Of one authority locally, with the medical officer of health as the- 

» nature of the work pleaded for, and to some extent with the responsible chief officer." The local authority should continue to 

^ f the pleader, but not too much must ‘be. made of the provide: (1) a midwifery service, including maternity beds for both 
voice o P Z nan . normal and abnormal cases, adequate transport, and residential — 
latter." We might have a poor opinion of- the persuasiveness nurseries for the older children; (2) ante- and post-natal ‘clinics. A 
of the new Minister of Health, Mr. Willink, when we learn consultant service with specialist staff and an emergency obstetric and 
that only £200 came in in response to one appeal of his, but transfusion service connected with a hospital should also be avail- 

'. we find immediately that in response to-two other appeals of able: The medical officer of a clinic must be experienced in the 
his for. another cause- £10,000 ‘and £15,000’ were received. It géneral principles of the work and in obstetrics, and, if not a 
is not easy-to say why the campaign against tuberculosis should recognized consultant, should have held a resident obstetric appoint- 

° fail.to stir the generosity. of the public while the campaign Wm poo also, ae here iue on tie Each autho Hey 
‘against cancer almost invariably eVokes a^Jarge response. Two should have a consultant paediatric service. The important Duos 
broadcasts in aid of the National Association for the Preven- played by health visitors is emphasized in the report, and à plea is 

-- tion of Tuberculosis each brought in only about £400, whereas made for increased numbers and for extended training. Finally 

.. Lord Horder's appeal for the British Empire Cancer Campaign health education should not be confined to the expectant and young 

—- brought in £10,000. Another point is that, while prevention ^ mother, but should be a feature of our educational system, so that 

' is better than cure, it has less force in a charitable appeal. the next pencration may be eee 9 adult m E especially to 
The word “ hospital ” -seems to go straight to the heart of the: marriage and parenthood with constructive hea abits E 
, listening public.. During the last few months, to take a few 2 ——* aa 
“examples, an appeal for the Christie Cancer "Hospital, .Man- . 
chester, and the Liverpool Radium Institute brought.in £6,413, The x-ray picture of the lungs in beryllium poisoning, according 


i ^to Meyer (Beitr. klin. Tuberk., 1942, 98, 388) shbws in- the middle 

z E ee peperis field in some cases streaky, sharply demarcated shadows, and in the 

& 3 evere. cases a inte: h had Fifty 
` sea General and Eye Hospital, over. £2, 000 Fach. - Thé largest -hore s cases a more intensive homogeneous sha ow,, Fi 


E per cent. of workers handling beryllium ‘have slight affections of the 
. . 1esponse to a hospital appeal was to that made by Mr. Donald respiratory organs, and in a smaller proportion of cases there was 
'- "McCullough in February, 1942, which gathered over £10,000. severe lung disease with a high mortality: 
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' ably on Middleton’s querulousness. 
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THE DIGNITY OF THE MEDICAL PROFESSION 


To most men past middle age the name of Conyers Middleton 
is known bècause of a few sentences in one of Macaulay's 
Essays ; possibly some readers of Lecky or Leslie Stephen have 
been tempted to read Middleton's Free Enquiry irto the 
Miraculous Powers of the Christian Church, an early example 
of “debunking.” In an annotation in his copy of one of 
Middleton’s rejoinders to critics Macaulay commented unfavour- 
Most readers would agree 
with Macaulay. When a doctor of divinity claims to have 
proved. that- highly esteemed Christian Fathers were shameless 
liars he ought not to be surprised if some of his colleagues are 
cude to him. ` 
. A Bygone Squabble 


This peevishness, is amusingly illustrated in another of 
Middleton’s quarrels, now quite forgotten. In 1724 Richard 
Mead devoted his Harveian Oration to a eulogy of the medical 
profession, at least of physicians, and spoke disdainfully of the 
opinion: that in Rome physicians were always slaves or 
foreigners. It was a short oration, in a pleasantly pre- or post- 
prandial style; and it might seem a little odd that a Cambridge 
D.D. should publish a pamphlet of 35. pages dotting the i's 
and crossing the t's of a thesis that Roman gentlemen of the 
cepublican age did not think highly of doctors, that most doctors 
were foreigners and, many of them slaves. However, that is 
what Middleton did. As Allbutt in our time, with far more 
erudition than Middleton, has painted a picture not essentially 
different from Middleton's, it is not necessary to summarize 


. the latter's arguments. j 


‘The pamphlet was courteously written, but it evidently 
annoyed .not ghly Mead but some of his colleagues, and 
Several rejoinders were printed: Middleton again took the 
field. His second pamphlet wás much longer than his first (52 


pages), and is aimed against three of the rejoinders. Middleton - 
does not cite the titles in full and I have no access to the works. 


themselves, but their authorship can be identified with reason- 
able confidence. No. 1, Notae Quaedam Breves, etc., was the 
work of Joseph Letherland (1699-1764), an M.D. of Leyden and 
later, of Cambridge, admitted a Fellow of the Royal College of 
Physicians in 1737, and at the time of his death physician to 
Queen Charlotte. According to Munk he was a man “ of deep 
and very extensive learning.” At the time of the controversy 
he was 25 or 26. No. 2, Responsio, according to Middleton a 
substantial volume, was written by John Ward (1679-1758), an 
LL.D. of Edinburgh and professor of rhetoric in Gresham 
College; he was not a medical man. No. 3, Animadversio 
Brevis, was, according to Middleton, by the author of No.-1; 
! cannot identify it. 

In the second pamphlet Middleton's courtesy had worn' so 
thin as to be imperceptible; and he makes some preliminary 
remarks which remind one of Macaulay's annotation. Middle- 
ton had-said jn his first pamphlet that it arose out of a friendly 
discussion in his rooms at Cambridge. Now he-tells us that he 
had found some doctors a little too high and haughty about 
their profession (vel gloriola quadam elatos, vel artis suae 
caritate nimis fastidiosa incensos), and thought they should be 
taken down a peg or two by a perfectly courteous account of 
the facts. Whether Middleton was -really naive enough to 
believe that our predecessors would -thank him for this service 
is matter for speculation. Anyhow, this time he is not quite so 
careful to avoid the~use of contumelious or. harsh words. 
According to him; although the author of No. 1 described him- 
self as a doctor of medicine (apparently all three rejoinders were 
published anonymously), judging from the writer's style he was 
more probably a quack who harangued crowds in market-places 
and was wholly devoid of either intelligence or modesty, 
unless the fact that he did conceal his name was evidence that 
he was conscious of his rashness and ignorance. The author 
of No. 2 was a mere rhetarician who wroté bad Latin and was 
even more stupid than the author of No. 1—in fact a cowardly 
hireling ready fo assail anybody for money. Middleton’s belief 
(probably correct) that the author of No. 2 was remunerated by 


Mead no:doubt spurred him on to special oratorical efforts., 


Latin, like German, is very rich in resoundjng terms of abuse, 
and it must at least be set to’ Middleton's credit that he did not 
accuse any of his opponents of murder or unnatural vice. 

Of the intrinsic merits of the performance there is not much 
to be said. Perhaps, in these days when compulsory Latin is 
a memory; we overrate the learning of the early eighteenth 
century. One.small example may be.given.- Tully in a famous 
passage (De Officiis, Bk. I, cap. 42) included medicine among 


" NOVA ET VETERA 
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rofessions honourable “ iis quorum ordini conveniunt," usually 
P 


- translated: {to those to whose rank, or coridition, in life they 


are fitting." The author ‘of No. 1 accused Middleton of 
ignorance of-Latin because he did not know that ordo implied 
a free-born status and could not be used of a slave or freedman, 
whose status was a conditio. This charge excited Middleton to 


- a fury which flows over two pages ; but instead of quoting, with 


deadly appositeness, the first words of Suetonius's De Gramma- 
ticis, xviii: “ L. Crassicus, genere Tarentinus, ordinis libertini," 
Middleton quotes a line from a comedy! The oldest profession 
in the world is a familiar gibe, but not exactly authority for 
the,serious use of the term “ profession.” Clifford Allbutt 
would not have failed to score the point. 

Perhaps Fellows of the Royal College of Physicians and 
Doctors:of Divinity two hundred years ago were not much 
more learned but only more childish than they are now. 


a 


PLASTER SPLINTS IN THE AMERICAN CIVIL WAR 


.The United States Sanitary Commissioner, being apprised of the 


lack of essential medical literature for Army surgeons serving in 
the field, sought to mend the situation by distributing brief essays, 
similar to our modern memoranda, on the practice of wartime 
medicine and surgery. One essay,’ “‘ T " of an alphabetical series, 
opens with a short historical‘ summary and continues ‘with the 


.criticism that the early surgeons used plaster-of-Paris in a clumsy 


mannér so that a hammer and chisel were required to remove it. 
The encasing moulds were likened to heavy stone coffins serving 
well enough the purposes of interment, but wholly unsuited to the 
function of a splint. The improved method was based on that of 
Maisonneuve, who had recently revived the usé of plaster splinting 
for fractures. 'Little applied the treatment in the New York Hospital 
in 1861, and it was so successful in fractures that the starch bandage 
and other methods of dressing were supplanted. It is pointed out 
that'in military surgery the advantages of plaster are that it adapts 
itself to the parts and dries quickly, thus permitting the patient to 
be transported to more comfortable quarters. -Moreover, if applied 
so as to leave a’ portion of the limb uncovered there is no danger 


from ‘swelling. Windows may be cut in the splint so that wounds 


could be dressed and cooling lotions applied. . 

The procedure adopted was as follows. First, shave or oil the 
skin. Then make a paper pattern of the area to be covered and 
cut to it two thicknesses of Canton flannel or old muslin, devising 
windows if wounds are present; the- sides of the flannel should 
remain about one inch apart when in position. Sprinkle plaster into 
an equal quantity of water to a creamy consistence. Immerse cloth 
till thoroughly saturated, lay it on a flat surface and smooth with 
the hand. Apply flannel to limb and. put snugly over it a roller 
bandage. The limb is then held for a few minutes, extension being 
made .if necessary until the plaster sets, when the roller bandage is 
removed. If it is necessary to delay the “ setting ” of the plaster 
this may be achieved by adding a small quantity of carpenters' glue. 

The dressing was recommended as a valuable aid in the transport 
of patients, and it could be maintained with advantage during the 
whole course of treatment in cases of simple or compound fracture 
of the joints and, of the limbs except the femur. In the last the 
dressing was applied from the pelvis to the heel for steadying the 
limb during the journey to hospital, where Dr. Gurdon Buck's treat- 
ment should be applied. In wounds of the knee-joint it is interest- 
ing to note that “ perfect quietude " was regarded as one of the 
most important points in the treatment. 

An illustration is given of a much swollen elbow-joint of a patient 
wounded at the Battle of Cross-Keys. The joint had been entered 
by a round bullet, which was removed two weeks later, when free 
incisions around the joint were found to be necessary. At this 
stage a plaster splint was applied to the anterior surface of the arm 
and retained by a transverse band above the wrist and another at 
the middle of the humerus, the arm being flexed. This splint was 
worn for a month and then renewed. The head of the radius came 
away and the patient recovered, with some degree of motion in the 
joint. 

Dr. Swan employed the plaster splints in several cases of fracture 
after the seven days' fighting before Richmond, during M'Clellan's 
campaign, and the patients were comfortably transported to Wash- 
ington. Confirmation of its value came also from another seat of 
war—far-away Schleswig, where Louis Stromeyer Little reported? 
that “ Plaster of Paris is universally employed in compound frac- 


tures. . In ten of the femur particularly it answered very well, the ' 


patient could bear to have the limb moved about and all seemed 
in a fair way to recover." 

[A complete series of these essays, A-T, published 1862-4, is 
to be seen in the Library of the Royal College of Surgeons of 
England.] ` 

S.W. 

1 Titte James L., On the Use of Plaster of Paris Splints in Military Surgery, 
pp. 13, : i i 

2 Lancet, 1864, 1, 284. 
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BLOOD CHANGES. IN INFECTIOUS DISEASES ` 


"Ata meeting of the Fever Group of the Society of Medical 
Officers of Health on Nov. 19, with: Dr. ANDREW TOPPING 
in the chair, a “discussion on haematology. in the infectious 
diseases was opened by Dr. G. W. GOODHART. -In general, 

. he said, the prodromal stage of most fevers was characteriged 

. bya polymorphonuclear * leucocytosis ; this persisfed into the 
eruptive stage in coccal diseases, but in bacillary and viral 
infections there was a tendency to leucopenia or lymphocytosis. 
In scarlet fever a polymorphonuclear leucocytosis continued 
. usually until the end of the second week of disease, and its 
absence in severe toxic cases was a -bad prognostic sign. 
'. Eosinophilia, sometimes up to. 1096, was characteristic: ! 

Prominent in the group of diseases marked by leucopenia 
with a relative lymphocytosis was enteric fever. These changes 
„were -early, but their importance in diagnosis was diminished 

- by modern. bacteriological methods. Nevertheless, leucopenia 
' was.a help in diagnosis, particularly in “clinically atypical cases, 

` whereas a blood count. could sometimes negative a diagnosis 
of typhoid which seemed clinically probable but lacked bacterio- 
logical proof.. Not enough attention was paid to the charac- 
~- teristic- absence of eosinophils in the leucopenia of typhoid: 
Leucopenia was not so constant in paratyphoid, and he had 

- seen several mild cases with a- persistent. polymorphonuclear 

. leucocytosis. The blood picture in ‘measles arid rubella was 
approximately the ‘same: with the appearance’ of the rash : 
there was leucopenia with a relative lymphocytosis which often’ 

‘ became .an absolute lymphocytosis and a rising. Iympheryis 
count: : 

‘In rubella an additional aid to denos ‘was’ the appearance. 
` of plasma or Türk cells in exceptional numbers. The “precise. 
nature of. these -cells was uncertdin, but their presence in 
rubella, although not constant, must be accepted as a diagnostic 
factor. Such a picture would be more helpful in differentiating 
rubella from scarlet fever rather than from measles, since 
Türk cells were sometimes present in.incréased numbers in 
the..latter disease.  Leucopenia with relative lymphocytosis 
ocourred in mumps, and helped to differentiate it from septic 
adenitis, in which-there was a polymorphonuclear response, and 
„from glandular fever, although the. rarer forms of this disease 
did show a leucopenia, distinguishable,’ however, from mumps, 

- by ' the presence of atypical -monocytes in stained films. 
Whooping-cough differed from other, infectious diseases in its 
' absolute lymphocytosis. This was found in the catarrhal stage 
before.the whoop developed, and might be helpful in deciding 
to isolate contacts early. . Lymphocytosis reached its peak in 
the paroxysmal stage-of the disease. Care was necessary in 
interpreting counts, particularly in the lower-ranges, since the 
- lymphatic apparatus\in childhood. could be readily stimulated 
.by varying pathological processes. He -would put no great 
stress ‘on figures below 20,000 per c.mm., except perhaps in 
adults, „and , older children, when he would require a high 
lymphocyte percentage ‘unless the clinical evidence was strong. , 
But with exceptionally high total. counts comparatively low 
lymphocyte percentages could. be accepted, for this might occur 
ir. complications. For example, in one case of whooping-. 
cough? ‘pneumonia there were 165,000 leucocytes per c.mm., of 
` which 46:595 ‘were polymorphonuclears and only. 42%- were 
a lymphocytes, 

- Summarizing, Dr. Goodhart felt it was unwise to talk „glibly 
of, „characteristic counts in various fevers,’ since many cases 
ran a, complete course without alteration from the normal 
blood picture other than could be paralleled in healthy people. 

Iv- the, discussion which followed this paper; Dr. IAN TAYLOR 
"stressed the difficulty of interpreting minor changes in the 
blood count in children in the absence of exact standards of 
‘normality for the various age groups. Dr. R. F. L. HEWLETT 
had noted that in enteric fever with a respiratory onset there 
was sometimes a ‘polymorphonuclear leucocytosis rather than 
a leucopenia. Dr. R. CRUICKSHANK wondered whether -the 
eosinophilia of ‘scarlet fever could be correlated with ` the 

B &llergic" concept of scarlatinal nephritis. He had. found, a 
xdeücopehino with’, ‘monoéytosis ina | number of typhus cases and : 
è H n à s. » . za 


“of time. 


thought this “blood. picture might prove ‘useful in: early 

diagnosis. , Dr. A. B. Rosmer had found neutropenia in 

25 childrefi of an average age of 9 years suffering from acute 
“ catarrhal " Jaundice. e 


Blood in Sulphonamide Therapy 


Dr. B. BaRLING said that cyanosis was commoner with 
sulphanilamide than the later preparations. It could be cured. 
in 15 to 30 minutes by intravenous administration of 10 c.cm. 
.of a 1% solution of methylene blue; or in 3 to 4 hours by 
giving methylene blue by mouth. Thionin could be used in 
the same way. A minor degree of anaemia was common 
during sulphonamide therapy. Acute haemolytic anaemia was 
a rare but dangerous complication. In one child the haemo- 
globin fell from 90 to 30% in Jess than 36 hours, and red 
cells might'be reduced to 2 millions or fewer in an equal space 
Treatment in correct sequence was to stop the drug, 
encourage free excretion by liberal fluids with alkalis, and, ` 
once’it was known that the kidneys were working well, to give 
blood transfusions of the corréct group and Rh, remembering 
that one pint of blood raised the haemoglobin by. about 9% 
in an adult male. and over twice that amount in children. 


_ Aplastic anaemia was another rare complication of sulphon- 


amide therapy: a rapidly progressive anaemia with purpura 


- and exhaustion was- accompanied by.reduction in red cells, 


white cells, and 'platelets in the circulation and bone marrow. . 
-Rapid elimination of the drug, repeated transfusions, and 
pentnucleotide offered the best prospect of recovery. Thrombo- 


' cytopenia had been recorded in America in ,only ; ;12 cases 
. during sulphonamide therapy. . Serious reduction. in platelets ` 


could be'caused by other drugs. Short. of’ these catastrophic 
and rare cases of thrombocytopenia, some: reduction, in: , 
platelets did, occur during sulphonamide treatment. - A slight 
leucopenia might follow the use of sulphonamides; but 
agranulocytosis rarely appeared until comparatively large 
doses` of the drug had been taken over a long time. .It was 
perhaps the commonest of the unusual blood changes during 
sulphonamide therapy, and about 50% of the patients died. 

As vitamin K was synthesized by the intestinal flora, which, 
in turn, was disturbed or inhibited by sulphaguanidine, some 
prolongation of clotting time might be expected during the 
-use of the drug. This had been observed experimentally in 
animals and was accompanied by a reduction in rate of growth. - 
Both effects could be negatived by giving p-aminobenzoic 
acid or liver extract, while vitamin K corrected the hypo- 
prothrombinaemia. In view of this. it was suggested that 
vitamin K or liver extract ‘should be given during sulpha- 
guanidine-and perhaps“ sulphasuxidine " therapy to lessen the 
risk of hypoprothrombinaemia in the patient. Dr. WILLIAM 
Gunn said that nicotinic acid as well as pentnucleotide was of 
doubtful benefit in agranulocytosis. He felt that repeated” 
blood transfusion was the most hopeful line of treatment. 
Dr. W. H. KELLEHER described the case of a child of T year 
who had been given a total of 70 g. of sulphaguanidine (15 g. 
daily) without any toxic effects. Dr. E. N. ALLorr felt that 
* sulphasuxidine " might.be more readily absorbed than was 
thought, as could be demonstrated by blood sulphathiazole 
levels of: 5 to 6 mg. per 100 c.cm. Similarly; in some cases 
over 50% -of sulphaguanidine had been found excreted in the | 
urine, -> Sa 


^ 


CLINICAL PATHOLOGY 


The first 'genéfal meeting of the European Association of 
Clinical Pathologists- was held in London at the Royal Society 
of Medicine on :Nov..26 and 27; with the president, Dr. S. C. 
Dyke, in the chair. At the business meeting the associa- 
tion formally adopted a constitution and made.plans for future 
action, in particular towards the establishment of local branches 

on the Continent of Europe, and for the development of a 


- scheme for -the interchange of workers in clinical pathology 


“between laboratories in ‘the countries of Europe after the war. 


At the scientific meeting Dr._H. Bab (Berlin) discussed the clinical 
symptoms of adrenocortical hypo- and hyper-trophy. He showed 
numerous photographs demonstrating the effects, resulting in 
dwarfism, gigantism, and intersexuality, of disturbances of the action 
of the adrenal ‘cortex and also, of ‘the ‘effects of treatment by 
means, of preparations embodying its active ‘Principles. , Dr. M. 
MANDELBAUM (Munich) described a micro-organism. of the Neisseria i 


4 


sà B Š s D 
^ m 


DEC. 25, 1943 





^. REPORTS.OF SOCIBHES  . ^ 


aS Ea ees 4 CAR . 


"927 


BRITISH 
MEDICAL JOURNAL 





group’ isolated from mice,- peculiarly sensitive to the action: of 
sulphonamides ; - Within two hours'after being -brought into confact 
with very high” dilutions of any ef the drugs of this: group the 
micro-organism showed characteristic morphological changes. He 
suggested the use, of this micro-organism as a means of testing the 
therapeutic value of new preparations of the sulphonamide group. 

Prof. S. JELLINEK - (Vienna) discussed’ the peculiarities of electrical 
lesions, whith, he maintained, were incorrectly described as “ burns." 
He showed numerous gross and microphotographs demonstrating 
that the reaction of the tissues to- electrical lesions was entirely - 
different from that to burns due to heat. Tissues affected by 
electrical lesions showed distortion, and although such lesions may 
'come:to harbour micgo-organisms they did not become truly septic; 
he strongly deprecated the treatment of electrical lesions as true 
burns. Dr. H. POLLAK (Prague) discussed the value of the hippuric - 
acid test of liver function in peptic ulcer, cases. 
“observations to the effect that in treated patients suffering from 
peptic ulceration this test showed a marked deterioration of liver 
function with improvement as a-result of successful treatment of the. 
gastric conditions. He pointed oüt that the results of this investiga- 
tion were capable of giving valuable information as to the fitness of 
the patient for surgical intervention. 

Prof. M. Reiss (Prague) recorded numerous experimental: observa- 


He recorded numerous . 


' tions on the rolė of the corticotrophic hormone in ‘secondary shock. : 


tary, Dr. A. A. E. Newth, 28, “Chaucer Street, Nottingham, 


Using rats he had found that the shock induced by the intraperitoneal 
introduction of hypertonic glucose could be largely prevented’ or 
_ neutralized by the corticotrophic hormone; further that the with- 
drawal of this hormone by ablation of the hypophysis rendered the ; 
_animals more susceptible to shock. He suggested that shock could 


“be more -readily treated by the use ofthe corticotrophic horinone, ^ 


.which stimulated the production of a whole series of hormonic 
responses, rather than by the use of cortin or such similar -prepara- 
tions of the, adrenal cortex alone. Prof. Reiss showed a hand- 
haematocrit for- field: use, capable of being worked from any rapidly 
rotating wheel such as that of a jacked-up motor-car 

. Dr. UNGAR (Prague) discussed the principles underlying the 
testing "e chemotherapeutic* substances in vitro, in vivo, and in 
tissue culture. Dr. B. L. DeLLa Vipa (Romé) demonstrated crystals 
of the various types of ‘drugs of the sulphonamide group as 
appearing:in the urine of patients urider treatment. Dr. ELIZABETH 
DzLiKAT (Bratislava) demonstrated films and cultures from a case of 
acute and fulminating pulmonary aspergillosis. Dr.-I. FREIDMANN 
'(Prague) demonstrated the preparation and use of commercial dried 
_ €88 powder as a substitute for fresh eggs in the preparation of media 
"for the cultivation of tubercle bacilli. Dr. F. Pick (Prague) showed 
microscopical sections from the organs of a child-who died show- 
ing extensive and generalized cellular reactions: which had been 
variously diagnosed as infectious granuloma or as SE to a congenital 
"lipoid dystrophy. 


^ 


At'a meeting held at Derby on.Dec. 3 it was unanimously 
decided to revive the School Medical Group of the Society of 
Medical Officers of Health, and a .temporary committee was formed. 
All those who are, interested, whether at present members of the 
Society or not, are asked to communicate with the honorary secre-, 


.The second annual report of the Bristol and District . Divisional 
“Hospitals Council bears out the contention of its opening paragraphs 
that the setting up of this council was a wise procedure in view 
' of Government declarations on hospital policy. Recommendations 
‘have been made to the Bristol Planning and Public Works Com- 
mittee on the principles to be observed. in siting new or extended 
.hospitals in the area. The council has received the report of’ 
the Bristol Hospitals Commission; and a subcommittee has been 
appointed- to consider the geographical problem of replanning hos- 
‘pital and medical services in the area. The council's report on the 
future of pathological services in Bristol is‘completed and has been 


` submitted to.the Public Health Committee, the University, and 


‘Bristol Royal Infirmary. During the year a second grant of £1,000 
was made by the Nuffield Trustees towards the  dévelopment of 
hospital and ancillary medical services in the aréa, and of £250 
towards, the Council's. administrative expenses. .Work is still pro- 
ceeding, statesethe" report; on the preparation of a constitution for 
a central hospitals contributory scheme on the lines suggested by 
the, Bristol Hospitals Commission. Reference is made to this also 


Sp in- a report for 1942 just to~hand of the ‘Bristol Hospitals Fund, 


* the official contributory scheme for Bristod voluntary hospitals. ” 
The Fund states that it has always been a keén advocate of. union™ 
of all, contributory schemes in the area. In the meantime it 
"publishes “some „striking“ "figures: its total income in its first year 
(1939) was £476, last year it was, £48; ,394;. the’ total income of the 
. five Bristol assóciated voluntary hospitals, was £178, 561- in 1939 and ` 
£252:204 in’ 1942, The “hospitals “showing à, surphis over expénditüre- 
of £8, 027 in- 1941 and £4,635 in- 1942—50 small: testimonial to the 
value of contributory. schemes. 


' operating theatre but the dental department, 


Correspondence 








; Teaching of Anaesthetics 
| Sir, —The advance -in modern methods of anaesthesia ‘tends 
to^make this branch of medicine more: and more the field 
of the specialist. This’ is obviously of great advantage to the 
patient and surgeon for all major surgical work, and it is 
increasingly retognized throughout the’ country. that the best 


surgical results are obtained where, anaesthetist and surgeon. 


form part of a highly specialized team. ‘This tendency’ is 
likely to develop in the future and is much to’ be desired. 

I would, however, put in a plea for more adequate training 
for the medical: student in those comparatively simple forms 
of anaesthesia which he will be called upon to administer as 
soon-as he is’ qualified. It is a commonplace these days to 
meet newly qualified doctors who are incapable of giving any 


form'of gas-and-oxygen apparatus, though some are more 
confident than one could wish of administering the less con- 
trollable.. intravenoüs barbiturates, often with no means of 
resuscitation at hand. : 

This is a sad condemnation -of our, present: methods of 
` teaching anaesthetics. The contention that anaesthetics shoùld 
be left to the specialist- alone ` is an impracticable one. The 
newly qualified doctor is expected to do minor surgical work 
—-such'as opening abscesses, circumcisions, removal of nails, 
sebaceous cysts; etc.—and he should equally be capable of 
giving some simple form of’ anaesthesia for small -surgical 
procedures. 

I would suggest that the proper place for teaching medical 
students practical anaesthesia is, as a rule, not the main 
the casualty 
department}“the minor operating theatre, and the labour ward. 
Here they can-be taught the principles of general anaesthesia, 
the prime importance of maintaining a clear airway whatever 


-form of anaesthetic they employ, the use of such apparatus 


as they are likely to meet in general practice—i.e.,' simple 


' inhalation anaesthetic unless provided with their own particular - 


N,O apparatus, open-mask méthods, local and intravenous. 


methods—and how to deal with-the results, of an inadvertent 
overdose. They would not be precluded from attending opera- 
tions in the main operating theatre as onlookers, but many 
surgical cases are as unsuitable for the anaesthetist to` put 
into the „charge of the’ student as- they would be for the 
surgeon to hand over to his dresser. The student is often 
invaluable as a supporter of the jaw; a watcher of the 
rebreathing-bag, or an observer of the blood pressure, but it 
is not justifiable to make these duties the substantial, if not 
the main, part'of his anaesthetic training, as so oben happens 
to- -day. 


Honorary anaesthetists to teaching hospitals should naturally i 


be prepared to give the necessary time to teaching the simple 


* methods, “and it is here under ] present conditions that difficulty 


often arises. They cannot afford the time to attend dental 
sessions, the casualty department, and minor surgical opera- 


` tions, aswell as administer anaesthetics for long surgical lists. 
. Some solution must and doubtless will be found for this. 


i 


"oxide as „being considered the “ ‘best ^ anaesthetic, 


A sounder ‘groundwork must be provided for the trainings of 
the casual anaesthetist so that he may recognize the anaesthetics 
he should or should not embark upon. This will in time rdise 
the general standard of -anaesthesia and improve the status 
of the specialist anaesthetist—I am, etc., DO 


^ London, W.1. K. G. Lioyp-WILLIAMS. ` 
‘Nitrous Oxide Anaesthesia "i DÀ 
SR, —Dr. R. Blair Gould’ s article on nitrous ‘oxide anaesthesia 


(Nov. 13) is unconvincing for several reasons. As a “non- 
expert ” anaesthetist who has, nevertheless, occasion to give 
a number of anaesthetics, I should like to mention the 
following : (1) In his opening words Dr. Gould refers to nitrous 
Surely this 
statement’ is somewhat ‘ ‘sweeping ; there is, unfortunately, no 
such thing as a's best anaesthetic ? ; each individual Case must 
be considered on its merits. (2) Dr. ould Sees’ fit to disagree 
with ‘such’ authorities as Clement ånd ` Macintosh after first 
quoting them’ at the beginning of his article. ` (3) Throughout 
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his article Dr. Gould fails to draw a proper distinction between 
the nitrous oxide anaesthesia for minor surgery, dentistry, etc., 
. and the “secondary saturation” technique of McKesson for 
major surgery. (4) No clinicál evidence is used by Dr. Gould 


in the support of his views. - (5) The statement that “ anaemic- 


patients, in surgery, provide the great majority" is scarcely 
true of minor surgery or dentistry, but here again no distinc- 
lion has been drawn. d xot : 
In the course of some sixty-odd nitrous oxide anaesthetics 
administered in this establishment, the majority having been 
> given by the nasal route for dental extractions,-no instance 
'' of nausea, headache, or vomiting was noted, though it is 
admitted that patients judged likely to be anaesthetic-resistant 
were usually given an intravenous barbiturate: The advantages. 
of nitrous oxide for these patients are its simplicity and the 
portability of apparatus, quick recovery, and freedom from 
after-effects. It has been my experience that the above method 
fynctions very satisfactorily for minor surgery’ and dentistry, 
and anoxaémia need not be, present provided that some experi- 
-ence has been gained in its use, and that an intravenous 
barbiturate is available for those cases judged to be unsuitable 
for nitrous oxide. In using the gas for.major surgery a full- 
-scale Boyle's (or similar) apparatus is required, including -the 
“necessary auxiliary agents which the anaesthetist should be 
prepared to use, as. most authorities are now agreed that the 
secondary saturation technique has little to commend and much 
‘to’ condemn it.—I am, etc., ` 
: "^ ' M. H. W. Hartowav, 
£ „Sorg. Lieut, R.N.V.R. 


. Trigeminal Paralysis" after Trichlorethylene Anaesthesia 

d Sir,—Dr. McAuley's memorandum (Dec. 4, p. 713) describing 
cases of trigeminal paralysis following closed-circuit anaes- 
thesia with trichlorethylene is opportune. Similar, though at 
present unpublished, cases are known. Stüber (Arch. Gewerbe- 
-path., 1931, 2,-398) reviews the literature relating to the 
toxicity of trichlorethylene from the industrial point of view, 
and describes a further collection of cases presenting similar 
features. Briefly the specific toxic effect is attributed to pos- 
sible decomposition products. It is pointed out that trichlor- 

"xxethylene may decompose to a variable extent when exposed 


to a temperature certainly lower than that reached by certain. : 


brands: of soda lime during reaction, and also in the presence 
of caustic, soda. i nar : 
^ Hewer (Proc: roy. Soc. Med., 1943, 36, 463) refers to cases 
following the use of previously contaminated trilene. Certainly 
. in many ways the available evidence for decomposition 'pro- 
ducts being formed within the apparatus ‘itself is unsatisfactory: 
However, under the circumstances, and having in. mind the 
clinical coürse of many of the cases already known, it would 
seem-wise to reconsider the'use of trichlorethylerie in the closed- 
circuit parts of anaesthetic apparatus,. where possible toxic 
substances would'collect and conceritrate, at least until further 


: observations'have thrown more light on the .problem.—I am,. 


* te., à 


= Hillingdon County Hospital, Middlesex. 'H. J. V. Morton. 


s 


duds Che. Treatinent of Facial Palsy 
« $m,—In the Journal of Dec. 11, in the annotation on treat- 
ment of facial palsy, this pontifical statement is made: * The 
test: for -faradic excitability does not provide any useful 
information in forming.a prognosis.” Unfortunately, -scarcely 
any neurologists of to-day have received any training in testing 
electrical'reactions:of paralysed muscles, and they depend on 


reports sent from the massage and electrical departments, which* 


to my knowledge are-only too frequently quite unreliable. 
Whén I was house-physician at the National in 1895-7 the 


two residents had to*do all the 'electrical-tests themselves, and- 


so we by practice acquired a knowledge that has proved 
invalüable in later life in assessing the severity and prognosis 
of lower neurone lesions. I may say at once that I disagree 
entirely ‘with the statement I-quote above from your article: 
Proper testing with the faradic and galvanic currents will give 
absolutely certain information as to the severity and prognosis 
of facial palsy and of other paralysed muscles. S 

< » If the muscular contractions are still active to faradism ten 


days-after the damage has occurred, it is- quite certain that 
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the nerve injury is slight and will recover. At the same time 


the contractions to the galvanic current will be brisk, not . 


‘sluggish. -The,.polar reactionf, whether A.C.C. or K.C.C.! is 
the greater, are of little,.importance. If faradic muscular 
irritability is totally lost ten days after the onset of the palsy, 
and the galvanic reactions become sluggish, then we know 
at once that the lesion is severe, and ‘will lead %to marked 
secondary contracture with overaction, and -only partial 
recovery. If in addition to the faradic loss the galvanic 
reactions after a period of hyperexcitability slowly diminish 


and disappear after 4 to 6 weeks, then no recovery at all. 


is likely. The only exception is when 4 nerve is damaged 


. by-compression, as.may happen from scar, or by a haemorrhage - 


in the bony canal. Here the loss to faradic irritability and the 

presence of full reaction. of degeneration described above 

prove a severe lesion, which will be followed either by no 

recovery, or only slight, and accompanied by severe contracture, 

and perhaps clonic spasm, unless the nerve is decomposed or 

grafted.—I am, etc., 
London, W.1. 


WILFRED Harris. 


M 

Ophthalmia Neonatorum i 
Sır —Mäny years ago, when I was assistant to Dr. Henry 
Jellett, argyrol was substituted for silver nitrate. The late 
Mr. Crawley, who, was consulting. oculist to the Rotunda, said 
he thought .this step was .a mistake and that the incidence 
of ophthalmia, which at the time ,was infinitesimal, -would 
increase. He was correct! Very soon Dr. Jellett ordered silver 
‘nitrate to be used as a’ routine again: ophthalmia scarcely ever 
occurred. ‘ get, F 
Times may have changed, but in those days 1% silver nitrate 
seemed to prevent ophthalmia, and*argyrol was definitely less 
effective. During my own Mastership, when 1% silver nitrate 
was used as a routine, there were 7 cases during the 7 years— 
ie. 7 in upwards of 16,000 deliveries. We felt that if the 
disease occurred it was due to the fact that the silver nitrate 

had been caielessly applied.—I am, etc., : 2 

` Dublin. ' a BETHEL SoLoMoNs. 


x 


4 


AS ; - * Duodenitis ” : . 
Sig, —In the Journal in:1937 I suggested that results of the 
radiological studies of the mucous membrane in examinations 
of the alimentary tract should be received with reserve, and 
strongly condemned the radiologist who claimed that, by 
employing this new technique “no duodenal ulcer would now 
go undetected.” 
of a case diagnosed by the “ Berg technique ” (which, inci- 
dentally, contradicted an earlier diagnosis in the same case, 
"where other radiological technique was employed), while at 
operation no ulcer was discovered.. This therefore supported 
the contention that no present-day method of radiological 
investigation, is infallible. To-day, I. endorse these remarks, and 
fully support the observations of Sir Henry Tidy (Oct. 16, 
p. 473) that “radiological studies of the mucous membrane 
leave an unsatisfactory position.” Dr. Charles Wroth (Nov. 27, 
: p. 688) also deprecates the term “ duodenitis,” which Sir 
„Henry Tidy rightly states “is a radiographical conception 
without clinical, surgical, or pathological support, and without 

agreement among radiologists.” i . 
Dr. Wroth details a’ number of observations as noted in 
the routine examination of the typical difficult case, in which 


D 


In fact at that time I recorded an instance - 


the outstanding features are spasm of the pylorus and ' 


duodenum with some tenderness of the duodenal “ cap "itself. 
For want of a better title he labels this “duodenitis” with 
inverted commas, For many years past I have rejected the 
term “duodenitis” in such cases, and prefer to describe this 
appearance as that of “an irritable duodenum -which may 
be the result of a small mucosal or submucosal ulcer not as 
. yet having a crater large enough to be demonstrated by x-ray 
examination.” If the spasm of the $ cap ” is mild or indefinité, 
with tenderness present but not severe, then it is always wiser 
to suggest to thé clinician that the patient should be placed 
on a mixture containing tr. belladonnae min. 5 t.d.s. for 7 to 
14 days, and then repeat the opaque meal and determine 
"Whether or not the spasm has disappeared... My experience, 
is that it is preferable to “soak” the patient in belladonna 
rather than give a single injection, of ‘atropine hypodermically, 
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while to,repeat the opaque meal on the same day is to’ my 
mind a waste of time. If after-this course the spasm ‘and the 
tenderness still persist, then the evidence is very much in favour 
of early ulceration ‘and ‘probably ‘of the mucosal type. This 
type of ulcer is similar to the small pin-point haemorrhagic ~ 
ulcer foundin the stomach, and which on occasion can produce 
quite a large haemoptysis and- almost invariably’ eludes 
demonstration by an opaque meal'and x-ray examinatjon. 
It should be kept in mind that.only a small percentage of 
duodenal ulcers present an ulcer crater that can be demon- 
strated by x-ray examination. Further, the large proportion 


^ 


~ of those showing craters have a history of long standing, but ; 


with recurrent attacks an acute exacerbation may simulate an: 
ulcer in the acute stage. If the radiologist always waited until 
he could demopstrate'a definite ulcer crater before diagnosing . 
a duodenal ulcer, then hè must assuredly miss many cases 
of early ulcer, which entails‘ the art of finér radiology. $us 
. I prefer to retain the term “chronic duodenitis,” 'and use 


" it only for those cases showing. chronic inflammatory ‘changes, 


. of the duodenum, where the walls show ‘definite thickening, 


sometimes with “ honeycomb " effect of the structure. . In these_ 
cases the primary cause has most .probably been an ulcer, 
now healed but finally leaving these general hypertrophic 
inflammatory changes of the walls, which remain more or less 


for long periods afterwards and are noted at subsequent 


D 


M 


: may be produced in other forms of examination; and Dr..' 


examinations.—I am, etc., 


London, W.1. NORMAN P. HENDERSON: 


) Radiology . 7 
' Sir,—In your issue*for Nov. 27 you publish an article and ° 
four letters concerning .radiology which together illustrate a 
principle very imperfectly appreciated by most practitioners— 
nainely, the principle of relative evaluation of x-ray findings. 
Some doctors expect the radiologist to make a complete ` 
diagnosis in every case, while others profess complete distrust. 
of the radiologist's report ; the ideal course, in which the x-ray 
report on a given case is considered as one link in the diagnostic 


. chain and is given neither too much nor too little significance, 


is rarely followed. Two. great authorities—Sir Arthur Hurst 
and Dr. A. E. Barclay—have indicated the value of the x-ray 
examination -in diseases of-the gastro-intestinal tract, but in, 
other fields the position is not 'at all clear. ` 


‘cholecystography, gives a most lucid and balanced exposition 
of: the value of the method described, and indicates the exact 
clinical significance of the results of the examination, while 
in “contrast, letters on pnetimonitis, duodenitis, and the value 
of x-ray diagnosis in tuberculosis show the confusion which, 


Norman Henderson finally makes an appeal for the rationaliza- 
tion of the practice of radiology. It has been most unfortunate 
that the science of diagnostic radiology depends on the inter- 
pretation of screen and film images which look as if they were 
actual pictures of the part ‘concerned, and this has made many 
people imagine that radiology is an exact and fundamental 
"method of examination, in which the living body is visualized* 
and from which definite information can be obtained about 
‘its structure and function. No one imagines that an electro- 
cardiogram or a test-meal curve is anything more than the 
graphical representation of the results of certain investigations, 
but an x-ray film is nothing more than another such, graph, 


. Which can only be interpreted by comparison with records of ; 


‘similar appearances obtained in the past from cases. of known ~, 
disease. It is quite unjustifiable and misleading to attempt to ; 
place direct values on abnormal appearances. which .do not. 
correspond with any known pathological condition, and -such 
diseases as “ duqdenitis " and “ pneumonitis ” owe; their existence 
to the need for terms: to describe consistent x-ray appeafances 
obtained in the absence of any clear-cut clinical complexes. In 
both these cases there.must be some disease present, but only `: 
radiologists are convinced that a definite pathological entity 
exists, and I ‘must admit that I often find it convenient to , 
describe my x-ray findings in these terms, just as Dr. Wroth 
states in his very apt remarks on duodenitis. _Dr, Fawcitt 
points eut-in his letter on tuberculosis that an x-ray examina- 
tion"of.the:cliest may''produce x-ray évidence of diseasé, bui 
doés not diagnose the disease, and his ‘comments apply to ali 


examinations: | ` - s4 


‘Dr. Kemp, in his article on the use of ‘pheniodol in. . 


: » "EET 5 — 
` Let it be quite clear what information can, be obtained from 


ig - 
an x-ray examination. First, we cast a shadow of some part . 


of the body on'a fluorescent screen or film, if necessary filling 
hollow organs with contrast media to enable them to'make 
a shadow, and then we study this-shadow and compare it 
with other shadows which have been obtained in the past 


. and have been found to accompany certain. pathological con- 


ditions. If we find that it resembles- one of these we say that 
there is x-ray evidence of that disease and no more than that. 
We are not -justified in saying that the behaviour of certain 
hollow viscera when filled with barium bears any relationship 


"at all to their normal behaviour when dealing with physiological 


products, and the existence of spasm, for-example, in a barium- 
filled colon is, as Sir Arthur Hurst recently pointed out in your 
columns, no indication that any spastic condition actually exists 
in that colon. Similarly, there is no real reason why the excre- 
tion of iodine compounds from the gall-bladder and kidneys 


Should be related to their excretion of body substances, and, 


as Dr. Kemp stresses, -we must be guided in our evaluation 
of thé shadows cast by the foreign substances we place in 
organs by considerations of criteria which have been established 
by following examined cases, into the operating and post- 
mortem rooms. . 

The radiodiagnostician can only perfect his power, first, 
by assimilating the results of past examinations, and, secondly, 
by following any cases which do not conform to past experi- 
ence into.the wards, theatre, and mortpary, and by discussions 
with. clinical colleagues so that the. correct value may be: placed 
upon any unusual sign. Clinicians may be of the greatest 
possible assistance in such cases by correlating physical signs 
with the x-ray appearances; and Wing Comdr. Trail has pub- 
lished sevéral most iüstructive works on chest examinations 
from this point of view. There is a most unfortunate tendency 
for radiology to drift away from clinical medicine and to 
attempt to become a separate science, and this is obviously 
hot in the best interests of médical progress. It is also unfor- 
tunate that the present training of radiologists lays very little 
stress on the clinical aspects of disease, and the Cambridge 
D.M.R.E., which was the only diploma to insist on any clinical 
experience, is now withdrawn. The higher diploma of F.F.R. 


. requires a high clinical standard, but few radiologists aspire to 


this very difficult qualification, which has acquired very little 
recognition outside the world of radiology. 4 

There appears to be need for some new authority to supervise 
the training of future radiologists along the lines of the Royal 
Colleges, and to direct the general lines of radiological research 
into clinical channels. The present'three radiological institu- 


. tions take no part in education; but possibly the British Institute 


' 


of. Radiology may resume. its educational activities, which : 


lapsed with the Cambridge D.M.R.E 
the war, and so avoid forming yet 
like the Faculty of Radiologists, not 
for which it'is organized.—I am, etc. 

Hove. i 


., on a broader scale after 
Another body which may, 
entirely fulfil the purpose 
; E. MILLINGTON. 
Re $ 


Shock Treatment of Mental Disorder , 


Sir,—The even course of medical evolution - has been E 


interrupted and set back, according to my view, by’ the treat- 
ment of mental disorder by the induction of fits—a short cut 


‘to psychotherapy and a wonderful way of doing psychiatry 
- Without having to know anything about human nature. I do < 


invite general practitioners to state clearly’ whether they favour 
this treatment, which has features that remind one Of the 
more violent of the mediaeval attempts to-drive out evil spirits. 

Actually I do not see how permission is ever obtained for 
the treatment to be done, as there is good evidence that when 
an adult gives permission for it to be-done on himself. he 
does it out/of an impulse which is akin to a suicidal one. 


: Whatimakes.a man feel like hurting himself makes him feel 


like: allowing and even asking for shock treatment. The ethics 
of ‘collaboration with this suicidal impulse is doubtful. It 
must be remembered that the treatment is certainly not being 
given only to hopeless cases ; it is being tried in all types of 
psychological illness. , Personally, I would never give permission 
for this shock therapy, 
that it is harmless. But I think that the profession as a whole 
could reasonably. oppose the .treatment on the grounds that, 
it. offers a by-pass to true understanding of human nature, 


z ^ - ^ 
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simply because I see no way of proving ' 
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just at a time when we are becoming able so tremendously 
to enrich our medical practice through the assimilation of 
* recent researches in psychology. 

I would go further. Planning, if it is: to be as-good' as 
jogging dlong, must take into account unconscious factors. 
' There is such a thing as a doctor's unconscious antagonism 
to ill people who do not respond to his therapy, In my 

* opinion shock therapy is too violent a treatment for us to be 
able to make use of it, at the same time being'sure that we 
`> are ‘not unconsciously intending it ‘to hyrt the patfent. 
e Psychiatrists- must know themselves very well indeed to feel 
. happy ‘when administering the treatment, and to withstand 
criticisms and even antagonism, which we must expect ‘sooner 
*  or-later in the lay press. (Attention has-been drawn "by: your 
` correspondent Dr. Martin Cuthbert (Nov. 20) to one type of 

` -public reaction.) : 

This letter is intended’ as an -invitation to the profession 
generally to discuss this matter, which, on account of its 
ethical implications, cannot, remain a purely psychiatric or 

` ‘scientific problem. And I'should very much like to know 
how many there are who feel as I do-that no one could have 
the right to sanction the giving. of fits to a' child, —I am, etc., 

London, W.1. D. W. WiNNICOTT. 
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Vasoconstrictors in Coryzà 


» Sig —l read with pleasure the thoughtful letter of F/O f 


T. M. Davie (Dec. 11, p. 763). One must respect the desire 
not to interfere with the defence mechanism ofthe nose. I feel, 
. however, that this defence mechanism can be helped. 

During the last few years I: have had a series of x-rays: of 
the nasal sinuses during an attack of coryza. The-local treat- 
.ment of these attacks has fallen into three groups: (1).no local 
treatment ; 

"" vasoconstrictors ; (3) vasoconstrictors plus the addition of local 
medicaments which would'not damage the cilia or inhibit ciliary 
action. Groups 1 and 2 showed no variation in the incidence, 
of either sinusitis or transient subacute otitis, media ;, whereas 
in group 3, even in those severe catarrhal epidemics which 

_ . are prone to develop sinus complications, these complications 
were greatly diminished, and those which did occur were mild. 

My, tentative ‘conclusion therefore is that nasal vasocon- ` 

-strictors,are of real therapeutic use if the shrinkage of the 


nasal mucosa is not carried.to excess by too.strong a vaso-, 


constrictor and the ironing out of the nasal mucosa is used 
to^ allow access of a bacteriostatic drug. 

On physiological grounds I feel that the best vehicle for 
any nasal application is normal saline. I have had excellent 
results with ephedrine and argyrol in normal saline, but the 
'solution-miust be in a stable form, otherwise unpleasant side- 
effects, such as násal congestion and crusting of the nose, are 
_ produced, ‘and these, of course, incredse the risk of sinus or 
middle-ear involvements. Further, I think that the best way 


of' applying any solution to the nose is by means of a good " 


nasal spray.—I am, etc., 


London, W.1. E. CAREW-SHAW. 


Examining the Neurotic 
‘SR ;—Surg. Lieut.-Cmdrs. Stephenson and Cameron are to 


(2) ephedrine 1% in normal saline, and volatile . 
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E ‘Be congratulated on their comprehensive review of the . 


symptomatology of anxiety statés in the Navy. (Nov. 13, 
- p. 603). This does not materially differ from tbe symp- 
'*. tomatology of anxiety states identified in the Army. 
' "The reiteration of symptoms alone, which is so prevalent in 
éürrent literature, is unlikely to advance our. knowledge of 
anxiety states with special reference to their precipitation in 
certain iypes under Service conditions. It is important, 
therefóre, to correlate personality. types -with the relevant 
anxiety reaction and consider these. in conjunction with remote 
and recent environmental factors. We wonder whether the 
-authors have not confused physiological anxiety with morbid 
anxiety when they state-that “ the general result of our observa- 
tions has been that there is a remarkable capacity for recovery 
A from” anxiety. states in the averagely endowed ‘and_ stable 
: individual. " We vénture to suggest that. the averagely endowed 
e and ‘stable individüal, does; not develop an anxiety; state ;unless 
i predisposed to neurosis,. and that otherwise the recovery of 
` Such individuals after exposure to various stresses, is not in 
do 2- ~ 4 fs T TUA 
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any way remarkable. . The prompt alleviation of-symptoms ‘is 
the most necessitous part of any treatment, and the indications 
for the choice of treatment must be determined by the clinical 
condition, the intelligence of the patient, and any restricting 
environmental factors. ` 
We cannot subscribe to the opinion that gastric" investigation 
should be undertaken in all cases of neurotic dyspepsia prior 
to the psychiatrist being asked to examine them, for the reasons 
that hospitalization and investigation tend to producé gastric 
fixation, and psychiatric examination can in many instances 
positively identify neurotic dyspepsia with corisequent economy _ 
in time and hospital accommodation.  . - 
Sir Henry Tidy (Journal, Oct.,16), writing on peptic ulcers 
and dyspepsia i in the Army, states ‘that “ "prolonged investigation . 


. and minute inquiries tend to produce or increase a psycho-. 


neurotic factor, and a man rapidly progresses to the state of 
.being useless as a soldier." This is particularly true of: dull, 
. highly suggestible patients who are prone to exhibit neurotic 
dyspepsia, and who, if investigated for.a transient gastric dis- ~ 
turbance, may permanently: imitate all the symptoms which 
they hear and observé in the wards. The final result may well. 
be a gastric hypochondriasis. We contend that neurotic 
dyspepsia should be identified by means of positive psychiatric 
.Criteria and not by the negative findings of a gastric 
investigation. - E 
The early diagnosis and suitable treatment of neurotic 
symptoms is the only effective method of precluding their 
hysterical elaboration and prolongation. It is hoped, therefore, 
that too much attention will not be devoted to the investigation 
of symptoms in that class of case in which prompt recognition 
-.of the neurotic constitution is so essential ~in deciding appro- ~ 
priate treatment. —We are, etc., 


ELIS Sruwco, 
Major, R.A.M.C. 
E. P. H. CHARLTON, 
- ? - Captain, R.A.M.C. 
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A Case of Conversion Hysteria 
Sig, —1t is encouraging to find an analytical article, however ^ 


,untechnical, in the British Medical Journal, and Dr. Ranyard 


. towels. 
'and in his book Scabies makes the following statement: 


West is to be congratulated on having made his material so 
interesting, not to say exciting. 

One can understand that many omissions were'doubtless due, 
to lack of space and need for condensation, -but I cannot feel 
that even this is adequate excuse for the Omission of all 
sexual factors in the aetiology. These factors are relatively 
specific in all-such cases, both psychologically (early sexual 
traumata, libidinal fixations, inhibitions. and regressions) and, 
more particularly, on a current physical plane. One. notices 
that in the case referred to the patient is engaged to be married, 
but_is evidently not experiencing ‘normal sexual relationship, 
with the result that tumescence is presumably relatively in 
excess of detumescence.: One can only think that the omission 
of this important ‘aetiology is in deference to an assumption 
of general-medical bias. If so it seems.a ‘pity; as it detracts 
from the practical and scientific value of this clinical note.— 
I am, etc., 

London, W.1. CHARLES BERG. 


Scabies and Impetigo 


Sig, —Dr.' Frewen Moor (Dec. 11) appears to suggest that 
scabies is commonly transmitted by the communal use of 
Major Kenneth Mellanby has investigated -this matter, 


“Communal fowels, particularly in schools, have often been 
` blamed for transmitting scabies. I do-not think that these are of’ 
much importance. In some experiments towels have been used by 
many hündreds of cases of scabies and later used again by unin- 
fected volunteers without a single instance of transmission.” 

No doubt Dr. Moor has evidence, equally well controlled, ~ 
to prove Major Mellanby’s statement is incorrect,.and if he 
-will publish such guides the profession will be much in. 
his debt, ` 

As to impetigo, T imagine that the danger of: spread by 
towels has-entered' the minds of most dermatologists, even 
though they ‘tay, enjoy -undisturbed nights, and 'that they, take 
measures to. advise,’ their pati ents accordingly. —]I àm, etc `- 


London, W.l. A. M. H. GRAY. 
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- , Iodine Deficiency 
Sir,—Referring to the:letter of. Dr. W. Mitchell Stevens 


(Nov. 13, p- 620), I should/like fo remark that the Swiss: and, 
one year later, the .at-that-time- still independent - Austrian 


-— 


- Governments realized the value of iodine in daily food long 


~ 


before the publication of Dr. Stevens’s articles and pamphlet. 
.The Austrifn Salt Monopoly was selling, since the year 1923, 
a so-called Vollsalz (full salt), which contained in each 
kilogramme of salt 5 mg..of iodiñe (consuming about 10g. 
‘salt daily means for the day- 0.05 mg. iodine) The 


addition of iddine to salt was introduced on the recommenda-. 
tion of the Nobel frize winner Wagner-Jauregg of Vienna, 
_ the inventor of the malaria therapy in G.P.L, ‘as. prophylaxis 


of the. endemic goitre. He suggested general use and sale 
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of iodized salt as early ás 1898, but he himself mentioned that’ ` 


` Chatin as early as 1852 recommended iodine as prophylaxis `` the brachial and radial pulse ceased entirely, to reappear 


against goitre in individual cases. “Dr. Stevens. should therefore 
not wonder that Dr. Fischler, the “German scientist,” did not 
mention him as the author of the idea.’ i 
I should “like to add that -J. Wiesel and J. Kretz 
(Wien. klin. Wschr., 1928, p. 234), both of Vienna, called 
attention. to the harm caused by the general sale of iodized 
salt, and that after careful investigations and many interesting 
> debates in the Gesell. d. Aerzte in Vienna the order was given 
in Austria to sell pure’ salt generally and: iodized salt only 
on demand.—I am, etc, — . vA 
Cambridge: ALBERT BAUER. 
Ligature of Innominate Artery g 
' Sm,—Mr. G. F. Langley’s interesting article ori this subject 
prompts me to add another case to the recorded instances 'of 


\ 


ret 


' this operation. During the last. war, when Comyns Berkeley . 
and I were the surgeons-in-charge of the.Military Branch c£, 


the’ Middlesex, ‘Hospital at Clacton-on-Sea, I had to operate 
on a-soldier who had had two, severe secondary haemorrhages 


. from a wound in the root of the neck on the right side. The 


bleeding came from the first part of the right subclavian 


artery, and it was impossible to place a ligature proximal to . 
the hole in the vessel. I therefore exposed the common carotid : 


and followed it down. I then cut away part of the sternum 
and sternoclavicular joint, and then, by means of a ring-forceps, 
pulled strongly on the carotid until the innominate could be 
reached. By means of an aneurysm needle I got a ligature 
of No. 6 silk round, it.and successfully tied it. I think I was 
lucky in that the innominate seemed to be unusually long. 
It is certain that by strong traction on the carotid the 
innominate can be lifted considerably. ; . 
. The wound suppurated, but there was no further haemor- 


""rhage, and the man left Clacton for an auxiliary hospital quite 


well except for a sinus discharging a little pus. His subsequent 
history is instructive. 


convalescent home, but the sinus refused to heal, and finally 


he was sent to one of the London base hospitals. The surgeon. 


^ under whose care. he came~had no’ notes of his previous 


. therefore explored in the hope of finding a foreign body or. 


operation and did not know the, nature of it. The sinus was 
an unabsorbed ligature. The result was a terrific haemorrhage 
of which the man died on the operating table.—I am, etc., 


London, W.1. VicrOR BONNEY. 


Sir,—In pursuance of Mr. G. F: Langley's account of 
gunshot wound of the innominate artery I think the following 
case, which occurred in the Far East 25 years ago; should be 
put on ‘record. 2 5 ts : 

. After a midnight brawl with Japanese sailors an American 
seaman was admitted to the Shanghai General Hospital with 


` a bullet wound in the right side of the neck, He was a short, 


stocky man,^slightly deformed with hunched shoulders, some 


~ upper dorsal kyphosis, and a left-handed twist of the head. 


The bullet entered the neck rom behind ju8t above the margin 
of the trapezius, traversed, (he occipital triangle; and emerged 
-above the sternoclavicular joint. Very ‘little actual ‘haemor- 
rhage had..occürred, but.an arteriovenous. aneurysm was 


n apparent, springing from the -depths, behind this: joint. - 


,'On the-following.day the- swelling had increased in size, 


„reaching upwards. to the ,level of the lower margin sof. the ` 


He went from ‘convalescent- home to : 


„the disease he had’ not lost a single 
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thyroid cartilage. As it seemed too hazardous to approach 
from below, I decided to. try the effect of distal ligature, and 
tied the common carotid. and jugular vein above the margin 
of the tumour. No ill effects ensued, and in two days’ time 


the. pulsating swelling was reduced in size by about one-third. 


For the next two days conditions became rapidly worse, the 
globular, vibrating mass filling the whole of the right side 


of the neck. For the first tme the man's pluck and dry humour - 


deserted him, the constant noize, swirl, and vibration prevented 
any rest, and immediate intervention was imperative. p 
‘Phe dissection to the lower margin of the tumour was 
through a mass of seething, frothy, pulsating tissue, quite 
unrecognizable anatomically. The: artery deep below the 
xiphisternum was isolated and ligatured with strong silk, and 
almost immediately thé. huge swelling subsided under: one's 
eyes like a pricked bladder.. At the. same time pulsation in 


twenty-four hours later. Recovery was complete without any 
untoward cerebral symptoms, and in two or three days’ time 
the man was his old humorous and contented self. 

My purpose was to find the artery, whatever it was, that 
entered the aneurysm ,from. below, and, not’ having removed 
any bone to reach it, I assumed it to be the base of the carotid. 
The signs of complete cessation in the subclavian circulation, 


however, unless due to a sympathetic spasm of the artery,- 


would point to my ligature having .been placed below the ' 


_ bifurcation ‘of the innominate artery. The drag of the rapidly 


expanding tumour on the artery and-the kyphotic abnormality 


: seemed to make it'possible that this was so, but I hesitate to 


suggest this casé being added -to Sir William Wheeler’s list of 


- innominate ‘ligations.—I am, etc., 


S 


Guildford. W. B. BILLINGHURST. 
a - A 
ape Toxic Goitre - . 

Sir,—I ‘should be glad if'you would allow me to enlarge 
on the remarks ‘on toxic goitre in. the excellent and concise 
paper -by Drs. Linnell and Thomson (Nov. 6, p. 574), with 
which I agree heartily. Up to 1933 the young and “gifted 
surgeon: Prof. A, W. Meyer, Berlin, had operated on 200 cases 
of thyrotoxic goitre as a rule with previous preparation by 
a 3-weeks period of rest and of iodine treatment (Plummer). 
Although many of these cases were in an advanced stage of 
case. A number of the 
patients had been sent to him by myself, and like many other 
doctors I-have-since made if a rule to have all cases of 
thyrotoxic- goitre operated whose .B.M.R. was raised by more 
than 30%." In all these more serious cases internal treatment 
by rest, C.H. diet, or x rays had given poor results. Since then 
I have seen orily one failure of the operative treatment, and 


"that proved: to be a cancerous growth in the remainder of the 


' Wingfield see the genuine sick of the. 


: is different in war from peace. 


gland leading to the fatal end. ; 


. It remains to be seen whether the -most recent: types of 
internal treatment will give the same good results.—I am, etc., 


Buxton. 


E. M. FRAENKEL. 


Medical Boarding for the Merchant Navy 


Sir,—I have read Dr. S. H. Waddy's letter (Aug. 21, p. 248): 


with great interest and also those of Dr. Alec Wingfield and 


Dr. C. E. Sundell in subsequent issues." I feel that these letters 


are written from two different aspects of the same subject. 
Dr. Waddy- is speaking mainly of malingerers wishing to 
-‘sign off " who obviously will not go to the Seamen’s- Hospital 
büt to their own panel practitioner, whereas Drs. Sundell and 
Merchant Navy at this 
hospital. I have been at sea with the Orient Line for seventeen 
years and have also held various posts at the Seamen’s Hospital, 
Greenwich, and can therefore speak from both aspects. 


The first point that I should like to emphasize is that the problem 

In normal times a man comes to 
sea for various reasons, but in the main because he wishes to adopt 
that life, and, having found a shipping company to suit his particular 
taste, may remain in its service for twenty years or more. These 
men do not malinger.: On the other hand, in war, and increasingly 
so of late, there is the youngster who has joined the Merchant 
Navy because of better pay or living conditions than he would get 
in the Services; who ‘has no-interest in the sea or in the shipping 


company. These are the meü"who cause the“thduble. There seem 


‘to mesto be two major problems. : 


S tof 
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“1. How to deal, on a mational basis, with the m man who is totally 
unfit for sea service and is sick: most of the voyage, “ signed off” 
on the return to the United Kingdom, goes. on the pool only to 
return to another shipping company, and so on for the duration? I 
have had among my crew neurotic, depressed men, who have been 
invalided out of the Army as unfit for further service, also men with 
recurrent duodenal ulcer, etc. No short examination by a ship sur- 
,geon can avoid these cases being "signed on." My suggestion is 


‘medical history cards for every man, which would at least prevent 


these cases being taken on ships again and again. 

‘ 2. How are we to deal With the seaman who goes on léave, 
teports to his general practitioner with somé trivial complaint, and 
obtains and forwards a medical certificate of unfitness, and has to 
be “signed off"? This practice is on the increase, and, is not 


a entirely due to true malingering, but often to a natural tendency 


to “ wangling ” extra leave on the pool, This voyage,.covering four 
weeks, in a crew of 350 we have had 8 cases of this kind. Some- 
times, to my knowledge, in the case of a trivial complaint where 


' the man has previously been my patient, the certificate is inaccurate. 


' 


"lies downwards from shoulders to feet. 


In others the certificate should never have been given. For this, 
blame, attaches to the overworked and possibly too sympathetic 
~ practitioner. These cases, I think, can only ‘be met by insisting on 
certificates from medical referees, such as Board of Trade doctors, 
Admiralty surgeons, Navy’ or Army medical officers, etc. . P 
The problem is important, and increasingly so. It is no help to 
ay, as Mr. Greany of the Shipping Federation states in his letter 
ct. 2, p. 435), that ships are not prevented from going to sea by 
the low physical standard: of the crew. This is true, but the ship 
has to sail, and other members of the crew do the work of the 
sick and of the men who fail to return owing to “ medical certi- 
cates.” 
among the, rest'against the system which allows it~—I am, etc, ` - 


¥ V H. M. Royps Jones. 


Y * Load Stretcher by Two Bearers ” ~ 


Sm, —The following method of loading stretcher when only . 


two’ bearers are available is suggested as an improvement on 
the present, generally accepted, R.A.M.C. mode of procedure. 
The modern trend of first, aid is towards simplicity, ease of 
performance, and economy ‘in personnel—i.e., two bearers per 
stretcher. The method described renders the task of loading 
a heavy patient quite an easy matter for two light bearers. 
Blankets : Prepare stretcher, with two blankets in the usual manier. 
Blanket No. 1 lies across the stretcher; No. 2, folded in three, 
The lower ends of No. 2 


are opened out to provide later cover for the latter. Now carry 


the left free end of No. 1 across the stretcher and back again till , 


Position of Blankets ~ : Ps A 
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— FOLDED BLANKET HELD W. 
POSITION BY BEARERS, ` 


s 2 | — EOLDED BLANKET KEPT IN 
: TRIGKER EDCE- E i POSITION AGAINST BACK OF 
"i * PATIENT 


it lies over, and an inch beyond, the left pole.(Fig. 1). The folded 
edge, which now lies approximately over the centre of the stretcher, 
is folded over on itself till its edge lies over, the left pole. Arrange 
the right side. of the blanket-in similar fashion (Fig. 2).. The free 


f a 
n ^ 


‘This results in increased genuine sickness, and in prejudice - 


edges, which protrude from the middle of these folds, are the “ trigger 
edges," for, on these being pulled, the whole blanket flattens out. 


To Load.’ 1. ‘Carefully. turn patient on to his side and raise arms 
‘above shoulders. Place prepared stretcher alongside patient's back. 

2. Raise stretcher to the perpendicular against his back. (Pres- 
sure between stretclier and back keeps the lower bl tket folds in 
position.) 

3. Bearers stand behind stretcher, holding upper hjanket folds 
against pole, with outer hand to keep them/in place (ie, No. ) 
bearer, at foot, uses his Jeft hand; No. 2, at head, uses his right). 

4. Reaching downwards over the stretcher ‘No. 1 ‘grasps, with 
his right hand the front folds of the injured man’s trousers immedi- 
ately above the gaiters. In similar manner No. 2 grasps the waist- 
belt with his left hand (Fig 3). 

5, Then, holding the patient against the p Yno lifting is 


4 


-— 


required), the. bearers allow ithe Jatter to resume its normal position ' 


on the ground. - 
6. The casualty is now on the stretcher’ ‘and’ can easily be.assisted 
to assume his most comfortable position on the middle of No. 2 


blanket.. 
7. Tbe “ trigger edges ” on each side are now pulled out, thus 
freeing the blanket, which can be tucked round the patient as desired - 


bey advantages of this method of loading would „appear to 

: (a) It is extremely easy to carry out. and imposes the’ 

minimum of effort on the bearers ; two light bearers can deal 

with a heavy man. (b) Harmful . movement-or disturbance of 

the casualty is practically nil; therefore there is no increase 

of shock. (c) As there is no carrying of the patient by bearers, 
the margin of safety for him is much increased.-—I am, etc., 


BowMAN EDGAR, M.B., 
M.O., 4th Battalion Dumfriesshire H.G, 


Kirkconnel. 
P.S.—Since writing the above I have tested the suggested 
“Joad” in the following manner: Two recruits who had joined. 
- only-a fortnight before with no knowledge: of stretcher.work, 
one, weighing 9st. 2 Ib. and the other 9 st. 3 Ib., were asked 
.to load a sergeant who weighs 16 st. 7 lb. Using the above 


-method no difficulty at all was experienced. “An attempt to 


load by the .R.A.M.C. method was distinctly a failure. 


E Agents Provocateurs.' ; 


Sm,—-Mr. Reginald Payne's admirable exposé of the 
nefarious activities of the agent provocateur (Dec. 4, p. 725). 
is strong. Yet on mature consideration it might appear over- 
lenient toward this most deplorable practice and its instigators. 

If the desideratum of * mutual confidence between: a doctor 


, and his patient " is not always achieved nowadays, it is perhaps, 


because the patient senses that his medical adviser is insidiously 
becoming less of a true guide, counsellor, and friend, as his 


-— 


lawyer still is, and assuming more offen an executive and even. . 


a quasi-judicial role, as Mr. Payne has pointed. out. But this 
aspect of the doctor's work is merely emphasized by -wartime 
conditions of life and work. Where he has to grant or with- 
draw. a certificate of a consequential nature, the conscientious 


. medical man is always alive to his legal status and responsi- 


bilities, and tries fully to understand and justly to determine 
` the issue between the patient and his employer, or the State, 
as the case might be; a fortiori he will do so in time of war. 
-In return for this service to the community, is he not entitled 
to expect that the evidence laid before him will be substantially 
true?“ Ought it not to be an offence to fabricate evidence 
-for the purpose of getting a certificate under the National 
Service Acts Or even the N.H.I. Act? 

The honest G.P. will own frankly that he often gives a 


f certificate without .examining the patient. properly, for the 


proper examination so often demands the use of apparatus 


' * he has not got and the co-operation of colleagues not to hand. 


If a man makes out anything like a prima facie case for a 
- duodenal ulcer (albeit verbally, with no’ physical signs) is he 
to be refused his note pending the x-ray examination and the 
"test-neal? Shall we be influenced by the fact that he may, ^ 
easily be a malingérer.who has cenned his &ymptom-complex 
from some simple book on medicine for the layman? The 


' judge or magistrate would admit:that he has to make a host 


of “interlocutory injunctions” or “ provisional orders ” before 
he has fully gone into the rights ‘and wrongs of a case. 

` In practice there may be little to be feared. The agent 
provocateur will always have to be a new case in a stranger, 
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Helping t to 5 build 
the men and women of tomorrow 


“Throughout the winter—the fifth winter of. the war—* Kepler? will provide 
the diet of growing children with a valuable supplementary source of Vitamins 

`A and D, with fat and carbohydrate. 

There is no finer product of its kind than Kepler? Cod Liver Oil with 
Malt Extract. The high standards of quality for which more than one generation 
of medical men has esteemed ‘Kepler’ have in no way been lowered .by 
wartime conditions. l ! : ; 


K pler y 
TRADE MARK cop LIVER OIL WITH MALT EXTRACT 


Bottles of two sizes, 3/6 and 6/3 
Subject to Medical Discount 
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BURROUGHS WELLCOME & CO. 
t "EV (The Wellcome Foundation Ltd.) a 
` T . ` LONDON , wc d F ' 


" During and After 
Pregnancy 


` The maintenance and restoration of adequate 
hemoglobin levels in pregnancy, postpartum 
and lactation are of paramount importance. | 
: Precautionary measures to.avoid deficiency. 
: faneemias should include reliable 
a iron medication; Thus iron re- 
serves needed by mother and 
child can be satisfactorily pro- 
T vided by the administration of: p | A STULE ES - 
| specially. propered iron ` incor-. Heematinic | 
i porated in " PLASTULES. ! Por Anaemia and HER 


LO ° JOHN WYETH & BROTHER LIMITED, (Sole distributors for 
> CP?  . PETROLAGAR LABORATORIES S uD) Clifton House, E Euston Rd, London, NL. 
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PROPAMIDINE JELLY and CREAM | 


zs for the prevention and treatment of sepsis 


PROPAMIDINE is one of the aromatic diamidines, a series of esanounds synthesised i in our 
Research Laboratories. Studied originally for their anti-protozoal action they were found 
to possess anti-bacterial properties which are not inhibited by pus and tissug fluids or para- 
: aminobenzoic acid. -Propamidine is active against sulphonamide-resistant strains of 
4 '  beta-haemolytic streptococci. For topical application in the treatment: of infection 
therefore propamidine’ possesses advantages over the sulphonamides of the same nature as 
are shown by penicillin. : 
2 Two preparations of propamidine are now freely available commercially, a jelly and a 
- cream. The first is used for established sepsis in wounds and burns as in the presence of 
sloughing or rough granulations, more intimate contact of the drug with the infected area is 
‘ . secured. For other^purposes the cream is employed and provides a valuable “first aid" 
P . application for burns. 
- A pamphlet on these products is available ori request. Propamidine jelly and cream are 
supplied as follows : 7 
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! PROPAMIDINE JELLY Jars of 4-ozs: id Et “Jars of lé-ozs. d 
PROPAMIDINE CREAM Jars attona — i 


SUBJECT TO PROFESSIONAL DISCOUNT AND PURCHASE TAX AND OBTAINABLE FROM YOUR USUAL SUPPLIER 





Manufactured .by MAY & BAKER LIMITED, Distributors . 
_ PHARMACEUTICAL SPECIALITIES (MAY & BAKER} LIMITED, DAGENHAM 








PADU ADAN DAD DAAI ND N TC OAC O O DA O CI IIA 


MON OM RB HON NC EN MICI OOR A ORC NR CON MO CN NOR 


Vitamin C deficiency and 
Industrial Fatigue 


` 


While the General Practitioner does not |: Roscoe established that it contains 136 to 
` enjoy the opportunity, so freely available 220 mg. per I00 gm. as against 22 to o 89 for 
to industrial medical officers, to study the orange juice. 
` mass effect of vitamin C deficiency, he is A course of Ribena Blackcurrant Syrup 
frequently faced with the ‘Problem in | ~is beneficial in dissipating the “tired” 
individual cases. Es feeling dué to war strain-and in attaining 
* Lassitude and fatigue, pom by the optimum which paves the way to more 
. communal meals from which the vitamin C vigorous health and increased output. x 


. has been cooked right out, are common 
pointers to a condition of sub-optimal 
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vitamin C which can be effectively countered ' x 

` by prescribing Ribena Blackcurrant Syrup. | x 

_ As a rich source of vitamin C the homely BLACKCURRANT SYRUP : x 

Blackcurrant is rápidly assuming its rightful d - 

A soe : H. W. CARTER & CO.. LTD.. THE OLD REFINERY. BRISTOL 2 

place in modern therapy. Fixson and (Specialists in Vitamin Fruit Syrup) x 

c = z ; x 

: x 

Doctors are invited to write to the Medical x 

Dept. for further particulars concerning Ribena - 
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and fortunately we know at least 95% of our human material 
and in a given individual can rquehly gauge the “ coefficient 
of exaggeration” (if I may coin the phrase) and duly allow 
for it. But in principle the thing is all wrong. It ill becomes 
- an Executive that shows such a complete failure to understand 
the true dgctor-patient relationship to be proposing the 
assumption of an autocratic control over and management of 
all medical transactions. A few more cases like this owe and 
the Government will have alienated its most fervent supporters 
of control within the ranks of the profession. Such a policy 
will do more than „all the resolutions of committees and 
conferences to dispel the Jast fond hankerings after the 
projected State Medical Service.—I am, etc., 

Birmingham. 3 PETER PARRY. 


The Army’s Steel Helmet 

Sm,—There have recently been several references in the lay 
press to the future issue of a more efficient steel helmet for 
the armed Forces. The issue of this new-pattern helmet 
seems long overdue. The present type was introduced in the 
last war to give protection against falling shrapnel—i.e., rounded 
metal balls which were discharged when the shrapnel shell 
burst in the air. This type of shell is now obsolete, and the 
present need is for protection against bomb and shell fragments 
moving more or less horizontally. For this reason a design 
of helmet that affords protection to the side of the head and 
the back of the head and neck is essential. 

The brim on the present old-fashioned helmet was useful 
against small objects falling nearly vertically, and is still useful 
for the police, wardens, and others who have to be out of 
doors in a heavy anti-aircraft barrage. But in the front line 
there is the danger that blast from shells or bombs bursting 
on the ground near by may get under the brim and throw 
the helmet forcibly upwards, causing injury to the neck by 
traction on the chin-strap. As the old-fashioned helmet is 
worn high up on the head it is liable to fall off during violent 
combat. $ 

It is to be hoped that a large-scale issue of the new-pattern 
helmet, in which the old faults are eliminated, will be made 
with the least possible delay. The present intention, so far 
as can be learnt from Press reports, is to withhold the new 
helmet until an individual's present one becomes unserviceable. 
As a steel helmet does not ordinarily wear out, the present 
policy would appear to delay unnecessarily an obvious pro- 
tective policy. It would be of interest to know the views of 
cranial surgeons on the necessity for the rapid large-scale 
issue of the new-pattern helmet, which remedies the defects 
of the old model.—I am, etc., 

London, W.1. CLEMENT FRANCIS. 


Pre-Nazi Medicine in Vienna 


Sin,—As a native of Vienna who worked there in hospitals 
and in general practice for some 20 years may I be allowed. 
to ask Dr. Alan Maberly (Nov. 20, p. 661) what he means 
by “State medicine in action in Socialist Vienna "? 

There were in Vienna nine hospitals under State administra- 
tion. One big general hospital, several children's hospitals, 
some other institutions, and welfare centres of various kinds 
were run by the city administration. A number of hospitals 
were private—you may call them voluntary institutions—on 
a non-profit-making basis. Save in a few private hospitals 
the whole staff were salaried, but the chiefs of the departments 
and senior assistants were allowed private consultant practice. 

I found no difference in the treatment of the patients as 
human beings either here or there I wonder where Dr. Maberly 
found his "Case No. 793." There was nothing like that in 
my time, and no patient was referred to by a number. As 
a matter of fact, in all my 13 years of hospital practice in 
. Vienna we used to call the patients by their names ; no number 
was ever known to me, though, of course, each case had to 
have a file with a number, but this was no concern of either 
doctor or nurse. The treatment was the responsibility of the 
senior, without any outside interference. Not even the director 
of the hospital, though a medical man himself, had any say 
in the»treatment. 


There was ceitüirly'no'*"State niédidine” ih" general or ^ 


specialist practice. It was either.private or health insurance 
practice, which latter included all specialist and ancillary 
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services as well .as institutional íreatment. Thus the health 
insurance patient could see the specialist without cost to 
himself, either in the specialist's rooms or in certain clinics 
arranged by the H.J.; and, of course, the specialist could be 
consulted at the patient's bedside, if necessary, at H.I. expense. 
Therefore the out-patient departments of the hospitals were not 
overcrowded. Co-operation between G.P., specialist, and 
hospital was smooth and easy; there was never any difficulty 
about seeing the senior surgeon or physician at his round at 
hospital. Operations were arranged, when desired, at a time 
convenient to the G.P., and in any case he was invited by 
telephone. The family doctor was thus in a position to follow 
up his patients at all stages, for the mutual benefit of patient, 
doctor, and hospital staff. True, this smooth co-operation was 
only possible because the average doctor in Vienna was not 
so overworked as his British colleague, and usually there was 
no morning surgery occupying the better"part of the morning. 

As to the political side, the Government of the Republic 
of Austria, which controlled the nine State hospitals, was never 
Socialist, though for a short time, in a Coalition Cabinet, the 
Socialist Prof. Tandler was Under-Secretary of State for Health. 
He was later, as an alderman, responsible for the health 
services of the City of Vienna, which included, as mentioned 
above, a fraction of the hospitals only. His work in this sphere 
was undoubtedly to the credit of the Socialist administration 
which was then in office. ` 

I am grateful for Dr. Maberly’s kind remarks about the 
Viennese doctors and surgeons, but cannot see his point in 
comparing them with tax collectors. I felt it a duty of 
gratitude to my old teachers, as well as to this hospitable 
country, its splendid medical men and women, and its admirable 
people to correct a slight misconception.—I am, etc., 


E. REICHENFELD. 
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FRACTURE OR PERTHES'S DISEASE ? 


In a case which came before Mr. Justice Oliver at the Leeds 
Assizes on Nov. 24 Mrs. Wheeler claimed damages against 
Dr. F. J. Stevenson on the ground of his alleged failure to diagnose 
a fracture of the neck and head of the femur following an accident 
when she was knocked down by a motor car in January, 1937, and 
after receiving emergency hospital treatment for injuries to the head 
and bruising of the right hip, came under the care of Dr. Stevenson, 
her panel doctor, who attended her for a period of about three 
weeks. She further alleged that his failure to recognize the condi- 
tion or advise x-ray examination resulted in the fracture remaining 
undetected until March, 1943. At the time of the accident Mrs. 
Wheeler was aged 27 years. 

The defence, which was undertaken by the London and Counties 
Medical Protection Society, claimed that the plaintiff had never 
suffered a fracture and that her condition was due to another cause— 
namely, Perthes's disease (osteochondritis deformans juvenilis; 
pseudocoxalgia). 

Mrs. Wheeler stated in her evidence that she complained of pain 
in the hip to Dr. Stevenson, that he examined her hip once or twice 
and told her she could get up. When she did so her leg was stiff 
and her hip painful. Before she returned to work she again saw 
Dr. Stevenson as her hip was painful, and he told her it was 
rheumatism. She continued at her work until 1938 when she 
married, and although she had continued pain she did not consult a 
doctor until 1942. It was then, as a result of x-ray examination, 
that she was told that she had an old fracture of the neck of the 
femur, impaction of the head of the bone, comminution of the head, 
and there appeared also to have been a fracture of the roof of the 
acetabulum. 

Mrs. Wheeler called Mr. R. Broomhead, F.R.CS., Dr. J. A. 
Thomson, and Dr. W. A. Rowden. The Society, on behalf of 
Dr. Stevenson, called Sir Charles Gordon-Watson, F.R.CS., 
Dr. H. K. Graham Hodgson, and Brigadier W. Rowley Bristow, 
F.R.CS. Brigadier Rowley Bristow, in his evidence, said he con- 
sidered the x-ray photographs revealed evidence of long-standing 
abnormality in the hip-joint which had occurred during growth. 
He saw no evidence of a fracture. His evidence was supported both 
by Sir Charles Gordon-Watson and by Dr. Graham Hodgson. 

In his judgment Mr. Justice Oliver said that the plaintiff had to 
satisfy:_him on two points: (i) that the doctor was. negligent, and 
(ii) that as a result she had suffered damage. He went on to" say 
that if the plaintiff satisfied him as to negligence he was quite satis 
fied that she had suffered no damage. He was quite satisfied that 
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Mrs. Wheeler suffered from some congenital disease? that she was 
no worse to-day than she would have been; that both a fracture and 
he disease would have brought about osteoarthritis, from which she 
was now suffering; that he was'satisfled that if there was a fracture 
there was no displacement; that no surgical treatment could have 
been carried out; and that without deciding one way or the other 
whether Dr. Stevenson was or was not negligent, he was satisfied 
that if there was a fracture and it had been treated the Jady would 
have been no better off. In fact she might haye been worse off. 
He:therefore gave judgment for the defendant with costs: 
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Dr. LAWRENCE TEMPLE BOND, whose untimely death occurred 
at Westcliff-on-Sea on Dec. 1, had a distinguished academic 
career and was an óutstanding athlete. He entered Gonville 


: , and Caius, Cambridge, from Sherborne School with a scholar- 


ship in 1924, and gained Ist-class honours in pathology in 
Part II of the Natural Sciences Tripos of 1928. He then went 
on to St. Thomas's Hospital with a university entrance scholar- 
ship and qualified in 1931. He took the M.A., M.B., B.Ch. 
degrees at Cambridge in 1934, after serving as casualty officer 
and house-physician at St, Thomas's and holding a research 
post in the laboratory of the late Prof. L. S. Dudgeon. Before 
settling at Westcliff as director of the pathological’ department 
of the Southend General Hospital Dr. Bond had been for a 
time senior assistant pathologist at the Royal Sussex County 
Hospital, Brighton. His writings include papers on sternal 
puncture in blood disorders, on congenital haemorrhagic telan- 
giectasia, and on the pathological aspect of chronic leucorrhoea 
(B.M.J., 1937). He took up pole vaulting at Cambridge, gaining 
a half-blue in 1927, and made ‘the English national record in 
1930 with a jump of 12 ft. 6 in. He was a member of the 
Olympic team at Amsterdam in 1928, and represented his 


‘country in the Empire Games tournament in Canada ; he also 


won A.A.A. championships. - 


Dr. JESSIE MILNER CAMPBELL Gray, a veteran medical mis- 
sionary, died suddenly at her home at Church Stretton, Shrop- 
shire, on Dec. 6 in her 85th year. _Dr. Gray was the eldest of 
seven daughters of the Rev. A. Č. Gray, for many years a 
Baptist minister of Lewisham. She was a student at the London 
School of Medicine for Women from 1888 to 1892, when she 
graduated L.R.C.P.&S.Ed., L.R.F.P.S.Glasg., and proceeded to 
the mission field in India. The first post in connexion with 
the Zenana Bible and Medical Mission was at the Victoria Hos- 
pital, Benares, of which later she became the head. She was in 
charge of hospitals for women at Patna, Lucknow, and Nasik. 
While on furlough in 1916 she studied recent improvements in 
the treatment of tuberculosis and returned to take charge of the 
Sanatorium for Tuberculosis at Almora; At the age of 70 she 
retired to England, but at the urgent request of the Society for 
the Propagation of the Gospel she again returned to India to 
take: charge of St. Columba's Hospital, Hazaribagh, .until her 
bealth failed a year or two later. Dr. Jessie Gray was a woman 
of great determination and strength of'character. Her whole 
active life was devoted to her work in India, where she left many 
devoted colleagues and friends.—R. W i ' 


Dr. WILLIAM HERBERT GOSSAGE of Chertsey, Surrey, died on 
Dec. 10 in his 76th year. „He was a medical student of the 


Wes'minster Hospital, and after qualification as M.R.C.S,, _ 


L.R.C.P. served as house-surgeon at the ‘hospital. He then 
did some temporary work in a fever hospital and acted several 
times as a locumtenent before settling down to ‘practise in 
Chertsey, where he remained for the rest of his life. An attack 
of paraplegia made him a complete invalid for the last half- 
dozen years and caused him to give up practice. 


Dr. RoBERT OwzN Monnis, who died recently in Merioneth- 
shire, aged 81, was for many years regarded as an authority on 
tuberculosis. He was born at Portmadoc, North Wales, and 
before studying medicine was, a Presbyterian Minister. He 
graduated M.A. of Edinburgh University in 1886, M.B., and 
CM. in 1894, and M.D. in 1898 ; later he was elected a Fellow 
of:the Royal Society of Edinburgh and obtained the D.P:H. of 
j.ivérpool in 1907. Dr. Morris was school medical officer and 
medical inspector under the Birkenhead School Board and Edu- 
cation Committee for the first eleven years of this century ; he 
became Director of Education under the King Edward 
VII Welsh National Memorial Association, after working ,as 
chief of the dispensary staff and tuberculosis physician for 
that body. He also held a number of public appointments in 
Birkenhead, was a past-president of the Birkenhead Medical 
Society, and mayor of the borough in 1902-3.- Dr. Morris 
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joined the B.M.A. in 1902. He wrote a number of articles and 
pamphlets on health, domestic hygiene, and tuberculosis, and 
was a J.P. for Birkenhead arfd for the County of Montgomery. 


„ As an old patient of Dr. J. M. JoHNSTON at Tor-na-Dee .* 
(writes G. H. L.) I should like to add a short appreciation to ^ 
the notice of his passing in the Journal of Dec. Johnston 
was that rare phenomenon, a first-class clinician and a first-class 
adminjstrator. His kindness to^his patients in the sanatorium 
was proverbial ; but all knew that he expected his instructions 
to be carefully followed, and their regard for him was so great 
that none dreamed of disobeying. It was a great blow when a 
serious accident compelled him to resigm his appointment and ~ 
retire into private life. To a man of his energy enforced idle- 
hess must have been very galling, but he would bear it with 
fortitude and without complaining. Johnston by his skill and 
personality made for himself a high position in the, tuberculosis 
world, especially in Scotland, and the profession is so much the 
poorer for his passing. There must be many (including medi- 
cal men and women) who were his patients at Tor-na-Dee 
who will feel the loss of a fine doctor and a great friend. — 
T. O. writes: The death of J. M: Johnston will be genuinely 
mourned by the inevitably thinning ranks of his old patienis, 
of whom I was fortunate enough to be one. Johnston was in 
every respect a first-class tuberculosis physician. At a time 
when radiographs were of poor quality his routine examination 
of a chest was a model of painstaking efficiency that I'have 
never seen approached. He bestowed the same unwearying care 
on the handling of each individual case. If a patient ever had 
a chance he had it at Tor-na-Dee. Labouring under the shadow 
of the ailment which eventually caused'his retirement and-death, 


"Johnston used fully and unsparingly his qualities of skill, great 


patience, and a singularly tender and Sympathetic heart. His 
retirement was a loss to the tuberculous, his death the passing 
of a very lovable friend, but among his many- doctor-patients ^ 


his example goes on. 














The Services : 


- 


The Order of Polonia Restituta (Fourth Class) has been conferred 
upon Major (Temp. Lieut.-Col. W. A. D. Drummond, R.A.M.C., 
by the President of Poland in recognition of services in the cause of 
the Allies. y: 

j CASUALTIES,.IN THE MEDICAL SERVICES 

Prisoners of War.—Yemp. Major F. E. Anderson, Capt. G. I. G. 
Findlay, War Subs. Capt. D. Longbottom, Lieut. C. C. Ross, 
R.A.M.C. f : g 

Died in West Africa.—Capt. K. P. Morrison, R.A.M.C. 
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Universities and Colleges 





~ 


McGILL UNIVERSITY, MONTREAL s 
DEPARTMENT OF PSYCHIATRY 


McGill University announces the creation of a Department of we 
Psychiatry and, in association with the Royal Victoria Hospital, 
Montreal, the establishment of an institute for research and teaching. 
Through the generosity of Sir Montagu and Lady Allan, a building 
and an extensive site have been provided. 

The institute will contain fifty beds for patients suffering from 
early and acute psychiatric conditions. Facilities for intensive treat- 
ment are being sct up. The development of research and treatment 
will be major objectives, and with this in view large and well- 
equipped laboratories are to be provided. o 

The project is being supported by both the Rockefeller Foundation 
and the Government of the Province of Quebec. Dr, D. Ewen 
Cameron has been‘ appointed to the chair of psychiatry and will 
also be the director of the institute. t . 


UNIVERSITY OF MANCHESTER . 


The following candidates have been approved at the examination 
indicated : g 

FiNAL M.B., CH.B.—O. E. Adeniyi-Jones, J, R. Archibald, Margaret A, 
Barber, Kathleen M. Brown, Alice I. Burke, Margaret A. Burke, J. L. 
Clarkson, H. Davies, I. L. Gregory, E. J. Guest, J. Hinchliffe, C. L.* Holden. 
E. Isherwood, G. W. H. James, F. W. Johnson, F. Kratter, R. McK. Laslett, 
Marsland, T. M. Martin, T. Moss, J. F. O'Grady, A, Ramsden, F. C. 
Reidy, M. M. Rose, !J. Sharp, Elizabeth Travers. -— 

1 Distinctions In Medicine and Surgery. a 
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. , UNIVERSITY OF, DUBLIN ' 
The following candidates have been: approved at the examination 
indicated : S sS. . " 
M.B., B.Ch., B:A.O.—W. E: C. Alit, W.- H. Ashmore, Mary B, Kelly, H, 
.Links, Mary E. G. Millidgé (formerly Fleming), I. B. -O. Ogun, O. Onibuwe, 


Margaret -S. O'Riordan, A. K:.D. Rutherford, Sheila-Sheehan, D. H. 
bottom, J. T. Sweetnam, A. P. Whyte, F. B. B. Woods. aie 


- - 5 $ i ^ tos t. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
At a ineeting of the, Council held on Dec. 9, with Sir-Alfred Webb- 
Johnson, President, in the chair, Sir Girling Ball was appointed 
Bradshaw Lecturer for 1944. ° « e f 
- "Diplomas of Fellowship were^granted to the following candidates: 
R. B. K. Rickford, .G. Wynn-Williams, K. W. Powell, G. B. Jones, 
M. D. M. O'Callaghan, D. MacG., Jackson, B. P. Moore, A. G. Leacock, 
H. E, Lockhart-Mummery, R. Bewick, C. R. Rapp, H. D. Drury, W. G. 
Holdsworth, A. D. McLachlin, O. B. Dickinson, R. A. Christianson, Margaret 
R. Dix, J. D. T. Jones. ~ x 5 ` 
A Diploma of Membership was granted to T. A Quilliam. 4 


Diplomas in Anaesthetics were granted jointly with the Royal 


Rosalind S. McGowan, Dorothea B. I. Montgomerie, F. L. E. Musgrove, A. 
Pearlman, J. M. Piney, E. N. D. Repper, Alison Ritchie, W. M. Shearer, R. G. 
Sheppard, W. J. Stevens, S. V. Strong, Helen M. Wood, J. W. Woodward. 
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Medical Notes in Parliament 








“Medical Officer at Detention Barracks 


- Major Gates inquired on Dec. 14 whether any decision had 
been reached with regard to the medical officer in charge at 
Fort Darland detention barracks immediately before the death 
of Rifleman Clayton. ` ; $ a 

7 Sir James GRIGG replied that immediately after the death 
of Clayton on March 17 arrangements weré made for a court 

' of inquiry to investigate and report -on-the cause of his death. 
{t reported that Clayton had died from natural causes, but that 
his death was accelerated by ill treatment and injuries which 


. 
° 


he had received. A separate second court of inquiry set up to ` 


inquire- into’ the medical aspect of the case found that the 
medical officer'at Fort Darland had made an error of judg- 
ment in the diagnosis of the case after carrying out a full 
examination of his patient, but that he. was not guilty of 
negligence. This opinion was confirmed by the Director-General 
of Army Medical Services and the Consulting Physician to the 
Army. Sir James Grigg said he had accepted this opinion. 
The -report ‘of the Oliver Committee was published on 
Nov. 22. Its recommendations had been and, to some extent, 
still were being examined. They had all been-accepted in 
principle, and most of them were being implemented. : 
' Sir James Grigg circulated a statement showing the progress 
so far made in implementing the recommendations of the com- 
mittee which concerned the Army. On the recommendation 
that a whole-time medical officer should be appointed for each 
establishment and that changes of such officers should be infre- 
quent, the statement said that with the present shortage of 
octors it was impossible' to implement this recommendation 
-in full now. -Steps had, however, been' taken to ensure that 
a medical officer was immediately available at each establish- 
ment if required. Medical officérs were; however, attached for 
full-time duty at the larger detention barracks, of which Fort 
.Darland was one. The committee also recommended that sick 
quarters should be provided in all establishments where. they 
did not exist, and the statement said that “a full report on 
detailed requirements to implement this recommendation has 
been called for from the Commands concerned.” Finally, the 
necessary improvements in night sanitary arrangements were 


now being carried out. 


` . = 


i . 
Wi. Aa cm ` Medical‘ Man-power à 

.' On Dec. 7 Sir RALPH GLYN asked the Minister of Health to 
consult the medical committees of the London.general hospitals 
as to steps to be taken to meet the most re@ent requirement of 


doctors to:join the Services. Mr: WILLINK said his medical 
officers would, as always, consult’with, and so.far as possible 


advise, any hospital in special difficulty with regard to medical | 


staff. The decision to accelérate the recruitment of a certain 
number of recently qualified doctors holding house” appoint- 
ments in hospitals “affected far less thar! half the total of doctors 


1See British Medical Journal, Dec. 11, 1943, p.» 764. 
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holding such appointments, although in individual hospitals.the 
proportion .couldybe as high as one-half of the house officers. 
. The recruitment referred to should not result in _depriving 
civilian: patien's of essential treatment. Special arrangements 
were being'inade whereby the doctors would not be required 
to take up duty with the Forces for a few weeks. In addition 
the- Service Departments were- prepared, ‘on the request of 
Ministry of Health officers, to make the services of their medical 
officers available so far as possible to hospitals in urgent need 
of such assistance. The average number of civilians per general 
praqtitioner was rather under 3,000 over the country as a whole. 


. $ l 

^ Water Supply, Survey : 

- On Dec. 7 Miss HorssrucH informed Mrs. Wright that it 
was the duty~of every local sanitary authority to take such 
steps as were necessary from time to time to ascertain the suffi- 
ciency and wholesomeness' of the water supplies in their district. 


M 


' - The systematic long-term measurement of water resources Was a 


matter for the Inland Water Survey, whose work consisted of 
recording, collating, and publishing measurements of the flow of 
rivers, and, in conjunction with the Geological Survey, estimates 
of yield of underground sources. The activities of, the Inland 
Water Survey had been generally suspended during the war. 
since the central and local personnel concerned had necessarily 
, been engaged on work more closely: related to the war effort. 


^ 


Reorganization of Medical Services 


On Dec. 8 in the House of Lords Lord ADDISON opened a 
debate on the problems of reconstructions He moved that the 
House welcomed the appointment of a Minister of Reconstruc- 
tion—Lord Woolton—with Cabinet Yank, and urged early 
announcement of decisions on the matters of policy affected. 

' When the debate was resumed on Dec. 9, Lord HORDER said 
that Lord Addison, in discussing the province of the Ministry 
over which Lord Woolton now presided, had not mentioned 
` health services. In that matter they were back at'scratch after 
a first start which had not been too happy. He understood for 
these services they had not, to look primarily to the Ministry 
of Reconstruction but to the Ministry of Health. For the 
medical profession Lord Horder offered Mr., Willink the utmost 
help in his difficult work. He wished to correct an erroneous 
assumption about the attitude of doctors toward Assumption B 
of the Beveridge report. That assumption was that.all preven- 
tive and curative medicine, knowledge, and skill would be avail- 
able to every citizen. Lord Horder said he spoke for no official 
body of his profession, but he felt that, as a profession, doctors 
were anxious to assist in implementing that assumption, which 
had received in principle the Government's support. For Lord 
oolton-to suggest policy in this matter of reorganizing the 
medical services would be a great help. He was.satisfied there 
would-be conference and suggestion about the reorganization. 
To begin with the machine rather than with the man who 
drove the machine might be more. -fruitful of results. With 
regard to the machine, the voluntary hospitals were a large 
body of highly efficient, well-administered institutions, Team 
‘work was based on hospitals, hot on individuals. Until there 
was’ a proper linking from, the domiciliary medical service 
up to and including; the large teaching and research centres 
based on a university, a large part of the doctor's time, especially 
. of the country doctor, would continue to be absorbed in making 
' the necessary contact to get what he knew his patient required. 
The body of Knowledge and-skill in medicine could never be 
made available to the citizens until.the machine was improved 
by regionalizing hospitals. Doctors had pressed for years that 
dependants of the workers should be included in the National 
Health Insurance scheme. “ Health centres” and “ preventive 
medicine " were becoming a cliché, but they were doing nothing 
- about positive health. Peckham, the pioneer health centre, had 
gone into cold storage, but what had been done at Peckham 
should be a national effort. By regional hospitals, by centres 
for dealing with positive health, and' by expanding the National 
Health Insurance scheme to include the dependants, reorganiza- 
tion of medical services could be obtained more quickly and with 
less bitterness of heart than hy saying to the doctor, '* We wish 
you to^be a civil servant." He thought the public now shared 
the feeling that it would not be in the public interest to convert 
the medical profession into a civil service. But if Parliament 
was going to hand voluntary ‘hospitals and doctors to local 
: authorities, should not something be done first to prepare local 
authorities for exercising these new powers and availing them- 
selves of these new opportunities? Quite early in the conversa- 
tions there had been a feeling thata spirit of partnership was 
not “shown between those who stood for the local authorities 
and those who stood for the fortunes and for the efficiency of 
the voluntary hospitals. -So tlie conversations*broke down. Now 
they were back at scratch} anda: great opportunity existed for 
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- the. new Ministry of Health, with the suggestions and. even 
‘guidance of the Ministry of Reconstruction. 


.. _ Replying to the debate, Lord WooLTON announced that the 


primary responsibility for housing would continue to rest, with 
the Ministry of Health: i : 


i Influenza Epidemic.” ] 

' In reply to Mr. Douglas on Dec. 9 Mr. WiLLINK said: 
Arrangements have been made with the Services for temporary 
deferment of the call-up of doctors. I have, in consultation with 
other Departments and with voluntary organizations, considered 
what cán be- done to assist, particularly in regard to Anedical 
and nursing services, special hélp in the home, and arrange- 
ments for meals. 
authorities of this action 


n and making suggestions for their 
guidance. i i E 


. ` Parliamentary Medical Committee 
On Dec: 9 the Parliamentary Medical Committee met at the 
House of Commons and elected its officers : chairman, Dr. A. B. 


* . Howitt; vice-chairmen, Prof. A. V. Hill and Major B. H. H. 


` 


» Sir H. Morris-Jones. Sir H. Morris-Jones b 


. underfed or ‘badly fed: 


~ 


> ‘necessity for instituting control of such material. 


^. expert me 


. Solution must be internation 


Neven-Spence; hon. treasurer, Sir Henry Morris-Jones ; hon. 
secretary, Mr. Hugh N. Linstead ; representative on the Central 

- Medical War Committee, Dr: Haden Guest ; représentatives on 
e Medical Planning. Commission, Dr. Haden Guest and 
ecomes hon. treasurer 
for the fourteenth year. : 


World Problem of Adequate Food 


- - During the debate on reconstruction in the House of Lords 


+ on Dec. 10 Lord SourHwoop said that it was conceded that in 
the years before the war about half the children in this 'country 
and.more than a quarter of the adults were not properly fed. 

-Since then considerable improvements had been made, ‘but 
much-reinained to be done. United States authorities calculated 
that about one-third of their people lived on inadequate diets.- 
Taking the world as a whole, 5095 of the people were either 
In Asia the underfed amounted to. 

The problem was a world one, and its 

à al. He urged the Government to 

plan for increasing the output and reducing the price of the 

essential, protective foodstuffs., All families should be in a posi- 
tion to have ‘liberal supplies óf milk, eggs, fruit, dairy produce, 
and other health-giving foods. The Government should inclüde 
an educational campaign on food in its post-war plans. ‘The 
No. 1 priority should be milk. 


75% of the population. 


` Surgical Staff of Central Mediterranean Forces. 


Sir James GRIGG on Dec. 14 assured Mr. Bartle Bull that 
he was satisfied the surgical staff in the hospitals. of the Central . 
Mediterranean Force was sufficient to deal with the casualties, 

"with the general qualification that owing to'the universal short- 
age of doctors-the Army. could not have as many. doctors as 
it would.like. When Armies moved across "the seas, as in the 
-case of the Forces which invaded Sicily and Italy, hospitals 
must necessarily be closed during the voyage and-until they 
were established on the other side. Sir James added that he 
was unaware that at one hospital of the C.M.F. thére were. 
‘only one-or two surgical specialists, who were responsible for 


` over 2,000 beds, with an average of 900 surgical cases. 


Price of Insulin.—Miss HonsBRUGH, in reply to Mr. Alfred 
Bdwards, said Mr. Willink was-not aware that materials used for 
treatment of special diseases prescribed by doctors under the N.H.I. 
Act were exorbifantly priced and, in one case, rose from £1 10s. to 
£30 a ton. He understood that the question related particularly to 
- pancreas glands used in making insulin. The price of these glands 
was now slightly less than in 1922, though considerably higher than 
at the outbreak of war. The 
slight effect on the price of insulin itself, which had fallen ver 
much since insulin was introduced, in 1923 and was not now muc 
higher than just before the war. Mr. Willink did: not see any 


- Resettlement of Disabled.—The arrangements for interviewing men 
and women who are discharged from the Forces on medical grounds 
or because ‘of disablement include ‘interviewing at hospitals and 
other invaliding establishments as well as at employment exchanges. 
Special steps are taken, by means of reports and discussions, to get 
dical advice as to the individual's condition and as to the 

most suitable kind of occupation, All local offices of the Ministry 
.have full particulars of the training and other schemes designed to' 
assist the satisfactory resettlement of persons suffering from any, 
form of disability, whether as the result of service with the Forces 
- or from: other causes. ES : ` 


à 


Conscription for Work in Mines—Mr. EnNEsT BEVIN announced : 


- on Dec. 2 that it would be necessary to call up men for the coal 


mines in the same way as they were called up for the Armed Forces. 
-A schenie for the selection of-men for this purpose had been worked 
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I am issuing a circular informing local ' 


rice of- the raw material had only a - 
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out. The selection would be made from men born~on or after 
Jan. 1, 1918, placed in medical grade I, or in, grade II if their 
disability was foot defects only. “He proposed to' make arrange- 
ments for special medical ex#mination before he was sent'to a 


training centre 6f any mam" who claimed that- there: were medical 
reasons why he was not fit'for coal-mining. ' Arrangements would 
also be made for men to be medically examined again at.a later stage ` 
with special reference to their fitness for underground work. So 
far as possible this would be done at the training @entre before 


they were finally posted to a colliery. 
* ' Notes in Brief 


Proposals for providing-additional beds ‘for tuberculosis cases in 
Liverpool by an extension of one, of the corporation’s hospitals 
have been approved’ in principle: by the Minister of Health. Plans 
for the extension are under immediate consideration. d 


Facilities for mass radiography are to be made available in 
Yorkshire so far as is at present practicable in view of wartime 
limitations on the manufacture of apparatus required for this system. 
One unit is being sent to Leeds-almost immediately, and another is 
to go to Sheffield within the next few months. 


The increases in the riumber of men over 65 during each of the 
past two years have been estimated at about 50,000 and 60,000 
respectively. This represents an ‘average increase of about 
34% per annum. Comparable figures for women over 60 are about 
93,000 and 102,000, and 2.9%, respectively. = Ex 
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| Medical News _ 








The American Pharmaceutical Manufacturers’ Association has 
made its Award of Distinction for the year 1943 to Prof; Alexander 
Fleming for his discovery of penicillin and to Prof. H. W. Florey 
for his study of penicillin as a therapeutic agent. " 


At a meeting of the Clinical Society of the Royal Eye Hospital Í 
to be held'at the hospital on Friday, Jan. 14, at 4.30 -p.m., a talk 
will be given by Mr. Frederick Ridley on “ The Tears.” 


Wing Commander Kenneth Robson’ will give the Goulstonian 
Lectures before the Royal College of Physicians of London: on 
Jan. 13, 18, and 20, at:2,30 p.m: at the College, Pall Mall East. 
His subject is primary pleurisy with effusion. z 

Dr. T. Simpson Crawford, medical officer of the Wellshot Road 
first-aid post, Glasgow, has arranged a series of popular lectures 
for the present winter and until next June with the object, he says, 
of preventing boredóm. The syllabus is evidence of the time and 
thought he has given to the.choice of both subjects and lecturers. 
" There are, of course, lectures on certain aspects of aerial war- 

fare, but other subjects include plastic surgery (Mr. T. Gibson), 

brain surgery (Mr. J. Sloan Robertson), anaesthesia (Dr. Alex 

Forrester), fracture and rehabilitation clinics -(Mr. James Patrick), 

immunity (Dr. A. Miller), sick children (Dr. Finlay Ford). à 


. Medical officers” of health are asked to supply the Ministry (on 
Form T.147) with the necessary particulars of all male persons born 
in the year 1926 who have a history of tuberculosis. 


The Ministry of Health and the Department of Health for 
Scotland announce that in view of the influenza epidemic the 
Ministry of Labour and National Service has agreed to a temporary . 
suspension of the call-up of pharmacists and dispensers to the Ser- 
vices. This will apply to those pharmacists and dispensers to whom 
an enlistment notice has not already been: issued. 


The Pharmaceutical Society of Great Britain announces the arrival 
in this country from North Africa of a cargo of red squill for killing 
fats. Other shipments are said to be following the first. Our 
annotation ‘‘ War on the Brown Rat," published last week at p. 786, 
said that red squill was the most effective poison but was difficult 
to obtain now in large enough quantities. , 


With the. co-operation. of the Colonial Office and of the Malta 
Government office jn London, the British Medical Students’ Associa- 
tion has dispatched to Malta eight cases of medical books for the 
use of medical students. The books were collected as a result of an 
appeal’ issued in the medical and lay press by the B.M.S.A. The 
appeal was made as a result of a letter from the wice-president of 
the Students’ Representative Council at the University ef Valetta. 
The Association has received the thanks of the Secretary of Stat 
for the Colonies for its help to-the, medical students of Malta. ` 

Dr. F. Y. McKefdrick, Sutherland, has been commended for 
brave conduct when an aircraft crashed and caught fire. . 

Dr. M. M.' Walker, resident medical officer at the Winchester 
Emergency Hospital, has been appointed to the'Colonial Medical 
. Service as assistant medical officer in the Kingston Public Hospital, 

. Jamaica. _ 3 v n 

Dr. Edward A. Strecker has been appointed special consultant to 

the Secretary óf War for the Air Forces. of the "United States Army. 
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-The „Pharmaceutical Society" of Great Britain chas opeki 
arrangements for sendidg from’ Longon a répresentátive collection: 
of 49 volumes to form the nucleus of a’ pharmaceutical: library for 


‘the Pharmaceutical 


* 


The Spanisle Cultural Institute at Buenos Aires has recently- dedi- 
cated a histological laboratory to the memory of Ramon y Cajal 
under -the direction, of Prof. Hortega, one of his pupils. « 


Dr. Eugenio A: Galli has. been appointed president of the. National 
Department of Hygiene of Argentina® *- 


The Ophthalmological Society of Egypt (42, “Kasr El Ainy Street, 
Cairo) has drawn up regulations for the award of a gold medal-for 
the most valuable contribution brought up before its annual congress. z 








Bu. tW EPIDEMIOLOGICAL NOTES: 


` Discussion of Table 


` 


"i: England and Wales the prevalence of the various infec- 


tious diseasés changed considerably during the week. Only 


pneumonia and influenza sliowed. rises in incidence, notifications 
of the former mounting by 644 cases, 
influenza increasing. by 334 cases to a total of 709. Influenza 
. deaths for the week ending Dec. 11 totalled 1,148. Falls were 
- recorded for scarlet fever, by 463, diphtheria’ by 122, measles 
‘by 67, and- whooping-cough' by 43. 
A Influenza. —The largest rises in influenza mortality’ were those- 
of London from 29 to 72 deaths, and Birmingham from 20 to 
57. In Manchester 47.deaths were registered, an increase of 3. 
The Jargest totals in the remaining towns were Leicester 19, 
Liverpool 18, Rochdale 18, Nottingham 17. The greatest: rises 
- in the notifications of pneumonia were those of London 83; 
Middlesex 66, Lancashire 59, Yorks West Riding 58, Essex 56. 
: Notifications of scarlet. fever fell in Middlesex by 80, ‘Lan- 
cashire by 68, Yorks West Riding by 54, and in Essex by 36. 
‘The decline in diphtheria was fairly” general : : three counties— 


Lancashire, Yorks West Riding, and: Durham—accounted for ^ 
3796 of the total notifications. 


and deaths due- to 


The chief.local variations in 


.the incidence of whooping-cough were declines in Yorks West 

- Riding by 56, and London by 30, and. an increase in Stafford- . 
' shire of 30. in contrast to the, general trend, the only variation 

of any size was.an increase of 26 cases of measles in Cambridge- 


Shire ; 


they all occurred,in Newmarket R 


. There were, 3 fewer notifications of dysentery than in the 
| preceding week. There were no fresh outbreaks of any size, 


but increases wére recorded in existing outbreaks. 


In Yorks 


West Riding, Harrogate M. B., the cases rose from 2 to 14, and 


in Caernarvon, Conway M.B.;. from 1,to 13. 


principal centres d infection ‘were London 31, Kent: 12, 


Middlesex 10. 


- 


ociety "of China,* -which,- since last m. has 
-had its , headquarters at Hsinchiao, Chungking. 


- The other. 


. In Scotland there | were rises in ‘the notifications of acute 
primary pneumonia 87, and ‘of dysentery, 14. Decreases~were 
recorded for scarlet fever 72 » diphtheria 27, whooping-cough 20, 
and. cerebrospinal fever 9. 


In Eire an outbreak -of measles. ‘in Kilkenny, Thomastown 


R. D. 20 cases, was responsible for: the i increase in this disease. 


` Quarterly Returns for Eire 


‘During the September quarter "the number of births were 

= equivalent to á rate’ of 22.4 per 1,000 of, the- population, this 
rate ‘being 1.5 below that “for the third quarter of 1942 but 
above the rate, for the’ September quarters of the preceding 


. years. 


Infant mortality -was 71'per 1,000 registered. births, 


‘ 


the highest figure for this quarter: during recent years, and was. 
14 more than the raté for thé third quarter of 1942." The 
general: death rate, 12.2 per 1,000, was also the. highest ' for 


recent "September “quarters ; 


during 1938-42 the rate varied 


-between..11.4 and 11.7. 551 deaths weré attributed-to the prin-- 
. cipal infectious diseases,-compared with an average of 344 for 
the- third - quarters. of 1938-42. The principal causes of deaths . 
-from infectious diseases were infantile diarrhoea and enteritis 
-385, :whooping-cough .74, ‘diphtheria 72, the average for the. 
five. preceding- third quarters being 224, 43, and 44 respectively.. 
Deaths from pulmonary tuberculosis numbered 739 and ‘from 


~other causes .172, compared. with-804 and 154 in the September . 
quarter of 1942 and 651 UA :166- for the ee of : 


quarters of 1938-42, 


e third 


"The Week Ending December 11 i e E 


The returns of infectious diseases in. England and Wales’ 
daring the week included : scarlet fever 2,564, whoopimg-cough | 
1,641, diphtheria- 634; measles 444, acute pneumonia“ 2,956, 
cerébrospinal fevér 77, dysentery 166; paratyphoid 2, typhoid’ 5. 
The deaths attributed to aniue in- the’ great towns TOsé Sy 


439 to”1,148. . J 


D 


EE 4 / 


INF ECTIOUS DISEASES. AND 


We print _below a'summary of Infectious Diseases and Vital 
ie ca in the British Isles during the. week ended Dec. 4. 


` Figures of Principal Notifiable Diseases fo 
sponding week last year, for: 
London (administrative count: 


Figures of Births and Deaths, and of Deaths reco 
(a) The 126 great towns in Englan 
(b) London (administrative « 
The 13 principal towns in Ei 


are fer: 


.no return availab le. 


England 
ia o iad. (d), 


county). 


` 837 
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No. 48 
AND VITAL STATISTICS 


r the week and those for thè corre- 
nd Wales (London included), , (b) 
Hite. (e) Northern Ireland 


rded under each Infectious disease, 
d and Wales (including London). 

ie principal towns in Scotland. (d) 
ire. (e) The 10 principal towns in Northern Ireland. 


A dash — denotes no cases; a blank space denotes disease not notifiable or 





. Disease 
Cerebrospinal fever 
Deaths nes 
Diphtheria ^ ..' 


Deaths 


Dysentery 
Deaths 


Encéphalitis eS, 


acute 
` Deaths 


Erysipelas `- ... 
^ Deaths- vs 
Infective , enteritis . or 
diarrhoea ‘under 2 
- | years a M 
Deaths 
Measles .. 
, Deaths 














Ophthalmia- neonatorum 
Deaths E 


Pneumonia,‘ 
Deaths (from influ- 


enzay, ucc 





Paratyphoid fever t 


influcnzal* 2,291 


g Pneumonia, primary. -.. 
Deaths ur 73, 





Polio-encephalitis, acute 
Deaths vss : 


—Poliomyelitis, acute 
Deaths m 
‘Puerperal fever .. 
Deaths . .. 


Puerperal pyrexiat 
Deaths EE 


Relapsing fever 
' Deaths 3 


Scarlet fever — .. ed 


Deaths wan, 
Smallpox -. / 
^ Deaths 


Typhoid fever .. 
-Deaths m 


- Typhus fever 
Deaths 
"Whooping-cough 
^ Deaths 
» Deaths (0-1 year 


Infant mortality: rate 
(per 1,000 live‘births) 



































Deaths (excluding stili- 
births) 2 


Annual death: rate (per 
1,000" persons living) 








Live births - 
» Annual rate per 1, 000 
persons ms aa 








Stillbirth: 
co Pato per, 1,000 total 
z births including 
$ _stillborn)` 








*-Includes: primary form for England and Wales, London ae 
x county), and Northern Ireland. 


-$ Includes puerperal fever for England and Wales and Eire. ote 
+ Owing:to évacuation schemes arid other. movements of population, birth and 





death rates for, Northern Ireland are no pon aratible: 
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ANY QUESTIONS ? 


Serum Sickness from A.T.S. _ 


Q.—A boy aged 54 cut his foot badly while- digging in the garden 
and was therefore given 2 c.cm. of tetanus antitoxin. Conjunctival 
irritation and lid oedema in one eye developed within half an hour 

` of the injection, and four or five days later there was a sharp attack 

of serum sickness. Presumably the ‘immediate reaction was due to 
immunization against diphtheria four years before, when I believe 
toxoid-antitoxin floccules were used. What will be the risks if serum 
has to be given again and how could they be forestalled ? Would 
anything be gained by active immunization against tetanus ? 


A.—What type of tetanus antitoxin was used?, Broadly speaking, 

` there are three types of antitoxin: (a) Unaltered blood serum of 
horses immunized against tetanus. This was in common use many 
years ago; perhaps three-quarters of the patients receiving this 
suffered from some form of reaction, “ serum sickness.” (b) “ Con- 
centrated antitoxin." About 30 years ago it was discovered that 
by the use of salt—mostly ammonium sulphate—one could remove 
much of the protein of serum without any great loss of antitoxin, 
and.so “concentrate ” the antitoxin. By its use the incidence of 
serum sickness was reduced to perhaps 20 to 40%. (c) Enzyme- 
treated antitoxic serum. About eight years ago Pope in this country 
and Parfentjev in the U.S.A. described in medical journals methods 

- of “ protein disaggregation " or partial digestion. By treatment with 
ferments such as pepsin these authors could get rid of further 
felatively useless protein, and alter the antitoxin-containing protein. 
The incidence of reaction and serum sickness caused by this anti- 
toxin is very low, perhaps 1 to 4%. Teachers in large fever hospitals 


D 





If the boy is not Schick-negatiye; prudence would insist that he 
be immediately immunized ggainst diphtheria with A.P.T. “(not 
T.A.M. or T.A.F.) and tested later to ensure that he is Schick- 
negative. . Also, a “ reinforcing " dose of A.P.T..two or three years . 
later would be wise. If permanently Schick-negative, the boy should. 
never need diphtheria antitoxin. r 


Q.—As a country doctor I meet with numerous wounds, large and 
small, which may be infected with tetanus. I give a prophylactic 
dose of sefum where I have any fears in the matter. Naturally the 


` same patients turn up after an interval with some new damage 


often find it difficult now to discover in their wards a single case ' 


of “good serum rash” for demonstration. 

Natural antitoxic serum (a) is now of honoured historic interest. 
Antitoxin b, owing to early war excess demand, is probably still 
in circulation. Antitóxin c has no readily recognizable common 
name, Probably “ enzyme-treated " would be the best designation ; 

' but titles like “ refined," which was at one time applied to b, are 
in use.- Though c is. not entirely devoid of the ability to ‘ sensi- 
tize " a patient, its liability to do so is so low, and the volume con- 
taining the prophylactic dose is so small, that its use, but for war 
emergencies, would have become almost universal; if the doctor 

` feels compelled ever again to give this boy serumyof any kind, 
he would be wise to use enzyme-treated antitoxin. 

What would be the risk if serum has to be given again? Obviously 
no dogmatic statements can be made or rigid .rules stated. The 


figure often quoted for anaphylactic death after serum is about. 


l in 300,000 (though probably- most-serum manufacturers would 


. .Írom their records believe that the incidence is much lower and 


t 


that the figure should be in the millions). In some of,these fatal 
cases there had been a previous history of reaction after serum, 
but there does not seem to be any large collection of figures showing 
the risk of recurrence of undesirable or dangerous serum reaction. 
ı Most physicians would be chary of giving antitoxin a second time 
to a patient with this history. If it became unavoidable, probably 
the wisest course would be to inject intramuscularly a smali amount 
, Of serum—e.g., 0.1 c.cm.—and wait a short time, perhaps an hour. 
If no trouble occurred the main amount of serum could then be 
given. Jt should.never be forgotten that adrenaline ;should be 
ifistantly available. whenever serum is being injected. Would active 
immunization against tetanus be an advantage? The evidence 
strongly suggests that active immunization gives a high degree of 
protection, though this may not be adequate in all circumstances. 
The risk of tetanus in peacetime civil life in England is so small 
that it. is-doubtful ‘if ever a gredt demand -for immunization will 
,arise, though a recent American-writer speaks of the increasing civil 
demand there. . Sx i 
z x 


- later, for two days. 


sustained. on the farm, and pefhaps need to have another prophylactic. 
dose of A.T.S. well after the period has elapsed for sensitization to~ 
take place. One patient who had such treatment recently developed 

a very severe rash, with itching, shivering, and malaise, one week 

She had had iwo prophylactic injections earlier 

in life, at very long intervals. What danger exists of anaphylaxis 

in such cases, more especially in those who have had more than one 

previous injection? Can illness arising after one week ever be 

dangerous, and can it be prevented? i 


. A.—The problem described allows of no completely satisfactory 
solution. It is conceivable that danger may arise even after the 
exclusive use of enzyme-treated serum, but experience suggests that 
it is rare. Even with the old-fashioned salt-concentrated antitoxin, 
the risk of dangerous reaction and anaphylactic symptoms or recur- 
rence must have been very small. The present writer (though he 
cannot trace the record in what the war. has left of his papers) once 
knew of a large hospital in the U.S.A. which, after Several cases of 
diphtheria among the nursing staff, made a practice of injecting _ 


“monthly prophylactic diphtheria antitoxin into all its nurses. Though 


these repeated injections went on for a long time, probably until 
the discovery of active immunization, there had been‘no serious or 
fatal cases of anaphylaxis at the time the data became available. 
Orchitis of Mumps 2 
Q.—If there-is substance for the assertion that the contracting of 
mumps in adult life impairs fertility, what measures, if any, can be 
taken with regard to this in the direction of immunity either from 
incurring mumps or from such a result? 


A.—Orchitis is the commonest complication of mumps and occurs 
in 15 to 30%! of affected young adults, among whom the infection 


commonly occurs in epidemic form during wars. As a rule only — 


one testis. is affected, but even when both are involved loss of 
fertility due to testicular atrophy need not follow. Though ordin- 
arily the infectivity of mumps is low, the abnormal conditions in 
the Services make it almost impossible for the young adult to avoid 
exposure during an outbreak. In civilian life the young father 
should avoid intimate contact with his infected family. Infection 
is by direct_droplet spread during the early stage of the disease. 
Convalescent serum, used as in measles, has given inconstant results. 
Any male adult who becomes infected should -immediately go to 
bed and rest for 10 to 14 days in order to lessen the risk of complica- 
tions. If orchitis develops, usually in convalescence but sometimes 2 
earlier or even as the first symptom, the scrotum is supported with 
a susperisory bandage, and cold compresses, glycerin of belladonna 
or lead and opium fomentations, are applied. If the swelling is 
very pronounced or if both testes are involved, multiple puncture of 
the tunica albuginea may be done to relieve tension and thus avoid 
subsequent testicular atrophy. Indeed, for such cases Wesselhoeft 
and Vose (New Engl. J. Med., 1942, 287, 217) recommend exposure 
of the swollen organ-and incision of the tunica albuginea. This gives 
immediate relief and is followed by a rapid fall of temperature. 
Operation should. be done early before the inflammation has reached ^ 
its height, but is recommended only for the severe fulminating case. 


Oestradiol Benzoate for Dysmenorrhoea 


Q.—i have come across lately several references to oestradiol 
benzoate as a cure for sterility and dysmenorrhoea and I would be 
grateful for advice on the following points. I have a patient, aged 24, 
otherwise healthy, with a most intense dysmenorrhoea which practi- 
cally incapacitates her on the first day of each menstrual period. The , 
dysmenorrhoea is, I think, due to an under-developed uterus. 
Analgesics only relieve symptoms. (1) Would I be justified in trying 
a course of oestradiol benzoate? (2) If so, in what dosage and for 
what period? (3) What effect has it on the utetine musculature? 
(4) What effect would it have on the secondary sexual charactéristics 
—breasts, distribution of hair, girdle fat, clitoris, libido, etc. ? 


A.—Oestradiol banzoate is occasignally useful in the treatment of 
spasmodic dysmenorrhoea and sterility, but only when these symp- 
toms are due to definite uterine hypoplasia. Its effect on the uterus 
is to cause increased vascularity and hypertrophy of both myo- 
metrium and endometrium. It promotes spontaneous rhythmical 
contractions of the muscle and increases its sensitivity to other 
stimuli, Suitable dosage would be 5 mg. intramuscularly. every 
3 days for 5 doses commencing after a menstrual period. No 
injections should be given during the 10 days preceding menstruation, 
but during this time progesterone may be usefully empleyed as ‘an 
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adjunct. Three: courses of treatment over three successive cycles 
should be given in all. On the whole, however, the results of 
oestrogen therapy for dysmenorrhoea are disappointing. The effect 
- of oestradiol benzoate on'the secondary sex characters is a stimula- 
~ ting one. The breasts may temporarily increase.in size and sensi- 
tivity, and sometimes the areolae become pigmented-as in pregnancy. 
Sexual feeling and the clitoris, however, are not likely to be affected, 
The distribution of hair and the figure remain feminine, but the 
‘amount of pubic hair, if previously scanty, may -be increastd. 


“ Recurrent Ulcerative Stomatitis 


Q:—A patient aged 24’ suffers. from recurrent ulcers of the mouth. 
Duration 3 months. He was treated in hospital: (1) locally, chromic 
acid 5% and hydrogen peroxide, also arsenical paints; (2) generally, 
nicotinic acid and ascorbic acid; (3) teeth were x-rayed and two 


_ infected wisdoms were extracted. He was discharged from hospital | 


3 weeks ago with a letter that said these ulcers were incurable and 
* would return from time to time. One ulcer developed 7 days ago. 
Is thére anything more I can do? 


A.—Ulcerative gingivo-stomatitis, or “ trench mouth," must be^ 


distinguished from recurrent aphthous or vesicular stomatitis which 
goes on to the formation of ulcers or “canker sores." Trench 
mouth commonly begins in an area of stagnation in the gums, whence / 
it'spreads by direct continuity. It is often associated with oral 
sepsis, and can usually be cleared up by scaling the teeth, removing 
areas of stagnation, and applying zinc peroxide or chromic acid and 
hydrogen peroxide locally. The value- of intravenous arsenicals is 
still debated. The aphthous type of stomatitis commonly begins 
with a crop of small infiltrating aphthae or vesicles, 1 to 2 mm. in 
diameter, usually surrounded by an intensely red areola. It affects, 
the cheeks, tongue, and pharynx, and the onset is often associated 
with headache, malaise, and a variable amount, of fever and sore 
throat. The lesions break down and form shallow ulcers which may 
occasionally by coalescence attain a large size. They may be 
exquisitely painful. The attacks may rarely be accompanied by 
simultaneous ulceration of the perianal region and vulva. The, 
aetiology of the disease is unknown, but a herpetic origin is favoured. 


Cases are sometimes associated with anaemia or agranulocytosis, ^ 


and may then cease to recur on'improvement in the primary dis- 
order. In other cases there is a familial predisposition to the 
disease. Women seem to be affected more than men, and the recur- 
ring attacks may coincide with menstruation. In the past the 
condition has been extremely intractable, and little but disappoint- 
.ment has come from treatment by removal of foci of sepsis, the 
use of vitamins, anti-allergic measures and desensitization by protein 
inoculations or vaccines, attention to the digestion, etc. Local 
treatment should be carried out with mouth-washes of potassium 
chlorate (10 gr. to the ounce) or sodium sulphite (1 drachm to 
the ounce), painting the ulcers with equal parts tincture of myrrh 
and glycerin of borax, touching them with resorcin 2% in, spirit 
or silver nitrate, or dusting them with benzocaine or chloretone and 
boric acid (boro-chloretone). 
Derm. Syph., Chicago,.1943, 48, 151) has reported improvement from 
repeated inoculations of smallpox vaccine. This was given on the 
assumption that the disease is caused by a virus akin to herpes 
simplex, which is frequently controlled by the same treatment. The 
first four or five injections were given at intervals of a fortnight and 
then the interval was increased to a month; the dose was not stated. 


M 


“ Spots” in Children 


.  Q.—Many mothers believe that“ spots” in children 'are due to 

eating fruits, especially apples. ' Some doctors believe and say the 
same to mothers. Is there any truth in this belief? If so, how can 
we explain the absence of such skin trouble in countries where fruit, 
is eaten in enormous amounts? 


A.—Many articles of diet, including fruit, are capable of pro- 
ducing “ spots ” in children, and this reaction has been observed in 
every country. It should, however, be pointed out that, contrary 
to popular opinion, food allergy is distinctly uncommon, and that 
the spots may be due to other causes, such as the-itch mite, a 
common source of error at the present time. 


2 Recurrent Styes $ 


Q.—Can you suggest treatment for a girl of 17 who has beer 
., Suffering from recurrent styes in both eyes for about a year ?* She 
is otherwise very healthy. All the usual remedies have been tried, 
including argyrol 5%, and albucid, but withouP avail. 


A.—There are two kinds of stye—external and internal. The 
external stye is a suppurative inflammation of one of Zeiss’s glands. 
It begins as a small painful swelling on the*outér aspect of the eye- 
lid; pus develops, and this small abscess points near the attachment 
of one of the cilia. - The infection is staphylococcal, and recurrence. 
may be due to persistence of the staphylococcus on the eyelid or 
on the hands. An antiseptic. cream—e.g., containing 5% sulpha- 
thiazole—should therefore be applied morning and night to the eye- 


z ` 


Very recently, However, Grace (Arch. ` 


n , 
lids and hands for some time after the stye has healed. Sometimes . 
an autogenous vaccine containing in addition staphylococcus toxoid 


-will prevent recurrence, but the foregoing measures to prevent re- 


infection must not be neglected during vaccine therapy. The internal 
stye is an infection of a meibomian gland—sometimes called a 
meibomian or tarsal cyst—and is intensely painful because of the 
unyielding fibrous capsule. Recurrences are usually in the same 
site and can only be prevented if the cyst is removed by an 
ophthalmic surgeon. 3 ` . 


° - . INCOME TAX z 


\ Official Quarters in Hospital 


^H. H. has received a demand note for tax on the estimated value 
of the official quarters he recently had in a hospital. Is this income 
liable? T 

** The exemption of hospital premisés to income tax under 
Schedule A does not extend to the value of such portions as are 
occupied by an individual officer whose total income amounts to 
£150 or more. This is an old statutory rule and operates not so 
much by authorizing a charge on thé officer himself but rather by 
leaving liable a portion of tax which would normally be collected 
from the hospital authority. The tax is due to the Revenue; whether 
it should be paid by the hospital or the individual officer is a matter 
for settlement between them. (The entry of the amount due as 
“Jand tax” in the demand note is clearly a clerical error.) 


Commission for Appointment 


C. D. inquires whether commission paid by him -for obtaining 
his present employment as ‘an assistant can be deducted for income- 
tax purposes. ; 

** No. The payment is not an' expense incurred wholly, exclu- 
sively, and necessarily in performing the duties of his employment ; 
it is in fact incurred anterior to and in order to obtain that employ- 
ment., (Süch expenses are usually allowed in the case of a medical 
man holding à series of engagements as a locumtenent, the employ- 
ment-being regarded as continuous over a period notwithstanding 
the changes in locality and principal.) 


‘ 


Cost of Maid o’ Work in a Practice 


“X, X." now keeps only one maid as the other is working on 
munitions. When he kept two maids he was allowed the cost of 
one. What should be-allowed now? 


** The only test likely to satisfy the income-tax inspector or the 
Commissioners, if the point is taken to appeal, is in what proportion 
is the maid's working time divided between work on the professional 
and private sides., As when two maids were kept it was accepted 
that a fair division was half and half the same ratio will probably 


‘be insisted upon now unless “ X. X." can show that the maid still 


retained spends more time on the professional than on the private 
side. : 
Fees received from Medical Board 

A. M. is not on any Medical Board.but sees cases in a consultant 
capacity. The local inspector of taxes claims to assess the fees 
under Schedule E. ; 

*,* On the face of it there seems to be no reason why the ordinary 
procedure should not be followed, and the fees accordingly treated 
as part of the gross income of the practice and included in the 


* Schedule D assessment. If the inspector will not agree, and does 


not furnish specific reasons for not agreeing, we suggest that A. M. 


' might write to the Board of Inland Revenue, Imperial Hotel, 


Llandudno, explaining the facts. (On a strict legal basis, the 
Schedule E assessment may be correct; although not on a Medical 
Board, A. M. may hold an appointment—i.e., an office of profit— 
as consultant to one or more such Boards.) 1 : a“ 


Break"in Work owing to Illness 


" PArER'S ” son qualified in 1940 and was employed in a hospital 
until January, 1941. Owing to illness he was unemployed until 
January, 1943, when he started work as an assistant at £25 a month. 
How should his liability be calculated for the year ending April 5, 
1944. 

"" The "employment" in respect of which liability arises for 
1943-4 is his present employment, and should be calculated at the 
amount of his earnings for the current year—i.e., for the year to 
April 5, 1944. $ . 

Subscriptions 

“ UpsiLON ” asks whether he can deduct (a) commission paid to a 
medical agency for introducing him as an assistant, and (6) subscrip- 
tions to the B.M.A. and a medical protection society. 


k^ (a) No; such expenses are incurred prior to and not in the 
course of the employment. (b) Yes—assuming that membership of 
these associations is required as a condition of the employment. | : 
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LETTERS, . NOTES, ETC. 
Postural Dizziness j 


+ f s : 
Dr. H. MACNAUGHTON-JoNES (Amersham) writes: One of your 
correspondents complained that his wife suffered. from giddiness 
when’ turning in bed and on rising and there was no’ explanation 
(Oct. 9, p. 471). It is clearly not due to rótatory movement of 
fluid in the head, since rotation in a vertical position, which is 
often more rapid and more extensive; does not produce it. I venture 
tó put forward an explanation of both forms, of giddiness.” In 
my little work Hearing.and Equilibrium 1 pointed out that the 
saccus endolymphaticus is situated midway. between the front and 
. back of the cranium and also between the centre of rotation and 
the perimeter; consequently, “during rotation of the head or move- 
ment backwards or forwards the pressure in’ this region remains 
constant. During rotation centrifugal force produces an increased 
pressure on the walls of the.cranium and a corresponding reductiori 
at the centre, but at a point midway between it remains substantially 
unchanged, the only. change being due to the entrance of fluid from 
the,spinal canal. In any movement of the head backwards or 
forwards the inertia of the intracranial-contents 
pressure on the inner aspect of the cranium at one end and a 


tion of the fluid in the semicircular canals without creating a 
„differentiation of pressure over the sacci. On the other hand, .turn- 
ing a` corner on a motor-cycle, a cycle, or on foot may involve a 


over the shoulder, and yet may produce a violent disturbance of 
equilibrium ‘which requires correction. ‘Any such movement causes 
| a-difference in pressure over the two sacci, and its automatic correc- 
“tion establishes equilibrium. . As slight stenosis or obstruction of 
the duct leading from one of the sacci to the corresponding saccule 
in the vestibule would produce the symptoms. On assuming the 
.upright position the change in pressure within the cranium would be 
conveyed’ more rapidly from the saccus to the vestibule on one 


side than on the other with perversion of the mechanism of ` 
equilibrium. The correct changes in the vestibules would also not’ 


take place if the head were turned while in the horizontal position. 


. A good test is to get the patient to bend well forward with the head 


between the legs for a few.seconds and then suddenly sit upright; 
there will.be intense giddiness without any feeling of faintness or 
change of.colour, and the patient may approach the observer and 
tum with the utmost rapidity without any giddiness. Looking 
upwards also is frequently accompanied “by rotation of the head 
about an oblique axis. ; 


^ 


zi Menopausal Flushes - 
* Dr. C. H. Forev (Athenry, 
I read à book by an American 
tion on "his experiences of 55 years' practice in rural America. In 
it he so lauded the treatment (his own) of the conditions of the 
“menopause and climacteric’ that I decided ‘to try it—pil. lapactic 
(Sharp and Dohme, London). It contains only -aloin 1/4 gr., 
strychnine 1/80 gr. ext. belladonna 1/8 gr, powdered. ipecac. 
.l/16 gr. It surpassed all my expectations. I knew it previously 
as a simple laxative pill only. I found it so eminently ‘satisfactory 
that I confined my treatment to it alone, one pill-three times a day. 
It tides the patient over the symptoms—depression, flushing. 
LÀ * 


Co. Galway) writes: Some years ago 


Ante-natal Care 


Dr. H. S. RussELL (Bradford) writes: On reading Dr. A. J.’ 
Partridge’s account (Sept. 11, p. 329) of fatal air embolism in a 
pregnant woman near term, I was very much surprised to find that 
apparently no attempt was: made to deliver the child by post- 
mortem Caesarean section. 
little operation are fortunately rare, 


I but should be grasped, as it is 
seldom. that a life can be saved so 


readily. Ante-natal caré should 


- consider the child as well as the mother, and should saye-him from 


drowning in liquor amnii. a ies 
Research in Senile Diseases ~ im 

Mr. SYDNEY TIBBLES (London, W.1) writes: In reply to Dr. Trevor 

' Howell (Sept. 4, p. 314. the Williams. and Wilkins Company of Balti- 

more, Ohio, have recently published a second editiori of, Cowdey's 

Problems of Ageing;-the preface to the first edition calls it. ‘a 


logical development of the problem of arteriosclerosis.” Having ' 


' recently consulted it on obscure senile retinal changes, I found it 
to be a regular encyclopaedia on tissue changes and modifications 
of function in every part of the body. There is a similar work, 
Internal Medicine. in Old Age, by Mueller-Dehan and Rabson, 
published by the same firm, and both are obtainable through Lewis 
of Gower Stréet. The 900-odd pages, 
in the 'first-mentioned work, should be 


: of-the utmost interest to your 
correspondent. x - i 


. - g . à i 


produces an increased - 


' oiling: of the skin ‘against fleas. 


general practitioner, of Scotch extrac- - 


Opportunities to perform this simple - 


with the numerous references ` 


Treatment of Tapeworm 


Dr. C. Hoparr HOUGHTON (Malvern, Natal) writes: Referring to ` 
the answer on the treatment of tapeworm (July 31, p. 157), I suggest - 
that your inquirer try the treatment advocated’ by Manson for - 
ankylostomiasis (Manson’s Tropical Diseases, 11th edition, p. 817), © 
consisting of chloroform, min: 45; ol. eucalypt. min. 39; ol. ricini ad 
*5 10-14—given half in the early morning, the rest half an hour later. 
No spgcial dieting is necessary, and the treatment is Jess disagreeable 
than male fern. 5 2 


E 


x Chicken-pox following Contact with Shingles soe 


* - 
^.- Dr. A. Greenwoop (Godmanchester) wrifes: I think that we all 


come across instances of this puzzling association. The following 
is, however, an unusual instance, I believe. On Jan. 11, 1943, a girl 
of 12 developed a typical herpes zoster affecting the right loin and 
groin. On Jan. 23 her brother, aged 2, developed typical chicken- . 
pox. I then re-examined the sister to See whether any vesicles 
elsewhere had escaped my notice originally, but could find no others, 
only the fading and absolutely typical shingles lesions. This girl "m 
was said to’ have had chicken-pox' years ago. I do not recall any 
other case of shingles below adult age. Can it be that herpes is a 


~ modified form of chicken-pox in:an.individual who has previously 
decrease on the opposed aspect, while that over the, Saccus again." 
remains constant. Rotation of the head, therefore, produces rota- . 


had the latter? i 


Destruction of Schistosome Larvae 
Dr. F. G. CawsTON writes from Durban: ‘For destroying the 


„fragile schistosome larvae there is no more practical remedy than 
movement of the head only equivalent to’ that involved in "looking." 


forced disturbance óf the water under pressure, as by a ‘ram, but 
cart-loads of soil, thrown over rushes on river banks in a dry 


. season, ‘destroy not only species of Limnaea, which depend on 


light and,convey fluke infection of stock, but .large numbers of 
the sinistral-shelled hosts for human. parasites. The method 
deserves to be more extensively employed on farms and vleis in ~ 
affected areas. - 


r 


Fleas and Cockroaches d 


Dr. H. S. Anperson (Parkstone, Dorset) writes, in connexion 
with answers given on flea and cockroach pests on Oct. 9 (p. 472) 
and Oct. 16 (p. 502): The following~hints culled from various 


„sources, probably moré than 40 years ago, have proved very useful to 


me on many occasions both at home and abroad. (1) Fleas breed in. 
dry dust; they will not rémain in any room where tbe junction of 
skirting-board and floor has been wiped with a trace of kerosene 
on a cloth, and the room is subsequently regularly kept clean with 
duster and waxed ‘floor-mop; they never bite a greasy. skin. 
Towards the end of the eighteenth century the Knights Hospitallers 
of St. John stayed an epidemic‘of plague in Valetta by prophylactic 
(2) Cockroaches are only killed 
quickly by pulv. ac. boric. when it is perfectly dry. Derris is no 
better in this respect. For damp conditions, fresh cucumber peel 
scattered: in small pieces on kitchen floor or "basement steps at 
night always attracts Blatta with deadly effect; speciméns will be , 
ready for'next morning's dustpan. "A 


Colour Film of Air-raid Casualties — - 


This colour film, which was noticed in these columns on July 18, 
1942 (p. 88), and which was made during some of the worst days of 
the “ blitz,” has consistently attracted large audiences of those 
* technically interested," many thousands of whom-have profited by 
its; instructive details. Gatherings of Civil Defence workers, 
Canadian,and American Red Cross units, Czech doctors, and many~ 
others have expressed. their ‘appreciation of the excellence of the 


.running commentary, the photography, and the portraiture of 
` wounds, burns, etc., and of the fine’ team work exemplified in the 


treatment of casualties. The film is still available and can be shown 
under certain conditions, details of which may be obtained from 
the manager, Mr. Magrill,. 17, St. Quintin Avenue, London, W.10. 


Back, Numbers Wanted- 


- Some weeks ago we printed an appeal to members who do not 
preserve the Journal for binding to send their copies (preferably in 
bulk) to B.M.A. House, Tavistock Square, W.C.|, addressed to the 
Secretary of the Journal Board, who will repay the cost of carriage. 
Some members who intend to act upon this invitation may be waiting 
until they have accumulated a substantial/pile of recent Journals, and 
if so they need noereminder. There is a constant demand for back 
numbers from libraries, medical institutions, and other Sources at 
home and abroad, and each issue goes quickly out of print; hence 
any- spare copies published during the war wil] be welcome, both 
for present purposes and to set aside for the reconstruction of 
medical and scientific libraries in countries now overrun by the 


z 


„enemy. A member who -returns his Journals at any, time after. read; 


ing tħem will by so doing put them back into circulation through 
the Head Office for the, benefit of others, including the newly 
qualified who, are joining the Association in large numbers. 


1 
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BOROUGH GENERAL  HOSPITAlIe County 
Borough of Warrington, (300 Beds.) Resident 
Medical Officer.—Applications are invited from 
registered medical practitioners for the post of Resi- 
dent Medical Officer (B2), including R and W prac- 
titloners who now hold A posts. If held by an R 
or a W practitioner the appointment will be limited 
to six months, otherwise it will not exceed one 
year. Salary £225 per annum, together with board, 
residence, and laundry. There are two other Medi- 
cal Officers in residence. Good opportunity for 
experience in midwifery and surgery. Applications, 
stating date available to commence duties, to be 
sent to the undersigned not later than Friday, 
July 16, 1943.—Stuart F. Allison, Medical Officer of 
Health, Health Department, Warrington. 


CHESTER ROYAL INFIRMARY. (Normal capa- 
city 225 Beds.}—Applications are invited from regis- 
tered medical practitioners, male and female, for the 
following appointment, including practitioners with- 
in three months of qualification who are Hable to 
service under the National Service Acts. If held by 
a practitioner who is liable under these Acts, or 
otherwise, appointment will be for a period of six 
months: Orthopaedic House Surgeon (A). Salary 
is at the rate of £150 per annum, with full resi- 
dential emoluments. Applications should be sent 
to the undersigned.—W. H. Grace, M.D., F.R.C.P., 
Hon. Secretary, Medical Committee. 


CHERRY KNOWLE EMERGENCY HOSPITAL, 
County Borough of Sunderland, Ryhope, near 
Sunderland. House Surgeons (A).—Applications 
are Invited from registered medical practitioners, 
male or female, for the appointment of three House 
Surgeons (A), including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts, If held by a prac- 
titioner who is Hable under these Acts, appointment 
will be for a period of six months, otherwise it 
‘will be for a period of twelve months. Salary is 
at the rate of £200 per annum. with full residential 
emoluments. Applications to the Medical-Supt. 


GOODMAYES EMERGENCY HOSPITAL, Good- 
mayes, Ilford, Essex.—Applications are invited from 
registered medical practitioners for the appolnt- 
ment of House Officer (B2), now vacant, including 
R and W practitioners who now hold A posts. If 
held by an R or a W practitioner the appoint- 
ment will be for a period of six months, otherwise 
it will not exceed one year. Duties are.mainly in 
connexion with Ear, Nose, Throat and Ophthal. 
mic cases, but there is a small amount of general 
surgical and medical work, Salary £200 per annum, 
with full residential emoluments. Applications to 
the Medical Superintendent as above. 
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BOLINGBROKE HOSPITAL, Wandsworth Com- 
mon, S.W.11. Resident Surgical Officer (BD.— 


Applications are invited from registered medical, 


practitioners (male) for the appointment of Resi- 
dent Surgical Officer (B1), to become vacant on 
August 1, 1943. Applications should have held 
house appointments and had surgical experience. 
Preference will be given to candidates holding Dip- 
loma of F.R.C.S. Suitably qualified R and W 
practitioners Molding B2 appointments aré invited 
to apply. Applications from R practitioners now 
holding Bi appointments cagnot be considered 
unless they have been rejected by the R.A.M.C. 
Salary will be according to experience with a mini- 
mum of £350 per annum, subject to appointment 
by the Emergency Medical Service. Applications 
should be sent by July 14, 1943, to W. S. Randolph 
Biss, Secretary-Superintendent. 


pir hte bino duis qr ei abet RS RUE 
BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE. House Surgeon 
(A).—Applications are invited from registered medi- 
cal practitioners, male-and female, for the appoint- 
ment of a House Surgeon (A), to become vacant 
immediately, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. Appointment will 
be for six months. Salary is at the rate of £150 
per annum, with full residential emoluments.—A. A. 
Maclver, Secretary, Bath Row, Birmingham, 15. 


HARLOW WOOD ORTHOPAEDIC HOSPITAL, 
near Mansfield, Notts. (405 Beds, E.M.S. and 
Civilian, including Rehabilitation Unit.) Regional 
Orthopaedic Centre.—Applications are invited from 
registered medical practitioners for the appointment 
of House Surgeon (B2) including R and W prac- 
ttioners who now hold A posts. If held by an R 





or W practitioner the appointment willbe limited , 


to six months. The salary is at the rate of £200 
per annum, with full residential emoluments. Appli- 
cations should be sent to the undersigned.—D. 
Roberts, Secretary-Superintendent. 


THE ROYAL, INFIRMARY, Sunderland. (252 
Beds in Active Use.)—Applications are invited from 
registered medical practitioners, male and female, 
including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts, for the following appointments which 
will be for a period of six months: Casualty Officer 
and House Surgeon to the Ear, Nose and Throat 
Department (A), as soon as possible; the post is 
recognized under the regulations for the D.L.O. 
House Physician (A), from July 4, 1943. House 
Surgeon (A), from July 15, 1943. The salary is at 
ithe rate of £150 per annum, with full “residential 
emoluments.—M. J. Huntley, House Gov. and Sec. 
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DONCASTER ROYAL INFIRMARY.—Applica- 
tions are invited from medical practitioners (male) 
for the appointment of House Surgeon (A). The 
appointment will be for six months. Practitioners 
within three months of qualification and liable 
under the National Service Acts may also apply 
Salary £175 per annum, with full residentia! emolu- 
ments. This large industrial area offers excellent 
opportunities for gaining experlence. Applications, 
accompanied by not more than th.ce testimonials, 
to be sent immediately to R. Lancaster, Sec.-Stipt. 


HUDDERSFIELD ROYAL INFIRMARY. (321 
Beds)—Applications are invited for the combined 
appointment of House Physician and House Sur- 
geon to the Ear, Nose, Throat and Eye Depart- 
ment (B2. R and W practitioners who now hold 
A posts may apply. If held by an R or a W 
practitioner, appointment will be limited to six 
months. Duties to commence July 23. Salary at 
the rate of £187 10s., with full residential emolu- 
ments, Applications should be sent to the under- 
signed as soon as possible.—H. J. Johnson, 
General Superintendent and Secretary. 


METROPOLITAN HOSPITAL, London, E.8.— 
Applications are invited from registered medical 
practitioners, male, for the appointment of House 
Physician (A), to become vacant on August 1, in- 
cluding practitioners within three months of quali- 
fication who are Ilable to service under the National 
Service Acts. If held by a practitioner who »s hable 
under these Acts, apppintment will be for a period 
of six months. Salary is at the rate of £150 p.a., 
with full residential emoluments, 

Applications are invited from registered medical 
practitioners, male, for the appointment of a House 
Surgeon (A), to become vacant on August 1, in- 
cluding practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioner who is 
liable under these Acts, appointment will be for 
a period of six months. Salary is at the rate of 
£150 p.a., with fall residential emoluments. Appli- 
cations should be made to the undersigned as 
soon as possible,—Frank Jennings, House Governor 
and Secretary. 


ST. ANDREW'S (EMERGENCY) HOSPITAL, 
Thorpe, Norwich. Resident House Physician (B2). 
—Applications are invited from registered medical 
practitioners, male only, for the appointment of 
Resident House Physician (B2), to become vacant 
immediately, including R and W practitioners who 
now hold A posts. The appointment will be for a 
period of six months. The salary is at the rate of 
£200 per annum, with full residential emoluments. 
Applications to the Medical Superintendent.. 
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^» «DOLANTAL' - 
BRAND OF 
PETHIDINE HYDROCHLORIDE 
Indicated in the pain of dysmenorrhoea, 
spasm and obstetrics. 








Tablets and Ampoules * 


"IMPLE TO p e 





BRAND OF 


PROCAFIN 
For the treatment of neuralgia, 
sciatica and-arthritis. * 









Reliable cough-relieving remedy 
` More effective and economical 
than codeine : \ 
Causes no constipation 


~DEICODID 


dihydrocodeinone 
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wat MIG RAININ E 


BRAND OF 


‘ANTIPYRIN’ CAFFEINE CITRATE 
Antipyretic and analgesic for: migraine 
and other headaches. 
Powder and Tablets 


"^ NOVALGIN ’ -~ 


BRAND OF 


-NYNALGIN 
Very „effective ‘analgesic for muscular 
rheumatism, lumbago, gout. 








In. Cough, Influenza, Tuberculosis, 
Whooping Cough and Catarrhal 
Conditions. 










Heprered morphine preparation 


DILAUDID — 


“Trade Mark 








Ampoules 


dihydromorphinone 


In every indication for morphine the 
substitution of * DILAUDID " is of F 
advantage. “DILAUDID” thus 
relieves pam and cough. 





ALL MADE IN ENGLAND 


(BAYER PRODUCTS LIMITED, 


AFRICA HOUSE, KINGSWAY, . LONDON, W.C.2 4 
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: Further information and 
samples, upon ‘request. 
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CAPIFATION FEE AND. CIVIL 
SERVICE WAR BONUS: 
LETTER TO MINISTRY OF HEALTH 
The following is the'text of a letter, 
dated June 21, which has been sent to 
the Minister of Health ‘by the Insurance 
Acts Committee : ee - 
Dear Sir,—It is understood that, ‘with 
effect from Jurie 1, 1943, a Civil Service war 


- bonus will be payable, to civil servants re- 


ceiving salariés up to £850 a year. 


As the Minister’s recent refusal to make a 
wartime increase in the capitation fee was 
largely based on the assertion that it was 


contrary to Government policy to make such ` 


wartime increases to those not in the lower 
income groups, the Insurance Acts -Com- 
mittee would be grateful for an assurance 


, that its application is now being reconsidered 


in the light of this change of policy. 

‘It will be appreciated, of course, that the 
£850 is net. salary, and that ‘a considerably 
higher figure répresents- the -gross income 
necessary to produce the net income of £850 


. à year with non-contributory pension rights. 


. Yours faithfully. - 
(Signed) G. C. ANDERSON, 
Secretary. 








i . Correspondence . 








Guildford Practitioners Group 


Sir,—Apart from two rather specialized 
groups—Sheffield (Supplement, ‘May 8, 


. P. 57) and radiologists (Journal, June 5. 


P..710) with a 30% and 50% return of. 
circulars respectively — little | statistical 
evidence of individual opinion has been 
published so far.. It is therefore sug- 


' gested that the activities of the above 


"group: may be of interest to your-readers, 


particularly in view of Dr. Victor 
Russell’s letter “ A: Questionary " in the 
Supplement of June 5 (p. 69). 


4. Origin of the Group and its Objective ` 


In consequence of a -meeting of the 
Guildford Division on March 14 it 


appeared that the Representatives to the . 
Representative Meeting might well be 


acting- on, the opinion of ‘a few- local 


. zealots rather than on that of the busy 


č 


“produce statistical figures: 


rank and file of the Divisiori in general. 
Furthermore it was noted-from the ‘Secre- 
tarys announcement in the Journal of 
March 20 (p. 359) that discussions be- 


“tween the Minister of Health and the 
piper okie Commitfee would take - 
-placé 


not on the basis of any- pre- , 
conceived plan of the Minister but * from 
the ground.” Accordingly it was de- 
cided to obtdin an index of individual 


opinion from local active practitioners in 


order to test the above supposition and 
s from the 
ground." A TM 
: 2. Activities 
In addition ,to local circularization 
contact was made with bodies in 17 
thers counties, copies- of our -circular 
uestionary being distributed subse- 

dus y x request. 


^ 


3. Result of Questionary 
Recently a questionary on..the future 
of medical practice was sent to the 150 
active practitioners in S.W. Surrey. .The 
response has been excellent, 140 having 
replied. Of the remainder, seven failed 
to reply, two have left the district, and 
one has died. An analysis of the 140 
replies shows: 


1. That all practitioners should’ be consulted 
before the profession is committed to 


any policy .. ee 994% 
2. For continuation of private practice and 
freedom from control 96 % 
3. For extension of the-N,HLI.A., subject t to 
adequate cápitation fee, ‘to 
(a) dependants of the £250 pa. group 62 % 
(b) 5s £420 p.a. „ -25% 
(c). all members of the community .. 5% 
4. That the '* urgency ” of the present situa- . 
tion is— 
political y 824% 
medical ee NL 44% 
both TE 4 13% 
5. That the Capitation fee for ‘the £420 Da a. 
group should be adjusted before any ` 
- further negotiations are’ entered upon 
with the Ministry of Health eet 90% 
6. That the B.M.A.— 
a (a) is not representativeof the whole 
profession ... 90 % 
(b) as at present constituted, is inade- 
quate»to meet the existing danseis 
to the profession .. 974% 
7. Capacity in which engaged, of the pér- i 
- sons who replied; i 
general practice .. . m “119 
consultant york o ns de © 
^ public health, etc. * .. en 7 
. 8 B.M.A. Resolution e Feprnary 5: =^ 
- for a s , e 27% 
. against  .. V oe 70 % 
_‘, abstained from voting e -. 3% 


Conclusion—The obvious conclusion is 
that the practitioners in S.W..Surrey are 
overwhelmingly opposed to a State 
-Medical Service and desire the continua- 
tion "of private practice with freedom 
"from bureaucratic. control (96%). 


e 4. Present Situation 


It appears that discussion is taking 
: place on an accepted” basis that a 

* scheme ” involving control is already a 
fait accompli. This is not discussion on 
a basis of review “ from the ground,” but 
a point well on the way towards a whole- 
time State Medical Service, leaving both 
the public and ourselves in the unenviable 
position of having to negotiate for a 


, meagre percentage of so-called freedom. 


5. General Conclusions and 
" Recommendations 


‘Freedom.—The objective of retaining 
freédom must .be constantly adhered to 
and every endeavour should be made, to 
confine a doctor's sphére to the direct 
doctor-patient' relationship and to pre- 
vent the substitution of. bureaucratic 
authority for this relationship. 


e- Representation.—lt is essential to en- 


sure true representation of the majority 
of individual opinion, and, in order that 
this may be achieved, répresentativés (to 
-thé, Representative Body of the B.M.A.) 
should be elected who themselves -hold 
the same 'opinion as that contained in 
their mandate from this majority. 


~ 


Defeatism.—This atmosphere of de-" 
featism must be opposed at every oppor- 
tunity. We know that united resistance 
against restriction of freedom is not-use- 
ess 


^— Unity.—Every effort'should be-made to 


obtain unity within the profession and to 
encourage every member of the pro- 
fession, if not actually to join them, at 
least to- support the B.M.A. in their 


^ activities on our behalf. 


“From the Ground.’—It is suggested 
that every Division should take steps at 
once to obtain statistical figures of 
opinion on similar lines and acquaint the 

-B.M.A. with their findings in order to 
afford those taking part in the discussions 
-some concrete evidence of individual 
opinion .—We are, etc., 


* L. B. HARTLEY. 

E. E. HEANEY. 

G. J. Horns. + 

. ? W. MERCER. 

P M J. A. PATERSON. 

J. O. M. REES. - 
= W. L. WINSLOW SMITH. 

G. HUMPHREY WARD. 
Also, two Government 
medical officers, whose 


. names, for obvious 
n ' reasons, must be 
Guildford. omitted. : 


Sheffield Practitioners’ Group 

Sim,—In View -of the impending re- 
organization of medical services a mass 
meéting of general practitionérs was 
called by the Sheffield General Medical 
Practitioners Group at the Royal ‘Victoria 
Hotel, Sheffield, on June 4. The meeting 
was addressed by an eminent gynaecolo- 
` gist, a member of the Royal College of 
Surgeons, who is also chairman of the 
Sheffield Division of the B.M.A., by a 
local Member of ‘Parliament, and by a 
member. of the . Representative’ Com- 
mittee appointed to discuss the future re- 
organization of medical services’ with the 
Minister of Health. ‘There was an atten- 
. dance of 163 members of the profession, 
probably the best-attended meeting of the 
profession locally for over twenty-five 
years. 

After listening to the addresses by the 
above-mentioned speakers a_ lively dis- 
cussion followed, and the following reso- 
lutions were passed without dissent: 

1.. That this meeting of medical practi- . 
tioners of Sheffield -and district hereby 
resolves that it will resist to the utmost 
any attempt to introduce a salaried.State 
Medical Service as recently suggested by 
the Minister of Health, but that it will 
freely co-operate in the "reorganization of 
the medical services on the lines set forth 
in the Interim Report of the Medical 
Planning Commission. 

2. That this meeting further wishes to 
record that it will not accept any form 
of local government control in any re- 
organization of medical services affecting. 
the general practitioner. —I am, etc., 


Pur N. GRINLING, 
Honorary Secretary. 


= field. 
xs 2013, 
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Certificates and Compulsory National 
Service 


Sir,—Every general practitioner must 
be overwhelmed with requests for certifi- 
cates. Most of us, having consciences 
and the wish to help the war effort to the 
fullest, spend a considerable amount of 
time daily in weighing the pros and cons 
of e&ch individual case, losing patients 
frequently rather than issuing un- 
warranted certificates. 

Where these certificates relate to 
appeals against compulsory national ser- 
vice or civil defence work, the National 
Service Officer (a layman) has the power 
to decide whether he will accept the 
certificate or force the appellant to be 
examined by an independent medical 
practitioner appointed as referee. This 
referee can override any certificate, but, 
having.no special qualifications and no 
-knowledge of the person's past history or 
present environment, he cannot be in a 
position to judge the case as satisfactorily 
as the person's own doctor. The whole 
arrangement is humiliating, unjust, and 
against all the ethics of the profession.— 
I am, etc., 

Streatham, S.W.16. Harris AVERY. 

Medical Resettlement 

Sig,—When the war is over a large 
number of our colleagues now on active 
service will be returning to this country 
anxious to enter or to re-enter civil prac- 
tice. It will be the duty of us at home to 
give them all the help we can. Most of 
them will be without capital and without 
recent experience, and we should con- 
sider a practical scheme at once to over- 
come these difficulties. I would suggest 
that in every district a panel of doctors 
willing to take these men and women into 
their practices should be prepared. After 
a period of preliminary assistantship it 
should’ be possible for them to take up 
partnerships and to provide the appro- 
priate premiums out of their actual earn- 
ings. In this way many who at present 
know nothing of the conditions and scope 
of general practice will gain experience 
which will enable them to decide for 
themselves whether they are prepared to 
exchange this for State control of medi- 
cine with its manifold disadvantages.—1 
am, etc., 

High Wycombe. 


Davi ELLIS. 








E TYRES FOR DOCTORS’ CARS 


The B.M.A. has had occasion to bring to 
the notice of the Tyre Directorate of the 
Ministry of Supply a number of cases of 
considernble delay in providing tyres urgently 
required by doctors. The Directorate are 
anxious that doctors' applications should be 
dealt with as expeditiously as possible, and 
they have usually given prompt assistance 
„through the Regional Tyre Officers when 
complaints received by the Association have 
been forwarded to them. They suggest, how- 
ever, that time would be saved if a doctor, 
when he is unable to obtain reasonably 
prompt delivery of tyres for which he holds 
a permit, were to make direct application to 
the Regional Tyre Officer, whose address 
may be obtained from the authorized tyre 
dealer with whom the tyre application form 
is lodged. 





Dr. J. F. Galloway has been appointed 
medical officer of health and schools medical 
Officer to the county borough of Doncaster 
in succession to Dr. R. Watson, who has 
been appointed medical officer of health to 
the East Riding. 


CORRESPONDENCE 


H.M. Forces Appointments 








ROYAL NAVY 


Surg. Capt. R. A. Brown hos been placed on the 
Retired List. 


Roya NAVAL VOLUNTEER RESERVE 


Prob. Temp. Surg. Licuts. M. Shesrard, H. J. 
Sherren, W. D. Fraser, C. M. Fnrquarson. J. 
Hatton, J. H. Hamigon, D. R. Golding, J. C. 
Brasss H. C. Miller, W. L. P, Hewerdine, R. J. D. 
Browne, M. 


J. M. Alexander, J. R. Carter, J. 


, Gilston, and J. H. Fisher to be Temp. Surg. Lieuts. 


ARMY 


Col. (Temp. Brig.) W. C. Hartgill, O B E., M.C., 
late R A.M.C., has been granted the local rank of 
Mnjor-Gen. 

Col. (Temp. Brig.) R. K. Mallam, O.B.E., and 
Col. D. T. M. Large, late R A.M.C.. on completion 
of four years in their rsepective ranks, hove been 
retained on the Active List supernumerary to estab- 
lishment. 

Lleut.-Col, (Temp. Brig.) W. E. Tyndall, from 
R.A.M.C., to be Col. 

Lieut.-Col. (Temp Col.) G. S. 
O.B.E., from R.A.M.C., to be Col. 


McConkey, 


ROYAL ARMY MEDICAL CORPS 


Licut.-Col. (Temp Col) C. M. Forster having 
renched the age for retirement has been retained 
on the Active List supernumerary to establishment. 

Major (Temp. Lieut.-Col,) G. G. Drummond to 
be Licut.-Col. 

Majors J. A. C. Kidd and J. H. Barry to be 
Lieut.-Cols. 


REGULAR ARMY RESERVE OF OFFICERS 
Royal ARMY MEDICAL CORPS 


Lieut.-Col. (Acting Col) R. E. U. Newman, 
O.B.E., M.C.. R.A.M.C,, has been restored to the 
rank of Col. 

Major (Acting Lieut.-Col) E. V. Whitby has 
been restored to the rank of Licut.-Col, > 


LAND FORCES: EMERGENCY ,COMMISSIONS 
RovAL ARMY MEDICAL Corps 


War Subs Lieut.Col G. W. Graham has re- 
linquished his commission on account of Jil-health 
and has been granted the honorary rank of Briga- 


er. 

War Subs. Capt. C. S. Owen has relinquished 
his commisslon on account of ill-health and has 
been granted the honorary rank of Capt. 

War Subs. Capt. L. Bapty, M.C., has been 
placed on the half-pay list on account of ill-health. 

Lieuts. A. H. Haysom, D. H. Hilcy, and A. G. H. 
Mitchinson have relinquished their commissions on 
account of ill-health nnd have becn granted the 
honorary rank of Lieut. 

To be Lieuts.: A. A. N, Bain, S. L. Swartz, 
Y. N. Crayannopoulos, J. Cleminson, G. H. 
Connor, S. H. Ervin, W. G. French, E. A, Hoare, 
M. S, Horowitz, F. W. B. Iveson, R. E. Lawrence, 
D. Mitchell, P. J. O'Connell, J. M B. Pooley, D. 
Prentice, C. Stringfellow, B. A. Thompson, J. J. 
Voller, E. W. West, F. A. Ayles, C. P. Bennett, 
C. B. Dawson, R. A. F. Evans, D. J. Hadfield, 
E. B. Harrison, C. L. Isitt, H. M. Kershaw, J. A. 
McGhie, W. G. Mackay, A. W. Patton, P. A. H. 
Rivett, J. H. Taylor, R. Thursz, R. I. Williams, 
R. A. Good, J. Fischer, H. Abcles, R. S. Woods, 
L. Adler, C. D. Alergant, x 


W. J. Doyle, H. V. Geary, J 
Grundy, J. A. Harris, J. A. Henry, . 
Howard, R. C. Jack, J. M. Leggate, J. D. H. 
Linfoot, B. D. Ling, H McCluskey, F. B. McEvoy, 
V. J. McLean, J. McMurray, D. R. I. Mason, 
B. V, Meagarry, A. I. D. Prentice, D. L. Pugh, 
W. Slater, J. M. Small, D. J. Tibbs, T. G. 
Tresidder, S. J. M. Walker, K. T. Weavers, 
H. T. S. Wise, W. J. W. Wolfe. 


WOMEN'S FORCES 
EMPLOYED WirH THE R A.M.C. 

The following M.O.s have been granted com- 
missions in the rank of Lieut.: Kathe Krainer, 
Lynette Smith, Efhelwyn M. McKendrick, Allce 
Mackenzie, Betty E. A. Magill, Kathleen V. Miller, 
Eileen P. Scanlan, Doreen G. Warnock, Sidney L. 
Wray, Frances D. Bosanquet, Ellen Joyce, Jean W. 
Paul, Eleanor A White, Aileen M. Barry, Janet 
A. Christie, Elizabeth J. F. Heynemann. Frances 
C. E. Hutchison, Jean, MacCulloch, Eileen E. V. 
Martin, Bery! M. Mason, Jane, J. C. Muir, Mary 
Roland, Joan Williams. 


ROYAL AIR FORCE 


Squad. Ldrs. (Temp.) H. P. R. Smith, R. F. 
Wynroe, and J, C. Bowe have been granted the 
rank of War Subs. Squad. Ldr. 

RESERVE OF AIR Force OFFICERS 


Wing Cmdr. (Temp.) L. M, Corbet has been 
granted the rank of War Subs, Wing Cmdr. 


" 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


——_$< $= —— 


Squad Ldr. (Temp) P. A. Wilkinson has been 
granted the rank of Wnr Subs, Squad. Ldr. 

Fl. Lieut. J. F. Zeigler has relinquished hls com- 
mission on eppointment to the R.A.A F. 

The notification concerning War Subs. Squad. 
Ldr. A. R. Fírench published on May 29 should 
have rend A. R. French. L) 





RovaL AIR FORCE VOLUNTEER RESERVE 


Squad, Ldrs. (Temp) L. V. McNabb and D. S. 
Bateman to be War Subs, Squad. Ldrs. — 

Squad Ldr. (Temp.) J. Courtney has resigned his 
commission and retains his rank. 

Squad. Ldr. (Temp.) H. A. Tracey has reln- 
quished his commission on appointment to a com- 
mission in the S A.M.C. 

FI. Lieuts I. H Gresset And C. J. Hackett to be 
War Subs. Squad. Ldrs. 

Fl, Lieut. H. V. Edwards has resigned his com- 
mission and retains the rank of Souad. I dr. 

Fl. Lieut. G. Cormack has relinquished his com- 
mission on account of ill-health and retains his rank. 

Flying Officers J. V. Sheldon, D. W. Wauchob, 
J. A. Williams, St. J. M. A. Tolhurst, C. C. McD. 
Watson, J D. Cardale, R. M. Galvan, B Graham, 
C. N. Grainger, A. H. Widdup, J. S. Cameron, 
R. M, Case, B M. Heap, J. M. Slattery, 9 


2 vnn. T. E R 
Spicer, P. S. Cheshire, P. J. Morrissey, H. I. 
O'Hare, R. B. Niven, G. M. Pringle, N. O'Brien, 
J. Orr, G. E. S. Robinson, D. G. G. Jones, T. 
Lyle, J. E Moffett, H. R. Newman, J. D. M. 
Kieran. L. J Grant, S Ormerod, and J. Cramond 
to be War Subs, FI. Lteuts. 

To be Flying Officers (Emergency): M. S Fraser, 
W. A. Kennedy, J. D. Everall, L. A. Rook. 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: B. O. 
Pepper, M.R.C.S., L.R.C.P., Medical Officer, Gold 
Coast; V. F. Anderson, M.B.. B.S., Senior Medi- 
ca! Officer, British Honduras; J. A. Gillett, M.B. 
B.S., Medical Officer, British Honduras; B 
Green, M.B., ChB.» Medical Officer, Nigeria : 
G. S. Park Noble, M.B, Ch.B, Ophthalmic 
Specialist. Tanganyika Territory: J. W. Pickles, 
M.B., Ch B., Medical Officer, Swaziland. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE McpicaL SCHOOL, Ducane 
Road, W.—Daily, 10 am. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstet- 
ric and Gynnecological Clinics and Operations. 
Daily, 1 30 p.m., Post-mortems. Tues, 10 a m., 
Paediatric Clinic ; 11 a.m., Gynaecological Clinic. 
Wed, 11.30 a.m., Medical Conference ; 2 15 p m., 
X-ray Demonstration, Dr. E. J. E. Topham. 
Thurs.. 3 p.m., Dermatological Clinic. Fri., 
12,15 p.m., Surgical Conference ; 2 p m , Gynaeco- 
logica] Conference; 2 pm, Neurological Ward 
Clinic; 2 p.m. Sterility Clinic. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF PHYSICIANS OF EDINBURGIL, 9, 
Queen Street, Edinburgh.—Fri., 5 p.m Frederick 
Price Lecture by Sir Henry Dale: A Prospect in 
"Therapeutics. 

Rova Society Or TROPICAL MEDICINE AND HYGIENE, 
26, Portland Place, W.—Thurs., 4 pm, Annual 
general mecting. 

MgniCAL SocicTy or LoNDON.—St. Mary's Hospital, 
Paddington. W.. Mon.. 4.30 p.m., Clinica] meet- 
ing ; 5.30 pm., Discussion. 

PADD'NGTON MEDICAL SoCIETY.—At St. Mary's Hos- 
pital, W., Tues., 9 p.m. Annual general mecting. 
Presidential address by Dr. Z. Green: Some 
Tragedies ond Comedies ın 20 Years’ General 

ractice, 


APPOINTMENTS 


Grass, Marcarer A. M B., Ch B., DP H., Tem- 
porary M.O.H., Borough of Southall. 





BIRTHS, MARRIAGES, & DEATHS 


The charge for Inserting announcements under this 
head is 10s. Gd. This amount shduld be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
fusement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 


GriL.—On June 10, 1943, to Albinin Susan, wife of 
Dr, P. G. H. Gell of 16, Rossivn Hill, London, 
N.W.3, a daughter (Teresa Elizabeth). 


Jones —At Okehampton, Devon, to Marjorle (née 
Dobson) wife of Dr. C. G. Jones, a sister for 
Mary, Brenda, and David. 


SmirH.—On June 12, to Jane, wife of J. A. Smith, 
M R.C.S., Barnsley Hall, Bromsgrove, a „500. 


WittiaMs.—On June 13, 1943, at St. Joseph's 
Nursing Home. Beaconsfield. to Nansl, wife of 
Surgeon  Lieut-Cmdr. W. David Williams, 
R N V R., Windsor, a daughter (Yvonne). 


Tes 
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BENGER'S LIMITED . 


-y 


(for little mary) 





The psychiatric character of many gastro- 
intestinal ailments is the obvious reason 
for their greater prevalence under the 


strain of war. 


At all stages of treatment Benger’s Food | 


is of great assistance to the Doctor. 


` By -virtue of its enzymic action, always 


under control, he can vary the degree of 


pre-digestion in accordance with the 
patient’s power of assimilation and the 


need for regulated digestive exercise. 


Benger’s Food sustains the patient without- 
giving his digestion heavy work to do, rests 
and soothes the stomach and helps to 
combat the disturbing effects of an over- 


strained nervous system. 


HOLMES CHAPEL * 
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“ WERE I limited " (writes a London Consul- 
tant) *to one method in physical medicine, that 
method would be infra-red irradiation ". And for 


dits e n d 


efficacious application of this valuable therapy in 
all its many indications, the most exacting phy- 


falls 
Vet 


sician finds all he requires—and more—in the 


“x 


Hanovia Sollux Lamps. The new Model VII gives 
six different stages of intensity from each of its 
alternative radiant heat and ‘infra-red’ sources, 
with ample facilities for applying these palliative 
rays from any distance, at any angle, and to any 
defined area. 


Ask for oar 
SOLLUX LAMP" 
Booklet 
(please enclose 1d. 
stamp when writing 
to comply with 
Govt. decrees). 





* 







SOME CLINICAL USES OF $ 
THE SOLLUX LAMPS: 
SURGERY : 
In sprains and strains pain is quickly 
Í alleviated and function rapidly restored ! 
4 by prolonged irradiation (“one can ' 
undertake to cure an acute sprain and 
produce complete freedom of move- f 
Í ment in 3 days ")}. The decongestive l 
P | action is marked in contusions. ^ 
7 Fractures and swellings near a joint are i à 
| best treated with radiant heat, ^ 
^ 
EAR, NOSE AND THROAT : 
Indications include acute otitis, sinus- 4 
itis, mastoiditis, laryngitis ; boils in 1 
the ear and nose. Radiant heat pro- j 
duces active hyperaemia, relieves con- ' 
gestion, soothes pain, enhances local 
nutrition. 1 








NERVOUS AND MUSCULAR CONDITIONS : 

For neuritis and neuralgic symptoms, 
sciatica, migraine, radiant heat is 'of 
the greatest value.’ Myalgia and other 
rheumatic manifestations show good 
response. Valuable also in arthritis 
and osteo-arthritis, 









HANOVIA: LTD 


Specialists in actinotherapy equipment 


SLOUGH 


LONDON SHOWROOMS: 3, VICTORIA STREET, S.W.I 









-A tions for vacancies: i advertiaed. should, except where: otherwise specified, state name, address, age, 
onality, qualifications with dates, and be accompanied by copies of three recent testimonials with short statement 
of exper experience and appointments held. Unless closing date is s stated applicati s should be sent at once. 7 















: M e e ale “tenon 
HIS MAJESTY'S COLONIAL SERVICE. ivy OF WAKEFIELD. ORPORATION OF “GLASGOW. 
"COLONIAL . MEDICAL SERVICE. TEMPORARY JUNIOR ASSISTANT c^ KNIGHTSWOOD FEVER & EMERGENCY : 
- Vacancies for MEDICAL OFFICERS. MEDICAL OFFICER. HOSPITAL. (336 Beds, including 100 E.M.S) 






Applications from registered medical practitioners Applications are invited from registered medical 3 
are invited for the post of Temporary Junior | practitioners for appointment as SENJOR RESI- 
Assistant Medical Officer in the Public Health De- | DENT MEDICAL OFFICER (BD. y £350 per 
partment to take the place of the present holder of annum, with emoluments rated at £150 hae ‘present 
the permanent post who is on military service. The war increase) Applicants should have held medica! 
duties will be chiefly in connexion with the School | and surgical house a i will 


Medical and Materni& and Child Welfare Ser. | be given to candidates with some perier 4 
vices. © The salary scale is £500 to £700 per annum, | infectious diseases. Suitably qualified R or W prac- 
the annual increments being £25. In addition a | titioners holding B2 or BL appointments, are invited 
war bonus is payable. to apply after obtaining the eanction of the Scottish 
Applications must be made on forms obtainable | Central Medical War Committee. 
from the Medical Officer of Health, Town Hall, Applications should be sent to ‘the undersigned. 
BL efield, and should be returned to the Medical | _ THOMAS ANDERSON, P 
cer of Health at once. “ITY AND COUNTY Q 
Town Hall, Wakefield. - W. S. DES FORGES, (Ong AND RE 
US MR T T PISA. | a ESTARSE E ME ssec 
ITY OF MANCHESTER. | HOU 2 2 
C ABERGELE SANATORIUM. DEPARTMENT.. (160. Beds.) 
(262 Beds: 210 Children. $2 Adults.) Applications. are: invited from registered medical D 
RESIDENT ASSISTANT MEDICAL OFFICER (AJ. Laban make = female, Tor e Moe pon 
Applications are invited from registered medical which will shortly come vácanr, im ng am 
p W practitioners who now hold A, posts. The 
practitioners, male or female, for the above-men- appointment is tenable for six months and the 
toned appointment, which is vacant now, including salary is at the rate of £250 per annum, : together 
practitioners within three months of qualification with full residentia! emoluments, 
who are liable to service under the National Service Applications to be forwarded to the MEDICAL 
Acts. If heki by a practitioner who is Hable under OFFICER or HEALTH, Health Department, Town Hall, 
these Acts the appointment will be for a period of Newcastle-upon-Tyae, bi 


six months. The basic salary for the post com- UNTI 
RUITMENT OF WOMEN MEDICAL mences at £350 per annum, rising by annual incre- H PUBLIC MRE E DEPARTME 
Applications are invited from registered. medical: 


OFFICERS, ments of £25 to a maximum of £450 with board, 

i residence and laundry in addition. A temporary 

M pumber Ed Indie are preparcd-to recruit cost-of-living wages addition is applicable to the practitioners, female, for the post ot HOUSE EYR: 

eth the Indian Medical Service for the | foregoing salaries. The post is subject to the | GEON at Paxton Park klein ap po ee: 

On of the war. Applicants must be British | Manchester Corporation conditions of service. in the County ot Hunen lonshire. i Log 
of not more thán 45 years of age, and Applications stating the full name, age (giving mr p sgg dels prend AU annum, with 

"selected will be appointed in the rank of | date of birth), nationality, professional qualifica- hull Board. lodai and laundry. Suitably » 4 


4 ioti t tions (with dates) particulars of present appoint- 
dpud Tae ot MEM ment and past hospital appointments, are to be | fed W practitioners ree B2 or Bi appoinimenis 
ent hospital appointments, higher qualifications, | addressed to the Medical Superintendent, Abergele | may apply as post n d by oe lee ct mot 
Or professional experience. The antedate will | Sanatorium, North Wales, at once. Canvassing in | Year A no reca zn dais, should be sent 
ünt for pay and promotion, but, ín the case of | any form is prohibited. E : ad ae fae st on 
ates recruited im this country, higher rank | Town Hall, R. H. ADCOCK, Couniy UR. xdi N, H. HARRISON, 
be assumed until the date of disembarkation Manchester, 2, Town Clerk. | Gazely House, County Medical Officer. 


maintenance of am efficient. Colonia! Medical 

| constitutes a vital part of the national war 
ind it is most important that the Service 

be assured of an"adequate supply of doctors, 
tary of State for the Colonies therefore 

es applications from "doctors possessing a. medi- 
Qualification registrable in the United Kingdom 
are British subjects.and who are under 35 years 
ge. Medical Officers are appointed in the first 
ice for general service. But there are ample 



















tunities for work in special branches of medi- 

and surgery, in poblic health, and in medical 

‘The normal salary scale is from £600 to 

i £1,000 to £1,120, There are large numbers 

iper-Scale posts, to which promotion is made on 

and which carry higher salaries, Government 

ters, in many càses free of rent, and first-class 

és to. and from the Colonies, are provided, 

an adequate pension scheme is in force. 

candidates are normally required- to attend 

instruction in Tropical Medicine and 

ne either before proceeding overseas or during 

first period of leave. Further particulars, in- 

‘the regulations governing admission to the 

| Medical Service, may be obtained trom the 

‘of Recruitment (Colonial Service), 2, Park 
London, W.1. 


AN MEDICAL SERVICE 










































































































i On cerminan a serice, a Bina Tune 9.1943. oc este apt "E Huntingdon. D 
s guaranteed to those officers who com- OUNTY BOROUGH “OF PRESTON. | con. or a Sv RPO ARETE IE ANS . 
e year of service, viz. Ra. 2,000 to officers SHAROE GREEN HOSPITAL. (250 Beds) “ENT COUNTY OPHTHALMIC AND AR 3 

eee med cal taaliticution is dated be- ASSISTANT MEDICAL OFFICER (BD Applications are invited from registered 

ee end Ra to those who (Resident or Non-Resident). z 


after that date, pl ^ Í e DOM. 
Aier uenis Seater A Meroe for | Applications are invited from fully qualified and | OPHTHALMIC HOUSE SURGEON (BD, to P 
ther particulars regarding rates of pay, etc. | registered practitioners for the above appointment. | come vacant on July 19. 
be obtained from the MEDICAL Apviser, | Salary at the rate of £350, rising by annual incre- | had experience in Furio ars Suitably qualified 
Office, London, S.W.i, or from the | ments of £25 to £450 per annum, plus war bonus, R and W practitioners hi 
praky, Military Department, India Office, to | With full board and residence. valued at £100. | invited to apply. Applications from R practitionets 
Previous experience in midwifery is essential, the | now holding Bl appointments cannot be considered 
duties consisting mainly of obstetrical work (35 | unless they have been rejected by the RAM. 
maternity beds) Suitably qualified R and W | The hospita! is fully recognized by the. Examining 
UY BOROUGH OF WALSALL. | practitioners holding B2 or Bl appointments are | Board for the D.O,M.S. Salary is at the tate. of 
MANOR HOSPITAL. (330 Beds.) invited to apply. Applications from R practitioners £350 per annum, with full residential emoluments: 
ications are invited from registered medical now holding Bl posts cannot be considered unless Applications to the undersigned not later than: 

ers (male) for the appointment of whole- | they have been rejected by the R.A M.C. June 30, 
TEMPORARY MEDICAL SUPERINTEN- Applications should "1 ua to icis Pieve JOHN W. STRICKLAND, F.H.A., Secretary. 
for-fhe Manor Hospital, Walsall, probably Superintendent, Sharoe Green Hospita ulwoi KU TC 

ration of the war. The successful candi- Preston. The successful candidate wil be required L T NON AUR S du ME To ba ITAL, 
will also be required to act as Medical Officer to contribute to the Council's superannuation ‘Applications re ivit iS from regi tered edical 
he Social Welfare Institution adjoining. Com- | scheme. practitioners for the appoint tof HOUSE 
icing salary (inclusive) £850 per annum, together H. E. NUTTER, Town Clerk. | SURGEON (A). vacant Maly E 1943 Sa lary is dt 
house, coal, gas, light, etc, valued at £150 ITY OF BIRMINGHAM. | the rate of £175 per annum, with full residential 





































annum. Preference will be given to applicants DUDLEY ROAD AND SELLY OAK emoluments. Practitioners within three months of 
AE ooh wh ee ecponcible. for Lis HOSPITALS. qualification and liable under the samp: Service ^ 

tration of the Hospital under the general JUNIOR MEDICAL OFFICERS (A) ie Ae hag 

‘vision of the Medical Officer of Health. Candi- Applications ere invited from registered medical | 5'* ARTHUR MOORE, to " 2 
“should submit with their applications full in | Practitioners, male and female, for appointments R OR Secretary-Superintendent, p 





tion às to their liability" for military service, | a5 Junior Medical Officers (A), including practi- Norte CAMBRIDGESHIRE HOSPITAL. ^ 
fithess, and position as regards deferment. tioners within three months of Qualification who WISBECH. ^ 
‘appointment will be subject to the passing of | are liable under the National Service Acts, If held Applications are invited from registered medical 
satisfactory. medical examination and is termin- | bY a practitioner who is liable under these Acts, | practitioners, including practitioners within three 
‘three months’ notice on either side at any | the appointments will be for periods of «ix months, months of qualification who are liable to service 

P otherwise they will be for 12 months. The salary is under the National Service Acts, for appointment 
plications should be sent to the undersigned | at the rate of £200 per annum, plus residential | of HOUSE SURGEON (A), female, now vacant, 

ter than. June 30, 1943. emoluments, Appointment will be for a period of six months. at 


JAMES A. M. CLARK, Applications should be addressed to the MEDICAL a salary of £150 pa, with full residential emolu- 
uncil House, Walsall, Medical Officer of Health. | OFFICER of Hearty, Public Health Department, ments, 
ee -— Birmingham, 3. immediately. _ Applications should be sent to the SECRETARY, 












NORWICH 




















SENIOR ASSISTANT MEDICAL OFFICER ERBYSHIRE COUNTY COUNCIL. HE WATFORD AND DISTRIC] 
EALTH FOR MATERNITY AND CHILD CHESTERFIELD INSTITUTION. MEMORIAL HOSPITAL, WATFORD. 
e WELFARE. Applications are invited from registered medical g {310 Beds.) ; 
lications are invited from registered medical | practitioners of either sex who are British subjects Applications arc invited from registered medical 





for the appointment of RESIDENT MEDICAL | practitioners, male and female, for the appoint- 
ment of HOUSE SURGEON (AY te become Vacant 


on August 9, including R practitioners within three 
months of qualification, when appointment wil be. ^ 
for a period of six months. Salary is at the rate css 
of £200 per annum, with full residential emolu- 
Ments, 

Applications are * invited from registered. medical 
practitioners, male and female, for the dual appoint 
ment of RESIDENT ANAESTHETIST AND 
HOUSE PHYSICIAN (B2) including R and W 





titiöners for the above post. Candidates must 
had wide experience in obstetrics, in children's 
and in matters affecting the walfare of. the 
and the young child. They shouid have 

inistrative ability, and capacity in the 
of staff. The officer appointed will be 
t the general supervision and control of the 
ical Officer of Health, and under him will be in 
ge of the Maternity and Child Welfare Service, 










OFFICER (BI) of the Chesterfield Public Assiste 
ance Institution and Infirmary, Newbold Road, 
Chesterfield, now vacant. The infirmary is a recog- 
nized training school for nurses. Salary £650 per 
annum, inclusive of all fees, plus cost-of-living 
bonus, together with furnished apartments for a 
single officer. Rations and attendance valued for 
superannuation purposes at £200 per annum. Ap- 
must undertake any other medical work in plicants should have held house appointments. The 
Department required of him or her by the &ppointment is subject to the provisions of the 
Medical Officer of Health, The scale of salary is | Local Government Superannuation Act, 1937. Suit- | practitioners who now hold A posts. Tf he * 
plus temporary war bonus, rising by three | ably qualified R and W practitioners holding B2 | an R or a W practitioner, the appointment be. 
icremerts of £50. and one of £37 106. to | appointments, also R. practitioners holding Bi limited to six months. The salary is at the ot 
Plus temporary war bonus. appointments and rejected by the R.A.M.C., may | £200 per annum, with full residential emoluments, 
Wil particulars apply to the MEDICAL OFFICER | apply. Applications, together with. copies. of ST o : 

3 St, Giles" Street, Norwich, by whom f County Offices. H. WILFRED SKINNER, testimonials, should be sent to the undersigned ime 
He post must be received not later St. Mary's Gate, Clerk of the County Council. mediately. ; 

PS : Derby, ; 
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OROUGH OF BARNES. 
TEMPORARY ASSISTANT MEDICAL 
OFFICER OF HEALTH» J 
Applications are invited from duly registered 
medica] practitioners (male or female) for the 
above-mentioncd appointment at a salary of £650 
per annum. Subject to satisfactory service, the 
appointment, though temporary, is likely to be for 
the duratidA of the war, but will be terminable 
nevertheless at any time by three months’ notice on 
either side. Candidates should have had experience 
in public health administrauon, and it is preferable 
that they hold a Diploma in Public Health or State 
Medicine. Special experience in infectious diseases, 
infant welfare, nnd ante-natal work is essential. 
Under present rcgulatiqns it is necessnry for medi- 
cal officers (ns defined in Ministry of Health Circu- 
lar 2818) liable by date of bwth to military ser- 
vice, irrespective of medical unfitness or other 
exemption, to apply to the Ministry of Health to 
ascertain whether or not they will be permitted to 
apply for the vacancy. The person appointed will 
be required to act under the directlon and super- 
vision of the Medical Officer of Health (who is 
nlso Medical Officer for maternity and child wel- 
fare, and Medical Superintendent of the Borough 
Infectious Diseases Hospital) in carrying out the 
relevant statutory duties and such other duties as 
may from time to time be assigned to the Mcdical 
Officer of Health, and will be required to assist in 
the administration of the Civil Defence casualty 
services, The successful candidate will be required 
to reside in the Borough of Barnes, will be re- 
quired to devote the whole of his or her time 
to the duties of the office, and will not be per- 
mitted to engage in private practice. The appoint- 
ment will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and 
to the person appointed passing a medical examina- 
tion. = 
Applications, on forms to be obtained from the 
Medical Officer of Health, Public Health Depart- 
ment, 394, Upper Richmond Road, East Sheen, 
S.W.14, endorsed “ Temporary Assistant Medical 
Officer of Health,” and accompanied by copies of 
three testimonials, must be sent to him so.as to 
be received not later than Saturday, July 10, 1943. 
Canvassing, either directly or indirectly, will be a 


disqualification 
ARTHUR C. FOX, Town Clerk. 


SSEX COUNTY COUNCIL. 
TEMPORARY SENIOR MEDICAL OFFICER. 

The County Council invite applications from 
registered medical practitioners possessing experi- 
ence of administrative work, for the temporary 
appointment of Senior Medical Officer on the Cen- 
tral Staf of the Council's Public Health Depart- 
ment. The duties of the successful applicant will 
relate, in the main, to the admunistyation of the 
Council's maternity and child welfare and mid- 
wifery services. The salary attaching to the post 
is one nt the rate of £750 n year, rising, subject 
fo sausfactory conduct and service, by annual 
increments of £25 to £937 10s. a year. The com- 
mencing salary will be fixed having regard to the 
experience and  capabihties of the candidate 
appointed. . 

Applications must be on the prescribed form, 
obtainable from the undersigned. Last dnte for re- 
ceipt of applications July 6, 1943. Canvassing, 
whether directly or indirectly, is forbidden. 
County Hall, JOHN E. LIGHTBURN, i 
Chelmsford. Clerk of the County Council. 
June 11, 1943. 


E^T HAM MEMORIAL HOSPITAL, 
SHREWSBURY ROAD, E 7. 

Applications are invited from registered medical 
practiuoners (male or female) for the appointment 
of HOUSE PHYSICIAN (B2, to become vacant 
immediately, including R and W practitioners who 
now hold A posts. If held by an R or W practi- 
tioner the appointment will be limited to six 
months. Salary is nt the rate of £200 per annum, 
with full residential emoluments. 

Applications should be forwarded to the under- 
signed immediately. 
REGINALD PERRY, Sec.-Supt. 


ROYAL SHEFFIELD INFIRMARY AND 
HOSPIT, 


AL. 
THE ROYAL HOSPITAL. : 

Applications are invited from registered medical 
practitioners (male and female) for the appointment 
of ASSISTANT CASUALTY OFFICER (A) at the 
Royal Hospital, now vacant, including practitioners 
within three months of qualification who are Jiable 
to service under the National Service Acts. Ap- 
pointment will be for six months. Salary is at the 
rate of £80 per,annum, with full residential emolu- 


ments. 
Roya! Hospital, Sheffield, 1. W. H. BOOTH. 


ITE LODGE EMERGENCY HOSPITAL, 
NEWMARKET. (775 Beds.) " 
Applications for the appointment of HOUSE 

SURGEON (A) now vacant, are invited from 

registered medical practitioners, male or female, 

including practitioners within three months of 
qualification who*are liable to service under the 

Natlona] Service Acts. If held by a practitioner 

who js Hable under these Acts the appointment 

will be for the period of six months, otherwise it 

will be limited to one year. Salary at the rate of 

£120 per annum, plus full residentia! emoluments. 
Applications to MEDICAL SUPERINTENDENT. . 

June 15, 1943. 
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RISTOL ROYAL INFIRMAR Y. 
Incorporating the 
BRISTOL ROYAL INFIRMARY AND THE 
BRISTOL GENERAL HOSPITAL. 
Applications are invited from registered medical 
practiuoners for the following resident appoint- 
ments: [1 A posts. Salary in each case at the rate 
of £80 per annum. Practitioners within three 
months of qualification and linble under the 
Nationa! Service Acts may also apply, but in their 
case salary would be at the rate of £50 per annum, 
plus war bonus, etc., referred to below. If held 
by a practitioner who is ligble under these Acts, 
appointment will be for a period of six months. 
{ B2 post, CASUALTY OFFICER. Salary at the 
rate of £150 per annum. 1 B2 post, GYNAECO- 
LOGICAL HOUSE SURGEON. Salary at the 
rate of £100 p.a Practitioners qualified more than 
three months and liable under the Nationa! Service 
Acts (males must be rejected by the R.A.M.C.) may 
also apply. R or W practjtioners who now hold 
A posts may apply. lf held ty nn R or n W 
practiuoner the appointment will be limited to six 
months. 1! BI post, SENIOR CASUALTY OFFI- 
CER. Salary at the rate of £150 pa. Suitably 
qualified R practitioners holding B2 posts may 
apply. Applications from R practitioners now hold- 
ing BI appointments cannot be considered unless 
they have been rejected by the R.AMC, In 
addition to salary, war bonus at the rate of £20 
per annum will be paid in each case, with full 
residential emoluments, The appointments are for 
six months, commencing September J, 1943. 
Applications to be made on application forms 
to be obiained from the undersigned not later 


thon July 3, 1943. 
ELLIS C. SMITH, F.C.I.S., 
Bristol Royal Infirmary. Sec. and House Gov. 


RITISH POSTGRADUATE MEDICAL 
SCHOOL. 


aes 
(University of London.) 

Applications are invited for the post of PART- 
TIME CLINICAL ASSISTANT in the Tuberculo- 
sis Dispensary. 

Further particulars as to duty and salary can be 
obtained on applicauon-to the DEAN, British Post- 
graduate Medical School, Ducane Road, Shep- 
herd's Bush, W.12. 


NGHAM INFIRMARY, SOUTH SHIELDS. 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of a HOUSE SURGEON (A), now vacant, includ- 
ing practitioners within three months of qunlifica- 
tion who are liable to service under the Nnuonal 
Service Acts. If held by a practitioner who 1s 
liable under these Acts, appointment will be for a 
period of six months. Salary jis at the rate of 
£175 per annum, with full residential emoluments 
Applications to be addressed to the House Gover- 
nor and Sccretory, Ingham Infirmary, South Shields, 
N POTTER, House Gov. and Sec 


UEEN VICTORIA HOSPITAL, 
MORECAMBE AND HEYSHAM. 

Applications are invited for the post of RESI- 
DENT HOUSE SURGEON (A) female, vacant 
September 1, 1943, including practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months, Salary 
£150 per annum. ‘The hospital has 73 beds, with 
Maternity, Massage and Electrical Treatment, X- 

Ray, Pathological, and Out-Patient Departments, 
Applications, accompanied by copies of testi- 
monials and photograph, should be- sent, endorsed 
* House Surgeon," not later than July 10, 1943, to 
THOS. P. TIPLADY, Secretary. 


ROCHDALE INFIRMARY, LANCS. 
(110 Beds.) 

The Board of Management invite applications 
from registered medical practitioners, male or 
female, for the appointment of HOUSE 
PHYSICIAN (A), to become vacant shortly, includ- 
ing practitioners within three months of qualifica- 
tion who are liable to service under the National 
Service Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months. Salary is at the rate of £150 per 
annum, with full residential emoluments. Duties 
include work in ophthalmic, aural, and special 
departments, as well as medical clinic, and afford 
excellent opportunity for experience. The success- 
{ul candidate must be a member of a Medical De- 


fence Society. 
W. WYNNE, Secretary. 


OYAL ALBERT EDWARD INFIRMARY 
AND DISPENSARY, WIGAN. 
(Normally 189 Beds.) 

Applications are invited from registered medical 
practitioners, male, for the appointment of a 
HOUSE SURGEON (A), now vacant, including 
practiuoners within three months of qualification 
who are Hable to service under the National Service 
Acts, If held by a practitioner who is liable under 
these Acts, appointment will be for a period of 
six months, otherwise it may be extended for a 
further period. Salary is at the rate of £150 per 
annum, with full residential emoluments. 

Applientlons should be sent to the undersigned as 


soon ns possible. 
A. STANLEY BRUNT, 
General Superintendent and Secretary. 





OYAL BERKSHIRE HOSPITAL, READING 

' Applications are invited from registered 
medical practitioners, male and female, for the 
appointment of RESIDENT ANAESTHETIST (B2), 
to become vacant on August J, 1943, including R 
and W pracutioners who now hold A posts. If 
held by an R or a W practitioner, the appointment 
will be limited to six months. Salary is nt the rate 
of £200 per annum, with full residential emolu- 
ments. 

Applications, stating age, qualifications, with 
dates, nationality and present post, and accom- 
panied by copies of three recent testimonials, should 
be sent to the MOESTBRUEH cg soon as possible 


Secretary and House Governor 


TOCKPORT INFIRMARY 
(159 Beds.) 

Applications are invited from registered medical 
practitioners (male) for the appointment of RESI- 
DENT SURGICAL OFFICER (Bl) to become 
vacant on July 15 Salary £250 per annum with 
full residential emoluments. Applicants should 
have held house appointments and had surgical 
experience, Preference will be given to candidates 
holding Diploma of F.R.C.S. Suitably qualified R 
practitioners holding B2 appointments, also R 
Prectiuoners holding B1 appointments and rejected 
by the R.A.M.C., may apply. 

Applications to be forwarded to the undersigned 
immediately. 

H. G. PRICE, Secretary-Superintendent. 


ALFORD ROYAL HOSPITAL. 
Applications are invited (rom registered 
medical pracntloners, men or women, for the ap- 
pointment of HOUSE PHYSICIAN (BI), tenable 
in the first instance for six months from July 20, 
1943. Salary js at the rate of £175 per annum 
Suitably qualified R and W practitioners holding 
B1 appointments and rejected by the R.A MC 
may apply. Applications should be made on the 
prescribed form, which may be obtained from the 
undersigned, ond be received not later than July 2 
Applications are invited from registered medical 
practitioners, men and women, for the appointment 
of TWO HOUSE SURGEONS, both A appoint- 
ments, for six months, vacant July 7. Salary £150 
per annum, with residential emoluments — Practi- 
toners within three months of qualification ond 
liable under the National Service Acts may apply 
Applications should be made on the prescribed 
form, which may be obtained from the undersigned, 
and be received not Inter than July 2. 
H. B. SHELSWELL, 

General Superintendent and Secretary 
CARBOROUGH HOSPITAL, YORKSHIRL 
Applications are invited from female reris- 

tered medica] practitioners for the post of HOL SL 
PHYSICIAN (A) The appointment is for six 
months, commencing August 1, 1943, and the 
salary is at the rate of £175 per annum, with 
board, residence, laundry, etc, Practitioners with- 
in three months, of qualification and liable under 
the National Service Acts may also apply. 


Applications to be sent immediately to the 
SECRETARY: ol 
TEE ROYAL HOSPITAL 
WOLVERHAMPTON. 


(Incorporated under Royal Charter.) (310 Beds ) 

Applications are invited from registered medical 
practitioners for the appointment of o HOUSE 
SURGEON (A), to become vacant early July, in- 
cluding practitioners within three months of qual- 
fication who are Hable to service under the National 
Service Acts. If held by a practitioner who : lable 
under these Acts, appointment will be for n period 
of six months. Salary is at the rate of £100 per 
annum, with full residential emoluments. 

W. COCKBURN, House Governor 
Weise HOSPITAL FOR MENTAL 
DISORDERS, OXFORD 

LOCUM TENENS (BI) required for the above 
Hospital from mid-June onwards. Experience in 
psychiatry desirable. Salary elght guineas per week, 
with full residential emoluments. Applicants must 
comply with the requirements of the C.MWC 

Applications to MEDICAL SUPERINTENDENT. 


a eS 
Vy Ysera. AND DISTRICT HOSPITAL, 
WEYMOUTH, DORSET. . 
Applications are invited from registered medical 
practitioners (male or female) for appoinument of 
HOUSE SURGEON (A). Salary £160 per annum, 
with full residential emoluments. Practitioners with- 
in three months of qualificatton and liable under 
the National Service Acts may apply, when appoint- 
ment will be for six months. 
Applications, with copy testimonials, should be 
addressed as early as possible to the SECRETARY- 
SUPERINTENDENT of the Hospital. 


HITEHAVEN AND WEST CUMBERLAND 
HOSPITAL. 
(Voluntary General Hospital of 90 Beds, plus 50 
E.M.S. Beds, with Maternity Unit and  Mcdern 
Fracture Clinic and Rehabilitauion Centre ) 
Applicattons are invited from registered medical 
practitioners for the appointment of HOUSE SUR- 
GEON (A), now vacant, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. Appoint- 
ment will be for a period of six months ot a 
salary of £200 p.a., with full residenual emplu- 
ments. Applications should be sent to the under- 
signed. W. READ, Secretary-Superintendent 
. 
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'HOOTEE GENERAL HOSPITAL, BOOTLE, 
LIVERPOOL, 20. 
ONE GENERAL HOUSE SURGEON (A). 
ONE ORTHOPAEDIC HOUSE SURGEON (A). 

Applications are invited [rom registered medical 
practitioners, male and female, for the above 
appointments, to become vacant on July 1, 1943, 
including practitioners withm three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioner who is 
liable under these Acts, nppointment will be for a 
period» of six months, otherwise it will be for a 
period of six months with possibility of extension. 
Salary is at the rate of £150 per annum, with full 
Xesidential emoluments. 

Applications and testimonials should be sent to 
the SUPERINTENDENT. 

IRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE, 
HOUSE SURGEON (A). 

Applications nre invited from registered medical 
practitioners, male and female, for the appointment 
of a House Surgeon (A), to become vacant immedi- 
ntely, including practitioners within three months 
of qualification who are hable to service under the 
National Service Acts. Appointment will be for six 
months. Salary is at the rate of £150 per annum, 
with full residential emoluments. 

Bath Row, Birmingham, 15. A. A. MacIVER, 
June 7, 1943. Secretary 
ARDIFF ROYAL _ INFIRMARY. 
(Associated with the Welsh National School 
of Medicine.) 

HOUSE SURGEON (A) TO SURGICAL UNIT. 

Applications are invited from registered medical 
practitioners, male nnd female, for the appoint- 
ment of a House Surgeon (A) to Surgical Unit, to 
become vacant on July 1, including practitioners 
within three months of qualification who are liable 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. Salary 
will be at the rate of £75 per annum, with full 
residential emoluments. 

Applications should be sent to the undersigned 


as soon as possible. 
ARMSTRONG Medical Sunt. 


OVENTRY & WARWICKSHIRE HOSPITAL. 
NON-RESIDENT CASUALTY OFFICER (BI). 
Appjications are invited for the post of full-time 
non-resident Casualty Officer, salary at the rate of 
£600 per annum. Suitably qualified R and W 
practitioners who now hold B2 posts may apply. 
Applicants must have had previous hospital experl- 
ence and be capable of undertaking -the general 
dudes of Casualty Officer without supervision. 
Applications from R ‘practitioners who now hold 
Bi posts cannot be considered unless they have 
been rejected by the R.A.M.C. * 
Applications. stating full particulars ns to age, 
nationality, qualifications and experience, and when 
available, should be addressed to the undersigned, 
S. CECIL HILL, 
House .Governor and Secretary. 


(CAERNAR TO RM ARI AND ANGLESEY 
INFIRMARY, BANGOR. 
A HOUSE SURGEON and a HOUSE PHYSI- 
CIAN wanted (A house appointments). Salaries 
respectively £160 and £140 per annum, with resi- 
dence, board, and laundry. Duties to commence 
as soon as possible. Practitioners within threc 
months of qualification and hable under the Notional 
Service Acts may also apply, when appointment will 
be for six months, otherwise not exceeding one year. 
Applications, with two testimonials, to be 
addressed to the SCCRETARY. 
ING EDWARD VII HOSPITAL, WINDSOR. 
Applications are invited from registered 
medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (Bl) to become 
vacant at the end of July. Applicants should have 
held house appointments and had surgical experi- 
ence. Preference will be given to candidates hold- 
ing Diploma of F.R.C.S, Suitably qualified R and 
W practitioners now holding B2 appointments may 
apply. Applications from R practitioners who now 
hold BI posts cannot be considered unless they 


have been rejected by the R.A.M.C. Salary from. 


£350 to £550 according to E.MS scale 
Applications with copies of recent testimonials 
* to be sent to the Secretary immediately 
G. WESTON, Secretary. 
Ron SHEFFIELD NFIRMARY AND 
HOSPITAL. 
THE ROYAL INFIRMARY, SHEFFIELD. 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of RESIDENT SURGICAL OFFICER, ten- 
able in the first instance for six months from July 
1, 1943 (BI appointment). Applicants should have 
held house appointments and had surgical experl- 
` ence. Preference will be given to candidates holding 
Diploma of F.R.C.S. R and W practitioners hold- 
{ng B2 posts may also apply. Applications from 
R practiuoners now holding Bl posts cannot be con- 
sidered unless they have been rejected by the 
R.A.M.C. Salary is at the rate of £200 ner annum. 
Applications, stating age, nationality, qualifica- 
tions with dates, and experience and: details of pre- 
vious appointments, and accompanied by coples of 
three recent testimonials. should he sent forthwith to 
H. KINGSLEY PEARCE, 
General Supt. and Secretary. 


Royal Infirmary, 
® Sheffield, 6. 


é 
. 


ENERAL HOSPITAL, NOTTINGHAM. 

(535 Beds.) 

Applications are invited from registered medical 
practitioners, male and female, including practi- 
toners within three months of qualification who 
are liable to service under the National Service 
Acts, for the appointment of RESIDENT 
CASUALTY OFFICER (A) for the above 
hospital. Duties to commence on or about June 
28. If held by a practitioner who !s liable under 
these Acts appointment will be for n period of six 
months. Salary at the rate of £200 per annum, 
with full residential gmoluments. 

ë E HENRY M. STANLEY, 
House Governor and Secretary. 


HESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL. 
(Beds: 220 Normal, 160 E.M.S) 

Applications are invited from registered medical 
practitioners for the appointment of HOUSE SUR- 
GEON (A) The appointment will be for six 
months. Salary £165 per annum, resldent. Practi- 
toners within three months of qualification and 
Hable under the National Service Acts may apply. 

Applications to M. H. Boone, House Governor 
and Secretary. 


ARLOW WOOD ORTHOPAEDIC 
HOSPITAL, near Mansfield, Notts. 
(405 Beds, E.M S. and Civilian, including 
Rehabilitation Unit.) 
REGIONAL ORTHOPAEDIC CENTRE. 

Applications are invited from registered medical 
practitioners for the appointment of HOUSE 
SURGEON (B2), Including R and W practitioners 
who now hold A posis If held by an R or W 
practitioner the appointment will be limited to six 
months. The salary is at the rate of £200 per an- 
num, with full residential emoluments. 

Appilcations should be sent to the undersigned. 

‘D. ROBERTS, Secretary-Superintendent. 
eRe? ROYAL INFIRMARY. 
(321 Beds.) 

Applications are invited for the combined appoint- 
ment of ESIDENT ANAESTHETIST AND 
ASSISTANT CASUALTY OFFICER (A)  Prac- 
tiuoners within three months of qualification who 
are liable to service under the National Service 
Acts may apply. If held by a practitioner who is 
liable under these Acts, appoinunent will be for a 
period of six months. Dutles to commence Immedi- 
ately. Salary at the rate of £150, with full resi- 
dentin! emoluments, 

Applications should be sent to the undersigned ns 
soon as possible. 

H. J. JOHNSON, Gen. Supt. and Sec 


ENT AND SUSSEX HOSPITAL, 
TUNBRIDGE WELLS. (506 Beds.) 
Applications are Invited from registered medical 
practitioners, male or female, for the appointment 
of RESIDENT HOUSE SURGEON (B2) (general 
surgery and large fracture clinic), to become vacant 
on July 19, 1943, Including R and W practltioners 
who now hold A posts. If held by an R ora W 
practitioner this appointment will be limited to six 
months. This post is recognized by the Councll 
of the Royal College of Surgcons for the purpose 
of the Final Fellowship Examination. Salary at 
the rate of £200 pa with residenual emeluments 
E. A. WAGSTAFF, Superintendent-Secretary. 
MANFIELD ORTHOPAEDIC HOSPITAL, 
NORTHAMPTON. 

RESIDENT MEDICAL OFFIGER (B2). 
Applications nre invited from registered medical 
practitioners, male and female, for the appointment 
of Resident Medical Officer (B2), now vncant, in- 
cluding R and W practitioners who now hold A 
posts, If held by an R or a W practitloner, the 
appointment will be limited to six months. Salary 
is at the rate of £200 per annum. with [ull resi- 
dential emoluments, * H. G. LEWIS, Sec.-Supt. 
ORTH LONSDALE HOSPITAL, 

BARROW-IN-FURNESS. (171 Beds.) 
Applleatiqns are invited from registered medical 
practitioners, male and female, for the appointment 
of RESIDENT CASUALTY OFFICER (A). to be- 
come vncant on July 5, 1943, Including practitioners 
within three months of qualificatlon who are Ilnble 
to service under the Natlonal Service Acts. The 
appointment wil! be for a period of six months. 
Salary is at the rate of £150 per annum, plus 10% 








bonus, with full residentia] emoluments. 
W. T. KELLETT, Secretary. 
HE KING EDWARD vil WELSH 


NATIONAL MEMORIAL ASSOCIATION. 
SULLY HOSPITAL, SULLY. GLAM. 

(296 Beds Pulmonary Tuberculosis, X-ray 
Department, Major Thoracic Unit. etc) 
Applications nre invited from registered medical 
practitioners, male and female, for the appointment 
of JUNIOR RESIDENT MEDICAL OFFICERS 
(B2) (2 vacancies), including R nnd W practitioners 
who now hold A .posts. The appointment is 
initially for a period of six months, especially if 
held by on R or a W practitioner; it may be 
extended for n further period of six months, Salary 
Bt the rate of £200 per annum, with full residential 

emoluments. 
Applications to be: sent to the undersigned ns 


early ns possible. 
Memorial Offices, V. EMRYS JONES, 
Cathays Park, Acting Principal Medical Officer. 


Cardiff. 


ALISBURY GENERAL INFIRMARY. 
(Voluntary Hospital. 225 Beds.) 
Applicauogs are invited from remstered medical 
practitioners, male and female, for the appointment 
of a HOUSE SURGEON (A), now vacant, includ- 
ing practitioners within three months of quaMfication 
who are liable to service under the National Service 
Acts. If held by a practitioner who is liable under 
these Acts, appointment will be for a period of six 
months. Salary is at the rate of £150 per annum, 
with full residential. emoluments. 
Applications to be sent to the undersigned 
JOHN WILLIAMS, Supt. and Scc. 


WANSEA GENERAL AND EYE HOSPITAL. 

Applications are invited from registered medical 
Practitioners, male and femgle, for the appointment 
of HOUSE SURGEON to the Ophthalmic and 
Aural Departments (B2), now vacant, including R 
and W practitioners who now hold A posts. If 
held by an R or a W practitioner the appointment 
wil be limited to six months, otherwise it will 
be for a period of twelve months. The salary is 
at the rate of £200 per annum, with full residential 
emoluments, 

Applications are invited from registered medical 
practitioners, male and female, for the post of 
HOUSE PHYSICIAN (A), now vacant, including 
pracitioners within three months of qualificauon 
who nre lable to service under the National Ser- 
vice Acts. If held by a practitioner !iacle under 
the above Acts the appointment will be for a period 
of six months, The successful candidate will be 
required to reside at the Hospital Annexe (120 beds), 

„be responsible for the care of the patients therein, 
including both medien] and post-operative surgical 
cases, and attend medical out-patient clinics ot the 
parent Hospital. Salary is nt the rote of £150 per 
annum, with full residentia] emoluments 

Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of a HOUSE SURGEON (A), now vacant, including 
pracutoners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. 1f held by a practitioner who is Ilable 
“under these Acts, appointment will be for a period 
of six months. Salary is at the rate of £150 per 
annum, with full residential emoluments. 

Applications should be forwarded to the under- 
signed. 

O C. HOWELLS, Secretary-Superintendent 


qus JESSOP HOSPITAL FOR WOMEN, 
SHEFFIELD. 

Applications are invited- from registered medical 
pracutioners, male nnd female, for the appointment 
of a HOUSE SURGEON (B2) vacant July 8. 
Salary at the rate of £100 per annum, with full 
residentia] emoluments R and W practitioners 
holding A posts may also apply, when appoint- 
ment will be limited to six months, Membership 
of n Medical Defence Society Is n condition of 
appointmen. 

Applicauons should be sent to 

DAVID OSWALD, Supt and Sec 
HE BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL, HIGH 
LANE, TUNSTALL, STOKE-ON-TRENT. 
HOUSE PHYSICIAN (A). 

Applications are invited from registered medical 
pracutioners, male nnd female, for the appointment 
of a House Physician (A), to become vacant shortly, 
including practitioners within three months of quall- 
fication who are linble to service under the National 
Service Acts. If held by a practitioner who is 
liable under these Acts, the appointment will be 
for a period of six months. Salary [s at the rate 
of £175 per annum, with full residential emoluments. 

C. E. LOWNDES, Secretary. 


NIVERSITY OF DURHAM 
KING'S COLLEGE E NEWCASTLE-UPON- 


DEPARTMENT OF PATHOLOGY 

Applications are invited from registered medical 
practitioners of either sex for the fellowing full-time 
posts: TWO DEMONSTRATORS in the Depart- 
ment of Pathology of the Medica! School, King's 
College and the Royal Victoria Infirmary, Newcastle- 
upon-Tyne Previous experience in pathological 
anatomy and haematology essential. Each appoint- 
ment is a war emergency one. The salary of cach 
post is at the rate of £400 per annum. The per- 
sons appointed will be required to commence duties 
as soon as possible. 

Applicauons, accompanied by the names of not 
more than three referees, should be submitted on or 
before Friday, July 9, 1943, to the PROFESSOR OF 
ParHoLOGY, Medical School, King's College, New- 
cnàtle-upon-Tyne. 2, from whom further particulars 
may be obtained -` 

GENERAL 


W ALSALL HOSPITAL 
(181 Beds.) 


Applications ore invited from registered medical 
practitioners, male and female, for the post of 
HOUSE SURGEON (A), to become vacant shortly, 
including practitioners within three months of 
qualification who nre liable to service under the 
National Service Acts. lf held by a pracutioncr 
who ls linble under these Acts, appointment will 
be for a period of six months, Salary is at the 
rate of £150 per annum, with [ull readentlal 
emoluments. . 

Apphentions should be forwarded immediately to 
the undersigned. 

R. C. MILLWARD, House Governor. 
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IMPORTANT—AI!! applicants ‘should read'the notice about qualifications required, etc., printed at the top of page I2 


OVENTRY AND WARWICKSHIRE 
HOSPITAL. 
ASSISTANT FULL-TIME FRAC®URE AND 
ORTHOPAEDIC SURGEON. 

Applications are Invited for the post of Assistant 
Surgeon to the Fracture and Orthopaedic Depart- 
ment, full-time, non-resident.- The appointment 
wil be for the duration of the war only, and the 
salary offeffd will be from £700 to £750, per annum, 
according to the qualifications of the successful 
candidate. 

FULL-TIME ASSISTANT RADIOLOGIST. 

Applications are invited for the post of full-time 
Assistant Radiologist. Applicants must hold, a 
Diploma in Radiology. There is a full-time Radio- 
logist in charge and the Assistant Radiologist will 
be required to work under his direction. Salary 
attached to the post wil be in accordance with 
the expcrience and qualifications of the selected 
person and will not be less than £500.per annum. 

. SENIOR CASUALTY OFFICER (B2). 

Applications are invited from registered medical 
practitioners (male and female) for the appointment 
of Senior Casualty Officer (B2), vacant immediately, 
including R and W practitioners who now hold A 
posts. The appointment is for six months. Salary 
is at the rate of £150 per annum, plus £20 per 
annum cost-of-living bonus, together with full 
residential emoluments. 

Applications should be sent to the undersigned 
Immediately. S. CECIL HILL, 
House Governor and Secretary. 


OVENTRY AND WARWICKSHIRE 


HOSPITAL. 
HOUSE PHYSICIAN (A). 





Applications are invited from registered medical 


practitioners,- male and female, for the above 
appointment, to become vacant on July 1 next, 
including practitioners within thrce months of quali- 
fication who are liable to service under the National 
Service Acts. The appointment is for six months. 
Salary at the rate of £150 per annum, plus £20 per 
annum cost-of-living bonus, with full residential 
emoluments. 
Applications should be addressed to the under- 
signed immediately. 
S. CECIL HILL, House Gov. and Sec. 


ARLINGTON MEMORIAL HOSPITAL. 
(200 Beds, plus 40 E.M.S. Beds.) 
Applications are invited from registered medical 
practitioners (male) for the following appointments: 
HOUSE PHYSICIAN (A), vacant July. 
HOUSE SURGEON (A), now vacant. 


Applicants may include practitioners within three 
months of qualification who are- liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts, ap- 
pointment will be for a period of six months ; also 
CASUALTY OFFICER AND ORTHOPAEDICS 
(B2), vacant July, including R practitioners who now 
hold A posts. If held by an,R practitioner, the 
appointment will be limited to six months, Salary, 
all posts, is at the rate of £150 per annum, with full 
residential emoluments. 

Applications to be forwarded to the undersigned 
as soon as possible. 

ARTHUR RIDDLE, Sec.-Supt. 


AST SUFFOLK AND IPSWICH HOSPITAL. 
IPSWICH. (400 Beds.) 

Applications are invited from registered medical 
practitioners, including R practitioners who now 
hold A posts, for the appointment of HOUSE 
SURGEON TO THE. ORTHOPAEDIC AND 
FRACTURE DEPARTMENT (B2. Appointment 
will be for a period of six months. The salary is 
at the rate of £170 per annunf, with full residential 








emoluments. 
The Hospital, Ipswich. ARTHUR GRIFFITHS, 
May 22, 1943. Secretary. 


OYAL GWENT HOSPITAL, NEWPORT, 
MON. (250 Beds plus 130 E.M.S.) i 
Applications are invited from registered medical 
practitioners (male or female), including R and W 
practitioners who now hold A posts, for the appoint- 
ment of CASUALTY OFFICER (B2), to become 
vacant immediately. Salary at the rate of £210 per 
annum, with full residentia] emoluments. Applica- 
tions should be sent at once to the undersigned., 
Applications will’ also be considered from registered 
medical practitioners (male or female), including R 
and W practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. Should such an applicant be success- 
ful, the salary, will be at the rate of £175 per 
aanum, with full residential emoluments, The 
appointment will be for a period of six months. - 
ALANeRUDDLE, Secretary-Superintendent. 


June 22, 19437 


IMPORTANT NOTICE 


APPOINTMENTS 


aj British Isles.—Medica] practitioners are requested 
not to apply for any appointment referred to 
below without first having communicated with the 
Secretary -to the British Medica] Association, B.M.A. 
Housc, Tavistock Square, W.C.1 (in the case of 
Scottish appoiütments, with the Scottish Secretary, 
7, Drumsheugh Gardens, Edinburgh). 
* CONTRACT PRACTICE 
ABERTYSSWG MEDICAL AID SOCIETY.— 
(Medical Officer.) 
LLWYNPIA, CLYDACH VALE, PEN-Y-GRAIG, 
GLAMORGAN.—(Workmen's Medical Scheme.) 
MID-RHONDDA MEDICAL AID SOCIETY.— 
(Assistant Medical Officer.) 


NEATH AND DISTRICT.—(Medical Aid Associa- 


tlon.). 

OAKDALE, MON.—(Medical Officer for Medical 
Ald Association.) 

OGMORE VALLEY, GLAMORGAN.—(W yndham 
Colliery Medical Aid Society.) (Workmen's 
Medical Scheme.) 

e PUBLIC ASSISTANCE 

CITY AND COUNTY OF BRISTOL: PUBLIC 
ASSISTANCE COMMITTEE,—(District Medical 
Officer.) 

By Order of the Council. 

G., C. ANDERSON, 

: Secretary. 





RISTQL MENTAL HOSPITAL. 

RESIDE LOCUM (30) wanted immediately. 

6 weeks' minimum engagement. 8 guineas weekly. 

Apply AcriNG MEDICAL SUPERINTENDENT, Mental 
Hospital, Fishponds, Bristol. 


ONDON CHEST HOSPITAL, VICTORIA 
PARK, E.2. 

HOUSE SURGEON (B2) male or female, re- 
quired on August 1, with previous surgical experi- 
ence, preferably thoracic, including R and W prac- 
titioners who now hold A posts. If held by an R or 
a W practitioner, appointment will be limited to six 
months. Salary £150 p.a. 

Applications - should "be sent at 
SECRETARY. 


IDLAND HOSPITAL. 
(For Homoeopathic and General Treatment) 
evacuated to 

Eastcote Grange, Near Hampton-in-Arden. 
Applications are invited for the post of HOUSE 
SURGEON (A) (lady). Duties to commence July 1, 
1943. Salary £200 per annum, with full cestdential 
emoluments. Applications, stating age and quali- 
fications, together with copies of recent testi- 
monials, to be addressed to the undersigned, c/o 

Out-patient Department, Easy Row, Birmingham. 
OLIVE FURNEAUX  Secretáry 


ANCHESTER ROYAL INFIRMARY. 
4 HOUSE PHYSICIANS, 5 HOUSE 


once to the 





SURGEONS, 2 HOUSE SURGEONS FOR NEURO-* 


SURGERY, 2 HOUSE SURGEONS FOR 
ORTHOPAEDICS «A posts). 

The Board of Management of the Manchester 
Royal Infirmary invite applications for the above 
A posts from registered medical practitioners, male 
and female, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts, which are vacant 
on July 8 or 22, 1943. Candidates applying for 
more than one post should state the order of 
their preference. The appointments are for six 
months. Salaries at the rate of £75 per annum, 
with the usual residential emoluments. 

Applications, stating: age, nationality, and quali- 
fications, to be sent to the Chairman of the Medi- 
cal Board not later than July 2, 1943. 


By Order, 
June 4, 1943. F. J. CABLE, Gen. Supt. and Sec. 
ORTH RIDING INFIRMARY, 
MIDDLESBROUGH. 


2 (140 Beds plus 25 E.M.S. Beds.) 
Applications are invited from registered medical 


. practitioners for the appointment of HOUSE SUR- 


GEON (A) (with some medical duties attached), re- 
quired immediately. Applicants may Include prac- 
titioners within three months of qualification who 
are liable to service under the National Service 
Acts. If held by a practitioner who is liable under 
these Acts, appointment will be for a period of 
six "months. Salary is at the rate of £200 per 
annum, with full residential emoluments. 
Applications should be addressed to the -under- 
signed. GERALD A. KENYON, Secretary-Supt. 





ARK HOSPITAL FOR FUNCTIONAL 
NERVOUS DISORDERS, OXFORD. 
TEMPORARY ASSISTANT PHYSICIAN (Bi) 
required for the above hospital during the summer 
months. Experience in Psychiatry and psycho- 
therapy neccssary, Salary eight guineas per week, 
with full residential emoluments, Applicants must 
comply with the requirements of the C.M.W.C. 

Applications to MEDICAL DIRECTOR. 


RINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN, W.10. . 
Applications are invited from registered medical 
practitioners, male and female, including R and W 
practitioners who now hold A posts, for thz 
appointment of RESIDENT MEDICAL OFFICER 
(B2), vacant July 5. If held by an,R or a W 
Practitioner, the appointment will be Aimited to 
six months. The salary is at the rate of £200 pcr 
annum, with full residential emoluments. 
F. GOUGH, Scc 


OYAL CORNWALL INFIRMARY, TRURO. 
330 Beds. 5 Residents.) 

Applications are invited from registered practi- 
uoners, male or female, including R and W practi- 
toners who now hold A posts (when appointment 
will be limited to six months), for the appointment 
of ORTHOPAEDIC AND CASUALTY HOUSE 
SURGEON (B2), vacant on July 1. Salary is at 
the rate of £200 per annum, with full residential 
emoluments. 

Applications are invited from registered practi- 
tloners, male or female, for the appointment of 
HOUSE SURGEON (B2) to the General Surgical 
and Gynaecological Departments, now vacant. 
Salary is at the rate of £200 per annum, with full 
residential emoluments. R and W practitioners 
who now hold A posts may apply, when appoint- 
ment will be limited to six months. 

Applications should be addressed to the SECRETARY. 
OTHERHAM HOSPITAL. 
(General Voluntary Hospital. 140 Beds.) 

SECOND CASUALTY OFFICER AND HOUSE 
SURGEON to Ear, Nose, and Throat, and Eyc 
Departments (A), Salary £200 per annum (with full 
residential emoluments). Applications are invited 
from registered medical practitioners for the above 
appointment, vacant July 9,. 1943. Practitioners 
within three months of qualification and liable 
under the National Service Acts may also apply, 
when the appointment will be for six months. 

Applications should be sent to the SECRETARY- 
SUPERINTENDENT. 


T. JOHN'S HOSPITAL, LEWISHAM, S.E.13. 
Applications are invited for the temporary 
appointment of HONORARY PHYSICIAN in 
PSYCHOLOGICAL MEDICINE. Preference will 
be given to candidates who have held appointments 
in menta] hospitals for not less than three years 
The successful candidate will be required to take 
an out-patient clinic on one half-day a week and 
will be in charge of patients admitted to the wards. 
Applications should be sent to the undersigned, 

who will be pleased to give further information, 
J. C. GILBERT, RT, Secretary-Superintendent 


HE CHILDREN'S HOSPITAL, SHEFFIELD: 
(NC). (157 Beds) 

Applications are invited from registered medical 
practitioners, male and female, including practi- 
toners within three months of qualification and 
liable under the National Service Acts, when tbe 
appointment willbe for a period of six months, 
\for the appointment of HOUSE PHYSICIAN (A), 
vacant July 16, 1943. Salary is at the rate of £100 
per annum, with full residential emoluments. 

Applications should be sent to the undersigned 
The successful applicant must be a mermiber of a 
Medical Defence Society. 

T. H. G. GARTLAND, Supt. and Sec. 


HE KIDDERMINSTER AND. DISTRICT 
GENERAL HOSPITAL. 
RESIDENT SURGICAL OFFICER (B1). 

Applications are^invited from suitably qualified R 
and W practitioners who now hold B2 posts for 
the post of Resident Surgical Officer (Bl) at the 
above Hospital. Applications from R practitioners 
now holding B1 posts cannot be considered unless 
they have been rejected by the R.A.M.C. Candi- 
dates holding the Fellowship of the Royal College 
of Surgeons of England or Edinburgh will be 
preferred. The salary will be at the rate of 
£300-£350 per annum according to experience, with 
board and lodging. 

Applications should be sent at once to the under- 
signed. C. M. SMITH, House Gov. and Sec. 
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Established 
1885 . 


¿Annual Subscription £1 





MEMBERSHIP EXCEEDS 25, 500 
: No entrance fee payable by those joining within twelve months of registration. 


Full particulars f from the Secretary (Dr. ROBERT ForBes), The Medical Defence Union, Ltd., 49, Bedford Sq., London, W.C. L 
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CHARGES FOR 
CLASSIFIED ADVERTISEMENTS 
Circulation 44,800 


To economize In paper and to avoid expense in 
booking, postage and collection all advertisements 
must be paid for nt time of order. Publication will 
be in the earliest possible issue. Delays are un- 
avoidable in present circumstances. 

The charge to members of the Association for 
advertisements of Locums. Assistants, Partnerships 
and Pmnactices is 7/6 for 20 words plus 2/6 if a 
box number is used. Extra words 2/6 for five (or 
Tess). Adverts, should be clearly marked *'* Member.” 
«Personal, Public Appointments, and Notices,— 
Under these headings the minimum charge is 16/-, 
which covers up to twenty words. Additionn] words 
4l- for five or less. 

jue donat Hospitals & Homes.—Linenge rate 
3 

For the advertisements of Assistancies, Locums, 
Partnerships, fPractices, Medical Posts, Dispensers, 
Typing, Duplicating, Houses, Consulting Rooms, 
Miscellaneous Sales, the minimum charge is 10/-, 
which covers up to 20 words. Additional words 2/6 
every 5 or less. If a Box Number is used (instead 
of name and address) 2/6 extra per insertion, 

+ Name and address of owner and of the firm 
negotiating the sale must accompany each adver- 
tisement. These details are not for publication. 
Births, Marriages, and Deaths.—The charge for 

announcements under this head is 10/6. This 

amount should be forwarded with the notice, authen- 
ucated with the name and address of the sender. 

Replies should be addressed separately to each 
Box No. care of this Office. They nre forwarded to 
the advertiser under plain cover. In no circum- 
stances can the name and address of Box No. 
Advertiser be divulged. 

Every eflort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement. 

Advertisement Manager, British Medical Journal, 
B M.A. House, Tavistock Square, London, W.C.1. 
Telephone : EUSton 2111. 








NOTICES 


AN ARE ADVISED NOT TO SEND 
original testimonials when replying to adver- 
tlsements. Copies will answer the purpose quite 
as well, and in the event of thelr being lost or 
muslaid no inconvenience will ensue. 





PUBLIC APPOINTMENTS 


ANTED, A FULL-TIME DEMONSTRATOR 
W in PHYSIOLOGY. Salary £300 per annunt. 
Applications to the REGISTRAR, the University, Liver- 
pool. 3, immediately. 


seen SURES: FACTORIES ACT, 

The following appointment ns EXAMINING 
SURGEON under the Factories Act, 1937, is 
vacant: Prestcign in the County of Radnor. 
Applications, which should be received not later 
than July 5, 1943, should be sent to the CHIEF 
INSPECTOR OF FACTORIES, 28, Broadway, London, 
S.W.1. 


DJ a -— 
EXAMINING SURGEONS: FACTORIES ACT, 


The following appointment as EXAMINING 
SURGEON under the Factories Act, 1937, is 
vacant: Saddleworth in the County of York. Ap- 
plicauons, which should be received not later than 
Tune 29, 1943, should be sent to the Chief Inspec- 
tor of Factories, 28, Broadway, London, S.W.1. 


EDUCATIONAL à 


CHIS GUIDANCE COUNCIL. 
FELLOWSHIPS IN CHILD PSYCHIATRY. 
Applications nre invited for Fellowships in Child 
Psychiatry, tenable at various centres and becoming 
Vacant during the next six months. Fellowships are 
of the value of £150, tenable for one year for half- 
ume work, and candidates should hold the Diploma 
in Psychological Medicine or show evidence of a 
psychiatric Knowledge up to a similar standard. 
Experience 1n pacdiatrics or the School Medical Ser- 
vice will be regarded as an assct. 

Applications should be made to the MEDICAL 
Director, Child Guidance Council, 79, Buckingham 
Palace Road, London, S.W I, not later than July 
12, and should be accompamed by six copies of 
each of three recent testimonials. 


F R C S (EDIN), POSTAL AND 


Oral Courses continued as 
usual. Full detaills.—H. C. Orrin, F.R.C.S., Sur- 
geon's Hall, Edinburgh. 


L.M.S.S.A. TIONS:  SusGERY, 


June 15, July 12, Aug. 9. PaTNOLOOY, MEDICINE, 
June 21, July 19, Aug. 16. MIDWIFERY, June 22. 
July 20, Aug. 17. For Regulations apply Registrar, 
Apahecarics’ Hall, Black Friars Lane, London, 
&.C.4. 


FINAL EXAMINA- 


Li 
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OST GRADUATE STUDY. 

Diploma in Anaesthetics; Diploma in Psycho- 
logical Medicine; Diploma in Ophthalmology ; 
Diploma in Radiology; Diploma in Laryngology ; 
Diploma in Child Health. F.R.C.S Eng, and all 
Surgical Examinations: M.R.C.P.Lond., and all 
Medical Examinations; M.D. Thesis of all Uni- 
versities. No interruption of courses during the 
war. Complete Guide to Medical Examinations 
sent [ree on application. Applicants should state in 
which qualification they nre interested. Address: 
Secretary, Medical Correspondence College, 19, 
Welbeck Street, London, W.1. . 


OSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. 

Somé successes from 1901-42: 

M.D.(Lond.), 435 : M.B.. B S:(Lond.), final, 380 ; 
F.R.C.S.(Eng.), primary, 318 ; F.R C.S (Eng.), final, 
254; M.R.C.P.(Lond), 352; M R.C.S., L.R.C.P., 
final, 782 ; D.A. (1936-42), 50; F.R.C.S.(Edin.) and 
D.R.C.O G., many successes, . 

Assistance with M D. thesis. Special arrangements 
for medical officers with Forces Medical Prospectus 
(36 pp.) gratis along with list of Tutors, etc., on 
application to the Principal. 

ITY EXAMINATION POSTAL 
INSTITUTION, 
17, Red Lion Square, London, W.C.1. 
Telephone: Holborn 6313. 


OTUNDA HOSPITAL, DUBLIN. 
The hospital contains 180 beds; each year 
upwards of 4,000 women are delivered in the hospi- 
tnl, 1,500 In their own homes, and admissions to 
the gynaecological wards number 700. The routine 
for students consists of the conduction of labour in 
the intern and extern departments. The syllabus in- 
cludes lectures on midwifery, gynaecology. patho- 
logy, and diseases of infants Teaching 1s continued 
throughout the yenr, and postgraduates assist at 
major and perform minor operations. Fees: one 
month, £6 6s. ; months other than the first, £4 4s. ; 


three months, £12 12s.; L.M. course, £21. Board 
and residence, £2 9s. per week. 

Ful particulars from 'Tue Master, Rotunda 
Hospital. 


PHYSICAL TRAINING 
COLLEGE, 37, Lansdowne Road, Bedford. 
Principal Miss STANSFELD, O B.E.; Vice-Principal, 
Miss Petit. Students arc trained to become teachers 
in Gymnastics and Games, and the training, which 
extends over three years, includes Educational and 
Medical Gymnastics, Massage, Games, Dancing, and 
Swimming. Fees; £165 per annum. Two scholar- 
ships of £50 and two of £25 are offered annually. 
For particulars, apply Stcacrany. 


NIVERSITY OF LONDON. 
Applications are invited for the WILLIAM 
JULIUS MICKLE FELLOWSHIP, which is of the 
value of at least £200, and is awarded by the Senate 
to the man or woman who, belng resident in 
London and a graduate of the University, has in the 
opinion of the Senate donc most to advance Medical 
Art or Science within the preceding five years. 
Applications must be received by October 1, 1943. 


HE BEDFORD PH 


| Further particulars should be obtalned from the 


ACADEMIC REGISTRAR, University of London, at 42, 
Gyles Park, Stanmore, Middlesex. 
NIVERSITY OF EDINBURGH. 
A Whaite Research Scholarship in Nutri- 
tion, tenable for one year, is open for award. The 
scholarship is of the value of £250. and an allow- 
ance up to £50 may be made for expenses of re- 
Search. Graduates or licentiates of any unlversity 
or college are eligible to apply. 

Applications, accompanied by particulars of quali- 
fications for, and a scheme of, the research work 
which it is proposed to undertake, must be sent to 
the DEAN OF THE FACULTY OF MEDICINE, University 
of Edinburgh, not later than July 15, 1943. 


NIVERSITY OF LONDON. 
KING'S COLLEGE. 

REVISION COURSES In ANATOMY and 
PHYSIOLOGY will be held during AUGUST and 
SEPTEMBER, commencing on Monday, August 23, 
1943. Fee for. each subject £3 3s. 

Applications for admission or further details 
should be addressed to the DEAN OP THE MEDICAL 
Facutty, King's College, Strand, W C 2. 





ASSISTANTSHIPS 


ANTED IN MID-JULY, INDOOR ASSIST- 

ANT for town-country practice in South- 
East Derbyshire, Salary £550. Car provided.— 
Apply with particulars of experience and photo- 
graph, Box 10119, B.M.J. 

ANTED URGENTLY, ASSISTANT WHO 

has specialized in EAR, NOSE, and THROAT 
WORK, and has experience, in a county town with 
hospital —Box 9986. B.M.J. 

ANTED IMMEDIATELY, WELL-QUALI- 

fied OUTDOOR ASSISTANT, either sex, 
Ineligible, in North Midland spa town; mixed 
practice; temporary or permanent post offered. 
Solary commencing £550; car provided and run- 
ning expenses —Box 10123, B.M J. 

ANTED, ASSISTANT (INDOOR) FOR 

pracuce in Midland city. House in very 
pleasant situation. Good prospects for suitable per- 
son, lady or gentleman, £500 per annum. all found 
and car provided.—Box 10107, B M.J. 

ANTED, OUTDOOR ASSISTANT, BRITISH, 

town practice Northants. Good salnry.— 
Box 9984, B.M.J. 


JUNE 26, 1943 


ANTED IMMEDIATELY, INDOOR AND 
Outdoor ASSISTANTS, also DURATION 
LOCUMS for town and country practices, with and 
without view to partnership. Good salaries offered. 
State full poeticulars.—BritisH MEDICAL BUREAU, 
33, Cross Street, Manchester, 2 
ANTED IMMEDIATELY, OUTDOOR 
ASSISTANT, for partnership In Hertford- 
shire, either sex, must be single. Salary £650 p.a. 
Car and running expenses.—Box 9960, B.M.J. 
ANTED, ASSISTANT, OUTDOOR, FOR 
practice in West Highlands. Salary £350 p.a. 
Furnished house, car provided.—Box 9953, B.M.J. 
ANTED, ASSISTANT, GLAMORGAN. 
Substantial salary. Dispenser kept. Either 
rooms or partly furnished house available. Car 
allowance, Cottage hospital.—Box 9722, B.M.J. 
WANTED. ASSISTANT FOR MIDDLE-CLASS 
and surgical practice with hospital appoint- 
ments, Good salary and prospects offered to a man 
keen on surgery, midwifery ond anaesthetics. Car 
Provided. House or rooms.—Box 9985, B.M.J. 
ANTED, ASSISTANT FOR DURATION. 
Furnished house free, and rates. Salary £650 
per annum. Car provided. State particulars and 
when free —Box 9982, B M J. 
ANTED, ASSISTANT WITH VIEW TO 
partnersh!p and succession in pleasant Midland 
town. Salary first ycar £500, and £50 car allowance. 
—Box 9981, B.M.J. 
ANTED, ASSISTANT TO LIVE AT 
branch surgery. Male or female, Salary 
£500-£600 according to experience. All found, car 
provided.—Box 10106, B M J. 
ANTED, ASSISTANT FOR DURATION 
for mixed private and panel practice South 
Coast town Salary £500 per annum, all found, 
plus car nllowance.—Box 10115, B.M.J. 
SSISTANTSHIP REQUIRED, MARRIED 
American, Scottish qualification, good general 
G.P. experience, wants surgical experience, probably 
for duration.—Box 10139, B.M.J. 
SSISTANT OR LONG LOCUM, EITHER 
sex, required — £700 indoor, pro ratr outdoor. 
Dispenser kept. Cor and expenses provided. Blir- 
mingham. No P M.S.—Box 10129, B.M.J. 
SSISTANTSHIP REQUIRED BY YOUNG 
married doctor, ex H.S., H P., G.P. experience. 
Excellent testimonials, Able to drive. 
modation.—Box 9957, B.M.J. 
NDOOR ASSISTANT WANTED IMMEDI- 
ately. Male preferred. All duties. Some 
experience essential. Cnr availnble.—Write Dr. 
LiNDsaY, 8, Endsleigh Terrace, Tavistock. 
MA INELIGIBLE, WANTS PERMANENT 
ASSISTANTSHIP with view PARTNER- 
SHIP later, or duration locum. Experienced general 
practice and midwifery. Accustomed sole charge. 
Married. furnished house required.—Box 10116, 
B.M.I. 
ALE ASSISTANT WANTED IMMEDIATELY 
for South Coast town Unfurnished house, 
rent und rates free. Own car cssential.—Box 10122, 
B.M.J. 
UTDOOR ASSISTANT WANTED, ENGLISH 
or Scottish, mole (ineligible) or female, with or 
without view, large private and panel practice East 
Lancashire. Salary £500-£600, by arrangcment.— 
Box 9871, B.M J. 
WAN DOCTOR, MOTORIST, REQUIRES 
ASSISTANTSHIP or LOCUM ın Shropshire. 
pracuce experience.— Bot 





State accom- 


Hospital! and general 
10124, B.M.J. 


LOCUMS 


WANTED LOCUM FOR APPROX. FIRST 
2 weeks September. Oxfordshire country 
practice. Car driver essentlal,—Box 10110, B.M.J. 
ANTED, LOCUM, JULY 23, PARTNER ON 
active service. Furnished house Car pro- 
vided. South Yorkshire. Married, Bntüsh.—Box 
10104, B M.J 
ANTED IMMEDIATELY, LOCUM FOR 
duration, cither sex; country town, Home 
Counties. Car provided, dispenser Kept Com- 
fortable rooms available.—Box 10126, B.M.J. 
A LOCUM TO ASSIST IN BUSY 
general practice in West Yorkshire from July 
17 to 31. Live in. Car provided —Box 10137, B.M.J. 
ED IMMEDIATELY, DURATION 
LOCUM for old-established, semi-rural Mid- 
lands practice. G P experience essential Prospect 
of partnership to keen conscientious worker.—Box 
10138, B.M.J. 
ANTED, BRITISH LOCUM FOR 23 
weeks in rural practice, Essex. July, August 
or September. Car provided, also assistance. 12 
guineas weckly; live in. State [yl paruculars.— 
Box 10132, B.M.J. 
ANTED, LOCUM FOR 6 WEEKS MIDDLE 
July. General practice in country. Car sup- 
phed —Apply Dr. G. R Cox, Winchcombe, Glos. 
AMAN DURATION LOCUM FOR 
London, N. Details and salary by arrange- 
ment —Box 10135, B.MJ. 
ANTED, LOCUM (WOMAN) FOR .FIRST 
two weeks August; N.W., London ; experi- 


enced in midwifery, ond must drive car.—Box 
10103, B.M.J. 
D. F.R.C.S, AGE 53, EVACD. OWN 


practice, requires LOCUM or ASSISTANT- 
SHIP for three months, possibly longer, Southern 
or Home County. Free end July. Salary 14 gns. 
—Hox 10108, B M.J. 


ES 


red 


~ 


A XPERIENCED 


* ing opportunities in general surgery.—Box 10117, 


June 26, 1943 





A SSOMMODATION LOCUM REQUIRED BY 
medical couple and children. Two to three 
weeks. Country or seaside. Northern England, 
Southern Scotland.—Box 10102, B.M.J. 97 
URATION LOCUM OR PURCHASER, 
either sex, Lancs, country and industrial, 
Manuchest@r 15 miles. Receipts £1,400, panel 1,350. 
Scope. Car necessary.—Box 9961, B.M.J. 
INDIAN, AVAILABLE AS 
LOCUM @or 2 weeks July or August. London 
or suburbs preferred, Drives. - Write in detail to 
Box 10136, B.M.J. + 
NGLISHMAN WANTS DURATION LOCUM. 
London preferred. Hospital and general prac- 
tice experience. Car driver. State terms indoor.— 
Box 10111, B.M J. 
NGLISH DOCTOR, MARRIED, 29, EX- 
R.A.M.C. wishes LONG LOCUM or 
ASSISTANTSHIP in South London area, prefer- 
ably Epsom, Sutton or Ashtead area. Good testi- 
monials available.—Dr. D. Hitey, Gothic Lodge, 
Idmiston Road, London, S.E.27. " 
Ros AVAILABLE AS SURGICAL 
LOCUM, R.S.O., etc., July-Sept.—Box 10118, 
BMJ. ` A 
OCUM ENGAGEMENTS WANTED IN OR 
near London by British practitioner with wide 
experience, 53 years, recent references” Motorist. 
Fifteen: guineas a week.—Box 10180; B.M.J. 
OCUM WANTED FOR TWO OR THREE 
weeks during July or August in Burton-on- 
Trent. Everything provided, including dispenser, 
car. Twelve guineas per week. * Apply, stating 
particulars and references.—Box 10185, B.MJ. 
OCUM REQUIRED BY WOMAN DOCTOR 
expecting baby; August and September ; 
Blackpool area.—Box 10125, B.M.J. 
OCUM REQUIRED, MANCHESTER DIS- 
trict, Salary £600-£700 p.a, according to 
qualifications.— Box 10128, B.M.J. 
OCUM TENENS FOR ONE MONTH FOR 
Dundee, Scotland. No maternity work. If 
necessary driver provided with car.—Box 9974, 
B.M.J. 








PARTNERSHIPS 


ANTED, PARTNER OR ASSISTANT WITH 
view. Old-established practice in North-East 
of Scotland. Panel and private. Terms by arrange- 
ment.—Box 10120, B.M.J. 
NOR DEVON COUNTRY TOWN.—AVER- 
age gross receipts £7,000, 1/5~to 1/4 SHARE 
for disposal. Partnership of 3, relatively unopposed, 
Private practice with good panel and appointments. 
Convenient house and garden for sale or rent.— 
Bor 9955, B.M.J. 





MEDICAL POSTS 


roa WOMAN, EXPERIENCED, WILL 
do PART-TIME WORK, London or East 
Coast.—Box 9728, B.M J. : 
lene LONDON MEDICAL SCHOOL, 
s provisionally exempt, seeks post REGISTRAR 
‘or FIRST ASSISTANT with operating and teach- 


B.M.I. 

MEn ke gi ALL-ROUND PRAC- 
TITIONER seeks employment. ‘Good testi- 

monials. Ineligible for military service. Own car, 

Would prefer London or near.—Box 10114, B.M.J. 


PRACTICES 


NOM PRACTICE OR PARTNERSHIP 
- by M.D. aet, 50. Used to good-class G.P. 
and hospital, Capital available. Scotland preferred. 
Good family; house essential. Free August 1.— 
Box 10121, B.M.J. MEE: 
WANTED, PRACTICE, COUNTRY TYPE 
preferred; within 50 miles south or west of 
London. Panel 1,200 minimum. Immediate settle- 
ment. Private advertiser.—Box 10130, B.M.J. 
FoR. SALE, GOOD-CLASS PRIVATE PRAC- 
TICE with, small panel which could be in- 
creased, death vacancy, figures available. Attractive 
family house, Jong associated with medical practice, 
and in excellent position. Garden and garage. _Par- 
ticulars from EDMONDS & LEDINGHAM, Advocates, 
1, Golden Square,/ Aberdeen. 
OOD NUCLEUS FOR SALE. CORNER 
house, main road, W.9. Owner on active 


service. Lease can be  transferred.—Apply 
BarcHELOR, PiRKIS & Fry, The Outer Temple, 
Strand, W.C.2. 


IS S AREA.—THROUGH ILLNESS, OLD- 
established town PRACTICE £1,250 gross. Panel 
750. Scope for increase. Expenses low. Premium, 
including book debts, etc., £1,100 or near. Detached 
double-fronted house, outbuildings, secluded garden, 
£900 freehold or near, or rent £52, Introduction 
as desired.—Box 10131, B.M.J. - : 
EDICAL PRACTICE IN DUNDEE CARRIED 
on by lady practitioner (deceased), together 
with DWELLING-HOUSE for sale.—SouTER & 
Rem, Solicitors, 13, Ward Road, Dundee. 
FFERS ARE, INVITED FOR MEDICAL 
PRACTICE in N.E. London, Lqck-up 'sur- 
gery. Full particulars from BENDALL, POPPLETON & 
ApPLÉBY, 4, Charterhouse Square, London, E.C.1. 
Telephone No.: Clerkenwell 3266. 
MAU PRACTICE, ABOUT £1,000 P.A., ONE 
*) hour centre London. Detached house, near 
station. Excellent scope both now and after war. 
—Box 10109, B.MJ. . 
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COTLAND.—GOOD GENERAL PRACTICE | (CLAYTON HOSPITAL, WAKEFIELD, 
Receipts £1,600.—BRITISH YORKSHIRE. 


KD in mining locality. 
MepicaL Bureau, Scottish Branch, 21, “Alva Street, 
Edinburgh. 
OMAN, RETIRED, WISHES TO RENT OR 
purchase small country house South-Western 
Counties where haht PRACTICE available. Nucleus 
or partnership.—Box 10113, B.M.J. 





DISPENSERS, SECRETARIES, 
RECEPTIONISTS, CHAUFFEURS, *c. 


None ot. he vacancies for women advertised in 
these coluYnns relates: to a woman between 18 and 
41 unless such a woman (a) has living with her a 
child of hers under the age of 14, or (b) is ragis- 
tered under the Blind Persons Acts, or (c) has a 
Ministry of Labour permit to allow her to obtain 
employment by individual effort. 


ANTED, LOCUM DISPENSER FOR 
North London practice, six weeks or less, 
any time during^July, August, September. 2nd 
Dispenser employed.—Box 10134, B.MJ. * 
OOKKEEPER WITH KNOWLEDGE OF 
dispensing wanted, take charge of boks and 
assist with dispensing in large practice in suburb 
of Leeds.—Box 10101, B.M.J. d 
ISPENSER-BOOKKEEPER REQUIRED 
Northants District. Salary £3 10s. per week.— 
Box 9987, B.M.l. 
ONDON COLLEGE OF PHARMACY FOR 
Women supplies Dispenser-Bookkeeper "or 
Laboratory Technician. Training for Apothecaries 
‘Hall Assistants’ ‘Examinations and in Clinical 
Pathology.—SECRETARY,; 7, Westbourne Park Road, 
W.2. (Bayswater 0969.) 
URSE, GOOD EDUCATION, EXEMPT, 
x seeks position SECRETARY-RECEPTIONIST 
to doctor London. Good testimonials.—-Box 10183, 


B.M.J. 
WIFE, (8 





FFICER'S WITH CHILD 
months, would like RESIDENT POST with 
/doctor as SECRETARY-RECEPTIONIST. Country 
Ed Nominal salary for keep.—Box 10105, 
UALIFIED DISPENSER-BOOKKEEPER, TEN 
years’ experience, requires post North-East 
Yorkshire.—Box 10184, B M.J. . 
OULD ANY DOCTOR EMPLOY LADY 
(exempt) only able to undertake light duties 
or part-time work, Moderate salary. Preferably ` 
West End London or Northwood district.—Box 
10182, B.MJ. 


MISCELLANEOUS 


OCTOR SELLING 11,000 MILE HILLMAN 
10 h.p. saloon de luxe, immaculate condition 
throughout, 37 m p.g., stored 24 years. Trial 
London area. What offers?—Box 10181, B.M.J. ' 
OR SALE, VICTOR X-RAY SUPERFICIAL 
therapy set and Grenz ray apparatus, Perfect 
condition.—Apply SOMERFORD, St. John Street, 
Manchester, 3. ` 
EALTHOGRAM EXERCISER AND RE- 
ducer on pedestal, as new, 20 guineas.—VERNON 
JouNsTONE, Whitecroft, Esher, Surrey. 
N [EDICAL PHOTOGRAPHS AND DRAWINGS 
for illustration, records, etc.—Write for par- 
ticulars : Eric O. SoNNrTAG, 159, Bickenhall Man- 
sions, Baker Street, London, W.1. WELbeck 8860. 





The fact that goods made of raw materials iu 
short supply owing to war conditions are advertised 
in this Journal should not be taken as an indication 
that tbey are necessarily available for export. 





ICROSCOPES WANTED FOR IMPORTANT 
sclentific and research work. Complete and 
elaborate outfits up to” £500 particularly required. 
Highest possible prices paid. Prompt cash. High 
prices also paid for Leicas, Contaxes, and similar 
miniature cameras.—WALLACE HEATON, LTD., 127, 
New Bond Street, London, W.1. 
VERDUE ACCOUNTS. „FOR 28 YEARS 
| the C.P.A. has rendered efficient and straight- 
forward service to the medical prefession in col- 
lecting overdue acounts. It is still at their service. 
— CREDIT PROTECTION ASSOGIATION, LTD., 62, London 
Wall, E.C.2. 
C PT BARGAINSI OUR BULLETIN 
of' private and commercial stationery would 
interest you. Send 3d. in stamps for next 3 issues. 
—F. H. Brown LTD., Mail Order Stationers, P.O. 
Box 26, Burnley, Lancs. 





APPOINTMENTS 


(Continued from page 15) 


KESS AND DISTRICT GENERAL 
HOSPITAL. - 
HOUSE SURGEON (A). 
» HOUSE PHYSICIAN (A). 
. Applications are invited from registered medical 
practitioners, male and female, for the above 
appointments, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts If held by prac- 
titioners who are liable under, these Acts, appoint- 
ments will be for a period of six months. Salary is. 
at the rate of £200 per annum, with full residential 
emoluments. 5 
P G. W. JACKSON, Secretary-Superintendent. 


























Applications are invited for the appointment of-a 
CONSULTING PHYSICIAN to reside in the 
Wakefield district. . Commencing salary £800 per 
annum, with facilities for private consultant practice. 

Applications, etc., to be addressed to CHAIRMAN 
OF THE BOARD or GOVERNORS, Clayton Hospital, 
Wakefield, from whom further particulars may be 
obtained on request. 


IDDERMINSTER MEDICAL AID 
ASSOCIATION. 

The Committee of the above-named Associaton 
requires a MEDICAL OFFICER to take up duties 
on August I, 1943. 

Applications for appointment, stating age and 
qualifications, together with two recent testimonials, 
must be received by the undersigned by not later 
than July 7, 1943. Salary £650 per year, with an 
annual allowance of £150 for car, together with 
midwifery and vaccination fees, A residence is 


also provided. 
17, Oxford Street, D. P. NEWELL, 
. Kidderminster. _ Incorporated Accountant, Sec. 
TAFFORDSHIRE COUNTY COUNCIL. 
STANDON HALL ORTHOPAEDIC 
HOSPITAL, Near Eccleshall, Stafford. (120 Beds) 
RESIDENT MEDICAL OFFICER (B1). 
Applications are invited from suitably qualified 
registered medical practitioners for the above-men- 
tioned post, to become vacant early in July, 1943. 
The Hospital has an E.M.S. Fracture Department 
A. Suitably qualified R and W practitioners hold- 
ing B2 appointments are invited to apply. Applica- 
tions from R practitioners now holding B1 appoint- 
ments cannot be considered unless they have been 
rejécted by the R.A.M.C. The salary is at the rate 
of £350 per annum, with full residential emolu- 
ments, and the appointment will be subject to one 
calendar month's notice on either side. The appoint- 
ment will not excecd one year. 
à Applications must reach the undersigned by July 
, 1943. 











County - Buildings, T. H. EVANS, 
- Stafford. Clerk of the County Council. 
T. PANCRAS DISPENSAR Y, 


39, Oakley Square, N.W 1. 
Applications are invited.for a qualified 
ARY DENTAL SURGEON to attend one or two 
sessions a week. Days and times to be mutually 
arranged, 
Applications to be made to the Honorary 
SECRETARY, 2, Endsleigh St., Tavistock Sq., W.C.1. 


HE PRINCE OF WALES'S HOSPITAL, 
GREENBANK ROAD, PLYMOUTH. ' 

Applications are invited from registered medical 
practitioners for the appointment of a HOUSE 
SURGEON (A), to become vacant on July 11. in- 
cluding practitioners within three months of qualifi- 
cation who are liable to service under the National 
Service Acts. If held by a practitioner who is 
ilable under these Acts, appointment will be for a 
period of six months. Salary is at the rate of 
£175 per annum, with full*residential emoluments. 

ARTHUR R. CASH, General Superintendent. 

HE ROYAL NATIONAL THROAT, NOSE, 
AND EAR HOSPITAL, 

GRAY’S INN ROAD, W.C.1. 
HOUSE SURGEONS (B2. 

Applications are invited from registered medical 
practitioners, male and female, for two appointments 
as House Surgeons (B2), one to become vacant July 1, 
the other on August 1, including R and W practi- 
tioners who now hold A posts. If held by an R 
or W practitioner the appointments will be limited 
to six months, otherwise they will be for periods of 
nine months. Salaries at the rate of £100 per 
annum, with full residential emoluments, 

ASSISTANTS IN THE OUT-PATIENT 
DEPARTMENT. 

There are vacancies at Gray's Inn Road Hospital 
for attendance any morning at 10 a.m., or on Tues- 
days, Thursdays, and Fridays at 2 p.m, The posts, 
which are honorary ones, afford an opportunity 
of acquiring an extended knowledge of the speciality, 
as the duties consist of assisting the Surgeons ín 
seeing the patients. 

Applications should be sent to .the undersigned 
without delay. ` JOHN H YOUNG. Sec.-Supt. 

NIVERSITY OF LIVERPOOL AND 
LIVERPOOL MATERNITY -HOSPITAL. 
RESIDENT OBSTETRIC ASSISTANT AND 
TUTOR (Bl). 

"Applications are invited from registered medical 
practitioners for the appointment of Resident. Ob- 
stetric Assistant and Tutor (Bl). to become vacant 
on October 1, 1943. Applicants should have held 
house appointments, had surgical experience and 
also experience in the teaching of obstetrics. Pre- 
ference will be given to candidates holding the 
Diploma of F.R.C.S. Suitably qualified R and W 
practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding Bl appointments cannot be considered un- 
less they have been rejected by the R.A.M.C. The 
appointment is for two years from the above date, 
subject to three months’ notice on either sidé during 
the period. Salary is at the rate-of £500 per annum, 
with ful} board, residence and laundry. = 

Applications (which should include the names of 
two referees) should be forwarded on or before July 
23. next, addressed to the Honorary SECRETARY, 
Medical Board. Liverpool Maternity Hospital, 
Oxford Street, Liverpool, 7, and covering envelope 
marked " O.A.” in top left-hand corner, e 
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BERDEEN ROYAL MENTAL HOSPITAL. 
The office of PHYSICIAN-SUPERINTEN- 

DENT will become vacant at September 30, 1943, 
nnd the Board of Directors nre prepared to reccive 
applications. The salary will be according to ex- 
perience (minimum £1,300) with free house and the 
usual perquisities, The Physician-Superintendent 
may engage in mental consulting practice. 

Applications, stating oge,,and full particulars of 
qualifications and experience, and accompanied by 
twelve copies of any testimonials which candidate 
may desire to submit, should be lodged on’ or before 
July 19 next with the undersigned, from whom 
fufiher particulars regarding the appointment may 
be obtained. It fs desired that candidates should 
not call upon, or communicate’ either directly or 
indirectly with, Members of the Board, 
1, Albyn Place, JOHN A. McCONACHIE, 

Aberdeen. r Clerk and Treasurer. 
June 16, 1943. 


A DDENBROOKES HOSPITAL. CAMBRIDGE, 
HOUSE SURGEON TO THE EAR, NOSE, 
AND THROAT DEPARTMENT (B2). 
Applications are invitcd from registered medical 
practitioners, male and female, for the appointment 
of House Surgeon to Ear, Nose, and Throat Depart- 
ment (B2, 45 beds, now vacant, including R nnd 
W practitioners who now hold A posts. If held 
by an R or W practitioner the appointment will 
be limited to six months, which is the normal period 
of appointment. The salary is at the rate of £200 
per annum, with full residential emoluments. 
Applications should be sent to the undersigned not 
Inter than Wednesday, July 7, 1943 
i J. A. BEARDSALL, Sec.-Supt. 


JRLACKBURN AND EAST LANCASHIRE 

ROYAL INFIRMARY. (248 Beds.) 

TWO HOUSE SURGEONS (A). 

Applications ‘aré invited from registered medical 
practitioners, mole and female, for the appointment 
of two House Surgeons (A), one vacant immediately, 
and "one vacant July 9, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts, If 
held by a practitioner who is liable under these 
Acts, appointment will be for a period of six 
months. Salary is at the rate of £175 per annum, 
with full residential! emoluments. 

Applications should be sent to the undersigned ns 


early as possible. 
T. DEWHURST, 


Royal Infirmary, , 
Blackburn. Gen. Supt. and Sec. 


—— CE. SUL. ANG sec. 
BECKET HOSPITAL AND DISPENSARY, 
BARNSLEY. 

Applications ore invited from registered medical 
pracutioners for the appointment of CASUALTY 
OFFICER (BI). Applicants should have held house 
appointments and had surgical experience. Capa- 
bility to perform emergency operations a recom- 
mendation. Suitably qualified R practitioners holding 
B2 appointments are Invited to apply. Applications 
from R practitioners now holding BI appointments 
cannot be considered untess they have been rejected 
by the R A.M.C. Salary is nt the rate of £300 per 
annum, - 

Applications should be sent to the undersigned. 

ARTHUR L. BOURNE, Sec.-Supt. 


Ease SUFFOLK AND IPSWICH HOSPITAL, 
' IPSWICH. (400 Beds.) 
Applications are invited from registered medical 
practitioners for the appointment of HOUSE SUR- 
GEON (A), including practitioners within three 
months of qualification who are Hable to service 
under the Nationa] Service Acts. Appointment will 
be for a period of six months. Salary is at the 
rate of £160 per annum, with full residential emolu- 


ments. 
The Hospital, ARTHUR GRIFFITHS, 
Ipswich. Secretary. 


Eee INGLIS MEMORIAL MATERNITY 
HOSPITAL (THE HOSPICE), 

ABBEYHILL, EDINBURGH, 8. (65 Beds.) 

Applications are invited from registered medical 
practitioners, female, for the appointment of 
REGISTRAR AND.CLINICAL ASSISTANT (BI) 
at the above Hospital, to become vacant on August 
1, 1943. Sultnbly qualified W practitioners hold- 
ing B2 or BI appointments nre invited to apply. 
Salary £200 per annum, with [ull residential emolu- 
ments, or £250 per annum, with emoluments, non- 
resident. i 

Applications, with copies of testimonials, to be 
sent to the SECRETARY, 1, Bruntsfield Crescent, 
Edinburgh, 10. W practitioners must have obtained 
the sanction of the Scottish Central Medical War 
Committee to their application. 


CP TBOPAEDIC HOSPITAL, HARTSHILL, 
STOKE-ON-TRENT, 
(78 Beds, Fracture B Hospital, E.M.S.) 


Applications are invited from registered medical 
practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (BI). Suitably qualified R 
and W practitioners holding B2 appointments nre 
invited to apply. Applications from R pracuuoners 
now holding Bl appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary £300 per annum, with full residenval emolu- 
ments. ` 

Applications, accompanled by copies of two recent 
testimonials, should be sent to the undersigned 
hzunediately, VICTOR JOHNSON, Sec.-Supt. 


[f Published by the Proprietors, the Briush Medical Association, Tavistock Square, London, 
. d The Gainsborough Press, St. Albans, Printed in Great Britain, 
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THE INFIRMARY. 
(245 Beds.) 


Applications are invited from registered medical 
practitioners, malc and female, for the appointment 
of HOUSE SURGEON (A), to become vacant on 
July 1, 1943, including practitioners within three 
months of qualfication who arc liable to service 
under the National Service Acis. If held by a 
pracutioner who is liable under these Acts, appoint- 
ment will be for a period of six months. Salary 
£175 per annum, with full residential emoluments. 

Applications to be forwarded to the undersigned. 

JOSEPH GRIFFITH, Supt.-Sec. 


Ws SUFFOLK GENERAL HOSPITAL, 
; BURY ST. EDMUNDS. 
(Yi Civilmn Beds 244 E.M.S. and Reserve Beds.) 
Applications are invited from registered medical 
practitioners for the appointment of HOUSE 
SURGEON (A) to take charge of E.M S surgical 
beds. Salary, with full residentia] emoluments, will 
be nt the rate of £150 per annum. Practitioners 
within three months of qualification who are liable 
to service under the National Service Acts may 
apply, when appointment will be for a period of 
six monjhs, otherwise it will be for six months with 
a possibility of renewal nt the pleasure of the 
Committee of Management Applications to bc 
sent to E. E. HARDWICKE, Secretary. 
May 28, 1943, 


= a 
W/ARHINOHAM PARK HOSPITAL, 
WARLINGHAM, SURREY. 
Applications are invited from registered medical 
Practitioners, male and female, for the appointment 
of a HOUSE PHYSICIAN (A), including practi- 
tioners within three months of qualification who 
are Hable to service under the National Service 
Acts, If held by a practitioner who is liable under 
these Acts, appointment will be for a perlod of 
six months, otherwise it will not exceed one year. 
Salary is at the rate of £200 per annum, with full 

residential emoluments, 
T. R. REES, Medical Supt. 


HOMES 


CHEADLE ROYAL, CHEADLE, Cheshire 

A registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN-Y-DON, Colwyn Bay, 
N. Wales. The object of this Hospital is to provide 





those of the Upper and Middle Classes suffering 
from MENTAL and NERVOUS DISEASES, e 
Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary. 
L ARY, Y, AND CERTIFIED 
PATIENTS RÉCEIVED. For 
information 
Telephone : 


terms and further 
apply to the Medical Superintendent. 
atley 2231. 


PECKHAM IIOUSE 
112, PECKHAM ROAD, LONDON, S.E.15. 
Telegrams : '" Alleyiated, London." 
Telephone : RODNCY 2(41-2642, 
A Private Menta! Hospital for, Ladies and Gentle- 
men suffering from Nervous and Mental Illness. 
where the amenities of a comfortable -home arc 
*combined with full investigation and every weli- 
established modern treatment. TERMS FROM 34 
GuiNEAS WEEKLY. Ilustrated Prospectus may be 
obtained from the PHYSICIAN-SUPERINTENDENT. 
i ee niea ai a ul 


WONFORD HOUSE, EXETER, DEVON 
FOR NERVOUS AND MENTAL DISORDERS 


A registered hospital for the TREATMENT of 
PRIVATE PATIENTS of both sexes of the upper 
and middle classes. Modern forms of treatment. 
Voluntary, temporary, and certified patients re- 
ceived. Moderate terms. For further information 
Apply to the MEDICAL SUPERINTCNDENT. Telephone: 
Exeter 2642. 


LAVERSTOCK HOUSE 
NCAR SALISHURY, WILTS 
Private Mental Home for Certified and Uncertfied 
Ladies and Gentlemen. Lovely house and pardens 
(18 ncres), ESTABLISHED 200 YEARS, MODERN 
TREATMENTS. Illustrated brochure may be 
obtained from Dr, Horace Hitt, M.R.C.P, 
Physician-Superintendent. Tel.: Salisbury 2612. 


CALDECOTE HALL, NUNEATON 


A beautifully situated country mansion. Safe 
area in Warwickshire. Extensive grounds in which 
games and occupational therapy are available for 
treatment of “Neuroses and A!cobol.am * in men 
(Certified cases not received.) Illustrated brochure 
from Resident Med. Superintendent: A. H. CARVER 
M.D.. D.P.M "Phone: Nuneaton 241 


TYKEFORD ABBEY 
' NEWPORT PAGNELL, BUCKS, 

A country Nursing Home for FUNCTIONAL 
NERVOUS DISORDERS, MEDICAL and CON- 
TALESCENT CASES. Fees from £5 5s. per week 
inclusive, 

Apply: Dr. D. E, M. Dougras-Mornis. Tele- 
rhone: Newport Papnell 121. 


W.C.1, and 
tered as Second Class ut 


U 
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NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 


A PRIVATE HOSPITAL for the treatment of 
mental and nervous illnesses. Conveniently situated 
and easy of access from all parts. Six acres of 
ground, facing Finsbury Park. Voluntary’ond Tem- 
porary Patients received without certification. 
Shock therapy, Psychotherapy, and other modem 
formis of treatment. Air-raid Sheifrs have been 
provided. Telephone: Stamford Hill 2688. Tele- 
prams: “Subsidiary, London." For further par- 
uculars apply to the MEDICAL SUPERINTENDENT, 
a rau td cda Dd LIU 


THE MAGHULL 


HOMES FOR EPILEPTICS 
(Inc), MAGHULL {near LIVERPOOL). . 


Open Air Occupation and Rec-sation for Patients, 
Farming, Gardening, Football,Cr.:ket, Tennis, Bowis. 
School recognized by Board of Education. 

Fees:—Ist Class (men only) from £3 per week. 

2nd Class (men nnd women) from 37s. 6d. per week. 
3rd Class (men and women) Supported by:—Public 
Assistance Committees from 27/6 p.w. Education 
Commutiees from 33/6 p.w. Private from 21/- p.w. 
For further particulars applv—C. EDGAR GRISEWOOD, 
A.C.A., Sec., 20, Exchanve Street East, Liverpool, 2. 
ptt ein agii alane alinean em bli ad ad 


THE COPPICE, NOTTINGHAM 


HOSPITAL FOR MENTAL DISEASES 

This Institution is exclusively for the reception ot 
n limited number of Private Patients of both sexes 
of the Upper and Middle Classes at moderate rates 
of payment. It is beautifully situated in its own 
grounds on an eminence a short distance from 
Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility 
for the relef and cure of those mentally affiicted. 
Occupational Therapy. 
Patients received. Tel. : : 
For terms, etc., apply to the Medica! Superintendent. 
e ARENAEN, 


THE RETREAT, YORK 


The Pioneer Hospital, opened 1796, for the 
humane treatment of those suffering from Nervous 
and Mental Disorder. 

This Hospital of 200 beds, administered by a 
Committee of the Society of Friends, combines 
what is best in the investigation and treatment of 
nervous illness with a sympathetic nnd friend] 
atmosphere. Last year 166 patients were admitted, 
of whom 138 were voluntary cases. Much curative 
work is accomplished in our mental hospitals to-day, 
and the recovery rate compares very favourably 
with that of our general hospitals. 

For information and terms of gamission apply to: 
The Physician Superintenden » ARTHUR POOL, 
M.R.C.P. (Tel: York 3612.) 


STRETTON HOUSE 


Church Stretton, Shropshire, (Est. 1853) 

A: PRIVATE HOME for the.treatment of Gentle- 
men suffering from Mental and Nervous Iliness, in- 
cluding the allied disorders of Alcoholism and the 
Drug Habit. All types of early Mental and Nervous 
ases nre received without certificate as Voluntary 
Pauents under the provisions of the Mental Treat- 
ment Act, 1930. Bracing hill country. (See Medica: 
Directory, p. 2328.) Apply to the MEDICAL 
SUPERINTENDENT. ‘Phonc : 10 P.O. Church Stretton. 


CHISWICK HOUSE, PINNER, 
MIDDLESEX. Telephone: PINNER 234, 


A private Hospital for the Treatment and Care o. 
Mental and Nervous Illnesses in both sexes. A 
modern country house, 12 miles from Marble Arch, 
im attractive ond secluded grounds. Fces from 
10 guineas per week inclusive. Cases under Certifi- 
cate, Voluntary and Tempornry patients received 
nr trerrment. DnuGLA* MACAULAY M.D.. D.P.M. 


Oe 
CRICHTON ROYAL, DUMFRIES 
For NERVOUS AND MENTAL DISORDERS 

Cases of alcoholism and drug addiction are 
admitted, Special department for Insulin Therapy. 
As the Hospital is well endowed, terms arc excepuon- 
ally moderate, Medical certificates given anywhere 
in the British Isles are valid for admission of patients. 
Physicinn-Supt.: P. K. McCowan, 

,R.C.P., D.P,M., Barrister-at-Law, 
Dumfries 1119. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME lor Nervous and 
Mental lines. All types of u@aiment available. 
Fees from 4 gns. per week upwards, according to 
requirements. Vacancies occasionally exist at 
reduced fees on the recommendation of the patient's 
own physician. Apply to Dr. J. A. SMALL. 

Telephone: Norwich 20080, 


THE GROVE HOUSE, 
CHURCH STRETTON, SHROPSHIRE 
Private Home for Ladies mentally ill. Voluntary 

and Temporary Patients received, e 
Medical Surerintendent: Dr. J. A. MCCLINTOCK. 


Voluntary and Temporary 


.P. M.D., 
Telephone : 
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British Medical, Association 
x ecc a 
PROCEEDINGS OF COUNCIL 


A meeting of the Council of the Asso- 
ciation was held at the B.M.A. House, 
London, on June 23. Mr. H. S. Soutrar, 
Chairman of Council; who presided, 'inti- 
mated that he would not seek re-election 
to the Chair at the end of his year of 


: office. 


Dr.: PETER . MACDONÁLD; "Chairman of 


- the Representative Body,’ ‘said that the ` 
. Council would receive this decision with 


very much regret. Mr. Soutrar said that 
as an unofficial member -he felt that 
he could render better service „tò the 
Association. 

It was proposed by Dr. N. E. WATER- 
FIELD, seconded by Dr. L. A. PARRY, and 
agreed to, that the quarterly meetings of 
Council should be resumed. Since the ` 
war the meetings have been separated 
by longer intervals, and. much of the 
Council work has been undertaken by an 
Executive Committee. ‘ A motion ‘to: dis- 
solve the Executive Committee was re- 
jected by-22 votes, to 16, and the matter 


.was left for further consideration at the 


first ‘meeting of the Council after the 
Annual Meeting, when committees will 
come up for reappointment. In reply to 
a question the SECRETARY said .that the 
Annual Representative Meeting, which 
would: have been- held in September, 
might have to be postponed until à 


‘rather later date in order that it might 


discuss, in addition to ordinary business, 
the Government White Paper on medical 
services and a report from the Repre- 


sentative, Committee. 


^ 


-considered it to be vital that the profes- 


- Future of Medical Services 
The CHAIRMAN OF COUNCIL reportéd on 


“the proceedings of the Representative- 


Committee which has been in ‘discussion 
with officers of the Ministry’ of -Health 
regarding future medical services. He 


said that the Minister had agreed not to 
~, publish his, White Paper, upon which 
legislation would ultimately be based, ~ 


until these discussions had been con- 
cluded. ‘But the medical profession 
would haye no responsibility. for the 
White Paper, and would be in a position 
to criticize it in any way they wished. 

Dr. Dain said that it should be made 
quite clear that the Representative 'Com- 
mittee was in no way committed tq any- 
thing the White Paper might contain ;« 
otherwise many people might jump to , 


‘the conclusion that it embodied views 


to which the profession had given its 
concurrence. Dr. H. B. MoRGaN, M.P., 


' the meeting could say “Yes” 


- called for the previous 


inherent in the position during the .last 


two years was that the Council had not 
found itself able to put definite resolu- 


,- tions before, the Representative Body for 


its acceptance or rejection. It was 
imperative .that. at the next Annual 
Representative “Meeting the . Council. . 
should bring forward a policy : to which 
‘or * No." 
The procedure might be for the Repre- 
sentative Committee, Which was con- 


` sidering and criticizing proposals by the 


Ministry-and tentatively mentioning alter- 
natives, to frame a memorandum which 
the Council could discuss and on which 


it'could frame recommendations. 


Dr. H. W. PooLER advanced the view 


-that the duty of formulating a policy 


might be entrusted to the Medical Plan- 
ning ‘Commission, which was at present 
in suspense, or ‘toa special.committee of 
the Council. 

Dr. O. C. CARTER said that the Repre- 
sentative Committee had carried on from 
where the Medical Planning Commission 
had left off. It had tried to formulate 
basic principles on which the ‘profession 


„as a whole would be willing to build a 


new service. Dr. E. A. GREGG considered 
that a pronouncement of the opinion’ of 
the Sy should be made before the 
White Paper appeared.” Dr. S. WAND 


` thought that after one more meeting ‘of 


the Representative Committee it would 
not be difficult for it to indicate to.the^ 


-Council on a few salient points, such as 


general and local administration, health 


` centres, methods of remuneration, private 


practice, and hospitals, the principles on. 
which a national service might be based. 

The CHAIRMAN reminded the Council 
that the Representative Committee was 
not a negotiating body. The discussions 
which had taken place had. been of a 
non-committal character. The first thing 
which should’ now be done was for the 


. Representative Committee to prepare a 


document which could be discussed at a 


special meeting of Council to. be called: 


for July 28, when future action might be 
decided, as well ds the question of pub- 
licity. If- possible, a meeting of the 
Medical Planning Commission might be 

y. : 

This course was agreed to. . 

A resolution from the Executive Com- 
mittee of*the Liverpool' Division was 
communicated to the Council requesting 
an assurance that-before any body- was 
formed to negotiate with the Govern- 
ment ample opportunity would be given 


whole to elect representatives to serve on 
such a committee. Dr. DAIN pointed out 
that Liverpool, like other.Divisions, could 


~ act through the representatives ‘it sent to 


sion should be ready with alternative pro- , 9 the Representative Body, and the CHAIR- 


posals as soon as the, White Paper 


‘appeared. ' Prof. R. M. F. Picken said 


that these' discussions with other people 
who approached these matters from a 


` differént standpoint were forcing them to 


crystallize their ideas in a way they had 
not done before. - One of the difficulties 


ys 


E 5 : XS um 


MAN” said that. the Representative Body 
would be fully consulted in- the appoint- 
ment of any committee Which had nego- 
tiating powers. He agreed that the com- 
mittee- should effectively. represent home 
Divisions, but at the same time it should 
include representatives of the Royal Col- 


leges, with whom at ‘present, in the dis- 
cussions committee, they were. working 
in the greatest harmony. - 

Dr. Moraan stated that the Associa- 
tion, by its democratic constitution, was 
the one body which could claim to repre- 
sent the profession on such issues. 

In the course of further discussion 
Dr. P. INwaLp urged that Divisions 
should be asked to submit a list of 
nominees from which a selection of mem- 


’ bers of the future negotiating committee 


could be made. Dr. W. W. Fox said 
that as the Government in the ,first 
instance had invited the ‘Association to 
form a discussions committee it seemed 
somewhat surprising that separate organ- 
izations for political purposes should be 
considered. The CHAIRMAN said that the 
answer~to Liverpool was that no such 
assurance could be. given, but that the 
Divisions would have their opportunity 
through the ordinary - constitutional 
machinery of the Association. 


B.M.A. Finance and the “Journal” > 

Dr. J. W. Bone, Treasurer, presented 
the, balance sheet of the Association for 
1942, ‘Considerable additions had been 
.made-to the various reserve funds, par- 
ticularly to contingency reserve, ‘put the 
amount standing there was not too much 
in view of prospective liabilities concern- 
ing the Association buildings. -It had 
been a successful year financially, par- 
ticularly in respect of the Journal. The 
membership was still going on, and at the 
moment stood.at 42,500 (254 new mem- 
bers, all of them serving in H.M. Forces, 
were elected at the’ Council meeting). 
Indeed, the membership was becoming an 
embarrassment, because every member of 
the Association had to receive a copy of 


the. Journal, and to meet this extra circu- 


lation, in view of the paper shortage, was 
a difficulty. Journal sales to non- 
members had had to be restricted. The 
‘SECRETARY said that a recruiting circular 
sent out in December last brought in over 
1,000 members. 

Prof. PICKEN said that the Treasurer 
was to be congratulated on his healthy 
finance. The increase in subscription 
revenue reflected the increased member- 
ship, a very significant thing at the 
present time, when one member of Par- 
liament, writing'to the Times, had sug- 
gested“ that the Association- on account 
of its policy was losing members. The 
figures were as complete a refutation as 


-the Secretary’s answering letter had been. 


to Divisions and to the ‘profession asa - 


A report from the Journal Board and 
the: Journal Committee was given by 
Dr. J. C. MArrBEWS, who mentioned the 


„lines of Journal: policy in allocation of 


literary and of advertisement pages and 
alterations of lay-out im view of present 
restrictions and difficulties. The PRESI- 
DENT (Sir Beckwith: Whitehouse) com- 


.mented upon the high literary standard . 


of the Journal, and ‘the CHAIRMAN OF 
CouNCIL said that the Journal was 
proving itself.more than ever an out- 
standing asset of the Assocation; Goia 

e 
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Committee Reports 


In presenting the report of the Insur- 
ance Acts Committee Dr. GREGG said 
that in the matter of the claim for a war 
bonus there had been a new development. 
Civil servants whose income was between 
£500 and £850 had lately for the first 
time received a cost-of-living bonus. A 
lefter had been accordingly sent to the 
Minister of Health suggesting that insur- 
ance practitioners were in a position com- 
parable with these civil servants, and that 
the Minister might desire to meet the 
Insurance Acts Committee on the matter. 
No reply had so far been received. 

A report from the Organization Com- 
mittee contained recommendations, which 
were agreed to, for the reconstitution of 
the Scottish Committee. All members of 
Council resident in Scotland will become 
membcrs of the committee, and there will 
be places for some co-opted members. 

The report of the Scottish Committee 
was a narrative of various activities. It 
was mentioned that a memorandum on 
the health aspects of house planning had 
been submitted to the Scottish Housing 
Advisory Committee. 

From the amount standing to the credit 
of the Charities Trust Fund, a thousand 
guineas was allocated, on the recom- 
mendation of the Charities Committee, 
to the Royal Medical Benevolent Fund, 
and an equal amount to the Royal Medi- 
cal Foundation of Epsom College. 

A change of name from “ Propaganda 
Committee " to * Public Relations- Com- 
mittee” was approved, and Dr. Dain, 
the chairman, stated that the public rela- 
tions department had been re-established 
and that a consultant adviser in public 
relations had been appointed. 

In the report of the Science Com- 
mittee, presented by Mr. Zachary Cope, 
it was slated that proposals for a diploma 
in physical medicine, forthcoming from 
the Physical Medicine Group Commit- 
tee, had been transmitted to the Royal 
Colleges. 


Domestic Help for Doctors 


Dr. J. THWAITES brought forward a 
resolution that in view of the difficulties 
of practitioners in obtaining suitable 
domestic help the Minister of Labour 
Should be approached and asked to 
authorize local national service boards 
to direct women to work as domestic ser- 
vants in doctors' houses where necessary, 
and that this work should be regarded 
as of national importance. He said 
that at present there was no compulsion 
on any maid, even if one was obtained, 
to remain in the doctor's service. 
Dr. Parry said that many doctors in 
Brighton had no domestic help at all. 
Dame Lauise McILRov said that some 
doctors' wives were being worn out, not 
by housekeeping but by constant attend- 
ance at the door and the telephone. 
Dr. MoRGaN said that this was a matter 
with which the Parliamentary Medical 
Committee might perhaps effectively deal 
by approach to the Minister of Labour 
in the House. The SECRETARY stated the 
position with regard to women of various 
ages in relation to the national services 
or to liability 'to direction for other 
employment. He said that in about 
150 cases which headquarters had re- 
ferred to the Ministry for further con- 
sideration a satisfactory settlement had 
been obtained. 

It was agreed to leave the matter to the 
Secretary for discussion with the Ministry 

f Labour and to accept Dr. Morgan's 

t 
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offer should it be deemed necessary to 
bring the matter forward in the House of 
Commons. 


Teaching in Medical Schools 

On the report that evidence had been 
submitted on behalf of the Association 
to the Interdepartmental Committee on 
Medical Schools,* Dr. Wano complained 
that no opportynity had been given to 
the Council to consider the evidence 
before it was presented. While agreeing 
that most of the evidence was excellent, 
he thought the section devoted to post- 
graduate teaching was unimaginative. 
Here was an opportunity to associate the 
general practitioner with the hospitals; 
he thought the practitioner would be 
better educated by such association than 
by any form of postgraduate courses, 
and this should have been emphasized. 
He was of opinion also that something 
should have been said about the training 
of teachers in the art of teaching. Finally, 
it should have been pointed out that 
the character of the teaching given to 
students on the one hand and to qualified 
members of the profession on the other 
was so different that it might be neces- 
sary in future to have two types of 
teachers and to have the teaching car- 
ried out at different hospitals. He hoped 
that these points would be elaborated in 
any supplementary evidence. 

The PRESIDENT agreed that the memo- 
randum of evidence was unexceptionable 
in nearly all respects, but at one point, 
as he read it, it appeared as though the 
Association was favouring the establish- 
ment of whole-time clinical chairs, and 
this he did not think was its policy. . 

Prof. PICKEN said that while in many 
places doctors were anxious to be asso- 
ciated with hospitals there was not uni- 
versal agreement on this point, and in 
any case it was a question of hospital 
policy on which if would have been un- 
wise for this committee, entrusted only 
with the preparation of evidence, to have 
embarked. 

Col. PROCTOR said that the British Post- 
graduate Medical School was still pre- 
paring evidence which followed much the 
same lines as the Association evidence. 

It was agreed that if, as seemed pos- 
sible, supplementary evidence was called 
for, the points raised in the discussion 
Should be considered and if thought 
necessary emphasized. 


* Published in the Journal of June 5, 1943. 





At the annual meeting of the Medical 
Insurance Agency, held on May 26, Sir 
Robert Hutchison was re-elected chairman. 
Sir Hugh Lett was elected a member of the 
Committee of Management, and Lord Horder, 
Dr. Alfred Cox, Dr. James Fenton, Dr. 
Lewis G. Glover, and Dr. R. W. Craig were 
re-elected to that committee. The report and 
recommendations of the committee were 
adopted: these included the distribution of 
£3,473 to the medical charities. The report 
indicated that the decline in the Agency's 
motor-car business had been very consider- 
able, but other branches had suffered less 
than had been feared. It was emphasized 
that the Agency exists solely to further the 
interests of the profession by giving wholly 
unbiased advice on all forms of insurance 
for medical men and women. As usual the 
major part of the Agency's distributions 
was to its clients in the form of rebates on 
premiums. No member of the profession, 
in his own interests, should negotiate--any 
insurance whatever otherwise than through 
the Agency. 
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State Control of Medical Services 


Sm,—I have been follgwing with 
anxiety the correspondence of recent 
weeks on the proposed State Medical 
Service. May I, as one of the younger 
generation of practitioners, to whom the 
future of medicine is a matter of great 
practical concern, express what ! think 
are the views of many of my own age. 


First, the proposal for a State Medical - 


Service is suddenly thrust upon us 
without, so far as I am aware, either the 
profession or the majority of the genera 
public asking for it. If it be the result 
of the Beveridge report, then, in my 
humble opinion, as Dr. Guy Bousfield has 
pointed out, Parliament has no right to 
sanction such a step without prior con- 
sultation with the electorate ; it is a post- 
war revolutionary idea for which the 
present Parliament does not represent the 
true: opinion of the country. Secondlv, 
there are hundreds of doctors who, be- 
cause they are in the Services, cannot 
Stale their views. There are hundreds 
more who, never having been in general 
practice, know nothing of its workings, 
but who might be tempted to enter such 
a service because on paper it sounds 
attractive, and because at the end of hos- 
tilities they must find employment. 

Thirdly, we are now told of the sug- 
Bested rates of pay, and I ask, Are they 
adequate or fair? If pay is to be by 
seniority and not ability, then Heaven 
help the health of this country, both now 
and in the years to come. Why should 
one man be paid, say, £1,200 a year for 
looking after 500 patients because he has 
been in practice the necessary number of 
years to earn that sum, whereas a younger 
man may be paid, say, £750 for looking 
after 1,500 patients, again simply because 
he has not been in practice the necessary 
length of time to earn any more? That 
is unfair and undemocratic. Fourthly, if 
a State service has to be, I notice no 
reference to the purchase of our houses. 
only our practices ; for in this Utopia of 
medicine we are supposed to have, there 
will be no use for the large and cumber- 
some houses we had to purchase when 
we bought our practices. Unless some- 
thing is done about this I foresee the 
bankruptcy courts full of petitioning 
doctors in the post-war era. 

Is not the whole affair a political catch- 
word, the real sufferer being the patient, 
did he but know it? If our legislators 
are so enthusiastic about State medicine, 
it would be interesting to ask them if they 
are prepared to be attended by whatever 
doctor is allocated to the area where they 
live; because under a State scheme frec 
choice of doctor is impossible. Would it 
not be a wise thing to invite M.P.s to our 
local Division meetings to hear our views 
freely expressed? In fairness. too, they 
should hear the views of their constituents 
after the working of existing medical 
services has been fully eXplained to the 
population, including the fact that anv- 
one, no matter how poor, can obtain 
treatment free of cost even to-day. Then 
let the M.P.s'go to Westminster and freely 
record their vote. 

I have recently asked many of my 
patients what they think of a State 
service. Those that think at al are 
vigorously opposed to such a revolu- 
tionary change. Many have never 
thought about it. That is where we feel 
the B.M.A. could and should use the lay 


— 


` 
JuLY 3, 1943 


CORRESPONDENCE 


SUPPLEMENT 0 THE 
BRITISH MEDICAL JOURNAL 





press to explain to the public how the 
medical services are at present run, how 
they would be in a State service, and how 
free choice of doctor would be impos- 
. sible; then let the public decide. I 
. venture to suggest the majority vote 
would go agginst a State service. 

Jf the State is determined to try to 
control medicine there seems to me one 
easy solution to the profession. Let the 
Government publish its terms of service 
and let the profession unite for once and 
turn them down 100%,.—I am, etc., 

Leominster. G. H. JAMES. 


Universa] Contract Practice 

Sr —I have read with much interest 
the letters on the Beveridge scheme in 
the Supplement of May 29, and I am 
in particular sympathy with that of a 
medical student, Mr. Walter Perry. Two 
wars and an absent junior partner on the 
panel finally forced me to ‘take on con- 
tract practice. My panel is not a large 
one and I have found panel practice sur- 
prisingly tolerable, but, and this is the 
whole essence of the problem to be 
solved, it is only tolerable because it con- 
sists largely of active workers, who do 
not consult me unless they are ill, and 
who wish to return to work as soon as 
possible. s 

J am (or should be) nearing the end of 
my medical career, but I tremble to think 
what the future of my profession will be 
if we accept meekly the Beveridge scheme. 
We shall have as patients all grades of 
society at all ages. It will not be a 
question of attending the workers alone ; 
they will be in a minority. There will 
still be some persons presumably of inde- 
pendent means. There will surely be a 

. vast number of workers’ wives and off- 
spring. There will be always with us the 
neurasthenic, the hypochondriac, the 
moron, the idle and bored who has 
nothing better to do on a wet night and 
thinks she or he will see the doctor. As 
a background the anxious ‘mother, the 
tiresome fretful child, all will need their 
pound of flesh; they have been made to 
pay for it. 

In fact, the sole safeguard of contract 
practice—that it is (at any rate theoreti- 
cally) composed of anxious and willing 
worker—is gone. We must save ourselves, 
particularly we must safeguard our 
younger and absent colleagues who have 
all their professional lives before them, 
from this threatened defeatist surrender 
to the Government's unwanted scheme. 
We should utterly refuse to be the 
shackled slaves of bureaucracy in univer- 
sal contract practice. We should refuse 
firmly to discuss the subject with the 
Government until we can ascertain the 
considered views of our absent colleagues. 
—] am, etc., 

Great Yarmouth. LEONARD LEY. 


Free Choice of Doctor 


Sir,—Will you grant me space to con- 
sider a scheme for the payment of doc- 
tors in a system of free choice made by 
the Libera] Panty in its pamphlet Health 
for the People? 

~ In this scheme the capitation fees at 
each health centre would be pooled. 
Part of the pool would be ased to pro- 
vide equal basic salaries for the doctors, 
and the remainder shared among them 
on the basis of ‘the number of patients 
on their respective lists. Let us see how 
this would work out in a very simplified 
case. Let us suppose that ten doctors 
worked a centre with 10,000 patients 
attached and that the capitation fee was 


£1 with £10,000 in the pool. £5,000 
would give each doctor a basic salary of 
£500 ; the other £5,000 would give 10,000 
capitation fees of 10s. each and be divided 
among the staff on the basis of their lists. 

Dr. A. is a hard worker, with a pleasant 
personality, who must get as much money 
as he can. He has 2,000 patients. His 
total salary is £1,500, which means a real 
capitation fee of 15s. Dr. B. has 1,000 
patients. His salary is*£1.000, a real 
capitation fee of £1, and he gets the full 
reward for his work. Dr. C. likes leisure 
better than work. He has his eye on the 
basic salary of £500 and gets only 100 
patients. His salary would be £550, a 
real capitation fee of £5 10s. It will be 
seen that any doctor in a scheme of this 
sort who has more than the average 
number of patients on his list is working 
to keep the other fellows with less than 
the average number in comparative idle- 
mess. Is not this inequity enough to con- 
demn all such schemes? We should 
insist on every doctor getting the full 
reward of his labour in any scheme. If 
not, why not? ‘We should press for a 
full “free choice policy” and full re- 
ward; a salaried State service to me is 
anathema.—TI am, etc., 

Sunderland, R. H. Dix. 


~ A Problem of Finance 


SiR.—Dr. Geoffrey Bourne’s paper 
(Journal, May 29. p. 673) will be recog- 
nized as a most important contribution to 
the present discussion. Doctors have very 
little time to be politically minded, and 
are, therefore, at the mercy of politicians 
with their urge to construct and control 
efficient departments with a compact 
organization complete with regulations, 
statutory rules and orders, and with com- 
plementarv penalties for any infringe- 
ment of the code, The central idea of 
the politician is control, and control of 
activity can only be achieved by the 
control of funds delegated to that activity. 
In all such totalitarian systems the human 
factor is simply a cog in the machine. 
There is nothing more inhuman than a 
Civil Service Department. Conversely, 
there is nothing less amenable to bureau- 
cratic control than the relationship be- 
tween a doctor and his patient. We are 
controlled to a certain extent by the 
panel system, but that control does not, 
and never has, arisen out of the needs 
of the situation. Medical treatment of 
every kind is open to every one in this 
country if he can pay for it. The solu- 
tion of an adequate distribution of 
medical aid to all is not found in con- 
trolling the medical profession. but in an 
insurance system for the patients which 
gives them unlimited opportunity of 
getting the medical aid they need. This 
is a question of finance and not of 
control of the doctors. A doctor gives 
of his best when he can work in freedom. 
He will not be made to work any more 
efficiently and conscientiously because he 
is paid a salary by an outside agency. 
The panel system has achieved some suc- 
cess, not by virtue of Government control 
exercised but because patients can secure 
treatment without thought of cost and so 
avail themselves early and frequently of 


§t. The problem, I repeat, is one of 


finance. I therefore echo Dr. Hill's 
query, “ Why the hurry?” 

There is. however, a further danger in 
the present situation. ` There is too much 
emphasis on plannine, not only by the 
Government but by the B.M.A. Has the 
B.M.A. really evolved a plan? If so, 
what is it? Js it not time that the B.M.A. 


stated definitely its policy for the future 
of the profession? Our destiny is in the 
hands of a comparative few, and should 
we not be told the ideas that our leaders 
have in mind? Our profession is the 
least vocal of all communities, but al 
least we should have an opportunity of 
expressing to our representative Associa- 
tion our opinion of what they are plan- 
ning for us.—I am, etc., 
A. E. Moore. 


Clearing-house for Doctors’ Calls 


Sir,—I think everybody read with much 
sympathy the letters on “The G.P.’s 
Wife." May I make a suggestion which, 
put in effect, might relieve her at least of 
the permanent slavery to the telephone. 
In Vienna we had a so-called " aerzte- 
zentrale "—a private telephone exchange 
—which received messages for doctors 
when they were absent from their homes, 
informed the patients when the doctors 
would return or who would deputize for 
him in urgent cases, and, of course, in- 
formed the doctor when he rang up. 

Would it not be possible for the B.M.A 
to approach the Postmaster-General to 
introduce a similar service? What | 
mean is this: When there is no answer 
at the doctor's door or to his telephone 
the patient rings up " O;" or " MED,” or 
“DOC,” tells the operator whom and 
what he or she wants. The doctor, on 
his return, rings up and gets the message. 
When a doctor is out but on a telephone, 
the exchange could connect him or her 
directly with the caller if the exchange 
has thus been instructed, or the exchange 
could connect the caller with the deputy 
if so advised. 

This institution of the  "aerzte- 
zentrale" was very popular and pros- 
perous in Vienna ; most of the doctors— 
G.P.s and specialists alike—were con- 
tributors. and the general public used it. 
If the G.P.O. undertook this service | 
have no doubt that the profession would 
willingly pay a small extra charge. A 
notice in the telephone directory and on 
the doctor's door would be very useful 
in reminding the public of this service,.— 
Iam, etc., 


Birmingbam. I. E. REICHENFELD. 


Domestic Help: * Direction” to 
Doctors’ Houses 


Sır —Owing to the prolonged duration 
of the war a very serious situation is 
arising in many doctors’ houses owing to 
the entire lack of domestic help. It will 
be realized that on account of the fre- 
quent urgency of messages it is impossible 
to leave a doctor's house unattended. In a 
great many cases in which the daughters 
of doctors are engaged on work of 
national importance. often away from 
home, the position of the doctor's wife is 
one of very considerable hardship, in that 
not only is she responsible for the genera! 
management and arduous work of the 
house but is confined therein, in order 
that urgent messages may be passed on 
with the minimum of delay. ‘This same 
position occurs in doctors' houses in 
which there are young children, and is 
particularly hard when some of the 
children have to be escorted to and 
fetched from school. 

It will be remembered that it was the 
stated policy of the Ministry of Labour 
not to remove domestic help from doc- 
tors' houses when such a removal would 
create a definite hardship to the employer. 
Such policy is of little practical signifie 
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cance to-day, as for -many and varied 
reasons: most of those employed in doc- 
tors' houses at the beginning of the war 
have left, and others who would normally 
have entered such service are debarred 
from so doing owing to the compulsion 
of obtaining . employment through the 
Labour Exchange. Much of the hardship 
could be relieved if it were within the 
di$cretionary powers of the management 
of the Labour Exchange civilly to direct 


- suitable persons into part- or. whole-time 


D 


4 


‘ employment in doctors’ houses. 


loyn Each 
application would be considered on its 
merit, the ‘applicant being allowed to 


make personal representation.—I am; ete. 


Croydon. S. ALEC FORBES. 


Free Choice of Consultant 


Sig,—During 25 years of practice I 
have never had the slightest difficulty in 
getting help for my patients from the 
‘consultant of my own choosing, regard- 
‘less of financial ‘consideration. Consul- 
tants in London, Oxford, and Edinburgh 
have been equally accessible where the 
patient has. been "able to travel.. This 
freedom of choice of consultant for the 
doctor is at least as important: as the 
patient's freedom of choice in his general 
practitioner. How can this-happy state 

. of affairs be preserved in the future? 

J maintain that the standard of medi- 
cal, and surgical service given to the 
"general public by the general practitioners 
.and voluntary hospitals throughout the 
country is high, and that the real short: 


- comings are to be found in the provisions Winston, A. H. 


for immediate mental treatment, tubercu- 
losis sanatorium treatment, and public 
-institutional midwifery. These three are 
already the responsibility of the State, 


„and it would seem reasonable for the' 


State to put its house in order before 
changing the medical organization as a 
whole. Change for the sake of change 
is not progress.—I am, etc., j 


.S. C. SHAW, F.R.C.S. 


Barnstaple. 


-Trust the Politician ? 
SR,—At last, the medical profession 


- seems to be recovering from: what-might 
be called “ Beveridge réport shock”! 


. Even the efforts of the Ministry of Health ^ 


„alternately to^ bully and .hypnotize the 


medical profession into subservience .to^ 


' State. control appear to be failing. The 
patient is beginning to recover! And as 
:the medical profession reasserts itself it 
‘will realize more and more its own 
-strength “and capabilities, But the re- 
. coyery is beginning only just in time! 
Your very excellent article entitled “In 


the Discard” shows us the disastrous. 
» Possibilities of State control and the un- 


.Scrupulous means which might be taken- 
to secure this.. "The medical student's 
letter (Supplement of the same issue) well 


* states the case for future generations of 


' concerned as the’ profession itself. 


medical men and women, and the sugges- 


.,tion of’ Drs. ffolliott and Millington on 


enlightening the public to the present 
- dángerous proposals are much to the 
point. The public are about as much 
Inci- 
"dentally, so far as my experience Boes, 


the public already dislikes, the panel : 


system and has no wish whatever for a 
State Medical Service. 

The whole thing is a political manceuvre 
at the expense of one of the noblest. pro- 
fessions and of the British people. No 
further time should be lost in making it 

: quite clear that the medical profession 
refuses State control. I „hope united 


" n ` 
à 
E 


, Williams, D. Wilson, A. J. M 


r 


“action on the lines suggested by Dr. 
Kenneth Young will betaken. I, for one, 
would very gladly sign the statement he 
puts forward—I am, etc., 


London, S.W.1. SYBIL E. TREMELLEN. 
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H .M.Forces Appointments 


a 


e a 
^ ROYAL NAVY 


Surg. Lieut. C. 'G. Hunter, D.S.C., has been 
transferred to the Emergency List. ; : 


2a „ARMY 4 
Capt. A. H. T. F. Fullerton, half-pay list, late 
R.A.M.C., has retired on retired pay on account 


of ill-health, and -has been granted the honorary 
rank of Major. 





- 


LAND FORCES: EMERGENCY 
COMMISSIONS 
« ROYAL ARMY MEDICAL Corps 

War Subs. Capt. (Temp. Major) J. F. Venables, 
has” relinquished his commission on account of ill- 
M and has been granted the honorary rank of 
Major. 

“Emergency Appointment.—Relative War’ Subs. 
Capt. (Mrs) M..N. S. Byrn has relinquished her 
commission; -`~ D ^ 

Lieuts. E. F. D. Dawson-Walker ‘and P. R. 
Lowns have relinquished their commissions on 
account of ill-health 'and have been granted the 
honorary rank of Lieut. ! 

To be Lieuts.: G. H. Rosenbaum, A. Lederman, 
H. MacCullum, A. G. Barnsley, L. Birken, J. V. 
Clark, J. A. L. Cooper, W. P.'M. Davidson, 
D, P. Davis, D. I. Fullerton, D. P. Gavagin, D. 
Gill, B. Gold, T. G. Gray, ,R. K. Hinshalwood, 
W. J. Hogg, S. C. H. Hood, P. H. S. Hooper, J. 
Joseph, S. Love, J, B. McBean, C. W. S. F. 
Manning, A. Milton, W. J. Morris, J. A. Peters, 
K. A. Simpson, J. P. Stephens, W. Thompson, D. R. 
Urquhart, J. M. Wallace, R. C. Webster, R. 
Bartley, M. G. Ellis, R. N. M. 
Eminson, I. F. Fraser, J. B. A. Gibson, D. S. 
Goldfoot, A. Hannun, J. C. Hesketh, D. A. 
Howell, D. Jackson, H. R. F. MacDonald, J. ‘A. 
"Macfarlane, C. D. T. MacLean, B. Pownall, E. 
Pringle, R. L. N. Stewart, G. M. Williamson, 

. L. Arnold, W. W. Black, J. J. Bligh, N. A. 
Caihpbell, R. J./D. Carrick, J. M. Childs, E. G. 
Cook, J. B. Dedman, J. T. Doyle, O. A. Finn, T. 
Graham, A. Hughes, G. C. Lloyd-Roberts, E. J. L. 
Lowbury, J. D. McCardel, R. B. McGrigor, S. J. T. 
Merryfield, E. Milne, B. Nicholson, M. H. Ryder, 
E. H. Seward, S. M. Smith, J. S. Staffurth, J. G. 
Stubbs, W. R.. G. Thomas, R. D. Ward, I. A. 
. Mathieson. 

War Subs. Capt. W. J. Mitchell, R.A.M.C., has 
been dismissed the Service by sentence of a General 
Court ` Martial (April 22,' 1943). p 
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WOMEN'S FORCES I 
EMPLOYED WITH THE R.A.M.C.- 


Lieut. E. J. Fair has relinquished her commission. 

The following have been granted commissions 
in the rank of Lieut.: Eva M. Gray, Dorothy B. D. 
Callander, Margaret, E. Harker, Mair Williams. 


ROYAL AIR FORCE 


' Squad. Lar, (Temp.) E. S. Sidey has been 
the rank of War Subs. Squad. Ldr. 


granted 


ROYAL AIR Force VOLUNTEER RESERVE 
Fi, Lieut. E. S. Samuels has resigned his com- 
mission and retains his rank. 
The notification in.a Supplement to the London 
Gazette dated Dec. 1, 1942, concerning T. K. 


Haran should have read’ Fi, Lieut. and notFlying »- -lugman: Weight, Lifting. BE 


Officer. M 

Flying Officers J. H. Wilkins, 
Callender, T. C. Dance, 
Kaufman, W. L.: Munro, 
Sligo, and R. Solley to be 
‘To be Flying Officers 
Collyns, 
Swanson, 


T. A. R. 
R. F. Maithews, M. 
G. H. Anderson, F. F. 
War. Subs.. FI. Lieuts, 

(Œmergency): J, A. H. 
J. McI. Hendry, J. S. Hesketh, J. N. 


: DENTAL BRANCH 
H. Mandiwal, M.B., to be Flying Offi 
(Emergency), : re 


WOMEN’S FORCES 
“EMPLOYED WITH TRE, MEDIAE ‘BRANCH OF THE 
, AFL. 
Flying Officers the Hon. Mrs. P. L. F. Acland- 


Hood and M. S. T. Logan to be War Subs. Fl. 
-Lieuts. i e 


INDIAN MEDICAL SERVICE ` 
Col. C. A. Wood, M.C., has retired." 
- Lieut.-Col. R." Hay, C.I.E., to be Col. 
Major K. M Bharucha to be Lieut.-Col. 
Capt. P. I. Franks to be Major. 


EMERGENCY COMMISSIONS 


To be Lieuts.: (on probation): Gertrude O. W. 
Millington, Clare M. Rogan. ` 


, 
r . 
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B.M.A. LIBRARY. 
The following books have been added to 


the library during December, 1942, and. i 


January, 1943: - ^ 


Belding, D. L.: Textboo 
1942. " s 

Berkeley, Sir C., and Bonney, V.: Textbook of 
Gynaecological ‘Surgery. Third edition, 1942. 

Bourne, G. (Editor): Cytology and Cell Physiology. 

~ 1942. - ` 

Calandre, L.: Tratamiento de las Enfermedades del 
Corazón. 1942. 

Carr-Saunders, A. M., Mannheim, H., and Rhodes, 
E. C.: Young Offenders. 1942. 


Hewer, J. L.: Our Baby. Twenty-second edition. 
1942. 


Hill, A. B. : Principles of Medical Statistics, Third 
edition. 1942.7 " 
Hurdon, E. : Cancer of the Uterus., 1942. 


Jellett, A. : Short Practice of Midwifery for Nurses. 
Twelfth edition. 1942, $ 
Jordan, H. H.: Workmen’s Compensation and; the 

Physician. 1941. 


Kennedy, J. W., and Campbell; 
Hysterectomy. 1942. t 


Lewis, T.: Pain. 1942. 
Orr, H. W.: Wounds and Fractures. 1941. 


Porter, L., and Carter, W. E. : Management of the 
. Sick Infant and Child. Sixth cdition. 1942. 


Price, D. S.;-Tuberculosis in Childhood. 1942. 
Proceedings of the National Conference on Social 
ork, 1941. 
Tassman, I. S.: Eyé Manifestations of Internal 
Diseases. 1942. 
Thewlis, M! W.: Care of the Aged. Fourth cdition. 
1942. 


k of Clinical Parasitology. 


A. D.^ Vaginal 


e 


` 


P 


e: 


Thorndike, A.: Athletic Injuries. Second edition. oa 
1942, ^ s 

Titmuss, R., and Titmuss, K..: Parents Revolt. 
71942. 


Wangensteen. O. H.: Intestinal Obstruction 
edition, 1942. - 
West, R. : Conscience and Society. '1942. 


Second 


"Williamson, B. : Handbook on Diseases of Children. i 


Third edition. 1942. 


Williamson, H. C., and Schaefer, G. : 
1941. ; g . ' 


Obstetrics. 








WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL, SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 

, Clinics, Surgical Clinics and Operations, Obstetric 
and Gynaecological Clinics and Operations. Daily, 
1.30 p.m., Post-mortems. Mon., 10 a.m., Course 
on War Medicine commences. Tues, 10 a.m., 
Paediatric Clinic ; 11 a.m., Gynaecological Clinic. 
Wed., 11.30 a.m., Medical Conference. Thurs., 
3 p.m., Dermatological Clinic. Fri. 12.15 p.m., 
Surgical Conference ; 2 p.m , Gynaecological Con- 
ference; 2 p.m., Neurological Ward Clinic ; 
2 p.m., Sterility Clinic. 


DIARY OF SOCIETIES AND LECTURES 


ROYAL SocrerY or MEpicine.—Tues., 5 
meeting of the Society. 


p.m. Annual” 


MANCHESTER UNIVERSITY.—Sun., Course for indus- ` 


trial managers,’ 10:45 a.m. Dr. H. Trumper: 
The Responsibility of Management for the Health 
of the Worker. 12 noon, Dr. T. M. Ling: 
Psychological Factors in Industrial Health. 
p.m. Mr. G. P. Barnett; Management's Part in 
Accident Prevention. 3.30 p.m. Mr. R. E. 








BIRTHS, MARRIAGES, & DEATHS 


-The charge for inserting announcements "under this 


215 ? 


head is 10s. 6d. This amount should be forwarded ~ 


with the notice, authenticated with ‘the name and 
address of the sender, and should: reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in, the current issue. 


BIRTHS 


CorEs.—On June 18, 1943, at Hillingdon County- ^ 


Hospital, to Evelyn, wife of Dr. Bennett Coles, 


Kingsmead, @, Harefield Road, Uxbridge, a son, ` 


(Gareth). F k 
Jupson.—To Phyllis Irene, wife of Flying Officer 
J. A. Judson, R.A.F.V.R., on June 16, 1943, 
sat Abiel Nursing Home, Doncaster, a. daughter 

(Yvonne Jean). 

< DEATH 


"BENNETT.—On June 18, 1943, at Granby Croft, 
Walton, Warrington, suddenly, James Bennett, 
J.P., M.R.C.S., L.R.C.P., D.P.H., aged 71. 
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It is tragic that in a number of the allergic conditions in infancy 
one has hithérto been compelled to omit milk altogether from — 
the diet. The entire omission of milk—an infant's natural food —is 
extremely difficulton account of its high food value, particularly with 
referenceto its calcium and phosphorus content. The substitution of 
"syntheticmilks" is unsatisfactory,and Infants generally refuse them. 


_ Allergilacnowsolvesthe problem byalteringtheessential milkinsuch 


a way that the allergy producing principles are no longer effective., 


In. Allergilac the greater part of the offending lactalbumen has been 
removed, the casein has been denaturised and the milk acidified 
with lactic acid. i 


GUILDFORD - 


(GT BRITAIN) 


* Manufactured under Ministry of Health’ Licence No. 58 


A supply for clintcal trial 
with descriptive literature 
will besent on request to 
COW & GATE MEDICAL 
- 2 & RESEARCH DEPT. 

SURREY 


+ n ` 


CONFIDENCE; . 
| Tonon & Johnson began the 
production of surgical sutures In 


1887 and for over 50 years have 
kept ahead of the times in manu- 


facturing technique. ' 


Ethicon Sutures are heat- 
sterilized, uniform in calibre and 


11 


extraordinarily strong, particularly 


at the knot.. They have thus won 


the confidence of surgeons all over 


the world. 


LIMITED. 


SLOUGH, BUCKS. 
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INDICATIONS 
Allergy in Infancy 
n Dermatitis 
ANALYSIS o. 
Fat . 155 
Casein 25.8 
Lactalbumen 1.0 a 
Lactose 45.0 
Lactic Acid * 27. 
Mineral salts 7.0 
Molsture 0 






















- Calorific 
+ value per oz, 












12 


BRITISH MEDICAL JOURNAL 


JuLy 3, 1943 


NOTICE—Applications for vacancies advertised should, except where otherwise specified, state name, address, age, 
nationality, qualifications with dates, and be accompanied ‘by copies of three recent testimonials with short statement 
of experience and appointments held. Unless closing date is stated applications should be sent at once. 





INDIAN MEDICAL SERVICE. Recruitment of 
Women Medical Officers —The Government of 
India are prepared to recruit n limited number of 
women medical officers for service with the Indian 
Medical Service for the duration of the war. Appli- 
cants must be British subjects, of not more than 
45 years of age, and those selected will be appointed 
in tfe rank of Lievtenonts. Antedate of seniority 
may be granted up to a maximum period of 6j 
years In respect of resident hospital appointments, 
higher qualifications, and/or professional experience. 
The antedate will count for pay nnd promotion, but. 
in the case of candidates recruited in this country, 
higher rank will not be nssumed until the date of 
disembarkation in India, On termination of service, 
n minimum gratuity is guaranteed to those officers 
who complete one year of service, viz., Rs. 2,000 
to officers whose registrable medical qualification is 
dated before January 1, 1940, and Rs. 1.000 to 
those who qualified after that date, plus one 
month's pay [or each further completed year of 
Army service. Further particulars regarding rates 
of pay, etc, may be obtained from the Medical 
Adviser, India Office, London, S.W.1, or from the 
Secretary, Military Department, India Office. to 
whom all inquiries should be addressed. 


BOROUGH OF BARNES. Temporary Assistant 
Medical Officer of Health.—Applications are Invited 
from duly registered medical practitioners (male or 
female) for the above-mentioned appoinument at n 
salary of £650 per annum. Subject to satisfactory 
Service, the appointment, though temporary, is 
likely to be for the duration of the war, but will be 
terminable nevertheless at any time by three months’ 
notice on either side. Candidates should have had 
experience in public health administration, and it is 
preferable that they hold a Diploma in Public 
Health or State Medicine. Special experience in 
infectious diseases, infant welfare, and ante-natal 
work Is essential. Under present regulations it is 
necessary for medical officers (as defined In Ministry 
of Health Circular 2818) liable by date of birth to 
miltary service, irrespective of medical unfitness or 
other exemption, to apply to the Ministry of Health 
to ascertain whether or not they will be permitted to 
apply for the vacancy The person appointed will 
be required to nct under the direction nnd super- 
vision of the Medical Officer of Health (who is 
also Medical Officer for maternity and child wel- 
fare, and Medical Superintendent of the Borough 
Infectious Diseases Hospital) in carrying out the 
relevant statutory duties and such other duties as 
may from time to time be assigned to the Medical 
Officer of Health, and will be required to assist in 
the administration. of the Civil Defence casualty 
services The successful candidate will be required 
to reside In the Borough of Barnes, will be re- 
quired to devote the whole of his or her tlme 
to the duucs of the office, and will not be per- 
mitted to engage in private practice. The appoint- 
ment will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and 
to the person appointed passing a medical examina- 
tion. Applications, on forms to be obtained from 
the Medical Officer of Health, Public Health 
Department, 394, Upper Richmond Rond, East 
Sheen, S W.14, endorsed “Temporary Assistant 
Medical Officer of Health,” and accompanied by 
copies of three recent testimonials, must be sent to 
him so as to be received not Inter than Saturday, 
July 10, 1943. Canvassing, either directly or In- 
directly, will be a disqualification.—Arthur C. Fox, 
Town Clerk. 


———————$— — à 
COUNTY BOROUGH OF NEWPORT, Social Wel- 
fare Committee. Junior Resident Medical Officer (A) 
Temporary Appointment.—Applications nre Invited 
from registered medical practitioners, male and 
female, for the above appointment at Wooloston 
House Emergency Hopital, Newport, Monmouth- 
shire, including practitioners within three months 
of qualification who are liable for service under 
the National Service Acts. If held by a practidoner 
who is liable under these Acts the appointment will 
be for a period of six months, otherwise it will 
be for a period of twelve months. Salary £150 per 
annum, with full residential emoluments, plus cost- 

"of-hving bonus. All fees, with the exception of 
coroner’s fees, are payable to the Social Welfare 
Committee, Applications, accompanied by copies 
Of two recent testimonials, should be sent to the 
undersigned at once —Tom Kay, Director of Social 
Welfare, Town Hall, Newport, Mon. 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Glamis Rond, Shadwell, E.I. House 
Physician (A).—Apn!ications nre invited from regis- 
tered medical practiiioners, male or female, for the 
above appointment, now vacant. The duties may 
include some duty at the Hospital's main in-patient 
Department at Bayford, Hertfordshire Practitioners 
within three months of qualification who are lable 
to service under the Natlonal Service Acts mny 
apply. The appointment will be for six months. 
Salary at the rate of £150 per annum, with full 
residential emoluments. Applications, accompanicd 
by not more than three testimonials, must be made 
to the address given below, on forms to be obtained 
from the undersigned, and should be returned not 
later than July 19, 1943—Charles H. Bessell, 
General Secretary, Queen Elizabeth Hospital for 
Children, Hackney Rond, E 2, , 

e 








MIDDLESEX COUNTY COUNCIL.—Physicion 
(BI) required for pacdiatrics by Middlesex County 
Council at West Middlesex County Hospital, Isle- 
worth, Middlesex. Applicants must be registered 
medical practitioners of high qualifications and 
professional attainments who have held resident 
appointments in one or more childrens hospitals or 
departments and have had considerable experience 
in all branches of paediatrics. Commencing salary 
£650. pa. Annual increments not exceeding £50 
up to maximum of £1,000 p a. may be considered. 
Whole-time duties, such as Council may require, 
under direction of Medical Superintendent. Appoint- 
ment is unestablished, subject to medical examina- 
tion and three months’ notice. Salary is inclusive, 
any fees received must be paid to County Council. 
Post now vacant. Applications, stating age, 
nationality, qualifications, present post and previous 
experience, and enclosing copies of not more than 
three recent testimonials, to be made to the under- 
signed " Z." Application forms not provided. Rela- 
tionship to any member or officer of the Council to 
be disclosed in the application. Canvassing. direct or 
Indirect, disqualifies. Closing date July 10, 1943.— 
C. W. Radcliffe, Clerk of the County Council, 
Middlesex Guildhall, Westminster, S.W.1, 
BOROUGH OF SOUTHALL. Temporary Female 
Assistant Medical Officer of Health.—Applicntions 
nre invited from qualified women for the above 
appointment. The person appolnted will be re- 
quired to reside in or near the Borough and to 
devote her whole time to the duties in connexion 
with the Corporation's maternity and child welfnre 
centres and wartime nurseries, and will also be 
required to carry out such other duties as the 
Council may from time to time direct, She will 
not be permitted to engage in private practice, 
Candidates should be under the age of 32 years 
nor linble for Nationa! Service. The salary will be 
nt the rate of £500 by £25 to £700 per annum, 
plus cost-of-living bonus. The commencing salary 
will be‘ according to the experience and qualifica- 
tions of the person appointed. The eppoimment 
is likely to continue for the duration of the war. 
but will be determinable by one month's notice In 
writing by either porty at any time, Applications, 
staling whether or not the applicant is related to 
any member or chicf officer of the Council, must 
be delivered to the undersigned not later than noon 
on Saturday, July 24, 1943. Canvassing any mem- 
ber of the Council or any Committee thereof, directly 
or indirectly, will disquali(y.—M Lindsay Taylor, 

L.B., Town Clerk, Town Clerk's Offices, South 
Road, Southall, Middlesex. 

OVENTRY AND ARWICKSHIRE S- 
PITAL. House Physician (A).—Applications nre in- 
vited from registered medical practitioners, male and 
female, for the above appointment, vacant now, 
including practitioners within three months of quali- 
fication who are lInble to service under the National 
Service Acts. The appointment is for six months. 
Salary at the rate of £150 per annum, plus £20 per 
Bnnum cost-of-living bonus, with full residential 
emoluments. - Applications should be addressed to 
the undersigned immediately.—S. Cecil Hill, House 
Governor and Secretary. * 


ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL, The Royal Infirmary, Shemeld —A phie. 
tlons are invited from registered medical practl- 
tloners, male and female, for the appointment of 
Resident Surgical Officer, tenable in the first in- 
stance for six months from, July 1, 1943 (BI 
appointment). Applicants should have held house 
appointment and had surgical experience. Preference 
will be given to candidates holding Diploma of 
F.R.C.S. R and W practitioners holding B2 posts 
may also apply. Applications from R practitioners 
now holding Bl posts cnnnot be considered unless 
they have been rejected by the R.A.M.C. Salary 
is at the rate of £200 per annum. Applications, 
Stating age, nationality, qualifications with dates, 
and experience and details of previous appoint- 
ments, and accompanied by copies of three recent 
Pip sad cia be sent forthwith to H. 

Bsley Pearce, General Superintendent and Secre- 
tary, Royal Infirmary, Sheffield, 6. 


ee 
SALISBURY GENERAL INFIRMARY. (Volun- 
tary Hospital, 225 Beds )—Applicntions nre invited 
from registered medical Practitioners, male and 
female, for the appointment of n House Surgeon 
(A). now vacant, including practitloners within three 
months of qualification who are linble to service 
under the National Service Acts. If held by a 
practitioner who is Hable under these Acts, appoint- 
ment will be for a period of six months. Salary 
is nt the rate of £150 per annum, with full resi- 
dentlal emoluments. Applications to be sent at 
Once to the undersigned.—John Williams, Superin- 
tendent and Secretary. 


WALSALL GENERAL HOSPITAL. (181 Beds.) 
—Appllcations are invited from registered medical 
practitioners, male and female, for the post of 
Casualty Officer (A), to become vacant shortly. 
including practitioners within three months of quali- 
fication who are liable-to service under the National 
Service Acts. If held by a practitioner who is 
Hable under these Acts, appointment will be for n 
period of six months. Salary Is nt the rate of £150 
per annum, with full residential emoluments. Appli- 
cations should be forwarded immediately to the 
undersigned.—R. C. Millward. House Governor. 


- 


BRITISH POSTGRADUATE MEDICAL SCHOOL. 
(University of London.)— Applications. aR invited 
for the post of Part-time Clinical Assisunt in the 
Tuberculosis Dispensary. Further particulars as to 
duty and‘ salary can be obtained on @pplicauion to 
the Dean, British Postgrndunte Medical School, 
Ducane Road, Shepherd's Bush, W 12. 

(200 


DARLINGTON. MEMORIAL HOSPITAL 

Beds, plus 40 E.M.S. Beds) Applications are 10- 
vited from registered medical practitioners (male) 
for the following appointments: House Physician 
(A), vacant July. House Surgeon (A), now vacant. 
Applicants may include practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If teld by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months; also 
Casualty Officer and Orthopaedics (B2), vacant July, 
including R practitioners who now hold A posts. 
If held by an R practiuoner, the appointment will 
be limited to six months Salary, all posts, is at 
the rate of £150 per annum, with full residential 
emoluments. Applications to be forwarded to the 
undersigned ns soon as possible.—Arthur Riddle, 
Secreinry-Superintendent. m 
EAST SUFFOLK AND IPSWICH HOSPITAL, 
Ipswich. (400 Beds.—Applications are invited 
from registered medical practitioners, including R 
practitioners who now hold A posts, for the 
appointment of House Surgeon to the Orthopaedic 
nnd Fracture Department (BZ). Appointment will 
be for n period of six months. The salary is 
at the rate of £170 per annum, with full residential 
emoluments.-Arthur Griffiths Secretary, The Hos- 
pital, Ipswich. 

MINEHEAD AND WEST SOMERSET HOS- 
PITAL, Minehead, Somerset.—Applications are 
invited immediately from registered medical practi- 
uoners (male ond female) for the appointment of 
Resident House Surgeon and Annesthetist (B2), to 
become vacant on July 20, 1943, including R and 
W practitioners who now hold A posts The 
appointment is for six months. Salary is at the 
rate of £200 per annum, with full residential emolu- 
ments.—Walter J. Chorley, Secretary. 


PRINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN, W.10.—Applications are invited 
from registered medical practitioners, male and 
female, including R and W practitioners who now 
hold A posts, for the appointment of Resident Medi- 
cal Officer (B2), vacant now. held by an R or a 
W practitioner, the appointment will be limited to 
six months. The salury is at the rate of £200 per 
annum, with full residential emoluments.—F Gough, 
Secretary. a 
ROTHERHAM HOSPITAL. (General Voluntary 
Hospital 140 Beds.) Second Casualty Officer and 
House Surgeon to Ear, Nose and Throat, and Eye 


Departments (A). Salary £200 per annum (with full 


residentia] emoluments), Applications are invited 
from registered medical practitioners for the above 
appointment, vacant July 9, 1943. Practitioners 
within three months of qualification and liable under 
the Nauonal Service Acts may also apply, when the 
appoinunent will be for six months. Applications 


ROYAL GWENT HOSPITAL, Newport, Mon- 
mouthshire, (250 Beds plus 130 E.M.S )—Appli- 
cations are invited from registered medical practi- 
noners (male or female), including R and W prnc- 
tiioners who now hold A posts, for the appoint- 
ment of Casualty Officer (B2), to become vacant 
immediately, Salnry nt the rate of £210 per annum, 
with full residential emoluments. Applications 
should be sent at once to the undersigned. Applica- 
tions will also be considered from registered medical 
pracutioners (male or female), including R and W 
practitioners within three months of qualificauon 
who are liable to service under the Nauonal Ser- 
vice Acts. Should such an applicant be successful, 
the salary will be at the rate of £175 per annum, 
with full residentia] emoluments. The appointment 
will be for n period of six months.—Alan Ruddle, 
Secretary-Superintendent. 


THE CHILDREN'S HOSPITAL, Sheffield (Inc.). 
(157 Beds)—Applications are invited from rems- 
tered medical practitioners, male and female, in- 
cluding practitioners within three months of qualifi- 
cation and liable under the Nauonal Service Acts, 
when the appointment will be for n period of six 
months, [or the appointment of House Physicinn 
(A), vacant July 16, 1943. Salary,is at thc rate of 
£108 per unnum, with full residential emoluments. 
Applications should be sent to the undersigned. 
The successful applicant must be a member of a 
Medical Defence Society —T. H. G. Gartland, 
Superintendent nnd Secretary. 

WALSALL GENERAL HOSPITAL. (181 Beds.)— 
Applications nre invited from registered medical 
practitioners, male and female, for the following 
Posts: House Surgeon (A), House Physician (A), 
to become vacant shortly, Including practitioners 
within three months of qualification who are, liable 
to service under the National Service Acts. [f held 
by a practiuoner who is liable under these Acts. 
appointment wili be for a period of six months. 
Salary ss at the rote of £150 per annum, with full 
residential] emoluments. Applications should be 
forwarded immediately to the underslgned,—R C. 
Mitlward, House Governor 
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ALBERT DOCK SEAMEN'S HOSPITAL AND 
FRACTURE CLINIC.—Applications are invited 
from male registered medical practitionfrs for the 
appointment of House Officer (B1), now vacant. 
Suitably qualified R practitioners now holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding Bl appointments 
cannot be congidered unless they have been rejected 
by the R.A M.C. Salary is at the rate of £350 
p.a., with full residential emoluments. Applications 
to be sent to the undersigned, marked ‘* Albert 
Dock."—F. A. Lyon, Secretary, Seamen's Hos- 
pital Society, Greenwich, S.E.10. 


BURNLEY VICTORIA HOSPITAL. (169 Beds.) 
—Applications arc invited from registered medical 
practitioners (male or female) for the appointment 
of a House Surgeon (A), vacant now, including 
practitioners within three months of qualification 
and liable under the National Service Acts, when 
appointment will be for a period of six months, 
otherwise it may be extended. Salary at the rate 
of £150 per annum, with full residential emolu- 
ments. Applications should be sent to the under- 
signed immediatcly.—J. E. Wheatcroft, Secretary. 


HUDDERSFIELD ROYAL INFIRMARY. (321 
Beds.)—Applications are invited for the combined 
appointment of Resident Anaesthetist and Assistant 
Casualty Officer (A). Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts may apply. If held 
by a practitioner who is liable under these Acts, 
appointment will be for a period of six months. 
Duties to commence immediately. Salary at the 
rate of £150, with full residential emoluments. 
Applications should be sent to the undersigned as 
Soon às possible,—H. J. Johnson, General Superin- 
tendent and Secretary. 


KING EDWARD VII HOSPITAL, Windsor.— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of a House Surgeon (A), to become vacant at 
the end of July, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a prac- 
titioner who is liable under these Acts, appointment 
will be for a period of six months. Salary is at 
the rate of £150 per annum, with full residential 
emoluments. Applications, with copies of recent 
testimonials, to be sent to the Secretary at once.— 
G. Weston, Secretary. 


LONDON (ROYAL FREE HOSPITAL) SCHOOL 
OF MEDICINE FOR. WOMEN, 8, Hunter Street, 
Brunswick Square, London, W.C.1, (University of 
London)—Applications are invited from men and 
women holding degrees in Physiology or Medicine 
for the post of Demonstrator in the Physiology 
Department, from October 1, 1943, at an initial 
salary of £250 per annum, with superannuation 
benefits and war allowance. Further particulars 
may be obtained from the Warden and Secretary, to 
whom applications should be sent by July 16, 1943. 


NORTH STAFFORDSHIRE ROYAL  INFIR- 
MARY, Stoke-on-Trent.—Applications are invited 
from registered medical practitioners for the 
appointment of Resident Orthopaedic Officer (BD, 
which will shortly become vacant. Applicants should 
have had previous experience and be suitably quali- 











fied R practitioners holding B2 appointments. Appli- . 


cations from R practitioners now holding Bl posts 
cannot be considered unless they have been rejected 
by the R A.M.C. The Fellowship Diploma of one 
of the Royal Colleges of Surkeons is desirable. 
The Orthopaedic Department serves a large in- 
dustrial district and the post offers exceptional 
experience in traumatic surgery. The appointment 
will be for a period of one year in the first instance. 
Salary is at the rate of £300-£350 per annum, with 
full residentia! emoluments, Applications as soon 
as possible to the House Governor. 


NEWCASILE-UPON-TYNE EYE HOSPITAL.— 
Applications are invited for the position of House 
Surgeon (male or female) (B2) at a commencing 
salary of £200 to £300 per annum (according to 
previous experience), all found. The staff consists of 
three House Sürgeons and the Hospital is recognized 
for the purposes of the D.O.M.S. R and W prac- 
titioners who now hold A posts may apply, when 
appointment will be limited to six months. Appli- 
cations, with testimonials, should be addressed to 








the Secretary, Eye Hospital, St. Mary's Place, 
Newcastle-upon-Tyne, 

NORTHAMPTON GENERAL HOSPITAL. (408 
Beds)—Applications are invited immediately from 


registered medical @ractitioners, male and female, 
for the appointment of House Surgeon (A). Salary 
at the rate of £150 per annum, with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, when appointment will be for a 
Deriod of six months. Applications should be sent 
as soon as possible to Gordon S. Sturtridge. 


VICTORIA HOSPITAL FOR SICK CHILDREN, 
Hull.—Required a Resident House Surgeon (lady) 
(A) at a salary of £150 per annum, with board, 
residencey and laundry. Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts may apply, when 
appointment will be for a period of six months. 


Applications to be sent to the Secretary as soon 
as possible., 





THE RADCLIFFE INFIRMARY, Oxford.—Appli- 
cations are invited from registered medical practi- 
tioners, male and female, for the appointment of 
(D Resident Medical Officer (A) to the children's 
branch at Rycote Park, Milton Common, near 
Oxford. (2) House Surgeon (A), to become vacant 
on August 1, 1943, including practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service Acts. The appoint- 
ments will be for a period of six months. The 
salary is at tle rate of £100 per annum, with full 
residential emoluments. Applications must be sent 
to the undersigned not later than Monday, July 12, 
1943.—4A. G. E. Sanctuary, Administrator. * 





THE ELIZABETH GARRETT. ANDERSON HOS-, 


PITAL, Euston Road, N.W.1. House Physician 
(A).—Applications are invited from registered. medi- 
cal women practitioners, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts, for the 
appointment of House Physician, to become vacant 
on August 1, 1943. Appointment for six months. 
Salary £100 per annum, with full residentia] emolu- 
ments, Applications, with two copies of each of 
three testimonials, should be sent to the Secretary 
by Tuesday, July 20. 


-THE PRINCESS BEATRICE HOSPITAL, Earl's 
Court, S.W.5. (General Hospital, 88 Beds.) House 
Physician (A).—Applications are invited from regis- 
tered medica] pracutioners, male and female, for the 
appointment of a House Physician (A), to become 
vacant on Monday, July 26, 1943, including R 
practitioners within three months of qualification. 
If held by an R or a W practitioner, appointment 
will be for a period of six months. Salary is at 
the rate of £130 per annum, with full residential 
emoluments. Applications should be sent to thc 
undersigned not later than July 19, 1943.—G. 
Purssell, Acting House Governor. 


THE BOLTON ROYAL INFIRMARY. (245 
Beds)—Applications are invited from registered 
medical practitioners, male and female, for the 
appointment of House Surgeon (A), to become 
vacant on July 1, 1943, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts, appoint- 
ment wil be for a period of six months. Salary 
£175 per annum, with full residential emoluments. 
Applications to be forwarded to the undersigned. 
—Joseph Griffith, Superintendent-Secretary, 


WARWICK HOSPITAL, County of Warwick. 
Temporary Medical Superintendent.—Applications 
are invited from registered medical practitioners for 
the appointment of Temporary Medical Superin- 
tendent at the above Hospital, which is included 
in the Emergency Hospital Scheme. Only practi- 
tioners not liable for recruitment may apply. Thé 
person appointed will be required to devote his 
whole time to the duties of the office. The appoint- 
ment is temporary in character during the absence 
of the permanent officer with H.M. Forces, The 
salary will be at the rate of £800 per annum, in 
addition to which the person appointed will be 
granted an allowance of £100 per anunm in lieu of 
residential emoluments. Applications on forms to 
be obtained from the Public Assistance Officer, Shire 
Hall, Warwick, should, on completion, be returned 
to him not later than Friday, July 16, 1943.—L. 
Edgar Stephens, Clerk of the Council, Shire Hall, 
Warwick. 


WEYMOUTH AND DISTRICT HOSPITAL, Wey- 
mouth, Dorset. Applications are invited from regis- 
tered medical practitioners (male or female) for 
appointment of House Surgeon' (A). Salary £160 
per annum, with full residential emoluments. Prac- 
titioners within three months of qualification and 
liáble under the National Service Acts may apply, 
when appointment will be for six months. Appli- 
cations, with copy testimonials, should be addressed 
as early as possible to the Secretary-Supcrintendent 
of the Hospital. 


WHITEHAVEN AND WEST CUMBERLAND 
HOSPITAL. (Voluntary General Hospital of 90 
Beds, plus 50 E.MS. Beds, with Maternity Unit 
and Modern Fracture Clinic and Rehabilitation 
Centre.)—Applications are invited from registered 
medical practitioners for the appointment of House 
Surgeon (A), now vacant, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. Appoint- 
ment will be for a period of six months at a salary 
of £200 p.a., with full residential emoluments. 
Applications should be sent to the undersigned.— 
W. Read, Secretary-Superintendent, 


WORCESTER COUNTY AND CITY MENTAL 
HOSPITAL, Powick, Near Worcester.—Locum 
Tenens Assistant Medical Officer (B1) required (male 
or female) for a period of three months. Terms 
g8 8s. per week, together with board, lodging, 
washing, and attendance. Apply, stating particulars 
as to experience, age, etc., to the Medical Supt. 




















BIRKENHEAD MUNICIPAL (GENERAL) HOS- 
PITAL, County Borough of Birkenhead.  Depart- 
ment of the Medical Officer of Health. (560 Beds.) 
Class 1A E.M.S. Hospital. Deputy Medical Superin- 
tendent (B1).—Applications are invited from regis- 
tered medical practitioners-for the appointment of 
Deputy Medical Superintendent at the Birkenhcad 
Municipal Hospital. Applicants should be single as 
there is no accommodation for a married man. 
The remuneration attached to the appointment is 
£450 per annum, rising by annual increments of 
£25 to a maximum of £550 per annum, together 
with board, residence, etc. The post is one offer- 
ing exceptional opportunities for acquiring experi- 
ence in surgery and in general hospital administra- 
tion. The appointed candidate should be capable 
of performing major surgical operations, and will 
be required to undertake any operative work 
allotted to him by the Medical Superintendent 
Suitably qualified R and W practitioners holding 
B2 appointments are invited to apply.  Applica- 
tions from male R practitioners now holding Bt 
appointments cannot be considered unless the appli- 
cants .have been rejected by the R.A.M.C. or for 
other reasons are not liable for military service. 
The appointment will be made subject to the Local 
Government Superannuation Act, 1937, and is 
determined by three calendar months' notice on 
cither side. Forms of application and further par- 
ticulars relating to this appointment may be obtained 
from Dr. D. Morley Mathieson, Medical Officer 
of Health, 9, Hamilton Square, Birkenhead. Can- 
vassing, directly or indirectly, will disqualify an 
applicant. Applications endorsed *' Deputy Medi- 
cal Superintendent," should reach the undersigned 
not later than Saturday, July 17, 1943.—E. W 
Tame, O.B.E., Town Clerk, Birkenhead. 


BOROUGH OF ERITH. Assistant Medical Officer 
of Health.—The Erith Borough Council Invite appli- 
cations for the above temporary post. The duties 
consíst mainly of work in the School Medical 
Department, but will include duty in any section 
of the health services of the Council. Preference 
will be glven to candidates holding a qualification 
in Public Health or State Medicine. The appoint- 
ment is a temporary one for a period not exceeding 
two years and is terminable by three months" 
notice on elther side. The salary is at the rate 
of £600 per annum. Applications, accompanied by 
copies of not more than three recent testimonials, 
must be made on forms obtainable from the 
Medical Officer of Health, Council Offices, Erith, 
and be returned to reach the undersigned not later 
than Monday, July 12, 1943, endorsed “ Assistant 
Medical Officer of Health." Canvassing, directly 
or indirectly, will disqualify —J. A. Crompton, 
Town Clerk, Council Offices, Erith, 


CITY OF BIRMINGHAM. Public Health Depart- 
ment. Mass Radiography.—Applications are invited 
from registered medical practitioners for the tem- 
porary appointment of Depüty Director (executive 
medical officer) of the Mass Radiography Depart- 
ment under the Chief Clinical Tuberculosis Officer 
of the City.. Applicants should have extensive ex- 
perience in the diagnosis of diseases of the chest 
and of chest radiology, and must be able to inter- 
pret the miniature and full size films. The success- 
ful candidate may be required to undertake clinical 
work in the anti-Tuberculosis Centre, The com- 
mencing salary will be according to experience on 
a scale of £750 per annum, rising by £50 annually 
to £950 per annum, and bonus. The consent of 
the Ministry of Health has been given to this 
appointment, which will be subject to three months" 
notice of termination on either side. Applications, 
giving full information as to liability for military 
Service, medical fitness and deferment, should be 
&ddressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, and reach him 
not later than July 17, 1943. Canvassing is pro- 
hibited.—F. H. G Wiltshire, Town Clerk, Council 
House, Birmingham. 


COUNTY BOROUGH OF DUDLEY.  Appoint- 
ment of Medical Staff.—Applications are invited 
from duly qualified medical practitioners for the 
following temporary appointments: (a) male or 
female Assistant Medical Officer of Health with 
Public health experience, at a salary of £700 per 
annum, plus war bonus of 10% and travelling 
allowance ; (b) female Assistant Medical Officer of 
Health, at a salary between £500 and £700 per 
annum, plus war bonus of 10% and travelling 
allowance to undertake ante-natal, infant walfare, 
School medical inspection duties, etc. The per- 
Sons appointed must reside within the Borough, 
devote their whole time to the duties of the Office, 
and will not be allowed to engage in private prac- 
lice. Candidates for these appointments are re- 
quired to indicate their position with regard to 
liability for military service. Applications. endorsed 
“ Assistant Medical Officer of Health," should 
reach the undersigned not later than July 17, 1943. 
—George C. V. Cant, Town Clerk, Council House, 
Dudley, Worcs. 














LINCOLN COUNTY HOSPITAL. (Voluntary Hos- 
pital. 200 Beds.)—Applications are invited from 
registered medical practitioners for the appointment 
of a House Surgeon (A) vacant July 6, 1943. 
Salary is at the rate of £175 per annum, with full 
residentia] emoluments. Practitioners within three 
months of qualification and liable under the 
National Service Acts may also apply, when 
appointment wil be for six months. Applications 
to Arthur Moore, Secretary-Superintendent. 


MIDLAND HOSPITAL (For Homoeopathic and 
General Treatment), evacuated to Eastcote Grange, 
Near Hampton-in-Arden.—Applications are invited 
for the post of House Surgeon (A) (lady). Duties 
to commence immediately. Salary £200 per annum, 
with full residential emoluments. Applications, 
stating age and qualifications, together with copies 
of recent testimonials, to be addressed to the 
undersigned, c/o  Out-patient Department, Easy 
Row, Birmingham.—Olive Furneaux, Secretary. 
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GROSVENOR SANATORIUM, Ashford, Kent.— 
Applications are invited from registered medical 
practitioners, male and female, including R and W 
practitioners who now hold A posts, for the 
appointment of Assistant Medical Officer (B2), now. 
vacant. lf held by an R or W practitioner, the 
appointment will be limited to six months. Salary 
£350 per annum, with full residential emoluments. 
Tuberculosis experience essential. Applications 
shotld be sent to Dr. B. Roberts, Medical-Supt. 


HOVE GENERAL HOSPITAL. Resident Medical 
Officer (B2).—Applications are jnvited from regis- 
tered medical practitioners (male or female), includ- 
ing R-and W practitioners who now hold A posts. 
If held by an R o: a W practitioncr appointment 
will be limited to six months, otherwisc it may be 
extended. Salary at the rate of £200-£250 per 
annum, according to experience, with’ full residential 
emoluments, Applications should reach the under- 
signed as soon as possible.—J. V. Roe, Sec.-Supt. 
LIVERPOOL CANCER CONTROL ORGANIZA-. 
TION.—Applications arc invited for the combined 
post of full-time (Acting) Radiotherapist to this , 
Organization and (Acting) Medical Director of the 
Radiotherapeutic Department of the Liverpool 
Radium Institute. The person appointed will be 
in charge of radiotherapy (radium and x-rays) at 
the Liverpool Radium Institute, and will be expected 
to collaborate with the physicians, surgeons, radio- 
logists, and radiotherapists to the other hospitals 
included in the Organization. Salary £1,250 per 
annum, with fivc annual increments of £50 cach. 
Superannuation to be arranged under the Federated 
Superannuation. Scheme for Nurses and Hospital 
Officers. Applications, together with the names of 
three persons to whom reference may be made, 
should reach the undersigned (from whom further 
information can be obtained) not later than July 
24, 1943 —A. V. J. Hinds, Hon, Secretary, Liver- 
pool Cancer Control Organization, 66, Rodney 
Street, Liverpool, 1. 


QUEEN VICTORIA HOSPITAL, Morecambe and 
Heysham.—Applications are invited for the post of 
Resident House Surgeon (A), female, vacant 
September 1, 1943, including practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. Salary, 
£150 per annum. The hospital has 73 beds, with 
Maternity, Massage and Electrical Treatment, X-ray, 
Pathological, and Out-patient Departments. Appli- 
cations, accompanied by copies of testimonials and 
photograph. should be sent, endorsed ** House Sur- 
geon," not later than July 10, 1943, to Thos. P. 
Tiplady, Secretary, J 
NORTH CAMBRIDGESHIRE HOSPITAL, 
Wisbech.—Applications are invited from registered 
medical practitioners, including practitioners within 
three months of qualification who arc liable to ser- 
vice under the, National Service Acts, for appoint- 
ment of House Surgeon (A), female, now vacant. 
Appointment will be for a period of six months 
at a salary of £150 p.a., with full residential emolu- 
ments, Applications should be sent to the Sec. 
ROCHDALE INFIRMARY, Lancs. (110 Beds)— 
The Board of Management invite applications from 
registered medical practitioners, male or female, for 
the appointment of House Physician (A), to be- 
come vacant shortly, including practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service Acts. If held by 
a practitioner who is liable under these Acts, 
appointment will be for a period of six months. 
Salary is at the rate of £150 per annum, with full 
residential emoluments. Duties include work in 
ophthalmic, aural, and special departments, as well 
as medical clinic, and afford excellent opportunity 
for experience. The successful candidate must be 
a member of a Medical Defence Society.—W. 
Wynne, Secretary. ` 
ROYAL BERKSHIRE HOSPITAL, Reading — 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of Resident Anaesthetist (B2), to become vacant 
on August I, 1943, including R and W practi- 
tioners who now hold A posts. If held by an R 
or a W practitioner, the appointment will be limited 
to six months. Salary is at the rate of £200 per 
annum, with full residential emoluments. Applica- 
tions, stating age, qualifications with dates, nation- 
ality and present post, and accompanied by copies 
of three recent testimonials, should be sent to the 
undersigned as soon as possible.—H. E. Ryan, 
Secretary and House Governor. 
WESTMINSTER HOSPITAL, St. John's Gardens, 
London, S.W.1 Acting Surgical Registrar (BI full- 
time Resident Post) —The Surgical Registrar having 
been called to the Forces, a vacancy will occur in 
this office. The successful candidate will be enrolled 
in the Emergency Medical Service at a salary of 
£350 or £550 per annum, according to age and^ 
experience, Candidates should have held house 
appointments in a general hospital, at least one, of 
which should have bcen that of House Surgeon. 
The successful candidate will be expected to under- 
fake such teaching as may be delegated to him by 
the School of Medicine Committee. Suitably qualified 
R practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
eholding BI posts cannot be considered unless they 
have been rejected by the R.A M.C.—Charles M. 
Power, House Governor and Secretgry. 
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ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan. (Normally 189 Beds.)}— 
Applications are invited from registered medical 
practitioners (male) for the appointment of a House 
Sürgeon (A), -vacant now, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. If held 
by a practitioner who ís liable under these Acts, 
appointment will be for a period of six months, 
otherwise it may be extended for aefurther period. 
Salary 1s at the rate of £150 per annum, with full 
residential emolumgnts. Applications should be 
senė to the undersigned as soon as possible.—A. 
Stanley Brunt, General Superintendent and Secretary. 


ROCHDALE INFIRMARY.—Applications are in- 
vited from registered medical practitioners, male 
and female, for the appointment of Resident Surgi- 
cal Officer (BI), shortly to become vacant. Appli- 
cants should have held house appointments and had 
surgical experience. Suitably qualified R and W 
practitioners now holding B2 posts may apply. 
Applications from R practitioners now holding Bl 
posts cannot be considered unless they have been 
rejected by the R.A.M.C. Salary is at the rate 
of £250 per annum. Candidates must be members 
of a Medical Defence Society—W. Wynne, Sec. 
ROYAL WEST SUSSEX HOSPITAL, Chichester, 
(334 Beds.) Resident Medical Officer (B2).—Appli- 
cations are invited from registered medical prac- 
titioners, male and female, including R and W 
practitioners who now hold A posts, for the 
appointment of R.M.O. (B2), vacant on August 1, 
1943. The appointment is for six months, salary 
£250 per annum, with full residential emoluments. 
Applications must be received before July 19. Apply 
with copies of three testimonials to—K. H. 
Williams, Secretary. 


ST. MARY'S HOSPITAL, W.2. Medical Superin- 
tendent and Radium Registrar (B1).—Applications 
are invited for the above post from medical practi- 
tioners with at least four years' experience, who 
have held the post of Resident Medical Officer at 











this or some other general hospital approved by 


the Board of Management. Applications from R 
practitioners now holding B! appointments cannot 
be considered unless they have been rejected by the 
R.A.M.C. The successful candidate will be expected 
to hold a contract under the E M.S. Salary at the 
rate of £550 per annum, with board and residence 
provided. The appointment is for a first period of 
twelve months as from September 1, 1943. Appli- 


cations should reach the undersigned by Saturday, ` 


July 10.—E. W. Stockwell, Secretary. 


SCARBOROUGH HOSPITAL, Yorkshire.—Appli- 
cations are invited from female registered medical 
practitioners for the post of House Physician (A). 
The appointment is for six months, commencing 
August 1, 1943, and the salary is at the rate of 
£175 per annum, with board, residence, laundry, 
etc. Practitioners within three months of qualifica- 
tion and liable under the National Service Acts may 
also apply. Applications to be sent to the Secretary. 


ST. LUKE'S HOSPITAL, County Borough of 
Huddersfield.—A pplications are invited for the 
position of Junior Resident Medical Officer (A), at 
the St, Luke's Hospital. Huddersfield. Salary £230 
per annum, plus war bonus at present £16 18s., in 
addition to the usual residential emoluments, The 
position is a superannuated one. Practitioners with- 
in three months of qualification and liable under 
the National Service Acts may apply, when appoint- 
ment will be for six months, otherwise not exceeding 
one year. Applications should be forwarded, with 
a copy of two testimonials, to the Medical Officer 
of Health, Huddersfield. 


STOCKTON AND THQRNABY HOSPITAL, 
Stockton-on-Tees. (135 Beds, 3 Residents )—A ppli- 
cations are invited from registered medical practi- 
tioners (male), for appointments (two) as House 
Physician alternating Casualty Officer (A), one be- 
coming vacant July 19, 1943, and the other July 30, 
1943, including practitioners within three months of 
qualification who are liable to service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts, appointments will 
be for a period of six months. The salary is at the 





.rate of £150 per annum, with ful] residential emolu- 


ments. Applications should be sent to the under- 
signed.—Iohn Wilkinson, Secretary-Superintendent. 


THE ROYAL GWENT HOSPITAL, Newport, 
Monmouthshire. Honorary Physician.—Applications 
are invited for the office of Honorary Physician. 
The Regulations provide that the Honorary Physi- 
clan shall hold an M.D. or equivalent degree of n 
university of Great Britain, or shall be Fellows or 
Members of the Royal College of Physicians, and 
shall be in consulting practice and resident in 
Newport, Monmouthshire. Particulars of the 
appointment can be obtained on application to the 
Secretary-Superintendent. Applications should bg 
sent to the undersigned as soon as possible.—Alan 
Ruddle, Secretary-Superintendent. 


THE ROBERT JONES AND AGNES HUNT 
ORTHOPAEDIC HOSPITAL, Oswestry.—Applica- 
tions are invited from registered medical practi- 
tioners, male or female, including R practitioners 
who now hold A posts, for the appointment of Resi- 
dent House Surgeon (B2), now vacant. The appoint- 
ment will be limited to six months. The salary is 
at the rate of £200 per annum, with full residential 
emoluments. Applications to be forwarded at once 
to the Secretary-Superintendent, 








THE LEEDS PUBLIC DISPENSARY AND HOS- 
PITAL.—applications are invited from registered 
medical practitioners for the following resident posts. 
Two House Physicians (A). Appointments for six 
months. Salary at the rite of £150 per anum, with 
residence, board, and laundry. Practitioners within , 
three months of qualification and liable under the 
National Service Acts, may also afply. Applica- 
tions to be sent as soon as possible to Charles 
F. J. Maury, Secretary and Superintendent. 


THE BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL, High Lane, 
Tunstall, Stoke-on-Trent. House Physician (A).— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of a House Physician (A), to become vacant shortly, 
including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioner who is 
liable under these Acts, the appointment will be 
for a period òf six months, Salary is at the rate 
of £175 per annum, with full residential emolu- 
ments,—C. E. Lowndes, Secretary. 


THE ROYAL HOSPITAL, Wolverhampton. (In- 
corporated «under Royal Charter.) (310 Beds.}— 
Applications are invited from registered medical 
practitioners for the appointment of a House Sur- 
geon (A), to become vacant early July, including 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months. Salary is at the rate of £100 per 
annum, with full residential emoluments.—W. 
Cockburn, House Governor. 


THE WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford. (310 Beds.)— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of House Surgeon (A), to become vacant on 
August 9, including R practitioners within three 











months of qualification, when appointment will be ^ 


for a period of six months, Salary is at the rate 
of £200 per annum, with full residential emoluments. 

Applications are invited from registered medical 
practitioners, male and female, for the dual appoint- 
ments of Resident Anaesthetist and House Physician 
(B2, including R and’ W practitioners who now 
hold A posts. If held by an R or a W practi- 
tioner the appointment will be limited to six 
months. The salary 1s at the rate of £200 per 
annum, with full residential emoluments;  Appli- 
cations, together with copies of two recent testi- 
monials, should be sent to the undersigned immedi- 
ately.—H. M. Maskell, Administrator. 


VICTORIA HOSPITAL, Worksop. House Surgeon 
(A).—Applications are invited from registered medi- 
cal practitioners, male and female, for the appoint- 
ment of House Surgeon (A), vacant now, including 
practitioners within three months of qualification 
who arc liable to service under the National Service 
Acts. If held by a practitioner who is liable under 
these Acts the appointment will be for a period 
of six months. Salary is at the rate of £150 per 
annum, with full residential emoluments. Applica- 
tions to be sent as soon as possible to the Secretary- 
Superintendent. 

WATERLOO AND DISTRICT GENERAL HOS- 
PITAL, Waterloo Park, Liverpool, 22.—Applica- 
tions are invited from registered medical practi- 
tioners (male and female) for the appointment of 
a House Surgeon (A), to become vacant immediately, 
including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioner who is 
liable under these Acts, appointment will be for 
a period of six months, Salary is at the rate of 
£200 per annum, with full residential emoluments. 
Applications should be sent to the undersigned 
immediately.—James A. Willan, 


WREXHAM AND EAST DENBIGHSHIRE WAR 
MEMORIAL HOSPITAL, Wrexham.—Applications 
are invited from registered medical practitioners, 
male and female, for the appointment of House 
Surgeon (A), vacant July 31, 1943. Salary is at 
the rate of £150 per annum, with«full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply. Appointment will be for a period 
of six months. Applications to Leslie Spencer, 
Secretary. 

WEST LONDON HOSPITAL, Hammersmith, W.6. 
Casualty Officer (B2).—Applications are invited from 
registered medical practitioners, male and female, 
for the above appointment, to become vacant on 
August 1, including R and W practitioners who 
now hold A posts. The appointment will be for a 
period of six months. Salary is at the rate of £150 
per annum, with the usual residential emoluments. ^ 

One House Physician (A), «one House Surgeon (A), 

and one Caswa!ty Officer (A).—Applications are 
invited from registered medical practitioners, male 
and female, for.the above appointments, to become 
vacant on August 1, including practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service Acts. The appoint- 
ments will be for periods of six months a Salary is 
at the rate of £100 per annum, with the usual resi- 
dential emoluments Applications, with particulars 
of age, medical school experience and qualifica- 
tions with dates, accompanied by copies of three 
testimonials, should reach me not later than July 
10.—H. A. Madge, Secretary. : 











1^ 


Secretary-Supt. ~~ 


JuLy 3, 1943 


BRITISH MEDICAL JOURNAL 


15 





Po ——— — D REFERENCE SERENA eee NNE 
IMPORTANT—All applicants should read the notice about qualifications required, ete., printed at the top of page 12 
eee dca PA doe drin did OL page da 


ABERGELE SANATORIUM, City of Manchester. 
(262 Beds: 210 Children, 52 Adults.) gResident 
Assistent Medical Officer (A).—Applications are 
invited from registered medical practitioners, male 
-or female, Yor the above-mentioned appointment, 
which 1s vacant now, including practitioners within 
three months of qualification who are liable to ser- 
vice under the Mational Service Acts. If held by a 
practitioner who is liable under these Acts the 
appointment will be for a period of six months. 
The basic salary for the post commences at £350 
per annum, rising by annual increments of £25 to 
a maximum of £450, with board. resldence, nnd 
laundry in addition. 
wages addition is applicable to the foregoing 
salaries. The post is subfect to the Manchester 
Corporation conditions of service. Applications. 
stating full nome, age (giving date of birth), 
nationality, professional qualifications (with dates). 
particulars of present appointment and past hos- 
pital appointments, are to be addressed to the 
Medical Superintendent, Abergele Sanatorium, 
North Wales, at Qnce. Canvassing in anv 
form is prohibited.—R. H. Adcock, Town Hall. 
: Manchester, 2. ^ 


ALDER HEY CHILDREN'S HOSPITAL, City of 
Liverpool, Resident Assistant Medical Officer (B2) 
—Applications are invited from registered medical 
practitioners, male and female, for the above 
appointment, including R and W practitioners who 
now hold A posts. If held by am R or W practi- 
tioner the appointment will be limited to six 
months. otherwise it will be for & period of twelve 
months Candidates should preferably have had 
previous exoerience in diseases of children. The 
salary is at the rate of £200 per annum, with full 
residentia] emoluments. All fees received in con- 
nexion with the appointment to be handed over to 
the City Council. The appointment will be made in 
üccordance with the standing orders of the City 
Council and will be determinable by one month's 
„notice on either side. The position offers exceptional 
Opportunity for anyone wishing to specinlize in 
diseases of children. Applications, stating whether 
R or W practitioner, should be endorsed “* Resident 
Medica] Officer," and sent to the undersigned 
Immediately.—W. H. Baines, Town Clerk, Muni- 
cipal Buildings, Dale Street, Liverpool, 2. 


BEVERLEY EMERGENCY HOSPITAL. EAST 
RIDING EMERGENCY HOSPITAL.—Applications 
are invited from registered medical practitioners for 
the apnointment of House Surgeon (Bl) vocant 
, Immediately. Applicants should have held house 
appointments nnd had surgical experience. Pre- 
-ference will be given to candidates holding Diploma 
of F.R.C.S. Suitably qualified R and W practl- 
toners holding B2 appointments are invited to 
apply. Applications from R  practitloners now 
holding B] appointments cannot be considered un- 
less they have been rejected by the R.A.M.C. 
Salary is at the rate of £350 per annum, with full 
residentia] emoluments. Canvassing, either directly 
or indirectly, will be a disqualification, and appli- 
cants should indicate whether related to any member 
or officer of the County Council —T. Stephenson, 
Clerk of the Council, County Hall, Beverley. 


COVENTRY AND 
PITAL. Non-Resident‘ Casualty Officer (B1).— 
Applications are invited for the post of full-time 
non-resident ‘Casualty Officer, salary at the rate of 
£600 per annum, Suitably qualified R and W prac- 
titioners who now hold B2 posts may apply. Appli- 
cants must have had previous hospital experience 
and be capable of undertaking the general duties 
of Casualty Officer without supervision. Applica- 
tions from R practitioners who now hold BI posts 
cannot be considered unless they have been rejected 
by the R.A.M C. Applications. stating full particu- 
Jars as to age, nationality, qualifications and experl- 
“ence, and when available, should be addressed to 
the undersigned.—S. Cecil Hil, House Governor 
and Secretary. 


KNIGHTSWOOD FEVER AND EMERGENCY 
HOSPITAL. Corporation of Glasgow. (336 Beds, 
including 100 E.M.S.)—Applications are invited 
from registered medical practitioners for appolnt- 
ment as Senior Resident Medical Officer (B1). Salary 
£350 per annum. with emoluments rated at £150 
(plus present war increase). Applicants should 
have held medical and surglcal house appointments. 
.Preference will be given to candidates with some 
experience of infectious diseases, Suitably qualified 
R or W practitioners holding B2 or Bl appoint- 
ments are invited to apply after obtaining the sanc- 
tion of the Scottish Central Medical War Com- 
mittee. Applicationg should be sent to the under- 
signed.—Thomas Anderson, Physician-Supt. 
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DRYBURN EMERGENCY HOSPITAL, County 
Council of Durham. 
(Resident) (A).—Applications are invited from regis- 
tered medical practitioners, male and female, for 
the above-named appointment, which is at present 
vacant, including practiuoners within three months 


of qualification who are hable to service under the ` 


National Service Acts. If held by n practitioner 
who is liable under these Acts the appointment will 
be for a period sof six months, otherwise it wil! be 
for n period not exceeding one year. Salary is nt the 
rate of £120 per annum, with ful) residential emolu- 
ments. The appointment is subject to the regulin- 
tions for the time being of the County Council 
relative to the payment of. salary in the case of 
sickness, nnd the successful applicant will be rc- 
quired to pass the County Councils medical 
examination. The appointment is terminnble by 
one calendar month's notice on either side. Appli- 
cations, stating age, Hability for military service, 
medica] fitness, position as regards deferment, etc.. 
should be sent at once to the County Medical 
Officer of Health, Shire Hall, Durhom—J. K, 
Hope, Clerk of the County Council. Shire Hall, 
Durham 

CLAYTON HOSPITAL, Wakefield, Yorkshire.— 
Applications nre invited for the appointment of a 
Consulting Physician to reside in the Wakefield 
district. Commencing salary £800 per annum, with 
facilities for private consultant practice. Applica- 
tlons, etc., to be addressed to Chairman of the 
Board of Governors, Clayton Hospital, Wakefield, 
from whom further particulars may be obtaincd on 
request. ` 

DEWSBURY AND DISTRICT GENERAL INFIR- 
MARY, Dewsbury.—Applications are invited from 
registered medical practitioners for the appointment 
of House Surgeon (A), including practitioners with- 
in three months of qualification who are liable to 
service under the National Service Acts, If held 
by a practitioner who is liable under these Acts 
appointment will be for a period of six months, 
otherwise,, subject to satisfactory service, it may be 
extended for a Jong period. Salary £150 per 
annum, with full residentia! emoluments. Applica- 
tlons should be sent to the undersigned immediately. 


*—AÀ. H. Keates, Secretary-Superintendent. 


ELSIE INGLIS MEMORIAL MATERNITY HOS- 
PITAL (The Hospice), Abbeyhill, Edinburgh. 8. 
(65 Beds.)—Appllcntions are invited from registered 
medica] practitioners, female, including W  practi- 
tioners who now hold A posts, for the oppointment 
of Obstetric House Surgeon (B2), vacant now. With 
the sanction of the Scottish Central Medical War 
Committee the appointment will be for eight 
months. Honorarium Js at the rate of £60 per 
annum, with ful! residential emoluments. Applica- 
dons, with copies of testimonials, to be sent to the 
Secretary, 1, Bruntsfield Crescent, Edinburgh, 10. 
W practitioners must have obtained the snnction of 
the Scottish Central Medical War Committee to 
thelr application. 


GENERAL HOSPITAL. Nottingham. (535 Beds.) 
—Applications are invited from registered medical 
practitioners, male and female, including practi- 
tionérs within three months of qualification who 
are Hable to service under the National Service 
Acts, for the appointment of Resident Casualty 
Officer (A), for the above hospital. If held by a prac- 
tidoner who is liable under these Acts appointment 
will be for a period of six months. Salary at the 
rate of £200 per annum, with full residential emolu- 
ments.—Henry M. Stanley, House Gov. and Sec. 


HARROGATE AND DISTRICT GENERAL AND 
E.M.S. HOSPITAL.—Applications are invited from 
registered medical practitioners for the appointment 
of Resident House Physician (B1), to be vacant 
shortly: Applicants should have held house appoint- 
ments. Suitably qualified R and W practitioners 
holding B2 appointments are invlted to apply. 
Applications from R practitioners now holding B! 
appointments cannot be considered unless they have 
been rejected by the R.A MC. Salary is ot the 
rate of £250 per annum, with full residential emolu- 
ments. Please address applications os early as 
possible to the Secretary, 


peel p — 
MANFIELD ORTHOPAEDIC HOSPITAL, 
Northampton. Resident Medical Officer (B2).— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of Resident Medical Officer (B2), now vacant, in- 
cluding R and W practitioners who now hold A 
posts. If held by an R or a W practitioner, the 
appointment will be limited to six months. Salary 
is at the rate of £200 per annum, with full resi- 
dential emoluments.—H. G.. Lewis, Sec.-Supt. 


THE LONDON AND COUNTIES 


L. PROTECTION SOCIETY 


rs affecting the practice of their profession and are afforded 
n cases undertaken on their behalf. 


No entrance fee to those joining within 12 months of registration, 
Full Particulars from the Secretary, VICIORY HOUSE, LEICESTER SQUARE, W.C.2. 


Temporary Medical Officer | 


HEXHAM EMERGENCY HOSPITAL, Northum- 
berland County Council. (Regional Orthopaedic 
Centre, 640 Beds.) Senior House Surgeon- (B2).— 
Applications are invited ‘from registered medical 
practitioners, male or female, for the appointment 
of Senior House Surgcon (B2), nt a salary of £200 
per annum, with full residentia] emoluments. R 
and W practitioners who now hold A posts may 
apply, when appointment will be limited to six 
months, otherwise it will be for a perlod of one yemr. 
House Physicinn (A) and House Surgeon (A).— 
Applications for the above posts are invited from 
registered medical practitioners, male or female, 
Including practhioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioner who is 
liable under these Acts, nppointment will be for a 
Period of six months, otherwise it will be for a 
period of one year. Salary is at the rate of £120 
Der annum, with full residential emoluments. The 
Hospifal offers excellent training and experience in 
orthopaedic surgery. Applications should be sent 
to the undersigned by July 12.—) B. Tilley, County 
Medical Officer, County Hall, Newcastle-upon- 
yne, I. 


— oo ŘŮĖŮi 
INGHAM INFIRMARY, South Shields —Applica- 
tions are invited from registered medical practi- 
tioners, male and female, for the appointment of u 
House Surgeon (A), now vacant, including practi- 
tioners within three months of qualificauon who are 
liable to service under the National Service Acts. 
If held by a practitioner who is liable under these 
Acts, appointment will be for a perlod of six 
months. Salary is at the rate of £175 per annum, 
with full residential emoluments. Applications to be 
addressed to the House Governor and Secretary, 
Ingham Infirmary, South Shields.—John Potter, 
House Governor and Secretary. 


MEMORIAL HOSPITAL, Shooters Hill, London, 
S.E.18. (General Hospital—137 (including 45 
E.M S.)_Beds.).—Applications are invited from 
registered medical practitioners for appointment os 
Resident Surgical Officer (BI post). It is desirable 
that candidates shall, possess ihe Fellowship of 
one of the Royal Colleges of Surgeons. Salary 
£550 per annum, with usual emoluments. Subject 
to appointment by the Emergency Medical Service. 

unlified R practitioners holding B2 appointments, 
also R practitioners holding Bl appointments and 
rejected by the R A.M.C., may apply. Applications, 
together with copies of three recent testimonials, 
should be submitted as soon as possible on the 
Prescribed form, obtainable from the undersigned 
—R. S. G. Hutchings, Secretary. 


mme eaae ae 
MILLER GENERAL HOSPITAL, Greenwich High 
Road, S.E.10.—Applications are mvited from regis- 
tered medical practitioners for the appolntment of 
Resident Surgical Officer, to become vacant on 
August 1, 1943. Applicants should have held house 
appointments and had surgical experience. Pre- 
ference will be given to candidates holding Diplomn 
of F R.C.S, Suitably qualified R practitioners hold- 
ing B2 appointments are invited to apply. Applica- 
tions from R practitioners now holding B1 appoint- 
ments cannot be considered unless they have been 
rejected by the R.A.MC, Salary is at the rate of 
£550 per annum. Subject to appointment by E.M S. 
Form of application can be obtained from the 
undersigned.—E, E. Marks, Secretary. 

NORTH RIDING INFIRMARY, Middlesborough. 
(140 Beds plus 25 E.M.S. Beds.)—Applications nre 
invited from registered medical pracutioners for the 
appointment of House Surgeon (A) (with some 
medical duties attached), required immediately. 
Applicants pfüay include practitloners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by n prac- 
tidoner who is liable under these Acts, nppolntment 
will be for a period of six months. Solary is at the 
rate of £20C per annum, with full residential emolu- 
ments. Applications should be addressed to the 
undersigned.—Gerald A. Kenyon, Secretary.-Supt. 


ne 
PRINCESS ALICE HOSPITAL, Eastbourne. House 
Surgeon (A).—Applications are ‘invited from regis- 
tered medical practitioners, male and female, for 
the above post, vacant on July 17, 1943, including 
practitioners within three montbs of qualification 
who are liable to service under the National Ser- 
vice Acts. If held by a practitioner who is liable 
under these Acts the appointment will be 
for a period of six months, otherwise for st months 
and subject to extension. Salary ot the rate of £200 
per annum, with uJ] residential emoluments. Appli- 
cations, with copies of three recent testimonials, 
should be sent forthwith to the undersigned — 
W. Russell Rudali, Secretary. 


(Continued on p. 17) 
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CHARGES FOR 
CLASSIFIED ADVERTISEMENTS 
Circulation 44,800 


To economize in paper and to avoid expense in 
booking, postage and collection all advertisements 
must be pald for at time of order. Publication will 
be in the carliest possible issue. Delays are un- 
avoidable in present circumstances. 

The charge to members of the Association for 
advertisements of Locums Assistants Partnerships 
a@d Practices is 7/6 for 20 words plus 2/6 if. a 
box number is used. Extra words 2/6 for five (or 
less). Adverts. should be clearly marked ** Member.” 

Personal, Public Appointments, and Notices,— 
Under these headings the minimum charge is 16/-, 
which covers up to twenty words. Additional words 
4/- for five or less. X 

Educational, Hospitals & Homes.—Lineage rate 
2/6. 

Por the advertisements of Assistancies, Locums, 
Partnerships, Practices. Medical Posts, Dispensers, 
Typing, Duplicating, Houses, Consulting Rooms, 
Miscellancous Sales, the minimum charge is 10/-, 
which covers up to 20 words. Additional words 2/6 
every 5 or less. If a Box Number is used (instead 
of name and address), 2/6 extra per insertion. 

f Name and address of owner and of the firm 
negotiating the sale must accompany cach adver- 
tisement These details are not for publication. 
Births, Marriages, and Deaths.—The charge for 

announcements under this head is 10/6. This 

amount should be forwarded with the notice, authen- 
ticated with the name and address of the sender. 

Replies should be addressed separately to each 
Box No. care of this Office. They are forwarded to 
the advertiser under plain cover. In no circum- 
stances can the name and address of Box No. 
Advertiser be divulged, 

Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance and the British 
Medical Association reserves the right to refuse or 
Interrupt the insertion of any advertisement. 

Advertisement Manager, British Medical Journal, 
B.M.A. House, Tavistock Square, London, W.C.1. 
Telephone: EUSton 2111. 
2I 

PERSONAL 

MAY WE send specimen of Comparator Stetho- 

scope on approval for clinical trial? No obligation. 

—Capac Co., Ltd., 2. Ullswater Road, London, 

S.W.13. (See issue of 31/1/42.) 


RADIUM. You can hire up to 100 mgms. to any 
specification for £5 5s. for one week from J. C. 
Gilbert, Ltd., Columbia House, Aldwych, W.C.2. 
Phone: Chancery 6060. 











PUBLIC APPOINTMENTS 


EXAMINING SURGEONS: Factories Act, 1937. 
The following appointment as Examining Surgeon 
under the Factories Act, 1937, is vacant: Aberdeen 
in the County of Aberdeen. Applications, which 
should be received not later than July 13, 1943, 
should be sent to the Chief Inspector of Factorics, 
28, Broadway, London, S.W.1. ` 


EXAMINING SURGEONS: Factories Act, 1937. 
The following appointment as Examining Surgeon 
under the Factories Act, 1937, 1s vacant: Guiseley 
in the County of Yorkshire (West Riding). Appli- 
cations, which should be received not later than 
July 12, 1943, should be sent to the Chief Inspector 
of Factories, 28, Broadway, London, S.W.1. 

THE EVANS BIOLOGICAL INSTITUTE, Run- 
corn, Cheshire.—Applications are invited from male 








. registered medical practitioners for the appointment 


of Bacteriologist at the above Institute. Salary 
£800 per annum. Applications, giving particulars 
of qualifications and experience, should be addressed 


.to the Medical Director. 





EDUCATIONAL 


F.R.C.S.(EDIN.). Postal and Oral Courses con- 





tinued as usual. Full details -.H. C Orrin, 
F.R.C S., Surgeon's Hall, Edinburgh. 

LM.SS.A. FINAL EXAMINATIONS: Surgery, 
Aug. 9, Oct. 11, Nov. 8. Medicine, Aug. 16. 


Pathology, Oct. 18, -Nov. 15. Midwifery, Aug. 17, 
Oct. 19, Nov. I6. For regulations apply Registrar, 
Apothecaries Hall, Black Friars: Lane, London, 
E.C.4. 

MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1. Provides Coaching 
for all Medical Examinations, D.A., D.P.M., 
D.O.M.S.; D.L.O., D.C.H., M.R.C.P, F.R.C.S.. 
M.D thesis and all qualifying Exams, by a staff 
of highly qualified Tutors, Honoursmen, and Gold 
Medallists. No interruption of Courses during the 
war. Complete Guide to Medical Examinations 
sent free on application. Applicants should state 
in which qualification they are imterested. 

THE BEDFORD PHYSICAL TRAINING 
COLLEGE, 37, Lansdowne Road, Bedford. Prin- 
cipal, Miss Stansfeld, O.B.E.; Vice-Principal, Miss 
Petit. Students are trained to become teachers in 
Gymnastics and Games, and the training, which ex- 
tends over three years, includes Educational and 
Medical Gymnastics, Massage, Games, Dancing, 
and Swimming. Fees: £165 per annum. Two 
Scholarships of £50 and two of £25 are offered 
annually.—For particulars apply Secretary. 

? 








BRITISH MEDICAL JOURNAL 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. Centenary of the Fellowship.—In 
celebration of the Centenary of the Fellowship the 
President and Council of the Royal College of 
Surgeons will hold a reception from 8 to 10 p.m. 
on the evening of July 21 in the Great Hall of 
Lincoln’s Inn (by kind permission of the Treasurer 
and Masters of the Bench of the Honourable Society 
of Lincoln's Inn) Fellows of the College, and 
their Jadies, will be welcome ; owing to paper restric- 
tions invitations will not be issued to Fellows, but 
those desiring to attend are "asked, to apply to the 
Secretary for tickets, stating the number required. 
Day dress or uniform, academical costume if con- 
venient. At 3 p.m. on July 21 there wil be a 
general meeting of Fellows of the Royal College 
of Surgeons of England, when various important 
questions will be under discussion. The Agenda of 
the meeting will be issued at a later date.—Kennedy 
Cassels, Secretary, Lincoln's Inn Fields, W.C.2. 


POSTAL COACHING for all Medical Examina- 
tions. Some successes from 1901-42: M.D.(Lond.), 
435: M.B., B S.(Lond ), final, 380 ;" F.R.C S (Eng.), 
primary, 318 ; F.R.C.S.(Eng.), final, 254; M.R.C.P. 
(Lond), 352; M.R.CS, L.R.C P., final. 782 ; D.A. 
(1936-42), 50; F.R.C.S.(Edin) and D.R.C.O.G., 
many successes. Assistance with M D. thesis. 
Special arrangements for medical officers with 
Forces. Medical Prospectus (36 pp.) gratis along 
with list of Tutors, ctc., on application to the 
Principal.—University Examination Postal Institu- 
tion, 17, Red, Lion Square, London, W.C.1. 
Phone: Holborn 6313. 


NORTH-EAST LONDON POSTGRADUATE 
COLLEGE —Prince of Wales’s Gencral Hospital, 
N.15.—The practice of the Hospital is limited to 
medical practitioners.—Particulars from J, Brown- 
ing Alexander, M.D., F.R.C.P., Dean. 
UNIVERSITY OF LONDON.  Examinerships in 
Medical Subjects.—The Senate invite applications 
for Examinerships in the following subjects of 
Examinations in the Faculty of Medicine for 1944: 
medicine, surgery, obstetrics and gynaecology, thera- 
peutics. Applications must be received not later 
than September 1, 1943, by the Acting Principal, 
University of London, c/o Richmond College, 
Richmond, Surrey, from whom further particulars 
and forms of application may be obtained, 











' ASSISTANTSHIPS 


WANTED, ASSISTANT, old-established practice 
South Yorkshire, indoor or outdoor as preferred, 
good unfurnished house with pleasant outlook avail- 
able, car provided, salary according experience, 
essential partieulars.—Box 314, B.M J. 
WANTED, ASSISTANT, mixed town and country 
practice. South-West Lancashire, private rooms in 
doctor's house, all found, able to drive, car pro- 
vided, salary £500.—Box 325, B.M.J. 
WANTED, ASSISTANT, end of September, experi- 
enced mixed country practice Wirral, Cheshire, car 
and single accommodation provided, salary by 
arrangement.—Box 336, B.M.J. 
WANTED, ASSISTANT, Outdoor, salary £650 
beginning, state age, experience, able to drive or 
QU small empty house available.—Box 328, 
WANTED, ASSISTANT in easily worked market 
town practice, beautiful district, safe area, small 
hospital, preferably capable sole charge, surgically 
inclined and exempt, salary £600 and allowance if 
out-door, partnership entertained —Box 333, B.M.J. 
WANTED, ASSISTANT, outdoor, either sex, in 
country town Beds-Herts border, salary £600, car 
and running expenses, good accommodation.—Box 
329, B.M J. 
WANTED, ASSISTANT, British, in general prac- 
tice with speclal interests, Lancashire, prospects, 
accommodation and car available, good salary.— 
Box 321, B.M.J. 
WANTED, ASSISTANT, Coventry, outdoor, 
salary £700, plus car allowance —Box 311, B.M.J. 
WANTED, ASSISTANT for duration, mixed pri- 
vate and panel practice, South Coast town, salary 
£500 per annum, all found, plus car allowance.— 
Box 320, B.M J. 
WANTED, INDIAN ASSISTANT for Birmingham, 
drive car, £600 per annum, furnished rooms.—Box 
305, B.M J. 
WANTED IMMEDIATELY, well-qualified Outdoor 
Assistant, either sex, ineligible, in North Midland 
spa town; mixed practice ; temporary post offered. 
Salary commencing £550; car provided and run- 
ning expenses.—Box 10123, B.M J. 
WANTED IMMEDIATELY, Jndoor and Outdoor 
Assistants, also Duration Locums for town and 
country practices, with and without view to part- 
nership. Good salaries offered.—State full particu- 
lars, British Medical Bureau, 33, Cross Street, 
Manchester, 2 
WANTED, ASSISTANT with view to partnership 
and succession in pleasant Midland town. Salary 
cp year £500, and £50 car allowance.—Box 998, 
MJ. 
WANTED, ASSISTANT to live at branch surgery. 
male or female, salary £500-£600, according to 
experience, all found, car provided.—Box 10106, 
ASSISTANT WANTED at once, country practice, 
dispenser kept, car provided, excellent accommoda- 
tion.—Box 397, B.M.J. 
ASSISTANT WANTED, experienced, either sex, 
ineligible Services, pleasant country practice near 
Liverpool and Southport, car available.—Box 384, 
B.M.J. 
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ASSISTANT WANTED, either sex, commencing 

August or September, general practice Mid-Stafford- 

shire, remuneration according to experjence, car 

allowange, live out, reception area, golf, fishing.— 

Box 388, B.M J. 

ASSISTANT WANTED for duration, semi-rural 

practice, pleasant cathedral city, safe®area, salary- 
£700, £50 car allowance, furnished detached house 

provided with garage and garden.—Box 395, B M.J. ' 
ASSISTANT WANTED, Glasg®w, British or 

American, married, absent partner's house and car 

provided, commence £600.—371, Kilmarnock Road, 

Glasgow, 

ASSISTANTSHIP WANTED by M.B, Ch.B. 

woman, in London, outdoor, hospital and general 

practice experience, can drive car.-—Box 326, B.M.J. - 
ASSISTANTSHIP with House wanted by young ex- 

perienced married docfbr, hard work is no objec- 

uon, good references, own car.—Box 309, B MJ. 

ASSISTANT, married or single, required for panel 

and private practice London, N E., furnished 

quarters provided.—State full particulars Box 310, 

ASSISTANTSHIP WANTED by M.D.(Prague), 

MR.C.S, L.R.C.P. 39 years, ineligible, with long 

hospital and practice experience, preferably N.W. 

Coast.—Box 319, B.MJ. d 

ASSISTANTSHIP WANTED by British male prac- ' 
tutioner, widely experienced in hospital and general 

practico; South-West region, driver.—Box 306, 

ASSISTANTSHIP or LOCUM, duration, required 

by experienced, married doctor, ineligible (31), in 

S.E. London only, live out, drives car.—Box 378, 

B.MJ. 

G.P., 53, married, wants assistant post mental hos- 

pital, facilities read for D.P.M., West Country, 

private hospital preferred, neither essential.—Box 

334, B.M J. 

MALE, INELIGIBLE, wants permanent Assistant- 

Ship with View to Partnership later, or duration 

locum, accustomed sole charge, experienced general 

practice and midwifery ; married, furnished house 

desirable.—Box 303, B.M.J. 

M.B., CH.B., married, 28, secks Assistantship, ~ 
View to partnership or succession, ineligible, ex- 

perienced panel and private, not rural, no mid- 

wifery.—Box 304, B.M J. 

MALE, 25. B.M.(Oxon) rejected R.A.M.C., re- 

quires part-time G.P. Assistantship London, from 

Tu s 5 months' similar experience.—Box 330, 

M.R C.S., L.R.C.P., young Indian, desires Assis- 

tantship or Locum, prefers Midlands, well expen-* 
enced G.P., some hospital experience, own car.— 

Box 313, B MJ. ^ 
MALE ASSISTANT wanted immediately for South 

Coast town Unfurnished house, rent and rates 

free, own car essential.—Box 10122, B.M.J. 





LOCUMS 


WANTED, LOCUM for long period in S.W. 
England, £700, indoor (outdoor when accommoda- 
tion found), no midwifery or clerical work, night 
work minimal, chauffeur and car provided.—Box 
302, B.M .J. 

WANTED, LOCUM, :ndoor, six weeks from July 
24, pleasant riverside suburb, ten guineas weekly. 
—Box 386, B.M.J. 

WANTED, LOCUM tor month of September,” 


Midland practice, ten guineas weekly, car pro- 
vided, all found.—Box 387, B.M J. 

WANTED, MID-IULY, few months locum en- 
gagement by young English doctor, preferably 
Ba or seaside, Southern England.—Box 376, 


WANTED URGENTLY, Duration Locum for 
mixed general practice in pleasant suburb of Man- 
chester, £500-£600 p.a., all found, car provided.— 
Box 324, B M.J. 

WANTED, LOCUM, July 24 to August 7 or longer 
if desired, car available.—Dr. Dawson, 15, St. 
Peter's Hill, or 3, Dudley Road, Grantham. 7 
WANTED, LOCUM, July 23, partner on active ser- 
vice, furnished house, car provided, South York- 
shire, married, British.—Box 10104, B.M.J. 
ADVERTISER in old-established mixed panel and 
private practice wishes to Exchange with practi- 
tioner in rural area in West of England during 
August for two or three weeks.—Apply Dr. 
Christopher Gange, Barty House, Faversham, Kent. 
DURATION LOCUM wanted from August or 
September in pleasant Yorkshire city. Salary £600, 
plus board and car expenses, partnership available, 
opportunity for anaesthetist.—Box 393, B.M.J. ‘ 
DEVON, BEAUTIFUL part of Dartmoor, Locum 
wanted 2 or 3 weeks August, accommodation and 
car provided.—Box 318, B.M.J. 

EXPERIENCED GP. now ,iree wants Locum 
London area, 12 gumcas weekly —Box 400, B.M.J. 
EXPERIENCED LOCUM. either sex, experienced, 
2-3 wecks in July, pleasant country practice near 
Liverpool and Southport, prospect duration assis- 
tantship, car, provided.—Box 385, B.M.J. 
ENGLISH OCTOR, married, 29, ex-R.A.M.C., 
wishes Long Locum or Assistantship in South 
London area, preferably Epsom, Sutton or Ashtcad 
area, good testimonials available.—Dr D. Hiley, 
Gothic Lodge, Idmiston Road, London, S.E.27. 
HOSPITALITY LOCUM wanted for 2 weeks in 
August or September for man and wife, * Charming 
country and residential district, large garden and 
very light work, car provided, suit retired man.— 
Box 394, B.M J. 

OPHTHALMIC LOCUM wanted, 2 or 3 weeks, live 
ın, lovely district West Country.—Bo» 308, B.M J. 
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LOCUM WANTED from August 14-28, Ealing 
district, £12 12s. weekly, car provided ; also locum 
to take evening surgeries September 2-16, £1 is. 
each evening.—Box 389, B M.J. . 
LOCUM WANTED urgently in pleasant colllery 
town, for, approximately 6 months, 12 guineas 
~ weekly, all found, car provided.—Box 332, B.M.J. 
LOCUM REQUIRED, six weeks or longer, middle 
of August to September 30, Lake District, 11 
guineas week, *3]] found, hospitality locum con- 
sidered If desired.—Box 392, B.M.J. 
LOCUMS, either sex, for 2 weeks mid-July or later, 
10 guineas a week.—Dr. Bellgard, Manor House, 
Manor Way, Whitchurch, Cardiff. 


PARTNERSHIPS 


WANTED, PARTNER or “Assistant with view, old- 
established practice in North-East of Scotland, 
panel and private. Terms by arrangement.—Box 
10120, B M.J. 
FOR SALE, owing to illness, in S.W. county within 
80 miles, half share in steadily increasing country 
partnership averaging £5,000 for the last 2 years, 
about half from panel and appointments, two years’ 
Purchase cash, very nice house with tennis court 
^ and productive garden for sale, or would rent, good 
schools.—Box 396, B.M.J. 
NORTH DEVON country town.—Average gross re- 
ceipts £7,000, 1/5 to 1/4 Share for disposal, part- 
nership of 3, relatively unopposed, private practice 
with good panel and appointments, convenient 
house and garden for sale or rent.—Box 9955, 





MEDICAL POSTS 


PART-TIME EMPLOYMENT sought immediately, 
Greater London, 3 to 6 months, English, 29, ex- 
perienced; state salary and hours.—Fitch, Mere, 
ts. 

WELL-EXPERIENCED, ALL-ROUND practitioner 
seeks employment, good testimonials, Ineligible for 
military service, own car, would prefer London or 
: near,.—Box 10114, B.M.J. 

YOUNG WOMAN doctor (English) seeks work in 
general practice, preferably live out, N.W. area, 
nr, Edgware.—Box 391, B.MJ. 


& 
PRACTICES 


WANTED, PRACTICE in London, not East End, 
good mixed panel and private, about £2,000 p.a. 
upwards, good house with garden essential, short 
partnership succession considered, ample capltal 
available.—Box 379, B M.J. 
WANTED IMMEDIATELY, Practice, Partnership, 
. Assistantship with view or Locum, good-class prac- 
tice; age 35 years, experienced G.P., hospital; 
exempt, married. Southern hnlf England, own car.— 
Box 307, B.M.J. 
WANTED, PRACTICE, panel 1,500 or over, no 
clubs, Preston or Blackpool area.—Box"312, B.M .J. 
ANTED, PRACTICE or Partnership by M.D. 
Set, 50, used to good-class G.P. and hospital, 
capita] avajlable, Scotland preferred, good family ; 
house essential ; free August 1.—Box 10121, B.M.J. 
BLACKPOOL PRACTICE (panel and private) for 
sale for cash, average £874 (panel £722) ample 
Scope for increase, vendor giving up general prac- 
ice for specialized work.—Harold Yates, Solicitor, 
Blackpool. 
CENTRAL SCOTLAND.—Death vacancy, good 
middle-class practice, receipts £1,800 approximately, 
with suitable house —British Medica! Bureau, Scot- 
usb Branch, 21, Alva Street, Edinburgh , 
CARDIFF —Old-estnblished general practice for 
sale, panel approximately 1,700, also considerable 
private praocticc.—A. B. Watts, Gregory & Co., 
Incorporated Accountants, 12, Museum Place, 


r 
CHESHIRE PRACTICE for sale, panel 1,100, tak- 
, ings average £1,850, a year's purchase instalments 
would be considered to the right person, will give 
three months introduction.—Hough, Hoseason & 
Co., Lid, Holland Street, Pendleton, Manchester 
EXCEPTIONAL OPPORTUNITY for two friends 
to acquire sound Practice with adequate income, 
East Midlands, average income £4,800 p.a. (accoun- 
tants’ figures available), panel over 3,500, surgical 
scope if desired, good reason for sale, premium 
li years’ purchase, to include drugs and fitungs ; 
two good houses for sale, separate surgery premises. 
—Reply in confidence to Box 322, B.M J 
ENERGETIC DOCTOR desires purchase Practice 
or Partnership with plenty scope, death vacancy not 
objected to.—Give full details to Box 316, B.M.J. 
FOR SALE for cash, Woman's Practice, panel and 
private, over £900 average, increasing, N.W Coast, 
house to rent.—Box 315, B.M J. 
FOR SALE, Practice, London, panel 1.200, receipts 
cosh, good house at moderate rent or may be 
-bought, greater part of premium payable out of 
income.—Box 317, B.MJ. 
MEDICAL PRACTICE in Dundee carried on by 
lady practitioner (deceased), together With Dwelling- 
house for sale.—Souter & Reid, Solicitors, 13, Ward 
Road, Dundee 
PRACTITIONER, aged 33, married, ineligible, 
British, wishes buy“ rural practice casy reach 
London, Reading, Cambridge, Oxford or Bristol, 
partnershép, assistantship with view considered, old- 
fashioned house preferred, details strictest con- 
fidence.—Box 375, B.M J. 
PHYSIOTHERAPY PRACTICE wanted !n Home 
Counties, preferably with hospital appointments.— 
Box 335, BMJ , 


- DISPENSER-BOOKKEEPER wanted at 


BRITISH MEDICAL JOURNAL - 


OLD-ESTABLISHED PRACTICE for sale, Staffs, 
income £2,700, panel 3,000, P.M.S. and private, 
gaod, Mong; abour 1} years’ purchase.—Box 327, 


SCOTLAND.—GOOD General Practice in mining 
locality, receipts £1,600.—British Medical Bureau, 
Scottish Branch, 21, Alva Street, Edinburgh. 


DISPENSERS, SECRETARIES, 
RECEPTIONISTS, CHAUFFEURS, &c. 


None of the vacancies for women advertised in 
these columns relates,to a woman between 18 and 
41 unless such a woman (a) hag living with her a 
child of hers under the age of 14, or (b) Is regis- 
tered under the Blind Persons Acts, or (c) has a 
Ministry oJ Labour permit to allow her to obtain 
employment by individual effort. 


DISPENSER (Apothecaries Hall qualification), 28, 
exempt, desirés post as Dispenser-Bookkeeper. Must 
be perednency. Free for interview.—Box 301, 


DISPENSER (Hall qualification) desires Locum or 
temporary post, free in two to three weeks’ time, 
deferred until September.—Box 399, B.M.J. 
EXPERIENCED DISPENSER-SECRETARY (42) 
desires post, excellent testimonials, not North or 
Midiands.—“ Dispenser," 12, St. George's Avenue, 
Weymouth, Dorset. 

LONDON COLLEGE OF PHARMACY for 
Women supplies Dispenser-Bookkeeper or Labora- 
tory Technician, training for Apothecarles Hall 
Assistants’ Examinations and in Clinical Pathology. 
—Secretary, 7, Westbourne Park Road, W.2. 
(Bayswater 0969.) 

once, 
whole or part-time, by firm of two doctors in 
Chelmsford.—Write, giving references, experience, 
salary. etc., Box 390, B M.J 


, DISPENSER SEEKS post, preferably with doctor. 


—Box 323, B.M.J. 

LADY TRAINED in social work and certificated 
driver needs part-time work, preferably with a 
doctor, age 40, exempt.—Box 377, B.M.J. . 
OFFICER'S WIFE, with child (18 months), would’ 
like Resident Post with doctor as Secrewry-Recep- 
tlonist, country preferred, nominal salary for keep. 
—Box 10105, B MJ. 

RECEPTIONIST to doctor, lady, aged 46, requires 
position in West End London, knowledge of book- 
keeping ond typing, drives car.—Box 398, B.M.J. 


MISCELLANEOUS 


COMPRI-VENA (1937), Ltd.—The care and after- 
care of Varicose Velns.—In the treatment of Vari- 
cose Veins where leg support 1s prescribed Compri- 
Vena gives meticulous attention to instructions. 
They will gladly supply particulars of Surgical 
Stockings and the service they provide.—38, South 
Molton Street, W.1. MAYfair 0732, 


DOCTORS’ WATCHES.—Franklands can sull 
supply thelr Vital Pulse "" Regd.” Watches, Catu- 
logue on request.—E  Franklands & Co., Ltd., 


Marle House, South Godstone, Surrey. 

EARLY DENTAL BOOKS wanted, would any 
reader having for disposal (sale or exchange) dental 
works printed before 1850, write in confidence, to 
Menzies Campbell, F.R.S.E., 14, Buckingham Ter- 
race, Glasgow, W.2. z 
ENVELOPE RESEAL LABELS, 250 3s.; 1.000 
9s. Gd. Medical printing. — Pre-war stationery. 
Samples stamp.—Hodgson (Dept. B), 
Bradford. É 

QUEEN NON-IRRITANT TOILET Range for 
prescription In allergic cases. Leaders of the pro- 
fession have found these of great use as alternative 
to beauty preparations and cosmetics suspected of 
giving rise to allergic symptoms or other irritants.— 
unn. Lid., 150 Southampton Row, London, 


MEDICAL PHOTOGRAPHS and Drawings for 
"lustratron, records, etc.—Write for particulars: , 
Eric O. Sonntag, 159, Bickenhall Mansions, Baker 
Street, London, W.1. WtELbeck 8860. 
STATIONERY BARGAINSI ' Our bulletin of pri- 
vate and commercia] stationery would interest you. 
Send 3d, in stamps for next 3 issues.—F. H. Brown, 
Ls. Muil Order Statloners, P.O. Box 26, Burnley, 
ancs. . 


Printer, 








HOUSES, CONSULTING ROOMS 


TO LET, large front consultlag room overlooking 
park, full or part-time, together with all services.— 
Particulars, Flat 2, 140, Park Lane. Mayfair 1607. 


NURSING HOMES 


WANTED, HOME for elderly gentleman, 83, certi- 
fied. Surrey or Sussex preferred.—Box 331, B.M J. 
YORKSHIRE MOORS.—Country house, nervous 
and slightly mental cases taken, one vacancy for 
Certified patient, individual care.—Mrs. Metcalfe, 
Weathercote, Ingleton, Yorks. 


APPOINTMENTS 


(Continued from page 15) 


POPLAR HOSPITAL.—Required, for the perlod of 
the war, a Temporary Honorary Physician, Honor- 
arium £45 per annum. Applications with three recent 
references should addressed to the Secretary, 
Poplar Hospital, E.14, not Jater than July 7. 


aN ! 
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THE UNIVERSITY OF SHEFFIELD. Depart- 
ment of Anatomy.—The Council of the University 
invite applications for a post of Demonstrator In 
Anatomy (male or female), at a salary of £300 per 
annum, duties to commence on October Il, 1943. 
Applications, accompanied by two recent testi- 
monials, should reach the Registrar of the Univer- 
sity (from whom full particulars of the post may be 
obtained) not later than August 2. 


ARGYLL COUNTY COUNCIL. Medical Officer 
for the Kilchoman (Islay) Medical Service Area — 
Applications nre invited from registered mediag! 
practitioners, men (over 46 years of age or other- 
wise ineligible for military service) and women to 
Gill the vacancy in the above medical service area. 
The total emoluments, Including grants from the 
Argyll County Council, the Department of Health 
and from National Health Insurance, amount to 
approximately £508. Some private practice is 
available and a free house is provided at Bruich- 
laddich, Islay, the practitloner appointed being 
responsible for the occupier's rates. Applications 
should be lodged with Dr. John A C. Guy, County 
Medical Officer, Public Health Department, County 
Buildings, Oban, Argyll, on or before August 7, 
1943.—D. Smith, Joint County Clerk, County Office, 
Lochgilphead. 


STRATFORD-ON-AVON EMERGENCY  HOS- 
PITAL, County of Warwick. Resident Surgical 
Officer (BI).—Applications are invited from regis- 
tered medical practitioners for the appointment of 
Resident Surgical Officer (B1). Applicants should 
have held house appointments and bad surgical er- 
perience, Suitably qualified R and W practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding B1 
appointments cannot be considered unless they have 
been rejected by the R.A,M C. Salary is nt the 
rate of £300 per annum, with full residentia] emolu- 
ments The appointment is limited to a period of 
one year. Applications, on forms to be obtained 
from the Publlc Assistance Officer, Shire Hall, 
Warwick, should, on completion, be returned to 
him, together with copies of three recent testi- 
monia!s, not later than July 14, 1943 —L. Edgar 
Stephens, Clerk of the Council, Shire Hall, 
Warwick. 


ST. RICHARD'S (PUBLIC HEALTH) HOS- 
PITAL, Chichester. West Sussex County Council, 
(678 Beds)—Anplications are !nvlted from regis- 
tered medical practitioners (male and female) for 
the appointment of Assistant Resident Medical 
Officer (A), vacant now; duties chiefly medical. 
Salary is at the rate of £120 per annum, with 
full residential emoluments Practitioners within 
three months of qualification and liable under the 
National Service Acts may also apply, when 
appointment will be for six months, otherwise not 
exceeding one year. Applications should be sent 
to the County Medical Officer, County Hall, 
Chlchester.—T. C Hayward, Clerk of the County 
Council, County Hall, Chichester. 





(Continued on Inside Back Cover) 


SANATORIUMS 


PENDYFFRYN HALL SANATORIUM 

All Modern Methods of Treatment available 
Ideally situated for the treatment of Tuberculosis. 
Shelter from E. and N.E. winds. Climate mild and 
bracing. Low rainfall, high ‘average of sunshine. 
The Sanatorium is situnted in its own Park, There 
ure miles of graduated walks through pine, gorse, 
ond heather, rising to 800 ft. and commanding 
extensive sea and mountain views, Central heating, 
electric light, X-ray installation, Wireless in all 
rooms. Full day and night nursing staff. Specint 
milk supply from a tuberculin tested herd, Easily 
accessible from London, Manchester, Liverpool. 
Birmingham, and the North. 

Medical Superintendent: DENNISON PICKERING, 
M.D. Apply Secretary, Pendyffryn Hall, nea- 
Penmaenmawr. North Wales. "Phone 20. 


THE COTSWOLD SANATORIUM 

On the Cotswold Hills seven miles Irom Chelten- 
ham, Stroud, and Gloucester. Fully equipped for 
the treatment of all forms of TUBERCULOSIS. 
Terms 5j to 94 guineas per week inclusive. Full par- 
ticulars from the MEDICAL SUPERINTENDENT, Cotswold 
Sanatorium, Cranhnm, Gloucester. Telephone 
Witcombe 81. Telegrams: Hoffman, Birdlip. 


TOR-NA-DEE SANATORIUM 

Managing Director: DAVID LAWSON, MD. 
F.R.S.E. For the treatment of PULMONARY 
TUBERCULOSIS AND ALLIED DISEASES. 

Medical Superintendent: R. Y. KEERS, M.D 
(Edin.). 

For Prospectus apply to the Secretary, Tor-na- 
Dec. Murtle, Aberdeenshire Telephone : Cults 107 


THE MUNDESLEY SANATORIUM 
at VALE ROYAL ABBEY 

This modernized mansion is situated In its own 
beautiful grounds in the heart of Cheshire, Terms 
from 6j to 10} guineas weekly Tel: Winsford 
3336. Station Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire Medical and 
Surgical Staff: S Vere Pearson M D Cantab 
M.R.C.P.Lond., E C. WYNNE-EDwARDS, M.B.Can- * 
tab., F.R.C.S.Ed. GrEorae Dav, M.D.Cantab. 


18 


BRITISH .MEDICAL JOURNAL 


—— ee 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
Fer Nervous and Montal Disorders 
President: Tur Most Hon. THE MARQUESS OF 
EXETER, K.G., C.M.G., A.D.C. Medical Sup:.- 
‘THoMas TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hosp.tal is, situated in 130-acres oi. 
park ani Pleasure grounds, Voluntary patients who 
ore suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble: 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
jochemical, bacteriological, and pathological exam- 
tions, Private rooms with special nurses, mole or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
WANTAGE HOUSE—This is a Reception Hospital 
in detached grounds with a separnte entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete investigation and 
: treatment of Mental and Nervous Disorders by the 
most modern methods; insulin treatment is available 
for suitable cases. It contains special departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical 
baths, Plombiéres treatment, etc. There is an 
Operating Theatre, o Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and a Depart-. 
ment for Diathermy und High-frequency Treatment. 
It also contains Laboratories for biochemical, 
bacteriological, and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 
MOULTON PARK—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational thernpy is a feature 
of this branch, and patients are given every facility 
for occupying themselves ın farming, gardening, 

and fruit-growing. 
BRYN-Y-NEUADD HALL—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
park of 330 nores at Llanfairfechan amidst the finest 
scenery in North Wales. On the North-West side 
of the Estate a mile of sea-coast forms the boundary. 
Patients may visit this branch for a short seaside 
change or for longer periods. The Hospital has 
its own private bathing house on the seashore. 
There is trout-fishing in the park. 
At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass dnd hard courts), croquet unds, 
golf courses, and bowling greens, Ladies and gentle- 
men have thcir own garden, and facilities are 

rovided for handicrafts such as carpentry, etc. 

or terms and further particulars app ay to the 
MmpiCAL SUPBRINTENDENT (Telephone Nos. 2356 
and 2357 Northampton), who can be seen in London 
by appointment. $ 


THE OLD MANOR, SALISBURY d 
Telephone: 3216 and 3217. 

A Private Hospital for the Care and Trentment 
of those of both sexes sufiering from MENTAL 
DISORDERS. Extensive grounds. Detached 
villas. Chapel. Garden produce from own gardens. 
Terms very moderate. 

Convalescent Home at Bournemouth 
standing in 12 acres of ornamental grounds, with 
Separate "villas, tennis courts, etc. Patients or 
Boarders may visit the Home by arrangement. 
Illustrated Brochure on application to the MEDICAL 
SUPERINTENDENT, The Old Manor, Salisbury. 


COURT HALL, KENTON. near EXETER 
FOR THE TREATMENT OF EIGHT LADIES, 
VOLUNTARY, TEMPORARY, and CERTIFIED 

PATIENTS. 


CLIFFDEN, TEIGNMOUTH 
FOR EARLY AND CONVALESCENT CASES. 
Recreational Therapies are held daily by skilled 
Leaders. The house stands high with spacious 
balconies and extensive views of the South Devon 
coast, Beautiful garden. Own Dairy in 25 acres. 
Private road to beach. There is also a charming 


house, EBWORTHY, MANATON, DARTMOOR, : 


situated in 20 acres/1,100 ft. up, for bracing moorland 
Resident Physicians: BERTHA M. MULES. 
M.D., B.S. ; ANNE S. MULES, M.R.C.S., L.R.C.P. 
Telephones: Starcross 259 and Tceignmouth 289. 


CHISWICK HOUSE. PINNER, MIDDLESEX 
Telephone: PiNNER 234, 

A private Hospital tor the Treatment ond Care of 
Mental and Nervous Illnesses in both sexes. A 
modern country house, 12 miles from Marble Arch, 
in attractive and secluded grounds. Fees from 
10 guineas per week Inclusive. Cases under Certifi- 
cate, Voluntary’ and Temporary patients reccived 
for treatment, DoucLAs MACAULAY,, M.D., D.P.M. 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 








P. K. McCowan, J.P., M.D., 
Telephonc: 






CHEADLE ROYAL, CHEADLE, CHESHIRE 
A registered Hospital for MENTAL DISEASES, and 
its Senside Bra ch, GLAN-Y-DON, Colwyn Bay, N. 
Wales. The object of this Hospital is to provide the 
most efficient means for the treatment and caresof 
those of the Upper and Middle Classes suffering 
from MENTAL and NERVOUS DISEASES. The 
Hospital is governed by a Committee. appointed. by 
the’ Trustees ct the Manchester Royal Infirmary. 
VOLUNTARY. TEMPORARY, AND CERTIFIED 
PATIENTS RECEIVED. For Terms and further 
information apply to the MEDICAL SUPERINTENDENT. 
Telephone : Gatley 2231. ` 


" PECKHAM HOUSE 
112, PECKHAM ROAD, LONDON, S.E.15 

Telegrams : '* Alleviated, London." 
Telephone : RODNEY 2641-2642. 
A Private Mental Hospital for Ladies and Gentlc- 
men suffering" from Nervous and Mental [liness, 
where the amenities of a comfortaBle Lome are 
combined with full investigation and every well- 
established modern trentment. ‘TERMS FROM 3i 
Gumeas WEEKLY. Illustrated Prospectus may be 
obtained from the PIYSICIAN-SUPERINTENDENT. . 


NORTHUMBERLAND HOUSE 
GREEN LANES. FINSBURY PARK, N.4 

A PRIVATE HOSPITAL for the treatment of 
mental and nervous illnesses. Conveniently situated 
and easy of access from all parts. Six acres o 
ground, facing Finsbury Park. Voluntary and Tem- 
porary  Patlents reccived without certification. 
Shock therapy, Psychotherapy, and other modern 
forms of treatment. Air-raid Shelters have been 
provided. Telephone: Stamford Hill 2688. Tele- 
grams:  ''Subsidinry, London." 
ticulars apply to the MEDICAL SUPERINTENDENT. 


THE MAGHULL HOMES FOR EPILEPTICS 
(INC.), MAGHULL, noar LIVERPOOL 
Open Air Occupation and Recreation for Paten.: 
Farming, Gardening, Football, Cricket, Tennis, Bowl« 
School recognized by Board of Educntion. 

Fees:—Ist Class (men only) from £3 per week. 

‘2nd Class (men and women) from 37s. 6d. per weck. 
3rd Class (men and women) Supported by :—Public 
Assistance Committees from 27/6 p.w. Education 
Committees from 33/6 p.w. Private from 21/- p.w. 
For further particulars apply—C. EDGAR GRISEWOOD, 
A.C.A., Sec., 20, Exchange Street Enst, Liverpool, 2. 


STREITON HOUSE . 

CHURCH STRETTON, SHROPSHIRE. (Est. 1853) 

A PRIVATE HOME for the treatment of Gentle- 
men suffering from Mental and Nervous Illness, in- 
cluding the allied disorders of Alcoholism and the 
Drug Habit. AU types of early Mental and Nervous 
cases are received without certificate as Voluntary 
Patients under the provisions of the Mental Treat- 
ment Act, 1930. „Bracing hill country. (See Medical 
Directory, p. 2328.) Apply to the MEDICAL 
SUPERINTENDENT ‘Phone: 10 P.O. Church Stretton. 


THE COPPICE, NOTTINGHAM 7 
Hospital for Montal Diseases 
This Institution is exclusively for the reception of 
n limited number of Private Patients of both sexes 
of the Upper and Middle Classes nt moderate rates 
of payment. It is beautifully situated in its own 
grounds on an eminence a short distance from 
Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility 
for the rechef ond cure of those mentally offilcted. 
Occupational Therapy. Voluntary and Temporary 
Patients recelved. Tel. : 64117. 
For terms, etc., apply to the Medical Superintendent. 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 
Tel.: Wootton, Ashton-in-Makerfield. 

"Phone: Ashton-in-Makerfield 731. 

For the reception and treatment of PRIVATE 
PATIENTS of both sexes of the UPPER and 
MIDDLE CLASSES suffering from mental and 
nervous disorders, alcoholism, and drug addiction, 
either voluntarily, temporarily, or under Certificate. 
Patients are classified in separate buildings accord- 
ing to their mental condition. 

Situated in park and grounds of 400 acres, Sell- 
supported by its own farm and gardens, in which 
patients are encouraged to occupy themselves. Every 
facility for indoor and outdoor recreation. For terms, 
prospectus, etc., apply Medical Superintendent. 


THE LAWN. ‘LINCOLN 
^ registered Hospital for MENTAL and 
NERVOUS DISEASES. Situated in Lincoln on the 
hill top, near the cathedra! and castle Spacious 
grounds with tennis and croquet courts, etc. Ceru- 
fled, temporary and voluntary patients of both sexes 
are received. Treatment includes ELECTRICAL 
CONVULSIVE THERAPY & PSYCHOTHERAPY 
for Suitable cases. Further particulars from the 
Medical Superintendent, JoHN F. R. GoopLAD, 
B .B., D.P.M., who maoy be seen by 

Telephone: Lincoln 165. 


THE GROVE HOUSE 
CHURCH STRETTON, SHROPSHIRE 
Private Home jor Ladies menuuy i, voluntary 
and Temporary Patients received, 
Medical Superintendent: Dr. J. A. MCCLINTOCK. 








appointment. 


For further par- ` 
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SHAFTESBURY HOUSE 
FORMBY-BY-THE-SEA, near LIVERPOOL 
Specially built and licensed for the care and treat- 
ment offa limited number of ladies amd gentlemen 
suffering from Nervous and Mental breakdown. 
Voluütary and certified patients receiygd. 
also admitted as Temporary Patients without 
Certification. Terms moderate. 
Apply RESIDENT PHYSICIAN, who gay also be seen 
at 31, Rodney Street, Liverpool, by appointment. 
Tel.: No. 8 Formby. 


BEECHMONT HOUSE 

HAYWARD'S HEATH, SUSSEX 
For LADIES suffering from NERVOUS and MEN- '* 
T. ILLNESS. Contzolled by Brightoh Mental 
Hospital Authorities. In pleasant woodland, en- 
tirely secluded, and with beautiful views of the 
Sussex Weald and Downs. Grounds and Gardens 
of 12, acres. Voluntary, Temporary and Certified 
patients accepted. Fees from 3 to 10 guineas per 
week. Apply Medical Supt. Tel: Hauyward's 
Heath 897, 


LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 
Private Mental Home for Certified and Uncertified 
Ladles and Gentlemen, Lovely house nnd gardens 
(18 acres), ESTABLISHED 200 YEARS. MODERN 
TREATMENTS. Illustrated brochure may be 
obtained from Dr. Horace Hitt, M:R.C.P., 
Physician-Superintendent. Tel.: Salisbury 2612. 


TYKEFORD ABBEY. NEWPORT PAGNELL, Bucks 
A country Nursing Home for FUNCTIONAL 
NERVOUS DISORDERS, MEDICAL and CON- 
VALESCENT CASES. Fees from £1 5s. ‘per week 
inclusiye. 
Apply: Dr. D. B. M. Douatas-Morais. Tele- 
phone: Newport Pagnell 121. 


WONFORD HOUSE, EXETER, DEVON 7 
For Nervous and Mental Disorders 
A registered hospital for the TREATMENT of 
PRIVATE PATIENTS of both sexes of the upper 
and middle classes. Modern forms of treatment. 
Voluntary, temporary, and certified patients re- 
ceived. Moderate terms. «For further information 
apply to the MEDICAL SUPERINTENDENT. Telephone: 
Exeter 2642. 


THE GRANGE, near ROTHERHAM 
For Ladies suffering from Nervous and Menta 
Disorders. Certified, voluntary and temporary 
atients received. Country house, beautiful grounds. 
ive mules from Sheffield. Res. Phys.: GILBERT 
Es MoULD, L.R.C.P., M.R.C.S. Ecclesfic'd 40030 


RUTHIN CASTLE, NORTH WALES 
A Private Clinic, the first in Grent Britain, for 
investigation, and treatment o/ all forms of — 
except mental and infectious. There is n steel an 
concrete Air Raid Shelter with lift to all floors, 
Inclusive Charges. Apply Secretary. Tel.: Ruthin 65 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOMES for Nervous and 
Mental Illness. All types of treatment available, 
Fees from 4 gns. per week upwards, according to 
requirements, Vacancies occasionally exist at 

uced fees on the recommendation of the patient's 
own physician, Apply to Dr. J. A. SMALL. 
Telephone :, Norwich 20080. 


- CALDECOTE HALL, NUNEATON 
A beautifully situated country mansion. Safe 
aren in Warwickshire. Extensive grounds in which 
games and occupational therapy are available for 
treatment of ** Neuroses and Alcoholism " in men. 
(Certified cases not received.) Illustruted brochure 
from Resident Med. Superintendent: A. E. CARVER, 
D., D.P.M. . "Phone: Nuneaton 241. 


WYE HOUSE, BUXTON 
A private Hospital for the treatment and care 
of Nervous and Mental Disorders in both sexes. 
Voluntary, Temporary and Certified patients re- 
ceived. Apply to Dr. IAIN MACPHAIL. 'Tel: 
Buxton 130. 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT 








Ladies and Gentlemen received for treatment 
under certificates and without certification as either 
VOLUNTARY or TEMPORARY PATIENTS nt a 
weekly fee of £2 9s. Od. and upwards. 


[son DEUM CONUM coup i inb ci NN RON M 
DUCHY HOUSE CLINIC,* HARHOGATE 
Private Hospital for investigaung obscure illnesses, 


well equipped for the investignuon and treatment of ~~ 


rheumauc affecuons, diabetes, and diseases of the 
blood and alimentary tract. The services of a full 
consulting staff available: fees inclusive for investi- 
gations For brochure apply Secretary. 

Tel.: Harrogate 3872. 


BOWDEN HOUSE, HARROW 
Wartime address: Alkerton Grange, Eastináton, 
Nr. Stonehouse, Glos. Tel.: Stonehouse 205 
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ANNUAL: REPORT OF COUNCIL, 1942-3 | 


| [Every Member is requested to preserve this Su 


D 
n 


- 5) "o. n 
During the year there has been a marked, 


. increase -in both the central and local 


activities of the Association. This has 
been due in large measure to the interest 


_which bas been aroused among all sec- 


tions of the profession by, the proposals 
made in the Beveridge Report. on Social, 
Insurance and Allied Services for a com- 


prehensive health service for the com- 3 


munity. Further reference to this matter 
will be found in the section on the 
future-of medical services (sée below). _ 

There has been a gratifying increase in 
the membership of the Association during 
the year. At the end of 1942 it was 


` 41,239. The figure on June 23 reached 


: Soüttar's temporary absence as chairman- 


the high level of 42,500.. , 

The Rott or Honour, includes the 
names of 29 medical officers killed on 
active service, 26 who have died on active 


through enemy action. In: addition, the 
Association has to deplore the loss by 
death of 370 members. j - 

The - Association was invited.to give 
evidence to the Interdepartmental Com- 
mittee on' Medical Schools appointed by 
the Minister of Health and the Secretary 
of State for Scotland to consider questions 


- relating to the provision for medical edu- 


cation after the war, The Memorandum 
of Evidence, which was published in the 
Journal on June 5, was submitted to the 
Interdepartmental Committee in. March, 
1943. AY 

Mr. 
Chairman of Council. 


H. S. Sourrar was re-elected’-- 
.During Mr. 


of a.commission-. investigating medical 
services in India, Prof. R. M. F. PICKEN + 
was appointed Acting Chairman. 

The Council reminds members that the 


` emergency conditions have imposed and 


. will continue to impose a heavy burden 


on'all sections of-the As$ociation's staff. 
The Council desires to express its appre- 
ciation of the untiring efforts of the 
officials and the "clerical staff in con- ` 
nexion with the work of the Association, 
the Journal, and the Central Medical War 


Committee. - 


FUTURE OF MEDICAL SERVICES . 
. The Council: reported in its Supple-- 


mentary Annual /Report..for 1941-2 that ,'and principles of that report. Wi 


the Medical : Planning. Commission had 
issued a Draft, Interim Report with the 


- object of provoking discussion and criti- 


cism before the Commission proceeded to 


' formulate definite principles concerning 


the future of medical practice and the 


‘organization and' reorganization ‘of medi- 


cal services. The resolutions adopted by 
the A.R.M. in Sept., 1942, together with. 


‘the observations of the other bodies repre- 
. sented? on the Medical Planning Com: 


mission were duly reported to the Com- 
mission, which then began to consider its 


i v 


! i 2 


` 


have been discussed by his Division] , 


subject in more detail in the light of the 
criticisms received. ` 

In Dec., 1942, the report prepared for 
the Government by Sir William Beveridge 
on Social Insurance and Allied Services 
was published” A series of extracts indi- 
cating its medical implications was pub- 
lished in the Supplement of Feb. 6, 1943. 
One of the assumptions on which Sir 
William . Beveridge based his social 


security scheme was the provision of a , 


comprehensive medical service available 
to the whole population of the country. 
He stated that the organization of the 
medical services would need further im- 
"mediate investigation, but the trend of his 
thought is indicated in the sentences : 

“Tf a contribution for medical treatment 
is included in: the insurance: contribution, 
contributions will cover not 90% of the 


service, and 4 civilian. members killed population (the present insured persons and 


their dependants), as is assumed in the Draft - 
Interim Report issued by the Medical Plan- 
ning Commission, but 100% of the popula- 
tion. This will not, of itself, put ap end to 
private practice, Those who have the desire , 
and the means will be able to pay separately 
for private treatment, if the medical service 
is organized to provide that, as they may 
pay now for private schooling, though the 
public education system is available for all. 
But no oné will be ‘compelled to pay 
separately. The possible" scope of private 
general practice will be so restricted that it 
may not appear worth, while to preserve it." 


. As the issue of the 90% or-10095 was- 
of fundamental ‚importance in any plan- 
ning of future medical services, special 


. meetings of the Medical Planning Com- 


mission-and of all the relevant committees 
and group committees ofthe Association 
were called to discuss the attitude to he 
taken by the profession if the Govern- 
ment accepted Assumption B* of the 


Beveridge report. After considering the . 


views of the various committees the 
Council resolved to submit a motion on 
the 100% issue to the Special Representa- 
tive Meeting calléd "for . March 31 
(Supplement, Feb. 13, p. 24). , 

Before this Special - {Representative 
Meeting was held, however; the House of . 
Commons debated the Beveridge report, 
and the Governmetit’spokesrhan informed ` 
the House that the Government accepted, 
with, certain reservations, the assumptions 
regard 
to the comprehensive medical service, the 
Lord President of the Council said : — 

*,... This assumption implies thé re- 
organization of the various existing services 
—the panel practitioner system of National 


eHealth Insurance, the existing. general and 


specialized health services of.local 'authori- 
ties. the major -hospital and institutional 
-services, and so on—and their development 
into one:unified and ‘comprehensive service. 
By ' comprehensive ' I mean, first a. service 
covering the people as a whole, and secondly 


- the inclusion of institutional treatment... , . 
The Governmer.t welcome this conception of 


+ 


- - 


ud 
y 


pplement, which contains matters referred to Divisions, until the subjects 


a reorganized and comprehensive health 
service . .. the Health Departments will 
seek the, help. of those main organizations 
—local authority, voluntary, or professional 


>on whose active participation the success” ' 


of any new reorganization must depend. In 
consultation with them, the shape of a re- 
organized service will be worked out, and 
then the necessary legislation will be pre- 
pared. . . ."The object is to secure, through 
a public, organized, and regulated service, 
that every man, woman, and child who wants 
it can obtain, easily and readily, the whole 
range of medical advice and attention. 
through the. general practitioner, the con- 
sultant, the hospital,-and every related branch. 
of professional up-to-date methods. The 
fullest possible use must be made of existing 
resources, including existing public services, 
such as tlie tuberculosis, cancer, and other 
services of the local authorities, The idea 
of the new service must be one of the co- 
operation of public authorities, voluntary 
hospitals and other voluntary agencies, and 
the profession, towards one common end. 
.. . Professional interests, the well-being 
and ‘integrity of the medical profession, 
"which is not only one of the oldest and most 
honourable in this country, but on which 
the success or failure of any scheme will in- 


‘evitably depend, must be. amply and properly 
safeguarded. 


The Government recognize 
that the profession itself is approaching this 
major reorganization in the progressive 
spirit which is expected of it. Perhaps most 
important of all, it is necessary to maintain 
to the greatest possible extent the principles 
of free choice of doctor and of the- family 
doctor relationship as the background of, 
general medical practice, and Conversely to 
create the least possible disturbance of exist- 
ing association between doctor and patient. 
This need not, in the view of the Govern-- 
ment, be inconsistent with the principles of 
group public practice at: well-equipped clini- 
cal centres -which underlie most of the 
current thought on the future of family 
practice. The Government have no intention 
whatever of forcing the new services on 
those who continue /to prefer to make 
private arrangements for medical attendance 
or hospital treatment. .Equally, the position 
of the great voluntary hospitals, must be 
safeguarded.” me . : 

In pursuance of this promise of con- 
sultation the Minister of Health invited 
the Association to set up, in collaboration 
with' the Royal Colleges, a committee 
representative of the profession as a 
whole, to discuss with him the problems 
and difficulties involved in the establish- 
ment of a comprehensive medical service. 
The Council accordingly formed such a 
committee under the title of the Repre- 
sentative Committee, and the M ical 
Planfing Commission appointed this same 


committee as its standing committee to 


enter into the proposed discussions and to 
report.to it from time to time. The invi- 
tation from the Ministry of Health and 
the constitution ‘of “the Representative 
Committee, which were submitted to the 
Special Representative “Meeting, were 
published in the. Journal of March 20 


(p. 359. . - 
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This was the position on March 31 
when the Special Representative Meeting 
and the Panel Conference met jointly in 
the morning and separately in the after- 
noon. A report of the meetings was pub- 
lished in the Supplement (April 10, p. 43). 
In view of the fact that the Government 
had accepted Assumption B of the 
Beveridge report the Council's motion 
referred to above was not put to the 
Special Representative Meeting, but the 


„meeting adopted instead the following 


resolutions: 


(D That the, Government's invitation to 
enter into discussions without commitment 
be accepted. 

(2) That a committee representative of the 
profession as a whole should, in response to 
the Government's invitation, now enter into 
discussions with representatives of the 
Minister of Health on “a scheme for com- 
prehensive health and rehabilitation services, 
for the prevention and cure of disease and 
restoration of capacity for work, available 
to all members of the community " (Assump- 
tion B of the Beveridge report), in the light 
of the following undertakings now given: 

(a) That, at the conclusion of the dis- 
cussions and at the appropriate time or 
times during the discussions, but in any 
case before negotiations open and before 
any proposals are submitted by the 
Government to Parliament, the full 
machinery of the Association, including 
the: Council and its Committees, Groups, 
Panel Committees, Divisions, and the 
Representative Body, will be used to con- 
sider the Government's proposals and to 
decide the Association's view thereon. 

(b) That every practicable step will be 
taken to give all members of the profes- 
sion, whether members or non-members 
of the Association, an opportunity to ex- 
press their views, and in particular that 
every practicable step will be taken to give 
to members of the profession on service 
an opportunity of expressing their views, 
to assess these yiews, and to present them 
to the meeting or mectings of the Repre- 
sentative Body called to consider any pro- 
posals by the Government. 


The Special Representative Meeting 
and the Panel Conference approved the 
membership of the Representative Com- 
mittee, but made additions to provide for 
more represehtation of the non-provincial 
teaching hospitals and rural practice, and 
representatives of Northern Ireland were 
invited to join. 

In accordance with the authority thus 
given it the Representative Committee 
entered into preliminary discussions with 
Officials of the Ministry of Health. 
During the course of the discussions the 
Ministry put forward certain tentative 
proposals: for a compreliensive medical 
service based on modified central and 
local administration ‘and the employment 
of doctors as salaried officers, mainly 
whole-time, by a new type of local 
authority. The Representative Com- 
mittee; considering that further discussion 
on the basis of such proposals would be 
unfruitfül, met the Minister and the Joint 
Parliamentary Under-Secretary, represen- 
ting the Secretary of State for Scotland, 
on May 17. Then the Representative 
Committee made it clear that, although 
it was not empowered to commit the 
medical profession, it believed that such 
proposals would be contrary to the public 
interest and would be unacceptable to the 
great majority. of the profession. It 
therefore asked for the withdrawal of the 
proposals. As reported in the Journal 
(May 22, p. 641), the Minister agreed to 
relegate the proposals to “the discard ” 
and consented to a re-examination of the 
whole position. He stated that after 
fyrther full consultation with the Repre- 


- population. 


sentative Committee and other bodies 
with whom discussions had been taking 
place, he would proceed to express his 
conclusions in the form of a White Paper, 
which would then be open for considera- 
tion and discussion by the public and the 
medical profession before final decision 
by Parliament. The Representative Com- 
mittee accepted the Minister's assurances 
and decided to continue “the nan- 
committal discusgions. 

The discussions are now proceeding, 
and the subjects on which the pro- 
fession's views are being put forward 
include the central and local administra- 
tive machinery, the method of entry of 
practitioners to^the new medical service, 
the method of remuneration, group prac- 
tice, and the means of securing the pre- 
servation of private practice within a 
medical service available to the whole 
The Representative Com- 
mittee will present a report of its action 
to special meetings of the Medical Plan- 
ning Commission and the Council to- 
wards the end of July, when its series of 
discussions with the Ministry will have 
concluded. The Council hopes that after 
these special meetings and before the 
Government's White Paper is issued, it 
will be in a position to make a statement 
on the essential features which it con- 
siders should be included in a compre- 
hensive medical service. As soon as the 
White Paper is published steps will be 
taken to ascertain the views of the pro- 
fession through the established machinery 
of thé Association as indicated in the 
resolution of the Special Representative 
Meeting, and individual communications 
will be sent to those members of the pro- 
fession who are temporarily serving with 
the Forces and are unable to express their 
views through the usual machinery. 


BRITISH MEDICAL JOURNAL 
Since last year's report under tbis heading 
the Journal has continued to appear 
regularly though the difficulties of pro- 
duction and distribution increase as the 
war goes on. Paper is severely rationed, 
and because the main part of each weekly 
issue of nearly 45,000 copies has to be 
sent to members, whose numbers are 
steadily growing, it is impossible to make 
any substantial economy by cutting circu- 
lation. The only way to eke out the 
ration is to use paper of less weight, to 
cut down advertisements and text, and to 
print in smaller ranges of type. All these 


"methods have been adopted, and little 


more can be done except to trim the page 
margins. The very varied needs of the 
profession in wartime cannot be covered 
adequately in a Journal with a large obli- 
gatory circulation and with much less 
than half its peacetime number of pages. 
This seems to be understood by members 
who have noticed other newspapers, and 
periodicals shrinking in size year by year 


and employing every device to save paper . 


and get more print on to the page. It is 
perhaps less well realized that the number 
of articles submitted to the Journal is 
now as large as before the war, and that 
the inflow of correspondence week by 
week has far surpassed all previous ex- 
perience. The task of selection is there- 
fore harder and more invidious than ever 
before. Meanwhile the Ministry of 
National Service has drawn away experi- 
enced workers from the editorial and 
business departments, and from the print- 
ing works, and further staffing difficulties 
mist be expected. The most the Council 
can promise is that everything possible 


will be done to produce a Journal which 
maintains its place among tHe leading 
medical periodicals of the world and pro- 
motes the profession's war effort. 

. 


NATIONAL HEALTH INSURANCE 
Insurance Capitation Fee 

Persistent efforts have been. made to 
secure a wartime increase in the capita- 
tion fee. The basis of the claim is the 
effect of wartime conditions -upon insur- 
ance medical practige occasioned by a 
change in the insurance risk due to the 
withdrawal of a large number of young 
and healthy lives and replacement by 
older people, There have been discussions 
with the Minister of Health and Ministry 
officials, but the Minister, while express- 
ing sympathy, has consistently declined 
to grant an increase on the ground that 
it is contrary to Government policy that 
increases should be granted to classes of 
persons whose incomes are similar to 
those of insurance practitioners. The 
Minister has stated that his decision is 
final, but the Insurance Acts Committee 
does not regard the matter as closed, and 
the Ministry has been asked for an 
assurance that the committee's applica- 
tion will be reconsidered in the light of 
the decision to pay a war bonus to civil 
servants receiving salaries up to £850 
(net) a year. 


Public Relations — 

On. the recommendation of the Insur- 
ance Acts Committee the Council has re- 
vived the Association's public relations 
activities, which were suspended at the 
beginning of the war. adviser in 
public relations has been appointed and 
an information bureau has been estab- 
lished. The Council is satisfied that very 
useful work is being done by the depart- 
ment, and that the Association has behind 
it an efficient organization for the dis- 
semination of the Association's views on 
matters of interest to the public and the 
profession. . ; : 

Close attention is being given to the 
most effective method of ensuring regular 
presentation of the views of the pro- 
fession, and of insurance practitioners in 
particular, in Parliament. 


Pension and Insurance Scheme 

The pension and insurance scheme 
which was available until December last 
for members of the B.M.A. and non- 
member insurance practitioners has been 
revised, and an announcement concerning 
it will be made shortly. lt is a compre- 
hensive scheme providing for pension, 
family provision, and disability. 


GENERAL PRACTICE 
Increase in Medical Fees 
Representations have been made by: 
the Council to the National Deposit 
Friendly Society that fees paid by this 
body for the medical treatment of its 
members should be increased by not less 
than 2096. The Society agreed that there 
was justification for an inctease in medi- 
ca] charges, but pointed out that the scale 
of fees now paid is the maximum which 
the funds bf the Society would at present 
allow. The Council advises practitioners 
to accept the Society's scale of feés as a 
“ grant-in-aid " towards the cost of medi- 
cal treatment, charging ordinary private 
fees with a wartime increase of 20%. 
In 1919 an agreement was concluded 
between the Association and the Life 
Offices Association in regard to the fees 
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for medical examination for life in- 
surance. The Council suggested to the 
Life Offices Association that these fees 
should be increased by 20%. The Life 
Offices Association, after having received 
a deputation from the General Practice 
Committee, replied" that it was unable to 
agree that ‘St the present time there was 
any justification for an alteration in the 
agreement. The Council does not feel 
that the matter can usefully be pursued 
further at this juncture. 

As a result of action taken by the 
Council the Ministry of Supply has in- 
creased the fees for medical examination 
of employees under that Department. 
Following upon pressure by the Council 
the Ministry of Agriculture agreed to 
accept responsibility for the payment of 
a fee of 5s. for the medical examination 
of recruits to the Women's Land Army. 


Certification 

The Council is fully aware of the heavy 
burden placed on doctors by the many 
certificates now demanded, and the whole 
matter has been pursued with the various 
Government Departments; The Council 
is not responsible for the considerable 
delay in reaching decisions. A form of 
certificate has now been prepared by the 
Ministry of Labour and National Service 
in consultation with the Association for 
use in the case of persons who seek 
evidence to present to their employers of 
their incapacity for work. Copies of the 
certificate will shortly be issued to general 
practitioners. 


Appointment of Medical Referees 


The Council concluded an agreement 
with the Ministry of Labour and the 
Ministry of Home Security which in- 
volved the appointment of medical 
referees whose services may be utilized 
in connexion with certificates for those 
claiming to be unfit for the employment 
to which they are directed by the National 
Service Officer, or to support an applica- 
tion for permission to leave scheduled 
employment, or to support a claim for 
exemption from fire prevention duties. 
The full details of the arrangements 
were issued to Local Medical War Com- 
mittees and published in the Supplement 
(Sept. 12, 1942). 


N.F.S. and Civil Defence Personnel 

The Council approved a fee of 5s. for 
the examination of N.F.S. and Civil 
Defence personnel on the assumption that 
it applied to routine examination only, 
and that where a more detailed examina- 
tion was required a fee of 10s. 6d. would 
be paid. The Council pressed the Depart- 
ment to define the class of case in which 
the 5s. and 10s. 6d. fee respectively would 
be paid, and as a result a statement on 
the position was published in the Supple- 
ment of May 29 (p. 65. The Council 
will review the matter in the light of ex- 
perience. The Annual Representative 
Meeting in September last expressed dis- 
satisfaction with the capitation fee (12s.) 
which had been accepted by the Council 
` for the treatrfent of certain members of 
the National Fire Service who were out- 
side the National Health Insurance Acts 
and were entitled to medigal treatment. 
This question has been raised with the 
Fire Service Department of the Home 
Office and is still under discussion. 


Fees for Part-time Work for 
Public Bodies 
The Council has considered the follow- 
ing Minute 188 of the A.R.M., 1942: 
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Proposed by West Norfolk that a new scale 
of minimum fees be laid down for all part- 
time work for public authorities, Govern- 
ment Departments, and societies, and that 
they should be negotiated by the B.M.A. on 
a national basis. ` 

Resolved: That this matter be referred to 
the Council. 


In the Council's opinion there is no 
prospect during wartime of negotiating a 
nationally agreed scale for the services 
referred to in this Minfite. It has heen 
Necessary to come to ad hoc arrange- 
ments with various Government Depart- 
ments in regard to remuneration for 
certain services, and the Council does not 
feel that these arrangements should be 
disturbed. The matter will be reviewed 
after the war. 


Doctors Maids 

The Council has continued to advise 
doctors requesting help in connexion with 
the calling-up or transfer of women em- 
ployees. Many cases have been referred 
to the headquarters of the Ministry of 
Labour, which has promised to give 
special consideration to any case sub- 
mitted by the Association where a doctor 
is experiencing exceptional difficulty 
owing to the threatened withdrawal of his 
domestic assistance or to his inability to 
obtain assistance. In a large proportion 
of the cases so referred a satisfactory 
arrangement has been secured. 


Towels for Professional Use 
When towels were included in the 
clothes rationmg scheme the Council 


. approached the Board of Trade with a 


view to securing some concession for 
doctors in general practice or private con- 
sulting practice to enable them to main- 
tain a supply of towels for use in their 
surgeries or consulting rooms. As a result 
the Board of Trade agreed to issue a sup- 
plementary allowance of four coupons 
for the purchase of towels for profes- 
sional use. The Association undertook 
the task of issuing the coupon-certificates 
to applicants. 


Industria] Medical Officers 

The Industrial Medical Service Sub- 
committee has considered, among other 
subjects, the employment of pregnant 
women in industry and the methods of 
recording sickness absenteeism. It has 
Issued to all doctors known to be engaged 
in whole-time or part-time work in fac- 
tories the " Memorandum on the Duties 
of and Ethical Rules for Industrial 
Medical Officers," which was approved by 
the Representative Body in 1937. The 
subcommittee has prepared for the guid- 
ance of the office a memorandum on the 
terms of service for whole-time industrial 
medical officers. 


PUBLIC HEALTH 
Fees for Domiciliary Diphtheria 
Immunization 

The Association's present policy for the 
purposes of local authorities" schemes of 
diphtheria immunization where the ser- 
vices of general practitioners are utilized 
is set out in Minute 148 of the Annual 
Representative Meeting, 1930, and in- 
cludes a recommendation that the fee per 
injection should be not less than 2s. 6d., 
the material being supplied by the local 
authority. When this scale was drawn up 
the Council had in mind immunizing in- 
jections given at surgeries or clinics; 
visits to patients' homes were not con- 
templated. In January, 1943.-the Ministry 
of Health issued a circular expressing the 
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view that in certain circumstances im- 
munization should be carried out at 
patients’ home. The Council recom- 
mends: 

_ That it be recommended to the Representa- 
tive Body that Section (b) of the scale of 
fees for diphtheria immunization be amended 
to read as follows: (b) The fee per injection 
of immunizing material should be (1) not less 
than 3s. 6d. where injections are given ae the 
home of the patient, (2) not less than 2s. 6d. 
where injections are given at the doctor's 
surgery. = 


Increase in Remuneration 


The Council has considered the desir- 
ability of recommending a wartime in- 
crease in the remuneration of (a) whole- 
time public health medical officers and 
(b) practitioners employed on a part-time 
basis by local authorities in public health 
or associated services. In connexion with 
(a) the Council has expressed agreement 
with the view of the Society of Medical 
Officers of Health that no demand for 
the revision of salaries should be made 
at the present time, but that any war 
bonus awarded to the staffs of local 
authorities should be extended to all 
medical officers whole-time or part-time. 

In regard to (b) the A.R.M. in 1936 
approved a scale of remuneration for 
doctors employed in a part-time capacity 
by local authorities whether rendering 
consultant and specialist or general practi- 
tioner services at hospitals, clinics, or else- 
where. The Council has decided as a 
wartime measure to increase by 20% the 
fees set out in the present scale, and local 
authorities have been recommended by 
the Council to increase by 20% the re- 
muneration of practitioners rendering 
part-time services. The Council's recom- 
mendation has been adopted by a number 
of local authorities. 


Attendance under Midwives Act 


Representations have been made to the 
Ministry of Health that as a wartime 
measure the period allowed a practitioner 
in which to submit his account for attend- 
ance under the Midwives’ Act to the local 
supervising authority should be increased 
from two to three months from the date 
on which he is called in. 


OPHTHALMIC. 


The question of increasing the fee for 
the ophthalmic medical examination of 
patients eligible under the National Eye 
Service administered by the National 
Ophthalmic Treatment Board has been 
considered. The existing fee of 10s. 6d. 
is generally felt to be inadequate, but the 
present is not considered to be an oppor- 
tune time for the introduction of a 
higher fee. Active steps are being taken 
lo prepare a scheme for a post-war 
national eye service. 


HOSPITALS 


Hospital Staff Committee 

The*Council considers that in all hos- 
pitals there should he medical committees 
composed of the medical staffs above a 
certain grade; that where there is a 
medical superintendent ke should be a 
member or have the right to attend its 
meetings. The decision as to whether 


the medical superintendent should be ` 


chairman is a matter for individual com- 
mittees, which should, in any case. have 
the right of direct access to the hospital 
management committee. This expression 
of opinion has been referred to the 
Medical Planning Commission. 


` 
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Liaison Committee between B.H.A. 
and B.M.A. 

In June, 1941, it was suggested that the 
B.M.A. and the British Hospitals Asso-. 
ciation should each, nominate representa-* 
tives to form a liaison committee, to be 
called’ as and when circumstances re- 

- quired, to consider matters of mutual 


P 


intérest. The Committee has met on two . 


occasions—in January and March this 


. » year, The:/membership is limited to a 


Y 


t 


- 


: such exploitation, and that the 


maximum of-six from each side, together 
with the Secretary of the B.H.A. and the 
Secretary and, Deputy, Secretary of the 
- B.M.A. The following have been ap- 
pointed as the Association's representa- 
tives: Mr. Aleck Bourne, Dr. W. Russell 


Brain, Dr. J. B. Cook, Dr. J..Ferguson, ' 


' Dr. P. Macdonald, and’ Mr. R. L. Newell. 
Frank discussion has taken place between 
the two bodies on the application of 
_Assumption-B of the Beveridge proposals 
as it would affect the medical profession 
and voluntary hospitals. On fundamental 
principles there was agreement. The 
.Deputy Secretary of the B.M.A. has been- 
appointed as one of the representatives 


` of the liaison committee on the committee 


set up by the B.H.A. to enter into dis- 
cussions with the Ministry of Health on 
a national health service. ' 


l ‘SCIENCE .; | 
Proprietary Remedies 

_ The Council has considered the 

ing Minute of the A.R.M., 1942: 


183. That this meeting views with concern 
the continued marketing of so-called pro- 
prietary remedies‘ of no proved therapeutic 
value and recommends that appropriate 
action should be taken by the Association 
with a view to protecting the public from. 

I 1 aims of such 
action should be: (i) The withdrawal from 
the market of preparations not proved to be 
therapeutically active; (ii) the substitution of 
«statements upon the pharmacological action 


follow- 


'"- of other preparations for the names of 


s 


^ 


.' tection of the public from exploitation... 


` 


4 


* diseases claimed to be relieved by their 
administration; (iii) ‘publication of the 
formulae of all such medicines in the 
imperial and metric measures, the detailed 
composition, including excipient, of a single 
dose being clearly stated on every package; 
Gv) the use of the terminology, of the 
British’ Pharmacopoeia for the naming of 

~ official and"of the English language for un- 
official ingredients. T 

RESOLVED: That this matter be referred 
„to the Council. i 


In 1939 the' Council reported that after ^ 


a careful inquiry by a confererice of 


members of the Sciénce Committee and, -’ 


representatives of ‘the Pharmaceutical 
Society, it had reluctantly concluded that 
for financial reasons it was inadvisable at 
present to investigate the-more reputable 


proprietary medicines and establish a list . 


of approved products. The Council con- 
siders that*lack of staff and difficulties of. 


finance make it inopportune-just now for ` 
any investigation of proprietary remedies . 


by the Association with a view to fhe pro- 


It. may be noted, however, that the 
Pharmacy and Medicines Act, 1941, 
though it does not solve the problem of 
the exaggerated claims made for certain 
proprietary remedies, has had a beneficial 
effect by making it obligatory to disclose 
the constituents or ingredients of products. 


sold by retail and recommended as medi-’ 


cines, and by prohibiting the public 
advertisement of remedies for Bright's 
disease, cataract, diabetes, epilepsy or 
fits, glaucoma, locomotor.ataxy, paralysis, 
Qr tuberculosis. ` 

hy 
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` - The Library 


| The activities of the library have been 
well maintained despite the loss of 
skilled staff, Every effort has been made 
to continue the provision of an efficient 
library service in circumstances of excep- 
‘tional difficulty. . i p 


a: 
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Diploma in Physical Medicine 
e 
* Before the war the Council had under 
‘consideration-the preparation ‘of a sylla- 
bus of à postgraduate diploma in physical 
"medicine for submission to the Royal 
Colleges of Physicians and Surgeons. 
‘This work was recently resumed and 
completed, as it was consideréd important 
. that arrangements for the establishment 
of the diploma should be made for the 
_ benefit of medical practitioners who might 


~ wish to specialize in this branch after the 


war. ‘The recommendations which the 
Council has submitted to. the Royal 
: Colleges are as follows: 


“A. That ‘a diploma in physical medicine 
should be established. » : 

B. That the diploma should be a basic 
physical medicine diploma, physical medi- 
. Cine. being defined as the art of proceeding 
by physical, means to the diagnosis, pro- 
phylaxis, and treatment of disease. 

C. That the diploma should be open to 
medical practitioners who are registered in 
ithe British Medical Register or possess such 
qualifications as are recognized by the 


examining board. 


D That the diploma should be awarded’ 


by examination subject to the conditions 
that the candidate must (a). have held, sub- 
sequent to qualification, an appointment as 
house-physician or house-surgeon at an 
approved hospita] for six months; (b) have 
completed a special course of study, occupy- 
ing not. less than one academic year and 


- including whole-time attendance for a pre- 


scribed period at a recognized hospital. or. 


' institution. 
E. That the syllabus for the diploma 
: ‘should be in-two parts—Part Y consisting of 
subjects introductory to ‘Part II, which 
. would require a high standard of knowledge 
and practice. NM 
F. That the syllabus for the diploma 
should be: : . 


PARTI au 
Anatomy : Living anatomy, with special refer- 
ence to the mechanics of, muscular movement and 
to surface anatomy. 

Physiology, with special reference to: (a) Effects 
of “exercise, fatigue, and growth. (b) Reaction 
of normal tissues {including the vasomotor system 
and’ the skin) to physical agents (heat, cold, 
mechanical and electrical stimuli). * (c) Mechanism 
of pain; defensive and rcpair. mechanisms. 

Physics. a Ps 


Part II 
Physical training and remedial exercises. 
Massage and manipulation: principles, 

nique, and contraindications. 

Medical Electrology, including (a) applications 


4 


tech- 


of, radiant and thermal methods; (b) apparatus:* 


the principal forms and their construction and 
use. ~ 

Hydrology : (a) the use of water, internally and 
externally, in the treatment of disease ;^(b) the 
types of mineral waters and their therapeutic use. 

Climatology : General principles; the factors 
influencing climate (temperature, barometric pres- 
sure, and, humidity); their effect in health and 
disease, ! . * E D 

Clinical application of physical methods {n the 
maintenance of health, the management of disease 
and injury, and restoration’ to — wage-earning 
capacity. 


FINANCE 


P4 


-r 


not ‘been necessary, during the year to 
borrow from the bank. Further, with the ' 
exceptiog of two small loans which were 
made on a fixed-term basis ‘and-are not 
repayable until 1966, the, sums bgrrowed 
from outside organizations to meet build- 
ing commitments have been repaid. Pro- 
vision for. the repayment of the fixed 
loans will be made during the current 
year by creating a specific reserve. . 


Income and Expenditure 


The average subscription received in . 
the past financial year was lower than 
in the preceding twelve months ; this is 
due to the increasing ndmber of members 
now serving with the Forces. At the 
close of 1942, however, the membership 
of -the Association stood at a new record 
of 41,239, so that the subscription revenue 
has been more tham maintained.  . 

All the accommodation in the Associa-~ 
tion's House is now occupied, and the 
income therefrom justifies the building 
programme started some years ago. . ŝi 

Apart from the marked decrease in the 
cost of production of the Journal, expen- 
diture was slightly higher than in' the 
previous year. More standifg committees 
have been meeting, and new committees 
have-been appointed. A substantial in- 
crease in committee expenditure may be 
expected during the coming year, and the 
resumption of local activities will lead to 
heavier expenditure by Divisions and 
Branches. . 

There, has been a very substantial re- 


" 


,duction in the amount taken fróm the 


subscription revenue for the cost of pro- 
duction and issue of the Journal; this is 
almost, entirely due to the rationing of 
paper, which has restricted its size. The 
total number of pages produced during 
the year decreased from 4,470 to 3,012, 
but this was offset to some extent by the . 
increase in the number of copies printed. 
Although the sales to non-members are 
restricted’ the revenue from this source 
has increased. During the year the price 
of the Journal was raised from 1s.~3d. to 
Is. 6d. per copy. f 


Estimated ‘Receipts and Expenditure 


It may be anticipated that, after pro- 
viding for additional expenditure on 
central activities, the Association will 
complete the coming financial year 
without a debit balance. Preseñt figures 
promise an” increase in the subscription 
revenue, and it is likely that the total ` 
receipts for the year will be approxi- 
mately £114,000. 


MEDICAL “ETHICS 


An inquiry has been held into a com- 
plaint ~ regarding professional ' conduct 
which was referred by one of the 
Divisions for central investigation. The 
day-to-day work of advising members of 
the Associatior on ethical problems has 
been maintained. 


SCOTLAND 


At the meeting of the Scottish .Com-- 
mittee held. in November, 1942, Dr. J. G. 
McCutcheon (Glasgow) and Dr. A. F. 


Enforced economies and the increase in, . Wilkie Millar (Edinburgh) were appointed 


membership have enabled the' Association 
to consolidate its financial position during 
the past year. When circumstances per- 
mit the Association must undertake ex- 
tensive redecorations and repairs to its 
House, and in anticipation of this sub- 
stantial additions to the reserves created 
for this, purpose have been made. It has 


chairman atid’ deputy chairman of the 
Scottish Committee for the session 
1942-3. On the death of'Dr. McCutcheon, 
Dr. A. F. Wilkie Millat was appointed 
chairman and Dr. George: MacFeat 
(Lanarkshire) deputy chairman. 

At a special joint meeting of the Scot- 
tish Committee 'and- the Insurance Acts 
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` Subcommittee (Scotland) held on March, 
18, which the Presidents of the three 
Royal Medical Corporations in Scotland: 
attended by invitation, it was reported 
„that the eDepartment of Health for Scot- 
land had asked the Scottish Committee to 
set up a committee representative of the 
medical profession in Scotland, with 
which the Secretary of State could discuss 
matters specially concerning Scotland. 
The Council of the Association has sanc- 
tioned the setting up of a Scottish Medical 
Consultative Committee, and steps to this. 
end have been taken. ` 
The Scottish Committee has in re- 
sponse to a request submitted a -memor- 
andum on such aspects of house’ planning ' 
as have a direct bearing on health. 
Application has been made to the De- 
partment of Health for a review of the 
- terms of service of practitioners under, 
the Maternity Service (Scotland) Act. 
Proposals have also been made’ for the 
amendment of the Act in certain particu- 
_ lars. 


ORGANIZATION - 
Constitution of Scottish Committee ` 
The Councif has given consideration to 

the position of the chairman of the 
Scottish Committee in relation to mem- 
bership of the Council. It proposes that 
the, Scottish Committee shall have power. 
to appoint any member of the committee 
as chairman provided that if the member 





appointed as chairman is not a member 
of Council, the Scottish Committee shall 
appoint from among its own number a 
member of Council as deputy chairman. 
The Council considers that all members 
óf Council resident in Scotlan should 
ipso facto be members: of the Scottish 
Committee also, and that the Scottish 
Committee should be enlarged by in- 
creasing the’ power of co-option to three 
members. , ` . 

The Council recommends: 

That the by-laws of the Association be 
altered in manner following: | -law 78 (1)— 


By substituting the’ words ,' Fret in the 
cases of the Insurance Acts Comite and 


the Scottish Committee "' for the words ** Ex- ` 


cept in the case of the Insurance Acts Com- 
mittee.” By-law 78 (2)—By substituting the 
words “Each of them the Insurance Acts 
Committee and the Scottish Committee ” for 
the words “ The Insurance Acts Committee.” 

That the Schedule to the by-laws relating 
to thé Scottish Committee. be altered in the 
manner following: (1) By adding in the 
second column under the heading '' Addi- 

tional Members ex officio " the words—“ All 
the members of the Council who shall for. 
the time being be resident in Scotland." 
(2) By substituting in the sixth column under 
the heading “ Duties, Powers, etc," the 
figure. 3 in place of the figure 2. 


Northern Ireland d 
Arrangements are being made for an 
Association office to be opened in 
Northern Ireland. 


MEDICAL BENEVOLENCE 


The Council is glad to report that the 
subscriptions for medical charities re- 
ceived by the Charities Trust Fund of the 
Association have been maintained at a 
satisfactory level considering the excep- 
tional difficulties of the times. The total 
amount collected during 1942, exclusive 
of legacies, was £5,910, the correspondihg 
figure for 1941 being £5,598, and for 
1938, £6,085. There is still need for in- 
creased contributions to enable the 


‘benevolent funds of the profession to 


deal as they would wish with the many 
claims made upon their resources. The 
Council wishes to record its appreciation 
of two recent generous legacies. Dr. B. R. 
Rygate bequeathed the sum of £500, 
which the Council has allocated to the 
capital account of the Sir Charles 
Hastings Fund. A bequest by Dr. T 
Connell Craig, amounting to approxi- 
mately £6,600, has been handed over for 
administration in equal shares to the 
Royal. Medical Benevolent Fund and the 
Royal Medical Foundation of Epsom 
College, on condition in each case that 
the sum received will be invested to form 
a separate fund to be known as the T. C. 
Craig Fund, and that the grants made 
from the income will be known as the 


Craig grants. 
H. S. SOUTTAR, 
* E Chairman. 





BALANCE SHEET, Dec: 31, 1942 
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^c 
1041 ! LIABILITIES 1942 1041 ASSETS 1942 
£ Creditors for :— £ sda. f sd £ da £ sd 
3 Subscriptions paid in advance .^ 1,682 18 1 ‘Leasehold Premises (at cost less amounts written off): — 
Advertisements ditto ... 1,289 2 2 Tavistock Square and Upper Woburn Place — 
Publishing ditto... 2,545 5 9 Balance at December 81, 1941 ... 254,048 5 2 
Contributions bo! ise a 93 15 0 Less amount written off "for depreciation 73,000 0 0. 
«Capitation Grants 1512 0 s | 254,043 “951,043 5 2 
D Production of Journal, ‘Establishment Extension of Premises :— 
Was expenses, etc. ... 1 F 0,083 7 4 DEN : Total sum expended to December 31, 
si Special Journals Account 1718 9 1941, less amounts written off . 195,556 18 3 
Z...  Library—Prepaid cards m hands of Add expenditure during the gena certified 
rS ‘borrowers m . 65 9. by the Architect. m T 900 0 0 
- 7 Suspense Account lo ae Ue 106 5 2 M 130,456 18 3 
18,204 15,779 7 0 Less amount written off for deprecation 6,000 0 0 
Reserve to meet Dilapidations and Redecorations :— 135,557 — 31, 45618 3 
, Balance at December 31, 1041 . 17,927 16 7 Premises held by Fen Charter (at cost fless amounts written off) :— 
. Add Transfer from Income and Expendi- Nos. 6 and 7, Drumsheugh Gardens, 
* ture Account .. 10000 0 0 . - Edinburgh, and Contents  ... 4220.0 0 
17,928 —— 27,927 10 7 Less amount written off for depreciation 800 0 0 
Voss Fund for redemption of Leasehold Premises :— + . 4,220 — _ 3,920 0 0 
Balance-at December 31, 1941 29,069 1 3 In view of the Government Scheme in respect of War t 
Add Transfer from Income and Expendi- , Damage, no adjustments, have been made to the value 
ture Account ' ... : : 3,488 6 8 ; of the property of the Association, ‘ 
20,069. , ie ——— —— 32,657 7 11 vestment :— 
* ' _ Reserve to meet loss on transfer of Colonial Subscriptions :— Shares in Subsidiary Company (at cost)— , 
m Balance at December 31, 1041 . 11 6 -598 Shares of £10 each fully paid in the , 
Í Less cost.of transferring Colonial Sub- Scholastic, Clerical and Medical A 
scriptions during 1942 . 1401 9 4 6,083 Association, Ltd. ET 6,083 10 0 
di m RIOT Sinking Fund Insurance Policies :— 
482 2 - Balance at December 31, 1941 ... ,... 29,089 1 8 
Add Transfer from Tacones and Repeat: - Add Premiums paid during 1942 .. 8488 6 8 
" ture Account... .. 1500 00 . * 29,069 ^ —————— 32,557 711 
1,830 ———.- 1,928 2 2 i Library , 
Ë Reserve to meet cost of War Damage Tpsirance ge — , i Balance. at December 31, 3194 e 1,716 19 6 
i Balance at December 31, 1041 ... 10 Add Purchase and Binding of Books dur- 
B cibi Less net cost of premiums paid during year 1072 19 0 ing 1942 (less sale of secondhand books) 279 11 5 
RT uio 2,229 2 0 m .... L808 10 1i 
p a^ Add Transfer from Income and E di- f T Less amount written off s depreciation 500 0 0 1408 10 11 
9.902 ture Account... ~ 2,000 0. 0, p Furniture and Office Equipment .— 
BUS leneral Conttupsndy Reservo ——c wm 2 0 Balance at December 31, 1041. ... 4,462 8 ` 
Balance at December 31, 1941 ... "26,000 0 0 Add Purchases during 1942 LN LA 
Add Transfer from Income and Eapen ndi- 4620 12 1 
ture Account... .. 14000 0 0 i . P . Less amount written off c SEDES ENDE ` 
' 26,000 i +—— 40,000 00 atl% 1.. . - 693 1 10 ' 
Mire 4,462 Pe ———-— 3995/10 3 
2, ; — ! 
32,100 psi ig outside b bodies ... A f 7,100 0 0 ‘ Journal Paper... 3,615 1 2 . 
ge Balance at-December 81, 1941. ... 320871 17 9 A aE E e 10 
* Add reserve for Income Tax not charged . 1940-0 6 xt 6,290 "oper qe = ; 3,890 17 0 
oe f P 322611 18 3 ebtors for :— - l 
^ Advertise ments ,. 8030 8 9 
Ad] Balano transferre mom mope and 2 , E Less Reserve for Bad Debts and Discounts, 2,500 0 0 f 
December 31, 1942 eo o 121411 8 : ` 5,530 8 9 
380, 072 . T — — — 903,808 911| -~ Publishing Vs $3 è 1,740 9 6 
7" Note.— The accounts of the Scholastic, Clerical, and. Medical S Rates, Rents, etc. : 5,327 9 7 
' Association are separately kept and audited. The dividends received Subscriptions in arrear ... 6,977 18 6 
have been brought into account under Interest on Investments ; 20,997 x * 18,576 1 3 
.p the remainder of the profits of that Company have been carried ‘595 Cash in Hand En 308 9 10 
2 forward in its own accounts. ——————— r ` E res ree 
m £453,348, 5 7 . £458,348 5 7 
‘ -— r — sd 
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Income and Expenditure Account for the Year ending Dec. 31, 1942 


























` 1941 MEN 1942 e 1941 1942 
* EXPENDITURE £ s.d f 8S d. INCOME 5 £ s.d. £ s d. 
Journal Account |... viet . 10,226 5 7 - 1,689 10 0 | Subscriptions for year age e AR . 92,020 14 9 ~ 049 10° 
Central Meeting Expenses  ....-— 4,756 17° 2 5,153 18 11 3; » previous years . 2,071 12 10 284 11 ' 
Capitation Grants and Direct Expenditure ' . d , former years previously 
on Local Organization m . 12,455 1 6 12,927 17 5 \ written off ^... eas 214 0 2 442 8 
Library Expenses m Ses 2,138 17 8 2,203 13 10 | Rents oh iss ven ret . 12,762 18 9 * 16,548 6 
Association General Expenses .. 5,8447 7 2 4.909 10 4,| Interest'on Investments xus an ..'* 44810 0 * * 448-10 
Central Staff Expenses .. 28,526 1 6 24,243 19 4 | Recovery of Schedule A Income Tax, 1935- 
Prfmises Account , ... ses es. 18,208 3 11 19,270 14 °3 1940 .*. is See ore eis , 759 13 4 ECTS 
Printings, Stationery and Postage Expenses 2,705 10 5 2,763.15 5 | Sundries See 85 310 2 
Special Journals Account ^ ... a R 64 510, : 17 9 
Subscriptions written off for Deaths and - £109,562 13 8 £112,835 
Arrears , ... peg Ee "T 512417 8 . 4,937 12 2 RA E EE 
Bad Debts and Allowances written off — ... 71 7 4 95 18 4 j - id 
Quantity Surveyor's Fees and Clerk of - 
Works Expenses $ X hee 1,179 8 0 ‘ 852 5 5 
Provision for War Risks Insurance... ...... —. 2,000 0 0 Pa 
: $ £86,404 3 2 £80,439 9 2 
Less Grant from Ministry of Health towards " b 
Cost of Central Medical War Committee . a 
estimated cost of £17,000 per annum) ... 7,000 0 O0 7,000 0 
aa . £79,404 3 2 -  £79,90 9 2- AUDITORS’ REPORT TO MEMBERS OF THE ASSOCIATION 
Depreciation pitten of “Tavi- £ = g; £ sd = Having examined the Balanoe Sheer dated December 31, 1942, and. Accounts with 
stock Square, W.C.1 .. 8,000 0 0 3,000 0 0 the Books ari ouchers of the ssociation, except as regards the 'cottis om- 
- North and South Wing Ex- E .mittee Accounts, which has been audited by Messrs. Kennedy Smillie and Co., 
tensions 5,000 0 0 5,000 -0 0 and having received all the information and explanations we have required, we 
Leasehold Premises, Scottish * GA report that the Balance Sheet is, in our opinion, properly drawn up so as to exhibit 
House. Edinburgh 300 0 0 800 0 0 a true and correct view of the state of the affairs of the Association according to 
Library. AD ae “500 0 0 500 0°0 the basf Bi gur, information and the explanations given fo us and as shown by the . 
Furniture and Fittings 787 9 7 ~693 1 10 ONES OF HG ASSOC ENON: i 
: ——— We have inspected the Leases of the New Buildings, the proposals for Building 
: 9,587 9 7 9,93 110 Leases on sites of 13, 14, 15, 16, and 17, Tavistock Square and 58, Burton Street, 
Less Proportion of Cost Charge- i and the Disposition in favour of the Association of the premises 6 and 7, Drumsheugh 
able do Jon and trans- TES 90 0 0 Gardens, Edinburgh, and have Verified the investments of s I aed on General 
erred to Abstrac * RI . ccount, on account of the Trust Funds, and of the ce Staff Superannuation Fund. 
Reserve Funds :— 287 9 7 E 9193 110 We further report that we have examined the Accounts, with the Books and 
Sinking Fund for the Redemption of = Vouchers, of the Medical Funds for whom the Association receives remittances, 
Leasehold Premises s | ous 3949 2 1” 3,488 8 8 | end found them correct. : 
Reserve for Dilapidations and Redecora- Jonn W. BONE, H. S. SOUTTAR, PRICE, WATERHOUSE & Co., 
tions quare ade oo SOT 4. 4000 0 0 10,0000 0 0 Treasurer. Chairman of Council. 3, Frederick's Place, 
General Contingency Reserve — ... +. 11,000 0 0 14,000 0 0 G. C. ANDERSON, Old Jewry, E.C.2. 
Bee i Loss on Exchange o i a m 1390.0 79 Secretary. Chartered Accountants. 
ominion Currency... m ue di ; 3 
Balance transferred to Balance Sheet . 1,021 18 10 1,214 11 8 " 
£109,502 13 8 , £112,835 9 4| je i 








ASSOCIATION NOTICES 
Election of Council of B.M.A. 


Election .of members of Council by 
(a) North of England Branch (Group A); 
(b) Isle of Man and Lancashire and 
Cheshire Branches (Group C) ; (c) Derby- 
shire, Leicester and Rutland, Lincolnshire, 
and Nottingham Branches (Group D); 
(d) Bedfordshire, Cambridge and Hunting- 
don, Essex, Hertfordshire, Norfolk, North- 
amptonshire, and Suffolk Branches (Group 
E); (e) Metropolitan Counties Branch 
(Group D; (f) Southern and Surrey 
Branches (Group L); (g) Public Health 
Service members, has resulted as follows: 


Group A . 
P. V. Anderson et 7 e ISI , 5 
Weldon Watts n . -. 303 Elected 
` Group C 
R. L. Newell .. p» m m 511 .Elected 
D. R. Owen ..- .. se jem 330 
F. M. Rose e m . 352 Elected 
Group D 
E, 'C. Dawson m oe 199 Elected 
F. -Joselin Jauch 144 x 
G. Waring Taylor .. wk 183 
. ‘Group E 
A. Staveley Goügh .. e -178 
C. M. Stevenson m oe 234 Elected 
Group I 
R. W. Cockshut v» T 838— Elected 
V: Zachary Cope... ER 1,007 Elected 
W. W. Fox .. 2 ifs 393 
"E. A. Gregg va : 955 Elected 
P. Inwald 388 
H. Joules Y 284 
M. F. Moloney ae 354 
H. H. D. Sutherland .. 853 Elected 
Sir James Walton 483 ^ 
R. Wiggins vx asa 83 
Group L 
R. H. Balfour Barrow 137 
C.N. Binney ... .. S . 351 Elected 
Public Health Service" 
I. Fenton D b us .. 466 Elected 
T. N. V. Potts 359 Elected 
A. J. Shinnie .. 166 
J. A. Struthers 169 


- " [ 
. S C. ANDERSON, Secretary. 


Annual Representative Meeting, 
London, .1943 
The Annual Representative Meeting of, 
the B.M.A. will be held at B.M.A. 
House, Tavistock Square, London, W.C.1, 


WEEKLY POSTGRADUATE DIARY 
BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily,, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstet- 
ric and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Tues., 10 a.m., 
Paediatric Clinic ; 11 a.m., Gynaecological Clinic. 


-on Wednesday, Thursday, and Friday, Wed, 11,30 am, Medical Conference, i Thurs, 
: p.m., ermatologica| inic. m " p.m., 
Sept. 22 » 23, and 24, 1943. Surgical Conference; 2 p.m., Gynaecological 


G. C. ANDERSON, Secretary. 





Diary of Central Meetings . 
- JULY 


28 Wed. Council, 10 a.m. 








H.M. Forces Appointments 








ROYAL NAVY 


Surg. Capt. H. B. Parker, D.S.C., has been 
placed on the “Retired List. 7 


. ROYAL NAVAL VOLUNTEER RESERVE: 

Prob. Temp. Surg. Lieuts. W. McConnell, J. R. 
K. Preedy, W. B? Alexander, D. Henderson, ` 
T. J. R. Harley, A. J. Danby, and D. L. Evans 
to be Temp. Surg. Lieuts. 


ARMY 
The following Consultants have been granted the 
local rank of Brigadier: Acting Cols. A. S. Daly, 
M. L. Formby, and T. E. Osmond. 


'" "ROYAL ARMY MEDICAL CORPS 
Capts.-(Temp. Majors) R. H. Foster and D. T. 
Swift to be Majors, 


Capt. (War Subs. Major) W. M. E. Anderson to 
“be Major. á " 


TERRITORIAL ARMY, R.A.M.C. 

War Subs, Capt. S. A. Carr has relinquished* 
his commission on account of ill-health and has 
been granted the honorary rank of Major. (Substi- 
tuted for the notiflcation in a Supplement to the 
London Gazette dated March 23.) 


LAND FORCES: EMERGENCY COMMISSIONS 
! RoyaL ARMY MEDICAL Corps 


Lieuts. S. G; Dean and C. B. Dansie have 
relinquished their commissions on account of ill- 
Bes and have been granted the honorary rank of 

eut. 


Conference ; 2 p.m., Neurological Ward Clinic ; 
2 p.m., Sterility Clinic, 


DIARY OF SOCIETIES AND LECTURES 

RoyaL SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 
26, Portland Place, W.—Wed., 4.30 p.m., Meet- 
ing and Discussion. 


| aeaaea | P 
BIRTHS, MARRIAGES, & DEATHS 
The charge for inserting announcements under. this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 


tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 

ANNEAR.—On June 26, 1943, ‘ut the Brooklyn 
Nursing Home, London, to Dr. Doreen- Annear 
(née King), wife of Capt. Marshall W. Annear, 
R.A.M.C., a son (John Marshall). 

Cunwoop.—On July 1, 1943, at Moseley, Birming- 
ham, to Mary (née Baker) wife of S/Ldr. B. C. 
Curwood, O.B.E., R.A.F.M.S., a son. 

Dunn.—On June 27, 1943, at Lindores Nursing 
Home, Glasgow, to Maida, wife of Capt. R. I. 
Shaw Duan, R.A.M.C., a son. 

Easrcorr.—On June 28, 1943, at St. Mary's Hos- 
pital, W.2, the wife of Dr. Hubert Eastcott, a 
daughter. hd 

Gorpon.—On May 19, 1943, at Farnborough, Kent, 
to Saly (née Allingham), wife of F/Lt. John 

- Gordon, M.R.C.S., R.A.F.V.R., a daughter. 

LuNN.—On June .29, 1943, at Woking Maternity 
Home, to Agnes, wife of Major H. F. Lunn, 
R.A.M.C. (B.N.A FJ), the gift of a sister for 


* Christine (Rosalind). 


MARRIAGE 
HAm—BENNETIT.—On June 5, 1943, at Buckland 
Monachorum, S. Devon, J. A. G. Haip M.B., 
B.S., D.M.R.E., to Doreen Bennett. T 


DEATH 
RAMSDEN.—On July 2, 1943, at his residence, 
Brierfield Dobcross, Dr. Ernest Arthur Ramsden, 
youngest son of Dr. W, H. F. Ramsden, 


7 aoe t " Cs EE n 
P *g P 


el 
Jury 10, 1943 


1 Ht M THE 
HERNIA.'IS; CONTROLLED, SPECIFY 


SALTS’ BELT 


for. Umbilical Hernia 
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The adoption of this Appliance overcomes the 
difficulty often present with an umbilical truss slipping 
downwards owing to the curve of the abdomen. 
‘Salts’ BELT “is shaped to-follow the curve of the 
abdomen, and the pad is therefore retained in position. 
In exceptional cases, where the measurements are large 

































. Guarantee 





















‘and the hernia is irreducible, a concave blocked E , 
leather pad, let in the front of the belt, has proved DEM. Ee guarantee toalter 
highly euccessful. Support of Ventral Hernia can also ea aË losa ee fan, SB Pere or accept the 
be given, by incorporating a stiff backed pad of requisite size. Further details are in| "Um fany appliance i 
7 without cost ontered M 
the Medical Profession, f ^ 





if not found Suitable 











-_- Conjunctivitis. - | 
A primary indication-ARGYROL . | 


BRAND SILVER VITELLIN 


" 


^. In every type of conjunctivitis, ARGYROL is primarily indicated, because it is both 
. safe and efficient. The technique of its use depends upon the form and severity of the 
infection. Whether acute or chronie, primary or secondary, purulent or non-purulent, 
conjunctivitis calls for ARGYROL, on account of its dependability, its known curative 
effects, its freedom from irritation, and its relative freedom from the danger of argyrosis. 


í 
Acute ^ Catarrhal Conjunctivitis. Chronic Catarrhal Conjunctivitis. Gonorrhoeal 


Conjunctivitis. Ophthalmia Neonatorum. Further information and literature based 


on clinical data will -gladly be sent on request. 


ARGYROL is issued in bottles of 1 oz. crystals. 


r 





Sole Distributors : - - 


- FASSETT & JOHNSON, LTD., 
. | . - 86, Clerkenweli. Road, London, E.C.I. 
THERE IS ONE AND ONLY ONE *ARGYROL, MADE ONLY BY: A. C. BARNES COMPANY 
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NOTICE—Applications for vacancies advertised should, 
nationality, qualifications with dates, and be accompanied 
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except where otherwise specified, state name, address, age, 
by coples of three recent testimonials with short statement 


of experience and appointments held. Unless closing date is stated applications should be sent at once. 


HIS MAJESTY'S COLONIAL SERVICE. The 
Colonial Medical Service. Vacancies for Medical 
Officers.—The maintenance of an efficient Colonial 
Medical Service constitutes a vital part of the 
national war effort, and it is most important that 
the Service should be assured of an adequate 
supply of dociors. The Secretary of State for the 
Colqpies therefore Invites applications from doctors 
possessing n miedical qualification registrable In the 
United Kingdom who are Britlsh subjects and 
who are under 35 yenrs of age. Medical Officers 
“are appointed in the first Instance for general ser- 
vice. But there are ample opportunities for work 
in special branches of medicine and surgery, in 
public health, and in medical research. The nor- 
mal salary scale is from £600 to between £1.000 
to £1,120. There are large numbers of super-scalc 
posts, to which promotion Is made on merit and 
which carry higher salaries, Government quarters, 
in many cases free of rent, and first-class passages 
to and from the Colonies, are provided, nnd an 
adequate pension scheme {s in force. Selected 
candidates are normally required to attend a coursc 
of instruction in Tropical Medicing and Hygiene 
either before proceeding oversea or during their 
first period of lenve. Further particulars, including 
the regulations governing admission to the Colonial 
Medical Service, may be obtained from the Director 
of Recrultment (Colonial Service), 2, Park Street, 
London, W 1. 


INDIAN MEDICAL SERVICE. Recruitment of 
Women Medical Officers —The Government of 
India are prepared to recruit n limited number of 
women medical officers for service with the Indian 
Medical Service for the duration of the war. Appll- 
cants must be British subjects, of not more than 
45 years of age. and those selected will be appointed 


in the rank of Lieutenants Antedate of seniority. 


may be granted up to a maximum period of 

yeas in respect of resident hospital appointments, 
higher qualifications, and/or professional experience. 
The antedate will count for pay and promotion, but. 
in the case of candidates recrulted in this country, 
higher rank will not be assumed until the date of 
disembarkation in India, On termination of service, 
a minimum grntulty is guaranteed to those officers 
who complete one year of scrvice, viz., Rs. 2.000 
to officers whose registrable medical qualification is 
dated before January 1, 1940, and Rs. 1,000 to 
those who qualified after that date, plus one 
month’s pay for each further completed year of 
Army service. Further particulars regarding rates 
of pay, etc., may be obtained from the Medical 
Adviser, India Office, London, S.W.1, or from the 
Secretary, Miltary Department, 
whom all inquiries should be addressed 


BOROUGH OF SOUTHALL, Temporary Female 
Assistant Medica! Officer of Health.—Applicatlons 
are invited (rom quallfied women for the above 
appointment. The person appointed will be re- 
quired to reside In or near the Borough and to 
devote her whole time to the duties in connexion 
with the Corporation's maternity and child welfare 
centres and warume nurseries, and will also be 
required to carry out such other duties as the 
Council may [rom time to time direct. She will 
not be permitted to engage in private practice. 
Candidates should not be under the age of 32 years 
nor liable for National Service. The salary will be 
at the rote of £500 by £25 to £700 per annum, 
plus cost-of-living bonus. The commencing salary 
will be according to the experience and qualifica- 
tons of the person appointed. The rppointment 
is likely to continue for the duration of the war. 
but will be determinable by one month's notice in 
writing by either party ot any time. Applications, 
stating whether or not the applicant is related to 
any member or chief officer of the Counci, must 
be delivered to the undersigned not later than noon 
on Saturday, July 24, 1943 Cnnvassing any mem- 
ber of the Council or any Committee thereof, directly 
Or indirectly, will disqualify.—M Lindsay Taylor, 
LL.B, Town Clerk, Town Clerk's Offices, South 
Road, Southall. Middlesex 


COUNTY BOROUGH OF EASTBOURNE. Tem- 
porary Deputy or Assistant Medical Officer of 
Health and Temporary Deputy or Assistant School 
* Medical Officer.—Applicotions are invited from 
suitably qualified persons (mien or women) for the 
above appointment. The salary will be within the 
approved scale, and the commencing salary will be 
determined by qualifications and experience. Car 
allowance at the rate of £75 per annum will be 
-paid in addition. Further particulars and forms 
of application may be obtained from the under- 
signed to whom they must be returned as soon 
ng possible —John Fenton, Medical Officer of 
Health, Torfield Court, St. Anne’s Road, East- 
urne. 


NOTTINGHAM CITY HOSPITAL. Maternity 
Department. (100 Beds.) Resident Obstetric House 
Surgeon (A).—Applications are Invited from regis- 
tered medical practitioners (male) for the appoint- 
ment of Obstetric House Surgeon (A), including 
R practitioners within three months of qualifica- 
tion. The appointment will be limited to six 
months. Salary at the rate of £250 per annum, 
with full residential emoluments. Applications to 
the undersigned.—J. E. Richards, Town Clerk, 
Gifildhall, Nottingham. 4 


India Office, to | 


BOROUGH AND COUNTY OF THE TOWN 
OF POOLE. School Dental Surgeon —Applications 
are invited from registered Dental Surgeons (male 
or female) for the above wholc-time appointment. 
Preference will be given to Dental Surgeons with 
previous experience of school dental work. The 
salary will bé £500 per annum, rising by annual 
increments of £25 to £600 per annum. ‘The person 
appointed will not be allowed to engage in private 
practice. The duties normally will be in connexion 
withe the School Dental Service, but the officer 
appointed may be required to carry out any other 
duties apportioned to him or her under the 
Council's Dental Service at the discretion of the 
Medical Officer, who is also the School Medical 
Officer, The appointment will In the first instance 
be of a temporary nature, and will be terminnble 
by one calendar month's notice on elther side. 
Applications should be received immediately.— 
Wilson Kenyon, Town Clerk and Education Secre- 
tary, Municipal Buildings, Poole, Dorset 


a M ——— 
CITY OF BIRMINGHAM. Publie Health Depart- 
ment. Mass Radiography.—Applicotions are invited 
from registered medical practitioners for ‘the tem- 
porary appointment of Deputy Director (executive 
medical officer) of the Mass Radiography Depart- 


«ment under the Chief Clinical Tuberculosis Officer 


of the City. Applicants should have extensive ex- 
perience in the diagnosis of diseases of the chest 
and of chest radiology, and must be able to inter- 
pret the miniature and full size films. The success- 
ful candidate may be required to undertake clinical 
work in the anti-Tuberculosis Centre. The com- 
mencing salary will be according to experience on 
a scale of £750 per annum, rising by £50 annually 
to £950 per annum, and bonus. The consent of 
the Ministry of Health has been given to this 
appointment, which will be subject to three months’ 
notice of termination on either side. Applications, 
giving full Information as to linbility for military 
service, medical finess and deferment, should be 
addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, and reach him 
not later than July 17, 1943. Convassing is pro- 
hibited.—F. H. G. Wiltshire, Town Clerk, Council 
House, Birmingham. 


on LNALATMALM—————————— 
COUNTY BOROUGH OF DUDLEY. Appomt- 
ment of Medical Staff.—Applications are Invited 
from duly qualified medica] practitioners for the 
following temporary appointments: (a) male or 
female Assistant Medical Officer of Health with 
Public health experience, at a salary of £700 per 
annum, plus war bonus of 10% and travelling 
allowance ; (6) female Assistant Medical Officer of 
Health, at a salary between £500 and £700 per 
annum, plus war bonus of 10% and travelling 
allowance to undertake nnte-nntnl, infant waltare, 
school medical ingpection duties, etc. The per- 
sons appointed must reside within the Borough, 
devote their whole time to the duties of the office, 
and will not be allowed fo engage in private prac- 
tice. Candidates for these appointments are re- 
quired to indicate thelr position with regard to 
liability for military service. Applications, endorsed 
" Assistant Medica] Officer of Health," should 
reach the undersigned not later than July 17, 1943. 
—George C. V. Cant, Town Clerk, Council House, 
Dudley. Worcs. 


SUN ey yee 
COUNTY BOROUGH UF NEW PORT, Social Wel- 


fare Committee. Junior Resident Medical Officer (A) 
Temporary Appointment —Applications are invited 
from registered medical practitioners, male and 
female, for the above appointment ot Wooloston 
House Emergency Hopital, Newport, Monmouth- 
shire, including practitioners within three months 
of qualificauon who are liable for service under 
the National Service Acts. If held by a pracutioner 
who is Hable under these Acts the appointment will 
be for a perlod of six months, otherwise it will 
be for a period of twelve months. Salary £150 per 
annum, with full residential emoluments, plus cost- 
of-living bonus. All fees, with the exception of 
coroner's fees, nrc payable to the Social Welfare 
Committee. Applications, accompanied by copies 
of two recent testimonjals, should be sent to the 
undersigned at once.—Tom Kay, Director of Social 
Welfare, Town Hall. Newport, Mon 


COSSHAM MEMORIAL HOSPITAL, Kingswood, . 


Bristol House Surgeon (B2), House Surgeon (A). 
—Applications are invited from registered medical 
practitioners, male and female, for the above posi- 
tions, which become vacant on August 1 and 
September 1. Applicants for B2 post Include R 
and W practitioners now holding A posts, and 
for the A post practitioners within three months 
Of qualification who are liable to service under the 
National Service Acts. Appointments are for six 
months, Salary £150 per annum, with full residen- 
tial emoluments. Applications, with [ull particulars 
and testimonials, to be sent to the Secretary 
MIDLAND HOSPITAL (For Homocopathic and 
General Treatment), evacuated to Eastcote Grange, 
Near Hampion-in-Arden.—Applications are invited 
for the post of House Surgeon (A) (lady). Duties 
to commence immediately. Salary £200 per annum, 
with full residential emoluments. Applicauons, 
stating age and qualifications, together with copies 
of recent testimonials, to be addressed to the 
undersigned, a/o Out-patient Department, Easy 
Row, Birmingham.—Olive Furneaux, Secretary. 


CITY OF LEEDS. Acting Chief Clinical Tuber- 
culosis Officer (Temporary).—Applicationg are in- 
vied from registered medical pracunoners for the 
post of Acting Chief Clintcal Tuberculosis Officer. 
Candidates must be graduates of a British univer- 
sity or Members of the Royal College of Physicians 
of England. The appointment {s a temporary one 
and will be subject to review at the end of the 
war, or if necessary before. The consent of the 
Minister of Health has been obtained to the filling 
of the vacancy. Applicants, who should preferably 
be ineligible for military service, must have had 
experience in the treatment and care (dispensary 
and sanatorium) of persons suflering from tuber- 
culosis, have had experience of medical and surgi- 
cal’ practice in a general hospital, and be acquainted 
with modern methods of diagnosis and treatment of 
tuberculosis. The commencing salary will be in 
accordance with qualifications and experience, with 
a minimum of £1,000, and a maximum of £1,200. 
Applications, on a form to be obtained from the 
Medical Officer of Health, 12, Market Buildings, 
Leeds, 1, together with copies of three recent testi- 
monials, endorsed '* Tuberculosis Officer," must be 
delivered to me at the Civic Hall, Leeds, 1, 
not Inter than 10 a.m. Monday, July 12, 1943.— 
O. A. Radley, Town Clerk, 


—M————— — 
COUNTY BOROUGH OF READING Education 
Committee, School Dentist.—Applications are in- 
vited from qualified Dental Surgeons (mtn or 
women) for the temporary post of full-time School 
Dentist. Commencing salary £500 per annum, with 
an additional allowance for prewous experience. 
The candidate appointed will work under the ad- 
ministrative direction of the School Medical Officer 
and will be required to devote his or her whole 
time to the duties of the post. Applications should 
reach the undersigned not later than Wednesday, 
July 14, 1943.—F. V. Merriman, Chief Education 
Officer, Education Office, Blagrave Street, Rending. 


CLAYTON HOSPITAL, Wakefield. PONTE- 
FRACT GENERAL INFIRMARY —Appucauons 
are invited for the position of Consulting Physician 
Qs n joint appointment to the above hospitals, at 
n salary of £800 per annum (cight hundred pounds), 
with facilities for private consultant practice. The 
candidate will be expected to reside within easy 
travelling distance of both hospitals. M.R.C.P. 
essential. Applications, together with copies of 
three recent testimonials, to be sent by July 26, 
to the Chairman of the Board of Governors, Clay- 
ton Hospital, Wakefield, from whom further par- 
uculars may be obtained on request. 

B. This amends the advertisement appearing in 
the issues of June 26 and July 3. * 


DERBYSHIRE ROYAL INFIRMARY, Derby. 
(Voluntary Hospital.) (Total Beds 416, plus 230 
E.M.S)—Applications are invited from registered 
medical practitioners (male and female) for the 
appointment of a Casunity Officer (A), to become 
vacant August 1, including practitioners within 
three months of qualification and Mable under the 
National Service Acts, when appointment will be 
for a period of six months. Salary ia at the rate 
of £150 per annum, with full residential emolu- 
ments. Applications should be sent to Arthur 
Taylor, Superintendent and Secretary. 


MANCHESTER ROYAL INFIRMARY.—Medlcal 
Chief Assistant (BI) non-resident, full-time.— 
Applications are invited from registered medical 
practitioners for the appointment of a Full-time 
Medical Chief Assistant (B!), non-resident, now 
vacant, Applicants must hove held house appolnt- 
ments and had medical experience. Preference 
will be given to candidates holding higher quailfi- 
cations. Sultably qualified R pracutioners holding 
B2 posts are invited to apply. Applications from 
R practitioners now holding Bl appoinuments can- 
not be considered unless they have been rejected 
by the R.A.M.C. Salary is at the rate of £450 
per annum. Applications should be forwarded not 
later than Saturday, July 24, 1943, to the under- 
siqged.—F J Cable, General Superintendent. 


MANSFIELD AND DISTRICT GENERAL HOS- 
PITAL, Mansfield, Notts. (186 Beds. 98 E M.S. 
Beds.)—Applications are Invited from registered 
medical practitioners, male, for the appointment 
of a House Surgeon (A), which is now vacant, 
Including practitioners within three months of quali- 
fication, who are liable for service under the 
National Service Acts. If held by a practitioner 
who is Hable under these Acts, appointment will 
be for a period of six months. eSalary is at the 
rate of £159 to £170, according to experlence, with 
full residential emoluments.  Applicauons should 
be sent to the undersigned at once.—K. L. Ward, 
Secretary . . 

WALSALL GENERAL HOSPITAL (181 Beds.) 
—Applicatlons are Invited irom registered medical 
practitioners. male nnd female, for the post of 
Casualty Officer (A) to become vacant shortly, 
Including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a pracuuoner who is 
hable under these Acts, appointment will be for a 
period of six months. Salary is at the rate of £150 
per annum, with full residential emoluments. Appli- 
cations should be forwarded immediately to the 
undersigned.—R. C. Millward, House Governor. 
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IMPORTANT—All applicants should read the notice about qualifications required, etc., printed at the top of page 12 


MIDDLESEX COUNTY  COUNCIL.—Medical 
practitioners required for the positions of Tempo- 
tary Assistant Medical Officer (Class 1) (B1) at the 
undermentioned hospitals. Salary £350 Wy £25 to 
£425 a year, with board, lodging, and washing. 
.Married qugrters are not available: Lewisham Hos- 
7 pital, Lewisham, S.E.13.—Surgical] duties, Hackney 


Hospital, High Street, Homerton, E.9.—Casualty 
Officer. St. Jagies' Hospital, Ouseley Road, Bal- 
.ham, S.W.12.—Medical duties with anaesthetics. 


St. Charles Hospital, St. Charles’ Square, Lad- 
broke Grove, W.10.—Medical dupes with children. 
Queen Mary Hospital for Children, Carshalton.— 
Children's diseases. Suitably qualified R ‘and W 
practitioners holding B2 appointments, also R prac- 
titioners holding BI appointments and rejected by 
the R.A.M.C. may apply. eApplication form obtain- 
able from the Medical Officer of Health (S.D.2), 
the County Hall, S.E.1 (stamped addressed foolscap 
envelope necessary), returnable by luly 26, 1943. 
Canvassing disqualifies. 


KENT COUNTY COUNCIL. Resident Assistant 
Medical Officer (B1).—Applicatuions are invited from 
registered medical practitioners for the appoint- 
mènt of Resident Assistant Medical Officer (B1) 
at the County Hospital, Orpington, for that part 
. òf the Hospital devoted to the care of chronic 
sick. (700 beds.) Salary £500 a year, with full 
residential emoluments valued at £100 a year. 
Superannuation, Medical examination necessary. 
Applicants should have held house appointments. 
Suitably qualified R and W practitioners holding 
B2 appointments arc invited to apply. Applications 
from R*pracutioners now holding B1 appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. Applications, stating age, quali- 
fications, experienag, nationality, and the names and 
addressess of two responsible persons to. whom 
reference may be made as to professional ‘ability, 
Should be sent to the Public Assistance Officer, 
County Hall, Maidstone, not later than July 31, 
1943.—W. L. Platts, Cierk of the County Council, 
County Hall, Maidstone. 


PRINCESS BEATKICE HOSPITAL, Earl's Court, 
S.W.5. (General Hospital, 88 Beds.)—Applications 
are invited from registered medical practitioners for 
the appointment of Resident Surgical Officer (male) 
(BD, to become vacant immediately. Applicants 
should have held house appointments and had surgi- 
cal experience, Preference will be given to candi- 
dates holding a Dip.oma of F.R.C.S. Suitably 
qualified R practitioners holding B2 appointments 
are invited to apply. Applications from R prac- 
etitioners now holding Bl appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C. The selected candidate, 1f approved by 
' the E.M.S. authorities will be appointed full-time 
E.M.S. Officer to the Hospital, at a salary or £550 
or £350 per annum, according to qualifications and 
experience. Applications should be sent to the 


undersigned be.o.c Jury 20, 1943.—G. Purssell, Act- 


ing House Governor. 


TTTTM————M———————— 
WESlMiNSIrK HOSPITAL, St. John’s Gardens, 


London, S.W.1. Acting Surgical Registrar (B1 full 
time Resident Post).—The Surgical Registrar having 
been called to the Forces, a vacancy will occur in 
this office. The successful candidate will be enrolled 
in the Emergency Medical Service at a salary of 
£350 or £550 per annum, according to age and 
experience, Candidates should have held house 
appointments in a general hospital, at least one of 
which should have been that of House Surgeon. 
‘The successful candidate will be expected to under- 
take such teaching as may be delegated to him by 
the School of Medicine Committee. Suitably quali- 
fied R practitioners holding B2 appointments are 1n- 
vited to apply. Applications from R practitioners 
now holding B1 posts cannot be considered unless 
they have been rejected by the R.A.M.C.— Charles 
M. Power, House Governor and Secretary. 


FLEETWOOD HOSPITAL, Fleetwood, Lancs. 

~ (36 Beds.}—Applications are invited from registered 
medical practitioners for the appointment of Resi- 
dent Surgical Officer (BI), to the Fleetwood Hos- 
pital. Registered practitioners holding A or B2 
posts and rejected by the R.A.M.C. may also apply. 
Salary £550 per annum (including residential emolu- 
ments). ” Applications, staáng age, qualifications 
and nationality, to be sent to Joseph Longworth, 
Secretary, the Fleetwood Hospital, Fleetwood, Lan- 
cashire, not later than July 31 next. 


——— ——————É—Á——ÉÉÉÉ— 
KEITERING AND DISTRICT GENERAL HOS- 
PITAL. House Surgeon (A), House Physician (A). 
—Applications are invited from registered medical 
practitioners, male and female, for the above 
appoinunents, including practitioners within three 
months of qualific&tion who are liable to service 
under the National Service Acts. If held by prac- 
titioners who are liable under these Acts, appoint- 
ments will be for'a period of six montbs. Salary is 
at the rate of £200 per annum, with full residential 
emoluments.—G. W, Jackson, Secrefary-Supt. 


NORTHAMPTON GENERAL HOSPITAL. . (408 
Beds)—Applications are invited immediately from 
registered medical practitioners, male and female, 
for the appointment of House Surgeon (A). Salary 
at the rgte of £150 per annum, with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, when appointment will be for a 
period of six months. Applications should be sent 
as soon as possible to Gordon S. Sturtridge. 


WORCESTERSHIRE ' COUNTY COUNCIL. 
Assistant School Dental Officer.—Applications are 
invited * from registered Dental Surgeons for the 
appointment of Assistant School Dental Officer. 
The appointment is a temporary one for the period 
of the war (to fill a vacancy caused by the depar- 
ture of one of the School Dental Officers on ser- 
vice). Salary will be at the rate of £500 per annum, 
rising by instalments of £25 per annum to £600, 
together with a mileage allowance for the use of 
the officer's own car, and a subsistence allowance. 
The commencitg salary may be fixed at higher 
than the minimum of £500, according to qualifica- 
tions and experience. The appdinted officer will be 
required to reside in a convenient centre for dfty 
in the County and will work under the general 
direction of the School Medical Officer, The work 
primarily will consist of the dental inspection and 
treatment of elementary school children. Applica- 
tions, together with copies of not more than three 
recent testimonials, should be made on forms to 
Be obtained from the County Medical Officer, 
County Buildings, Worcester, and must be returned 
SO as to reach him not later than July 30, 1943.— 
W. R. Scurfield, Clerk of the County Council, 
Shirehall, Worcester. 


ALBERT DOCK HOSPITAL AND FRACTURE 
CLINIC, Alnwick Road, E.16.—Applications are 

“Invited from registered medical practitioners, male, 
for the appointment of Resident House Officer (A), 
becoming vacant on August 1, including practi- 
tioners within three months of qualification who are 
liable to service under the National Service Acts. 
If held by a practitioner who is liable under ‘these 
Acts, appointment will be for a period of six 
months. Salary at the rate of £120 p.a., with full 
residential emoluments. Applications to be sent to 
the undersigned, marked ‘* Albert Dock.”—F, A. 
Lyon, Secretary, Seamen’s Hospital Society, Green- 
wich, S.E.10. 


COUNTY BOROUGH OF GATESHEAD. New 
General Hospital. Maternity Unit.—Applications are 
invited from registered medical practitioners (male or 
female) for the appointment of Resident Obstetrical 
Officer (B1) in the above unit of a new general hos- 
pital. Applicants should have held house appoint- 
ments in a maternity hospital, and preference will 
be given to applicants with additional qualifications. 
Suitably qualified R and W practitioners holding 
B2 appointments are invited to apply. Applications 
from registered medical’ practitioners now holding 
B1 appointments cannot be considered unless they 
have been rejected by the R.A.M C. The person 
appointed will carry out the duties under the direc- 
tion of the Medical Superintendent, and may be 
directed to perform other work in the Public Health 
Department of the Borough by the Medical Officer 
of Health. Remuncration will be at the rate of 
£450 per annum, plus the Corporation's cost-of-liv- 
ing bonus, and the appointment will be terminahle 
by three months’ notice from either side. Applica- 
tions should be sent to the Medical Officer of 
Health, Greenesfield House, Gateshead, not later 
than July 23, 1943.—J. W. Porter, Town Clerk, 
Enfield, Gateshead, 9. 


NEWBURY DISTRICT HOSPITAL, House Sur- 
geon. (A).—Applications are invited from regis- 
tered medica] practitioners, male and female, for the 
appointment of a House Surgeon (A); to become 
vacant at once, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. otherwise 
it will be for an indefinite period. Salary is at 
the rate of £150 «per annum, with full residential 
emoluments, 


NATIONAL TEMPERANCE HOSPITAL, Hamp- 
stead Road, London, N.W.1.—Applications are 
invited from registered medical practitioners 
(British), male or female, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts, for, the 
appointment of Casualty Officer, who will be required 
to act as House Surgeon (A) under the E.M.S. The 
appointment is for a period of six months, dating 
as from September 1. Salary £120 per annum, 
with board, residence, and laundry allowance. 
Applications by July 21. addressed to the Secretary. 


NOTTINGHAM GENERAL HOSPITAL. (585 
Beds }—Applications are -invited from registered 
médical practitioncrs, male and female, for the 
appointment of a House Physician (A), which is 
now vacant, including practitioners within three 
months of qualification who are Hable to service 
under the National Service Acts. If held by a 
Practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. Salary 
is at the rate of £200 per annum, with full resi- 
dential emoluments, Applications to be addressed 
to the undersigned—Henry M. Stanley, House 
Governor and Secretary. ~ 


ROYAL HALIFAX INFIRMARY .—Applications 
are invited from registered medical practitioners 
(male) for six months from July 22, 1943, for: 
First House Surgeon (B2). Salary £200 per annum. 
R practitioners who now hold A posts may apply. 
The appointment includes full residential emolu- 
ments. Applications, stating age, qualifications with 
dates, nationality and present post, and accom- 
panied by copies of three recent testimonials, 
should be sent to the undersigned.—A. Midgley, 
Secretary. 


. three months’ notice on either side. 


DERBYSHIRE EDUCATION COMMITTEE. 
Temporary Assistant School Medical Officer (Male 
or Female).—Applications are invited for the above 
appointment at a salary of £550 per annum, rising 
by annual increments of £25 to £700, plus a war 
bonus, which at the moment is £24 per annum, with 
a travelling allowance in accordance with the County 
scale, which at present is as follows: cars of 8 
h.p. and under, £70 per annum, plus 2d. per 
mile ; cars of 9 h.p. and over, £75 per annum, plus 
2id. per mile. Candidates must be registered 
medical practitioners of at least three years’ stafd- 
ing. The duties will include work ufider the mater- 
nity and child welfare service, and experience in 
this.work and in mental deficiency is desirable. 
The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, 
and the success:ul candidate will be required to 
pass a medical examination. The officer appointed 
will not be allowed to engage in private or con- 
sulting practice, but will be required to devote 
the whole time to the duties of the office and will 
act under the direction of the School Medical 
Officer. The appointment will be terminable by 
Application 
forms may be obtained from the undersigned, to 
whom they should be rcturned on or before July 
24, 1943.—W. M. Ash, School Medical Officer, 
County Offices, St, Mary's Gate, Derby. 


———— ee aea e 
CRUMPSALL HOSPITAL, City of Manchester. 
(1,400 Beds.) (Recognized under the Regulations. 
for the F.R.C.S.) Resident Assistant Medical Offi- 
cer (A).—Applications are invited from registered 
medical practitioners, male or female, for the above- 
mentioned appointment, which will become vacant 
on August 15, 1943, including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts. If held 
by a practitioner who is liable under these Acts 
the appointment will be,for a period of six months, 
otherwise it will be for a period of twelve months. 
The duties of the post are mainly surgical. The 
basic salary for the appointment is £200 per annum, 
with board, residence, and laundry, in addition, 
subject to the Manchester Corporation conditions of 
service, a temporary cost-of-living wages addition 
is payable to the salary stated. Applications, 
stating the full name, age (giving date of 
birth), nationality, professional qualifications (with 
dates), particulars of present appointment and past 
hospital appointments, are to be addressed to the 
Medical Superintendent, Crumpsall Hospital, Crump- 
sall, Manchester, 8, at once. Canvassing in any 


form is prohibited.—R. H. Adcock, T CI 
Town Hall, Manchester. EnA 


LYMINGTON AND DISTRICT HOSPITAL. 
(King Edward VII Memorial.)—A pplications are 
invited from medical practitioners, male and female, 
for the appointment of a Resident Medical Officer 
(A) now vacant, including practitioners within 
three months of qualification who are liable for 
Service under the National Service Acts. If held 
by a practitioner who is liable under these Acts, 
appointment will be for a period of six months, 
otherwise it will be for a period mutually agreed 
upon. Salary is at the rate of £175 per annum, 
with full residential emoluments. Apply to the 


Secretary. Lymington and District Hospital, Lyming- 
ton, Hants. 


——ÀMÓM————— 
LLANtLLY AND DISTRICT GENERAL HOS- 
PITAL.—Applications are invited from medical 
practitioners, male or female, for the appointment 
of Resident Anaesthetist and House Surgeon (B2, 
including R and W practitioners who now hold A 
posts. If held by an R or W practitioner the 
appointment will be limited to six months, Salary 
is at the rate of £250 per annum, with full residen- 


tial emoluments. Applications, with testimonials, 
to the Secretary, 


————————M———— 
THE ROYAL NATIONAL THROAT, NOSE AND 
EAR HOSPITAL, Gray's Inn Road, W.C 1. House 
Surgeon (B2).—Applications are invited from regis- 
tered medical practitioners, male and female, for 
appointment as House Surgeon (B2), to become 
vacant on August 1, including R and W practi- 
toners who now hold A posts. If held by an R 
or W practitioner the appointment will be limited 
to six months, otherwise it will be for nine months. 
Salary at the rate of £100 per annum, with full 
residential emoluments. 

Assistants in the Out-patient Department.—There 
are vacancies for attendance any morning at 10 
a.m. or on Tuesdays, Thursdays, and Fridays at 
2 p.m. The posts, which are honoiary ones, 
afford an opportunity of acquiving an extended 
knowledge of the speciality, as the duties consist 
of assisting the Surgeons in seeing the patients. 
Applications should, be sent to the undersigned — 
John H. Young. Secretary-Superintendent. 


THE STAMFORD, RUTLAND AND GENERAL 
INFIRMARY.. Resident Anaesthetist (B2).—Appli- 
cations are invited from registered medical practi- 
toners, male and female, for the appointment of 
Resident  Anaesthetist (B2) to become vacant 
October 1, 1943, including R and W practitioners 
who now hold A posts. If held by an R or a W 
practitioner the appoinment will be limited to six 
months, otherwise it will be for a period of three 
months. The salary is at the rate of £220 per 
annum, with full residential emoluments. Applica- 
tions should be sent to the undersigned by August 
23, 1943.—H. F. Donald, Secretary. 
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IMPORTANT—All applicants should read the notice about qualifications required, etc., printed at the tóp of page 12 


BOOTLE GENERAL HOSPITAL, Linacre Lane, 
Bootle, Liverpool, 20. 1 House Physician (A). 1 
House Surgeon (A), 1 Orthopaedic House Surgeon 
(A).—Applications nre invited from registered medi- 
cal practitioners, mole and female, for the above 
appointments, Including practitioners within three 
months of qualification who are lable to service 
under the Natlonal Service Acts. lf held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months, otherwise 
It gilt be for six months with the possibility of 
extension. Salary is at the rate of £150 per annum, 
with full residentia] emoluments. Applications, with 
copies of recent testimonials, should be sent to the 
undersigned as soon as possible—A. J. Cooper, 
Superintendent, 

CHESTER ROYAL INFIRMARY. (Normal capa- 
city 225 Beds.}—Applications are Invited from regis- 
tered medical practitioners (male and female) for 
the appointment of General House Surgeon (A), 
from August 1, 1943. including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts. If held 
by a practitioner who is Hable under these Acts, or 
otherwise, appointment will be held for a period of 
six months. The appolnimensy is approved in 
connexion with the M.S. (London University), and 
the F R.C.S. examination. Salary is at the rate of 
£150 per annum. with full residential emoluments. 
Applications should be sent to the undersigned not 
later than Monday, July 19.—W. H Grace, M.D., 
F.R.C.P., Honorary Secretary, Medical Committee. 


GENERAL HOSPITAL, Nottingham. (535 Beds.) 
—Applications nre invited from registered medical 
practitioners, male and female, Including practi- 
tloners within three months of qualification who 
are liable to service under the National Service 
Acts, for the appointment of Resident Casualty 
Officer (A), for the above hospital. If held by a prac- 
tidoner who is Hable under these Acts appointment 
will be for a period of six months. Salary at the 
rate of £200 per annum, with full residential emolu- 
ments.—Henry M. Stanley. House Gov. and Sec. 


lhe SE t 
HEXHAM EMERGENCY HOSPITAL, Northum- 
berland County Council. (Regional Orthopaedic 
Centre, 640 Beds.) Senior House Surgeon (B2).— 
Applications are Invited from registered medical 
practitioners, male or female, for the appointment 
of Senior House Surgeon (B2), at a salary of £200 
per annum, with full residential emoluments. R 
and W practitioners who now hold A posts may 
apply, when appointment will be limited to six 
months, otherwise it will be for a period of one year. 
House Physician (A) and House Surgeon (A).— 
Applications for the above posts are Invited from 
registered medica! practitioners, male or female, 
including pracutióners within three months of quall- 
fication who are lable to service under the National 
Service Acts. If held by a practitioner who is 
Hable under these Acts, appointment will be for a 
perlod of six months, otherwise it will be for a 
period of one year Salary is at the rate of £120 
per annum, with full residential emoluments. The 
Hospltal offers excellent training and experience in 
orthopaedic surgery. Applications should be sent 
to the undersigned at once.—J. B. Tilley, County 
Medical Officer, County Hall, Newcastle-upon- 
Tyne, 1. 


pokdan 
KING EDWARD MEMORIAL HOSPITAL, 
Ealing.—Applications are invited from registered 
medical practitioners for the appointment (for six 
months) of Casualty Officer and Deputy Resident 
Surgical Officer (B2), to become vacant on August 
1. 1943, including R and W practitioners who now 
hold A posts, Salary at the rate of £225 per 
annum. with full residential emoluments. 
Applications are invited from registered medical 
practitioners. male and female, for the appointment 
(for six months) of a House, Physician (A), to 
become vacant on August 1, 1943. including prac- 
tioners within three months of qualification who 
nre liable to service under the Natlonal Service 
Acts. Salary at the rate of £150 per annum, with 
full residential emoluments. Applications should 
be sent tq the undersigned immediately.—R. A. 
Mickelwright. House Governor. 5 


LUTON AND DUNSTABLE HOSPITAL, Luton. 
(214 Beds) House Surgeon (A), Fracture and 
Orthopaedic House Surgeon (A), Casunly House 
Surgeon (A).—Applicotions are invited from regis- 
tered medical practitioners for the above appoint- 
ments, to become vacant on August 1, 1943, m- 
cluding practitioners within three months of quali- 
fication who are Hable to service under the National 
Service Acts. If held by a practitioner who is 
Mable under these Acts, appointment will be for 
a period of six months, Salaries will be at the 
rate of £175 per annum, with full residential emolu- 
ments. Applications should be sent to the under- 
signed not later than July 15, 1943. An indication 
should be given for which appointment application 
is made.—R. E. Lingard. Secretary. 


THE LEEDS PUBLIC DISPENSARY AND HOs- 
PITAL.—Applicatlons are invited from registered 
medical practitioners for the following resident posts. 
Two House Physiclans (A). Appointments for six 
months, Salary at the rate of £150 per annum, with 
residence, board, and laundry. Practitioners within 
three months of qualification and liable under the 
National Service Acts, may also apply. Applica- 
ps to be sent as soon ns possible to Charles 
J. Maury, Secretary and Superintendent, 


a 
HOVE GENERAL HOSPITAL. Resident Medical 
Officer (B2).—Applications are invited from regis- 
tered medical practitioners (male or female), includ- 
ing R and W practitioners who now hold A posts. 


annum, according to experience, with full residential 
emoluments. Applications should reach the under- 
Signed os soon as possible.—J. V. Roe, Sec.-Supt. 
LIVERPOOL AND DISTRICT HOSPITAL FOR 
DISEASES OF THE HEART, 34, Oxford Street, 
Liverpool, 7.—Appljcations are Invited from regis- 
tergd medical practitioners (male or female), in- 
cluding practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts, for the appointment of a House 
Physician (A), to commence October 1. If held 
by a practitioner !lable under these Acts, appoint- 
ment will be for a period of six months. Salary 
is at the rate of £100 per annum, with full residen- 
tín] emoluments. Facilities for M.D. thesis. Appli- 
cations should be sent to the undcrsigned.—Miss J. 
Lewis, Secretary. 


LIVERPOOL CANCER CONTROL ORGANIZA- 
TION.—Applications are invited for the combined 
post of full-time (Acting) Radiotherapist to this 
Organization and (Acting) Medical Director of the 
Radiotherapeutic Department of the Liverpool 
Radium Institute. The person appointed will be 
in charge of radiotherapy (radium and x-rays) at 
the Liverpool Radium Institute, and will be expected 
to collaborate with the physiclans, surgeons, radio- 
logists, and radiotherapists to the other hospitals 
included in the Organization, Salary £1.250 per 
annum, with five annual increments of £50 cach. 
Superannuation to be arranged under the Federated 
Superannuation Scheme for Nurses and Hospital 
Officers. Applications, together with the names of 
three persons to whom reference may be made, 
should reach the undersigned (from whom further 
information can be obinined) not fater than .July 
24, 1943 —A. V. J. Hinds, Hon. Secretary, Liver- 











pool Cancer Control Organization, 66, Rodney 
Street, Liverpool, 1. 
MERTHYR GENERAL HOSPITAL, (115 Beds.) 


—Applications are invited from registered medical 
practitloners for the appointment of a Resldent 
House Surgeon, male or female (A), Including prac- 
utioners within three months of qualification who 
nre liable to service under the National Service 
Acts. The appointment will be for a period of six 
months, Salary at the rate of £200 per annum, 
with board and lodging. Applications to the Secre- 
tary, Merthyr General Hospital, Merthyr Tydfil, 


ROCHDALE INFIRMARY.—Appiications are 1n- 
vited from registered medical practitioners, male 
and female, for the appointment of Resident Surgi- 
cal Officer (BI), shortly to become vacant. Appli- 
cants should have held house appointments and had 
surgical experience. Sultnbly qualified R and W 
practitioners now holding B2 posts may apply. 
Applications from R practitioners now holding Bi 
posts cannot be considered unless they have been 
rejected by the R.A.M.C. Salary Is at the rate 
of £250 per annum, Candidates must be members 
of a Medical Defence Society.—W. Wynne, Sec. 


ROYAL WEST SUSSEX HOSPITAL, Chichester. 


cations are Invited from registered medical prac- 
tidoners, male and female, Including R and W 
practitioners who now hold A posts, for the 
ema of R.M.O. (B2), vacant on August 1, 








Williams, Secretary. 


STOCKTON AND THORNABY HOSPITAL, 
Stockton-on-Tees, (135 Beds, 3 Residents.)—Appll- 
cations are invited from registered medical practl- 
tloners (male), [or appointments (two) as House 
Physician alternating Casunlty Officer (A), one be- 
coming vacant July 19, 1943, nnd the other July 30, 
1943, including practitioners within three months of 


Jf held by a practitioner 
who is liable under these Acts, appointments will 
be for a period of six months. The salary is at the 
rate of £150 per annum, with full residential emolu- 
ments. Applications should be sent to the under- 
slened.—John Wilkinson, Secretary-Superintendent. 


VICTORIA HOSPITAL FOR SICK CHILDREN, 
Hull.—Required a Resldent House Surgeon (lady) 
(A) at a salary of £150 per annum, with board, 
residence, and laundry. Practitioners within three 
months of qualification who are Hable to service 
under the National Service Acts may apply, when 
appointment will be for a period of six months. 





Applications to be sent to the Secretary ns soon 
e 


as possible 


THE SOUTHAMPTON CHILDREN'S HOSPITAL 
AND DISPENSARY FOR WOMEN.—Applications 
arc invited from registered medical practitioners, 
men or women, for the appointment of a Resident 
Medical Officer (A). Salary Is at the rate of £150 
per annum, with full residential emoluments. Prac- 
titloners within three months of qualification and 
liable under the National Service Acts may also 
apply, when appointment will be for six months 
Applications should be sent Immediately to Ella K. 
Matthews, Secretary. 





ST. HELIER COUNTY HOSPITAL, Carshalton, 
Surrey County Council. Public Health Department. 
House Physician (A).—Applications are Invited from 
registered medical practitioners, male and female, 
for the appointment of House Physician (A), includ- 
Ing practitioners within three months of @ualificauon 
who are liable to service under the Nailónal Ser- 
vice Acts. If held by n practitioner who !s liable 
under these Acts, appointment will &e for a period 
of six months, otherwise it will not exceed one 
yenr. Salary is at the rate of £120 pa., plus full 
residential emoluments. Applications to Medical 
Superintendent not later than July 20, 1943. 


ST. ALBANS AND MID-HERTS HOSPITAL, 
Church Crescent, St. Albans, Herts. (58 beds)— 
Applications nre invited from registered medical 
practitioners, mnle or female, for the appointments 
of Resident Medical Officer (A) and Assistant 
Resident Medical Officer (A), vacant August 18, 
1943, Snlary nt the rate of £150 p.a., with full 
residential emoluments. Practitloners within three 
months of qualification ond Hable under the 
National Service Acts may also apply, when 
appointments will be for six months, Applications, 
giving full particulars, to P. R. Batiison, Secretary. 


THE ROYAL HOSPITAL. Wolverhampton. (In- 
corporated under the Royal Charter.) Gynacco- 
logical and Obstetric Department.—Applications are 
invited from registered medical practitioners, in- 
cluding W practitioners who now hold A posts, for 
the following post: Assistant Resident Medical 
Officer (female) (B2), for the above Department 
(63 beds) Duties to commence August 15. Salary 
at the rate of £100 per annum, with full residentia! 
emoluments. The appointment is for six months. 
Applications should be sent id the undersigned 
immediately —W,. Cockburn, House Governor. 


———————— ee 
THE PRINCE OF WALES'S HOSPITAL, 
Plymouth.—Applications are invited for the post 
of Honorary Surgeon to the Ear, Nose and at 
Department. Candidates must be Masters of Sur- 
gery of the United Kingdom or Fellows of the 
Royal College of Surgeons of England or Edinburgh, 
or must hold the special Diploma in Oto-rhino- 
laryngology. The appointment will, in the first 
place, be for the duration of the war. Applicants 
must send twelve copies of their application and testi- 
monials to the undersigned as soon as possible 
Canvassing disqualifies.—Arthur R. Cash, General 
Superintendent, Head Office, Greenbank Rond. 


a athe eaten 
THE PRINCE OF WALES'S HOSPITAL, Green- 
bank Road, Plymouth.—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of House Surgeon (A), 
to become vacant on August 19, 1943, Including 
practitioners within three months of qualification 
who are Hable to service under the National Ser- 
vice Acts. If held by n practitioner who Is liable 
under these Acts, appointment will be for a period 
of six months. Salary is at the rate of £175 ner 
annum, with full residential emoluments.—Arthur 
R. Cash, General Superintendent. 


—M—--—— —————MM————— 
TILBURY HOSPITAL, ESSEX.—Applications are 
Invited from registered Britlsh male or female prac- 
tidoners for the appointment of Resident House 
Officer (A), which will include the duties of Casualty 
Officer, vacant on August 1, 1943, including prac- 
itioners within three months of qualification who 
are liable to service under the National Service 
Acts. If held by a practitioner who is liable under 
these Acts, appointment will be for a period of six 
months. Salary at the rate of £160 p.a., with full 
residential emoluments, Applications to be sent 
to the undersigned, marked *'Tilbury."—F. 
Lyon, Secretary, Senmen's Hospital Soclety, Green- 
wich, S.E.10. 


L——————M—ÉÁÉ—€————— 
THE LIVERPOOL SANATORIUM, Frodsham, 
Cheshire. (175 Beds)—Applicntions are invited 
from registered medical practitioners for the appoint- 
ment of Deputy Medical Superintendent (B1). Suit- 
nbly qualified R practitioners now holding B2 posts 
may apply. R practitioners holding Bl posts and 
rejected by the R.A.M.C. may also apply. The 
appointment is tenable for four years. Salary £400 
per annum, with annual increments of £25. Mar- 
ried or single quarters available. Applications, 
Stating age, qualifications ond experience, with 
coples of recent testimonials, should be sent to the 
Secretary, Hospital for Consumption, Mount 
Pleasant, Liverpool, 3, not later than July 21, 1943 


THE ROBERT JONES AND AGNES HUNT 
ORTHOPAEDIC HOSPITAL, Oswestry.—Applica- 
tions are Invited from registered medical prncti- 
tioners, male or female, Including R practitioners 
who now hold A posts, for the qppointment of Resi- 
dent House Surgeon (B2), now vacant. The appolnt- 
ment will be limited to six months. The salary is 
Bt the rate of £200 per annum, with full residential 
emoluments. Applications to be forwarded at once 
to the Secretary-Superintendent. 


WREXHAM AND EAST DENBIGHSHIRE WAR 
MEMORIAL HOSPITAL, Wrexham.—Applicatibns 
are invited from registered medical pracutioners, 
male and female, for the appointment of House 
Surgeon (A), vacant July 31, 1943. Salary is at 
the rate of £150 per annum, with full residential 
emoluments. Practitioners within three months of 
qualification and Hable under the National Service 
Acts may apply. Appointment will be for a period 
of six months. Applications to Leslie Spencer, 
Secretary. 


- 


"^ Salary at the rate of £120 per annum. 


' 
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'"ANCOATS HOSPITAL, Manchester, 4.—House 
‘Surgeons 3 (A), two required to commence duty on 
or before July 26 next. Practitioners within three 
months of qualification who are lidbl® to service 
under the National Service Acts may apply. The 
..appointmgents will be for a period of six months, 
with full 
residential emoluments, Applications, stating age 
and qualificajjons, together with copies of thrée 
recent testimonials, to be forwarded on or before 
July 14.—Herbert J. Dafforne, Gen. Supt. and Sec. 
pese ec a a a a de tle i di 


BLACKBURN AND EAST LANCASHIRE 
ROYAL INFIRMARY. (248 Beds.)—Applications 
are invited from registered medical practitioners, 
male and female, for the appointment of a House 
Surgeon (A) to become vacant on July 10, in- 
cluding practitioners witifin three months of qualifi- 
cation who are liable to service under the National 
Service Acts. Jf held by a practitioner who is liable 
under these Acts appointment will be for a period 
of six months. Salary is at the rate of £175 per 
annum, with full residential emoluments. Applica- 
"tions should be sent to the undersigned as early as 
possible.—T, Dewhurst, General Superintendent and 
Secretary, Royal Infirmary, Blackburn. 


CHERRY KNOWLE EMERGENCY HOSPITAL, 
County Borough of Sunderland, Ryhope, Near 
Sunderland. Assistant Resident Surgical Officer 
(BD.—Applications are invited from registered 
medical practitioners for the appointment of Assís- 
"tant. Resident Surgical Officer, now vacant. Appli- 
.cants should have held house appointments. Suit- 
ably qualified R and W practition:rs “holding B2 
- appoiftments are invited to apply. Applications 


` 


from R practitioners now holding BI appointments. 


cannot be considered unless they have been rejected 
by the R.A.M.@. Salary is at. the rate of £350 
per annum, plus full residential emoluments. Appli- 


cations immediately to the Medical Superintendent. ' 


HAMPSTEAD GENERAL HOSPITAL, Haverstock 


.Hill, N.W.3.—Applications arc invited from single 
medical men or women for resident post of Junior 
Medical Officer (B2), embracing both surgical and 
medical work, vacant August. 1 or preferably July 
24, 1943, Salary £133 6s. 8d. per annum, tenable 
for six months. R and W practitioners who now 
hold A posts may also apply. Applications on the 
prescribed form, with copies of three recent testi- 
monials, to be returned not later than July 15, 
1943.—Kenneth A.-F. Miles, House Governor. 


HEMLINGTON EMERGENCY HOSPITAL, 
ounty Borough:of Middlesbrough. Public Health 
epartment.—Applications are invited from regis- 

tered medical practitioners for the appointment of 

Assistant Resident Medical Practitioner (B2) in- 

-cluding R and W practitioners who now hold A 

posts. Jf held by an R or W practitioner the 

appointmeht will be limited to six months, other- 
wise it will be for a period of twelve months. 

The salary is at the rate of £300 per annum, to- 

gether with full residential emoluments. The suc- 

cessful candidate will be required to pass satis- 
factorily a medical examination. Applications to 
be sent to the Medical Officer of Health, Publie 

Health Department, Municipal Buildings, Middles- 

brough,  immediately.—Preston Kitchen, Town 

Clerk, Municipal Buildings, Middlesbrough. 

ISOLATION HOSPITAL AND SANATORIUM, 

City of, Leicester, (412 Beds.) Resident’ Medical 

Officer (8D. —Applications are invited from regis- 

tered medical practitioners for the' appointment of 

a Resident Medical Officer (B1) at the above Hos- 

pital, to be vacant July 26. Suitably qualified R 

and W practitioners holding B2 appointments are 

invited to apply. Applications from R practi- 
tioners now holding B1 appointments cannot be con- 

Sidered unless they have been rejected by the 

R.A.M.C. Salary is at the rate of £350 to £450 


p.a. by £25.p.a., with the usual residential emolu- * 


ments. Applications, on- forms to be supplied, 
accompanied by copies of three recent testimonials, 
to be sent to the undersigned immediately.—E. K. 
Macdonald, Medical Officer of Health, Health 
Department, Grey Friars, Leicester. 


NORTH RIDING INFIRMARY, Middlesbrough. 
(140 Beds plus 25 E.M.S. Beds.)—Applications are 
invited from registered medical practitioners for the 
appointment of House Surgeon (A) (with some 
medical duties attached), required immediately. 
Applicants may include practitioners ‘within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a prac- 
titioner who is liable under these Acts, appointment 
will be for a period of six months. Salary is at the 
rate of £200 per annum, with full residential emolu- 
ments. .Applications should be addressed to the 
undersigned. —Gerald A. Kenyon, Secretary.-Supt. 


IMPORTANT’ NOTICE 


<. ' APPOINTMENTS - 


(a) British” Istes.—Medical practitioners are requested 
not to apply for any appointment referred to 
below without first having communicated with the 
Secretary to the British Medical Association, B.M.A. 
House, Tavistock Square, W.C.1 (in the case of 
Scottish appointments’ with the Scottish Secretary, 
7, Drumsheugh Gardens,, Edinburgh). 


CONTRACT PRACTICE 


ABERTYSSWG MEDICAL e AID SOCIETY. — 
(Medical Officer.) 

LLWYNPIA, CLYDACH VALE, PEN-Y-GRAIG, 
GLAMORGAN.—(Workmen's Medical Scheme.) 

MID-RHONDDA MEDICAL AID SOCIETY.— 
(Assistant Medical Officer.) 


` NEATH AND DISTRICT.—(Medical Aid Associa- 


tion.) 

OAKDALE, MON.—(Medical Officer for Medical 
Aid Assoclation.) 

OGMORE-VALLEY, GLAMORGAN.—(W yndham 
Colliery Medical Aid Society.) (Workmen's 
Medical Scheme.) ` 


PUBLIC ASSISTANCE 
CITY AND COUNTY OF BRISTOL: PUBLIC 
ASSISTANCE COMMITTEE, —(District Medical 
' Officer.) 
By Ordér of the Council. 
G. C. ANDERSON, 
July 6, 1943. ` Secretary. 





UNIVERSITY OF OXFORD. Nuffield Committce 
for Advancement of Medicine‘—The Committee in- 
vite applications from registered practitioners for 
the post of Graduate Assistant (non-resident) to 
the Nuffield Department of Obstetrics and Gynaeco- 
Jogy- Duties will include clinical work, teaching, 
and research, Applicants should hold the qualifica- 
tion of M.R.C.O.G., or be in a position to submit 
themselves for that examination. Registered" prac- 


. titioners not eligible for military service may, apply. 


The appointment is for one year in the first in- 
stance with possibility of renewal. Initial salary 
is at the rate of £400 p.a. Applications must 
reach Professor J. C. Moir, Radcliffe Infirmary, 
Oxford, before July 19, 1943, and must contain a 
full statement of qualifications and the names of 
not more than three referees. Testimonials are 
not required. Inquiries regarding the post should 
be addressed to Professor J. C. Moir. 


MACCLESFIELD GENERAL INFIRMARY. (100 
Beds—2 Residents.)—A pplications are invited from 
registered medical practitioners, male and female, 
for the appointment of House Surgeon (A), vacant 
July 31, 1943. Salary is at the rate of £175 per 
annum, with full residential emoluments.  Practi- 
tioners within three months of qualification and 
liable under the National Service Acts may apply. 
Appointment wil be for a period of six months. 
Applications, stating age, nationality, qualifications, 
and accompanied by copies of testimonials, to the 
Superintendent, General Infirmary, Macclesfield. 
MILLER GENERAL HOSPITAL, Greenwich High 
Road, S.E.10.—Applications are invited from regis- 
tered medical practitioners for the appointment of 
Resident Surgical Officer, to become vacant on, 
August 1, 1943. Applicants should have held house 
appointments and had surgical experience. Pre- 
ference will be given to candidates holding Diploma-.. 
of F.R.C.S. Suitably qualified R practitioners hold- 
ing B2 appointments are invited to apply. Applica- 
tions from R practitioners now holding BJ appoint- 
ments cannot be considered unless they have been 
rejected by the R.A.M.C. Salary is at the rate of 


=*£550 per annum. Subject to appointment by E.M.S. 


Form of application can be obtained from the 
undersigned.—E. E. Marks, Secretary. 


NUNEATON EMERGENCY HOSPITAL, County 
of Warwick. Resident Medical Officer (B2).— 
Applications are invited from registered medical, 
practitioners (male and female) for the appointment 
of Resident Medical Officer (B2), now: vacant, in- 
cluding R and W practitioners who now hold A 
posts. If held by an R or W practitioner the 
appointment will be limited to six months, otherwise 
it will not exceed one year. Salary £250 per 
annum, together with the usual residential emolu- 
ments. , Applications should be made on forms 
which may be obtained from the Public Assistance 
Officer, Shire Hall, Warwick, and should be re- 
turned to him on completion not later than Wednes- 
day, July 14, 1943.—L. Edgar Stephens, Clerk of 
the Council, Shire Hall, Warwick. 


OLDHAM ROYAL INFIRMARY, (186 Beds.)— 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
Surgical Officer (B1), to become vacant on July 22. 
Applicants should haye held house appointments 
and had surgical experience. Preference will be 
given to candidates holding Diploma of F.R.C.S. 
Suitably qualified R and W practitioners holding 
B2 appointments are invitcd to apply. Applications 
from R practitioners now holding B1 appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. The minimum salary wille bc 
£400 per annum with board, residence and laundry. 
The Committee will be prepared to consider the 
payment of a higher salary to applicants with con- 
siderable surgical experience, Applications: to be 
addressed to the undersigned.—F. W., Barnett," 
General Superintendent and Secretary. 


PRESTWOOD SANATORIUM. (200 Beds) 
Staffordshire, Wolverhampton and Dudley Joint 
Board for Tuberculosis.—Applications are invited 
from registered medical practitioners, including R 
practitioners who now hold A posts, for the post 
of Junior Assistant Medical Officer (B2) (male) at 
the above-named Sanatorium, which is approxi- 
mately nine miles from Wolverhampton. The suc- 
cessful candidate will have opportunities of obtain- 
ing experience in the work of a Dispensary. The 
appointment will be for six months in the first 
instance, renewable for a further maximum period 
of six months, unless held by an R practitioner. 
Salary at the rate of £300 per annum, with board, 
residence, and laundry. Forms of application may 
be obtainéd from the undersigned, and should be 
returned by first post on July 17, 1943, together 
with copies of not more than threc recent testi- 
monials.—T. XX. Evans, Clerk of the Joint Board, 
County Buildings, Stafford. 

PRINCESS ALICE HOSPITAL, Eastbourne, House 
Surgeon (A).—Applications are invited from regis- 
tered medical practitioners, male and female, for 
the above post, vacant on July 17, 1943, including 
practitioners within three months of qualification 
who are, liable to service under the National Ser- 
vice Acts. If held by a practitioner who is liable 
under these Acts the appointment will be 
for a period of six months, otherwise for six months 
and subject to éxtension. Salary at the rate of £200 
per annum, with full residential emoluments. Appli- 
cations, with coples of three recent testimonials, 
should be sent forthwith to the undersigned.— 
W. Russell Rudall, Secretary. 

PRINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN, W.10.—Applications are invited 
from registered medical practitioners, male and 
female, including R and W practitioners who now 
hold.A posts, for the appointment of Resident Medi- 
cal Officer (B2), vacant now. If held by an R or a 
W practitioner, the appointment will be limited to 
Six months. The salary is at the rate of £200 per 
annum, with full residentia] emoluments.—F. Gough, 
Secretary. 

ROCHDALE INFIRMARY, Lancs. (110 Beds.)— 
The Board of Management invite applications from 
registered medica! practitioners, male or female, for 
the ,appointment of House Physician (A), to be- 
come vacant shortly, including practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service Acts. If held by 
a practitioner who is liable under these Acts, 
appointment wil be for a period of six months. 
Salary is at the rate of £150 per annum, with full 
residential emoluments, Duties include work in 


- ophthalmic, aural, and special departments, as well 


as medical clinic, and afford excellent opportunity 
for experience." The successful candidate must bc 
a member of a Medical Defence Society.—W. 
Wynne, Secretary. 

THE ROYAL HOSPITAL, Wolverhampton. (In- 
corporated under Royal Charter.) (310 Beds)— 
Applications are invited from registered medical 
practitioners, male, for the appointment of Casualty 
Officer (B2), vacant now, including R practitioners 
who hold A posts. If held by an R practitioner, 
the appointment will be limited to six months, 
Salary is at the rate of £150 per annum, with full 
residentia] emoluments, 

Applications are invited from registered medical 
practitioners for the appointment of a House Sur- 
geon (A), vacant now, including practitioners with- 
in three months of qualification who are liable to. 
Service under the National Service Acts. If held by 
a- practitioner who is liable under these Acts, 
appointment will be for a period of six months. 
Salary is at the rate of £100 per annum, with full 
residential emoluments.—W. Cockburn, House 
Governor. 


(Continued on p. 17) 
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CHARGES FOR 


CLASSIFIED ADVERTISEMENTS 
Circulation 44,800 


To economize in paper and to avoid expense in 
booking, postage and collection all advertisements 
must be paid for at time of order. Publication will 
be in the carliest possible issue. Delays are un- 
avoidable in present circumstances. 

The charge to members of the Association for 
advertisements of Locums. Assistants, Partnerships 
and Practices is 7/6 for 20 words plus 2/6 if a 
box number is uscd. Extra words 2/6 for five (or 
less), Adverts. should be clearly marked ** Member,” 

Personal, Public Appointments, and Notices,— 
Under these headings the minimum charge is 16/-, 


e which covers up to twenty words. Additional words, 


4/- for five or less. 

Educational, Hospitals & Homes.—Lineage rate 
2/6. 

For the advertisements of Assistancies, Locums, 
Partnerships, tPractices, Medical Posts, Dispenscrs, 
Typing, Duplicating, Houses, Consulting Rooms, 
Miscellaneous Sales, the minimum charge is 10/-, 
which covers up to 20 words. Additional words 2/6 
every 5 or less. If a Box Number is used (instead 
of name and address), 2/6 extra per Insertion. 

f Name and address of owner and of the firm 
negotiating the sale must accompany each adver- 
tisement. These details are not for publication. 
Births, Marriages, and Deaths.—The charge for 

announcements under this head is 10/6. This 

amount should be forwarded with the notice, authen- 

Ucated with the name and address of the sender. 
Replies should be addressed separately to cach 

Box No. care of this Office. They are forwarded to 

the advertiser under plain cover. In no circum- 

stances can the namc and address of Box No. 

Advertiser be divulged. 

Every effort is made to ensure the accuracy of 

7 advertisements appearing in the Journal. No recom- 
mendation ls implied by acceptance and the British 

Medical Assoclation reserves the right to refuse or 

interrupt the insertion of any advertisement, 

Advertisement Manager, British Medical Journal, 
B.M.A. House, Tavistock Square, London, W.C.1. 
Telephone : EUSton 2111. 








NOTICES 


APPLICANTS ARE ADVISED not to send 
original testimomals when replying to advertise- 
ments, copies will answer the purpose quite as well, 
and in the event of their being lost or mislaid no 
inconvenience will ensue. 


THE UNIVERSITY OF LIVERPOOL Johnston 
Chair of Biochemistry —The Council of the Univer- 
sity of Liverpool invite applications for the John- 
“ston Chair of Biochemistry, which will become 
vacant as from September 1, 1943. Particulars of 
the conditions and terms of appointment may be 
obtained on application to the undersigned, the 
date for the receipt of applications being July 31, 
1943.— Stanley Dumbcll, Registrar Y 


PUBLIC APPOINTMENTS 


EXAMINING SURGEONS: Factories Act, 1937. 
The following appointment as Examining Surgeon 
under the Factories Act, 1937, is vacant: South 
Molton in the County of Devon. Applications, 
which should be received not later than July 15, 
1943, should bc sent to the Chief Inspector of 
Factories, 28, Broadway, London, S W.1. 


THE EVANS BIOLOGICAL INSTITUTE, Run- 
corn, Cheshire.—Applications are invited from male 
registered medical practitioners for the appointment 
of Bacteriologist at the above Institute. Salary 
£800 per annum. Applications, giving particulars 
of qualifications and experience, should be addressed 
to the Medical Director. 


i EDUCATIONAL 
F.R.C.S.(EDIN.), Postal and Oral Courses con- 
tinued as usual. Full details.—H. C. Orrin, 


F.R C S., Surgeon's Hall, Edinburgh. 


L.M.S.S.A. FINAL EXAMINATIONS: Surgery, 
Aug 9, Oct. 11, Nov. 8. Medicine, Aug. 16. 
Pathology, Oct. 18, Nov. 15. Midwifery, Aug. 17, 
Oct. 19, Nov. 16. For regulations apply Registrar, 
Apothecaries Hall, Black Friars Lane, London, 
-E.C 4. 

POST GRADUATE STUDY. Diploma in Anaesthe- 
tics; Diplomn in Psychological Medicine ; Diploma 
in Ophthalmology; Diploma in Radiology; Dip- 


loma in Laryngology; Diploma in Child Health. 
F.R.C.S.Eng., and all Surgical Examinations: 
M.R.C.P Lond., and all Medical Examinations ; 


M.D. Thesis of all Universities. No interruption 
of courses during the war. Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are interested, Address: Secretary, Medical Corres- 


pondence College, 19, Welbeck Street, London, 
W.l. 
THE BEDFORD PHYSICAL TRAINING 


COLLEGE, 37, Lansdowne Road, Bedford. Prin- 
cipal, Miss Stansfeld, O.B.E. ; Vice-Principal, Miss 
Petit. Students are tralned to become teachers in 
Gymnastics and Games, and the training, which ex- 
tends over three years, includes Educational and 
Medical Gymnastics, Massage, Games, Dancing, 
and Swimming. Fees: £165 per annum. - Two 
scholarships of £50 and two of £25 are offered 
annually.—For particulars apply Secretary. 
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POSTAL COACHING for all Medical Examina- 
tions. Some successes from 1901-42: M.D.(Lond.), 
435: M.B., B.S.(Lond ), final, 380; F.R.C.S.(Eng.), 
primary, 318; F.R.C.S.(Eng.) final, 254; M.R.C.P. 
(Lond ), 352; M.R.C.S., L R.C.P., final, 782; D.A. 
(1936-42), 50; F.R.C.S.(Edin) and D.R.C.O.G., 
many successes Assistance with M.D. thesis. 
Special arrangements for medical officers with 
Forces. Medical Prospectus (36 pp) gratis along 


with list of Tutors, etc., on application to the 
Principal.— University Examination Postal Institu- 
tion, 17, Red Lion Square, London, W.C.1. 


Phone: Holborn 6313. « 


THE MILROY LECTURES ON STATE MEDI- 
CINE AND PUBLIC HEALTH.—The Council of 
the, Royal College ®of Physicians of London are 
prepared to receive applications for the office of 
Milroy Lecturer for 1945. Applications must be 
addressed to the Registrar, Royal College of Physi- 
cians, Pall Mall East, on or before September 18, 
1943, and should contain n statement of the division 
of the subject selected by the candidate. The Course 
consists of Two „Lectures The Lectures are to be 
given on a Tuesday and Thursday in February or 
March, 1945. A copy of Dr. Milroy's “ Sugges- 
nons" on the subject of his bequest, and informa- 
tion as to the emolument, may be obtained from the 
Registrar. 


THE POLYTECHNIC, Regent Street, London, 
W.1. Department of Chemistry and Biology. 
Head of Department: H. Lambourne, M.A., 


M Sc., F.I.C.—Session 1943-44 will commence on 
September 13. "There will be full-time day courses 
for the following examinations: 1st M.B., Pre- 
medical, Intermediate (Pharmaceutical Society). 
Evening classcs for these examinations will be held 
fiom September 20, if there is sufficient demand. 
Full particulars of the courses, fees, etc., may be 
obtained from the Director of Education, the 
Polytechnic, Regent Street, W.1. 


UNIVERSITY OF BRISTOL.—Applications are 
invited for the post of Temporary Lecturer in 
Pathology. Salary £400-£600 per annum, according 
to qualifications. Applications should reach the 
undersigned, from whom further particulars may 
be obtained, not later than July 21, 1943.— 
Winifred Shapland, Secretary and Registrar. 


THE UNIVERSITY OF SHEFFIELD Depart- 
ment of Anatomy.—The Council of the University 
invite applications for a post of Demonstrator in 
Anatomy (male or female), at a salary of £300 per 
annum, duties to commence on October 1, 1943. 
Applications, accompanied by two recent testi- 
monials, should reach the Registrar of the Univer- 
sity (from whom full particulars of the post may be 
obtained) not later than August 2. 


ASSISTANTSHIPS 


WANTED. ASSISTANT for duration for mixed 
private and panel practice South Coast, salary £500 
per annum, all found, plus car allowance.—Box 
459, B.M.J. 

WANTED, OUTDOOR ASSISTANT, British, for 
Midland city, car provided (or allowance), salary 
£700.—Box 483, B.M.J. 

WANTED, END of JULY, Assistant, female, flat 
or surgery provided, mixed panel, private practice, 
S.E. London, no midwifery —Box 484, B M.J. 
WANTED, ASSISTANT, end of September, experi- 
enced mixed country practice Wirra!, Cheshire, car 
and single accommodation provided, salary by 
arrangement —Box 336. B.M J. i 
WANTED, ASSISTANT, Glamorgan colliery prac- 
tice, rooms or house available, cottage hospital, 
dispenser kept, car allowance, state full particulars. 
—Box 464, B.MJ. 

WANTED, ASSISTANT, Indoor, either sex, 
English or Scottish, country practice, easy reach of 
city, West Midlands, dispenser kept, commencing 
salary £500, car provided.—Box 479, B M.J. 
WANTED, OUTDOOR ASSISTANT, Midlands, 
salary £650 beginning, state nge, experience, cyclist 
or able drive, empty house if wanted, refugee wel- 
come.—Box 478, B.MJ. 

WANTED, ASSISTANT, outdoor, cither sex, in 
country town Beds-Herts border, salary £600, car 
and running expenses, good accommodation —Box 
329, B.MJ. 

WANTED, ASSISTANT, British, in general prac- 
tice with special interests, Lancashire, prospects, 
accommodation and car available, good salary.— 
Box 321, B.M.J. 

WANTED IMMEDIATELY, well-qualified Outdnor 
Assistant, either sex, Ineligible, in North Midland 
spa town; mixed practice ; temporary post offered. 
Salary commencing £550; car provided and run- 
ning expenses —Box 10123, B.M.J 

WANTED IMMEDIATELY, Indoor and Outdoor 
Assistants, also Duration Locums for town and 
couftry practices, with and without view to part- 
nership Good salaries offered.—State full particu- 
lars, British Medical Bureau, 33, Cross Street, 
Manchester. 2 

ASSISTANT REQUIRED mid-September, replace 
partner on active service, pleasant town and country 
practice Lake District, salary £500 p.a., board and 
lodging or unfurnished house and car frce.—Dr. 
Thomson, Bishopyards, Penrith. 

ASSISTANTSHIP WANTED by woman doctor in 
or near Oxford, own car, G.P. experience.—Box 
468, B.MJ. 

M.B., CH.B., married, 28, seeks Assistantship, 
View to partnership or succession, ineligible, ex- 


perienced panel and private, not rural, no mid-' 


wifery.—Box 304, B.M.J. 


ASSISTANT WANTED to takë charge North 
Country practice for duration, owner serving, salary 
on paitnership terms.—Box 540, B.M J. 

MALE ASSISTANT wanted immediately for South 
Coast town.  Unfurnished house, rent and rates 
free, own Gar essential.—Box 10122, B.M.J. 

M.B., B.S LOND, married woman requires assis- 
tantship, 5 years' varied hospital expergnce, can 
drive car, Hampshire-Sussex border, Winchester- 
Chichester.—Box 482, B.M.J. 





LOCUMS 


WANTED, LOCUM, either sex, for 6 months, for 
mixed panel and private practice in North-East 
England, salary £450, all found, car provided — 
Box 485, B M.J. 

WANTED, LOCUM, indoor, six weeks from July 
24, pleasant riverside suburb, ten guineas wcekly 
—Box 386, B.M.J. b 

WANTED, LOCUM in South Wales colliery prac- 
tice for fortnight from August 16, salary £14 14s. 
per weck.—Box 481, B.M.J. 

WANTED, LOCUM for two weeks, S.W. Glouces- 
tershite, driver essential, send particulars in applica- 
tion.—Dox 463. 

WANTED URGENTLY, Duration Locum for 
mixed general practice in pleasant suburb of Man- 
chester, £500-£600 p.a., all found, car provided.— 
Box 324, B MJ. 

WANTED, LOCUM (male or femalc) for 3 weeks 
from August 12, ca: driver.—Dr. Muir, 53, West- 
Cliffe Drive, Blackpool. 

WANTED, LOCUM. July 23, partner on active ser- 
vice, furnished house, car provided, South York- 
shire, married, British —Box 10104. B M.J. 
DURATION LOCUM (male or female) required,. 
easily worked practice Bradford, furnished house 
available, good salary.—Box 458, B.M.J. 
DURATION LOCUM wanted éom August or 
September in pleasant Yorkshire city. Salary £600, 
plus board and car expenses, partnership available, 
opportunity for anaesthetist.—Box 393, B.M.J. 
HOSPITALITY LOCUM offered doctor with 
family, in quiet country practice Welsh Border, 
delightful district, large garden, tennis, fishing, 
golf, 2-3 weeks August, terms by arrangement —Box 
480, B.M.J. 

EXPERIENCED PRACTITIONER, male, English, 
abstainer, desires locums (or duration) from July 15, 
at present in Midlands, £12 12s. weekly, all found. - 
—Box 461, B.M.J. 

HOSPITALITY LOCUM wanted by experienced 
general practitloner, seaside or near coast, wife, 
three children (all public school), ages 13, 15, and 
17, any two weeks in August, no salary or fare 
expected.—Box 473, B.M.J. 

LOCUM (WOMAN) required three weeks in 
August for woman doctor's practice South London, 
afternoons free, some gynaecological experience 
useful.—Box 475, B.M J. 2 
LOCUM REQUIRED, either sex, for very ‘easy 
practice London outskirts, any fortnight in August 
or Scptember, car provided.—Box 466, B.M.J. 
LOCUM OR ASSISTANT available duration, 
period, or part-time, experienced, accustomed sole 
charge, married, no family, own car if required. 
Box 457, B.M J. 

LOCUM REQUIRED, ‘six weeks or longer, middle 
of August to September 30, Lake District, 11 
guineas week, all found, hospitality locum con- 
sidered if desired.—Box 392, B.M J. 

LOCUMS, either sex, for 2 weeks mid-July'or later, 
10 guineas a week.—Dr. Bellgard, Manor House, 
Manor Way. Whitchurch, Cardiff. 

INDIAN DOCTOR, free middle July, wishes to 
do holiday locum, any locality, preferably Wales, 
South-West England, experienced, drives, moderate 
charges.—Box 456, B.M.I. 

ST. THOMAS'S MAN, 7 years’ experience G.P., 
Seeks short-term locums or part-time work, London, 
Home Counties, or South-West, own car, excellent 
testimonials.—Box 460, B.M.J. 

YOUNG, WELL - EXPERIENCED practitioner 
would do 2 weeks’ seaside locum in September, 
hospitahnty for wife and child, twelve guincas 
weckly.—Box 462, B.M.J. 

VERY BUSY G.P. in Yorkshire town requires 
hospitality locum for self, wife, and two children 
aged 15 and 12, for 2, 3, or 4 weeks August, in 
Blackpool. St. Annes, or Llandudno.—Box 472, 


MEDICAL POSTS 


FULLY QUALIFIED BACTERIOLOGIST with re- 
search experience required by reputable old- 
established firm working in the medical field, appli- 
cant must be able to plan independent and funda- 
mental approach to research problems, salary £400 
minimum Write in first instance, giving full 
details of qualifications and experience to Box 453, 
PRACTITIONER, MALE, British, with extensive 
experience and holding cxtra qwalification in ob- 
stetrics. desires hospita! appointment or other open- 
ing in practice with hospital where scope to develop 
midwifery, southern half England essential, full 
particulars.—Box 467, B.MJ. 

RETIRED M O9, public school, willing to help in 
country practice, usual fees.—Box 470, B.M.J. 








PARTNERSHIPS 


PARTNERSHIP OR PRACTICE required in or 
near London by experienced practitioner aged 32, 
will consider assistantship with prospects —B®x 469, 
B.M.J. 

S.W. CITY.—A PARTNERSHIP share of £1,000 
a year is offered to well-qualified appiicant desirous 
of joining first-class practice, details in strictest 
confidence.—Box 477, B.M.J. .. L 
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FRACTICES 


WANTED. SMALL or medium-sized panel prac- 
tice in or around London, death vacancy considered, 
strictest confidence.—Bot 476, B.M.J. e 
CENTRAL SCOTLAND.—Death vacancy, good 
middle-clgss practice, receipts £1,800 approximately, 
with suitable house.—British Medical Bureau, Scot- 
ush Branch, 21, Alva Street, Edinburgh. 
ENERGETICg DOCTOR desires purchase Practice 
er Partnership with plenty scope, death vacancy not 
objected to —Give full details to Box 316, B.M.J. 
FOR SALE for cash, Woman's Practice, pancl and 
private. over £900 average, increasing, N W Coast, 
heuse to rent —Box 315, B.M J 

FOR SALE, country practice in. Warwickshire, re- 
ceipts about £1,500, panel and private.—Box 465, 
BMJ * 

PRACTICE OR PARTNERSHIP with good panel 
wanted (noi. North or coastal), married, English 
practitioner, fit und energetic, 49 years, well quali- 
fied ; specialities: cnaesthetics, skins, pathology ; 
cash available, house essential.—Box 471, B.M.J. 





DISPENSERS, SECRETARIES, 
RECEPTIONISTS, CHAUFFEURS, &c. 


None of the vacancles jor women advertised in 
these columns relates to a woman between 18 and 
4] unless such a woman (a) has «ving with her a 
child of hers under the age of 14, or (D) is regis- 
tered under the Blind Persons Acts, or (c) has a 
Ministgy of Labour permit to allow her to obtain 
employment by individual effort. 





WANTED. EXQERIENCED DISPENSER-BOOK- 
KEEPER £4 10s. week —Dr. Richardson, Fairfield, 
Hayes, Middlesex Tel.: 45. 

WANTED DISPENSER-BOOKKEEPER for 
country practice.—Send full paruculars, testimonials, 


when free, nnd salary required, Dr. Edwards, 
Kenninghall, Norwich. 
DISPENSER - BOOKKEEPER, lady, exempt. 


Apothecanes Hall, bookkeeping certificate and 
first oid. can drive car. requires post, Devon or 
South preferred —Box 451, B.M.J. 

EDUCATED YOUNG LADY requires position ns 
receptionist in London.—Box 452, B.M.J. 
EXPERIENCED DISPENSER-SECRETARY (42) 
desires post, excellent testimonials, not North or 
Midlands —"" Dispenser," 12, St. George's Avenue, 
Weymouth, Dorset. 

LONDON COLLEGE OF PHARMACY for 
Women supplies Dispenser-Bookkeeper or Labora- 
tory Technician, training for Apothecaries Hall 
Assistants’ Examinations and in Clinical Pathology 
—Secretary, 7, Westbourne Park Rond, W.2. 
(Bayswater 0969 ) 

LADY DESIR#S POST Bookkeeper-Receptionist 
or Dispenser (qualified, expemenced), Newton 
Abbot: Exeter aren, free September.—Box 541, 
B.M.J. s 

LOCUM DISPENSER wanted July 29 to August 
14. inclusive, salary £4 per week.—Dr. Barnes, 
Woburn, Bedfordshire. 

LOCUM DISPENSER wanted for three weeks, com- 
mencing August 30, good salary and expenses.— 
Dr. Duncan, 5, Penn Rond, Wolverhampton. Tele- 
phone: 20269. 

MEDICAL OFFICER requires secretnry-receptionist, 
shorthand-typing essential, experience an advantage. 
—Box 4867. Good Advertising Ltd., 82, South 
Audley Street, W 1, 

NURSE, SRN. and preferably at least Part 1 
S.C.M., for private maternity home, 10 beds. 
Modern condiuons, salary according to experience. 
-Particulars to Dr. Gornall, 15, Knutsford Road, 
Grappenhall, Cheshire, 

———— 


MISCELLANEOUS 


WANTED, PORTABLE infra-red 
Red!ake, Ketley, Wellington, Salop. 
EARLY DENTAL BOOKS wanted, would nny 
render having for disposal (sale or exchnnge) dental 
works printed before 1850, write in confidence, to 
Menzies Campbell, F.R.S £, 14, Buckingham Ter- 
race, Glasgow, W.2. 


ENVELOPE RESEAL LABELS, 250 3s.; 1,000 


lamp.—Yates, 


9s 6d Medical printing. — Pre-war stationery. 
Samples stamp.—Hodgson (Dept. B) Printer, 
Rradford E 


e 
The fact that goods made of raw materials in 
short supply owincefo war conditions are advertised 
in this Journal should not be taken as an indication 
that they ore necessarily available for export. 
SSS 
. 
FOR SALE, a Mackie's slit lamp, £30, complete 
with table.—Box 455, B.M.J. 
MEDICAL PHOTOGRAPHS and Drawings (or 
lustration, records,» etc.—Write for particulars: 
Eric O. Sonntag, 159, Bickenhall Mansions, Baker 
Sireet, London, W.1.  WELbeck 5860. 
THE GOVERNMENT particulnrly want big English 
and American cars for the services, row is the time 
to obtain best prices — Details to official buyers, 
Lamb's, Lid, Standard House, Southend Road, 
Wondtord Green Wanstead 0123. 
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APPOINTMENTS 
(Continued from page I5) 


EYE, EAR AND THROAT HOSPITAL, Shrews- 
bury, urgently requires Locum Tenens (Bl) (either 
sex) for 8 weeks between mid-July and end Septem- 
ber. Remuneration 10 guineas per week, plus full’ 
board and accommodation.—Apply Secretary, 7, 
the Square, Shrewsbury. 


LADYWELL HOSPITAL (INFECTIOUS DIS- 
EASES), City of Salford. Public Health Depart- 
ments.—Locum Tenens Medical Officer (A) required 
from July 25 to August 31, 1943, ns Assistant 
to Senior Medical Officer. Salary £7 7s per week 
plus residenual emoluments. € Apply at once to 
Medical Officer of Health, 143, Regent Road. Sal- 
ford, 5.—H H. Tompson, Town Clerk. 


STATE MENTAL INSTITUTION, Rampton. Nr 
Retford, Notts. Medical Locum Tenens.—Locum 
required from August 3 onwards ; vacancy available 
for 6 weeks, 9 guineas and all found.—Apply to 
Medical Superintendent. 


——M—ÀÓMMÓÓ — 
NORTH DEVON INFIRMARY, Barnstaple. (70 


Beds, plus 58 E.M S )—Resident Locum (A) wanted 
for last two weeks in July and first two wecks in 
August, or approximately the above-mentioned 
period. Eight guineas weekly.—Apply Secretary, 


North Devon Infirmary, Barnstaple, Devon 
———————ÁÉÁ— ÁO 
BRITISH RED CROSS SOCIETY CLINIC FOR 


RHEUMATISM.—Applications nre invited for the 
appointment of three Honorary Assistant Physicians- 
for the duration of the war Applicants should 
have the F R.C.P. or M R.C.P. Diploma and bc 
engaged in consultant practice only. Applications 
should be addressed to the Administrator, British 
Red Cross Society Clinic for Rheumntism, Peto 
Place, Marylebone Road, London. N W 1, 


ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan. (Normally 189 Beds)— 
Applications are invited from registered medical 
Practitioners (male) for the appointment of a House 
Surgeon (A), vacant now, including practitioners 
within three months of quahfication who are liable 
to service under the National Service Acts, If held 
by a practitioner who is liable under these Acts. 
appomtment will be for a period of six months. 
Otherwise it may be extended for a further period. 
Salary is at the rate of £150 per nnnum, with full 
residential emoluments, Applications should be 
sent to the undersigned as soon as possible.—A. 
Stanley Brunt, General Superintendent and Secretary, 


BEVERLEY ROAD HOSPITAL, Hull Corporation 
Health Department. Temporary Assistant Medical 
Officer (A).—Applications are invited for the above 
Appointment from registered medical practitioners 
of either sex. Salary £250 per annum, together 
with board, residence, laundry, etc. Practitioners 
within three months of qualification and hable 
under the National Service Acts mny apply, when 
appointment will be for a period of six months, 
otherwise not exceeding one year, Forms of appli- 
cauon, etc, may be obtained from, ond should be" 
returned duly completed to, the Medical Officer of 
Health, Guildhall, Hull, not later than 10 am. 
on Monday, July 26, 1943 


Se 
BOURNEMOUTH ROYAL VICTORIA AND 
WEST HANTS HOSPITAL. House Surgeons and 
Casualty Officer (A).—Apphications are invited from 
registered medical practitioners, male and female, 
for appomiments as House Surgeons nnd Casualty 
Officer (A), to become vacant forthwith, including 
practitioners within three months of qualification 
who nre linble to service under the National 
Servite Acis If held by a practitioner who is 
liable under these Acts, appointment will be for a 
period of six months, Salary is at the rate of 
£150 per annum, with full residential emoluments 
—Gordon M. Saul. Secretary. 


THE PRINCE OF WALES'S HOSPITAL, Ply- 
mouth —Applications are invited from registered 
medical practitioncrs, male and female, for the 
appointment of Senior House Surgeon (B2) for 
duty at the Devonport Section, to become vacant 
on September 1, including R and W practitioners 
who now hold A posts. If held by an R or a 
W practitioner the appointment will be limited to 
six months The salary is at the rate of £175 per 
annum, with full residential emoluments. 

Applications are also invited from registered medi- 
cal practitioners, male and female, for the appoint- 
ment of House Physician (A), for duty nt Greenbank 
Road, to become vacant on September 1, including 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
vicc Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months. Salary is at the rate of £175 per 
annum, with full residential emoluments.—Arthur 
R. Cash, General Superintendent, Head Office, 
Greenbank Road, Plymouth 


WESTMORLAND COUNTY HOSPITAL, Kendal. 
@2 Beds) House Surgeon (B2).—Applications 
nre invited from registered medical practitioners 
(female), including W practitioners who now hold 
A posts, for the appointment of House Surgeon 
(B2) vacant now. The appointment iş for six 
months in the first instance, unless held by a W 
practitioner, when it will be limited to six months. 
Salary £300 per annum, with board, residence and 
laundry. Applications, stating age, qualifications 
with dates, nationality, present post, and’ accom- 
panied by copies of three recent testimonials, should 
be sent to the undersigned without delny.—J. M. 
Somervell, Hon. Secretary. 
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BERKSHIRE MENTAL HOSPITAL, Wallingford 
—Apoplications are invited from registered medical 
practitioners for the post of Temporary Deputy 
Medical Superintendent (B1) at the above Hospital 
for the duration of the war. Commencing salary 
£600 per annum. together with board. apartments, 
and laundry. Candidates must have had previous 
hospital administrative experience, and preference 
will be given to those in possession of the D P M 
or equivalent degree, Suitably qualified R ond W 
practitioners holding B2 appointments are invited to 
apply. Applications from R practitioners nov 
holding Bl posts cannot be considered unless 19e) 
have been rejected by the R A M.C. 

Applications are invited from registered medica’ 
Practitioners for the post of Temporary Assistant 
Medical Officer (BI) at the above Hospital Com- 
mencing salary £390 per annum, plus cost-of-livinn 
bonus of £24, together with board, furnished 
apartments, and jaundry An additional amount ol 
£50 per annum is payable if in possession of the 
DPM Suitably quahfied R and W pracutioncr- 
holding B2 appointments ore invited to apply 
Applications [rom R practitioners now holding BI 
posts cannot be considered unless they have been 
rcjected. by the R.AM C, Applicauons in. wriuna 
Should reach the Medical Superintendent as soo- 
as possible, 


CITY OF BATH. St = Martin's Hospital (800 
Beds)—Applicauons nre invited from registered 
medical practitioners for appointment as Reudcn. 
Assistant Medical Officer (A), including practitioner 
within three months of qualificauon who are jiabie 
to service under the National Service Acts. The 
appointment will not exceed one year. and if held 
by n practitioner lable under these Acts, appoint- 
ment will be for a period of six months Salary 
at the rate of £200 per annum, with board, resi 
dence, and laundry. About half the beds are in 
the E.M.S. Hospital and there is excellent scone 
for ‘medical and surgical work Applications to tle 
Medical Officer of Health, Sawclose, Bath. 


CITY AND COUNTY OF NEWCASTLE-UPON- 
TYNE. Newcastle General Hospital (900 Beds) 
Shotley Bridge Hosprta! (900 Beds) House Physi- 
cians (A) and House Surgeons (A).—Applications 
are invited from registered medical practitioners, 
male and female, for the above appointments, 
shortly vacant, including pracutioners within three 
months of qualification and liable under the 
National Service Acts. The appomtments will be 
for a period of six months, Salary nt the rate of 
£150 per anoum, with full residential emoluments, 
Applications to be forwarded to the Medical Officer 
of Health. Town Hall, Newcastle-upon-Tyne, ]. 


—————ÉÓÓÉÓÓÉÓÉÉÁÓ— 
CITY GENERAL HOSPITAL, City of Plymouth 
—Applications are invited from duly qualified and 
registered medical practitioners, male and femalc, 
including practitioners within three months of quali- 
fying, who are liable to service under the National 
Service Acts, for the appointment of Junior Assis- 
tant Medical Officer (A) at the City General Hos- 
pital, Plymouth, The appointment will be for a 
period of six months, and terminable by one month's 
notce on either side, Salary is at the rate of 
£250 per annum, plus war bonus, with full resi- 
dential emoluments, All fees received by the officer 
must be refunded to the Council Further details 
may be obtained from the Medical Superintendent. 
Forms of application are not provided Applica- 
tions must be addressed to the undersigned as soon 
as possible.—T. Peirson, Medical Officer of Health, 
Seven Trees, Lipson Road, Plymouth. 


EAST SUFFOLK AND IPSWICH HOSPITAL, 
Ipswich. (400 Beds.)—Apphcations are invited from 
registered medical practitioners for the appointment 
of House Surgeon (A) to the Gynaccological and 
Obstetric Department, including practitioners within 
three months of qualification who are liable tQ ser- 
vice under the National Service Acts. Appoint- 
ment will be for a period of six months, commenc- 
ing August 1, Salary is ar the rate of £160 per 
annum, with full residential emoluments,—Arthur 
Griffiths, Secretary, the Hospital, Ipswich 


EMERGENCY MATERNITY HOSPITAL, 
Gilsland, City and County of Neweastle-upon-Tyne 
(120 Beds.) House Surgeon (B2) —Apphcations are 
invited [rom registeerd medical pracuuoners, male 
or female, for the above post. which will shortly 
become vacant, including R and W practitioners 
who now hold A posts, The appointment is ten- 
nble for six months, and the salary is nt the rate 
of £250 per annum, together with [ull residential 
emoluments. Applications to be forwarded to the 
Medical Officer of Health, Town Hall, Newcastle- 
upon-Tyne, 1. Owing to the fact that the permitted 
establishment of refugee practitioners at the Hos- 
pital is now complete, it is regretted that applica- 
tions for the above appointment from refugee prac- 
titioners cannot be considered. 


NEWBURY DISTRICT HOSPITAL, Resident 
Surgical! Officer (B1).—Applieauons are invited from 
registered medical practitioners for the appointment 
of Resident Surgical Officer (B1), to become vacant 
on August 1. Applicants should have held house 
appointments and had surgical experience Pre- 
ference will be given to candidates holding Diploma 
of F R.C.S. Suitably qualified R and W pracu- 
tioners holding B2 appointments are invited to 
apply. Applications from R practitioners now bold- 
ing BL appointments cannot be considered unies. 
they have been rejected by the R-A.M.C Salary 
Is at the rate of £350, plus £100 in lieu of emolu- 
ments. Applications should be addressed to the 
Secretary. 
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ARGYLL COUNTY COUNCIL. Medical Officer 
for the Kilchoman (Islay) Medical Service Area.— 
Applications are invited from registered medical 
practitioners, men (over 46 years of age or other- 
wise ineligible for military service) and wonien to 
fill the vacancy in the above medical service area. 
The total emoluments, including grants from the 
Argyll County Council, the Department of Health 
and from National Health Insurance, amount to 
roximately £508. Some private practice is 
available and a free house is provided at Bruich- 
laddich, Islay, the practitioner appointed being 
responsible for the ,occupier’s rates. Applications 
should be lodged with Dr. John A. C. Guy, County 
Medical Officer, Public Health Department, County 
Buildings, Oban, Argyll, on or before August 7, 
1943.—D. Smith, Joint County Clerk, County Office, 
_ Lochgilphead. i 


BURNLEY VICTORIA HOSPITAL. (169 Beds.) 
—Applications are invited from registered medical 
practitioners (male or female) for the appointment 
of a House Surgeon (A), vacant now, including 
practitioners within threc months of qualification 
and liable under the Natfonal Service Acts, when 
appointment will be for a,period of six months, 
otherwise it may be extended. Salary at the rate 
of £150 per annum, with full residential emolu- 
ments. Applications should: be sent to the under- 
signed immediately.—J. E. Wheatcroft, Secretary. 


BIRMINGHAM ACCIDENT! HOSPITAL AND 
REHABILITATION CENTRE. House Surgeon 
(A).—Applications are invited from registered medi- 
cal practitioners, male and female, for the appoint- 
ment of a House Surgeon (A), to become vacant 
immediately, including practitioners within three. 
months of qualification who are liable to service 
under the National Service Acts. Appointment will 
be for six months. Salary is at the rate of £150 
per annum, with full residential emoluments.—A, A. 
Maclver, Secretary, Bath Row, Birmingham, 15. 


CHESTER ROYAL INFIRMARY. (Normal capa- 
city 225 Beds.)—Applications are invited from regis- 
tered medical practitioners, male and female, for the 
following appointment, including practitloners with- 
in three months of qualification who are liable to 
service under the Nationa! Service Acts. If held by 
a practitioner who is liable under these Acts, or 
otherwise, appointment will be for a period of six 
months: Orthopaedic House Surgeon (A). Salary 
is at the rate of £150 per annum, with full resi- 
dential emoluments. Applications should be sènt 
to the undersigned.—W. H. Grace, M.D., F.R.C.P., 
Hon. Secretary, Medical Committee 


.DARLINGTON MEMORIAL HOSPITAL. (200 
Beds, plus 40 E.M.S. Beds. Applications are in- 
vited from registered medical practitioners (male) 
for the following appointments: House Physician 
(A), vacant July. House Surgeon (A), now vacant. 
Applicants may include practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment wil be for a period of six months; also 
Casualty Officer and Orthopaedics (B2), vacant July, 
including R practitioners who now hold A posts. 
If held by an R practitioner, the appointment will 
be limited to six months. Salary, all posts, js at 
the rate of £150 per annum, with full residential 
emoluments. Applications to be forwarded to the 
undersigned as soon as possible.—Arthur Riddle, 
Secretary-Superintendent. " 


ROCHDALE INFIRMARY, Lancs.—The Board of 
Management invite applications from registered 
medical practitioners (male and female) for the 
appointment of Second House Surgeon (A), to 
become vacant shortly, including practitioners with- 
in three months of qualification who are liable to 
service under the National Service Acts. If held 
by a practitioner who is Hable under these Acts, 
appointment will be for a period bf six months. 
Salary is at the rate of £150 per annum, with full 
residential emoluments. The successful candidate 
wil be required to .be a member of a medical 
defence society.—W. Wynne, Secretary. 


THE ROYAL GWENT HOSPITAL, Newport, 
Mon. (250 Beds, plus 130 E.M S. Beds)—Appli- 
cations are invited from registered medical practi- 
tioners, male and female, for the posts of Second 
and [Third House Surgeon (A), to become vacant 
on August 1, 1943, including practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. Salary 1s 
at the rate of £175 per annum, with full residential 
emoluments. Applications should be forwarded to 
the ‘undersigned at once.—Alan Ruddle, Sec.-Supt. 


LINCOLN COUNTY HOSPITAL. (Voluntary 
Hospital 200 Beds.}—Applications are invited from 
registered medical practitioners for the appoint- 
ment of a House Physiclan (A), vacant July 25, 
1943. Salary is at the rate of £175 per annum, 
with full residential emoluments. Practitioners with- 
in three months of qualification and liable under 
the National Service Acts may aiso apply, when 
&ppointment will be for six months.—Arthur Moore, 
Secretary-Superintendent. 


. appointment wil be for six months. 


. salary of £200 to £300 per annum (according to 


" position is a superannuated one, 


DONCASTER ROYAL INFIRMARY.—Applica- “ 
tions are invited from medical practitioners (male) 
for the appointment of House Surgeon (A). The 
Practitioners 
within three months of qualification and liable 
under the National Service Acts may also apply. 
Salary £175 per annum, with full residentia] emolu- 
ments, This large industrial area offers excellent 
. opportunities for gaining experience. Applications, 
accompanied by not more than tk cc testimonials 
to be sent immediately to R. Lancaster, Sec.-Supt. 


HUDDERSFIELD, ROYAL INFIRMARY. (321 
Beds.)—Applicatioifs are invited for the combinéd 
appointment of Resident Anaesthetist and Assistant 
Casualty Officer (A)., Practitioners within three 
‘months of qualification who are liable to service 
under the National Service Acts may apply. If held 
by a’ practitioner who is liable under these Acts, 
appointment will be for a period of six months. 
Duties to commence immediately. Salary at the 
rate of £150, with full residential emoluments. 
Applications should be sent to the undersigned as 
soon as possible.—H. J. Johnson, General Superin- 
tendent and Secretary. 


NEWCASTLE-UPON-TYNE EYE HOSPITAL.— 
Applications are invited for the position of House 
Surgeon (male or female) (B2), at a commencing 


previous experience), all found. The staff consists of 
three House Surgeons and the Hospital is recognized 
for the purposes of the D.O.M.S. R and W prac- 
titioners who now hold A posts may apply, when 
appointment will be limited to six months. Appli- 
cations, with testimonials, should be addressed to 
the Secretary, Eye Hospital St. Mary's Place, 
Newcastle-upon-Tyne. 


ee LL M c 
MINEHEAD AND WEST SOMERSET HOS- 
PITAL, Minehead, Somerset.—Applications are 
invited immediately from registered medical practl- 
tioners (male and female) for the appointment of 
Residént House Surgeon and Anaesthetist (B2), to 
become vacant on July 20, 1943, including R and 
W practitioners who now hold A posts. The 
appointment is for six months. Salary is at the 
rate of £200 per annum, with full residential emolu- 
ments.—Walter J. Chorley, Secretary. 


METROPOLITAN HOSPITAL, London, &.8.— 
Applications are invited from registered medical 
practitioners, male, for the appointment of House 
Physician (A), to become vacant on August 1, in- 
cluding practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioper who 1s liable 
under these Acts, appointment will be for a period 
of six months. Salary is at the rate of £150 p.a., 
with full residential emoluments. 

Applications are invited from registered medical 
practitioners, male, for the appointment of a House 
Surgeon (A), to become vacant on August 1, in- 
cluding practitioners within three months of quali- 
fication who are liable to service under the National 
Service .Acts. If held by a practitioner who is 
liable under these Acts, appointment will be for 
a period of six months, 
£150 p.a., with full residential emoluments. Appli- 
cations should be made to the undersigned as 
soon as possible,.—Frank Jennings, House Governor 
and Secretary. 


SALISBURY GENERAL INFIRMARY.  (Volun- 
tary Hospital, 225 Beds)—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of a House: Surgeon 
(A), now vacant, including practitioners within three 
months of qualificatlon who are liable to service 
under the National Service Acts. Jf held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months, Salary 
is at the rate of £150 per annum, with full resi- 
dential emoluments. Applications to be sent at 
once to the undersigned.—John Williams, Superin- 
tendent and Secretary. 


ARRINGTON INFIRMARY.—Applications are 
“invited from registered medical ‘practitioners for the 
appointment of Resident Surgical Officer (B1), 
vacant now. Applicants should have held house 
appointments and had surgical experience. Pre- 
ference will be given to candidates holding Diploma 
of F.R.C.S. * Salary is at the rate of £400 per 
annum, rising by £50 increments after six months" 
and twelve months' service to £500 per annum. 
Suitably qualified R and W practitioners holding B2 
appointments, also R practitioners holding B1 
appointments and rejected by the R.A.M.C. may 
apply. State age, qualifications, and send copies of 
three testimonials to the Supcrintendent at once. 


ST. LUKE'S HOSPITAL, County Borough of 
Huddersfield.—Applications are invited for the 
position of Junior Resident Medical Officer (A), at 
the St. Luke's Hospital, Huddersfield. Salary £230 
per annum, plus war bonus at present £16 18s., in 
addition to the usual residential emoluments. Te 
Practitioners with- 
in three months of qualification and liable under 
the National Service Acts may apply, when appoint- 
ment will be for six months, otherwise not exceeding 
one-year. Applications should be forwarded, with 
a copy of two testimonials, to the Medical Officer 
of Health, Huddersfield. 


Salary is at the rate of | 





HUDDERSFIELD ROYAL INFIRMARY. (321 
Beds)—Applications are invited for the combined 
appointnfént of House Physician and House Sur- 
geon to the Ear, Nose, Throat and Eye Depart- 
ment (B2. R and W practitioners whg now hold 
A posts may apply. If held by an or apW — 
practitioner, appointment will be limited to six 
months. Duties to commence Julg 23. Salary at 
the.rate of £187 10s., with full residential emolu- 
ments. Applications should be sent to the under- 


signed as soon as possible.—H. J. Johnson, 
General Superintendent and Secretary. š 
NORTH AFFORDSHIRE ROYAL NFIR- 


MARY, Stoke-on-Trent.—Applications are invited 
from registered medical practitioners for the 
appointment of Resider& Orthopaedic Officer (BD, 
which will shortly become vacant. Applicants should 
have had previous experience and be suitably quali- 
fled R practitioners holding B2 appointments. Appli- 
cations from R practitioners now holding B1 posts 
cannot be considered unless they have been rejected 
by the R.A.M.C. The Fellowship Diploma of one 
of the Royal Colleges of Surgeons is desirable. 
The Orthopaedic Départment serves a large in- 
dustrial district and the post offers exceptional 
experience in traumatic surgery. Tbe appointment 
will be for a period of one yéar in the first instance. 
Salary is at the rate of £300-£350 per annum, with 
full residential emoluments. Applications “as soon 
as possible to the House Governor. 


ROTHERHAM HOSPITAL. (General Voluntary 
Hospital. 140 Beds.) Second Casualty Officer and 
House Surgeon to Ear, Nose and Throat, and Eye 
Departments (A). Salary £200 per annum (with full 
residential emoluments). Applications are invited 
from registered medical practitiqners for the above 
appointment, vacant now. Practitioners within three 
months of qualification and liable under the National 
Service Acts may also apply, when the appointment 
will be for six months. Applications should be 
sent to the Secretary-Superintendent. | 


ROYAL GWENT HOSPITAL, Newport, Mon- 
mouthshire. (250 Beds plus 130 E.M.S.)—Appli- 
cations are invited from registered medical practi- 
tioners (male or female), including R and W prac- 
titioners who now hold A posts, for the appoint- 
ment of Casualty Officer (B2), to become vacant 
immediately. Salary at the rate of £210 per annum, 
with full residential emoluments. Applications 
should be sent at once to the undersigned. Applica- 
tions will also be considered from registered medical 
practitioners (male or female), including R and W 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. Should such an applicant be successful, 
the salary will be at the rate of £175 per annum, 
with full residential emoluments. The appointment 
will be for a period of six months.—Alan Ruddle, 
Secretary-Superintendent. 

ST. RICHARD'S (PUBLIC HEALTH) HOS- 
PITAL. Chichester. West Sussex County Council. 
(678 Beds.)—Applications are invited from regis- 
tered medical practitioners (male and female) for 
the appointment of Assistant Resident Medical 
Officer (A), vacant now; duties chiefly medical, 
Salary is at the rate of £120 per annum, with 
full residential emoluments, Practitioners within 
three months of qualification and liable under the 
National Servjce Acts may also apply, when 
appointment will be for six months, otherwise not 
exceeding one year. Applications should be sent 
to the County Medical Officer, County Hall, 
Chichester.—T. C. Hayward, Clerk of the County 
Council, County Hall, Chichester. 


THE BOLION ROYAL INFIRMARY. (245 
Beds)—Applications are invited from registered 
medical practitioners, male and female, for the 
appointment of House Surgeon (A), including prac- 
titioners within, three months of qualification who are 
liable to service under the National Service Acts, 
appointment will be for a period of six months. 
Salary £175 per annum, with full residential emolu-_ 
ments. Applications to be forwarded to the under- 
signed.—Joseph Griffith, Superintendent-Secretary. 
THE ELIZABETH GARRETT ANDERSON HOS- 
PITAL, Euston Road, N.W.1. House Physician 
(A).— Applications are invited from registered medi- 
cal women practitioners, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts, for the 
appointment of House Physician, to become vacant 
on August I, 1943. Appointment for six months. 
Salary £100 per annum, with full residential emolu- 
ments. Applications, with two copies of each of 
three testimonials, should be sent to the Secretary 
by Tuesday, July 20. 

THE PRINCESS BEATRICE» HOSPITAL, Earl's 
Court, S.W.5. (General Hospital, 88 Beds.) House 
Physician (A).—Applications are invited from regis- 
tered medical practitioners, male and female, for the. 
appointment of a House Physician (A), 10 become 
vacant on Monday, July 26, 1943, including R 
practitioners within three months of qualification. 
If held by an R or a W practitioner, appointment 
wil be for a period of six months. Salary is at 
the rate of £130 per annum, with full residential, 
emoluments. Applications should be sent to the 
undersigned not later than July 19, 41943.—G. 
Purssell, Acting House Governor. T 
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"4912: Can it Happen Again? 
Sir,—I had been one, year in practice 


: when the controversy about the part that 
. the medical ‘profession was to play in the 


- never surrender.” 


working of the- National Health Insur- 
ance Act blew up.  Superficially the 
attitude of the profession in Leeds, 
official and individual, was: “We will 
For some time I my- 
self. had been. aware that doctors had 
already hinted to their patients that they 
were going on the panel and were can- 
vassing for prospective panel patients 
either*themselves or through the medium 
of agents. : : 
At a generaj meeting of the profession 
about a week before Mr. Lloyd George's 
ultimatum expired and the last day for 
“signing on,” I made a short speech. I 
said that, though I did not feel competent 
to form a judgment on the wisdom of 
acceptance or further resistance to the 
Insurance Act, I was satisfied that the 
medical profession was beaten not by 
external forces but by those of"internal 
disintegration. I said that I would, not 


- join -the panel until the last possible 


moment and only tben if I judged that 
further resistance was futile. I was not 
popular for making this prognosis, which 
was abundantly proved to be correct. A 


- rising consultant who spoke-in the same 


strain for a time ceased to rise at all. 
I signed on ten minutes before the list 
was closed. The clerk to the Insurance 


. Committee said: “You were nearly too 


, 


late; you might just as well have come 
sooner " ;: and he showed me the names 
of doctors who, though they had in 
public been bitter and urirelenting oppo- 
nents of the Bill, had signed on. as much 
as six weeks before.—1 am, etc., 


” Leeds, , E. WRIGLEY BRAITHWAITE. 


Certificates -and Compulsory National 
Service 

Sir¢—Dr. Avery (Supplement, June 26, 
p. 76) mentions one ‘point about the 
certificates required by the Ministry of 
National Service, and the -possibility of 
their being over-ridden by-the Ministry’s 
officer on the advice of a referee. I think 
it time that the whole question of these 


referees, their-appointment, and the’job 


they are expected to do should be 
brought into the light. 
not advertised, but the Local Medical 
War Committees were‘ asked in some 
cases to nominate suitable practitioners ; 
in other cases practitioners were invited 
by the Ministry’s local officer to take on 
the job, and- the appointment was then 
brought before the L.M.W.C. for 


approval. 


M 


v» 


I háve no axe-to grind, but it does riot 
seem that this’ latter methode will always 
secure the best. possible referees, while 
the former ‘method is 
secretive. 
advertised as-are those for examining 
surgeons under the Factories Act, and 


the appointment made by the ‘local . 


$ m» 
s 


The posts were . 


also rather - 
Should not these “posts be ' 


. represenfatites of the Ministry on the 


merits of the doctors whp apply? If the 
Ministry does not feel capable of select- 


ing, it could hand over the duty to the. 


L.M.W.C. after the post has been adver- 


'tised and the advertisement answered. 


Secondly, there are grave objections to 
the policy of the Ministry in sending 
people to the referee nearest to where the 
person lives. This usually means that 
the person is examined by a professional 
neighbour of the original certifying 
doctor—a state of affairs which is con- 
demned by the B.M.A. in connexion with 
the. N.H.I: Regional Medical Service. 
But a still -further, point against the 
present state of affairs is that the examin- 
ation is made in the referee's own 
surgery. I, would suggest that these 
examinations should be made at a 
central. point selected by the Ministry— 
e.g, at the Ministry's local office—and 
that a.referee -should travel to this 
office from a reasonable distance so that 
it would be extremely unlikely that he 
would-have to examine patients of his 
professional neighbours. ' In order to 
help the referee in coming to a decision 
the applicant should be given a form to 
be filled-up by his own doctor, asking 
specific questions such: as "Can the 
applicant carry a bucket of water 25 
yards?" - About ten questions would 
probably bring all the necessary facts to 
light and-.enable the referee to come to 
a just decision—l am, etc., / 

Bristol. . N.S. B. VINTER. 


` Travel Facilities for Merchant Navy 


flicers . 
Sirn,—Some time ago- ï drew your 


- attention to the fact that no officers in 


the Merchant Navy with the exceptions 
of the master and chief.engineer were 
allowed first-class travel when proceeding 
on. leave. I considered this ruling an 
insult to both surgeons and pursers. A 
circular has now been issued by the 
Shipping Federation stating that in future 
the concession of first-class travel would 
include chief officers and second 
engineers but not “ other officers.” All 
officers of all H.M. Forces have the 


privilege - of first-class railway travel.’ 
' Why the invidious discrimination in the 
case of officers in the Merchant Navy? . 


—- am, etc., 
` T. W. ATKINS. 
Surgeon, M.N. 


' ** The Secretary of the g 
writes: The. Association `has already 
raised. the matter with the Admiralty, 


which referred it to the Ministry of War` 


Transport. The ‘latter informed the 


B.M.A. 


" 


Safeguarding the Finance ° 


Sir,— Our profession agreed to accept 
Assumption B of the Beveridge- report e 
if the Government decided to enact it, 
and thus to, provide a complete medical 
service for every citizen. Doubts and 
dismay have since arisen among doctors 
fróm fear lest officialdom infiltrate the 
profession and engender a servile whole- 
time service. They were mainly general 
practitioners at that meeting, on March 
3], and not only knew they were bow- 
ing to the inevitable but were acting as 
men of good will aware that the families 
of'insured persons need the, care of 
doctors even more than the insured 

-themselves. 

When the National Health Insurance 
measure was still a Bill, a scheme for 
including the ‘women and children at 
little increased cost to the State was 
advanced by the’ doctors centred in Man- 
chester. A thousand signed it. Mr. 
Lloyd George would have none of it, 
hardly considered jit. The case of the 
women and children was among the 
things to come, he said. The scheme pro- 
vided that by a pool.and deposit system 
the stamps on the cards went to the pool, 
as now, but that the family was to- be 
the unit, and all its members would 
enjoy medical benefit with this one check 
and proviso—that the insured person was 
to pay for the initial treatment, his own, 
and that of his dependants, to a limit of 
liability equal in any year to two weeks' 
wages.'. Every insured pérson was to 
have a Post Office Savings Bank account 
into which the insurance system would 
pay small deductions from his wages. 
If his deposit exceeded two weeks’ 
wages, he could; if he wished, withdraw 
the excess ; but that amount must be kept 
in to meet the contingent liability. 

Thus there was an incentive not to 
“go sick"; there is none under the 


' Beveridge scheme. Subconscious malin- 


Association in a letter dated May 20, ` 


1943, that the present scale for ranks and 


. ratings travelling as- passengers confers 


entitlement to first-class passage only on 
masters; chief officers, chief engineers, 
end second engineers, all other Merchant 
Navy officers being given second-class 
passages. It is proposed. to reconsider 


.this scale in thé very near future, and 
. that when this is done consideration will 


be.given to the claims of ship surgeons 
to.be provided with first-class passages. 


gering will be at a nremium, and a sub- 
stantial minority will fall into the way 
of doing it. Sir William Beveridge sug- 
gests in his report that the doctors must 
act for the State in watching this. Now, 
if they act for the State in the matter 
of preventing malingering will they -be 
family doctors? Under such a system 
medical practice as the years have built 
it up will finish. If a primary function 
of medical men is to safeguard the 
finance of the scheme, then they must 
be State servants, whole-time salaried 
officials, owing their primary duty to the 
State. : 

The lately published brochure, which 
suggests that free choice of doctor and 
specialist with a salaried service in opera- 
tion is at all possible therein, is mis- 
leading. The advocates of a State sér- 
vice, which.is a salaried service, must 
face the implication of their views, that 
they- spell the end of the family doctor's 
relation to his patients, which depends 
on their choice and continued trust, and 
on freedom to make fresh choice should 
that trust fail; and upon his acceptance 
of duty and full responsibility in regard 
to them. But if this old and Ey n 
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6 
tion is of value and is to continue under 
the Beveridge plan, then the pool and 
deposit system affords no small financial 
safeguards to the funds. That system, 
were the Panel extended to dependants 


and indeed applied to 100% of the popu- - 


lation, would check the’ reckless use of 
the benefit for trivialities and reduce the 
present enormous cost of short illnesses 
aufomatically.—I am, etc., 


LIONEL Jas. PICTON. 
Holmes Chapel, Cheshire. 








A LOCAL VIEW OF STATE MEDICAL 
. SERVICE ' ` 


At a recent meeting of the Norwood 
Medical Society, held to discuss the pro- 
posed State Medical Service, and attended 
by two-thirds. of the doctors remaining in 
practice in the district—of the eleven who 
did not attend eight are over 60 years 
of age—the following resolutions were 
passed : . g 


“ While admitting that changes in the 
organization’ and better co-ordination of 
parts of the medical profession are neces- 
sary, we feel- that, if the State wishes for a 
National Medical Service, it must leave the 
control of this service largely in the hands 
-of medical men. 

“ (1) All questions regarding treatment of 
patients, whether preventive, curative, in- 
cluding rehabilitation, shall be decided only 
by members of the medical profession. 

“ (2) All administrative medical officers 
concerned with general practice must them- 
selves have had not less than ten years’ ex- 
perience as general practitioners. 

. * (3) Contracts between general practi- 
tioners and the State shall be made with the 
controlling body of the service, with whom 
also all questions of appointment, promo- 
tion, pat and pension shall be determined. 

" (4) General practitioners shall have 
security of tenure and of pay during good 
conduct.” » 

“ (5) All practitioners on the Medical 

Register on the appointed day shall have a 
right of entry into the service and also all 
practitioners subsequently admitted to the 
Register. . 
“ (6) For purposes of pension, seniority, 
etc., in the service, the date of registration 
shall be counted as the day of entry into 
the service. 

** (7) We are utterly opposed to control 
by local authorities that are not predomi- 
nantly medical." 





MEDICAL RECORDS OF MEN DISCHARGED 
FROM H.M. FORCES ON MEDICAL GROUNDS 
If a doctor in attendance on a patient 
who has been discharged from H.M. 
Forces on medical grounds wishes to 
have particulars of'the patient's medical 
history while in the Forces, application 
should be made to the “Commissioner 
of Medical Services, Ministry of Pen- 


` 


sions," at the nearest Regional Office of 


the Ministry (addresses given below). 
The man or woman's name, unit, and 
number, with date of discharge (if 
known) should be given in all cases. 
should be clearly understood that any 
information furnished by the Ministry is 
given in confidence and should be used 
for no other purpose than the doctor's 
guidance in determining the individual 
treatment needs of the patient. 

REGIONAL OFFices.—London: Sanctuary 
Buildings, 20, Great Smith Street, London, 


S.W.1; Birmingham: Dalton ouse, 94, 
Corporation Street, Birmingham; Cam- 
bridge: Shaftesbury’ Road, Brooklands 


Avenue, Cambridge; Exeter: The Bishop's 


Palace, Exeter; Leeds: 36, York Place, 
Leeds, 1; Manchester: Sunlight House, 
Quay Street, Manchester, 3; Newcastle: 


81, St. Mary’s Place, Newcastle-upon-Tyne ; 
Nottingham: 35, Carrington Street, Notting- 
. ham; Reading: Whiteknights Road, Woking- 


It - 


LOCAL VIEW OF STATE MEDICAL SERVICE (t 


ham Road, Earley, Reading, Berks; Tun- 
bridge Wells: Oakfield Court, 5, Camden 
Hill, Tunbridge Wells; Cardiff: Dumfries 
Place, Cardiff. 


+ 





CERTIFICATES OF EVIDENCE OF 
INCAPACITY 


A form of ceftificate has been approved by 
the Ministry of Labour and National Service, 
in consultation with the Ministry of Health, 
the Department of Health for Scotland, and 
the B.M.A., for €se in the case of persons 
wHo seek evidence for presentation to their 
employers of their incapacity for work. It 
is being issued from the head office of the 
Association to all general practitioners in 
England, Scotland, and Wales. Doctors are 
asked by the Ministry of Labour and 
National Service to use the official form in 
all cases in which patients seek evidence to 
cover absence from their work due to in- 
capacity. The fee for completing the certi- 
ficate is 1s., payable by the patient at the 
time it is issued. i 





B.M.A. LIBRARY: ORDER CARDS 


The Postmaster-General informs us that the 
business reply cards and envelope service 
licence is -revoked from July 31, 1943. 
Members are requested to affix a 1d. stamp 
to all library order cards posted on and 
after Aug. 1. 





"H.M. Forces Appointments 


Ó€—————————rM, 


' ROYAL NAVAL VOLUNTEER RESERVE 


Prob. Temp. Surg. Lieut. D. A. Hamilton to be 
Temp. Surg. Lieut. 


ARMY 
Col. (Temp. Brig) (loca! Major-Gen) W. C. 
Hartgill, O.B.E., M.C., late R.A.M.C. to be 
Maior-Gen. 


Col. R. W. Vint, late R.A.M.C., on comple- 
tion of four years in the rank has been retained 
on the Active List supernumerary to establishment. 

Lieut.-Col. G. A. Bridge, M.C., from R.A.M.C., 
to be Col. M à 

Capt. N. E, Field. half-pay list, late R.A.M.C., 
has retired on account of ill-health. 


ROYAL AIR FORCE 

Air Cdre, (Temp. Air Vice-Mshl.) F. C. Co 
C.B.. K.H.S. to be Air Vice-Mshl. 

Group Capt. (Temp. Air Cdre) H. A. Hewat. 
C.B.E., to be Air Cdre. 

Wing Cmdrs. (Temp. Group Capts.) E. C. K. H. 
Foreman and G. H. H. Maxwell to be Group 
Capts. 

Wing Cmdrs. C. A. Lindup, R. W. White, 
G. P. O'Connell and A. Dickson to be Temp. 
Group Capts. 

Squad, Ldrs. (Temp. Wing Cmdrs) F. W. P. 
Dixon, M.B.E., C. R. Palfreyman, and C. A. 
Rumball to be Wing Cmdrs. 

Squad, Ldrs. G. Gilchrist, G. H. Morley. J. C. 
Blair, A. W. Smith, J. W. Patrick, J. S. Wilson, 
L. E. A. Dearberg, H. L. Willcox, P. A. Cooper, 
S. R. C. Nelson, and G. H. Stuart to be Wing 
Cmdrs. (Temp ). 

FI. Lieuts, (Temp. Wing Cmdrs.) J. F. Sandow, 
I. MacKay, J. L. Walsh, J S. Carslaw. J. F. 
Dales, G. H. Morley, L. S. Everett, T. D. L. 
Bolan, W. P. Stamm, H. Bannerman, and G. Gil- 
christ to be Squad. Ldrs. 

Fl Lieuts. R. J. A. Morris, B. C. Curwood.* 

C. Huddlestone, A. McDougall, Miss 
A. D. M. Adams, Mrs. E. V. Butler Jones, and 
Miss A..C. Gilian to be Squad. Ldrs. (Temp.). 


RESERVE OF AIR FORCE OFFICERS 
Squad. Ldrs. R. E. W. Fisher, C. F. R. Briggs, 
C. McC. Jones, E, A. Rice, and A. R. French to 
be Wing Cmdrs. (Temp.). 
Fl. Lieuts. F. T. Moore, O.B.E., and R. A. W. 
Kerr .to be Squad. Ldrs. (Temp.). 


an, 


A AUXILIARY AIR FORCE . 

Squad. Ldr. D. A. Smith, M.B.E., to be Wing. 
Cmdr. (Temp.). 

FI, Lieuts. J. Glover, K. A. W. Law, E. 
Foot, J. E. La Frenais, T. G. Davies, C. Roff, 
J.. Cann, E. C. Dayus, H. J. Harcourt, J. Noble, 
and C. O. Hudson to be Squad. Ldrs. (Temp.). 


ROYAL AIR FORCE VOLUNTEER RESERVE 
Squad. Ldrs, I. J. "Davies, K. Robson, M. P. 
Ellis, and W. Milligan to be Wing Cmdrs. (Temp.). 
Fl. Lieuts. R. I. Shier, W. Corbet, T. M. 
Banham, L. S. Calvert, J. M. Kerr, B. G. B. 
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Lucas, W. M. Ritchie, V. G’ Renowden, J. 
MacKellar, D. H. G. MacQuaide, H. L. Catchlove, 
N. E. Stidolph, S. L. W. Erskine, D. D. Reid, 
J. A. Sinclair, J. Sutcliffe. R. J. Healey, R. T. 
Goodyear, D. E. Price, A. B. MacGregor, N. 
Jackson, J. L. Trent, I. S. Buchanan, W. M. 
Philip, M. Scott Taggart, D. D. MacDonald, D. P. 
Rowe, D. A. P. Anderson, R. Carpenter, «5. Rogers, 
J. H. P. Gauvain, M. J. Lange, R. B. Bell, 
N. A. A. Cust, H. W. Whittingham, M. P. Embrey, 
I. C. Gilson, J. H, McElney, P. Griffiths, M. G. 
Nelson, B. M. Phillips, G. J. Aitken, J. R. Cald- 
wel, K. V. Jackson, R. G. D. Forward, S. F. 
Robertson, F. N. Shuttleworth, D. Turner, D. G. 
Ferriman, L. D. A. Hussey, J. S. Astbury, J. 
Apley, J. R. Connelly, P. C. Conran, T. A. James, 
M. I. Lowther, W. H. Mirkin, K. D. F. Morle, 
R. M. Munro, R. G. E. Richmond, and J. B. 
Shield to be Squad. Ldes. (Temp). =» 
ri pns Officer H. Pattinson to be War Subs. Fl. 
feut. 

Flying Officer R. C. H. Cooke has relinquished 
his commission on account of ill-health. 


x WOMEN'S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE 
R.A.F. 


Flying Officers R. Gleiberman, B. Phillips, and 
G. Bainb:idge to be War Subs. Fl. Lieuts. 


INDIAN MEDICAL SERVICE 

Col. H. Horan-Brown has retired. 

Lieut.-Col. R. Lec to be Col. 

Lieut.-Cols. A. Chand, E. R. Daboo, M.C., and 
Jamal-ud-Din have retired. . 

Majors R. A. Wesson and M. S, Gupta to be 
Lieut.-Cols, 

EMERGENCY COMMISSIONS ' 

Capt. C. Conway has relinquished his commission 
on account of ill-health, and has been granted the 
honorary rank of Capt. 

To be Capts.: L. M. Mackenzie, A. C. Molden, 
D. P. Porter, A. R. Addérjley, E. J. Rubra, R. 
MacG. McGowan, H. Lipman, K. A. Swales, 
J. W. A. Crabtree, and O. Sookias. 

Lieuts. J. T. Prendiville, M. A. C. MacHugh, 
J. M. Drury-White, J. F. Cameron; J. M. Murray, 
G. McCracken, R. M. Craig, R. Gardiner, A. G. 
Hick, A. G. Doughty, and D. A. K. Camegie*to 
be Capts. 

Lieuts. (on?probation G. M. Higgins, D. J. 
gibert, and N. K. Woll to be Capts. (on proba- 
tion). 

rer M. W. Grunstein to be Capt. (provision- 
ally). . 

To be Lieuts.: J. F. Cameron, A. W. Howarth, 
P R. W. Leigh, R. M. Craig, A. G. Doughty, R. 
Gardiner, A. G. Hick, G. McCracken, J. M. 
Murray, and M. W. Grunstein. 


COLONIAL MEDICAL SERVICE 

The following appointments are announced: 
G. D. Grene, M.R.CS., L.R.C.P., and J. R. 
Soddy, M.R.C.S., L.R.C.P., Medical Officers, Gold 
Coast; Miss E. Jackson, M.B., Ch.B., Medical 
Officer, Aden; R. G. Ladkin, B.M., B.Ch., Medi- 
cal Officer, Uganda; J. C. R. Buchanan, M.D., 
F.R.C.P., Deputy Director of Medical Services, 
Uganda. 





WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstet- 
rics and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Tues., 10 a.m., 
Paediatric Clinic; 11 a.m., Gynaecological 

i Wed., 11.30 a.m., Medical Conference. 
Thurs, 3 p.m. Dermatological Clinic. Fri., 
12.15 p.m., Surgical Conference ; 2 p.m., Gynae- 
cological Conference; 2 p.m., Neurological 

~ Ward Clinic; 2 p.m., Sterility Clinic. 

EDINBURGH POSTGRADUATE LECTURES.—At Edinburgh 
Royal Infirmary, Thurs, 4.30 p.m. Mr. D. M 
Morison: Ureteritis: A Clinical Survey. 


t 





BIRTHS, MARRIAGES, & DEATHS 
The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
"tisement Manager not later than first post Monday 
morning io ensure insertion in the current issue. 
BIRTH 
Crow.—On July 23, 1943, ate Maternity Home, 
Scunthorpe, Lincs, to Olive (née Lewis), wife of 
Dr. L. K. Crow (formerly of New Zealand), a 
son (Richard James). 


e MARRIAGE 


SHAW—ANDERSON.—On July 16, 1943, at Maccles- 


field, Cheshire, George Shaw to Jeannie, daughter 
of Mrs. and the late Dr. Anderson of Maccles- 


field. . 
DEATH 
STOKER.—On July 20, 1943, Fred Stokep, M.B., 
B.S., F.R.C.S.Ed., F.L.S., V.M.H., The Summit, 
Loughton. No flowers, no mourning, no letters 
by request. Funeral private. 
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"H Faithful Servants go into Retirement: ÉÓ— k 


After a long and distinguished career, certain of Hanovia's liquid elect- 
rode mercury quartz burners are compelled to retire from active service. 
From 1905 onwards these tilt-starting ‘K type’ quartz burners, were the 
Standard ultra-violet radiation sources for thirty years." Outstandingly 
gocd as they were, science has surpassed them till they are now blocking _ 
the way for the better. After August, 31st next we shall be unable to repair 


or supply any more tilt-starting Hanovia quartz burners of. the types 


‘listed below. - - JE a Aes 
A typical * K?’ type tilt-starting quartz burner, - 


about 1/5 real scale. By way of explanation. "For nearly ten years we have been malinge our whole range of 

. Hanovia ultra-violet ray lamps with self-starting electronic discharge arc tubes, which 
“have fully demonstrated their many technical and therapeutic advantages over the 
earlier tilt-starting burners. Being.in current production, the modern tube can be made 
and'tested in less time than is neéded for an occasional one among the nineteen 
different K-type burners. Moreover, one K-type burner takes as much mercury as 
may fill ten thousand modern arc tubes. 


- We have always considered it a prime obligation to maintain service to our users, 
£ but now that any further attempt to prolong the life of out-dated equipment would 
- 8, i entail prodigal waste both of skilled labour and of, an imported metal essential 
Yy, à sonst eene dicharge for munitions, we are bound to publish the above notification. The following tilt- 
iube m hr TO the above, also shown starting _Hanovia lamps are affected :— - 

about 1/5 scale, is seen in the small circle. ` It 


«Contains legs mercury, generates-u higher out- ; “THE SUPER-KROMAYER and all KROMAYER LAMPS except 


put of ultra-violet radiation than the large tilt ` Models V. and VI. i 
type burner, yet consumes less electricity. ; 


ALL JESIONEK, LAMPS. 


-H ANOVI À LTD ’ THE Ç.S. ALPINE ànd MODIFIED ALPINE SUN LAMPS. 


THE MASSEURS? UNIVERSAL LAMP and PORTABLE H.S. LAMPS. 


When such a lamp falls due for burner replacement we ask the user to send us the 
number of the burner and a detailed description of the lamp; giving the date of its 
` manufacture, We will then advise the simplest way to keep the equipment in operation. 


(Special Note : for ALPINE. SUN LAMPS of the spherical hood type incorporating 
tilt-starting ‘K’ burners, i in use for essential medical purposes, we will maintain a 
^ Burner Exchange service until further notice.) 





The Specialists in 
Actinotherapy ‘Equipment 


SLOUGH. 
BUCKS. 


London Showrooms: 
3 Victoria Street, S.W.1 ` 






















'- TOTAL LIVER EXTRACT FOR 
PARENTERAL INJECTION 


is produced by improved processes which.conserve all 

the known haematopoietic principles of the whole liver; 

wg ts it gives no reactions for histamine or undesirable protein. . : 
' HEPOLON approximates to the extract described by 
- -Gansslen; later: extracts have been described as of 

f ' narrower therapeutic value, . , 

HEPOLON not only passes the highest Clinical tests. 
* for potency against pernicious anaemia but contains’ 
E Whipple' s factor, Wills's factor, vitamin B; nicotinic acid, 
i and the hæmatinic minerals of liver. : 


Prices In Great Britain and Northern: Ireland (subject to 
alteration without notice): 


ARONS bf 2 c.cm. : box of 6, 6/-, box of 12, 11/6, 
: and- ‘box of 24, 22/- 


eRubber-capped ,vial of 10 c.cm., 5/-, 
ME ' E and of f 30 ccm, 12/6 . 


Telephone : Bishopsgate 3201 (12 lines) 


2 " ^ E I 
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NOTICE—Applications for vacancies advertised should, except where otherwise specified, state name, address, age, 
nationality, qualifications with dates, and be accompanied by copies of three recent testimonials with short statement 


of experience and appointments held. 


Unless closing date is stated applications should be sent at once. 





INDIAN MEDICAL SERVICE. Recruitment of 


Women Medical. Officers —The Government of 
India are prepared to recruit a limited number of 
women medical officers for service with the Indian 
Medical Service for the duration of the war. Appli- 
cants must be British subjects, of not more than 
45 years of age. and those selected will be appointed 
in the rank of Lieutenants. Antedate of- seniority 
muy? be granted up to a maximum period of 61 
years in respect of resident hospital appointments, 
higher qualifications, and/or professional experience. 
«Thc antedaté will count for pay and promotion, but, 
in the case of candidates recruited in this country, 
higher rank will not be assumed until the date of 
"disembarkation in India, On termination of service, 
.a minimum gratuity is guaranteed to those officers 
who complete onc ycar of service, viz., Rs. 2.000 
to officers whose registrable medical qualification is 
dated before January 1, 1940, and Rs. 1,000 to 
those who. qualified after that date, plus one 
month’s pay for cach further ‘completed year of 
Army service. Further particulars regarding rates 
of pay, etc., may be obtained from tbe Medical 
Adviser, India Office, London, S.W.1, or from the 
Secretary, Miltary Department, India Office, to 
whom all Inquiries should be addressed. 


COUNTY BOROUGH OF DEWSBURY. Medical 
Officer of Health and School Medical Officer.—The 
Dewsbury Corporation invite applications from duly 
qualified and registered medical practitioners hold- 
ing the Diploma in Public Health for the position 
of Temporary Medica! Officer of Health and School 
Medical Officer, at a commencing salary of £900 
per annum, rising, subject to satisfactory service, 
by six annual increments of £25 to £1,050 per 
annum, plus cost-of-living bonus, at present at the 
rate of £24 per annum, The vacancy arises through 
the resignation of the present officer. The gentle- 
man appointed will be required to devote the whole 
of his time to the duties of the office, which are 
prescribed by statute, to act as Medical Superin- 
tendent of the Dewsbury Joint Isolation Hospital, 
and to reside in the Borough, and will not be 
allowed to engage in private practice. All emolu- 
ments or fees, which may be payable to or received 
by him, must be paid over to the Corporation. The 
appointment will be terminable by three - months’ 
notice on either side. The appointment may be 
Subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candi- 
date may be required to pass a medical examina- 
tion. Canvassing, either directly or Andirectly, is 
prohibited. Applications, giving full Information as 
to liability for military service, medical fitness, and 
Dosition as regards deferment, and accompanied by 
copies of not more than three recent testimonials, 
to bc received by the undersigned, endorsed ** Medi- 
cal Officer of Health," not later than August 14, 


1943.—Holland Booth, Town Clerk, Town Hall, 
Dewsbury. 


COUNTY BOROUGH OF ST. HELENS. Tem- 
porary Assistant Medical Officer of Health (Female), 
—Applications are invited for the post of tempor- 
ary Assistant Medical Officer of Health (female). 
The duties will be mainly in connexion with the 
Maternity and Child Welfare and School Medical 
Services, together with such other duties as the 


. Medical Officer of Health may from time to time 


direct. Candidates must have speclal experience in 
midwifery and in the diseases of children. The 
salary will be at the rate of £600 per annum, plus 
travelling expenses, ‘rising by annual increments of 
£25 to a maximum of £700 per annum, plus a 
temporary war cost-of-living bonus, at present at 
the rate of £24 per annum. The appointment is 
Subject to the provisions of the Local Government 
Superannuation Act, 1937, and to the successful 
candidate passing the necessary medical examina- 
tlon. The approval of the Ministry of Health has 
been obtained for the appointment, and’ candidates 
should submit with their applications full informa- 
tion as to their liability for military service, medical 
fitness and position as regards ‘deferment. Forms 
of application may be obtnined from the Medical 
Officer of Health, Town Hall, St. Helens, and 
completed applications, accompanied by copies of 
not more than three recent testimonials, should 
reach him not later than August 14, 1943.—Frank 
Hauxwell, Medical Officer of Health, Town Hall,” 
St. Helens, 


CITY OF NORWICH. Temporary Assistant Medi-. 
cal Officer of Health and Temporary Assistant 
School Medical Officer.—Applications are invited 
for the post of Temporary Assistant Medical Offi- 
cer of Health and Temporary ‘Assistant School 
Medical Officer, Salary £550 per annum (plus war 
bonus) For full particulars apply Medical Officer 
of Health, 68, St. Giles’ Street, Norwich, by whom 
applications for the post must be received not later 
than August 9, 1943. 

BIRMINGHAM AND MIDLAND EYE HOS- 
PITAL, Church Street, Birmingham, 3.—Applica- 
tions are invited from registered medical practi- 
toners, male and female, for the appointment of 
a House Surgeon (82), now vacant, including R and 
W practitioners, who now hold A posts, when 
appointment will be limited to six months. Salary 
is at the rate of £130 per annum, with full residen- 
. Hal emoluments, rising to £150 at the expiration of 
six months’ satisfactory service. Applications, with 
full particulars, to be addressed to the House Gov. 


` Medical 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. 
Southend Municipal Hospital, Rochford, Essex. 
Resident’ Assistant Medical Officer (Grade ID (B2. 
—Applicatíons are invited from registered medical 
practitioners of either sex, including R and W 
practitioners who now hold A posts, for the appoint- 
ment of Resident Assistant Medical Officer (B2) at 
the Southend Municipal Hospital, Rochford, Essex. 
Previous experience in the administrdtion of anaes- 
thetics is essential. If held by an R or a W prac- 
titioner the appoinffhent will be limited to six 
motths, otherwise it will be for a period of one 
year and subject to one month’s notice on either 
side. The salary is at the rate of £325 per annum, 
with full residential emoluments, plus war bonus. 
The person appointed will be liable to pay super- 
annuation contributions if the provisions of the 
Local Goverment Officers’ Superannuation Acts 
are applicable. Application: forms, obtainable 
from the Medical Superintendent, Southend Muni- 
cipal Hospital, Rochford, Essex, should be returned 
not later than August 12, 1943.—H." J. Worwood, 
Town Clerk. Town Clerk's Office, Southend-on-Sea. 


MIDDLESEX COUNTY COUNCIL.—Resi- 
dent Assistant Medical Officer (B1) required at 
Harefield County Sanatorium, Harefield, Middle- 
sex. Applications invited from registered medical 
practitioners who have held house appointments (in- 
cluding R and W practitioners holding B2 posts). 
Experience in chest work desirable. R practitlonera 
holding B1 posts ineligible unléss rejected by 
R.A.M.C. Salary £400 by £25 to £475 p.n., plus war 
bonus. Board, lodging, and laundry. Whole-time 
dutles such as Councfl may require, under super- 
vision of Medical Director. Appointment is for four 
years only, subject to medical examination and one 
month's notice, Post vacant September 1. ' Appli- 
cations, stating . age, nationality, qualifications, 
present post and previous experience, and enclosing 
copies of not more than three recent testimonials, 
to the undersigned. Application forms not pro- 
vided, Relationship to any member or officer of 
the Council to be disclosed in application, Can- 
vassing, direct or indirect, disqualifies. Closing date 
August 7, 1943.—C. W, Radcliffe, * Z," Clerk of 
n Council, Middlesex Guildhall, Westminster, 
NA. H : 


HUNTINGDONSHIRE COUNTY COUNCIL. 
Public Health Department.—Applications are in- 
vited from registered medica) practitioners (female) 
for the post of Resident Medical Officer (B1) at 
Paxton Park Emergency Maternity Home in the 
County of Huntingdonshire. Candidates must have 
had previous midwifery experience. Tho salary will 
be at the rate of £200 per annum, with full board, 
lodging and laundry. Suitably qualified W practi- 
tioners holding B2 or Bl appointments máy apply. 
The post is limited to a period of one year. Appli- 
cations, stating age, nationality, qualifications and 
experience, and accompanied by copies of not more 
than two recent testimonials, should be sent to the 
undersigned at once.—N. Harrison, County 
Officer, County Offices, Gazely House, 
Huntingdon. 

BEXHILL HOSPITAL, Bexhill-on-Sea.—Applica- 
tons are invited from registered medical practi- 
tioners, male or female, for the appointment of a 
House Surgeon (A), including practitioners within 
three months of qualification who are liable under 
the National Service Acts, If held by a practi- 
tioner who is liable under these Acts, appolntmént 
will be'for a period of six months. Salary is at 
the rate of £175 per annum, with full residential 
emoluments. Applications to be addressed to the 
Secretary as soon as possible. 


BRISTOL -ROYAL HOSPITAL FOR SICK 
CHILDREN AND WOMEN, St. Michael's Hill, 
Bristol, 2.—A pplications are invited from registered 
medical practitioners, including R practitioners who 
hold A posts, for the post of Resident Medical Offi- 
cer (B2). The appointment will be for a period of 
Six months, part of which time will be spent at 
Eastern House E.M.S, Children's Hospital, Weston- 
supcr-Mare. Salary according to experience, with 
a minimum of £125 per annum. Duties to com- 
mence on September 1, 1943. Applications to be 
sent to the undersigned not later than August 14.— 
Reginald C. Thomas, F.C.LS., Secretary. 


VICTORIA HOSPITAL, Blackpool.—Applications 
are invited from registered medical practitioners, 
male, for the appointment of House Surgeon to 
Surgical Unit 2 (B2), to become- vacant on Septem- 
ber 15, 1943, including R practitioners who now 
hold A posts. The appointment is for a period of 
six months. Salary is nt the rate of £175 per 
annum, with full residential emoluments, Applica- 
tions should be sent to the undersigned immediately. 
—Walter R. Smith, General Superintendent. 


THE GLOUCESTERSHIRE ROYAL INFIRMARYe 
AND EYE INSTITUTION, Gloucester. (239 Beds, 
5 Residents)—Applications are invited from regis- 
tered medical practitioners (male) for the appoint- 
ment of Resident House Physician (B2), to become 
vacant on September 5, including R practitioners 
who now hold A posts. If held by an R practi- 
tioner the appointment will be limited to six months. 
The salary is at the rate of £175 pér annum, with 
full residential emoluments, Applications should 


be addressed to the Secrétary, Royal Infirmary, 
Gloucester. e 


BURTON-ON-TRENT GENERAL INFIRMARY. 
—Applications are invited from registered medical 
practitioners (male) for the appointment o® Casualty 
Officer and House Physician (A), vacant August 25. 
Salary at the rate of £200 per annum, with full resi- 
dential emoluments. Practitioners e within three 
months of qualification and liable under the 
National Service Acts may apply, when appoint- 
ment will be for a period of six months, otherwise 
may be extended for a further period. Applications 
to be sent to E. W. Thornley, Supt. and Sec. 


GENERAL HOSPITAL, Nottingham. (585 Beds.) 
—Applications are invited from registered medical 
practitioners for the appointment of Resident 
Orthopaedic and Fracture Officer (BD) vacant 
shortly. Applicants should have had previous ex- 
perience in fracture and orthopaedic work. The 
Orthopaedic Department serves a large industrial 
district and the post offers exceptional experience 
in traumatic surgery. The appointment will be for 
a period of one year in the first instance. Salary 
is at the rate of £300 per annum, with full resi- 
dential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those hold- 
ing Bl appointments and rejected by the R.A.M.C., 
may apply. Applications to be forwarded as soon 
as possible to H. M. Stanley, House Gov. and Sec. 
paseo seed nimii A Bier ida addu 


HAMPSTEAD GENERAL HOSPITAL, Haverstock 
Hill, N.W.3.—Applications are invited from single 
men or women for the following resident posts: 
Junior Medical Officer (B2) at Main Hospital, Hamp- 
stead, N.W.3, embracing both surgical and medical 
work, vacant October 1, Salary £1% 6s. 8d.. tenable 
for six months, Cagualty Medical Officer (B2) at Out- 
patient Department, Camden Town, N.W.1, vacant 
September 1, or preferably August 20, Salary £100 
p.a., tenable for six months, plus an allowance at 
£50 p.a., for duties in connexion with First-aid 
Post established there. R and W practitioners who 
now hold A posts may apply. Applications on the 
prescribed form, with copies of three testimonials, 
to be returned not later than August 12.—Kenneth 
A. F. Miles, House Governor. 


——————— aaeaeaeasaamammħį 
HAMPSTEAD GENERAL HOSPITAL, Haverstock 
Hill, N.W.3.—The Council of Management is pre- 
pared to receive applications for the office of 
Temporary Honorary Surgeon to,the Ear, Nose and 
Throat Department, the office to be held for the 
duration of the war only. Candidates must be 
Fellows of the Royal College of Surgeons of England 
and ineligible for military service. Applications, 
stating age, qualifications and experience, with 
copies of three testimonials, must reach the under- 
signed by, August 23, from whom full particulars 
of the appointment may be obtained.—By Order of 
the Council, Kenneth A. F. Miles, House Gov. 


———M———ÓÉÉEÓÉÉÉÁÉ—— 
THE ROYAL HOSPITAL, Wolverhampton. (in- 
corporated under Royal Charter.) (310 Bedsj)— 
Applications are invited from registered medical 
practitioners, male, for the appointment of House 
Surgeon, Fracture and Orthopaedic Department 
(B2) now vacant, including R practitioners who 
now hold A posts. If held by an R practitioner the 
appointment will be limited to six months. Salary 
is at the rate of £150 per annum, with full resi- 
dential emoluments.—W. Cockburn, House Gov.” 
—ÓM—Ó À——ÓÁÓ—ÉÁÉÁÉ— 


TYNEMOUTH VICTORIA JUBILEE INFIR- 
MARY, House Surgeons (A).—Applications are 
invited from registered medical practitioners (male) 
for the appointment of two House Surgeons (A), 
which are now vacant, including practitioners with- 
in three months of qualification who are Hable to 
service under the National Service Acts, If held 
by a practitioner who is liable under these Acts, 
appointment will be for a period of six months, 
Salary is at the rate of £150 per annum, with full 
residential emoluments. Applications should be sent 
to the undersigned as soon as possible.— Charles 
Rowell, Secretary, 1, Northumberland Place, North 
Shields, Northumberland. 


= 
THE CHILDREN'S HOSPITAL, King Edward VII 
Memorial, Birmingham, 16. First Assistant to the 
Ear and Throat Department.—Applications are in- 
vited for the above post. Salary will be at the rate 
of £800 per annum, with lunch and tea when on 
duty, or board, residence and laundry can be pro- 
vided, for which a deduction of £100 per annum 
will be made. Candidates should be Fellows of the 
Royal College of Surgeons of England, Edinburgh 
or Ireland, and must have had previous experience 
in ear, nose and throat work, Applications should 
be sent forthwith to the undersigned. There. is a 
very large Ear and Throat Department, which gives 
considerable operative — experience.—Harold F. 
Shrimpton, House Governor. - 


THE SOUTH LONDON HOSPITAL FOR 
WOMEN, Clapham, Common, S.W.4.—Applica- 
tlons are invitéd from registered medical female 
practitioners for the undermentioned appointment, 
to become vacant on Septemher 1: House Physi- 
cian (A), including practitioners within three months 
of qualification who are liable for service under the 
National Service Acts. The appointment" will be 
for a period of six months. Salary is at the rate 
of £100 per annum, with full residential emolu- 
ments. Applications should be sent to the Secre- 
tary at the. Hospital by Saturday, August 14. 
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IMPORTAN'TC-—AII applicants should read the notice about qualifications required, etc., printed at the top of page I2 
oo a ea 


COUNTY BOROUGH OF WEST HAM. Public 
Health Department, Forest Gate Hospital. Tempo- 
rary First Assistant Medical Officers—Applica- 
tions are invited for the post of Temporary First 
Assistant Medical Officer (male) (BI) at Forest 
Gate Hosfital, Forest Lane, E.7, for the duration 
of the war, but can be terminated by one month's 
notice on either side. Suitably qualified R practi- 
titioners holdigg B2 appointments are invited to 
apply. Applications from R practitioners now hold- 
ing Bi posts cannot be considered unless they have 
been rejected by the R.A.M.C. The salary is at 
the rate of £525 per annum, rising by annual incre- 
ments of £25 to a maximum of £600 per annum, 
plus temporary war bonus, with apartments, board, 
and laundry valued at £150. Candidates must be 
qualified. registered medical practitioners, and pre- 
ference will be given to those who have had, in 
addition to a general hospital appointment, an 
appointment in a hospital where they have had 
charge of maternity beds. The person appointed 
will be in charge of the hospital during the absence 
of the Medical Superintendent. The successful 
candidate must be prepared to serve in any other 
of the Council's institutions. The appointment will 
be subject to the Council's Regulations as made 
from time to-time regarding holidays,.sick pay, 
etc., and the successful candidate will be required 
to pass a medical examination. Forms of applica- 
tion can be obtained 'from the Medical Officer of 
Health, Public Health: Department, 88, Romford 
Road, West Ham, E.15, on receipt of a stamped 
addressed foolscap envelope, and should be returned 
to,the eindersigned not later than August 9, 1943. 
Canvassing members of the Council is prohibited 
and will disqualify.—Charles E. Cranfield, Town 
Clerk, Town Hal, West Ham, E.15. 


CHESHIRE COUNTY COUNCIL. West Park 
(County) General Hospital, Macclesfield. Resident 
Assistant Medical Officer (B2) (male or female).— 
Applications are invited frofn registered medical 
practitioners, male or female, including R or W 
practitioners who now hold A posts, for the above 
appointment at a salary of £250 per annum, to- 
gether with the usual residential allowances. If 
held by an R or a W practitioner appointment will 
be for a period of six months, otherwise it may 
be renewed for a further period of six months, 
Applications to be made on forms obtainable from 
the undersigned and returned not later than August 
10, 1943.—Ian Mackay, County Medical Officer of 
Health, County Public Health' Department, 24, 
Nicholas Street, Chester. P 


` AMENDMENT g 

CLAYPONDS EMERGENCY HOSPITAL, South 
Ealing, W.5.—Applications are invited from regis- 
tered medical practitioners, male or female, for the 
appointment of a House Surgeon (A), to become 
vacant on August 16, including practitioners within 
three months of qualification, who are liable to 
service under the National Service Acts. If held 
by a practitioner who is liable under these Acts, 
appointment will be for a period of six months, 
otherwise it will be for a period of one year. Salary 
is at the rate of £120 per annum, with full resi- 
dential emoluments. Applications, stating age, 
qualifications with dates, and nationality, and 
accompanied by copies of three recent testimonials, 
Should be sent to the undersigned not later than 
August 5.—Thomas Orr, M.D., Medical Superin- 
tendent, Town Hall, Ealing, W.5. = 


aai A CN 
MANSFIELD AND DISTRICT GENERAL HOS- 
PITAL,. Mansfield, Notts. (186 Beds, 98 E.M.S. 
Beds).—Applications are invited from registered 
medical practitioners, male, for the following 
appointments; House Surgeon (A), including prac- 
titioners within three months of qualification who’ 
are liable for service under the National Service 
Acts. If held by a practitioner who is liable under 
these Acts, appointment will be for a period of six 
months. Salary is at the rate of £220, with full 
residential emo,uments, Senior House Surgeon and 
Casualty Officer (B1). Suitably qualified R practi- 
tioners now holding B2 posts may apply. Applica- 
tions from R practitioners now holding Bl posts 
cannot be considered unless they have been re- 
jected by the R.A.M.C. Salary £275, with full 
residential emoluments.  Applicatións should be 
sent to the undersigned immediately.—K. L. Ward, 
Secretary. 


——M—M—— 
TORBAY HOSPITAL, TORQUAY. (223 Beds).— 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Physician (A), vacant about mid- 
August. Salary at a point on the scale of £150- 
£175, according to experience. Full- residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may -also apply, when appointment: will be for 
six months ; otherwise with a possibility of renewal 
at the pleasure of the Committee, —Applications, 
with full particulars and date available, to E. L. 
Grist, Secretary. 


THE SALVATION ARMY. Thé Mothers’ Hospital, 
Lower Clapton Road, Clapton, E.5.—Applications 
are invited from medical women for the post of 
Junior Resident Medical Officer (B2) Salary £80 
per annum, with board, residence, and laundry. 
The appointment is for six months. W practi- 
tioners who now hold A posts may also apply. 
—Applications with testimonials to be sent to the 
Superintendent. 





BOURNEMOUTH ROYAL VICTORIA AND 
WEST HANTS HOSPITAL.—House Surgeons and 
Casualty Officer (A).—Applications are invited from 
registered medical ‘practitioners, male and female, 
for appointments as House Surgeons and Casualty 
Officer (A), to become vacant forthwith, including 
practitioners within three months of qualification 
who are liable to service under the National 
Service Acts. Jf held by a practitioner who is 
liable under these Acts, appointment will be for a 
period of six months. Salary is at the rate of £150 
per annum, With full residential emoluments.— 
Gordon M. Saul, Secretary. 


—ÓÁ————————M—————— 
BOLINGBROKE HOSPITAL, Wandsworth Cem- 
mon, S.W.]l. House Physician and Casualty 
Officer (A).—Applications are invited from regis- 
tered medical practitioners (male) for the appoint- 
ment of a House Physician and Casualty Officer (A) 
to become vacant on September 1, including practi- 
tioners within three months of qualification who are 
liable to service under the National Service Acts. 
The appointment is for six months. Salary is at 
the rate of £120 per annum, with full residéntial 
emoluments, Applications should be sent to the 
undersigned on or before August 18.—W. S. 
Randolph Biss, Secretary-Superintendent. 


BOTLEYS PARK COLONY, Chertsey, Surrey. 
Temporary Junior Assistant Medical Offcer.— 
—Applications are invited by the Surrey County 
Council from registered medical practitioners of 
` either sex for the post of Temporary Junior Assis- 
tant Medical Officer (B1) at the above Colony for 
mental defectives. Salary £450—£25—£550 per 
annum, plus £50 if in possession of a degree or 
diploma of Psychological Medicine, with full resi- 
dential emoluments, R and W practitioners hold- 
ing B2 appoihtments may apply, but R practitioners 
holding Bl posts cannot be considered unless they 
have been rejected for service with H.M. Forces. 
Applications to the Medical Superintendent. 


BEDFORD COUNTY HOSPITAL.—Applications 
are invited from registered medical practitioners, 
male and female, for the appointment of a House 
Surgeon (B2), to become vacant on September 1, 
including R and W practitioners who now hold A 
posts. lf held by an R or a W practitioner, the 
appointment will be limited to six months. The 
salary is at the rate of £190 per annum with full 
residential emoluments, _ 


BIRMINGHAM AND MIDLAND HOSPITAL 
FOR WOMEN.—Applications are invited from 
registered medical practitioners (male or female) 
for the appointment of House Surgeon (B2), includ- 
ing R and W practitioners who now hold A posts. 
The appointment is for six months from Septem- 
ber 1, 1943. Salary to be at the rate of £100 per 
annum. Applications, with full particulars and 
copies of testimonials, to be sent immediately to 
Hugh C. Aston, C3, Kenilworth Court, Hagley 
Road, Birmingham, 16, 


HULL ROYAL INFIRMARY.—Applications are 
invited from registered medical practitioners for the 
following posts, vacant October, at the parent 
.hospital and Sutton Branch Hospital: Senior House 
Surgeon (B1). Suitably qualified R and W practi- 
. tioners now holding'B2 posts may apply. Applica- 
tions from R practitioners now holding B1 appoint- 
ments cannot be considered unless they have been 
rejected by the R.A.M.C, Salary £225 per annum. 
House Surgeon and House Physician (B2) (two 
posts. R and W practitioners who now hold A 
posts may apply. It held by R or W practitioners 
the appointments will be limited to six months. 
Salary £200 per annum. 2 Casualty Officers (A). 
Candidates may include practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. lf held by prac- 
titioners who are liable under these Acts the, appoint- 
ments wil be for a period of six months. Salary 
£200 per annum. Each of the above posts carries 
full residentia] emoluments. Applications should 
be addressed to R. J. Carless, House Governor. 


THE RADCLIFFE INFIRMARY, Oxford.—Appli- 
cations are invited from registered medical practi- 
tioners for the appointment of Ist Assistant in the 
Accident Department (B1), to become vacant on 
September 1, 1943. Applicants should have held 
house appointments and had surgical experience. 
Preference will be given to candidates holding the 
diploma of F.R.C.S. Suitably qualified R and W 
practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding B1 appointments cannot be considered un- 
less they have been rejected by the R.A.M.C. The 
salary is at the rate of £350 per annum, with full 
residential emoluments. Applications, stating full 
christian names, should bé sent to the undersigned 
not later than Saturday, August 14, 1943.—A. G- E. 
eSanctuary, Administrator, 


GROSVENOR SANATORIUM, ‘Ashford, Kent.— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of ASSISTANT MEDICAL OFFICER (B2), includ- 
ing R and W practitioners who now hold A posts. 
If held by an R or W practitioner, the appointment 
will be limited to six months. Salary at the rate 
of £250-£300 per annum according to experience, 
plus war bonus and full residential emoluments. 
Applications should be sent to Dr. B. Roberts, 
Medical Superintendent. 


> 

















“COUNTY BOROUGH OF BIRKENHEAD. 'De- 


partment of the Medical Officer of Health. Birken- 


head Municipal (General Hospital. Class 1A 
E.M.S. Hospital. Senior Resident Medical 
Officer (Bl)—Applications are - invited from 


registered medical practitioners for: the position of 
Senior Resident Medical Officer at the Municipal 
Hospital. Applicants should be single as there is 
no accommodation for a married man. The re- 
muneration attached to the appointment is £350 
per annum, rising by annual increments of £25 to 
a maximum of £450 per annum, together (ith 
board, residence, etc. As the duties are mostly 
medical in nature, preference will be given to candi- 
dates who have had previous House Physician ex- 
perience in hospitals. Suitably qualified R and W 
practitioners holding B2 appointments are invited 
to apply. Applications from male R. practitioners 
now holding Bl appointments cannot be considered 
unless the applicants have been rejected by the 
R.A.M.C., or for other reasons are not liable for 
military service. The appointment will be subject 
to the Local Government Superannuation Act, 1937, 
and to the regulations of the Council regarding 
holidays, sick pay, etc. Forms of application and 
further particulars relating to the position may be 
obtained from Dr. D. Morley Mathieson, Medical 
Officer of Health, 9, Hamilton Square. Birkenhead. 
Applications endorsed “Senior Resident Medical 
Officer," should reach the undersigned as soon as 
possible.—E. W. Tame, Town Clerk. 


THE MIDDLESEX HOSPITAL, W.1.—Applica- 
tions are’ invited from duly qualified medical men 
for the post of Acting Medical Registrar (B1), now 
vacant, The appointment will be until December 
31, 1943, and the successful candidate may apply 
later for appointment for the year 1944. Suitably 
qualified R practitioners holding B2 appointments 
may apply. Applications from R practitioners hold- 
ing B1 posts cannot be considered unless they have 
been rejected by the armed Forces. ' Salary at the 
rate of £300 p.a., with board and residence. Copies 
of the rules and forms of application are obtainable 
from the Secretary-Superintendent, to whom appli- 
cations, with copies of testimonials, must be sub- 
mitted by Wednesday, August 11. Applicants will 
be required to attend for interview at the hospital 
at 4 p.m. on Thursday, August 12. 


es ÁÉÉÉÉ—— 
THE KING EDWARD VII WELSH NATIONAL 
MEMORIAL  ASSOCIATION.—Applications are 
invited, from duly registered medical practitioners 
(male or female).for Area Assistant Tuberculosis 
Officer (at least 2 vacancies. The appointments 
are temporary and open to review after the war. 
The scale of salary is £500 per annum, rising by 
annual increments of £25 to £700. The Local 
Government Act, 1937, is applicable to the Asso- 
ciation, Candidates should preferably have had at 
least six months’ special training in tuberculosis, 
and also eighteen months’ experience in general 
clinical work, of which not less than six months 
Should have been spent in a hospital as resident 
Officer in charge of beds occupied by general 
medical or surgical cases. A knowledge of Welsh 
is desirable but not.essential, Applications, stating 
age, qualifications, experience, and full information 
as to liability for :miltary service, medical fitness, 
and position as-regards deferment, together with 
"names of three referees, should be received by 
August 13.—V. Emrys Jones, Acting Principal 
Medical Officer. 


—— MM ÓÓM— 
YORK COUNTY HOSPITAL (222 Beds).—Appli- 
catlons are invited from registered medical practi- 
toners, male and female, for the appointment as 
House Surgeon (A), whose main duties are in the 
Eye, Ear, Nose and Throat Department (37 beds, 
with busy out-patient clinics), but who will share 
in the general work of the Hospital, also Casualty 
Duty, including practitioners within three months of 
qualification who are liable to service under the 
National Service Acts, If held by a practitioner who 
is liable under these Acts, appointment will be for 
a period of six months. Salary is at the rate of 
£175 per annum, with full residential emoluments. 
This post is recognized for D.O.M.S. examinations. 
Applications to be sent to the undersigned imme- 
diately—J. R. Mackrill, Secretary. 


THE WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, WATFORD (310 Beds). 
—Applications are invited from registered medical 
practitioners, male and female, for the post of 
House Surgeon (A), vacant immediately; Practi- 
toners within three months of qualification and 
liable under the National Service Acts may also 
apply, when appointment will be for six months. 
Salary is at the rate of £200, with full residential 
emoluments. Applications, together with copies of 
two recent testimonials, should be sent immediately 
to the undersigned.—H. M. Maskell, Administrator. 


ee 
KING EDWARD, VII HOSPITAL, Windsor.— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of'a Casualty Officer (A),*to become vacant imme- 
diately, including practitioners within three months 
of qualification who are liable.to service under the 
National Service Acts. If held by a practitioner 
who is líable under these Acts, appointment will be 
for a period of six months. Salary is at the rate 
of' £150 per annum, with full residentia] emolu- 
ments. Applications, with copies of recent testi- 
manials, to be sent to the Secretary by August 5 
1943.—G. Weston, Secretary. 


. vice under the National Service Acts. 


à 
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BOROUGH OF HOVE, Temporary Assistant 
Medical Officer of Health and Assistant School 
Medical Officer.—Applications from ®hitably quali- 
fied men or women, preferably not liable for mili- 
tary service, are invited for the above appointment. 
Salary £650 per annum, together with a car allow- 
ance of £50 per annum, determinable on either side 
by three months’. notice, The. post is subject to the 
Local Government Superannuation Act, 1937, and 
to the successful candidate, who will be precluded 
frog engaging in private practice, passing a medical 
examination. The duties include work in con- 
nexion with thg Public Health and School Medical 
Services, and also Civil Defence. Preference will 
be given to candidates having a knowledge of 
infectious diseases, including tuberculosis, and pos- 
sessing the D.P.H. The consent of the Ministry of 
Health has been given to this appointment. Appli- 
cations, accompanied by full particulars of the 
candidate's qualifications and ability for military 
Service, together with coples of three recent testi- 
monials, should be sent to the Medica] Officer of 
Health, Town Hall Annexe, Third Avenue, Hove, 
on forms to be obtained from hím and returned 
as soon as possible.—W. Jermyn Harrison, Town 
Clerk. 


CITY OF LEEDS. Deputy Clinical Tuberculosis 
Officer.—Applications are invited for the post of 
Deputy Clinical Tuberculosis Officer. Applicants 
should be duly qualified and registered medical 
practitioners, and should preferably be ineligible 
for military service, They must have had experi- 
ence in the treatment and care (dispensary and 
sanatorium) of persons suffering from tuberculosis, 
have had experience of medical and surgical prac- 
tice in a'general hospital, and be acquainted with 
modern methods of diagnosis and treatment of 
„tuberculosis. The present grading scheme of the 
Corporation provides for a minimum salary of 
£700 and a maximum salary of £800 per annum. 
Applications, on a form to be obtained from the 
undersigned, together with copies of three recent 
testimonials and endorsed ''Deputy Tuberculosis 
Officer," must be received at the Health Depart- 
ment, 12, Market Buildings, Vicar Lane, Leeds, 1, 
‘not later than 10 a.m. on Saturday, August 14, 
1943. Canvassing in any form, either directly or 
indirectly, will be a disqualification.—J. Johnstone 
Jervis, Medical Officer of Health. 


pL tl 
DEVIZES AND DISTRICT HOSPITAL, Wilt- 
shire (101 Beds, including E.M.S.).—Applications 
are invited from registered medical practitioners, 
male and female, for the appointment of House 
Surgeon (A), to become vacant about middle 
August, 1943, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts appoint- 
ment will be for a period of six months. Salary is 
at the rate of £150 per annum, with full residential 
emoluments. Applications should be sent to the 
undersigned.—R E. Maddox, Secretary. 


pibe bell aaa A 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury 
Road, E.7.—Applications are, invited from regis- 
tered medical practitioners for the appointment of 
House Surgeon and Casualty Officer (A), to become 
vacant on August 15, including practitioners within 
three months of qualification who are liable to ser- 
If held by a 
practitioner ‘who is liable under these Acts the 
appointment will be for six months. | Salary is at 
the rate of £120 per annum, with full residential 
emoluments. Applications should be forwarded 
to the undersigned immediately.—Reginald Perry, 
Secretary-Superintendent. 


Se ee 
ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan (normally 189 Beds).—Appli- 
cations are invited from registered medical practi- 
toners (male) for the appointment of a House Sur- 
geon (A), vacant now, including practitioners within 
three months of qualification who are liable to 
service undér the National Service Acts. If held 
by a practitioner who is liable under these Acts, 
"appointment will be for a perlod of six months, 
otherwise it may be extended for a further period. 
Salary is at the rate of £150 per annum, with full 
residential emoluments, Applications should be sent 
to the undersigned as soon as possible.—A. Stanley 
Brunt General Superintendent and Secretary. 

THE ROYAL BURGH OF DUMFRIES. Medical 
Officer of Health.—The Town Council invite appli- 
cations for the appointment of Medical Officer of 
Health for the’ Royal Burgh of Dumfries, Salary 


£800 per annum, rising by annual increments of ` 


£20 to £900 per annum, plus cost-of-living bonus. 
Candidates must be registered ‘medical practitioners 
and possess the Diploma of Public Health, Copies 
of the Conditions of Appointment may be had 
from tbe undersigned, with whom  applicationsi 
must be lodged on or before August 17, 1943.— 
J. Hutcheon, Town Clerk, Municipal Chambers, 
Dumfries. 

VICTORIA HOSPITAL, BLACKPOOL (Normal 
Complement 200 Beds, Emergency Complement 630 
Beds)—Temporary Orthopaedic Surgeon required 


' to undertake private consultant practice and hos- 


pital work for the duration of the war, Suitable 
financial arrangements can be made with the suc- 
cessful applicant. Applications, giving full par- 
ticulars and accompanied by copies of three recent 

timonials, should be sent to the General 
uperintendent. 


` obstetrics, 


,.IMPORTANTCAII applicants should read the notice about qualifications required, etc., printed at the top of page 12 





n 8 7 
METROPOLITAN BOROUGH OF HAMPSTEAD, 
Temporary Assistant Medical Officer.—Applications 
are invited from qualified women medical practi- 
toners holding the D.P.H. for appointment as 
Temporary Assistant Medical Officer for Maternity 
and Child Welfare. The person appointed will 
also be required to act as Deputy to the Medical 
Officer of Health. The commencing salary will 
-be £600 per annum, rising by increments of £25 
made annually in accordance with the Council's 
grading scheme to a maximum of £700 per annum, 
plus cost-of-living bonus (at present £24 per 
annum) An addjtional allowance of £50 per 
angum will be made in respect of services whilst 
acting as Deputy to the Medical Officer of Health. 
The present holder of the office receives 'a car 
allowance of £70° per annum. The person 
appointed- will be required to contribute to the 
Council's Superannuation . Fund. The appoint- 
ment is subject to the Council's usual conditions 
-of service. Application forms may be obtained 
from the ‘undersigned, to whom such forms should 
be returned, when completed, together with copies 
of two recent testimonials, not later than 10 a.m. 
on Monday, ' August 16, 1943. Canvassing is 
strictly prohibited,—P. H. Harrold, Town, Clerk, 
Town Hall, Haverstock Hill, Hampstead, N.W.3. 


NORTHUMBERLAND COUNTY COUNCIL.— 
Maternity Urut, Thomas Taylor Homes, Stannington. 
*—Applications are invited from registered medical 
practitioners, including R and W practitioners who 
now hold A posts, tor the appointment of Resident 
Obstetric Officer (B2) at the above maternity unit, 
which is a recently constructed hospital of 20 beds 
with modern equipment. Applicants should have 
had previous resident experience in a maternity hos- 
pital, and preference wili be given to candidates 
who have some knowledge of mnternity and child 
welfare work. The officer appointed may be re- 
quired to undertake attendance at a child welfare 
centre and ante-natal clinic in addition to the duties 
of Resident Obstetric Officer. Salary is at the rate 
of £350 per annum (including war bonus), , plus 


. board, lodging, and laundry. The appointment is 


Subject to medical examination, and, in the case of 
an R or W. practitioner, will be limited to six 
months; otherwise it will be for a period of one 
year and will be terminable at any time by one 
month's notice on either side. Applications should 
be submitted as soon as possible to the under- 
signed, from whom further particulars may be 
Obtained.—Dr. John B. Tilley, County Medical 
Officer, County Hall, -Newcastle-upon-Tyne, 1. 


———— M MÀ M —Ó—— 
MERTON AND MORDEN COUNCIL. Ante- 
Natal Officer.—Applications are invited from quali- 
fied medical practitioners for the post of Part-time 
Assistant to the Médical Officer in the maternity' 
and child welfare services. The person appointed 
will be required under the direction of the Medical 
Officer of Health to conduct the ante-natal clinics 
of the Council, which at the present time are held 
three times a week—Thursday mornings and after- 
noons, and Saturday mornings. Preference will be 
given to applicants who have (a) had special ex- 
perience of obstetrics and ante-natal supervision ; 
(b) held a postgraduate appointment to a maternity 
hospital or to the maternity department of a hos- 
Dital; (c) been actively engaged in the practice of 
Remuneration will be at the inclusive 
rate of £2 2s. a session. Applications should be 
forwarded to me not later than August 11, 1943.— 
Harry May, Clerk of the Council, Morden Hall, 
London, S.W.19. 


ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (255 Beds). Casualty 
Officer (A).—Applications are invited from regis- 
tered medical practitioners, male and female, for 
the appointment of a Casualty Officer (A), to be- 
come vacant on August 20, 1943, including practi- 
tioners within three months of qualification who 
are liable to service under the National Service 
Acts. The appointment will be for a period of 
six months. Salary is at the rate of £175’ per 
“annum, with full residential emoluments. Applica- 
tions should) be sent to the undersigned immedi- 
ately.—Edward L. Wireman, House Governor and 
Secretary. 


COLDEAST EMERGENCY HOSPITAL, Saris- 
bury Green, Nr. Southampton. Assistant Medical 
Officer (B2 Post).—Applications are invited from 
registered medical practitioners (male and female), 
including R. and W practitioners who now hold A 
posts, for the appointment of Assistant Medical 
Officer (B2) at the above emergency ‘hospital. 
Salary £350 per annum, with the usual residential 
emoluments. If held by an R or W practitioner 
appointment will be limited to^six months. Appli- 
cations, stating age, qualifications with dates, 
nationality, and accompanied by copies of testi- 
monials, to be sent to the ‘undersigned by the 
first post on August 14, 1943.—A, Wilson, Medical 
Superintendent. 

MINEHEAD AND WEST SOMERSET .HOS- 
PITAL, Minehead, Somerset.—Applications are 
invited immediately from registered medical practi- 
tioners (male ‘and female) for the appointment of 
Resident House Surgeon and  Anmesthetist (B2), 
vacant now, including R and W practitioners who 
now hold A posts. The appointment is for six 
months. Salary is at the rate of £200 per annum, 
with full residential! emoluments.—Walter J. 
Chorley, Secretary. 


BUCKS COUNTY COUNCIL, Public Health 
Department. House Physician (B2)—Emergency 
Maternitye Home.—Applications are invited from 
registered women practitioners for the post of 
House Physician (B2) at the Emergency, Maternity 
Home, Shardeloes, Amersham, includin 
titioners who now hold A posts. The appointment 
will be for a period of six months. The home of 
48 beds is set up under the Govénment Evacua- 
tlon Scheme and receives all types of maternity 
cases. The successful candidate .will, work under 


the supervision of the resident obstetric consultant. ^ 


The salary is at the rate of £200 per annum, with 
full residential emoluments. Form of application 
may be obtained from the County Medical Officer, 
County Offices, Aylesbury, and should be returned 
to him not later than" August 16, 1943, accom- 
panied by copies of not more than three recent 
testimonials.—County Offices, Aylesbury. 


BOROUGH OF ERITH. ‘Temporary Dental- 
Officer.—Applications are invited from duly quali- 
fied Dental Surgeons for appointment as temporary 
Dental Officer for whole-time dental work in the 
borough. Preference will be given to candidates 
with previous experience in the dental treatment 
of children. The commencing salary will be at 
the rate of £500 per annum, rising, subject to 
approved service, by annual increments of £25 to 
a maximum. of £600 per annum. Applications, 
accompanied by copies of not more than three 
recent testimonials, must be made on forms obtain- 
able from the Medical Officer of Health, Council 
Offices, Erith, and endorsed *'Dental Officer.” 
Canvassing, directly or indirectly, will disqualify. 
P A. Crompton, Town Clerk, Council Offices, 
th. 


sib AK TIR ORMMEN ee ce 
ESSEX COUNTY COUNCIL. Public Assistance 
Department. House Officer (B2) at Lodge Hospital, 
Orsett, near Grays,—Applicatíons are invited from 
registered medical practitioners, male and female, 
Including R and W practitioners who now hold A 
posts, for the appointment of a House Officer (B2) 
at the above hospital. The salary is at the rate 
of £200 per annum, with full residential emolu- 
ments, If held by an R or W practitioner the 
appointment will be limited to six months, other- 
wise it will not exceed one year. Applications 
should be made in writing ‘to the County Medical 
Officer, County Hall, Chelmsford, and should in- 
clude applicant's full name, age, nationality, quali- 
fications, and details of previous posts (if any) 
and whether liable to service under the National 
Service Acts. 


LIVERPOOL AND DISTRICT HOSPITAL FOR 
DISEASES OF THE HEART, 34, Oxford Street, 
Liverpool, 7.—Applications are invited from regis- 
tered medical practitioners, male or female, inclu- 
ding practitioners within three months of qualifi- 
cation who are liable to service under the National 
Service Acts, for the appointment of a House 
Physician (A), to commence October 1. If held by 
a practitioner liable under these Acts appointment 
will be for a period of six months. Salary is at 
the rate of £100 per annum, with full residential 
emoluments. Facilities for M.D. thesis. Honorary 
Assistant Physician. Applications for the above 
position are invited, to be sent to Miss J. Lewis, 
Secretary. 


THE BUCHANAN HOSPITAL, St. Leonards-on- 
Sea (104 beds)—Applicatlons are invited from 
registered medical practitioners, male and female, 
for the appointment of House Surgeon (A appoint- 
ment) Practitioners within three months of quali- 
fication and liable under the National Service Acts 
may apply, when the appointment will be for six 
months. Salary from £200 per annum upwards, 
according to experience, with board residence and 
laundry. Applications to be sent to the under- 
signed immediately.—H. Aubrey Froggatt, Sec. > 


THE HOSPITAL FOR SICK CHILDREN, Great 
Ormond. Street, London, W.C.1.—Vacancies for 
one House Physician (B2), and two use Surgeons 
(B2) wil occur on October 1, 1943. Salary £200 
per annum. One House Surgeonship is tenable at 
the Children's Unit at the Sector Hospital, Hemel 
Hempstead, the other posts at the above address. 
All appointments are tenable for six months. R 
and W practitioners now holding A posts and prac- 
titioners of either sex ineligible for military ser- 
vice or rejected by the R.A.M.C. may apply. Fur- 
ther particulars and form of application, which 
must be returned not later than August 23, 1943, 
are obtainable from the undersigned.—H. F. 
Rutherford, Secretary. t 


HOSPITAL FOR DISEASES OF THE SKIN, 71, 
Blackfriars Road, S.E.1.—Applitations are invited 
for a Clinical Assistant to take charge of a Clinic 
(afternoon). Applicants must have experience of 


` 


dermatology. A small honorarium will be paid. ~ 


Applications should be addressed to the Secretary 
before August 22. 1943. ] 

EYE, EAR, AND THROAT HOSPITAL, Shrews- ` 
bury, urgently requires Locum Tenens (Bl) (either 
sex) for 8 weeks between, end-July, and end- 
September. Remuneration 10 guineas per week, 
plus full board and accommodation.—Apply Secre- 
tary, 7, The Square, Shrewsbury. bd 
ASHBY-DE-LA-ZOUCH AND DISTRICT HOS- 
PITAL. Honorary Surgeons.—Applications are: 
invited for the position of Honorary Surgeons.. 
Inquiries and application to the Secretary. 


W prac w 
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COVENTRY AND WARWICKSHIRE HOS- 
PITAL. Non-Resident Casualty Officer (B1).— 
Applications are invited for the post of full-ume 
non-resident Casualty Officer, salary at the rate of 
£600 per annum. Suitably qualified R and W prac- 
titloners who now hold B2 posts may apply. Appli- 
cants mi have had previous hospital experience 
and be capable of undertaking the general duties 
of Casualty Officer without supervision. Applica- 
tlons from R §fractitioners who now hold B1 posts 
cannot be considered unless they have been rejected 
by the R.A.M.C. Salary at the rate of £600 to 
£700 according to experience. Applications should 
be addressed to the undersigned.—S. Cecil Hill, 
House Governor and Secretary. 


————M————————MÓ— D 
BRADFORD CHILDREN'S HOSPITAL.—Appil- 
cations are Invited from «registered medical practi- 
toners (male or female) for the following appoint- 
ments: House Physician (A), including pracutioners 
within three months of qualification who are Jiable 
to service under the National Service Acts.* House 
Surgeon (B2), Including R and W practitioners who 
now hold A posts. The appointments will be for a 
period of six months, Salary in each case will 
be £150 per annum, with board, residence and 
laundry. Applications to J. W. Longley, Secretary- 
Superintendent. 


MERTHYR GENERAL HOSPITAL. (115 Beds.) 
—Applicatlons nre invited from registered medical 
practitioners for the appointment of a Resident 
House Surgeon, male or female.(A), including prac- 
tidoners within three months of qualification who 
are liable to service under the National Service 
Acts. The appointment will be for a period of six 
months. Salary at the rate of £200 per annum, 
with bonrd and lodging. 
tary, Merthyr neral Hospital, Merthyr Tydtil. 


nlii n LM NR 
NORTH RIDING INFIRMARY, Middlesbrough. 
(140 Beds plus 25 E.M.S. Beds.)—Applications are 
invited from registered medica! practitioners for the 
appointment of House Surgeon (A) (with some 
medical duties attached), required immediately. 
Applicants may Include practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a prac- 
tiuoner who is liable under, these Acts, appoinunent 
will be for a period of six months. Salary is at the 
rate of £200 per annum, with full residential emolu- 
ments. Applications should be addressed to the 
underslgned.—Gerald A. Kenyon, Secretary.-Supt. 


enini cil n Mc i i 
THE SOUTHAMPTON CHILDREN'S HOSPITAL 
AND DISPENSARY FOR WOMEN .—-Applications 
are invited from registered medical practitloners, 
men or women, for the appointment of a Resident 
Medical Officer (A). Salary !s at the rate of £150 
per annum, with full residential emoluments. Prac- 
titoners within three months of qualification and 
liable under the National Service Acts may also 
apply, when appointment will be for six months. 
Applications should be sent immediately to Ella K. 
Matthews, Secretary. 


TTM————————— 
MIDLAND HOSPITAL (For Homocopathic and 
General Treatment), evacuated to Eastcote Grange, 
Near Hampton-In-Arden.—Applicadons are invited 
for the post of House Surgeon (A) (lady). Duties 
to commence immediately. Salary £200 per annum, 
with full residential emoluments. Applications, 
saung age and qualifications, together with copies 
of recent tesumonials, to be addressed to the 
undersigned, c/o Out-padent Department, Easy 
Row. Birmingham —Olive furneaux. Secretary. 


NE 
SOUTH EASTERN HOSPITAL FOR CHILDREN, 
Sydenham, S.E.26.—Resident Medical Officer (male 
Or female) (A) required. Salary £150 per annum. 
Practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts may apply, when appointment will be for 
a period of six months. Apply to the Secretary. 


A«LAA-m——————— M  —M € Bá 
VICTORIA HOSPITAL, Accrington.—Ap pplications 
are invited from registered medical pracutioners, 
male and female, for the appointment of a House 
Physician (A), with charge of out-patient depart- 
ment, including practitioners within three months of 
qualification who nre liable to service under the 
Nauonal Service Acts. If held by a practitioner 
who Is liable under these Acts, appointment will be 
for a period of six months. Salary is ot the rate 
of £175 per annum, with full residential emoluments. 

Applications are also invited from registered medi- 
cal practitioners, male and female, for the appoint- 
ment of House Surgeon (B2), including R and W 
practitioners who now hold A posts. The salary 
is at the rate of £200 per annum, with full resi- 
dential emoluments. State nationality and enclose 
references to Honorary Secretary. 


Founded 1892 


Applications to the Secre- ' 


BRISTOL ROYAL INFIRMARY AND UNIVER- 
SITY OF BRISTOL DENTAL HOSPITAL.—Appli- 
cations are Invited for the post of Resident Anaes- 
thetist (BI), part of the time to be spent at the 
Bristol Royal Infirmary and part at the Dental Hos- 
pital. The appointment is for six months. Salary 
at the rate of £250 per annum, with board, apart- 
ments, and laundry. Suitably qualified R and W 
practitioners now holding B2 posts may apply. 
Applications from R practitioners now holding Bl 
posts cannot be considered unless they have been 
rejected by the R.A.M.C. Candidates should send 
their applications to the undersigned.—Ellis C. 
Smith, F.C.LS., Secretary ami House Governor, 
Bristol Royal Infirmnry. £ 


rt — 
BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE. House Surgeon 
(A).—Applications are invited from registered medi- 
cal practitioners, male and female, for the appolnt- 
ment of o House Surgeon (A), to become vacant 
Immediately, including practitioners within three 
months of qualification who are liable to service 
under the Nauonal Service Acts. Appointment will 
be for six months. Salary is at the rate of £150 
per annum, with full residential emoluments.— 
A. A. MacIver, Sec., Bath Row, Birmingham, 15. 


HOSPITAL OF ST. CROSS, Rugby. (160 Beds, 
3 Residents.)—Applications nre invited from regis- 
tered medical practitioners, male or female, for 
appointment of Resident Medical Officer (A), vacant 
on August 16, 1943, including practitioners within 
three months of qualification Jiable to service under 
National Service Acts. If held by practitioner liable 
under these Acts, appointment will be for six 
months. Salary at the rate of £150 per annum, 


with full residential emoluments. Appointment 
gives opportunities of general experience In all 
subjects. Applications, stating age, natonality, 


qualifications, with testimonials, to be sent Immedi- 
ately to Harvey Race, Superintendent. 


ee a limi mlt 
LLANELLY AND DISTRICT GENERAL HOS- 
PITAL-—Applicadons are invited from medical 
practitioners, male or female, for the appointment 
of Resident Annesthetist and House Surgeon (B2), 
{including R aod W practitioners who now hold A 
posts. Jf held by an R or W practitioner the 
appointment will be limited to six months, Salary 
is at the rate of £250 per annum, with full residen- 
tial emoluments. Applications, with testimonials, 
to the Secretary. 


NEWARK TOWN AND DISTRICT HOSPITAL 
(70 Normal Beds).—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of a House Surgeon (A), to be- 
come vacant on September 8, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. If held 
by a practitioner who is liable under these Acts, 
appointment will be for a period of six months. 
Salary is at the rate Of £175 per annum, with full 
residential emoluments. 

Applications ore invited from registered medical 
practitioners, male and female, for the appointment 
of a House Surgeon (B2) to become vacant on 
September 8, including R and W practitioners who 
now hold A posts. If held by an R or a Weprac- 
tidoner the appointment will be limited to six 
months. Salary is at the rate of £200 per annum, 
with full residential emoluments.—B. C. Dion, 
Secretary-Superintendent. 


——————M— 
NEWCASTLE-UPON-TYNE EYE HOSPITAL.— 
Applications are invited for the position of House 
Surgeon (male or female) (B2), at a commencing 
salary of £200 to £300 per ànnum (according to 
previous experience), all found, The staff consists of 
three House Surgeons and the Hospital is recognized 
for the purposes of the D.O.M.S. R and W prac- 
titioners who now hold A posts may apply, when 
appointment will be limited to six months. Appli- 
cations, with testimonials, should be addressed to 
the Secretary, Eye Hospital, St. Mary's Place, 
Newcastle-upon-Tyne 

STOCKTON AND THORNABY HOSPITAL, 
Stockton-on-Tees. (135 Beds, 3 Reslidents.)—Appli- 
cations are invited from registered medical -practi- 
toners (male) for appointment as House Physician 
alternating Casualty Officer (A), becoming vacant 
in August, including practitioners within three 
months of qualification who nre liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. The 
salary is at'the rate of £150 per annum, with full 
residential emoluments. Applications should be 
sent to the undersigned.—John Wilkinson, Secre- 
tary-Superintendent. 


eT HE LONDON AND COUNTIES 


EAST SUFFOLK AND IPSWICH HOSPITAL, 
Ipswich. (400 Beds. 7 Residents Applications are 
Invited from registered medical practitioners, includ- 
ing R practitioners who now hold A posts, for the 
appointment of Casualty Officer (B2). Appointment 
will be for a period of six months. Salary is at the 
rate of £175 p.a., with fuil residential emoluments, 
Resident Medical Officer (B1).—Appllcations are 
invited for the post of Resldent Medical Officer 
(male) Applicarts should have held house appoint- 
ment and preference will be given to candidates 
holding Diploma of F.R.C.S. R practitioners held- 
ing B2 posts may also apply. Applications from R 
practitioners’ now holding Bl nppomtments can- 
not be considered unless they have been rejected a 
by the R.A.M.C. Salary for a single man at thc 
rate of £400 per annum, with full residential emolu- 
ments, nnd for a married mnn at the rate of £500 
per annum, with house free of rates and allow- 
ance for lighting and heating, but without board. 
Applications to be sent to Arthur Griffiths, Secre- 
tary. the Hospital. Ipswich 
HUDDERSFIELD ROYAL INFIRMARY. (321 
Beds.)—Applications are invited for the combined 
appointment of Resident Annesthetist and Assistant 
Casualty Officer (A). Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts may apply. If held 
by a practitioner who is liable under these Acts, 
appointment will be for a period of six months. 


Duties to commence immediately. Salary ot the 
rate of £150, with full residenti] emoluments. 
Applications ore invited for the combined 


appointment of House Physician and House Sur- 
geon to the Enr, Nose, Throat nnd Eye Depart- 
ment (B2. R and W practitioners who now hold 
A posis may apply. If held by an R or a W 
practitioner, appointment will be limited to six 
months. Duties to commence immediately. Salary 
at the rate of £187 10s., with full residentia] emolu- 
ments, Applications should be sent to the under- 
signed as soon ns possible, —H. J. Johnson, General 
Superintendent and Secretnry. 


ROCHDALE INFIRMARY, Lancs.—The Board of 
Management invite applications from registered 
medical practitioners (male and female), for the 
appointment of Second House Surgeon (A), to 
become vacant shortly, including practitioners with- 
in three months of qualification who are Hable to 
service under the National Service Acts. If held 
by a practitioner who is liable under these Acts, 
appointment will be for a period of six months, 
Salary is at the rate of £150 per annum, with fuil 
residentla! emoluments. The successful candidate 
will be required to be a member of a medical 
defence society.—W. Wynne. Secretory 
ROCHDALE IRMARY, Lancs. (110 Beds — 
The Board of Management invite applications from 
registered medical practitloners, male or female, for 
the appointment of House Physicmn (A), to be- 
come vacant shortly, Including practitioners within 
three months of qualification who are liable to ser- 
vicc under the National Service Acts. If held by 
a practitioner who fs Ilable under these Acts, 
appointment will be for a period of six months. 
Salary is at the rate of £150 per annum, with full 
residential emoluments. Duties include work in 
ophthalmic, aural, and special departments, os well 
as medical clinic, and afford excellent opportunity 
for experience. The successful candidate must be 
a member of a Medical Defence Society.—W. 
Wvnne, Secretary. 


ROYAL SURREY COUNTY HOSPITAL, Guild- 
ford. (341 Beds.) House Physician-Casualty OM- 
cer (A).—Applications are invited from registered 
medical practitioners, male and female, for the 
above appointment, to become vacant on August 
15, 1943, including practitioners within three months 
of qualification who are liable for service under 
the National Service Acts, The appointment will 
be for six months. Salary at the rate of £150 per 
annum, with full residential emoluments. Applica- 
tions, stating age, natlonality, experience and quali- 
fications, together with copies of not more than 
three testimonials, should be received by the Secre- 
tary-Superintendent by August 6, 1943. 


ROYAL CORNWALL INFIRMARY, Truro. (330 
Beds, 5 Residents.)—Applications are invited from 
registered practitioners (male or female) for the 
appointment of House Surgeon (B2) to the General 
Surgical and Gynaecological Departments, now 
vacant. Salary is at the rate of £200 per annum, 
with full residentia] emoluments. R nnd W prac- 
Uutioners who now hold A posts may apply, when 
appointment will be limited to six months. Appli- 
conons should be addressed to the Secretory. 


(Continued on p. 17) 


Assets exceed £80,000 


MEDICAL PROTECTION SOCIETY l 


Members receive advice and assistance in all matters affecting the practice of their profession and are afforded 
COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Subscription £1. 


No entrance fee to those joining within 12 months of registration, 
Full Particulars from the Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 





Entrance fee, 10/- 
Gerrard 4553 and 4814 
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CHARGES FOR 


CLASSIFIED ADVERTISEMENTS. 
F Circulation 46,000 


To economize in paper and to avoid expense in 
booking, postage and collection, all advertisements 
must be paid for at time of order. Publication will 
be in the earliest possible issue. Delays are un- 
avoidable in present circumstances. 


To Members of the Assoclation, the charge for 
advertisements of Assistants, Locums, Partnerships 
ang Practices is 7/6 for 20 words plus 2/6 if a 
box number is used Extra words 2/6 for 5 (or 
less). Adverts. should be clearly marked ** Member.” 


Personal, Public Appointments, and Notices,— 
Minimum charge 16/-, which covers up to 20 
words. Additional words 4/- for 5 or less. 


Educational; Hospitals and Homes.—2/6 a linc. 

Assistancies, Locums, Medical Posts, Partnerships, 
fPractices, Dispensers, Typing, Duplicating, Houses, 
Consulting Rooms, Miscellaneous, minimum charge 
10/-, which covers up to 20 words. Additional 
words 2/6 every 5 or less. Jf a Box Number is 
uscd (instead of name and address), 2/6 extra per 
insertion. 

T Name and address of owner and of the firm 
negotiating the sale must accompany advertise- 
ment. These details are not for publication. 
Births, Marriages, and Deaths.—The charge for 

announcements under this head is 10/6. This 
amount should be forwarded with the notice, authen- 
ticated by name and addressed of sender. 


Box No. replies should be addressed separately 
to each No. care of this Office. They are forwarded 
to the advertiser under plain cover.. In no circum- 
stances can the name and address of Box No. 
Advertiser be divulged. ` 

Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement. 
Advertisement Manager, British Medical Journal, 
B.M.A. House, Tavistock Square, London, W.C.1, 

Telephone: EUSton 2111. 





NOTICES ` 


APPLICANTS ARE ADVISED not to send 
original testimonials when replying to advertise- 
ments, coples will answer the purpose quite as well, 
and in the event of their being lost or mislaid no 
inconvenience will ensue, 


PORTSMOUTH AND SOUTHERN COUNTIES 
EYE AND EAR HOSPITAL.—Appointment of 
Secretary.—Gentlemen wishing to apply for this 
appointment are asked to do so on a form to be 
obtained from the undersigned.—Clarence N. Day, 
Chairman, Committee of Management, Wenham 
Holt, Hill Brow, Liss, Hants. 





PUBLIC APPOINTMENTS 


EXAMINING SURGEONS: Factories Act, 1937. 
The following appointment as Examining Surgcon 
under the Factories Act, 1937, is vacant; Stone, in 
the County of Stafford. Applications, which should 
be received not later than Aug. 10, 1943, should be 
sent to the Chief Inspector ‘of Factories, ^28, 
Broadway, London, S.W.1. 


EXAMINING SURGEONS: Factories Act. 1937. 
The following appointment as Examining Surgeon 
under the Factories Act, 1937. is vacant: Llanwrtyd 
Wells in the County of Brecon. Applications, 
which should be received not later than August 10, 
1943, should be sent to the Chief. Inspector of 
Factories, 28, Broadway, London, S.W.1. 


UNIVERSITY OF OTAGO, DUNEDIN, NEW 
ZEALAND.—Applications are invited for the fol- 
lowing positions: Professor of Physiology (salary 
£1,500-£2.000). Senior Lecturer, Anatomy (salary 
£750-£900 or £1,000). Senior Lecturer, Physiology 
(salary £750-£900 or £1,000). All salaries in New 
Zealand currency. For full particulars apply to 
the High Commissioner for New Zealand, 415, 
Strand, London, W.C.2, by whom applications will 
be received up to August 31, 1943. 





EDUCATIONAL 


MEDICAL CORRESPONDENCE COLLEGE, 
Welbeck Street, London, W.1. Provides Coaching 
for all Medical Examinations, D.A. D.P.M., 
D.O.M.S.; D.L.O., D.C.H., M.R.C.P., F.R.C.S., 
M.D. thesis and all qualifying Exams. by a staff 
of highly qualified Tutors, Honoursmen, and Gold 
Medallists. No interruption of Courses during the 
war. Complete Guide to .Medical Examinations 
sent free on application. Applicants should state 
In which qualification they are interested. 


L.M.S.S.A. FINAL EXAMINATIONS: 
Aug. 9, Oct. 11, -Nov. 8. Medicine, Aug. 16. 
Pathology, Oct. 18, Nov. 15. Midwifery, Aug. 17. 
Oct. 19, Nov. 16. For regulations apply Registrar, 
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Surgery. ` 


Apothecaries Hall, Black Friars Lane, London, 
E.C.4. 

F.R.C.S.CEDIN.), Postal and Oral Courses con- 
unued as usual. Full detalls—H. C. Orria, 


FRCS., Surgeon’s Hall, Edinburgh. 


* Pripcipal.—Universif 


BRITISH MEDICAL JOURNAL 


NORTH-EAST LONDON POSTGRADUATE 
COLLEGE.—Prince of Wales’s General Hospital, 
N.15.—The practice of the Hospital is limited to 
medical practitioners.—Particulars trom J. Brown- 
ing Alexander, M.D., F.R.C.P., Dean. 


POSTAL COACHING for all Medical Examina- 
tions. Some successes from 1901-42: M.D (Lond.), 
435: M.B., B.S.(Lond.), final, 380; F.R.C.S.(Eng.), 
primary, 318; F.R.C.S.(Eng.), final, 254 ; M.R.C.P. 
(Lond), 352; M.R.C.S.. L.R.C.P., final. 782 : D.A. 
(1936-42, 50; F.R.C.S.(Edin) and D.R.C.O.G., 
many successes. Assistance with M.D. thesis 
Special arrangements for medical officers with 
Forces. Medical Prospectus (36 pD.) gratis along 
with list of Tutorg, etc., on application to the 
$ Examination Postal Institu- 
tion, 17, Red Lion Square, London, W.C.1. 
Phone: Holborn 6313. 


REQUIRED, ADDITIONAL TUTOR for correct- 
ing papers in midwifery and gynaecology. Address: 
Principal, U.E.P.I., 17, Red Lion Square, London, 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS, 58, Queen Anne Street, 
London, W.1. Examination for Membership, 
January, 1944.—Applications on the prescribed 
form must reach the College not later than Friday, 
September 3, 1943. Candidates whose applications 
are accepted must submit case records, etc., as 


' required by the Regulations, not later than Wed- 


nesday, October 27, 1943. Case records must be 
accepted before the candidate proceeds to the- 
examination. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS.—The next Examination for 
the Diploma (D.R.C.O.G.) will be held on Octo- 
ber 1 (written) and October 14 (clinical and viva 
voce). Application for entrance to the Examina- 
tion (on the prescribed form, obtainable from the 
Secretary) must be made not later than Tuesday, 
September 7, 1943. The Examination Fee is 
£10 10s., and successful candidates will be required 
to pay a fee of £5 5s. before being granted the 
Diploma of the College.—58, Queen Anne Street, 
London, W.1. ' 


THE BEDFORD PHYSICAL TRAINING 
COLLEGE, 37, Lansdowne Road, Bedford. Prin- 
cipal, Miss Stansfeld, O.B.E.; Vice-Principal, Miss 
Petit. Students are trained to become teachers in 
Gymnastics and Games, and the training, which ex- 
tends over three years, includes Educational and 
Medical Gymnastics, Massage, Games, Dancing, 
and Swimming. Fees: £165 per annum, Two 
scholarships of £50 and two of £25 are offered 
annually.—For particulars apply Secretary. 


eaaa me e 
UNIVERSITY OF BIRMINGHAM. Faculty of 
Medicine. Assistant Lecturer and Demonstrator.— 
Applications are invited for the post of Assistant 
Lecturer and Demonstrator in the Physiology De- 
partment. Stipend at the rate of £300 per annum. 
Duties to begin October 1, 1943. Four copies of 
application, with testimonials, must be sent on or 
before August 18 to the undersigned, from whom 
further particulars may be obtained.—C. G. Burton, 
Secretary. 


UNIVERSITY OF DURHAM. King's College, 
Newcastle-upon-Tyne. 
Applications are invited from registered medical 
practitioners of either sex for the following full- 
time posts: Two Lecturers in the Department of 
Pathology of the Medical School, King's College, 
and the Royal Victoria Infirmary, Newcastle-upon- 
Tyne. Previous experience in pathological anatomy 
and haematology essential. Each appointment is a 
war emergency one. The salary of each post is at 
the rate of £600 per annum, The persons appointed 
will be required to commence duties as soon as 
possible. Applications, accompanied by the names 
of not more than three referees, should be sub- 
mitted on or before Friday, August 20, 1943, to 
the Professor of Pathology, Medical School, King’s 
College, Newcastle-upon-Tyne, 2, from whom 
further particulars may be obtained. 


ASSISTANTSHIPS 


WANTED IMMEDIATELY, Indoor Assistant in 
two' partner town-country practice in South Derby- 
shire, small hospital, salary £550, car provided, 
very suitable for lady desiring civilian work for 
duration, accommodation comfortable and con- 
genial, present holder over 2 years’ service. Apply 
with age, experience, and photograph, Box 630, 
B.M.J. 

WANTED, ASSISTANT for duration if possible, 
for widespread semi-rural practice, 30 miles north 
of London, house available.—Box 830, B.M.J. 
WANTED, ASSISTANT, Glamorgan colliery prac- 
tice, rooms qr house available, cottage hospital, 
dispenser kept, car allowance, state full particulars. 
—Box 464, B.M.J. 

WANTED IMMEDIATELY, Indoor and Outdoo; 
Assistants, also Duration Locums for town an 
country practices, with and without view to part- 
nership, Good salaries offered.—State full particu- 
lars, British Medical Bureau, 33, Cross Street, 
Manchester, 2. 

WANTED, ASSISTANT, outdoor, with or without 
view, old-established good-class ` practice in Black- 
pool, knowledge of surgery very advantageous, ex- 
ceptional references required, good salary offered. 
—Box 927, B.M.J. 


Department of Pathology.— . 
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WANTED, ASSISTANT, indoor, single, either sex,” 
duration or possible view, partner in Forces, salary 
according to experience, car available.—K eyes- 
Evans, 59, Cowbridge Road, Cardiff. 

WANTED, ASSISTANT for good-class practice in 
pleasant @istrict North London, house and car pro- 
vided, salary by arrangement,—Box 776, B.M.J. 
WANTED, ASSISTANT, outdoor, mmencing 
September, pleasant country practice N.E. Essex, 
salary £520 p.a., able to drive, car provided.— 
Box 1032, B.M.J. 

WANTED, ASSISTANT, town amd country prac- 
tice, West Cornwall, assistant to find own accom- 
modation and car, salary £700.—Box 1031, B.M.J. 
WANTED, ASSISTANT, outdoor, for general prac- 
tice in South Coast town (Hants), salary £650 plus 
£50 car allowance, dispenser, modern small fur- 
nished house available.—Box 930, B.M.J. 
WANTED, ASSIST. with view to partnership 
and ultimate succession in West of England practice, 
rural and semi-rural area.—Box 928, B.M.J. 
WANTED, INDOOR ASSISTANT, male or female, 
for large industrial but well-organized practice in 
a town in the N.E. of England, dispenser kept, 
salary £600 p.a. all found, state if driver, experience 
-not necessary.—Box 919, B.M.J. 

WANTED FOR GOOD-CLASS practice within 25 
miles of London, Assistant with view to partnership, 
should be well qualified and university graduate pre- 
ferred.—Box 913, B.M.J. 

WANTED BY ENERGETIC principal, for pro- 
gressive practice S. Midlands town, Assistant, British, 
definite view, one exempt military service, good 
salary.—Box 918, B.M J. 

WANTED, MALE Duration Assistant (or Locum) 
for busy South Londom"practice commencing Aug./ 
Sept., salary £600 and extras, car and running ex- 
penses provided, free furnished flat available or full 
board, etc.—Box 915, B.M.J. 

WANTED, ASSISTANTSHIP wifh view, Central or 
South-West, Irish, married, 32, honours degree, 
extensive hospital and practice experience, avallable 
immediately.—Box 783, B.M.J. 

WANTED AS SOON as possible, Assistant in S.W. 
town and country practice, salary £650 per annum, 
plus £50 running expenses of car, which is provided 
by the firm.—Box 903, B.M.J. 

ASSISTANT WANTED, male, British, married, 
discharged or ineligible, East Anglian market town, 
scope for keen man, salary and car allowance by 
arrangement.—Box 21, B.M.J. 

ASSISTANT, BRITISH NATIONALITY, wanted 
for duration in gencral practice in Home Counties, 
details on application.—Box 902, B.MJ. . 
ASSISTANT WANTED eight miles from Bristol to 
help remaining partner during absence of other on 
military service, car available, live in or out.— 
Further particulars Box 924, B.M.J. 

ASSISTANT WANTED immediately, either sex, in- 
door or outdoor, to undertake ali duties connected 
with country general practice near Reading, car 
provided or car allowance, good salary to right 
person.—Box 916, B.M.J. 

ASSISTANT WANTED, outdoor, male, female, or 
friendly alien, Midland town, furnished flat, car 
available, little midwifery, salary by arrangement.— 
Box 1036, B.M.J. . 
ASSISTANTSHIP WITH VIEW, or partnership, 
required by young exempt Englishman, preferably 
north or west coastal area of Wales.—Box 842, 
B.MJ. 

ASSISTANTSHIP WANTED, full- or part-time, 
Leeds area, single, aged 49 years, large experience 
private and panel practice, available September 10. 
—Box 1035, B.M.J. 

ASSISTANTSHIP REQUIRED by middle-aged 
Scots doctor, eighteen years own practice, ineligible 
for Army, no panel, or appointment considered.— 
Box 910. B M J. j 
COVENTRY.—WANTED, outdoor Assistant, salary 
£650 beginning, state age, experience, able drive or 
cyclist, empty house if wanted, refugee welcome — 
Box 907, B.M.J. 

DOCTOR, EXPERIENCED G.P., taking post- 
graduate course, would give partial assistance in 
return for furnished rooms or small flat, Shepherd’s 
Bush area preferred.—Box 1034, B.M.J. 
EXPERIENCED PRACTITIONER, male, ineligible, 
requires Asslstantship with view partnership, or 
duration Jocum, married, furnished accommodation 
required, semi-rural, rural preferred.—Box 926, 
B.MJ. ` . 

REQUIRED ASSISTANT or partner South Yorks 
practice, panel and private, doing about £3,500, 
exceptional references required.—Hox 848, B.MJ. 
YORK.—ASSISTANT wanted, either sex, with 
view to partnership, salary £600, outdoor, and car 
provided or allowance, suitable flat available.— 
Box 837, B.MJ. 





Locums* 


WANTED, DURATION LOCUM, either sex, 
South Durham, car provided, dispenser kept.—Box 
833, B.M.J. 

WANTED, DURATION LOCUM to take sole 
charge of large midwifery and mixed country prac- 
tice mn Wales.—Box 758, B.M.J. 

WANTED, LOCUM, male or female, 3 or 4 weeks 
August-September, in pleasant*country district, able 
to drive, car provided.—Dr. Foster, Churchdown, 
Glos. ° 
WANTED. LOCUM for month of September, prac- 
tice near Solway, ten guineas weekly, car provided, 
all found.—Box 615, B.M.J. 
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DURATION LOCUM wanted, Isle of Wight, salary 
£600 per annum, car supplied.—Box 20. B M.J. 
DURATION LOCUM WANTED, British, for prac- 
tice near pleasant Midland city, salary £600 p.a. 
with commission and option to purch@se, house 
available, part furnished if desired.—Box 932, B.M.J. 
DURATIQN LOCUM wanted, Southport, immedi- 
ately, partner on active service. —Apply Dr. Banks, 
35, Westcliffe Road, Birkdale. : 

DOCTOR FREE now until end» September, wishes 
to ao LocumS, 12 guineas per weck.—Box 752, 
B.M.I. 

ENGLISH PRACTITIONER, 35, desires Locum 
with adjacent accommodation for wife and two 
children, or hospitality two weeks September or 
August 7-21.—Box 905, B.M]. 

LOCUM WANTED, Midland town, two or three 


weeks in September, no midwifery, little night 
work, 10 guineas weekl¥, all found.—Box 901, 
B.M.J. 


LOCUM REQUIRED, Harrow district, for 2-3 
weeks from August 13, male or female.—-Box 1033, 
B.M.J. 

LOCUM WANTED 3 or 4 weeks August-September, 
mixed smal] town and rural practice 10 miles out- 
side Liverpool, able drive car.—Box 934, B.M.J. 
LOCUM WANTED immediately, London middle- 
class panel and private practice, for three or four 
weeks, experienced practitioner required, twelve 
guineas per week, outdoor, car provided.—Box 929, 
B.M.J. 

LOCUMS, EITHER SEX, for four weeks from 
August 14, 12 guineas weckly.—Dr. Mulvey, Gran- 
ville Street, Abertillery. 


-< » MEDICAL POSTS 


BRITISH WOMAN DOCTOR requires Resident 
Appointment in private or registered mental hos- 
pital, long and f€cent experience in similar hospl- 
tals.—Box 933, B.M.J. 

DOCTOR, EXPERIENCED, male, will do Surgeries 
or Part-time Work for a G.P., preferably in W. or 
N.W. London.—Box 935, B MJ. 

EXCEPTIONAL OPPORTUNITY for well-quali- 
fied medical man to learn manipulative treatment, 
preferably one interested in physiotherapy and 
rehabilitation, might consider partnership with suit- 
able applicant. —Box 911, B.M.J. 

FORMER FACTORY PHYSICIAN has part time 
available for similar work, Birmingham, preferably 
South.—Box 931, B.M.J. " 

RADIOLOGIST WANTED to Assist hospital prac- 
tice, good remuneration, easy distance London.— 
Box 619, B.M.J. ; 
PRACTITIONER, 70, active, recently sold “own 
practice, wants light employment, S.W. or W. pre- 
ferred, salary according to duties.—Box 936, B.M.J. 
TWO STAFF RADIOGRAPHERS required, salary 
according to Society's scale.—Apply, with references 
to Secretary, Charing Cross Hospital, Agar Street, 
London, W.C.2. 





PARTNERSHIPS 


WANTED PARTNER, or preliminary assistant 
with view, agricultural, colliery, and appointment 
practice, excellent opportunity for energetic man 
(share £1,000). Fuil details in contidence.—Box 
38, B.M.J. 

A VENDOR on surgical staff of hospital is dis- 
posing of his Senior Partnership Share in Private 
: and Panel Practice excelient opening for keen prac- 
titioner.—Box 1030, B.M.J. 

PARTNER WANTED, preliminary assistantship 
3-6 months, in unopposed penctice in small West 
Country town, applicant must be British, preferably 
married, capital not- essential, income substantial, 
house available, considerable scope, excellent oppor- 
tunity for right man, write fullest particulars.— 
Box 1037, B.M.J. ` 





PRACTICES 


ATTRACTIVE GOOD-CLASS Country Practice for 
sale in North-West England, no panel, great scope 
for expansion.—Box 912, B.M.J. 

CENTRAL EDINBURGH.—Non-panel practice for 
sale owing to ill-health of vendor, receipts approx. 
£1,500, good personal introduction given.—Apply 
British Medical Bureau (Scottish Branch), 21, Alva 
Street, Edinburgh. $ 

DOCTOR ın Scottish university city would sell 
attractive suburban practice and excellent villa 
house, panel 1,400, receipts £1,400, increasing 
steadily, premium 1} years, all-in price approxi- 
` mately £3,000, cash only.—Box 779, B.M.J. 
EXCHANGE.—For domestic redsons doctor wishes 
to exchange practice small country town for part- 
nership in Reading, Caverslam or Henley, safe area, 
beautiful agricultura] country near sea, charming 
house and well-stocked garden, income about 
£2,000.—Box 781, B.M.J. . 
FOR SALE, mixed practice, East Coast England, 
approximately £1.200, panel 796, incrcasing, 14 
years’ purchase, part payment through income.— 
Box 840, B.M.J. * 

FOR SALE, well-established Practfce, semi-rural 
district Warwickshire, 19 miles from Leicester, in 
hands of vendor nearly 12 years, receipts 1942 
£1,300, average for three years £1,197, House, 
two reception kitchen, usual offices, three bed- 
rooms, good boxroom, bathroom, etc. garage, 
garden, and valuable orchard, surgery and waiting- 
room built on to house, price of freehold £1,550 
or let at £84 p.a. premium £1,000 or nearest 
offer.— Box 1038, B.M J. 
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FOR SALE Ilford area, Piactice, income about 
£1,100 increasing, house to rent,- premium £1,500. 
—Box 914, B.M.J., 

GOOD GENERAL PRACTICE for sale, country 
and industrial, easily worked, North of England, 
panel 1,260, average receipts £1,500, Good house 
at,nominal rent. Reasonable terms for quick sale. 
—Box 917, B.M.J. ` 
NEWCASTLE-UPON-TYNE.—For 
practice, .panel 1,800, good private, 
modern house.—Box 841, B M.J. 
NORTH LONDON.—Good-class private and panel 
practice, receipgs £3.500, premium 14 years or near, 
long introduction or preliminary partnership.—Box 
775, B.MJ. 

OLD-ESTABLISHED PRACTICE for sale «on 
South Coast, suit lady, low price for quick sale, 
accountant’s figures available.—Box 904, B.M.J. 
PRACTICE in West Riding of Yorks, panel over 
1,700, private proportionate, with public appoint- 
ments, good house and garage available, owner 
specializing, will consider reasonable offer for quick 
sale.—Kaye & Wood, Accountants, Kirkgate Build- 
ings, Huddersfield. 


sale, sound 
with scope, 





DISPENSERS, SECRETARIES; 
RECEPTIONISTS, CHAUFFEURS, &c. 


‘None of the vacancles for women advertised in 
these columns relates to a woman between 18 and 
41 unless such a woman (a) has living with her a 
child of hers under the age of 14, or (b) is regis- 
tered under the Blind Persons Acts, or (c) has a 
Ministry of Labour permit to allow, her to obtain 
employment by individual effort. 





WANTED, POST as Receptionist to doctor or 
defitist, typing, driving, first-aid knowledge.—Miss 
Day, 49, Alleyn Park, Dulwich, London. 
DISPENSER-BOOKKEEPER wanted end ot 
August, country practice East Anglia, write, givigg 
references, salary, ctc.—Box 861; B.M.J. 
DISPENSER-SECRETARY,  untrained, resident, 
wanted by woman doctor, suitable wife of absent 
doctor, with child or children.—Dr. Henry, Bed- 
worth, Warwickshire. 

EXPERIENCED QUALIFIED  Dlispenser-Book- 
keeper-Laboratory Technician requires Post in 
London area, willing to undertake typing and re- 
ceptionist's duties.—Box 922, B.M.J. 

LONDON COLLEGE UF PHARMACY for 
Women supplies Dispenser-Bookkeeper or Labora- 
tory Technician, training for Apothecarles Hall 
Assistants’ Examinations and in Clinical Pathology 
—Secretary, 7, Westbourne Park Road, W.2 
(Bayswater 0969.) " à 
WIFE OF DOCTOR (now overseas), tralned nurse. 
aged 39 (exempt), seeks position as receptionist in 
London area.—Box 825, B M.J. 

WIFE OF M.O. serving over-seas desires general 
scc. work, willing help household dutles (V.A.D. 
i ye, preferably Western Counties.—Box 909, 
WIF, 
** Eg 


OF R.A.M.C. officer (over-seas) seeks 
ential” War Work, shorthand, typewriting, 


, Greater N.W. London area.—Box 920, B.M.J. 


YOUNG LADY, 19, studying second M B., desires 
holiday post Receptionist-Bookkeeper to Doctor 





(preferably Harley Street)—Fowler-Wright, Grey- 
friars, Upper Sydenham, 

NURSING HOMES 
YORKSHIRE MOORS.—Country house nervous 


and slightly mental cases taken, onc vacancy for 
certified patient, individual care.—Mrs. Metcalfe. 
Weathercote, Ingleton, Yorks. 





HOUSES, CONSULTING ROOMS 


TO LET, consulting room, first-class house, unfur- 
nished, central heating, full service, best part Harley 
Street, long-term tenancy only.—Box 908, B.M.J. 
ST. LEONARDS-ON-SEA.—Charming detached 
modern property, 5 bedrooms, balconies, 2 recep- 
tion, study, panelled lounge, central heating, parquet 
floors, garage, cost £3,850 to build, will sacrifice 
£2,750.—Box 923, B.M.J. 





MISCELLANEOUS 


WANTED, FULL or half skeleton for medical 
purposes, must be good condition. full particulars, 
good price glven.—Box 921, B.M J. 

ASSUME YOU WERE troubled by enemy action, 
and saw insufficient transport for the C.D. Rescue 
Services, imagine how you would feel if your own 
useful car (which the Government want in large 
numbers) was still in the garage. Come now, send 
details-of good cars, all makes, to Lamb's Ltd., 


Official Government, Buyers, Standard House, 
Southend Road, Woodford Green. 'Phone: WAN- 
stead 0123. A 


GOMPRI-VENA (1937), Ltd.—The care and after- 
care of Varicose Veins.—In the treatment of Vari- 
cose Veins where leg support is prescribed Compri- 
Vena gives meticulous attention to instructions. 
They will gladly supply particulars of Surgical 
Stockings and the service they provide.—38, South 
Molton Street, W.1. MAYfair 0732. 

DOCTORS' WATCHES.—Franklands can still 
supply their Vital Pulse “ Regd.” Watches. ' Cata- 
logue on request.—E. Franklands & Co., Ltd., 
Marle House, South Godstone, Surrey. 
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FOR SALE, 1938 Morris 12 Saloon de Luxe, 
mileage 49,000, tyres and condition good, onc 
owner—doctor presently procecding abroad.—Box 
925, B.M.J. 3 

ENVELOPE RESEAL LABELS, 250 3s.; 1,000 


9s 6d, Medical printing. Pre-war -stationery. 
Samples stamp.—Hodgson (Dept. B), Printer, 
Bradford. 


MEDICAL PHOTOGRAPHS and Drawings for 
illustration, records, ete.—Write for particulars: 
Eric O Sonntag, 159, Bickenhall Mansions, Baker 
Street, London, W.1. WELbeck 8860. 


MICROSCOPE WANTED, Beck No. 29 London 
or similar type, with or without mechanical stage.— 
Particulars to Powrie, Penryn, Steynton, Milford 
Haven. 

MERCURY (QUICKSILVER) WANTED, write 
for packing instructions, gold, silver and platinum 
also .purchased.—Collingridge & Co., Ltd., Dept. 
B, Riverside Works, Riverside Road, Watford. 
Telephone : 5963. 

QUEEN NON-IRRITANT TOILET Range for 
prescription in allergic cases. Leaders of the pro- 
fession have found these of great use as alternative 
to beauty preparations and cosmetics suspected of 
giving rise to allergic symptoms of other irritants.— 
Boutalls, Ltd., 150 Southampton Row, London, 
W.C.1. 

OVERDUE ACCOUNTS.—For 28 years the, C.P.A. 
has rendered efficient and straightforward service to 
the medical profession in collecting overdue 
accounts. It is still at their service.—Credit Pro- 
tection Association, Ltd., 62, London Wall, E.C.2. 





APPOINTMENTS 
(Continued from page 15) 
NORTH STAFFORDSHIRE ROYAL INFIR- 
MARY, Stoke-on-Trent.—Applications are invited 


from registered medical practitioners for the 
appointment of Resident Orthopaedic Officer (B1). 
which will shortly become vacant. Applicants should 
have had previous experience and be suitably quali- 
fied R practitioners holding B2 appointments. Appli- 
cations from R practitioners now holding Bl posts 
cannot be considered unless they have been rejected 
by the R.A.M C. The Fellowship Diploma of one 
of the Royal Coileges of Surgeons is desirable. 
The Orthopaedic Department serves a iarge in- 
dustrial district and the post offers exceptional 
experience in traumatic surgery. The appointment 
will be for a pertod of one year in the first instance. 
Salary is at the rate of £300-£350 per annum, with 
full residential emoluments. Applications as soon 
as possible to the House Governor. 


ST. MARY'S HOSPITALS, Whitworth Park, 
Manchester, 13. House Surgeon (B2).— Applica- 
tions are invited from registered medical practi- 
tioners, male and female, for the appointment of 
an’ Obstetrical House Surgeon (B2) :o become 
vacant September 1, 1943, including R and W prac- 
titioners who now hold A posts. If held by an 
R or a W practitioncr, appointment will be limited 
to six months. Salary at the rate of £75 per annum. 
with full residential emoluments.  Appiicauons to 
be sent to the undersigned not later than August 12, 
—A, R. Wise, Superintendent. 


———M—M—ÓÁMM—Á—————— 
THE RADCLIFFE INFIRMARY, Oxford.—Appli- 
cations are invited trom registered medical practi- 
tioners, male and female, for the appointment of 
Resident Surgical! Officer (B1), to become vacant on 
October 1, 1943. Applicants should have held 
house appointments and had surgical experience. 
Preference will be given to candidates holding the 
Diploma of F.R.C.S. Suitably qualified R and W 
practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding Bl appointments cannot be considered 
unless they have been rejected by the R.A M.C. 
The salary is at the rate of £350 per annum, with 
full residential emoluments. Applications should be 
Scnt to the undersigned not Sater than Monday, 
August 9, 1943.—A. G. E. Sanctuary, Administrator. 


QUEEN VICTORIA HOSPITAL, Morecambe and 
Heysham.—Applications are invited for the post of 
Resident House Surgeon (A) (female), vacant 
October 1, 1943. Salary £175 per annum, with resi- ` 
dential emoluments. The Hospital has 73 beds, 
with maternity, massage and electrical treatment, 
X-ray, Pathological, and Out-patient Departments. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
also apply, and appointment will be for a period 
of six months, Applications, accompanied by copies 
of testimonials and photograph, should be sent 
endorsed * House Surgeon," not later than August 
7, 1943, to Thomas P. Tiplady, Secretary. 
——— —— — ÁÁ—— oo ee P M— — 
WATERLOO AND DISTRICT GENERAL HOS- 
PITAL, Waterloo Park, Liverpool, 22.—Applica- 
tions dre invited from registered medical practi- 
tloners (male and female) for the appointment of 
a House Surgeon (A), to become vacant immedi- 
ately, including practitioners within three months of 
qualification who are liable to service under thc 
National Service Acts. If held by a practitioner 
who is liable under these Acts, appointment will 
be for a period of six months, Salary is at the 
rate of £225 per annum, with full residential emolu- 
ments. Applications should be sent to the under- 
signed immediately.—James A. Willan, Sec.-Supt. 
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CAMDERWELL HOUSE 
93, PECKHAM ROAD, LONDON, S.E.5 

Telegrams : ** PsyCiloLta, LONDON," 
Telephone : RODNEY 4242 (2 lines) 
For tho Treatmont of Mental Disorders 

Completely detached Villas for mild cases, Volun- 
tary Patients received Twenty acres of ground; 
own garden produce. Hoard nnd grass tennis courts, 
putting greens. Recreation Hall with Badminton 
Court, and ali Indoor amusements. Occupational 
therapy. Calisthenics, Actinotherapy, prolonged 
immersion baths, shock, and also modified insulin 
treatment, Chapel 
Semor Physician, Dr. Hustrt James NORMAN, 
assisted by a resident Medical Staff nnd visiting 
Consultants. An illustrated Prospectus giving fees, 
which are strictly moderate, may be obtained upon 
application to the Srcnrranv. $ 

"THE CONVALESCCNT BraNcH 1s HOVE VILLA. 
BRIGHTON, and is 200 ft. above sea level. 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 
Te..: Wootton Ashton-in-Makerneld. 
'Phone: Ashton-in-Makerfield 7311 

For the reception and treatment of PRIVATE 
PATIENTS of both sexes of the UPPER and 
MIDDLE CLASSES suffering from mental and 
nervous disorders, alcoholism, and drug addiction, 
either voluntarily, temporarily, or under Certificate. 
Patients uro classified in separate buildings accord- 
ing to their mental condition. 

Situated n perk and ‘rounds of 400 acres, Sel’- 
supported by its own farm and gardens, in which 
patients are encouraged to occupy themselves. Every 
facility for indoor an^ outdoor recreation. For terms, 
prospectus, etc., apply Medicn! Superintendent. 


EPPING HOUSE 
LITTLE BERKHAMSTED, nr. HERTFORD, Herts 

An attractive and comfortable PRIVATE HOME 
beautifully situated in its own grounds 400 ft. above 
sea-level, Exceptionally healthy air nnd position 
affords every facility for convalescence Foam 
Baths, Billiards, Squnsh Rackets, Lawn Tennis, 
Croquet, Bowls. Farm produce, ctc. 

Treatment for Ladies and Gentlemen suffering 
from Insomnia, Functional Nervous Disorders, 
Alcobo| and Drug Habits, Chronic Heart and 
Kidney Diseases : also Convalescing Cases. 
Telephone: Essendon 212. Apply J. C. Baker, M B. 


THE LAWN, LINCOLN 
A registered Hospital for MENTAL and 
NERVOUS DISEASES. Situated in Lincoln on the 
hill top, near the cathedral and castle. 'Spacious 
grounds with tennis and croquet courts, etc. Certi- 
fled, temporary and voluntary patients of both sexes 
nre received. Treatment includes ELECTRICAL 
CONVULSIVE THERAPY & PSYCHOTHERAPY 
for suitable cases, Further particulars from the 
Medical Superintendent, John R. Goodlad, 
MA. M B., Ch.B, D.P.M., who may be seen by 

appointment. Tel@phone: Lincoln 165. 


PECKHAM HOUSE 
112, PECKHAM ROAD, LONDON, S.E.15 
Telegrams : * ALLLVIATED, LONDON.” 
Tele;-hone : RODNEY 2641-2642. 
A Private Mental Hospital for Ladies and Gentle- 
men suffering from Nervous and Mental Illness, 
where the amenities of a comfortable home ore 
combined with full investigation and every well- 
established modern treatment. TERMS FROM 3j 
Guineas WEEKLY. Illustrated Prospectus may be 
obtained from the PHYysICIAN-SUPERINTENDENT, 


CALDECOTE HALL, NUNEATON 

A beautifully situated country mansion. Safe 
nrea in Warwickshire, Extensive grounds in which 
games ond occupational therapy are available for 
treatment of ** Neuroses and Alcoholism '" in men. 
(Cerufied cases not received.) Llustrated brochure 
from Resident Med. Superintendent: A. E. CARVER 
M.D., D.P.M. Phone: Nuneaton 241. 


WONFORD HOUSE, EXETER. DEVON 
For Nervous and Mental Disorders 

A registered hospital for the TREATMENT of 
PRIVATE PATIENTS of both sexes of the upper 
and muddle classes. Modern forms of treatment. 
Voluntary, temporary, and certified patients re- 
ceived. Moderate terms For further information 
apply to the MEDICAIASUPERINTENDENT. Telephone: 
Exeter 2642. 


THE GRANGE, noar ROTHERHAM 
For Ladies suffering from Nervous ond Menta 
Disorders. — Certified, voluntary and temporary 
atients received, Countrv house, beautiful grounds. 
ive miles from Sheffield. Res. Phys.: GiLtnrRT 
E. Mourp, L.R.C.P., MR CS. Ecclesfleld 38330, 


LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 
Private Mental Home ior Cerutied and Uncertified 
Ladies and Gentlemen. Lovely house and gardens 
(18 acres). ESTABLISHED 200 YEARS, MODERN 
TREATMENTS, Illustrated brochure may be 
obtained from Dr. Horacn HiLL, M.R.C.P. 
Physician-Superintendent. Tel.: Salisbury 2612. 
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THE COPPICE. NOTTINGHAM 
Hospital for Mental Disoases 
This Institution is exclusively for the reception o 
a limited number of Private Patients of both sexes 
of the Upper and Middle Classes at moderate rates 
of payment. It is beautifully situated in its own 
grounds on an eminence n short distance from 
Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility 
for the relief and cure of those mentally afflicted. 
Occupational Therapy. Voluntary and Temporary 
Patients received. Tel.: 64117. 
For terms, etc., apply to the Medica? Superintendent. 


a NORTHBMBERLAND HOUSE 

GREEN LANES, FINSBURY PARK. N.4 
A PRIVATE HOSPITAL for the treatment of 
mental and nervous illnesses. Conveniently situated 
and easy of access from all parts. Six acres of 
ground, facing Finsbury Park Voluntory and Tem- 
porary Patients received without certification. 
Shock Therapy, Psychotherapy, and other modern 
forms of treatment. Air-raid Sheliers have been 
provided. Telephone: Stamford Hill 2688. Tele- 
groms: “Subsidiary, London" For further par- 

ticulnrs apply to the MEDICAL SUPERINTENDENT. 





THE MAGHULL HOMES FOR EPILEPTICS 
(INC.). MAGHULL, noar LIVERPOOL 
Open Air eecupation and Recreation for Patients. 
Farming. Gardening, Football, Cricket, Tennis, 
Bowls, School recognized by Board of Education. 

Fees. 1st Class (men only) from £3 p.w. 

2nd Class (men and women) from 37s. 6d. p.w. 
3rd Class (men and women) Supported by: Public 
Assistance Committees (rom 27/6 p.w. Education 
Committees from 33/6 p.w. Private [rom 21/- p.w. 
For further particulars apply C. Epaar GRISEWOOD, 
A.C.A., Sec., 20 Exchange St. East, Liverpool, 2. 





CHEADLE ROYAL, CHEADLE, CHESHIRE 

A registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN-Y-DON, Colwyn Bay, 
N. Wales. The object of this Hospital is to provide 
the most efficient means for the treatment and care ol 
those of the Upper and Middle Classes suffering 
from MENTAL and NERVOUS DISEASES. The 
Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY. TE ARY, AND CERTIFIED 
PATIENTS RECEIVED. For terms nnd further 
information apply to the Medical Superintendent. 
Telephone: Gatley 2231. 


—— —ÓÓ— 

CHISWICK HOUSE, PINNER, MIDDLESEX 

A Telephone: PINNER 234. 

A private Hospital for the Treatment and Care o 
Mental and Nervous Illnesses in both sexes. A 
modern country house, 12 miles from Marble Arch 
in nttractive and secluded grounds. Fees from 
10 muinens per week inclusive. Coses under Certi- 
flcate, Voluntary and Temporary patients received 
tor treatment, Douglas MACAULAY. M.D.. D.P.M. 


CRICHTON ROYAL, DUMFRIES 
For Nervous and Mental Disorders 

Cases of alcoholism and drug addiction are 
admitted. Special department for Insulin Therapy. 
As the Hospita! is well endowed, terms are exception- 
ally moderate. Medical certificates given anywhere 
in the British Isles are valid for admission of patients. 
Physician-Supt.: P. K. McCowan, J.P, M.D. 
F.R.C.P., D.P.M., Barrister-at-Law, Tolephone: 
Dumfries 1119. 


THE OLD MANOR, SALISBURY 
Telephone : 3216 and 3217. 

A Private Hospital for the Care and Treatment 
of those of both sexes suffering from MENTAL 
DISORDERS. Extensive grounds. Detached 
villas, Chapel. Garden produce from own 
gardens. Terms very moderate. 

Convalescent Home at Bournemouth 
standing In 12 acres of ornamental grounds, with 
separate villas, tennis courts, ctc. Patients or 
Boarders may visit thc Home by arrangement. 
Illustrated Brochure on application to the MEDICAL 
SUPERINTENDENT, The Old Manor, Salisbury. 


HEIGHAM HALL, NORWICH 

PRIVATE MENTAL HOME for Nervous and 
Mental Illness. All types of treatment available. 
Fees from 4 pns. per week upwards, according to 
requirements. Vacancies occasionally exist at 
reduced fees on the recommendation of the patient's 
own physician. Apply to Dr. J. A. SMALL. 

Telephone: Norwich 20080. 


THE GROVE HOUSE 
CHURCH STRETTON, SHROPSHIRE 


Private Home for Ladies mentally ill. Voluntary 
and Temporary Patients received. 





CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT 
Ladies ond Gentlemen received for trentment 
under certificates and without certification as cither 
VOLUNTARY or TEMPORARY PATIENTS at n 
weekly fce of £2 9s. Od. and upwards, 
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ST. ANDREW'S HOSPITAL, NORTHAMPTON 
For Nervous and Mental Disorders 
President: Tur Most Hon 1r MARQUESS OF 
EXETER, K.G., C.M.G., A.D.C. Medical Supt. ; 
THOMAS TENNINT, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds, Voluntary petients who 

nre suffering from incipient menta] disorders or who ~ 
wish to prevent recurrent attacks Of mental trouble; 
temporary patients nnd certified Tatients of both 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological, and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
WANTAGE HOUSE—This isa Reception Hospita 
in detached grounds with a separate entrance to 
which patients can be admitted. lt is equipped with 
all the npparntus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods; insulin treatment is available 
for suitable cases. It contains special departments 
for hydrotherapy by various methods, including 
Turkish nnd Russian baths, the prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical 
baths, Plombiéres treatment, etc. There is an 
Operating Theatre, a Dental, Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and a Depar- 
ment for Diathermy and Hieh-frequency Treatment. 
It ‘also contains Laboratories for biochemical, 
bacteriological, and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 
MOULTON PARK—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park nnd farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch, and patients are @iven every fncility 
for occupying themselves in farming, gardening, 
and fruit-growing. 

BRYN-Y-NEUADD HALL—The seaside house of 
Si. Andrew's Hospital 1s beautifully situated in a 
park o! 330 ocres at Llanfairfechan amidst the finest 
scenery in North Wales. On the North-West side 
of the Estate a mile of sea-coast forms the boundary. 
Patients may visit this branch for a short seaside 
change or for longer periods. The Hospital has 
iis own private bathing house on the seaskore. 
There is trout-fishing in the park. : 

At all the branches of the Hospital thero are cricket 
grounds, football and hockey grounds, Jawn tennis 
courts (grass and bard courts), croquet grounds, 
golf courses, and bowling greens. Ladies and gentlc- 
men have their own garden, and facilities are 
provided for handicrafts such as carpentry, cic. 
For terms and further particulars apply to, the 
MEDICAL SUPERINTENDENT (Telephone Nos. 2356 
and 2357 Northampton), who con be seen in London 
by appointment. 


BEECHMONT HOUSE 

HAYWARD'S HEATH, SUSSEX 
For LADIES suffering from NERVOUS and MEN- 
TAL ILLNESS. Controlled ty Brighton Mental 
Hosplta! Authorities, In pleasant woodland. en- 
urely secluded, and with beautiful views of the 
Sussex Wenld and Downs Grounds and Gardens 
of 12 acres, Voluntary, Temporary and Certified 
pnüents accepted Fees from 3 to 10 guineas per 
week. Apply Medical Supt Tel.: Hayward's 
Heath 897 


BOWDEN HOUSE, HARROW x 
Wartime address: «Aikerton Grange, Eastington, 
Nr. Stonchouse, Glos. Tel. : Stonchouse 206 


PENDYFFRYN HALL SANATORIUM 

All Modern Methods of Treatment available 
Ideally situated tor the treatment o Tuberculosis. 
Shelter from E, and N.E. winds. Climate mild and 
bracing. Low rainfall, high average of sunshine. 
The Sanatorium is situated in its own Park. There 
are miles of graduated walks through pine, gorse, 
and heather, rising to 800 ft. and commanding 
zxtensive sea and mountain views, Central heating, 
electric light, X-ray installation. Wireless in all 
rooms. Full day and night nursing staff. Specia: 
milk supply from n tuberculin tested herd. Easily 
accessible from London, Manchester, Liverpool, 
Birmingham, and the North. 

Medical Superintendent: DENNISON PICKERING, 
M.D. Apply Secretary, Pendyffryn Hali, near 


Penmaenmawr, North Wales. ‘Phone 20. 


TOR-NA-DEE SANATORIUM 
p Masing Director: DAVID LAWSON, M.C, 


.R.S. ‘or 
TUBERCULOSIS AND ALLIED . 
Medical Superintendent: R. Y. KEERS, M.D 


in.). 
For Prospectus apply to the Secretory, Tor-na-Dee, 
Murtle, Aberdeenshire. Telephone: Cults 107. 


THE COTSWOLD SANATORIUM 

On the Cotswold Hills seven miles irom Chelten- 
ham, Stroud, and Gloucester. Fully equipped for 
the treatment of all forms of TUBERCULOSIS. 
Terms 54 to 91 guinens per week inclusive. Full par- 
ticulars from the MEDICAL SUPERINTENDENT, Cotswold 
Sanatorium, Cranham, Gloucester. Telepho.ie * 
Witcombe 8! Telezrams Hoffman. Bjrdlip. 
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Every member. is requested to preservé this SUPPLEMENT, which contains matters referred to Divisions, until the 


PRESIDENT OF 
; 1943-4 ' 

_ Sir Beckwith Whitehouse, was elected by 
.the ‘Annual Representative Meeting at 

_ Aberdeen as President of the Association, 
but owing to the war situation he did not 
assume office until the Annual Meeting 
in 1942. The Council now proposes that 
Sir Beckwith Whitehouse should be re- 
elected as President and recommends : 


Recommendation: That Sir Beckwith 


Whitehouse be elected President’ of the 


Association for 1943-4. 


[The, Council deeply regrets’ that 

. shortly after the meeting of the Council 
at which this Recommendation was made 
Sir Beckwith Whitehouse collapsed and 
died.] : 
FUTURE OF MEDICAL SERVICES 


"The Council: outlined in its Annual 
Report the events leading up to the 
appointment of a Representative. Com- 
mittee, to explore, in discussion with the 
. Minister of Health or his officials, the 
medical problems '.raised by Assump- 


- 
^ 


/, 


tion B of the Beveridge report, and ‘to , 


put forward to them the: views which 
were believed to be those of the majority 
of the profession. It had no power to 
‘commit the profession.to any policy "or 
-undertaking in any, way whatever. The 
discussions have nów concluded, and the 
- Representative Committee has presented 
a confidential report to its constituent 
bodies, including the British Medical 
Association. The repert 
sidered by the’ Council In its discus- 
sions with the Ministry the Representa- 
tive Committee was guided in general by 
the B.M.A.'s General Medical Service for 
the Nation, the Draft Interim Report of 
the Medical Planning Commission re- 
viewed in the light of the criticisms and 
observations made by the constituent 
bodies of the Commission, and the general 
‚principles which will be mentioned below. 
` "The Minister intends shortly to issue a 
White Paper. surveying the position. It 


has been con- - 


E 


will in no way commit the medical pro- . 


. fession. The Representative Committee 


urged upon the Minister that the White ` 


Paper should be confined to a statement 
of the problems ànd not commiti the 
Government to any one solution of those 
problems. In this way there -would be 
` facilitated a fite and frank,discussion of 
problems by the public, by the profession, 
- and by other affected groups. ; - 
\The Representative- Committee re- 
ported that, on the.Ministry's ruling, the 
discussions were confined.to the consider- 
.ation of a comprehensive health service 
available to the whole community. 
They ¿ranged over a wide field of sub- 
jects, such as/central and‘local administra- 


tion, health centres, free choice of doctor, . 


4 
4 


M 


t 


THE ASSOCIATION, ' private practice, and. methods of utiliz- 


ing the services of medical practitioners, 
‘including. methods of remuneration. 
Though the Committee did not in any 
way «commit the medical profession, it 
reached the conclusion that there should 
be an early statement by the profession 
of the fundamental principles that ‘should 
form the basis of any future reorganiza- 
tion of health‘services, whatever the con- 
tents of the White Paper. 
The Council is in agreement with 
this view, ‘and, after consideration of 
the general principles enunciated by the 
Representative Committee, it submits the 
following recommendations for the 
sideration of the Divisions. . 


` 


i Principles 
Recommendation A: That the Repre- 
sentative Body reaffirms the’ following 
basic principles laid down in the Asso- 
ciation’s General Medical-Service for the 
Nation approved in 1938: ^ - 


(i) That. the system of medical servic 
should be directed -to the achievement of 
positive health and the prevention of, disease 
no less than to the relief of sickness. 

(i) That there should be provided for 
every individual the sefvices of a genéral 
practitioner or a family doctor of his own 
“choice. K " ` 

Gü) That consultants and. specialists, 

_ laboratory services, arid all; necessary 
auxiliary services, together with institutional 
provision when required, should be avail- 
„able for the individual. patient, normally 
through the agency of the! family doctor. 

(iv) That the several'parts of the complete 
medical. service should be closely co- 
ordinated ánd developed by the application 
of a planned national health’ policy. 


Recommendation B: That the health 
of the people depends primarily upon 
the social and environmental conditions 
under which they*live and work, upon 
security against^fear ‘and .want, upon 
nutritional standards, upon educational 
facilities, and. upon the facilities for exer- 
cise and leisure. ^ * ,., . 

. Recommendation ,C'* That the effi- 
ciency of a country’s medical, services, 
both preventive- and* curative, depends 
upon the availdble medical and scientific 
knowledge, upon the character and extent 


con- ' 


of medical education, and .upon the- 


absence of any economic barriers. that 


impede the utilization of such services.. - 


Thus, in order to improve the country's 
medical services, the facilities and re- 
sources for medical. research should be 
egreatly increased and methods devised 
for their adequate, application; medical 
education, both undergraduate and post- 
graduate, should be maintained on a high 
standard and- be adapted to modern 
needs; the facilities ^ for postgraduate 


. medical education should ‘be greatly in- 


creased ; and wherever. economic barriers 


- wish to be treated in 


m^ 


- 


: subjects have been discussed by his Division . 


prevent an individual taking advantage 
of medical services such barriers should 
be removed. s 


Recommendation D : That, subject to 
these general ‘and overriding considera- 
tions, the functions ‘of the State should 
.be to co-ordinate existing provision, both 
‘official and non-official, to augment it 
where necessary, and to secure that it is 
available without .economic barrier to 
all who need it. The State should ‘con- 
fine itself within these’ wide limits, invad- 
ing the personal freedom “of both citizen 
and doctor only to the extent which the 
satisfaction of these functions demands. 

Recommendation E: That the State, 
while assuming responsibility for the 
organization and provision of medical 
services,' should not assume control of 
.doctors rendering individual or persona! 
health service. It is not in the public 
interest that the State should convert the 
medical profession into a salaried branch 
of central or local government service. 


Recommendation F : That free choice 
of doctor should be preserved as a basic 
principle of future health services, and 
no administrative structure should be 
approved which does not both permit 
and'encourage such free choice. 

Recommendation G : That it is not in 
‘the. public interest that the State should 


- invade the doctor-patient relationship. 


The loyalty and obligation of a doctor 
rendering personal health service to an 
individual -patient should be to that 
patient and to none other. 

Recommendation H : That free choice 
of doctor should be reinforced by a. 
method of remuneration which relates 
remuneration. to the amount of work 
done or the number of persons for whom 
responsibility is accepted. 


“4 


Recommendation 1: That every mem- `: 


ber of the community should be free to 
consult the doctor of his choice either 
officially, as when he consults the doctor 
he has- selected under an official service, 
or privately, as 'when he consults some 
other doctor, whether that doctor is a 
member of an official service or not. 
Nothing should be done to encourage the 
splitting of the medical profession into 
two groups—the official.doctors and: the 
non-official doctors. - 

Recommendation J: That consultants 
and ‘specialists should normally be based 
on the hospital. For those persons who 
rivate accommoda- 
tion, whether part of a hospitdl. or not, 
private consulting practice should con- 
tinue as at present. 

Recommendation K :`That the central 
administrative structure set up by the 
State for the central administration of 
the medical service in the future should 
. be. a. body concerned only with Seige 


" 


- i ~ r 


20 AUGUST 7, 1943 








health services, but it should be respon- 
sible for all civilian health services 
administered by central government. 
The Minister to whom this central 
administrative body is responsible should 
be advised on medica] matters, including 
personnel, by a medical advisory com- 
mittee, representative of the medical 
profession. Locally, new administrative 
bqdies, responsible to the central author- 
ity, should cover wide areas and shculd 
be representative, directly or indirectly, 
of the community served and, in appro- 
priate numbers, of the local medical pro- 
fession and voluntary hospitals. They 
should be advised on medical matters, 
including personnel, by local medical 
advisory committees representative of 
the local medical profession. These 
administrative changes should be 
regarded as foundation changes to be 
completed before other changes are 
initiated. 

Recommendation L : That all branches 
of medical practice should be regarded 
as a single service, and it is undesirable 
that a detailed scheme for general prac- 
titioners should be framed and put into 
operation without corresponding arrange- 
ments for other branches of practice. 


Immediate Proposals 


1. The Association has for many years 
advocated developments of the kind indi- 
cated in Recommendation C above, with 
special emphasis on the removal of 
economic barriers for the great majority 
of the population, by extensions and 
improvements of National Health Insur- 
ance. It has also taken a number of 
practical steps to fulfil its policy—such 
as the promotion through the private 
enterprise of the profession, of Public 
Medical Services for the dependants of 
insured persons and persons of similar 
economic status. The Council believes 
that by the full utilization and extension 
of the resources at present available 
Assumption B of the Beveridge report 
could be satisfied pending the considera- 
tion and completion of the foundation 
administrative changes mentioned in 
Recommendation K above. 

Recommendation M: That pending 
the consideration and completion of the 
foundation administrative changes men- 
tioned in Recommendation K above, 
Assumption B should be satisfied by an 
extension of National Health Insurance 
to include dependants of insured persons 
and others of like economic status and 
to cover consultant and specialist services 
and laboratory and hospital facilities as 
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as general practitioner service. 
Those persons with incomes above the 
existing. limits could, if Parliament de- 
cides to make the service ayailable to 
every member of the community, be per- 
mitted to become voluntary contributors 
to the extended service. A reconstruc- 
tion of insurance committees would be 
necessary. 3 

2. Both the Representative Committee 
and the Counoil considered the desira- 
bility of basing general practice on health 
centres in areas of sufficient population. 
The subject was discussed in the Draft 
Interim Report of the Medical Planning 
Commission, which submitted a model 
scheme for a health centre, but also 
stated that “ there is much divergence of 
opinion on the nature, scope, and func- 
tions of a health centre.” The Council 
is of the opinion that, before any policy 
on the subject is formulated, there should 
be a preliminary period of controlled 
scientific experiment in health centres and 
group practice. The experiments should 
include centres of different types—e.g., 
communal surgeries, diagnostic centres, 
and cottage or home hospitals—and, in 
the case of group practice, they should 
include different methods of. distributing 
the aggregate emoluments collected on a 
capitation basis by the co-operating 
general practitioners. 
^ Recommendation N: That there 
should bé initiated, by arrangement and 
agreement between the Government and 
the profession, organized experiments in 
group practice, including health centres 
of different kinds. Future developments 
in group practice should depend upon 
the results of such clinical and adminis- 


trative experimentation. - 
SCIENCE 
Physical Medicine in the Medical 
Curriculum 


The Council has considered a reconi- 
mendation of the Physical Medicine 
Group Committee that. during the clinical 
years of the curriculum physical medicine 
should be an integra] part of the instruc- 
tion in therapeutics and should be asso- 
ciated with a three-months clerkship in 
the physical medicine department. It is 
contended that, while the facilities for 
giving physical treatment are present in 
most of the larger towns of the country, 
the supply of medical men with the neces- 
sary knowledge to make use of them is 
inadequate, and that in country districts 
and in many of the smaller towns neither 
the facilities nor the trained medical per- 
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sonnel are available. The result is that 
a considerable proportion of the patients 
treated gt spa hospitals suffer from dis- 
abilities which might have been cured or 
arrested at home, and many eof these 
patients have previously sought treat- 
ment from  unqualified practitioners. 
War conditions have creatéd a rapidly 
growing demand for facilities for physical 
treatment for industrial workers, and it 
is felt that such facilities should be pro- 
vided for all classes of the community. 
If these facilities are to become fully 
available it is necessary that the peneral 
practitioner should be given elementary 
instruction in the various forms of 
physical treatment and the indications 
for their use, and this can best be 
achieved by including instruction in 
physical medicine methods in the medical 
curriculum, preferably as part of the 
course in therapeutics. The Council has 
forwarded to the deans of medical 
schools, the General Medical Council, 
and the Committee of the Royal College 
of Physicians on the Future of Medical 
Education, an expression of its dpinion 
that during the clinical years of the curri- 
culum physical medicine should be an 
integral part of the ihstruction in 
therapeutics. 


Respiratory Obstruction under 
Annesthesia 


The Council has considered the follow- 
ing motion by the Sheffield Division to 
the. A.R.M., 1942: 

“That the Council be asked to consider 
taking steps to encourage further investiga- 
tion and research as to the possible danger 
from respiratory obstruction due to dis- 
placement of the epiglottis under anaesthesia 
and also in asphyxia neonatorum." 

The Council» has made inquiries as to 
the possibility of the Joint Committee of 
the Medical Research Council and the 
Section of Anaesthesia of the Royal 
Society of Medicine undertaking an in- 
vestigation into respiratory obstruction 
under anaesthesia. It is informed that 
the occurrence is of extreme rarity, that 
research into the condition would be 
difficult and probably fruitless, and that 
in these circumstances it is unlikely that 
the Medical Research Council would be 
willing to undertake the proposed investi- 
gation. The M.RC. has suggested that 
the position would be met by further 
publicity being given, in the appropriate 
medical journals, to the possible danger 
of impaction of the epiglottis. 

H. S. SOUTTAR, 
Chairman. 
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A special meeting of Council, chiefly to 
consider a report from the Representa- 
tive Committee which has been discuss- 
ing with the Minister of Health the 
problems and difficulties involved in a 
comprehensive medical service, was held 
on July 28, with Mr. H. S. SourrAR in 
the chair. 

It was first proposed by the Chairman, 
seconded by Dr. Peter Macdonald, and 
agreed unanimously, that it be recom- 
mended to the Annual Meeting that Sir 
Beckwith Whitehouse be requested to 
continue in office for another year. The 
Council added a warm expression of 
thanks to him for his services. [News 
of the President's sudden death from a 
heart attack, when about to return home 
to Birmingham from the meeting, has 
been heard with deep regret by members 
of the Council and the Association.] 


REPORT OF REPRESENTATIVE 
COMMITTEE 


The Council entered upon the con- 
sideration of the report of the Represen- 
tative Committee to its constituent bodies 
on certain general principles which, in 
its view, whatever the contents of the 
forthcoming White Paper, should form 
the basis of any future reorganization of 
health services. It was explained that the 
committee was prevented, under seal of 
confidence with the Minister, from, 
issuing any document indicating the 
nature of the conversations that had 
taken place from which any inference 
could be drawn as to the Ministry's con- 
clusions in advance of the White Paper. 
The document before the Council was 
merely a statement of principles for 
consideration by the profession. The 


report as originally drawn up by the 
committee had been amended in certain 
details at a meeting of the Medical Plan- 
ning Commission on the previous day ; 
it was further amended in the course of 
its passage through Council. As finally 
adopted for local discussion and for 
presentation to the Annual Representa- 
tive Meeting it appears in the Supple- 
mentary Report of Countil on page 19 
of this Supplement. Below is given some 
account of the discussion in the Council, - 
which occupied the greater part of the 
day's meeting, on the various paragraphs. 

Prof. R. M. F. Picken suggested that 
at the very beginning 4 clear reference 
should be made to what the Association 
had already done in this matter of a com- 
prehensive medical service. He desired 
that the Representative Body should be 
reminded—and the general profession 


Nation, 


z 


` 
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and the public also—that the Association 
had been hard at work on these problems 
since 1928, and that certain principles 
were succinctly set out in the proposals 
for a x pu Medical Service for the 

st published in 1938, and (ex- 
cept for one paragraph irrelevant in the 
present comfexion) unanimously adopted 
by the Representative Body in that year. 
He was sometimes alarmed when he 
found people writing in the Journal as 
though nothing need be done to improve 
the medical services of the country. That 
was not the policy *of the Association, 
which had endeavoured to devise an im- 
proved medical system, and had not 
merely been driven into it because Sir 
William Beveridge and the Minister of 
Health had taken action. 

It was agreed that a reaffirmation of 
the four basic principles laid down by 
the Association in 1938 should stand at 
the head of the document. 

The CHAIRMAN pointed out that not 
only had a number of the ideas of the 
Medical Planning Commission been 
adopted by official planners but even its 
language had in part been taken. 

Discussion &rose on the inclusion of 
the word “rehabilitation” (“a compre- 
hensive health and rehabilitation ser- 
vice"). It was felt that the word in this 
connexion might be misconstrued and 
given the narrow meaning of refitting 
men for industry, and the Council de- 
cided that the phrase “a comprehensive 
health service " was sufficient. 


Control in the New Service 


Dr. P. INwaLD raised a question on 
paragraph (v), which stated that, while 
the State assumed responsibility for the 


, Organization and provision of medical 


D 


services, it should not assume control of 
doctors rendering individual or personal 
health service. Was the Government to 
be asked to provide the money and to 
forgo control? The CHAIRMAN said that 
the intended meaning was that the State 
should not interfere with the doctor in 


the pursuit of his professional avocations. . 


There should be no dictation to the 
doctor, and the PRESIDENT pointed out 
that in the case of universities the 
Government did providf money but dele- 
gated the control. Mr. ZACHARY COPE 
said that the control.referred to in the 
paragraph was complete control, not in- 
complete control as instanced in the 
function of an advisory body. 

It was proposed that in order to 
make it clear the word “ professional " 
should be inserted before “control” 
(‘should not assume professional con- 
trol". Dr. H. G. Dain argued against 
this amendment. They were trying, he 
said, to arrange a service for the whole 
of the individuals of this country, and in 
doing so to retain freedom of choice for 


` doctor and patient.: The qualification of 


the word "control" would suggest that 
in giving service to an individual they 
must necessarily be under some control. 
Other membejs considered the word 
“ professional" to be ambiguous, and the 


. proposal to introduce it was negatived. 


On the next paragraph, which urged 
the encouragement of free *choice, Dr. 
W. W. Fox asked what was meant by 
such encouragement. Dr. F. W. GRANT 
considered that 4t was well. to use the 
word because the great discourager of 
free choice up to now had been the 
Government. The CHAIRMAN said that it 
was a very old principle of the Associa- 
tion which was here expressed. The 


paragraph was adopted without amend- 
ment. 

Dr. INWALD also took objection to the 
next paragraph, which emphasized the 
loyalty of the doctor to tbe individual 
patient and to none other. He thought 
this was a narrow view. Circumstances 
might arise in which their loyalty to the 
patient militated against the community. 
The CnamMaN said that loyalty to^the 
patient as taking precedegce of any other 
loyalty had always been accepted by the 
profession. 


The Doctor of the Patient's Choice 


A good deal of discussion took place 
on paragraph (ix). Dr. NOEL WATERFIELD 
wished it to be made clear that a mem- 
ber of the community had the choice 
not merely of doctor but of the terms on 
which he was to be treated—that is to 
say, whether as a private patient or as 
a patient in an official health service. 
Dr. Dam thought that to alter the para- 
graph might make difficulties. It was 
obvious‘that the principle that a doctor 
should be paid twice over for the 
same patient could not be maintained. 
Dr. WATERFIELD thought tbat the prece- 
dent was set by the “ own arrangements ” 
method in National Health Insurance. 
Eventually a clearer form of words than 
that originally employed was arrived at 
and adopted on the motion of Dr. O. C. 
CARTER, seconded by Dr. DAN: 


* Every member of the community to be 
free to consult the doctor of his choice, 
either officially, as when he consults the 
doctor he has selected under an official 
service, or privately, as when he consults 
some other doctor, whether that doctor is a 
member of the official service or not. 
Nothing should be done to encourage the 
splitting of the medical profession into two 


groups—the official doctors and the non», 


official doctors.” 


Immediate Proposals 


' 

Dr. INwa.p, in referring to section 6 
of the report, which laid it down that 
Assumption B of the Beveridge report 
would be satisfied, so far as was at 
present practicable, by an extension of 
National Health Insurance, asked how 
this statement could be squared with the 
resolution of the last Annual Representa- 
tive Meeting that the new service should 
not be an extension of National Health 
Insurance. x 

The SECRETARY (Dr. Anderson) said 
that the questions put forward by the 
Medical Planning Commission were in 
the form of three suggestions. 
these was the simple extension of 
National Health Insurance to dependants 
and others and the widening of the scope 
of its serviçe, and this was turned down 
by the Representative Body, but only in 
favour of another of the suggestions, 
which -again was the two-way extension 
of National Health Insurance but plus 
certain other administrative changes. 

It was pointed out that the Representa- 
tive Body did vote in favour of the two- 
way extension method as an immediate 
and interim measure. Dr. DAN sug- 
gested that whatever was done at the 
Annual Representative Meeting on the 
last occasion there was no objection to 


‘putting forward new proposals. 


The paragraph was agreed to by the 
Council without amendment in this 
respect. Dr. J. G. Tuwarrss thought 
that a reference should be made at this 
point in the document, not only to what 
the B.M.A. had proposed but to what 
it had actually done. as. for example. in 
the institution of Public Medical Ser- 


One of: 


vices. It was agreed that a reference of 
this kind should be incorporated. 

Prof. PickEN said that personally he 
did not like the suggestion in the 
Beveridge report that the function of 
the medical profession was to protect an 
insurance fund by a sort of deterrent cer- 
tification. The interest of the profession 
was in the well-being of its patients, not 
in bolstering up a fund. The Coungil 
generally agreed with this view, but it 
was thought that the present document 
was not an appropriate place in which 
to express it. 

The report as amended was then unani- 
mously agreed to. 


The Negotiating Body 


Dr. Wann suggested that there should 
be remitted to some committee the con- 
sideration of the setting up of the nego- 
tiating body now that the stage of 
discussion had been concluded. The 
method whereby the Representative Com- 
mittee for discussion with the Ministry 
had been set up had given rise to objec- 
tion in some quarters, and it would fore- 
stall objection with regard to the nego- 
tiating committee if early consideration 
were given to this point in time to give 
the necessary information at the Annual 
Representative Meeting. The proposal 
was agreed to, and the Executive Com- 
mittee was asked to undertake the matter. 

The CHAIRMAN said that the Annual 
Representative Meeting in September 
would not be able to consider the White 
Paper. That would necessitate the calling 
of a Special Representative Meeting later 
on, and it would presumably be at that 
meeting that steps would be taken to 
form the committee. 


THE FUTURE OF PSYCHIATRY 


The Council had before it a report on 
the future of psychiatry, recently adopted 
by the Psychological Medicine Group. 
The report was -prepared primarily for 
the information of the Representative 
Committee, but there was also a sug- 
gestion that it might be published as an 
Association "grey book," as it was a 
supplement to a previous report of the 
Mental Health Committee, which was 
now to some extent out of date. Three 
members of the Group Committee 
attended the Council to present the report 
—namely, Dr. Noel H. M. Burke, Dr. 
Millais Culpin, and Lieut.-Col. A. A. W. 
Petrie. E 

Col. PETRIE said that the report was 
the considered judgment of a large num- 
ber of psychiatrists, who had held two 
conferences on the subject, each of which 
had an attendance of about sixty. The 
report embodied a number of compro- 
mises, but it did represent a general view. 

Dr. H. G. Dam asked whether this 
report bad been submitted to bodies of 
medical men other than psychiatrists. 
Had the views of practising physicians 
and surgeons been taken into considera- 
tion in drafting the document? It 
seemed to him, to a large extent, to take 
psychiatry out of medicine, and to sug- 
gest that physicians and surgeons. and 
general practitioners did no psychiatric 
work at all. 

Dr. PETER MAcDONALD thought that 
more consideration should be given to 
the document before it became an Asso- 
ciation “ grey book." He criticized cer- 
tain paragraphs, notably the statement 
that alcoholic addiction did not call for 
any unusual methods of treatment. One 
treatment for alcoholism was subtoxic 
doses of atropine and strychnine ; an- 
other was hypnotic suggestion. Were 
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these not unusual methods ? Again, the 
recommendation that all general nurses 
should receive some training in psychi- 
atric nursing would impose a heavy addi- 
tional burden on nurses. The general 
trend of this document was to divide 
mental disease and its treatment from 
other disease and its treatment. 

Col. PETRIE replied that the document 
was largely modelled on the “ grey 
book" which the Council had approved 
and published in 1941. One of the 
principles set out. was that general hos- 
pitals should receive early psychotic and 
psychoneurotic patients. 

Prof. Picken asked what was the basis 
for the statement at the beginning of 
the report that one-third of all sickness 


‘and ill-health which needed prophylaxis 


and treatment was of a psychiatric nature. 
Dr. CULPIN replied that this statement 
followed similar statements by Sir George 
Newman in his annual reports when he 
was Chief Medical Officer to the Ministry 
of Health. It was supported also by 
J. L. Halliday's work on the: incidence 
of psychoneurosis as a cause of incapa- 
city among insured persons (British 
Medical Journal, 1935). i 

Prof. PICKEN thought that the statement 
could not be substantiated on any com- 
plete statistics as regards, morbidity. 
Dr. F. W. Grant pointed out that the 
figures quoted by the Ministry of Health, 
on which apparently reliance had been 


' placed, were trom cases selected by emis- 


saries of approved societies who had 
thought that the people were not as ill 
as they claimed to be. Dr. J. B. MILLER 
said that Halliday's work was carried out 
as a medical referee under National 
Health Insurance, and only cases actually 
referred were considered. It did not 
relate to a proper cross-section of the 
insured population. Dr. F. Gray said 


that a very large proportion indeed— . 


much higher than one-third—of those 
who were ill had some psychological 
maladjustment as well,as some organic 
cause of ill-health, and often the psycho- 
logical stress came first and the organic 
illness developed lafer. Dr. H. B. 
MORGAN considered that some of the 
statistics in the report would not stand 
investigation. He also criticized the sug- 
gestion that rehabilitation, when residual 
symptoms necessitated considerable re- 
adjustment of the patient's general out- 
look on life and of his employment, 
Should be carried out in close liaison 
with employers, and that patients on their 
return to work should be provided with 


Jobs suited to their personality, ability, - 


and limitations. "This was one-sided ; it 
brought in only employers, not the work- 
man's representatives, and would be 
largely ineffective if left-in that way. 
The SECRETARY suggested that the 
document should be passed to the Repre- 


‘sentative Committee -for consideration, 


and that in the meantime it should be 
submitted to the Special Practice and 
General Practice Committees, whose 
meetings representatives of the Psycho- 
logical Group Committee would be in- 
vited to attend. , Then it would come 
back to the Council for submission to 
the Annual Representative Meeting. This 
course was agreed to, with the further 
suggestion that questions of administra- 


“tion contained in the report should be 


referred to the Public Health Committee. 
The CHAIRMAN assured the deputation 
that if any of these points came forward 


. in discussions with the Government some 


members of the Group would be asso- 
ciated with the representations made by 
the Association in order to make their 
wiews known. Z 


.concerning physical medicine in 
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OTHER BUSINESS 
On the motion of the CHAIRMAN of the 


Scottish Committee the Council author- 
ized that committee to employ the ser- 


. Vices of an expert in connexion with the 


preparation of a report upon the Jocal 
administration in Scotland of a compre- 
hensive health service. 2 
It was also agreed to vote* £250 to the 
Northern Ireland Branch for secretarial 
werk in connexion with the preparation 
and submission of evidence to the Parlia- 
mentary Committee which has been 
appointed to investigate health services in 
that country. Dr. F. M. B. ALLEN, the 
representative of the Branch on the 
Council, said that a promise had been 
obtained from the Government of 
Northern Ireland that the Beveridge 
plan should be adopted there in a manner 


* not less generous than in Great Britain. 


Mr. ZacHARY Cope presented recom- 
mendations from the Science Committee, 
following upon resolutions from the 
Physical Medicine Group Committee, 
the 
medical curriculum. The Council ex- 
pressed the opinion that during the 
clinical years-of the curriculum physical 
medicine should be an integral part of 
the instruction in therapeutics. This 
opinion is to be conveyed to the deans 
of medical schools, the General Medical 
Council, and the Committee of the 
Royal College of Physicians on the 
Future of Medical Education. 

A matter which was referred to the 
Council by the last Annual- Representa- 
tive Meeting concerned the advisability 
of further investigation and research as 
to possible danger from respiratory ob- 
struction due to displacement of the 
epiglottis under anaesthesia. The opinion 
of the Anaesthesia Committee of the 
Medical Research Council was that re- 
spiratory obstruction under anaesthesia 
was of extreme rarity, and that research 
into the condition would be very difficult 
and probably fruitless. All that seemed 
necessary was, by means of, a note in 
medical publications (such a note has 
already appeared in the British Medical 
Journal), to give further publicity to the 
possible danger of impaction of the epi- 
glottis. It was agreed that no further 
action be taken at present. 

An intimation was.received from the 
Royal Infirmary, Worcester—with which 
Sir Charles Hastings, the founder of the 
Association, was so memorably con- 
nected—that it contemplated celebrating 
the approaching bicentenary of the in- 
firmary by setting up a plaque suitably 
inscribed, and that it was hoped that the 
President of the Association would 
attend the unveiling. The Council re- 
ceived this intithation with appreciative 
interest, and requested the President to 
attend on the occasion. 


B.M.A. LIBRARY: ORDER CARDS 


The Postmaster-General informs us that the 
business reply cards and envelope service 
licence is revoked from July 3], 1943. 
Members are requested to affix a Id. stamp 
to all library order cards posted on and 
after Aug. 1. g s 


The Home Secretary announces that Dr. 
J. A. F. Tobin of Forest Gate, London, E.7, 
is no longer authorized to have in his 
possession or to supply any drug or prepara- 
tion to which the Dangerous Drugs Regu- 
lations apply. 
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AN APPEAL FOR BACK NUMBERS 


Members who do not preserve the Journal 
for binding are invited to send their copies 
(preferably in bulk) to B.M House, 
addressed to the Secretary of the Journal 
Board. The cost of carriage will be repaid. 

There is a constant demand f8r back num- 

bers and each issue goes quickly out of. 
print; hence any spare copies published 

during the war will be welcome. The steady 

growth in membership to a figure well above 

43,000 has increased the circulation of the - 
Journal by 12% in the past four years, be- 
cause every new member must have his 
weekly copy. Meanwhile there has been a 
very severe and progressive cut in the 
amount of paper allowed to be used for 
printing. Every means of economizing space 
has been adopted in order to make the 
paper ration go as far as possible, and 
nothing more can be done except to reduce - 
the number of pages still further. A mem- 
ber who returns his copies at any time after 
reading them will in that way put them back 
into circulation through the Head Office. If 
the response to this appeal is widespread the 
help thus given will be very material at a 
time of great and increasingedifficulty. 


H.M. Forces Appointments 


———————————À 


ra 


ROYAL NAVY ' 
Surg. Capt. A. E. Malone to be Surg. Renr- 
Admiral. » Pd 
RovaL NavaL VOLUNTEER RESERVE 
,Prob. Temp. Surg. Lleus. W., F. Prendergast, 
B. Godwin, P. L. N. Baly, H. D. Hewitt, C. D. 
Baker, H. C. Worrall, W. E. Broughton, R. N.« 
Jones, A. W. Littlewood, J. A. Nunn, and L. 
Scholfield to be Temp. Surg. Lieuts. 


ARMY 
Col. E. P. Allmàn-Smith, O:B.E, MC. late — 
R.A.M.C., on completion of four years jn the rank, 
has been retained on the Active List supernumerary 
to establishment. 
Lieut-Col. (Temp. Col) E. B. Marsh, M.C., 
from R.A.M.C., to be Col. 


TERRITORIAL ARMY: R.A.M.C. 


Capt. W, R. L. Pearson has been placed on the 
half-pay list on account of ill-health. 


- INDIAN MEDICAL SERVICE 


Majors S. P. Joshi, R. Linton, and H. W. 
Mulligan to be Lleut.-Cols. 


EMERGEW, COMMISSIONS 
Lieut. A. E. Frnser-Smith to be Capt. 
To be Lleuts.:: S. C. Macmillan, G. 


Skinner, 
and M. E. Tapissier. ' + 





BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. Gd. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning fo ensure insertion in the current issue. 


BIRTH 


WiLsoN.—On July 27, 1943, at Elmhurst Nursing 
Home, Bingley, to J. M. O. Wilson, M.B., 
Ch.B., and Mrs. Wilson (née Dorothy Mary 
Briggs) of 45, Park Road, Bingley, a son. 


DEATHS 


Barty.—On July 29, 1943, accidentally, at Preston, 
Hamilton, beloved only son"of Mr. and Mrs. 
Hamilton Bailey, aged 15 years. 

GAMLEN.—On July 26, 1943, at North Cheriton, . 
Somerset, Harold Ernest Gamien, M.B., B.S., 
D.P.H. (formerly of Newcastie-upon-Tyne), be- 
loved husband of Mary Gamlen, aged 72. 

Jouns.—On July 26, 1943, at Edinburgh, William 
Wilton Johns, M.D., St. Ringan, 9, Morningside 
Place, Edinburgh, late of Nairn, Morayshire. - 

O'RvaN.—On July 20, 1943, suddenly, at sea, 
Pierce William O'Ryan, Lic, Med., Lic, Surg. 
(T.C.D.), of Dunlsoghaire nnd Leicester. 

SnELDON.—On July 30, 1943, at Redholme, Fresh- 
field, Robert Garnett Sheldon, M.R.CS., 
L.R.C.P., Alderman of the City of Liverpool. 
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NOTICE—Applications for vacancies advertised should, except where otherwise specified, state name, address, age, 
nationality, qualifications with dates, and be accompanied by copies of three recent testimonials with short statement 
of experience and appointments held. Unless closing date is stated applications should be sent at once. 





HIS MAJESTY'S COLONIAL SERVICE. The 
Colonial Medical Service. Vacancies for Medical 
»-Officers.—]he maintenance of an efficient Colonial 
Medical Service constitutes a vital part of the 
national war effort, and it is most important that 
the Service should ibe assured of an adequate 
supply of doctors. The Secretary of State for the 
Colonies therefore invites applications from doctors 
possessing a medical qualification registrable in the 
United Kingdom who are British subjects and 
who are under 35 years' of age. Medical Officers 
ere appointed in the first instance for general ser- 
vicc. But there are ample opportunities for work 
in special branches of medicine and surgery, in 
public health, and in medical research. The nor- 
mal salary scale is from £600 to between £1,000 
to £1,120. There are large numbers of super-scale 
posts, to which promotion is made on merit and 
which carry higher salaries. Government quarters, 
in many cases free of rent, and first-class passages 
to and from the Colonies, are provided, and an 
adequate pension Scheme is in: force; Selected 
candidates are normally required to attend a course 
.. Of instruction in Tropical Medicine and Hygiene 
either befóre proceeding oversea or during their 
first period of leave. Further particulars, including 
the regulations governing admission to the Colonial 
Medical Service, fay be obtained from the Director 
0f Recruitment (Colonial Service), 2, Park Strect, 


London, Wü. 

INDIAN MEDICAL SERVICE. Recruitment of 
Women Medical Officers.—The Government of 
India are prepargi to recruit a limited number of 
women medical officers for service with the Indian 
Medical'Service for the duration of the war. Appli- 
cants must be British subjects, of not more than 
45 years of age, and those selected will be appointed 
In the rank of Lieutenants. Antedate of seniority 
may be granted up to a maximum period of 64+ 
years in respect of resident hospital appointments, 
higher qualifications, and/or professional experience. 
The antedate will count for pay and promotion, but, 
in the case of candidates recruited in this country, 


higher rank will not be assumed until the date of . 


disembarkation in India, On termination of service, 
a minimum gratuity is guaranteed to those officers 
who complete one year of service, viz., Rs. 2,000 
to officers whose registrable medical qualification is 
dated before January 1, 1940, and Rs. 1,000 to 
those who qualified after that date, plus one 
month's pay for each further completed year of 
Army service, Further particulars regarding rates 
of pay, etc., may be obtained from the Medical 


> Adviser, India Office, London, S.W.1, or from the 


Secretary, Military Department, India Office, 
whom all inquiries should be addressed 


BUCKS COUNTY COUNCIL. Public Health 
Department. House Physician (B2)—Emergency 
Maternity Home.—Applications are invited from 
registered women practitioners for the post of 
House Physician (B2) at the Emergency Maternity 
Home, Shardeloes} Amersham, including W prac- 
ditioners who now ‘hold A posts. -The appointment 
will be for a period of six months." The home of 
48 beds is set up under the Government Evacua- 
tion Scheme and receives all types of maternity 
cases. The successful candidate will work under 
the supervision of the resident obstetric consultant. 
The salary is at the rate g#£200 per annum, with 
full residential emoluments. Form of application 
may be obtained from the County Medical Officer, 
County Offices, Aylesbury, and should be returned 
to him not later than August 16, 1943, accom- 
panied by copies of not more than three recent 
testimonials.—County Offices, Aylesbury. 


BOROUGH OF ERITH. Temporary Dental 
Officer.—Applications are invited from duly quali- 
fled Dental Surgeons for appointment as temporary 


to 





~ Dental Officer for whole-time dental work in the 


borough. Preference will be given to candidates 
with previous experience in the dental treatment 
of children. The commencing salary will be at 
the rate of £500 per annum, rising, subject to 
approved service, by annual increments of £25 to 
a maximum of £600 per annum. Applications, 
accompanied by copies of not more than three 
recent testimonials, must be made on forms obtain- 
able from the Medical Officer of Health, Council 
Offices, Erith, and endorsed "'Denta! Officer.” 
Canvassing, directly or indirectly, will disqualify. 
—J. A. Crompton, Town Clerk, Council Offices, 
Erith, 


SOUTH LONDQN HOSPITAL FOR WOMEN, 
Clapham Common. S.W.4.—Applications are in- 
vited from registered medical female practitioners 
for the undermentioned appointments, to become 
vacant on October 1: (1) Gynaecological House 
Surgeon (B2) including -W practiWoners who now 
hold A posts. The appointment, which is recog- 
nized for M.R.C.O.G., is for a period of six 
months Salary is at the, rate of £100 per annum, 
with full residential emoluments. (2) Resident 
"Medical Officer (B1) , Applicants should have held 
house gppointmentsi Suitably qualified W practi- 
tioners who now hold B2 posts may apply. Salary 
is at the rate of £200 per annum, with full resl- 
dential emoluments. Applications should be sent 


to the Secretary at the Hospital as soon as possible. 





- COUNTY BOROUGH OF ST. HELENS. Tem- 
porary Assistant Medical Officer of Health (Female). 
—Applications are invited for the post of tempor-, 
ary Assistant Medical ;Officer of Health (female). 
The duties will be mainly in connexion with the 
Maternity and Child Welfare and School Medical 
Services, together with such other duties as the 
Medical Offices of Health may from time to time 
direct. Candidates must have special experience in 
midwifery and in 'the diseaseg of children, The 
salary will be at the rate of £600 per annum, mlus 
travelling expenses, rising by annual increments of 
£25 to a maximum of £700 per annum, plus a 
temporary war cost-of-living bonus, at present at 
the rate of £24 per annum. The appointment is 
subject.to the provisions of the Local Goyernment 
Superannuation Act, 1937,' and to the successful 
candidate passing the necessary medical examina- 
tion, |The approval of the Ministry of Health has 
been obtained for the appointment, and candidates 


tion as to their liability for military service, medical 
fitness and position as regards deferment, .Forms 
of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and 
completed applications, accompanied by copies of 
not niore tham three recent testimonials, should 
reach him not later.than August 14, 1943.—Frank 
Hauxwell, Medical Officer of Health, Town Hall, 
St. Helens, 

CITY OF NORWICH. Temporary Assistant Medi- 
cal Officer of Health and Temporary Assistant 
School Medical Officer.—Applications are invited 
for the post of Temporary Assistant Medical Offi- 
cer of Health and Temporary Assistant School 
Medical Officer. Salary £550 per annum (plus war 
^ bonus). For full particulars apply Medical Officer 
of Health, 68, St, Giles' Street, Norwich, by whom 
applications for the post must be received at once. 


HUNTINGDONSHIRE COUNTY COUNCIL 
Public Health Department.—Applications are in- 
vited from registered medical practitioners (female) 
for the post of Resident Medical Officer (B1) at 
Paxton Park Emergency Maternity Home in tbe 
County of Huntingdonshire. Candidates must have 
had previous midwifery experience. The salary will 
be at the rate of £200 per annum, with full board, 
‘lodging and laundry. Suitably qualified W practi- 
tioners holding B2 or BI appointments may apply. 
The post is limited to a period of onc year. Appli- 
cations, stating age, nationality, qualifications and 
experience, and accompanied by copies of not more 
than two recent testimonials, should be sent to the 
undersigned at ónce.—N. H. Harrison, County 
Medical Officer, County Offices, Gazely House, 
, Huntingdon, ' 

HULL ROYAL INFIRMARY.—Applications are 
invited from registered medical practitioners for the 
following posts, vacant October, at the parent 
hospital and Sutton Branch Hospital: Senior House 
Surgeon (Bl). Suitably qualified R and W practi- 
tioners now holding B2 posts may apply. Applica- 
tions from R practitioners now holding B1 appoint- 
ments cannot be considered unless they^have been 
rejected by the R.A.M.C. Salary £225 per annum. 
House Surgeon and House Physician (B2) (two 
posts), R and W practitioners who now hold A 
posts may apply. If held by R or W practitioners 
the appointments will be limited to six months. 
Salary £200 per annum, 2 Casualty Officers (A). 
Candidates may include practitioners within three 
months of qualification who are liable to service 
under the National Service Acts, If held by prac- 


ments will be for a period of six months. Salary 
£200 per annum. Each of the above posts carries 
full residential emoluments. Applications should 
be addressed to R. J. Carless, House Governor. 


THE KING EDWARD VII WELSH NATIONAL 
MEMORIAL  ASSOCIATION.—Applications are 
Invited from duly registered medical practitioners 
(male or female) for Area Assistant Tuberculosis 
Officer (at least 2 vacancies. The appointments 
are temporary and open to review after the war. 
The scale of salary is £500 per annum, rising by 
annua] increments of £25 to £700.. The Local 
Government Act, 1937, is applicable to the Asso- 
ciation. Candidates should preferably. have had at 
least six months’ special training in tuberculosis, 
and also eighteen months’ experience in general 
clinica! work, of which not.less than six months 
should have been spent in a hospital as resident 
officer in charge of beds occupied by general 
medical or surgical cases. A knowledge of Welsh 
is desirable but not essential. Applications, stating 
age, qualifications, experience, and full information 
as to liability for military, service, medica! fitness, 
and position as regards deferment, together with 
names of three referees, should be received by 
le August 13.—V. Emrys Jones, Acting Principal 

Medical Officer. : 
WESTMORLAND COUNTY HOSPITAL, , Kendal 
(82 beds).—Applications are invited from registered 
medical practitioners for the appointment of House 
Surgeon (B2), now vacant. ` Salary £300 per annum, 
with “board, residence, and: laundry. R and W 
practitioners who now hold' A posts may apply, 
when appointment will be limited to six months; 
otherwise may be extended. Applications should 


Should submit with their applications full informa- : 


titioners who are liable under these Acts the appoint- - 


be,sent without delay to J. M. Somervell, Hon, Sec. . 


LONDON COUNTY COUNCIL—Medical practi- 
tioners required for the position of Temporary 
Assistant Medical Officer, Class 1 (BD, at New End 
Hospital, Hampstead, N.W.3. Duties obstetrics 
and gynaecology. Salary £350 by £25 to £425 a 
year. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners hold- 
Ing Bí appointments and rejected by the R.A.MaC., 
may apply. Temporary Assistant Medical Officers, 
Class II (B2), salary £250. Hackney Hospital, High 
Street, Homerton, E.9, mainly .medical duties, 
Lambeth Hospital, Brook Drive, S.E.11, general 
duties, including work in radiotherapy department, 
St Andrew's Hospital, Devons Road, Bow, E.9, 
general medical duties. Queen Mary's Hospital for 
Children, Carshalton Surrey, diseases of children. 
R and W practitioners who now hold A posts may 
apply, when appointment will be limited to six 
months. The above positions are with board, Jodg- 
ing, and washing. Married quarters arc not avail- 
able. Application forms, obtainable from the 
Medical Offlcer of Health (S.D.2), County Hall, 
S.E.1 (stamped addressed foolscap envelope neces- 
sary), returnable by. August 23. Canvassing dis- 
qualifies. 





MIDDLESEX COUNTY COUNCIL. Temporary 
District Medical Officer, Ruislip and Eastcote 
Medical Relief District.—The County Council in- 
vites applications from registered medical practi- 
tloners for above appointment. Salary £50 per 
annum, plus ‘cost of expensive drugs, fees for 
attendance at confinements, and for services of an- 
other medical practitioner to administer short anacs- 
thetics for minor operations (e.g., septic fingers, 
abscesses). The officer appointed will be required 
to carry out his duties in accordance with the 
Public Assistance Order, 1930, ‘of the Minister of 
Health, to reside in the district unless the Council 
Otherwise determines, and to nominate a deputy 
to act in his unavoidable absence. Applications 
must reach the undersigned by August 21, 1943. 
Envelopes must be endorsed ‘‘ District Medical 
Officer.” No application forms.—C. W. Radcliffe, 
“Z,” Clerk of the County Council, Guildhall, 
Westminster, S.W.1. 


SURREY COUNTY COUNCIL HOSPITAL SER- 
VICE. Part-time Director of Physical Mcdicine at 
St. Heller County Hospital, Carshalton (862 beds) 
and Kingston County Hospital (500 beds). Salary 
£1,200 per annum.—Applications for the appoint- 
ment from doctors of high standing in the speciality 
of physical medicine should be sent to the County 
Medical Officer, County Hall, Kingston-on-Thames, 
by August 31, 1943. The Director of Physical 
Medicine will be required to devote a minimum of 
24 hours per week to the Council’s service (18 hours 
at St. Helier Hospital and 6 hours at Kingston 
Hospital), Applications will, however, be con- 
sidered from candidates who can devote a substan- 
tial period to the duties at one or other of these 
hospitals, but who cannot glve 24 hours per week 
to the Council's service. If a smaller number of 
hours per week js arranged the salary will be at a 
pro rata figure. The physiotherapy at St. Helier 
Hospital is a new department, including gymnasium 
and a wide range of treatment rooms.—Dudley 
Aukland, Clerk of the Council. 








NORTHUMBERLAND COUNTY COUNCIL.— 
Maternity Unit, Thomas Taylor Homes, Stannington. 
—Applications are Invited from registered medical 
practitioners, including R and W practitioners who 
now hold A posts, for the appointment of Resident 
Obstetric Officer (B2) at the above maternity unit, 
which is a recently constructed hospital of 20 beds 
with modern equipment. Applicants should have 
bad previous resident experience In a maternity hos- 
pital, and preference will be given to candidates 
who have some knowledge of maternity and child 
welfare work. The officer appointed may be re- 
quired to undertake attendance at a child welfarc 
centre and ante-natal clinic in addition to the duties 
of Resident Obstetric' Officer. Salary is at the rate 
of £350 per annum (including war bonus) plus 
board, lodging, and laundry. The ‘appointment is 
subject to medical examination. and, in the case of 
an R or W. practitioner, will be limited to six 
months; otherwise it will be for a perlod of onc 
year and will be terminable at any time by one 
month's notice on either side. Applications should 
be submitted as soon as possible to the under- 
Signed, from whom further particulars may be 
Obtained.—Dr. John B. Tilley, County, Medical 
Officer, County Hall, Newcastle-upon-Tyne, 1. 


—————————— 


GENERAL HOSPITAL, Nottingham (585 beds).— 
Applications are invited from registered medical 
practitioners, male and female, for the nppointment 
of Resident Anaesthetist (BI), to become vacant on 
September 24. Suitably'qualified R and W practi- 
toners now holding B2 posts may apply. Applica- 
tions from R practitioners who now hold Bl posts 
cannot be considered unless they have bcen rejected 
by the .R.A.M.C. The salary is at the rate of 
£300 per annum, with full residentia] emoluments. 
Applications, stating age, qualifications, experience, 
etc., together with copies of testimonials, to be sent 
to H. M. Stanley, House Governor and Secretary., 
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BOROUGH OF BARKING. Public Health Dept. 
—Apoplications are invited from registered dental 
surgeons for the temporary appointment of Assistant 
Dental Surgeon. Salary scale : £450—£25—1£650 per 
annum, and a cost-of-living bonus is at present 
payable, the commencing salary to be in accordance 
with experience and qualifications. Particulars of 
duties and application forms can be obtained from 
the Medical Officer of Health, Town Hall, Barking, 
and: applications must_be recelved- by the under- 
sigacd not later than Tuesday, August 31, 1943.— 
E. R. Farr, Town Clerk. 


COUNTY BOROUGH OF BURY. Deputy Medi- 
cal Officer of Health (Temporary).—Applications 
are invited from registered medical practitioners 
for the position of whole-tume Deputy Medical 
Officer of Health (Temporary). Duties will in- 
clude those at a tuberculosis dispensary, in the 
diagnosis and treatment of venereal disease cases, 
and in school medical work. Preference will be 
given to candidates possessing experience necessary 
to carry out the above-mentioned duties. The 
salary will be at the rate of £750 per annum, rising |' 
to £850 per annum by annual increments of £25. 
The appointment will be subject to six weeks" 
notice on either side and may be subject also to 
the provisions of the Local Government Superan- 
nuation Act, 1937, for which purpose the successful 
candidate wil! be required to pass a medica] exami- 
nation. Applications, stating age, qualifications, 
experience, liability for milltary servce, medical fit- 
ness and position as regards deferment, and accom- 
panied by copics of not more than three recent 
tegtimonials, should be forwarded ‘to the under- 
signed not Inter than August 13, 1943, There is 
no special form of application.—H, D. A. Robert- 
son, Town Clerk, Municipa! Offices, Bank Street, 
ury. 


ESSEX COUNTY COUNCIL. House Officer (B2) 
at St. Margaret's Hospital, Epping.—Applications 
are invited from registered medical practitioners, 
male and female, including R and W practitioners 
who now hold A posts, for the appoinunent of a 
House Officer (D2) at the above hospital. The 
salary is nt the rate of £200 per annum, with full 
residential emoluments. If held by on R or W 
practitioner the appointment will be limited to six 
months; otherwise it ‘will not exceed one year. 
Applications should be made in writing to the 
County Medical Officer, County Hall, Chelmsford, 
and should include applicant's full name,: age, 
nationality, qualifications, and detalls of previous 
posts (if any) and whether liable to service under. 
tbe National Service Acts. E 


NORTHUMBERLAND COUNTY COUNCIL 
"Hexham Emergency Hospital (Reglonal Ortho- 
paedic Centre—640 beds). House Surgeons (A).— 
Applications for the above posts are invited from 
registered medical practitioners, male or female, 
including practitioners within three months of quali- 
fication who are llabic to service under the Natlonal 
Service Acts. If held. by a practitioner who is 
liable under these Acts appointment will be for a 
period of six months; otherwise it will be for a 
perlod of one yenr. Salary is at the rate of £120 
per annum, with full residentia] emoluments. The 
hospital offers excellent training and experience in 
orthopaedic surgery. Applications should be sent 
to the undersigned immedintely.—J. B. Tilley, 
County Medical Officer, County Hall, Newcastle- 
upon-Tyne, 1. ‘ 


MILLER GENERAL HOSPITAL, Greenwich High 
Rond, S.E.10.—Applications are Invited from regis- , 
tered medical practitioners, male, for the appoint- 
ment of Resident Out-patient Officer (BI), to be- 
come vacant on August 23, 1943. The post offers 
good facihtles for practitioners studying for the 
higher examinations. Suitably qualified R practi- 
tloners holding B2 appointments are invited to 
apply. Applications from R practitioners now hold- 
Ing Bi appointments cannot be considered unless 
they have been rejected by the R.A.M.C. Salary 
is at the rate of £250 per annum, with full residen- 
tial emoluments. Applications, giving full particu- 
lars. should be sent to the undersigned before 
August 17, 1943.—Ernest E. Marks, Secretary. 


HUDDERSFIELD ROYAL INFIRMARY (321 
beds).—Casualty Officer (B2) required to commence 
duty on August 31, 1943. R and W practitioners 
who now hold A posts may apply. If held by an 
R or W practitioner, appointment will be Jimited 
to six months, Salary at the rate of £200, with 
full residentia! emoluments. Applications should 
be sent to the undersigned as soon os possible.— 
H. J. Johnson, General Superintendent and Sec. 


na 
WEMBLEY HOSPITAL, Middlesex (118 beds).— 
Applications ore invited from registered medical 
practitioners; male, for the appointment of a Junior 
Resident Medica! Officer (A), vacant Immediately, 
Including practitioners within three months of quali- 
fication who are Mable to service under the National 
Service Acts. The appointment will be for six 
months. Salary !s at the rate of £175 per annum, 
with full residential emoluments. Applications 
should reach the undersigned as soon as possible. 
—P. E. Windo, Secretary. 














LEICESTER ROYAL INFIRMARY. Preliminary 
Notice. Vacancies October 1, 1943.—Applications 
are invited from registered medical practitioners, 


male and female, for the following posts : Resident ~ 


Surgical Officer (Bi). Salary £400 per annum. 
Senior Casualty Officer’ (B1). Salary £200 per 
annum. A suitable candidate will be asked to 
deputize for resident surgical officer. For these 
two posts suitably qualified R and W practitioners 
who now hold B2 posts may apply, Applications 
from R practitioners now holding BI posts cannot 
be considered unless they have been rejected by 
th@ R.A.M.C. . 

Gynnecological and Obstetric House Surgeon 
(B2. Minimum salary £125 per annum. Resident 
Anaesthetist (B2). Salary £150 per annum. R and 
W practitioners who now hold A posts may apply 
for these posts. 

Two House Surgeons (A) Salary £125 per 
annum. Junior Casualty Officer and Ear, Nose, 
-and Throat House Surgeon (A). Salary £125 per 
annum. Practitioners within three months of quall- 
fication who nre Hable to service under the Nauonal 
Service Acts may apply for these posts. Six 
months’ appointments; all with full residential 
emoluments.—H. T. Plowman, House Governor 
and Secretary. d 


HUDDERSFIELD ROYAL INFIRMARY. (321 
beds).—Applications are invited for the combined 
appointment of Resident Anacsthetist and Assistant 
Casualty Officer (A). Practitioners within three 
months of qualification who are lable to service 
under the National Service Acts may apply. If 
held by a practitioner who is liable under these 
Acts appointment will be for a perlod of six 
months. Duties to commence Immediately. Salary at 
the rate of £150, with full residential emoluments. 

Applications are invited for the combined 
appointment of House Physiclan and House Sur- 
geon to the Ear, Nose, Throat, nnd Eye Depart- 
ment (B2). R and W practitioners who now hold 
A posts may apply. If held by an R or a W 
practitioner appolnunent will be limited to six 
months. Duties to commence immediately. Salary 
at the rate of £187 10s., with full residential emolu- 
ments. Applications should be sent to the under- 
signed ns soon as possible.—H. J. Johnson, General 
Superintendent and Secretary. 


BOLINGBROKE HOSPITAL, Wandsworth Com- 
mon, S.W.11,—Applications are Invited from regis- 
tered medical practitioners for the following ap- 
pointments : Temporary Pathologist. The appoint- 
ment will be for.the period of the war, and the 
successful candidate will be required to attend at 
the hospita! on one or two days n week. A pay- 
ment will be made nt the rate of two and a half 
guineas per attendance. , 
Temporary Anaesthetist. The appointment will 
be for the period of the war, and the successful 
candidate will be required to undertake annesthetic 
duties on one or more half days per week. There 
is an honorarium of thirty guineas a year attach- 
ing to the post. Applications, stating age, qualifi- 
cations, etc., accompanied by copies of three testi- 
monialis, to be sent to the undersigned on or before 
August 18.—W. S. Randolph Biss, Sec.-Supt. 


ROYAL CORNWALL INFIRMARY, TRURO 
(330 Beds—5 Residents).—Applicatlons are invited 
from registered practitioners, male or female, for 
the appointment of House Surgeon (B2) to the 
Ophthalmic and Ear, Nose and Throat Depart- 
ments, with some general surgical duties, now 
vacant. Salary is at the rate of £200 per annum, 
with full residential emoluments. R and W prac- 
titioners who now hold A posts may also apply, 
when appointment is limited to six months, Appli- 
cations should be addressed to the Secretary, 


THE PRINCE OF WALES'S HOSPITAL, Green- 
bank Road, Plymouth.—Applications are invited 
from registered medical practitioners for the ap- 
pointment of Resident Surgical] Officer (B1) to 
become vacant on September 24 next, Applicants 
should have held house appointments and had surgi- 
cal experience. Preference will be given to candi- 
dates holding Diploma of F.R.C.S. Sultably quali- 
fied R and W practitioners holding B2 appointments 
are Invited to apply. „Applications from R practl- 
doners now holding B1 appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C. Salary is at the rate of £252 per 
annum.—Arthur R. Cash, General Superintendent. 
HÀ 


NEWPORT MENTAL HOSPITAL, Caerleon, 
Mon.—Appllcations are Invited from registered 
medical. practitioners for the post of Temporary 
Assistant Medical Officer (BI) at the above hos- 
pital. Salary £500 per annum, rising by annual 
increments of £25 to £600, plus cost-of-Ilving bonus 
of £16 per annum,'together with full residenti 
emoluments. Sultably qualified R and W practi- 
toners holding B2 appointments are invited ‘to 
apply: Applications from R pracutioners now 
holding B1 appointments cannot be considered un- 
less they have been rejected by R.A.M.C. The 
appointment will be subject to termination by one 
month's notice in writing.—S. M. T. Burpitt, Town 
Clerk and Clerk to the Visiting Committee, Town 
Hall, Newport, Mon, 





Á 


CITY AND COUNTY OF BRISTOL. Depart- 
ment of Ryblic Health, Ham Green Hospital and 
Sanatorium. Assistant Resident Medical Officer 
(B2).—Applications are invited from registered 
medical practitioners, male and femalé& for the 
appointment of Assistant Resident Medical Officer" ~ 
üt Ham Green Hospital! (B2), including R and W 
practitioners who now hold A poss. If held by 
an R or W practitioner the appointment will be 
limited to six months; otherwise it will be for a 
period of one year. Snlary is at the rate of £200 
per annum, with full residential emoluments. 
Application forms may be obtnined from the under- 
signed. to whom they must be returned, accom- 
panied by coples of not more than three recent . 
testimonials, not later whan August 21, 1943.— 
R. H. Parry, Medical Officer óf Health, Kenwith 
Lodge, Westbury Park, Bristol, 6. ' 





BRIGHTON EDUCATION COMMITTEE. Tem- 
porary Assistant School Dentist, male or female, 
required for treatment and inspection of school 
children, etc.—Applicauions are invited from regis- 
tered dental surgeons. Salary £450 to £550 per 
annum, according to qualifications and previous 
experience. Applications, stating age, qunlifica- 
tons, and previous experience, together with coples 
of not more than three. testimonials, should be for- 
warded at once and, in any Gase not later than 
Saturday, August 20,” 1943, to the Education Officer, 
54, Old Steine, Brighton. Application fogms are 
not provided, 


- 





BERKS AND BUCKS JOINT ®SANATORIUM. 
Peppard Common, Henley-on-Thames. Oxon.— 
Applications are invited from registered medical 
practitioners of elther sex for the appointment of 
Temporary Senioi Assistant Medical Officer (B1). 
Applicants should have had previous experience in 
the treatment of pulmonary tuberculosis. Suitably 
qualified R nnd W practitioners holding B2 ap- 
pointments are invited to apply. Applications from 
R practitioners now holding Bl appointments can- 
not be considered "unless they have been rejected: 
by the R.A.M.C. The selected candidate will be 
required to undergo.a medica] examination and to 
contribute to the Joint Committee's Supernnnun- 
tion Scheme. The salary is nt the rate of £450, 
with annual increments of £25, to a maximum of _ 
£525, together with full residential emoluments, ^ 
valued for superannuation purposes at £150 per 
annum. No form Is provided, and candidates 
should submit their own applications, stoting age 
and nationality, with coples of not more than three 
testimonials, to the undersigned, from whom fur- ~ 
ther details are available, not later than August 21. 
1943.—Harley Stevens, Medical Superintendent. 








FLINTSHIRE EDUCATION COMMITTEE. Tem- 
porary Additional Assistant Schoo] Medical Officer. 
—Applications are invited from fully qualified medi- 
cal practitioners for the post of Temporary Addl- 
tionol Assistant School Medical Officer under the 
above-named authority. The commencing salary 
will be at the rate of £500 per annum, plus the 
appropriate war bonus and a travelling allowance. 
Conditions, particulars of dutles, and form of appli- 
cation may be obtai from the undersigned ‘on 
receipt of a stamped ressed foolscap envelope, 
to whom applications should be forwarded by not 
later than Monday,- August 23, 1943.—R. Haydn 
Williams, Secretary and Director of Education, 
County Education Offices, Mold. 





THURROCK E.M.S. AND INFECTIOUS DIS- 
EASES HOSPITAL (172 beds).—Applications are 
Invited from registered medical practitioners for 
the appointment of a House Officer (A), male or 
female, Including practitioners within three months 
of qualification and liable under the National Ser-, 
vice Acts, when the appointment will be for a 
period of six months; otherwise it will not excced 
one year. Salary at the rate of £120 per annum, 
with board, lodging, and laundry. Applications, 
stating age and qualifications, to be addressed to 
the undersigned so as to arrive not later than 
August 21, 1943.—A. E. Poole, Clerk to the Coun- 
cil, Council Offices, Whitehall Lane, Grays. 


RSD 


DE-LA-POLE HOSPITAL (for Nervous ami 
Mental Disorders), Willerby, near Hull.—Required 
immediately, Temporary MedicaleOfficer (31), male, 
to replace one called up. Suitably qualified R 
practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now ~ 
holding BI posts cannot be considered unless they 
have been reje@ted by the R.A.M.C. Salary £8 8s. 
per week, plus full residentia] emoluments.—Apply 
Medical Superintendent. 


— M — M —À—M— 
LY 


WEIR HOSPITAL, Weir Rond, Balham, London, 
S.W.12.—Part-time Locum Medical Officer (for one 
afternoon, one evening, and every other week-end). 
Salary at the rate of £100 per annum, with emolu- 
ments.—Apply to the Hon. Secretary.-Supt. 


AUGUST 7, 1943 ^ 
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IMPORTAN'T—AI! applicants should read the notice about qualifications required, etc., printed at the top of page 13 


a ne eee 
PRESTON ROYAL’ INFIRMARY (404 normal 


beds, 9 residents).—Applications are invited from | 


registered medical practitioners, male @ female, 
including practitioners within three months of quali- 
fication who are liable for service under the 
National SÉtvice Acts, for the appointment of House 
"Surgeon (A), to become vacant on August 31. If 
held by a practitioner who is liable under these: 
Acts the appoiftment will be for a period of six 
months. Salary at the rate of £150 per annum, 
with the usual residential emoluments, Duties 
under consulting surgeon. This post is recognized 
as approved experience for the F.R.C.S. examina- 
tion. Applitations to be sent to John Gibson, 
Superintendent, Royal Infirmary, Preston. 


ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan (normally 189 beds).—Appli- 
cations are invited from registered medical practi- 
tioners, male, for the appointment of a House Sur- 

' geon (A), vacant now, including practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service Acts. If held by a 
practitioner who is liable under these Acts appoint- 
ment will be for a period of six months ; otherwise 
it may be extended for a further period. Salary is 
at the rate of £150 per annum, with full residential 

. emoluments. Applications should be sent to the 

\ undersigned as soon as possible.—A Stanley Brunt, 
General Superintendent and Secrétary. 


HOSPITAL OF ST. CROSS, Rugby. (160 Beds, 
3 Residents)—Applications are invited from regis- 
tered medical practitioners, male or female, for 
appointfhent of Resident Medica] Officer (A), vacant 
on August 16, 1943, including practitioners within 
three months of qualification liable to service under 
National Service gcts. If held by practitioner Hable 
under these Acts, appointment will be for six 
months, Salary at the rate of £150 per annum, 
with full residential emoluments. Appointment 
gives opportunities of general experience in all 
subjects. Applications, stating age, nationality, 
qualifications, with testimonials, to be sent immedi- 
ately to Harvey Race, Superintendent. 


MERTHYR GENERAL HOSPITAL. (115 Beds.) 
—Applications are invited from registered medical 
practitioners for the appointment of a Resident 
House Surgeon, male or female (A), including prac- 
titionerg within three months of qualification who 
are liable to service under the National Service 
Acts. The appointment will be for a period of six 
months, Salary at the rate of £200 per annum, 
with board and lodging. Applications to the Secre- 
tary, Merthyr General Hospital, Merthyr Tydfil. 


NEWCASTLE-UPON-TYNE EYE HOSPITAL.— 
Applications are invited for the position of House 

. Surgeon (male or female) (B2), at a commencing 
salary of £200 to £300 per annum (according to 
previous experience), all found. The staff consists of 
three House Surgeons and the Hospital is recognized 
for the purposes of the D.O.M.S. R and W prac- 
titioners who now hold A posts may apply, wheo 
appointment will bc limited to six months. Appli- 
cations, with testimonials, should be addressed to 
the Secretary, Eye Hospital, St. Mary's Place. 
Newcastle-upon-Tyne. 


ROYAL CORNWALL INFIRMARY, Truro. (330 
Beds, 5 Resldents)—Applications are invited from 
registered practitioners (male or female) for the 
appoiotment of House Surgeon (B2) to the General 
Surgical and Gynaecological Departments, now 
vacant. Salary is at the rj of £200 per annum, 
with full residential emoluments. R and W prac- 
titioners who now hold A posts may apply, when 
appointment will be limited tò six months. Appli- 
cations should be addressed to the Secretary. 


STOCKTON AND  THORNABY HOSPITAL, 
Stockton-on-Tees, (135 Beds, 3 Residents.)—Appli- 
cations are invited from registered medical practi- 
tloners (male) for appointment as House Physician 
alternating Casualty Officer (A), becoming vacant 
in August, including practitioners within three 
months of qualification who are liable to service 
under the National Service:Acts., If,held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months, The 
salary is at the rate of £150 per annum, with full 
residential emoluments. Applications should be 
sent to the undersigned.—John Wilkinson, Secre- 
tary-Superintendent, 


Pr 
SOUTH EASTERN HOSPITAL FOR CHILDREN, 
Sydenham, S.E.26.——Resident Medical Officer (male 
or female) (A) required. Salary £150 per annum. 
Practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts may apply, when appointment will be for 
a period of six mqnths. Apply to the Secretary. 





IMPORTANT NOTICE’ 


APPOINTMENTS $ 


` n 
(a) Bfitish Isles.—Medical practitioners are requested 
not to apply for any appointment referred to 
below without first having communicated with the 
Secretary to the British Medical Association, B.M.A- 
House. Tavistock Square,/ W.C.1 (in the case of 
Scottish appointments with the Scottish Secretary, 
7, Drumsheugt? Gardens, Edinburgh). 


CONTRACT PRACTICE 


e 

ABERTYSSWG MEDICAL AID SOCIETY.— 
(Medical Officer.) 

LLWYNPIA. CLYDACH VALE, PEN-Y-GRAIG, 
GLAMORGAN.—(W orkmen's Medical Scheme.) 

MID-RHONDDA MEDICAL AID SOCIEIY.— 
(Assistant Medical Officer.) 

NEATH AND DISTRICT.—(Medical Aid Associa- 
tion.) 

OAKDALE, MON.—(Medical Officer. for Medical 
Aid Association.) 

OGMORE VALLEY, GLAMORGAN.—(W yndham 
Colliery Medical Aid Society.) (Workmen's 
Medical Scheme.) 


PUBLIC ASSISTANCE 


CITY,AND COUNTY OF BRISTOL: PUBLIC 
ASSISTANCE COMMITTEE.—(District Medical 
Officer.) 

COUNTY BOROUGH OF BARROW-IN-FUR- 
NESS.—{District Medical Officer). 


By Order of the Council. 


G. C. ANDERSON; 
August 3, 1943. ` Secretary. 








DEVIZES AND DISTRICT HOSPITAL, Wilt- 
shire (101 Beds, including E.M.S.).—Applications 
are invited from registered medical practitioners, 
male and female, for the appointment of House 
Surgeon (A), to become vacant about middle 
August, 1943, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts, If held by a 
practitioner who js liable under these Acts appoint- 
ment will be for a period of six months, Salary is 
at the rate of £150 per annum, with ful] residential 
emoluments. Applications should be sent to the 
undersigned.—R. E. Maddox, Secretary. 


GENERAL HOSPITAL, Nottingham. (585 Beds.) 
—Applications are invited from registered medical 
practitioners for the appointment of Resident 
Orthopaedic and Fracture Officer (B1), vacant 
shortly. Applicants should have had previous ex- 
perience in fracture and orthopaedic work, The 
Orthopaedic Department serves a large industrial 
district and the post offers exceptional experience 
in traumatic surgery, The appointment will be for 
a period of one year in the first instance. Salary 
is at the rate of £300 per annum, with full resi- 
dential emoluments, Suitably qualified R practi- 
tioners holding B2 appointments, also those hold- 
ing B1 appointments and rejected by the R.A.M.C., 
may apply. Applications to be forwarded as soon 
as possible to H. M. Stanley, House Gov. and Sec. 
a ee aa anc oec. 


ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (255 Beds). Casualty 
Officer (A).—Applications are invited from, regis- 
tered medical practitioners, male and female, for 
the appointment of a Casualty Officer (A), to be- 
come vacant on August 20, 1943, including practi- 
tioners within three months of qualification who 
are liable to service under the National Service 
Acts, The appointment will be for a period of 
Six months. Salary is at the rate of £175 per 
annum, with full residential emoluments. Applica- 
tions should be sent to the undersigned immedi- 
ately.—Edward L. Wirgman, House Governor and 
Secretary. 


THE ROYAL BURGH OF DUMFRIES. Medical 
Officer of Health.—The Town Council invite appli- 
cations for the appointment of Medical Officer of 
Health for the Royal Burgh of Dumíries. Sala 
£800 per annum," rising by annual increments of 
£20 to £900 per annum, plus cost-of-living bonus. 
Candidates must be registered medical practitioners 
and possess the Diploma of Public Health. Copies 
of the Conditions of Appointment may be had 
from the undersigned, with whom  applicatibns 
must be lodged on or before August 17,, 1943.— 
J. Hutcheon, Town Clerk, Municipal Chambers, 
Dumfries. 








HAMPSTEAD GENERAL HOSPITAL, Haverstock 
Hill, N.W.3.—Applications are invited from single 
men or women for the following resident posts: 
Junior Medical Officer (B2) at Main Hospital, Hamp- 
stead, N.W.3, embracing both surgical and medical 
work, vacant October 1. Salary £133 6s. 8d., tenable 
for six months. Casualty Medical Officer (B2) at Out- 
patient Department, Camden Town, N.W.1, vacant 
September 1, or preferably August 20. Salary £100 
p.a., tenable for six months, plus an allowance at 
£50 p.a., for duties in connexion with First-aid 
Post established there. R and W practitioners Who 
now hold A posts may apply. Applications on the 
prescribed form, with copies of three testimonials, 
to be returned not later than August 12.—Kenneth 
A. F. Miles, House Governor. 


HAMPSTEAD GENERAL HOSPITAL, Haverstock 
Hill, N.W.3.—The Council of Management is pre- 
pared to receive applications for the office of 
Temporary Honorary Surgcon to the Ear, Nose and 
Throat Department, the office to be held for the 
duration of the war only. Candidates must be 
Fellows of the Royal College of Surgeons of England 
and ineligible for military service. Applications, 
stating age, qualifications and experience, with 
copies of three testimonials, must reach the under- 
signed by August 23, from whom full particulars 
of the appointment may be obtained.—By Order of 
the Council, Kenneth A. F. Miles, House Gov. 


THE ROYAL „HOSPITAL, Wolverhampton. (n- 
corporated under Royal Charter.) (310 Beds.)— 
Applications are invited from registered medical 
practitioners, male, for the appointment of House 
Surgeon, Fracture and Orthopaedic Department 
(B2), now vacant, including R practitioners who 
now hold A posts. Jf held by an R practitioner the 
appointment will be limited to six months. Salary 
is at the rate of £150 per annum, with full resi- 
dential emoluments.—W. Cockburn, House Gov. 


es e liri ria ER eer dori ELI clu 
BEDFORD COUNTY HOSPITAL.—Applications 
are invited from registered medica] practitioners, 
male and female, for the appointment of a House 
Surgeon (B2) to become vacant on September 1, 
including R and W practitioners who now hold A 
posts. If held by an R or a W practitioner, the 
appointment will be limited to six months. The 
salary is at the rate of £190 per annum with full 
residential emoluments. 


a i ae LS — 
BURTON-ON-TRENT GENERAL INFIRMARY. 
—Applications are invited from registered medical 
practitioners (male) for the appointment of Casualty 
Officer and House Physician (A), vacant August 25. 
Salary at the rate of £200 per annum, with full resi- 
dential emoluments, Practitioners within three 
months of qualification and liable under the 
National Service Acts may apply, when appoint- 
ment will be for a period of six months, otherwise 
may be extended for a further period. Applications 
to be sent to E. W, Thornley, Supt. and Sec. 


ROCHDALE INFIRMARY, Lancs.—The Board ot 
Management invite applications from registered 
medical practitioners (male and female), for the 
appointment of Second House Surgeon (A), to 
become vacant shortly, including practitioners with- 
in three months of qualification who are liable to 
service under the National Service Acts. If held 
by a practitioner who is liable under these Acts, 
appointment will be for a period of six months. 
Salary is at the rate of £150 per annum, with full 
residential emoluments. The successful candidate 
will be required to be a member of a medical 
defence society.—W, Wynne, Secretary. 


VICTORIA HOSPITAL, Blackpool.—Applications 
are invited from registered medical practitioners, 
male, for the appointment of House Surgeon to 
Surgical Unit 2 (B2), to become vacant on Septem- 
ber 15, 1943, including R practitioners who now 
hold A posts. The appointment is for a period of 
six months, Salary is at the rate of £175 per 
annum, with full residentia! emoluments. Applica- 
tions should be sent to the undersigned immediately. 
—Walter R. Smith, General Superintendent. 


VICTORIA HOSPITAL, BLACKPOOL (Normal 
Complement 200 Beds, Emergency Complement 630 
Beds)—Temporary Orthopaedic Surgeon required 
to undertake private consultant practice and hos- 

pital work for the duration of the war. Sultable 
financial arrangements can be made with the suc- 
cessful applicant. Applications, giving full par- 
ticulars and accompanied by copies of three recent 
testimonials, should be sent to the General 
Superintendent. ? 


(Continued on p. 17) 


























Established 
1885 


Annual Subscription £1 






THE Medical 


MEMBERSHIP EXCEEDS 25,500 
Special arrangements for the protection of retired practitioners. 


Ful particulars from the Secretary (Dr. ROBERT FORBES), The Medical Defence Union, Ltd., 49, Bedford Sq., London, W.C.1 








Assets exceed £100,000 






16 . 


BRITISH MEDICAL JOURNAL 





CHARGES FOR 


CLASSIFIED ADVERTISEMENTS. 
Circulation 46,000 


To economize in paper and to avoid expense in 
booking, postage and collection, all advertisements 
most be paid for at time of order. Publication will 
be in the earliest possible issuc. Delays are un- 
avoidable in present circumstances. 

To Members of the Association, the charge for 
advertisements of Assistants, Locums, Partnerships 
ami Practices is 7/6 for 20 words. plus 2/6 if a 
box number is used. Extra words 2/6 for 5 (or 
less). Adverts, should be clearly marked '* Member,” 

Personal, Public Appointments, and Notices,— 
Minimum charge 16/-, which covers up to 20 
words. Additional words 4/- for 5 or less. 

Educational, Hospitals and Homes.—2/6 a line. 

Assistancies, Locums, Medical Posts, Partnerships, 
tPractices, Dispensers, Typing, Duplicating, Houses, 
Consulting Rooms, Miscellancous, minumum charge 
10/-, which covers up to 20 words. Addiuonal 
words 2/6 every 5 or less. Ifa Box Number is 
used (instead of name and address), 2/6 extra per 
insertion, 

t Name and address of owner and of the firm 
negotiating the sale must accompany advertise- 
, ment. These' details are not for publication. 

Births, Marriages, and Decaths.—The charge for 
announcements „under this head js 10/6. This 
amount should be forwarded with the notice, authen- 
ucated by name and addressed of sender. 

Box No. replies should be addressed separately 
to each No. care of this Office. They are forwarded 
to the advertiser under plain cover. in no circum- 
stances can the name and address of a Box No. 
Advertiser be divulged. 

Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal, No recom- 
mendation is implied by acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement. 
Advertisement Manager, British Medical Journal, 
B.M.A. House, Tavistock Square, London, W.C.1. 


Telephone: EUSton 2111. 
ET 


NOTICES 


APPLICANTS ARE ADVISED not to send 
original testimonials when replying to advertise- 
ments, copies will answer the purpose quite as well, 
and in the event of their being lost or mislaid no 
inconvenience will ensue. 








PUBLIC APPOINTMENTS 


UNIVERSITY OF OTAGO, DUNEDIN, NEW 
ZEALAND.—Applications are invited for the fol- 
lowing positions: Professor of Physiology (salary 
£1,500-£2.000). Senior Lecturer, Anatomy (salury 
£750-£900 or £1,000). Senior Lecturer, Physiology 
(salary £750-£900 or £1,000). All salaries in New 
Zealand currency. For full particulars apply to 
the High Commissioner for New Zealand, 415, 
Strand, London, W.C.2, by whom applications will 
be ‘received up to August 3l, 1943. 


EDUCATIONAL 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
(University of London). 

Diary for Week Ending August 13, 1943: 

Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgi- 
cal Clinics and Operations, Obstetrics and Gynaeco- 
logical Clinics and Operations; 1.30 p.m., Post- 
mortems. 

Monday, August 9, 10 a.m., Course on '' Recent 
Advances in the Medical Aspects of War Injurics ” 
commences. 

Tuesday, August 10, 10 a.m., Pacdiatric Clinic— 
Dr. R. Lightwood ; 11 n.m., Gynaecological Clinic 
—Mr. Green Armytage. 

Wednesday, August 11, 11.30 a.m., Clinico-Path, 
Conference (Medical). 

Thursday, August 12, 3 p.m., Dermatological Clinic 
—Dr. R. T. Brain. 

Friday, August 13, 12.15 p.m., Clinico-Path. Con- 
ference (Surg.cal) ; 2 p.m., Clinico-Path. Conference 
(Gynaccological) ; 2 p.m., Neurological Ward Clinic 
—Mr. G. C. Knight; 2 p.m. Sterility Clinic— 
Mr. Grcen-Armytage. 


Diary for Week Ending August 20, 1943: — 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgi- 
cal Clinics and Operations, Obstetri¢s and Gynaeco- 





logica! Clinics and Operations; 1.30 p.m., Post- 
mortems. " 
Monday, August 16, 


Tuesday, August 17, 10 a.m., Paediatric Clinic— 
Mr. R. Lightwood ; 11 a.m., Gynaecological Clinic 
—Mr. Green Armytage. g 

Wednesday. August 18, 11.30 a.m., Clinico-Path. 
Conference (Medical). 

Thursday, August 19, 
Clinic—Dr. R. T. Brain. 

Friday, August 20, 12.15 p.m., Clinico-Path. Con- 
ference (Surgical) ; 2 p.m.. Clinico-Path. Conference 
(Gynaecological) ; 2 p.m., Neurological Ward Clinic 
e—Mr. G. C. Knight; 2 p.m., Sterility Clinic— 
Mr. Green-Armytage. 


3 p.m., Dermatological 


ANAESTHETIC COURSE, Radcliffe Infirmary, 
Oxford, September 6 to 17. Special Intensive Revi- 
sion Course of Lectures and Demonstrations. Apply 
Fellowship of Medicine, 1, Wimpole Street, Lon- 
don, W.1. Langham 4266. 


F.R.C.SXEDINJ, Postal and Oral Courses con- 








tinued as usual. Full details—H. C. Orrio, 
F.R.C.S., Surgeon’s Hall, Edinburgh. 

L.M.S.S.A. FINAL EXAMINATIONS: Surgery, 
Oct. 11, Nov. 8, Dec. 6; Medigine, Pathology, 


Oct. 18; Nov. 15, Dec. 13; Midwifery, Oct. 19, 
Nov. 16, Dec. 16. eor particulars apply Registrar, 
Apothecaries Hell, Black Friars Lane, London, 
E.C.4. 





POSTAL COACHING for all Medica] Examina- 
tions. Some successes from 1901-42: M.D.(Lond.), 
435: M.B., B.S.(lond.), final, 380; F.R.C.S.(Eng.), 
primary, 318 ; F.R.C.S.(Eng.), final, 254 ; M.R.C.P. 


(Lond, 352 ; M.R.C.S., L.R.C.P,, final, 782; D.A. . 


(1936-42), 50; F.R.C.S.(Edin.) and D.R.C.O.G., 
many successes. Assistance with M.D. thesis. 
Special arrangements for medical officers with 
Forces. Medical Prospectus (36 pp.) gratis along 


with list of Tutors, etc., on application to the 


Principal.—University Examination Postal Institu- 
uon, 17, Red Lion Square, London, W.C.1. 
Phone: Holborn 6313. 


POST GRADUATE STUDY. Diploma in Anaesthe- 
tics ; Diploma in Psychological Medicine; Diploma 
in Ophthalmology; Diploma in Radiology; Dip- 
loma in Laryngology; Diploma in Child Health. 
F.R.C.S.Eng., and all Surgical Examinations : 
M.R.C.P.Lond., and all Medical Examinations ; 
M.D. Thesis of all Universitics, No interruption 
of courses during the war. Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are interested, Address : Secretary, Medical Corres- 
pondence College, 19, Welbeck St., London, W.1. 


THE BEDFORD PHYSICAL TRAINING 
COLLEGE, 37, Lansdowne Road, Bedford, Prin- 
cipal, Miss Stansfeld} O.B.E.; Vice-Principal, Miss 
Pent. Students are trained to become teachers in 
Gymnastcs and Games, and the training, which ex- 
tends over three years, includes Educational and 
Medicai Gymnastics, Massage, Games, Dancing, 
and Swimming. Fees: £165 per annum. Two 
scholarships of £50 and two of £25 are offered 
annually.—For particulars apply Secretary. 


UNIVERSITY OF BIRMINGHAM. Faculty of 
Medicine, Assistant Lecturer and Demonstrator.— 
Applications are invited for the post of Assistant 
Lecturer and Demonstrator in the Physiology De- 
partment, Stipend at the rate of £300 per annum. 
Duties to begin October 1, 1943. Four copies of 
applicauon, with testimonials, must be sent on or 
before August 18 to the undersigned, from whom 
further paruculars may be obtained.—C, G. Burton, 
Secretary. 


UNIVERSITY OF DURHAM. King's College, 
Newcastle-upon-Tyne. Department of Pathology.— 
Applications are invited from registered medical 
practiuoners of either sex for the following full- 
tme posts: Two Lecturers in the Department of 
Pathoiogy of the Medical School, Kings College, 
and the Royal Victoria Infirmary, Newcastle-upon- 
Tyne. Previous experience in pathological anatomy 
and haematology essential. Each appointment js a 
war emergency one. The salary of cach post is at 
the rate of £600 per annum. The persons appointed 
wil be required to commence dutics as soon as 
possible. Applications, accompanied by the names 
of not more than three referees, should be sub- 
mitted on or before Friday, August 20, 1943, to 
the Professor of Pathology, Medical School, King’s 
College, Newcastle-upon-Tyne, 2, from whom 
further particulars may be obtained. 


UNIVERSITY OF LONDON, King's College. 
Faculty of Medical Science.—The Medical Faculty 
at this College of the University gives instruction 
in the subjects of Medical Science for all the usual 
Pre-medical and Intermediate Examinations in 
Medicine, Surgery, and Dentistry. Through the 
four associated hospitals students of the College 
have clinical facility of over 1,000 beds. The 
Medica! Faculty of the College provides a General 
University Education in touch with other Faculties, 
classes of which medical students are permitted to 
attend. There are many college societies, clubs, 
and functions in which students of all Faculties have 
opportunity of mecting cach other, The College 
has an excellent athletic ground atf Micham, with 
a new and well-equipped pavilion. / The First Year 
subjects are taught in the departments of the 
Faculty “of Natural Science, and those for thc 
Second and Third Years in the Faculty of Medical 
Science, This includes the Hambleden Depart- 
ment of Anatomy and the extensive Department ag 
Physiology. The buildings of these departments 
provide the College’ with a complete up-to-date 
Medical Faculty, which embodies the newest ideas 
in laboratory construction and equipment, Valu- 
able scholarships and prizes are’ awarded on thc 
results of examinations held annually. No hostel 
accommodation is available during the war. For 
detailed prospectus of the Medical and Dental 
Courses and for further informauon apply to the 
Dean of the Medical Faculty, or to S. T. Shovelton, 
M.A., Secretary, Strand, W.C.2. 
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UNIVERSITY OF DURHAM. The Medical 
School, King's College, and Royal Victoria Infirm- 
ary, Newcastle-upon-Tyne.—Applications are jin- 
vited forgthe position of whole-time First Assistant 
in the Department of Medicine. The appointment, 
the duties of which are to assist in teaching and 
research, will be for one year in the fast instance, 
renewable annually for a total period of three-~ 
years, Salary £450-£600, according to qualifications 
and experience. Applications, eincluding three 


. recent testimonials or the names of three persons 


willing to act as referees, should be sent to 
undersigned, from whom further particulars may 
be obtained, not later than Saturday, August 14. 
—G. R. Hanson, Registrar. . 


UNIVERSITY OF LONDON.—Applications are 
invited for the William Julius Mickle Fellowship,’ - 
which is of the value*of at least £200, and is 
awarded by the Senate to the man or woman who, 
being resident in London and a graduate of the 
Umversity, has in the opinion of the Senate done 
most to advance Medical Art or Science within the 
preceding five years. Applications must be received 
by October 1, 1943. Further particulars should be 
obtamed from the Academic Registrar, University 
of London, at 42, Gyles Park, Stanmore, Middlesex. 





ASSISTANTSHIPS . 


WANTED SEPTEMBER, Outdoor Assistant (part- 
ner on active service), either sex, country town 45 
miles London, salary by arrangement.—Box 1062, 
MJ. 

WANTED IMMEDIATELY, expcriencede Outdoor 
Assistant, pleasant district, salary by arrangement. 
—Full particulars to Dr. Forrester, Church Street, 
Rushden, Northants. 


WANTED IMMEDIATELY, P&manent Assistant, 
exempt, busy private and panel pracuce in West 
Riding, dispenser kept, excellent prospects, salary 
by arrangement.—Box 1056, B.M.J. 

WANTED, OUTDOOR ASSISTANT, country 
practice, outskirts West Country town, salary by 
arrangement, car provided, dispenser kept.—Box 
1065, B.M.J. 

WANTED URGENTLY, Outdoor Assistant, small 
country town and wholly agricultural area in North 
of England, salary £700 and car, with expenses, 
provided.—Box 1071, B.M.J. 


WANTED, MIDDLE of August, Outdoor Assis- 
tant, British, North London suburb, salary £650, 
cur provided.—Box 1076, B.M.J. 

WANTED, ASSISTANT for duration of hostilitics, 
Nov. 1, country town practice, house available, 
salary up to £1,000 according to experience, car or 
car allowance provided.—Box 1059, B.M.J. 
WANTED, ASSISTANT, outdoor, Cornwall, good 
salary offered to energetic worker, exceptional 
opportunity for keen man interested in his work.— 
Box 1060, B.M.J. 

WANTED, INDOOR ASSISTANT, male, West 
Riding, salary £500 per annum, al] found, car sup- 
plied, no night work, little midwifery.—Box 1054, 
B.MJ. 

WANTED IMMEDIATELY, Indoor and Outdoor 
Assistants, also Duration Locums for town and coun- 
try practices, with and without view to partnership, 
good salaries. offered.—State full particulars, British 
Medical Bureau, 33, Cross Street, Manchester, 2. 


WANTED, ASSISTANT, outdoor, with or without 
view, old-established, good-class practice in Black- 
pool, knowledge of SWesery very advantageous, ex- 
ceptional references required, good salary offered. 
—Box 927, B.MJ. g 

WANTED, ASSISTANT for good-class practice in 
pleasant district North London, house and car pro- 
vided, salary by arrangement.—Box 776, B M.J. 
WANTED, ASSISTANT, outdoor, commencing 
September, pleasant country practice N.E. Essex, 
salary £520 p.a., able to drive, car provided.— 
Box 1032, B.M.J. 


WANTED, ASSISTANT, town and country prac- 
tice, West Cornwall, assistant to find own accom- 
modation and car, salary £700.—Box 1031, B.M.J. 
WANTED FOR GOOD-CLASS practice within 25 
miles of London, Assistant with view to partnership, 
should be well qualified and university graduate pre- 
ferred.—Box 913, B.M.J. 


ASSISTANT, BRITISH NATIONALITY, wanted 
for duration in general practice in Home Counties, 
details on application.—Box 902, B.MJ. 
ASSISTANT WANTED for busy general practice 
6 miles west of Birmingham, £600-£650, possibility 
of partnership to suitable applicant, immediate 
vacancy.—Box 1070, B.M J. 

ASSISTANT WANTED 1mmedeéately, either sex, in- 
door or outdoor, to undertake all duties connected 
with country general practice near Reading, car 
provided or car allowance, good salary to right 
person.—Box 916, B.M.J. 

EXPERIENCED PRACTITIONER, male, ineligible, 
requires Assistantship with view partnership, or 
duration locum, married, furnished accommodation 
required, semi-rural, rural preíerred.-«Box 926, 
B.M J. » 
SCOTLAND.—ASSISTANTSHIP with view if 
possible desired by exempt M.B., in copnty town 
or rural district, own car.—Box 1063, B.M.J. 
£1,000 PER ANNUM.—Wanted, Assistant in Home 
County, 50 miles from London, own car, accom- 
modation available——Box 1078, B.M.J. 
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'—LOCUMS 

- WANTED, LOCUM, female preferred, August 23 
to September 18, outskirts Plymouth, car provided, 
dispenser kept, al! found*—Dr. Bercy Thomas, 
Meera, St. Budeaux, Plymouth. 
‘WANTED BY EXPERIENCED G.P., pleasant 
country Locum in Devon or Cornwall, for middle of 
September, -car required. —Details to’ Box 1069, 
B.M.J. 

- WANTED,’ DURATION . LOCUM. to take sole 
charge of large, midwifery and mixed country prac- 
tice ın Wales.—Box 758, B.M.J. * 


^ 
WANTED, LOCUM for month of September, prac- 
tice near Solway, ten guincas, weekly, car "provided,, 
all found.—Box 615. B.M J 
DURATION LOCUM required ‘for Shropshire 
country practice, sinfe man, able to drive car, car 
provided for work, salary £650, all found.—Box 
1064, B.M.J. ` 
EXPERIENCED PRACTITIONER, married, 48, 
well recommended, would -take Duration Locum, 
reasonable acconimodation desirable.—Box 


LOCUM, EITHER SEX, wanted for two weeks 
between August 23 and September 21, able drive, 
car provided, 12.guincas weekly.—Dr. Mary Eus- 
den, Iver, Bucks. 

LOCUM URGENTLY required, at once if possible, 
essential between August 24-September: 7, when 
nished house available, duration assistantship if 
desired.—Holroyd & Evans, Tewkesbury, Glos. 
LOCUM WANTED, 2-3 weeks end of August or. 
September, woman preferred, busy non-panel prac- 
tíce, Midlands, chaufleur and dispenser kept.—Box 
1053, B.M.J. 
LOCUM WANTED immediately, London middle- 
class panel and private practice, for three or four 
weeks, experienced practitioner required, twelve 
guineas per week, outdoor, car provided. —Box 929, 
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MEDICAL POSTS 


M.B., Ch.B.. D.P.H., D.T.M.&H., wide experience, 
public health and surgery, desires whole-time '1n- 
dustrial. Employment, preferably permanency. —Box 
———————— ` 


PARTNERSHIPS ` 


WANTED. PARTNER, or preliminary assistant 
with view, agricultural, colliery. and appointment 
practice, excellent opportunity for energetic -man 
(share £1,000). Full details 1n contidence.—Box 
38. B,M.J. 

PARTNER WANTED in flourishing Home Counties 
town, receipts £3,000, panel 2,000, 
arranged after short preliminary assistantship, 
applicants should be- ineligible, and, state dis- 
ability, Protestant preferred, small house available, - 
Mure excellent, work pleasant. —Box 1066, 
SALARIED PARTNER required in practice of 4 
partners, secretary and dispensers :kept, accommo- 
dation available, central surgery. Surgeries, duties 
days, half-holidays, etc., conveniently arranged. 
RU £750 inclusive to. commence.—Box 625, 


PRACTICES 
WANTED, SCOTTISH Yountry practice, preferably 
„Coast of near, receipts over £2,000, cash 
"for purchase. —Replies in-strictest confidence to Box 
1080, B.MJ.. ` 
CENTRAL EDINBURGH.—Non-panel practice for 
sale ‘owing to ill-health of vendor, receipts approx. 
£1,500, good personal introduction given.—Apply 
British Medical Bureau (Scottish. Branch), 21, Alva 
Street, Edinburgh. 
COUNTRY PRACTICE, Northumberland, for sale, 
£2,000 per annum, smal] modern house, excellent 
fittings, shooting, swimming-pool in garden, pre- 
mium house rent £85, premium £3,500.—Box 1061, 
B.MJ. 
DEATH "VACANCY. —Scarborough, better and 
middle-class "old-established practice, average re- 
7 ceipt past. three years £1,785, panel patients 988, 
excellent opportunity to obtain on favourable terms. 
—Details apply Reynolds & Branson, ‘Ltd:, Medi- 
~cal Agency, Leeds. 





EXCHANGE.—For domestic reasons doctor wishes. 


to.exchange' practice small country town - for’ part- 
nership in Reading, Caversham, or. Henley, 
area, beautiful agricultura] country near sea, charm- 
-ing house and well-stocked garden, . income about 
£2,000 —Box 781 BMJ 

DEATH VACANCY, Midlands, panel, public medi- 
cal service ,and private, grosseincome £1;750 pe® 
annum, excellent opportunity.—"' Prattice," 144, 
Edmund Street, Birmingham. $ 


FOR: SALE, old-established Practice (West Riding), 
industrial area, panel 1,200, average receipts £1,100 
public appointments: transferable, good 
scope; good house and ga-age to rent, vendor re- 
tiring, introduction offered.—Box 1051, BM. 3. 
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FOR SALE, sound Mixed- Practice, East Lancs, 


average £1,750 (last-year £1,860), average profits 


£1,250, panel 1,864 units, excellent house, cost 
. £1,500 pre-war,'large garden, garage for two cars, 
premium house and practice £3,500 cash; or near 
offer.—Box 1057, B.M.J. 


GOOD GENERAL PRACTICE for sale, country 
and industrial, easily.-worked, North of England, 
panel 1,260, average receipts £1,500, .Good house 
at nominal-rent. Reasonable’ terms for quick sale. 
—Box 917, BM J. 

MEDICAL PRACTICE in West End of Glasgow 
for sale, Very old established, income approxi- 
mately £1,200 per annum, house to let.—For fur- 
ther particulare apply Q@rawford, ‘Herron, and 
Comeron, Solicitors, 257, West George *Street, 
Glasgow, C.2. $ i 
OLD-ESTABLISHED' general country practice of 


over £1,400 in S. Devon for sale at end of war ` 


in Europe, panel 947, little midwifery, scope, would 
begin negotiations now.—Box 1081, B.M.J. 
NORTH LONDON.—Good-class private and panel 


practice, receipts £3,500, premium 1} years or near, - 


long introduction or preliminary partnership.—Box 
775, BMJ. . 

PRACTICE ın West Riding of Yorks, panel over 
1,700, private proportionate, with public appoint- 
ments, good house and garage available, owner 
specializing, will consider reasonable offer for quick 
sale.—Kaye & Wood, Accountants, Kirkgate Bud: 


ings, Huddersfield. 
SCOTTISH COUNTY TOWN ten miles from 
city.—Prosperous medical - practice for ,sale, with 


attractive house, garden, garage, panel 2,500, good 
private practice, hospital, etc., scope, also neigh- 
bouring practice, no house for sale, preferably sold 
with, snboves panel 1,300 and private.—Box 1079, 
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DISPENSERS, SECRETARIES, _ - 
RECEPTIONISTS, CHAUFFEURS, &c. 
None of the vacancies for women advertlsed in 


these columns relates to a woman between 18 and 
41 unless such a woman (a) has living with her a 


' child of hers under the age of 14, or (b) is regis- 


fered under the Blind Persons Acts, or (c) has a 
Ministry of Labour permit to allow her to obtain 
employment by individual effort. - 





WANTED, Male and Female Attendants for young 
male schizophrenic, good remuneration and very 
good accommodation.—Dr. L. Mann, 3, Little 
Heath, Charlton, S.E.7, stating experience and 
qualifications. 

DISPENSER, HALL CERTIFICATE with some 
experience, seeks part-time -post in any district 
where small house or flat is available near work, 
usual morning and evening post desired.—Box 1073, 
GENTLEMAN (EXEMPT) desires -post as Secre- 
tary-Bookkeeper, Weymouth or Bournemouth, at 
present with large practice.—Box 1068, B.M.J. 
LOCUM DISPENSER wanted for two weeks' holi- 
day duty, commencing August 16, 1943.—Applica- 
tions to the House Governor and Secretary, The 
Guest Hospital, Dudley: 

SECRETARY WITH VARIED medical experience 
requires post in London.—Box 1067, B.M.J. 





MISCELLANEOUS 
ASSUME YOU WERE troubled by enemy action, 


„duties in the Borough of’ Chingford. 





NURSES EL 


STATE-REGISTERED NURSE with theatre and 
.out-patients ‘experience would like position as nurse- 
ae or clinic nurse in London area.—Box 





ws 


APPOINTMENTS 


(Continued irom page I5) é 


COUNTY COUNCIL OF ESSEX AND COR- 
PORATION OF CHINGFORD. Temporary Assis- 
tant County Medical Officer and Medical’ Officer 8f 
Health.-——Applications are invited for the above 
appointment from persons not eligible for military 
service. The minimum commencing salary as Assis- 


` tant County Medical Officer will be at the rate of 


£400 a year, and the minimum commencing salary 
as Medical Officer of, Health will be at the rate of 
£400 a year. The total salary of the person 
appointed will rise, subject to satisfactory service, 
by annual increments of £25 to a maximum of £900 
a year. An dilowance at the rate of £78 a year 
in respect of travelling Will also be made to the 
successful candidate. The amounts of any incre- 
ménts in salary and the travelling allowance will 
be: shared equally by the respective authorities. The 
successful applicant will, in addition to his other 
duties, be required to undertake Civil Defence 
Applicants 
must be duly qualified medical men with experience 
in Public Health duties, and hold a Diploma of 
Public Health. Applications must be made on the 
prescribed form, obtainable from the Clerk of the 
County Council, accompanied by copies’ of not 
more than three recent testimonials, which will not 
be returned, and should be delivered at the County 
Hall, Chelmsford, not later than August 28, 1943. 
.—John E; Lightburn, Clerk of the County Council, 
George E. Malley, Town Clerk, County Hall, 
Chelmsford. 7 





CITY ,OF YORK.—York Maternity Hospital (B2 
Post).—Applications are invited from registered 
medical practitioners, female, including W practi- 
toners who now hold A posts. The duties of the 
successful applicant will consist of maternity and 
child welfare work in connexion with the York 
Maternity Hospital and the Child Welfare Clinics ; 
she will be expected to perform other dutles as 
‘may be prescribed by the Medical Officer of 
Health. There 1s a Senior Medical Officer in 
charge. The appointment will be for six months 
and is subject to the Council's Sick Allowance 
Regulations. The.salary will be at the rate of 
£200 per annam, together with emoluments (board- 
residence at the hospital valued 'at £150 per 
annum). A war bonus (at present £13) Is also 
"paid. Applications should be sent to the under- 
signed.—P. R. McNaught, M.D., Medical Officer 
of Health, 50, Bootham, York. 





‘BAST RIDING COUNTY COUNCIL. _ Driffield 


Emergency Hospital.—Applications are invited from 
registered medical practitioners for the appointment 
of Resident Surgical Officer (B1), to become vacant 
at an early date. Applicants should have held 
house appointments and had surgical experience. 
Preference will be given to candidates holding Dip- 
loma of F.R.C.S. Suitably qualified R and W 


and saw insufficient transport for the C.D. Rescue«| practitioners holding BZ appointments are invited 


Services, imagine how you would feel if your own 
useful car (which the Government want in large 
numbers) was still in the garage. Come now. send 
details -of good cars, all makes, to Lamb's Ltd., 


Official. Government Buyers, Standard House, 
Southend Road, Woodford Green. ‘Phone: WAN- 
stead 0123. 


ENVELOPE RESEAL .LÀBELS, 250 3s. ; 1,00t 


9s 6d. . Medical printing. —Pre-war stationery 
Samples stamp.—Hodgson (Dept, B), . Printer 
Bradford. - We 8 -` 


e 





The fact that goods made of raw materials in 
short supply owing to war conditions dre advertised 
in this Journal should not be taken as an indication 
that they are necessarily available for export. 





-FOR- SALE, separately, Leitz. microscope, skefeton, 
mercurial sphygmomanometer, Mackenzie polygraph, 
sphygmograph, spectroscope, set urethral instru- 
ments, Shipway anaesthetic apparatus, anaesthetist’s 
bag.—Box 1072, B.M.J. 

. MEDICAL T PHOTOGRAPHS and Drawings for 
illustration, records, etc.— Write for particulars’ 
-Eric -O. Sonntag, 159, Bickenhall Mansions, Baker 
“Street, ‘London, W.1. WELbeck 8860. 
MERCURY (QUICKSILVER) WANTED, write 
for packing instructions, gold, silver’ and platinum 
also purchased.—Collingridge & Co., Ltd., Dept. 
B, Riverside Works, Riverside Road, Watford. 
Telephone. $` 5963. ~- 





to apply. Applications from R practitioners now 
holding B1 appcintments cannot be considered un- 
less they have been rejected by the R.A.M.C. 
Salary is at the rate of £350 per annum, with full 
residential emoluments. Canvassing, either directly 
or indirectly, will be a disqualification, and appli- 
cants should indicate whether related to any mem- 
ber or officer of the County Council.—T. Stephen- 
son, Clerk of the Council, County Hall, Beverley. 





BIRMINGHAM AND MIDLAND EAR AND 
THROAT HOSPITAL, Edmund Street, Birming- 
ham, 3 (105 beds). Second House Surgeon required 
(Resident) (B2)—Applications are invited from 
registered medical practitioners for the appointment 


~ of Second House Surgeon. Applicants should have 


held house appointments and had surgical experience. 
Suitably qualified R practitioners holding A appoint- 
ments are invited to apply, when appointment will 
be limited^to six months. Salary is at the rate of 
£200 per.annum, "with full board and residence. 
Facilities for training for D.L.O. 

House Surgeon required (Resident) (A).—Appli- 
cations arc invited from registered medical practl- 
tioners for the appointment of House Surgeon (A), 
including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioner liable under 
these Acts, appointment will be for a period-of six 


' months, otherwise it will be for a period of twelve 


months. Salary is at the rate of £200 per annum, 
with full board and „residence. Facilities for train- 
ing for D.L.O. Applications and testimonials to be 
forwarded to the undersigned immediately.—W. H 
Lomas, House Governor. 
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{MPORTANT—All applicants should read the notice about qualifications required, etc., printed at the top of page 13 


BROOKWOOD MENTAL HOSPITAL, Kpaphll, 
Woking, Surrey. Applications are !nvited from 
medical practitioners, including R and W practi- 
tioners holding B2 posts, for the post of, temporary 
Assistant Medical Officer (B1), which will become 
vacant at the above hospital about the middle of 
September. Salary £450. rising, to £550 per annum, 
with full residential emolumeħñts.\ R practitioners 
now holding B! posts cannot be considered unless 
they have been rejected by the R.A.M.C. Apnil- 
cationg in writing, accompanied by three recent 
testimonials, should be sent to the Medical Super- 
intendent as soon as possible. $ 
PRINCESS ALICE HOSPITAL, Eastbourne. House 
Surgeon (A).—Applications are invited from regis- 
tered medical practitioners, male and female, for 
the above post, vacant now, including practitioners 
within three months of qualification who nre liable 
to service under the National Service Acts. If held 
by n practitioner who is Hable under these Acts the 
appointment will be for n period of six months, 
Otherwise for six months and subject to extension. 
Salary at the rate of £200 per annum, with full 
residentin] emoluments. Applications, with coples 
of three recent testimonials, should be sent forth- 
with to the undersigned.—W. Russell Rudall, 
Secretary. 


ROYAL HOSPITAL FOR SICK CHILDREN, 
Glasgow. Resident Surgical Officer (B1).—Applica- 
dons are Invited from registered medical practi- 
tioners for the appointment of Resident Surgical 
Officer in the Royal Hospltai for Sick Children, to 
become vacant shortly. Applicants should have 
held house appointments and have had surgical ex- 
perience. Preference will be glven to candidates 
holding a higher qualificadon in surgery. Suitably 
qualified R or W practitioners holding B2 or BI 
appointments are invited to apply, but they must 
have obtained the sanction of the Scottish Central 
Medical War Committee to their application. Sal- 


* ary [s nt the rate of £400. Applications should be 


sent to the undersigned not later than 14 davs after 
the date of this Journal.—Hnnnah B. Robertson, 
Acting Secretary, 86, St. Vincent Street, Glasgow. 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Glamis Road, Shadwell, E.1l. House 
Physician (A) Applications are Invited from 
registered medical practitioners, male or female, 
for the above appointment now vacant. The dutes 
may include some attendance: at the Hosoltal’s 
country in-patient department nt Bnyford. Herts. 
Practitioners within three months of qualification 
who are Ilable for service under the National 
Service Acts may apply. Appointment for six 
‘months. -Salary at the rate of £150 per annum. 
"with full residential emoluments. Applications, 
‘accompanied by not more than three testimonials, 
must be made to the address given below on forms 
to be obtained from the underslgned.—Charles H. 
Béssell, Genera] Secretary, The Queen Elizabeth 
Hospital for Children, Hackney Road, E. 











THE ELIZABETH GARRETT ANDERSON HOS- 
PITAL, Euston Road, N.W.1. At Oster Aquse, 
E.M.S. Hospital, St. Albans. Appointment ot a 
House Surgeon (A).—Applications nre invited from 
registered medical women practitioners for the 
appointment of House Surgeon, to become vacant 
on September 1, 1943.  Appoinumént for six 
months. Salary £100 per annum, with full resi- 
dentia] emoluments. Applications for the above 
appointment, with two copies of ench of three testi- 
moninis, should be sent to the Secretary of The 
Elizabeth Garret Anderson Hospital by August 18. 


THE KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION. South Wales Sana- 
torium, Talgarth, Brecs (286 beds—pulmonary 
tuberculosis; X-ray Department; operative facl- 
Mes, ete.).—Applications are invited from regis- 
tered medical pract":oners, male and female, for 
the appointment of Junior Resident Medical Officers 
(B2) (2 vacancles), including R and W practitioners 
who now hold A posts. If held by an R or W 
practitioner the appointment will be limited to 
six months; otherwise it may be extended for n 
further period of six months. Salary nt the rate 
of £200 per annum, with full residential emolu- 
ements. Applications to be sent to the under- 
signed as carly as possible.—V. Emrys Jones. Act- 
ing Principal Medical Officer, Memorial Offices, 
Cathays Park, Cardiff. 


WELLHOUSE HOSPITAL, BARNET, Herts. 
House Physicians and House Surgeons required 
(A posts).—Apolications are invited from recently 
qualified medical practitioners, Including practl- 
toners within three months of qualification who 
are liable to service under the National Service 
Acts. The appointments are whole time and are 
for three months in the first Instance, renewable 
for a further period of three months, but neverthe- 
less subject to cne month's notice on elther side. 
The maximum period of employment will not 
exceed six months. Salary will be paid of the 
rate of £120 per annum. plus full residential emolu- 
Applications, , giving particulars of qualifi- 
cations and lence, should be addressed to 
the Medical Superintendent, Wellhouse Hospital, 
Barnet, Herts. 





` Service Acts. 


DONCASTER ROYAL INFIRMARY.—Apnllca- 
tions are invited from medical practitioners, male 
and female, for the appointment of House Surgcon 
(A) The appointment will be for six months. 
Practitioners within three months of qualification 
and Hable under the Natlonal Service Acts may also 
apply. Salary £175 per annum, with full residential 
emoluments, This large industria) area offers excel- 
lent opportunities for gaining experience. Applica- 
Mons, accompanied by not more than three testi- 
monlals, to be sent immediately to R» Lancaster, 
Secretary-Superintendent. 


potable chill M 
EAST , SURREY HOSPITAL, Redhill, Surrey.— 
Applications are Invited from registered medical 
practitioners, female, for the appointment of House 
Surgeon (A), vacant September 1, including practi- 
tioners within three months of qualification who 
are liable to service under the National Service 
Acts. The appointment will be for a perlod of 
Six months, Salary nt the rate of £100 per 
annum, with full residential emoluments. Avplica- 
tons should be addressed to E, C. Ayling, Sec. 


GRAVESEND AND NORTH KENT HOSPITAL. 
House Surgeon (A).—Applications are Invited from 
registered medical prnctitloners, male, for the ap- 
pointment of a House Surgeon (A) now vacant, 
Including practltioners within three months of quali- 
fication who are Hable to service under the Natlonal 
If held by n practitioner who !s liable 
under these Acts appointment will be for a period 
of six months. Salary is at the rote of £175 per 
annum, with full residentin] emoluments. Applica- 
tions should be addressed to the Secretary.-Supt. 


HOUNSLOW HOSPITAL, Staines Road, Houns- 
low, Middlesex (97 beds).—Applications are Invited 
from medical practitioners, male or female, for the 
appointment of House Surgeon and Casualty Officer 
(A), to become vacant on August 15, 1943, inclu- 
ding practitioners within three months of quallfica- 
tion who are Hable to service under the National 
Service Acts. Salary £150, with full residential 
emoluments. Appointment will be for a perlod of 
six months. Applications, stating age. nationality, 
and qualifications, and accompanied by copies of 
testimonials, should be sent as soon as possible to 
E. H. Hurst, Acting Secretary. 


ROYAL ,NORTHERN INFIRMARY, Inverness 
(298 beds).—Applications are invited from regis- 
tered medical practitioners, male and female, for 
the undermentioned appointments. vacant now: 
Howse Surgeon (A), General; House Surgeon (A). 
Bar. Nose, and Throat. Salnry at the rate of £100 
per annum, with residential emoluments. — Practi- 
toners within three months of ‘qualification and 
liable under the National Service Acts may, subject 
to the approval of the Scottish Central Medical 
War Committee, also apply. when appointments 
will be for a period of six months. Applications, 
with coples of three testimonials, as soon ns pos- 
sible to Acting Superintendent. 


ROYAL CORNWALL INFIRMARY, TRURO 
(330 beds. 5 residents).—Applications nre invited 
from registered practitioners. mnle or female. in- 
cluding R and W practitioners who now hold A 
posts, for the appointment of Orthopaedic and 
Casualty House Surgeon (B2). now vacant. Salary 
is nt the rate of £200 per annum. with full resi- 
dential emoluments. If held bv an R or W practi- 
tioner appointment will be limited to six months. 
Applications should be nddressed to the Secretary. 


ST. BARTHOLOMEW'S  HOSPITAL.—Apnplica- 
tions are Invited from registered medical practi- 
ttoners for the appointment of Chief Assistant to 
the Radiotherapeutic Research Department (BI). 
Tt is desirable that candidates shall possess a 
Diploma in Medica! Radiology or the F.R.C.S. or 
M.R.C.P. Salary £500 per annum. Sultablv quali- 
fied R practitioners holding B2 appointments or 
rejected by the R.A.M.C.. and W prnctltloners 
may apply. Applications should b- submitted not 
later than August 16 to C. Carus-Wilson, Clerk to 
the Governors, St. Bartholomew's Hospital, E.C.I. 


SOUTHPORT GENERAL“ INFIRMARY (150 
beds)—Applications are invited from registered 
medical practitioners. male (single), for the anpoint- 
ment of House Physlcian (A). commencing Septem- 
ber 1. The salary is at the rate of £150 per 
annum, with full residential! emoluments. — Practi- 
Uoners within three months of qualification and 
Hable under the National Service Acis may also 
apply, when appointment will be for a perlod of 
six months. Applications should be addressed to 
the Superintendent, Infirmary, Southport. 


WHITEHAVEN AND WEST CUMBERLAND 
HOSPITAL (voluntary general hospital of 90 beds, 
plus 50 E.M.S. beds. with maternity unit and 
modern fracture clinic and rehabilitation centre).— 
—Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A), now vacant, Including practitioners within 
three months of qualification who are [able to ser- 
vice under the National Service Acts. Appointment 
will be for a period of six months at n solary of 
£200 per annum, with full residential emoluments, 
Applications should be sent to the undersigned.— 
W. Read. Secretary-Superintendent. 








COLDEAST BMERGENCY HOSPITAL, SARIS- 
BURY GREEN, Near Southampton. Assistant 
Medical Offic@r (B2 Post).—Applications are in- 
vited from registered medical practitioners, male 
nnd female, including R and W practitioneg who 
now hold A posts. for the appointment of Assistant 
Medical Officer (B2) at the above emergency hos- 
pital. Salary £350 per annum, with the usual resl- 
dential emoluments. If held by an R of W practi- 
tioner appointment will be limited to six months. 
Applications, stating age, qualifications wlth dates, 
nationality, and accompanied by coples of testi- 
monials, to be sent to the undersianed by the first 
post on August 14, 1943.—A. Wilson. Medical 
Superintendent. 


NEWARK TOWN AND DISTRICT HOSPITAL 
(70 normal beds).—Applications are invited from 
registered m-dical practitioners, male ond female, 
for the appointment of a House Surgeon (A). to be- 
come vacant on September 8. including practitioners 
within three months of qualification who are llabie 
to service under the Natlonal Service Acts. If held 
by a practitioner who is Hable under these Acts 
appointment will be for a period of six months. 
Salary is at the rate of £175 per annum, with full 
residentia] emoluments. 

Applications nre invited from registered medical 
practitioners, male and female, for the appolntment 
of a House Surgeon (B2) to become vacant on 
September 8, including R and W practitioners who 
now hold A posts. If held by an R or a W prac- 
titioner the nppolntment will be limited to six 
months. Salary js at the rate of £200 per annam, 
with full residential emoluments.—B. C. Dion. 
Secretary-Superíntendent. 


NOTTINGHAM CITY HOSPITAL. Sunior House 
Surgeon (Resident) (A  Post).—Apnlications are 
Invited from registered medical practitioners, male, 
for the appointment of Resident Juntor House Sur- 
geon (A) including R practitioners within three 
months of quallficgjlon. The appointment will be 
limited to six months, Salarv at the rate of 
£250 per annum. with full residential emoluments. 
Applications. stating age. qualifications, with dates 
ond nationality. should be accompanied by coples 
of three testimonials and sent to the undersiqned.— 
J. E. Richards, Town Clerk, Guildhall, Nottingham. 


ECCLES AND PATRICROFT HOSPITAL, Eccles, 
Manchester (80 beds)—Applicntions are invited 
from registered medica] practitioners (including R 
practitloners who now hold A posts) for the post 
of House Surgeon (B2) Anoointment is for six 
months at salary rate, of £225. plus usual emolu- 
ments and fees An additional £100 would be 
paid to applicant having had obstetric experience. 
Apply to Secretary, os above, 


e M — € 
SHENLEY HOSPITAL. Shenley, Near St; Albans, 
Temporary Assistant Medical Officer (BD).—Appli- 
catlons are invited for the above temporarv, appoint- 
ment from registered practitioners of either sex. 
Salory £438 per nnnum, plus £25 ner annum war 
bonus, and full residential emoluments. Appli- 
cants must not be linble for service under the 
National Service Acts. Address application to the 
Medleal Superintendent. 


_———— a — 
WALSALL GENERAL HOSPITAL (181 beds — 
Applications are invited from registered medical 
practitioners, male nnd female. for the post of 
Casualty Officer (B2). to become vacont shortly, in- 
cluding R and W practiti now holding A posts. 
If held by on R or a W piactitioner appointment 
will be limited to six months. Salary is at the rate 
of £200 per annum, w full residential emolu- 
ments, Applications should be forwarded immedi- 
ately to the undersigned —R. C. Milward, House 
Governor. 


VICTORIA HOSPITAL FOR SICK CHILDREN. 
Hull.—The Board of the nbove hospital requires a 
Resident House Surgeon. Indv (A post), and a Resl- 
dent House Physician, lady (A post). at a salary of 
£200 per annum, with board, residence, and laun- 
dry. Practitioners within three months of qualificn- 
tion who are llnble to service under the National 
Service Acts may apply. when appointment will be 
for a period of six months. Applications to be sent 
to the Secretayy as soon as possible. 


HOMES 


TYKEFORD ABBEY, NEWPORT PAGNELL, Bucks 
A country Nursing Home for FUNCTIONAL 
NERVOUS DISORDERS, MEDICAL and CON. 
VALESCENT CASES. Fees from £5 5s. per week 
inclusive. $ 
Apply: Dr. D. E, M. Douoras-Monrnis. Tele- 
nhone: Newport Paenell 171. 


THE GROVE HOUSE . 
* CHURCH STRETTON, SHROPSHIRE 
Private Home for Ladies mentally il! Voluntary 
and Temporarv Patients received. 
Medical Surerintendent: Dr. T, A. MCCLINTOCK. 
p 


BOWDEN HOUSE, HARROW 
Wartime address: Alkorton Grange, Eastington, 
nr. Stonehouse, Glos. Tel.: Stonehouse 206 


-BRITI 
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Correspondence 








Special Representative Meeting — ^ 


Sig—The Supplement of July 24 
contained a letter, with 17. signatures 
attached, which is, in the main, an attack 
on me for my conduct in-the chair at 
the Representative Meeting of March 31. 
The accusation made is a serious one. 
It is, in fact, that I abused my position 
as chgirman of the Representative Body 
to frustrate the activities of some at least 
of the Divisions of the Association and 
of their Rep#sentatives. Conscious as I 
-am of my demerits for the post of Chair- 
man, I felt assured that Representatives 
generally would recognize that this was 
not conduct of a kind of«which I am 
capable, and my first reaction to the 
letter was to leave the answer as that in 
the footnote you. attached to it, in which 
the Secretary of the Association ex- 
plained the course of the Representative 
Meeting ; but on consideration I decided 
that I must màke my own reply. 
The following are the facts:' 
1. The Meeting of the Representative 
Body was a special one: By-law 46 of 
. the Association provides that: * No busi- 

-ness shall be dealt with by a- Special 
Representative Meeting other than that 
for which it is specifically convened." 

2. Some of the resolutions sent up by 
Divisions did not comply with this, and 
at the beginhing of the meeting I pointed 
this out, and that such resolutions were 
out of order. : 

3. On a few other resolutions I was 
` not quite clear whether they complied 
with the by-law or not, and I proposed 
to deal with these gethey' arose. 

4. At the joint meeting of the Repre- 
sentative Body and fe Panel Confer- 
ence held in the- morning of March 31, 
a resolution evolved which was passed 
as a recommendation to the Representa- 
tive Meeting, and it. constituted an 
amendment to the resolution of Council, 
~ Which was the- subject-matter for con- 
sideration by the Representative Meeting 
in the afternoon. xxr 

5. I spent the luncheon interval in 
considering this amendment and its effect 
on the various amendments sent up by 
Divisions. I decided that it was a valid 
- amendment,.and, accordingly, I took it 


as the first amendment, and I did so with ` 


the assent of the Representative Body. 

6. I thought it likely that some of the 
Representatives might not grasp the sig- 
nificance of passing this amendment, and 
- that this was so is borne out by the 
failure of the 17 signatories to do so. 

7. I therefore went out of my way to 
point out to the Representative Meeting 
that acceptance of this amendment would 
make it the substantive resolution for the 
meeting. , e 

8. T pointed out that if it thus became 
a substantive resolution the great majority 
of the amendments.sent in by Divisions 


* diately after the war. 


would become irrelevant and would fall - 
to the ground. 

9. [t was not part of my duty so to 
guide the Representative Body ; T went 
out of my way to do so; and I did this 
before the amendment was considered. 

10. The amendment was passed. It 
became the substantive resolution, and 
most of the other amendments on the 
agenda paper. fell to the ground, and they 
fell to the ground as the result of the 
deliberate action of the Representative 
Body. 

As I have indicated above, I am con- 
scious of ‘my many demerits for high 
office in the Association, but I am con- 
fident that when the facts about this 
meeting are known, even the signatories 
‘will agree that my conduct in the chair 


was neither “ autocratic ” nor “ unconsti- _ 


tutional.” T am, further. ready to main- 
tain that the conduct of Council in the 
present crisis is not “ autocratic ” or “ un- 
constitutional " any more* than my own 
in the chair of this Special Representa- 
tive Meeting.—I am, etc., » 
York. ' PETER MACDONALD. 


f ' Second Thoughts ? 


Sir.—The. following is an extract from | 
the speech of Mr. Ernest Brown, Minister 
- of Health, at the recent conference of the 
‘National Liberal Party: — ' 

* There ought to be no personal troubles. 
The friendly nersonal relations between those 
“who have differed should make, discussions 
easy. We attach the utmost importance to 


a concerted and effective attempt to give ." 


free enterprise and initiative full. play in the 
broad ‘sweep of all our national plans. We 
believe that complete State control of in- 
dustry means the end of sniritual and civil 
liberty. On Liberals will fall a laree share 
of the post-war. struggle for the restoration 
of the' people's" liberties. If any maior 
control was to be continued” it must be 
justified to the last decimal point." 


Does he believe that State control of 
medicine would be any less calamitous 
or is this just another example of the 


, divereence between party propaganda and 


Ministerial intentions?—I am, etc., 
London, -N.15. Ivy M. Tuck. 


State Salaried Medical Service: A 
, Problem of Man-hours 


Sig, —A matter which is of vital impor- 
tance for the consideration of every 
doctor,.and one, moreover, that so far 
has received but slight-consideration in 
all the correspondence on State salaried 
service, is the, problem. of man-hours. 
Some doctors, like the Minister of 
Health in his recent proposals, advocate 
the adoption of a salaried service imme- 
Can it, be done ? 

A complete change of system can only 
be justified if considerable benefits are 
to be achieved. The- advocates of a 
salaried' service claim it will benefit both 
public and, doctors alike. This raises the. 
question : How can the public have more 
service and the doctors more leisure with- 


` 


out first a large increase in the number 
of doctors? The work already being 
done by doctors will remain to be done, 
for no new system will suddenly banish 
sickness from the land. Such minor time- 
saving economies as may result when 
health centres are established (and they 
won't be built in a day) will be countered 
by time taken making official returns, 
dictating notes to recording clerks, and 
so on. At the same time; many addi- 
tional duties will be imposed on doctors 
in order to supply the increased services 
promised to the public. Statistics are 
difficult to obtain, but great care has been 
taken in collecting the following figures 
(many of which are taken from. pamph- 
lets issued by associations advocating a 
salaried service). Their implications are 
illuminating and vital. 

1. The pre-war distribution of doctors 
was as follows: 








(a) General practitioners: panel 19,000 
(b) General practitioners: non-panel 4.000 
(c Consultants and specialists gw .. 4,500 
(d) Hospital doctors (full-time) .. 4,500 
(e) Local authority (non-hospital service) .. 2, 
Q) Government service. - ys .. 600 
(g) Ireland T m i ER +» 3,700 
(h) Abroad E p is 11,000 
@ Services (active and retired) 3.200 
() Retired or not practising .. Vs .. 6,000 
(k) Unclassified (probably not practising) .. 2,300 
‘4 
61,000 
It should be noted that doctors for a 
salaried service in Great Britain could 


only be drawn from the *34,800 in sec- 
tions (a) to (f). 

2..The average conditions pre-war for 
a genera] practitioner with a full practice, 
panel and private, were : 


Average working, week throughout the 
year (excluding night work) 54 hours. 

Days .off yearly for,holidays and sick- 
leave 18 days. - 

Man-hours performed yearly — 


* (365-18)x ener man-hours. 


3. It is assumed that in a salaried ser- 
vice conditions will be comparable to 
those of civil -servants of like status. 
Pensioning is estimated to reduce profes- 
sional life by no more-than 1/52nd—that 
is, the equivalent of seven days a year 
(some doctors already retire early ; others 
do not live to pensionable age). The sug- 
gested arrangement for night work is that , 
at a health centre housing ten doctors 
each man would do one night in. ten on 
‘duty and. would have half the next day 
off duty. This reduces the availability of 
each doctor by four hours every ten 


working days—in other - words, by 
eighteen days a year. 
Average working week throughout the 

.year we 0. ae aa +» 48 hours 
Annual holidays (civil. servants hav 

more) "m xs ss .. 28 days 
Average study leave yearly .. 7 days 
Average sick-leave 7 days > 67 
Pensioning (as above) 7 days 
Night rota (as above) 18 days 


Man-hours performed yearly — 
2 —— (365—6n xq =2,029 man-hours. 
2020 * 


= 
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’ 4, Additional services must be ren- 
dered, for without them there could be 
little excuse for introducing a new system. 


Genera! practitioners and local authority 
(non-hospital service): 

A. Periodical medical examinations for all 
throughout life. Pamphlets on salaried 
service suggest that each doctor should 

e be responsible for 2,000 patients. If 
each patient is overhauled only once 
every five years, and if the examina- 
tion (plus returns, reference to special- 
ists, etc.) takes no more than half an 
hour, 200 hours of the doctor’s time 
will be so occupied annually. 

B. Other items requiring increased per- 
sonnel: Service to be free to all ; in- 
crease in schoot and factory services ; 
extended efforts in preventive work, 
health education, and keep-fit propa- 
ganda ; attendance of all G.P.s at the 
greatly increased number of consulta- 
tions with specialists ; all G.P.s to 
follow up their cases in hospital. 
(These items estimated as the equiva- 
lent of 300 hours annually.) 

Consultants and hospital doctors : 

C. Greater and better hospital facilities 

and consultants for all. The Socialist 


Medical Association estimates the re-- 


quirements at 51 hospital doctors and 
consultants for every 100,000 people— 
ie. about 22,500 medical men for 
Great Britain 


5. Since the war there has been an 
average net increase in the profession of 
1,800 doctors a year. Five years would 
produce 9,000 doctors.. If .these were 
distributed according to para. 1, 6,000 of 
them would be available for post-war 
salaried service. Against this.figure must 
be set war casualties, retirement of older 
men, and a large increase in’ Service 
doctors required for post-war armed 
Forces, In other words there will prob- 
ably be no greater number of doctors 
than those shown in para. 1. 

Some panel practitioners have from 
‘choice only small practices. These-would 
not be available for full-time service. 
Very few of’ the non-panel practitioners 
would enter the new service. Roughly 
speaking, there might be 20;000 G.P.s 
available. The pre-war practitioner per- 
formed 2, 677 man-hours yearly (para. 2). 
His work remains to be done. The 


‘salaried -doctor would perform 2,029 


man-hours yearly (para. 3), and of these 
500 hours represent additional sérvices 
(para. 4, A and B)—i.e., he contributes 
1,529. hours towards the 2,677 hours’ 


work. It requires 1e = 1.75 doctors 


working 1,529 hours to.do 2,677 hours’ 
work. This means that a 75% increase 
of G.P.s would be required to work the 
new service—35,000 doctors where 20,000 
are available. 

7. Many senior consultants would not 


enter the new service, So it would be. 


unwise to reckon upon more than 4,000 
of the 4,500 in para. 1 (c). All doctors 
in para. 1 (d) would be available. There 
would thus be 8,500 consultants and hos- 
pital doctors available against the Social- 
ist Medical Association's estimated re- 
quirement of 22,500 (para. 4, C). 

A few of the doctors in 1 (e) could 


' be released to the ranks of general prac- 


tice if clinic work, etc., were handed back 
to the G.P., but since we are promised 
more preventive work it is doubtful if 
this would happen. Moreover, the num- 
ber of doctors in Government employ 
would certainly rise far above the 600 
shown in 1 (f). These sections, therefore, 
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do not help us in our difficulty, which 
may be summarized thus : 
Available Required 





General practitioners .. 20,000 .... 35,000 
Consultants and hospital doctors 8,500 . 22,500 
Local and central Government 2,800 (say) 2,800 

31,300 60,300 








Thus 29,000 more doctors, will be re- 
quired, or an increase of 92.5%.- 

Conclusion —4t can be said,that you 
can prove anything by statistics, but these 
figures are pretty alarming. 1 do not 
here argue against a salaried service, but 


I suggest that- those who vote for its . 


immediate adoption after the war must 
be blind indeed.—I am, etc., 


. C. KILLINGBACK. 
Edgware, Middlesex. 


ANNUAL' GENERAL MEETING 
Notice is hereby given that the Annual 
General Meeting of the British Medical 
"Association will be held in the Great Hall, 
British Medical Association House, Tavis- 
tock Square, London, W.C.1, on Wednesday, 
September 22, 1943, at 12.30 p.m. Business: 
(1) Minutes of the last meeting; (2) appoint- 
ment of auditors; (3) report of election of 
President for 1943-4. 

G. C. ANDERSON, 
i Secretary. 








H.M. Forces Appointments 


——_—_—_—_——X—X—i— E 


ROYAL NAVY v 
Surg. Lieut, J. H. Armstrong has been trans- 
ferred to the Emergent Cy List and to be Surg. Licut.- 
Cmdr. (Emergency). 
Surg. Lieuts. L. S. Anderson, J. Jordon, D.S.O., 
and J. D. B. Perkins have been placed on the 
Emergency List. 


- 


RoyaL NAVAL VOLUNTEER RESERVE 


Surg. Lieut.-Cmdr. R, H. Enoch has been placed 
on the Retired List. 

Acting Surg. Lieut-Cmdrs. P. C. Barkla and 
J. P. W. Hayward to* be Surg. Lieut.-Cmdrs. 
. Surg. Lieut. W. H, Osborn to be Surg. Lieut.- 
Cmdr. 

Prob. Temp. Surg. Licut. A. T. McNeil to be 
Temp. Surg. Lieut. 

The initials and surname of Temp. Surg. Licut. 
C. S. Farquharson are as now described and not 
as stated in the Supplement of June 26, 


.ARMY 
Col. (Temp. Brig.) (acting Major-Gen) T. O. 
Thompson, C.B.E., late R.A.M.C, to be Temp. 
, Major-Gen, E 


ROYAL ARMY MEDICAL CORPS 

Major (War Subs. Lieut.-Col) (Temp. Col) 
J. P. MacNamara to be Lieut.-Col. 

Major (Temp. Lieut-Col) E. O. A. Singer to 
be Licut.-Col. 

Major A. G. Harsant, O.B.E., to be Lieut.-Col., 
and .remains seconded. 

Capts. (War Subs, Majors) R. A. Stephen, T. 
McG. McNle, and D. M. Ahern to be Majors. 

Capts.-(Temp. Majors) A. G. D. Whyte, M.B.E., 
J. D. P. Macpherson, and L. G. Irvine to be 
Majors. 

Capt. J. S. Ruddell to be Major. 

Short Service Commission.—Capt. P. J. Daly has 
relinquished his commission on account of ill-health 
-~ and Tetains: his rank. 


TERRITORIAL ARMY: R.A.M.C 
Supernumerary for Service with Birmingham 
University Senior Training Corps (Medical Unit).— 
Lieuts. I. L. MacKinnon and F. R. Hurford have 
been re-employed, 


- LAND FORCES: EMERGENCY COMMISSIONS 

ROYAL ARMY MEDICAL Corps i 

War Subs. Capts. P. J. O'Sullivan and S. E. 

Barnett have relinquished their commissions on 

account of ill-health and have been granted the 
honorary rank of Capt. 


Capt. H. G. E. Williams to be Lieut. and has ^ 


temporarily relinquished the rank of Capt. 

The following officers holding a Governor's com- 
mission have been granted an emergency commis- 
sion in the rank of Lieut. in accordance with Art. 
218 (a) R.W.P. 1940: N. Macleod, R. MacN. 
Buchanan, and F. Bartholomew. 


* D. Robertson, A. C. Tait, A. C. Barry, 


.Revision course in ana 
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The surname of Lieut. A. D. Le Vay is as now 
described and not as stated in a Supplement to the 
London Gazette dated May 25. 

To be kieuts.: J. G. Dumoulin, D. S. Parsons, 
F. Adler, A. H. Ansari, W. H. Black, C. Brun, 
N. R. Butler, G. L. K. Crampton, C. G. A. 
Crawshaw, P. J. N. De Volpelieres De mbreras, — 
J. G. Gilmour, S. Guyer, T. M. Hennebry, TA: D 
Hogarth, T. Jack, H. Keszler, D. Keldan, G.^M. 
Lewis, A. S. Nellson, A. S. Nicolsoft, L. Sik, J. A. 
Sinclair, V. Taussig, R. M. Thomson. 


ROYAL AIR FORCE VOLUNTEER RESERVE 


Squad. Ldr. (Temp. G. P. Arden to be War 
Subs, Squad. Ldr. 

Fl. Lieut. N. J. Jackson has resigned his com- 
mission and retains his rank. 

Flying Officers R. G. Dewhurst, L. G. 
lachlan, G. H. Templeman, J. C. H. Maidment,, 
O. B:-Apbleyard, C. ©. Barclay, W7 Y.“ Cornock, 
M. B. Hay, J. McIntosh, H. A. Maclachlan, 
R. D. Muckart, A. L. O'Loghlen, J. M. Urquhart, 
J. A. C. Wilson, J. W. Woodward, D. H. Wright, 
C. L. Barron, R. D. C. Brackenridge, J. K. M. 
Deas, E. E. Doyle, A. Everard, P. F. Fletcher, 
W. P. Hedgecock, W. Meharg, D. K. W. Picken, 


Mac- 


Joyce, R. McAndrew, . x 
Anderson, G. A. F. Niven, D. 
Williams, J. S. Frew, H. P. Scurlock, S. G. A. 
Bartlett, I. G. Meiklejohn, J. Newton, W. B. 
Newton, B. M. D. Rosten, J. F. Bel, W. L. 
Brace, T. D. Fraser, W. E. Grice, A. G. Rickards, 
N. Sher, H. D. Collins, J. R. Healy, J. C.%Mellor, 
A. Pearce, W. N. Rollason, M. G. Simmons and 
G. C. C. Wharton to be War Subs. FI, Lieuts. 

The initials of P, H.-Davies aregas now described 
and not as stated in a Supplement to the London 
Gazette dated Aug. 21, 1942. 

Flying Officers R. G..Saipe and C. P. F. 
Quinnell have relinquished their commissions on 
account of ill-health and retain their rank. 

'To be Flying Officers (Emergency): D. J. Conway 
and J. N. Greene. 





APPOINTMENTS UNDER LOCAL 
AUTHORITIES 


The Ministry of Health states that there 
have been instances recently of local authori- 
ties advertising vacant posts in the medical 
journals without having first obtained the 
‘consent of the Minister of Health to filling 
them, when this consent is necessary under 
Circular 2818. Candidates for appointments - 
under local authorities would therefore be 
well advised to consult the Ministry's prin- 

cipal regional medical officer in the region 

ere they work before making an applica- 
tion., 





POSTGRADUATE NEWS 

The Fellowship of Medicine announces: M.R.C.P. 
course in Cardiology at Royal Chest Hospital, 3.30 
p.m., Wed., Sept. 8 to 29; M.R.C.P. course in 
Neurology at West End Hospital for Nervous Dis- 
eases, Tues. and Fen m., Sept. 7 to Oct. 1; 
thetics at Radcliffe Infir- 

mary, Oxford, daily, gept. 6 to 17. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, I, Wimpole Street, 
W.—London Chest Hospital: Fri, 2.30 p.m. 
M.K.C.P. course in Chest Diseases. National 
Hospital for Diseases of the Heart: 'Yues. and 


Wed., 10 a.m., Out-patient Clinics. 
EDINBURGH POSTGRADUATE  LECTURES.—AÀt Edin- 
burgh Royal Infirmary, Thurs, 4.30 p.m. Dr. 


J. L. Henderson; Infection in the Newborn. 





B.M.A.: Branch and Division Meetings 
to be Held 
NORTH STAFFORDSHIRE DIVISION.—At North 
Staffordshire Royal Infirmary, Sun., Aug. 15, 2.30 
p.m. Meeting on Health Services Mur KE 





BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this - 
head is 10s. 6d. This amount should be forwarded, 
with the notice authenticated with The name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS' 


Houston.—On July 15, 1943, at Embleton, Hurgill 
Road, Richmond, Yorks., to--Louise, wife of 
Major J. M. Houston, R.A. M.C., a son. | 

Huacetr.—On July 28, 1943, to Esther Killick, wife 
of A, St. G. Huggett, a daughter. 
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INDIAN ICAL SERVICE. Recruitment of 
Women dical Officers —The™ Government of 
ndia are prepared to recruit a limited number of 
women medical officers for service with the Indian 
Medical Service Yor the duration of the war. Appli- 
cants must be’ British subjects, of not more’ than 
45 years of age, and those selected will be ap- 
pointed in the rank of Lieutenants, Antedate of 
seniority may be granted up to a maximum period 
of 6} years in respect of resident" hospital appoint- 
ments, higher qualifications, and/or professional ex- 
perience. The antedate will count for pay and pro- 
motion, but, in the case of candidates recruited in 
this country, higher rank will not be assumed until 
the date of disembarkation in India. On termina- 
tion of service, a minimum gratuity is guaranteed to 
those officers who complete one year ‘of service— 
viz., Rs. 2,000 to officers whose registrable medical 
qualification is dated before January 1, 1940, and 
Rs. 1,000 to those who qualified after that date, 
plus one month’s pay for each further completed 
year of Army service. Further particulars regarding 
rates of pay, etc., may be obtained from the Medi- 
«cal Adviser, India Office, London, S.W.1, or from 
the Secretary, Military Department, ‚India Office, to 
whom all inquiries should be adddressed. 


ne intslucreriot esr LR E 
THE PRINCE OF WALES'S HOSPITAL, Green- 
bank Road, Plymouth.—Applications are invited 
from registered medical practitioners for the ap- 
pointment of Resident Surgical Officer (Bl), to 
become vacant on September 24 next, Applicants 
should have held house appointments and had surgi- 
cal experience. eference will be given to candi- 
dates holding Diploma of F.R.C.S. Suitably quali- 
fied R and W practitioners holding B2 appointments 
are invited to apply. Applications from R practi- 

-tloners now holding Bl appointments cannot be 

. considered unless they have been rejected by the 

.R.A.M.C. Salary is at the rate of £252 per 
annum.—Arthur R. Cash, General Superintendent. 


a initiis diasnbsimamdalub 
BEDFORD COUNTY HOSPITAL.—Applications 
are invited from registered medical practitioners, 
male and female; for «he appointment of a House 
Surgeon (B2). to become vacant on September 1, 
including R and W practitioners who now hold A 
posts. 
appointment will be limited to six months. The 
salary is at the rate of £190 per annum with full 
residential emoluments, n ‘ 


If held by an R or a W practitioner, the’ 


COUNTY ~COUNCIL OF ESSEX" AND COR- 
PORATION OF CHINGFORD. Temporary Assis- 
tant County. Medica] Officer and Medical Officer of 
Health.—Applications are invited for the above 


„appointment from persons not eligible for military 


service. The minimum commencing salary as Assis- 
tant County Madical Officer will be at the rate of 
£400 a year, and the minimum commencing salary 
as Medical Officer of Health wij] be at the rate of 
£400 a year. The total salary of the persen 
appointed will rise, subject to satisfactory service, 
by annual increments of £25 toa maximum of £900 
a year. An allowance at the rate of £78 a -year 
in respect of travelling will also be made to the 
successful candidate. The amounts of any incre- 
ments in salary and the fravelling allowance will 
be shared equally by tbe respective authorities. The 
successful applicant will, in addition to his other 
duties, be required to undertake Civil Defence 
duties in the Borough of Chingford. Applicants 
must be duly qualified medical men“with experience 
in Public Health duties, and hold a Diploma of 
Public Health. Applications must be made on the 
prescribed form, obtainable from the Clerk of the 
County Council, accompanied by copies of not 
more than -three recent testimonials, which will not 
be returned, and should be delivered at the County 
Hal, Chelmsford, not later than August 28, 1943. 
—John E. Lightburn, Clerk of the County Council, 
George E. Malley, Town Clerk, County Hall, 
Chelmsford. 


EAST RIDING COUNTY COUNCIL. _ Driffield 
Emergency: Hospital.—Applications are invited from 
registered medical practitioners for the appointment 
of Resident Surgical Officer (B1), to become vacant 
at an early date. Applicants should have held 
house appointments and had surgical experience. 
Preference will be given to candidates holding Dip- 
loma of F.R.C.S. Suitably qualified R and W 
practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding Bl appointments cannot be considered. un- 
less they have been rejected by the R.A.M.C. 
Salary is at the rate of £350 per.annum, with full 
residential emoluments. Canvassing, either directly 
or indirectly, will be a ‘disqualification, and appli- 
cants should indicate whether related to any mem- 
ber or officer of the County Council.—T. Stephen- 
son, Clerk of the Council, County Hall, Beverley. 


OUR GUARANTEE STILL HOLDS GOOD! 


Despite the exigencies of War, and the many interruptions in 
normal procedure, SALTS are happy to be in the position to . 
state that their well-known Guarantee still operates without the - 
slightest variation. Doctors can continue to order SALTS' 
individually made Appliances without any risk of financial loss 


to themselves should patients refuse, same when delivered. This 


e 


Guarantee is one-of the most appreciated features of SALTAIR 
SURGICAL SERVICE, which offers a wide range of Appliances, 
detailed with Measure/Order forms in Salts' Corset and Belt 


_ Book—post free to Doctors upon request. ` 


nationality, qualifications with dates, and be accompanied by copies of three recent testimonials with short statement 
of experience and appointments held. Unless closing date is stated applications should be sent at once. 





L 
LONDON COUNTY COUNCIL—Medical practi- 
tioners required for the position of Temporary 
Assistant Medical Officer, Class 1 (B1), at New End 
Hospital, Hampstead, N.W.3. Duties obstetrics 
and gynaecology. Salary £350 by £25 to £425 a 
year. Suitably qualified R and W practitioners 
holding B2 appointments, also- R. practitioners hoki- 
ing Bl appointments and rejected by the R.A.M.C., 
may apply. Temporary Assistant Medical Officers, 
Class II (B2), salary £250. Hackney Hospital, High 
Street, Homerton, E.9, mainly medical duties. 
Lambeth Hospital, Brook Drive, S.E.11, general 
duties, includiag work in radiotherapy department, 
St Andrew's Hospital, Devons Road, Bow, E.9, 
general medical duties. Queen Mary's Hospital for 


-Children, Carshalton Surrey, diseases of children. 


R and W practitioners who now hold A posts may 
apply, when appointment will be limited to six 
months, The above positions are with board, lodg- 
ing, and washing. Married quarters are not avail- 
able. Application forms, obtainable from the 
Medical Officer of Health (S.D.2), County Hall, 
S.E.1 (stamped addressed foolscap envelope neces- 
sary), returnable by August 23. Canvassing dis- 
qualifies, ' 





BOROUGH OF BARKING. Public Health Dept. 


- —Applications are invited’ from registered dental 


surgeons for the temporary appointment of Assistant 
Dental Surgeon. Salary scale : £450—£25—£650 per 
annum, and a cost-of-living bonus is at present 
payable, the commencing salary to be in accordance 
with experience and qualifications. Particulars of 
duties and application forms can be obtained from 
the Medical Officer of Health, Town Hali, Barking, 
and applications must be received by the under- 
signed not later than Tuesday, August 31, 1943.— 
E. R. Farr, Town Clerk. 





VICTORIA HOSPITAL FOR SICK CHILDREN, 
Hull.—The Board of the above hospital requires a 
Resident House Surgeon, lady (A post), and a Resi- 
dent House Physician, lady (A post), at a salary of 
£200 per annum, with board, residence, and laun- 
dry. Practitioncrs within three months of qualifica- 
tion who are liable to service under the National 
Service Acts may apply, when appointment will be 
for a period of six months. Applications to be sent 
to the Secretary as soon as possible. 





-~ Guarantee 
We guarantee toalter 
exchange OF accept the 
retum of any appliance 
witout cost ordered by 
the Medical Profession, |. 
i nor Found Suitabie | 
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BOROUGH OF HOVE. 
Medical Officer of Health and' Assistant School 
Medical Officer.—Applications from suitably quali- 
fied men or women, preferably not liable for mill- 
tary service, are invited for the above appointment. 
Salary £650 per annum, together with a car allow- 
ance of £50 per annum, determinable on either side 
by three months’ notice. The post is subject to the 
Local Goverriment Superannuation Act, 1937, and . 
togthe successful candidate, who will be precluded 
from engaging in private practice, passing a medical 
examination. The duties include work in connexion 


.with the Public Health and School Medical Ser- 


' Morley, Leeds. 


‘a practitioner who is liable under these Acts ap- 


eernor and Secretary. 


s 


‘SURREY COUNTY COUNCIL. 


vices, and also Civil Defence. Preference will be 
given to candidates having a knowledge -of infec- 
tlous diseases, including tuberculosis, and possess- 
ing the D.P.H. The, consent of the Ministry of 
Health has been given to this appointment. Appli- 
cations, accompanied by full particulars of ,the 
candidate's qualifications and liability for military 
Service, together with copies of three recent testi- 
monials, should be sent to the Medical Officer of 
Health, Town Hall Annexe, Third Avenue, Hove, 
on forms to be obtained from him and returned 
a uon as possible. -W Jermyn Harrison, Town 
er 


BOROUGH OF MORLEY. Joint Medical Ser- 
vices, Dental Schemes. Dental Surgeon.—Applica- 
tions are invited from fully qualified and registered 
dental surgeons for the above appointment. The 
salary will be at the rate of £500-per annum, rising 


by annual increments of £25 to a maximum of £650 


per annum (a temporary cost-of-living bonus ‘is at 
present paid by the Council in addition to this 
salary). Forms of -application may be obtained 
from the Medical Officer of Health, Town Hall, 
Applications must be received by 
the undersigned not later than August 21, 1943.— 
E. V. Finnigan, Town Clerk, Town Hall, Morley. 


SURREY COUNTY COUNCIL HOSPITAL SER- 
VICE. Part-time Director of Physical Medicine 
at St. Helier County Hospital, Carshalton (862 
beds) and Kingston County Hospital (S00 beds). 
Salary £1,200 per annum.—Applications for the 
above appointment from doctors of high standing’ 
in the speciality of physical medicine should be 
sent to the County Medical Officer, County Hall, 
Kingston-on-Thames, by August 31, 1943. The 
Director of Physical Medicine will be required to 
devote a minimum of 24 hours per week to the 
Councils service (18 hours at St. Heller Hospital 
and 6 hours at Kingston Hospital). Applications 
will, however, be considered from candidates who 
can devote a substantial period to the duties at 
one or other of these hospitals but who cannot glve 
24 hours per week to the Council's service. If a 
smaller number of hours per week is arranged the 
Salary will be at a pro-rata figure. The physio- 
therapy at St. Helier Hospital is a new departnient, 
including, a gymnasium and a wide range of treat- 
ment eee .—Dudley Aukland, Clerk of the 
unci 





Public Health 
Department. Kingston Cọunty Hospital, Wolver- 
ton Av., Kingston-on-Thames (500 beds). 2 House 
Officers (A).—Applications are invited from regis- 
tered, medical’ practitioners, male and female, for 
the appointment, including practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service Acts. If held by 


pointment will ‘be for a. period of six months; 
otherwise it will not exceed one year, Salary is at 
the rate of £120 per' annum, plus full residential 
emoluments. Apply to Medical Superintendent. 


ST. ALBANS AND MID-HERTS HOSPITAL, 
Church Crescent, St. Albans, Herts (58 beds).— 





Applications are invited from registered medical - 


Practitioners, male or female, for the appointment 
of Assistant Resident Medical Officer (A), vacant 
August 18, 1943. Salary at the rate of £150 per 
annum, with full residential emoluments.  Practi- 
toners within three months of qualification and 
liable under the National Service Acts may also 
apply, when the appojntment will be for six 
months. Applications, giving full particulars, to 
P. R.‘Battison, Secretary. E 


NORTHAMPTON GENERAL 'HOSPITAL.—Ap- 
plications are invited from registered medical prac- 
titioners, male or female, for the post of whole 
or part-time Radiotherapist. Salary £750-£1,000, 
according to experience. If part time, salary will, 
be subject to adjustment according to time avail- . 
able. Applicants should have had experience in 
radiotherapy and should possess the qualification of 
D.M.R.E. Applications and copies of three recent 
testimonials should be sent to Gordon S. Sturtridge. 


WEST KENT GENERAL HOSPITAL (ncorpor- 
ated), Maidstone (135—250 E.M.S.—beds).—Appli- 
cations are invited- from registered medical practi- 
tioners, male and female, for the appointments of 
House Physician (B2) and House Surgeon (B2) to 
become vacant on August 16, 1943, including R 
and W practitioners who now hold A posts. The 
appointments will be limited to sixumonths. Salary 
at the rate of £200 per annum, with full residential 
emoluments, Applications should réach the under- 
Signed forthwith.—Edward J. Gregg, House Gov- 








Temporary Assistant ' 


. WALSALL GENERAL HOSPITAL. 














COUNTY-OF WARWICK. Warwick Hospital. 
Orthopaedic Registrar (Bl)—Applications are in- 
vited from registered medical practitioners, male 
and female, for the appointment of Orthopaedic 
Registrar at the Warwick Hospital, which is now 
vacant. Applicants should have had previous ex- 
perience in ofthopaedic and» fracture work. The 
Warwick Hospital is a Fracture A Hospital, with 
150 fracture and ‘orthopaedic beds. Suitably quali- 
fied R and W applicants holding B2 appointments 
are invited to apply. Applications from R practi- 
tioners now holding B1 posts cannot be considered 
urMess they have been rejected by the R.A.M.C. 
Salary £500 per annum, together with the usual 
residential emoluments. If accommodation can- 
not be provided at the hospita] a non-resident 
.allowance at the rate,of £100 per annum will be 
,made, Applications should be made on forms 
' which may be obtained from the Public Assistance 
Officer, Shire Hall, Warwick, and should be re- 
turned to him on completion not later than August 
25, 1943.—L. Edgar Stephens, Clerk of the: Council, 
Shire Hall, Waywick. 


COUNTY BOROUGH OF PRESTON. Sharoe 
Green Hospital (250 beds).—Applications are in- 
vited from registered medical practitioners, female, 
for the appointment of Junior Resident Medical 
Officer (A), to become vacant on October 1, 1943, 
including W, practitioners within three months of 
qualification’ If held by-a W practitioner appoint- 
ment will be for a period of six months; other- 
wise it will not exceed one year. Salary is at the 
rate of £150 per annüm, with full residential emolu- 
ments. Applications to the Medical Superinten- 
dent, Sharoe Green Hospital, Fulwood, Preston. 


COUNTY BOROUGH OF CROYDON, Warling- 
ham Park Hospital, Warlingham, Surrey (for Ner- 
vous and Mental Disorders).—Applications are in- 
vited from registered medical practitioners, male 
and female, including R and W practitioners who 
now hold A posts, for tbe appointment of House 
Physician (B2 post) for a period of six months. 
Opportunity for experlence in all branches of psy- 
chiatry, including out-patient work with psychoses, 
psychoneuroses, delinquency, and child guidance, 
Salary at the rate of £200 per annum, with full 
residential emoluments. Apply to Medical Supt. 


CITY OF CARLISLE. City General and Fusehill 
‘Hospitals (250 occupicd beds, special departments, 
and emergency beds).—Applications are invited 
from registered medical practitioners for the ap- 
pointment of Junior Resident Medical Officer (A), 
including practitioners within three months of 
qualification who: are liable to service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts appointment will 
be for a period of six months; otherwise it will 
not exceed one yéar. Salary is at the rate of £160 
per annum, with full residential emoluments. Ap- 
\Plications should be sent to the Medical Officer of 
‘Health, 22, Fisher Street, Carlisle, as early as 
possible. 


HULL CORPORATION HEALTH DEPART- 
*MENT, Anlaby Road Hospital. Temporary Assist- 
ant Medical Officer (B1).—Applications are invited 
for the above temporary: appointment from regis- 
tered medical practitioners of either sex. Salary 
£350 per annum, rising by annual increments of 
£25 to £450 per annum, plus war bonus, together 
with an allowance at the rate of £150 per annum 
in lieu,of board, residence, and laundry outside the 
hospital. ^Suitably qualified R and W practitioners 
holding B2 appointments are invited to apply. Ap- 





- plications from R practitioners now holding Bl 


appointments cannot be considered unless they have 
been rejected by the.R.A.M.C, “Forms of applica- 


returned duly completed to, the Medical Officer 'of 
Health, Guildhall, Hull, not later than 10 a.m. on 
Monday, August 30, 1943. ; 


' PINDERFIELDS | EMERGENCY HOSPITAL, 
Wakefield (1,517 beds—700 beds in commission). 
' —Applications are invited, from registered medical 
practitioners, male and female, for the appointment 
of House Surgeon (A post), which becomes vacant 
immediately. Applicants should include practi- 
tioners within three months of qualification and 
are Jiablé for service under the National Service 
Acts. The appointment will be for six months if 
held by a practitioner liable under the' National 
Service Acts; otherwise it will,not exceed one 
year. Salary is at the rate of £120 per annum, 
with full residential cmoluments. . Applications, 
with two testimonials, one of which should -be 
from the Dean of the Medical'School, should be 
sent to the Medical Superintendent, Pinderfields 
Emergency Hospital, Wakefield, Yorkshire. 








Honoragy 
Gynaecological, Surgeon.—Applications are invited 
for the post of Honorary Surgeon to the Gynaeco- 
logical Department. Candidates should be Fellows 
of the Royal College of Surgeons of England or 
"Edinburgh and hold a special diploma in Gynae- 
cology and Obstetrics. An honorarium is attached 
to the appointment, which in the first place will 
be for the duration of the war. Applications, to- 
.Rether with testimonials, should reach the under- 
*signed not later than August 31.—R. C. Millward, 
House Governor.* . 

N , 


tion, etc., may be obtained from, and should be’ 


ESSEX COUNTY COUNCIL. House Officer (B2) 
at Lodge Hospital, Orsett, near Grays.—Applica- 
tions are invited from registered medical practi- 
toners, male and female, including and W 
practitioners who now hold A posts, for the ap-—. 
pointment of a House Officer (B2) at the above 
hospital. The salary is at the rate of £200 per 
annum, with full residential emoliiments. If held 
by an R or W practitioner the appointment will 
be Jimited to six months; otherwise it will not 
exceed one year.- Applications should be made in 
writing to the County Medical Officer, County Hall, 
Chelmsford, and should, include applicant's full 
name, age, nationality, qualifications, and detail 
of previous posts (if agy), and whether liable to - 
Service under the National Service Acts. 

House Surgeon (B2) at St. Margaret's Hospital, 
Epping.—Applications are invited from registered 
medical practitioners, male only, including R prac- 
titioners who now hold A posts, for the appoint- 
ment of a House Officer (B2) at the above hos- 
pital, The salary is at the rate of £200 per annum, 
with full residential emoluments. If held by an 
R practitioner the appointment will be limited to 
six months ; otherwise it will not exceed one year. 
Applications should be made in writing to the 
County Medical Officer, County Hall, Chelmsford, ~ 
and should include applicant's full name, age, 
nationality, qualifications, and details of previous 
posts ‘(if any), and whether liable to service under 
the "National Service Acts. 


ROYAL INFIRMARY, Preston.—Applications are 
invited from registered medical practitioners for 
the appointment of Resident Surgical Officer (BI), 
which will become vacant on S@ptember 20. The 
post affords an excellent opportunity for improving 
surgical practice. Applicants should have held 
house appointments and had surgical experience. 
Preference will be given to candidates holding the 
Diploma of F.R.C.S. Suitably qualified R and W 
practitioners holding `B2 appointments are invited ^ 
to apply. Applications from R practitioners now 
holding B1 appointments cannot be considered un- - 
less they have been rejected by the R.A.M.C. The 
salary will be according to qualifications and .ex- 
perience, but a minimum of £350 (together with 
full residential emoluments) will be paid to a 
successful candidate possessing the F.R.C.S. Dip- 
“loma. Applications, stating full particulars and 
enclosing copy testimonials, should be addressed to 
John Gibson, Supt., Royal Infirmary, Preston. 

The board of management require the services 
of à Temporary Orthopaedic Surgeon to undertake 
private consultant practice and hospital work for 
the duration of the war on the basis of a financial 
arrangement. Applications, stating full particulars, 
accompanied by copies of three recent testimonials, 
should be addressed to the Superintendent, Royal 
Infirmary, Preston. 


GRANTHAM HOSPITAL (125 beds). Junior Resi- 
dent Medical Officer.—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of a Junior Resident Medical 
Officer (A), to become vacant on September 1, 
1943, including, practitioners withint three months 
of qualification who are liable to service under the 
National Service Acts. If held by a practitioner 
liable under these Acts the appointment will be 
for a period of six months. The lady or gentle- 
man appointed will in charge of the fixed first- 
ald post established the hospital as well as 
undertaking duties iin the hospital proper. The 
candidate appointed .will also have the medical 
oversight of patients at the hospital's annexe. 
Salary is at the rate of £225 per annum, with full 
“residential emoluments. Applications should be 
addressed to the undersigned at the hospital. 
John E. Ray, Secretary-Superintendent, The Hos- 
pital, Manthorpe Road, Grantham. 











THE STOCKPORT INFIRMARY (5 residents):— 
Applications are invited from registered medical’ 
practitioners for the appointment of Resident Surgi- 
cal Officer (B1), to become vacant early in Sep- 
tember. Applicants should have held house ap- 
pointments and had surgical experlence. Prefer- 
ence will be given to candidates holding Diploma 
of F.R.C.S. Salary £250, with full residential 
emoluments. 

Applications are also invited for the appointment 
of Assistant Resident Surgical Officer (B1) to be- 
come vacant on August 31. Applicants should 
have held house appointments and had surgical 
experience. Salary £175, with full residential 
emoluments. Suitably qualified R practitioners 


, holding B2 appointments are jevited to apply, and 


Ry practitioners holding B1 appointments if rejected 
by the R.A.M.C. may also apply. Applications 
should reach the undersigned by August 18.—H. G. 
Price, Secretary-Superintendent. 


THE HOSPITAL FOR SICK CHILDREN, Great 
Ormond Street, London, W.C.1.—There'are vacan- 
cies for three Clinical Assistants, who will be re- 
quired to attend morning. sessions in the Medical 
Out-patient Department. Payment will be 'made 
on a sessional basis. Preference wille be given 
to Members of the Royal College of Physicians 
holding the Diploma in Child Health. Forms of 
application and further particulars will be sent on 
application.—H. F. Rutherford, Secretary. 
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ROYAL LONDON OPHTHALMIC HOSPITAL 
. (Moorfields Eye Hospital), City Road, eE.C.1l.— 
Applications are invited for the post of Third 
House Surgeon (B1). Candidates must be regis- 
tered medici! pracutioners and must be prepared 
“to begin dutics on November 1, 1943. R practi- 
tioners now holding BI posts cannot be considered 
unless they havf been rejected by the R.A.M.C. 
Suitably qualified R practitioners holding B2 ap- 
poinuments are invited to apply. Salary at the 
rate of £100 per annum, with board and residence 
in the hospital. The appointment is for the period 
of six months, subject to the approval of the Cen- 
tral Medical War Committee, and the candidates 
- at the completion of that time will be eligible for 
appointment as Second Hofise Surgeon, First House 
Surgeon, and subsequently as Senior Resident 
Officer for similar periods, Applications, with 
testimonials, stating age and qualifications, must 
be received not later than August 30, 1943.— 
A. J. M. Tarrant, Secretary. 


ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL.—Applications are invited from registered 
medical practitioners for the appointment of Cas- 
ualty Officer (B1) at the Royal Hospital, Sheffield. 

,-APphcants should have held house appointments 
and had surgical experience. Applications from 
R practitioners now holding B1 posts cannot be 
considered unless they have been rejected by the 
R.A.M.C. Suitably qualified R or W practitioners 
now holding B2 posts may apply. The salary is 
at the rme of £150 per annum, with full residential 
emoluments. Applications should be sent immedi- 
ately to W. H. Booth, Secretary. 


BOLINGBROKE @HOSPITAL, Wandsworth Com- 
mon, S.W.11. House Physician and Casualty 
Officer (A).—Applications are invited from regis- 
tered medical practitioners, male, for the appoint- 
ment of a House Physician and Casualty Officer 
(A), to become vacant on September 1, including 
prncutioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. The appointment is for six months 
Salary is at the rate of £120 per annum, with full 
residential emoluments. Applications should be 
Sent to the undersigned on or before August 18.— 
W. S. Randolph Biss, Secretary-Superintendent. 


NORTHUMBERLAND COUNTY | COUNCIL 
Hexham Emergency  Hospita! (Regional Ortho- 
paedic Centre—640 beds) House Surgeons (A).— 
Applications for the above posts are invited from 
registered medical practitioners, male or female, 
Including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitloner who is 
llable under these Acts appointment wil! be for n 
perlod of six months: otherwise It will be for a 
period of one year Salary is at the rate of £120 
per annum, with full residentia] emoluments, The 
hospital offers excellent training and experience in 
orthopaedic surgery. Applications should be sent 
to the undersigned | immediately.—J. B. Tilley, 
County Medical Officer, County Hall, Newcastle- 
upon-Tyne, 1. 


NEWARK TOWN AND DISTRICT HOSPITAL 
(70 normal beds).—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of a House Surgeon (A). to be- 


come vacant on September 8. including practitioners 
within three months of "e who are liable 





to service under the NatiolN! Service Acts. If held 
by ao practitioner who is liMg!le under these Acts 
appointment will be for a period of six months, 
Snlary is nt the rate of £175 per annum, with full 
residential emoluments. 

Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of a House Surgeon (B2) to become vacant on 
September 8. including R and W practitioners who 
now hold A posts If held by an R or a W prac- 
titioner the appointment will be limited to six 
months Salary is nt the rate of £200 per annum. 
with full residentia! emoluments,—B. C. Dion, 
Secretary-Superintendent. 


THE ELIZABETH GARRETT ANDERSON HOS- 
PITAL, Euston Road, N W I. At Oster House, 
E.M.S. Hospital. St. Albans Appointment of a 
House Surgeon (A).—Applications are Invited from 
registered medical women practitioners for the 
appointment of House Surgeon, to become vacant 
on September 1, 1943. Appoiniment for six 
months. Salary £100 per annum. with full resi- 
dential emoluments — Applicatións for the above 
appointment, with two coples of each of three testi- 
monials, should be sent to the Secretary of The 
Elizabeth Garret Anderson Hospital by August 18. 


WHITEHAVEN AND WEST CUMBERLAND 
HOSPITAL (voluntary general hospltn] of 90 beds. 
plus 50 E.M S. beds, with matesnity unit and 
modern fracture clinic and rehabilitation centre).— 
—Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
CA) now vacant, including practitloners within 
three months of qualification who are liable to ser- 
vice under the National Service Acts. Appointment 
will be for a period of six months at a salary of 
£200 per annum, with full residentia] emoluments. 
Applications should be sent to the undersigned.— 
W. Read, Secretary-Superintendent. 











ROYAL NORTHERN INFIRMARY, Inverness 
(298 beds).—Applications are invited from regis- 
tered medical pracutioners, male and female, for 
the undermentioned appointments: To start imme- 
diately, House Surgeon (A), Ear, Nose, and Throat; 
to start September 15, House Surgeon (A), General. 
R and W pracutiohers who have been qualified 
for more than three months must have obtained 
the sanction of the Scottish Central Medical War 
Committee to their application, Salary at the rate 
of £100 per annum, with residentia] emoluments. 
If the person appointed is an or W practitioner 
the appointment will be for a period of six montps. 
Applications, with coples of three testimonials, as 
so6n as possible to Acting Superintendent. 


TILBURY HOSPITAL, Essex. House Officer (A), 
including duties of Casualty Officer.—Applications 
are Invited from registered British practitioners, 
including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioner who is 
liable under these Acts appointment will be for a 
period of six months. Salary at the rate of £160 
per annum, with full residential emoluments. Ap- 
plications, stating age. qualifications with dates, 
and accompanicd by copies of three recent testi- 
monials, to be sent to the undersigned, marked 
“ Tilbury."—F. A. Lyon, Secretary, Seamen's Hos- 
pital Society, Greenwich, S.E.10. 


THE BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL, High Lane, Tun- 
stall, Stoke-on-Trent. House Surgeon (A).—Appli- 
cations are invited from registered medica! practi- 
tioners, male und female, for the appointment of a 
House 'Surgeon (A), to become vacant shortly, in- 
cluding practitioners within three months of quali- 
fication who are linble to service under the 
National Service Acts. If held by a practitioner 
who 1s liable under these Acts the appointment will 
be for a period of six months. Salary is at the 








rate of £175 per annum, with full residential 
emoluments.—C. E. Lowndes, Secretary. 
CORNWALL MENTAL HOSPITAL, Bodmin. 


Temporary Assistant Medical Officer (B1), male or 
female, required October 1, 1943. Salary £8 8s. 
per week, plus residential emoluments, ‘Travelling 
expenses paid. Suitably qualified R and W practi- 
Uoners holding B2 appointments may also apply. 
Applications from R practitioners now holding BI 
posts cannot be considered unless they have been 
rejected by the R.A.M.C. Applications to the 
Medical Superintendent, Cornwall Mental Hospital, 
Bodmin, Cornwall. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. 
—Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A), to become vacant on Septcmber 8, for a 
period of six months Practitioners within three 
months of qualification and liable under the 
National Service Acts may apply. Salary and 
emoluments approximately £120 per annum, and 
bonrd-residence and laundry. Applications should 
be sent to the undersigned not later than August 
20.—G. G. Panter, Secretary. 


NATIONAL SANATORIUM, Benenden, Kent — 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of House Physician (A) for the three months Sep- 
tember, October, and November, 1943, including 
practitioners within three months of qualification 
who are hable for service under the National Ser- 
vice Acts. Salary at the rate of £150 per annum. 
Applications should be sent to the undersigned not 
later than August 25. Envelopes to be marked 
* Personal,"—A. P. Watson, Hon. Secretary. 


NORTHAMPTON GENERAL HOSPITAL (408 
beds).—Applications are invited immediately from 
registered medical practitioners, male and female, 
for the appoinunent of House Surgeon (A). Salary 
at the rate of £150 per annum, with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, when appointment will be for a 
period of six months. Applications should be sent 
as soon as possible to Gordon S. Sturtridge. 


NORTH STAFFORDSHIRE ROYAL INFIRM- 
ARY, Stoke-on-Trent (472 beds).—Applications are 
invited. from registered medical practitioners, male 
and female, for the post of Resident Anacsthetist 
(B2) including R and W practitioners who now 
hold A posts. If held by an R or W pructitioner 
the appointment will be limited to six months. 
Salary is at the rate of £185 per annum, with full 
residential emoluments. Applications should be 
forwarded ns soon as possible to the House 
Governor. 


«ENT AND CANTERBURY HOSPITAL. Can- 
terbury (336 beds)—Applications are Invited from 
male registered medical practitioners for the ap- 
pointment of House Surgeon (B2), to become 
vacant on September 15, 1943, including R practi- 
toners who now hold A posts. If held by an R 
practitioner appointment will be limited to six 
months. Salary is at the rate of £125 per annum, 
with [ull residentlal emoluments. Applications 
should be sent to the undersigned immediately.— 
J. F. Kent, Superintendent and Secretary. 




















CITY AND COUNTY OF BRISTOL. Depart- 
ment of Public Health. Resident Assistant Medi- 
cal Officers, Southmead Hospital.—Applications are 
invited from registered medical practitioners, male 
and female, for the appointment of Resident Assist- 
ant Medical Officers (A), to become vacant on 
August 31, 1943, including practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service Acts. If held 
by a practitioner who is liable under these Acts 
appointment will be for a period of six montis ; 
otherwise it will be for n period of one year. 
Salary is at the rate of £200 per annum, with full 
residentia] emoluments. Forms of application may 
be obtained from the Medical Officer of Health, 
Kenwith Lodge, Westbury Park, Bristol, 6, and 
should be returned, accompanied by not more 
than three recent testimonials, not later than August 
25, 1943. 


CUMBERLAND INFIRMARY (219 beds).—Appil- 
cations are invited from registered medical practi- 
tioners, including practitioners within three months 
of qualification who are línble to service under the 
National Service Acts, for the post of House Sur- 
geon to the Eye and E.N.T. Departments (A), 
vacant from October ] next. If held by a practi- 
tioner liable under these Acts appointment will be 
for a period of six months. Salary is at the rate 
of £160 per annum, with board, etc. Applications, 
accompanied by copies of three recent testimonials, 
should be sent to the Secretary-Superintendent 
immediately. 


THE ROYAL HOSPITAL, Wolverhampton (in- 
corporated under Royal Charter, 310 beds).— 
Applications are invited from registered medical 
practitioners, male or female, for the following 
post: Resident Registrar to the Ear, Nose, and 
Throat Dept. (BI post).—Candidates must have 
held house appointments and be competent to 
undertake routine clinical and operative work. 
Suitably qualified R and W practitioners who now 
hold B2 posts may apply. Applications from R 
practitioners who now hold B1 posts cannot be 
considered unless they have been rejected by the 
R.A.M.C. Salary £250 or more, according to ex- 
perience.—W. Cockburn, House Governor 


OLDHAM ROYAL INFIRMARY (204 beds).— 
Applications are invited from registered medical 
practitioners for the appoinunent of Resident Sur- 
gical Officer (BI). Applicants should have held 
house appointments and had surgical experience. 
Preference will be given to candidates holding 
Diploma of F.R.C.S. Suitably qualified R and W 
practitioners holding B2 appointments nre invitcd 
to apply. Applications from R practitioners. now 
holding Bl eppointments cannot be considered un- 
less they have been rejected by the R A.M.C. Sal- 
ary is at the rate of £400 per annum, with board- 
residence and laundry. Applications, together with 
copies of three recent testimonials, to be addressed 
to the undersigned, —F. W. Barnett, General Super- 
intendent and Secretary. 


SCUNTHORPE AND DISTRICT WAR MEMO- 
RIAL HOSPITAL (normal beds 225, EM S. beds 
121). House Surgeon (A).—Applications are in- 
vited from registered medical practitioncrs, male, 
for the appointment of a House Surgeon. (A). 10- 
cluding practitioners within three months of quali- 
fication who are liable to service under the 
National Service Actis. If held by a practitioner 
who is linble under these Acts appointment will 
be for a period of six months. Salary is at the 
rate of £200 per annum, with full residenual emolu- 
ments. Applications should be sent to the under- 
signed.—Arihur E. Maw, Secretary. : 


PETERBOROUGH AND DISTRICT MEMORIAL 
HOSPITAL (normal 154 beds, E.M.S. 75 beds; 
total 229 beds).—Applications are invited from 
registered medical practitioners, male or female, 
for the appointment of a House Surgeon (A), to 
become vacant shortly, including practitioners with- 
in three months of qualification who are linble to 
Service under the National Service Acts. If held 
by a practitioner who is liable under these Acts 
appoiniment will be for a period of sia months. 
Salary is at the’ rote of £200 per annum, with full 
residential emoluments. 


WEST LONDON HOSPITAL, Hammersmith, 
W.6.—Applications are invited for the post of 
Resident Surgical Registrar and Tutor (Bl), to be 
vacant shortly, Suitably qualified R ond W prac- 
utioners now holding B2 posts may apply. Appli- 
cations from R practitioners now holding BI posts 
cannot be considered unless they have been rejected 
by the R.A.M.C. The successful applicant will be 
enrolled in the E.M.S., and the salary, payable by 
the Ministry of Health, will be at the rate of £350 
to £550 per annum, according to age and experi- 
ence. The duties include teaching in the medical 
school. It is desirable, though not essential, that 
candidates should hold one of the higher degrees 
or diplomas in surgery. Applications. giving full 
details of age, medical school, qualifications with 
dates, expcrience, and nationality, and accompanied 
by copies of three recent testimonials, should reach 
me not Ister than September 2. Selected candi- 
dates will be required to attend n joint meeting of 
the Medical Council and House Committee on a 
date that will be notified.—H. A. Madge, Sec. 
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THE KING EDWARD VIL WELSH NATIONAL 
MEMORIAL ASSOCIATION.—Applications are 
invited from registered medical practitioners, male 
or female (singlc), for thc appointment of Tempor- 
ary Assistant Resident Medical Officer (B1) at the 
Adelina Patti Hospital, Craig-y-nos, Swansea Valley 
(114 beds for the treatment of pulmonary tubercu- 
losis in men and women, and surgical tuberculosis 
ing children) Applicants should have held house 
appointments and had institutional experience in 
the treaiment of pulmonary tuberculosis, Suitably 
qualified R and W practitioners holding B2 ap 
Applications from 
R practitioners now holding Bl appointments can- 
not be considcred unless they have been rejected 
by the R.A.M.C. Salary £350 per annum, plus 
full residentia] emoluments. 
reach the undersigned by August 23.—V. Emrys 
Jones, Acting Principal Medical Officer, Memorial 
Offices, Cathays Park, Cardiff. 





STAFFORDSHIRE COUNTY.COUNCIL. Stan- 
don Hall Orthopaedic Hospital, ncar Eccleshall, 
Stafford (120 beds). Resident Medical Officer (Bl). 
—Applications are invited from suitably qualified 
registered medical practitioners for the above- 
mentioned post, now vacant. The hospital has 
an E.M.S. Fracture Department A. Suitably quali- 
fied R and W practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding B1 appointments cannot 
be considered unless they have been rejected by 
the R.A.M.C. The salary is at the rate of £350 
per annum, with full residential emoluments, and 
the appointment will be subject to one calendar 
month's notice on cither side. The appointment 
will not exceed one year. Applications must reach 
the undersigned by August 26, 1943.—T. H. Evans, 
Clerk of the County Council, County Buildings, 
Stafford. 





KING EDWARD VII HOSPITAL, Windsor. 


House Surgcon-in-charge of In- and Out-patient 
Casualties and Accident Service (B1).—Applications 
are invited from registered medical practitioners, 
male or female, for the appointment of House 
Surgcon-in-charge of In- and Out-patient Casualties 
and Accident Service, to become vacant immedi- 
ately. It is desirable that applicants should hold 
"the qualification F.R.C.S. Applications from R 
practitioners now holding Bl posts cannot be con- 
sidered unless they have been rejected by the 
R.A.M.C. Suitably qualified R or W practitioners 
now holding B2. posts may apply. Salary is at 
the rate of £300 per annum, with full residential 
emoluments. Applications should be sent to the 
undersigned as soon as possible.—G. Weston, Sec. 





PRINCESS ROYAL EMERGENCY HOSPITAL 
Swansea.—Applications arc- invited from registered 
medical practitioners, male or female, for the post 
of Temporary Assistant Medical Officer (Bl) at the 
above hospital. The officer appointed will be in 
charge, under thc direction of the Medical Super- 
-jntendent, of a detached block accommodating 
approxunately 50 ex-Service T.B. paticnts and a 
small number of serving officers needing hospital 
treatment. Suitably qualified R and W practi- 
tioners holding B2 appointments are invited to 
apply. Applications from R practitioners now 
holding B1 appointments cannot, be considered un- 
less they have been rejected by the R.A.M.C. 
Salary £400 per-annum, increasing annually by £25 
to £500 per annum, plus war bonus, together 
with residential emoluments valued at £135 per 
annum. Applications to the Medical Superintcn- 
dent as soon as possible and not later than 
August 3l. D 





ROYAL NORTHERN HOSPITAL, Holloway, N.7. 
-——Applications are invited from registered medical 
practitioners for the appointment of Surgical Regis- 
trar (B1), to become vacant on October 12, 1943. 
Applicants should have held house appointments 
and had surgical experience. Suitably qualified R 
practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding B1 appointments cannot be considered un- 
less they have been rejected by the R.A.M.C. 
Salary under E.M.S. scale from £350 to £550 per 
annum, according to experience. Applications 
should be sent by August 20 to the undersigned, 
from whom forms of applications and rules may 
be obtained.—Gilbert G. Panter, Secretary. 





CHESHIRE JOINT SANATORIUM BOARD, 
Market Drayton. Resident Assistant Medical 


Officer (B1).—Applications are invited from regis-. 


tered medical practitioners for the appointment 
of Resident Assistant Medical Officer (1D, to 
become vacant on September 1, 1943, for a period 
of one year. Applicants should have held house 
appointments (experience in tuberculosis is desir- 
able). Suitably qualified R practitioners holding 
B2 appointments are invited to apply. Applica- 
tions from R, practitioners now holding Bl appoint- 
ments cannot be considered unless they have been 
rejected by the R.A.M.C. Salary is at the rate 
Qf £350 per annum. 


Applications should. 


MINISTRY OF PENSIONS.—The Minister of Pen- 
sions proposes to appoint a further limited number 
of Medical Officers to the unestablished staff of the 
Ministry for duties either at Headquarters or in the 
Provinces, and applications for appointment to 
these posts are invited from registered medical 
practitioners (men or women) who are ineligible 
for recruitment either on the ground of age or by 
reason of being medically unfit. The salary for 
appointees willing to serve at any station in the 
Briush Isles will be £750 per annum, plus Civil 
Segvice war bonus® with opportunity for increase 


«up to but not exceeding £900 per annum, provided 


are not less than 31 years of age. 


approved services are rendered, for entrants who 
The salaries of 
entrants who are less than 31 years of age would 
be adjusted according to their ages, Officers ap- 
pointed to a particular locality who, for some 
reason, cannot be mobile, will receive a fixed salary 
of £750 per annum, plus war bonus. On the ter- 
mination of the war it may be decided to make 
appointments to established posts, and, if so, un- 
established medical officers then on the staff of, 
the Ministry, who fulfil the prescribed conditions 
as to age, etc., will be eligible, with others, for, 
consideration. Candidates sclectcd for interview 
will be required to attend at Ministry Headquarters 
for the purpose at their own expense. The ap- 
pointmcnt will be subject to the usual Civil Ser- 
vice conditions. Candidates should be registered 
medical practitióners of not less than five years’ 
standing, and have held house appoinunents in 
general (preferably teaching) hospitals. Canvassing 
through Members of Parliament or in other ways 
will render the candidate liable to disqualification. 
Applications must be made on forms which can be 
obtained "from the Secretary (M.S.), Ministry of 
Pensions, Norcross, Blackpool, Lancs. 


MIDDLESBROUGH EDUCATION COMMITTEE. 


Temporary Appointment of Senior Assistant School 
Medical Officer.—Applications are invited from 


'duly qualified men or women for the temporary 


post of Senior Assistant School Medical Officer (to 
act whilst permanent officer is on war service) in 
connexion with the medical inspection and treat- 
ment of school children and such other duties as 
may be required by the Education Committee, 
Salary scale £700 per annum by £50 to £850 per 
annum. The committee will take into account pre- 
vious experience as an Assistant School Medical 
Officer im determining the amount of the com- 
mencing salary. The successful candidate will be 
required to devote his/her whole time to the 
dutics of the office. Forms of application may be 
‘obtained from the undersigned and should be re- 
turned not later than Tuesday, August 31, 1943.— 
Stanley Moffett, Director of Education, Education 
Officcs, Middlesbrough. 


ST. MARK'S HOSPITAL FOR CANCER, Fistula, 
and Other Diseases of the Rectum, City Road, Lon- 
don, E.C.1.—Applications are invited from registered 
medical practitioners for the appointment of Resi- 
dent Surgical Officer (Bl), to becomé vacant on 
October 1 next. Preference will be given to candi- 
dates holding Diploma of F.R.C.S. R practitioners 
holding B2 appointments and those holding B1 ap- 
pointments and rejected by the R.A.M.C. may 
apply. Salary £550 per annum, subject to approval 
by the E:M.S. Applications must reach the under- 
signed on or before Wednesday, September 1, 1943. 

Applications are invited for a Clinical Assistantship 
in the Out-patients’ Department on Monday after- 
noons. The appointment is for six months from 
September next in the first instance, and a fee of 
three guineas 1s payable on appointment. Applica- 
tions to reach the Secretary, from whom -further 
particulars may be obtained at the Hospital, by 
Monday, August 30, 1943. 


THE WILLESDEN GENERAL HOSPITAL, 
Harlesden Road, N.W.10.—Applications are in- 
vited from fegistered medical practitioners for the 
appointment of Resident Casualty Officer (B2), 
vacant October 1, 1943, including R and W prac- 
titioncrs who now hold A posts. The appointment 
will be for a period of six months, S&lary £175 
per annum, with full residential emoluments. 
Applications should be sent to the undersigned.— 
J. N. Drake, Secretary. - 





THE LONDON CHEST HOSPITAL, Victoria 
Park, E.2.—Applications are invited for a part- 
time Surgical Registrar with expericnce in Thoracic 
Surgery. Salary up to £350 per annum.  Applica- 
tions to be submitted to the undersigned on or 
before August 27, stating age, qualifications, expcri- 
ence, together with three copies of recent testi- 
monials. Further particulars may be obtained from 
the Secretary.—Thomas Brown, Secretary. e. 


ROYAL BERKSHIRE HOSPITAL, Reading (461 
beds).—Assistant Radiologist, either sex, required 
immediately (full-time), to assist in diagnostic de- 
partment and to undertake Dcep-therapy. Salary 
according to experience, with a minimum of £500 
per annum. Applications, accompanied by three 
recent testimonials, to be scnt to the undersigned 
as soon as possible.—H. E. Ryan, Secretary and 
House Governor. 


COUNTY COUNCIL OF DURHAM.  Dryburn 
Emergency Hospital, Durham. Temporary Medi- 
cal Officer (Resident) (A).—Applications are , in- 
vited from registered medical practitfbners, male 
and female, for 
which js at present vacant, including practitioners 
within three months of qualificatio& who are liable 
to service under the National Service Acts. If held 
by a practitioner who is liable under these Acts 
the appointment will be for a period of six months ; 
otherwise it will be for a period not excecding one 
year. Salary is at the rate of £120 per annum, 
with full residential emoluments. The appointment 


the above-named appointment 


is subject to the regulations for the time being of . 


the County Council refative to the payment of 
Salary in the case of sickness, and the successful 
applicant will be required to pass the County 
Council's medical examination. The appointment 
is terminable by one calendar month's notice on 
either side. Applications, -staüng age, experience, 
liability for military service, medical fitness, posi- 
tion as regards deferment, ctc., together with copies 
of not more than three recent testimonials, should 
be addressed to the County Medical Officer of 
Health, Shire Hall, Durham, and received by him 
as early as possible.—J. K. Hope, Clerk of the 
County Council, Shire Hall, Durham. 





COUNTY BOROUGH OF SUNDERLAND. 
Cherry Knowle Emergency Hospital, Ryhope, near 
Sunderland (730 beds). Resident! Surgical Officer 
(B1).—Applications are invited from 
medical practitioners for the appointment of Resi- 
dent Surgical Officer (B1), vacant on September 1. 
Applicants should have held hOuse appointments 
and had surgical experience. Preference will be 
given to candidates holding the Diploma of 
F.R.C.S. Suitably qualified R and W  practi- 
tioners holding B2 appointments are invited to 
apply. Applications from R practitioners now 
holding Bl appointments cannot be considered un- 
less they have been rejected by the R.A.M.C. 
Salary £550, with increments for experience, plus 
full residential emoluments. Applications to the 
Medical Superintendent. 


COUNTY BOROUGH OF ROTHERHAM. Muni- 
cipal General Hospital. Resident Assistant Medical 
Officer (A).—Applications are invited from medical 
practitioners, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for the above 
appointment. The appointment will be for a 
period of six months. Salary is at the rate of 
£200 per annum, together with full rm siaential 
emoluments. A temporary bonus amounts at pre- 
Sent to 6s. 6d. per week. Forms of application 
may be obtained from the Medical Superintendent, 
the Municipal General Hospital, Moorgate, Rother- 
ham, and must be returned to the  ndersigned, en- 
dorsed “ Assistant Medical Officer," nct later than 
August 31, 1943.—Chas. L. des Forges, Town Clerk, 
Municipal Offices, Rotherham. 


CITY OF COVENTRY. Municipal General Hos- 
pital.—Applications are invited for the vacant post 
of Assistant Resident Medical Officer (A)' from 
male registered medical practitioners, including those 
within three months of qualification who are liable 
to service under thi ational Service Acts. If 
held by a practitioner Jvho is liable under these 
Acts the appointments ill be for a period of six 
months; otherwise if will not exceed one year. 
Salary is at the rate of £150 per annum, with full 
residential emoluments. Appointment affords good 
opportunity of general experience. Applications, 
stating age, nationality, ‘qualifications, and experi- 
ence, to be made as soon as possible to the under- 
signed.—A. Massey, Medical Officer of Health, The 
Ccuncil House, Coventry. 


GLAMORGAN COUNTY COUNCIL.  Llwynpla 
Hospital, Rhondda. House Surgeon (A).—Apnli- 
cations are invited from registered medical practi- 
tioners, male, for the above vacancy, including 
R practitioners within three months of qualification. 
If held by an R practitioner the appointment will 
be for a period of six months; otherwise for a 
period of twelve months. Salary at the rate of 
£200 per annum, plus prevailing cost-of-living 
bonus, with full residential emoluments.  Applica- 
tions should be sent to the County Medical Officer, 
Glamorgan County Hall, Cardiff, not later than 
Saturday, August 21, 1943,—D. J. Parry, Deputy 
Clerk of the County Council, Glamorgan’ County 
Hall, Cardiff. * 





BROOKWOOD MENTAL HOSPITAL, Knaphill, 
Woking, Surrey.—Applications are invited from 
medical practitipners, including R and W practi- 
tioners holding B2 posts, for the post of temporary 
Assistant Medical Officer (B1), which wil become 
vacant at the above hospital about the middle of 
September. Salary £450, rising to £550 per annum, 
with full'residential emoluments. KR practitioners 
now holding Bl posts cannot be considered unless 
they have been rejected by the R.A.M.C® Appli- 
cations in writing, accompanied by three recent 
testimonials, should be sent to the Medical Super- 
intendent as soon as possible. 
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IMPORTANT—AI! applicants should read the notice about qualifications required, etc., printed at the top of page " 
a a dat Mod rdc dcbet cius reo 


BOLINGBROKE HOSPITAL, Wandsworth Com- 
mon, S.W.II-—Applications are invited from regis- 
tered medical practitioners for the following ap- 
polntments : Temporary Pathologist. The appolnt- 
ment willbe [or the period of the war, and the 
“successful candidate will be required to attend at 
the hospital on one or two days a week. A pay- 
ment will be made at the rate of two and a half 
eas per attendance. 

Temporary Anmesthetist. The appointment will 
be for the period of the war, and the successful 
candidate will be required to undertake anaesthetic 
duties on one or more half days per week, There 
is an honorarium of thirty guineas a year attach- 

. ing to the post. Applications, stating age, qualifi- 
cations, etc., accompanied by copies of three testi- 
monlals, to be sent to the undersigned on or before 
August 18.—W. S. Randolph Biss, Sec.-Supt. 


DEVIZES AND DISTRICT HOSPITAL, Wilt- 
shire (101 Beds, including E.M.S.).—Applications 
mre invited from registered medical practitloners, 
male and fcmale, for the appointment of House 
Surgeon (A) to become vacant about middle 
August, 1943, including practitioners within three 
months of qualification who are Hable to service 
under the National Service Acts, If held by a 
™ practitioner who is liable under these Acts appoint- 
ment will be for a period of six months, Salary is 
at the rate of £150 per annum, with full residential 
emoluments. Applications should be sent to the 
undersigned.—R. E. Maddox, Secretary. 


DE-LATPOLE .HOSPITAL (for Nervous and 
Mental Disorders), Willerby, near Hull.—Required 
immediately, Temporary Medical Officer (B1), male, 
to replace one galled up. Suitably qualified R 
practitioners nolding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding BI posts cannot be considered unless they 
have been rejected by the R.A.M.C. Salary £8 8s. 
per week, plus full residential emoluments.—Apply 
Medical Superintendent. 


DONCASTER ROYAL INFIRMARY.—Applica- 
tlons are invited from medical practitioners, male 
and female, for the appointment of House Surgeon 
(A). The appointment will be for six months. 
Practitioners within three months of qualification 
and liable under the National Service Acts may also 
apply. Salary £175 per annum, with full residential 
emoluments. -This large industrial area offers excel- 
lent opportunities for gaining experience. Applica- 
tions, accompanied by not more than three testi- 
moninis, to be sent immediately to R. Lancaster, 
Secretary-Superintendent. 


GRAVESEND AND NORTH KENT HOSPITAL. 
. House Surgeon (A).—Applications are Invited from 
registered medical practitioners, male, for the ap- 
pointment of a House Surgeon (A) now vacant, 
Including practitioners within three months of quall- 
fication who are lable to service under the Nationa! 
Service Acts. If held by a practitioner who is liable 
under these Acts appointment will be for a period 
of six months. Salary is at the rate of £175 per 
annum, with full residentia] emoluments, Applica- 
tions should be nddressed to the Secretary.-Supt. 


ECCLES AND PATRICROFT HOSPITAL, Eccles, 

Manchester (80 beds).—Applications nre invited 

from registered medical practitioners (including R 

practitioners who now hold A posts) for the post 

of House Surgeon (B2)  Appolntment is for six 

months at salary rate Lu plus usual emolu- 
it 





ments and fees. An al onal £100 would be 
paid to applicant having obstetric experience. 
Apply to Secretary, as above. 


GENERAL HOSPITAL, Nottingham (585 beds).— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of Resident Anaesthetist (B1), to become vacant on 
September 24. Suitably qualified R and W practi- 
toners now holding B2 posts may apply. Applica- 
tions from R practitioners who now hold Bl posts 
' cannot be considered unless they have been rejected 
by the R.A.M.C. The salary is at the rate of 
£300 per annum, with full residential emoluments. 
Applications, stating age, qualifications, experience, 
etc., together with coples of testimonials, to be sent 
to H. M. Stanley, House Governor and Secretary. 


ROYAL CORNWALL INFIRMARY, TRURO 
(330 beds, 5 residents).—Applications are invited 
from registered practitioners, male or female, in- 
cluding R and W practitioners who now hold A 
posts, for the appomtment of Orthopaedic and 
Casualty House Surgeon (B2), now vacant. Salary 
is at the rate of £200 per annum, with full resi- 
dential emoluments. 1f held by an R or W practi- 
tioner appoinunerf will be limited to six months. 
Applications should be addressed to the Secretary. 


GENERAL HOSPITAL, Nottingham. (585 Beds.) 
Applications are invited from registered medical 
practittoners for the appointment of Resident 
Orthopaedic and Fracture Officer (BD, vacant 
Shortly. Applicants should have had previous ex- 
perience in fracture and orthopaedic work. The 
Orthopnedic Department serves a large industrial 
district and the post offers exceptional experience 
in traumatic surgery. The appointment will be for 
a period of oge year in the first instance. Salary 
is at the rate of £300 per annum, with full resi- 
dential emoluments. Suitably, qualified R practl- 
tioners holding B2 appointmeits, also those held- 
ing BI appomiments and rejected by the R.A.M.C., 
may apply. Applications to be forwarded as soon 
as possible to H. M. Stanley, House Gov. and Sec. 


MILLER GENERAL HOSPITAL, Greenwich High 
Rond, S.E.10.—Applications are Invited from regis- 
tered medical practitioners, male, for the appoint- 
ment of Resident Out-patient Officer (BD), to be- 
come vacant on August 23, 1943. The post offers 
good facilities for practitioners studying for the 
higher examinations Suitably qualified R practi- 
Honers holding B2 appointments are invited to 
apply. Applications from R practitioners now hold- 
{ng BI appointments cannot be considered unless 
they have been rejected by the R.A.M.C. Salary 
Is at the rate of £250 per annum, with full residen- 
dal emoluments. Applications, glving full particu- 
lars, should be sent to the undersigned before 
August 17, 1943.— Ernest E. Marks, Secretary. 


NEWPORT MENTAL HOSPITAL, Caerleon, 
Mon.~Applications are invited from registered 
medical practitioners for the post of Temporary 
Assistant Medical Officer (B1) at the above hos- 
pital. Salary £500 per annum, rising by annual 
increments of £25 to £600, plus cost-of-living bonus 
of £16 per annum, together with full residential 
emoluments. Suitably qualified R and W practi- 
toners holding B2 appointments are invited to 
apply. Applications from R practitioners now 
holding BI appointments cannot be considered un- 
less they have been rejected by R.A.M.C. The 
appointment will be subject to termination by one 
month's notlce in wriung.—S. M. T. Burpitt, Town 
Clerk and Clerk to the Visiting Committee, Town 
Hall, Newport, Mon. 


NEWCASTLE-UPON-TYNE EYE HOSPITAL.— 
Applications are invited for the position of House 
Surgeon (male or female) (B2), at a commencing 
salary of £200 to £300 per annum (according to 
previous, experience), all found. The staff consists of 
three House Surgeons and the Hospital [s recognized 
for the purposes of the D.O.MS. R and W prac- 
ütloners who now hold A posts may apply, when 
appointment will be limited to six months. Appli- 
cations, with testimonials, should be addressed to 
the Secretary, Eye Hospital, St. Mary's Place, 
Newcastle-upon-Tyne. 


PRESTON ROYAL INFIRMARY (404 normal 
beds, 9 residents).—Apoplications are invited from 
registered medical practitioners. mole or female, 
Including practitioners within three months of quali- 
ficatlon who are liable for service under the 
National Service Acts, for the appointment of House 
Surgeon (A), to become vacant on August 31. If 
held by a practitioner who'!s liable under these 
Acts the appointment will be for a period of six 
months. Salary at the rate of £150 per annum, 
with the usual residential emoluments. Duties 
under consulting surgeon. This post is recognized 
as approved experience for the F.R.C.S. examina- 
tlon. Applications to be sent to John Gibson, 
Superintendent, Royal Infirmnry, Preston. 
ROCHDALE INFIRMARY, Lancs.—The Board of 
Management invite applicauons from registered 
medical practitioners (male and female), for the 
appointment of Second House Surgeon (A), to 
become vacant shortly. including practitioners wlth- 
in three months of qualificauon who nre liable to 
service under the National Service Acts. If held 
by a practidoner who is liable under these Acts, 
appolnument will be for a period of six months. 
* Salary is at the rate of £150 per annum. with full 
residential emoluments. The successful candidate 
will be required to be a member of a medical 
defence «ocietv —W Wynne Secretary 
VICTORIA HOSPITAL, BLACKPOOL (Normal 
Complement 200 Beds. Emergency Complement 630 
Beds).—Temporary Orthopaedic Surgeon required 
to undertake private consultant practice and hos- 
pital work for the duration of the war, Suitable 
financial arrangements can be made with the suc- 
cessful applicant. Applications, giving full par- 
ticulars and accompanied by copies of three recent 
testimonials, should be sent to the, General 
Superintendent. 














HOSPITAL OF ST. CROSS, Rugby. (160 Beds, 
3 Resldents.)—Applications are invited from regs- 
tered medical practitioners, male or female, for 
appointment of Resident Medical Officer (A), vacant 
on August 16, 1943, including practitioners within 
three months of qualification liable to service under 
National Service Acts. If held by practitioner liable 
under these Acts, appointment will be for six 
months. Salary at the rate of £150 per annum, 
with full residentia] emoluments. Appointment 
gives opportunities of general experience in all 
Subjects. Applications, stating age, nationality, 
qualifications, with testimonials, to be sent immedi- 

ately to Harvey Race, Sunermtendent. * 


em c NR 
PRINCESS ALICE HOSPITAL, Eastbourne. House 
Surgeon (A).—Applications nre invited from regis- 
tered medical practitioners, male and female, for 
the above post, vacant now, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts, If held 
by a practitioner who is liable under these Acts the 
nppointmént will be for a period of six months, 
otherwise for six months and subject to extension. 
Salary at the rate of £200 per annum, with full 
residential emoluments. Applications, with copies 
of three recent testimonials, should be sent forth- 
with to the undersigned.—W. Russell Rudall, 
Sccretary. 


ROYAL CORNWALL INFIRMARY, TRURO 
(330 Beds—S Residents).—Applications are invited 
from registered practitioners, male or female, for 
the appointment of House Surgeon (B2) to the 
Ophthalmic and Ear, Nose and Throat Depart- 
ments, with some general surgical duties, now 
vacant. Salary Is nt the rate of £200 per annum, 
with full residential emoluments. R and W proc- 
titloners who now hold A posts may also apply, 
when appointment Is limited to six months. Appli- 
cations should be addressed to the Secretary. 


paanan 
SOUTH LONDON HOSPITAL FOR WOMEN, 
Clapham Common S.W.4.—Applications are in- 
vited from registered medical female practitioners 
for the undermentioned appoinunents, to become 
vacant on October 1: (1) Gynaecological House 
Surgeon (B2) including W practitioners who now 
hold A posts. The appointment, which is recog- 
nized for M.R.C.O.G., is for a period of six 
months Salary is at tbe rate of £100 per annum, 
with ful] residential emoluments. (2) Resident 
Medical Officer (BI) Applicants should have held 
house appointments. Suitably qualified W pracu- 
tioners who now hold B2 posts may apply. Salary 
is at the rate of £200 per annum, with full resi- 
dential emoluments. Applications should be sent 
to the Secretary at the Hospital as soon as possible. 


SOUTHPORT GENERAL INFIRMARY (150 
beds)—Applications are Invited from registercd 
medical practitioners. male (single), for the appoint- 
ment of House Physician (A), six months’ appoint- 
ment, commencing September 1. The salary is nt 
the rate of £150 per annum, with (ull residential 
emoluments. Practitioners within three months of 
qualification and Hable under the National Service 
Acts may also apply, when appointment will be for 
A period of six months. Applications should be 
addressed to the Supt., Infirmary, Southport. 


STOCKTON AND THORNABY HOSPITAL, 
Stockton-on-Tees. (135 Beds, 3 Residents.)—A ppli- 
catlons are invited from registered medical pracu- 
toners (male) for appointment ns House Physician 
alternating Casualty Officer (A), becoming vacant 
in August, !ncluding practitioners within three 
months of qualification who are [mble to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. The 
salary ts nt the rate of £150 per annum, with full 
residential emoluments. Applications should be 
sent to the undersigned.—John Wilkinson, Secre- 
tarv-Superintendent. 


THE ROYAL BURGH OF DUMFRIES. Medical 
Officer of Health.—The Town Council invite appli- 
cations for the appointment of Medical Officer of 
Health for the Royal Burgh of Dumiries, Salary 
£800 per annum, rising by annual increments of 
£20 to £900 per annum, plus cost-of-living bonus. 
Candidates must be registered medical practitionera 
and possess the Diploma of Public Health. Copies 
of the Conditions of Appointment may be had 
from the undersigned, with whom applications 
must be lodged on or before August 17, 1943,— 
J. Hutcheon, Town Clerk, Municipal Chambers, 
Dumfries. 








(Continued on p. 17) 
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Members receive advice and assistance in all matters affecting the practice of their profession and are afforded 
COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 
No entrance fee to those joining within 12 months of registration. 


Full Particulars from the Secretary, VICTORY HOUSE, LEICESTER SCUARE, W.C.2, 
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CHARGES FOR 


CLASSIFIED ADVERTISEMENTS. 
: : Circulation 46,000 


To economize in paper and to avoid expense in 
booking, postage and collection, all advertisements 
must be paid for at time of order. Publication will 
be in the earliest possible issue. Delays are un- 
avoidable in present circumstances. 

To Members of the Association, the charge for 
adfertisements of Assistants, Locums, Partnerships 
and Practices is 7/6' for 20 words plus 2/6 if a 
box number is used. Extra words 2/6 for 5 (or 
less). Adverts. should be clearly marked ** Member.” 

Personal, Public Appointments, and Notices.— 
Minimum charge 16/-, which covers up to 20 
words. Additional words 4/- for 5 or less. 

Educational, Hospitals and Homes.—2/6 a line. 
Minimum charge 15/-. 

Assistancies, Locums, Medical Posts, Paftnerships, 
tPractices, Dispensers, Typing, Duplicating, ,Houses, 
Consulting Rooms, Miscellaneous, minimum charge 
10/-, which covers up to 20 words. Additional 
words 2/6 every 5 or less. If a Box Number is 
used (instead of name and address), 2/6 extra per 
insertion. 

t Name and address of owner and of the firm 
negotiating the sale must accompany advertise- 
ment. These details are not for publication. 
Births, Marriages, and Deaths.—The charge for 

announcements under this head is 10/6. This 
amount should be forwarded with the notice, authen- 
ticated by name and nddressed of sender. 

Box No. replies should be addressed separately 
to each No. care of this Office. They are forwarded 
to the advertiser under plain cover. In no circum- 


stances can the name and address of a Box No. - 


Advertiser be divulged. 

Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal, No recom- 
mendation is implied by acceptance,’and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement, 


Advertisement Manager, British Medical Journal, 
.B-M.A. House, Tavistock Square, London, W.C.1. 


Telephone: EUSton 2111. 





` NOTICES 


APPLICANTS ARE ADVISED not to send 
origina] testimonials when .replying to adveruse- 
ments, copies will answer the purpose quite as well, 


nnd in the event of their being lost or mislaid no. 


inconvenience will ensue. 





PERSONAL 


WANTED, for elderly retired officer, Single Care 
Accommodation, general nursing an advantage, IC- 
tired doctor or nurse's house would be preferred.— 
Box 1261, B.M.J. 


COUPLE, GENTLEFOLK, husband retired, wife 
46, own furniture, would run house for doctor, 
bachelor or widower, where maid kept.—Casserley, 
Kesteen, Fauchons Lane, Maidstone. 


MAY WE SEND specimen of Comparator Stetho- 
scope on approval for clinical trial? No obliga- 
tion.—Capac Co., Ltd., 2 Ullswater Road, London, 
S.W.13. (See issue of 31/1/42.) 


RADIUM. You can hire up to 100 mgms. to any 
specification for £5 5s. for one weck from J. C. 
Gilbert, Ltd., Columbia House, Aldwych, W.C.2. 
Phone: Chancery 6060. 














PUBLIC APPOINTMENTS 


INDUSTRIAL MEDICAL OFFICER, male, 
wanted for large enginccring works near Glasgow 
about to develop a medical service, commencing 
salary depends on qualifications and experience, 
but wil be around £1,000 per annum, excellent 
scope under first-class conditions.—Apply, with 
rd of three recent testimonials, to Box 1260, 
B.MJ. 


UNIVERSITY OF OTAGO, DUNEDIN, NEW 
ZEALAND.—Applications are invited for the fol- 
lowing positions: Professor of Physiology (salary 
£1,500-£2,000). . Senior Lecturer, Anatomy (salary 
£750-£900 or £1.000). Senior Lecturer, Physiology 
(salary £750-£900 or £1,000), All salaries in New 
Zealand currency. For full particulars apply to 
the High Commissioner for New Zealand, 415, 
Strand, London, W.C.2, by whom applications will 





be received up to August 31, 1943. 





EDUCATIONAL 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1. Provides Coaching 
for all Medical Examinations, D.A., D.P.M., 
D.O.M.S.; D.L.O, D.C.H., M.R.C.P., F.R.C,S.. 
M.D. thesis and all qualifying Exams. by a staff 
of highly qualified Tutors, Honoursmen, and Gold 
Medallists. No interruption of Courses during the 
war, Complete Guide to Medical Examinations 
«ent free on application. Applicants should” state 
in which qualification they are interested. 


BRITISH MEDICAL JOURNAL 


POSTAL COACHING for all Medical Examina- 
tions. Some successes from 1901-42: M.D.(Lond.), 
435: M.B., B.S.(Lond.), final, 380 ; F.R.C.S.(Eng.), 
primary, 318; F.R.C.S.(Eng.), final, 254; M.R.C.P. 
(Lond), 352 ; M.R.C.S., L.R.C.P., final, 782; D.A. 
(1936-42), 50;. F.R.C.S.(Edin) and D.R.C.O.G., 
many successes. Assistance with M.D. thesis. 
Special arrangements for medical officers with 
Forces. Medical Prospectus (36 pp.) gratis along 
with list of Tutors, etc. on application to the 
Principal.—University Examination Postal Institu- 
tion, 17, Red Lion Square, London, W.C.1. 
Phone: Holborn 6313. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
(University of London). 

Diary for Week Ending August 13, 1943: 

- Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgí- 
cal Clinics and Operations, Obstetrics and Gynaeco- 
logical Clinics and Operations; 1.30 p.m., Post- 
mortems. 

Monday, August 9, 10 a.m., Course on “ Recent 
Advances in the Medical Aspects of War Injuries ” 
commences. E 

Tuesday, August 10, 10 a.m., Paediatric Clinlc— 
Dr. R. Lightwood ; 11 a.m., Gynaecological Clinic 
—Mr. Green Armytage. D 

Wednesday, August 11, 11.30 a.m., Clinico-Path, 
Conference (Medical). 

Thursday, August 12, 3 p.m., Dermatological Clinic 
—Dr. R. T. Brain. 

Friday, August 13, 12.15 p.m., Clinico-Path. Con- 
ference (Surgical) ; 2 p.m., Clinico-Path. Conference 
(Gynaecological) ; 2 p.m., Neurologica] Ward Clinic 
—Mr. G. C. Knight; 2 p.m., Sterility Clinic— 
Mr. Green-Armytage, 








Diary for Week Ending August 20, 1943: 

Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgi- 
cal Clinics and Operations, Obstetrics and Gynaeco- 
logical Clinics and Operations; 1.30 p.m., Post- 
mortems. 


Monday, August 16, 

Tuesday, August 17, 10 a.m., Paediatric Clinic— 
Mr. R. Lightwood ; 11 a.m., Gynaecological Clinic 
—Mr. Green Armytage. 

Wednesday, August 18, 11.30 a.m., Clinico-Path. 
Conference (Medical). 

Thursday, August 19, 

Clinic—Dr. R. T. Brain. 

Friday, August 20, 12.15 p.m., Clinico-Path. Con- 
ference (Surgical) ; 2 p.m., Clinico-Path. Conference 
(Gynaecological) ; 2 p.m., Neurological Ward Clinic 
—Mr. G. C. Knight; 2 p.m., Sterillty Clinic— 
Mr. Green-Armytage. "æ 


3 p.m, Dermatological 





EXAMINING BOARD in England by the Royal 
College of Physicians of London and the Royal 
College of Surgeons of England.—Notice is hereby 
given that the following Examinations will com- 
mence on the dates stated below: Pre-medical 
Examination (Chemistry, Physics, and Biology), 


Monday, September 6; First Examination (Ana- 
tomy, Physiology, and Pharmacology) Monday, 
September 13; Final Examination (Pathology, 


Medicine, Surgery, and Midwifery), Tuesday, Octo- 
ber 5. Candidates who have fulfilled the necessary 
conditions, and who desire to present themselves 
for Examination. must give notice in writing to the 
Secretary, Examination Hall, 8-11, Queen Square, 
London, W.C.1, at least twenty-one days before the 
date of the Examination, transmitting at the same 
time such certificates as may be required by the 
Regulations of the Board, together' with the full 
amount of the fee due for the subject or subjects 
for which they desire to enter.—Horace H. Rew, 
Secretary. D 


NORTH-EAST | LONDON POSTGRADUATE 
COLLEGE.—Prince of Wales’s General Hospital, 
N.15.—The practice of the Hospital is limited to 
medical practitioners.—Particulars from J. Brown- 
ing Alexander, M.D., F.R.C.P., Dean. 








THE MILROY LECTURES ON STATE MEDI- 
CINE AND PUBLIC HEALTH.—The Council of 
the Royal College of Physicians of London are 
prepared to receive applications for the office of 
Milroy Lecturer for 1945. Applications must be 
addressed to the Registrar, Royal College of Physi- 
cians, Pall Mall East, on or before September 18, 
1943, and should contain a statement of the division 
of the subject selected by the candidate. The 
Course consists of Two Lectures. The Lectures are 
to be given on a Tuesday and Thursday in February 
or March, 1945. A copy of Dr. Milroy's ''Sug- 
gestions " on the subject of his bequest, and infor- 
mation as to the emolument may be obtained form 
the Registrar. 





ROYAL COLLEGE OF PHYSICIANS OF LON- 
DON.—The next ordinary Professional Examination 
for the Membership will commence on Wednesday, 
October 6, 1943. Candidates are required to give 
twenty-one days’ notice, in writing, to the Registrar 
of the College, to whom all certificates and testi- 
monials required by the By-laws must be sent at 
the same time. Candidates who propose to submit 
published work under the regulations now in force 
are required to give twenty-eight days’ notice, and 
should apply in writing to the Registrar, without 
delay, for detailed instructions as to the procedure 
they should follow.—H. E. A. Boldero, M.D., 
Registrar, Pall Mall East, S.W.1. 


E 
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F.R.C.S.EDIN.), Postal and Oral Courses con- 
tinued as usual. Full details—-H. C. Orrin, 
F.R.C.S., Surgeon's Hall, Edinburgh. 

—————————— 
L.M.S.S.A. FINAL EXAMINATIONS: Surgery, 
Oct. 11, Nov. 8, Dec. 6; Medicine, gPathology, 
Oct. 18; Nov. 15, Dec. 13; Midwifery, Oct. 19, 
Nov. 16, Dec. 16. For particulars apply Registrar, 
Arothecaries Hall, Black Friars g-^ne. London, 


THE BEDFORD PHYSICAL TRAINING 
COLLEGE, 37, Lansdowne Road, Bedford. Prin- 
cipal, Miss Stansfeld, O.B.E. ; Vice-Principal, Miss 
Petit. Students are trained to become teachers in 
Gymnastics and Games, and the training. which ex- 
tends over three years, „includes Educational and 
Medical Gymnastics, Massage, Games, Dancing, 
and Swimming. Fees: £165 per annum. Two 
scholarships of £50 and two of £25 are offered 
annually.—For particulars apply Secretary. 








ASSISTANTSHIPS 


WANTED URGENTLY, Outdoor Assistant, small 
country town and wholly agricultura] area in North 
of England, salary £700 and car, with expenses, 
provided.—Box 1071, B.M.J. 

WANTED, IMMEDIATELY, Assistant, male or 
female, with view to partnership, to take sole 
charge for duration, Northern town, car provided. 
Box 1323, B.MJ. e. 


WANTED, ASSISTANT or Duration Locum, must 
be married; British, and ineligible, good salary.— 
Write, stating age, experience, eetc., Box 1328, 
B.MJ. 

WANTED IMMEDIATELY, indoor Assistant, 
either sex, in two-man town-country practice on 
west side of Swansea, principal on active service, 
salary £550 or by arrangement, car provided.— 
Apply, with age, experience, and photograph, Box 
1285, B.M.J. 


WANTED, SOME ASSISTANCE certain days in 
middle-class practice, 15 minutes Baker Street, con- 
genial British postgraduate student preferred, man 
or woman.—Box 1326, B.M.J. 


WANTED, ASSISTANT, outdoor, Cornwall, good 
salary offered to energetic worker, exceptional 
opportunity for keen man interested in his work.— 
Box 1060, B.M.J. 


WANTED, ASSISTANT, with early view panel 
and cash practice, Birmingham, furnished flat, night 
work and midwifery negligible, salary by arrange- 
ment.—Box 1282, B.MJ. 


WANTED, INDOOR ASSISTANT, male, West 
Riding, salary £500 per annum, all found, car sup- 
va no night work, little midwifery.—Box 1054, 


WANTED, ASSISTANTSHIP, preferably in or 
near London, Indian, long hospita! and G.P. ex- 
perience, exempt, own car.—Box 1289, B.M J. 


WANTED IMMEDIATELY, Indoor and Outdoor 
Assistants, also Duration Locums for town and coun- 
try practices, with and without view to partnership, 
good salaries offered.—State full particulars, British 
Medical Bureau, 33, Cross Street, Manchester, 2. 


WANTED, ASSISTANT, town and country prac- 
tice, West Cornwall, istant to find own accom- 
modation and car, sala) £700.—Box 1031, B.M.J. 


WANTED, ASSIST. , outdoor, British, married 
or single, duration Or possible view, Lancashire 
town, dispenser kept, car and partly furnished 
house available, experience general practice essen- 
tial.—Box 1277, B.MJ. 


WANTED, ASSISTANT, either sex, salary £500- 
£600, according to experience, all found, car pro- 
vided, Jive at branch surgery.—Box 1257, B.MJ. 


WANTED, ASSISTANT in two-partner country 
practice in Surrey, with or without view, 
furnished house available.—Box 1253, B.M.I. 


WANTED, ASSISTANT, good-class practice, 20 
miles N.W. of London, for duration if possible, 
either sex.—Box 1255, B.M.J. 


WANTED, ASSISTANT, reception area, Co. Dur- 
ham, good prospects, commencing salary £700, 
vacant house or rooms, car allowance, dispenser 
kept.—Tinsley, Spennymoor. z 


WANTED, OUTDOOR ASSISTANT, single, either 
sex, North London suburb, car provided free, sal- 
imi peo according to experience.—Box 1279, 
ASSISTANT WANTED for bifty general practice 
6 miles west of Birmingham, £600-£650, possibility 
of partnership to suitable applicant, immediate 
vacancy.—Box 1070, B.M.J. 

ASSISTANT WANTED, outdoor, male, female, 
or friendly alien, Midland town, furnished flat and 
car available. few midders, salary by arrangement. 
Box 1266, B.M.I. 


ASSISTANT WANTED for °* duration, 
residential district, Bedfordshire, salary £600 and 
£50 car allowance and small modern durnished 
house, dispenser.—Box 1264, B.MJ. 

ASSISTANT WANTED, beautiful country town, 
Shropshire, indoor or outdoor, car provided, dis- 


penser kept, salary according to experience.— 
Box 1272, B.MJ. . 
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ASSISTANTSHIP REQUIRED by married English | RECEPTION AREA, exceptional ,opportunity for | DOCTORS’. WATCHES.—Franklands can still 
practitioner.aged 33, qualified for 8 years, hospital two friends to acquire old-established practice (part- | supply their Vital Pulse “ Regd.” Watches. Cata- 
and practice experience, ineligible, industrial prac- | ‘nership), increased since war, within seventy miles | logue on request.—E. Franklands & Co., Ltd., 4 
tice with scope for obstetrics preferred, view to | London, average receipts £3,300, panel over 3,000, Marle House, South Godstone, Surrey. 
partnership or succession essential, defth vacancy | separate surgery premises, houses available if de- | COMPRI-VENA (1937), Ltd.—The care and aftér- 
would be considered, free almost immediátely.— | sired; accountant's figures.—Box 1283, B.MJ. care of Varicose Veins.—In the treatment of Vari- 
Box 126% B.M. m Ricci I LM areara pied hu g cose Veins where leg support is prescribed Compri- 
P k i as ispens " = 
7 ASSISTANT WANTED immediately, either sex, dn- | dation available, central surgery. Surgeries, duties They gives Perryton hoarse "o Pares] 
door or outdoor, to undertake all duties connected 3 y supply particulars of Surgica 
with country ereneral practice near Reading, car days, half-holidays, etc., conveniently arranged. Stockings and the service they provide.—38, South 
provided or car allowance, good salary to right PU £750 inclusive to commence.—Box 625, | Molton Street, -W.1. MAYfair 0732. ` 


person.—Box 916, B.M.J. . z 7 
m M À——M— 
ASSISTANTSHIP or Duration Locum, with ac- » P 


commodation, wanted in South or West by ex- PRACTICES TE The fact that goods made of raw materials in 
. Perienced married Englishman, exempt, own cal. | WANTED, PRACTICE or Partnership, payable | short supply owing to war conditions are advertised « 


—Box 1273, B.MJ. out of income, by experienced practitioner, | mar- ‘oxi take: 
ASSISTANTSHIP REQUIRED, married, good | ried, British, industrial type preferred, short assist- in this Jo 1 should not be n asian. ndleation 








SS - 








` G.P. experience, furnished house required, avail- | antship.—Box 1262, B.M.J. that they are necessarily available fot export. 
able now, exempt military service.—Box 1268, | CLYDE COAST, unopposed, attractive residential 
B.M.J. , village. and ae doing £1,600, small panel, ! ` 
|: £120, good house, garden 
LADY DOCTOR (M.B.Glas), experienced hospi- | @ppointments about " ^ | MAHOGANY INSTRUMENT CABINET, 3 ft. 
tals and G.P., seeks outdoor Assistantship, keen | 88fage, premium £2,200.—Box 1320, B.M.J. wide, 1 ft. 7 in. deep, and 3 ft. 6 in. high, 26 


` h i CLUB AND PANEL Practice for sale, Co. Dur- A 
midwifery, driver, testimonials, full particulars, ham, good income, attractive house, Sow rental. drawers (various sizes), 1 large and 1 small cup- 


please.—Box 1330, B.MJ. Box 1259. BMJ. board, plate-glass top, £30.—Box 1256, B.M]. 

INDOOR ASSISTANT required within 3 weeks, | COUNTRY PRACTICE, Northumberland, for sale, | FOR SALE, by widow of doctor, Set of Midwifery 
good-class mixed practice, Cheshire, work light, | £2,000 per annum, small modern house, excellent | Instruments, not used, comprising: axis traction 
salary according to experience, car or car allow. fittings, shooting, swimming-pool in garden, pre- forceps, perforator and  cephalotribe, sterilizing 


~ ance provided.—Box 1254, B.MJ. - i mium house rent £85, premium £3,500.—Box 1061, tray, craniotomy forceps, all contained in black 
£1,000 PER ANNUM.—Wanted, Assistant in Home | B.M.J. leather case.—Box 1288, B.M..  . 1 
County, 50 miles from" London, own car, accom- DEATH VACANCY.—Scarborough, better and | MEDICAL PHOTOGRAPHS and Drawings for 
modation available.—Box 1078, B.M.J.. middle-class old-established practice, average re- | illustration, records, etc.—Write for particulars.— 


. " . | ceipt past three years £1,785, panel patients 988, | Eric O. Sonntag, 159, Bickenhall Mansions, Baker 
REQUIRED, INDOOR ASSISTANT , p icc excellent opportunity to obtain on favourable terms. Street, London, W.1. WELbeck 8860. 
ber, fOr winter months, c we ind OF mi mixed | —Details apply Reynolds & Branson, Ltd., Medi- | MERCURY (QUICKSILVER) WANTED, write 
sible for, or discharged from, aut bo able to | Cal Agency, Leeds, for packing instructions, gold, silver and platinum 
practice in N.W. a oD towns, mas 6-a ent, | DEATH VACANCY.—Large old-established panel | also purchased.—Collingridge & Co., Ltd., Dept. 
drive car, careprovided, lany aee Box | and private Practice in Midland industrial town, | B, Riverside Works, Riverside Road, Watford. 
according. n qualifications ung. (experiences magern house, garden, garage.—Box 1270, B.M.J. | Telephone.: 5963. 

AN ip, | EAST LANCS. old-established Practice, unusual | STUDENT OF BACTERIOLOGY wishes to sell 
WOMAN DOCTOR wants permanent assistantship, | house and garden away from surgery, central heat- 





h Laboratory Equipment, including Cooke's micro- 
mid-November, in or near West Country town, | ing, garage, panel 1,700.—Box 1286, B.M.J. 4 
hospital and general practice experience, own car. | OPHTHALMIC SURGEON’S PRACTICE, with Fro A iE 1/12, 40 mm. and 16 mm. lens.— 
—Box 1274, B.M.J. modern house, for sale, West End Glasgow.—Box : 

1263, B.M.J. ` 





SALE, unopposed country Practice, Devon, receipts | THE CLINICAL RESEARCH ASSOCIATION, 

-over £1,000, excellent house and garden, rent £80, | LIMITED, Watergate House, 15, York Buildings, 

LOCUMS price £1,350.—Box 1271, B.M.J. Adelphi, W.C.2, and South Road, Haywards 
WELL-ESTABLISHED small Practice, with scope, | Heath, Sussex —A complete pathological service is 

SLANTED, LOCUM t aku IE eden acte A nox MEUSE E and 
tember, man or w 5 . dy, t! ession.— A ' : 7 
found, car provided, Richmond, Surrey.—Box 1252, Reuse for eale. with possession: Phone Ken. 769 lected either at the Watergate House consulting 
B.M.J. Í eae Mie patients houen OF at A Me an 
WANTED, LOCUM, male, British, seaside, rural DISPENSERS, SECRETARIES, rdiographic, X-Ray, an asal etabolic In- 
N , > d vestigations arranged. Telephones: Temple Bar 
practice. ERN REMI ellis eee CHAUPENORS, d 8993-4-5-6; Haywards Heath 576. Telegrams : 


2 None of the vacancies for women advertised in | “ Tubercle, Rand, London."—M. Candelet, Sec. 
WANTED, LOCUM for practice, Yorks City, | tese columns relates to a woman between 18 and | ———————————————————————— 


minimum 6 weeks, indoor, car provided, no mid- | 41 unless such a woman (a) has living with her a 








wifery.—Box 1329, B.MJ. $ nila of aers pndar e ase of dt or o ye HOMES 
ANTED, LOCUM for 2-3 weeks from Septem- | tered under the Blind Persons Acts, or (c) has a 
te 2, Midlands, dispenser'kept, car driver essen- | Ministry of Labour permit to allow her to obtain RUTHIN CASTLE, NORTH WALES 
tial. all found, £14 14s. weekly.—Box 1278, B.M.J. | employment by Individual effort. ` : A Private Clinic, the first in Great Britain, for 
DURATION LOCUMS required by two doctors in =a investigation and treatment of all forms of disease, 


1 "eie , X : : t mental and infectious. There is a steel and 
same town or practice, no midwifery, inland pre- | DOCTOR'S SECRETARY seeks position, dispens- | EXCEP 1 r S. d 

ferred, good salary expected, indoor, hospital, and | ing experience, interesting hard work “required, perdis Ch Raid Shelter with i to rer 66 
G.P. experlence.—Box 1281, B.M.J. willing to learn new techniques.—Box 1258, B.M.I. ncuslve Charges, Apply secretary. det: Ruthin 


DURATION LOCUM wanted, British, ‘for practice | EDUCATED GIRL or Woman wanted, doctor’s 
near pleasant Midland city, ‘salary £600 p.a., with | house, help wife with B of 3 and domestically, 
commission and option to purchase, house avail- some secretarial work dlso if suitable, good home APPOINTMENTS 
able, part furnished if desired.—Box 1327, B.M.J. and wages, 15 minutes Baker Street.—Box 1325, 


i . | B.MJ. 2 (Continued from page 15) 
DURATION LOCUM required, male, single, pre I pag 

ferred, indoor, large pang!, London area, £550 per | LONDON COLLEGE OF PHARMACY for T 

annum, all found, car povided.—Box 1275, B.M.J. | Women supplles Dispenser-Bookkeeper or Labora- THE UNIVERSITY OF LIVERPOOL. School of 


GOOD LOCUM urg needed for assistance tory Technician, training for Apothecaries Hall Dental Surgery. Boundary Place, 7.—Applications 


Assistants’ Examinations and in Clinical Pathology. 
during partner’s holiday, August 14-September 7, A are invited for the post of Lecturer in Anaesthetics 
usual fecs.—Apply by telephone : Epsom 1283, be- | Secretary, 7, Westbourne Park Road, W.2. 


969. to dental students. Applicants must be prepared, 
tween 9 and 10.30 any morning. (Bayswater 0969.). . if required, to act as Honorary Anaesthetist to the 


:. ~ LADY DISPENSER-BOOKKEEPER, Hall qualifi- | Liverpool Dental Hospital. Further particulars may 

LOCUM REQUIRED. N.E. seaside town, gepem cation, -requires post, over 20 years’ experience, | be obtained from the Director of Dental Educa- 

ber 23 to 30, he est erm car provided, pane! | highly recommended, free now.—Box 1269, B.M.J. | tion, by whom applications should be received on 
ARGS. cedent qualified, seeks post as Duration. “LADY, EXEMPT. desires, REGEDUOUEE poit -or oE before Septeniber 20; 1943. 

E d ; parttime dutics,—S. R. 19, 29, Courtfield Gardens, | SURBITON HOSPITAL, Surrey. —Applications are 


Locum, easily managed practice, sole charge, no W.5 SUI I l à 
- midwifery, married, accommodation required, or Sie: invited from registered medical practitioners, in- 


ti t.—Box 1321, LADY of good address seeks re-engagement, over | cluding R practitioners who now hold A posts, for 
A consider part-time appointmen s calligg-up age, experlenced receptionist, all secre- | the appointment of House Surgeon (B2), £200 per 
rac n tarlal duties, typing, no shorthand (Hall certificate | annum. Appointment for six months. Full resi- 


» 5 wages).—E. A. A., 11, Princes Square, W.2. dential emoluments. Applications as soon as pos- 

















"i MEI CAL POSTS ' P X Dacca NIS CRER ETAT K NURSE ME sible to W. J. Toovey, Secretary. 
DI Queen Charlotte's) requires position est End 
$ & gynaecologist, references willingly given.—Box 1276, | THE QUEEN ELIZABETH HOSPITAL FOR 
EX-MAJOR, R.A.M.C., requires Medical Work; | B.M.J. CHILDREN, Hackney Road, E.2.—Applications 
' near Maidstone preferred, assistantship or duration S are invited ane pal time, Appoinment or Senior 
i .—Medicus, 1, B Lane,» asseuse. ry x so full-time istant 
ford eram edicus,. e/o. 6L. Beaver La . HOUSES, CONSULTING ROOMS Masseuse, £230. Lunch and tea provided. 


.B.. Ch.B., R.Sc, ts post in radiotherapy, | QUEEN ANNE STREET, well-furnished and fully | C.S.M.M.G. Certificate essential in each case. 
Mite E M ‘Sheehan, Lendscaba, Garstang, , equipped Consulting Room available, part-time, suit | Apply, with copies of testimonials, to the Gen. Sec. 














Preston. | r any specialist, £50 per annum.—Box 1284, B.M.J. WEIR HOSPITAL, Weir Road, Balham, London, 

M.B., Ch.B.Edin., 2 years’ general, 1 year hospital, | S.W.12.—Part-time Locum Medical Officer, female 

requires Pe Birmingham, age 27, own car, MISCELLANEOUS (for one afternoon, Cue evening, pud every other 

free September.—Box 1324, B.MJ. AT LEAST 200 Private Cars wanted weekly by | Week-end). Salary at ‘the rate o per annum, 
* the Government for use as N.F.S. trailer vans, | With emoluments.—Apply to the Hon. Sec.-Supt. * 

, A.R.P. ambulances, mobile canteens, library, teà | CROYDON GENERAL HOSPITAL (250 beds).— 

Ü C PARTNERSHIPS waggons, or Army staff cars, good price paid.— | The Board ot Management invite applications for 

Lamb's, Ltd.. Standard House, Southend Road, | the office of Honorary Physiclan to Out-patlent 

PARTNER WANTED in flourishing Home Counties | Woodford Green. WANSstead 0123. i Departments (to be held for ‘the duration of the 


town, receipts £3,000, panel 2,000, share to be | A GENTLEMAN always looks well dressed in | war). Candidates should possess one of the higher 
arranged after short preliminary assistantship, | Savile Row Clothes, also uniforms, etc., new or | medical qualifications and ,be ineligible for military 
applicants should be ineligible, and state dis- | worn once, by Lesley and Roberts, Hawes and | service. Applications, stating age, qualifications, 
nbility, Protestant preferred, small house available, Curtis, Kilgour, etc., from 6 gns.—Regent Dress and experience, with copies of three testimonials, 
prospects excellent, work  pleasant.—Box 1066, | Co. (2nd floor. 17, Shaftesbury Avenue, W.1. | should be sent to the House Governor not later 
B.MJ. : (Next Café Monico.) ` than August 20, 1943. . 
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ST. ANDREW'S HOSPITAL, NORTHAMPTON 
For Nervous and Mental Disorders 


President: Tre Mosr How. THe MARQUESS OF 
FXETER, K.G., C.M.G., A.D.C. Medical Supt. : 
Tiiowas TrNKENT, M.D., F.R.C.P.. D.P.H., D.P.M. 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble; 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological, and pathological exam- 
inafions. Private rooms with special nurses, male or 
female, in Fosoital or in one of the numerous villas 
fn grounds of the various branches can be provided. 
«WANTAGE HOUSE —Tnhis is a Reception Hospital 
in detached grounds with a pemamte entrance to 
which patients can be admitted, t is equipped with 
all the apparatus for the complete investipation and 
treatment of Mental and Nervous Di: ers by the 
most modern methods; insulin treatment is available 
for suitable cases. Jt contnins special departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical 
baths, Plombiéres treatment, etc. ere is an 
Operating Theatre, a Dental Surgery, an X-ray 
Room. nn Ultra-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequenc "Treatment. 
lt also contains Laboratories for biochemical, 
bacteriological, and pathological research. Psycho- 
therareutic treatment is employed when indicated. 
MOULTON PARK—Two miles from the main 
Ho*nital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch, and patients are given every facility 
for occupying themselves in farming, gardening, 
and fruit-arowine, 
BRYN-Y-NEUADD HALL—The seaside house of 
St. Andrew's Hosnital is beautifully situated in a 
park of 330 acres at Llanfairfechan amidst the finest 
Scenery n North Wales. On the North-West side 
of the Estate a mile of sea-coast forms the boundary. 
Patients mav visit this branch for a short seaside 
change or for longer periods. The Hospital hos 
its own private bathing house on the seashore. 
There is trout-fishing in the park. : 
At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grasa and hard courts), croquet grounds, 
golf courses, and bowling greens, Ladies and gentle- 
men have their own garden, and facilities are 
provided for handicrafts such as carpentry, etc. 
For terms aned further particulars apply to the 
MEDICAL SUPERINTENDENT (Telephone Nos. 2356 
and 2357 Northampton), who can be seen in London 
by appointment. 





THE LAWN, LINCOLN 

A__reaistered Hospital for MENTAL and 
NERVOUS DISEASES. Situated in Lincoln on the 
hill top, near the cathedral and castle. Spacious 
grounds with tennis and croquet courts, etc. Certi- 
fied, temporary and voluntary patients of both sexes 
are received. 

‘Treatment includes BLECTRICAL CONVULSIVE 
THERAPY and PSYCHOTHTRAPY for suitable 
cases. Further particulars from Medical Superin- 
tendent, Jonn F, R. GoopLAp, M.A., M.B., Ch.B, 
D.P.M., who may be seen by appointment. Tele- 
rhone: Lincoln 165. 





THE OLD MANOR, SALISBURY 
Telephone: 3216 ond 3217. 


A Private Hospital for the Core and Treatment of 
those of both sexes suffering from MENTAL 
DISORDERS Extensive grounds, Detached 
villas. Chanel, Garden produce from own gardens. 
Terms verv moderate, 

Convalescent Home at Bournemouth _ 
standing tn 12 acres of ornamental grounds, with 
separate villas, tennis courts, etc, Patients or 
Boarders may visit the Home by arrangement. 
Illustrated Brochure on application to the MEDICAL 
SUPrRINTFNDENT, The Old Manor, Salisbury. 
M ns 


WONFORD HOUSE, EXETER, DEVON 
For Norvous and Mental Disorders 

A registered hospital for the TREATMENT of 
PRIVATE PATIENTS of both sexes of the upper 
and middie classes Modern forms of treatment. 
Voluntary, temporary, and certified patients re- 
Cehed Moderate terms For further informauon 
apply to the MEDICAL SUPERINTENDENT. Telephone: 
Exeter 2642. 
———— 


CALDECOTE HALL, NUNEATON 

A beautifully situated country mansion, Safe 
area in Warwickshire, Extensive grounds in which 
games and occupational therary are ava'lable for 
treatment of "Nenrosos and Alcoholism" in men. 
(Certified cases not received.) Illustrated brochure 
from Resident Med, Superintendent: A. E. CARVER, 
M.D., D.P.M. "Phone: Nuneaton 241, 
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CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, S.E.5 
Telegrams: " PsyCHOLIA, LONDON “ 
Telephone: Ronxrv 4742 (2 lines). 
For the Treatmont of Mental Disorders 

Completely detached Villas for mild cases. Volun- 
tary Patients received. Twenty ncres of grounds: 
own garden produce. Hard and erase tennis courts, 
putting greens, Recreation Hall with Badminton 
Court, and all indoor amusements, Occupational 
therapy. — Calisthenics, Actinotherapy, prolonged 
inmersion baths, shock, nnd also medified insulin 
treatment. Chapel. 

Senior Physician, Dr. Hunert James NORMAN, 
assisted by a resident Medical Stuff nnd visiting 
Consultants. An illustrated Prospectus giving fees, 
which are hats moderate, may be obtained upon 
application to the SECRETARY. 

CONVALESCENT BraNcH 1s HOVE VILLA, 
BRIGHTON, and is 200 f. above sea-level. 


NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARE, N.4 

A PRIVATE HOSPITAL for the treatment of 
mental and nervous illnesses. Conveniently situated 
and easy of access from all parts. Six acres o 
ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. 
Shock therapy. Psychotherapy, and other modern 
forms of treatment. Air-raid Shelters have been 
provided. Telephone: Stamford Hill 2688. Tele- 
grams: “Subsidiary, London.” For further par- 
ticulars apply to the MrDICAL SUPFRINTTNDENT. 
—— M MáÀ— a 


THE MAGHULL HOMES FOR EPILEPTICS 
(INC.), MAGHULL, noar LIVERPOOL 
Open Air Occupation and Recreation for Patients, 
Farming, Gardening, Football, Cricket, Tennis, 
Bowls. Schoo! recognized by Board of Education. 

Fees :—Ist Class (men onlv) from £3 per week. 

2nd Class (men and women) from 37s. 6d. per week, 
3rd Class (men and women) Supported by :—Public 
Assistance Committees from 27/6 p.w. Education 
Committees from 33/6 p.w. Private from 21/- p.w. 
For further particulars apply —C. EpaAn GRISFWOOD, 
A.C.A., Sec., 20, Exchange Street East, Liverpool, 2. 
psa adel ted Bae ri NOTR OO abe 


STRETTON HOUSE 

CHURCH STRETTON, SHROPSHIRE (Est. 1853) 

A PRIVATE HOME for the treatment of Gentle- 
men suffering from Mental and Nervous Illness, in- 
cluding the allied disorders of Alcoholism and the 
Drug Habit. All types of early Mental and Nervous 
cases ore received without certificate as Voluntary 
Patients under the provisions of the Mental Treat- 
ment Act, 1930. Bracing hill country. (See Medical 

irectory, p. 2328.) Apply to the MrDICAL 
SUPERINTENDENT. "Phone : 10 P.O. Church Stretton 
Reena a a the aad ictu 


PECKHAM HOUSE 
112, PECKHAM ROAD, LONDON, S.E.15 
Telegrams: “ ALLEVIATED, LONDON." 

Telephone : RopNzv 2641-2642. 
A Private Mental Hospital for Ladies and Gentle- 
men suffering from Nervous and Mentol Iines 
where the amenities of a comfortable home are 
combined with full investigation ond every well- 
established modern treatment. TFRMS TROM 3% 

UINPAS WEEKLY. Illustrated Prospectus may 

obtained from the PirYSICIAN-SUPERINTENDENT, 
— M —ÀÀ—————— 


THE COPPICE, NOTTINGHAM 
Hospital for Montal Diseases 
This Institution is exclusively for the reception of 

n limited number of Private Patients of both sexes 
of the Upper and Middle Classes at moderate rates 
of payment. It is benutifully situnted in its own 
Rrounds on an eminence n short distance from 
Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facilit 
for the relief and cure of those mentally afflicted. 
Occupntional Therapy. Voluntary and Temporary 
Patients received, Tel. 64117. 
For terms, etc., applv to the Medical Superintendent. 
„n 


CHEADLE ROYAL, CHEADLE, CHESHIRE 

A Registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN-Y-DON, Colwyn 
Bay, N. Wales. The object of this Hospital is to 
provide the most efficient means for the treatment 
and care of Patients of both sexes suffering from 
MENTAL and NERVOUS DISEASES. The 
Hospital is governed by n Committee appointed by 
the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIE 
PATIENTS RECEIVED, For terms and further 
information apply to the Medical Superintendent. 
Telephone: Gatley 2231, 


CITY OF LONDON MENTAL HOSPITAL: 
DARTFORD, KENT 
Ladies and Gentlemen receiver! for treatment 
under certificates and without certification ns either 
VOLUNTARY or TEMPORARY PATIENTS at a 
weekly fee of £2 9s. Od. and upwards. 


* Managing 
F.R S E. 
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HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 
Tel.: Wootton, Ashton-in-Makerfield, 
. "Phone: Ashton-in-Makerfield 7311. 

For the reception and treatment of PRIVATE 
PATIENTS of hath «eves of the UPPER and 
MIDDLE CLASSES suffering from meMtal and 
nervous disorders, alcoholism, and drug addiction: 
either voluntarily, temporaily, or under Certificate: 
Patients are classified in separate buildings according 
to their mental condition. 

Situated in park and grounds of 400 acres, Self- 
supported by its own farm and gardens, in which 
Patients are encouraged to occupy themselves. Every 
facility for indoor and outdoor recreation, For terms, 
prospectus, etc., apply Medical Superintendent. 
Mice Ii is MAINS: cru tie vos pane zo Maitt 


BEECHMONT HOUSE 
HAYWARD'S HEATH, SUSSEX 

For LADIES suffering from NERVOUS and 
MENTAL ILLNESS, . Controlled by Briyhton 
Mental Hospital Authorities, In pleasant woodland, 
entirely secluded, and with beautiful views of the 
Sussex Weald and Downs. Grounds and Gardens 
of 12 acres. Voluntary, Temporary and Certified 
Patients accepted. Fees from 3 to (0 guineas per 
Hek gapely Medical Supt. Tel: Hnyward's 
ea 5 


THE GRANGE, near ROTHERHAM 
For Ladies suffering from Nervous and Mental 
Disorders. Certified, voluntary and temporary 
patients received. Country house, beautiful grgunds. 
Five miles from Sheffield. Res. Phys.: GlLnrRr 
E. Mourn, L.R.C.P., M.R.C.S. Ecclesfield 38330. 
——  — —ÁÁÓÁÓÓÓÓÓÓMM 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone: PINNER 234. 

A private Hospital for the Treatment and Care of 
Mental and Nervous Illnesses in both sexes. A 
modern country house, 12 miles from Marble Arch, 
in attractive and secluded grounds. Fees from 
10 guineas per week inclusive. Cases under Certi- 
cate. Voluntary and Temporary patients received 
for treatment. DouGLas MACAULAY, M.D., D.P.M. 
ESET SE Sc EEN 

EPPING HOUSE 
LITTLE BERKHAMSTED, nr. HERTFORD, Herts 

An attractive and comfortable PRIVATE HOME, 
beautifully situated in its own grounds 400 ft. nbove 
sea-level. Exceptionally healthy nir nnd position 
uffords'every facility for convalescence. Foam Baths, 
Billiards, Squash Rackets, Lawn Tennis, Croquet, 
Bowls, Farm Produce, etc. 

Treatment for Ladies and Gentlemen_suffering 
from Insomnia, Functional Nervous Disorde: 
Alcohol and Drug Habits, Chronic Heart an 
Kidney Diseases; also Convalescescing Cases. 
Telerhone: Essendon 212, Apply J. C. BAKrR, M.B, 
———————————————D 


LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 
Private Mental Home for Certified and Uncertified 
Ladies and Gentlemen. Lovely house and pardens 
(18 acres), ESTABLISHED 200 YEARS, MODERN 
TREATMENTS. _ Illustrated brochure may be 
obtained from Dr. Horace Hitt, M.R.C.P., 
Physician-Superintendent. Tel: Salisbury 2612, 


HEIGHAM HALL, NORWICH 

PRIVATE MENTAL ME for Nervous and 
Mental Illness. All typesllof treatment available. 
Fees from 4 gns, per w upwards, according to 
requirements. Vacanci€s occasionally exist at 
reduced fees on the recommendation of the patient's 
own physician, Apply to Dr. J. A. SMALL. 

Telephone: Norwich 20080. 





CRICHTON ROYAL, DUMFRIES 
For Nervous and Mental Disorders 

Cases of alcoholism and drug addiction are 
admitted. Special department for Tnsu'in Therapy. 
As the Hospital is well endowed, terms are exception- 
ally moderate. Medical certificates given anywhere 
in the British Isles are valid for admission of patients, 
physician-Supt, : P. K. McCowan, J.P. M.D.. 

-R.C.P.. DP.M., Barrister-at-Law 


Telephone H 
Dumfries 1119, 





THE COTSWOLD SANATORIUM 

On the Cotswold Hills seven miles from Chelten- 
ham, Stroud and Gloucester. Fully equipped for 
the treaiment of all forms of TUBERCULOSIS, 
Terms 5} 10 9} guinens per week inclusive. Full par- 
ticulars from the MEDICAL SUPERI SDENT, Cots- 
wold Sana oriam, Cranham, Gloucester, Telephone: 
Witcombe 81. Telegrams: Hoffman. Birdlip. 


TOR-NA-DEE SANATORIUM 
Direfor: DAVID LAWSON. M D. 
. For the treatment of PULMONARY 
TUBERCULOSIS AND ALLIED DISEASES. 
oo Superintendent: R. Y. KEERS, M.D. 
n.). k 

For Prospectus apply to the Secretary, Tor-na- 
Dee. Murtle, Aberdeenshire. Telephone : Cults 107. 
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Correspondence 
` Freedom or’ Control ? 


SiR,—The Teal ‘issue con ronting the 
general practitioner is whether he wishes 
to retain his freedom or become a civil 
servant under some form- of local or 
central government authority—i.e., free- 
dom or control? The index of opinion in 

~ S.W. Surrey (Supplement, June 26, p. 75) 
shows that 96% desire to retain their 
freedom. This is the only issue which 
affects the G.P. and constitutes the-funda- 
mental principle upon which we- must 
make our stand. The problem of private 
practice should be divorced entirely 
from other ifsues which do not concern 
the „G.P. (consultants have their -own 
specialist groups in the B;M.A.). . The 


important spheres of medical work may ^ 


be grouped as follows: (1) Hospitals and 
. "facilities "5 (2) public health: and (3) 
private practice. It is essential that we 
should examine the relationship of the 
general practitioner to these groups. 
(1) Hospitals and “ Facilities"—The 
. Problem here is one. of co-ordination 
and co-operation of publié and voluntary 
hospitals and their facilities. This is 
_ purely a matter for negotiation between 
the public authorities and the manage- 
ment committees of -the voluntary hospi- 
` a a is an old problem ‘which started 
3 € passing- o - 
ma ps g € Local Govern 
Health is at present negotiating with.the 
representatives of these bodies: This has 
not anything to do with our problem— 
the threat to “regiment the profession 
- under State control. "E 
.Q) Public. Health.—1f the planners 
í honestly desire to improve the health of 
the Ration they should attend to the 
-really important fagtors in the attain- 
ment of this obj ive—housing arid 
sanitation, factory contlitions; hours of 
work, minimum wage standard, etc. 
These are matters of environmental 
health—the field of the P.H. officials— 
and not primarily the sphere of the 
general practitioner. AMA. 
(3) Private Practice.—This is the only 
"section which concerns us. The over- 
whelming .majority are opposed to a 
State Medical Service and to any further 
encroachment upon their freedom. The 
Socialistic planners want to control this 
free profession, secure its services at a 
.low rate of remuneration, and, above all, 
to control certification. (Dr. Hill: “ Why 
the hurry?. It wasnecessary to control 
the medical -profession so that certifica- 
tion could be controlled") That we 
must be prepared to fight for our free- 


.dom is evident from the following ex- - 


tracts from the Beveridge report: “The 
possible scope. of private prattice will be 


so restricted that it may not appear worth . 


while to preserve it" (p. 160). * “The 
Teport proposes a compulsory social in- 
EC scheme without income limits " 

And the first:step is to define- the 


fundamental: principle; for which we are - 


1929, and the Minister of 


fighting—freedom. We%hould not aliow 
.this to be clouded by muddling issues— 
e.g., group practice, access tó consultants, 
etc.—all of which presuppose some sort 
of "scheme." 
fundamental principle of the majority 
opinion is the essential preliminary to 
the attainment of unity.—I am, etc., 
Guildford, J. O. M. REEs. 


State Provision without Control ? 
Sig,—To the vast majority of the 
medical profession, consisting as it does 
of exponents of individualism, the word 
State is anathema, conjuring.up a picture 
of a characterless .machine in which the 


individual loses his identity. Dr. Charles’ 


Hill, in -the reported address “ Medical 
Practice: In the Melting Pot?^' appears 
to make use of this reaction inorder to 
urge the conservation of private practice. 
He says that “the function of the State 
might be taken as.the organization and 
provision of medical services. 
did not involve the assumption of con- 
trol over doctors rendering individual or 
personal health service." This is a re- 
freshing ray of light in the gloom of en- 
. visaged civil * servicedom " ; but, if true, 
surely Dr. Hill's next. sentence, “ Pro- 
vision where necessary should be the key- 
note of the State's activity," is a glaring 
non sequitur. Had he said “ Control only 
where necessary . . ." then none would 
demur, for -all are agreed in disliking 
bureaucratic control, but there-are many 
members of the- profession -who do not 
‘want private practice retained, with its 


retail selling of their services across the ' 


counter of the bedside or consulting- 
room table. j 

It is to be hoped that the Representa- 
tive Committee will not make too much 
of the desire to retain private practice 
for the profession, but will concentrate 
its efforts on the major “point of dis- 
couraging unnecessary interference by 
the State in the medical aspects of the 
doctor-patient relationship. Let us be- 
ware lest in straining at the gnat of 
private practice as. to 10% of the popu- 
lation we swallow the camel of, bureau- 
cratic control as to 90%.—I am, etc., 


Ipswich. W. P. GRIEVE. 
-© Rotherham’s Views on State Medical 
; Service : 


Sigj,—With your permission I^ would 
comment upon the letter of Dr. A. C. E. 
Breach (Supplement, July 24,-p. 14). If 
he is convinced that a State Medical 
Service is not in the interest of the public 
and the profession then his opening re- 
marks are a counsel of defeatism, and 
his problem is not, Can he rely upon 95% 
of the profession refusing service? but, 
Can he rely upon himself to do so? The 
‘answer is, presumably, No! Rie: 

If he is in favour of such a service, it 
is a pity to prejudice his concluding pro- 
posals by the false’ assumption that all 
those who have followed the recent dis- 
cussions have so little faith.in themselves 
and their colleagues that they must now 
give: up opposition to State service. 


` 


Clear definition of the’ 


But this. 


It may interest your readers to know 
the result of a questionary recently sent? 
to all medical men in the Rotherham 
area. Sixty men were contacted, includ- 
ing public health doctors, hospital staffs, 
and G.P.s. Forty-eight completed re- 
plies were received.. It is worthy of note 
that of the 12 not replying the majority 
were the younger men of the district. Of 
the 48 replying, 42 were against a State 
Medical Service as proposed by the 


` Government, and 40 declared themselves . 


ready to refuse service if conditions un- 
acceptable to the profession were forced 
upon us. Of the 17 doctors now engaged 


.in salaried service—public health, hospi- 


tal, or assistants in general practicé— 
only 3 voted in favour of a State service. 
A majority favoured an extension of the 
NH.I. Acts to cover dependants of in- 
sured persons.—I am, etc., _ . 
Rotherham. 7 ALAN TAYLOR. 


Medical Certification Boards ^ 


Sm,—Dutiful attendance at Study 
Group, B.M.A. Division, Panel Com: 
mittee, and many other meetings, together 
with assiduous reading of letters and 
editorials in the Journals and other 
pabulum, have left in a naturally rather 
woolly mind very few clear notions of 
what is desired by the medical profession 
or the Ministry as to the shape of things 
to come. It even seems doubtful whether 
the profession is a sufficiently coherent 
organism to agree ón any policy, unless 
it is that pursued at the, inception’ of 
National Health -Insurance—namely, to 
wait and see what the Government will 
hand out to us, and then to dig.in:our 
heels with loud cries of protest, as a 
preliminary to yielding rather ungrace- 
fully all along the line. ; 

It does, however, seem fairly clear that 
the powers that be are likely to impose 
a considerable measure of regimentation 
on the .general practitioner at any rate, 
and that this is opposed by a consider- 
able proportion of them, although un- 
doubtedly welcomed by some. The 
impression is also widespread that one 
of the most cogent motives for putting 


,us under the yoke lies in certification in 


its financial relation to an extended 
National Health Insurance. Laxity in 
certification has been an accusation per- 
sistently hurled at the panel doctor ever 
since’ National Health. Insurance began, 
and it is one which is the harder to rebut 
because of the small but hard core of 
truth inherent in it." The doctor's finan- 
cial interest in satisfying his patients and 
his ‘inevitable sentimental tendency to 
give them the benefit of any doubt can- 
not fail to land him, however careful, in 
a certain degtee 6f unfairness at times. 
If the general practitioner were relieved 
of the duty of certification he would be 
fréed from öne of his most baffling diffi- 


.culties, and at the same time the most 


obvious Governmental reason for “ Nazi- 
fying ” him would be removed. It seems 


that this might be done by transferring 


this function to medical boards of two 


doctors, which would take over the duty, 
s -202 . 


b 
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of certification as soon as the general 
practitionér passes his patient as fit to 
leave his bed and his own home after 
an` illness. Members of such boards, 
being appointed and paid by the Govern- 
ment, would owe no sort of allegiance 
either to the patient or to his employer, 
and wouldethus be as impartial as pos- 
siye. They should, however, be recruited 
only from men having had substantial 
experience in panel practice, and their 
-appointment should be approved by the 
local medical committee of the area in 


. which they serve, so that they might 


command the confidence of the active 
general practitioner. They would, in fact, 
consist of those general practitioners to 
whom retirement had begun to seem 
desirable but in present conditions 
unattainable. 

The board’s function of certification 
might well go far beyond the present 
ridiculous system whereby a patient must 
be either totally unfit for any work or 
else fully fit for his employment, what- 
ever that may be, and whereby he is 
supposed to pass from the first category 
to the second in the course of a single 
night. The Board would be assisted in 
' its work by the receipt of a note with 

each patient stating the nature of the 
complaint from which he had been suffer- 
ing without in any way offering an 
opinion as to his capacity for work. If 
the patient was still unfit for his usual 
work, but could be usefully and properly 
employed otherwise, the board might 
indicate the scope of his usefulness, or, 
in other cases, advise rehabilitation or 
other institutional treatment, as required, 
working in co-operation with all agencies 
set up for such purposes. Certificates 
need not be issued weekly, but should run 
for any reasonable period at the board’s 
discretion. : 

The following advantages are suggested 
in favour of such a system : (1) To give 
closer Governmental supervision of certi- 
fication and to improve its quality, with- 
out infringing the freedom of the general 
practitioner. (2) To relieve the hard- 
pressed general practitioner of one of his 
most invidious and onerous duties and of 
much unwanted clerical work. (3) To 
facilitate the exit from general practice 
of men who, while still capable of good 
work, are becoming unfit or unwilling to 
carry the full burden of ordinary profes- 
sional work. (4) Compulsory retirement 
from National Health Insurance practice 
at the age of 60-65 could be introduced 
without hardship to those still willing and 
able to do some work.—We are, etc., 


T. STANSFIELD, 


- Reading. S. C. ALCOCK. 
: Ex-Service Doctors: 
Sm,—A recent meeting at Crewe 


‘stressed the question, Why the urgency? 
It seems plain to me. The Ministry 
needs any scheme to attract ex-Service 
men suddenly unemployed. Apparently 
advantageous long-term contracts will be 
offered, unacceptable to those of us 
already in practice. The Ministry will 
have a disciplined corps of strike 
breakers, under contract and mobile, a 
strong weapon. 

Ex-Service men deserve better than this. 
We can put these men in practice if we 
take the following steps: (1) Offer assis- 
tantships to all ex-Service men and put 
their names on the panel lists with our 
surplus patients; (2) voluntarily restrict 
our panels to the statutory figure, 2,500, 

*to start in practice any who prefer to 
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practise alone; (3) appoint out-patient 
staffs to voluntary hospitals to absorb 
men wishing to specialize. We owe a 
moral duty to ex-Service men and to our 
B.M.A. representatives. With a 100% 
bloc our representatives wil have a 
weapon in discussions, the urgency having 
vanished.—I am, etc., 
Crewe. 


W. L., ENGLISH. 








m e 

* ANNUAL GENERAL MEETING 
Notice is hereby given that the Annual 
General Meeting of the British Medical 
Association will be held jn the Great Hall, 
British ‘Medical Association House, Tavis- 
tock Square, London, W.C.1, on Wednesday, 
September 22, 1943, at 12.30 p.m. Business: 
(1) Minutes of the last meeting; Q) appoint- 
ment of auditors; (3) report of election of 
President for 1943-4. 
G. C. ANDERSON, 

, Secretary. 








H.M.Forces Appointments 


——— 





ARMY 


Major-Gen. G. Wilson, C B.E, M.C., K.H.S., 
late R.A.M.C., has been granted the local rank of 
Lieut.-Gen. 


ROYAL ARMY MEDICAL CORPS 
Major (War Subs. Lieut-Col) (Temp. Col.) 
W. M. Cameron, O.B.E., to be Lieut.-Col. (Sub- 
stituted for the notification in a Supplement to the 
London Gazette dated July 9, under Emergency 


Commissions.) 


SUPPLEMENTARY RESERVE OF OFFICERS: 
R.A.M.C. 


War Subs. Capt, C. V. Oldroyd has relinquished 
his commission on appointment to the 1M.S. 


TERRITORIAL ARMY, R.A.M.C. 


War Subs. Capts. T. J, Davies and'J. E. E. 
Hughes have relinquished their commissions on 
appointment to the I.M.S. " 

.2nd Lieut. J. M. Morgan, from R.A. T.A., to 
be Lieut. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat Army MEDICAL CORPS , 

The following have relinquished their commissions 
on appointment to the, I.M.S.: War Subs, Capts. 
J. G. Bentley, J. G. Davies, G. A. Flann, J. L. E. 
Millen, F. G. Miller, and D. S. Piper, and Lieut. 
H. Chapman. 

War Subs. Capt. J. Tobin has relinquished his 
commission on account of ill-health and has been 
g'5snted the honorary rank of Capt. 

Capt. H.-G, Calwell, E.A.A.M.C., to be Lieut., 
and has temporarily relinquished the rank of Capt. 
(Substituted for the notification in a Supplement 
to the London Gazette dated Jan. 6, 1942). 

.Lieuts, S. C. Mitra and D. Jackson have relin- 
quished thelr commissions on account of ill-health 
and have been granted the honorary rank of Lieut. 
,. The initials of Lieut’ I. R. Wilson are as now 
described and not as stated in a Supplement to the 
London Gazette dated July 2. 


WOMEN'S FORCES 
^ EMPLOYED WITH THE R.A.M.C, 

War Subs. Capt. (Mrs) C. M. F. Purves has 
relinquished her commission on account of ill- 
health. (Substituted for the notification in a Supple- 
ment to the London Gazette dated May 28.) 

War Subs, Capt. (Mrs) S. M. Jones has relin- 
quished her commission, 

The surname of Lieut, (Miss) Margaret O. 
Withof-Keus is as now described and not as stated 
in a Supplement to the London Gazette dated 
May 21. 

The following M.O.s have been granted com- 
missions in the rank of Lieut.: Mary B. McDonald, 
Doreen M. Sang, and Agnes D. D, Murray. 








TERMINATION OF DOCTORS' EMPLOYMENT 


Persons whose names are on the Medical 
Register and who are employed in a prd 
fessional capacity are excluded from the 
provisions -of the Control of Employment 
(Notice of Termination of Employment) 
Order, 1943, which comes into force on 
Aug. 20. Accordingly it will be unnecessary 
to send a notification of termination of em- 
ployment to the Iocal office of the Ministry 
of Labour and National Service when the 
employment of any such person terminates. 





MEDICAL WAR RELIEF FUND 
FORTY-NINTH LIST 


Amount previously acknowledged—£49.817 3s. 6d. 
and £100" 34% Conversion Stock and £40 3% 
Conversion Bonds. 

Also £2 2s. for Books for Prisoners qj War. 


Individual Subscriptions 

£15 15s.—Dr. J. T. M. Symington, Nuneaton. 

£5 5s.—Dr. and Mrs. M. K. Jobertson, Islip 
(nd donation); Drs. "Tughan and Bannister, 
London. 

£5.—Dr. C. Vipont Brown, Manchester (nd 
donation); Lieut-Col. R. H. Lee, I.M Sret), 
Bombay (3rd donation). 

£A 4s.—Dr. W. H. Steele, Newton Abbot (4th 
donation). 

£3 3s.—Drs. F. S. Akcy, Leicester 
tion); Dr. J. W. W. Jay, Bexhill. 

£2 10s,—Flight Lieut. J. D. Aitchison, R.A.F. 

£2 2s.—Major W  Happer, LM.S. and Mrs. 
Happer (17th donation). 

£1 1s.—Dr. T. B. Evans, Prestatyn (16th dona- 
tion); F/O Angus Everard, R.A.F.V.R. 

10s. 6d.—Dr. G. H. Menzies, Paignton Grd 


(th dona- 


donation). 

£100.—Hon. Med. Staff, Radcliffe Infirmary, 
Oxford—per Mr. D. C. Corry (amount already 
‘sent £195). 

£43 lis. 6d.—Doncaster Division—per Mr. 
Dougal Callander (amount already sent £84); 


Dr. J. Ashforth £3 3s.; Dr. D. M. Bell £3 3s. ; 
Dr. R. Bruce £2 12s. 6d. ; Dr. D. T. Clark £3 3s. 
(rd donation); Dr. J. L. Cover £2 2s. ; Dr. F. W. 
Johnson £3 3s. (2nd donation); Dr. R. B. ®aidlow- 
Becker 10s. 6d.; Dr J. McCarthy £3 3s.; Dr. 
MacLure £3 3s.; Mr. H. M. Petty £5 5s.; Dr. 
Severs £2 12s. 6d.; Mr. H. M. Smith £5 Ss., Dr. 
F. C. Watson £3 3s. ; Dr. W. K. Wilson, £3 3s. 

£21 6s.—Members of Llanelly Medical Board 
(amount already sent £53 6s.). 

£2 2s.—Exeter Division—per Dr. Murray (amount 
already sent £233 15s. 6d); Lt.-Col. T. G. N. 


Stokes, 1.M.S. (3rd donation). 

£1 Js.—Cambridge and Huntingdon Division 
(amount already sent £460 8s. 8d), per Dr. 
Youngman. 


Local Medical and Panel Committees 
£294.—Surrey (7th donation). 
£44 19s, 8d.—County of Ayr (10th donation). 
£42 14s. 6d.—Newcastle-on-Tyne (8th donation). 
£32 7s. 11d.—Midlothian (11th donation). 
£25.—Oxford City (3rd donation). 
£20 18s. 5d.—Dumbarton County (10th donation). 
£19 8s. 11d.—East Lothian (9th donation). 
Total—£50,518 12s. 11d. and £100 34% Conversion 
Stock, and £40 3% Defence Bonds. 
Sums for Books for Prisoners of War 
Amount previously acknowledged £2 2s. 
£5 5s.—Dr. and Mrs. M. K. Robertson, Islip ; 
Dr. Dorothy M. Adams, Northwood. 
£3.—Dr. A. E. Chisholm, Dundee. 
£2 2s.—Dr. G. W. Mackay, London. 
£1 11s. 6d.—Dr. S. A. Forbes, Croydon. 
£1 Is.—Dr. W. H. Steele, Newton Abbot. 
Total £20 6s. 6d. 


Cheques, payable to the Medical War Relief. 
Fund, should be sent to Dr. G. C. Anderson, Hon. 
Treasurer of the Fund, British Medical Association 
House, Tavistock Square, London, W.C.1. 








WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDI , 1, Wimpole Street, W. 
London Chest ospital: Fri, 2.30 p.m., 
M.R.C.P. course in Chest Diseases. National 
Hospital for Diseases of the Heart: Tues, and 
Wed., 10 a.m., Out-patient Clinics. 





B.M.A.: Branch and Division Meetings 
to be Held 
KENSINGTON Diviston.—At British Postgraduate 
Medical School, Ducane Road, W., Fri.,.Aug. 20, , 
8.45 p.m. Meeting to discuss Annual and Supple- 
mentary Reports of Council. 





>, 


BIRTHS, MARRIAGES, & DEATHS 
Gunn.—On Aug. 11, Tox. lo Col. W. C. Gunn. 


T.D., M.D. and Mrs. Gunn (Dr. Anne C. 
Wilson), of 34, Falkland Mansions, Glasgow, 
W2, a daughter. 


MARRIAGE 
GEMMELL—EDWARDS.—On July 19, 1943, at Dundee, 
Temp. Surg. Lieut. John Gemmell, R.N.V.R., to 
Ruth Cerys, Reserve Naw Nursing Sister, 
daughter of Dr. and Mrs. P. W. Edwards, of 
Lóggerheads, Market Drayton, Salop. 








A meeting of practitioners in the area of 
the Lancashire and Cheshire Branches of the 
B.M.A. wil be held at the Houldsworth 
Hall, 90, Deansgate, Manchester, 3, on 
Sunday, Aug. 29, at 3 p.m. The speaker 
will be the Secretary of the Association, 
Dr. G. C. Anderson, and the subject of his 
address will be “ Evolution not Revolution." 
Members and non-members of the Associa- 
tion are invited. 


e °” | 
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"When the POLLEN died rise 
HAY FEVER AND SUMMER COLDS 


‘During the month of August your hay fever patients will be ‘seeking your 
advice for relief from the usual nasal congestion, sneezing,’ and other discomforts 
of hay fever, 


Prompt relief for such cases can be obtained by the use of ‘Endrine,’ which ensures 
-comfortable breathing and has a bland, soothing effect on the Inflamed nasal mucous 
membrane. 

\ ' 


' o i ` Now available in 3 varieties : K) J — om ] "1 
j ' : à TANSY — * Endrine' l 
; * Endrine Mild i ‘ 


The above illustrations (greatly en-' Tm 


larged), show Pollen Grains which are . * Endrine' [sotonic -N A S A L. ee) M p OU N D 


among the main causes of Hay Fever. 





JOHN WYETH. & BROTHER LTD., Clifton House, Euston. Road, London, N.W. | 


` d N (Sole distributors for Petrolagar "Laboratories Ltd.) ' ' 








When we turn over the family photograph- 
album and see the heavy clothing, the sedate 
expressions and the immobile attitudes of our 
grandparents, we are not surprised that their 
doctors considered castor oil and calomel usual 
and, in fact, necessary, purgatives. 


To-day, Agarol Compound, a T mildly- 
acting, mineral oil evacuant, has replaced 

the old, crude, nauseous purgatives, just as $ 
, exercise and light clothing have replaced the 
pomp and trappings of Victorians. | 


' ' V 


. : : ^X 7 + . D . 
1 t Agarol is as useful for the relief of acute 
' l B. | ; constipation as it is for the cure of chronic 
: ^ 3 ‘ intestinal stasis. It contains a sufficient dose 


of phenolphthalein to encourage peristalsis 


fer CO N STI P AT | O Ni a ` and secure complete, bowel evacuation, 


WILLIAM R. WARNER & CO. LTD. 
y ES i à i 150-158 KENSINGTON. HIGH STREET, 
OR PL, ds. ^ QN LONDON, W:8. 

' i ‘ j (Temporary Wartime Address). 
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NOTICE—Applications for vacancies advertised should, except where otherwise specified, state name, address, age, 
nationality, qualifications with dates, and be accompanied by copies of three recent testimonials with short statement 


of experience and appointments held. 





HIS -MAJESTY’S COLONIAL SERVICE. The 
Colonial Medical Service. Wacancies for MEDICAL 
OFFICERS.—The maintenance of an, efficient Colo- 
nial Medical Service constitutes a vital part of the 
national war effort, and it is most important that 
the Service should be assured of an adequate 
supply of doctors. The Secretary of State for the 
Colonjes therefore invites applications from doctors 
possessing a medical qualification registrable in the 
United Kingdom who are British subjects and who 
are under 35 years of age. Medical Officers are 
afpointed in the first instance for general service, 
but there are ample opportunities for work in 
special branches of medicine and surgery, in public 
health, and in medical research. The normal salary 
scale is from £600 to between £1,000 to £1,120. 
There are large numbers of super-scale posts, to 
which promotion is made on merit and which carry 
higher salaries; Government quarters, in many 
cases free of rent, and first-class passages to and 
from the Colonies, are provided, and an, adequate 
pension scheme is in force. Selected candidates are 
normally required to attend a course of instruction 
in Tropical Medicine and Hygiene either before 
proceeding oversea or during their first period of 
leave. Further particulars, including the regulations 
governing admission to the Colonial Medical Ser- 
vice, may be obtained from the Director of Recruit- 
ment (Colonial Service), 2, Park St., London, W.1 


INDIAN MEDICAL SERVICE. Recruitment of 
WOMEN MEDICAL OFFICERS.—The Government 
of India,are prepared to recruit a limited number of 
women medical officers for service with the Indian 
Medical Service for the duration of the war. Appli- 
cants must be British subjects, of not more than 
45 years of age, and those selected will be ap- 
pointed in the rank of Lieutenants. Antedate of 
seniority may be granted up to a maximum period 
of 6} years in respect of resident hospital appoint- 
ments, higher qualifications, and/or professional ex- 
perience. The antedate will count for pay and pro- 
motion, but, in the case of candidates recruited in 
this country, higher rank will not be assumed until 
the date of disembarkation in India. On termina- 
tlon of service, a minimum gratuity is guaranteed to 
those officers who complete one year of service— 
viz., Rs. 2,000 to officers whose registrable medical 
qualification i8 dated before January 1, 1940, and 
Rs. 1,000 to those who qualified after that date, 
plus one month's pay for cach further completed 
year of Army service. Further particulars regarding 
rates of pay, etc., may be obtained from the Medi- 
cal Adviser, India Office, London, S.W.1, or from 
the Secretary, Military Department, India Office, to 
whom al inquiries should be adddressed. 


BEDFORD COUNTY HOSPITAL.—Applications 
are invited from registered medical practitioners. 
male and female, for the appointment of a HOUSE 
SURGEON (B2), to become vacant on September 1, 
including R and W practitioners who now hold A 
posts. If held by an R or a W practitioner, the 
appointment will be limited to six months. The 
salary is at the rate of £190 per annum with full 
residential emoluments. 


CITY OF CARLISLE. City General and Fusehill 
Hospitals (250 occupied beds, special departments, 
and emergency beds).—Applications are invited from 
registered medical practitioners for the appointment 
of JUNIOR RESIDENT MEDICAL OFFICER (A), 
including practitioners within three months of 
qualification who are liable to service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts appointment will 
be for a period of six months; otherwise it will 
not exceed one year. Salary is at the rate of £160 
per annum, with full residential emoluments. Ap- 
nlications should be sent to the Medical Officer of 
Health, 22, Fisher Street, Carlisle, as early as 
possible. 


COUNTY BOROUGH OF PRESTON.  Sharoe 
Green Hospital (250 beds).—Applications are in- 
vited from registered medical practitioners, female, 
\ for the appointment of JUNIOR RESIDENT MEDI- 
CAL OFFICER (A), to become vacant on October 1, 
1943, including W practitioners within three months 
of qualification. If held by a W practitioner appoint- 
ment will be for a period of six months; other- 
wise it will not exceed one year, Salary is at the 
rate of £150 per annum, with full residentia] emolu- 
ments. Applications to the Medical Superinten- 
dent, Sharoe Green Hospital, Fulwood, Preston. 


COUNTY BOROUGH OF DERBY. Derby City 
Hospital. RESIDENT MEDICAL OFFICER (B2. 
—Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Resident Medical Officer (B2), including R. and 
W practitioners who now hold A posts. If held by 
an R or a W practitioner the appointment will be 
limited to six months; otherwise it may be cx- 
tended to twelve months. The salary is at the rate 
of £200 per annum, with full residential cmolu- 
ments. “The hospital is a 1A Casualty Hospital, 
with a normal complement of 300 beds, with addi- 
tional war emergency beds, and provides treatment 
for acute medical and surgical cases, obstetrics, 
etc. The appointment will commence October 1. 
Applications should be sent to the undersigned 
immediately.—Gordon Lilico, Medical Officer of 
Heath, Public Health Department, 1, Derwent 
Street, Derby. 


Unless closing date is stated applications should be sent at once. 





"CITY OF MANCHESTER. Crumpsall Hospital 
(1,400 beds) (Recognized under the Regulations for 
the F.R.C.S.). TEMPORARY RESIDENT ASSIS- 
TANT OBSTETRICAL OFFICER (B1).—Applica- 
tions are invited from registered medical practi- 
tioners, male and ‘female, for the above-mentioned 
post, which will become vacant in mid-September, 
1943. The appointment will be tempqrary for the 
duration of the war. Candidates should have had 
previous experience ing midwifery. Suitably quali- 


fied R and W practitioners holding B2 appoint- . 


ments are invited to apply. Applications from R 
practitioners now holding Bl appointments cannot 
be considered unless they have bcen rejected by 
the R.A.M.C. The basic cash salary scale com- 
mences at £350 per annum and rises by annual 
increments of £25 to a maximum of £450, plus a 
temporary cost-of-living wages addition, with board, 
residence, and laundry in addition, subject to thc 
Manchester Corporation conditions of service. Full 
information and forms of application may be ob- 
tained from the Medical Officer of Health, Hospi- 
tals Administration Section, P.O. Box No. 399, 
Town Hall, Manchester, 2, and applications for the 
post must be received by:him not later than August 
31, 1943. Canvassing'in any form is prohibited.— 
R. H. Adcock, Town Clerk, Town Hall, Man., 2. 


COUNTY BOROUGH OF HUDDERSFIELD. 
St. Luke's Hospital.—Applications are invited for 
the position of JUNIOR RESIDENT MEDICAL 
OFFICER (A post) at the St. Luke’s Hospital, 
Huddersfield. Salary £230 per annum, plus war 
bonus, at present £16 18s., in addition to the usual 
residential emoluments. The position 1s a super- 
annuated one. Practitioners within three months 
of qualification and liable under the National Ser- 
vice Acts may apply, when appointment will be 
for six months ; otherwise not excccding one year. 
Applications should be forwarded, with copies of 
two testimonials, to the Medical Officer of Health, 
Huddersfield.—Samuel Procter, Town Clerk, Town 
Hall, Huddersfield. 


CITY OF BIRMINGHAM. Public Health Depart- 
ment, Babies' Hospital, Canwell Hall, near Sutton 
Coldfield (84 beds), Bi appointment.—The hos- 
pital deals with children under five years of age 
suffering with acute and chronic medical conditions. 
A RESIDENT MEDICAL OFFICER is required 
on October 1, 1943, for a period of six months, 
Suitably qualified R or W practitioners holding B2 
appointments may apply. Applications from R 
practitioners. now holding B1 appointments can- 
not be considered unless they have been rejected 
by the R.A.M.C. The appointed officer will also 
be required to take two child welfare sessions 
weekly at the Maternity and Child Welfare Centres 
in the City of Birmingham. It is desirable for the 
candidate to have some special experience in chil- 
dren’s work. Salary £350 per annum, with board, 
residence, and laundrys Applications, with copies 
of three testimonials, should be forwarded to the 
Medical Officer of Health, Council House, Birming- 
ham, 3, on or before August 30, 1943, 


COUNTY BOROUGH OF BRIGHTON. Brighton 
Borough Sanatorium and Infectious Diseases Hos- 
pital, JUNIOR RESIDENT MEDICAL OFFICER 
(B2)—Applicatióüis are invited for the above ap- 
pointment from registered medical practitioners of 
either sex, including R. and W practitioners who 
now hold A posts. If held by an R or W prac- 
titioner the appointment wili be limited to six 
months ; otherwise it will be for a period of twelve 
months. Salary £250 per annum, plus a war bonus 
of £13 per annum, together with residential allow- 
ances valued for the purposes of superannuation at 
£150 per annum. The appointment affords oppor- 
tunities for experience in branches of the work of 
a health department, including civil defence duues. 
Forms of application may be obtained from the 
undersigned and should be returned (with copies 
of three recent testimonials) not later than Monday, 
August 30, 1943.—S. J. Firth, Medical Director, 
Brighton Municipal Hospital Services, Brighton 
Municipal Hospital, Elm Grove, Brighton, 7. 
CITY OF COVENTRY. Municipal General Hos- 
pital.—Applications are'invited for the vacant post 
of ASSISTANT RESIDENT MEDICAL OFFICER 
(A). from male registered medical practitioners, inclu- 
ding those within three months of qualification who 
are liable to service under the National Service Acts. 
If held by a practitioner who is.liable under these 
Acts the appointment will be for a period of six 
months; otherwise it will not exceed one year. 
Salary is at the rate of £150 per annum, with full 
residential emoluments, Appointment affords good 
opportunity of general experience. Applications, 
stating age, nationality, qualifications, and experi- 
ence, to be made as soon as possible to the under- 
signed.—A. Massey, Medical Officer of-Health, The 
Ccuncil House, Coventry. 

SCARBOROUGH HOSPITAL, Yorkshire (Nor- 
mally 140 beds).—Applications are invited from 
female registered medical practitioners for the post 
of HOUSE SURGEON (A) The appointment 
is for six months, commencing immediately, at a 
salary of £175 per annum, with board, residence, 
laundry, etc. Practitioners within three months 
of qualification and liable under the National Ser- 
vice Acts may apply. Applications to be sent im- 
mediately to the Secretary. 


—-w- 
LONDON COUNTY COUNCIL. TEMPORARY 
ASSISTANT DISTRICT MEDICAL OFFICERS 
required for (a) Areas V and VI, District" C (part 
of the Borough of Fulham)—provisional salary £175 
a year Gncluding allowance for use of surgery). 
(b) Areas IX and X, District L (part of the Borough 
of Greenwich)—provisional salary £325 a year.— 
Persons engaged required to carry out duties pre- 
scribcd by Public Assistance Order, 1930, and to 
reside in or near district. Remuneration and con- 
ditions subject to review. The vacancies, exist dur- 
ing the absence of the appointeü officers on war 
service. Application form, obtainable (stamped 
addressed foolscap envelopc® necessary) from Medi- 
cal Officer of Health, Staff Division (S.D.2), County 
Hall, S.E.1, returnable by September 6, 1943. Can- 
vassing disqualifies. y 


COUNTY MENTAL HOSPITAL, Prestwich, Man- 
chester.—LOCUM TENENS MEDICAL OFFICER 
required immediately, with a view to appointment 
as Temporary Medical Officer (B1). Salary £8 8s. 
per week, plus full residential emoluments. Ap- 
plications from male R practitioners holding B2 
posts, also those holding B1 posts and rejected by 
the R.A.M.C., may apply. Apply to the Medical 
Superintendent, County Mental Hospital, Prestwich, 
Manchester. 


COUNTY BOROUGH OF CROYDON, Warling- 
ham Park Hospital, Warlingham, Surrey (for_Ner- 
vous and Mental Disorders).—Applications aft in- 
vited from registered medical practitioners, male 
and female, including R and W practitioners who 
now hold A posts, for the appointment of HOUSE 
PHYSICIAN (B2) for a period of six months. 
Opportunity for experience in all branches of psy- 
chiatry, including out-patient work with psychoses, 
psychoneuroses, delinquency, and child guidance. 
Salary at the rate of £200 per annum, with full 
residential emoluments. Apply to Medical Supt. 


HULL CORPORATION HEALTH DEPT., Anlaby 
Road Hospital. TEMPORARY ASSISTANT MEDI- 
CAL OFFICER (B1).—Applications are invited 
for the above temporary appointment from regis- 
tered medical practitioners of either sex. Salary 
£350 per annum, rising by annual increments of 
£25 to £450 per annum, plus war bonus, togcther 
with an allowance at the rate of £150 per annum 
in lieu of board, residence, and laundry outside the 
hospital. Suitably qualified R and W practitioners 
holding B2 appointments are invited to apply. Ap- 
plications from R practitioners now holding B1 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. Forms of applica- 
tion, etc., may be obtained from, and should be 
returned duly completed to, the Medical Officer of 
Health, Guildhall, Hull, not later than 10 a.m, on 
Monday, August 30, 1943. 


SURREY COUNTY COUNCIL HOSPITAL SER- 
VICE. PART-TIME DIRECTOR OF PHYSICAL 
MEDICINE at St. Helier County Hospital, Car- 
shalton (862 beds), and Kingston County Hospital 
(500 beds). Salary £1,200 per annum.—Applications 
for the above appointment from doctors of high 
standing in the speciality of Physical Medicine 
should be sent to the County Medical Officer, 
County Hall, Kingston-on-Thames, by August 31, 
1943. The Director of Physical Medicine will be 
required to devote a minimum of 24 hours per 
week to the Council's servic: (18 hours at St. Helier 
Hospital and 6 hours at gston Hospital). Ap- 
plications will. however, “be considered from candi- 
dates who can devote a substantial period to the 
duties at one or other of these hospitals but who 
cannot give 24 hours per week to the Council's 
Service. If a smaller number of hours per week is 
arranged thc salary will be at a pro rata figure. 
The physiotherapy at St. Helicr Hospital is a new 
department, including a gymnasium and a wide 
range of treatment rooms.—Dudley Aukland, Clerk 
of the Council. 


STAFFORDSHIRE COUNTY COUNCIL. Standon 
Hall Orthopaedic Hospital, near Eccleshali, Stafford 
(120 beds). RESIDENT MEDICAL OFFICER (B1). 
—Applications are invited from suitably qualified 
registered medical practitioners for the above- 
mentioned post, now vacant. The hospital has 
an E.M.S. Fracture Department A. Suitably quali- 
fied R and W practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding B1 appointments cannot 
be considered unless they have been rejected by 
the R.A.M.C. The salary is at the rate of £350 
per annum, with full residential emoluments, and 
the appointment will be subject t$ one calendar 
month's notice on either side. The appointment 
wil not exceed one year. Applications must reach 
the undersigned by August 26, 1943.—T. H. Evans, 
d-lerk of the Coynty Council, County Buildings, 
Stafford. 


THE WILLESDEN GENERAL HOSPITAL, 
Harlesden Road, N.W.10.—Applications are in- 
vited from registered medical practitioners for the 
appointment of RESIDENT CASUALTY OFFICER 
(B2), vacant Oct. 1, 1943, including R and Weprac- 
titioners who now hold A posts. The appointment 
will be for a period of six months. Salary £175 


per annum, with full residential emoluments. 
Applications should be sent to the undersigned — 
J. N. Drake, Secretary. š 
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BRISTOL CITY AND COUNTY MENTAL HOS- 
PITAL, Fishponds.—Applications are invid from 
registered medical practitioners, including R and W 
practitioners holding B2 appointments, and R prac- 
titioners no® holding Bl appointments who have 
een rejected by the R.A.M.C., for the post of, 
TEMPORARY ASSISTANT MEDICAL OFFICER 
(Bi. Salary £595 per annum, rising to £600 by 
annual increases of £25, with full residential emolu- 
ments and with excellent facilities and opportunity 
for study and research. Applications to be ad- 
dressed to the Acting Medical, Superintendent, 
Bristol Mental Hospital, Fishponds, Bristol. 


CITY OF MANCHESTER. Baguley Sanatorium 
«421 beds). TEMPORARY RESIDENT ASSIST- 
ANT MEDICAL OFFICER (B1).—Applications 
are invited fromm registered medical men for the 
above-mentioned appointment, which will become 
vacant in September. Candidates should have had 
experience in the treatment of pulmonary tubercu- 
losis. Suitably qualified R practitioners holding 
B2 appointments are invited to apply. 
from R practitioners now, holding B1 appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. The appointment will be tem- 
porary for the duration of the war. Salary £350 
Ber annum, rising by annual increments of £25 to 
£450, with board, residence, and laundry valued 
at £85 in addition, subject to the Manchester Cor- 
poration conditions of service. A temporary cost- 
of-living wages addition is payable in addition to 
the salarg stated. Full information and forms of 
application may be obtained from the Medical 
Officer of Health, Hospitals Administration Sec- 
tion, G.P.O. Box 399, Town Hall, Manchester, 2, 
and applications {@r the post must be received by 
him not Jater than August 31, 1943. Canvassing 
in any form js prohibited.—R. H. Adcock, Town 
Clerk, Town Hall, Manchester, 2. 


COUNTY OF BOLTON. ASSISTANT (Woman) 
MEDICAL OFFICER OF HEALTH AND ASSIST- 
ANT SCHOOL MEDICAL OFFICER.—The Edu- 
“cation Committee invite applications for the ap- 
pointment of a Woman’ Assistant Medical Officer 
of Health and Assistant School’ Medical Officer. 
The person appointéd will be required to assist 
the School Medical Officer in carrying out the 
work of medical examination of school children 
under the Education Act, 1921, and also when not 
required in school work to assist the Medical 
Officer of Health in child welfare and other publlc 
health work. She must be prepared to devote the 
whole of her time to the duties of the office and 
not engage in private practice. "The consent of 
the Ministry of Health has becn given to this 
appointment. The appointment will be subject to 
"Ihe provisions. of the Local Government Super- 
annuation ActS, 1937 and 1939. Salary will be be- 
tween £500 per annum and £700 per annum (plus 
war bonus), according to qualifications and experl- 
ence. Extra payments not excecding £100 per annum 
may be made to a suitable candidate for evening work 
in the Venereal Diseases Department. In accord- 
ance with the Ministry of Health's requirements the 
appointment in the first instance will be on a tem- 
porary basis. Applications, endorsed *' Assistant 
School Medical Officer," stating age, qualifications, 
and previous experience, and accompanied by 
-copies of not more than three recent testimonials, 
must be forwarded to reach the Director of Educa- 
tion, Education Offices, Nelson Square, Bolton, not 
later than Saturday, Septerer 11, 1943. Canvass- 
ing either dircctly or indir wil] be a disqualifi- 
cation.—Philip S. RennisOn," Town Clerk, Town 
Hall, Bolton. . ^ 

CITY AND COUNCIL OF NEWCASTLE-UPON- 
TYNE. Shotley Bridge Hospital. HOUSE SUR- 
GEON (A) to the Department of Radiotherapy.— 


Applications are invited: from registered medical, 


practitioners, male and female, for the above post, 
which will become vacant on October 23. Practi- 
toners within three months of qualification wbo 
sare liable to service under the National Service 
Acts are invited to apply. The appointment is 
tenable for a period of six months, and the salary 
is at the rate of £150 per annum, with full resi- 
dential emoluments. Applications to be sent to the 
Medical Officer of Health, Town Hall, Newcastle- 
upon-Tyne, 1. 

THE ROYAL HOSPITAL, Wolverhampton (Incor- 
porated under Royal Charter) (310. beds).—Appli- 
cations are invited from registered medical practi- 
tioners, male, for the appointment of HOUSE 
SURGEON, Fracture and Orthopaedic Department 
(B2), now vacant, including R practitioners who 
now hold A posts If held by an R practitioner the 
appointment will be limited to six months. Salary 
is at the,;rate of £150 per annum, with full resi- 
dential emoluments.—W. Cockburn, House Gov. . 


SURREY COUNTY COUNCIL. Public Health 
Department. St. Helier County Hospital (862 
beds), Carshalton ; Kingston Count Hospital (500 
beds), Wolverton Avenue, Kingston-on-Thames. 
HOUSE OFFICERS (A).—Applications are invited 
from registered medical practitioners, male and 
female, for the above appointments, including prac- 
titioners within three months of qualification who 
are liabl& to service under the National Service 
Acts. If held by a practitioner who is liable under 
these Acts appointment will be for a period of six 
months; otherwise it will not exceed one year. 
Salary is at the rate of £120 per annum, plus full 
residential emoluments, Apply to Medical Supt. 


Applications , 


COUNTY BOROUGH OF GRIMSBY. Grimsby 
Corporation Hospital (180 beds).—Applications are 
invited at once from registered medical practi- 
tioners, male or female, for the ‘post of RESI- 
DENT MEDICAL OFFICER (BD. 
contains 100 beds for all forms of tuberculosis and 
80 beds for fevers. Salary £350 by £25 to £450, 
plus war bonus, with board, lodging, and laundry. 
The post is temporary during the absence of the 
holder on war service. Superannuation Act in 
force. Duties 1n connexion with diphtheria im- 
munization. Suitably qualified R and W practi- 
‘tioners holding B2 appointmefüs are invited 10 
„apply. Applications from R practitioners now 
ho!ding Bl posts cannot be considered unless they 
have been rejected by the R.A.M.C.  Canvassing 
of members of the Council or any committee of 
the Council, directly or indirectly, will disqualify 
the candidate for the appointment. Candidates 
for the appointment must, when making applica- 
tion, disclose in writing whether to their know- 
ledge they are related to any member of or the 
holder of any senior office under the Council 
Failure to do this will disqualify the candidate 
for the appointment. Applications, with testi- 
monials, to the Medical Officer of Health, 1, Bar- 
gate, Grimsby.—L. W. Heeler, Town Clerk, Muni- 
cipal Buildings, Grimsby. V 


CORPORATION OF ABERDEEN. Public Health 
Department.—Applications are invited forythe post 
of TEMPORARY ASSISTANT MEDICAL OFFI- 
CER OF HEALTH (Maternity and Child Welfare). 
Salary £900, rising by annual increments of £50 
to £1,000 per annum. The person appointed will 
be required to undertake certain duties under the 
Regional Public Health Scheme, to which the Cor- 
poration and the County Councils of Aberdeen and 
Kincardine are parties. Applications must be sub- 
mitted on the official form, copies of which, along 
with memorandum containing the terms and condi- 
tions of appointment, may be obtained from the 
undersigned.—D. B. Gunn, Town Clerk, Town 
House, Aberdeen. ^ 


ESSEX COUNTY COUNCIL. HOUSE OFFICER 
(B2) at St. Mary's Hospital, Colchester.—Applica- 
tions are invited from registered medical practi- 
tioners, male and female, including R and W prac- 
utioners who now hold A posts, for the appoint- 
-ment of a House Officer (B2) at the above 
hospital. The salary is at the rate of £200 per 
annum, with full residentia] emoluments, ‘If held 
by an R or W practitioner the appointment will 
be limited to six months; otherwise it will not 
exceed one year. Applications should be made in 
writing to the County Medical Officer, County 
Hall, Chelmsford, and should include applicant's 
full name, age, nationality, qualifications, and de- 
tails of previous posts (if any), and whether liable 
to service. under the National Service Acts. 


SURREY COUNTY COUNCIL. arren 'Road 
Hospital, Guildford (General Hospital, 450 beds). 
RESIDENT ASSISTANT MEDICAL OFFICER 
(Bl).—Applications are invited from registered 
medical practitioners, male and female, for the 
appointment of Resident Assistant Medical Officer 
(Bl) The position will be available for approxi- 
mately the further duration of the war and is sub- 
ject to one month's notice on either side. Suitably 
qualified R and W practitioners holding B2 ap- 
pointments may apply. Applications from R prac- 
titioners holding B1 posts cannot be considered 
unless they have been rejected by the R.A.M.C. 
Commencing salary according to experience at a 
point on the grade £350 by £25 to £450 per annum, 
plus full residential emoluments. Applications to 


the Medical Superintendent. \ 
COUNTY BOROUGH OF WEST HAM. Public 
Health Department. TEMPORARY FIRST 


ASSISTANT MEDICAL OFFICER, Forest Gate 
Hospital.—Applications are invited for the post 
of Temporary First Assistant Medical Officer, male 
(BD, at Forest Gate Hospital, Forest Lane, E.7, 
for the duration of the war, ,but can be termi- 
nated by one month's nótice on either side. Suit- 
ably qualified R practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding B1 posts cannot be con- 
sidered unless they have been rejected by the 
R.A.M.C. The salary is at the rate of £525 per 
annum, rising by annual increments of £25 to a 
maximum of £600 per annum, plus temporary war 
bonus, with apartments, board, and laundry, valued 
at £150. Candidates must be qualified registered 
medical practitioners, and preference will be given 
to those who have had, in addition to a general 
hospital appointment, an appointment in a hospital 
swhere they have had: charge of maternity beds. 
The person appointed will be in charge of the 
hospital during the absence of the medical super- 
intendent. The successful candidate must be pre- 


ared to serve in any other of the Council's insti-* 


utions. The appointment will be subject to the 
Council's regulations, as made from time to time 
regarding holidays, sick pay, etc., and the success- 
ful candidate will be required to pass a medical 
examination, Forms of application can be obtained 
from the Medical Officer of Health, 88, Romford 
Road, West Ham, E.15, on receipt of a stamped 
addressed foolscap envelope; and should be re- 
turned to the undersigned not later than September 
6, 1943. Canvassing members of the Council is 
prohibited and will 'disqualify.—Charles E. Cran- 
field, Town Clerk, Town Hail, West Ham, E.15. 


Y 


The hospital ` 


COUNTY BOROUGH OF WOLVERHAMPTON. 
TEMPORARY ASSISTANT MEDICAL OFFICER 
OF HEALTH.—Applications are invited from duly 
registered medical practitioners of either sex for 
the above-mentioned appointment, at a salary of 
£650 per annum, plus war bonus and a car allow- 
ance on Class 2 of the Council's scale. The ap- 
pointment is likely to continue for the duration of 
the war, but will be terminable by two months’ 
notice on either side. Candidates must have had 
special postgraduate experience in infectious dfs- 
eases, infant welfare and ante-natal work, and 


- should preferably hold a Diploma in Public Health 


or State Medicine. Under present regulations it 
is necessary for medical officers (as defined in 
Ministry of Health Circular 2818), liable by date 
of birth to military service, irrespective of medical 
unfitness or other exemption, to apply to the Minis- 
try of Health to ascertain whether or not they will 
be permitted to apply for the vacancy. Duties nor- 
mally will be in connexion with the maternity and 
child welfare services and infectious diseases, but 
the officer appointed will be required to carry out 
any other duties assigned to him/her by the Medi- 
cal Officer of Health. The successful candidate 
will be required to devote the whole of his/her 
time to the duties of the office and will not be 
permitted to engage in private practice —Applica- 
tions, stating age, qualifications, and experience, 
with copies of three recent testimonials, should be 
sent to the undersigned not later than August 28. 
1943.—J. Brock Allon, Town Clerk, Town Hall. 
Wolverhampton. 


CITY OF LEICESTER. City General Hospital, 
Gwendolen Road. HOUSE SURGEON (A).-- 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of a House Surgeon (A), to become vacant 
about October 1, including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts. Jf held 
by a practitioner who is liable under these Acts 
appointment will be for a period of six months ; 
otherwise it will not exceed one year. Salary is 
at the rate of £200 per annum, with full resident 
emoluments. Applications (on forms supplied) 
must be submitted as soon as possible, endorsed 
“House Surgeon, City General Hospital," and 
addressed to the undersigned.—E. K. Macdonald, 
Medical Officer of Health, City Health Department, 
Grey Friars, Leicester. ' 


CITY OF SHEFFIELD. TEMPORARY ASSIST- 
ANT TUBERCULOSIS OFFICER (B1).—Applica- 
tions are invited from registered medical practi- 
tioners, male or female (unmarried), of not less 
than three years' standing in their profession, for 
the above temporary post. Suitably qualified R 
and W practitioners holding B2 appointments, also 
R practitioners holding B1 posts and rejected by 
the R.A.M.C., may apply. The successful applicant 
will be required to reside at Winter Street Hospi- 
tal and to devote the whole of his or her time to 
the Municipal Tuberculosis Scheme. Salary £350 
per annum, rising to £550 per annum by annual 
increments of £25, with board, residence, and 
laundry. Applications to be sent on or before 
August 31, 1943. to the Medical Officer of Health, 
Town Hall, Sheffield. 


OXFORD COUNTY AND CITY MENTAL HOS- 
PITAL, Littlemore, near Oxford.—TEMPORARY 
ASSISTANT MEDICAL OFFICER (Bl), man or 
woman, required immediately. Salary from £389 
to £489, depending on previous experience, which 
is not, however, essential, plus cost-of-living bonus. 
Extra £50 per annum for D.P.M. Emoluments 
valued at £100 per annum are additional and con- 
sist of board, lodging, and laundry. Suitably 
qualificd R or W practitioners now holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding B1 appointments 
cannot be considered unless they have been rejected 
by the R.A.M C. Apply forthwith to Medical 
Superintendent, giving full particulars, 


SURREY COUNTY COUNCIL. Public Assistance 
Department, Grove Road Institution, Richmond 
(260 beds, mainly chronic sick).—Applications are 
invited from registered medical practitioners, male 
and female, for the appointment of ASSISTANT 
MEDICAL OFFICER (B2), including R and W 
practitioners who now hold A posts. If held by 
an R or'a W practitioner the appointment will be 
limited to six months; otherwise it will be for a 
period of one year. Salary £250 per annum, with 
ful! residential emoJuments. Apply to County 
Medical Officer, County Hall, Kingston-on-Thames. 


OLDCHURCH COUNTY HOSPITAL, Romford. 
ASSISTANT SURGEON.—The_ Essex County 
Council invite applications from registered medical 
practitioners for the temporary appointment of 
Assistant Surgeon at the above-named hospital (968 
beds) Applicants should possess a high surgical 
quahfication and should have had extensive experi- 
ence in surgery and be capable of undértaking 
major surgical operations. The successful applicant 
can be cither resident or non-resident. Salary will 
be at the rate of £660 a year for a non-resident 
post, or £500 a year plus emoluments valued at 
£160 a year for a resident post. Applications, ac- 
companied by copies of not morc than three testi- 
monials, should reach me not later than Wednes- 
day, September 1, 1943.5—John E. Lightburn, Clerke 
of the Couny Council, County Hall, Chelmsford. 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 
(University of London).—Applications are invited 
from registered „medical practitioners, male and 
female, for the appointment of a HOUSE SUR- 
GEON (A), to become vacant on September 30, 
1943, including practitioners liable to service under 
the National Service Acts who have not yet com- 
pleted three months since date of qualification. 
The appointment is for six months. The salary is 
a} mhe rate of £105 per annum, plus full residential 
einoluments. Applications, together with copies of 
three recent testimonials, should be made to the 


Dean, British Postgraduate Medical School, Ducanc: 


Road, W.12, not later than Monday, August 30, 
1943. 


BRADFORD CHILDREN'S HOSPITAL.—Appli- 
cations are invited from registered medical practi- 
tioners, male or female, for the appointment of 
HOUSE PHYSICIAN (B2), vacant September 1. 
Salary will be £150 per annum, with board, resi- 
dence, and laundry. R and W practitioners who 
now hold A posts may apply, when the appoint- 
ment wil be for six months. Applications, stating 
age and nationality, with recent testimonials, should 
be sent to J. W. Longley, Secretary-Superintendent. 


CAMBORNE-REDRUTH GENERAL HOSPITAL, 
Redruth, Cornwall.—Applications are invited from 
registered medical practitioners, malc and female, 
for the appointment of a HOUSE SURGEON (A), 
including practitioners within three months of 
qualification who are liable to service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts appointment will 
be for a period of six months. Salary is at the 
rate of £200 per annum, with full residential 
emoluments. P 


DENBIGHSHIRE EDUCATION COMMITTEE. 
TEMPORARY ASSISTANT SCHOOL DENTAL 
SURGEON.—Applications are invited from regis- 
tered dental surgeons, male or female, for the 
above whole-time appointment. Preference will be 
given to dental surgeons with previous experience 
of school dental work. The salary will be £500 per 
annum (plus cost-of-living bonus), together with 
travelling and subsistence allowance in accordance 
with the county scale. The duties normally will 





be in connexion with thc Elementary School Dental, 


Service. The appointment is for the duration of 
the war and will be terminable by two months’ 
notice on either side. Applications, accompanied 
by copies of two recent testimonials, to be sent to 
the County Medical Officer of Health, 16, Grosve- 
nor Road, Wrexham, not later than August 23, 
1943.—Oswald Thomas, Secretary to the Education 
Committee, Education Offices, Ruthin. 


GRIMSBY AND DISTRICT GENERAL HOS- 
PITAL.—Applications arc invited from registered 
practitioners, male and female, for the appointment 
of RESIDENT SURGICAL OFFICER (B1), vacant 
September 1, 1943. Applicants should have held 
house appointnents and had surgical experience. 
Salary is at the rate of £300 per annum. R and 
W practitioners holding B2 posts may also apply. 
Applications from R practitioners now holding B1 
posts cannot be consdered unless they have been 
rejected by the R.A.M.C. 

Applicauons are invited from registered medical 
practitioners, male and female, for the post of 
RESIDENT ORTHOPAEDIC OFFICER (B2, to 
become vacant on October 1, 1943. R and W 
practitioners who now hold A posts may also 
apply. Appointment for six months. ,Salary is at 
the rate of £275 per annum, with full residential 
emoluments. " 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of RESIDENT ANAESTHETIST (B2), to be- 
come vacant on October 1, 1943. The salary is at 
the rate of £200 per annum, with full residential 
emoluments. R and W practitioners who now hold 
A posts may also apply, when appointment will be 
limited to six months. Applications, stating age, 
nationality,, qualifications, and copies of recent 
testimonials, to the Superintendent. 


ROYAL INFIRMARY, Preston.—Applications are 
invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER 
(B1), which wil become vacant on September 20. 
The post affords an excellent opportunity for improv- 
ing surgical practice. Applicants should have held 
house appointments and had surgical experience. 
Preference wil] be given to candidates holding the 
Diploma of F.R.C.S. Suitably qualified R and W 
practitioncrs holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding BI appointments cannot be considered un- 
less they have been rejected by the R.A.M.C. The 
Salary will be according to qualifications and ex- 
perience, but a minimum of £350 (together with 
ful! residential emoluments) will be paid to a 
Successful candidate possessing the F.R.C.S. Dip- 
loma. Applications, stating full particulars and 
enclosing copy testimonials, should be addressed to 
John Gibson, Supt, Royal Infirmary, Preston. 
The board of management require the services 
of a TEMPORARY ORTHOPAEDIC SURGEON 
to undertake private consultant practice and hos- 
pital work for the duration of the war on the basis 
of a financial arrangement. Applications, stating 
full particulars, 
*recent testimonials, should be addressed 
Superintendent, Royal Infirmary, Preston. 


to the 


accompanied by copies of three 


LEICESTER ROYAL INFIRMARY. Vacancies 
for October 1, 1943.—Applications, on or before 
August 27, are invited from. registered medical 
practitioners, male and female, for the following 
appointments: SENIOR CASUALTY OFFICER 
(BD, salary £200 per annum. A suitable càndi- 
date will be asked to deputize for Resident Surgi- 
cal Officer. Suitably qualified R and W practi- 
tioners who now hold B2 posts may apply. R prac- 
titioners now holding B1 posts canpot be considered 
unless they have been rejected by the R.A.M.C. 
ORTHOPAEDIC ,DFFICER (B2. The work in- 
cjudes a large fracture clinic. Minimum salary at 
the rate of £200 per annum. GYNAECOLOGICAL 
AND OBSTETRIC HOUSE SURGEON (B2), mini- 
mum salary £125. The post includes supervision 
of obstetrical unit for abnormal cases. RESIDENT 
ANAESTHETIST (B2), salary £150 per annum. 
Suitably qualified R and W practitioners who now 
hold A posts may apply for these three appoint- 
ments. Two HOUSE SURGEONS (A), salary 
£125 per annum; Two HOUSE PHYSICIANS (A), 
salary £150 per annum; JUNIOR CASUALTY 
OFFICER AND EAR, NOSE, AND THROAT 
HOUSE SURGEON (A), salary £125 per annum. 
Practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts may apply for these A posts. Appoint- 
ments, for six months, will be made on September 
8, all with full residentia! emoluments.—H. T. 
Plowman, House Governor and Secretary. 


HOSPITAL FOR CONSUMPTION AND DIS- 
EASES OF THE CHEST, Brompton.—Applications 
are invited from registered medical practitioners, 
male and female, including suitably qualified R and 
W practitioners who now hold B2 posts, for the 
appointment of RESIDENT SURGICAL OFFICER 
(Bl). Applicants must have held a resident hos- 
pital appointment, and R practitioners now holding 
B1 posts -cannot be considered unless they have 
been rejected by the R.A.M.C. The appointment 
is for twelve months, commencing on November 1. 
Salary at the rate of £150 per annum, with board 
and residence, and an additional £25 per annum 
for services in connexion with paying patients. 

Applications also invited for the following ap- 
poinunents from registered medical practitioners; 
male and female, including R and W practitioners 
who now hold A posts: HOUSE PHYSICIAN 
(B2) The duties include work in the out-patient 
department as well as in the wards, and the ap- 
pointment is for six months, commencing on Nov- 
ember 1, with an honorarium of £50 and board 
and residence. HOUSE PHYSICIAN (B2) at the 
Sanatorium at Frimley. The appointment is for 
six months, commencing on November 1, with an 
honorarium of £50 and board and residence. Ap- 
plications, stating age, qualifications, with dates, 
nationality, and present post, and accompanied by 
copies of one or more recent testimonials, should 
‘reach the undersigned not later than Saturday, 
September 4, 1943.—F. G. Rouvray, Secretary, 
Brompton. 


NORTHAMPTON GENERAL HOSPITAL (408 
beds).—Applications are invited immediately from 
registered medical practitioners, male and female, for 
the appointment of HOUSE SURGEON (A). Salary 
at the rate of £150 per annum, with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, when appointment will be for a 
period of six months. Applications should be sent 
as soon as possible to Gordon S. Sturtridge. 


ROYAL LANCASTER INFIRMARY, Lancaster 
(285 beds). HOUSE PHYSICIAN (A).—Applica- 
tions are invited from registered medical practi- 
toners, male and female, for the appointment of a 
House Physician (A), vacant as from September 4, 
1943, including practitioners within three months of 
qualification who are liable to service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts appointment will 
be for a period of six months; otherwise it may 
be extended. Salary is at the rate of £130 per 
annum, with full residential emoluments.—N. L. 
Smith, Superintendent-Secretary. 


ROYAL WATERLOO HOSPITAL FOR CHIL- 
DREN AND WOMEN, Waterloo Road, S.E.1.— 
Applications are invited from registered medical 
practitioners, female, for the appointment of 
RESIDENT HOUSE PHYSICIAN (B2), to become 
vacant on October 1, 1943, including R and W 
practitioners who now hold A posts. If held by 
an R or W practitioner the appointment will be 
limited to six months. The salary is at the rate of 
£200 per annum, with full residential emoluments 
Applications, stating agc, qualifications with dates, 
should be sent to the undersigned and accompanied 
. by copies of three recent testimomals.—J. H. 
Teasdale, Secretary. * 


ROYAL CORNWALL INFIRMARY, TRURO 
(330 Beds—S Residents).—Applications are invited 
from registered practitioners, male or female, for the 
appointment of HOUSE SURGEON (32) to the 
Ophthalmic and Ear, Nose and Throat Depart- 
ments, with some general surgical duties, .now 
vacant. Salary is at the rate of £200 per annum, 
with full residential emoluments. R and W prac- 
titioners who now hold A posts may also apply, 
when appointment is limited to six months. Appli- 
cations should be addressed to the Secretary. 











ROYAL NORTHERN INFIRMARY, Inverness 
(298 begs).—Applications are invited from registered 
medica] practitioners, male and female, for the un™ 
dermentioned appointments: To start immediately, 
HOUSE SURGEON (A), Ear, Nose, and Throat ; 
to start Sept. 15, HOUSE SURGEON (A), Generai w- 
to start Sept. 1, HOUSE PHYSICIAN (A) (two 
vacancies; R and W practitioneé®s who have been 
qualified for more than three month must have ob- 
tained the sanction of the Scottish Central Medical 
War Committee to their application, Salary at the 
rate of £100 per annum, with residentia] emoluments. 
If the person appointed is an R or W practitioner 
the appointment will be for a period of six months. 
Applications, with copies of three testimonials, as 
soon as possible to A@ting Superintendent. x 


ST. HELENS HOSPITAL. HOUSE SURGEONS 
(B2 and A).—Applications are invited from regis- 
tered medical practitioners for thc followmg ap- 
pointments : House Surgeon (A), including practi- 
tioncrs within three months of qualification who 
are liable to service under the National Service 
Acts. If held by a practitioner liable under thesc 
Acts appointment wil be for a period of six 
months. Salary £150 per annum. HOUSE SUR-* 
GEON (B2), including R and W practitioners who 
now hold A'posts. If held by an R or W practi-- 
tioner appointment wil be limited to six months. 
Salary £225 per annum, both with full residential 
emoluments. Applications, stating age, qualifica- 
tions, with dates and nationality, and accompanied 
by copies of three recent testimonials, 'ghould be 
sent to the undersigned not later than August 24, 
1943. Duties to commence on September Í, 1943. 
—Gco, Harper, Secretary. 
ST. MARK'S HOSPITAL FOR*CANCER, Fistula, 
and Other Diseases of the Rectum, City Road, Lon- 
don, E.C.1.—A pplications are invited from registered 
medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (B1), to become vac- 
ant on Oct. 1 next, Preference will be given to candi-* 
dates holding Diploma of F.R.C.S. R practitionera 
holding B2 appointments and those holding Bl ap- 
pointments and rejected by the R.A.M.C. may 
apply. Salary £550 per annum, subject to approval 
by the E.M.S. Applications must reach the under- 
signed on or before Wednesday, September 1, 1943. 
Applications are invited for a CLINICAL ASSIS- 
TANTSHIP in:the Out-patients’ Dept. on Monday 
afternoons, The appointment is for six months from 
September next in the first instance, and a fee of 
three guineas is payable on appointment. Applica- 
tions to reach the Secretary, from whom further 
particulars may be obtained at the Hospital, by 
Monday, August 30, 1943. 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN (Country In-patient Branch, 65 beds). 
Ashendene, Bayford, Herts, R.M.O. (B2).—Appli- 
cations are invited from registered medical practi- 
tioners, male and female, for the above appoint- 
ment, to become vacant on October 1, 1943, 
Including R and W practitioners now holding A 
posts. The appointment will be for six months. 
Salary ıs at the rate of £200 per annum, with full 
residential emoluments. Application forms may be 
obtained from the undersigned and should be re- 
turned, with copies of not more than three testi- 
monials, on or before August 31, 1943.—Charles H. 
Bessell, General Secretary, Queen Elizabeth Hos-* 
pital, Hackney Road, E.2. . 

THE HOSPITAL FORq SICK CHILDREN, Great 
Ormond Street, Lond W.C.1.—There are vacan- 
cies for three CLINI ASSISTANTS, who will be 
required to attend morning sessions in the Medical 
Out-patient Department. Payment will be made 
on a sessional basis. Preference will be given 
to Members of the Royal College of Physicians 
holding the Diploma in Child Health. Forms: of 
application and further particulars will be sent jon 
application.—H. F. Rutherford, Secretary. 

THE KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION.—Applications are in-_ 
vited from registered medical practitioners, male or 
female (single) for the appointment of TEMPOR- 
ARY ASSISTANT RESIDENT MEDICAL OFFI- 
CER (B1) at the Adelina Patti Hospital, Craig-y-nos, 
Swansea Valley (114 beds for the treatment of pulmo- 
nary tuberculosis in men and women and surgi- 
cal tuberculosis in children). Applicants should 
have held house appointments and had institutional 
experience in the treatment of pulmonary tuberculo- 
sis. Suitably qualified R and W practitioners holding 
B2 appointments are invited to apply. Applications 
from R practitioners now holding B1 appointments 


» cannot be considered unless they have been rejected 


by the R.A.M.C. Salary £350 per annum, plus 
full residential emoluments. Applications should 
teach the undersigned  immediately.—V, Emrys 
Jones, Acting Principal Medical Officer, Memorial 
Offices. Cathays Park, Cardiff. 


WHITEHAVISN AND WEST CUMBERLAND 
HOSPITAL (voluntary general hospital of 90 beds. 
plus 50 E.M.S. beds, with maternity unit and 
modern fracture clinic and rehabilitation centre) — 
—Applications are invited from registered medical 
practitioners for the appointment of HOUSE SUR- 
GEON (A), now vacant, including practitlqners with- 
in three months of qualification who are liable to ser- 
vice under the National Service Acts. Appointment 
will be for a period of six months at a salary of 
£200 per annum, with full residentia] emoluments. 
Applications should be sent to the undersigned.— 
W Read, Secretary-Superintendent. ° 
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CORNWALL MENTAL HOSPITAL, Bodmin. 
TEMPORARY ASSISTANT MEDICAL OFFICER 
(BD. male or female, required Oct. 1, 1949. Salary 
£8 8s. per week, plüs residential emoluments. Travel- 
ling expenses paid. Suitably qualified R and W prac- 
titioners hf&iding B2 appointments may also apply. 
"Applications from R practitioners now holding Bl 
posts cannot be considered unless they have been 
rejected by th R.A.M.C. Applications to the 
Medical Superintendent, Cornwall Mental Hospital, 
Bodmin, Cornwall. s 


pixieceid di Mini iiL PEE 

CHESHIRE JOINT SANATORIUM BOARD, Mar- 

ket Drayton. RESIDENT ASSISTANT MEDICAL 

OFFICER (B1).—Applications are invited from regis- 

tered medical practitioners for the appointment 

- of Resident Assistant Medical Officer (BI), to 
become vacant on September 1, 1943, for a period 
of one,year. Applicants should have held house 
appointments (experience in tuberculosis Js desir- 
able). Suitably qualified R practitioners holding 
B2 appointments are invited to apply. Applica- 
tions from R practitioners now holding BI appoint- 
ments cannot be considered unless they have been 
rejected by the R.A.M.C. Salary is at the rate 
of £350 per annum. 


GRANTHAM HOSPITAL (125 beds) JUNIOR 
RESIDENT MEDICAL OFFICER.—Applications 

“are invited from registered medical practitioners, 
male and female, for the appointment of a Junior 
Resident Medical Officer (A), to becóme vacant on 
Sept. 1, 1943. including practitioners within three 
months of qualification who are liable to service 
under t®e National Service Acts. If held by a prac- 
titioner liable under these Acts the appointment will 
be for a period of six months. The lady or gentle- 
man appointed will be in charge of the fixed first- 
aid post establiShed at the hospital as well as 
undertaking duties within the hospital proper. The 
candidate appointed will also have the medical 
oversight of patients at the hospital’s annexe. 
Salary is at the rate of £225 per annum, with full 
residential emoluments. Applications should be 
addressed to the undersigned at the hospital.— 
John E. Ray, Secretary-Superintendent, ,The Hos- 
pital, Manthorpe Road, Grantham. 


GENERAL HOSPITAL, Nottingham (585 beds).— 
Applications are invited from registered medical 
practitioners, male and female. for the appointment 
of RESIDENT ANAESTHETIST, (BI, to become 
vacant on Sept. 24. Suitably qualified R and W prac- 
titioners now^holding B2 posts may apply. Applica- 
nons from R practitioners who now bold Bl posts- 
cannot be considered unless they have been rejected 
bv the R.A.M.C. The salary is at the rate of 
£300 per annum, with full residentlal emoluments. 
Applications, stating age, qualifications, experience, 
. etc., together with copies of testimonials, to be sent 

to H. M-Stanlcy, House Governor and Secretary. 


GENERAL HOSPITAL, Nottingham. (585 Beds.) 
—Applications are invited from registered medical 
practitioners for the appointment of RESIDENT 
ORTHOPAEDIC AND FRACTURE OFFICER 
. (BD, vacant shortly. Applicants should have had 
previous experience in fracture and orthopaedic work. 
The Orthopaedic Department serves a large industrial 
district and the post offers exceptional experience 
in traumatic surgery. The appointment will be for 
a period of one year in the first instance. Salary 
is at the rate of £300 per annum, with full resi- 
dential emoluments. Suitably qualified R practi- 
-tioners holding B2 appointments, also those hold- 
ing Bl appointments and gejected by the R.A.M.C., 
may apply. Application ke be forwarded as soon 
as possible to H. M. Sta ; House Gov. and Sec. 


NATIONAL SANATORIUM, Benenden, Kent.— 
Applications arc invited from registered medical 
practitioners, male and female, for the appointment 
of HOUSE PHYSICIAN `(A) for the three months 
September, October, and November, 1943, including 
practitioners within three months of qualification 
who are liable for service under the Nationa] Ser- 
vice Acts. Salary at the rate of £150 per annum. 
Applications should be sent to the undersigned not 
later than August 25. Envelopes to be marked 
“ Personal."—4A. P. Watson, Hon. Secretary. 


NORTH STAFFORDSHIRE ROYAL INFIRM- 
ARY, Stoke-on-Trent (472 beds).—Applications. are 
invited from registered medical practitioners, male 
and female, for the post of RESIDENT ANAES- 
THETIST (B2), including R and W practitioners who 
now hold A posts. .If held by an R or W practitioner 
the appointmen! will be limited to six months. 
Salary i$ at the 1ate of £185 per annum, with full* 
residential emoluments. Applications should be 
forwarded as soon as possible to the Housé 
Governor. ` 








IMPORTANT NOTICE 


APPOINTMENTS ' 


(a) British Isles, —Medical practitioners are requested 
not to apply for any appointment referred to 
below without frst having communicated with the 
Secretary to the Briush Medical Association, B.M A. 
House, Tavistock Square, W.C.1 (in the case of 


- Scottish appointments with the Scottish Secretary, 


7, Drumsheughe Gardens, Edinburgh). 


CONTRACT PRACTICE 


e 

ABERTYSSWG MEDICAL AID SOCIETY.— 
(Medical Officer.) bi 

LLWYNPIA, CLYDACH VALE, PEN-Y-GRAIG, 
GLAMORGAN.—(W orkmen's Medical Scheme.) 

MID-RHONDDA MEDICAL AID SOCIETY.— 
(Assistant Medical Officer.) 

NEATH AND DISTRICT.—(Medical Aid Associa- 
tion.) 

OAKDALE; MON.—(Medical Officer for Medical 
Ald Association.) M -— 

OGMORE VALLEY, GLAMORGAN.—W yndham 
Colliery Medical Aid Society.) (Workmen's 
Medical Scheme.) 


PUBLIC ASSISTANCE 


CITY AND COUNTY OF BRISTOL:, PUBLIC 
ASSISTANCE COMMITTEE.—(District Medical 
cer.) 
COUNTY BOROUGH OF BARROW-IN-FUR- 
NESS.—(District Medical Officer). 


By Order of the Council. 


G. C. ANDERSON, 


August 17, 1943. Secretary. 








KING EDWARD VII HOSPITAL, Windsor. 
HOUSE SURGEON-IN-CHARGE of In- and Out- 
patient Casualties and Accident Service (B1).—Appli- 
cations are invited from registered medical practi- 
tioners, male or female, for the appointment of House 
Surgeon-in-charge of In- and Out-patient Casualties 
and Accident Service, to become vacant immedi- 
ately. It is desirable that applicants should hold 
the qualification F.R.C.S. Applications from R 
practitioners now holding Bl posts cannot be con- 
sidered unless they have been rejected by the 
R.A.M.C. Suitably qualified R or W practitioners 
now holding B2 posts may apply, Salary is at 
the rate of £300 per annum, with full residential 
emoluments. Applications should be sent to the 
undersigned as soon as possible.—G. Weston, Sec. 


SCUNTHORPE AND DISTRICT WAR MEMO- 
RIAL HOSBITAL (normal beds 225, E.M.S. beds 
121). HOUSE SURGEON (A).—Applications are 
invited from registered medical practitioners, male, 
for the appointment of a, House Surgeon (A), in- 
cluding practitioners within three months of quali- 
fication who are liable to service under the 
National Service Acts. If held by a practitioner 
who 1s liable under these Acts appointment will 
be for a period of six months. Salary is at the 
rate of £200 per annum, with full residential emolu- 
ments, Applications should be sent to the. under- 
signed.—Arthur E. Maw, Secretary. 


THE BURSLEM -HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL, High Lane, Tun- 
stall, Stoke-on-Trent, HOUSE SURGEON (A).— 
Applications are invited from registered medical prac- 
titioners, male and female, for the appointment of a 
House Surgeon (A), to become vacant shortly, in- 
cluding practitioners within three months of quali- 
fication who are liable to service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts'the appointment will 
bc for a period of six months, Salary is at the 
rate of £175 per annum, with full residential 
emoluments.—C. E. Lowndes; Secretary. 


THE ROYAL HOSPITAL, Wolverhampton (In- 
.corporated under Royal Charter, 310 beds).— 
Applications are’ invited from registered medical 
practitioners, male or female, for the following 
post: RESIDENT REGISTRAR to the Ear, Nose, 
and Throat Dept. (Bl) Candidates must have 
held house appointments and be competent to 
undertake routine clinical and operative work. 
Suitably qualified R and W practitioners who now 
hold B2 posts may apply. Applications from R 
practitioners who now hold Bl posts cannot be 
considered unless they have been rejected by ‘the 
R.A.M.C. Salary £250 or more, according to ex- 
perience.—W. Cockburn, House Governor 


MIDDLESBROUGH EDUCATION COMMITTEE. 
Temporary Appointment of SENIOR ASSISTANT 
.SCHOOL MEDICAL OFFICER.—Applications are 
invited from duly qualified men or women for the 
temporary: post of Senior Assistant School Medical 
‘Officer (to act whilst permanent officer is on war ser- 
vice) in connexion with the medical inspection and 
treatment of school children and such other duties as 
may be required by the Education Committee. 
Salary scale £700 per annum by £50 to £850 per 
annum. The committee will take into account pre- 
vious experience as an Assistant School Medieat 
Officer in determining the amount of the com- 
mencing salary. The successful candidate will be 
required to devote his/her whole time to the 
duties of the office. Forms of application may be 
obtained from the undersigned and should be re- 
turned not later than Tuesday, August 31, 1943.— 
Stanley Moffett, Director of Education, Education 
Offices, Middlesbrough. 


a ————ÓÁ— 
NORTHAMPTON GENERAL HOSPITAL.—Ap- 
plications are invited from registered medical prac- 
titioners, male or female, for the post of whole or ^ 
part-time RADIOTHERAPIST. Salary £750-£1,000, 
according to experience. If part time, salary will 
be subject to adjustment according to time avail- 
able. Applicants should have had experience in 
radiotherapy and should possess the qualification of 
D.M.R.E. Applications and copies of three recent 
testimonials should be sent to Gordon S. Sturtridge. 


putos eme pose it roi disi dci 
NEWCASTLE-UPON-TYNE EYE HOSPITAL.— 
Applications are invited for the position of HOUSE 
SURGEON, male or female (B2), at a commencing 
salary of £2UU to £3JUU per annum (according to 
previous experience), all found. The staff consists of 
three House Surgeons and the Hospital is recognized 
for the purposes of the D.O.M.S. R and W prac- 
titioners who now hold A posts may apply, when 
appointment will be limited to six months. Appli- 
cations, with testimonials, should be addressed to 
the Secretary, Eye Hospital, St Mary's Place, 
Newcastle-upon-Tyne. 

PRINCESS ROYAL EMERGENCY HOSPITAL 
Swansea.—Applications are invited from registered 
medical practitioners, male or female, for the post of 
TEMPORARY ASSISTANT MEDICAL OFFICER 
(B1) at the above hospital. The officer appointed will 
be in charge, under the direcuon of the Medical 
Superintendent, of a detached block accommodating 
approximately 50 ex-Service T.B. patients and a 
small numbér of serving officers necding hospital 
treatment. Suitably qualified R. and W practi- 
tioners holding B2 appointments are invited to 
apply." Applications from R -practitioners now 
holding B1 appointments cannot be considered un- 
less they have been rejected by the R.A.M.C. 
Salary £400 per annum, increasing annually by £25 
to £500 per annum, plus war bonus, together 
with residential emoluments valued at £135 per 
annum. Applications to the Medical Superinten- 
dent as soon as possible and not later than 
August 3l.  .. 


ROYAL CORNWALL 'INFIRMARY, TRURO 
(330 beds, S résidents).—Applications are invited 
from registered practitioners, male or female, in- 
cluding R and W practitioners who now hold A 
posts, for the appointment of ORTHOPAEDIC AND 
CASUALTY HOUSE SURGEON (32), now vacant, 
Salary at the rate of £200 per annum, with full resi- 
dential emoluments. If held by an R or W practi- 
tioner appointment will be limited to six months. 
Applications should be addressed to the Secretary, 


STOCKTON . AND  THORNABY HOSPITAL, 
Stockton-on-Tees. (135 Beds, 3 Residents.)—A ppll- 
cations are invited from registered medical practi- 
tioners, male, for appointment as HOUSE PHYSI- 
CIAN alternating CASUALTY OFFICER (A), be- 
coming vacant in August, including practitioners 
within three months of qualification who are liable to 
service under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment wil be for a period of six months, The 
salary js at the rate of £150 per annum, with full 
residential emoluments. Applications should be 
sent to the undersigned.—John Wilkinson, Secre- 
tary-Superintendent., 


THE LONDON CHEST HOSPITAL, Victoria Park, 
E 2.—Applications are invited for à part-time SUR- 
GICAL REGISTRAR witb experience in Thoracic 
Surgery. Salary up to £350 per annum. Applica- 
tions to be submitted to the undersigned on or 
before August 27, stating age, qualifications, experi- 
ence, together with three copies of recent testi- 
monials. Further particulars may be obtained from 
the Secretary.—Thomas Brown, Secretary. 


(Continued on p. 19) t 
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CHARGES FOR . 


CLASSIFIED ADVERTISEMENTS. 
Circulation 46,000 


To economize in paper and to avoid expense in 
booking: pastage and collection, all advertiscments 
must be paid for at time of order. Publicauon will 
be in the earliest possible issue. Delays are un- 
avoidable in present circumstances. 


To Members of the Association, the charge for 
adverusements of Assistants, Locums, Partnerships 
apd Practices is 7/6 for 20 words plus 2/6 if a 
box number is used Extra words 2/6 for 5 (or 
Iess). Adverts, should be clearly marked ** Member,” 


Personal, Public Appointments, and Notices.— 
Minimum charge 16/-, which covers up to 20 
words. Additional words 4/- for 5 or less. 

Educational, Hospitals and Homes.—2/6 a Hine. 
Minimum charge 15/-. 

Assistancies, Locums, Medical Posts, Partnerships, 
Practices, Dispensers, Typing, Duplicating, Houses, 
Consulting Rooms, Miscellaneous, mmimum charge 
10/-, which covers up to-20 words. Additional 
words 2/6 every 5 or less. Jf a Box Number is 
used (instead of name and address) 2/6 extra per 
Insertion. 


T Name and address of owner and of the firm 
Megotiating the sale must accompany advertise- 
ment. These details are not for publication. 
Births, Marrlages, ond Deaths,—The charge for 

announcements under this head is 10/6. This 
amount should be forwarded with the notice, authen- 
tcated by name ond addressed of sender. 


Box No. replies should be addressed separately 
to each No, cure of this Office. They are forwarded 
to the advertiser under plain cover, In no circum- 
stances can the nome and address of a Box No. 
Adveruser be divulged. 

Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance, and the British 
Medical Association reserves the right to rejuse or 
interrupt the insertion of any advertisement. 


Advertisement Manager, British Medical Journal, 
B.M.A. House, Tavistock Square, London, W.C.1. 
[4 Telephone: EUSton, 2111. 


NOTICES : 


APPLICANTS ARE ADVISED not to send 
origina] testimonials when replying to advertise- 
ments, copies will answer the purpose quite as well, 
and in the event of their being lost or musiaid no 
inconvenience will ensue. 


COMMUNIST POLICY ON HEALTH,—Lecturer : 
TED BRAMLEY. Films, Cambridge Theatre, Sun- 
day, August 29, 6 p.m. Tickets 2s, nt door, or [rom 
London District Communist Party, 38, Clerkcnwell 
Green, London, E.C.1. 


———— MÁ——M 
MEDICAL AND DENTAL PRACTITIONERS in 
the U.S.A. and Canadian Forces in this country 
who are interested in postgraduate study should 
communicate with the Secretary, American Post- 
graduate Medical Association, 62, Queen Anne 
Street, London, W.1. 


pehmi aa À— 
Re MICHAEL FRANCIS BENET LYNCH, de- 
ceased. Pursuant to the Trustee Act, 1925.—Notice 
is hereby given that all persons having any clalm 
against the Estate of Michael Francis Benet Lynch 
of Southfleet House, Swanscombe, Kent, Medical 
Practitioner, who died on the 5th day of April, 
1943, are hereby required to send particulars thereof 
in writing to the Westminster Bank Ltd., Trustee 
Deparunent, Chief Office at Priory Mansions, Bath 
Road, Bournemouth, Hants, the Executor (jointly 
with Doreen Mary Lynch) of the Will of the said 
Michael Francis Benet Lynch, deceased, or to the 
undersigned, the Solicitors to the Executors, on or 
before the 23rd day of October, 1943, after which 
date the Executors will proceed to distribute the 
said estate, having regard only to the claims then 
notified. Dated this 11th day of August, 1943.— 
Hempsons, 33, Henrietta Street, Strand, London, 
W.C.2, Solicitors for the said Executors. 


SOPHIA JULIA STANLEY, otherwise known as 
Sophie Straus, deccascd.— Will any medical prac- 
titioner who has attended the above deceased, late 
of 54, Wildwood Rond, London, N.W.lI, kindly 
communicate with the undersigncd.—Albert M. 
Oppenheimer, 10, Cromwell Place, London, S.W.7, 
Solicitor to the Public Trustec. 


i PERSONAL 


DOCTOR'S WIFE (young), with baby (husband 
serving), offers to share with another (similar cır- 
cumstances) Small COTTAGE, Welsh coasi, de- 
lightful surroundings.—Box 1381, B.M.J. 


i PUBLIC APPOINTMENTS 


INDUSTRIAL MEDICAL OFFICER, male, 
wanted for large engineering works near Glasgow 
about to develop a medical service, commencing 
salary depends on qualifications and experience, 
but will be around £1,000 per annum, excellent 
“scope under first-class conditions.—Apply, with 
copies of three recent testimonials, to Box 1260, 


BRITISH MEDICAL JOURNAL 


EXAMINING SURGEONS. Factosies Act, 1937. 
—The following appointments as Examining Surgcons 
under the Factorles Act, 1937, are vacant: Whit- 
church, m the County of Hants; Gunnislake, in 
the county of Cornwall Applications, which 
Should be received not later than August 31, 1943, 
Should be sent to the Chief Inspector of Factorics, 
28, Broadway, London, S.W.l. 


EDUCATIONAL 


F.R.C.S.EDIN.), Postal and Oral Courses con- 
unued as usual Full details -H. C. Orrin, 
F.R.C S.. Surgeon's Hall. Edinburgh 


a lU decl iced Hi ral M dau]. o NR 
COURSE OF INSTRUCTION FOR DIPLOMA 
IN RADIOLOGY. MANCHESTER UNIVERSITY. 
—A course of instruction for the Diploma in Medi- 
cal Radiology of the Royal Colleges (Conjoint 
Board) will commence in October, 1943, if suitable 
candidates apply. The course is a full-time one, ex- 
fending over three terms, partly at the Manchester 
Royal Infirmary for radtodingnosis (Dr. E. Duf 
Gray, Hon. Radiologist) and at the Christie. Hos- 
pital and Holt Radium Institute, Manchester, for 
radiotherapy. (Dr. Ralston Paterson, Director), The 
Physics teaching will be given at the Manchester 
College of Technology. The course includes sys- 
tematic lectures, practica] experience, clinical work 
and instruction in physics, and 3s cqually divided 
between therapy and diagnosis Applications from 
candidates, who will be invited for personal inter- 
view, to be sent to the Dean of the Medical School, 
Manchester University, from whom full particulars 
can be obtained. Only a limited number of vacan- 
cles remain, and applications should be made at 
once.—G, W. Kaye, Bursar. 


p EA sh 
POSTGRADUATE STUDY. Diploma in Anacs- 
thetics ; Diploma in Psychological Medicine ; Dip- 
loma in Ophthalmology ; Diploma in Radiology ; 
Diploma in Laryngology ; Diploma In Child, Health. 
F R.C.S.Eng., and. nall Surgical Examinations. 
M R.C.P.Lond., and all Medical Examinations ; 
M D. Thesis of all Universities. No interruption 
of courses during the war. Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state In which qualification they 
nre Interested. Address: Secretary, Medical Corres- 
pondence College, 19, Welbech St., London, W.1. 


POSTAL COACHING for all Medical Examina- 
tions, 


; 254; M.R.C.P. 
(Lond.), 352; M.R.C.S., L.R.C.P., final, 782 ; D.A. 
(1936-42), 50; F.R.C.S(Edin.) and D.R.C O.G.. 
many successes. Assistance with M.D. thesis 
Special arrangements for medical officers with 
Forces. Medical Prospectus (24 pp.) gratis, along 
with list of Tutors, etc., on application to the 
Principa!.—University Examination Postal Institu- 
don, 17, Red Lion Square, London, W.C.l. 
Phone: Holborn 6313. ` 


ROYAL COLLEGE OF SURGEONS OF ENG- 
LAND. LICENCE IN DENTAL SURGERY.— 
Notice is hereby given that the following Examina- 
tions will commence on the dates stated below : First 
Professional Examination, Monday Septembcr 13; 
Second Professionn! Examination, Tucsday, Sep- 
tember 14. Candidates who have fulfilled whe 
Necessary conditions. and who desire to present 
themselyes for examination, must give notice in 
writing to the Director of Examinations, Examina- 
tions Hall, 8-11, Queen Square, London, W.C.l, 
nt least twenty-one days before the Examination, 
transmitting at the same time such certificates as 
may be required by the regulations, together with 
the full amount of the fee for the Part or Parts 
of the Examination for which’ they desire to 
enter.—Horace H. Rew, Director of Examinations, 


THE BEDFORD PHYSICAL TRAINING 
COLLEGE, 37, Lansdowne Rond, Bedford. Prin- 
cipal, Miss Stansfeld, O.B.E. ; Vice-Principal, Miss 
Petit, Students are trained to become teachers in 
Gymnastics and Games, and the training. which ex- 
tends over three yenrs, includes Educational and 
Medica] Gymnastics, Mnssage, Games, Dancing, 
and Swimming. Fees: £165 per annum. Two 
scholarships of £50 and two of £25 are offered 
onnually.—For particulars apply Secretary. 


THE MEDICAL RESEARCH COUNCIL OF IRE- 
LAND contemplates the initiation of research on 
the Chemotherapy of Tuberculosis and in this con- 
nexion invites applications for the following two 
Research Scholarships, to be held in Dublin: 
d) FELLOWSHIP IN BACTERIOLOGY. Candi- 
dates should present evidence of special training 
nnd experience In bacteriology ; (2) FELLOWSHIP 
IN ORGANIC CHEMISTRY. Candidates should 
have extensive research experience In organic 
chemistry. The cmoluments attached to cach of 
these Fellowships will be up to £800 per annum, 
according to qualifications and experience. The 
Fellowships will be tenable [or one year in tho, 
first instance, with the possibility of annual renewal 
up to a total period of five years. Applications 
should state age, education, training, quulilicauons, 
and experience, give names of three referees, ond 
be accompanied by reprints of published work. 
They should reach the Hon. Secretary, Medical Re- 
search Council of Ireland, 85. Merrion Square, 
Dublin, not later than October 1, 1943. Candi- 
dates may be required to present themselves for 
interview in Dublin. 


, ASSISTANTSHIP 


AUGUST 21, 1943 


L.M.S.S.A. FINAL EXAMINATIONS: Surgery, 
Oct. 11, Nov. 8, Dec. 6; Medicine, Pathology, 
Oct. 18; Nov. 15, Dec. 13; Midwifery, Oct. 19, 
Nov. 16, Dec. 16. For particulars apply Registrar, 
Apohiecapies Hell, Black Friars Lane, London, 


AM — ——————————————————— 
THE WELSH NATIONAL SCHOOL pF MEDI- 
CINE (University of Wales).—Applications are ine 
sited for the full-time post of ASSISTANT LEC- 
TURER in the Department of, Pathology and 
Bacteriology of the Welsh Nat®nal School of 
Medicine, Cardiff, at a salary ot the rate of £500 
per annum, plus war bonus. The person appointed 
will be required to commence duty oS soon as 
possible. Further particulars of the appointment 
may be obtained from the undersigned —S. C. 
Edwards, Secretary, The Welsh National School 
of Medicine, The Parade, Cardiff. ^ 


UNIVERSITY COLLEGE HOSPITAL MEDICAL 
SCHOOL, University Street, W.C.1. WINTER SES- 
SION commences Tucsday, September 28, 1913 
Scholarships and Prizes exceeding £1,000 nwarded 
annually, and numerous vacancies for House Ap- 
poinimeniS, also Senior Posts for Registrars, etc 
The Dental School Department (National Dental 
Hospital, Great Portland Street, W.1) has rec ntly 
been reorganized and cquippcd on the highest stan- 
dard of modern requirements. Full particulars can 
bs obtained on application to the Dean. 


` ASSISTANTSHIPS 


WANTED, Outdoor ASSISTANT, married oi 
single, with or without view, Lancashire t@wn, car 
provided, good lodgings available, salary £650 pcr 
annum.—Box 1384, B.M J 

WANTED, experienced Indoor ISTANT for 
busy panel and private pracuce, 30 miles Birming- 
ham, midwifery essential, references required.— Bon 
1370, B.M.J. 

WANTED, urgently, Outdoor ASSISTANT, small 
country town and wholly agricultural arca in North 


1 


of England, salary £720, and car, with expenses, ^ 


provided.—Box 1367, B.MJ. 

WANTED, ASSISTANT for duration, male or 
female, for good-class country practice in Cots- 
wolds, commence early October, live out, car essen- 
tial, salary by arrangemcnt.—Box 1366, B.M.J. 
WANTED, October, Indoor ASSISTANT, country 
practice, accommodation for child, work light.— 
Box 1365, B M.J. 

WANTED, Outdoor ASSISTANT, male or female, 
in two-partner panel and private practice, S.W. 
town, salary £700 commencing, good prosp:cts, dis- 
penser kept, cor provided, work not heavy, mid- 
wifery only If desired.—Box 1383, B.M.J. 
WANTED IMMEDIATELY, permanent ASSIST- 
ANT, dehnite view carly share, bright suburb, 
kindly atmosphere.—Dr, Sutherland, 145 White- 
ladies Road, Clifton, Bristol, 6. 

WANTED soon, ASSISTANT, with view to partner- 
ship, for general practice, two partners, in pleasant 
Midland town, able to do major surgery preferred. 
Box 1353, B.M J. 

WANTED, MALE ASSISTANT, British nationality. 
for good-class practice in pleasant South London 
district, house provided, salary by arrangement.— 
Box 1356, B.M JJ. 

WANTED IMMEDIATELY, duration, - ASSIST- 
ANT, either sex, Wold District, Lincolnshire, salary 
£750, furnished house and garden available, or rooms 
{€ preferred, car provided.—Dr. Buchannn, Horo- 
castle, Lincs. 

WANTED, ASSISTANJor Duration Locum, must 
be married, British, ineligible, good salary.— 
Write, stating age, experience, etc, Box 1328, 
B. 


WANTED IMMEDIATELY, Indoor and Outdoor 
ASSISTANTS, also Duration Locums for town nnd 
country pracuces, with and without view partner- 
ship, good salaries offered.—Stare full partics., Brit. 
Medical Bureau, 33, Cross Street, Manchester, 2. 
WANTED, ASSISTANT, town and country prac- 
tice, West Cornwall, assistant to find own accom- 
modation and cur. salary £700.—Box 1031, B.M.J. 
WANTED, ASSISTANT. either sex, salary £500- 
£600, according to experience, all found, car pro- 
vided. live at branch surgery.—Box 1257, B.MJ. 
ASSISTANT, duration, WANTED o take place 
third partner in R.A.F.V.R., chiefly residential 
practice, 40 miles north of London, £650 a year, 
£50 car allowance and small furnished house rent 
free, dispenser kept.—Box 1373, B.M.J. 

in four-partner practice with 
death vacancy in county town 30 mules London, 
small easily run house, unfurnished, availnble, age 
limit 60, but partnership considered in case of 
younger man, salary according to age and capacity, 
housekeeper available.—Box 1481, B.M.J. 
ASSISTANT WANTED immediately, duratlon or 
permanent with view, North London, house avail- 
able, salary by arrangement.—Box 1358. B M.J. 
ASSISTANT wanted for CITY PRACTICE, not 
cligible for mililary service.—Crawford, Herron, and 
Cameron, 257, West George Street, Glasgow. 
ASSISTANT WANTED for duration, semi-rural 
residential district, Bedfordshire, salary £600, £50 
car allowance and small furnished house, dispenser 
Kept —Box 1352, B.M.J. 

GENERAL PRACTITIONER, Scot, male, married. 
ex-R,A.M.C., seeks ASSISTANTSHIP with definite 
view partnership or succession, own car, no mid- 
wifery.—Box 1354, B.M.J. 


` 
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DR. W. MAYNE FARR, Little Sutton, Wirral, 
Cheshire, requires an Indoor ASSISTANT, Septem- 
ber, country practice, with experience in industrial 
medicine to be gained, car provided, salary by 
arrangement. e 
MALE, capable, sole charge, requires permanent 
ASSISTANTSHIP with view partnership, or dura- 
tion locunf, married, furnished accommodation rc- 
""quired, ineligible for Services.—Box 1375, B.M.J. 


REQUIRED, INDOOR ASSISTANT, mid-Septem- 
ber. for winter months, cither lady or man neli- 
gible for, or discharged from, Services, good mixed 
practice in N.W. England town, must be able to 


drive car, car provided, salary by arrangement, 
according to qualifications and experience.—Box 
1322, B.MJ. 





a LOCUMS 


WANTED, LOCUM TENENS, with view to pùr- 
chase, good salary, flat available if required, S.W. 
coast holiday resort.—Box 1372, B.M.J, 
WANTED.  better-cdlass non-dispensing LOCUM 
TENENS in Stroud-Gioucester area, September, by 
experienced physician.—Box 1363, B.MJ. 
WANTED, LOCUM, August 18 to September 1, 
Midlands county town, OR ASSISTANT, immedi- 
ately, no midwifery, little night work.—Box 1357, 
B.M.I. 

~ DOCTOR, male, available, LOCUM, General Prac- 
tice, or Public Health, September, own car, seaside 
or country, hospitality considered but not essential. 
Box 1380, B.M J. 

LOCUM WANTED for September, Assistantship 
with prospects considered, 12 guineas, all found, 
car avallable.—Box 1479, B.M J. 
DURATION LOCUM OR  ASSISTANTSHIP 
wanted, English, married, varied hospital and G.P. 
experience, East@Coast surgical practice preferred. 
Box 1378, B.M.J. 

DURATION LOCUM required, male, single, pre- 
ferred, indoor, large panel, London area, £550 per 
annum, all found, car provided.—Box 1275, B.M.J. 
M.R.C.S., recently qualified, seeks post as Duration 
LOCUM, easily managed practice, sole charge, no 

. midwifery, married, accommodation required, or 
-would consider part-time appointment.—Box 1321, 

.M.J. 





MEDICAL POSTS 2 


M.B.. Ch.B.Edin., 2 years' general, T year hospital. 
requires PART-TIME in Birmingham, age 27, own 
car, free September.—Box 1324, B.M.J. 


LJ 


PRACTICES 


WANTED to purchase for cash, small panel and: 


private PRACTICE in the South-West bringing. in 
about £1,000.—Box 1376, B.M.J. 

~ CLYDE COAST, unopposed, attractive residential 
village and district, doing £1,600, small panel, 
appointments about £120, good house, garden, 


garage, premium £2,200.—Box 1320, B.MJ. 
DEATH VACANCY.—Scarborough, beter and 
middle-class old-established practice, average re- 


ceipt past three years £1,785, panel patients 988, 

excellent opportunity to obtain on favourable terms. 

—Details apply Reynolds & Branson, Ltd., Medi- 

cal Agency. Leeds 

FOR SALE, old-established country PRACTICE in 

delightful country, private and panel patients, fish- 
~ ing, shooting, and golf.—Box 1368, B.M.J. 
FOR SALE, Mixed PRACTICE in rural district of 
Warwickshire, average receipts £1,500, public ap- 
pointment.—Box 1382, BMJ. 
FOR SALE, whole or sha, London mixed PRAC- 
TICE of over 2,000 pa N patients, owner called 
up for Forces, capital essential.—Box 1361, B.M.J. 
FOR SALE.—In prosperous West Kent town, ven- 
dor on staff of hospital is disposing of insured por- 
tion of his PRACTICE, approximately 960 panel, 
excellent opening for keen practitioner, either sex. 
Box 1480, B.M.I. 
PRACTITIONER with sp-c'al qualifications in mid- 
wifery desires PRACTICE, nucleus with scope 
would suit. Home Counties and Southern England 
essential, fullest particulars.—Box 1369, B.MJ. 
WELL-ESTABLISHED small PRACTICE. with 
scope. mixed residential district, S. W.4. good eight- 
roomed house for sale with possession.—Phone 
Ken. 7691. 





DISPENSERS, SECRETARIES, 
RECEPTIONISTS, CHAUFFEURS, &c. 


None oj the vacancies for women advertised in 
these columns relatés to a woman between 18 and 
4l unless such a woman (a) has living with her a 
child of hers under the age of 14, or (D) is regis- 
tered under the Blind Persons Acts, or (c) has a 
Ministry of Labomr permit to allow her to obtain 
employment by individual effort. 


WANTED, DISPENSER for two weeks in Septem- 
ber. good salary offered.— Write Miles, 15, Grove 
Road, Leighton Buzzard, Beds. 
BOOKKEEPER-SECRETARY REQUIRED, 
dispensing, 30 miles London, 
Box 1371, B.M.J. 
DISPENSER-BOOKKEEPER. required for North 
London medical practice.— Write, giving full par- 
ticulars,e Box 1351. 

CARETAKER-DISPENSER required for doctor's 
house, small flat, coal and light free, plus wagc 
according to experience, dispensing taught if neces- 
sary.—Box 1362, B.MJ. 





som: 
in Bucks.—Write 


BRITISH MEDICAL JOURNAL 


FEMALE DISPENSER required for medical part- 
nership in Watford, secretarial experience not essen- 
tial, state qualifications.—Box 1478, B.M.J. 

FEMALE DISPENSER-BOOKKEEPER for prac- 
tice in Cheshire industrial town, need not be fully 
qualified, essential details and salary required.— 


Box 1377, B.M.J. 

MALE or Female DISPENSER-BOOKKEEPEK 
wanted, duties light, give experience and salary 
required in first letter, North London- district.— 
Box 1359, B.M.J. 

POST as SECRETARY- RECEPTIONIST required 
by' wife of medical officer serving abroad, Man- 
chester area, matriculation standard, excellent refer- 
ences, secretarial experience.—Box 1374, B.M.J. 
QUALIFIED experienced SPENSER-SECRE- 
TARY requires post with doctor or hospital, drive 
car, type, etc.— Write Miss Woodward. Borough 
Lane, Saffron Walden 
SECRETARY-RECEPTIONIST desires post, begin- 
ning September, good medical experience, excellent 
testimonials, salary £6 per week.—Box> 1364, B.M.J. 
TRAINED nurse, some experience dispensing and 
bookkeeping, desires post as NURSE-RECEPTION- 
IST, live out preferred, London only.—Miss K, M. 
Rhodes, 17, Talbot Road, Bayswater, W.2. 


fa ne ee ER Ue 
- HOUSES, CONSULTING ROOMS 


QUEEN ANNE STREET, well-furnished and fully 
equipped Consulting Room available, part-time, suit 
any specialist, £50 per annum.—Box 1284, B.M.J. 





MISCELLANEOUS 


WANTED, Disarticulated SKULL in perfect condi- 
tion, please state price.—Box 1379, B.M.J. 

AT LEAST 200 Private Cars wanted weekly by 
the Government for use as N.F.S. trailer vans, 
A.R.P. ambulances, mobile canteens, library. tea 
waggons, or Army staff cars, good price paid.— 
hamb's, Ltd., Standard House, Southend Road, 
Woodford Green. WANSstead 0123. 

FOWLER BED for sale, practically new, with ex- 
tension for extra tall patient, complete with mat- 
tress.—Box 1355, B.M.J. ' 





The fact that goods made of raw materials in 
Short supply owing to war conditions are advertised 
in this Journal should not be taken as an indication 
that-they are necessarily available for export. 





MICROSCOPE WANTED, suitable for medical 
student.—Particulars to Williams. Greenway, 
Brecon, Breconshire, 

MEDICAL PHOTOGRAPHS and Drawings for 
illustration, records, etc.—Write for particulars.— 
Eric O. Sonntag, 159, Bickenhall Mansions, Baker 
Street, London, W.1. WELbeck 8860. `- 
MERCURY (QUICKSILVER) WANTED, write 
for packing instructions, gold, silver and platinum 
also purchased.—Collingridge & Co., Ltd., Dept 
B, Riverside Works. Riverside Road. Watford 
Telephone * 5963 , 

OPTICAL TRIAL CASE, full set of lenses in 
travelling-case for sale.—H. H., 2, Harley Street, 
W.l. Phone Langham 4384. 





NURSES, &c. 


‘THE BOARD OF CONTROL has given Mrs. 


Russell permission to take into her home a few 
Mentally Defective and Backward Boys to train 
and care for.—For full particulars write Southville, 
Bosbury Avenue, Malvern Link. 

WANTED. male and ‘female ATTENDANT for 
ycung male schizophrenic, good remuneration and 
very good accommodation.—Apply Dr. Mann, 3, 
Little Heath, Charlton, E.7, stating experience and 
qualifications. 





APPOINTMENTS 
(Continued from page 17) 


WEIR HOSPITAL, Weir Road, Balham, London, 
S.W.12.—Part-time LOCUM MEDICAL OFFICER, 
female (for one afternoon, one evening, and every 
other week-end). Salary at the rate of £100 per 
annum, with emoluments.—Apply to the Horibrary 
Seciretary-Superintendent. 


DURHAM COUNTY HOSPITAL: — LOCUM 
TENENS RESIDENT HOUSE SURGEON, (B1), 
cither sex, required for 14 days during September. 
Minimum salary £8 8s. per week, with full residen- 
tial emoluments. Applications, stating dates avail- 
able, should be submitted immediately to the un- 
dersigned.—T. E. Jarvis, Acting Secretary, North 
Road, Durham. 


“THE SOUTHAMPTON CHILDREN'S HOSPITAL 


AND DISPENSARY FOR WOMEN.—Applica- 
tions are invited from registered medical practi- 
tioners, men- or women, for thé-appointment of a 
RESIDENT MEDICAL OFFICER (A). Salary is at 
the rate of £150 per annum, with full residential 
moluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may also apply, when appointment will be for 
six months. Applications should .be sent immedi- 
ately to Ella K. Matthews, Secretary. 
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CITY OF LIVERPOOL. Fazakerley Sanatorium 
(313 beds). RESIDENT ASSISTANT MEDICAL 
OFFICER .(B2).—Applications are invited from 
registered medical practitioners, male and fcmale, 
for the, above appointment, including R and W 
practitioners who now hold A posts. If held by 
an R or W practitioner the appointment will be 
limited to six months; otherwise it will be for a 
period of twelve months. The above, sanatorium 
is for the treatment of pulmonary and non-pul- 
monary tuberculosis, The salary is at the rate of 
£250 per annum, with full residential allowances. 
All fees received in connexion with the appoigt- 
ment to be handed over to the City Council. The 





appointment wil be made in accordance with the- 


Standing Orders of the City Council and will be 
determinable by one month's notice on either side, 
Applications, stating whether R or W practitioner, 
should be endorsed * Resident Medical Officer," 
and sent to the undcrsigncd not later than 10 a.m., 
Tuesday, August 31, 1943.—W. H. Baines, Town 
Clerk, Municipal Buildings, Dale St., Liverpool, 2. 





COUNTY BOROUGH OF BIRKENHEAD. Depart- 
ment of the Medical Officer of Health. Birkenhead 
Municipal Hospital (560 beds) RESIDENT SUR- 
GICAL OFFICER (B1).—Applications are invited 
frem registered medical practitioners for the 
appointment of Resident Surgical Officer at the 
Birkenhead Municipal Hospital. The appointment 
is tenable for a period of twelve months. The 
duties of the Resident Surgical Officer are mainly 
surgical and obstetrical, and preference will be 
given to candidates who have had surgical and 
obstetrical experience in a municipal or voluntary 
hespital. Suitably qualified R and W practitioners 
now holding B2 appointments may apply. Applica- 
tions from R practitioners now holding B1 appoint- 
ments cannot be considered unless they have been 
rejected by the R.A.M.C., or for othcr reasons are 
not eligible for military service. Alien practitioners 
will be eligible for appointment. The salary 
attached to the appointment will be at the rate of 
£300 per annum, plus war bonus, and the appoint- 
ment will be subject to the regulations of the 
Council regarding holidays, sick pay, etc. Forms 
of application and further particulars relating to 
the appointment may be obtained from Dr. D. 
Morley Mathieson, 9, Hamilton Square, Birken- 
head. Canvassing directly or indirectly will dis- 
qualify; an applicant. Applications, endorsed 
" Resident Surgical Officer," should reach the 
undersigned forthwith.—E. W. Tame, Town Clerk. 
————————— 


SURREY COUNTY COUNCIL St. Helier County 
Hospital (862 beds), Carshalton, Maternity and 
Gynaecological Unit. JUNIOR ASSISTANT OB- 
STETRICIAN (B2). —Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of Junior Assistant Obstetri- 
cian (B2, including R and W practitioners who 
now hold A posts. If held by an R or W prac- 
utioner the appointment will be limited to six 
months ; otherwise it will be for a period of one 
year. Salary £250 per annum, with full residential 
emoluments. Apply to Medical Superintendent, 








SURREY COUNTY COUNCIL. TEMPORARY 
SENIOR ASSISTANT MEDICAL OFFICER, 
Botleys Park Colony, Chertsey, Surrey.-—Applica- 
tions are invited by the Surrey County Council 
from registered medical practitioners of either sex 
for the post of Temporary Senior Assistant Medical 
Officer (B1) at the above colony for mental defec- 
tives. Candidates must possess a Degree or Dip- 
loma in Psychological Medicine, and shoulld have 
had experience in mental hospitals or mental deft- 
ciency institutions. Salary £600 by £25 to £700 per 
annum, with full residential emoluments. Only 
practitioners not liable for recruitment may apply. 
Applications to the Medical Superintendent, ^ 





THE ROBERT JONES AND AGNES HUNT 
ORTHOPAEDIC HOSPITAL, Oswestry --Applica- 
tions are invited from registered medical practi- 
tioners, male or female, including R practitioners 
who now hold A- posts, for the appointment of 
RESIDENT HOUSE SURGEON (B2), now vacant. 
The appointmer will be limited to six months. 
The salary is at the rate of £200 per annum, with 
full residential emoluments. Applications jo be 
forwarded at once to the Secretary-Superintendent, 





WEST LONDON HOSPITAL, Hammersmith, 
W.6.—Applications are invited for the post of RESI- 
DENT SURGICAL REGISTRAR AND TUTOR 
(BD, to be vacant shortly. Suitably qualified R and 
W practitioners now holding B2 posts may apply. 
Applications from R practitioners now holding B1 
posts cannot be considered unless they have been re- 
jected by the R.A M C. The successful applicant will 
be enrolled in the E.M.S., and the salary, payable by 
the Ministry of Health, will be at the rate of £350 
to £550 per annum, according to age and experi- 
ence. The duties include teacbing in the medical 
school. It is desirable, though not essential, that 
candidates should hold one of the higher degrees 
or diplomas in surgery. Applications, giving full 
details of age, medical school, qualifications with 
dates, experience, and nationality, and accompanied 
by copies of three recent testimonials, should reach 
me not later than September 2. Selected candi- 
dates will be required to attend a joint meeting of 
the Medical Council and House Committee on a 
date that will be notified.—H. A. Madge, Sec. 
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IMPORTANT—AII applicants should read the notice about qualifications required, etc., printed at the top of page 14 


DEVIZES AND DISTRICT HOSPITAL, Wilt- 
Shire (101 buds, Including E.M S.).—Applications 
afe invited from registered medical practitioners, 
male ond female, for the appointment of HOUSE 
SURGEON (A), required Immediately, including 
Practitioners within three munths of qualification 
who are liable to service under the National Ser- 
vice Acts. If held by a pracutioner who is liable 
under these Acts appointment will be for a period 
ofesix months. Salary ıs at the rate of £150 per 
annum, with full residential emoluments. Applica- 
tions should be sent to the underslgned.—R. E. 


e Maddox, Secretary. 


DONCASTER ROYAL INFIRMARY.—Applica- 
dons are invited from registered medical practi- 
tloners, male, for the appointment of SENIOR 
HOUSE PHYSICIAN (B1). Sunably qualified R 
and W practiuoners holding B2 appointments are 
Invited to apply. Applications from-R. practitioners 
now holding Bl appointments cannot be considered 
unless they havc been rejected by the R.A.M.C. 
Salary Is at the rate of £250 per annüm, with usual 
emoluments. Applications, together with copies of 
two recent testimonials, should be forwarded to the 
undersigned immedintely.—R. Lancaster, Sec.-Supt. 


EAST SURREY HOSPITAL, Redhill, Surrey.— 
Applications are invited from registered medical 
practitioners, female, for the appoinument of 
HOUSE SURGEON (B2), now vacant, including 
W practitioners who now hold A posts. The ap- 
pointment will be for a period of six months, Sal- 
ary at the rate of £150 per annum, with full resi- 
dential emoluments. Applications should be ad- 
dressed to E. C. Ayling, Secretary. 


HULL ROYAL INFIRMARY.—Applications are 
invited from registered medical practitioners for the 
post of CASUALTY OFFICER (A), vacant Octo- 
ber. Candidates may include practitioners within 
three months of qualification who nre linble to ser- 
vice under the National Service Acts. If held by 
Practitioners who are hable under these Acts the 
appointment will be held for six months. Salary 
£200 per annum, with full residential emoluments, 
Applications should be addressed to R. J. Carless, 
House Governor 


MILLER GENERAL HOSPITAL, Greenwich High 
Road, S E.10.—Applications are invited from regis- 
tered medical practitioners for the appointment of 
SURGICAL REGISTRAR AND DEPUTY RESI- 
DENT SURGICAL OFFICER (B1) to become 
vacant on September 20. 1943. Applicants should 
have held housc appointments and had surgical 
experience, Sultably qualified R practitioners hold- 
{ng B2 appointments are invited to apply. Applica- 
uons from R practitioners now holding B1 appoint- 
ments cannot be considercd unless they have been 
rejected by the R.A.M C. Salary js at the rate 
of £350 per annum, with full residential emolu- 
ments, subject to appointment by E.M.S. Appli- 
cations should reach the undersigned not later than 
September 8, 1943.—E. E. Marks, Secretary. 


p dili Milius 
QUEEN CHARLOTTE'S MATERNITY HOSPI- 
TAL. Goldhowk Rond, London... W.6 —Applica- 
tions are invited from registerr medical practi- 
tloners for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (BI) for three 
months, to become vacant on October 1, 1943. 
Applicants should have held house appointments 
nnd had obstetric experience, Preference will be 
given to candidates holding the Diploma of 
F.RC.S_ Suitably qualified R and W practitioners 
holding B2 appointments are invited to apply. Ap- 
plications from R practitioners now holding Bl 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. Salary is nt the 
rate of £80 pcr annum, with full residential 
emoluments, On compiction of the three months 
the selected applicant will be expected to apply 
for the post o[ Senior Resident Medical Officer 
(BI), also for three months. Salary £100 per an- 
num Applications should be sent to the under- 
signed by September 6.—Seymour Leslie, Acting 
Secretary-Superintendent, 


BODMIN EMERGENCY  HOSPITAL.—Applica- 
tlons are invited from registered medical practi- 
toners, male or female, for the appointment ef 
RESIDENT HOUSE SURGEON (B2), including 
R and W pracutfoners who now hold A posts. If 
held by an R or W practitioner the appointment 
will be limited to six months ; otherwise it will not 
exceed onc year. The salary is at the rate of £200 
per annum, with full residential] emoluments. Ap- 
plications should be sent to the Medical Superin- 
tendent, Bodmin Emergency Hospital, Bodmin, 
Cornwall, as soon ns possible. 


TILBURY HOSPITAL, ESSEX. HOUSE OFFI- 
CER (A), including duties of Casualty Officer.— 
Applications are invited from British practitioners, 
including practitioners within three months of quali- 
fication who are Hable to service under the National 
Service Acts. If held by n practitioner who 1s 
liable under these Acts appointment will be for a 
period of six months. Salary at the rate of £160 
per annum, with full residential emoluments. Ap- 
plications to be sent to the undersigned, marked 

^ Tilbury.""—F. A. Lyon, Secretary, Seamen’s Hos- 
pital Society, Greenwich, S.E.10. 





ROYAL BERKSHIRE HOSPITAL, Reading.— 
Applications are Invited from registered medical 
pracutioners, male and female, for the following 
appointments, which fall vacant on the dates men- 
doned: CASUALTY OFFICER (A), October 1, 
1943; HOUSE PHYSICIAN (A), October 1, 1943, 
including practitioners within three months of quali- 
fication and liable for service under the National 
Service Acts. when both nppoimtmenis will be for 
n period of six months, Salary iseat the rate of 
£150 per annum, with [ull residential emoluments. 
Applications shouldebe sent immediately to H. E. 
Ry&n, Secretary and House Governor. D 


ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan (normally 189 beds) Ap- 
poinument of RESIDENT MEDICAL AND SUR- 
GICAL OFFICER (B1).—Applications are invited 
from registered medical practitioners for the ap- 
poiniment of Resident Surgical Officer (Bl). to 
become vacant on Octob.r 1, 1943. Applicants 
should have held house appointments and had sug- 
gical experience. Preference will be given to can- 
didates holding Diploma of F.R.C.S. Suitably 
qualified R practitioners holding B2 appointments 
are invited to apply. Applicauons from R practi- 
toners now holding Bl appointments cannot be 
considered unless they have been rejected by the 
R.A.M,C. Sninry is nt the rate of £250 per an- 
num, plus war bonus. Applications should be sent 
to the undersigned as soon ns possible.—A. Stanley 
Brunt, General Superintendent and Secretary. 


SWINDON AND NORTH WILTS VICTORIA 
HOSPITAL.—Applications are Invited from regis- 
tered medical practitioncrs, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts, for the 
appointment of a JUNIOR HOUSE OFFICER (A), 
to become vacant on September 4, 1943. If held 
@by a practitioner who is liable under the National 
Service Acts appointment will be for a period of 
six months ; otherwise the appointment will be for 
a period of six months in the first instance. Salary 
is at the rate of £150 per annum, with full resi- 
dential emoluments. Applications, with full par- 
ticulars, should be sent to the undersigned as soon 
as possible.—K. N. Knapp, House Governor nnd 
Secretary. 


SOUTH LONDON HOSPITAL FOR WOMEN, 
Clapham Common, S.W.4.—Applications are In- 
vited from registered medical female practitioners 
for the undermentioned- appointments. to become 
vacant on Oct, 1 : (1) GYNAECOLOGICAL HOUSE 
SURGEON (B2), including W practitioners who now 
hold A posts. The appointment, which is recog- 
nized for M.R.C.O.G., is for a period of six 
months Salary is at the rate of £100 per annum, 
with full residenti] emoluments. (2) Resident 
Medical Officer (BI)  Apphcants should have held 
house appointments. Suitably qualified W practi- 
toners who now hold B2 posts may apply. Salary 
is at the rate of £200 per annum, with full resl- 
dential emoluments. Applications should be sent 
to the Secretary at the Hospital os soon as possible. 
- THE CHILDREN'S HOSPITAL, Sunderland (50 
beds).—Applications are invited from registered 
medical pracutioners, male and female, for thc 
appointment of a HOUSE SURGEON (A), or 
alternatively HOUSE PHYSICIAN (A), to become 
vacant immediately, including practitioners within 
three months of qualificauon who are liable to 
Service under the National Service Acts. The ap- 
pointment will be for a period of six months. 
Salary is at the rate of £150 per onnum, with full 
residential emoluments.—M. oJ. Huntley, House 
Governor and Secretary. 


THE DERBYSHIRE HOSPITAL FOR WOMEN, 
Friar Gate, Derby (60 beds, [8 cots).—Applications 
are Invited from registered medical practitioners. 
male ond female, including R and W practitioners 
who now hold B2 posts, for the appointment of 
RESIDENT HOUSE SURGEON (BI), to become 
vacant on October 7, 1943. Applications from R 
practitioners holding BI appointments cannot be 
considered unless they hove been rejected by the 
R.A.M.C. Previous obstetrical experience desir- 
able. The hospital aflords opportunities for special 
study for higher gynnecologica] and obstetrical 
qualifications. Salary at rate of £180 per annum, 
with Au residential emoluments. Applications 
should” be senv to the undersigned now,—F. T. 
Wilton, Superintendent and Secretary. 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Hackney Road, E.2. HOUSE 
PHYSICIAN (A) CASUALTY OFFICER (B2) 
—Applications are invited from registered medi- 
cal practitioners, male and female, for the 
above appointments, to become vacant on October 
1, 1943, including practiuoners within thrce months 
of qualification who nre lidble to service under the 
National Service Acts. R and W practitioners nowe 
holding A posts may apply for the B2 post. Ap- 
poinuments will be for six months. Salary is at 
the rate of £150 per annum, with full residential 
emoluments. Application forms may be obtaind 
from the undersigned, and should be returned, with 
copies of not more than three testimonials, on or 
before August 31, 1943.—Charles H. Bessell, Gen. 
Secretary. 


EXMIN. R  HOSPITAL.—Applications are in- 
vited froi registered medical practitioners, male 
and female, for the appointment of a HOUSE 


SURGEON (A), to became vacant on @ctober I. 
1943, including practitioners within three months 
of qualification who are liable to service under the 
National Service Acts. If held by a practitioner 
who ıs habie under these Acts appointment will 
be for a period of six months ; otherwise st will be 
for a period of one year. Salary at the rate of 
£120 per annum, with full residenual emoluments. 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of RESIDENT HOUSE SURGEON (B2),, to be- 
come vacant on October el, 1943, including R and 
W practitioners who now hold A posts. If held 
by on R or a W practitioner the appointment will 
be Imited to six months; otherwise it will be for 
a period of one year. The salary is at the rate of 
£200 per annum, with full residential emoluments. 
Applications should be sent as soon as possible to 
the Medical Superintendent, Exminster Hospital, 
near Exeter, Devon. 
NEW CROSS HOSPITAL, _ Wolverhampton. 
ASSISTANT MEDICAL OFFICER (A).—Applica- 
tions are Invited from registered male medical prac- 
titioners for the appointment of Assistant Medical 
Officer (A), including practitioners within three 
months of qualification who are lable to service 
under the Nationa] Service Acts. If held by a 
practitioner who js hable under these Acts nppoint- 
ment will be for a period of six months ; oeherwisc 
it will be for a period of not exceeding twelve 


months. Salary is at the rate of £216 19s. Id. per 
annum (including bonus), with, full residential 
emoluments Apply Medical uperintendent.— 


W. Hand, Director of Social Welfare, 183, 
Stafford Street, Wolverhampton. 
THE KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION. North Wnalcs Sana- 
torium, near Denbigh (400 beds—pulmonnry and 
non-pulmonary tuberculosis; X-ray Depariotent ; 
major operative thoracic unit, etc).- -Apphicanons 
are Invited from registered medical practitioners, 
male and female, for the appointment of JUNIOR 
RESIDENT “MEDICAL OFFICER (B2) including 
R and W practitioners who now hold A posts. If 
held by an R or W practitioner the appointment 
will be limited to six months ; otherwise it will be 
for a period of one year. Salary nt the rate of 
£200 per annum, with full residential emoluments. 
Applications to be sent to the undersigned immedi- 
Btely.—V. Emrys Jones, Acting Principal Medical 
Officer, Memorial Offices, Cnthays Park, Cardiff. 
THE ROYAL EYE AND EA OSPITAL, Brad- 
ford (100 beds).—Applications are invited from 
registered medical practitioners, male or female, for 
the appointment of HOUSE SURGEON (B2), in- 
cluding R and W practitioners who now hold A 
posts. The appointment will be for a period of 
six months at a salary at the rate of £180 per an- 
num, with full residentia] emoluments. Applica- 
tions should be sent to the undersizned.—Ernest S. 
Heap, Secretary-Superintendent, Royal Eye and Ear 
Hospital, Bradford. 


HOMES 
THE LAWN, LINCOLN 


A registered Hospital for MENTAL and NER- 
VOUS DISEASES. Ce in Lincoln on the 











hill top, near the cathedra] and castle. Spacious 
grounds with tennis an oquer courts, etc. Certi- 
fied, temporary and voluntary patients of both 
sexes nre received, Treatment includes ELECTRI- 
CAL CONVULSIVE THERAPY and PSYCHO- 
THERAPY for suitable cases, Further parüuculnrs 
from Medical Superintendent, John F. R. Goodlad, 
M.A.. M.B, Cnh.B., M.. who may be scen 
by appointment. Telephone. Lincoln 165. 


LAVERSTOCK HOUSE, nor. SALISBURY, WILTS 


Privote Mental Home for Cerutied and Uncertified ~- 


Ladies and Gentlemen. Lovely house and gardens 
(18 acres), ESTABLISHED 200 YEARS, MODERN 
TREATMENTS, _ Illustrated brochure may be 
obtained from Dr. Horace Hirt, M.R.CP, 
Physicinn-Superintendent. Tel.: Salisbury 2612. 


DUCHY HOUSE CLINIC, HARROGATE 


Private Hospital for investigating obscure ilinesses, 
well equipped for the investigation and treatment 
of rheumatic affections, diabetes, and diseases of 
the blood nnd alimentary tract. The services of a 
full consulting staff available; fees inclusive for 
investigation For brochure npply Secretary. 

Tel : Harrogate 3872. 


WYE HOUSE, BUXTON 
A private Hospital lor the ureacment and care 
of Nervous and Mental Disorders in both sexes. 
Voluntary, TemBorary and Certified patients received 
Apply to Dr. lain MacrHaiL. Tel.: Buxton 130 


THE GROVE HOUSE 
CHURCH STRETTON, SHROPSHIRE 
Private Home for Ladies mentally il. Vpluntary 
and Temporary Patients received. 


Medical Supermtendent: Dr. J. A. McCLiNTOCK 
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The Council's Recommendations 


Sim— hope’ that the profession will. 


examine, carefully the'somewhat reaction- 
ary proposals in the. Supplementary 
„Annual Report of the Council of the 


B.M.A., published in the Supplement of . 


„Aug. 7. The ‘Council seem to regard 
‘lightly those democratic principles for 
which most of us, when asked, would say 
that we were fighting. Parliament, ithe 


electede representafives of the .people. 


(never mind how long ago), and the 
Cabinet have indicated their‘adoption of 
Assumption Bof the Beveridge report— 
ie. a comprehensive medical service for 
the nation. The proposals of the Council 
indicate a preference for a continuation 
~of the old system with certain, grudging 
_additions, but retaining the social distinc- 
‘tions between panel and private patient 
with all its implications and drawbacks. 
Surely my memory is not at fault in 
believing that last year’s Annual Repre- 
sentative Meeting passed by a majority, 
however small, a resolution that the ser- 
vice should be available to the whole 
population ?' The Council have, acknow- 
ledged the validity of the A.R.M. resolu- 
tion against.a salaried service. Is it not 
-unprincipled to ignore the other resolu- 
‘tion, which cuts into the question of buy- 
ing and selling practices, among other 
things? The report (Recommendation I) 
implies the right of every citizen to buy 
the services ' of any doctor privately, 
although that dottor is under, contract to 
the national service. 


"should be readily: available to all is the 
way that all " black markets” start. 

- The Council make E 

"State" bogy. Qéite unwarrantably 
Recommendation D to H imply that the 
State, by controlling a' service, would 


damage the doctor-patient relationship. . 
(They'flavour these courses! with the old’ 


familiar garlic of free choice being in 


danger. After playing with the notion: 


that no economic barrier shall prevent 


anyone from getting:the best treatment ! 


(Recommendations C and D), they pro- 
ceed rather shakily through a gradual 
lessening of enthusiasm for this prin- 


ciple until 'they. permit us to gaze. 


(Recominendation M) with, lack-lustre 
-eyes upon the promised land—"' Assump- 
tion B should be satisfied by an extension 
of National Health Insurance." 
we go, back into the good old days of 


the 1930's, with the familiar traffic block” 
in Harley Street transferred to the: 


"vicinities of the hospital. (I am sorry, 
Sir, but would the: R.S.O. start the first 
case? Mr. Midas is seeing Lady Newt.) 
Incidentally, can anyone tell what special 
advantage from the patient's point of 
view there is in baying a.special fee for 


medical: service and’ treatment” if this , 


advice and treatment are not better than 
could be obtained through the general 
service? ^ -' P CENE 


ati, ] Is not this a most ^ 
unprincipled principle? The ability to, 


_pay privately for an essential which Divisions 


eat play with the: 


Away ` 


ERA: . 
There is one last chance to show ‘tite, 


Council how disquieted many of us are , 


at this indigestible report. The Divisions 
will have the chance to discuss the pro- 
posals, and I hope that we shall send back 
to Tavistock Square a most emphatic 
* NO." to the report. We have a good 
chance of aiding and guiding a progres- 


sive measure on to the statute book. We - 


can insist that the administrative structure’ 
of the medical service shall be such that, 
while the community ‘retain: control of: 
the service that goes with responsibility, 
the doctor has free control of the treat- ` 
ment of -his individual patient, and 
equally with the patient retains the right 
to change when he finds himself out of 
sympathy.. No one from the -Govern- 
ment so far has suggested that these prin- 
ciples are incompatible with a national 
medical service. ` 

I ‘suggest, Sir,. the “Council having 
adopted the somewhat unusual course 
of replying to the White Paper before the 
publication of that document, that we 


-await the Government's proposals in a 


spirit of willingness to play rather than 
preconceived .dbstruction. Personally, I 
shall feel rather uricomfortable if we have 
to appear on the same platform as the 
“ grunting bears" and the “snorting 
bulls" of big business and vested inter- 
ests in thé breath of whose nostrils is^ 


“detectable almost that same quality of: 
halitosis which is called Fascism.—1 am, _ 


à 


; MN R. P. W. SHACKLETON. 
Park Prewett Hospital. : 


Proceedings of Council : 


Sm,—The report of the Council's 
proceedings (Supplement, Aug. 7, p. 20) 
referring to, the ‘recommendations to 
states: “The *report as 
amended was then unanimously agreed 
to." We desire to.point out that this is 
incorrect, as the signatories of this letter 
abstained from voting. We. did not vote ' 
against the report as a whole because, 
though we had.opposéd some of the 
recommendations, there were others with 
which we agreed.-—We are, etc., , £ 

n P. INWALD. 
` London, N.19. WILLIAM W. Fox. 


An R.M.O. on State Mediche 


Sir,—I am delighted to see’ that a more 
practical view is being taken of a State 
Medicai Service, and that more sympathy 
is being shown to the doctors absent in 
the Services. These absent doctors can 


etc., 


'give.from practical experience advice 


which could be: obtained by no other 
means. Of all the G.P.s in the R.A,M.C.' 
whom, I have met only one wishes to 
remain in the Army, in spite of having 
tested the delights of' office hours, no 
pight work, regular ‘leave, and a fixed 
salary. ie \ i 

‘For myself I chose my university and 
medical school, I chose the hospital I, 
went to after qualifying, I chose the part 
of the country I wanted to practise in, 
and I chose my partner. As soon as the 


. war started I chose to go into the Army. 
My choosing days are now over until I 
20v i 
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return to civil life, with one exception. 
I can continue to remain an R.M.O. if 
I continue to refuse promotion—a choice 
which cost me a considerable amount of 
pay. To tell me that archbishops, re- 
search workers, and doctors in municipal 
hospitals work for a salary is of no 
interest to me’; after all, they chose that 
type of work. . : 

. The ‘Army provides a magnificent 
service of preventive medicine, a state of 
affairs which must be copied after the 
war. Personally, I favour health centres 
with \either an extension of the panel 
system or some form of capitation fee. 
The patient is the person to decide who 
is the good doctor, and such preferences 
should bring an increase in pay. I can 
see no reason why such increases should 
be dependent on the good will of some 
routine-bound official. 

One only seems to appreciate freedom 
when one has [ost it; let us not learn 
this lesson by bitter experience when 
there is such a large body of people who 
are actually in a position to see both 
sides of the question. Could not a special 
questionary be sent to all doctors serving 
with the Forces, as I feel it would greatly 
help any discussions now being held in 
Britain?—I am, etc., 

B.N.A.F. "R.M.O." 


Diploma in Physical Medicine 


Sig,—The Supplement of July 10 (p. 8) 
contains a list of the subjects forming 


the syllabus of the Diploma in Physical - 


Medicine. The two parts, are admirable 


. in themselves, but I am greatly concerned 
'to discover that no question appears to 


arise of requiring knowledge on how a 
diagnosis may be arrived at in cases 
needing physical treatment. Surely it is 
essential that there should be three parts: 


' Part I: as stated ; Part II: diagnosis with 


a view to physiotherapy; Part M: 
physical treatment. : 

I know tHat it is late in the day to 
make this suggestión, but it appeárs to me 
vital to the whole concept of treatment 
that a diagnosis is reached first-—I am, 


J. H. Cyrtax. 


. etc., 


a 
London, W.1. 2! 








A revised memorandum on the conditions 
under which women students may begin and 
complete courses of study states that any 
woman who has; on or before her 19th 
birthday, been accepted for admission as a 
student of medicine, dentistry, veterinary 
surgery, or pharmacy may take a füll course, 
provided satisfactory reports of progress are 
made by the school at which she is studying. 
As regards other students,'a woman who is 
18 on or after Oct. 1 next may be admitted 
to a three-years course and a woman who is 
19 on or after that date may be admitted 
to a two-years.course if they can complete 


the work necessary for a degree or diploma, , 


etc., within that period. These students may 
then take an approved course of: professional 
training not exceeding one year in the follow- 
ing subjects among others: chiropody, 
massage, nursery nursing, occupational 
therapy, jrthoptics, public health, radio- 
graphy, dietetics, hospital almonry, and 
mental health. P 
2022 
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SOME LONDON DOCTORS’ VIEWS 
A number of resolutions were passed at 


a meeting early in June of doctors, > 
mainly general practitioners, from the. 


boroughs of Camberwell and Bermond- 
sey. With the exceptions of 2, 3, and 
8 they were passed unanimously. Two 
, votes were recorded against resolution 2 ; 
oae against resolution 3, on which one 
doctor abstained from voting ; and one 
against resolution 8. The total of votes 


* possible was 26. The following give the 


Ld 


substance of the resolutions: 


„1. Doctors want to do everything pos- 
,Sible to improve the standard of medical 
treatment of the public, but changes should 
consist, in the first place, of modification 
and improvenient of existing services, ‘rather 
than drastic reorganization of the whole 
structure. 


2. Extra benefits, such as consultant and 


specialist services and hospital accommoda- 
tion, could be provided by a substantial re- 
adjustment of the percentage of contribu- 
tions allotted to medical and sickness benefit. 

3. The present House of Commons has 
no mandate to introduce non-urgent and 
non-essential measures such as a State 
Medical Service. 

4. An issue such as this, which concerns 
a big majority of the people, must be sub- 
mitted to them and not foisted upon them. 

5. No emergency ‘exists which justifies an 
attempt to rush through legislatton during 
the absence of doctors serving with the 
Forces. ; 

6. No scheme ought to be submitted by 
the medical profession, whose members are, 
in the main, opposed to revolutionary 
measures and prefer evolution. The Govern- 
ment should present its White Paper for 


consideration and discussion by the pro- . 


fession. 

7. In the absence of a referendum of 
doctors nobody has any authority. to nego- 
tiate with the Government on behalf of the 
profession on any final scheme. 

8. After the White Paper appears the 
B.M.A. should circularize the whole ‘pro- 
fession to obtain their views on: (a) imme- 
diate acceptance of conditions; (b) post- 
ponement of discussion until men servin 
'with the Forces return, and for a Roya 
Commission; (c) rejection of the proposals. 


9. If any new form of medical service is. 


evolved contro] should not be in the hands 
of political bodies, such as the local authority 
or the Ministry of Health; the rational 
form of contro] would be some kind of 
corporation. 

10. The governing body of such a cor- 
poration, while including fair lay representa- 
tion, should have a distinct majority of 
medical men. 

11. The most sympathetic treatment should 
be given' to cases of genuine financial hard- 
ship. among members of the profession as 
a result of any Government action. 





FUTURE HEALTH SERVICES SEEN . 
FROM THE R.A.M.C. 


The chairman of a Local Medical War ` 


Committee has asked us, at the request 
of his committee, to publish the follow- 
ing extracts from a letter he has received 
from a colleague now serving on the 
Burmese frontier. 


..'* We are very concerned about the Bever- 
idge plan. Some form of State service seems 
inevitable, but after some years in the Army 
one hates the idea of the regimentation any 
State service entails. I speak "with some 
experience, as I had, as you know, four 
years in the Colonial Service. The follow- 
ing are my views and those of many of my 
colleagues. . 


1. No definite decisions must be made 
until all or the majority of M.O.s are de- 
mobilized and back in England. We shall 
refuse to conform with or abide by any de- 
cisions made while we are serving over-seas. 


DOCTORS’ VIEWS 
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family, including the mother, should receive 
medical attention and medicine. 

3. Every patient to have freedom of choice 
of doctor. This obtains, under the panel 
system and to my mind is absolutely vital. 

4. An increase in the capitation fee to 


S. : 

5. No further encroachment of official- 
dom—i.., a minimum amount .of inspec- 
tion, returns, etc. 

6: A specialist service fer the pane] 
patient—i.e., consultants to be on a panel 
(qs obtains, in midwifery) and to be reim- 
bursed by funds. 

7. The voluntary hospitals to retain their 
individuality so far as is consistent with 
efficiency, but to be subsidized by the State. 
A representative of the Ministry of Health 
or local Panel Gommittee would have a 
place on the board to watch the tax-payers' 
interests. The honorary staff to be elected 
as before, but the officia! member to have 
a voice in the elections so as to prevent 
undue local favouritism. 

8. All panel patients to receive free 
medical attention in hospital as part of their 
insurance; some arrangement should be 
made whereby they can be treated by their 
own doctor, if patient and doctor are 
willing, while in hospital, 

9. The consultant staffs of the hospitals to 
be reimbursed, possibly on a sessional basis, 
for work done in the hospitals, but not to 
be salaried officials. 

10. Elastic local arrangements between 
doctors (as is arranged in a partnership) for 
every doctor to have adequate time off and 
reasonable hours. The time has come when 
doctors must refuse to continue to be the 
slaves of their panel patients. 


These are a few ideas jotted down hastily. 
I would be, most obliged ‘if you would 
represent them to the local committee. A 
salaried State service has a superficial attrac- 
tion to the young officer who joined the 
Forces straight from hospital, but to senior 
officers, like myself, the idea is repugnant. 
We are fighting this war for freedom, and 
I for one do not intend to be condemned to 
a life of red tape and narrow officialdom." 








BRITISH MEDICAL ASSOCIATION 


Public Relations 

The Secretary of the B.M.A. wishes to 
emphasize the fact that the Association 
is Keeping a close watch on press articles 
and correspondence dealing with medical 
matters. Controversial statements'in the 
press are mot allowed to pass unnoticed, 
and where circumstances warrant a reply 
is made. Non-publication of the reply 
does not necessarily indicate that one has 
not been written. In order that a fair 
balance may ‘be maintained, Divisions are 
encouraged to make and keep close con- 
tact with their local press, and to submit 
their own replies where necessary. 


Diary o? Central Meetings 
SEPTEMBER 
23 Thurs. Council, At conclusion of A.R.M. 


Meetings of practitioners will be held at 
the Scottish House of'the B.M.A, 7, 
Drumsheugh Gardens, Edinburgh, on Aug. 
30 at 4 p.m., and at the Institute of Engi- 
neers and Shipbuilders, Elmbank Crescent, 
Glasgow, on Aug. 31 at 3.30 p.m. Dr. G. C. 
Anderson, Secretary of the Association, will 
speak at -both meetings, to which non- 
members as well as members are invited, 
and the subject of his address will be 
* Evolution not Revolution." 


Li 
-Branch and Division Meetings to be Held 


BRIGHTON  DivisION,—At the Royal Pavillon 
Brighton, Sunday, Aug. 29, 3 p.m. Meeting to 
consider and adopt any amendments to the recom- 
mendations of Council for the Annual Representa- 
tive "Meeting. (See Supplement, Aug. 7.) Non- 
members and serving officers of the profession arc 
invited to attend. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—At 


the Institution of Engineers and Shipbuilders, 39, , 


2. A further extension of the panel is in-—Ëimbank Crescent, Glasgow, Tues., Aug. 31, 3.30 


*evitable and even desirable—i.e., the whole 


p.m. Dr. G. C. Anderson, C.B.E., Secretary of 





'' TarrERSALL.—On July 6, 





B.M.A.: Medical Services—Evolution not Revolu- 
ton. All medical practitioners in the area of the 
Branch are invited to attend. 


Ise $r Wignur DivisioN.—At Unity Hall, St. 
Thomas Square, Newport, Sun., Aug. 29, 5 p m.^ 
Agenda: To consider (1) Annual Repgrt of Coun- 
cil of B.M.A. (Supplement, July 10) ; and (2) Sup- 
plementary Report of Council (Supplement, Aug. 7 ;« 
and Times and Daily Telegrapiy Aug. 7). All 
medical practitioners at present the Jsjand are 
invited to attend. 


LANCASHIRE AND CHESHIRE BRANCH.—At Houlds- 
worth Hall, 90, Deansgate. Manchester, Sun.. Aug. 
29, 3 pm. Dr. C. * Anderson (Secretary. 
B.M.A.): Evolution not Revolution. Members and 
non-members of the Association are invited to^ 
attend. . tA 


WESTMINSTER AND HOLBORN DIVISION.—At 
B.M.A. House, Tavistock Square, W.C. Thurs., 
Sept. 2, 3.30 p.m. Meeting to instruct Representa- 
tives to the Annual Representative Meeting. 








POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) 
M.R.C,P. course in cardiology at Royal Chest _ 
Hospital, 3.30 p.m., Wed., Sept. 8 to 29: (2-— 
M.R.C.P. course in neurology at West End Hos- 
pital for Nervous Diseases, Tues. and Fri., 
3 p.m., Sept. 7 to Oct. 1; (3) Revision course in 
anaesthetics at Radcliffe Infirmary, Oxford, Sept. 
6 to 17; (4) F.R.C.S. clinical surgere demon- 
stration, Sat., Sept. 25, at London 
Homoeopathic Hospital. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstet- 
rics and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Mon., 10 a.m. 
Paediatric Clinic. Tues., 11 a m., Gynaecological 


2.30 p.m., 


Clinic, Wed., 11.30 a.m., Medical Conference. 
Thurs, 3 p.m, Dermatological Clinic. Fri., 
12.15 p.m., Surgical Con‘erence; 2 p.m., 


Gynaecological Conference: 2 p.m., Neurological 
Ward Clinic; 2 p.m., Sterility Clinic. 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
London Chest Hospital : Fri., 2.30 p m., M.R.C.P. 
course’ in chest diseases. London Homoeopathic 
Hospital : Wed. afternoon. .Clinical surgery 
demonstrations. National Hospital for Diseases 
of the Heart: Tues. and Wed., 10 a.m. Out- 
patient: Clinics. 

EDINBURGH POSTGRADUATE LECTURES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 pm. Dr. C. M. 
Scorr: Clinical Assessment of the Value of New 

rugs. 





BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. Gd. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday- 
morning to ensure insertion in the current issue. 


BIRTHS . 
Horr.—On June 23, 1943, at New Haven, Con- 
necticut, U.S.A., to Phebewnée Flather), the wife 


of Ebbe Curtis, Hoff, M A., D.Phil, B.M., 
B.Ch.Oxon, a son, David Christiansen. 


NEWSHOLME.—On Aug. 16, at Birmingham, thc 
wife of Captain A. D. Newsholme, R.A.M.C., 
a daughter. | : i 

1943, at the Middlesex 

Hospital, W.1, to Dr, Edith M. Booth, wife of 

Dr. Stanley R. Tattersall, Stone, near Aylesbury, ~ 

a son. 

MARRIAGE 


FRIEDLANDER—SARNER.— On Aug. 15, 1943, David 
Friedlander, M.B., Ch.B.(Capetown), to Irene 
M. Sarner, M.B., B.S.(London). 


DEATHS 
HorMEs.—On Aug. 16, 1943, suddenly, at Malvern 
House, Smedley Street, Matlock, Geoffrey 


Holmes, M.B., B.Ch.(Cantab.), Senior Consultant, 
Smedley’s Hydro, Matlock. 


MacsHERRY.—Killed by enemy action at sea in 
April, 1943, Denis Louis €fhomas Macsherry, 
M.R.C.S.,, L.R.C.P.(Lond), aged 26 years. Sur- 
geon, Merchant Navy, only surviving son of Dr-^ 
and Mrs. Maurice Macsherry, 41, Francis Road, 
Edgbaston. R.I.P. ` 


A medical woman is required for whole- 
time general practitioner service in a group of 
Royal Ordnance Factory hostels (residents 
mainly women). Further particulars from 
Central Medieal..War , Committee, B.M.A. 
House, Tavistock Square, London, W.C.1. 
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DIAGNOSTIC OPAQUE . WRIGHT’S LIQUOR CARBONIS DETERGENS 
FOR CHOLECYSTOGRAPHY + «. | E N - i: 
L METHOD By the preparation of Liquor Carbonis .Deter- 


1 


- BY THE ORA 


Ys / . TAA 
Based upon the sodium, salt of tetraiodo- Bens 80 years ago, the P owerful antiseptic and : 


phenolphthalein, CHOLEVIC is introduced 
by Victor as an ideal medium for con- 

. Sistently satisfactory radiographic deline- 
ation of the gell-bladder. In powder form, 
and packaged in convenient one-dose 
sealed jpottles, CHOLEVIC is character- 
ised by palatability and an absence of 
unpleasant sequelae, by simplicity of : - 
administration and an easy toleration by 
the patient. The preparation 1s of British + . 
manufacture and ıs available for immediate? 
supply. Prices: per l.dose bottle 3/--each; 
per 24 or more bottles 2/8 each; per 48 
or more bottles 2/4 each. - t Mr wi] 


A couraging germs, Wright’s Coal Tar Soap | 


antipruritic agents in Coal Tar' were isolated for 
the first time from the residuary content of 
irritants and non-therapeutic substances. Pub- . 
licly commended by an impressive, succession of 
notable authorities, Liquor Carbonis Detergens 
‘soon provided the basis for a toilet soap that has 


been a household word for generations. Dis- 
produces, a generous lather, specially" soothing 
and very thorough in its cleansing.. - 


a 








iCTOR X-RAY CORPORATION LTD. 


9 Cavendish Place, London, W.! . Phone: LANgham 4074 


Branch Offices and Service Stations at: - i C 0 A L T A B & OA P i x 


INGHAM BRISTOL GLASGOW MANCHESTER DUBLIN 
FAST EXETER LEEDS SHEFFIELD NOTTINGHAM LIVERPOOL 
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NOTICE—Applicatlons for vacancies advertise 


nationality, qualifications with dates, 
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d should, except where otherwise specified, state name, address, 
and be accompanied by copies of three recent testimonials with short statement 
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age 


of experience and appointments held. Unless closing date is stated applicatiops should be sent at once. 


INDIAN MEDICAL SERVICE. Recruitmem of 
WOMEN MEDICAL OFFICERS.—The Government 
of Indla ore prepared to recruit a limited number of 
Women medical officers for service with the Indian 
Medical Service for the duration of the war. Appli- 
canis must be British sublecis, of not more than 
{5 years of age, and those selected will be ap- 
'"boluted in the rank of Lieutenants, Antedate of 
seniority may be granted up to a maximum period 
of 6} years in respect of resident hospital appolnt-- 
ments, higher qualifications, and/or professional ex- 
perience. The antedate will count for pay and pro- 
Motion, but, in the case of candidates recruited in 
this country, higher ronk will not be assumed until 
the date of-disembarkation In- India, On termina- 
Hon of service, n minimum gratuity is guaranteed to 
those officers who complete one year of service— 
viz., Ra. 2.000 io officers whose registrable medical 
qualification is dated before January 1, 1940, and 
Ra. 1,000 to those who qualified after thoi daie, 
plus one month's pay for each further completed 
year of Army service, Further particulars regarding 
rates of pay, ctc., may be obtained from the Medi- 
cal Adviscr, India Office, London, S.W.t, or from 
the Secretary, Military Department, India Office, to 
whom all inquiries should be adddresscd. 
BOROUGH OF SWINDON. DEPUTY MEDI- 
CAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER (TEMPORARY). 
—Applications nre Invited from duly qualified 
medical practitioners for the whole-time temporary 
appoiniment of Deputy Medical Officer of Health 
and Assistant School Medical Officer (due to the 
resignation of the present holder of the post), to 
the Borough of Swindon, at an Inclusive salary of 
£600 per annum, rising by four annual increments 
of £25 to £700, plus such war bonus ns may from 
ume to time be paid by the Corporation, but In 
determining the commencing salary previous ex- 
perlence will be taken into consideration. There 
is also n car allowance. Intending applicants must 
possess the Diploma in Public Health or an cquiva- 
lent qualification, or have hod experience in a 
Public Health Department. The appointment will 
be determinpbie by three months’ notice on either 
side. Form of application and conditions of ap- 
Dolntment may be obtained on application to the 
undersigned. Applications, giving full Information 
as to llabiltty for military servce, medical fitness, 
nnd position as regards deferment, ond accompanied 
by coples of not more than three recent testi- 
moníals, must be forwarded in an envelope en- 
domed * Deputy Medical Officer of Health,” to 
reach me not Inter than the first post on Saturday, 
September 4, 1943.—D. Murray John, Town Clerk, 
Clvic Offices, Swindon. 


E a 
COUNTY OF BOLTON. ASSISTANT (Woman) 
MEDICAL OFFICER OF HEALTH AND ASSIST- 
ANT SCHOOL MEDICAL OFFICER.—The Edu- 
cmon Committee invite applications for the ap- 
polntment of a Womnn Assistant Medica! Officer 
of Health and Assistant School Mcdical Officer. 
The person appointed will be required to assist 
the School Medical Officer, in carrying cut the 
work of medical examination of school children 
under the Education Act, 1921, and also when not 
required in school work to assist the Medical 
Officer of Health In child welfare and other public 
health work, She must be prepared to devote the 
whole of her time to the duties of the office and , 
not engage [n private practice. The consent of 
the Ministry of Health has been given to this 
appointment. The appolntment will be subject to 
the provisions of the Local Government Super- 
Qnouation Acts, 1937 nnd 1939. Salary will be be- 
tween £500 per annum and £700 per annum (plus 
war bonus), according to qualifications and experi- 
ence. Extra payments not exceeding £100 per onnum 
may be mode to a suitable candidate for evening work 
m the Vencresl Discuses Department, In accord- 
ance with the Ministry of Health's requirements the 
appointment in the first Instance will be on a tem- 
porary basis. Applications, endorsed “ Assistant 
School Medical Officer.” stating age, qualifications, 
and previous experience, and accompanied by 
copies of noi more than three recent testimonials, 
must be forwarded to rench the Director of Educa- 
tion, Education Offices, Nelson Square, Bolton, not 
inter than Saturday, September 11, 1943. Convass- 
ing elther directly or indirectly will be a disqualifi- 
cadon.—Philip S. Rennison, Town Clerk, Town. 
Hail, Bolton. 


ee 
COUNTY BOROUGH OF DERBY. Derby City, 
Hospital. RESIDENT MEDICAL OFFICER (B2). 
—Applications are invited from registered medical 
Practitioners, maie or female, for the appointment 
of Resident Medical Officer (B2), Including R and 
W practitioners who now hold A posis. [f held by 
an R or a W practitioner the appointment will be 
limited to six months; otherwise it moy be ex- 
tended to twelve months. The salary is at the rate 
of £200 per annum, wiih full residentia! emolu- 
menu. The hospital Is n 1A Casualty Hospital, 
with a normal complement of 300 beds, with addi- 
tions] war emergency beds, and provides treatment 
for acute medical nnd surgical cases, obstetrics, 
etc. The appointment will commence October 1., 
Applications should be sent tó the undersigned 
Immediately—Gordon Lilico, Medical Officer of 
Health. Public Health Department, 1, Derwent 
Street, Derby. E 

» 


COUNTY BOROUGH OF WEST HAM, Public 
Health. Department. TEMPORARY FIRST 
ASSISTANT MEDICAL OFFICER, Forest Gate 
Hospital.—Applicntlons are invited for ibe post 
of Temporary First Assistant Medical Officer, mate 
(BI) at Forest Gote Hosphal, Forest Lane, E.7, 
for the duration of the war, but can be termi- 
nated by one month's notlce on either side, Sult- 
ably qualified R_practitionera holding B2 appoint- 
ements are invited to apply. Applications from R 
Practitioners now holding Bl posts cannot be con- 
sidered unless they have been rejected by the 
R.A.M.C. The salary Is at the rate of £525 per 
annum, rising by annual increments of £25 to a 
maximum of £600 per annum, plus temporary war 
bonus, with apartments, board, and laundry, valued 
at £150. Candidates must be qualified registered 
medical practitioners, and preference will be given 
to those who have had, in addition to a general 
hospita! appointment, an appointment in a hospital 
where they have had charge of maternity beds, 
The nerson appointed will be In charge of the 
hospital during the absence of the medical super- 
intendent. The successful candidate must be pre- 
pared to serve In any other of the Council's insti- 
tutions. The appointment will be subject to the 
Council's regulations, as made from\time to time 
regarding holldays, sick pay, etc., and the success- 
fal ‘candidate will be required to pass a medical 
examination. Forms of application can be obtained 
from the Medical Officer of Health, 88, Romford 
Rond, West Ham, E.!5, on recelpt of a stamped 
addressed foolscap envelope, and should be re- 
turned to the undersigned not Jater than September 
6, 1943. “Canvassing members of the Council Is 
prohibited and will disqualify.—Charles E. Cran- 
field. Town Clerk, Town Hall. West Ham, E.15. 


re Mii M NL CE AN 
CITY OF LEICESTER. City General Hospital, 
Gwendolen Road. HOUSE SURGEON (A).— 
Applications are Invited from registered medical 
practitioners, male and female, for the appoint- 
ment of a House Surgeon (A), to became vacant 
about October 1, Including practitioners within 
three months of qualificatlon who are Ilable to 
service under the National Scrvice Acts. If held 
by a practitioner’ who Js Mobile under these Acts 
appointment will be for a period of six months ; 
otherwise t will not exceed one year. Salary is 
at the rate of £200 per annum, with full resident 
emoluments. Applications (on forms supplied) 
must be submitted og soon os possible, endorsed 
“House Surgeon, City General Hospital.” and 
addressed to the undersigned.—E. K. Macdonald, 
Medica! Officer of Health, City Health Department, 
Grey Friars, Lelcester. 


COUNTY BOROUGH OF IPSWICH.  ASSIST- 
ANT MEDICAL OFFICER OF HEALTH.—Appll- 
cations are invited from registered medical practi- 
Honers for the above whole-tlme temporary 
appointment. probably for the duration of the 
war. The possession of the Dreatce In Public 
Health or an equivalent qualification will be on 
advantage. The salnry scnle is €600 per annum, 
rising by annual increments of £25 to £700. plus 
war bonus nt the rate of £24 per annum, and 
travelling expenses. ‘The successful candidote will 
be required to devote the whole of his or her time 
to the duties of the office. to assist genernlly ns 
directed by the Medical Officer of Health in the 
Bdministration of the various health services of 
the Council. The approval of the Ministry of 
Health has been obtalned for the appointment, and 
candidates should submit with thelr applications 
full information as to thelr liability for miülinry 
service. medical fitness, and position as regards 
deferment. Applications, accompanied by not more 
than three recent testimonials, and endorsed 
“ Assistant Medical Officer of Health," should be 
forwarded to the Medical Officer of Health, Elm 
Street, Ipswich. at once.—A. Moffat. Town Clerk. 
Town Hall. Ipswich. 


LONDON COUNTY COUNCIL. TEMPORARY 
ASSISTANT DISTRICT MEDICAL OFFICERS 
required for (n) areas V and VT, District C (narn 
of the Borough of Fulham)—provisionn] salary £175 
B vear (includíng allowance for use of surgery) 
(b) Areas TX and X District L (part of the Borough 
of Greenwich}—provisional salary £325 a year.— 
Persons engaged required to carry out duties pre- 


scrihed by Public Asdstance Order, 1930, and to | 


redde in or near district, Remuneration and con- 
ditions subiect to review. "The vacnncles exist dur- 
ina the absence of the appointed officers on war 
service.‘ Application form, obtainable (stamped 
addrested foniscap envelope necessary? from Medi- 
cal Officer of Henlth, Staff Division (S.D 2). County 
Hall. S.E.1. returnnble by September 6, 1943. Can- 
vaniing dixqunilfies. . 

SURREY COUNTY COUNCIL. St. Helier County 
Hospital (862 beds), Curshnlroen. JUNIOR ASSIS- 
TANT OBSTETRICIAN (B). Maternity and 
Gynaecological Unit.—Applications are invited 
from registered medial practitioners. male and 
female, for the appointment of Junior Assistant 
Obstetrician (B2, Including R and W practitioners 
who now hold A posts. If held by an R or W 
practitioner the nppointment will be limited to six 
"months: otherwise jt will be for n period of one 
year. Solary £250 per annum, with full residential 
emolumknts.—Apply to Medical Superintendent. 


COUNTY BOROUGH OF HUDDERSFIELD 
St. Luke's Hosplral.—Apolications dte invited fo 
the position of JUNIOR RESIDENT MEDICAJ 
OFFICER (A post) nt the St. Luke's Hospital 
Huddersfield. Salary £230 pe® annum, plus wa 
bonus, at present £16 18s., in addition to the usua 
residential] emoluments. The position Is a super 
annuated one. Practitioners within three month 
of qualification and liable under the National Ser 
vice Acts may apply, when appolntment will bi 
for six months; otherwise not exceeding one year 
Applications should be forwarded, with coples o 
two testimonials, to the Medical Officer of Healtif 
Huddersfield.—Samuel Procter, Town Clerk, Tow» 
Hall, Huddersfield. 


Se a 
OXFORD COUNTY AND CITY MENTAL HOS 
PITAL, Littlemore, near Oxford — TEMPORARY 
ASSISTANT MEDICAL OFFICER (BU. man o 
woman, requircd immediately. Salary from £38 
to £489, depending on previous experience, which 
is not, however, essential, plus cost-of-living bonus 
Extra £50 per annum for D.P.M. Emolument 
vnlued nt £100 per annum nre additional and com 
alst of bonrd, lodging, and laundry. Sultabi, 
qualified R or W practitioners now holding B 
appointments are invited to apply. Application 
from R practitioners now holding B1 appointment 
cannot be considered unless they have been rejectec 
by the R.A.M.C. Apply forthwith go Medica 
Superintendent, giving full particulars, 


SURREY COUNTY COUNCIL. Public Heat 


Department, St. Heller Capnty Hospital (86 
beds), Carshalton ; Kingston County Hospital (508 
beds), Wolverion Avenue, Kingston-on-Thames 


HOUSE OFFICERS (A).—Apolications are invite 
from registered medical practitioners, male ant 
female, for the above appointments, includig. 
practitioners within three months of qualificatio; 
who are liable to service under the Natlonal Ser 
vice Acts. If held by n practitioner who fs labh 
under these Acts appointment will be for a perioe 
of six months; otherwise it will not exceed on 
venr. Salorv is at the rate of £120 per annum 
plus full residential emoloments. Apply to Medico 
Superintendent. 


ey 
SURREY COUNTY COUNCIL. Warren Roa 
Hospital, Guildford (general hospital—450 beds) 
RESIDENT ASSISTANT MEDICAL OFFICEP 
(BD.—Applications nre Invited from  regisiere 
practloners, male and female, for the appoint 
ment of Resident Assistant Medical Officer (BI: 
The position will be available for approximatel 
the further duration of the war, and is subject t 
one month's notice on elther side. Suitably qual 
fied R and W practitioners holding B2 appoint 
ments may apply. Applications from R practi 
toners holding BI posts cannot be considered un 
less they hove been rejected by the R.A.M.C 
Commencing salary according to experience at 
point on the grade £350 by £25 to £450 per annum 
plus full residentia] emoluments. Applications t 
the Medical Superintendent, 


——————————— 
SURREY COUNTY COUNCIL HOSPITAL SEN 
VICE. PART-TIME DIRECTOR OF PHYSICA 
MEDICINE at St. Heller County Hospital, Ce 
shalton (862 beds), and Kingston County Hospiu 
(500 beds), Salary £1.200 per onnum.—Applla 
tions for the above appointment from doctors c 
high standing [n the [pee of Physical Medicin 
should be sent to e County Medical Office 
County Hall, Kingston-on*fhames, by August 3 
1943. The Director of Physical Medicine will t 
required to devote a minimum of 24 hours pe 
week to the Council's service (18 hours at St. Helit 
Hospital and 6 hours at Kingston Hospital). Appl 
cations will, however, be considered from cand 
dates who can devote a substantiol period to tk 
duties ot one or other of these hospitals but wh 
cunnot give 24 hours per week to the Council 
Service. If a smaller number of hours per -wee 
is arranged the salary will be nt a pro rata figure 
The physiotherapy at St. Heller Hospital ls a ne 
department, including n gymnasium and a wk 
range of treatment rooms.—Dudley Aukland, Cler 
of the Council. 


SURREY COUNTY COUNCIL. Public Assistanc 
Department, Grove Rond Institution. Richmor 
(260 beds, mainly chronic sick) —Appllcations at 
invited from registered medica! practitioners. ma 
and femole, for the appoinument of ASSISTAN® 
MEDICAL OFFICER (B2), including R and * 
practitioners who now hold A posts. If held t 
an R or a W practitioner thè appointment wil] 1 
limited .to six months; otherwise it will be for 
period of one year. Salary £250 per annum. wi 
full residential emoluments. Apply to Cour 
Medical Offjcer, County Hall, Kinaston-on-Thame 


VICTORIA HOSPITAL, Burnley (169 beds).—A 
plications are Invited from registered medical pra 
Uutioners, male or female, for the appointment of 
HOUSE SURGEON (A).«to become vacant t 
Scpiember 10, 1943, including practitioners with 
three months of qualification and fiab& under th 
Natlonal Service Acts, when appointment will | 
for a period of six months; otherwise it may f 
extended. Salary at the rate of €150 per annur 
with full residential emoluments. — Applicatio 
should be sent to the undersigned ,.immedintely. 
J. E. Wheatcroft, Secretary. 
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MIDDLESEX COUNTY COUNCIL. Middlesex 
Colony, .Certified ' Institution, Shenley, near 
Si. Albans.—Applications are invited, from regis- 
dered medical practitioners, male or female, not 
Wiable for wareservice, for the.post of ASSISTANT 
ICAL OFFICER (Bi). Salary from £350 per 
annum (if holding D.P.M. £400 per annum) to £460 
wer annum, according to qualifications and experi- 
ence (plus bonus, now £22 2s. ber: annum), with 
meals, laundry, and furnished accommodation. 
Whe appointment will ‘be in a temporary capacity, 
and determinable by three months’ notice on ‘either 
aide. Applications should reach the undersigned 
yefore September 8, 1943, and state. earliest dale 
when availgble for duty. A medical examination 
«say be required.—C. W. Radcliffe, Clerk of the 
Zounty Council, Guildhall, Westminster, S.W.1. 


a Eee Ee 
‘SITY AND COUNCIL OF NEWCASTLE-UPON- 
WYNE.' Shotley Bridge Hospital HOUSE SUR- 
3EON (A) to the Department of Radiotherapy.— 
Mpplications are, Invited from registered medical 
'Tactitioners, male and female, for the above post, 
jhich- will become vacant on October 23. "Practi- 
oners within three- months of qualification who 
me liable to service under the National Service 
acts are-invited to apply. The appointment is 

able. for a period of six months, and the salary 
Rat the rate of £150 per annum, with full resi- 
ential emoluments. Applications-to be sent to the 
Medical Officer of Health, Town Hall, Newcastle- 
pon-Tyne, 1. s 


LaL A ——— 
ITY. OF BIRMINGHAM. Little Bromwich Jn- 
ectious Diseases Hospital. JUNIOR MEDICAL 
YEFICER (A).—Applications are invited from 
egistered medical practitioners, male and female, 
»r appointment as® Junior Medical Officer (A), 
«cluding practitioners within three months of 
walification who are liable to service under the 
‘ational Service Acts, If held by a practitioner 
ho is liable under these Acts the appointment 
M! be for a. period of six months, otherwise it 
ill be for 4 period of twelve months.. The salary 
at the rate of £300 per annum, plus residential 
noluments. Applications should be sent to the 
Medical Officer of Health, Congreve, Street, Birm- 
«ham, 3, not later than September 3, 1943. 


paren ad eta siad irs B lodi M LIO NR 
DRNELIA AND EAST DORSET HOSPITAL, 
dole, Dorset. HOUSE SURGEONS (A) (Two). 
‘Applications are invited from registered" medical 
‘actitioners, male and female, for the appointment ^ 
' House Surgeons (A) (two), becoming vacant on 
ptember^26. 1943, and October 29, 1943 respec- 
rely, including .practitioners within three months 
qualification who are liable to service under the, 
ational Service Acts. Appointments will be for 
period of six months, Salary is at the rate of 
50 per annum, with full residential emoluments. 
xluntary hospital (E.M.S., Class iA), 192 beds,’ 
o theatres, orthopaedic department, recognized 
* Royal College of Surgeons for Fellowship, 2,618 
erations 1942, staff mainly specialist. Applica- 
ms, stating whether the appointment is for the 
st vacant in September or in October, should be 
it to the undersigned.—E. A. Hart, Secretary. 


“VANSEA GENERAL AND ‘EYE HOSPITAL. 
Applications are invited from registered medical 
ictitioners, male and ‘female, for the appointment 
a HOUSE SURGEON (A), vacant middle Sep- 
aber, including practitioners within three months 
qualification-who are liable to service under the 
tional Service Acts. If he&d by a practitioner 
o is liable under these Acts, appointment will be 
‘a period of six months. Balary is at. the rate 
£150 ‘per annum, witpe full residentia] emolu- 
nis.. Applications should be forwarded to the 
idersigned —O. ,C. Howells, Sec.-Superintendent. 


pen E Daaa a 
BEST LONDON HOSPITAL, Hammersmith, W.6. 
Applications are invited from registered medical 
actitioners, male and female, for the appointment 
RESIDENT ANAESTHETIST AND AURAL 
iD OPHTHALMIC HOUSE SURGEON (B2, ^ 
become vacant on October 1, including R and W 
»ectitioners who now hold A posts, The appoint- 
=at will be for a period of six months. Salary 
ording to experience, but mot less.than £100 per 
ium, with the usual residentia] emoluments. - 
«plications should reach me not later than Sep- 
imber 10.—H. A. Madge, Secretary. 


puts douches us Dt tai RN 
3ST KENT GENERAL HOSPITAL (ncorpor- ' 
D, .Maidstone. (135—250 E.M.S.—Beds.}— 
SUALTY OFFICER (B2).—Applications are in- 
d from- registered medical practitioners, male 
m{ female, for the appointrgent ~of Casualty 
icer (B2, to become vacant on September 25, 
3, including R and W practitioners who now 
j A posts. The appointment will be limited to 
months. Salary at ihe rate of £200 per annum, 
v full residential emoluments. Applications, 
«ng details as to age, nationality, qualifications, ~ 
» should reach the ‘undersigned forthwith — 


¿ard J. Gregg, House Governor and” Secretary. 


i cal nios ttis 
ZTTORIA HOSPITAL FOR SICK CHILDREN, 
l—The Board of the above hospital requires 
ESIDENT HOUSE SURGEON (lady) (A post), 
«a salary of £200 per annum, with board, resl- 
ze, and Jjaundry. "Practitioners! within three- 
‘ths of qualification who are-]liable to service 
ær the National Service Acts may apply, when^ 
ointment will be for a period of six mouths. 
vlications to be sent to the Secretary as soon“ 

impossible. =, : INI 







- CITY. OF MANCHESTER. Crumpsall Hospital 


(1,400 beds)  (Recognized under the regulations 
fór the, F.R.C.S) TEMPORARY "RESIDENT 
.ASSISTANT OBSTETRICAL OFFICER . (B1I).— 
_ Applications aré invited from -registered medical 


- Health's 


CITY OF PLYMOUTH. Medical Officer of 
Department. City Isolation Hospital. . 
Mount Gold. Orthopaedic and Tuberculosis Hos- 
pital.—Applications are invited from registered 
medical practitioners for the appointment of whole- 


* practitioners, male and female, for the 'above-men- ||: time temporary -MEDICAL SUPERINTENDENT 


tioned post which will become vacant at, the end 
of October, 1943. The Appointment will be tempor- 
ary for the duration of the war. Candidates should 
have had previous experience ‘in midwifery, Suit- 
ably qualified R ànd W practitioners holding B2 
appointments are invited to -apply, Applications 
from R practitioners now holding ®B1 appointments, 
cannot be considered unless they have been rejected 
by the R.A.M.C. |The basic cash salary scale 
commences at £350 per annum and rises by annual 
inerements of £25 to a maximum of £450 plus a, 
temporary cost-of-living wages addition, with- board, 
residence and laundry in addition, subiect to the 
Manchester Corporation conditions of service. Full 
in ormation and forms of application may be ob- 
tained from the Medical Officer of Health, Hos- 
pitals Administration Section, P.O. Box No. .399, 
Town Hall, Manchester 2, and applications for the 
post must be received by him -not later than 
September 14, 1943. Canvassing in any form is 
prohibited —R. H. Adcock, Town Clerk. 
GaimsBY AND DISTRICT GENERAL HOS- 
PITAL (237 beds).—Applications are invited from 
registered practitioners, male and female, for the 
appointment óf HOUSE PHYSICIAN (A), to be- 
come vacant on October 1, 1943, including -practi- 
tioners within three months, of qualification who 
are liable to.service under -the National Service 
Acts. . If held by a practitioner who is liable under 
these Acts, appointment will be for six months. 
Salary is at the ràte of £175 per annum, with full 
residential emoluments. Applications, giving full 
particulars, to the Secretary-Superintendent. 


‘KEIGHLEY AND.,DISTRICT VICTORIA HOS- 
PITAL, Yorkshire (West Riding) (146 normal‘ beds, 
54 E.M.S., two residents).—Applications are invited 
from registered medical practitioners, male and 
(female, for the appointment of SECOND RESI- 
DENT MEDICAL OFFICER (A); vacant October 
1, 1943, including practitioners within three months 
of qualification who are’ liable to service under the 


for a period of six months; otherwise it will be" 
-for a period of six months, renewable, Salary £120 
per annum, with full residential emoluments. If 
renewed, salary £140 per annum. Applications to 
be received by the undersigned not later than Mon- 
day, September 6, 1943.—J. Young, Sec.-Supt. 


LIVERPOOL COUNTY BOROUGH. Local Edu- 
cation Authority. Child Guidance Clinic.—Appli- 
cations are invited from men or. women who are 
ineligible for service in H.M. Forcesefor the post 
of PSYCHIATRIST, either full-time or part-time. 
The salary offered is £800 per annum, plus war 
bonus if. full-time, which at present is £24 per 
annum, and £400 per annum (no war bonus), for 
part-time service of 5 sessions pec week. The 
officer appointed will work under the direction of 
the Medical Officer to the Education Authority, 
and if appointed in a full-time capacity will not 
be allowed to undertake private practice. The 
appointment will be subject to the Standing Orders 
of the City Council, and in the case of a full-time 
appointment, to the Loca) Government Superannu- 
ation Act, 1937. The canvassing of Members ‘of 
the Education ‘Committee or City Council is strictly 
prohibited and wil] be considered a disqualification. - 
Applicátions should be sent to the undersigned by 
August 31, and endorsed ** Child Guidance Clinic." 
—W. H. Baines, Town Clerk, and Clerk to the 
Local Education Authority. B ^ 


ROYAL ALBERT EDWARD INFIRMARY AND. 
DISPENSARY, Wigan (normally 189 bedsy.—Appli- 
cations are invited from registered medical practi- 
tioners, male, for'the appointment of a HOUSE 
SURGEON (A), vacant now, including practitioners 
within three months of qualification who are liable 
to service under the Nationa] Service Acts. If held 
by a practitioner who is liable under these Acts 
appointment wil be for a.period of six months ; 
otherwise it may be extended for a further period. 
Salary is at the rate of £150 per annum, with full 
residential emoluments. Applications should be sent 
to the undersigned as soon as possible.—A. Stanley 
Brunt, General Superintendent and Secretary," 


ROYAL LIVERPOOL  BABIES' HOSPITAL, 
Woolton-(A Post)-—Required, RESIDENT MEDI- 
CAL OFFICER for the above Hospital. Appoint- 
ment commencing September 15, 1943. Salary at: 
the rate of £125 per annum.. Practitioners within 
three months of qualification who are liable to 
Service under, the, National Service Acts may apply, 
when appointment will sbe for a „period of. six 
months. -Applications, with copies of testimonials, 


- to bg sent to the Hon. Secretary, 9, Copperas Hill, 


Liverpool, immediately. z 


KING. GEORGE HOSPITAL, Ilford.—Applica- 
tions are invited from registered ' medical practi- 
^tioners, male and female, for the appointment of 
a HOUSE SURGEON (A), now ‘vacant, ‘including 
practitioners within! three months of qualification 
who are liable to'service.urider the National 'Ser- 
vice Acts:; The appointment will be for a period 
of six months. ‘Salary is at the rate of £120° 
, Per annum, with full residential emoluments. 





National Service Acts, when appointment will be. 


, war bonus. 


^SURGEON (B2. 


for the above hospitals during the absence on 
war service of the present holder, and probably-for 
the duration of the war. Salary £800 per annum, 
with: increments of £50 every two years, to £9389 
together with house, furnished or un'urnished by 
mutual arrangement. - Applicants must have had 
experience in the diagnosis and treatment of infec- 
tious disease, and will be responsible for the ad- 
ministration of the hospitals under the general 
direction of the Medica) Officer of Health. Appli- 
cations will not be considered from practitioners 
liable for service under the National Service Acts, 
and the appointment is subject to the passing of a 
satisfactory medical examination, and is terminable 
by three months’ notice on elther side. Applica- 
tions should be sent to the undersigned as soon as 
possible,—T  Peirson, Medical Officer of Health. 


NORTHAMPTONSHIRE COUNTY COUNCIL. 
TEMPORARY ASSISTANT MEDICAL OFFICER 
OF HEALTH.—Applications are Invited from duly 
registered medical practitioners of either sex for 
thé above-mentioned appointment. Salary will be 
at the rate of £500 per annum, rising by incre- 
ments of £25 per annum to. £700 per annum, but 
the initia] salary may be fixed, according to the 
experience of the candidate appointed, at a higher 
figure, but not exceeding £600 per annum, plus 
The appointment is likely to continue 
for the duration’ of the war- but will be terminable 
by two-months' notice on either side. ;Candidates 
must’ have had special post graduate experience In 
infant welfare. ante-natal and maternity work. The 
officer appointed will be required to provide a 
motor car for which a travelling allowance will be 
paid in accordance with the scale approved by the 
Council. The norma] duties will be in relation to 
the maternity and child welfare and school medical 
seryices, but the officer appointed will be required 
to carry out any other duties assigned by the 
County Medical Officer of Health. Medical officers 
who by age are liable for military service must, 
irrespective of medical unfitness or other exemp- 
tion, ascertain from the Ministry of Health whether 
they may apply for the vacancy. Applications- 
should be sent not later than, September 18. to J. 
Alan Turner, Clerk of the County Council, County 
Hall. Northampton. i 


BECKENHAM HOSPITAL, Beckenham, Kent.— 
Applications, are invited from registered m-dical 
practitioners, male and female, for the appoint- 
ment of a RESIDENT MEDICAL OFFICER (B2, 
including R and W practitioners who now hold A 
posts. If held by an R or a W practitioner the 
appointment will be for a: period of six months ; 
otherwise it wil] be for a period of six months and 
will be renewable. Salary is at the rate of £150 
per annum, with full residential emoluments, Ap- 
plications. with copies of recent testimonials, should 
be forwarded to the undersigned as soon as pos- 
sible-—Gordon Fast, Secretary. 


BRISTOL CITY AND COUNTY’ MENTAL HOS- 
PITAL. Fishponds.—Applications are invited from 
registered medical practitioners, including R and W 
practitioners holding B2 appointments, and R prac- 
titioners now holding B1 appointments who: have 
been rejected by the R A.M.C., for the post of 
TEMPORARY ASSISTANT MEDICAL OFFICER 
(HD. Salary £525 per annum, rising to £600 by 
annual increases of £25. with full residential emolu- 
ments and with excellent facilities and opportunity 
for study and research. Applications ,to be ad- 
dressed to the Acting Medical Superintendent, 
Bristol Mental Hospital, Fishpands. Bristol. 


STAFFORDSHIRE COUNTY COUNCIL? Sedgley 
Emergency Hospital. RESIDENT MEDICAL 
OFFICER (B2).—Applications are invited from 
female registered medical practitioners for the 
above-mentioned appointment, including W practi- 
tloners who now hold A posts. If held by a W 
practitioner the appointment, which will be sub- 
ject to one month's notice on either side, will be 
limited to six months; otherwise it will not exceed 
one year. The salary is at thé rate of £200 per 
annum, with fuil residentia] emoluments valued at 
£100 per annum. Applications, accompanied by 
coples of three recent testimonials, should be sent 
to reach the undersigned not later than-September 
9 1943.—T. H. Evans, Clerk of the County Coun- 
cil, County Buildings, Stafford. 


ROYAL NATIONAL ORTHOPAEDIC HOSPI- 
TAL, 234, Great, Portland Street, W.1.—Apntica- 
tions are invited for the post of PART-TIME 
SURGICAL REGISTRAR for duties In the Out- 
Patient Department. Applicants should be -Fellows 
of the Royai College of Surgeons. Applications 
should reach the Secretary, from whom further par- 
ticnlars can be obtained, not later than Sept. 9. 


VICTORIA HOSPITAL, Accrineton.—A pnlications 

are invited from registered medical practitioners, 

male, for the following appointment: HOUSE 

Salary „is at the rate of £200 

per annum, with ful! residentia] emoluments. R'and , 
W practitioners, whd now hold A posts may apply, 
when appointment will be limitéd to six months, 

—The Secretary, Victoria Hospital, Accrington. 
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GRANTHAM HOSPITAL (125 beds). JUNIOR 
RESIDENT MEDICAL . OFFICER.—Applications 
are Invited from registered medical practiuoners, 
male and female, for the appointment of a Junior 
Resident Medical Officer (A), to become vacant on 
Sept. 1, 1943. including practitioners within three 
months of qualificatlon who are liable to service 
under the National Service Acts." If held by a prac- 
titioner bable under these Acts the appolniment will 
be for a period of six months. The lady or gentle- 
man appointed will be in charge of the fixed first- 
aid post established at the hospital as well as 
undertaking duues within the hospital proper. The 
candidate appointed will also have the medical 
oversight of patients at the hospital's annexe. 
Salary is at the rate of £225 per annum, with full 
residential, emoluments. Applications should be 
addressed to the undersigned at the hospuital.— 
John E. Ray, Secretary-Superintendent, The Hos- 
pital, Manthorpe Road, Grantham. 


GENERAL HOSPITAL, Nottingham (585 beds).— 
Applications nre invited from registered medical 
practitioners, male ond-female, far the appointment 
of RESIDENT ANAESTHETIST (BI), to become 
vacant on Sept. 24. Suitably qualified R and W prac- 
titioners now holding B2 posts may apply. Applica- 
tions from R pracutioners who now hold BI posts 
cannot be considered unless they have been rejected 
bv the R.A.M.C. The salary is at the rate of 
£300 per annum, with full residentia! emoluments. 
Applications, stating nge, qualifications, experience, 
etc., together with copies of testimonials, to be sent 
to H. M. Stanky, House Governor and Secretary. 


THE SHEFFIELD RADIUM CENTRE, at the 
Royal Infirmary, Sheffield, 6.—Applications are in- 
viied from registered medical practitioners; male 
or female, for the appointment of a full-time 
ASSISTANT MEDICAL OFFICER (BI) at the 
Sheffield Radium Centre. Suitably qualified R and 
W practitioners who now hold B2 posts are in- 
vited to apply. Applications from R practitioners 
now holding Bi posts cannot be considered uniess 
they have been rejected by the R.A.M.C. The 
salary will be from £400 to £600 per year, accord- 
ing to the quallficaulons and experience of the 
selected candidate, rising to £750 by annual incre- 
ments of £50, plus a war bonus of £48 2s. per year, 
and participation in the Centre's Superonnuation 


Scheme. Previous experience in radiotherapy Js not ^ 


essential. Applications to be sent to Capt, T. W. 
Barnard, O.B.E., Secretary. 


—S——————————— 
THE DERBYSHIRE HOSPITAL FOR WOMEN, 
Friar Gate, Derby (60 beds, I8 cots).—ApDplicntions 
are Invited from registered medical practitioners, 
nfale and female, including R and W practitioners 
who now hold B2 posts, for the appointment of 
RESIDENT HOUSE SURGEON (BI), to become 
vacant on October 7, 1943. Applications from R 
practitioners holding Bl appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C. Previous obstetrical experience desir- 
able. The hospital aflords opportunities for special 
study for higher gynaccological and obstetrical 
qualifications. Salary at rate of £180 per annum. 
with full residential 
should be sent to the undersigned now.—F. T. 
Wilton, Superintendent and Secretary. 


THE KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION. North Wales Sana- 
torium, near Denbigh (400 beds—pulmonary and 
non-pulmonary tuberculosis; X-ray Department ; 
major operative thoracic unit, etc).—Applications 
ere invited from registered medical practitioners, 
male and female, for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (B2), including 
R and W practitioners who now hold A posts. If 
held by an R or W practitioner the appointment 
will be Umited to six months; otherwise it will be 
for a period of one year. Salary at the rate of 
£200 per annum, with “full residential emoluments, 
Applications to be sent to the undersigned immedi- 
ately —V. Emrys Jones, Acting Principal Medical 
Officer, Memorial Offices, Cathays Park, Cardiff. 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN,” Hockney Road, E.2. HOUSE 
PHYSICIAN (A) CASUALTY OFFICER (B2). 
—Applications ore invited from registered medi- 
cal practitioners, male and female, for the 
above appointments. to become vacant on October 
1, 1943, including practiuoners within three months 
of qualification wbo are liable to scrvice under the 
National Service Acts. R and W practitioners now 
holding A posts may apply for the B2 post. Ap- 
pointments will be for six months. Salary is at 
the rate of £150 per annum. with full residential 
emoluments. Application forms may be obtaincd 
from the undersigned, and should be returned, with 
copies of not more than three tesumoninis, on or 
before’ August 31, 1943.—Chaorles H. Bessell, Gen. 
Secretary. 


MM ——— ——— 
THE SOUTHAMPTON CHILDREN'S HOSPITAL 
AND DISPENSARY FOR WOMEN.—Applica- 
dons are invited from registered medical practi- 
tloners, men or women. for the appolniment of a 
RESIDENT MEDICAL OFFICER (A). Salary is at 
the rate of £150 per annum, with full residential 
emoluments. Practitioners within three months of 
qualification and linble under the National Service 
Acts may also apply. when appointment will be for 
six months, Applications should be sent immed!- 
ately to Ella K. Matthews, Secretary. 


emoluments. Applications , 


ROYAL WATERLOO HOSPITAL FOR CHIL- 
-DREN AND WOMEN, Waterloo Road, S.E.1.— 
Applications are Invited from registered medical 
Practitioners, female, for the appointment of 

ESIDENT HOUSE PHYSICIAN (B2), to become 
vacant on October 1, 1943, including R and W 
practitioners who now hold A posts, If held by 
an R or-W practitioner the appointment will be 
limited to six months. The salary is at the rate of 
£200 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, 


. Should be sent go the undersigned and accompanied 


by copies of three recent testimonials.—J. 
Teasdale, Secretary. 


a (€ À—À—— M M— 
ROYAL BERKSHIRE HOSPITAL, Reading.— 
Applications are invited from registered medica) 
Practitioners, male and female, [or the following 
appoiniments, which foll vacont on the dates men- 
Uoned: CASUALTY OFFICER (A) October 1, 
1943 ; HOUSE PHYSICIAN (A). October 1, 1943, 
including practitioners within three months of quali- 
fication and liable for service under the National 
Service Acts. when both appointments will be for 
B period of six months. Salary is at the rote of 
£150 per ‘annum, with full residential emoluments. 
Applications should be sent immqdiately to H. E 
Ryan, Secretary nnd House Governor. 


SIUCKTON AND  [HORNADY HOSPITAL 
Stockton-on-Tees, (135 Beds, 3 Residents.)—A ppli- 
cations are invited from registered medical practi- 
tioner, mafe, for appointment as HOUSE PHYSI- 
CIAN alternating CASUALTY OFFICER (A), be- 
coming vacant in August, including practitioners 
within three months of qualification ‘who are lable to 
service under the National Service Acts. If held by a 
Yravutiunet.who is yubile under these Acts, appoint: 
ment will be for a period of six months. The 
salary is at the rate of £150 per nnnum, with ful! 
fesidential emoluments. Applications should be 
sent to the undersigned —John Wilkinson, Secre- 
-tarv-Superiniendent 


————————————— 
THE ROYAL EYE AND EAR HOSPITAL, Brad- 
ford (100 beds).—Applications are invited from 
registered medical practitioners, mule or [emnle, far 
the appoinument of HOUSE SURGEON B2), m- 
cluding R and W practitioners who now hold A 
posts, The appointment will be for a period of 
six months at a salary nt the rate of £180 per nn- 
num, wilh full residential emoluments, — Applica- 

. tions should be sent to the undersianed.—Ernest S. 
Henp, Secretary-Superintendent, Royal Eye and Enr 
Hospital, Bradford. ' 


THE ROYAL HOSPITAL, Wolverhampton (Incor- 
porated under Royal Charter) (310 beds).—Appll- 
cations are invited from registered medicol practl- 
tioners, male, far the appointment of HOUSE 
SURGEON,’ Fracture and Orthopaedic Department 
(B2, now vacant, including R practitioners who 
now hold A posis. If held by an R practitioner the 
Appointment will be limited to six months, Salary 
is at the rate of £150 per annum, with full resi- 
dential emoluments,—W. Cockburn, House Gov. 


THE BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL, High Lane, Tun- 
stall, Stoke-on-Trent. HOUSE SURGEON (A).— 
Applications are Invited from registered medical prac- 
ntioners, male and female, for the appointment of a 
House Surgeon (A), to become vicant shorily, in- 
cluding practitioners within three months of quall- 
fication who are liable to service under the 
National Service Acts. Jf held by a practitioner 
who is liable under these Acts the appointment «will 
be for n period of six months. Salary is at the 
rale of £175 per annum, with full residential 
emoluments.—C. E. Lowndes, Secretary. 


WEST LONDON HOSPITAL, Hammersmith. 
W.6.—Applicdtions nre Invited for the post of RESI- 
DENT SURGICAL REGISTRAR AND TUTOR 
(B1). to be vacant shortly. Suitably qualified R and 
W practitioners now holding B2 posts may apply 
Applications from R prociitioners now holding BI 
posts cannot be considered unless they have been re- 
jected by the R.A.M.C. The successful applicant will 
be enrolled in the E M.S., and the salary, payable by 
the Ministry of Health, will be at the rate of £350 
to £550 per annum. according to age and experi- 
ence. The duties include teaching in the medical 
school. It is desirable, though not essentini, that 
candidates should hald one of the higher degrees 
or diplomas in surgery. Applications, giving full 
details of age. medical school, qualifications with 
dates, experience, and nationality, and accompanied 
by coples of three recent testimonials, should reach 
me noi later than September 2, Selected candi- 
dates will be required to attend np joint meeting of 
the Medical Council and House Committee on a 
date that will be notified —H. A. Madae. Sec 


WESTMINSTER HOSPITAL, St. John's Gardens, 
London, S.W.lI.—Apnpilcntions are invited [er the 
post of ACTING ASSISTANT SURGICAL REGIS- 
TRAR (BI)  Salnry £250 per annum. with full 
board-residence. The duties are primarily to 
assist in the Casually and Out-poijent Departments. 
Applientlons, together with copies of two recent 
testimonials. from suitably quniified R practitioners 
now holding B2 appointments, should be sub- 
mitted to the undersigned. Applications from R 
practitioners now holding Bl appainiments cannot 
be considered unless they hnve been rejected by 
the Services.—Charles M. Power, House Governor 
and Secretaty.- 


H. 


COUNTY OF LINCOLN—Paris_ of” Lindse 
TEM@ORARY ASSISTANT COUNTY MEDICA 
OFFICER OF HEALTH.—Applications are invit 
for the above-mentiontd appointment from regi 
fered medical practitioners holding? a Diploma 
Public Health. Salary will be at the rate of £31 
per annum, rising by annunl increments of £25 1 
£700 per annum, The persoM appointed will I 
required to provide n car, but travelling expens 
In accordance with the scale fixed by the Coun 
Council from time to time will be allowed. Th 
appolniment will be made In accordance with tl 
Local Government (Qualifications of Medical Of 
cers and Health Visitors) Regulatlons, 1930, ga 
will be terminable by one month's notice on eith 
gide, to be given af any time. Paruculors of ri 
appointment, together with an application fore 
may be obtained from the undersigned. Applic 
lions, which must be accompanied by three rece 
testimonials, should be received not later than Se 
tember 4, 1943— W, S. H. Campbell, County Mec 
cal Officer of Health. County Offices. 


BOURNEMOUTH.—Royal Victoria nnd We 
Hants Hospital. Shelley Road (413 beds) RES 


DENT MEDICAL OFFICER OR RESIDEN 
SURGICAL OFFICER (BI}—Applications are ! 
vited from registered medica! practitioners, ma 
for the appointment of Resident Medical Offi 
or Resident Surgical Officer (B1). Commenct 
salary £300 per annum, with full residential «mo 
ments. Applicants should have held house appoit 
ments and had good experience. Suigbly qualif> 
R practitioners holding B2 appniniments and 
practitioners holding BI appointments ond reject 
by the R.A.M.C. may apply. Applications sho 
be sent to the undersigned n& Inter than August 
—Gordon M. Saul, Secretary. 


KENT AND CANTERBURY HOSPITAL, Cant 
bury (336 beds).—Apniications are Invited fr 
male registered medical practitioners for the 
poiniment of n HOUSE SURGEON ' (A), to beca, 
vacant at the end of September, 1943, includi 
practitioners within three months of qualifica 
who are lable to service under the Nationa! Serv 
Acis. If held by a practitioner who is liable um 
these Acts appointment will be for a period of 
months. Salary ls at the rate of £125 per annt 
with full residential emoluments. Applications, 
gether with copies of 3 recent testimonials. sho 
be sent to the undersigned.—J. F. Kent, Supe» 
tendent and Secretory. 


—— LL A ny 
ROYAL SUSSEX COUNTY HOSPITAL, Brigh 
(375 beds).—Applications are [nvitcd for the unc 

|» noted posts from registered medical practition 
male and female, including practitioners wif 
three months of qualification who nre liable tor 
vice under the National Service Acts, If held 
n practitioner who is liable und r these Acts 
poinunent will be for a period of six mont 
otherwise it will be for a period of at least 
months. HOUSE SURGEONS (A). salary £ 
per annum, posts (two) to beceme vacant on O. 
ber If and November 6 next : CASUALTY HOL 
SURGEON (A), salary £130 per annum. post 
become vacant on September 28 next. Applícati 
should be sent to the Secretary-Superintendent, 


THE NORTH KENSINGTON WOMEN'S W 
FARE CENTRE (Gynaecological and Birth Ç 
trol Clinic), 12, Telford Rond. Ladbroke Gre 
W.10.—Applicationg are invited for the post 
MEDICAL OFFICER to the above centre fr 
duly qualified womgn. The work would involve 
Birth Control Sess». weekly, on Friday, nfternc 
from 1.45 to 3 p.m.Neat Hayes and Houn: 
Bronch Clinics alternately. from October 8. « 
for the post of CLINICAL ASSISTANT fo 
period of six months from October |, nt the F 
Control Session, held weekly at 12, Telford Re 
on Fridays, 2 to 3.30 p.m. Fees £I 11s. 6d. 


session. Apply. enclosing testimonials, to the 
WEST NORFOLK AND KING'S LY 
GENERAL HOSPITAL, King's Lynn. RESID] 


HOUSE PHYSICIAN (A).—Applications are 
vited from registered medical practitioners. + 
ond f mnle, for the appointment of a He 
Physician (A), to become vacant on September 
1943, Including practitioners within three mo 
of qualification who are liable to service under 
National Service Acts. The appointment wilt 
for a period of six months. Salary is at the 

of £150 per annum, with full residential em 
ments. The appoimted applicant will have cb 
of medical and ophthalmic beds and nct os Resi 
Anaesihetist, Applications. stating age, nntionr 
qualificalions. and accompanied by three re 
testimonials. should reach ghe undersigned ns 

ns possble.—l]osrph E. Searjeant, F.C.C.S., H 
Governor and Secretary. ~ 


WARWICK HOSPITAL, County of Warwle 
Applicatigns are invited (rom registered pi 
toners. male and femnle, for the dppoinimer 
HOUSE SURGEON (A) at the above hospital 
cluding praciitioners within three months of Qe 
fication who are liable for service under 
National Service Acts. lf held by n practi! 
who is liable under these Acts appointment 
be for n period of six months: ofherwise lt 
not exceed one year. Salary is at the rate of 
per annum. with full residential emolume 
Forms of application to be obialned from 
Public Assistance Officer, Shire Hall, Warwicl 
whom they should be returned forthwith. 


~ dence, and laundry. 


- 
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IMPORTANTC-—AII applicants should read the notice about qualifications required, etc., printed at the top of page 12 
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BRADFORD CHILDREN'S HOSPITAL.—<Appll- 
cations nre Invited from registered m&lical practi- 
toners, malc or female, for the appointment of 
HOUSE „PHYSICIAN (B2) vacant September 1. 
Salary will be £150 per annum, with board, resi- 
R and W practidoners who 
now hold A posts may apply, when the appoint- 
ment will be "tor six months: Applications, stating 
age and nationality, with recent testimonials, should 
be sent to J. W. Longley, Secretary-Superintendent, 


———ÀMMÁMÀM tá 
BODMIN EMERGENCY HOSPITAL.—Applica- 
tions are invited from registered medical practi- 
tioners, male or female, for the appointment of 
RESIDENT HOUSE SURGEON (B2) including 
R and W practitioners evho now hold A posts. If 
held by an R or W practitioner the appointment 
will be limited to six months ; otherwise it will not 
exceed one year. The salary is at the rate of £200 
per annum, with full residential emoluments. Ap- 
plications should be sent to the Medical Superin- 
tendent, Bodmin Emergency Hospital, Bodmin, 
Cornwall, ns soon as possible. 


CAMBORNE-REDRUTH GENERAL HOSPITAL, 
Redruth, Cornwall.—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of a HOUSE SURGEON (A), 
Including practitioners within three months of 
qualification who are llable to service under the 
National Service Acts. 1f held by a practltioner 
who is liable under these Acts appointment Will 
be fqp a period of six months. Salary is at the 
rate of £200 per annum, with full residentlal 
emoluments. a 


—M— MÀ 
DEVIZES AND DISTRICT HOSPITAL, Wilt- 
shire (101 beds, including E.M.S.).—A pplications 

‘are invited from registered medical practitioners, 
male. and female, for the appointment of HOUSE 
SURGEON (A), required immediately, inctuding 
-practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. If held by a pracutloner who is bable 
under these Acts appointment will be for a period 
of six months. Salary is at the rate of £150 per 
annum, with full residential emoluments, Applica- 
tons should be sent to the undersigned.—R. E. 
Maddox. Secretary. 


eel 
DONCASTER ROYAL JNFIRMARY.—Applica- 
dons are invited from registered medical practi- 
toners, male. for the appointment of SENIOR 
HOUSE PHYSICIAN (B1) Suitably qualified R 
and W practitloners holding B2 appointments are 
invited to apply. Applications (rom R practitioners 
now holding Bl appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary is at the rate of £250 per annum, with usual 
emoluments. Applications. together with copies of 
two recent testimonials, should be forwarded to the 
undersigned immediately.—R. Lancaster, Sec.-Supt, 


ee a aiu 
EXMINSTER HOSPIIAL.—Applications are m- 
vited from registered medical practitioners, male 
and female, fór the appointment of a HOUSE 
SURGEON (A), to become vacant on October I. 
1943, including prucutioners within three months 
of qualification who are liable to service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts appoiniment will 
be for a period of six months; otherwise it will be 
for a period of one year. Salary at the rate of 
. £120 per annum, with Mull residential emoluments. 
Applications nre invited from registered medical 
practitioners, male and gfemale, for the appointment 
of RESIDENT H SURGEON (B2), to be- 
come vacant on GCtober 1, 1943, including R and 
W practiuoners who now hold A posts. If held 
by an R or a W practitioner the appointment will 
be limited to six months; otherwise {1 will be for 
a perlod of one year. The salary is at the rate of 
£200 per annum, with (ull residentia] emoluments. 
Applications should be sent as soon as possible to 
the Medical Superintendent, Exmipster Hospital, 
near Exeter, Devon. 
THE QUEEN ELIZABETH OSPITAL FOR 
CHILDREN (Country In-patient Branch, 65 beds). 
Ashendene, Bayford. Herts. R.M.O. (B2).—Appil- 
cations are invited [rom registered medical practi- 
toners, male and female, for the above appoint- 
ment, to become vacant on October 1, 1943, 
including R and W practitioners now holding A 
posts, The appointment will be for six months. 
Salary is at the rate of £200 per annum, with full 
residential emoluments? Application forms may be 
obtained from tbe undergigned and should be re- 
turned, with copies of not more than three testi- 
monials, on or before August 31, 1943.—Charles H, 
Bessell, Genernà Secretary, Queen Elizabeth Hos- 
pital, Hackney Road, E.2. =- 





GRIMSBY AND DISTRICT GENERAL HOS- 
PITAL.—Applications are invited from registered 
practitioners, male and female, for the -appointment 
of RESIDENT SURGICAL OFFICER (B1), vacant 
September 1, 1943. Applicants should have held 
house- appointments and had surglcal experience, 
Salary is at the rate of £300 per annum. R and 
W. pracutioners holding B2 posts may also apply. 
Applications from R practitioners now holding Bl 
posts cannot be consdered unless they have been 
rejected by the R.A.M.C. 

Applications are invited fgom registered „medical 
pracutioners, male and female, for the poit of 
RESIDENT ORTHOPAEDIC OFFICER (B2) to 
become vacant on October I, 1943. R and W 
practitioners who now hold A posts may also 
apply. Appomunent for six months, Salary is at 
the rate of £275 per annum, with full residential 
emoluments. 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of RESIDENT ANAESTHETIST (B2). to be- 
come vacant on October |, 1943. The salary is at 
the rate of £200 per annum, with full residential 
emoluments. R and W practitioners who now hold 
A posts may also apply, when appointment will be 
limited to six months. Applications, stating ange, 
nationality, qualificauons, and coples of reccnt 
testimonials, to the Superintendent.» 


HOSPITAL FOR CONSUMPTION AND DIS- 
EASES OF THE CHEST, Brompton.—Applications 
are Invited. from registered medical practitioners, 
male and female, Including suitably qualified R and 
W practitioners who now hold B2 posts, for the 
appointment of RESIDENT SURGICAL OFFICER 
(Bl). Applicants must have held a resident hos- 
pital appointment, and R practitioners now holding 
BI posts cannot be considered unl.ss they have 
been rejected by the R.A.M.C. The appointment 
Is for twelve months, commencing on November 1. 
Salary at the rate of £150 per annum, with board 
and residence, and an additional £25 per annum 
for services in connexion with paying pauents. 

Applications also invited for the following ap- 
polnunents from registered ‘medical practitioners, 
male and female, including R and W practitioners 
who now hold A posts: HOUSE PHYSICIAN 
(B2). The duties include work in the out-padent 
department ns well as in the wards, and the ap- 
»Pointment is for six months, commencing on Nov- 
ember 1, with an honorarium of £50 and board 
and residence. HOUSE PHYSICIAN (B2) at the 
Sanatorium at Frimley. The appointment is for 
six months, commencing on November 1, with an 
honorarium of £50 and board and residence. Ap- 
plications, stating age, qualifications, with dates, 
natlonality, and present post, and accompanied by 
coples of one or more recent testimonials, should 
reach the undersigned not later than Saturday, 
Sepiember 4, 1943.—F. G. Rouvray, Secretary, 
Brompton. 


HULL ROYAL INFIRMARY.—Applications are 
invited from registered medical practitioners for the 
post of CASUALTY OFFICER (A), vacant Octo- 
ber. Candidates may include practitioners within 
three months of qualification who are liable to ser- 
vice under the Notional Service Acts. If held by 
practitioners who are liable under these Acts the 
appoinunent will be held for six months. Salary 
£200 per annum, with full residential emoluments. 
Applications should be addressed to R. J. Carless, 
House Governor 


NEW CROSS HOSPITAL, — Wolverhampton. 
ASSISTANT MEDICAL OFFICER (A).—Appilca- 
tlons are invited from registered male medical prac- 
utloners for the appointment of Assistant Medical 
Officer (A), including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts appoint- 
ment will be for a perlod of six months ; otherwise 
It will be for a period of not exceeding twelve 
months. Snlnry is at the rate of £216 19s. Id. per 
annum (including bonus), with full residential 
emoluments Apply Medical Superiniendent.— 
F. ,W. Hand, Director of Sociol Welfare, 183, 
Stafford Street, Wolverhampton, 


SCARBOROUGH HOSPITAL, Yorkshire (Nor- 
mally 140 beds).—Applications are invited from 
female registered medical practitioners for the post 
of HOUSE SURGEON (A) The appointment 
is for six months, commencing immediately, at a 
salary, of £175 per annum, with board, residence, 
laundry, ctc. Practitioners within three months 
of qualification and hable under the National Ser- 
vice Acts moy apply. Applications to be sent 1m- 
mediately to the Secretary. 


LEICESTER ROYAL INFIRMARY. Vacancies 
for October 1, 1943.—Applications, on or before 
August 27, are invited from registered medical 
practitioners, male and female, for the following 
appoinuments: SENIOR CASUALTY OFFICER 
(BI). salary £200 per annum. A suitable candi- 
date will be asked to deputize for Resident Surgi- 
cal Officer. Suitably qualified R and W practi- 
tioners who now hold B2 posts may apply. R prac- 
titioners now holding BI posts cannot be consflered 
unless they have been rejected by the R.A.M.C. 
ORTHOPAEDIC OFFICER (B2) The work in- 
cludes a large fracture clinic. Minimum salary gt 
the rate of £200 per annum. GYNAECOLOGICA 

AND OBSTETRIC HOUSE SURGEON (B2). mini- 
mum salary £125. The post includes supervision 
of obstetrical unit for abnormal cases; RESIDENT 
ANAESTHETIST (B2) salary £150 per annum. 
Suitably qualified R and W practitioners who now 
hold A posts may apply for these thre appoint- 
ments, Two HOUSE SURGEONS (A), salary 
£125 per annum; Two HOUSE PHYSICIANS (A), 
solary £150 per annum; JUNIOR CASUALTY 
OFFICER AND EAR, NOSE, AND THROAT 
HOUSE SURGEON (A), salary £125 per annum. 
Practitioners within three months of qualification 
who are liable to service under the National Scr- 
vice Acts may apply for these A posts. Appoint- 
ments, for six months will be made on September 
8, all with full residential emoluments.—H. T. 
Plowman, House Governor and Secretary. 


MILLER GENERAL HOSPITAL, Greenwich High 
Road, S.E.10.—Applications are invited from regis- 
tered medical practitioners for the appointment of 
SURGICAL REGISTRAR AND DEPUTY RESI- 
DENT SURGICAL OFFICER (BI), to “become 
vacont on September 20, 1943. Applicants should 
have held house appointments and had surgical 
experience. Suitably qualified R practitioners hold- 
ing B2 appointments are invited to apply, Applica- 
uons from R practitioners now holding BI anpoint- 
ments cannot be considered unless thuy have been 
rejected by the R.A.M C. Salary is at the rate 
of £35U per annum, wih full residential cmolu- 
ments, subject to appointment by E.M.S. Appli- 
cations should reach the undersigned not later than 
September 8, 1943.—E. E. Marks, Secretary. 


SWINDON AND NORTH WILTS VICTORIA 
HOSPITAL.—Applcations are invited from regis- 
tered medical practition.rs, including practluoners 
within three months of qualificatiun who are liable 
to service under the Nauonal Service Acts, for the 
appoinument of a JUNIOR HOUSE OFFICER (A), 
to become vacant on September 4, 1943. If held 
by a practitioner who is liable under the National 
Service Acts nppointment will be for a period of 
Six months ; otherwise the appointment will be for 
a period of six months in the first instance. Salary 
is at the rate of £150 per annum, with full resi- 
dential emoluments. Applications, with full par- 
dculars, should be sent to the undersigned as soon 
ns possible.—K. N. Knopp, House Governor and 
Sccretary. 


SOUTHPORT GENERAL INFIRMARY (150 
beds) —Applicatlons are invited (rom registered 
medical practitioners, male (single), for the appoint- 
ment of HOUSE SURGEON (A), to become vacant 
on September 1, including practitioners within 
three months of qualification who are hable to ser- 
vice under the National Service Acts. Six months" 
appointment. Salary is gt the rate of £150 per 
annum, with full residential emoluments. Applica- 
tions should be addressed to .the Superintendent, 
Infirmary, Southport. 


TILBURY SEAMEN'S HOSPITAL, Tilbury. Essex. 
—Applications are invited from registcred medical 
practitioners. male, for the appointment of RESI- 
DENT HOUSE OFFICER (B2, now vacant, in- 
cluding R and W practitioners who now hold A 
posts. If held by an R or W practitioner the 
appointment will be limited to six months, The 
salary is at the rate of £250 per annum, with [ull 
residentinl emoluments. Applications, stating age, 
qualifications with dates, and accompanied by 
coples of three recent testimonials, to be sent to 
the undersigned, marked '"Tilbury."—F. A. Lyon, 
Secretary. Seamen's Hospital Society, Greenwich, 
London, S.E 10. e 
THE WOMEN'S HOSPITAL, Liverpool.—Applica- 
tions are invited for post (B2 HOUSE SURGEON, 
male or female, including R and W practitloners 
who now hold A posts. Post for six months from 
September |, 1943. Salary £100 per annum. Ap- 
plications should reach the Secretary of the Medical 
Bourd as soon as possible. 


(Continued on page 17) 
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. CHARGES FOR 
CLASSIFIED ADVERTISEMENTS. 
Circulation 47,000. 

ALL CLASSIFIED ADVERTISEMENTS MUST 
BE PREPAID and should reach the Advertisement 
Manager not later than first post Monday morning. 
Detalis of charges given on p. 18, Aug. 21 Issue. 


å NOTICES 


APPLICANTS ARE ADVISED not o send 
original testimonials whcn replying to advertise- 
«uents, copies will answer the purpose quite os 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensue. 


MEDICAL AND DENTAL PRACTITIONERS in 
the U.S.A. and Canadian Forces in this country 
who are intercsted in postgraduate study should 
communicate with the Secretary, American Post- 
aroduate Medical Association, 62, Quecn Anne 
Street. London. W.1. 


PUBLIC APPOINTMENTS 


EXAMINING SURGEONS, Factories Act, 1937. 
—The following sppointment as EXAMINING 
SURGEON under the Factories Act, 1937, is 
, vacant : Beverley, in the County of York (East 
Riding). — Applicadons, which should be received 
not later than September 7, 1943, should be sent 
to the Chief Inspector of Factories, 28, Broadway, 
London, S.W.l. 


pete Ji A ————— 
FULL-TIME WORKS DOCTOR required immc- 
diately, by Engineering Firm employing 5,000 people 
in Midland town. Salary £800 per annum.—Box 
oe BMA 

S.(Lond. would do part-time duties ns 
FACTORY MEDICAL OFFICER, Wembley, Perl- 
vale, Greenford, and Enling districts.—Box 1561, 
B.M .J. 


p ——————— 
OVERSEAS EMPLOYMENT.—An ASSISTANT 
PORT HEALTH OFFICER is mquircd by the 
Government of Iraq for the Basrah Port Director- 
* ate, for a period of three years. Salary Iraq! 
Dinars 100 a month, plus high cost-of-living allow- 
ance of I.D. 12 a month (1.D.1=£1). Free first- 
class passages and liberal lenve on fuil salary. The 
appointment is not pensionable, but there is a 
Provident Scheme. Private practice is permitted. 
Candidates should possess the Diploma of Public 
Health or the Diploma of Tropical Medicine and 
Hygiene, and have had Port Health experience. 
Written applications (no interviews), giving full 
particulars of age, qualificauons, and cxperience, 
should be sent to the Secretary, Overseas Manpower 
Committee (Ref, 1034) Ministry of Labour and 
National Service, Alexandra House, Kingsway, 
London, W.C.2. 


p aad ————— 
UNIVERSITY OF DURHAM. King's College, 
Newcastle-upon-Tyne. The Public Health Labora- 
tory.—Appucauons are invited from registered medi- 
cal practitioners or science graduates of either sex 
for the post of ASSISTANT BACTERIOLOGIST in 
the Public Health Laboratory. Some previous 'ex- 
perience in laboratory work is desirable. The 
appointment is u war emergency one nnd not open 
to candidates who can be called up ior military 
service. The salary wil] vary according to the 
qualifications and experience of the candidates. 
Applications, accompanied by the names of not 
more than three reterees, should be submitted by 
Friday, September 17, to the undersigned, from 
whom further particulars may be obiained.—G. R, 
Hanson, Registrar, King's College. 


WELSH BOARD OF HEALTH. Regional Blood 
Transfusion Service.—Applicauons are invited 
from registered medical practitioners for the post 
of ASSISTANT to the REGIONAL BLOOD 
TRANSFUSION OFFICER for Wales. Suitably 
qualified R and W pracutioners holding B2 ap- 
poin:ments are invited to apply. Applicauons from 
R pracutioners now holding BI appointments can- 
not be considered unless they have been rejected 
by the R.A.M.C. The post is an E.M.S. appoint- 
ment and the salary at the rate of £250 to £350 
per annum according to experience, with a living 
allowance of £100 per annum. The work includes 
the bleeding of very large numbers of blood donors, 
instrucuon to medical officers, students and nurses 
in transfusion work, resuscitation work as occasion 
arises and a small amount of laboratory ‘work. 
The post provides an ideal opportunity ‘for obtain- 
ing experience In wransfusion work. The appoint- 
ment is, in the first Insmnce, for n period of three 
months and is renewable. Applications In writing 
should be made to the Estoblishment Officer, 
Welsh Board of Health, Cathays Park, Cardiff, not 
later than September 13. 1943. 


: EDUCATIONAL 


F.R.C.SAEDIN.) Postal nnd Oral Courses con- 
tinued as usual. Full detnils.—H. C. Orrin, 
F.R.C.S., Surgcon's Hall, Edinburgh. 


L.M.$.SA FINAL EXAMINATIONS : Surgery 
Oct. 11, Nov. 8. Dec. 6, Medicine, Pathology 
Oct. 18; Nov. 15, Dec. 13k Midwifery, Oct. 19 
Nov. 16, Dec. 16. For particulars-apply Remistrar. 
Apothecarles Holl, Black Friars Lane, London, 
E.C.4. 2 

. 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides Coaching 
for all Medical Examinations, D.A.,  D.P.M. 
D.O.M.S., D.L.O., D.C.H.. M.R.C.P., F.R.C.S., 
M.D. thesis, and all qualifying exams. by a staff 
of highly qualified Tutors, Honoursmen, and Gold 


.Medallists. No Interruption of Courses during the 


war. Complete Guide to Medical Examinations 
sent free on application, Applicants should state 
in which, qualification they nre interested, 


NORTH-EAST LONDON POSTGRADUATE 
COLLEGE. Prince of Wales's Gentral Hospital, 
N.15.—The practice of the Hospital Is limited to 
medical pracutioners.@-Particulars from J. Brown- 
ing Alexander, M.D., F.R.C.P., Dean. 


POSTAL COACHING for all Medical Examina- 
tions, Some successes from 1901-42 : M.D.(Lond.), 
435 : M.B., B.S.(Lond ), final, 380 ; Bart ray 
primary, 318 ; F.R. C.S.(Eng. ), final, 254 ; M.R.C.P 
(Lond.), 352 ; M.R.C.S..' L. R.C.P., final, "782; D.A. 
(1936-42), 50; F.R.C.s.(Edin.) and D.R.C.0.G., 
many successes. — Assisiance with M.D, thesis. 
Special arrangements for medical officers with 
Forces, Medical Prospectus (24 pp.) gratis, along 
with list of Tutors, etc., on application to the 
Principal.—University Examination Posta] Institu- 
tion, 17, Red Lion Square, London, W.C.I. 
Phone: Holborn 6313. 


THE BEDFORD PHYSICAL TRAINING COL- 
LEGE. 37. Lansdowne Rond. Bedford. Principal, 
Miss Stansfeld, O.B.E. ; Vice-Principal, Miss Petit. 
Students are trained to bccome teachers in Gymnas- 
tics and Games, ond the training, which extends 
over three years, includes Educational and Medical 
Gymnastics, Massage, Games. Dancing, and Swim- 
ming. Kecs: £165 per annum. Two scholarships 
of £50 and- two of £25 are offercd annually.—For 
particulars apply Secretary. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL 
SCHOOL, University Street, W.C.1. WINTER SES- 
SION commences Tuesday, September 28, 1943. 
Scholarships and Prizes exceeding £1,000 awarded 
annually, and numerous vacancies for House Ap- 
pointments, also Senior Posts ior Registrars, etc. 
The Dental School Department (National Dental 
Hospital. Great Portiand Street, W.1) has recently 
been reorganized and equipped on the highest stan- 
dard of modern requirements. Full particulars can 
be obtained on application to the Dean. 


UNIVERSITY OF LONDON. King's College 
FACULTY of MEDICAL SCIENCE.—The Medical 
Faculty at this College of the University gives in- 
struction in the subjects of Medical Science for all 
the usual Pre-medical and Intermediate Examina- 
dons in Medicine, Surgery, and Dentistry. Through 
the four associated hospitals students of the College 
have clinical facility of over 1.000 beds The 
Medical Faculty of the College provides a General 
University Education In touch with other Faculties, 
classes of which medical students are permitted to 
nuend. There are many college societies. clubs, 
and functions in which students of all Faculties have 
Opportunity of mecting each other. The College 
has an excellent athletic. ground at Mitcham, with 
@ new and well-equipped pavilion. The First Year 
subjects nre tought in the deportments of the 
Faculty of Natural Science, and those for the 
Second ond Third Years in the Faculty of Medical 
Science. This includes the Hambleden Depari- 
ment of Anatomy and the extensive Department of 
Physiology. The buildings of these depariments 
provide the College with o complete up-to-date 
Medical Faculty, which embodies the newest ideas 
in laboratory construction and equipment. Valu- 
able scholarships and prizes are owarded on the 
results of examinations held annually. No hostel 
accommodation {s available during the war. For 
detailed prospectus of the Medical and Dental 
Courses and for further information apply to the 
Dean of the Medical Faculty, or to S. T. Shovelton, 
M.A.. Secretary, Strand, W.C.2. 


UNIVERSITY OF LONDON —Applications are 
invited for the WILLIAM JULIUS MICKLE 
FELLOWSHIP, which is of the value of at least 
£200, and is awarded by the Senate to the man or 
woman who, being resident in London and a 
graduate of the University, has in the opinion of 
the Senate done most to advance Medical Art or 
Science within the preceding five years. Applica- 
tions must be received by October 1. 1943. Further 
particulars should be obtained from the Academic 
Registrar, University of London, at 42, Gyles Park, 
Stanmore, Middlesex. 








ASSISTANTSHIPS 


WANTED, immediately, ASSISTANT, indoor or 
outdoor, mixed practice, Birmingham, good salary, 
enr provided or allownnce.—McBroom, 161, Coven- 
try Road, Birmingham, 10. 

WANTED. Outdoor ASSISTANT, married or 
single, with or without vlew, Lancashlre town, car 
provided, good lodgings available, salary £650 per 
annum —Box 1384, B. 

WANTED. Outdoor ASSISTANT, elther sex. for 
partnership in Hertfordshire country town, salary 
£650 per annum, car and running expenses pro- 
vided.—Write, full details, stating nntlonality, etc., 
Box 1559, B.M.J. 

WANTED, ASSISTANT for duration, town and 
country practice, North Bucks, elther sex, salary 
by arrangement, car provided if necessary.—Box 
1579, B.M.J. 


WANTED, ASSISTANT, town and country prac- 
- tice, West Cornwall, assistant to find own accom- 
modation and car, salary by arrangement.—Box 
1603, B.MS. 

WANTED, ASSISTANTSHIP, preferably with view 
partnership later, or LOCUM, by M.D.Vignna with 
British degree, experienced general practice and 
midwifery, own car, free now.—Box 1558, B.M.J. 
WANTED, OUTDOOR ASSIST. country prac- 
tice, outskirts West Country town, sdlary £650, car 
provided. dispenser kept.—Box 1582, B.M.J. 
WANTED, ASSISTANT for düration, with view, 
partnership practice, ‘rural area, West Country, cot- 
tage hospital, £650, all found.—Box 1584, B.M.J. 
WANTED urgently, OUTDOOR ASSISTANT, 
single, salary by arrangement. Full particulars to 
Dr. Forrester, Church Street, Rushden, Northants. 
WANTED, urgently, Outdoor ASSISTANT, small 
country town and wholly agricultural orca in North 
of England, salary £720, and car, with expenses, 
provided.—Box 1367, B.MJ. 

WANTED, ASSISTANT or Duration Locum, must 
be married, British, and ineligible, good salary.— 
Hir siating age, experience, cic., Box 1328, 


B. 
WANTED IMMEDIATELY, Indoor and'Outdoor 
ASSISTANTS, also Duration Locums for town and 
country practices, with and without view partacr- 
ship, good salaries offered —State full partics., Brit. 
Medica] Bureau, 33, Cross Street, Manchester, 2. 
ASSISTANT WANTED, busy general practice, 
suburb Burmingham, salary £700.—Dr. Hutchison, 
157, Jervois: Road, Birmingham, 29. 
ASSISTANTSHIP with view, , Central or South- 
West England, Irish, 33, married, Honours Degree, 
experience hospital and practice, available immedi- 
ately.—Dox 1562, BM.J. 
ASSISTAN1 WANTED for dura@ion in general 
practice, Souther area, salary £700 and car allow- 
ance, dispenser, small furnished house nvallable. 
Box 1560, B.M. 
ASSISTANTSHIP WANTED by experienced 
woman keen on midwifery, country preferred, 
within reach of London, accustomed to sole charge. 
—Box 1583, B.M.J 
ASSISTANTSHIP or LOCUM required by young 
friendly allen, male, M.B.(England), 2 years G.P., 
RET motorist, excellent testimonials.—Box 
1 
ASSISTANTSHIP REQUIRED by young married 
doctor, ex H.S.. H P., 2} years’ G-P, experience, 
excellent testimonials, driver” reliable, state accom- 
modation.—Box 1616, J. 
DURATION ASSISTANT required, Berkshire.— 
Box 1556, B.M.J, 
DR W. MAYNE FARR, Little Sulton: “Wirral, 
Cheshire, requires an Indoor ASSISTANT, Scpiem- 
ber, country: practice, with experience in Industrial 
medicine ed be gained, car provided, salary by 
arrangem 
GENERAL "PRACTITIONER. Scot, male, marrled, 
ex-R.A.M.C., seeks ASSIST ANTSHIP with definite 
view partnership or succession, own car. no mid- 
wiferv —Box 1354 B M.I 
LIVERPOOL, wanted by Irish Jewish doctor, 
pleasant Liverpool suburb, an ASSISTANT, cither 
sex, Indoor, comfortable home, small panel, car 
supplied, view partnership. excellent prospects, state 
fullcst particulars, confidential.—Box 1551, B.M.J. 
B.. Ch.B., with some experience, wishes post as 
Junior outdoor ASSISTANT in large panel practice, 
salary by aorrangement.—Box 1566, B.M J. 
PART-TIME ASSISTANCE wanted. general prac- 
tice, N.W. area, times to duit both partics, live out. 
—Pariculars, Box 1575. RM. 
TIVERTON district, ASSASTANTSHIP with view 
partnership 1f possible or | OCUM required by 
experienced practitioner.—Box 1565, B.M.J. 


LOCUMS 


WANTED, LOCUM. Oct. 1, South-West seaside 
town, [or durauon. partner absent on service Mid- 
wifery, hospital, anaesthetics, possible partnership 
ater war, usual salary and allownnces.—Box 1609, 


B.M J. 

WANTED, DURATION LOCUM or ASSISTANT, 
with or without view, married or single, for very 
good, mixed practice W.R. Yorkshire.—Box 1614, 


WANTED, LOCUM to do evening surgery [rom 
September 2 to 16, 1943, Greenford district, Thurs- 
ney evenings and Sundays exccpted.—Box 1569, 


WANTED, LOCUM for three weeks from Septem- 
ber 18, 12 guineas weekly. all found, car provided, 
work not heavy.—Box 1567, B.M.J. 

WANTED, urgently, duration LOCUM, very good 
mixed general practice, pleasant S. Manchester 
suburb, £500 to £600, all foung, car provided, 
appt. £75, prob. transferable.—Box 1555, B.MJ. 
DURATION LOCUM, British, either sex, required 
in rural practice in the North of England, car 
driver essentlal—Box 1615, B.M.J. 

DURATION LOCUM wanted for pane] and pri- 
vate practice in Colchester, salary £700 per annum, 
plus libera! car allowance.—Box 1572, B.M.J. 
HOSPITALITY LOCUM OFFERED.—Locum, hos- 
pitality to wife, children not objected to, ruri prac- 
tice, own garden and other produce, quiet area, 
well inland in Norfdlk, for two to three weeks, 
rud any time, state full particulars.—Box 
1563, 

INDIAN DOCTOR, married, wants tong-term 
LOCUM or ASSISTANTSHIP, hospital experienced 
G.P., trnined paediatrician, drives, London, Suburbs, 
and Middx., good references. Macs 1608," B.M.J. 


AUGUST 28, 1943. 


LOCUM REQUIRED for two weeks from Septem- 
ber 1, man or woman, £15 15s. weekly, car pro- 
vided, work light, dispenser, mixed practice, Co. 
Durham.—Box 1568, B.M.J. 

LOCUM WANTED in Birmingham sublirb, early 
September, three weeks light work, no mids., 27 
guineas, waite full particulars.—Box 1553, B.M.J. | 
NON-EUROPEAN British subject, male, single, ‘in- 
eligible, capable, requires duration -LOCUM or 
ASSISTANTSH@P in English Lake District, prefer- 
ably West Cumberland.—Box 1606, B.M.J. 








+ 
MEDICAL POSTS 


EXPERIENCED DOCTOR, well qualified, desires 
EMPLOYMENT, good motorist, no midwifery, 
matried« accommodation required.—Box 1607, 
` B.MJ. . 

MEDICAL OFFICER required for private Mental 
Home, commencing salary £450 per annum up- 
wards, according to qualifications and experience. 
Applicant should be about 30 years of age, in- 
eligible for military service, ability to undertake 
all administrative duties essential. Attractive house 
available, good prospects.—Apply British Medical 
Bureau, Tavistock House South, Tavístock Square, 
W.C.l. 

MORNING SURGERIES, VISITS, Scottish woman 
doctor (1925), can give mornings, London, N.W. 
~area, private, panel, industrial experience.— Tel. 
0606, Edgware. i . 
M.D., BRITISH, male, offers do AFTERNOON 
SURGERIES, London, W. or N.W., experienced 
panel and private.—Box 1604, B.M.J. 

M.B., €4.R.C.S.,, married, exempt, energetic, re- 
quires sound OPENING in GENERAL PRACTICE 
with ample scope, hospital. and G.P. experience.— 
Box 1577, B.M J. 

POSTGRADUA' student With G.P. experience 
seeks PART-TIME WORK in London area.—Please 
stare, particulars and salary offered, Box 1554, 





PARTNERSHIPS 


WANTED, PARTNER, 1/2 or 1/3 share, with 
succession later, in compact practice, chiefly club, 
colliery, and appointments, near Leeds, hitherto 
worked single-handed.—Box 1613, B.M.J. 

FOR SALE, third share of good-class PRACTICE 
in West Riding, panel 1,300, receipts £4,600, pre- 
mium £3,500, including excellent surgery premises, 
share of drugs and book debts, private residence 
for sale if desired.—Write Box 1564, B.M.J. 
KEEN MALE PARTNER, under 35, married, ‘re- 
quired for practice, rural North England, Hunting, 
golf, schools, furnished house available, scope 
specialization, preliminary interview could be ar- 
ranged in Ireland if required.—Box 1612, B.M.J. 
SALARIED PARTNER required in practice of 4 
partners, secretary and dispensers ‘kept, accommo- 
dation available, central surgery. Surgeries, duties 


days, half-holidays, etc., conveniently arranged. 
Salary £750 inclusive to commence.—Box 625, 
B.M.J. 





PRACTICES 


COUNTRY PRACTICE, Northumberland, for sale, 
£2,000 per annum, small modern house, excellent 
fittings, shooting, swimming-pool in garden, pre- 
mium House rent £85, premium £3,500—Box 1602, 
` BMJ. 

CLUB, Private and Panel PRACTICE, for sale, Co. 
Durham, very good income, nice house, every con- 
venience, ample introduction.—Box 1610, B.M.J. 

CARDIFF, old-establishgt GENERAL PRACTICE 
for sale, panel app ately 1,700, also consider- 
able private practice.—Arthur B. Watts, Gregory, 


and Co., Incorporated Accountants, 12, Museum 
Place, Cardiff. / 
ENERGETIC experienced practitioner desires 


PRACTICE, partnership, assistantship with view 
or early succession, nucleus with plenty scope con- 
sidered, in middle-sized town, panel not- less than 
1,000 essential, hospital, not north or coastal. Give 
^ full details, cónfidentlal.—Box 1578, B.M.J. 
FOR SALE, Mixed PRACTICE in rural district of 
Warwickshire, average receipts £1500, public ap- 
pointment.—Box 1382, B.M.J. 
FOR SALE, whole or share, London mixed PRAC- 
TICE of over 2,000 panel patients, owner called 
up for Forces, capital essential Box 1361, B.M.J. 
FOR SALE.—In prosperous West Kent town, ven- 
dor on staff of hospital is disposing of insured por- 
- tion of his PRACTICE, approximately 960 panel, 
excellent opening for keen practitioner. either sex. 
—Box 1480, B.M.J. i 
FOR SALE, old-established countty PRACTICE in 
delightful country, private and panel patients, fish- 
ing, shooting, ang golf.—Box 1601, B.M.J. 
MEDICAL PRACTICE in Scotland, coast or coun- 


* try, wanted, not under £1,500 gross.—Crawford, 
Herron and Cameron, 257, West George Street, 
Glasgow. à 


OLD-ESTABLISHED PRACTICP in prosperous 
Norfolk coastal town, panel 1,950, receipts three 
years’ average £1,900.—Box 1581, B.M.J. 
OLD-ESTABLISHED PRACTICE ‘for sale on 
South Coast, suit Jady. low price for quick sale, 
accountant’s figures available.—Box 1617, B.M.J. 
SALE.» private PRACTICE with small panel in 
select London suburb, communication confidential. 
—Box 1571, B.M.J, 

MEDICAL 
in Leeds and district.—Fu.l particulars to Box 1576, 
B.MJ. , NE 


` 
„DISPENSER, 


PRACTICE with large panel, wanted , 
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MEDICAL PRACTICE, South side (Morningside 
district), Edinburgh, doctor deceased, house, very 
suitable for doctor’s purposes, available, and could 
be sold along with goodwill practice.—For further 
particulars apply Finlay and Wilson, W.S., 118, 
Hanover Street, Edinburgh, 2. 

PRACTICE or PARTNERSHIP required, good dis- 
trict, no panel, purchaser well qualified in medicine 
and midwifery, assistantship considered, good house 
essential.—Box 1580, B.M.J. 

SOUTH WARWICKSHIRE.—For sale, good-class 
unopposed General PRACTICE in beautiful sport- 
ing rural area, «eceipts £2,500, good house to buy or 
rent, premium 14 years" purchase, minimum.—Box 
1557,. B.MJ. e 


DISPENSERS, SECRETARIES, 
RECEPTIONISTS, CHAUFFEURS, &c. 


None of the vacancles for women advertised in 
these columns relates to a woman between 18 and 
41 unless such a woman (a) has living with her a 
child of hers under the age of 14, or (b) is regis- 
tered under the Blind Persons Acts, or (c) has a 
Ministry of Labour permit to allow her to obtain 
employment by individual effort. 





man, awaiting call-up desires 
LOCUM immediately, Watford and'London area 
preferred.—Box 1552, B.M.J. ` 
DISPENSER-BOOKKEEPER, male, seeks position, 
South or South-West England, 10 years’ experience, 
exempt, excellent testimonials.—D.B., 52, Church 
Street, Greasborough, near Rotherham. 
EXPERIENCED  DISPENSER-SECRETARY  re- 
quires post, Northamptonshire or adjoining counties 
preferred.—Box 1585, B.MJ. 

LONDON COLLEGE OF PHARMACY for 
Women supplies Dispenser-Bookkeeper or Labora- 
tory Technicians, training for Apothecarles Hall 
Assistants’ Examinations and in Clinical Pathology. 
—Secretary: 7, Westbourne Park Road, W.2. 
(Bayswater 0969.) 

NURSE-RECEPTIONIST, exempt, desires posi- 
tion with doctor, preferably in S.W. London dis- 
trict, secretarial duties.—Box 1573, B.M JJ. 
RECEPTIONIST - DISPENSER required.—Apply, 
with details of experience, salary required, etc., to 
Dr. Thompson, Clarendon House, Leominster, 
Herefordshire. 

SECRETARY-RECEPTIONIST desires post, begin- 
ning September, good medical experience, excellent 
testimonials, salary £6 per weck.—Box 1364, B.M.J. 


HOUSES, CONSULTING ROOMS 


QUEEN ANNE STREET, well-furnished and fully 
equipped Consulting Room available, part-time, suit 
any specialist, £50 per annum.—Box 1284, B.M.J. 


MISCELLANEOUS 


WANTED, Victor F.3 portable X-RAY or similar 
make, also ELECTROCARDIOGRAPH, highest 
prices, subject to inspection by makers.—Particulars, 
Box 1570, B.M.J. 

COMPRI-VENA (1937), Ltd.—The care and after- 
care of Varicose Veins.—In the treatment of Vari- 
cose Veins where leg support is prescribed Compri- 
Vena gives meticulous attention to instructions, 
They will gladly supply particulars of Surgical 
Stockings and the service they provide.—38, South 
Molton Street, W.1. MAYfair 0732. 

DOCTORS’ WATCHES.—rFrapnklands can still 
supply théir Vital Pulse *' Regd." Watches, Cata- 
logue on request.—E. Franklands and Co., Ltd., 
Marle House, South Godstone, Surrey. 

FOR SALE, MICROSCOPE, the property of a late 
distinguished gynaecologist, can be seen by tele- 
phone appointment at B.M.J. Advt. Offices, —Box 
1586, B.M .J. 

FOR SALE, Lumsden cabinet SUN LAMP, as new, 
200 v., &.c., £22, transformer 100-110 v. a.c., £3. 
Also latest pattern rotating copier for Leica, stage 
assembly and focusing magnifier only, unused, £11. 
—Gicndower, Lynton, Devon. 

FOR SALE, Cambridge portable ELECTRO- 
CARDIOGRAPH, practically new, price on re- 
quest.—Inquiries Box 1574, B.M J. 

FOR SALE, OPHTHALMIC Trial CASE, modern 
lens mounting, lens meter, Oculus trial frame, port- 
able leather case.—Dr. Carter, Wollaston, Welling- 
borough. ' 7 
MEDICAL PHOTOGRAPHS and Drawings for 
illustration, records, etc.— Write for particulars.— 
Eric O. Sonntag, 159, Bickenhall Mansions, Baker 
Street, London, W 1. WELbeck 8860. 
MICHEL’S SUTURE CLIPS, all sizes, BCM/ 
MICH on wrappers, trade enquiries to the manu- 
facturers, A, E. Andrews and Ço., 101, Pancras 
Road, N.W.1. 

OVERDUE ACCOUNTS.—For 28 years the C.P.A. 
has rendered efficient and straightforward service to 
ine medical profession in collecting overdue 
accounts. It is still at their service.—Credit Pro- 
tection Association, Ltd., 62, London Wall, E.C.2. 
QUEEN NON-IRRITANT TOILET RANGE for 
prescription in allergic cases. Leaders of the pro- 
fession have found these of great use as alternatives 
to beauty preparations and cosmetics suspected of 
giving rise to allergic symptoms or other irritants 
—Boutalls, Ltd., 150, Southampton Row, London, 
W.C.1. 

£1,000 OFFERED for any 25/30 hp. ROLLS 
ROYCE! if low mileage, also required long chassis 
Wolseley, etc., extremely high price paid for well- 
maintained car.—Mobile Units and Ambulance Con- 
versions, Ripley, Surrey. 
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NURSES 


WANTED, male and female ATTENDANT for 
young male schizophrenic, good remuneration and 
very good accommodation.—Apply Dr. Mann, 3, 
Little Heath, Charlton, E.7, stating experience and 
qualifications. f 





APPOINTMENTS 
(Continued from page 15) 


DURHAM COUNTY HOSPITAL. — LOCUM 
TENENS RESIDENT HOUSE SURGEON (B), 
either sex, required for 14 days during September. 
Minimum salary £8 8s. per week, with full residen- 
tial emoluments. Applications, stating dates avail- 
able, should be submitted immediately to the un- 
dersigned.—T. E. Jarvis, Acting Secretary, North 
Road, Durham. 





SANATORIA and HOMES 


LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 
Private Mental Home for Certified and Uncertified 
Ladies and Gentlemen. Lovely house and gardens 
(18 acres). ESTABLISHED 200 YEARS, MODERN 
TREATMENTS. Illustrated brochure may be 
obtained from Dr. Horace Hir, M.R.CP., 
Physician-Superintendent, Tel.: Salisbury 2612. 





CRICHTON ROYAL, DUMFRIES 
For Nervous and Mental Disordera 
Cases of alcoholism and drug addiction are 
admitted. Special department for Insulin Therapy. 
As the Hospital is well endowed, terms are exception- 
ally moderate. Medical certificates given anywhere 
in the British Isles are valid for admission of patients. 
K. McCowan, J.P. à 


Physician-Supt.: P. M.D. 
Barrister-at-Law. Telephone: 


F.R.C.P., D.P.M., 
Dumfries 1119. 





HEIGHAM HALL, NORWICH 

PRIVA!1E MENTAL HOME for Nervous and 
Mental Illness, All types of treatment available. 
Fees from 4 gns, per week upwards, according to 
requirements. Vacancies occasionally exist at 
reduced fees on the recommendation of the patient's 
own physician. Apply to Dr. J. A. SMALL. 

Telephone: Norwich 20080. 





BEECHMONT HOUSE 
HAYWARD'S HEATH, SUSSEX 

For LADIES suffering from NERVOUS and 
MENTAL ILLNESS. Controlled by Brighton 
Mental Hospital Authorities, In pleasant woodland, 
entirely secluded, and with beautiful views of the 
Sussex Weald and Downs, Grounds and Gardens 
of 12 acres. Voluntary, Temporary and Certified 
patients accepted. Fees from 3 to 10 guineas per , 
week. Apply Medical Supt. Tel: Hayward’s 
Heath 897. 





SHAFTESBURY HOUSE 

FORMBY-BY-THE-SEA, near LIVERPOOL 

Specially built and licensed for the care and treat- 
ment of a limited number of ladies and gentlemen 
suffering from Nervous and Mental breakdown. 
Voluntary and certified patients received Ladies 
also admitted as Temporary Patients without 
Certification. Terms moderate. 

Apply RESIDENT PHYSICIAN, who may also be seen 
at 31, Rodney Street, Liverpool, by appointment. 
Tel.: No. 8 Formby. 





THE GROVE HOUSE 
CHURCH STRETTON, SHROPSHIRE 


Private Home for Ladies mentally ill. Voluntary 
and Temporary Patients received. 
Medical Superintendent: Dr. J. A. MCCLINTOCK. 


BOWDEN HOUSE, HARROW 
Wartime address: Alkerton Grange, Eastington, 
nr. Stonehouse, Glos. Tel. Stonchouse 206 
2 i 
PENDYFFRYN HALL SANATORIUM 
All Modern Methods of Treatment Available 
Ideally situated for the treatment of Tuberculosis. 
Shelter from E. and N.E. winds, Climate mild and 
bracing. Low rainfall, high average of sunshine. 
The Sanatorium is situated' in its own Park. There 
are miles of graduated walks through pine, gorse, 
and heather, rising to 800 ft. and commanding 
extensive sea and mountain views. Central heating, 
electric light, X-ray installation. Wireless in all 





rooms. Full day and night nursing staff. Special 
milk supply from a tuberculin tested herd. Easily 
accessible from London, Manchester, Liverpool, 
Birmingham, and the North. 

Medicat Superintendent: DENNISON PICKERING, 
M.D.  App!y Secretary, Pendyffryn Hall, near 
Penmaenmawr, North Wales. "Phone 20. 





TOR-NA-DEE SANATORIUM 
Managing Director: DAVLD LAWSON, M.D. 
F.R.S.E, For the treatment of PULMONARY 
TUBERCULOSIS AND ALLIED DISEASES. 
m Superintendent: R, Y. KEERS, M.D. 
Edin.). 
f For Prospectus apply to the Secretary, Tor-na-Dee, 
Murtle, Aberdeenshire. Telephone: Cults 107. * 
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ST. ANDREW'S HOSPITAL, NORTHAMPTON 
For Nervous and Mental Disorders 


President: Tue Most Hon. THE MARQUESS OF 
EXETER, K.G., C.M.G., A.D.C. Medical Supr. : 
"THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble; 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
bi®chemical, bacteriological, and patholo ical exam- 
inations. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
WANTAGE HOUSE—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted, It is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods; insulin treatment is available 
for suitable cases. It contains special departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical 
baths, Plombiéres treatment, etc. There is an 
Operating Theatre, a Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatment. 
It also contains Laboratories for biochemical, 
bacteriological, and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 
MOULTON PARK—Two miles from the main 
Hospital there are several branch establishments and- 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch, and patients are given every facility 
for occupying themselves in farming, gardening, 
and fruit- rowing. 4 ; 
BRYN-Y-NEUADD HALL—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
park of 330 acres at Llanfairfechan amidst the finest 
scenery in North Wales. On the North-West side 
of the Estate a mile of sea-coast forms the boundary. 
Patients may visit this branch for a short seaside 
change or for longer periods. The Hospital has 
its o private bathing house on the seashore. 
There is trout-fishing in the park, 
At all the branches of thc Hospital there arc cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses, and bowling greens. Ladies and gentle- 
men have their own garden, and facilities are 
provides for handicrafts such as carpentry, etc. 

or terms and further particulars apply to the 
MEDICAL SUPERINTENDENT (Telephone Nos. 2356 
and 2357 Northampton), who can be seen in London 
by appointment. ] 


THE OLD MANOR, SALISBURY 
Telephone: 3216 and 3217. 

A Private Hospital for the Care and Treatment of 
those of both sexes suffering from MENTAL 
DISORDERS. Extensive grounds, Detached 
villas. Chapel. Garden produce from own gardens. 
Terms very moderate, 


Convalescent Home at Bournemouth 
standing in 12 acres of ornamental grounds, with 
separate villas, tennis courts, etc. Patients or 
Boarders may visit the Home by arrangement. 
Illustrated Brochure on application to the MEDICAL 
SUPERINTENDENT, The Old Manor, Salisbury. 








WONFORD. HOUSE, EXETER, DEVO 

For Nervous and Mental Disorders 
A registered hospital for the TREATMENT of 
PRIVATE PATIENTS of both sexes of the upper 
and middle classes. Modern forms of treatment. 
Voluntary, temporary, and certified patients re- 
ceived. Moderate terms. For further information 
apply to the Medical Superintendent. Telephone : 

Exeter 2642. 





CALDECOTE HALL, NUNEATON 

A beautifully situated country manion. Safe 
area in Warwickshire. Extensive grounds in which 
games and occupational therapy are available for 
treatment of" Neuroses and Alcoholism '' in men. 
(Certified cases not received.) Illustrated brochure 
from Resident Med. Superintendent: A. E. CARVER, 
M.D., D.P.M. "Phone: Nuneaton 241. 





TYKEFORD ABBEY, NEWPORT PAGNELL, Bucks 

A country Nursing Home for FUNCTIONAL 
NERVOUS DISORDERS, MEDICAL and CON- 
VALESCENT CASES. Fees from £5 5s. per week 


inclusive. 
Apply: Dr. D. E. M. Doucras-Monns, Tele- 
phone: Newport Pagnell 121. 





CITY OF LONDON MENTAL ‘HOSPITAL, 
DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates und without certification as either 
VOLUNTARY or TEMPORARY PATIENTS at a 
weekly fee of £2 9s. Od. and upwards. 


CHEADLE ROYAL, CHEADLE, CHESHIRE 

A registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN-Y-DON, Colwyn 
Bay, N. Wales. The object of this Hospital is to 
provide the most efficient means for the treatment 
and care of Patients of both sexes suffering from 
MENTAL and NERVOUS DISEASES. The 
Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
PATIENTS RECEIVED. For terms and further 
information apply to the Medical Superintendent. 
Telephone: Gatley 2231. > 


. THE COPEICE, NOTTINGHAM 


Hospital for Mental Diseases 

This Institution is exclusively for the reception of 
a limited number of Private Patients of both sexes 
of the Upper and Middle Classes at moderate rates 
of payment. It is beautifully situated in its own 
grounds on an eminence a short distance from 
Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility 
for the relief and cure of those mentally afflicted. 
Occupational Therapy. Voluntary and Temporary 
Patients received. Tel.: 64117. 
For terms, etc, apply to the Medical Superintendent. 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 
Tel.: Wootton, Ashton-in-Makerfield. 
*Phone: Ashton-in-Makerfield 731. 

For the reception and treatment of PRIVATE 
PATIENTS of both sexes of the UPPER and 
MIDDLE CLASSES suffering from mental and, 
nervous disorders, alcoholism, and drug addiction; 
either voluntarily, temporarily, or under Certificate. 
Patients are classified in separate buildings according 
to their mental condition. 

Situated in park and grounds of 400 acres. Self- 
supported by its own farm and gardens, in which 
patients are encouraged to occupy themselves. Every 
facility for indoor and outdoor recreation. For terms, 
prospectus, etc., apply Medical Superintendent. 


THE RETREAT, YORE 

The Pioneer Hospital, opened 1796, for the 
humane treatment of those suffering from Nervous 
and Mental Disorder. 

This Hospital of 200 beds, administered by a 
Committee of the Soclety of Friends, combines 
what is best in the investigation and treatment of 
nervous illness with a sympathetic and friendly 
atmosphere. Last year 166 patients were admitted, 
of whom 138 were voluntary cnses. Much curative 
work is accomplished in our mental hospitals to-day, 
and the recovery rate compares very favourably 
with that of our general hospitals. 

For information and terms of admission apply to : 
The Physician Superintendent, ARTHUR POOL. 
M.R.C.P. (Tel. -York 3612.) 


CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, S.E.5" 


Telegrams : "© PSYCHOLIA, LONDON." t 
` Telephone : RODNEY 4242 (2 lines). 
For the Treatment of Mental Disorders 

Completely detached Villas for mild cases. Volun- 
tary Patients received. Twenty acres of grounds; 
own garden produce. Hard and grass tennis courts, 
putting greens. Recreation Hall with Badminton 
Court, and all indoor amusements. Occupational 
therapy. Calisthenics, Actinotherapy, prolonged 
inmersion baths, shock, and also modified insulin 
treatment. Chapel. 

Senior Physician, Dr. HUBERT JAMES NORMAN, 
assisted by a resident Medical Staff and visiting 
Consultants. An illustrated Prospectus giving fees. 
which are strictly moderate, may be obtained upon 
application to the SECRETARY. 

THE CONVALESCENT BRANCH IS HOVE VILLA, 
BRIGHTON, and is 200 ft. above sea-level. 
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THE MAGHULL HOMES FOR EPILEPTICS 
(INC.), MAGHULL, near LIVERPOOL 
Open Air Occupation and Recreation for Patients. 
Farming, Gardening, Football, Crickét, Tennis, 
Bowls. School recognized by Board of Education. 

Fees :—Ist Class (men onm from £3 per week. 

2nd Class pmen and women) from 37s, 6d. per week, 
3rd Class (men and women) Supported by:—Public 
Assistance Committees from 27/6 p.w. Education 
Committees from 33/6 p.w. Private from 21/- p.w. 
For further particulars apply—C. EDGAR GRISEWOOD, 
A.C.A., Sec., 20, Exchange Street East, Liverpool, 2. 


EPPING HOUSE 

LITTLE BERKHAMSTED, nr. HERTFORD, Herts 

An attractive and comfortable PRIVATE HOME, 
beautifully situated in its own grounds 400 ft. above 
sea-level. Exceptionally healthy air and position 
affords every facility for convalescence. Foam Baths, 
Billiards, Squash Rackets, Lawn Tennis, Croquet, 

* Bowls, Farm Produce, etc. | 

Treatment for Ladies and Gentlemen suffering 
from Insomnia, Functional Nervous Disorders, 
Alcohol and Drug Habits, Chronic Heart and 
Kidney Diseases; also Convalescescing Cases. 
Telephone: Essendon 212. Apply J.C. BAKER, M.B 
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BETHLEM ROYAL HOSPITAL 
FOR NERVOUS AND MENTAL DISORDERS, 


MONKS ORCHARD, MONKS ORCHARD ROAD 
EDEN PARK, BECKENHAM, KENT 
Reg. Tel. Address: Bethlem, Beckepham. 
Station; Eden Park (Southern Raflway). 
Telephone : Springpark 1180-1181. 
President: HER MajEsTY QUEEN MARY. Vice- 
President: Sin GEORGE WILKINSON, Sart., Alderman. 
Joint Treasurers: Edmund Stone, Esq, John L. 
Worsfold, Esq., O.B.E.  Physician-Superintendent: 
J. G. Porter Phillips, Esq., M.D., F.R.C.P. 

This REGISTERED: Hospital is situated at Monks 
Orchard in some 250 acres of park, pleasure and farm 
Brounds. Applications can be considered on behalf 
of patients of the educated classes in a presumably 
curable condition. D; 

With a view to early treatment voluntary or un- 
certified patients are admitted. Patients who can 
contribute 5 guineas weekly towards the cost of 
treatment and, maintenance may be received as 
vacancies arise. The Committee will also consider 
applications for admission at lower rates and in 
certain cases will be prepared to admit patients free 
of charge. The comfort of sensitive patients is 
greatly enhanced by the fact that the majority are 
given single bedrooms TREATMENT ON 
MODERN PRINCIPLES. Every facility for special- 
ized investigation and treatment is provided in the 
Lord Wakefield of Hythe Science and Treatment 
Unit, including RADIOLOGICAL and DENTAL 
DEPARTMENTS, BIO-CHEMICAL, PATHO- 
LOGICAL, and PSYCHOLOGICAL LABORA- 
TORIES. The Medical Staff Have access to@ panel 
of Consultants in cases which present unusual 
symptoms requiring specialized investigation and 
treatment, Under the direction of, qualified officers 
HELIO-THERAPY, ' HYDRO- RAPY, and 
ELECTRO-THERAPY are administered in the 
Physio-Therapy Department. SPECIALIZED 
TREATMENT of various forms is given to suitable 
cases. 

OCCUPATIONAL THERAPY in the form of 
various Arts and Crafts is actively encouraged from 
the medical aspect, and under the guidance of a 
competent instructress this department has proved 
most effective as a therapeutic factor in all stages of 
mental illness. The promotion of physical fitness is 
a prominent item of treatment and this is enhanced 
by arrangements for patients to take part in Outdoor 
and Indoor Sports and Entertainments. Application 
should be made to the Physician-Superintendent, 


COURT HALL, KENTON, near EXETER. 
FOR THE TREATMENT OF EIGHT LADIES, 
VOLUNTARY, TEMPORARY, and CERTIFIED 

PATIENTS. 


CLIFFDEN, TEIGNMOUTH 

FOR EARLY AND CONVALESCENT CASES. 
Recreational Therapies are held daiy by skilled 
Leaders. The house stands high with spacious 
balconies and extensive views of the South Devon 
coast. Beautiful garden. Own Dairy in 25 acres. 
Private road to beach. There is also a charming 
house, EBWORTHY, MANATON, DARTMOOR, 
situated in 20 acres 1,100 ft. up for bracing moorland 
air. Resident Physicians: BERTHA M, MULES, 
M.D., B.S.; ANNE S. MULES, M.R.C.S., L. R.C.P. 
Telephones: Starcross 259 and Teignmouth 289. 








NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 

A PRIVATE HOSPIT. for the treatment of 
mental and nervous illnesses. Conveniently situated 
and easy of access from parts. Six acres of 
ground, facing Finsbury Park? Voluntary and Tem- 
porary Patients received without certification. 
Shock therapy, Psychotherapy, and other modem 
forms of treatment. Air-raid Shelters have been 
provided. Telephone: Stamford Hill 2688. Tele- 
grams: ''Subsidiary, London." For further par- 
ticulars apply to the MEDICAL SUPERINTENDENT. 





i STRETTON HOUSE 

CHURCH STRETTON, SHROPSHIRE (Est. 1853) 

A PRIVATE HOME for the treatment of Gentle- 
men suffering from Mental and Nervous IlIness, in- 
cluding the allied disorders of Alcoholism and the 
Drug Habit. All types of early Mental and Nervous 
cases are received without certificate as Voluntary 
Patients under the provisions of the Mental Treat- 
ment Act, 1930. Bracing hill country. (See Medical 
Directory, p. 2328.) Apply to the MEDICAL 
SUPERINTENDENT. ’Phone: 10 P.O, Church Stretton. 


ROYAL EARLSW'OOD INSTITUTION 
Redhill, Surrey, for MENTAL DEFECTIVES of all 
ages. Training under medical supeevision. Schools. 
Farm. Trade. Workshops. Recreation. Fees 
£125 to £375 p.a. Election by votes of subscribers 
at reduced terms for necessitous trainable cases. 
Apply SECRETARY. Tel: Redhill 344. 








A THE GRANGE, near ROTHERHAM a 

For Ladics suffering from Nervous and Mental 
Disorders. Certified, voluntary: and temporary 
patients received, Country house, beautiful grounds. 
Five miles from Sheffield. Res. Phys.: ILBERT 
E. Mourp, L.R.C.P., M.R.C.S.  Ecclesfield 38330. 
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EVOLUTION, NOT’ REVOLUTION" 


BY ^ 


is C. ANDERSON; C.B.E., MD. LL.D., ERCP. 


It ‘is the intention of the Minister of 


Health and the Secretary of State for. 


Scotland to issue very soon a White 

~Paper containing the Government's ideas 
of à comprehensive medical service advo- 
cated by Sir William Beveridge as a 
necessgry assumption'in a social security 
scheme. What“will be in that White 
Paper I don’t know any more than you, 
but it is to %e hoped that it will not 
attempt to-do more than pose the issues 
involved, and that it will be left to Parlia- 

: ment, the public, and the profession to 
give them exhaustive consideration before 

- the Government makes up its mind as to 
the form legislation will take. 

A committee. representative of the 
profession has been engaged in: non- 
committal consultation with the Minister 
of Health and his officials, and has placed 
before them what it believes to be the 
.views of the majority of the profession. 
No negotiation has taken placé, but views 

„bave been exchanged ; and we must now 

await the White Paper to see how far 
the- Ministry has been influenced. The 
Minister, however, has promised that the 
White Paper will indicate~the Govern- 
ment's view only, and will in no: way 
commit the Representative Committee or 
any other body which has been engaged 
.in consultations witly his Department. . 

Should the White ‘Paper appear before 
the ‘Annual’ Repres 
"September 21 we shall not discuss it at 
that meeting. sions "will not have 
had time to instruct their Representatives 
on it; and it will be much too important 
to be dealt with hastily. After the 
A.R.M., at which a number of general 
principles relating to the future of the 
-medical services will have been discussed 
and formulated, the considered views of 
the various sections of the profession will 
be ascertained. The White Paper will 
be examined by Divisions and Study 
Groups, and by the Standing and Group 
‘Committees of the Association ; and the 
Medical Planning Commission will study 
it. The views of doctors on Service will 
be collected, especially of those over-seas. 
Finally, the Council, after considering all 
these views, will formulate proposals and 
submit them to the Divisions of the Asso- 
ciation, to whose meetings non-members 
will be invited. Then a Special Repre- 
sentative Meeting will be held in the early 





* Text: of an address given to meetings of 


the profession in Manchester; Edinburgh, - 


and Glasgow. ` 


tative Meeting on- 


Secretary of the British Medical Association 


part of next year. In this way the con- 
sidered policy of the Association will be 
made available to any committee repre- 
sentative of the profession formed to 
carry on negotiations with the Ministry 
of Health. 

In the meantime Parliament will have 
been discussing the White Paper, and, 
after consideration also of public and 
professional discussion, the Government 
will doubtless introduce législation to 


make the. necessary provision for a com-' 


prehensive medical service. I expect the 
Bill will be in very general terms to con- 
fer the necessary powers, and when it is 
passed regulations will be prepared to 
give effect to the Act. When these 
regulations are being formulated the pro- 
fession will: need all its resources in 
negotiating with the Government on the 
terms and conditions of service for prac- 
titioners taking part in the scheme. 

` As I sée it, therefore, our work falls 
into four distinct phases: first, the pre- 


liminary discussions, which we have just | 
. finished ; 


second, the study of the White 
Paper ; third, discussion’ and negotiation 
before legislation; and, lastly, negotia- 
tioñ on terms of service, upon which, of 
course, will depend the final attitude to 
be adopted by the profession as an organ- 
ized whole. = 


. The Attitude of the Profession 


Now that we have reached the end of ~ 


the first phase, let us take stock of the 
position and attempt to determine our 
attitude as a profession towards the pro- 
posal:to implement Assumption B of the 
Beveridge report, Are we going to say 
that we are content with the medica] 
-services as they are at present, and that 
we are not prepared to consider any 
change ? Or are we going to the-other 
extreme and demand a complete uproot- 
ing of professional traditions in favour 
of, say, a full-time State salaried service 
for all practitiohers ? Or are we going 
to give the Government's ideas, whátever 
they may be, a considered hearing and 
see how far we-are prepared to agree 
with them ? 

Jn my position I can usually gauge the 
deeling of the profession on any question 
that stirs. it deeply, and, after talking to 
men and women in different branches 
of practice, and hearing and reading 
speeches, and seeing the correspondence 


in my own post-bag and in the medical ` 


press, I see a danger that the profession 


4 


‘throughout the discussions 


may allow itself to be swayed by a wave 
of emotionalism that may prevent it from 
giving the very serious problems that con- 
front us a reasoned and unimpassioned 
consideration. 

When the Draft Interim Report of the 
Medical Planning Commission was issued 
last summer there seemed to be general 
agreement that development on some 
such lines as the Commission indicated 
was desirable and, indeed, necessary, and 
the Commission was requested by the 
Annual Representative Meeting to give 
detailed consideration .to its suggestions 
for health centres, central administration 
by a corporate body, regional authorities, 
central and local advisory committees, 
and so on. Before the Commission had 
got very far there came the Beveridge 
report, with its proposal'for a compre- 
hensive medical service available to the 
whole population. 

Though at first there was a certain 
amount of enthusiasm for such a service 
as part of a nation-wide social security 
scheme, and though the profession’ 
expressed its- willingness to enter into 
consultation, through the Representative 
Committee, with the Government on the 
problems involved, I have seen a ten- 
dency during the past few weeks for 
opinion in the profession to swing right: 
back from the progressive outlook of 
the Medical Planning Commission to 
am ultra-conservative outlook irying 
between a “no-change” attitude and an 
advocacy of an extension of the scope . 
of the National Health Insurance system 
to include dependants of the present 
insured persons and fo provide consultant 
and specialist and laboratory services. 
I think this reaction is due, at least in 
part, to the premature disclosure, before ` 
the interchange. of views between the 
Representative Committee and the Minis- 
ter and his officials. had been completed, 
of the Ministers suggestions on the 
method of employment and remuneration 
of doctors, and the part local authorities 
might.play in the administration of the 
scheme. This is a pity. 

The Representative Committee has 
impressed 
upon the Minister the expressed opposi- 


_tion of the majority of the profession to 


a whole-time salaried service, and the 
views of the profession on local medical 
administration as gathered from the 
observations- made on the Draft Interim 
Report of the Medical Planning Com- 

2003 . 
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mission. With what success, of course, 
we do not yet know, but I am sure that 
it would be unwise to prejudge the White 
Paper. Jf it should contain certain things 
we do not like we shall have plenty of 
opportunity of saying so and of placing 
the reasons for our opposition before 
Parliament and the public. Let us not 


_ all8w our attention to be diverted by un- 


informed or self-interested. insistence on 
eminor or partial issues, nor allow our 


. emotions to get the upper hand of our 


reason. Let us rather remember our 
reputation for being a public-spirited, 
reasonable profession, and submit the 
White Paper to a calm and dispassionate 
examination and criticism according to 
our ideas of what is in the best interests 
of the public and the profession. 

a The medical profession is a part of a 
large community which is passing through 
an important phase in its social develop- 
ment. We must adopt a broad outlook 
and take a long view. We must seek to 
preserve all that is best in the traditions 
of the past, both national and profes- 
sional, and mould it ourselves to har- 
monize with our own experience and 
ideals so that we may pass on to our 
successors for their similar treatment a 
social structure which is a little less im- 
perfect than we found it. 

There is increasing recognition of the 
relationship between social conditions 
and the health of the people. Health is 
closely connected with the environment 
in the home, the school, or the place of 
work, with standards of nutrition, with 
‘education, and with the right use of 
leisure. Social security and good health 
go hand-in-hand. I believe the people of 
this country want a social security scheme 
on the lines of the Beveridge report, and 
I believe that the Government intends to 
go forward with such a scheme. "There 
seems to be some suspicion that the 
Government is trying7to. push through a 
State Medical Service as rapidly as pos- 
sible in the belief that the medical pro- 
fession will prove an easy victim, and 
that itávill then abandon the other parts 
of the social security scheme that might 
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of the White Paper itself. This yardstick, 


. 


be found difficult. I do not think this ' 


suspicion is well founded. Government 
spokesmen have asserted from time to 
time that the Government is in earnest 
about the Beveridge report, and therefore 
we can assumie that the Government 
means to- proceed with the rest of it. 
Nevertheless, we must be watchful lest 
in its haste to give legislative effect to the 
medical aspects of the report the Govern- 
ment takes steps which the medical pro- 
fession considers ill-advised or contrary 
to the interests of the doctors and the 
public. 
The Role of the B.M.A. 

In order that we may judge whether 
the Government's proposals are in our 
opinion sound, we, as a profession, 
should adopt a series of principles which 


we consider to be fundamental to a good, 


medical service, and which we can use 
as a yardstick against which to measure 
the Government's proposals.. We ought 
to have them firmly fixed in our minds 
before we are plunged into the discussion 


in the shape of a series of recommenda- 
tions, has been put before you in the 
Supplementary Report of the Council 
published in the Supplement to the 
British Medical Journal of Aug. 7. The 
principles there set out, to some of which 
I will refer later, are fundamental, and 
should, as I believe the majérity of the 
profession will agree, underlie any re- 
organization of medical services, what- 
ever form it may take. 

These principles need careful examina- 
tion by the profession, and it would be 
a pity if at this stage attention were 
diverted from these by any manifesto 
or questionary circulated through the 
country by independent local committees 
or small groups of practitioners. I don't 
wish in any way to imply criticism of 
Panel Committees or of local medical 
societies which have been giving detailed 
consideration to the problems raised by 
the Interim Report of the Medical Plan- 
ning Commission or the Beveridge report. 
They, as well as the Study Groups organ- 
ized by the Association, are to be con- 
gratulated upon arousing interest and 
stimulating thought among the profession 
in their areas. 

The time has come, however, when an 
attempt must be made to clear our minds 
of any uncertainty and to get a set of 
principles supported by the largest pos- 
sible majority. This can best be done by 
utilizing, the democratic machinery of the 
Association. By this means the principles 
put forward by the Council, amended or 
added to as the Representative Body at 
its meeting in September may determine, 
will be availdble to any committee repre- 
sentative of the profession as a whole 
which may be charged with the duty of 
continuing consultations or of conduct- 
ing negotiations with the Ministry of 
Health. Parliament and people will also 
be made aware of the collective views of 
the ‘profession. I am reminded of a 
statement which appeared in the Times 
of July 10, 1928: “ The supreme service 
which the B.M.A. has rendered to the 
British nation is its organization of the 
medical profession as an effective force 
able to present its views ‘to Parliament 
and people." This was said when the 
strength of the Association was 33,920. 
How much more- apposite is it to-day, 


when our membership stands at 44,0787 . 


The actual increase in membership since 
the outbreak of war to date is 4,957. 
From the beginning of the present year 
to date it is 2,839. 

The basic principles which are now 
suggested by the Council are not for the 
most part new, nor are they revolution- 
ary. Free choice of doctor, the extension 
of the National Health Insurance system 
to the dependants of insured persons, 
the provision of consultant and specialist 
services and hospital and laboratory faci-, 
lities to insured persons and their depen- 
dants, the provision for persons in the 
public assistance class of a medical ser- 
vice similar to that enjoyed by insured 
persons, the unification and co-ordination 
of medical services, both centrally and 
locally, and central and local medical 
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advisory committees, have all for many 
years found a place in the policy of the 
British Medical Association. But the 
Ministry of Health, and indeed the Gov- 
ernment itself, has shown little or no 
interest in our views and our endeavours, 
and consequently the necessary services 
have either been disregarded entirely or 
dealt with by piecemeal legislation. 
The Ministry is now being forced, 
whether by the personal interest of the 
present Ministry, or by the Beveridge 
report, or by the general demand for 
social reconstruction, to prepare some 
measures of reform, and we at last have 
real ground for hope that our policy, 
formulated in the light of long experi- 
ence, may be given due weight in the 
Government's proposals. The profes- 





sion should regard the present period _ 


of its history, not as one of crisis and 
revolution but as one of opportunity and 
evolution. 

1009, v. 90% . 

The principle that the comprehensive 
medical service to be provided as part of 
a social security scheme is to be avail- 
able as a right to every member of the 
community has given rise to anxiety 
among many, and has made them un- 
willing to contemplate large-scale reform. 
The B.M.A. scheme for a General Medi- 
cal Service for the Nation and the Draft 
Interim Report of the Medical Planning 
Commission envisaged a plan for those 
persons within the income limits of the 
National Health Insurance system, their 
dependants, and persons of a similar 
economic status. With the present 
National Health Insurance income limits 
this group would constitute about 90% 
of the population. We have always 
thought it unnecessary for the State to 
provide as a right a medical service for 
that section of the community able and 
willing to provide it for itself. 

A certain amount of private practice 
has been deemed d irable, and indeed 
necessary, for an efficient medical ser- 
vice, and Governmdht spokesmen them- 
selves have stated in public that there is 
no intention of brin private practice 
toanend. I don’t know how the Govern- 
ment would expect a field for private 
practice in a scheme providing for 10096 
of the population. A certain number of 
doctors might prefer to stay outside the 
official scheme and so provide a group 
of private practitioners. But if the 
official service is a good one all doctors 
would want to participate in it, and if 
all registered doctors are in the official 
scheme, persons who insist on private 
treatment outside it will be driven to un- 
qualified practitioners. Or perhaps a 
number of people ‘will not want to take 
advantage of their right to benefit, and 
could renounce their right$ and so form 
the clientele for private practice. But it 
is undesirable that any member of the 
community should be invited or expected 
to renounce the communal! benefits for 
which he has paid. 7 

In my opinion considerable practical 
difficulties would arise in the opération 
of a 100% scheme. Most of those who 
will not wish to take advantage of their 
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title to benefit will be in the highest in- 
come group, say the upper 10%, and a 
.large proportion of this inconfe group 
will not wish to obtain treatment under 
the schefne. I can foresee that such per- 
“sons will not ariüounce their decision 
until one oP the family is ill, and then 
the doctor, if he is working in the official 
scheme, wil be embarrassed by the 


patient's insistence on paying for treat-. 


ment., It would seem desirable that the 
official scheme showld include-as com- 
pulsory contributors, those who may 
reasonably be expected to need assist- 
ance, say about 90% of the population, 
and ‘that the small upper income» group 
should have an option to come in as 
voluntary contributors. This would be 
' more practicable and more convenient to 
„medical practitioners. than that the upper 
income group should opt out of an 
official scheme. This, of course, implies 
an ome limi to which there will 
doubtless be opposition. Nevertheless, it 
is our duty to put forward our view to 
the Government, and Parliament will 
‘decide between the two. 
What is to be our attitude if Parlia- 
. ment decides that the official scheme 
must include everybody? Are we going 
` to oppose it, or are we ‘going to-accept 
the decision as an expression of the will 
of the people and direct’ our efforts to 
securing good terms of service for medi- 
cal practitioners so that they -may be in 
a position to make’the service as efficient 
as possible 2» We must be clear about 
this, for it may be one of the first prob- 
léms to be faced in the next phase ; our 
.attitude^ towards it will set the pace for 
làter procedure. 
- Although we ‘may prefer a 90% 
scheme, if^ Parliament decides upon a 
100% scheme we should accept it. Par- 
liament is the mouthpiece of the people, 
and each section of the community should 
loyally accept its decision. If we try to 
-fight it we are likelyto lose the sympathy 
and good will of We public, and our 
subsequent moves I be regarded with 
suspicion and ^ ar as self-interested. 
We shall in the gain more by reserv- 
ing our strength for negotiating the terms 
and conditions of service. It will be then 
that we can demand machinery to enable 
patients to obtain private treatment if 
they só desire, to.determine-in what cir- 
:cumstánces a doctor may charge a fee, 
„and to prevent abuse by both doctors and 
patients. This will be the time to act. 
Do not prejudice the ultimate success of 
our efforts -by premature judgment or 
precipitate action. 


Control or -Direction ? 


There is a, word that is now being 
,made use of in some quarters to inspire 
in the profession fear of any kind of re- 
organization, It is the word " control." 
Control does not mean, or should not 
mean, official control of clinical- treat- 
ment. We.should resist to the utmost, 
as we resisted in "1911, any attempt to 
introdüce a third party between the 
doctor and his patient. We should resist 
any detailed control of a doctor's pro- 


. 
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fessional work or of his relations with. 


his colleagues. Nor should we agree to 
any scheme in which the doctor is made 
responsible in any d ein sense to 
a 1 lay authority. i P 

asa eaten Bises medical service there 
must be “ control ” in the sense of “ direc- 
tion.” In any properly co-ordinated com- 
prehensive medical serve the individyal 
general practitioner will have numerous 
relationships. Not only will he see his 
patients at their homes or at his surgery 
or health centre, but he will take part in 
public health work ; he will be associated 


with a hospital, perhaps by treating his. 


own general practitioner cases there, or 
by acting as a clinical assistant in a 
‘department ; he will have. better oppor- 
tunities for consultation with consultants 
and specialists and will have readier 


access to auxiliary services ; he will co-- 


operate with industrial medical ` officers ; 
and he will it is hoped, attend post- 
graduate "courses regularly. 


Collectively, both centrally and locally,_ 


the, profession must maintain close con- 
tact with many aspects of social life, such 
as industry, education, youth organiza- 
tions, hospital administration, the .auxi- 
liary services, and public administration. 
Continuous working co-operation on such 
a large scale can be maintained only if 
there is general direction and co-ordina- 
tion’ öf the various parts ; and the indivi- 
dual practitioner, as an essential unit in 
the scheme, must accept this general 
direction. If we accept the idea of 
a comprehensive - medical service we 
` must’ accept a measure of co-ordina- 
ting direction by Suitably, constituted 
authoritiés, 

The fact that public money will be 


required for the development of the, 


health services-is another reason why we 
must acquiesce in a certain amount of 
control in the sense of direction. Volun- 


tary effort cannot do all that is required. , 
The voluntary hospitals will not be able * 


to maintain themselves after the war 
without financial assistance from the 
Government. Adequate specialist services 
cannot be made available for everyone 
without assistance from public funds. 
Payment of hospital medical staffs, which 
_is now advocated on-all sides, will make 
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or voluntary enterprise. It seems to me 
useless to say that we want a better and 
more extended medical service and'in the 


same breath to declare that we will have 


nothing whatever to do with public direc- 
tion. We must of necessity, if 'we aie 
true to our ideals, accept financial assist- 


'ance from the Government; and if we 


accept it we must make ourselves respón- 
sible to the Government for its proper 
expenditure. . 

I do not want-you to think from all 
this that I am advocating a whole-time 


' State Medical Service. Far from it. l. 


think that what is usually proposed under 
the title of a whole-time State Medical 
Service is a wrong conception of medical 
practice. It is too rigid and regimented, 
and would frustrate individual initiative 
and enterprise. But, though we may 
refuse to become the whole-time servants 
of a Government Department, that is no 


.reason why we should go to the other 


extreme and reject all idea of co-opera- 


.tion with the State—that is, the com- 


munity in its corporate aspect. 
MS ET 


Principles of an Efficient Service . 


_.A properly co-ordinated comprehensive 
medical service must be based on sound 
principles or it will only create more 
difficulties than it solves. It is with this 
object in view that the Council of the 
Association" has submitted to the Divi- 
sions, for approval by the Representative 
Body, proposals in the form of recom- 
mendations, which in its judgment should 
govern any future medical service. 1 will 
deal with .only a few important issues 
which arise out of them. 

The degree of the efficiency of any 
national medical service, as regards pre- 
ventive and curative medicine, must 
depend upon the available medical and 
scientific knowledge and the use made of 
that knowledge, upon the character and 
extent of -medical education, and, upon 
the quality of the individua] members of 
the medical profession. I think everyone 
will agree that our medical serwkes do 
not yet reach the highest attainable 
degree of efficiency. We must set before 
us certain general aims. For instance, 
we must aim at securing the best possible 
type of entrant to the medical schools, 


` possible a more- equal- distribution- of Medical education, both undergraduate 


competent consultants and 
throughout the country; An adequate 


and efficient service can be provided only . 


by a well-directed scheme with enough 


funds to attract a sufficient’ number of '. 


-specialists in all the different branches, 
and only with the assistance of public 
funds can such a service be assured. 

Again and again one hears in every 
branch of practice that doctors could 
give a better service to their individual 
patients and devote more' attention to the 
epreventive aspect of their work if only 
they had more time. More time means 
more money, and more money means 
more help from public funds. Further, 
much of the equipment requised:-for 
specialist treatment tends to become more 
elaborate and expensive and cannot be 
provided in sufficient quantity by private 


i 


specialists. .: 
_on a high standard and be constantly 


and postgraduate, must be maintained 


adapted to meet modern needs ; facilities 
for postgraduate medical education must 
be much greater than they are at present ; 
facilities and resources for medical re- 
seàrch must be greatly increased and 
methods devised for their adequate appli- 
cation. We must also give some con- 
sideration to the human material from 
which future doctors are made, and give 
the opportunity to enter the profession 
to any boy or girl from whatever section 
of the community who shows a natural, 
inclination for medicine and who has the 
requisite character, health, and irtelli- 
gence. We must also aim at the removal 
of any economic barriers that may pre- 
“vent an individual taking advantage of 
the medical sérvices provided. 


~ 


' 


32 SEPT. 4, 1943 


ta 


. ` 


EVOLUTION, NOT REVOLUTION 





Administration 

We should have a clear conception of 
the kind of administrative structure we 
want. Unless the foundations are sound 
the success of the whole of the medical 
service will be jeopardized. We must 
secure that the comprehensive medical 
service shall not, be prejudiced by 
over-hasty or ill-conceived administrative 
reforms, and consequently we must insist 
«that, until the administrative foundation 
is securely laid, no other changes will be 
initiated. 

If a comprehensive medical service is 
to be provided by the Government there 
must obviously be a central administra- 
tive authority. The central authority, 
whether it be a Government Department 
or a corporate body, should be respon- 
sible for all the civilian health services 
and only for those services. So long as 
different Government Departments retain 
their civil health functions we shall never 
achieve that unification which is essential 
to a properly co-ordinated comprehensive 
medical service. And it is equally evident 
that the central authority responsible for 
such a service should not be saddled with 
other functions. 

Next we must insist upon the principle 
of vocational advice being observed. The 
failure of the Government to consult the 
profession on matters of medical policy 
has been responsible for many of the 
difficulties with which we are faced 
to-day. No endeavour has been made 
to work out a national health policy in 
consultation with the profession ; we have 
had to put up with piecemeal reforms to 
get over particular or temporary diffi- 
culties. The efforts of the profession to 
improve the health services have in this 
way been frustrated. We should insist 
that in both the central and local adminis- 
tration of the comprehensive medical ser- 
vice there must be statutory advisory 
medical committees; which must be con- 


sulted om all matters of major health. 


policy. 1 
The profession has expressed a prefer- 
ence fli a new central body to take the 


` place-of the present Ministry of Health, 


the new body being corporate 
character, autonomous on matters of 
detail, and responsible on major policy 
to Parliament through a Minister. I 
should like to see the central administra- 
tion in the hands of a corporate body, 
although I recognize that there is a ques- 
tion of public policy involved in the pro- 
posal, and that Parliament alone can 
decide the issue. If we prefer the cor- 
porate body we should try to persuade 
Parliament to our view. But so long as 
we are assured of adequate advisory 
machinery perhaps it may not matter 
a great deal whether the authority is 
a corporate body or a Government 
Department. ’ i 


Now we come to the more difficult 


problem of local administration. One 
thing we are all agreed on is that we 
shall not accept a medical service which 
is administered by local authorities in 
their present form. They are unsuitable 
in size, composition, procedure, and 
experience. New administrative health 


in, 
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authorities need to be created, and a satis- 
factory solution will not be found until 
there has been a complete overhaul of 
local government. Joint boards created 
from existing major local authorities with 
a small representation, without voting 
power, of the medical profession and the 
voluntary hospitals do not go far enough, 
even for a temporary expedient. 

We need the unification of all the local 
health services under area or regional 
authorities responsible for all the health 
services in the area. : Those authorities 
should have direct responsibility to the 
central authority; and there should be 
adequate medical representation upon 
them. In addition there. should be medi- 
cal advisory committees statutorily asso- 
ciated with these authorities. These are 
the features upon which we must insist 
in local health administration, but they 
are bound up- with the reform of local 
government generally and that reform 
may take some time to achieve. The 
only temporary measure we might recom- 
mend is the establishment of area co- 
ordinating bodies to advise on the allo- 
cation .of centrally provided money on 
the basis of area schemes. 


Free Choice and Remuneration 

As there is a relationship between free 
choice and the method of remuneration 
of the doctor's service I shall deal with 
both together. Free choice of doctor 
should be preserved as a basic principle, 
and nó reorienfation of our medical ser- 
vices should prevent or discourage this. 
The health and welfare of his patient are 
the doctor's first interest, and nothing 
must be done to upset the intimacy of 
the doctor-patient relationship. Is there 
any danger of this if the doctor—and here 
I refer to the general practitioner or 


'family doctor—is employed on a whole- 


time basis and paid by salary ? I think 
there is. Those who advocate this 
method usually seem to envisage the 


, general practitioner working as a whole- 


time medical officer of an authority in a 
clinic or health centre at which he would 
attend at regular times, and they usually 
add that free choice of doctor would be 
allowed from among the doctors working 
at the centre. ] 

There appear to be certain difficulties 
about accepting this view. How can free 
choice of doctor exist in any real sense 


in a system where doctors are employed . 


as whole-time officers with regular hours, 
although this is one of the main privi- 
leges put forward by many advocates 
in favour of a whole-time salaried ser- 
vice? A doctor who receives a patient 
on' his list must accept full responsibility 
for him and be available to him for ser- 
vice at all reasonable times. A patient 
will not time his illness to coincide with 
the doctor's hours of duty. How can 
special merit be rewarded or special study e 
encouraged through a salary scale in 
which increments are given on the basis 
of age and length of service? I can 
think o£ no satisfactory solution. 

Again, who is to decide whether a 
doctor is giving full service for the salary. 


-he receives or is worthy of receiving an 





increment within the scale? The mere 
number of attendances and visits during 
a periodeor the time spent in professional 
duties are no criteria of the thoroughness 
of a doctor's work, and an exterrfh] medi- 
cal officer of the administrative authority 
is not competent to judge b9 inspection. 
The patient is the only person who can 
directly assess, however imperfectly, the 


-service his doctor is rendering to him, and 


a doctor's remuneration should be related 
to the number of persons or families who 
elect to go on his list. That, of course, 
means a capitation fee. If the White 
Paper should make any proposal for 
whole-time salaries I hope that you will 
consider it from this practical point of 
view, and not sweep it aside with the 
passing comment that no man who 


receives a salary does good work, or. 


that the mere acceptance of a whole-time 
salary would make a doctor a civil ser- 
vant. Having had nq experience of 
salaries in general practice, except for 
assistants, we ought not to be afraid to 
experiment in that method in experi- 
mental health centres, but at the moment 
payment on a capitation basis would 
appear to be the only satisfactory system 
for general application. 


» 


Private Practice 
And now as to the vexed question of 
private practice within an officia] scheme. 
I have already discussed this -matter as 
it arises in the 10095 v. 9095 issue, but 
it appears also in another guise. Is a 
patient compulsorily insured to be 
allowed to obtain private treatment if 
he so desires, and is a doctor who joins 
the official service to be allowed to give 
private service?  In-other words, is a 
patient to be allowed not only free choice 
of doctor but also free choice of the type 
of service? He should have such free- 
dom, but he should not, of course, be 
allowed to pay fees to the doctor on 
whose list his nam appears, although 
he should be able! to obtain medical 
advice and treatmeft, whether regularly 
or on particular occasions, from another 
doctor and to pay te fees for the 
service. - 
If this be conceded, the next question 
is whether a doctor in the service should 
be allowed to give such private treat- 
ment. I think the answer is “ Yes.” 
Refusal of such permission’ would be 
likely to split the profession into two 
groups—the official and the non-official 
doctors. We have therefore proposed 
as a basic principle that private practice 
within the official service must be avail- 
able, but no ground must be given for 
any. assertion that private attention is 
better than that rendered under the official 
service. , There must, of coyrse, be regula- 
tions to prevent abuse, and although I 
realize the difficulties, the framing of 
suitable regulations should not be impos- 
sible, given good will on all sides. 


. Consultant and Specialist Services 

At present consultants and specialists 
are badly distributed. Many areas are 
practically or entirely without facilities 
for consultant and specialist services, and 
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patients cannot always travel long dis- 
tances to the nearest centre. This is in 


.. the main an economic difficulty,*for con- 


ie 


sultants must depend to-day on private 
practice, and sparsely populated or poor 
areas just cannot provide a living for con- 
sultants and specialists in the different 
branches. The Draft Interim Report of 
the Medical Planning Commission dealt 
at some length with the means of over- 


~ coming the problem, and I would ask 
- you to reread the esection, for, though 


- 


-the report envisaged a scheme covering 
only 9096 of the population, it seems to 
offer a practical plan to ensure that every 
member of the community shall be able 
to "obtain the service he needs. 

Consultants and specialists in the 
comprehensive medical service would be 


»-based on hospitals—that is, they would 


branches of medicine. 


hold hospital appointments or be asso- 
ciated with particular hospitals. . The 
consu[jant's services would be given 
either at the hospital or at the patient's 
home. Every area would be assured of 
access to confultant or specialist services, 
and groups of small hospitals might share 
the services of consultants in the different 
The subject is still 
being explored by the Representative 


- Committee, but I think we have gone 


far enough to lay down a principle that . 


consultants and, specialists should be 
based on the hospital. The question 
of criteria for determining consultant 
status has to be considered. I have no 
doubt that the Representative Committee 
will discuss it, and it is already being con- 
~sidered by the Royal Colleges. 
— The Medical Planning Commission was 
generally in favour of paying consultants 
and specialists by salary—but we "were 
then envisaging a service for 9095 of the 
population. Should the service embrace 
-100%, further consideration will have to 
be given to this subject. Payment by 
salary is undoubtedly the most appro- 
“priate for hospital fork, but for work 
- outside the hospital in the homes of 
the people or in health centres, when 
"constituted, other mefhods may be prefer- 
able. In the furt: thought which must 


be given to this problem we may be 


assisted by the forthcoming report of the 
Goodenough Committee, although it will 
deal primarily with hospitals attached to 
medical schools. 

$ There: appears to be actendency to con- 
centrate on the reorganization of general 
practice and to leave the reorganization 
of consultant practice for later considera- 
tion. This seems to me quite wrong. 
All branches of medical practice must be 
conceived as a single service. A general 
practitioner cannot do his work properly 
if an adequate and efficient consultant 
and specialist service and adequate hos- 
pital accommodation and ancillary ser- 
vices are not readily available to him. 
The efficiency of the whole service is 
dependent on the efficiency of each of 
its parts and the efficiency of the co- 
ordination between them. ‘It would be 
detrimeptal to the complete service and 
to the individual practitioner to put one 
part of the service into operation before 
the others were ready. - 
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In his report Sir William Beveridge 
suggested that, though hospital services 
would be included in. the insurance 
scheme, the patient might be asked to 
pay what he called “hotel” expenses, 
and it is possible the Government might 
favour this plan. If this were so, a 
patient well able to afford extra “ hotel” 
charges for the extra comforts and 
amenities of a private bêd would be pre- 
pared to pay for these, while at the same 
time he would expect to receive medical 
- and surgical treatment through the official 
service. Jf the patient wants something 
more in the way of accommodation than 
the general wards provide then he should 
be regarded as taking himself outside the 
official service altogether, and he should be 
expected to pay not only for his extra com- 
forts but also for his medical and surgi- 
cal treatment. It should, therefore, be 
expressly laid down that for those per- 
sons who wish to be treated in private 


accommodation, whether part of a hos- 


pital or not, private .consulting practice 
should continue. 


Immediate Proposals 

The country, I believe, expects that 
some steps will be taken soon to imple- 
ment Assumption B of the Beveridge 
report. There are two directions in 
which action can be taken without undue 
delay, and by action I mean the prepara- 
tion of a plan, ‘as obviously the plan 
cannot be.put into operation till the war 
is over. The proposals contemplated can 
be taken within. the framework of.the 
present administrative structure ; they will 
go a long way towards implementing 
Assumption B, and they will provide 
valuable experience on which to base our 
views of the final form of a comprehen- 
‘sive health service. 

The first step that can be taken is 
the two-way ‘extension of the National 
Health Insurance system, which has been 
advocated by the B.M.A. for many years, 
If the National Health Insurance system 
could be extended to include dependants 
of insured persons and others of similar 
economic status and to cover consultant 
and specialist services and laboratory and 
hospital facilities as well as general prac- 
titioner service, it would go a very long 
way towards giving the great majority of 
the population as complete a medical ser- 
vice as possible in present circumstances. 
For the service to be completely satisfac- 
tory.we should need more doctors, with 
an equable distribution throughout the 
country, both general practitioners and 
consultants, more equipment, more institu- 
tional accommodation, and more co-ordin- 
ation. But if the country wants Assump- 
tion B immediately the extension of 
National Health Insurance is a useful 
'step to that end. : 


. -Experiments in Group Practice 

"The second step is to experiment in 
group practice. There has been much 
talk about health centres, and schemes 
.have been put forward, basing the*whole 
of the domiciliary medical service on 
them. But we are not yet all agreed 
what a health centre is or how it would 


work. The Medical Planning Commis- 
sion suggested a possible model scheme, 
but it has not yet received the full 
approval of the profession. In view of 
this,-it' would be contrary to the public 
interest and unfair to’ the profession to 
uproot the traditions of medical practice 
‘unless we were quite sure that we kad 
something better to put in their place. 
I am not opposed to the health centre 
idea: far from it. For it seems to me° 
that practice conducted upon: some such 
lines offers the best prospect for the 
doctor to associate himself more inti- 
mately with the preventive aspect of 
medicine. For example, the medical 
personnel of a health centre could, as a 
whole, assume responsibility for ante- 
natal, natal, and post-natal work, infant 
welfare, and school medical work, at 
present rendered by the medical staff of. 
the local authority—work which right- 
fully belongs to the sphere of general 
practice. But the only way to satisfy 


ourselves that health centres or group ^ 


practice are better than individual prac- 
tice is to try them out experimentally. 
Meantime, local government structure 
could be re-examined, thus affording 
time and opportunity for experimenting 
with the health centres: The experiments 
must be conducted in suitable areas and 
on a controlled scientific basis, and we 
should expect the Divisions of the B.M.A. 
to give valuable assistance. We must 
try to find out from the experiments what 
a health centre should be. Should it 
be a communal surgery, where several 
doctors have their surgeries and share 
the expenses and staff and equipment ? 
I believe many doctors would find such 
group practice a blessing, especially after 


“the staff difficulties they have experienced 


during the war. Or, on the other hand, 
should the health centre be a diagnostic 
centre, where the general practitioner can 
obtain diagnostic facilities on the spot ? 
Such a centre would probably be found 
most useful in a semi-rural area where 
there was no hospital within easy dis- 
tance. Or, again, should there BT" beds 
in a: health centre? We should make 
some of our experimental health centres 
in the form of cottage or home hospitals, 
where general practitioners could treat 
their own general practice cases—a pro- 
posal which has much to commend it. 
And, finally, what form or type of health 
centre would.be suitable for a rural area ? 

These experiments, especially those in 
group practice, will also give us an oppor- 
tunity of testing the different methods 
of remuneration. It might perhaps be 
arranged to pay to a health centre a 
single sum to cover the whole of the 
expenses, including the remuneration of 
the medical staff. The sum might be the 
aggregate amount of the capitation fees 
due to the co-operating practitioners, 
but the amount available for distribution 
among the medical staff might, by agree- 
ment among themselves, be paid by capi- 


. tation fee or by salaries, or by a combi- 


nation of both. When we have spent a 
reasonable period on this experimental 


' work, perhaps two or three years and 


not before, we should be in a position toe 


* 
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judge whether it would be in the public 
Interest to’ base the gerieral practice of 
the whole country on group practice or 
health centres, or to what extent they 


' should be incorporated in the nation's 


health services, 

If the form of medical practice finally 
adopted should involve doctors in a Ioss* 
of the capital value of their practices, 
compensation is to be paid. The prob- 
dem is full of knotty points, and provision 
will have to be made for all sorts of 
difficulties. A special subcommittee has 
been appointed to consider it, without 
prejudice, and the services of an experi- 
enced actuary have been secured to assist 
the subcommittee. 


Have We a Plan? 

The complaint is often heard that we 
have no plan, and many people seem to 
fear that when the White Paper is issued 
the profession will be caught napping. 
This will not happen. It is true that we 
have no cut-and-dried scheme to hold up 
to the Government, saying: “We will 
have this scheme and no other.” But 
we .have ,a plan of campaign,.not a 
detailed scheme. Many of the plans 
drawn up do not go far enough. Some 
concentrate on the general practitioners : 
others “only on the hospitals. Some 
ignore the existence of local authorities. 
Others plan a hierarchy of health centres 
for the whole of the medical services 
before we have had practical experience 
in the running of a single one. It is 
clear that more discussion and experi- 
mental work are needed before we can 
set down a complete plan on paper. 

The basic general principles enunciated 
by the Council in its series of recom- 
mendations contain all that we need for 
the next phase: the reform of the 
administrative structure; the immediate 
steps which can be taken to fulfil 
Assumption B so far as present resources 
and experience permit; and the experi- 
ments in new methods of medical prac- 
tice. Might we not lose in the long run 
by trying to do more now ? 

Findfly, the White Paper should be 
examined in a broad and reasoning spirit 
and be submitted to a searching criti- 
cism in the light of the principles I have 
mentioned. That there must be change 
I am convinced, Social development can- 
not be halted. What we have to do, as 
the guardians of the public health most 
intimately concerned with the individual 
patient, is to ensure that the course of 
development follows the line which we 
believe to the best of ouxWtibwledge to 
be in the: best interests of the patient and 
in closest harmony with modern demo- 
cratic ideals. 








H.M. Forces Appointments 








ROYAL NAVAL VOLUNTEER RESERVE 

Surg. Capt. L. C. D. Irvine, V.D., has been 
placed on the Retired List. 

Prob..Temp. Surg. Lieuts. G. Ismay, M. N. 
Rankin, P. E. Prudhoe, A. Tickner, J. A. 
Longworth, G. M. Cubie, H. D. Juler, G. B. 
Cliff, F. Cockcroft, D. P. Finnegan, D. McC. 
Gregg, R. L. Hall, R. E, Havard, T. C. Highton, 
C. W. Marsden, P. Pattison, J. R. Thompson, 
D. A. White, P. Amold, W. E. S. Bain, D. 
* Bartlett, J, E. C. Bevan, M. Metcalf, M. C, Platten, 

7] 


' Holden, F. G. Hollands, IJ. A. Howell, C. 


H.M. FORCES APPOINTMENTS 
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D. L. Sandes, R. D. Slack, G. S. Davis, J. B. 
Holroyd, C. R. Knappett, T. O'N. F. Kelly, E. L. 
Knowles, R. J. Alcock, B. F. Brearley, D. G. 
Crawshaw, T. Dean, S. Dillon, W. J, B. Hett, R. A. 
H. 
Kaye, H. Kelsey, E. V. B. Morton, P. McL. Pitta, 
G. M, Reid, D. E. Robertson, D. J. Robertson, 
A. D. J, Watt, M. Wilks, P. N. Welman, D. R. 
Syred, P. Sullivan, and L. H. Lake to be Temp. 


Surg. Lieuts. 
"n ARMY 


The following Consultants, R.A.M,C. have been 
promoted to the local rank of Brig.: War Subs. 
Lieut-Col. (Temp. $1) R. O. Ward, D.S.O., 
O.RE., M.C., T.D., and War Subs. Major (Acting 
Col.) R. Lees. 

Lieut.-Col. J. A. Sinton, V.C., O.B.E., I-M.S., 
retired pay, has been granted the honorgry rank 
of Brig. on ceasing to be re-employed. 

Capt. C. W. A. Hughes, late R.A.M.C.. half- 
pay list, has retired with a gratuity on account of 
TJ-health, - 


ROYAL ARMY MEDICAL CORPS 


Lieut..Col. (Temp. Col.) J. Higgins having 
attained the. age for retirement has been retained 
on the Active List supernumerary to the establish- 
ment. E 

Lieut..Col. S. S, Dykes, retired pay, has reverted 
to the rank of Major at his own rcquest whilst so 
employed. 


LAND FORCES: EMERGENCY COMMISSIONS 
ROYAL ARMY MEDICAL Corps 

Lieut. (unpaid) (acting unpaid Lieut.Col.) J. 
MacArthur has relinquished his commission. 

War Subs, Capt. G. A. Myers has relinquished 
his commission and has been granted the honorary 
rank of Major. 

War Subs: Capt. E. C. Hamilton has relin- 
quished his commission on account of ill-health 
and has been granted the honorary rank of Capt. 

The surname of Lieut. (now War Subs. Capt.) 
W. R. Cyrlas-Williams Is as now described and 
not as stated in a Supplement to the London 
Gazelte dated Sept. 9, 1941. 

Lieut. D. C. Thursby-Pelham has relinquished 
his commission on account of ill-health and has 
been granted the honorary rank of Lieut. 

To be Lieuts.; T. H. Jones, T. G. Kletz, G. 
Leslie, M. Macintyre, E. K. Mulinder, L. Naftalin, 
G. R. Mack. Sichel, S, Sutton, G. A. Wilson, 
T. H. Baillie, W. J. Barry, S. H. Bockner, T. 
Freeman, 'H. L. Hackett, J. A. Herd, L. H. 
Holroyd, T. Hurwitz, R. Lamb, N. G. B. McLetchie, 
T. A. Muckle, D. L. Murray, W.-Ogden, A. R. 
Rowe, R. G. Sheppard, T. V. Tattersall, G. S. 
Udall, R. H. White-Jones, and W. E. H. Quennell. 


ROYAL AIR FORCE 
Squad, Ldrs. (Temp.) R. S. Peill and C. W. 
Wollaston to be War Subs, Squad. Ldrs. 
H. N. H. Genese has bcen granted a short ser- 
vice commission in the rank of Flying Officer and 
has been seconded to the Metrópolitan Hospital. 


RESERVE OF AIR FORCE OFFICERS 


Squad, Ldr. (Temp.) E. Cornér to be War Subs. 
Squad. Ldr. 


ROYAL AIR FORCE VOLUNTEER RESERVE 


Squad. Ldr. W. M. Morris has resigned his com- 
mission and retains hbis rank. 

.Squad, Ldr. (Temp.) K. Fawssett to be War Subs. 
Sqvad. Lar, E 

Fl. Lieut. J. Jones has relinquished his commis- 
sion on account of Ill-health and retains his rank. 

Fl. Lieuts. B. E. Betty and J. W. Magill have 
resigned their commissions and retain their rank. 

To be FI. Lieuts. (Emergency): J. C. Henderson 
and R. W. Parnell. 

Flying Officers M. Adams, J. Ball, J. R. Bryson, 
H. D. Freeth, K. M. Mackenzic, A. R. V. Moynagh, 
J. Posner, G. E. S. Robinson, M. C. Bell, P. G. 
Epps, R. A. House, G. H. B. Roberts, P. A, M. 
Spaight, and J. M. Thomson to be War Subs, Fl. 
Lieuts. 

To be Flying Officers (Emergency): G. A. Bell, 
S. A. Bond, K. H. Dalrymple, J. G. K.-Dean, 
L. H. Hutchinson, W. J. Murphy. D. M. Prinsley, 
J. D. T. Steele, and A. N. Whiteside. 

The notification in a Supplement to the ‘London 
Gazette dated July 30, concerning G. O. Airey, 
has been cancelled. 


WOMEN'S FORCES 


EMPLOYED WITH THE Men BRANCH OF THE 
R.A.F. 

Flying Officers A. B. Cruickshank, P. P. Pigott, 
E. M. D, M. Scott, W. J. Symington, C. E. Nichol- 
son, C. J. Pollard, E. Scott, W. M. Bond, H. Brice, 
E. H. M. Gillieson, K. M. Harding, J. S. Millett, 
J. M. Whiteman, D. Davis, O. J. Nicholsons 
E. E. E. E. Hill, J. S. Weightman, J, H. Wood, 
J. XY. Hallinan, L. L. Jackson, and N. Thomas to 
be War Subs. Fl. Lieuts. 


INDIAN MEDICAL SERVICE 
Lieut-Col. G. Verghese, C.I.E., has retired. 
Lieut.-Col. J. Carrey has retired on account of 
3Il-healih. 

Capts. B. N. Bhandari, M. N. Mahmood, B. L. 
Kapur, P. M, Kaul, A. K. Dev., and M. Akram 
to be Majors. 


EMERGENCY COMMISSIONS 

To be Capts.: M. W. Grunstein, C, G. Bree, and 
J. R. Biggar, 

Lieuts. €. R. Butterfield, A. C. Greene, G. 
Barwell, C. Sonick, E. B. Weeks, and W. M. 
Doolin to be Capts. 

Lieuts, (on probation) E. Heath. E, E. ©. Baillie, 
E. C. Just, E. G, Fisher, and H. Billig to be Capts. 


(on probation). NS 


Barbara F. Thomas to be Lieut. ® 

To be Lieuts. (on probation}: Patricia L, F. 
Heaton, Joan M. Thornton, Grace M. F. Dover, 
and Susan H, Montgomery. 











BRITISH MEDICAL ASSOCIATION 
ANNUAL REPRESENTATIVE MEETING, 1943 
The Annual Representative Meeting of the 
B.M.A. will be held at B.M.A. House, 
Tavistock Square, London, W.C.1, on Tues- 
day, Wednesday, and Thursday, Sept. 21, 
22, and 23, 1943, at 10 a.m. » 


Diary of Central Meetings 
. SEPTEMBER 3 
23 Thurs. Council At conclusion of A.R.M. 


Branch and Division Meetings to be Held 


Bucks Drvision.—At the Bull's Head Hotel, 
Aylesbury, on Friday, Septe 17, at 3.4) p.m. 
Meeting to discuss the Council's recommendations 
(Supplement of Aug. 7), All members of the pro- 
fession resident in the county invited, whether 
B.M.A. members or not, particular serving officers. 


MomPETH Diviston.—At the Grand Hotel, Ash- 
ington, on Sunday, Sept. 5, at 3.30 p.m. Lecture 
on pneumonoconiosis (illustrated) by Dr. W. H. 
Dickinson. Tea provided. 
Division and, non-members of both the Blyth and 
Morpeth Divisions are invited. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 


London Chest Hospital: Fri, 2.30 p.m., 
M.R.C.P. course in chest diseases. Brompton 
Hospltal : Tues, and Thurs., 4.30 p.m. M.R.C.P. 
course in chest diseases. Royal Chest Hospital : 
Wed,, 3.30 p.m., M.R.C.P. course in cardiology. 
West End Hospital for Nervous Diseases : Tues. 
and Fri, 3 p.m., M.R.C.P. course in neurology. 


— 


E 


Members of the Blyth |. 


Radclife Infirmary: Daily from 9.30 a.m., Re~ „ 


vision course in anaesthetics. London Homoeo- 
pathic Hospital: Wed. afternoons, Clinical sur- .. 
gery demonstrations, Hillingdon County Hos- 
pital : All day, Sat, and Sun, (Sept. 1i and 12), 
Final F.R.C.S. week-end course in surgery, 

EDINBURGH POSTGRADUATE  LECIURES.—AÀt  Edin- 
burgh Royal Infirmary, Thurs., 4.30 p.m. Dr. 
L. J. Davis: Haemolytic Anaemias, * 

Giascow UNIVERSITY; DEPARTMENT OF OPHTHAL- 
MOLOGY.—Wed., 8 p.m., Dr. J. B. Gaylor: The 
Fifth Nerve and the Cornea. 


= 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head ts 10s. 6d. This a nt should be forwarded 
wlth the notice, authen M, with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 
MONTGOMERY.—On Aug. 22, 1943, to Bronwen 
Denise (née Duguid), wife of Captain A. P. D. 
Montgomery, B.M., R.A.M.C. (B-N.A.F.), ay 
daughter (Diana Bronwen). 
Murr.—On Aug. 26, 1943, to Dr. and Mrs. A. J. 
Muir (Dorothy M. Congalton), Woodlands, Tod- 
morden, a daughter, D 











At a practitioners meeting on July 22, 
which had been convened by the Glasgow 
Division of the B.M.A. and was attended 
by about 200 doctors, the following motions 
were passed: * 


1. That the profession in Glasgow regrets the 
proposal of a whole-time salaried service as at 
present outlined by the Ministry of Health. (This 
was passed by a large majority.) 

2. That the profession in Glasgow rejects the 
proposal for control of any future medical service 
by focal authorities as at present constituted. 
{This motion was passed unanimously.) i 

3. That the profession recommends a two-way 
extension of National Health Insurance at the 
present income limit to ínclüde dependants, and 
with complete hospital and specialist service and 
experimental health centres, provided that “he terms 
and conditions negotiated with the Government atc 
satisfactory to the medical profession, and that 
contro] of such service is by ad hoc regional 
authorities. (This was passed by a large majority.) 


; the anticipated surplus income. 
~ time, as now, about™50% of the voluntary 
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THE DERBYSHIRE 
PANEL BENEVOLENT AND. 
EDUCATIONAL TRUST 

` BY i 


! H. W. POOLER, M.B., B.Ch. 


Hon. Treasurer to -Panel Committee and 
Chairman of the Trust ! P 


When, in 1932, the Derbyshire Panel Com- 
mittee completed the payment of its quota 
(£3,368) to the National Insurance Defence 
°” Trust, the question arose of the disposal of 
At that 


levy ef 1d. per insured person was absorbed 
by administration expenses and taxation. 


The other half had been disposed of by the 
‘payment of the annual quota to the National 


Insurance Defence Trust, an annual subscrip- 
tion for many yéars of £100 to the B.M.A. 


' Charities Trust Fund, and a donation at 
response to Sir Thomas 
special appeal for the Royal 


Christmas 
Barlow's 
Medical Benevolent Fund. Suggestions had ` 


in 


come from the Insurance Acts Committee 


that panel committees which had completed 
their quota might continue, to subscribe to 


the National Insurance Defence Fund, As. 
many areas had not completed their quota 
and some districts had subscribed little or 


nothing, that suggestion did not appeal to 
Derbyshire. 
the voluntary levy should be reduced to a 
halfpenny, but this would have created diffi- 
“culties if ever it was desired for any reason 
to increase the levy again. ' 

At this point it was suggested that the 


.surplus income should be devoted to a 


benevolent and educational trust for the 
benefit of members of the Derbyshire Panel: 
and their dependants. This at once appealed 
to the then membgrs of the panel com- 
mittee, and was sulfsequently approved at a 


`. special general mæting of panel practi- 


' schools for younger children. 
of the fund are the chairman, hon. secre-, 


tioners. Accordingly, with the valuable 
legal assistance of Dr. O'Rorke, a deed was 
drawn up, and, rust formally created. 
Stripped of its legal parlance this eed 
states that the objects of the trust are: 
(1) the payment of grants to any member 
of-the Derbyshire Panel or his (or her) de- 
pendants who are in need of relief or assis- 
tance (up to £25 may be advanced-by the 
chairman of the trust without previous 


' reference to the committee of management 


in cases of great need); (2) subscriptions or 
‘donations to suitable charities; and (3) the 
establishment and maintenance of scholar- 


- ships in medical schools, universities, and 


technical colleges, and also at approved 
The trustees 


tary, and treasurer of the Panel Com- 


` mittee and the committee of management 


includes the trustees and five other members 
of the Panel Committee elected by that com- 
‚mittee. " 

Such is the trust, subsequently copied by? 
Nottinghamshire, and ‘probably other panel 
committees, and the following is. a brief 
summary of the.cases that it has helped: 

1. 4 widow with several children: Two grants 


,of £50 each to a daughter for technical training, 
“and £50 to a son 1 towards ^ university education. 


7 University Medical School; 


Another suggestion was that 


' on and after September ' 20, 


2. The son of a medical eman in poor circum- 
stances: Five sums of £50 and one of £35 to” pay 
fees at a medical school; this boy qualified in 
due course. 

3. The daughter' of a deceased member: £60 
towards technical training. ' . 

4. The son of a member: A loan.of £300 (since 


repaid) free of interest to pay his premium at an | 


engineering works. 

5. The widow of a member ' who died at am 
early age received £50 for technical training. 

6. A widow and six children of a member killed 
in a motor accident: The son, £50 for Glasgow 
two daughters, £50 
and £20 for training in domestic science. 

7. Son of a medical man in poor circumstances: 
£15 15s. towards fees at Edinburgh University. 

8. Widow and” child of a ‘deceased--member: A 
grant of £50, with a review of the position when 
necessary; an application :to the’ Royal Medical 
Benevolent Fund secured 30s, a week for the 
widow for three months. $ 

9. Widow and children of a deceased member: 
Educational grants of £150, £120, and £35, and 
a successful application for a Foundation, Scholar- 
Ship at Epsom College for the boy.. 

10. Widow and two children left penniless by 
-a deceased member: £20 at once to meet urgent 
necessities ; maintenance for the daughter for 
about three months while completing her secondary 
“education; £25 to the widow for removal and 
other expenses, and £75 at the rate of £2 weekly, 
with réview of the position at the end of six 
months; a recommendation to the Royal Medical 
Benevolent Fund resulted in a grant of £2 a 
weel 


In addition the Panel-Committee has con- 
tinued its annual subscription of £100 to the 
B.M.A. Charities Trust Fund and its grant 
of £10 10s. to the Royal Medical Benevolent 
Special Christmas Fund; it has also" given 
£450 to the Medical War Relief Fund in 
the last two years, besides paying income 
,fax and administrative expenses. The trust 
has also accumulated and has invested over 
£2,579.. Out of the interest from such in- 
vestments and balance in the bank it is able 
to make grants and meet its very small ad- 
ministrative expenses. It may fairly be 
claimed that the trust’ has ‘well justified its 
formation and continued existence. 





- CERTIFICATION FOR EXEMPTION 
_FROM FIRE GUARD DUTIES 


The following statement has been issued 
by the Ministry of Labour: 


Under the Fire Guard Regulations,, 1943, 
1943, an 
applicant for exemption from’ fire guard 
duties on medical grounds is ‘required to 
furnish with his application ‘a medical certi- 
ficate relating to his medical. condition. 
Normally firé guard' duties fall into two 


. categories : 


(1) Duties as a . member oj a stirrup 
pump team. The physical requirements for 
.a member of a stirrup pump team are re- 
garded as fair sight (with, glasses if worn) 
and hearing, ability to work a stirrup pump, 
to carry a bucket of water for 25 yards on 
Mevel ground, and to climb, two flights of 
stairs at a reasonable, pace, without distress: 

(2) The lighter duties: (a) keeping watch 
for incendiary bombs and outbreaks of 
fire; (b) summoning assistance (otherwise 
than by acting as a, messenger); (c) main- 
taining fire guard equipmieiit and supplies 
of water in ‘serviceable condition. 

It. will be very helpful to the Government 
Departments -concerned if a practitioner 


‘when issuing a certificate corroborating a 


person’s claim of unfitness for fire guard 
duties will state his opinion about the per- 
son’s.fitness, not only for duties as a member 
of à stirrup pump team but also for the 
lighter duties mentioned above. 

At the end of the new prescribed form 
of ` application for .exemption (which. is 
obtainable from local offices of the’ Ministry 
of Labour) a medical certificate is printed 
specially set out to 'enable a practitioner to 
express his opinion on a: person's- fitness for 
each of the two categories of duties, and 
it is hoped that doctors, when consulted by 
an applicant for exemption, will use this 
form. Occasionally; an applicant 
exemption may have been directed to under- 
take some special duties whiich do not fall 


. into either.of these two categories—e.g.; 


` 


operating a power-driven pump. Where this 
is the case the applicant is required to give 
sufficient particulars in his claim to show 
the amount of exertion required for the 
special duties which he or she has been 
directed to undertake. In the medical cer- 
tificate form printed on the form of applica- 


tion there-is a space in which the practi- ' 
* tioner can express his opinion on a person's 


fitness for such special duties. 








Correspondence 
————————————————_——_—— 
2 Then and Now 


Sig,—These are a few extracts culled 
from the columns of your Journal and 
the Lancet of 1911, and are very reminis- 
cent of many letters, inspired and other- 
wise, which are to- -day appearing in the 
medical and lay press: 


“ The result must be inevitably - absolute 
ruin to a great number;--probably the 
majority, of general practitioners through, 
out the country.” 

“The scheme may perhaps endin reducing 
doctors to so many machines for": attending 
democracy at so much a head.” 

“We stand at the parting of the ways— 
independence and self-respect on the one 
hand, and servitude on'the other.” 

* It is a long step on the downward path 
towards Socialism. It will tend to destroy 
individual effort and increase the spirit of 
dependency which is ever found in de- 
generate races." 


They reflect the feelings of anxiety and 


‘apprehension with which the majority of - 


doctors in those days regarded the intro- 
duction ?óf*«he National Health Insur-., 
ance Act.” How: ill founded. these fears 
proved to be is now testified by the 
Council of the B.M.A., which is to-day 
prepared to extend the National Health 
Insurance Act to embrace practically the 
whole population. 

Although mindful of the great benefit 
to’ the community which the National 
Health Insurance Act has brought about, 
those who are acquainted-with the present 
incoordinated state of our health ser- 
vices realize that such an, extension is 
but tampering with the “problem, and 
cannot provide an adequate basis for the 
organization of a comprehensive health 
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service for the nation. It would but per- 
petuate all the evils of a competitive 
system, with its traffic in practices where- 
by the highest bidder, with perhaps no 
experience and a minimum qualification, 
can undertake the medical care of liter- 
ally thousands of the population. We 
should guard, against repeating the errors 
of the past. If the present Government 
by the pressure of the popular will 
has* been persuaded to implement one 
assumption of the Beveridge report, let 
us give it every encouragement and sup- 
port, resolved that, having conceded part 
of a greatly conceived piece of social 
reconstruction, it must be prevailed upon 
to yield the whole, 

Let us not befog the issue with dark 
suspicions of a saturnine plot to trick us 
into a servile compliance with certifica- 
tion weighted against our patients, and 
to make us watch-dogs of the public 
purse. It is a grave reflection on the 
integrity and courage of the large 
majority of our profession to suggest 
that simply because they have changed 
from part-time to whole-time servants of 
the State- they will suddenly depart from 
their high tradition and cease to consider 
the best interests of their patients. It is 
also a misrepresentation of a State Medi- 
cal Service to suggest, as many do, that, 
it need interfere with a free choice of’ 
doctor or with the doctor’s freedom of 
professional judgment and treatment. 
The doctor's freedom of thought and 
action is best and most fully used when 
applied for the greatest good of the 
community, and of that the community 
must be the best judge. As you, Sir, in 
the columns of your Journal have so 
aptly said, * The last word in the man- 
agement of tlie service for the people and 
financed by them should rest with their 
chosen representatives." — 

The individual doctor is looked upon 
by his patients with affection and esteem. 
The medical profession as an organized 
body does not in equal measure share 
that affection and esteem. Public opinion 
as represented by leading articles in the 
national press is hardening against -the 
attitude at present taken up by our 
leaders to the proposed reorganization of 
the health services. Let us not twice in 


.a generation be found obstructing the 


way to social progress. The people have 
a long memory.—I am, etc., 
Edinburgh. S. Lietz. 


Achieving Unity 


_ SIR,—At the last Annual Representa- 
tive Meeting of the B.M.A. it was de- 
cided by a large majority that the mem- 
bers of the Association were opposed to 
a whole-time State salaried service. The 
Kensington Division feels that persistent 
agitation against the decision of the 
majority must inevitably impair the 
authority of our representatives when 
they meet the Minister of Health and is 
therefore undesirable. 

At a general meeting of the Division 
the following resolutions were passed: 


* (a) That, concerning the urgent prob- 
lems now confronting the profession, the. 
utmost unity must prevail. 

" (b) That in order to promote unity 
we emphasize our confidence in the 
present ‘Representative Committee con- 
ferring with the Minister of Health." 


_It was recommended that other Divi- 
sions support these resolutions.—1 am, 
etc., 


] : A. H. PROCTOR, 


Chairman, Kensington Division, B.M.A. 





British Medical Association 


ANNUAL 
REPRESENTATIVE MEETING, 1943 


The Annual Representative Meeting of 
the B.M.A. will be held at B.M.A. 
House, Tavistock — Square,. London, 
W.C.1, on Tuesday, Wednesday, and 
Thursday, Sept. 21, 22, and 23: 1943. 


RESOLUTIONSeBY DIVISIONS AND 
BRANCHES 
FUTURE OF MEDICAL SERVICES 
Principles 
Recommendation A: That the Represen- 
tative, Body reaffirms the following basic 
principles laid down in the Association's 
General Medical Service for the Nation 
approved in 1938: 
() That the system of medical service should 
be directed to the achievement of positive health 


and the prevention of disease no less than to the 
relief of sickness, 


Gi) That there should be provided for every 
individual the services of a general practitioner 
or a family doctor of his own choice. 


Gii) That consultants and specialists, laboratory 
services, and all necessary auxiliary services, 
together with institutional provision when 
required, should be available for the Individual 
patient, normally through the agency of the 
family doctor. 


(v) That the several parts of the complete 
medical service should be closely co-ordinated 
and developed by the application of a planned 
national health policy. 

Amendment by GarEsHEAD: That the 
word “ positive " be omitted.from para. (i). 


Amendment by West Sussex: That para. 
(il) read: 


* That the services of a general practi- 
tioner or family doctor of his own 
choosing should be available for every 
individual." 

Amendment by  BIRMINGHAM CENTRAL 
and WINCHESTER: That the word “ avail- 
able" be substituted for ‘‘ provided” in 
para. (ii), so conforming with the wording 
of para. (iii). 

Amendment by REIGATE: That all words 
after “ developed " be deleted from pata. 
(iv). f 

Amendment by WiNcHEsTER: That the 
word “ existing " be substituted for ‘ com- 
plete " in para. (iv), and that all words after 
“ developed " be deleted. 


Amendment by NEWCASTLE-UPON-TYNB: 
That the words “ acceptable to the profes- 
sion as a whole " be added at the end of 
para. (iv). 


Motion by ExETER: That the Representa- 
tive Body views with grave apprehension the 
institution of a comprehensive health service 
available to the whole community, believing 
that the time is not yet ripe for such a ser- 
vice, which would -be .in the interests of 
neither the public nor of the medical pro- 
fession. 


Motion by WiNCHESTER: That the Repre- 
sentative Body opposes any fundamental 
change in the medical profession during the 
absence of so many members in the Services. 


Motion by Worcester: That the Repre- 
sentative Body is not in favour of a whole- 
time salaried State Medical Service. 


Recommendation B: That the health of 
the people depends primarily upon the 
social and environmental conditions under 
which they live and work, upon security 
against fear and want, upon nutritional 
standards, upon educational facilities, and 
upon the facilities for exercise and leisure. 


Amendment by Oxrorp: That the recom- 
mendation be amended to read as follows: 


* dividual or pérsonal health service. 
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“ That the health of the people depends 
primarily upon the social and environ- 
mental conditions under which they live 
and: wprk, upon nutritional standards, 
upon educational facilities, and upon the 
facilities for exercise and leisuge. The 
introduction of measures to satisfy these 
needs should precede or accompany any 
future organization of medifal services." 


. Motion by Oxronp and Wzsr ‘Sussex: 
That Recommendations A and B be trans- 
posed, Recommendation B being placed 


first in order under the heading “ Principles” - 


and Recommendation eA second. 


Recommendation C: That the efficiency 
of a country's medical services, both pre- 
ventive and curative, depends upon the avail- 
able medical and scientific knowledge, upon 
the character and extent of medical educa- 
tion, and upon the absence of any economic 
barriers that impede the utilization of such 
services. Thus, in order to improve the 
country's medical services, the facilities and 
resources for medical research should be 
greatly increased and methods devised for 
their adequate application; medical educa- 
tion, both undergraduate and postgratiuate, 
should be maintained on a high standard 
and be adapted to modern neq; the facili- 
ties for postgraduate medical education 
should be greatly increased; and wherever 
economic barriers prevent an individual 


taking advantage of medical services such ^ 


barriers should be removed. 


Amendment by WINCHESTER: That after 
the words “ of medical education " in the 
first sentence, there be inserted the words 
“ quality of the personnel," and the words 
“and wherever economic barriers, etc." to 
the end of the sentence be deleted. 


Amendment by Harrow: (1) that after 
the phrase “ upon the character and extent 
of medical education " there be added the 
phrase “ upon the existence of an adequate 
number of doctors "; and (2) that after the 
phrase ." the facilities and resources for 
medical research " there be added the words 
* and medical education." 


Amendment by Preston: That the words 
“if any" be inserted between the words 
* barriers " and “should be removed " in 
the last sentence. 


Recommendation Dij That, 
these general and ovegiding considerations, 
the functions of the State should be to co- 
ordinate existing provision, both official and 
non-official, to augmerft VW where necessary, 
and to secure that it is available without 
economic barrier to all who need it. The 
State should confine itself within these wide 
limits, invading the personal freedom of 
both citizen and doctor only to the extent 
which the satisfaction of these functions 
demands. 


Amendment by GarEsHeAD: That, the 
words “ strictly to these functions ” be sub- 


stituted for '* within these wide limits " in 
the last sentence. 
Amendment by .BrRiGHTON: That the 


words “ invading the personal freedom .. . 
functions demands " in the last sentence be 
deleted. E 


Recommendation E: That the State, while 
assuming responsibility for the organization 
and provision of medical services, should 
not assume control of doctors rendering in- 
It is 
not in the public interest that the State 
should convert the medical profession into 
a salaried branch of central'or local govern- 
ment service. 


Amendment by ALDERSHOT and BASING- 
STOKE: That the first sentence be deleted; 


subject to ` 
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and that the word *''whole"' be inserted 
before “ medical profession " in the second 
sentence. The recommendation would then 
read: “It is not in the public interest that 
the State should convert the whole medical 
profession into a salaried branch of central 
or local government service.” 


Amendment by WiwcHEsTER: That the 
first sentence be deleted, as this would apply 
only in a State Medical Service. 


Amendment by CLEVELAND: That the 
words “ while assuming responsibility for 
the organization and provision of medical 
services " in the first sentence be deleted. 


Amendment by NortH BEDFORDSHIRE: 
That the words “ within limits ” be inserted 
before “for the organization and pro- 
vision " in tbe first sentence. 


Amendment by PLYMOUTH: That the 
word “direct” be inserted before “ con- 
trol " in the first sentence. 


Amendment by Oxronp: That the recom- 
mendation be amended to read as follows: 


‘eThat the “State, while assuming re- 
sponsibility for the organization and pro- 
vision of medical services, should limit 
its control ‘of doctors rendering individual 
or personal health services to ensuring the 
maintenance of a reasonable professional 
standard and a maximum of personal and 
professional responsibility. 
the public interest that the State should 
convert the medical profession into a 
salaried branch of central or local govern- 
ment service.” ‘ 


Amendment by Harrow: That the re- 
commendation be split into two to read: 


“ (1) That the State, while assuming re- 
sponsibility for the organization and pro- 
vision of medical services, should not 

. assume control of doctors rendering in- 
dividual or personal health service. 

“ (2) That it is not in the interests of 
patient or doctor that the State should 
convert the whole of the medical profes- 
sion into a whole-time salaried medical 
service." 


Amendment by DARLINGTON, SHROPSHIRE 
AND MIp-Wa ges, and WINCHESTER: That the 
Representative Body having considered the 
Report of Counc is opposed to the 
setting up of any ceBtral authority, medical 
or lay, to control the profession. On the 
contrary, it reco ds that the health of 
the nation can best be served by acknow- 
ledging the necessity for improvement of 
social and environmental conditions. 


Amendment by BARNSTAPLE: That the 
Representative Body is not in favour of in- 
creasing the control of medical services 
either by the State or any other body. 


Amendment by REIGATE: That the Repre- 
sentative Body opposes the setting up of 
any central body either medical or lay to 
control the medical profession. 


Amendment by Reapinc: That the Repre- 
sentative Body opposes any kind of control 
of the profession whatever. 


Amendment, by  Mip-CuesuimE: That 
should. the Sfate assume responsibility for 
,the organization and provision of medical 
service (as Recommendation D), it should 
not assume control of doctors rendering in- 
dividual or personal health service. 


Recommendatjon F: That free choice of 
doctor should be preserved as a basic prin- 
ciple eof future health services, and no 
administrative structure should be approved 
which does not both permit and encourage 
such free choice. 


s , 


It is not in 


Amendment by KENSINGTON: That the 
recommendation be amended to read as 
follows: 


“That no administrative structure 
should be approved which does not both 
permit and encourage free choice of doctor 
and allow the right of the doctor to refuse 
acceptance of a patient.” 


Amendment by WiNcHESTER: That the 
recommendation be amgnded to read as 
follows: H 


“That free choice of doctors should be 
' preserved as a basic principle of health, 
services." 


Amendment by GATESHEAD: That the 
words “ as between doctor and patient " be 
„substituted for the words “ of doctor.” 


Amendment by Torquay: That the words 
" by patient and of patient by doctor 
(wherever possible) " be inserted after “ of 
doctor.” 


Amendment by CHESTERFIELD: That the 
words ' and of patient " be inserted after 
“of doctor." 


Recommendation G: That it is not in the 
public interest that the State should invade 
the doctor-patient relationship. The loyalty 
and obligation of a doctor rendering per- 
sonal health service to an individual patient 
should be to that patient and to none other. 


Amendment by Torquay: That the recom- 
mendation be referred back to the Council 
for further consideration. - 


Amendment by GaTesHEAD: That the 
word “further ” be inserted before “‘ in- 
vade ” in the first sentence, 


Amendment by Dorser: That the words 
“and to none other ” be deleted. 


Amendment by Oxrorp: That the recom- 
mendation be amended to read as follows: 


“ That it is not in the public interest 
that the State should invade the doctor- 
patient relationship. The loyalty and 
obligation of a doctor rendering personal 
health service to an individual patient 
should be to that patient and to none 
other. This presupposes that, in so far as 
the doctor is employed, he should be em- 
ployed by the, patient, to whom his re- 
sponsibility will lie." 


Recommendation H: That free choice of 
doctor should be reinforced by a method 
of remuneration which relates remuneration 
to the amount of work done or the number 
of persons for whom responsibility is 
accepted. 


Amendment by Dersy: That the recom- 
mendation be amended to read as follows: 


“ That the method of remuneration shall 
relate to the number of persons for whom 
responsibility is accepted. It must clearly 
be understood that such remuneration 
shall apply to all services rendered in the 
prevention, diagnosis, and treatment of 
injury and disease in the individual, but 
that no doctor in the service shall be de- 
barred from accepting additional remun- 
eration for services in relation to an 
individual or a group of individuals on 
the request of a third party.” 


Amendment by Henpon: That the recom- 
mendation be amended to read as follows: 


“That the method of remuneration 
should be related to the amount of work 
done.” ° 


Amendment by Harrow: That the re- 
commendation be amended to read as 
follows: 
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“ That free choice of doctor should be 
associated with a method of remuneration 
based on the amount of work done or 
the number of persons for whom respoasi- 
bility is accepted.” 

Amendment by NORTHAMPTONSHIRE : 
That the words “ associated with " be sub- 
stituted for the words “ reinforced by.” 


Amendment by BIRMINGHAM CENTRAL: 
That the following words be added at the 
end of the recommendation: ‘“‘ subject to 
agreed limitation of responsibility." . 


Motion by Torquay: That remuneration 
for services rendered is more satisfactory 
than a capitation basis for payment. 


OTHER MOTIONS 
Certification 


Motion by DanLImGTON: That the Repre- 
sentative Body is unanimously of the opinion 
that all certificates required. by employers, 
civil defence authorities, or similar bodies, 
stating that an individual is or is not fit for 
work, should be paid for to the practitioner 
by the body demanding it. 


Motion by SwiNpoN: That the demand 
for certificates is becoming a burden and 
it interferes unduly with the professional 
work of the practitioner. It is suggested 
that a certificate issued at the beginning and 
end of an illness of reasonable duration 
(say one month) should suffice for factories 

"and friendly societies. 


Motion by CLEVELAND: That in view 
of the present shortage of medical man- 
power, which is likely to get worse with 
the liberation of occupied territory, the 
Council is requested to take all possible 
steps to reduce the amount of non-medical 
work at present required of practitioners, 
in order that they can have the opportunity 
of doing medical work, as such, in a proper 
manner. 


Motion by DARLINGTON: That the com- 
pletion of Form M.P.A.O. 38 (Ministry of 
Pensions) should not be required from the 
medical attendant of the person claiming 
pension, but that the Ministry of Pensions 
should adopt an alternative scheme which 
does not involve the medical attendant. 


Fees for Domiciliary Diphtheria 
Immunization 


Recommendation of Council: 


That Section (b) of the scale of fees for 
diphtheria immunization be amended to 
read as follows: “ (b) the fees per injec- 
tion of'immunizing material should be (1) 
not less than 3s. 6d. where injections are 
given at the home of the patient, (2) not 
less than 2s. 6d. where injections are given 
at the doctor's surgery." 

Amendment by West SUFFOLK: That 
“7s. 6d." be substituted for “ 3s. 6d.” in 
the recommendation. 

Amendment by KESTEVEN: That “ 6s.” 
be substituted for “ 3s. 6d. " in the recom- 
mendation. 

Tuberculosis 

Motion by Dorset: That the Council be 
requested to consider the effect of Memo. 
266T (relating to the early diagnosis of and 
financial allowances to cases of pulmonary 


tuberculosis) recently issued by the Ministry: 


of Health. 


School Medical Service 
Motion by Mup-CuHesHire: That the 
B.M.A. should impress on the Government 
the great importance of developing a correct 
stance ‘and poise among school children as 
a basis for healthy adult life. . 





Full-time Regional Secretaries 


Motion by LincoLn: That .the necessary 
arrangements be made now to appoint full- 
time regional secretaries for the B.M.A. so 
that these secretaries shall commence to 
function as soon after the war as possible. 


Views and Policy of Council Candidates 


Motion by NORTHAMPTONSHIRE: That 
evefy candidate for election to the Council 
shall publish in the B.M.J. or.by letter to 
the electors a statement of his views and 
policy at least two weeks and not more than 
four weeks before the date of the election. 


Divisions and Policy of- Association 


Motion by PLyMourH: That the Represen- 
tative Body is of opinion that at the present 
stage of the planning of medicine and the 
Social services of the State the Divisions 
should be more closely and directly as- 
sociated with the policy of the Association, 
and requests that their democratically elected 
Representatives should: be called to a 
Representative Meeting more frequently 
than at present, and not less than four times 
annually at quarterly intervals in order that 
they may be able, without undue delay, to 
interpret directly to the Council the feeling 
and opinion of the Divisions: that con- 
sideration should be given at an early 
moment to the reorganization and election 
of Council on a more direct and better 
geographical basis. 


Expenses of Representatives at A.R.M. 


Motion by  EASTBOURNE: That it be 
referred to the Council to submit an amend- 
ment to By-law 85 to provide that the reason- 
able expenses of Representatives (in addition 
to first-class travelling expenses) attending 
Representative Meetings should be defrayed 
out of the general funds of the. Association. 


Hospital Staff Committees 


Amendment by BIRMINGHAM CENTRAL: 
That in the paragraph of the Annual Report 
of Council relating to Hospital Staff Com- 
mittees the first sentence be amended to read 
as follows: 


“The Council considers that in all hos- 
Pitals there should be medical committees 
composed of-the medical staffs above a 
certain grade; that where there is a medi- 
cal superintendent he should be a member 
of the medical committee, and the 
decisions of that committee should be 
communicated 'to the Governing Body 
through him in the first instance.” 


Demobilization 

Motion by Mup-Cuesuire: That the 
Association should immediately appoint a 
committee to review the problem of de- 
mobilization and absorption into practice of 
demobilized or displaced doctors, and pre- 
pare plans to minimize hardship to doctors 
and patients alike. i 


Standing Orders 
Motion by Easredurne: That the Stand- 
ing Orders of the Representative Body be 
amended by the insertion of the following 
new paragraph in S.O. 21: * 


" That the Agenda Committee be instructed 
not to admit to tbe Agenda any motion or amend- 
ment which was not received from a Division or 
Branch at least seven clear days before the meet- 
ing unless the Agenda Committee deem the matter 
Of sufficient importance." 


(More to follow) 








: Free maternity treatment in hospital is to 
be one of the -benefits of the Hospital Satur- 
day Fund. Existing members will be eligible 
at once ; those who joined after Aug. 10 
must wait 12 months. ' 

. 


~ Neal, J. B., ef al.: Encephalitis. 
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B.M.A. LIBRARY 


The following books were added to the 

Library during February and March, 

1943; 

Amor, A. J.: X-ray Atlas of Silicosis. 
edition. 1943. 

Bicknell, F., and Prescott, 
Medicine. 1942. 


Second 


F.: Vitamins In 


. Hydrogen Ions. 3 vols. Third 
edition. 1942, 


Burnet, F. M., and Clark, E.: Influenza. 1941. 

Chapman, H. E.: Law Relating to the Marketing 

' and Sales of Medicines, 1942, 

Clayton, W.: Theory of Emulsions and 
Technical Treatment. Fourth edition. 

Davis, L.: Neurological Surgery. 
1943. 

‘Farquharson, E. L.: Illustrations of Surgical Treat- 
ment. Second edition, 1942. 

Fisher, R. A.: Design of Experiments. 
edition. 1942, | 

Gibberd, G. F.: ‘Short Textbook of Midwifery. 
Third edition. 1943. 

Griffith, J. Q., and Farris, E. J. (Editors): Rat in 
„Laboratory Investigation, 1942. 

Harley, D.; 
1942. 

Howe, H. A., and Bodian, D.: Neural Mechanisms 
in Poliomyelitis. 1942. 

Mlingworth, C. F. W. (Editor): Textbook of Surgi- 
cal Treatment. 1943. 

Kahn, R. L.: Serology in Syphilis Control. 

Kuntz, A.: Textbook of Neuro-Anatomy. 
edition. 1912, i 

Lancet: Control of Common Fevers. 1942. 

Lichtwitz, L.: Nephritis. 1942. 

Markham, S. F.: Climate and, the Energy of 

- Nations, 1942, ' I 

Morton, R. A.: Application of Absorption Spectra 
to the Study of Vitamins, Hormones and 
Coenzymes. 1942. 

1942, 


Oman, C. M.: Minor Surgery. 1942. 
Pearse, A. S.: Introduction to Parasitology. 
Plimmer, R. H. A., and Plimmer, V, G.: Food, 

Health and Vitamins. Ninth edition, 1942. 
Raven, R. W.: Surgical Care. 1942, 
SI S.: Forensic Medicine. Eighth ‘edition, 
Spofford, W. R.: Neuro-Anatomy. 1942. 
Ten Teachers: Midwifery, Seventh edition. 
Traquair, H. M.: Introduction to Clinical Peri- 
T meny, Fourth aition: 1942. 

urner, C. E.: Personal and Communit lth. 

Sixth edition. 1942. vnd 
Watson, J.:A. F.: 
Wirtschafter, Z, T. 


their 
1942. 
Second edition. 


Studies in Hay Fever and Asthma. 


1942. 
Third 


1942. 


1942. 


Child and the Magistrate. 1942. 
: Diabetes Mellitus. 1942. 


B.M.A.: Meetings of Branches and Divisions 
CEYLON BRANCH 


The annual report for 1942 of the Ceylon 
Branch states that the council met six times 
during the year, when ordinary business was 
attended to. Under the auspices of the 
Association two special meetings had been 
held at Colombo: at one in January Dr. 
C. H. Gunesekere and Dr. W. G. Wickreme- 
singhe spoke on the A.R.P. arrangements in 
Colombo, and at the other, in May, Capt. 
Steele of the Australian Imperial Forces gave 
an address on gas warfare. The Branch also 
arranged four other lectures, two at Galle 
and two at Jaffna, when Dr. G. S. W. De 
Saram addressed doctors and other A.R.P. 
personnel on the medical aspects of gas 
warfare. a 

Nine monthly clinical meetings, to which 
Service medical officers stationed in Ceylon 
were invited, were held during the year, the 
one in: July being the 55th anniversary 
meeting, which extended over three succes- 
sive days. The following papers were read: 
“ Medical Holiday in India,” Dr.'S. F. 
Chellapah; ‘“ The Anaemias of Ankylos- 
tomiasis," Dr. P. R. Thiagarajah ; “ Meckel's 
Diverticulum, with Special Reference to 
Gastric Heterotopia," Dr. G. H. Cooray; 
“ Medical Organization and Surgical Casual- 
ties at Tobruk,” Col. Littlejohn; '* Essential 
Hypertension,” Dr. H. O. Gunewardene; 
** Surgery of the Sigmoid Colon,” Dr. A. S. 
Rajasingham;  “ Hypertensive Factor in 
Pregnancy,” Dr. P. R. Thiagarajah; “ Hyper- 
tensive Toxaemias of Pregnancy," Dr. 
O. E. R. Abhayaratne; “ Analytical Study 
of Air-raid Casualties,” Dr. G. H. Cooray; 
“ Fractures of the Olecranon Process,” Dr. 
Milroy Raul; “ Prevention of Disease in 
Infancy,” Dr. M. J. A. Sandrasagra; and 
“ Case of Conversion Hysteria,” Dr. I. A. 
Senanayake. Besides these, notes on inter- 
esting clinical cases were read and cases 


Third 


* pital, all-day, Sat. and Sun: 


e DORAN.—On Aug. 


demonstrated by Drs. V. E. P. Senewiratne, 
G..H. Cooray, J. H. F. Jayesuriya, A. S. 
Rajasingham, B. E. Fernando, Lieut. L. A. 
Gunesekese, and Drs. May Ratnayake and 
V. Gabriel. T . 

A fairly good response had beengreceived 
to an appeal to doctors in Government 
service to join the Branch, as it had been 
found that only about 30% ofepractitioners 
registered in Ceylon were members. 

The report concludes with a reference to 
the difficulties of producing a journal in 
wartime. 


NORTHERN IRELAND:BRANCH , 
The annual general meeting of the Branch 
was held on June 10, following a show of 
two films from the Ministry of Health on 
blood transfusion and scabies. Dr. R. J. 
Spence presided' at the meeting, when the 
secretary reported on the preliminary steps 
that had been taken to establish a'secretariat 
in Belfast. The report of the Branch Council, 
which was adopted, stated that evidence in 
the form of the B.M.A. publication A 
General Medical Service for the Nation 
had been submitted to the Select Committee 
on Health Services at Stormont ; evidence 
from individual branches of the profession 
had also been tendered. . 

The following officers Tor 1943-4* were 
unanimously elected: president, Mr. C. J. A. 
Woodside; president-elect, Dr. J. W. Killen; 
vice-president, Dr. S. M. Bolton ; hon. 
treasurer, Dr. Wm. Lyle ; joint hon. secre- 
taries, Dr. Kane and Dr. F. Halliday. After 
the meeting the president entertained mem- 
bers and four R.A.M.C., guests to luncheon ; 
the total number at the lunch was 45. Dr. 
G. G. Lyttle proposed the toast of " The 
Health of the President," and Dr. Spence 
replied. 


B.M.A.: Branch and Division Meetings 
to be Held 
PERTH BRANCH.—At Perth Royal Infirmary, Fri., 
Sept. 17, 8.30 p.m. Business: Instruction of 
Representative. 





POSTGRADUATE NEWS 


The Fellowship of Médicine announces: 
Revision course in anaesthetics, Oct. 4 to 16; 
Jectures daily at the Royal Cancer Hospital, practi- - 
cal demonstrations at various London hospitals. 
(2) F.R C.S. clinical surgery week-end course at 
Hillingdon County Hospital, Sat. and Sun., Oct. 23 
and 24. (3) Week-end course in rheumatism at the 
Rheumatic Unit of St. Stephen's (L.C.C.) Hos- 
The course will be 
held towards the end of Qctober and exact dates 
will be announced later. 


WEEKLY POSTGR 


FELLOWSHIP OF MEDICINE, 
Mon., Sept. 13 to Sat., 
pital: Tues. and Thu 
course in chest diseases. 
Wed., 3.30 p.m. M.R.C Ra course in cardiology. 
West End Hospital for NeYRaus Diseases : Tucs. 
and Fri., 3 p.m. M.R.C.P. course in neurology. 
Radcliffe Infirmary, Oxford : Daily from 9.30 a.m. 
Revision course in anaesthetics. London Homoeo- 
pathic Hospital: Wed. afternoon, clinical surgery 
demonstrations. King Edward Memorial Hos- 
pital, Ealing: Sun., F.R.C.S. clinicdl and patho- 
logical course. p 

EDINBURGH POSTGRADUATE LecTURES.—At Edinburgh 
Royal Infirmary, Thurs, 4.30 p.m Dr. T. N. 
MacGregor: Uses and Abuses of the Female Sex 
Hormones. 

Giascow UNIVERSITY: DEPARTMENT OF OPHTHAL- 
MOLOGY.—Wed., 8 p.m. Prof. Loewenstein: 
Herpes of the Cornea. 





Wimpole Street, W.— 
pt. 18. Brompton Hos- 
1» 4,30 p.m. M.R.C.P. 

Royal Chest Hospital: 





BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tlsement Manager not later than fitst post Monday 
morning to ensure insertion in the current issue.. 


BIRTHS 

29, 1943, at Mount Alvernia, 
Guildford, to "Edith Rosemary, wife of Capt. 
T. M. Doran, R.A.M.C., a daughter. 

Ross.—On Sept. 1, 1943, to Elizabeth Rae (née 
Watt), 16, Greenhill Place, Edinburgh, wife of - 
Lieut. Donald F. Ross, R.A.M.C., a daughter. 


D 
JELLv.—On Aug. 28, 1943, at his residence, 1, 
Hastings Place, Lytham, George Aubrey Jelly, 
F.R.C.S., beloved husband of Kathleen Jelly, 
aged 71. 
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For id Room Hygiene 


With increasing restrictions on ‘supply, the 


practitioner will want to recommend an anti- 
‘septic which he has found to be efficient, and 
which, at the same time, he knows is readily 
available. i 


Milton Antiseptic as a general sterilising: 


agent has stood the test of time, and, despite 
present-day shortages, is still available in 
any. quantity.* 


For the general sterilisation of china, glass- 
ware? feeding bottles 
instruments use Milton Antiseptic in the 
proportio? of 3 teaspoonsful to a pint of cold 
water. \ Articles sterilised in this solution 
should be left to dry without further-rinsing. - 


MILTON 


and non-metallic j 


For Sterilising the 
New Waterproof Dressings | 


"Phe. new. alternative materials for Jaconet, 


waterproof dressings, must not be subjected 
to/steam or heat sterilisation. Organic sol- 
vents and phenolic substances likewise have 
a deleterious action. — ' 


Milton Antiseptic is in no way harmful to 


. . Readily Avi ilable | 


! 3Battiste and Oiled Silk; now approved as ` 


these materials and is recommended as the 


sterilising agent. 


Efficient sterilisation is obtained when the 
waterproof dressings are "left for five 


minutes in‘a solution prepared by adding : 


four ounces of ‘Milton’ to thirty-six ounces 
of cold water. 


The stable brand of devoiie sodium een 
non-caustic, mildly alkaline,’ and of standard strength. 


T > MILTON ANTISEPTIC LIMITED, JOHN MILTON HOUSE, LONDON, N.7 
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M ye Details in the 1943 BAYER PRICE LIST and THERAPEUTIC 
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NOTICE—Applications for vacancies advertised should, 


nationality, qualifications with dates, 


-r 


and be accompanied by copies o 


—e 


except where otherwise specified, state name, address, age, 
i c f three recent testimonials with short statement 
of experience and appointments held. Unless closing date is stated applications should be sent at 


once. 





INDIAN MEDICAL SERVICE,  Recrujtment of 
‘Women Medical Officers.—The Government of 
India are prepared to recruit a limited number of 
women medical officers for service with the Indian 
Medical Service for the duration of the war. Appli- 
cants must be British subjects, of not more than 
45 years of age, and those selected will be appointed 
in the rank of Lieutenants, Antedate of seniority 
may be granted up to a maximum period of 6+ 
years in respect of resident hospital appointments, 
higher qualifications, and/or professional experience. 
The antedate wil! count for pay and promotion, but, 
in the case of candidates recruited in this country, 
higher rank will not bc assumed until the date of 
disembarkation in India, On termination of service, 
a minimum gratuity is guaranteed to those officers 
who complete one year of service, viz., Rs. 2,000 
to officers whose registrable medical qualification is 
dated before January 1, 1940, and Rs. 1,000 to 
those who qualified after that date, plus one 
month's pay for each further completed year of 
Army service, Further particulars regarding rates 
of pay, ctc., may be obtained from the Medical 
Adviser, India Office. London, S.W.1, or from the 
Secretary, Military Department, India Office, to 
whom all inquiries should be addressed. 


BOROUGH OF WILLESDEN. RESIDENT 
MEDICAL OFFICER.—Applications are invited 
for the post of Resident Medical Officer (B2) at 
the Willesden Municipal (Fever) Hospital. Open 
to R and W practitioners who now hold A posts, 
when the appointment will be limited to six months, 
otherwise may be extended to one year. The 
salary will be at the rate of £250, plus bonus of 
£16 19s. for men, and £13 Os. 6d. for women, per 
annum, with board, lodging and Jaundry, and the 
appointment will be subject to the Staff Regulations 
of the Council The hospital admits all the 
notiflable discases. Applications to be sent to the 
Medical Superintendent, Willesden Municipal Hos- 
pital, Brentfield Road, Neasden, N.W.10, as soon 
as possible.—W. T. Pirie, Town Clerk. 


COUNTY BOROUGH OF IPSWICH.  ASSIST- 
ANT MEDICAL OFFICER OF HEALTH.—Appli- 
cations are invited from registered medical practi- 
toners for the above whole-time temporary 
appointment. probably for the duration of the 
war. The possession of the Degree in Public 
Health or an equivalent qualification will be an 
advantage. The salary scale is £600 per annum, 
rising by annual increments of £25 to £700, plus 
war bonus at the rate of £24 per annum, and 
travelling expenses. The successful candidate will 
bc required to devote the whole' of his or her time 
to the duties of the office, to assist generally as 
directed by the Medical Officer of Health in the 
administration of the various health services of 
the Council. The approval of the Ministry of 
Health has been obtained for the appointment, and 
candidates should submit with their applications 
full information as to their liability for military 
service, medical fitness, and position as regards 
deferment. Applications, accompanied by not more 
than three recent testimonials, and endorsed 
Assistant Medical Officer of Health," should be 
forwarded to the Medical Officer of Health, Elm 
Street, Ipswich, at once.—A. Moffat, Town Clerk, 


Town Hall, Ipswich. 
a eee e 


CITY OF PLYMOUTH. City Genera! Hospital 
(320 beds).—Applications HE pius from aniy 
ualified and registered medical practitioners, m 
and female, for the post of ASSISTANT MEDICAL 
OFFICER (B2, including R and W practitioners 
who now hold A posts. If held by an R ora W 
practitioner, the appointment will be limited to six 
months, otherwise it will be renewable for a further 
period of six months, terminable by one month's 
notice on either side. Salary will be at the rate 
of £300 per annum, plus a war bonus of £33 16s. 
for'a male practitioner, and £26 for a female, with 
full residential emoluments. All fees received by 
the officer must be refunded to the Council. The 
duties wil be chiefly in the medical side of the 
hospital. Further details of the post are obtainable 
from the Medical Superintendent of the City Hos- 
pity, Plymouth. Applications should be sent to the 
undersigned ns soon as possible.—T. Pcirson, Medi- 
cal Officer of Health, Seven Trees, Lipson Road, 

Plymouth. 


LANCASHIRE COUNTY COUNCIL.—The Lanca- 
shire County Council propose to appoint a whole- 
time TEMPORARY DENTAL SURGEON, male or 
female, and invite applications from fully qualified 
and registered Dental Surgeons. The duties of the 
post include the dental inspection and treatment of 
School children ; work under the Maternity and 
Child Welfare Scheme: nnd such other duties as 
may from tme to timc be imposed by the County 
Council The salary will be at the rate of £550 per 
annum, together with allowances for travelling, etc. 
Applications must be made upon a form which can 
be obtained from the County Medical Officer of 
Health, Schoo] Medical and Child Welfare Depart- 
ment, County Offices, Preston, to whom the com- 
pleted form should be returned not later than Sep- 
tember 18, 1943. All communications must bc en- 
dorsed ''Denta] Surgeon." Canvassing is strictly 
forbidden and will disqualify.—Georgc Etherton, 
Clerk of the County Council, County Offices, 


Preston. 
. 








AMENDED ADVERTISEMENT. . 
BOROUGH OF HOVE. TEMPORARY ASSIS- 
TANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER.— 
Applications from suitably qualified men or women, 
preferably not liable-for military service, are in- 
vited for the above appointment, due to the resig- 
nation of the present holder of the post. Salary 
£650 per annum, together with a car allowance of 
£50 per annum, determinable on eifher side by three 
months' notice. The post is subject to the Local 
Government Supef&innuation. Act,, 1937, and to the 
Successful candidate, who will be precluded from 
engaging in private practice, passing a medical 
examination The duties include work in connexion 
with the Public Health and School Medical Ser- 
vices, and also Clvil Defence. Preference will be 
Biven to candidates having n knowledge of infec- 
tious diseases, including tuberculosis, and possessing 
the D.P.H. The consent of the Ministry of Health- 
has been given to this appointment. Applications, 
accompanied by full particulars of the candidate’s 
qualifications and liability for military service, to- 
gether with copies of three recent testimonials, 
should be sent to the Medical Officer of Health, 
Town Hall Annexe, Third Avenue, Hove, on forms 
to be obtained from him and returned as soon as 
possible.—W. Jermyn Harrison, Town Clerk 


CITY OF PLYMOUTH. City Gencral 
pital.—Applications are invited from duly quali- 
fied and registered medical' practitioners, male and 
female, including practitioners within three months 
of qualifying who are liable to service under the 
National Service Acts, for the appointment of 
JUNIOR ASSISTANT MEDICAL OFFICER (A) 
at the City General Hospital, Plymouth. The 
appointment will be for a period of six months, and 
terminable by one month's notice on either side, 
SaJary is at the rate of £250 per annum plus war 
bonus, with full residential emoluments. All fees 
received by the officer must be refunded to the 
Council. Further details may be obtained from 
the Medica] Superintendent. Forms of application 
are not provided. Applications must be addressed 
to the undersigned, together with copies of not 
more than three recent testimonials, as soon as 
Dossible.—T. Peirson, Medical Officer of Health, 
Seven Trees, Lipson Road, Plymouth, 


CITY AND COUNTY OF NEWCASTLE-UPON- 
TYNE. Shotley Bridge Hospital. HOUSE SUR- 
GEON (A) to the Department of Radiotherapy.— 
Applications are invited from registered medical 
practitioners, male and female, for the above post, 
which will become vacant on October 23. Practi- 
toners within three months of qualification who are 
liable to service under the National Service Acts arc 
invited to apply. The successful candidate will 
also have'opportunity of experience in medicinc 
and surgery. The appointment is tenable for a 
period of six months, and the salary is at the rate 
of £150 per annum, with full residential emolu- 


Hos- 


ments. Applications to be sent to the Medical 
Officer of Health, Town Hall, Newcastle-upon- 
Tyne, 1. 

ESSEX "COUNTY COUNCIL. TEMPORARY 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH.—The County 
Council invite applications for the above-mentioned 
temporary appointment from registered medical 
practitioners. The salary attaching to the appoint- 
ment wil be at the rate of £500 a ycar, rising, 
subject to satisfactory conduct and service, by 
annual increments of £25, to £700 a year, but the 
commencing salary may be varied, having regard 
to the experience and capabilities of the candidate 
appointed, Applications must be on the prescribed 
form, obtainable from the undersigned. Last date 
for receipt of applications, September 21, 1943.. 
Canvassing, whether directly or indirectly, is for- 
bidden.—John E. Lightburn, Clerk of the County 
Council, County Hall, Chelmsford. 


DERBYSHIRE COUNTY COUNCIL. TEMPOR- 
ARY WOMAN ASSISTANT MATERNITY AND 
CHILD WELFARE MEDICAL OFFICER.—The 
Derbyshire County Council require the services of 
a fully qualified whole-time Woman Assistant 
Maternity and Child Welfare Medical Officer with 
experience in ante-natal work, midwifery and chil- 
dren’s diseases, to hold (under the direction of 
the County Medical Officer of Health) consultations 
at the Ante-natal and Maternity and Child Welfare 
Centres of the Derbyshire County Council, and 
to perform such other duties as appertain to the 
office. The salary will be £600 per annum, rising 
by £25 þer annum to £700 per annum, plus a war 
bonus, which at the moment is £24 per annum, 
with a travelling allowance in accordance with the 
county scale, which at present is as follows: cars 
of 8 h.p. and under, £70 per annum, plus 2d. per 
mile; cars of 9 h.p. and 'over £75 per annum, plus 
24d. per mile, The post will be subject to the pro-® 
visions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be 
required to pass a medical examination. The ap- 
pointment will be terminable by three months’ 
notice on either side. Forms of application may 
be obtained from the undersigned, to whom they 
should be returned not later than September 18, 
1941. ! The appointment is approved by the Ministry. 
—W. M. Ash, County Medical Officer of Health, 
New County Offices; St. Mary's Gate, Derby. 


MIDDLESEX COUNTY COUNCIL. 


RESIDENT ASSISTANT MEDICAL OFFICER 
(BD for Orthopaedic Department «Fracture A 
Dept, E.M.S.) required at CHASE FARM HOS- 
PITAL, Enfield, Middlesex. Applications invited. 
from registered medical practitigners, including R. 
and W practitioners holding B2 posts, preterably 
with experience in orthopaedic work. R practi- 
tioners holding Bl posts ineligible unless rejected 
by R.A.M.C. Salary £400 p.a., by £25 to £475, 
plus war bonus, board, lodging and laundry. Whole- 
time duties such as Council may require under, 
supervision ot Medical Director. Appojntment 1s 
for four years only, spbject to medical examina- 
tion and one month's notice, Applications, stating 
age, nationality, qualifications, present post and 
previous experience, enclosing copies of not more 
than threc recent testimonials, to the undersigned. 
Application forms not provided. Closing date 
September 18, 1943. y 

NON-RESIDENT SURGEON (B1) required at 
CLARE HALL COUNTY SANATORIUM, South 
Mimms, Middlesex (560 beds). Applicants must be 
“registered medical practitioners with a higher degree 
or diploma in surgery and some experience in 
thoracic surgery. Commencing salary between £650 
and £1,000 p.a. according to experience, Additional 
cost-of-living bonus if salary under £850 p.a. A 
large amount of thoracic surgery is done at sana- 
torium, Successful applicant would work as assis- 
tant with visiting thoracic esurgeons, ang general 
scope of his dutics would be arranged by Medical 
Director, but within these limits would have free- 
dom in clinical action. Appointment is whole-time, 
unestablished, subject to medic® examination and 
three months’ notice. Post is non-resident, but 
surgeon appointed must live near sanatorium. Salary 
is inclusive; any fees received must be paid to 
County Council. Applications, stating age, nation- 
ality, qualifications, present post and previous ex-^ 
perience, enclosing copies of not more than three 
recent testimonials, to the undersigned. Application 
forms not provided. Closing date September 18, 
1943.—C. W, Radcliffe, * Z," Clerk of the County 
Council, Middlesex Guildhall, Westminster, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Middlesex 
Colony, Certified Institution, Shenley, near St 

Albans.—Applications' are invited from registered 
medical practitioners, male or female, not liable 
for war service, for the post of ASSISTANT 
MEDICAL OFFICER (Bl) Salary from £350 per 
annum (if holding D.P.M. £400 per annum) to £460 
per annum, according to qualifications and experi- 
ence (plus bonus, now £22 2s. per annum), with, 
meals, laundry, and furnished accommodation. 
The appointment will bc in a temporary capacity, 
and determinable by three months’ notice on ether 
side. Applications should reach the undersigned 
before September 22, 1943, and state carliest date 
when available for duty. A medical cxamination 
may be required.—C. W: Radcliffe, Clerk of the 
County Coucil, Guildhall, Westminster, S. W.1. 


ROYAL SURREY COUNTY HOSPITAL, Gulld- 
ford.—A ,vacancy exists on the honorary medical 
staff for ASSISTANT PHYSICIAN for the dura- 
dion, ibut the post will be advertised again after the 
war. Applications, with\got more than three testi-- 
monials, should be sent(fjto the Secretary-Superin- 
tendent by September 19% 1943. 


ZETLAND COU: COUNCIL.—Wanted, 
MEDICAL OFFICER AND PUBLIC VACCINA- 
TOR for the district g&Whalsay and Skerries, 
Shetland. The appointment" requires the approval 
of the Department of Health for Scotland and 
carries the following remuneration: (1) a fixed 
annual grant from the Department of such an 
amount as may be adjusted between them and the 
successful applicant ; (2) Health Insurance capitation 
fees in respect of a panel numbering at present 
about 217; salary from Zetland County Council 
(exclusive of the cost of medicines supplied to- 
Poor Law patients), £45 per annum ; and (4) fees 
from private practice. Tenancy of a house !s avail- 
able. Applications (stating age, married or single, 
past and present appointments, and when free), 
witb three copies of recent testimonials, are to bc 
lodged not later than September 18, 1943, with 
R. C. Thomson, Clerk to the Public Health De- 
partment, County Buildings, Lerwick. 


THE DUCHESS OF YORK HOSPITAL FOR 
BABIES, Manchester, 19. (80 cots) —Applicatlons - 
are invited from medical practitioners, male and 
female, for the post of JUNIOR RESIDENT 
MEDICAL OFFICER (A), including practitioners 
within three months of qualification and liable under 
the National Service Acts, for six months from 
November 1, 1943. Salary at the rate of £100 
per annum, with full residential emoluments. Also : 
for thc appointment of SENIOR RESIDENT 
MEDICAL OBFICER (BI) to become vacant 
December 1, 1943. Applications from R practi- 
tioners now holding Bl posts cannot be con- 
sidered unless they have been rejected by the 
R.A.M.C. Suitably qualified *R and W practi- 
tioners now holding B2 posts may apply. Tbe 
appointment is for six months, and the salary at 
the rate of £175 per annum, with full residential 
emoluments. Applications, accompanied by copies 
of three recent testimonials, to bé sent by September 
13, 1943, to Louise Gillespic, Secretary. 
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CITY OF MANCHESTER. Withington Hospital 
(1,150 beds). (Recognized under the Regulations 
for the F.R.C.S.) TEMPORARY RESIDENT 
ASSISTANT OBSTETRICAL OFFICER @BI).—Ap- 
plications are invited from'registered medical prac- 
titioners, male and female, for the above-mentioned 
post, which will become vacant in October, 1943. 
The appointment will be temporary for the dura- 
tion of the war. Candidates should have had 
previous experfnde in midwifery. Suitably quali- 
fled R and W practitioners holding B2 appointments 
are invited to apply. Applications from R practi- 
tioners now holding Bi appointments cannot be 
considered ynless they have been rejected by the 
R.A.M.C. ‘lhe basic cash salary scale commences 
at £350 per annum and rises by annual increments 
of £25*to a maximum of £450, plus a temporary 
cost-of-living wages adfition, /with board, resi- 
dence, and laundry in addition, subject to the 
Manchester Corporation conditions of service. Full 
information and forms of application may be ob- 
tained from the Medical Officer of Health, Hos- 
pitals Administration Section, P.O. Box No. 399, 
Town Hall, Manchester, 2, and applications for the 
post must be received by him not Jater than Sep- 
tember 25, 1943. Candidates for this vacancy who 
have completed forms of application in connexion 
with the similar vacancy at Crumpsall Hospital, 
Manchester, should ‘inform the Medical Officer of 

' Health accordingly, without submitting a further 
application, Canvassing in any form is prohibited. 
—R. H. Adcock, Town Clerk, Towa Hall, Man- 
chester, 2. 


COUNTY BOROUGH OF ROTHERHAM. TEM- 
PORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH.—Applications are invited from duly 
qualified medical practitioners of either sex who 
are not liable gfor military service, for the above 
post. Salary will be at the rate of £600 per annum, 
rising, subject to satisfactory serylce, by annual in- 
crements of £25 to £700 per annum, plus a tempor- 
ary bonus amounting at present to £24 per annum. 
The duties will be chiefly in connexion with the 
School medical and maternity and child welfare 
sections, together with any other duties which may 
from time to time be allocated by the Medical Offi- 
cer of Health. The post will be subject to the 
provisions of the Local Government Superannuation 
Act and to one month's notice on 'either side. 
Application forms may Ibe obtained from the Medi- 
cal Officer of Health, Department of Health, Muni- 
cipal Offices, Rotherham, and must be returned to 
the undersigned, accompanied by copies of three 
recent testimonials, not later than September 30, 
1943. The consent of the Minister of Health.has 
been obtained to this appointment.—Charles L. des 
.Forges, Town Clerk, Municipal Offices, Rotherham. 


COUNTY BOROUGH OF TYNEMOUTH. Pres- 
ton Emergency Hospital, North Shields (488 beds). 
—Applications are invited from registered medical 
practitioners, male or female, for the appointment 
‘of ASSISTANT MEDICAL OFFICER (A) (non- 
resident), vacant immediately, including practitioners 
within three months of qualification who are Jiable 
to serve under the National Service Acts, in which 
casc the appointment will be limited to six months ; 
otherwise to twelve months. Salary is at the rate 
of £250 per annum, plus emoluments valued at 
£100 per annum. The appointment is a whole-time 
one, subject to one month's notice on either side. 
The officer appointed #ill be required to submit à 
satisfactory medical ificate, and to act under the 
direction of the Medica¥ Superintendent, from whom 
further information can’ be obtained. Applications 
endorsed “* Assistant Medical Officer," must be re- 
ceived by the undersigned within 14 days from the 
date of publication wt Phis advertisement. Canvass- 
ing, directly or indirectly, will be a disqualifica- 
tlon.—Town Clerk, Tynemouth. 


COUNTY BOROUGH OF SUNDERLAND. 
CHERRY KNOWLE EMERGENCY HOSPITAL, 
RYHOPE, Nr. SUNDERLAND. (730 beds.) 
MEDICAL OFFICER-IN-CHARGE.—Applications 
are invited from registered medical practitioners with 
suitable experience, not liable for military service, 
for the above appointment. The person appointed 
will have administrative and clinica] charge of the 
patients and staff (including medical staff, con- 
sisting of R.S.O., R.M.O., and thiee other resi- 
dents). Salary £800 per annum and board residence, 








plus cost-of-living bonus, at present £12 per annum , 


(resident), £24 per annum (non-resident). The 
person appointed should, if possible, be resident, 
but if non-resident, £100 is payable in lieu of resi- 
dential emoluments. Applications to be sent to the 
Clerk of the Visiting Committee, Town Hall, Sun- 
derland, at once.—G. S. McIntire, Clerk» to the 
Visiting Committee. 





SURREY COWNTY COUNCIL. Netherne Hos- 


pital, — Coulsdon. —áTEMPORARY ASSISTANT 
MEDICAL OFFICER (Bl) (male or female) re- 
quired, £450-£550 per annum, with full board and 
lodging, and an extra £60 for D.P.M. If marricde 
quarters are required, the emoluments might be 
replaced by cash. Applicants must be prepared to 
interest themselves in active forms of Psychiatric 
treatment, though no previous experience is neces- 
sary. Suitably qualified R and W practitioners 
holding 'B2 appointments are invited to apply. 
Applftations from R' practitioners now holding B1 
'posts will be considered if rejected by the R.A.M.C. 


Apply with copies of recent testimonials to Medi- : 


cal Superintendent. A 





SURREY COUNTY COUNCIL. 
GROVE ROAD INSTITUTION, Richmond (260 
beds, mainly chronic sick). Public Assistance De- 
partment. RESIDENT ASSISTANT MEDICAL 
OFFICER (B2).—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of Assistant Medical Officer 
'(B2), including R and,.W practitioners who now 
hold A posts. If held by an R or a W practi- 
tioner the appointment will be limited to six 
months ; otherwise it will be for a period of one 
year, Salary £250 p.a., with full residential emolu- 
ments. Appl} to County Medical Officer, County 
Hall, Kingston-on-Thames. 

ST. HELIER COUNTY HOSPITAL (862 bgds), 
.Carshalton. Public Health Department. HOUSE 
OFFICER (A).—Applications are invited from regis- 
tered medical practitioners, male and female, for 
the above appointment, including practitioners with- 
in three months of qualification who are liable to 
service under the National Service Acts. Jf held 
by a practitioner who is liable under these Acts, 
appointment will be:for a period of six months; 
otherwise it will not exceed one year. Salary is at 
the rate of £120 p.a., plus full residential emolu- 
ments. Apply to Medical Superintendent. 

' ST. HELIER COUNTY HOSPITAL ($62 beds), 
Carshalton. JUNIOR ASSISTANT OBSTETRI- 
CIAN (B2): Maternity and Gynaecological Unit.— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of Junior Assistant Obstetrician (B2), Including R 
and W practitioners who now hold A posts. If 
held by an R or W practitioner the appointment 
will be limited to six months; otherwise it will be 
for a period of one year. Salary £250 p.a., with 
full residential emoluments. Apply to Medical 


Superintendent. 

GLOUCESTERSHIRE JOINT BOARD FOR 
TUBERCULOSIS. Standish House Sanatorium, 
Stonehouse, Glos.—Applications are invited from 


registered medical men and women, including R and 
W practitioners who now hold A posts, for the post 
of JUNIOR MEDICAL OFFICER (B2) at the 
above institution. No previous professional experi- 
ence is necessary. There are at present 250 beds, 
` including men, women, and children. There is an 
orthopaedic block. Salary, £250 per annum, plus 
bonus, with board, furnished apartments, and 
laundry in addition. The appointment is for six 
months and may be terminable within that period 
by one month’s notice on either side. The person 
appointed will be required to take up duties on 
October 1. Closing date September 11.—F. E. 
Viner, Acting Clerk of the Joint Board, 'Shire Hall, 
Gloucester. 


LONDON COUNTY COUNCIL. LOCUM 
TENENS ASSISTANT MEDICAL OFFICER (B1) 
required for indefinite period at Lambeth Hospital, 
Brook Drive, Kennington Road, S.E.11. Experience 
in radiotherapy desirable. Remuneration seven 
guineas a week and full residential emoluments. 
Application form obtainable (stamped addressed 
foolscap envelope necessary) from Medica] Officer of 
Health (S.D.2.), County Hall, S.E.1., returnable by 
September 20, 1943. Canvassing disqualifies. 


“GRAVESEND AND NORTH KENT HOSPITAL. 
HOUSE SURGEON (A).—Applications are invited 
from registered medical practitioners, male, for the 
appointment of a House Surgeon (A), now vacant, 
including practitioners within three months of quali- 
fication who are liable to service under-the National 
Service Acts. If held by a practitioner who is liable 
under these Acts appointmennt will be for a period 
of six months, Salary is,at the rate of £175 per 
annum, with full residential emoluments. Applica- 
tions should be addressed to ‘the Secretary.-Supt. 


NORTH HERTS AND SOUTH BEDS HOSPITAL, 
Hitchin.—Applications are invited from registered 
medical practitioners, including R and W practi- 
tioners who now hold A posts, for the appointment 
of RESIDENT MEDICAL OFFICER (B2), to be- 
come vacant on October 1, 1943. It will be for a 
period of six months. Salary is at the rate of 
£200 per annum, with full residential] emoluments. 
Applications, stating age. qualifications with dates, 
nationality and present post, and accompanied by 
copies of three recent ‘testimonials, should be sent 
to the Secretary. 


THE ROYAL INFIRMARY, Worcester (341 beds 
including 131 E.M.S)—Applications are invited 
from registered medical, practitioners,' including R 
and W practitioners who now hold A posts, for 
the appointment of HOUSE SURGEON (B2). The 
salary will be at the rate of £200 3 vear, plus full 
residential emoluments, If held by an R or a W 
practitioner, appointment will be limited to six 
months, Applications, , with copies of not more 
than thrce testimonials, should be addressed to the 
undersigned.—Harold Wigg, Acting Superintendent- 
Secretary. pA - . 


WREXHAM AND EAST DENBIGHSHIRE WAR 
MEMORIAL HOSPITAL, WREXHAM.—Applica- 
tions are invited from registered medical prac- 
titioners, male and female, for the appointment 
of HOUSE SURGEON (A), vacant October 1, 
1943. Salary is at ithe rate of £150 per annum, 
with full residential emoluments. Practitioners 
within three months of qualification and liable 
‘ under the National Service Acts may apply. Ap- 
pointment will be for a period -of six months. 
Applications to Leslie Spencer, Secretary. 








/ 





, with testimonials, should be sent to the u 


COUNTY BOROUGH OF MIDDLESBROUGH. 

Public Health Department. 
WEST LANE ISOLATION HOSPITAL. RESI- 
DENT MEDICAL OFFICER (BD. Applica- 
tios are invited from registered medical prac- 
titioners, male and female, for the above 
post. The Hospital has 250 beds and experi- 
ence is afforded in all forms of infectious diseases 
and tuberculosis. The successful candidate may 
also be required to undertake any other clinical 
duties in the Public Health Department as may be 
directed by the Medical Officer of Health, including 
assistance at infant welfare clinics. Suitably dhali- 
fied R and W practitioners. holding B2 appointments 
are invited to apply. Applications from R practi- 
tioners now holding B1 appointments cannot b¢ 
considered unless they have been rejected by the 
R.A.M.C. The appointment is for an initial period 
of twelve months, the salary being at the rate of 
£350 per annum, plus full residential emoluments. 
The post is renewable after twelve months, in 
which case the salary will rise by annual incre- 
ments of £25 to a maximum of £450. The appoint- 
ment is subject to the Council's Staff Regulations 
and will be terminable by one nionth’s notice on 
either side. Applications should be endorsed * Resi- 
dent Medical Officer," and sent to the Medical Offi- 
cer of Health, Public Health Department, Munici- 
pal Buildings, Middlesbrough, not later than Tues- 
day, September 21, 1943. 

HEMLINGTON EMERGENCY HOSPITAL. 
ASSISTANT RESIDENT MEDICAL OFFICER 
(B2).—Applications are invited from registered 
medical practitioners for the appointment of ASSIS- 
TANT RESIDENT MEDICAL OFFICER (B2) at 
the above Hospital (500 beds) Good experience 
is afforded in both medical and surgical work. The 
salary is at the rate of £300 per annum, together 
with full residential emoluments. The successful 
candidate will be required to pass satisfactorily a 
medical examination. R and W practitioners who 
now hold A posts may apply, when the appointment 
will be limited to six months ; otherwise it will be 
for à period of twelve months, Applications to be 
sent to the Medical Officer of Health, Public Health 
Department, Municipal Buildings, Middlesbrough, 
not later than Tuesday, September 21, 1943.—Pres- 
ton Kitchen, Town Clerk, Municipal Buildings, 
Middlesbrough. 


MATER MISERICORDIAE HOSPITAL, Dublin. 
ASSISTANT PHYSICIAN.—Applications are jin- 
vited for the post of Assistant Physician to the 
above-named Hospital. These applications should 
be in triplicate and should state the candidate's 
qualifications and academic distinctions, They 
should include copies of three recent testimonials 
and must reach the Secretary of the Medical Board 
on or before September 18, 1943. Canvassing, either 
direct or indirect, will render a candidate liable to 
disqualification. The Medical Board will arrange in 
order of merit the names of the cándidates whom 
they deem suitable and will submit these to tbe 
Authorities of the Hospital for appointment. Further 
information may be obtained from the Secretary of 
the Medical Board. 


ROYAL VICTORIA INFIRMARY, Newcastle- 
upon-Tyne. RESIDENT SURGICAL OFFICER, 
and MEDICAL REGISTRAR (B1) (Open 
Appointments).—Applications are invited from 
registered medical practitioners, male and femate, for 
the appointments of Resident Surgical Officer to 
the Orthopaedic Department, and of Medical 
Registrar. Applicants should have held house 








appointments and. preference for the post 
of Medical Registrar will be given to can- 
didates holding the Diploma of  M.R.C.P. 


(England). Suitably qualified R and W practi- 
tioners holding B2 appointments are invited to 
apply. Applications from R practitioners now hold- 
ing Bl posts cannot be considered, unless they 
have been rejected by the R A.M.C. Suitable 
women practitioners will be eligible for appoint- 
ment. Salary js at the rate of £300 per annum 
(resident) for the post of Resident Surgical Officer, 
and £300 per annum (non-resident) for the post of 
Medical Registrar. Applications should be sent to 
the’ undersigned not later than September 20, 
1943.—A. W. Sanderson, House Governor. 


ROYAL LANCASTER INFIRMARY, Lancaster 
(285 beds). (Hospital recognized by the Royal 
College of Surgeons (England) for 2 Senior Posts).— 
Applications are invited for the following posts:* 
vacant on dates stated: (1) SENIOR HOUSE SUR- 
GEON (B1). Salary £200, vacant October 12. Suit- 
ably qualified R and W practitioners who now hold 
B2 posts may apply. Applications from R practi- 
tioners! who now hold Bi posts cannot 
be considered unless they have been rejected 
by the R.A.M.C. (2 SECOND HOUSE SUR- 
GEON (B2) Orthopaedic. Salary £175, vacant 
October 28. SECOND HOUSE SURGEON (82 
Obstetrics and Gynaecology. Salary £175, vacant 
November 22. R and W practitioners who now 
hold A posts may apply. (3) JUNIOR HOUSE 
SURGEON (A). Salary £130, vacant October 20. 
HOUSE PHYSICIAN (A). Salary £130, vacant 
now. Practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts may apply. In all cases full residential 
emoluments are included, and appointments will be 
for the normal period of six months. Applications, 
dersigned 





—N. L. Smith, Superintendent-Secretary. 
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COUNTY BOROUGH OF PRESTON. Sharoe 
Green Hospital (250 beds).—Applicatlons nre in- 
vited from registered medical practitioners, female, 


for the appointment of JUNIOR RESIDENT 
MEDICAL QFFICER (A), to become vacant on 
October 1, 1943, including W practitioners within 


three months of qualificadon. If held by a W 
practitioner, appointment will be for a period of 
six months; otherwise it will not exceed one year. 
Salary is at the rate of £150 per annum, with full 
residentlal emoluments, Applications to the Medi- 


cal Superintendent, Sharoe Green Hospital, Ful-. 


wogd, Preston, 


a 
BERKSHIRE MENTAL HOSPITAL, WALLING- 
FORD.—Applications are invited from registered 
medical practitioners for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER (Bl) at the 
Hospital. Commencing salary £390 per annum, plus 
cost-of-living bonus of £24, together with board, 
furnished apnrtments and laundry. An additional 
amount of £50 per annum is payable if in posses- 
sion of the D.P.M.. Sultably qualified R and W 
practitioners now holding B2 appointments are 
invited to apply. Applications from R practitioners 
now holding B1 posts cannot be considered unless 
they have been rejected by the R.A.M.C. Applica- 
dons, in writing, should reach the Medical 
Superintendent as soon as possible. 


BIRMINGHAM MATERNITY HOSPITAL.—Ap- 
plications are invited from registered medical proc- 
Udoners, male or female, for the appointment of 
HOUSE SURGEON (B2), Including R practitioners 
who now hold A posts. The appointment is for 
six months from October I, 1943 (three months in 
hospital, three months on district). Salary to be 
at the rate of £100 per annum. Applications, with 
full particulars and coples of testimonials, to be 
sent immediately to Hugh C. Aston, C3, .Kenil- 
worth Court, Hagley Road, Birmingham, 16. 


DEVIZES AND DISTRICT HOSPITAL, Wilh- 
shire (101 beds, including E,.M.S.).—Applications 
are invited from registered medical practitioners, 
mole and female, for the appointment of HOUSE 
SURGEON (A), vacant now,sincluding practitioners 
within three months of qualification who are linble 
to service under the National Service Acts. If held 
by n practitioner who is Mable under these Acts, 
appointment will be for a perlod of six months. 
Salary is nt the rate of £175 per annum, with full 
residentia] emoluments. Applications should be sent 
to the undersigned.—R. E. Maddox, Secretary. 


—————————— m e 
EAST RIDING COUNTY COUNCIL. Beverley 
Emergency Hospital.—Applications are invited 
from registered niedical practitioners, male and 
female, for the appointment of MEDICAL OFFI- 
CER (B2), vacont immediately, including R and W 
practiuoners who now hold A posts, If held by 
an R or a W practitioner the appointment will 
be limited to six months; otherwise it will be for 
a period not exceeding one year, subject to onc 
month's notice on either side. The salary is at 
the rate of £200 per annum, with full residential 
emoluments.—T. Stephenson, Clerk of the Council, 
County Hall. Beverley. 


GRIMSBY AND DISTRICT GENERAL HOS- 
PITAL (237 beds).—Applications are invited from 
registered practitioners, male and female, for the 
following appointments: 

RESIDENT ORTHOPAEDIC OFFICER (B2. R 
and W practitioners now holding’ A posts may 
apply, when appointment will be limited to six 
months. Vacant October 1, 1943. Salary at the 
rate of £275 p.n.. with full residential emoluments. 

HOUSE PHYSICIAN (A), to become vacant on 
October 1, 1943, including practitioners within three 
months of qualification who are liable to service 
under the Nationa! Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for six months. Salary is at the rate 
of £175 per annum, with full residential emoluments. 
Applications giving full particulars to the Supt. 


NETHER EDGE HOSPITAL, Sheffield RESI- 
DENT ASSISTANT MEDICAL OFFICER (B2).— 
Applications nre invited from registered medical 
practitioners, male or female, for the appointment 
of Resident Assistant Medical Officer (B2), Including 
R and W practitioners who now hold A posts. The 
appointment will be vacant on October 1. If held 
by an R or W practitioner the appointment will be 
Hmited to six months; otherwise it will be for a 
Period of twelve months. The salary is at the rate 
sof £300 per annum, wijh full residential emolu- 
ments. The officer appointed will assist in the 
maternity and medical sections of the Hospital. 
Applications should be sent to the Medical Superin- 
tendent, City General Hospital, Sheffield, 5, not 
later than Saturday, September [B. x 
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KING EDWARD VII HOSPITAL, Windsor. 


, HOUSE SURGEON-IN-CHARGE of In- and Out- 


Patient Casualties and Accident Service. (B1).— 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgeon-in-Chnrge of In- and Out-Patient 
Casudlies and Accident Service to become vacant 
immediately. It is desirable that applicants should 
hold the qualification F.R.C.S. Suitably qualified R 
and W practitioners now holding B2 posts may 
apply. Applications from R practitioners now hold- 
ing BI posts cannot be considered unless they have 
been rejected by the R.A.M.C. Sélary is at the 
rate of £300 per annum, with full residential emolu- 
ments. Application®should be sent to the under- 
sigiled us soon as possible.—G. Weston, Secretary. 


KENT AND SUSSEX HOSPITAL, Tunbridge Wells 
(506 beds).—Applications arc invited from registered 
medical practitioners, male or female, for the ap- 
pointment of two RESIDENT HOUSE SURGEONS 
(B2, vacant October 30, 1943. Salary nt the rate 
of £200 p.a., with full residential emoluments. R 
and W practitioners who now. hold A posis may 
apply, when the appointment will be limited to six 
months.—E. A. Wagstaff, Superintendent-Secretary. 


SUTTON AND CHEAM GENERAL HOSPITAL, 
Sutton, Surrey (75 beds normal, plus 75 emergency). 
SENIOR RESIDENT MEDICAL OFFICER (B2).— 
Applications ore invited from registered medical 
practitioners, male, for -the appointment of Senior 
Resident Medical Officer, to become vacant im- 
mediately, including R practitioners who now hold 
^ posts. The appointment will be limited to six 
months. The salary is at a rate of £200 per 
annum, with full residentlal emoluments. Applica- 
tions should be sent to the undersigned.—J. Ross, 
Secretary. 


ee 
THE ROYAL LIVERPOOL UNITED HOSPITAL. 
Liverpool Royal Infirmary.—Applications are invited 
from registered medical practitioners for the Bl 
appointment of FIRST ASSISTANT TO THE 
ORTHOPAEDIC DEPARTMENT, duties to com- 
mence October 1, 1943. Previous experience in 
orthopaedic and fracture work is essential and the 
Diploma of F.R.C.S. is desirable. Suitably quall- 
fied R and W practitioners holding B2 appoint- 
ments are Invited to apply. Applications from R 
practitloners holding B1 appolntments cannot be con- 
sidered unless they bave been rejected by the 
R.A.M.C. Salary is at the rate of £350 pa. non- 
resident. Applications, stating age, nationality, 
qualifications, with experience ond details" of 
previous appointments, and (except in the case of 
students of the Liverpool Medical School) ac- 
companied by copies of three recent testimonials, 
should be sent not later than Tuesday, September 
21, 1943, to A. V. J. Hinds, Secretary, The Royal 
United Hospital, 66, Rodney Street, 
Liverpool, 1. 


—————Ó—ÓÓMÓ—M 
THE RADCLIFFE JNFIRMARY, Oxford.—Ap- 
plications are invited from reglstered medical prac- 
titioners, male and female, for the appointment of 
OBSTETRIC HOUSE PHYSICIAN (B2), to become 
vacant on November 1, 1943, including R and W 
pracutloners who now hold A posts. The üppoint- 
ment wil be for a period of six months. The 
salary is at the rate of £100 per annum, with full 
residential emoluments, Applications must be sent 
to the undersigned not later than Monday, Septem- 
ber 27, 1943.—A. G. E. Sanctuary, Administrator. 


THE BOLTON ROYAL INFIRMARY (245 beds). 
—Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of HOUSE SURGEON ‘(A), to become vacant on 
October 1, 1943. including practitioners within three 
months of qualification who are Hable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. Salary 
£175 per nnnum, with full residential emoluments. 
Applications, stating age, nationality, nnd experi- 
ence, together with copies of testimonials, to be 
forwarded to the underslgned.—Joseph Griffith, 
Superintendent-Secretary. uu 


KING GEORGE HOSPITAL, Iiford.—Applications 
are invited from registered medical prnciitloners, 
male and female, for the “appointment of RESI- 
DENT ANAESTHETIST (B2) to become vacant 
on October 1, 1943, including R and W -practi- 
tioners who now hold A posts. If held by an R 
or a W practitioner the appointment will be limited 
to six months. The salary [s at the rate of £350 per 
annum, with full residential emoluments. Appli- 
cauons, with full coples of testimonials, should 
reach the undersigned by September 17.—G. Austin 
Hepworth, Secretary and Superintendent. 


Liverpool 


. * 


Sxer. 11, 1943 


the top of page l4 


DURHAM COUNTY HOSPITAL (110 beds).— 
Applications are invited from registered medical 
practitioners, male or female, for the post of 
HOUSE SURGEON (B2), which will become vacant 
in October, including R and W pracutioners who ~ 
now hold A posts. The appointment iş tenable for 
six months. Salary £250 per annum, wih full resi- 
dential emolumen:s. Applications to be forwarded 
not later than September 22.—T. E. Jarvis, Acting 
Secretary, "- 


MILLER GENERAL HOSPITAL, Greenwich High 
Road, S.E.10.—Applications nre invited from regis- 
tered medical practitioners for the appointment of 
CASUALTY OFFICER (non-resident) (B1). Duties 
to commence as soon as possible. Suitably quali- 
fied R practitioners holding B2 appointments are 
invited to apply. Applications [rom R practitioners 
now holding Bl appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary is nt the rate of £350, plus £100 per annum 
board allowance, Subject to acceptance by E.M.S. 
Applications, giving full details of age, experience, 
etc., must reach the undersigned not later than 
September 21, 1943.—L. G. Bain, Assistant Sec. 


PRINCESS ELIZABETH ORTHOPAEDIC HOS- 
PITAL, Buckerell Bore, Exeter. E.M.S. Fracture 
and Orthopaedic Centre 1A (150 beds with Annexe). 
Applications are invited from registered medical 
practitioners, including pracutioners within three 
months of qualification who ore liable to service 
under the National Service Acts, for the post of 
HOUSE SURGEON (A). Salary £175 per annum, 
with board, residence, and laundry. The appoint- 
ment is for six months.—P. Methuish, Secret@ry. 


ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan (normally 189 beds). Ap- 
pointment of RESIDENT MEDICAL AND SUR- 
GICAL OFFICER (B1).—Applications are invited 
from registered medical practitioners for the ap- 
pointment of Resident Surgical Officer (B1) to 
become vacant on October 1, 1943. Applicants 
should have held house appointments and had sur- 
gical experience. Preference will be given to can- 
didates holding Diploma of F.R.C.S. Suitably 
quahfled R practitioners holding B2 appointments 
ure Invited to apply. Applications from R practi- 
tioners now holding Bl appointments cannot be 
considered ‘unless they have been rejected by the 
R.A.M.C. Salary is at the rate of £250 per an- 
num, plus war bonus. The post affords an 
excellent opportunity for improving surgical prac- 
tuce. Applications should, be sent to the under- 
signed us soon as possible.—A. Stanley Brunt, 
Genera] Superintendent and Secretary. 


STOCKTON AND THORNABY HOSPITAL. 
Stockton-on-Tees, (135 Beds, 3 Residents.)—A ppli- 
cations are invited from registered medical practi- 
toners, male, for appointment as HOUSE PHYSI- 
CIAN alternating CASUALTY OFFICER (A), 
vacant now, Including practitioners within three 
months of qualification who ore liable to ser- 
vice under the National Service Acts. If held 
by a practitioner who is liable under these Acts, 
uppointment will be for a period of six months. The 
Salary is at the rate of £150 per annum, with full 
residential emoluments. Applications should be 
Sent to the undersigned.—John Wilkinson, Secre- 
tory-Superintendent. 


e e 
WEST SUFFOLK GENERAL HOSPITAL, Bury 
St. Edmunds, (191 civilian beds, 224 E.M.S. and 
reserve beds.)—Applications Mire invited from regis- 
tered medical practitioners for the appointment of 
HOUSE SURGEON (32) to take charge of E.M.S. 
beds, for general and traumatic surgery. Experience 
In anaesthetics essential. Sglary, with full realden- 
tial emoluments, will be at the rate of £200 per 
annum. R and W practitioners may apply, when 
appointment will be limited to six months, other- 
wise it will be for six months with a possibility of 
renewal nt the pleasure of the Committee of Man- 
agement, Applications, stating age, natlonnilty, 
qualifications, and accompanied by copies of tesi- 
monials, to E. E. Hardwicke, Secretary. 


plo! ins al RR RN 
WATERLOO AND DISTRICT GENERAL HOS- 
PITAL, Waterloo Park, Liverpool, 22.—Applica- 
tions ‘are invited from registered medical practi- 
Uoners, male and female, for the appointment of 
a HOUSE SURGEON (A) to become vacant 
immediately, Including practitioners within three 
months of qualification who ore liable to service 
under the National Service Acts, If held by a 
practitioner who is liable under these Acts, appoint, 
ment will be for a period of six months. Salary 
is at the rate of £225 per annum, with full resi- 
dential emoluments. Applications should be sent 
to the undersigned Iimmedfately.—Ínmes A. Willan, 
Secretary-Superintendent. " 


THE MEDICAL AND DENTAL DEFENCE UNION OF SCOTLAND LIMITED 


Secretarios and Registered Office : Millar, Thomson & Dunlop, C.A.. 113, St. Vincent Street, Glasgow, C.2. 


ANNUAL SUBSCRIPTION £1: 


No entrance fee to those joining within 12 months of obtaining qualification. 
negligence in professional work, including unlimited, indemnity and costs, 
made against the principal in respect of acis by an assistant, also advice 





ENTRANCE FEE 10/- 


Benefits include defence of claims for alleged 
and including liability of a principal for any clqima 
on professional difficulties. 


Particulars and Forms of Application can be obtained from the Secretaries at the above address. - 


` j ' 
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BODMIN EMERGENCY HOSPITAL.—Applica- 
tions are invited from registered medical practi- 
tioners, male or female, for the nppointment of 
RESIDENT HOUSE SURGEON (B2)® including ' 
R and W practitioners who now hold A posts. -If 
held by ag R or W practitioner the appointment 
will be limited to six months; otherwise it'will not | 
exceed one year. The salary js at ‘the rate of £200 
per annum, wigh full residential emoluments. Ap-' 
plications should be sent to the Medical Superin- . 
tendent, Bodmin Emergency Hospital, Bodmin, 
Cornwall, as soon as possible. * 


CAMBORNE-REDRUTH GENERAL HOSPITAL, 
Redruth, Cornwall.—Applications are invited from . 
registered medical practitioners, male and female, 
for the-appointment of a HOUSE SURGEON (A), 
including practitioners "within ‘three ‘months of 
qualification who are Hable to service under the 
National Service Acts. If held by a practitioner. 
who is liable, under these Acts appointment will 
be for a period of six months, Salary is at the 
rate of £200 per annum, with _ ull residential 
emoluments, 


DERBYSHIRE HOSPITAL FOR SICK CHIL- 
DREN (84 beds). HOUSE SURGEON (A)— 
Applications are invited from registered lady medi- 
cal practitioners ‘for the appointment of a House 
Surgeon (A), to become vacant on October 1, 1943, 
including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioner who is 
liable under these Acts appointment will be for a 
period eof six monts. Salary £130 per annum. 
Applications, stating age, qualifications, with dates 
and nationality, and accompanied by copies of three 
recent testimonials, should be sent to the under- 
signed forthwithg The Hospital is recognized by 
the Conjoint Board for the purposes of the-Diploma 
in Child, Health..—Arthur ,N. Whiston, Secretary, 
42, St. Mary's Gate, Derby. | 


-GENERAL HOSPITAL, Nottingham, and Notts. 
Branch of the British Empire Cancer Campaign.— 
A MEDICAL OFFICER required for the Radium 
and Deep X-ray Therapy- Departments, e, 
non-resident. Salary £1,000 to £1,200 per annum, 
according to experience. Applications, stating age, 
qualifications, and experience, together with copies 
of testimonials, to be sent to the undersigned.— 
H. M. Stanley, House Governor and Secretary, 
Genera! Hospital, Nottingham. 


GRANTHAM HOSPITAL EUR beds. JUNIOR 
RESIDENT MEDICAL OFFICER.—Applications 
are invited from TO ered medical practitioners, 
male and’ female, for the appointment of a Junior 
Resident Medical Officer (A), to become vacant early 
in September, including practitioners within three 
months of qualification who are lable to service , 
under the National Sérvice Acts.- If held by a prac- : 
dtloner Jiable under these Acts the appointment will 
be for a period of six months. The lady or gentle- 
man appointed will be in charge of the fixed first- 
ald post established at the hospital as well as 
undertaking duties within the hospital proper. The 
candidate appointed will also have the medical 
oversight of patients at the hospital’s annexe. 
Salary ‘is at the rate of £225 per annum, with full 
tesidential emoluments, Applications should be 
addressed to the’ undersigned at the hospital.— 
John E. Ray, Secretary-guperintendent, The Hos- 
pital, Manthorpe Road, (Grantham. 


GRANTHAM  HOSPIIAL (125 beds. RESI- 
DENT MEDICAL OFFICER (B1).—Applications 
are invited from renlstered medical practitioners, 
male or ‚female, for bg appointment of Senior 
Resident Medical Offi becoming vacant on 
October. 1, 1943. Applicants should have held 
previous house appointments. The duties are 
mainly surgical. Suitably qualified R and W 
practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding B2, posts cannot be considered unless they 
have been rejected by the R.A.M.C. The salary 
payable will be at the rate of £225 per annum, 
with full residential emoluments. Applications 
should be sent to the undersigned as soon as 
possible.—lohn E. Ray, Secretary-Superintendent. 


THE BOLTON ROYAL INFIRMARY (245 beds). 
—Applications/ are, invited from registered medical 
practitioners, male artd female, for the appointment 
of HOUSE PHYSICIAN: (B2), to become vacant 
on September 29, 1943, including R and W practi- 
doners who now hold A posts. If held^by an R 
or a W practitioner, appolntment will be limited to 
six months. Salary £200 per annum, with full resi- 
dential emoluments. Applioations, to. be forwarded 
to the undersigned.—Joseph Griffith, Supt.-Sec. 






' vice under the National Service Acts. 





is, 


HULL ROYAL INFIRMARY .—Applications are. 
invited from registered medical practitioners for.the 
post of CASUALTY-OFFICER (A), vacant Septem- 
bet. ' 
three months of qualification who are liable'to ser- 
If held by 
practitioners who are Hable under 'these Acts the 
appointment will be held for six|months. .Salary 
£200 per annum, with full residentia] emoluments. 
Applications should: be addressed to R. J. Carless, 
House Governor. 1 


OLATION HOSPITAL, 
RRAL. RESIDENT ICAL OFFICER 
(BD.—Applications are invi from registered 
medical practitioners for the appointment of RESI- 
DENT MEDICAL OFFICER (Bl) to become 
vacant at the end of.September, 1943. Preference 
will be given'to applicants who have had experience 
in bacteriology—the hospital being equipped for 
the : examination of swabs, etc. -The hospital is 
a training ‘school, and applicants must be 
Prepared to lecture to the nurses. Suitably 
qualified R and W practitioners holding B2 
appointments are invited to apply. Applications 
from R practitioners ‘now holding Bl appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. The hospital is situated within 
easy distance of the Liverpool Medical School, and 
time will be allowed, as the work of the hospital 
permits, for attendance at higher qualification 
classes, Salary is at the’ rate of £265 per annum 
(including war bonus), with full residential emolu- 
ments. The appointment is for one year only, and 
not renewable. Applications should be sent 
tely to the Wirral Joint Hospital Board, 
Isolation Hospital, Clatterbridge, Wirral.’ 


LONDON CHEST HOSPITAL, Victoria Park, E.2. 
—HOUSE PHYSICIAN (82. ‘male or female, re- 
quired on November 1. Applications are invited 
from R and W practitioners who now hold A 
posts. Six months’ appointment, Salary at the 
rate of £150 per annum. Board, residence, and 
laundry provided 

HOUSE SURGEON (B2), male or female, re- 


CLATTERBRIDGE, 





: quired on November 1, with previous surgical ex- 


perience, preferably thoraclc. Salary £150 per an- 
num, with full residential emoluments. R and W 
practitioners who now hold A posts may apply, 
when appointment will be limited to six '"mcrths. 
Applications, with copies of three recent testi- 
monials, should be sent by September 25 to the 
Secretary. ` 


NORTHAMPTON GENERAL HOSPITAL (408 
beds).—Applications are invited from registered 
medical practitioners, male or female, for the posts 
of ASSISTANT RADIOLOGIST. : Candidates 
should hold the qualification of D.M.R.E. or its 
‘equivalent. Salary '£450-£600, according to ex- 
perience. The X-ray Department is divided into 
diagnostics and therapy and candidates should 
have experience in one or the other, The person 
appointed will be required to work on his special- 
ized line but must be willing to undertake work in 
either department if mecessary. Applications are 
invited ‘for the post of Physicist to the Radio- 
Therapy Department. Candidates should have had 
training in X-ray Physics, ‘especially related to 
Radio-Therapy, and some practical experience in 
the Radio-Therapy Department of a hospital. 


Salary £350-£600, according to experience,  Feder- , 


ated Superannuation Scheme in force. Applications, 
with: copies of three recent testimonials, should be 
sent to the Superintendent. 


ROYAL  SALOP  INFIRMARY, Shrewsbury. 
HOUSE SURGEON (B2).—-Applications are invited 
from medical practitioners, male and female, for 
the appointment of Resident House Surgeon (B2, 
to ‘become vacant in October, including R and W 
practitioners who now hold A posts. If held by 
an R or .W practitioner, the appointment will be 
limited to six months, otherwise it will be for a 
period of six months, The salary is at the rate 
of £160 per annum, with full residential emolu- 
ments. ; 

HOUSE PHYSICIAN (A). — Applications are 
invited from registered medical practitioners, 
male and female, for the appointment’ of House 
Physician (A), to become vacant in September, in- 
cluding practitioners "within three months of quali- 





fication who are Hable to service under the National | 


Service Acts. If held by a practitioner who is 
liable under these Acts, appointment will be for 
a period ‘of six months, otherwise it will be for 
a period of six months. Salary is at the rate of 
£160 per annum, with full residential emoluments.— 
J. W. Noble, Secretary-Superintendent. " 


Candidate may include ‘practitioners within | SURGEON’ (A). ' 


LONGTON HOSPITAL, Stoke-on-Trent (56 beds). 
Applications are invited from registered medical 
practitionefs for the appointment of a HOUSE 
Salary is at the rate of £200 
and £25 bonus for each completed six months’ ser- 


« vice, with full residential emoluments. Practitioners 


within three months of qualification and ‘lable 
under the National mpi Acts may also apply, 
when appointment will,be;for six months, Applica- 
tions should be sent td- W. J. Hollinson, Secretary. 


ROYAL GWENT HOSPITAL, Newport, Mon. (250%; 
beds, plus 130 E.M.S).—Applicatlons are ‘invited’ 
from registered ‘medical practitioners, male or 
female, for the appointment of SENIOR RESI- 
DENT OFFICER (31), to, become vacant on Sep- . 
tember 15, 1943. Applicants should have held house 
appointments and had surgical experience. Suitably 
qualified practitioners holding B2 appointments are 
invited to apply. Applications from R practitioners 
now holding B1 appointments-cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary at the rate of £225 per annum, with full resi- 


,dential emoluments. Applications should be sent at 


once to the undersigned.—Alan Ruddle, Sec.-Supt. 


THE SHEFFIELD RADIUM CENTRE, at the 
Royal Infirmary, Sheffield, 6.—Applications are in- 
vited ‘from registered medical practitioners, male 
or female, for the appointment of a full-time 
ASSISTANT MEDICAL OFFICER (B1) at the 
Sheffield Radium Centre. Suitably qualified R ‘and 
W practitioners who now hold B2 posts are in- 


'vited to apply. Applications from R practitioners 


.corporated under Royal Charter.) 


now holding B1 posts cannot be considered unless 
they have been rejected by the: R.A.M.C. The 
salary will be from £400 to £600 per year, accord- 
ing to the qualifications and experience of the 
selected candidate, rising to £750 by annual incre- 
ments of £50, plus a war bonus of £48 2s. per year, 
and participation in the Centre’s Superannuation 
Scheme. Previous experience in radiotherapy is not 
essential, Applications to be sent to Capt. T. W. 
Barnard, O.B.E., Secretary. i 


THE BELGRAVE HOSPITAL FOR CHILDREN, 
1, CLAPHAM ROAD, S.W.9.—The Committee of 
Management invite applications from registered 
medical practitioners, male and female, for the 
appointment of RESIDENT HOUSE OFFICER 
(A) vacant October 1. Salary is at the rate of 
£100 per annum, with full residential emoluments, 
The successful candidate would become eligible for 
a further emolument in the first-aid post if willing 
and able to undertake duties, Practitioners within 
three months of qualification and liable under the 
National Service Acts may apply, when anpoint- 
ment will be for a period of six months. Applica- 
tions, with copies’ of testimonials statjng age, 
should be forwarded as soon as possible to Thos. 
Clapham, Secretary. 


THE ROYAL HOSPITAL. Wolverhampton. (In- 
(310 beds.)— 
Applications are invited from registered medical 
practitioners, male, for the appointment of HOUSE 
SURGEON, Fracture and Orthopaedic’ Department 
(B2, now vacant, including R practitioners who 
now hold A posts. If held by an-R practitioner the 
appointment will be limited to six months, Salary 


.is at the rate of £150 per annum, with full resi- 


dential emoluments. 

Applications are invited from registered medical 
practitioners, male or female, for the following 
post: RESIDENT REGISTRAR to the Ear, Nose, 
and Throat Dept (B1 post), Candidates must have 


held house appointments and be competent 
to undertake routine clinical and operative 
work, Suitably qualified R and W practitionera 


who now hold B2 posts may apply. Applications 
from R practitioners who now hold B1 posts cannot 
be considered unless they have been rejected by 
the R.A.M.C.. Salary £250 or more, according 
to experience.—W. Cockburn, House Governor. 


VICTORIA HOSPITAL, Blackpool (normal com- 
plement 200 beds, wartime complement 630'beds).— 
Applications are invited from registered medical 
practitioners, female, for the appointment of RESI- 
ENT ANAESTHETIST (A), to become vacant in 
October, 1943, including practitioners within three 
months of qualification who are liable to service . 
under the National Service Acts. The’ appoint- 
ment is for a period of six months, Salary js at 


„the rate of £200 per annum, with full residential 


emoluments, Applications, stating age, qualifica- 


, tions, with dates, nationality, and present post, and 


accompanied by copies of three recent testimonials, 
should be sent to the undersigned immediately.— 
Walter R. Smith, General Superintendent. 


^N a4 (Continued on p. 19) 





¢ 






‘Founded 1892 


Subscription £1. 














(THE LONDON AND COUNTIES 


"MEDICAL. PROTECTION SOCIETY 


Members receive advice and assistance in all matters affecting the practice of their profession and: are afforded 
COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 
. No entrance fee to those joining within 12 mofiths of registration. 


. Full Particulars from the Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. ' 


Assets exceed 280,000 






ARAR fee, 10j. l 
' -Gerrard 4553 and 4814! 
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> EXAMINING SURGEONS: FACTORIES ACT, 
, .1937. The following appointment as Examining 
-.,' Surgeon under the Factories Act, 1937, is vacant: 
Kidsgrove in the County of Stafford. Applications, 
which should be received not later than September 
20, 1943, should be sent to the Chief Inspector of - 
Factories, 28, Broadway, London, S.W.1. 


TEMPORARY MEDICAL OFFICER, female, re- 

: quired for factory in the South of Scotland, previous 

experience in industry will be considered an 

advantage but is not essential, remuneration accord- 

ing to qualifications, approx. £700 per annum. Ap- 

Plications giving full particulars of training and 
i experience should be sent t6 Box 1970, B.M.J. 





^ 


NOTICES 


heen 
APPLICANTS ARE ADVISED not to send 
original testimonials when replying to advertise- 
ments, copies will answer the purnose quite as 
well, and in the event of their being Jost or mis- 
laid no. inconvenience will ensue. 


MEDICAL AND DENTAL PRACTITIONERS in 
the U.S.A. and Canadian Forces in this country - 
are interested in. postgraduate study should 
communicate with the Secretary, American Post- . 
graduate Medical Association, 62, Queen Anne 
Street, London, W.1. , 


\ PERSONAL 


MAY WE SEND specimen of Comparator Stetho- 
scope, on approval for clinical trial? No obliga- 
tion.—Capac Co., Ltd., 2, Ullswater Road, London, 
S.W.13. (See Issue of 31/1/42.) 


i 


ANAESTHETIC COURSE. October 4 to 16, 1943. 

' Lectures daily in the Royal Cancer Hospital lecture 
room, and practical instruction at various hospitals. , 
—Apply Fellowsbip of Medicine, 1, Wimpole 
Street, London, W.1. (Langham 4266.) 


F.R.C.S.(EDIN.) Postal and Oral Courses con- 
tinued as usual Full details.—H. C." Orrin, 
F.R.C.S.,. Sutgeon’s Hall, Edinburgh. I 


| CEMSS.AA,. FINAL EXAMINATIONS : 
Oct. 11, Nov. 8, Dec. 6; Medicine, Pathology, 

; Oct. 18; Nov. 15, Dec. 13; Midwifery, Oct. 19, 

* Nov. 16, Dec. 14. For particulars apply Registrar, 
Apothecariés Hall, Black ' Friars Lane, London, 
E.CA. * 


p———À 
MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides Coaching 
for ali Medical Examination, D.A.„  D;P.M. 
D.O.M.S., D.L.O., D.C.H., M.R.C.P., F.R.CS., 
M.D. thesis, and all qualifying exams. by a staff 
of highly qualified Tutors, Honoursmen, and Gold 
Medallists. No interruption of Courses during the 
war. Complete Guide to Medical Examinations 

.^ sent free on application. Applicants should state 
in which qualification they are Interested. 


NORTH-EAST LONDON POSTGRADUATE 
, COLLEGE, Prince of Wales’s General Hospital, 
E N.15.—The practice of the Hospital is limited to 
medical practitioners.—Particulars from J. Browning 
Alexander, M.D., F.R.C.P., Dean. 


pnis na Midi RR 
POSTAL COACHING for all Medical Examina- 
tlons. Some successes from 1901-42: M.D.(Lond.), 
435 ; M.B., B.S.(Lond.), final, 380; F.R.C.S.(Eng., 
primary, 318; F.R.C.S.(Eng.), final, 254; M.R.C.P. 
(Lond), 352 ; M.R.C.S.. L.RiC.P., final, 782 ; D.A. 
(1936-42), 50; F.R.C.S.Gdin.) and D.R.C.O.G.,, 
many successes. Assistance with M.D. thesis. 
Special arrangements for medical officers with 
n Forces! Medical Prospectus (24 pp.) gratis, along 
with list of Tutors, etc. on application to the 


.. ^ Principal—University, Examination .Postal Institu- 
tion, 17, Red Lien Square London, W,C.1. 
Phone: Holborn 6313. 


ee o t 
ROYAL COLLEGE OF PHYSICIANS OF LON- 
DON AND THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. MACKENZIE 

Ww MACKINNON RESEARCH FELLOWSHIP.—Ap- 

' '*plicatlons are invited for a Mackenzie Mackinnon 
' Research Fellowship. Candidates must be nomi- 

,.^ mated by a medical school, and must hold a 
medical qualification registrable in this country or 
a University degree (not necessarily medical). The 
subject of the research may be “any sclentific 
medical investigation.” The amount of the honora- 
Tlum is determined by the Joint Committee of the 
two Roya! Colleges. Applications must be sent 
not later than September 29. to tho Secretary of 

.' the Royal College of Surgeons, Lincoln's Inn Fields, 

"  W.C., from whom forms of nomination and further 
particulars may be obtained.—Kennedy Cassels, 
Secretary, Mackenzie Mackinnon Research Fund 
Committee, + 
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ROYAL COLLEGE OF SURGEONS OF ENG- 
LAND. ELECTION TO THE COURT OF 
EXAMINERS.“-Notice is hereby given that the 
» Council on November 11, 1943, will elect six mem- 
bers of the Court of Examiners. Of the Examiners 
retiring in rotation, two (Mr. R. Davies-Colley and 
M. G. T. Mullally) do not seek re-election, while 


Shattock, Mr. E. W. Riches and Mr. W. H. C. 
Romanis) are ‘eligible and seek re-election. Fellows 
of the College desirous of becoming candidates for 


ecretary on ,or before Monday, 
'—Kennedy Cassels, Secretary. . 


THE BEDFORD #@HYSICAL TRAINING COL- 
LEGE, , 37, Lansdowne Road, Bedford. Principal, 
' Miss Stansfeld, O.B.E.; Vice Principal, Miss Petit. 
Students are trained to become teachers. in Gymnas- 
tics and Games, and the tralning, which extends 
over three years, includes Educational and Medical 
Gymnastics, Massage, Games, Dancing, and Swim- 
ming. Fees: £165 per annum. Two, scholarships 
of £50 and two of £25 are offered annually.—For 
particulars apply’ Secretary. i 


THE UNIVERSITY OF BIRMINGHAM. ^ CHAIR 
OF SOCIAL MEDICINE.—The Council invites ap- 


October 4. 





Medicine. The appointment will carry an initial 
salary of £1,500 per annum, but it is hoped that 
this will subsequently be increased to £2,000 per 


to commence his duties as soon as possible after 
the appointment has been made, Further particu- 
Jars of the appointment may be obtained from the 
undersigned, to whom applications (twelve copies) 
must be'submitted, with the names of three referees, 
on or before March 1, 1944.—C. G. Burton, Secre- 
tary, gtr University, 
am, 3. 


UNIVERSITY OF LONDON.  Kirig's College. 
FACULTY of MEDICAL SCIENCE.—The Medical 
Faculty at'this College of the University gives in- 
struction in the subjects of Medical Science for all 
the usual Pre-medical and Intermediate Examina- 
tlons inl Medicine, Surgery, and Dentistry. Through 
the four associated hospitals students of the College 
have clinical facility of over 1,000 beds. The 
Medical Faculty of the College provides a General 
University Educatión in touch with other Faculties, 
classes of wbich medical students are permitted to 
attend. There dre many college societies, clubs, 
and’ functions in which students of all Faculties have 
opportunity of meeting each other. The College 
has an excellent athletic. ground at Mitcham, with 
a new and well-equipped pavillon. The First Year 
„Subjects are taught the departments of the 
"Faculty of Natural Science, and those for the 
‘Second and Third Years in the Faculty of Medical 
Science. This Includes the Hambleden Depart- 
ment of Anatomy and the extensive Department of 
Physiology. The buildings of these departments 
provide the College with a complete up-to-date 
Medical Faculty, which embodies the newest ideas 
in laboratory. construction and equipment.  Valu- 
able scholarships and prizes are awarded on the 
results of examinations held annually No hostel 
accommodation: is available during the war. For 
detailed prospectus of the Medical and, Dental 
Courses and for further information epply to the 
Dean of the Medical Faculty, or to S. T. Shovelton, 





M.A., Secretary, Strand, W.C.2. 





t ASSISTANTSHIPS p 


WANTED an outdoor ASSISTANT, Cheshire, 
Interested” in the medical side of general practice. 
Ex. H.P., experienced in anaesthetics, including 
gas and oxygen for major operations, £550 a 
year. Send references.—Box 1851 B.M. * 
WANTED, INDOOR ASSISTANT, male, West 
Riding, salary £500 per annum, all found, car sup- 
plied, no night work, little midwifery.—Box 1805, 
B.M. . 

WANTED near, Chéster. ASSISTANT required, 
either sex, for partnership practice. State qualifica- 
tions, etc.——Box 1855, B.M.J. 
WANTED ' immediately, 

` ASSISTANT, male, 
nished house provided, dispenser kept, salary £500 


North-West Town, 


1873, B.MJ. 


female, friendly aliens, , either Eurasian 
Orlental, considered, Britisher 
preferred, starting salary £550 plus living (out) 
plus car; in reply please state age and experjence. 
—Box 1877, B.MJ. 

WANTED, OUTDOOR ASSISTANT for practlce, 
non-panel, within 15-miles south-west of London. 
—Box 1981, B.M.J. 


or 


male, ineligible, October or November, 


, abstalner preferred.—Box 1887, B.M.J. . 


ANT .doctor,' £500 per annum, car and expenses. 
—Box $874, B.M.J." 


London suburb, 
BMJ. . 


practice, 
good.—Box 1881, 



















































































the other four (Mr. V. Zachary Cope, Mr. C. E. 


he office must make application In writing to the, 


plications for the newly established Chair of Social - 


annum, The successful applicant will be expected. 


Edmund Street, Birming- | 


married or unmarried, fur- 


p.a, all found, car allowance £52 p.a.—Box 


WANTED AT ONCE ASSISTANT for medium- 
sized ‘mixed practice Coventry district, male or 


newly qualified 


WANTED, OUTDOOR ASSISTANT, male 2 fag. 
excellent 
salary offered, cathedral city North of England, 


WANTED for. large industrial practice an ASSIST- 


WANTED PART-TIME ASSISTANT, large mixed 
dispenser kept, salary 


SEPT. 11, 1943 





WANTED, OUTDOOR ASSISTANT for mixed 
panel and private practice in Lancashire’ to 
partnership after preliminary assistantship 
desired, salary £700 per -annum, car provided, 
furnished house or room, with full board available:— 
Box 1975, B.M.J. E 

WANTED IMMEDIATELY, Indoor and Outdoor 
Assistants, also Duration Locums for®town and 
country practices, with and without view to parte 
nership. Good salaries .offered.—State full particu- 
lars, British Medical Bureau, 38 Cross Street, 
Manchester, 2. E ! s 

WANTED ASSISTANTSHIP WITH VIEW, or 
Practice, North Wales, young English doctor, 
exempt.—Box 1973, B.MJ. 

ASSISTANT WANTED immediately for duration : 
to replace third partner in Somerset country town ^ 
practice, dispenser kept, salary £700.—Box 1731, 
ASSISTANT WANTED, either sex; indoor, Man- 
chester ared, car provided. Preferably with view, 
for which capital not required, good salary.— 
Box 1856, BMJ. t 
ASSISTANT WANTED, outdoor, male, female, or 
friendly alien, Midland town, furnished flat and ` 
car available, little midwifery, salary by arrange- _ 
ment.—Box 1885, B.M J. n 
ASSISTANT WANTED with or without view, old- 
established, South Const partnership, house avall- 
able, small hospital.—Box 1871, B.M.J. 
ASSISTANTSHIP WANTED py a young friendly 
alien ‘with English qualifications and 2 years’ G.P. 
experience, not liable to military service, free 
early October.—Box 1858, BM.J. e 
ASSISTANTSHIP REQUIRED, married, good G.P. 
experience, furnished house essential, free Oct. 1.— 
Box 1872, B.M.J. 

CAMBRIDGE.—ASSISTANT red@ired, good salary 
to suitable candidate, car, flat, and allowance, dis- 
penser kept.—Box 1883, B.M.J. - 

DURATION ASSISTANT required urgently, resi." 
dential district Bedfordshire, £650 a year and, 
modern furnished house rent free, car provided, 
dispenser.—Box 1888, B.MJ. : 

GENERAL PRACTITIONER, Scot, male, married, 
ex-R.A.M.C., seeks ASSISTANTSHIP with definite ' 
view partnership ‘or succession, own car, no mid- 
wifery.—Box 1354, B.M.J. d 


OCCASIONAL ASSISTANCE REQUIRED, North 
London, morning and/or evening 9 a.m., 6 p.m., 
about 2+ hours. 25s. per session.—Box 1861, B.M.J. 
MALE ASSISTANT wanted for Midland city prac- 
tice, £700 per year and £50 car expenses, furnished 
PE RED suit married .doctor.—Box 1889, 
DOCTOR (SCOTSWOMAN), experlenced, wishes 
ASSISTANTSHIP or LOCUM over winter in rural, 
practice, where good day-school available for 
daughter 12 years.—Box 1974, B.M.J. 

INDIAN DOCTOR qualified in England, with full 
experience as G.P., desires ASSISTANTSHIP Lon- 
don or near, drives, minimum salary £600 yearly, 
all found and car provided.—Box 1980, B.M.J. 
OUTDOOR ASSISTANT OR PART-TIME woman 
required mornings and evenings, preferably dura- 
tion, South ‘London, would suit mother with: 
young child or post-graduate, car not essential, 
secretary-dispenser kept.—BOx 1857, B.F.J. 
WOMAN DOCTOR, M.B.. 3B.Ch., experienced 









G.P., seeks ASSIST. SHIP in coastal or; 
country town.—Box 1886) B.M.J. y 
WOMAN DOCTOR, arried requires outdoor 


ASSISTANTSHIP South 


t London, immediately. 
—Box 1867, B.M.J. à 





' 


Loéums 


WANTED IMMEDIATELY, for several months, 
LOCUM, cither sex, Beds country town partnership. 
—Write particulars, age, etc., to Box 1977, B.M.J. 
WANTED, LOCUM ‘for Sheffield, minimum sir 
weeks, probably longer, liberal- remuneration, nc 
midwifery.—Apply, Sorby and Co., Solicitors, 14, 
George Street, Sheffield. F 
WANTED, LOCUM for one week, September or 
beginning of October,' 14 guineas per weck.— 
Seton, 7, Croxdale Terrace, Pelaw, Gateshead, 10. 
ADVERTISER SEEKS OPENING in G.P. in New- 
castle-upon-Tyne area immediately as DURATION 
LOCUM, preferably with view.—Box 1979, B.M.J. 
DURATION LOCUM, British, either sex, required 
in rural practice in the North of England, car 
driver essential.—Box 1615, B.M.J.. 

DURATION LOCUM required, British, private 
and panel practice, Welsh Coast town, £600 all, 
found, car provided.—Box 1884, B.M.J. 
DOCTOR REQUIRES LOCUM, East or North 
London, free October 5.—Dr. F. .M. Graham, 
Danesbury House, Chingford Road, E.17. ° 
LOCUM WANTED, Newcastle,*seven weeks com- 
mencing October 3, ten guineas weekly, all found, 
car provided, plus midwifery commissions.—Write , 
Box 1972, B.MJ. P 
LOCUM REQUIRED, 2 weeks October, man or 
woman, usual terms, South-West suburb, car 
provided.—Box 1869, B.MJ. - 
LOCUMS WANTED from October, £10 10s. per 
week, car provided, house avallable.—Dr. Mukcjt, 
Craghead, Co. Durham. 

ST. THOMAS'S MAN, 8 years’ experience G.P., 
seeks short-term LOCUMS or PART-TIME 
WORK, London or West Country, car.—Write Box 
1976, B.MJ. D 
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MEDICAL POSTS i 


. WANTED by woman doctor, 2 or 3 MORNING 


. municate details 


SURGERIES weekly, not ‘Saturday or Monday, 
London area.—Box 1868, B.M.J. 

EXPERIENCED PSYCHIATRIST: seek OPENING 
in N.E. England, temporary ors permanent, part or 
whole-tirfle, free Oct. 1.—Box 1978, B.M.J. 

FIRM OF DOCTORS in Greenford available for 
PART-TIME FACTORY APPOINTMENTS in 
Perivale, ‘ Ealfhg, Wembley or Willesden.—Box 
1864, B.M.J. 

M.R.C.S., MARRIED, 2 children, ex-R.A.F., re- 
quires sound OPENING in general practice with 
scope, some hospital and G.P, experience.—Box 
1882,\ B. MI: 





PARTNERSHIPS 


WANTED, PARTNER, 1/2 or 1/3. share, with 
succession later, in compact practice, chiefly club, ` 
colliery, and appointments, near Leeds, hitherto 
worked single-handed.—Box 1613, B.M.J. 

FULL 1/3 SHARE, returning £2,500, for disposal 
1n old-established partnership of three, East Anglia, 
town and country practice, panel 1,400, various 
appointments, excellent house for sale or rent 
£80.—Box 1852, B.M.I. 

SALARIED PARTNER required in practice ‘of 4, 
partners, secretary and dispensers Kept,, accommo- 
dation available, central surgery. ‘Surgeries, duties 


.days, half-holidays, etc., conveniently arranged. 
Salary £750 inclusive to commence.—Box 625, 
M. . i 


i M—— 


ay PRACTICES 
WANTED, PRACTICE in or near Newquay, Ilfra- 
combe, or similar coastal-town on termination of 
European war. 
in strict confidence to private 


. advertiser? Capital available. .—Box 1971, B.M.J. 


WANTED PURCHASE, PRACTICE in South- 
West seaside town, income £1,200 to £1,400, house 


„io rent, small or/no panel, and little ‘midwifery, 


—Box 1876, B.M.J. 

DEATH VACANCY, panel d, 800) and private 
PRACTICE in industrial town near Nottingham, 
freehold house for sale.—Box 1880, B.M.J. 
EDINBURGH, PRACTICE for sale, receipts ap- 
proximately £700, including panel of 600, capable 
of considerable increase, suitable house to let.— 
Apply, British Medical Bureau, Scottish Branch, 
21, Alva Street, Edinburgh. 

FOR SALE.—In prosperous West Kent town, ven- 
dor on staff of hospital is disposing of insured por- 
tion 'of his PRACTICE, approximately 960 panel, 


''excellent opening for keen practitioner, either sex. 


. —Box 1480, B.M.J. 


~~ 


GENUINE MIXED URBAN PRACTICE, pleasant 
district North-West England, panel 1,500, receipts 
£2,400 (certified), hospital (appointment assured), 
expenses Jow, premium 14 years’ purchase, good 
house; also for ‘sale, vendor retiring.—Box .1860, 
B 


FOR SALE, country PRACTICE, Devonshire, re- 
ceipts over £1,000, excellent house and garden, 
rent £80, price of practice £1, 350 aoe 1879, 


| BMJ. 


FOR SALE, country (PRACTICE near Pleasant, 
North Midlands City, anel 1,180, gross income 
£1,800, suitable house.—Box 1870, B.M.J. 
MEDICAL PRACTICE, with large panel, wanted * 
n ut and district. —Full particulars to Box 1576, 
M.B. EXPERIENCED G.P., hospital appointments 
surgical, medical, maternity, 28, Irish, married, 
driver, teetotaller, recommendations, etc., requires 
country PRACTICE, Duration Locum, or Assistant- 
ship.—Box 1859, B.M J.: 

‘MEDICAL PRACTICE OR PARTNERSHIP 
WANTED, any district considered, south side of. 
Manchester. preferred, good panel preferred. —Full 
details to Box 1734, B.M.J. 


MEDICAL PRACTICE, £1,250 per annum gross, in 


» Central Scotland for sale, house also forssale—For 


further particulars apply Crawford, Herron and 
Cameron, Solicitors, 257, West George St., Glasgow. 
NEAR MANCHESTER, Lancs town PRACTICE, 
immediate sale, vendor specializing, average last, 
3 years £1,445, panel over 1,200, house to rent or 
purchase, cash, moderate amount may remain. no 


agencies.—Box 1866, B.M.J. ' 


OLD- ESTABLISHED, good-class PRACTICE, panel 
1,500, receipts £3,500, London area, long intro-. 
duction or preliminary " partnership, ‘premium 
£4,000.—Box 1865, B.M.J. 


«PRACTICE required, £1,500 to £2,000 per annum, 


in London suburb, preferably S.W., capital avail- 
able.—Box 1862, B.M.J. 


OLD-ESTABLISHED PRACTICE, for, sale West le 


Midlands, excellent prospects, either sex, favourable 
terms, house for sale or rental.—Apply ‘* West Mid- 
lands,” Philip Harris, 144, Edmund Street, Birming- 
ham. 

WELL-KNOWN WEST OF ENGLAND NURS- 
ING OME for sale, including freehold two 
Spacious houses, furniture, equipment. and good- 
will, 15 to 20 beds.—Apply to the Agents, Masters 
and Co., Weston-super-Mare. V 


Will any prospective vendor com-* 


DISPENSERS, SECRETARIES, 
RECEPTIONISTS, CHAUFFEURS, &c. ` 


` None oj the vacancies for women advertised in 
these columns relates to a woman between 18 and 
41 unless such a woman (a) has living with her a 
child of hers under the age of 14, or (b) is regis- 


tered under the Blind Persons Acts, or (c) has a ' 


Ministry of Labour permit to allow her to obtain 


„employment by individual effort. 


WANTED LOCUM DISPENSER, September 23 
sto October 2 inclusive, salary £4 per week and 
travelling expenses London.—Dr. Barnes, Woburn 
‘Sands, Bletchley. Tel.: Woburn Sands 3103, 
DOCTORS’ AND SCI * MSS typed and 
arranged, lecture papers duplicated. Moderate fees. 
Expert, - confidential service, highly recommended.— 
Miss Stone, 293, Regent St, W, Langham 2608. 
DISPENSER-BOOKKEEPER. WANTED for prac- 
tice of five doctors, two kept.—Dr. L. West, 56, 
High Street, Hoddesdon, Herts. 

LONDON COLLEGE, OF PHARMACY for 
Women supplies Dispenser-Bookkeeper or Labora- 
tory Technicians, training for Apothecaries Hall 
-Assistans Examinations and in Clinical Pathology. 
Secretary, 7, Westbourne Park Road, Na 
(Bayswater 0969.)' 

LIVERPOOL OR DISTRICT, BOOKKEEPER- 
RECEPTIONIST desires post, married, aged 44, 
husband in Services, previous experience 16 years 
bank, can also drive car.—BOX 1875, B.M.J. 
SECRETARY-RECEPTIONIST. Young Jady 
requires part-time, work, evenings only.* Write 
E. F. C., 55, Heston Road, Heston, Middlesex. 


MISCELLANEOUS , 


A GENTLEMAN always looks well dressed in 
Savile Row Clothes, also uniforms, etc. new or 
worn once, by Lesley and Roberts, Hawes and 


Curtis, Kilgour, etc., from 6 gns.—Regent Dress’ 


Co. (2nd floor, 17, Shaftesbury Avenue, W.1. 
(Next Café Monico.) 
BECK “LONDON” MICROSCOPE, new condition, 
iris diaphragm, screw-focussing condenser, 2*eye- 
pieces, 1/4, 1/6, 1/12 in. oil-immersion objectives, 
oak case, S-A. E.—Ty-Bryn, Tredegar. 
DOCTORS’ WATCHES.—Franklands can still 
supply their Vital Pulse “ Regd.” Watches. Cata- 


logue on request.—E, Franklands & Co., Ltd., ' 


Marle House, South Godstone, Surrey: 
COMPRI-VENA (1937), Ltd.—The care and after- 
care of Varicose “Veins,—In the treatment of. Vari- 
cose Veins where leg support is prescribed Cémpri- 
Vena gives meticulous attention to instructions: 
They will gladly supply particulars of Surgical 
Stockings and the service they provide.—38, South 
Molton Street, W.1. MAYfair 0732. 
GASTROSCOPE and TABLE: for sale, details— 
Box 1709, B.M.J. 

MEDICAL PHOTOGRAPHS AND DRAWINGS 
for manuscripts, publication and record purposes.— 
Studio House, 8, Berwick Street, W.1. 

MEDICAL PHOTOGRAPHS and . Drawings for 
illustration, records, 'etc.— Write for particulars,— 
Eric O. Sonntag, 159, Bickenhall Mansions, Baker 
Street, London. W.1. WELbeck, 8860. 


' ^ | HOUSES, CONSULTING ROOMS 
TO LET, CONSULTING ROOM, well sized, un- 


' furnished, best part Harley Street, second floor, 


lift, porter, central heating, full service, long-term 
tenancy only. —Apply Box 1878, B.M.J. 


HOMES 


A HOME REQUIRED for middle-aged lady (young 
in ways) in or near Oxfordshire, Wilts., Surrey, 
where six or eight similar patients reside, near a 
town with shopping centre, cinema, etc., pleasant 
country for walks.—Write stating terms to Box 
ZN.36, Deacons, 5, St. Mary Axe, E.C.3. 


APPOINTMENTS 
(Continued from page 17) € 


BRISTOL ROYAL HOSPITAL. Incorporating.the 
Bristol Royal Infirmary and Bristol] General Hos- 
pital-—Applications ‘are invited for the post of 
SURGICAL REGISTRAR (B1). Salary up to £400 
per annum; according to experience and qualifica- 
tions. Suitably qualified R and W practitioners 
who now hold B2 posts may apply. Applications 
from R practitioners now holding B1 posts cannot 
be considered unless they have been rejected bythe 
R.A.M.C. Candidates, who must be registered 
medical practitioners, should send in their applica- 
tions, stating age, qualifications, and experience, 
“accompanied by copies of three recent testimonials, 
to.the undersigned.—Ellis C. Smith, F.C.I.S;, Secre- 
tary and House Governor, Bristol Royal Infirmary. 


THE HOSPITAL FOR SICK CHILDREN, New- 
cástle-upon-Tyne.—Applications are invited from 
registered medical practitioners, male and female, 


( 


for the appointment of a HOUSE PHYSICIAN * 


(B2) to become vacant on October 31, 1943; in- 
cluding R and W practitioners who now hold A 
posts. The appointment will be for a period of 


- six months, Salary is at the rate -of *£150 per 


annum, with full residential emoluments. Applica- 
tions to be sent to J. B. Cairncross, C.A.. House 
Governor and Secretary. i 


‘ 


z 
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BOLINGBROKE HOSPITAL ` Wadsworth Com- 
mon, S.W.11. -HOUSE SURGEON (A).—Applica- 
tions are invited from registered medical practi- 
tioners, male, for the appointment of a’ House Sur- 
geon (A), to become vacant on October 1, including 
practitioners within three "months of, qualificatión 
who are liable to-service under the National Service 
Acts. Salary is at the rate of £120 per annum, 
,with full residential emoluments. The appointment 
‘js for six months. Applications should be sent to 
the. undersigned. as soon as possible—W, S. Ran- 
dolph Biss, Secretary-Superintendent, f 


GREAT .BARR COLONY AND HOSPITAL, 
Birmingham, 22A. ASSISTANT RESID: 
MEDICAL OFFICER (A).—Applications are 


` invited from registered medical, practitioners, male 


and female, for the appointment of Assistant Resi- 
dent Medical Officer (A), now ‘vacant, including 
practitioners within three months of qualification 


who are liable to service under the National 


Service Acts, when the appointment will be for 
a period of six months ; otherwise it wil] be limited 
to one year. Salary is at the rate of £275 per 
annum, with full residential emoluments, plus war 
bonus. Applications should be sent to the Medi- 
cal Superintendent, 
Birmingham, 22A. 


MANCHESTER HOSPITAL FOR CONSUMP- 
TION AND DISEASES OF THE THROAT AND 
CHEST.—Applications are invited from registered 
medical practitioners, male and female, for the 
appointment of RESIDENT HOUSE SURGEON 
-(B2) at the St. Anne's Hospital, Bowdon, Cheshire, 
vacant November 1. ' The hospital has 50 beds 
and the work is mainly ear, nose and throat. 
Salary £250 per'annum, with full residential emolu- 
ments, R and W practitioners who now hold A 
posts may apply, when appointment will be limited 
to six months. Applications should be sent not 
later than October 2, 1943, to W. H. Hunt, Sec. 


ROYAL DEVON AND EXETER HOSPITAL, 
Exeter. TWO HOUSE PHYSICIANS (A).—Ap- 
plications are invited from registered medical prac- 
titioners, male and female, for the above appolnt- 
ments, vacant October 25 next, including prac- 
titioners within three months of qualification who 
are liable to service under the National Service 
Acts. If held by a practitioner who is Jlablc 
under these Acts, appointment will be for a period 
of six months. Applications will also be con- 
sidered from Students who expect to be: qualified 
by October 25. One appointment Is combined 
with House Surgeon to’ the Ear, Nose and 
Throat Department. Salary is at the rate of £160 
per annum, with full residential emoluments.—L. 
Parkhouse, Secretary. 


THE ROYAL LIVERPOOL CHILDREN’S HOS- 
PITAL, Myrtle Street, Liverpool, 7.—The Cóm- 
mittee invite applications for the post of, SURGI- 
CAL REGISTRAR (part-time) for twelve months 
from October 1,-1943. Salary at the rate of £125 
per annum, Further „particulars may be obtained 
from the Secretary of the Hospital, to whom appli- 
cations should be sent, with copies of recent testi- 
monials, by an early post. 


VICTORIA HOSPITAL FOR CHILDREN, Titc 
Street, Chelsea, S.W.3. RESIDENT MEDICAL 
OFFICER (Bl)—Applications are invited from 
registered medical practitioners for the appointment 
of Resident Medical Officer (B1) for a perlod ‘of 
six months, to become vacant on October 16. Ap- 
plicínts should have held house appointments and 
had surgical experience. Suitably qualified R and 
W practitioners holding B2 appointment are invited 
to apply. Applications from R practitioners now 
holding B1 appointments cannot be considered un- 
Jess they have been rejected by the R.A.M.C. Salary 
is at the rate of £200 per annum. 

HOUSE PHYSICIAN.—Applications are invited 
from registered medical practitioners, male and fe- 
male, for the appointment of a House Physician 
(A), to ‘become vacant on October 31 next, including 
practitioners within "three: months of qualification 
who are liable to service under the National Ser- 
vice Acts. Appointment is for a, period of six 
months. Salary 8t the rate of £150 per annum. 
Applications should reach thc Secretary not later 
than Friday, October 1.—D. St. John Bamford, 
Secretary. 


WINSON GREEN MENTAL HOSPITAL, Birming- 
ham, 18—TEMPORARY ASSISTANT MEDICAL 
OFFICER (BD, man or woman, required. Must be 
Ineligible. Experienced psychjatrist preferred. Com- 
mencing-salary £350 per annum, together with full 
residential emoluments valued at £80 per annum. An 
extra £50 per annum will be paid to the holder 
of the D.P.M. Applications to be sent to the 
Medical Superintendent on or before September 25. 


WARWICKSHIRE KING EDWARD VO 
MEMORIAL SANATORIUM, Hertford Hil, Near 
Warwick (225 beds Pulmonary Tuberculosis).— 
Applications are invited. from registered women 
medical practitioners „for the post of OR 
ASSISTANT MEDICAL OFFICER (B2, including 
W practitioners who now hold A posts. The ap- 
pointment is for six months, subject to renewal for 
n further six months. Salary at the rate of £350 
p.2., with full’ residential emoluments. Applica- 
tions to be sent to the undersigned by September 
20.—L. Edgar Stephens, Clerk to the Joint Com- 
mittee, Shire: Hall, Warwick, x 
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THE COTSWOLD SANATORIUM 


MEN MN MM M i n d 
ST. ANDREW'S HOSPITAL, NORTHAMPTON 


For Norvous and Mental Disorders 
President : -Tue Most Hon. THE MARQUESS OF 
EXETER, K.G., C.M.G., A.D.C. Medical Sup’. : 
"THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble; 
temporary patients and certified patients of both 
sexes nre received for treatment. Careful chirfical, 
biochemical, bacteriofogical, and pathological exam- 
ingtions, Private rooms with special nurses, mare or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
WANTAGE HOUSE—This is n Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. it is equipped with 
all the apparatus for the complete Investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods; insulin treatment is available 
for suitable cases. It contains special departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical 
baths, Plombiéres treatment, etc. There is an 
Operating Theatre, a Dental Surgery, on X-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatment. 
It also contains Laboratories for biochemical, 
bacteriological, and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 
MOULTON PARK—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, ment, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch, ond patients are given every facility 
for occupying, themselves in fi p, gardening, 
and fruit- rowing. 

BRYN-Y-NEUADD HALL—IYhe seaside house of 
St. Andrew's Hospital is beautifully situated in a 
park of 330 acres at Llanfairfechan umidst the finest 
scenery in North Wales, On the North-West side 
of the Estate a mile of sea-coast forms the boundary. 
Patients may visit this branch for a short seaside 
change or for longer periods. The Hospital has 
its own private bathing bouse on the seashore. 
There is trout-fishing in the park. . 

At all the branches of the Hospital there are cricket 


grounds, football and hockey grounds, lawn tennis 


Courts (grass and hard courts), croguet unds, 
golf courses, and bowling greens, Ladies an gentle- 
men have their own garden, and facilities are 


provided for handicrafts such as carpentry, etc. 
‘or terms and further particulars apply to the 
MEDICAL SUPERINTENDENT (Telephone Nos. 2356 
and 2357 Northampton), who can be seen in London 
by appointment. 


THE COPPICE, NOTTINGHAM ^ 
Hospital for Montal Diseases 
This Institution is exclusively for the reception of 

a limited number of Private Patients of both sexes 
of the Upper and Middle Classes at moderate rates 
of payment. It is beautifully situated in its own 
grounds on an eminence a short distance from 
Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility 
for the relief and cure of those mentally afflicted. 
Occupational Therapy. Voluntary and Temporary 
Patients received. Tel: 64117. 
For terms, etc., apply to the Medical Superintendent, 
i 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone: PINNER 234. 

A private Hospital lor the Treatment and Care of 
Mental and Nervous Illnesses in both sexes. A 
modern country house, 12 miles from Marble Arch, 
in attractive and secluded grounds. Fees from 
10 guineas per weck inclusive. Cases under Certi- 
ficate. Voluntary and Temporary patients received 
for treatment. DouGLAS MACAULAY, M.D., D.P.M 


WONFORD HOUSE. EXETER, DEVON 
For Nervous and Mental Disordors 
A registered. hospital for the TREATMENT of 
PRIVATE PATIENTS of both sexes of the upper 
and middle closses, Modern forms of treatment. 
Voluntary, temporary, and cerufied patients re- 
ceived. Moderate terms. For further informatlon 
apply 10 the Medicifi Superintendent. Telephone : 
Exeter 2642. 
r. 
CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT 
Ladies and Genticmen received for treatment 
under ceruficates und without certification as either 
VOLUNTARY or TEMPORARY PATIENTS at n 
weekly fee of £2 9s. Od. ond upwards. 





THE GROVE HOUSE 
CHURCH STRETION, SHROPSHIRE 
Private Home for Ladics mentally i, Voluntary 
and Temporary Patients received. 
Medical Superintendent: Dr. J. A. MCCLINTOCK. 


Published by the Proprietors, 








the British Medical Association, 
The Gainsborough Press, St. Albans. Pood in Great 


CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, S.E.5 
Telegrams ; “* Psycuotia, LONDON," 
Telephone : RopNey 4242 (2 lines). 
For the Treatment of Montal Disorders 

Completely detached Villas for mild cases. Volun- 
tary Patients received. Twenty acres of grounds; 
own garden produce. Hard and grass tennis courts, 
putting greens. Recreation Hall with Badminton 
Court, and nll Indoor amusements Occupational 
therapy. — Callsthenics, Actinotherapy, prolonged 
immersion baths, shock, and also modified Insulin 
treatment. Chapel. m 
Senior Physician, Dr. HuscrT JAMES NORMAN, 
assisted by a residqnt Medical Staff and visiting 
Coħsultants. An illustrated Prospectus giving (ces, 
which are strictly moderate, may be obtalned upon 
application to the SECRETARY. 
THE CONVALESCENT BraNcH Is HOVE VILLA, 
BRIGHTON, and Js 200 ft. above sea-level. 


——————————— 


THE MAGHULL HOMES FOR EPILEPTICS 
(INC.), MAGHULL, near LIVERPOOL 
Open Air Occupation and Recreation for Patients. 
Farming, Gardening, Football, Cricket, Tennis, 
Bowls. School recognized by Board of Education. 

Fees :-—1st Class (men only) from £3 per week. 
2nd Class (men and women) from 37s. 6d. per week. 
3rd Class (men and women) Supported by :—Public 
Assistance Committees from 27/4 p.w. Education 
Committees from 33/6 p.w. Private from 21/- p.w. 
For further particulars apply—C. EDGAR GRISEWOOD, 
A.C.A., Sec., 20, Exchnnge Street East, Liverpool, 2. 
— ———————M——— 
NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 

A PRIVATE HOSPITAL for the treatment of 
mental and nervous illnesses. Conveniently situated 
and easy of access from all parts. Six acres of 
ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. 
Shock therapy, Psychotherapy, and other modern 
forms of treatment. Air-raid Shelters have been 
provided. Telephone: Stamford Hill 2688. Tele- 
grams: “Subsidiary, London.” For further par- 
ticulars apply to the MEDICAL SUPERINTENDENT. 


STRETTON HOUSE 
CHURCH STRETTON, SHROPSHIRE (Est. 1853) 


A PRIVATE HOME for the treatment of Gentle- 
men suffering from Mental and Nervous Illness, in- 
cluding the allied disorders of Alcoholism and the 
Drug Habit. All types of early Mental and Nervous 
cases are received without certificate ns Voluntary 
Patients under the prdvisions of the Mental Treat- 
ment Act, 1930. Bracing hill country. (See Medical 
Directory, p. 2328.) Apply to the MEDICAL 
SUPERINTENDENT. "Phone: 10 P.O. Church Stretton. 


CRICHTON ROYAL, DUMFRIES 
For Nervous and Mental Disordors 

Cases of alcoholism’ und drug addiction are 
admitted. Special department for Insulin Therapy. 
As the Hospital is well endowed, terms are exception- 
ally moderate. Medical certificates given anywhere 
in the British Isles are valid for admission of patients. 
Physician-Supt.: P, K. McCowan, J.P. ay 
.R.C.P., D.P.M., Barrister-at-Law. Telephone: 
Dumfries 1119. 
MM —À 

THE OLD MANOR, SALISBURY 

Telephone: 3216 and 3217. 

A Private Hospital for the Care and Treatment of 
those of both sexes suffering from L 
DISORDERS. _ Extensive Detached 


pr 








grounds, 


Terms very moderate. 

Convalescent Home at Bournomouth 
standing in 12 acres of ornamental grounds, with 
separate villas, tennis courts, eic. Patients or 
Boarders may visit the Home by arrangement. 
Illustrated Brochure on ap lication to the MEDICAL 
SUPERINTENDENT, The Old Manor, Salisbury. 


—————— 


CHEADLE ROYAL, CHEADLE, CHESHIRE 

*A registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN-Y-DON, Colwyn 
Bay, N. Wales. The object of this Hospital is to 
provide the most efficient means for the treatment 
and care of Patients of both sexes suffering from 
MENTAL and NERVOUS DISEASES. The 
Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
PATIENTS RECEIVED. For terms and further 
information apply to the Medical Superintendent. 
Telephone: Gatley 2231. 


HEIGHAM HALL, NORWICH 

PRIVA.& MENIAL HOME for Nervous and 
Mental Illness. All types of treatment available 
Fees from 4 gns. per week upwards, according id 
requirements. Vacancies occasionally exist at 
reduced fees on the recommendation of the patient's 
own physician, Apply to Dr. J. A. SMALL. 

Telephone: Norwich 20080. 


. 4 







Tavistock Square, London, W. 


villas. Chapel. Garden produce from own gardens. | 


On the Cotswold Hills seven miles from Chelten- 
ham, Stroud and Gloucester. Fully equipped for 
the treatment of all forms of TUBERCULOSIS. 
Terms 3h to 9} guineas per week inclusive. Full par- 
ticulars fr@m the MEDICAL SUPERINTENDENT, Cots- 
wold Sanatorium, Cranham, Gloucester. Telephone : 


Witcombe 81. Telegrams: Hoffman, Bigglip. 
TOR-NA-DEE SANATORIUM 
\WSON, M.D 


Managing Director: DAVID L 
F.R.S.E. or the treatment of PULMONARY 
TUBERCULOSIS AND ALLIED DISEASES. 
eyes! Superintendent: R Y. KEERS, M.D. 

in.). 

For Prospectus apply to the Secretary, Tor-na-Dee, 
Murtle, Aberdeenshire Telephone: Cults 107 


HAYDOCK LODGE : - 


NEWTON-LE-WILLOWS, LANCASHIRE 
Tel.: Wootton, Ashton-in-Makerfield. 
_ Phone: Ashton-in-Makerfield 731 

For the reception and treatment of PRIVATE 
PATIENTS of both sexes of the UPPER and 
MIDDLE CLASSES suffering from mental and 
nervous disorders, alcoholism, and drug addiction 
either voluntarily, temporarily, or under Certificate. 
Patients ore classified in separate buildings according 
to their mental condition. 

Situated in park and grounds of 400 acres. Self- 
supported by its own farm and gardens, in which 
patients are encouraged to occupy themselves. Every 
ùcility for indoor and outdoor recreation. For terms, 
prospectus, etc.. apply Medical Superintendent. 


THE LAWN, LINCOLN e 
A registered Hospital for MENTAL and NER- 
VOUS DISEASES. Situated in Lincoln on the 
hill top, near the cathedral and gastie. Spacious 
grounds with tennis and croquet courts, ete. Certi- 
fied, temporary and voluntary patients of both 
sexes are received. Treatment includes ELECTRI- 
CAL CONVULSIVE THERAPY and PSYCHO- 
THERAPY for suitable cases, Further particulars 
from Medical Superintendent, John F. R. Goodlad. 


M.A.. M.B.. Ch.B. D.P.M., who may be seen 
by appointment. 


Telephone : Lincoln 165. 

CALDECOTE HALL, NUNEATON 
A beautifully situated country mansion. Safe 
orea in Warwickshire. Extensive grounds in which 
games and occupational therapy are available for 
treatment of " Neuroses and Alcoholism '' in men 
(Certified cases not recsived.) Illustrated brochure 


from Resident Med. Superintendent: A. E. CARVER. 
M.D., D.P.M. ‘Phone: Nuneaton 241 


BEECHMONT HOUSE 
HAYWAHD'S HEATH. SUSSEX 
For LADIES sutlenng from NERVOUS an! 
MENTAL ILLNESS. Controlled by Brighton 
Mental Hospital Authorities, In pleasant woodland, 
entirely secluded, and with beautiful views of the 
Sussex Weald and Downs. Grounds and Gardens 
of 12 acres. Voluntary, Temporary and Certified 
patients accepted. Fees from 3 to 10 guineas per 
week, Apply Medical Supt. Tel: Hayward": 
Heath 897. 
MÀ — 
BOWDEN HOUSE, HARROW 
Wartime address: Alkerton Grange. Easlington, 
ur. Stonchouse, Glos. Tel.: Stonehouse 206 


PEC HOUSE 
112, PECEHAM ROAD, LONDON, S.E.15 
Telegrams : “ ALLEVIATER, LONDON." 
Telephone : RODNEY 2641-2642. 
A Private Mental Hospital for Ladies and Gentle- 
men suffering from Nervous and Mental illness. 
where the amenities of n comfortable home nre 
combined with full investigation and every well. 
established modern treatment. TERMS FROM 3} 
GuNEAS WECKLY. Ilustrated Prospectus may be 
obtained from the PHYSICIAN-SUPERINTFNDENT, 






— MÀ M 
LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 
Private Mentat Home lor Certihed and Uncertified 
Ladics ond Gentlemen. Lovely house and gardens 
(18 acres), ESTABLISHED 200 YEARS, MODERN 
TREATMENTS. _ Illustrated brochure may 
obtained from Dr. Horace Hitt, M.R.C.P., 
Physician-Superintendent. Tel.: Salisbury 2612. 
a € EEE 


THE GRANGE. noar ROTHERHAM 

For Ladies suffering {rom Nervous and Mental 
Disorders. —Cerufied, , voluntary and temporary 
patients received. Country house, beauuful grounds. 
Five miles from Shefficld. Res. Phys.: GiLDERT 
E. Mouro, L.R.C.P., M.R C S. e Ecclesficld 38330. 
_— 
TYKEFORD ABBEY. NEWPORT PAGNELL. Bucks 

A country Nursing Home for FUNCTIONAL 
NERVOUS DISORDERS, MEDICAL and CON- 
VALESCENT CASES. Fees [rom £5 5s. per week 
inclusive. 

Apply : Dr. D. E. M. Douaras-Monais. Tele- 
phone: Newport Pagnell 121. 
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REPORT OF INSURANCE: 


Five meetings’ of the Committee “have 
been held during -the past session. Dr. 
E. A. Gregg was reappointed ‘chairman. 
In the interval between meetings the work 
has been conducted by an Executive 
Committee. - 


. . Insurance Capitation Fee 


-- Panel Committees are aware - of the per- 
. sistent effogs which the Committee has 


- "British Medical Association " : 
ACTS COMMITTEE, 1943 ~ 


A Comprehensive National Medical Service 


The views expressed by the 1942 An- 
nual Conference on the Draft Report of 


the Medica] Planning Commission were. 


duly conveyed to the Commission. In 


_ December, 1942, the’ Beveridge report 


was published. In it Sir Wiliam 
Beveridge advocated a national social 
security scheme based upon certain 
assumptions, one of which, Assumption 


made to secure a wartime increase in the- B, was the provision of a comprehensive 


insurance capitation- fee, culminating in 

the Minister of Health’s statement. that 

his decision not to grant an increase’ must 
be regarded as final. The Minister’s re- 
fusal was stated to be based upon Govern- 

- ment policy, which was opposed to in- 

creases in remuneration ‘for classes of 

' persons with incomes above £550 a year. 

While the Committee was' considering 

what further effective action could be 

taken it was announced that the Govern- 
ment had granted a war bonus to. Civil 

Servants receiving salaries up to £850 

(net) a year. immediately the Minister 

was asked for an assurance-that the Com- 

mittee's.claim would’ be reconsidered in 
the light of this decision, The Minister’s 
reply is now awaited. 

In. the meantime a letter has been sent 
to Panel Committees explaining why the: 
Insurance Acts ‘Committee has not 
sought the views of insurance practi- 
tioners, through Panel .Committees, on 
the issue of withdrawal from the service, 
a step which thes chairman of the com- 
mittee’ referred to*at the Special Confer- 
ence in March. The Committee’s view is 
` that the- situation has changed materially 

since -then. Following the discussions, 

between the profession’s representatives 
and the Minister of Health and his 
officers on the subject of a post-war 
national medical service, the” indications 
are that the main issue is a State salaried 
service versus a two-way. extension of 
National Health Insurance. Advocacy of 
an extension of National, Health Insur- 
ance is ' advocacy of a capitation method 
of remuneration as opposed to the State 
salary method. of remuneration. The 

Committee’s view is that the larger issue 

of preservation of this capitation method 

of payment should not be prejudiced 
by withdrawal, or «preparation for with- 

: drawal, from. a service remunerated by 
the capitation method. . " 

' A further reason for delaying action.on 
this resignation issue. has been mentioned 
already; The Government announcement 

' that war bonuses were to be given to Civil 
Servants with salaries up to £850:a year 
"has afforded an opportunity of reopening : 
the general question of a wartime increase . 
in the capitation fee, and the Insurance 
Acts Committee bas taken advantage of 
the opportunity. " ^ ^, . : 


health and rehabilitation service available 
to the whole community: Arrangements 
were then made for the appropriate parts 
of the report to be considered by the 
Representative Body of the B.M.A. and 
the Conference of Local Medical and 
Panel Committees. Before these two 
bodies had met the Beveridge report was 
discussed in Parliament, and Government 
spokesmen informed the House of Com- 
mons that the Government accepted, with 
certain reservations, the assumptions and 
principles of that report, including As- 
sumption B. It was stated that the Health 
Departments would: forthwith enter into 
informal and non-committal discussions 
with the sectional interests concerned, and 
the Minister of Health invited the B. M.A. 
-~ to set up, in collaboration with the Royal 
Colleges, a committee representative of 
the profession as a whole to discuss with 
him the problems and difficulties involved 
in’ the establishment of a comprehensive 
medical ‘service. A Special Representa- 
tive Meeting of the B.M.A. and a Special 
Conference of L.M. and P. Committees, 
held immediately after a joint meeting 
of both bodies, approved acceptance of 
. the Minister's invitation to enter into dis- 
cussions without commitment, and. the 
establishment of a Represeritative Com= 
mittee to enter into.such discussions on 
the understanding that, before negotia- 
tions were opened, the full machinery of 
the B.M.A.—including the Council and 
its Committees, Groups, Panel Com- 
mittees, Divisions, and the Representative 
Body—would be used to consider the 
Government’s proposal and to decide the 
Association's view thereon, and that every 
practicable step would be taken to give 
- all members of the profession an oppor- 
“tunity-to express their views. . 

The discussions with the Minister of 


Health. and his officials were concluded - 


in July and the Representative Com- 
mittee presented a confidential report to 
its constituent bodies, In these discus- 
sions the Representative Committee was 
guided in general by the B.M.A’s 


IM General Medical Service- for the Na- 
-the Draft Interim" Report of the. 


tion," 
Medical Planning Commission reviewed 
in the light of criticisms and observations 


made by the constituent bodies of the - 


_ Commission, and a HDI of general 


r 


principles. The Minister announced his 
intention to survey the position by the 
issue of a White: Paper, which would in 


.no way commit the medical profession. 


He was urged.to confine bis White Paper 
to a statement of the problems and not 
to commit the Government to any one 
solution of these problems. In this way 
there would be facilitated a free and 
frank discussion of _ problems by all 
concerned; 

The Representative Comites reported 
that, on the Minister's ruling, the discus- 
sions were confined to the consideration 
of a comprehensive medical service avail- - 
able to the whole community. The 
ranged over a wide field of subjects, duc 
as central and local administration, health 
centres, free choice of doctor, private 
practice, and methods of utilizing the ser- 


.Vices of medical practitioners (including 
. methods of remuneration) Though 


the 
Representative Committee did not in any 
way commit the medical profession, it 
reached thé conclusion that there should 
be an early statement by the profession 
of the fundamental principles that should 
form the basis of any future reorganiza- 


‘tion of health services whatever the con- 


tents of the White Paper. 

Following the enunciation of basic 
principles .by the Representative Body 
of the B.M.A., consideratión will be 
given in the light of these principles to 
the White Paper immediately it is pub- 
lished. The Insurance Acts Committee 
will take special steps to consult Panel 
Committees on the subject-matter of the 
White Paper, culminating in a Special 
Conference called for- the purpose. No 
negotiations with the Government will be 
started until after the Special Panel Con- 
ference and the Special Representative 
Meeting of the B.M.A. 

"Minute 18 of the Special Conference, 
urging that, in the event of negotiations 
failing to secure conditions satisfactory to 
the profession, the Council of the B.M.A. 
should be prepared with a plan for the 
treatment of the sick by. the profession 
without its participation in the Govern- 
ment scheme, has been referred to a sub- 
committee for careful consideration. °° 

The Rural Practitioners Subcommittee 
has. had a preliminary discussion om: the 
position of the, rural practitioner under 
a post-war comprehensive national medi- 
cal service. ` 


^ Organization of Yoburdncs Practidoners 
F Group Organization 
In spite of the difficulties created by 
wartime conditions, some strengthening 
of the machinery for the organization of 


insurance practitioners is regarded as 
possible and necessary. To this end the 


. Committee has recommended the forma- 
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tion of Group Standing Joint Com- 
mittees in Group areas in which they 
were-not previously in existence and their 
revival where they have temporarily 
cedsed to function. A Group ‘Standing 
Joint Committee affords the Group 
Representative on the Insurance Acts 


Committee an opportunity of meeting . 


representatives of his constituent com- 
mittees and hearing their views on cur- 
ren@affairs of interest to insurance practi- 
tioners. It is a means of so organizing 
qn area that views can be conveyed to 
and obtained from every insurance practi- 
tioner in the Group within the shortest 
possible time. This is considered to be 
of vital importance, and a general out- 
line of the procedure which might be 
followed was sent to Panel Committees 
in a circular letter dated Feb. 25, 1943.. 


Headquarters Organization 


The Committee was asked (Minute 51 
of 1942 Annual Conference) to consider 


. a suggestion that a special NHI. section 


of the central secretariat and staff of 
B.M.A. Housé should be created. - The 
Committee believes that such a central 
specialized department is likely to be less 
effective than a regional secretariat, which 
would allow a.closer local contact and 
an adaptation to regional needs, Segre- 
gation of N.H.J. matters from other 
medico-political activities is not desir- 
able. The ideal would be a system of 
regional organization with B.M.A. re- 
gional secretaries who would take an 
active interest in the problems of insur- 
ance practitioners within the region. The 
Council of the B.M.A. has been informed 
of this view. 


Presentation of Medical Views in Parliament 


` Four methods of securing the most 
effective presentation in Parliament of 
the views of-the medical profession have 
been considered by the Committee. They 


are: (1) closer liaison with the present 


Parliamentary Medical Committee ; (2) a 
closer contact with, and the briefing of, 
some present member who would speak 
and ask questions on behalf of the pro- 
fession ; (3) the sponsoring by the Asso- 
ciation of the candidature of a medical 
man for the House of Commons (includ- 
“ing taking all necessary steps, if he is 
elected, to enable him to devote his whole 
time to Parliamentary duties) ; and (4) the 
"encouragement of representative doctors 
and Panel Committees to keep in touch 
with their local members of Parliament. 
The Council of the B.M.A. has been 
recommended that the third method is 


the one most*likely to be of: value and. 


requested to take the necessary steps. 


Public Relations 


The Council of the B.M.A. has adopted 
the Committee's recommendation to re- 
view the Association's public relations 
activities, which were suspended at the 
"beginning of the war. An adviser in 
public relations has been appointed and 
an information bureau has been estab- 
lished. The Department is now actively 
at work and already a good deal of use- 
ful work has ‘been done, including the 
organization and briefing of local public 
relations committees in B.M.A. Division 
areas. i 


An Association of Insurance Practitioners 

Among the matters referred to the 
Committee by the 1942 Annual Confer- 
ence was a proposal that an association 
of insurance practitioners. be formed with 
the support of the B.M.A. The Com- 


mittee is opposed to the establishment of 
such a separate body as being against the 
interests of the profession as a whole and 
of the sectional Groups within it. 


Investigation into Increase in Minor" Illness 


. Arising from Minute 52 of the last 
Annual Conference, the suggestion was 
made to the Minister of Health that the 
Industrial Health Research Board should 
be urged to prepare a report on the effect 
of the wartime in@rease in hours of work 
in industry. 


New Entrants into N.H.I. 


Arising from suggestions at the 1943 
Annual Conference the Ministry of 
Health was asked to take all practicable 
steps to impress upon new entrants into 
National Health Insurance the importance 
of joining a doctor’s list without delay, 
and it was suggested that the name and 
address of the insurance committee be 
stamped on all copies of Form G.P.4 
issued to doctors. The Committee is in- 
formed that steps have been taken to 
impress on “transferred workers” the 
importance of joining an insurance doc- 
tor’s list immediately on transfer to their 
new quarters. Efforts have also been 
made to enlist the help of the new em- 
ployers in ensuring that workers are 
aware of this facility. All new contribu- 
tion cards coming into use in July, 1943, 
included advice on the subject of obtain- 
ing medical benefit. Form G.P.4 has 
been revised in accordance with sugges- 
tions by the Insurance Acts Committee 
and other.improvements effected. 


Medical Records of Discharged Service 
3 Personnel 


The Committee has continued its dis- 
cussions with the Ministry of Health 
regarding the availability of medical re- 
cords of men and women discharged from 
H.M. Forces on medical grounds. The 
Service Departments have agreed to sup- 
ply the Ministry of Health with copies of 
the reports by. presidents of invaliding 
medical boards on persons so discharged 
except in the few cases in which consent 
to disclosure is withheld by the person 
concerned. The reports will be passed 
on to insurance committees and will be 
associated with the insured persons' medi- 
cal records on reinstatement of an insured 
person on his former doctor's list or on 
his joining a new doctor's list, as the case 
may be. “Individual insurance practi- 
tioners will shortly receive from insur- 
ance committees a communication giving 
full details of the arrangement. 


Medical Treatment for Dependants of 
' Service Men 


The Committee approves the principle 
of Government provision of medical 
treatment for the dependants of men in 
the armed Forces, and will avail itself 
of any opportunity to press this policy 


upon „the Government. 


Sickness Benefit during Pregnancy 


Suggestions on this subject were made 
at the 1942 Annual Conference, with the 
general object of granting sickness benefit 
to an insured woman who, during the 
last weeks of pregnancy, is certified by 
her doctor to be unfit.for work on 
account of pregnancy alone. The Minis- 
try’s reply Is that benefit is payable for 
any period during which a regnant 
woman--is incapable, of work. The 
Ministry does not feel that it would be 


justified in relaxing the certification rules 
so as to allow the certification "of. in- 
capacity at longer intervals than a week 
during the latter stages of pregnancy. 


Medical Representation on Insugance 
Committees 


The Ministry of Health has noted the 
Committee's request for increased repre- 
sentation of the medical profession on 
insurance committees, but states that it 
would not be practicable to deal with 
the matter at the present time, 


War Injuries of Insured Persons 


The question of special payment for 
the treatment of insured persons suffer- 
ing from war injuries was referred to 
the Committee by the 1942 Annual Con- 
ference and has been noted. In this con- 
nexion Panel Committees are reminded 
of the Committee’s request for informa- 
tion supporting the claim that the treat- 
ment of war injuries imposes an unfair 
burden on insurance practitioners, 


Certification . 


Arising from a suggestion made at the 
1942 Annual Conference, the Ministry 
was asked to permit the issue of an inter- 
mediate certificate to cover a period ex- 
ceeding one week in cases where the 
disabling condition of the insured person 
did not necessitate medical attention at 
frequent intervals, The, Ministry is not 
willing to relax the certification rules in 
the way suggested. A further suggestion 
that a standardized fee of 1s. be charged 
for private certificates of a non-special- 
ized character for insured persons has 
been given effect to in another way. All 
general practitioners have received pads 
of Forms E.D.652 issued by the Minis 
of Labour for use in all cases in whic 

atients seek evidence to cover absence 
rom work due to incapacity. 


Mileage 


As a result of the inclusion within 
National Health Insurance of non-manual 
workers with incomes between £250 and 
£420 per annum (estimated at 450,000 for 
1942 in Great Britain) the Central Mile- 
age Fund for Englandi and Wales has 
been increased by £6,696 as from Jan. 1, 
1942. ` 


Schedule of Appliances 


The Ministry has ææreed that Part I 
of the Second Schedule to the Medical 
Benefit Regulations and the list of ap- 
pliances in Part II of the Distribution 
Scheme be extended to include hypo- 
dermic syringes and needles for the self-, 
administration of adrenaline for the 
treatment of asthma. 


Early Closing Hours of Chemists 


Panel Committees are advised that if 
insured persons are known to be experi- 
encing difficulty in securing medicines 
owing to early closing hours adopted 
by chemists appropriate representations 
should be made to the insurance com- 
mittee. 


Medical Benefit for Seamen 


To overcome the difficulty experienced 
by a seaman who requires treatment at 
e port of call but has had to leave his 
medical card with a doctor when obtain- 
ing treatment at a previous port of call, 
the Ministry of Health has agreed to.a 
suitable adaptation of Form G.P.18 (form 
for claiming. temporary resident. fees*for 
the treatment of .holders: of. travelling 
vouchers). 
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Pension Scheme for Insurance Doctors 


The Pension and Insurance Scheme 
which was available for insurance practi- 
tioners until December last has*been re- 
vised by agreement with the insurance 
companles concerned. Like its predeces- 
sor the revised scheme provides for pen- 
sion, for family provision, and for dis- 
ability. Full details will shortly be 
obtainable from the Medical Insurance 
Agency, B.M.A. House, Tavistock Square, 
London, W.C.1. 


National Insurance Defence Trust 


The balance sheet and statement of ex- 
penditure and income of the Trust for 
the year ending Dec. 31, 1942, is being 
sent to every Panel Committee. The 
trustees decided to act on the suggestion 
made at the last Annual Conference that 
the objective amount of the Fund should 
be increased to £1,000,000. Each area 
has been informed of its new quota, and 
so far 59 Panel Committees have agreed 
to make every endeavour to complete 
theirgjuotas. e 

The trustees were asked by the last 
Annual Conference to consider and re- 
port on theedesirability of defining more 
rigidly the conditions upon which grants 
for the assistance of. aged or infirm 
insurance practitioners would be made 
from the Trust in pursuance of Minute 
39 of the 1938 Annual Conference. The 
trustees have decided not to consider any 
further applications under Minute 39, and 
the following recommendation is sub- 
mitted for adoption by the Conference : 

Recommendation : That Minute 39 of the 1938 

Annual Con'erence be rescinded on the under- 


standing that-grants already made will not be 
discontinued. 


‘The Trust is sharing on equal terms 
with the B.M.A. the cost of the Public 
Relations Department. 


SCOTLAND 


This particular section deals with 
matters which are of a purely domestic 
Scottish nature and which have not been 
referred to in the. preceding paragraphs 
or upon which action in England and 
Wales differs from hat taken in Scotland. 


Dr. J. F. Lamthe (Glasgow) and Dr. 
A. F. Wilkie Millar (Edinburgh) were re- 
appointed chairman and deputy chair- 
man respectively for the session 1942-3, 
Meetings of the Insurance Acts Subcom- 
mittee took place in December, 1942, and 
April, 1943. A special joint meeting of 
the LA.S.C. with the Scottish Committee 
was held in March, 1943. A meeting of 
the Group Organization Subcommittee 
was held in July, 1943. ' 


-' Group Organization 


To. ascertain the views of insurance 
practitioners in Scotland regarding the 
proposals of the Government for a com- 
prehensive health service, a questionary 
was issued through the Panel Committees 
in January, 1943, to all practitioners in 
their areas. Arrangements were also 
made for meetings of practitioners to con- 
sider the questionary. 


Supplementary Medical Service 


The Committee was informed that the 
Secretary of State for Scotland had de- 
cided that what had hitherto -been known 
as the Clyde Basin Scheme for diagnostic 
and*hospital;servicesrbad been.extended 
to-iéover -all other !industrial: workers in 
Scotland. 


Mileage Returns à 


It was agreed with the Department of 
Health.that,mileage returns should not 
be asked for from practitioners during 
the current session. 


Specially Expensive Drugs 


A report was received that the Ministry 
of Health had agreed to increase by 
one-sixth the dispensing fees payable to 
insurance chemists, and that a corre- 
sponding increase had been made in the 
dispensing fees payable to doctors for 


- expensive drugs supplied by them and 


the dispensing fees of doctors who did 
all dispensing for insured patients and 
who elected to be paid on the basis of 
the drug tariff. It was also reported that 
the Department. of Health had given 
similar increases to chemists in: Scotland, 
and that, accordingly, the position of 
dispensing doctors in Scotland had been 
adequately safeguarded. 


Conference of Scottish Representatives 


_It was agreed that it be left to the 
Scottish Committee to ask the Council of 
the Association to sanction the holding 
of a conference on the advice of the chair- 
man and vice-chairman of the Scottish 
Committee and the Insurance Acts Sub- 
committee and the Scottish Secretary 
when the time seemed most opportune. 


Joint Meeting with Scottish Committee 


A joint meeting with the Scottish Com- 
mittee was held on March 18, 1943, which 
the Presidents of the three Royal Medical 
Corporations in Scotland attended by 
invitation. The business of the meeting 
was to consider the general situation 
which had arisen as a result of the pro- 


posals made in the Beveridge report. - 


The following motion regarding the con- 
stitution of the Central Representative 
Committee was passed : 


“That this combined meeting of the Scottish 
Committee and tbe Jnsurance Acts Subcommittee 
strongly protests agains the method adopted to 
form a Representative Committee— i.e., the body in 
England set up to consult with the Minister of 
Health and his officers on the implications of the 
Beveridge report as they affect the medical pro- 
fession—and considers that.the proposal to submit 
to the Representative Meeting on March 31 and to 
seek its approval of the proposition that the 
Representative Committee adequately and properly 
represents the profession is not in accordance with 
the practice of the Association, in so far as most 
Divisions had not the time or opportunity to in- 
struct their representatives in the matter,” 


At this meeting arrangements were also 
made for the election of a Scottish Medi- 
cal Consultative Committee to discuss 
with the Secretary of State matters 
peculiarly affecting Scotland regarding a 
comprehensive medical service. 








Public opinion on future medical services 
*as voiced by a layman well versed in local 
public health administration deserves notice. 
A former convener of Glasgow Public 
Health Committee, Councillor John Stewart, 
speaking at the annual congress of the Royal 
Sanitary Association, said a properly organ- 
ized system of health centres would mean 
the end of general practice as we know it 
to-day and of the N.H.I: system “ with its 
vast army of approved societies, each having 
the right to decide its scale of benefits or to 
choose or reject members." The weakest 
argument, he said, in favour of retaining the 
present medical services was that about free 
choice of doctor. If a person had small- 


“pox, typhoid fever, or enteric fever, which 


demanded special skill, he did not have free 
choice of doctor ; his right was confined to 
the best skill and medicines to make- him 
well, and that should be every citizen's right. 
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: Sense with Sensibility 

Sm,—Lately I have been asked to 
answer yes or no to yet another ques- 
tionary. Like any reasonable being l 
cannot. You have published a mort of 
timid paranoic exhibitionism. I wonder 
if you would care to give space tô a 
direct statement? 

Medical men of sense and sensibility, 
have listened to and discussed with in- 
terest the suggestion put forward from 
various sources that there is room for 
improvement in the health services of 
the nation. That is all that has hap- 
pened. Any suggestions for improve- 
ment will be discussed without panic 
by the mentally stable.—I am, etc., 


Godalming. TERENCE TURNER. 


Conservatism in Medical Practice ? 


Sir,—It is a truly deplorable state of 
affairs when a physician, in order to 
make a living, bas to have so many 
patients that he is unable to devote suffi- 
cient time to the individual to examine 
the psychological aspect of his illness. 
The result is that many cases of industria! 
fatigue, psychoneuroses, maladjustment 
are labelled anaemia, gastritis, nervous 
debility, and the like. They are then 
given some innocuous medicine which 
helps to form a fixed delusion of physical 
illness and soon become chronic invalids. 
We in industry see many such cases, 
whose cure can be rapidly effected by a 
hunt for temperamental causes, an ex- 
planation of them, and possibly the ad- 
justment of working conditicns. This un- 
fortunate state is brought about by the 
parsimony of the panel system, which 
prevents the doctor from being a real 
clinician and makes him a medicine 
pedlar. . 

I can see no alleviation of this tragic 
farce until the doctor has time to give 
each patient a' proper investigation, to 
read and digest current medica] journals, 
to attend classes at medical schools, and 
to have some leisure for his own recrea- 
tions. He must also have an income and 
a pension which will allow him to prac- 
tise his art honestly without anxiety of 
making present ends meet and at the 
same time endeavour to safeguard the 
future. This is an impossibility with 
medical practice as it now is. The era 
of the “family doctor" is coming, ! 
hope, to an end. The public expects, 
and deserves, the doctor to be a man of 
science rather than a kindly gentleman 
who soothes a fractious child, has a good 
bedside manner, and prescribes a good 
bottle. One wonders how many cases 
of tuberculosis are fed with nice tonics 
for a year before any serious attempt Is 


made to find out why the child is just 


not thriving. " 

The objections to a State Medical Ser- 
vice seem to be two in number : (1) that 
it would eliminate the free choice of doc- 
tor, and (2) that it would lead to endless 
pen-pushing and bureaucratic control. 
Surely, Sir, there is no reason why 
free choice should be less with a State 
service than it is now. In a small village 
where there is now only one doctor there 
will be no less free choice than there is 
at present. In the large town there will 
be as much free choice ; the only differ- 
ence will be that when the chosen doctor 
is having his well-earned day off a deputy 
will be found much more rapidly, and 
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will come more willingly than he does 
now, if, indeed, a deputy can be found. 
The keeping of good and useful notes 
should not be an onerous task if the 
number of patients is kept to a reasonable 
number. The notes now kept for the 
panel are worse than useless: but good 
notes are the basis of clinical research, 
and would lead to a real advance in our 
knowledge of the trivial beginnings of 
the greater ills. There is no reason why 
the capital value of practices should not 
be equitably bought up by the State. 
‘The outlay would be enormous, but if it 
leads to a health service in place of a 
disease service it will be a sound invest- 
ment. 

I am -convinced that a service such 
as that proposed by the Socialist Medical 


Association would work for-the benefit of ` 


the public and the medical profession as 
well as leading to the advancement of 
medical knowledge and science. I depre- 
cate the Jeremiahs who condemn an un- 
born State Medical Service before it is 
even known what proposals for its work- 
ing and administration have been made 
seriously. We can all criticize destruc- 
tively, but if we work together we must 
surely be able to construct a sound work- 
able service which will help all. If we 
cannot do so then we must be a singularly 
unimaginative body. 

The medical profession should view the 
proposals - for a State Medical Service 
without bias, Jook for the good in such a 
service, co-operate to overcome the bad, 
and drop the conservatism so long asso- 
ciated with medicine.—I am, etc., 


Birmingham. J. A. Scott, M.B. 


Evolution, not Revolution 


Sir,—In his address Dr. Anderson 
asks, "Have we a plan?" and in ad- 
mitting that the B.M.A. has not, sneers 
at those who have because their plans 
“do not go far enough. Some concen- 
trate on general practitioners; others 
only on hospitals Some ignore the 
existence of local authorities; others 
plag a hierarchy- of health centres 
or the whole of the medical services,” 
We are glad to confirm this analysis of 


many of the plans that have been before‘ 


the profession. Their weaknesses are 
obvious to all who study them closely. 

There is only one plan for Britain to 
which none of these implied criticisms 
apply—that for a complete socialized 
health service as propounded by the 
Socialist Medical Association. That plan 
is simple, straightforward, and uncom- 
plicated because it is for a single national 
health service ; it has none of the feared 
defects of bureaucracy because it permits 
of full clinical freedom and a large 
measure of professional control; it is a 
true democratic plan, for it is a socialized 
service in which the health of the people, 
being the concern of the people, is made 
the duty of the people through co-opera- 
tion with a profession working under the 
very best conditions ; it gives dominance 
to no section, though perhaps somewhat 
biased in favour of the general practi- 
tioner, but depends on the complete co- 
operation of all health workers, in the 
home, in the health centre, the hospital, 
the teaching school, and the research in- 
stitute. It answers every doubt and diffi- 
culty that is raised by those other partial 
plans which Dr. Anderson rightly scorns, 
including an extension of National 
Health Insurance.—I am, etc., 


SOMERVILLE HASTINGS, 
President, Socialist Medical Association. 


Sır, —Two divergent trends run through 
the speech of the Secretary of the B.M.A. 
which deserve special thought. In one 
trend Dr. Anderson states: (1) that the 
Government has shown in the past little 
interest in the medical profession’s views, 
and has failed to consult the medical 
profession on medical policy or in the 
working out of a national health policy 3 
(2) as a result the need for necessary ser- 
vices has been disregarded dnd the re- 
sponsibility for eour present difficulties 
lies in the attitude of the Government ; 
(3) a certain amount of private practice 
has been deemed necessary for an efficient 
medica] service ; (4) the medical profes- 
sion must be watchful lest the Govern- 
ment takes steps the medical profession 
considers ill advised or contrary to the 
interests of the doctors and public. 

All this is true and sound, and patient 
as well as doctor will approve of its being 
plainly stated. Before we consider the 
other trend we should note that the 
present Parliament has no mandate from 
its electorate in the matter of a medical 
service, and has little knowledge, if any, 
of the will of the people in this matter. 
Few of its members would profess to 
greater knowledge on medical problems 
than the sifted and combined wisdom of 
the medical profession, : 

Remembering all this, let us consider 
the other trend, where the line of thought 
is more difficult to follow, Dr. Anderson 
advises the medical profession that, if 
this Parliament decides that the scheme 
‘the Minister of Health devises shall em- 
brace everybody (which would eventually 
lead to the abolition of private practice), 
even, therefore, if the medical profession 
believes it to be against the interests 
of public and doctors, even remember- 
ing the other facts mentioned above, 
the medical profession should accept it, 
and reserve its strength for bargaining 
for terms later. : 

Does this mean that the medical pro- 
fession is advised to abandon its prin- 
ciples without qualm of, conscience or 
struggle so that it may remain strong to 
haggle when the bargaining is to be 
done? Such a course of action will cer- 
tainly and rightly lose the medical pro- 
fession the sympathy of the public and 
brand it with a suspicion of self-interest. 
The medical profession's resolve must be 
to fight for what it considers best in the 
interests of patient and doctor, whatever 
It may (I hope by referendum) decide that 
to be, and whether some of its members 
like it or not, This course, J feel sure, is 
the only one it can follow with a clear 
conscience and the respect of the public. 
—I am, etc., 


Bletchley. . J. RICHARDSON. 


Sm,—I have just read the address 
given by the Secretary of the ,B.M.A. to 
three meetings of professional men. 
would like to feel that it was helpful, 
but it leaves me quite confused as to 
what is happening in the medical world. 
He begins by telling us that the White 
Paper contains the Government's ideas 
of the comprehensive medical services 
advocated by Sir William Beveridge ; he 
Eoes on to say that views have been ex- 
changed with the Ministry (presumably 
on State medicine assumed by Sir William 


agreed not to publish his White Paper, 
upon which legislation would ultimately 
be based, until these discussions had 
been cancluded.” It looks as if the 
Minister proposed to get out his White 
Paper before the B.M.A. had cencluded 
the presentation of its views. According 
to the Secretary the phase pf prelimin- 
ary discussions is over, so the White 
Paper is to be published, and we shall 
have to study this, then discuss and 
negotiate before legislation, then nego- 
tiate on terms of service upon which will 
depend the attitude (final) to be adopted 
by the profession as an organized whole. 
Why have we to be ridden up to the last 
fence before giving us a chance to adopt 
an attitude—a disorganized attitude? Is 
it or is it not State medicine that has 
engaged the attention of the B.M.A. 
committee? Why have we been kept 
puzzled and in the dark as to what is 
doing? 

Dr. Anderson is quite right when he 
Says that there is a suspicion that the 
Government is trying to push through 
a State Medical Service as rapidjy as 
possible in the belief that the medical 
profession will prove an easy victim, and 
that it will abandon the other parts of 
the social security scheme that might be 
found difficult. The suspicion has good 
foundation. We have once more been 
caught off our balance, and will certainly 
be imposed upon. Whether, the Govern- 
ment abandons its fight with the other 
highly organized and powerful interests 
concerned with social security is half- 
way between speculation and investment. 
The most ` pregnant sentence of the ad- 
dress is: “ Although we may prefer a 
90% scheme, if Parliament decides on a 
100% scheme we should accept it.” This 
practically tells us exactly where we 
are.—] am, etc., 

St. Osyth, Essex. RODERICK E. CLARKE. 


Certificates for Extra Milk 

Sm,—The Ministry of Food has issued 
a summary of arrangements for the 
granting of extra rations. The greatest 
difficulty for the G.P. arises from Class 
I (d. The symptoms in this class are 
now well known to the public, We are 
advised to minimize the use of x-ray in- 
vestigations. If we Jefuse to give the 

. milk and egg certificate the patient goes 
to another doctor and usually succeeds 
in obtaining his request. 

If the Ministry of Food would cancel 
the meat, bacon, and cheese ration of all 
those presenting Form ] (d) our work 
would be much lighter and our milk 
supply more justly distributed. This pro- 
"cedure would involve no hardship to 
genuine cases as these items are excluded 
trom their diet. It would be of interest 
to note the decline in the incidence of 
this disease following the adoption of this 
suggestion. It is interesting. to note that 
I have never been asked for a certificate 
for extra soap.—1 am, etc., 

Harrow. ROBERT FLEMING. 


Health ‘Centres 
SiR,—The proposal to establish health 
centres is, I think, the most*attractive of 
any so far adumbrated. Never before 
have there been such advances in medi- 


in his social security scheme), and after *cine as in the dast sixty years. They are 


this the Minister will issue his White 
Paper. The chairman of the B.M.A. 
Council at the proceedings on June 23 
said that, the Representative Committee 


had been "in discussion with officers of, 


the Ministry of Health regarding future 
medical services . . . the Minister had 


n 


epoch-making. But we cannot congratu- 
late ourselves that anything like the full 
benefit has yet reached the masses of the 
community. If for a moment we imagine 
ourselves bereft, of the new knowfedge 
which biochemistry, bacteriology, and 
electrical science have made available 
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most of us would- feel, I think, that,’ 


apart from the relief^of pain, we had 
comparatively little to justify our exis- 
tence as medical practitioners. Surgery 
-has its own brilliant achievements, but 
here, to8, efficiency is becoming -more 
and more- conditioned by- this ever- 
widening ouélooK.  . : ` 

It is self-évident that no individual can 
assimilate and himself apply all this: new 
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present timé when it is disrupted and its 
members scattered by service in the war, 


and the Government, etc, must act now . 


if they are to attain their ends. 


. Again, if the Government were sincere $ 
it would be content to gain experience by - 
- building. a first-class’ panel service, but it 


will, have nothing .to do with such a 
scheme, though the panel has always 
been a poor and mean service, in which 


knowledge to the cure or relief of his —there has been no effort at any time to 


patients. ‘Some years ago we heard a ` 


good deal about team work; and cer- 
tainly team work isenow more than ever 
essential. But I suggest tbat tcams have 
been and are, with certain notable’ ex- 
ceptions, working in separate compart- 
ments. Public health laboratories, for 
example, while doing very valuable work 
. by assisting in the diagnosis and preven- 
Aion of disease, seldom. come into direct 
contact with the patients upon whose ail- 
ments they are asked to'report, and not 
very often with their doctors. It seems 


‘probable that in .the proposed health - 


centres the clinician-and his colleague— 
the bi$chemist, Dacteriologist, radiologist, 
or other specialist—would have an op- 
portunity of meeting and perhaps seeing 
the patients and discussing difficult prob- 
lems; thus the interest and keenness of 
both would be stimulated and they would 
“be more likely to arrive at correct con- 
clusions. : z 
-It may. be suggested that such health 
centres as I visualize would cost a good 
. deal of money. They would. But if we 
cán spend thirteen or fourteen millions a 
day on the war, there is surely little 


doubt that money would be forthcoming | 


to secure the most efficient tredtment 
‘possible for the masses of our fellow 
citizens. Their health and working capa- 
- city mean comparative comfort in their 


homes and reasonable security against'. 


semi-starvation. I may add that I have 
little sympathy with the fears of many 
of my friends that the evolution or re- 
volution foreshadowed in the Beveridge 
report will seriously reduce their ^in- 
comes. On the contrary, it is 4 truism 
in business that if you want a really good 

, article of any sort you have to pay more 

- for it than .a shoddy*one. And our rulers 
are very capable business men.—I am, 
etc., "V 


Manchester. J. STAVELY DICK., 


e 
Politics or Statesmanship ? 

. Si, —It would seem that the general 
desire for. the best medical service for 
everyone is being exploited to promote 
. the smaller interests of: (1) the Govern- 
ment, in its anxiety to keep its prestige 
by adopting some part of the Beveridge 
. plan; (2) the Ministry of Health ‘in its 
determination to gain complete control 
of the medical profession and so realize 
the ambition it has pursued for twenty- 
` five years; (3) a section of the Labour 
Party which, in its hurry to gain political 
credit by demanding equal treatment for 
all, cares less that that treatment shall be 

good than that it shall be universal. 
Though the- health of the country is 
.not in a precarious state and though 
médical planning’ must so-obviously re- 
quire time and consideration, -there is 
every appearance of urgency on the part 
of the Government to bring à State Medi- 


cal Service into being immediately. This, 
haste is nof stimulated; approved, or. 


shared, by the. people or by the doctors, 
and.is due, to “ihe tacts" that the me 

profession, though always the easiest pro- 
fession to attack, is only defenceless at the 


e "medical i 


make satisfaction in ft a -possibility. 
Moreover, the Government has the equip- 
ment for the lésser venture now, but will 
have no possible means of carrying out 
the larger scheme till long after the war 
has ceased. 

One feels that to attempt to manteuvre 
national interests for political ends is a 
fraud and breach of faith on the part 
'of the Government, and belies every 
promise it has made for democracy.—I 
am, etc.,. $ t 


London, N.W.8. `H. J. S. Morton. 


Sale of Goodwill of Practices 


Sm,—At a time like this, when all 
aspects of medical practice are being 
closely ` scrutinized by „the public, I 
suggest there is one internal reform which 
the profession could cafry out to its 
credit with the nation generally. The 
profession should discountenance the 
sale of the goodwill- of privaté practices. 
A. consultant or a specialist is not nor- 
mally expected to sell his goodwill, and 
this would not normally be tolerated by 
his colleagues. - A genéral practitioner 
has presumably asked a just price from 
his patients for his services. Why, then, 
Should he demand a capital sum to be 
exacted from his successor? His suc- 
cessor has no right to ask more than a 
just price from. his patients, but if he 
does this he is entitled to the whole 
yield ‘of his labours... : ` 

The sale of goodwill is a piece of 
* unhandsomeness" unworthy of a pro- 
fession which has higher standards than 
those of Competitive rapacity. So far as 
I have been able to observe over a period 
of twenty years, the sale.of goodwill is 
not conducive to amity and good will 
among the profession, and is a cause of 
scandal among the public. The tendency 
of a man anxious to sell out,is to inflate 


_ the yield of his practice by all possible: 
means.. He will seize every opportunity 


to increase fees to the limits, of his 
patients’ tolerance. This would-not be 
tolerated for a long period, but it is suc- 


' cessful just long enough for the vendor 
.to make his "get-away " with à capital 


sum. For the purcliaser it means buying 


the“ badwill " of such, tactics. It is not: 


enough to repeat the maxim- of the 
^hucksters of the market-place; Caveat 
-emptor ; there is a Caveat vendor fatal to 
the amity of the parties concerned. 
Moreover, it involves that for the sake 
of a lump sum at his own “ get-away " 
the vendor actively canvasses his patients 
on behalf of the new-comer paying him 
the lump sum. After all, if a man 


7 wishes to retire from practice in a neigh- 


bourhood, in which presumably he has 
„been a known.and respected figure,- ask- 
ing only the just price for his services 
and getting that price, the men most suit- 
able for treating his patients whén he 
retires are his colleágues who are already 
in the neighbourhood and whose, quali- 
ties are ‘kiown. What right has, he to 
boost `a ;néw-comer ‘because he ‘is being 


néw-comer is a matter which is the con- 
b. 


' or (b 


paid to do so? The introduction, of -a` 
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cern of the whole profession in à neigh- 
bourhood, and equitable arrangements 
could be devised by them for -his intro- 
duction.—I am, etc.; E =e 
London, N.15. - ^ EH. STRANGE: 


Bristol's Views ` Is 
Sir,—I enclose a copy of a questionary 
sent out by the Bristol Study Group to 
all Bristol doctors. Figures for or agaist 
each question are inserted. I also en- 
close an analysis of the answers compiled . 


- by a subcommittee óf.the Study Group.* 


(G) Are you in favour of a salaried, whole-time, 

State-controlled service? . .. 84% against 

(2) Are you in favour of extension of National , 
Health Insurance to, include the whole 
population? ecl o... 5. 71% against 
(2a) If so, do you consider that the approved 
societies should extend their present func- 
tions?, ix s. we Cus. 90% against 
(3) Are you in favour of a part-time Govern- 
ment service available to the whole popula- 
tion and open to all registered practitioners? 
This includes the continuation of private 
practice ..~ .. 25% against; 75% favour 
(4) Should central administration be: 
* (a) A reorganized Ministry of Health to 
include all departmental .health ser- 
vices? .. E x «. 72% against 
A public corporation similar to the 
B.B.C., the. Unemployment Assistance 
* Board, or the London Passenger 
Transport Board? ^`.. .. 78% against 
or (Q A Minister of Health with a strengthened 
medical advisory board? 50% against 
(5 Would you pre'er to work under: 

(a) A local health committee (which, how- 
ever ‘organized, is stil a popularly 
elected body)? . .. 90% against 

or (b A regional health council—i.e., an 

appointed body with adequate medical 
representation? 23% against ; 77% in favour 

or (c A regional officer of the Ministry of 
Health? Wi er ee .. 87% against 

(6) Are you in favour of health centres in your 
own locality? 27% against; 73% favour 

(7) What do you consider an adequate salary 

for a general practitioner in a whole-time 

State salaried service? £350-£500, 9.6% ; 

£1,000—£1,500, 41.676 ; over £1,500, 17.0% 

If the service is part-time, are you in 
favour of: 

(a) Basic salary? .. e 0c. 72% against 
or (b) Capitation rate? er .. 61% against 
or (c) A combination of both? 54% against 

.. If the service is an extension of N.H.I. to 

. include the whole population what do you~ 
consider an adequate capitation fee? Under 


2 15s., 7.9% ; 15s.—25s., 28.0% ; over 25s., 4.0% 


(8) The capacity in which you are engaged: 


General practice 85 out of 250 | 
Consultant practice 35 out of 70 
Public health .. | ..- 19 out of 40 


"Analysis of Answers 

The results of the questionnary show 
very clear-cut answers to all except two.- 
On the question of” central administra- 
tion opinions were divided. This was 
so partly perhaps because, in an at- 
tempt to be concise, the questions were 
framed. too concisely ; partly because the 
profession has not made up its mind 
about central-administration, or does not 
know, enough about existing control to , 
visualize possible alternatives. 

The other question on which there was 
a wide range of opinion was that on re- 
muneration. There were doubts as to.the 
value of money after the war; the 
possible cost of living; the rate of in- 
come tax; and the degree of restriction 
on the number of patients to be accepted. 
These provided too many variables, but 
‘it is evident that the majority of the pro- ' 
fession expect a net income. of about 
£1,500, and “consider that to do good 
work the capitation rate should be at 
least 15s. It is to be noted that the bulk 
of general practitioners preferred a capita- 
tion rate, either alone or combined with 
a basic salary. ° ' 

Other observations to be made are that 
the profession in Bristol is against a 
whole-time State Medical Service ,or an 
extension of N.H.L under present ap-, 
proved societies, but would work under 
a part-time service with the right to pri- 


' vate ‘practice. They are whole-heartedly , 


L 


4 


^ 


* 50 SEPT. 25, 1943 .. 


CORRESPONDENCE 





against Jocal government control; even 
the group of doctors-in full-time employ- 
ment, including a large. proportion of 
public health officials, were 84% against 
local government control. 

The bulk of the profession were in 
favour of health centres, though riders 
were added that conditions and terms of 
service would need careful working out. 
Of the questionaries sent out 36% 
wete answered. More than half the con- 
sultants and full-time doctors replied, 
and about a third of the general practi: 
tioners.—I am, etc., 


T. E. NORMAN SIMPSON, 
Hon. Secretary, Bristol Study Group. 


Opinion in Preston 


Sm,—In July last a questionary was 
circulated to 112 doctors in Preston and 
district. It was a copy of the questionary 
issued, by the Guildford Practitioners’ 
Group, of which the result was published 
in the Supplement of June 26. Replies 
were received from 68 doctors, and an 
analysis of these replies shows : 


(1) That the views of all practitioners 
should be ascertained before thc pro- 


fession is committed to any policy .. 96% 
(2) For the continuance of private practice 97% 
(3) For freedom from any further “ control” 90% 
(4) Against any extension of medical benefit 44% 
For extension of medical benefit to: 
(a) dependants of the £250 group .. 2896 
(b) dependants up to the £420 group 1396 
, _.(c) all members of the community .. 13% 
(5) That the B.M.A.: 
(a) should take all possible steps to 
secure a satisfactory capitation 
fee for the £420 group before 
entering upon any new negotiations 90% 
(b) is not representative of the whole 
profession .. m nS ws 85% 
(c) should strengthen its machinery to 
mect the present situation, in case, 
active resistance becomes necessary 84% 
(6) That the “urgency” of the present 
situation is politica] — .. T . 88% 
€) B.M.A. resolution of Feb, 13, 1943: 
For .. Tm vi m v3 1596 
Agains kx vs ex x» 84% 
(8) Capacity in. which engaged of those 
who replied: 
General practica — .. mm ve 56 
Consultants .. m ; . 4 
Public health, etc. .. 4 E 8 
It will be seen that the replies closely 
approximate to those of Guildford. 
Finally, to allay any misconceptions, we 


must point out that this questionary 
Was sponsored by a local group of prac- 
titioners, and was in no way influenced 
or financed by the M.P.U. or by any 
, other body.—We are, etc. 


D. J. Daves, T. Kennepy, 
J. J. B. Dias, W. A. SIMPSON, 
T. Harrison, L. F. UNswonrH. 


. Shrópshire and Mid-Wales Vote 
Sir,—Recently, as has been done else- 


¢ 


to all those doctors, members and non- 
members, who were known to be in the 
large area covered by the Branch, and 
including practitioners serving in the 
. Forces at present stationed there. The 


uestions were chosen by the local Study 


roup as those which seemed to them, H 


to be fundamental in any scheme of re- 
organization of medical practice. 

An analysis of the 158 answers re- 
ceived gave the following results, which 
the Branch considers would be of in- 
terest to the profession generally. 

1. The unanimous opinion was that ail 
practitioners should be given the oppor- 
tunity to express their views before the 
profession is committed to any policy of 
general medical service. . 

«4 -2. Out of the total 8195 were against 
' a full-time salaried State medical general 
practitioner service. 


y 


3. Of the total 71% were against either 
a salaried service or a panel system in- 
cluding all members of the community. 

4. Among this 71%, opinion as to 
which classes should be included in a 
National Health Insurance Scheme was 
fairly evenly divided between four differ- 
ent income groups suggested in the ques- 
tionary. Rather less than a quarter 
wished that only the dependants of in- 
sured persons earning less than £250 
should be addede 29% would include, in 
addition, all persons of like economic 
status ; a further 29% would include the 
dependants of the present insured popula- 
tion; while the -remaining 21% would 
like to see everyone whose income did 
not exceed £420 per annum on a panel. 

5. 8996 were against any extension of 
local government control in any re- 

„organization of medical services affecting 
the general practitioner. 

6. 93% were of the opinion that the 
aggrieved party in disputes under the 
National Hedlth Insurance Act ‘should 
have the right of appeal to the Courts, 
and that the Minister of Health should 
not be, as at present, the final arbiter. 

There was no significant difference be- 
tween the views of rural and urban practi- 
tioners ; nor did the 27 members of the 
Forces who replied give materially differ- 
ent answers from doctors in civilian life. 
The 18 consultants were rather more in 
favour of a State Medical Service or a 
100% panel than were the 112 general 
practitioners—33% against 25%—and of 
the 10 women practitioners, half favoured 
either a State service or a panel system 
including all members of the community. 
—l am, etc., . 


C. LAWSON STOTE 
Secretary, Shropshire and Mid-Wales Branch 
Study Group. 


Government Pledges 


S13,—The whole future of the medical 
profession and of the medical services of 
the nation is likely to be profoundly 
affected by the events of the next few 
months. This, then, is no time for wear- 
ing kid gloves, and I feel compelled to 
ask whether it is generally known that 
the: rank and file of the profession have 
a deep and freely expressed distrust of 
the pledged word of Government Depart- 
ments or their Ministers. It may not be 
‘generally recognized that the recent 
‘arbitrary and unilateral abrogation of the 
terms of fhe National Health Insurance 
contract has been a great shock to many 
members of the profession, and that, 
having seen one.“ scrap of paper" torn 
up, they feel that there is no reason to 


where in the country, the Shropshire and hope that future agreements may not 
Mid-Wales Branch sent out a questionary meet with a similar fate. 


We have had 

our “ Munich." Do not let us forget the 

lessons of another and greater Munich. 

—I am, etc., 
Hove. 


W. N. MAPLE. 





H.M. Forces Appointments 
È mememe e o 


i 
i ROYAL NAVY 
Surg. Lieut. P. H. K. Gray to be Surg. Lieut.- 
mdr, 
Surg. Lieut. (Emergency) C. G. Hunter, D.S.C., 
to be Surg. Lieut.-Cmdr. (Emergency). 
ROYAL NAVAL VOLUNTEER RESERVE 

Prob. Temp. Surg. Lieuts. I. E. D. McLean, J. G. 
McCarthy, and B. O, Dowdell to be Temp. Surg. 
Lieuts. : 

. ARMY 


i i | 

. Col (Temp. Brig.) H. C. D. Rankin, C.LE., 

O.B.E., V.H.S,, late R.A.M.C., to be Acting Major- 
Gen. 3 


—— —4,— 


. 
SUPPLEMENT TO 1HE 
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ROYAL ARMY MEDICAL CORPS 


Lieut-Col. (Temp. Col) O. J. O'B. O'Hanlon 
having attalned the age for retirement has been 
retained gn the Active List, supernumerary to 


establishm€nt. 
Major (Temp. Lieut.-Col.) (Acting Col.) T. Stanton 
l e 


to be Lieut.-Col, 
REGULAR ARMY RESERVE OF OFFICERS 


Cols. H. H. Blake, O.B.E., latR.A.M.C., and 
T. H. Scott, D.S.O., M.C., late R.A.M.C., having 
attained" the age limit of liability to recall, have 
ceased to belong to the Reserve of Officers. 

WOMEN'S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OB THE 
R.AF. 


Fl. Lieut. M. M. Dabson has relinquished her 
commission, 


Flying Officers L. G. Moore and J. I. Gordon to 
be War Subs. FI. Lieuts. 
INDIAN MEDICAL SERVICE . 
Majors G. P. F. Bowers, J. S. Riddle, and J. E. 
Gray to be Lieut.-Cols, 
EMERGENCY COMMISSIONS 
W. B. Roantree to be Capt. 


COLONIAL MEDICAL SERVICE 


The following appointment is announced: M. M. 
Walker, M.R.C.S., L.R.C.P., Assistant Medigal Offi- 
cer, Jamaica, E 








POSTGRADUATE REWS 


The Fellowship of Medicine announces: (1) Re- ` 


vision course in anaesthetics, Oct. 4 to 16: lectures 
daily at Royal Cancer Hospital, practical demonstra- 
tions at varlous hospitals. (2) Week-end course 


in rheumatism, Rheumatic Unit, St. Stephens 
T.CO) Hospital, all day, Sat. and Sun., Oct. 23 
an 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP oF MEDICINE, 1, Wimpole Street, W.— 
West End Hospital for Nervous Diseases: Tues. 
and Fri, 3.30 p.m., M.R.C.P. course ín neuro- 
logy. London Homoeopathic Hospital: Wed. 
afternoon, Clinical surgery demonstration. St. 
Mary Islington Hospital: Wed., 2 p.m., Final 
F,R.C.S. course surgery. King Edward 
Memorial Hospital: Sun., F.R.C.S. clinical and 
pathological course. National Hospital for Dis- 
eases of the Heart: Tues. and Wed., 10 a.m., 
Out-patient clinics, - i 


GLASGOW UNIVERSITY: DEPARTMENT OF OPHTHAL- 
MOLOGY.—Wed., 8 p.m. Prof. W. J. B. Riddell: 
Chemical Injuries of the Cornea, 


DIARY OF SOCIETIES AND LECTURES 
RovaL SOCIETY or MEDICINE.—Fri., 2.30 p.m. Sec- 
tion of Anaesthetics. 


B.M.A.: Diary of \Central Meetings 
OCTORER 
7 Thurs, Journal Board,’ 1.45 p.m. 


B.M.A.: Branch and Division Meetings 
to be Held ` 
EXETER Diviston.—At Royal Devon and Exeter 
Hospital, Exeter, Sun., Sept. 26, 3 p.m. B.M.A. 
Lecture by Dr. Henry MacCormac, C.B.E.: The 
Diagnosis and Treatment of Dermatoses arising 
out of War Conditions, 


NORTHERN IRELAND BRANCH.—At Whitla Medical 
Institute, College Square North, Belfast, Fri., Oct. 
1, 4.30 p.m. Special meeting, Business: Resolu- 
tion proposed by Dr. Douglas Boyd and seconded 
by Mr. A. M. Calder: That this meeting has no 
longer confidence in Branch Council because of 
failure to ascertain and implement the policy of the 
members. 


SHROPSHIRE AND Mip-WALES BRÁANCH.—At the 
Royal Salop Infirmary, Tues., Sept. 28, 3.30 p.m. 
A sound film, Scabies: Diagnosis and Treatment, 
Produced by the Ministry of Health and supplied 
for exhibition to the profession through Dr. Taylor, 
M.O.H. Talk by Dr. A. Rhodes: Blood Transfusion ; 
followed by demonstratión of a transfusion by Dr. 
A. S. Oscier, All medical practitioners in the area of 


the Branch are invited, . 





BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. Gd. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later thar first ‘post Monday 
morning to ensure Insertion in the, current issue. 


, BIRTH di! Mab 


V 
DaNiEL.—On Sept. 2, 1943, at Oxford, to Sarah, 
wife of Dr. Peter M. Daniel, a daughter. 


* . 


te 


. Demy 8vo. 450 pages. 216 illustrations. 


Ser. 25, 943. ` t> 


















— AFTER’ CARE-& REHABILITATION 


with the affer-care of various medical conditions, and with 
rehabilitation after head injuries, fractures, and: amputations. 


. cofivalescence, and.a chapter on occupational therapy. All 
-those papers.are well and clearly written by experts, and the 


_book,should have a very wide appeal." —8B.M.J. - 
130 pages. ' 8s. 6d. nel. 


: MINOR SURGERY 
This book deals with conditions which fall to a large extent 
within the provinces of a genéral practice. . 
" Careful study of these pages will instruct those desiring to 
embark on many minor procedures, and will also warn them 
of pitfalls and provide them with golden rules and practical 
. advice."—Sir Alfred Webb-Johnson (in his introduction). 


e 190 pagese Illustrated. 16s. net. 


. FRACTURES AND DISLOCATIONS 


A concise account of the general fractures and dislocations 
which the practitioner is likely to: encounter in his everyday 
work. i 

Z" Fulfils its aim of providing modern expert opinion in bone 
and joint injuries. An excellent epitome of ways-and means." 
—Lancet. 


+ 96 pages. Illustrated. 7s; 6d. net. 


EYRE & SPOTTISWOODE in 





"There are twelve articles dealing with post-operative care,' 


There is also a chapter on physiotherapy in post-operative: 


BRITISH MEDICAL JOURNAL 


—' THE PRACTITIONER" HANDBOOKS 
.' 7 “GENERAL €DITORS: SIR HUMPHRY ROLLESTON, Bt, G.C.V.O., K:C.B., M.D., FR.C.P., and 
ALAN MONCRIEFF, M.D., F.R.C.P. 


^ 


: Published by . i 
conjunction with “ THE PRACTITIONER" 


| * 224 pages. « . 


; 13° 


MINOR MEDICINE . 


"Is likely to prove of great use to all engaged in general 
practice."—Prescriber. sU 
- "Practical contributions to everyday medicine."—8B.M.J. 


16s net. 


NOW IN THE PRESS a 
INDUSTRIAL MEDICINE 


Indusfrial Medicine and the General Practitioner, by Sir 
David Munro, K.C.Bz C.I.E, M.B., Ch.B.,-F.R.C.S.Ed. Indus- 
trial Poisons, by H. M. Vernon, D.M., B.Ch. ,Industrial 
Dermatitis : Diagnosis and Treatment, by A. D. K. Peters, 
B.M. B.Ch. Chest Disease in Industry, by Arthur J. Amor, 
M.Sc. M.D. Nystagmus, by W. J. Wellwood Fergusori, M.B., 
B.Ch. Toxic Anaemia, by Ethel Browning, M.D. Ch.B. The 
Treatment of the Injured Workman, by William Gissane, 
Ch.B., F.R.C.S.  Backstrain, by F. W. Holdsworth, M.Ch., 
F.R.C.S. Neuroses in Industry, by Ernest H. Capel, M.D., 
M.R.C.P., D.P.H. Malingering, by Donald C. Norris, F.R.C.S. 
Nutritional Problems relafed to Industrial Workers, by H. A.. 
Krebs, M.D. Adolescents in Industry, by Sir Henry Bashford, M.D., 
F:R.C.P. Fatigue and Boredom, by May Smith. D.Sc. Lighting 
Problems. by E. W. Murray, A.M.LE.E; FES. M.J.I.E. 
Ventilation and Heating, by T. Bedford, D.Sc., Ph.D., M.l.Min.E. 
Welfare Services, by Robert R. Hyde. The Works Ambulance 
Room, by.P. Pringle, M.R.C.S., L.R.C.P. Factory Law in Re- 
lation to Health and Welfare, by A. 1. G. McLaughlin, M.B., 
Ch.M., M.R.C.P. ~ 


^ 











FORSDIKE'S TEXTBOOK OF GYNAECOLOGY 


by J H PEEL ma BM sCh(Oxon) FRCS MRCOG 


k Mr. Peel has brought the origina! Forsdike's textbook into line with 





NEW EDITION 


resent-day requirements by adding new chapters dealing with the more modern 


ideas on the physiology of the female reproductive organs and the rapidly advancing subject of female endocrinology. The whole subject-matter has been 
A R g 


expanded, in large measure rewritten, and the general arrangement a 
have also been included. Over 70 new and specially prepared 
21s ME 


ered to a more orderly 1 é J y 
drawings and microphotographs are provided, with an Appendix of endocrine products. 


design. Seven separate chapters on treatment in gynaecolo 


» p [September 27 





, : 
" Recent Successes 


Diagnosis and Treatment of 
Menstrual Disorders and Sterility 
by C MAZER MD,FACS and S LEON ISRAEL MD FACS 


X* " From every point of view an outstanding production. . . . It 
X would be safe to prophesy that the volume will become a recog- 
nised classic on the subject." —BRITISH MEDICAL JOURNAL. 
" This valuable book is a-comprehensive reference work for those 
3 specializing, in the medical and endocrine aspects of gynaecology 
as well as for the students and general practitioners to whom it is 
..,  addressed."—LANCET. 485 pages ; 108 illustrations. 
Researches in ` . : 
Clinical Physiology 3 
by_Sir ALMROTH E WRIGHT MD FRS à j B 
z X The second volume of the author's Collected Works, based on 
* 4he Researches from St Mary's- Inoculation Dept. ; . 
~"! The student may well add to his store of facts by reading this 
' book, but he will read it for the pleasure of contact with a stimu- 
lating personality." "—LANCET. | 
` -" These miscellaneous papers are of wide general interest."— 
BRITISH MEDICAL JOURNAL. 163 pages. + 125 éd 


STUDIES ON IMMUNISATION, First Series.—The third volume of P 


the author's Collected Researches—has just been issued: at 25s 


The Vitamins in Medicine , i 
by F BICKNELL DMMRCP and F PRESCOTT MSc PhD AIC MRCS LRCP 


X " The book gives a full account of what is at present known of. 
the vitamins, their sources, human requirements, the clinical pic- 
tures of deficiencies and the therapeuticwse-of various preparations. 

` Experimental findings are described at considerable length and 
methods of detecting deficiencies are' given in detail, This com- 
prehensive work is to be welcomed, and should appeal not only to 
those specially interested in nutritional problems but also to the 
general physician."—EDINBURGH MEDICAL JOURNAL. 


662 pages; 121 illustrations. 45s 


WM. 





‘HEINEMANN + MEDICAL BOOKS + LTD 


Standard Works 


. Textbook of Histology . ` 
by E E HEWER DSc(Lond) 


X Revised throughout and with many new illustrations the third 
edition will be ready later this year. 4 17s &d 


3rd edn 


Textbook of Bacteriology 
„by R W FAIRBROTHER MD DSc FRCP 


7 * A reprint of the fourth edition, with the new chapter on chemo- 
therapy, has just been issued. | I7s éd, 


4th edn 


Introduction to Biochemistry 
by W R FEARON MA ScD MB FIC 


X The reprint of the second edition, with minor revisions, is still 
available. \7s 6d 


2nd edn 


Complete Outline of Fractures E 
by J GRANT BONNIN MB BS FRCS 


* This clear, concise but comprehensive 
is specially intended for students. 


The Art of Surgery 
by H S SOUTTAR DM MCh FRCS HonMD(Dublin) HonFRACS 


* Reset edition in two handy flexible volumes, with line drawings 
throughout-and 26 plates. 27s &d 


and well illustrated book 
i . 27s bd ` 


4th edn 


LJ 
Synopsis of Blood Diseases 
by A PINEY MD MRCP » 


P4 
* "An up-to-date summary of our knowledge on sound and 
* balanced lines," —LANCET. 4 plates. 10s éd 


99 GREAT RUSSELL ST LONDON. WC1 


* l4 
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NOTICE—Applications for vacancies advertised should, exce 


nationality, qualifications with dates, 


‘ 


SEPT. 25, 1943 


+ 





pt where otherwise specified, state name, address, age, 
and be accompanied by copies of three recent testimonials with short statement 


of experience and appointments held. Unless closing date is stated applications should be sent at once. 





I: WEEN MEDICAL SERVICE. Recruitment of 


[4 


Women Medical Officers.—The Government of 
India are prepared to recruit a limited number of 
women medical officers for service with the Indian 
Medical Service for the duration of the war. Appli- 
cants must be British subjects, of not more than 
45 years of age, and those selected will be appointed 
in the yank of Lieutenants. Antedate of seniority 
may ge granted up to a maximum period of 6} 
years In respect of resident hospital appointments, 
higher qualifications, and/or professional experience, 
The antedate will count for pay and promotion, but, 
im the case of candidates recruited in this country, 


higher rank will not be assumcd until the date of ' 


disembarkation in India. On termination of service, 
a minimum gratuity is guaranted to those officers 
who complete one year of service, viz., Rs. 2,000 
to officers whose registrable mcdical qualification is 
"dated before January 1, 1940, and Rs. 1,000 to 
those who qualified after that date, plus one 


month's pay for each further completed year of ~ 


Aimy service. Further particulars regarding rates 
Of pay, etc., may be obtained from the Medical 


* Adviser, India Office, London, S.W.1, or from the 


Secretary, Military Department, India Office, to 
whom all: inquiries should be addressed. 


'COUNTY BOROUGHS OF MIDDLESBROUGH 
AND' DARLINGTON. CHILD GUIDANCE 
CLINICS.—The Education Committees of the 
County Boroughs eof Middlesbrough and Darling- 
ton are proposing to establish Child Guidance 
Clinics in their respective towns, and to appoint a 
joint staff, who will divide their services between ‘ 
the two Clinics. Applications are therefore invited 
from men and women with suitable qualifications 
and experience for the following posts: (1) FULL- 
TIME EDUCATIONAL PSYCHOLOGIST, to be 
responsible for the direction of the Clinic. A 
Degree in Psychology is essential. Salary £400 
per'annum, rising by £25 to £500 per annum, plus 
cost-of-living bonus. (2) PART-TIME PSYCHIA- 
TRIST, to be in attendance five sessions per week 
of approximately three hours each. Salary 2} 
guineas per session, (3) FULL-TIME PSYCHIA- 
TRIC SOCIAL WORKER, with qualifications in 
Social Science and Mental Health. Salary £275 
per annum, rising by £12 10s. to £300 p.a., plus ccst- 
of-living bonus. Forms of application and further in- 
formation may be obtained from the undersigned, 
and should be returned by October 2, 1943.—Stanley 
Moffett, Director of-Education, Middlesbrough, Edu- 
cation Offices, Woodlands Road, Middlesbrough. 


CITY OF MANCHESTER. Baguley Sanatorium 
(421 beds, TEMPORARY RESIDENT ASSIS- 
TANT MEDICAL OFFICER (B1).—Applications 
are invited from registered medical men for the 
above-mentioned appointment, which is vacant now. 
Candidates should have had experience in the treat- 
ment of pulmonary tuberculosis, Suitably qualified 
R practitioners holding B2 appointments are in- 
vited to apply. Applications from R practitioners 
now holding Bl appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
The appointment will be temporary for the duration 
of the war. Salary £350 per annum, rising by 
annual increments of £25 to £450, with board, resi- 
dence, and laundry, ffilued at £85, in addition, sub- 
ject to the Manchester Corporation conditions of 
Service. A temporary cost-of-living wages addition 
is payable in addition to the salary stated. Full 
information and forms of application may be ob- 
tained from the Medical Officer of Health, Hos- 
pitals Administration Section, G.P.O. Box 399,° 
Town Hall, Manchester, 2, and applications for the 
post must be received by him not later than Sep- 
tember 30, 1943. Canvassing in any form is pro- 
hibited.— R. H. Adcock, Town Clerk, Town Hall, 
Manchester, 2 


————— ÁÁ—————Ó 
CITY AND COUNTY OF NEWCASTLE-UPON- 
TYNE Newcastle General Hospital (900 beds). 
HOUSE PHYSICIAN (A) to Children's Depart- 
ment, and HOUSE SURGEONS (A) to Depart- 
ments of Neurosurgery and Prostatic Surgery.— 
Applications are invited from registered medical 
practitioners, male and female, íor the above 
appointments, shortly vacant, including practitioners 
within three months of qualification and liable under 
the National Service Acts. The appointments will 
*be for a period of six months. Salary at the rate of 
£150 per annum, with fufi residential emoluments. 
Applications to be forwarded to the\Medical Offi- 
cer of Health, Town Hall, Newcastle-upon-Tyne, 1. 


————M—— —M—ÉÁÁÉÓÁÓ———— 
CITY OF NORWICH.—Applications are invited 
for the post of TEMPORARY ASSISTANT MEDI-~ 
CAL OFFICER OF HEALTH AND TEMPORARY 
ASSISTANT SCHOOL MEDICAL OFFICER. 
Salary £550 per annum (plus war bonus) For full 


' particulars apply Medical Officer of Health, 68, 


St. Giles’ Street, Norwich, by whom applications 


e for the post must be received not later than Octo- 


ber 4, 1943. 


LINCOLN COUNTY HOSPITAL. (Voluntary 
Hospital, 200 beds.)—Applications are invited from 
registered medical practitioners for the appointment 
of a HOUSE PHYSICIAN (A), vacant November 
3, 1943. Salary is at the rate of £175 per annum, 
with full residential emoluments. Practitioners 
within three months of qualification and liable 
under the National Service Acts may apply, when 
appqjntment will be for six inonths.—Arthur 
Moore. Scecretary-Superintendent. 
i 5 
. 





LONDON COUNTY COUNCIL.—Medical practi- 
tioners required for the undermentioned positions: 
TEMPORARY ASSISTANT MEDICAL OFFICER 
(Class '1) (BD. Salary £350 by £25 to £425 a year: 
Hackney Hospital, High Street, Homerton, E.9, 
Casualty Officer. St. Mary Islington Hospital, 
Highgate Hill, N.19, Obstetrics and Gynaecology. 
Fulham Hospital, St. Dunstan's Road, Hammer- 
smith, W.6, Surgical. St. Giles’ Mospita], St. 
Giles’ Road, Camberwell, S.E.5, Medical. Suitably 
qualified R and W wactitioners holding B2 ap- 
poinffnents, also R practitioners holding B1 ap- 
pointments and rejected by the R A.M.C., may 
apply. TEMPORARY ASSISTANT MEDICAL 
OFFICER (Class 2) (B2) Salary £250:  Bethnal 
Green Hospital, Cambridge Heath Road, E.2, 
mainly: Medical (with Anaesthetics). St. George- 
in-the-East Hospital, Raine Street, Wapping, E.1, 
mainly Medical. Queen Mary’s Hospital for Chil- 
dren, Carshalton, Surrey, Diseases of Children (Surgi 
cal), Lambeth Hospital, Brook Drive, Kennington 
Road, S.E.!11, Radiotherapy. Infectious hospitals 
service; Persons appointed to the infectious hos- 
Pitals service-are eligible for promotion to Class 1 
(B1) (temporary rank) after a minimum period of 
six months’ service, R and W practitioners who 
now,hold A posts may apply, when appointment 
will be limited to six months The above positions 
are with board, lodging, and washing, Married 
quarters are not available. Application forms, ob- 
tainable from the Medical Officer of Health (S D.2), 
County Hall, S.E 1 (stamped addressed f[oolscar. 
envelope necessary). returnable by October 11, 1943. 
Canvassing disqualifies. 


EAST RIDING COUNTY COUNCIL. Driffield 
Emergency Hospital (360 beds).—Applications are 
invited from registered medical practitioners for 
the appointment of RESIDENT SURGICAL OFFI- 
CER (Bl). to become vacant at an early date. Ap- 
plicants should have held house appointments and 
had surgical experience. Preterenge will be given 
to candidates holding Diploma of F.R.C.S. ^Suit- 
ably qualified R and W practitioners holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding Bl appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C, Salary is at the rate of £350 per 
annum, with full residential emoluments. Canvass- 
ing, either directly or indirectly, will be a dis- 
qualification, arid applicants should indicate whether 
related to gny member or officer of the County 
Council.—T. Stephenson, Clerk of the Council, 
County Hall, Beverley. 


RADNORSHIRE COUNTY COUNCIL.  PER- 
“MANENT SCHOOL DENTAL SURGEON.— 
Applications are invited from registered dental sur- 
geons, male or female, for the above whole-time 
appointment. Preference will be given to dental 
surgeons with previous experience of schoo! dental 
work. The duties normally will be in connexion 
with the whole School Dental Service and children 
under 5 years of age in Radnorshire and certain 
Schoo! Dental Services in Montgomeryshire. 
Seven-elevenths sof the appointed officer's time 
will be devoted to Radnorshire and four-clevenths 
to Montgomeryshire under'the direction of the 
respective County School Medical Officers. The 
salary will be £550 per annum, plus £100 travelling 
expenses. The successful candidate will be expected 
to provide his or her own car. The appointment 
will be terminable by one month’s notice on cither 





side. Applications and copics of recent testimonials 
to be sent immediately to the County Medical 
* Officer of Health, Public Health Department, 


County Buildings, Llandrindod Wells, Radnorshire. 


BERKSHIRE EDUCATION COMMITTEE. 
SCHOOL DENTIST.—Applications are invited from 
qualified and registered Dental Surgeons for the 
temporary post of Schoo! Dentist. The appointment 
is a full-time one and the person appointed will 
be required to act under the instructions of the 
School Medical Officer. The salary is £500-£600 
per annum, according to experience. Forms of ap- 
plication may be obtained from the undersigned, 
and applications should be returned not later than 
September 30, 1943. It will be necessary for the 
officer appointed to have a motor car, for which 
travelling expenses will be allowed on the County 
scale, —W. F. Herbert, Education Secretary, Shire 
Hall. Reading. 


HUNTINGDONSHIRE COUNTY COUNCIL. 
Public Health Department. ASSISTANT DENTAL 
OFFICER (Temporary) (Male).—Applications are 
invited “from fully qualified and registered Dental 
Surgeons for the appointment of a whole-time 
Temporary Assistant Denta) Officer. The officer 
appointed will not be lowed to engage in 
private or consulting practice, but will be required 
to devote his whole time to the duties of the 
office, which will include the inspection and treat- 
ment of school children and such other duties as 
may from time to time be prescribed, acting under 
the direction of the County Medical Officer and 
the Senior Rental Officer. The salary will be at 
the rate of £500 per annum. The successful 
candidate can either provide his own car, for which 
he will receive an adequate travelling allowance, 
or use & car provided by the County Council. 
Applications should be sent to County Medical 
Officer, Gazeley House, Huntingdon. 








r 
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WEST SUSSEX COUNTY COUNCIL. ASSIS- 
TANT COUNTY MEDICAL OFFICER AND DIS- 
TRICT MEDICAL OFFICER OF HEAL&H.—Ap- 
plications are invited for the temporary joint whole- 
time appointment of Assistant County Medica! Offi- 
cer for the Administrative County o$ West Sussex 
and edical Officer of Health for the Arundel 
Borough and Chichester and Midhurst Rural Dis- 
tricts, or alternatively for the temporary part-time 
appointment Of Medical Officer of Health for the 
last three named authorities. Applicants: must not 
be liable for military service and must be registered 
medical practitioners, male or female, with oxperl- 
ence in Public Health works and it Is desirable that 
applicants should hold the Diploma in Public 
Health or its equivalent. Experience in the admini- 
stration of civil defence casualty services would be 
an advantage. The salary will be £800 per annum 
ising by annual increments of £50 to £900 per 
annum for the whole-time appointment, or £550 
per annum for the part-time appointment. The ap- 
pointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and will be 
temporary during the absence on military service of 
the present holder of the office. 


—————————————— 
NORFOLK COUNTY COUNCIL. TEMPORARY 
ASSISTANT MEDICAL OFFICER.—Applications 
are invited for the above whole-time appointment 
at a salary in accordance with the Askwith Scale 
(£500 by £25 to £700), the commencing salary to be 
fixed according to the experience of the EE Ek 
applicant. The duties will be mainly school medical 
inspection work, including refractions, and atten- 
dance at infant welfare centres. Fois of applica- 
tion may be obtained from the County Medical 
Officer, Public Health Department, 29, Thorpe 
Road; Norwich, to whom they should be returned 
at an early date with copies of not-more than three 
testimonials, 


SURREY COUNTY COUNCIL. TEMPORARY 
DENTAL SURGEON.—Applications are invited 
from qualified Dental Surgeons for whole-time 
dental work on the temporary staff. The officer 
appointed. will be required to act under the direc- 
tion of the County Medical Officer and to live at 
some approved centre. The salary will be at the 
rate of £500 per annum, rising by annual incre- 
ments of £20 to a maximum of £600 per annum. A 
form of application, together with further particu- 
lars, may be obtained from the County Medical 
Officer, The Beeches, Guildown Road, Guildford. 
The last date for the receipt of’ applications is 
Monday. October 4, 1943.—Dudley Aukland, Clerk 
of the Council. 


T ———————M————— 
WEST KENT GENERAL HOSPITAL (In- 
corporated), Maidstone. (135—250 E M.S.— beds.) 
CASUALTY OFFICER (B2) and*HOUSE PHY- 
SICIAN -(B2).—Applications are invited from regis- 
tered medical practitioners, male and female, for 
the appointment: of Casualty Officer (B2?) and 
House Physician (B2) now vacant, including R 
and W practitioners who now hold A posts. The 
appointments will be limíted to six months. Salary 
at the rate of £200 per annum, with full resi- 
dential emoluments. Applications, giving ‘details 
as to age, nationality, quaWfications, etc., should 
reach the undersigned forthwith.—Edward J. 
Gregg, House Governor and Secretary. 


-SALISBURY GENERAL TNFIRMARY—Voluntary 


Hospital, 225 beds).—Applications are invited from 
registered fnedical practitioners. mnle and female, 
for the appointment of a HOUSE SURGEON (A), 
now vacant, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts appoint- 
ment will be for a period of six months. Salary 
is at the rate of £150 per annum, with full resi- 
dential emoluments. Applications to be sent at 
once to the undersigned.—John Williams, Supt. 
and Secretary. i 


eee e e aer 
THE BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL, High Lane. Tun- 
stall, Stoke-on-Trent. HOUSE SURGEON (A).— 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of a House Surgeon (A), tò become vacant im- 
mediately. including practitioners within three 
months of qualification who are Hable to service 
under the National Service ,Acts. If held by a 
practitioner who js liable. under these Acts the 
appointment will be for a period of six months, 
Salary is at the rate of £175 per annum, with full 
residentia! emoluments.—C. E. Lowfdes, Sec. 


—MÁ—Á—— —Ó Á—Á ÉCÉÓÉÁÁÁL 
VICTORIA HOSPITAL. Blackpool (normal com- 
plement 200 beds, wartime complement 630 beds).— 
pplications are invited from registered medical 
ractitioners. femal® for the appointment of RESI- 
DENT ANAESTHETIST (A), to become vacant in 
October, 1943, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts? The appoint- 
ment is for a period of six months. Salary is at 
the rate of £200 per annum, with full residential 
emoluments. Applications, stating age. qualifica- 
tions with dates, nationality, and present post, and 
accompanied by copies of three recent testimonials, 
should be sent to the -undersigned immediately. — 
Walter R. Smith, General Superintendent. « 
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COUNTY BOROUGH OF DUDLEY. MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDI- 
CAL OFFICER.—Applications are igvited from 
duly qualified medical practinoners holding a 
Degree in or Diploma of Public Health, for the 
post of Pemporary Medical Olficer ol Health and 
School Medical Olficer during the period of the 
present emergency. Candidates must submit with 
their applications full information as to their lia- 
bility tor military service, medical fitness and posi- 
uon as regards deferment. The person appointed 
will be required to perform all the duties imposed on 
the Medical Officer of Health under relevant Acts, 
Orders, and Regu!nuons, to act as School Medi- 
cal Officer, Medical Officer of the Maternity and 
Child “Welfare Centres, Superintendent of the Blind, 
and such other dutics n$ may from time to time be 
prescribed by the Council. The person appointed 
must reside within the Borough, devote his whole 
ume to the duties of the office, and will not be 
allowed to engage in private practice. The ap- 
pointment will be subject to three months’ notice on 
either side and will nlso be subject to the provisions 
of the Council's Salaries and Grading Scheme so far 
as applicable to temporary staff and to the resolu- 
tions of the Council in force from tlme to time with 
regard to tcmporary appointments. The successful 
candidate will be required to undertake the duties 
of Surgeon to the Borough Police Force if so ap- 
pointed The salary will be £900 per annum, rising 
by annual increments of £25 to £1,050, in accor- 
dance with the Council's conditions of service. At 
present war bonus ís payable, and £100 per annum 
will & paid in resect of the duties as Police Sur- 
geon. Applications endorsed * Medical Officer of 
Health," should reach the undersigned not later 
than October 9, 1943.—George C. V. Cant, Town 
,Clerk, Council House, Dudley. 


COUNTY BOROUGH OF MIDDLESBROUGH. 
Middlesbrough General Hospltal.—Applications are 
invited from registercd medical pracutioners for 
the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2). The salary is at the 
rate of £270 per annum, together with full resi- 
dential emoluments. In addition to hospital duties 
the successful candidate may be required to under- 
take relief or holiday duties for other whole-time 
members of the Corporation Medical Staff. The 
General Hospital contains 353 beds and is a train- 
ing schoo! for nurses. The appointment is subject 
to the rules and regulations of the Middlesbrough 
Corporation, and the successful candidate will be 
required to pass satisfactorily a medical examina- 
tion. R practitioners who now hold A posts may 
apply, when the appointment wjll be limited to six 
months, otherwise it will be for a period of twelve 
months. Applications to be sent to the Medical 
Officer of Health, Municipal Buildings, Middles- 
brough, not later than Tuesday, September 28, 
1943.—Preston Kitchen. Town Clerk, Municipal 
Buildings, Middlesbrough. 


SURREY COUNTY COUNCIL. Warren Road 
Hospital, Guildford. Deep X-ray Therapy and 
Radwm Centre —Applications are invited from 
registered medical practitioners for the appointment 
of ASSISTANT MEDICAL OFFICER (BI) for 
the above-mentioned unit (70-100 beds) to be opened 
shortly af Warren Road Hospital, Guildford. Ap- 
plicants should have hed special experience in this 
type of work Suitably qualified R nnd W prac- 
ütioners holding B2 appointments are invited to 
apply, Applications from R practitioners now hold- 
ing BI appoinrments canndt be considered unless 
they have been rejected by the R.A.M.C. The 
appointment is available for the further duration of 
the war and is subject to one month's notice on 
cither side ; but Local Government Superannuation 
rights will be preserved. Salary £550 pa., plus an 
allowance of £100 in lieu of residential emoluments. 
Apply to County Medical Officer, County Hall, 
Kingston-on-Thames, by October 6, 1943. 


pen iiL 
WEST SUSSEX COUNTY COUNCIL. St. 
Richard's (Public Health) Hospital, Chichester. 
(678 beds.}—Applleations are invited from registered 
medical practitioners. male and female, for the 
appointment of ASSISTANT RESIDENT MEDI- 
CAL OFFICER (B2), vacant now. duties chiefly 
medical. Salary is at the rate of £200 per annum, 
with full residential emoluments. R and W prac- 
tiuoners who now hold A posts may apply, when 
appointment will be limited to six months, other- 
wise it may be extended to a period not exceeding 
one year. Applications, accompanied by coples of 
any recent testimonials. should be sent to the 
County Medical Officer, County Hall, Chichester.— 
T. C. Hayward, Clerk of the County Council. 


KEIGHLEY AND DISTRICT VICTORIA HOS- 
PITAL. YortShire (West Riding). (Beds, 146 
normal, 54 E.M.S. Two Residents.)—A pplicatlons 
are invited from registered medical prnctitioners, 
male and female. for the appomtment of SECOND 
RESIDENT MEDICAL OFFICER (A), vacans 
October 1, 1943, including practitioners within three 
months of qualification. who are liable to service 
under the Natlona] Service Acts, when appointment 
will be for a period of six months, otherwise it 
will be for a period of six months, renewable. 
Salapy £120 per annum, with full residential emolu- 
ments. If renewed salary £140 per annum. Appli- 
catlons to be received by the undersigned as soon 
as possible.—J. Young, Secretary-Superintendent. 
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MIDDLESEX COUNTY  COUNCIL.—TUBER- 
CULOSIS OFFICER required on unestablished 
staff Salary £750 p.n. (annual increments not, ex- 
cceding £50 up to maximum of £1,000 p.a. may be 
considered), together with out-of-pocket travelling 
expenses. „Candidates must be registered. medical 
practitioners who have held resident appointment in 
a general hospital for at least six months, and have 
had special practical experience in the diagnosis and 
ueaunent of tuberculosis in sanatoria or otherwise. 
The officer appointed will be required to devote his 
whole ume t$ his official duties and to work under 
the administrative control of the County Medical 
Officer of Health The daties will include the 
charge of chest clinics, the general arrangement for 
the treatment of tuberculosis patients otherwise than 
m sanatoria, and such other duties as the Council 
may direct, The appointment, which will be subject 
to medical examination, will be held during the 
pleasure of the Council, and is terminable by threc 
months’ notice on either side. The Minister of 
Health has consented to this appointment. Appli- 
cations (forms not provided) must be received by 
the undersigned not Inter thon October 9, 1943. 
Envelopes must be endorsed ** Tuberculosis Officer "" 
—C W. Radcliffe, '*Z," Clerk of the County 
Council, Middlesex Guildhall, Westminster, S.W.1, 


HERTFORDSHIRE COUNTY COUNCIL. Brocket 
Hall Maternity Hospital, Welwyn, Herts. R.M.O. 
(Bl).—Applicntions are invited for “the post of 
RESIDENT MEDICAL OFFICER to this Hospital 
of 50 beds, staffed by the City of London Maternity 
Hospital. The person appointed will work under 
the direction of the County Obstetric Consultant, 
Mr. F. N. Reynolds. Salary at the rate of £200 
per annum. Duties to begin October 1, 1943. or 
as soon after as possible. Appointment for six 
months, subject to reappointment for n further 
period of not more than six months, Suitably 
qualified R and W practitioners now holding B2 
appoinunents are invited to apply Applications 
from R practitioners now holding Bl appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. Applications, with two refercnces, 
to County Medical Officer, County Hall, Hertford. 
—Elton Longmore, Clerk of the County Council, 
County Hall, Hertford. 


pet Mn he P 
LINCOLNSHIRE—LINDSEY COUNTY COUN- 
CIL. Horncastle and Woodhall Spa Urban Dis- 
trict Councils. Horncastle Rural District Council. 
—Applications are invited, with the approval of the 
Ministry of Health. for temporary joint appoint- 
ment of ASSISTANT TUBERCULOSIS AND 
SCHOOL MEDICAL OFFICER and DISTRICT 
MEDICAL OFFICER OF HEALTH, Salary £800 
per annum and clerical assistance, Further par- 
ticulars and forms of application may be obtained 
from the undersigned.—Eric W. Scorer, Clerk of 
the County Council, Lincoln. 


BURTON-ON-TRENT GENERAL INFIRMARY. 
—Apnplicatlons are Invited from registered medical 
prnctitioners, mnle, for the post of HOUSE SUR- 
GEON (A). Salary at the rate of £200 per annum, 
with usual residential emoluments. Practitioners 
within three months of qualification nnd liable 
under the National Service Acts may also apply, 
when the appointment will be for a pericd of six 
months. Applications, stating age, nationality, and 
experience, together with copies of testimonials, to 
be forwarded to E. W. Thornley, Supt, and Sec 


REDLANDS HOSPITAL FOR WOMEN, Glasgow, 
W.2.—Applications are invited from registered 
medical women for the appointments (2) of 
HOUSE SURGEON (A). to become vacant on 
October 11, 1943. Appointment will be for a 
perind of six months (three months Medicine. and 
Midwifery ; three months Surgery and Gynaccology). 
Salary is at the rate of £125 per annum, with full 
residentia! emoluments. Applications should be 
sent to the Medical Secretary at the Hospital not 
later than October 5. W practitioners who have 
been qualified for more than three months must 
have obtained the sanction of the Scottish Central 
Medical War Committee to their application. 


THE STAFFORDSHIRE GENERAL INFIRMARY, 
Stafford.—Applications are Invited from registered 
medical practitioners, male and female. for the 
appointment of a HOUSE PHYSICIAN (A), to 
commence duties on September 29. Salary £196 
per annum. with board and residence. Practitioners 
within three months of qualification and liable 
under the National Service Acts may also apply, 
when appointment will be for six months. Appli- 
cations, with full particulars as to age and quali- 
fications, accompanied by three reecnt testimonials, 
to be forwarded to the Secretary. 


pini —— 
THE ROYAL CANCER HOSPITAL (FREE). Ful- 
ham Rond, London. S.W 3. (Incorporated under 
Royal Charter —Anplications nre invited for the 
post of RESEARCH HISTOLOGIST (non-medical) 
in the Pathological Department of the Hospital. 
The appointment is for twelve months in the first 
instance and subject to rules. 2 copy of whieh can 
be obtained from the Secretary, Salary £700-£800 
per annum, according to experience. Applications 
to be made on a form which will be supplied by 
the Secretary, together with copies of thtee recent 
testimonials, should be sent to the Secretary not 
later than the first oost on Wednesday, October 13 
1943.—Clement Cobbold, Secretary. 


BOROUGH OF WALTHAMSTOW. Education 
Committee. ASSISTANT SCHOOL MEDICAL 
OFFICER (Temporary).—Applications are invited 
from registered medical pracutioners who .are 
exempt from military service for the above wholc- 
ume appointment, The commencing salary is £600 
per annum, rising by £25 per annum to £700 per 
annum, plus cost-of-living bonus ai the rate of 
£33 17s. 10d, per annum, plus car allowance, The 
person appointed may be required to assist nt the 
Council's day nurseries, child welfare clinics ond 
maternity hospital. Suitable experience will herc- 
fore be an advantage. Applications must be 
made on the approved form, obtainable from the 
undersigned, to whom it must be returned by noon 
on Saturday, October 16.—E. Gwyn Thomas, Dirct- 
tor of Education, Town Hall, Forest Road, Wal- 
thamstow, E.17. 


CITY OF MANCHESTR. Monsall Hospital (600 
beds) JUNIOR RESIDENT ASSISTANT MEDI- 
CAL OFFICER (A).—Apphentons are invited from 
registered medical practinoners, male or female. 
for the above-mentioned appointment, which 15 
vacant now, including practitioners within threc 
months of qualification who nre linble to service 
under the National Service Acts. If held by a 
practitioner who js hable under these Acts the 
appointment will be for n period of six monthw; 
otherwise it will be for a period of twelve months 
The duties of the post are mainly medical The 
basic salary for the appointment is £250 per annum, 
with board, residence, and laundry in addition, 
subject to the Manchester Corporftion conditions of 
service. A temporary cost-of-living wages addition 
1s payable in addition to the salary stated. Appli- 
cations, stating the full name, age (giving date of 
birth), nationality, professional qualifications (with 
dates), particulars of present appointment and past 
hospital appointments, are to be addressed to the 
Medical Superintendent, Monsall Hospital, Newton 
Heath, Manchester, 10, and must be received by 
him not later than October 14, 1943. Canvassing 
1n any form is prohibited.—R H. Adcock, Town 
Hall, Manchester, 2. 


THE GENERAL INFIRMARY AT LEEDS (673 
beds).—Applications are invited from registered 
medical practitioners for the appointment of RESI- 
DENT MEDICAL OFFICER (B1), to become 
vacant on November 1, 1943. Applicants should 
have held house appointments and had medical 
experience. Preference will be given to candidates 
holding Diploma of M.R CP. Suitably qualified 
R and W practitioners holding B2 appointments are 
invited to apply. Applications from R practitioners 
now holding B1 appointments cannot be considered 
unless they have been rejected by the R.A MC 
Solary is at the rate of £200 per annum, rising. 
i qoanpeinird. &t the end of onc yenr's service, to 
li LI 

Applications nre invited from registered medical 
practitioners for the appointment. of RESIDENT 
THORACIC SURGICAL OFFICER (BI), to be- 
come vacant on October 10, 1943 — Applicants 
should have held house appointments and had 
surgical experience. Suitably quahfied R ahd W 
practitioners holding B2 appointments are invited 
to apply = Applications from R practiuoners holding 
Bl appointments cannot be considered unless they 
have been rejected by the R.A.M C. Salary is nt 
the rate of £120 per annum Applications. together 
with copies of three recent testimonials, to be 
Sent to the undersigned not later than October 6 
1943 —S. Cinyton Fryers, House Governor and 
Secretary. 2 


e 
GRIMSBY AND DISTRICT GENERAL HOS- 
PITAL. (237 beds.)—Apphcatipns are invited from 
registered practitioners. male and female. for the 
appointment of HOUSE PHYSICIAN (A), to be- 
come vacant on October 1, 1933, including prac- 
uitloners within three months of qualification who 
are liable to service under the National Service 
Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for six 
months. Salary is at the rate of £175 per nnnum. 
with full residential emoluments Applications 
giving full particulars to the Superintendent. 


NEWARK TOWN AND DISTRICT HOSPITAL 
(70 normal beds)—Applicauons are invited from 
registered medical practitioners, male and female. 
for the appointment of a HOUSE SURGEON (A) 


now vacant, including practitioners within three" 


months of qualification who are liable to service 
under the National Service Acts If held by a 
practitioner who is liable under these Acts, appoint- 
ment will b? for a period of six months. Salary 
is nt the rate of £175 per annum, with full resi- 
dential emoluments.—B. C. Dion. Secretary-Supt 


INVERNESS MENTAL HOSPITAL. Inverness - 
TEMPORARY ASSISTANT MEDICAL OFFICER 
(BD), man or woman, required. Must be ineligible 
Commencing salary £350 per annum. together with 
full residential emoluments. Applications 
sent to the Medical Superintendent. 


ROYAI HATIFAX INFIRMARY —Apnlications 
are Invited from realstered medical practitioners 
male, for the appointment of HOUSE PHYSICIAN 
(B2), for six months commencing October 1, 1943 
Salary £175 per annm, with full residential 
emoluments. œR practitioners who now hold A 
posts may apply. Applications should be sent im- 
mediately to A. Midgley, Secretary. 


to be è 
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DR BARNARDO'S HOMES. (National In- 
corporated Association.)—Applications are invited 
from registered medical — pracutoners for the 


npPointment of ASSISTANT RESIDENT MEDI- 
CAL OFFICER (BD to the Hospital (100 
beds) and Reception Centre, Woodford Bridge, 
Essex, to become vacant on September 30, 1943. 
Applicants should have held house appointments 
and had experience of children's diseases, and the 
Council of Dr. Barnardo's Homes also desires 
that applicants should be m sympathy with ‘the 
evar@elistic work of the Homes. Suitably qualified 
R and W practitioners holding B2 appointments 
are invited to npply. Applicauons from R practi- 
goners now holding Bl appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C. Salnry is at the rote of £350 per annum, 
with full residential emoluments. Full particulars 
may be obtaincd from the Chief Medica] Officer, 
18-26. Stepney Causeway, E.I. 


DERBYSHIRE ROYAL INFIRMARY, Derby. 
(Voluntary Hospital.) (Total beds 416, plus 230 
E.M.S)—Applications are invited from registered 
medical practitioners, male and female, for the 
appointment of a CASUALTY OFFICER (A), to 
become vncant October 1, including practitioners 
within three months of qualification and liable 
under the National Service Acts, when appoint- 
ment will be for a period of six months. Salary 
15 at the rate of £150 per annum, with full resi- 
dential emoluments. Applications should be sént 
to Artbur Taylor, Superintendent and Secretary. 


KING EDWARD MEMORIAL HOSPITAL, 
Ealing, W.13.—Applications are invited from regis- 
tered 
of RESIDENT SURGICAL OFFICER (BI). to 
become vacant on October 21, 1943. Applicants 
should have held house appointments and had 
surgical experience. Preference will be given to 
candidates holding Diploma of F.R.C.S. Suitably 
qualified R and W practitioners holding B2 ap- 
polniments arc invited to apply. Applications from 
R practitioners now holding Bl appointments 
cannot be considered unless they have been rejected 
by the R.A M.C. Salary at the rate of £275 per 
annum, with full residential emoluments. Applica- 
tions, accompanied by coples of two recent testi- 
monials, should be sent to the undersigned not Inter 
than October 7, 1943.—R. A. Mickelwright, House 
Governor. 


NORTHAMPTON GENERAL HOSPITAL (408 
beds)—Applications are invited Immediately from 
registered. medical practitioners, male and female, 
for the appointments of HOUSE PHYSICIAN (A), 
HOUSE SURGEON (A), and RESIDENT ANAES- 
THETIST (B2). For the appointments of House 
Physician and House Surgeon the salary is £150 per 
annum, with [full residential emoluments. and prac- 
titioners within three months of qualification who 
ore libie to service under the National Service 
Acts may apply, when appointment will be for a 
period of six months. For the appointment of 
Resident. Anaesthetist the salary is £200 per annum, 
with full residential cmoluments. ond R and W 
practitioners now holding A posts mny apply, when 
appointment will be Ilmmited to six months. Appli- 
cations should be sent ns soon as possible to Gordon 
S. Sturtridge. 


NEW CROSS HOSPITAL, Wolverhampton. 
ASSISTANT MEDICAL OFFICER (A).—Applica- 
tlons are invited from registered male medical 
practitioners for the appointment of Assistant 
Medical Officer (A), including practitioners within 
three months of qualification who are Ilable to 
service under the National Service Acts. If held 
by n practitioner who is liable under these Acts, 
appoinunent will be for a period of six months, 
otherwise it will be for o period of not exceeding 
twelve months Salary [s at the rate of £216 I9s 1d. 
per annum (including bonus), with full residential 
emoluments. Apply Medical Supcrintendent.—F. 
W Hand, Director of Socia! Welfare, 183, Stafford 
Street, Wolverhampton. 


THE RADCLIFFE INFIRMARY, Oxford.—Appli- 
cations are Invited from registered medical practi- 
tioners. male nnd female. for the appointment of n 
HOUSE SURGEON (A) to become vacant on 
November |. 1943, including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts. The np- 
polntment will be for n period of six months. The 
salary is at the rate of £100 per annum. with full 
residential emoluments. Applications, stating quali- 
fications with dates, age ond nationality, with copies 
of three testimonials, must be sent to the under- 
signed. not later than Wednesday, October 6, 1943. 
—A. G. E. Sanctuary, Administrator. 


ROYAL VICTORIA HOSPITAL, Belfast.—RESI- 
DENT BIOCHEMIST wanted for October 1, 1943. 
Salary £200 per annum, plus £100 war bonus AD- 
plications, with copies of tcstimonials, to be for- 
warded to the Superintendent ‘immediately.—J. S. 
Rogers, Honorary Secretary. 


VICTORIA HOSPITAL, Accrington HOUSE 
SURGEON (B2).—Applications for appointment of 
House Surgeon (B2) including R and W pracil- 
toners who now hold A posts. If held by an R 
br W practitioner, the appointment will be limited 
to six months. The salary is at the rate of £200 
per annum, with full residentia! emoluments. Ap- 


«plications to Secretary. 
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medical practitioners for the appointment. 
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BARNSLEY HALL EMERGENCY HOSPITAL, 
Bromsgrove, Worcestershire. RESIDENT ANAES- 
THETIST (B2)—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of Resident Anaesthetist (B2), 
including R and W practitioners who now hold A 
posts. If held by an R or a W practitioner the 
appointment will be limited to six months, other- 
wise it will be extended to a period not exceeding 
one year. The salary is at the rate of £200 per 
annum, with full residential] emolumentis. Apply 
to Medical Superintendent ? 

HOUSE SURGEON (B2).—Applicatlons are 
inviggd from register m dica! practitioners. male 
and lemale, for the appointment of a House Sur- 
geon (B2) to the Faciomatillary and Plastic 
Surgery Department, including R and W  piacti- 
tioners who now hold A posts If held by nn R 
or n W practitioner the appointment will be limited 
to six months, otherwise it will be extended to a 
period not exceeding one year, The solary is at 
the rate of £200 per annum, with full rcsidential 
emoluments. Apply to Medical Superintendent. 


BATTERSEA GENERAL HOSPITAL, Batersca 
Park, S.W.11.—The Board of Manngement invite 
applications from duly qualified practitioners for 
the appointment of RADIOLOGIST on the honor- 
ary staff of the Hospital. The appointment in the 
first instance will be for the duration of the war 
only and the successful candidate will be requireu 
to attend for at least two sessions weekly. Jt is 
probable that the practitioner appointed will be 
enrolled in the Emergency Medical Service in con- 
nexion with the treatment of air-roid casualties, 
etc., nnd receive remuneration on n sessional basis. 
Applications, stating age. nationahty, qualifications 
and experience, should be sent to the. Secretary of 
the Hospital ns soon as possible, 


BURY INFIRMARY (Lancs) (159 beds)—Ap- 
plications are Invited from registered practitioners 
male and female, for the appointment of HOUSE 
PHYSICIAN (A), to become vacant carly in October 
including practitioners within three months of qunli- 
fication who are liable to service under the National! 
Service Acts. If held by n practitioner who is linble 
under these Acts, appointment will be for six 
months; otherwise renewable — Post includes duty 
in midwifery and gynaecology. Salary is nt the 
rate of £150 per annum, with full residential emolu- 
ments. Applications. giving full particulars, to the 
undersigned —H Wilkinson, Superintendent. 


a ——————— 
NUNEATON EMERGENCY HOSPITAL County 
of Warwick —Appllentions are Invited [rom regis- 
tered practitioners, male nnd female, for the ap- 
pointment of HOUSE SURGEON (A) nt the above 
Hospital, including practitioners within three months 
of qualification. who are liable for service under the 
National Service Acts. If held by a pracutioner 
who is liable under these Acts, appointment will 
be for a perlod of six months: otherwise it will 
not exceed one year. Salary ts at the rate of £200 
per annum, with full residentia! emoluments, Forms 
of application to be obtained from the Public Assis- 
tance Officer, Shire Hall, Warwick, to whom they 
should be returned ‘orthwith. 


——— Á—MÓMMM—á—— 
ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL.—Applications are invited from rcgistered 
medical practitioners, male or female, for the ap- 
pomiment of FIRST ASSISTANT to the SUR- 
GICAL UNIT (BD, at the the Royal Infi-mary. 
Applicants should have held house appolntments 
and had surgicn] experlence. Preference will be 
given to candidates holding Diploma of F.R C.S. 
Suitably qualified R and W practitioners now hold- 
ing B2 appointments are invited to apply. Ap- 
plications from R practitioners now holding BI 
appointments cannot be considered unless they 
have been rejected by the R.A.M.C. Commencing 
salary is at the rate of £300 per annum, plus war 
bonus. non-resident Applications eic., to W. H. 
Booth, Sec., ot the Royal Hospital, Sheffield, 1. 


STOCKTON AND THORNABY HOSPITAL, 
Stockton-on-Tees — (135 beds, 3 residents.) SENIOR 
HOUSE SURGEON (B2).—App' cations are invited 
from registered medical practitioners (male), includ- 
ing R practitioners who now hold A posts, for 
the above appointment, becoming vacant October 
23. 1943. Tenable for six months Salary £200 
per annum. with [ull residential emoluments 

HOUSE PHYSICIAN ALTERNATING 
CASUALTY OFFICER (A) Applications are 
Invited from registered medico] practitioners for 
the above post, now vacant including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts, when 
appointment will be for a period of six months 
Salary £150 per annum, with full residential emolu- 
ments Applications should be sent to the under- 
signed as soon as  possible.—J]. Wilkinson, 
Secretary-Superintendent. 


SOUTHPORT GENERAL INFIRMARY (150 
beds) —Applications are invited from registered 
medica] practitioners. male, single, for the appoint- 
ment of HOUSE PHYSICIAN (A), to become 
vacant immediately, including practitioners within 
three months of qualification who nre liable to ser- 
vice under fhe National Service Acis. Six months” 
appointment. Salary is nt the rate of £150 per 
annum with full residential emoluments. Applica- 
tions should be addressed immediately to the Supcr- 
intendent, Infirmary, Southport. 
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OXFORD COUNTY AND CITY MENTAL 
HOSPITAL, Littlemore, near Oxford.—LOCUM 
TENENS 4Bl) man or woman, required from 
October 15. Salary 8 guineas per week, plus full 
residential emoluments Applications tg be for- 
warded to the Medical Superintendent. forthwith. 
TEMPORARY ASSISTANT MEDICAL OFFI- 
CER (BI, man or woman, required immediately. 
Previous psychiatric experience is n tssary. and the 
person appointed will be required to help in the 
out-patient clinics for children and adults in Ox- 
ford. Salary from £500 to £600, according to pre- 
viOUS Caperience. plus cost-of-living bonus, plus full 
residential emoluments, valucd at £100 per nnnum. 
Sultably qualified R or W practitioners now hold- 
ing B2 appointments are inyited to apply = Applica- 
uons from R pracutioners now holding Bl appoint- 
ments cannot be considered unless they have been 
rejected by the RAMC, Apply forthwith to 
Medical Superintendent. giving full particulars. 


plui hd Mill ma MN 
ACTON HOSPITAL, London, W.3.—Applications 
are mvited from registered medica! practitioners, 
male or female, including practitioners within three 
months of qualification who are linble to service 
under the National Service Acts. for the appoint- 
ment of CASUALTY OFFICER (A), which be- 
comes vacant in October, ‘or a period of six 
months Salary at the rate of £150 pa, with full 
residential! emoluments. Apphcations, together with 
iwo recent testimonials should be sent to the under- 
Signed by Thursday, September 30, 1943.—Donald 
C. D. Sword, Secretary. 

TWANPACTERC pA eee eee 
DONCASTER ROYAL INFIRMARY —Applica- 


Uons are invited from registered medical practi- 
tioners. male, for a SENIOR CASUALTY OFFI- 
CER (A). Surgical experience woulg be an advan- 
tage in order to deputze for the R SO,  Practi- 
toners within three months of qualification and 
liable under the National Service Acts may also 
apply The appointment will be for six months. 
Salary £200 per annum, with full residentia! emolu- 
ments This large industrial area offers excellent 
opportunities for gaining experience. Applications, 
accompanied by not more than three testimonials, to 
be sent immediately to R Lancaster, Secretary- 
Superintendent, 


ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL —Applications nre invited from registered 
medical practitioners male and female. for the 
appointment of CLINICAL ASSISTANT to the 
Frneture and Orthopaedic Departments (BI) at the 
Royal Hospital unit. Applicants should have held 
house appointments and have had orthopaedic ex- 
perience — Preference will be gwen to candidates 
holding Diploma of F.R.C.S  Suimnbly qualified 
R and W practitioners now holding B2 posts may 
apply Applications from R practitioners now hold- 
ing B1 posts cannot be considered unless they have 
been rejected by the RAMC Commencing salary 
is at the rate of £300 per annum. plus war bonus, 
non-resident — Apphcations to W. H Booth, Secre- 
tarv at the. Royal Hospital. Sheffield. 


M —— tats € € 
SWANSEA GENERAL AND EYE HOSPITAL 
—Apnlications nre invited from registered medical 
Dractitioners male and female, for the post of 
HOUSE PHYSICIAN (A), now vacant,, including 
practitioners within three months of qualification 
who nre linble to service Ander the National Ser- 
vice Acts. If held by a practitioner under the 
above Acts the appointment will be for n period of 
six months. The successful candidate will be re- 
quired to reside ot the Hospital Annexe (120 beds), 
be responsible for the care of the patients therein, 
including both medical and post-operative surgical 
cases, and attend medical out-patient clinics at the 
parent hospital — Salarv is at the rate of £150 per 
annum with full residential emoluments. Applica- 
tions should be forwarded to the undersigned — 
O. C Howells, Secretary-Superintendent, 


ROYAL INFIRMARY. Bradford —Apnlications 
ure invited [rom registered medical practitioners, 
male single, for the appointment of HOUSE SUR- 
GEON (B2) vacant on November 1, including R 
practitioners who now hold A posts. Six months" 
appointment Salary £150 per annum. with full 
residential! emoluments There are 345 beds and 8 
resident officers Applications should be sent im- 
mediately to H. Trusson, House Governor and 
Secreiary. 


EAST SUFFOLK AND IPSWICH HOSPITAL 
(400 beds) —Applications are invited from registered 
medical practitioners. including R practitioners who 
now hold A posts. for the appointment of HOUSE 
PHYSICIAN (B2. vacant middle October. Ap- 
pointment will be for a period of six months. The 
salary is at the rate of £175 per agnum. with full 
residential emoluments —Arthur Griffiths, Secretary, 
the Hospital. Ipswich. 


WOKING VICTORIA HOSPITAL. (64 beds.) 
@—Applications arce invited from registered medical 
practitioners, male nnd female (British or alien), 
for the appointment of a HOUSE SURGEON (A), 
to become vacant on October 22, 1943, including 
practitioners within „three months of quallfication 
who are Hable for service under the National Ser- 
vice Acts. If held by a practitioner who is Jiable 
under these Acts, appointment will be for n perlod 
of six months: otherwise it will be for a period 
of one year Solary at the rate of £150-£200 p.a., 
with full residential emoluments. 
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BROOKWOOD MENTAL HOSPITAL, Knaphill, 
Woking, Surrev.—Applications arc invited from 
medical practitioners, including R and, W precti- 
tioners holding B2 posts, for the post of TEM- 
PORARY ASSISTANT MEDICAL OFFICER (BD), 
which wif become vacant nt the above Hospital 
early in October. Salary £450, rising to £550 per 
annum, with full residential emoluments. An addi- 
tional £50 pergannum will be paid if in possession 
of the D.PM R practitioners holding Bl posts 
and rejected by the R.A.M.C. may also apply. 
Applications, in writing, accompanied by tbree 
recent testimonials, should be sent to the Medical 
Superintendent os soon as possible. 


NS 
COVENTRY AND WARWICKSHIRE HOS- 
PITAL. HOUSE SURGEON (B2).—Applications 
are invited from registtred medical practitioners, 
male and female, for the appointment of House 
Surgeon (B2) to the Gynaecological and Obstetric 
Department, to become vacant on September 30 
next, including R and W practitioners who now 
hold A posts. The appointment is for six months. 
Salary is at the rate of £150 per annum, plus £20 
per annum cost-of-living bonus, together with full 
residentiol emoluments. Applications, stating age, 


qualifications with dates, and nationality, and ac-. 


companied by copies of three recent testimonials, 
should be sent to the undersigned immedtately.— 
S. Cecil Hill, House Governor and Secretary. 


pille Me Moms EEG 
DEVIZES AND DISTRICT HOSPITAL, Wilt- 
shire (101 beds, including E.M.S.),—A pplicatlons 
are invited from registered medical practitioners, 
male and female, fer the appointment of HOUSE 
SURGEON (A), vacant now, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. If held 
by a practitiomer who Is llable under these Acts, 
appointment will be for a perlod of six months. 
Salary is at the rate of £175 per annum, with full 
residentia! emoluments. Applications should be sent 
to the undersigned.—R. E. Maddox, Secretary. 
GRANTHAM HOSEFITAL (125 beds). JUNIOR 
RESIDENT MEDICAL OFFICER.—Applications 
are invited from registered. medical practitioners, 
male and female, for the appointment of a Junlor 
Resident Medical Offlcer (A), to become vacant early 
in September, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a prac- 
ddoner liable under these Acts the appointment will 
be for a period of six months, The lady or gentle- 
man appointed will be in charge of the fixed first- 
ald post established at the hospital as well os 
undertaking duties within the hospltal proper. The 
candidate appointed will also have the medical 
oversight of patients at the hospital’s annexe. 
Salary is at the rate of £225 per annum, with full 
tealdential cmoluments. Applications should be 
addressed to the undersigned at the hosplital.— 
John E. Ray, Secretary-Superintendent, The Hos- 
pital, Manthorpe Road, Grantham. 
HARROGATE ROYAL BATH HOSPITAL. 
(National Hospital for Rheumatic Diseases). 
(Normal complement 146 beds),—Applications are 
invited from registered medical practitioners (male) 
for the appoinunent of HOUSE SURGEON (A), 
vacant November, including practidoners within 
three months of quallfication who are liable to 
service under the Naugonnl! Service Acts. The 
appointment Is for aix months. Salary at the rate 
of £200 per annum, with full residential emolu- 
ments.—E. P. L. Dixon, M.A., Harrogate Royal 
Bath Hospital, Harrogate. 

SALFORD ROYAL HOSPITAL.—Applications are 
Invited from registered medical practitioners, male, 
for the appointment of HOUSE SURGEON (A), 
vacant October 17, 1943 Salary at the rate of 
£150 p.a., with full residential emoluments. Ap- 
poinument is for six months, Practitioners within 
three months of qualification and liable under the 
National Service Acts may also apply. Applica- 
tions to be made as soon as possible on a special 
form obtainable from the undersigned.—H. B. 
Shelswell, General Superintendent and Secretary. 
VICTORIA HOSPITAL, Burnley (169 beds).—Ap- 
plications are Invited from registered medical practi- 
tioners, male or femnle, for the appolntment of 
HOUSE SURGEON (A) now vacant, including 
practifioners within three months of qualification 
nnd liable under the National Service Acts, when 
appointment will be for n period of six months; 
otherwise it may be extended. Salary at the rate 
of £150 per annum, with full residential emolu- 
ments. Applications, stating age, qualifications with 
dates, and nationality, and accompaned by copies 
of recent testimonials, shauld be sent to the under- 
signed immediately.—J. E. Wheatcroft, Secretary. 
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EXMINSTER HOSPITAL, | DEVON.—Applica- 
dons are invited from registered medical practi-. 
tioners, male and female, for the following appoint- 
ments, vacant October 1, 1943. It is desirable that 
candidates should be Interested in Orthopaedic work 
as’ Exminster Hospital is a Fracture A hospital 
and has 220 Fracture and Orthopaedic beds: 
RESIDENT HOUSE SURGEON (B2). The salary 
is at the rate of £200 per annum, with [ull resi- 
dential emoluments. R and W practitioners who 
now hold A posts may apply, when appointment 
will be limited to six months; otherwise it can be 
for a period of one yenr. - 

HOUSE SURGEON (A). éPalary at the rate of 
£120 per ‘annum, with full residential emoluments, 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply, when appomtment will be for a period of 
six months; otherwise it can'be for a period of 
one year. Applications should be sent as soon 
os possible to the Medical Superintendent, Ex- 
minster Hospital, Exminster, nr, Exeter, Devon. 


GRIMSBY AND DISTRICT GENERAL HOS- 
PITAL (237 beds).—Applications are invited (rom 
registered medical practitioners, male and female, 
for the appointment of RESIDENT SURGICAL 
OFFICER (B1) vacant now, Salary at the rate 
of £300 p.a. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R pracu- 
uoners holding BI appointments and rejected by 
the R.A.M.C,, may apply. Applications, giving full 
particulars, to the Superintendent. 


ROYAL MANCHESTER CHILDREN'S HOS- 
PITAL, Pendlebury.—Applicatons are invited from 
vegistered medical practitioners, male and female, 
including practitioners within three months of quali- 
fication who are liable for service under the 
Natlonal Service Acts for the appointment 
of HOUSE SURGEON (A), to become vacant 
on November 8, 1943. The appointment is for a 
period of six months and the salary is at the rate 
of £150 per annum, with full residential emolu- 
ments. Application, stnting age, qunlifications (with 
dates), and nationality, and accompanied by copies 
of three recent testimonials. to be sent to the 
undersigned not later than October 2, 1943.—By 
Order, H. Heardman, Gen. Supt. and Secretary. 


ROYAL SOUTH HANTS AND SOUTHAMP- 
TON HOSPITAL, SOUTHAMPTON (255 beds). 
HOUSE PHYSICIAN (B2).—Applications are 
Invited from registered medical practitioners, male 
and female, for the appointment of House Physiclan 
(B2) to become vacant on November 1, 1943, 
Including R and W practitioners who now hold 
A posts. The appolnument will be for a period 
of six months. e salary is at the rate of £175 
per annum, with full residential! emoluments. Ap- 
plications should be sent to the undersigned not 
later than September 30, 1943.—Edward L. Wirg- 
man, House Governor and Secretary. 


SWANSEA GENERAL AND EYE HOSPITAL.— 
Applications are invited from registered medical 
practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B1), to become vacant on 
October 10. Applicants should have held house 
appointments and had surgical experience. Prefer- 
ence will be given to candidates holding Diploma of 
F.R.C.S. Suitably quallfied R practitloners hold- 
ing B2 nppointments are invited to appiy. Applica- 
tons from R practitioners now holding Bl appoint- 
ments cannot be considered unless they have been 
rejected by the R.A.M.C. Salary is at the rate of 
£300 plus £100 per annum for V.D. work. Ap- 
plications should be forwarded to the undersigned. 
—O. C. Howells, Secretary-Superintendent, 


THE ROYAL CANCER HOSPITAL (FREE). 
(Incorporated under Royal Chorter.) Fulham 
Road, London, S.W.3.—Applications are invited 
for the post of HOUSE SURGEON (A). Salary 
at the rate of £200 per annum. The appointment 
is subject to rules, a copy of which can be obtained 
from the Secretary. Practitioners within three 
months of qualification and Hable under the 
National Service Acts may also apply, when ap- 
pointment will be for six months, to commence 
duty on December 1, 1943. Applications to be 
made on n form which will be supplied by the 
Secretary, with copies only of not more than three 
testimonials, should’ be sent to the Secretary not 
later than the first post on Wednesday, October 
13, 1943.—Clement Cobbold, Secretary. 


ST. JOHN'S HOSPITAL, Lewishum, S.E.13.—A 
TEMPORARY HONORARY ANAESTHETIST ís 
urgently required. Further particulars may be 
obtained from the Secretary, to whom applications 
should be forwarded ns soon as possible. 


ROYAL BERKSHIRE HOSPITAL, Reading.—Ap- 
plicauons are invited from registered medical pracu- 
uoners, mole and female, for the following nppoint- 
ments, which fall vacant on November 1, 1944: 
HOUSE SURGEON (A) (General and Eye), RESI- 
DENT MEDICAL OFFICER (A), Blagrave Branch 
Hospital, and Assistant to the Pathologist, including 
practidoners within three months of qualification 
and liable under the National Service Acts, when 
both appointments will be for a period of six 
months, Salary is at the rate of £150 per annum, 
with full residential emoluments. Applica! 
should be sent to the undersigned immediately.— 
H. E. Ryan, Secretary and House Governor, 


ROYAL UNITED HOSPITAL, Bath.—Applica-, 
tons are invited from registered medical practi- 
tioners (male), including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts, for the appoint- 
ment of HOUSE SURGEON (A) (Gen. Surs.), 
for October I, 1943. If held by a practitioner 
liable under these Acts appointment will be for 
a perlod of six months. Salary £150 p.a., with 
board, residence, and laundry.—J. Lawrence Mears, 
Secretary-Superintendent. 


SCUNTHORPE AND DISTRICT WAR MEMO- 
RIAL HOSPITAL (normal beds 225, B.M.S. beds 
121). ORTHOPAEDIC HOUSE SURGEON 
(BI).—Applications are invited from registered 
medical practitioners, male, for the appoinumen: 
of Orthopaedic House Surgeon, to become vacant 
shortly. ^ Appltcams should have held house ap- 
pointments and had surgical experience. Suitably 
qualified R practitloners now holding B2 posts may 
apply. Applications from R practitioners now hold- 
ing BI posts cannot be considered unless they have 
been rejected by the R.A.M.C. Salary {s at the 
rate of £250 per annum, with full residential 
emoluments.  Applicntions should be sent to the 
undersigned immediately.—Arthur E. Maw, Sec 


THE ROYAL PORTSMOUTH HOSPITAL, Ports- 
mouth.—Applicauons are Invited from registered 
medical practitioners, male ond female, for the 
appointment ot HOUSE SURGEON (B2), vacant 
early in October. The salary is at the rate of 
£200 per annum, with full residential emoluments 
R and W practitioners who now hold A posts may 
apply. Six months’ appointment. Applications to 
be sent to B. Wagstaff Secretary. 


THE ROYAL HOSPITAL. Wolverhompton (ln- 
corporated under Royal Charter) (310 beds.)— 
Applications are Invited from registered medical 
practitioners, male, for the appointment of HOUSE 
SURGEON, Fracture and Orthopaedic Department 
(B2), now vacant, including R practitioners who 
now hold A posts. If held by on R practitioner the 
appointment will be limited to six months. Salary 
is at the rate of £150 per annum, with [ul] resi- 
dential emoluments. 


Applications are Invited from registered medical 
practitioners, male or female, for the following 
post: RESIDENT REGISTRAR to the Ear, Nose, 
nnd Throat Dept. (B1 post). Candidates must have 
held house appointments and be competent to 
undertake routine clinical and operative work. 
Suitably qualified R and W practitioners who now 
hold B2 posta may apply. Applications from R 
practitioners who now hold Bl posts cannot be 
considered unless they hove been rejected by the 
R A.M.C. Salary £400 or according to experience. 
—W., Cockburn, House Governor. 


THE NELSON HOSPITAL, MERTON, S.W.20. 
—Applications are invited from registered medical 
practitioners, male, including R practitioners who 
now hold A posts, for the appointment of a 
HOUSE SURGEON (B2), vacant on November 1, 
1943. Snlary at the rate of £250 per annum, with 
full residential emoluments. Appolntment to be 
for a period of six months, otherwise may be 
extended. Apply to the Secretary. 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL. (200 beds, including E.M.S.)—Applica- 
tons are invited from registered medical practi- 
tioners, male and female, [or the appointment of 
n HOUSE PHYSICIAN (A), to become vacant on 
November 1, 1943. including practitioners who are 
liable to service under the Natlonal Service Acts. 
If held by a practitioner who Is linble under these 














od, 


Acts appointment will be for n pcriod of slx,, 


months. Salary ıs at the rate of £200 per annum, 
with full residential emoluments. Applications 
should be sent immediately to the undersigned. 
=C J. Adams, House Governor and Secretary. 
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CHARGES FOR 5 
CLASSIFIBD ADVERTISEMENTS 
. Circulation 47,000. > 


Fe economize in paper and to avoid expense in 
ooking, postage and collection, all advertisements 
must be paid for at time of order, Publication will 
be in the. earliest possible issuc. 
avoidable in present circumstances. 
To members of the Association, the charge for 
advertisements of Assistants, Locums, Partnerships 
and Practices is 7/6 for 20 words plus 2/6 if a 
box number is used. Extra words 2/6 for 5 (or 
le$). Adverts, should be clearly marked ** Member." 
Personal, Public Appointments, and, Notices.— 
Minimum charge 16/-, which covers "up to 20 
Additional words 4/- for 5 or less. 

Educational, Hospitals and Homes.—2/6 a line. 

Minimum charge I5/-. 

Assistancies, Locums, Medical Posts, Partnerships, 
Practices, Dispensers, Typing, Duplicating, Houses, 
Consulting Rooms, Miscellaneous, minimum charge 
10/-, which covers up to 20 words. Additional 
words 2/6 every 5 or less. If a Box Number is 
used (instead of name and address), '2/6 extra per 
insertion. e 

t Name and address of owner and of the firm 

negotiating the sale must accompany advertise- 

ment, These details are not for publication. 

Births, Marriages, and Deaths.—The charge for 
announcements under this head js 10/6. This 
amount should be forwarded with the notice, authen- 
ticated by name and address of sender. 

Box No. replies should be addressed separately 
to each No. case of this Office. They are forwarded 
to the advertiser under plain cover. In no circum- 
stances can the name and address of Box No. 
Advertiser be divulged. 

Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement. 

` Advertisement Manager, British Medical Journal, 
B.M.A. House, Tavistock Square, London, W.C.1. 
9 Telephone : EUston 2111. 


——————— 
. NOTICES 2 
————————— 
READ the SANCTUARY OF MONEY 
by a medical economist in 
“The Future and The Fighting Generation” 
Pub. W. H. Allen and Co. 1s. 6d., any Bookseller. 


APPPLICANTS ARE ADVISED not to send 
original testimonials when replying to advertise- 
ments, copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensue. 


FACE —— 
MEDICAL AND DENTAL PRACTITIONERS in 
the U.S.A, and Canadian Forces in this country 
who are interested in postgraduate study should 
communicate with the Secretary, American Post- 
graduate Medical Association, 62, Queen Anne 
Street, London, W.1. €T 


SOCIETY FOR THE STUDY OF INEBRIETY.— 
A public lecture will be delivered by A. Ninian 
Bruce, M.D., F.R.C.P.E., on Alcohol and Avita- 
minosts in the Meyerstein Lecture Hall, Westminster 
Hospital Medical School, on Tuesday, October 5, at 


4 p.m. 
————————D 


PERSONAL » 


RADIUM. You can hire up to 100 mams. to any 
specification for £5 5s. for one week from J. C. 
Gilbert, Ltd., Columbia House, Aldwych, W.C.2. 
Phone: Chancery 6060. 





: EDUCATIONAL 


ANAESTHETIC COURSE, October 4 to 16, 1943. 
Lectures daily in the Royal Cancer Hospital lecture 
room, and practical instruction at various hospitals, 
—Apply Fellowship of Medicine, 1, Wimpole 
Street, London, W.1. (Langham 4266.) 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
(University of London). 
Diary for Week Ending October 1, 1943 
Daily.—10 a.m. to 4 p.m. : Medica! Clinics, Sur-- 
gical Clinics, and Operations. Obstetrics and 


e+ Gynaecological Clinics and Operations. 


1.30 p.m. : Post-morttms. 

Monday, Sept. 27.— . hen ee 

Tuesday, Sept. 28.—10 a.m.: Paediatric Clinic, 
Dr. R. Lightwood. 11 am.: Gynaecological 
Clinic, Mr. Green-Armytage. 

Wednesday, Sept. 29.—11.30 a.m.: Clinico- 


+ pathological Conference (Medical). 


Thursday, Sept. 30.—2 p.m.: 
Clinic, Dr. R. T. Brain. ` 

Friday, Oct. 1.—12.15 : Clinico-pathological Con- 
ference (Surgical), 2 p.m.: Clinico-pathological 
Conference (Gynaecological). 2 p.m. : Neurological 
Ward Clinic, Mr. G. C. Knight. 2 p.m.: Sterility 
Clinic, Mr. Green-Armytagc. 


L.M.S.S.A. FINAL EXAMINATIONS: Surgery, 
Oct. 11, Nov. 8, Dec. 6; Medicine, Pathology. 
Oct. 18; Nov. 15, Dec. 13; Midwifery, Oct. 19, 
Nov. 16, Dec. 14. For particulars apply Registrar, 
p pouiecartes Hall: Black Friars Lane, London, 


Dermatological 


Delays are un- | 








| NORTH-EAST 


EXAMINING SURGEONS: FACTORIES ACT, 
1937.—The following appointment as EXAMINING 
SURGEON under the Factories Act, 1937, is 
vacant: Darwen in the County of Lancaster, Ap- 
Dlications, which should be received not later than 
September 30, 1943, should be sent to the Chief 
Papeaior of Factories, 28, Broadway, London, 
wl. 


F.R.C.SEDIN.), Postal and Oral 
tinued as usual. Full details.—H. C. Orrin, 
F.R.C.S., Surgeon’s Hall, Edinburgh. 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street. London, W.1, prowides Coaching 
for all Medical Examination, D.A., D.P.M. 
D.O.M.S., D.L.O., eD.C.H., M.R.C.P., F.R.C.S., 
M?D. thesis, and all qualifying exams. by a staff 
of highly qualified Tutors, Honoursmen, and Gold 
Medallists. No interruption of Courses during the 
war. Complete Guide to Medical Examinations 
sent free on application. Applicants should’ state 
in which qualification they are interested. e 


LONDON . POSTGRADUATE 
COLLEGE. Prince of Wales's General Hospital, 
N.15.—Particulars from J. Browning Alexander, 
M.D., F.R.C.P., Dean. 


POSTAL COACHING for all Medical Examina- 
tions. Some successes from 1901-42 : M.D.(Lond.), 
435 ; M.B., B.S.(Lond.), final, 380 ; F.R.C.S.(Eng.), 
primary, 318; F.R.C.S.(Eng.), final, 254 ; M.R.C.P. 
(Lond), 352 ; M.R.C.S., L.R.C.P., final, 782; D.A. 


Courses con- 


(1936-42), 50; F.R.C.S.(Edin) and D.R.C.O.G., 
many successes. Assistance with M.D. thesis. 
Special arrangement for medical officers with 


Forces. Medical Prospectus (24 pp.) gratis, along 
with lst of Tutors, ctc., on- application to the 
Principal.—University Examinatlon Postal Institu- 
tion, 17, Red Lion Square, London, W.C.1. 
Phone : Holborn 6313. 


THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdowne Road, Bedford. Principal, 
Miss Stansfeld, O.B.E. ; Vice Principal, Miss Petit. 
Students are trained to become teachers in Gymnas- 
tics and Games, and the training, which extends 
over three years, includes Educational and Medical 
Gymnastics, Massage, Games, Dancing, and Swim- 
ming. Fees: £165 per annum, Two scholarships 
of £50 and two of £25 are offered annually.—For 
particulars, apply Secretary. 


WESTMINSTER HOSPITAL MEDICAL SCHOOL. 
(University of London.)—Thc new buildings were 
completed in May, 1939, .with their full educational 
opportunities, which comprise the latest develop- 
ments, together with maximum convenience. The 
Hospital and School ard in full action in, spite of 
war-time conditions, . i 
SCHOLARSHIPS.—Four Scholarships to the value 
of £75 each are awarded on the result of an exami- 
nation held in May of cach year in first-year sub- 
jects. Four Scholarships are also awarded annually 
as the result of examinatións in March and Sep- 
tember in anatomy and physiology. 
EES.—Entrance fee, 13 guineas (8 guineas for 
those taking clinical -studies only), Annual fee, 44 
guineas, which includes membership to the Sports 
Union Club, with its various branches—football, 
cricket, tennis, hockey, swimming, fencing, boxing, 
sailing, squash rackets, golf, rowing, and Guthrie 
Soclety. The sports ground is within 20 minutes 


“of the Hospital. 





RESIDENT  APPOINTMENTS.—Paid appoint- 
ments as Medical, Surgical and Obstetric Regis- 
trars, Casualty Officers, House Physicians, House 
Surgeons, and  Anaesthetist are available for 
Students upon qualification. There are excellent 
Opportunities for research work In the endowed 
Carlill laboratories. The number of students is 
Strictly limited to ensure the maximum: advantage 
of individual clinical teaching and to afford the 
large majority of those who qualify the opportunity 


. fo, secure one of these very valuable appointments. 


The Dean or Sub-Dean will be pleased to arrange 
for intending students and their parents to inspect 
the Hospital and Medical School at any time. Only 
male students are admitted. 

A Prospectus and full particulars may be obtained 
on application to the Dean.—G, H. Macnab, M.B., 


Ch.B., F.R.C.S., Westminster Hospital Medical 
School, “Horseferry Road, Westminster, London, 
S.W.1. "Telephone: Victoria 6041-2. . 


ASSISTANTSHIPS 


WANTED, OUTDOOR ASSISTANT, with VIEW 
to PARTNERSHIP, mixed town and country prac- 
tice within 30 miles London.—Box 2201, B.M.J. 
WANTED, OUTDOOR ASSISTANT for practice 
in pleasant Midland town, dispenser kept, salary 
£720 p.a., car provided.—State full particulars, Box 
2116, B.M. 

WANTED, RELIABLE OUTDOOR ASSISTANT, 
preferably permanency or VIEW carly PARTNER- 
SHIP on easy terms, salary £600, all found, Midland 
city.—Box 2210, B.M J. 

WANTED, MARRIED MAN ASSISTANT, with 
view to partnership, suburb of Middlesex, middle- 
glass practice, Englishman or Scot.—Box +2288, 
WANTED, PART-TIME ASSISTANT; mixed prac- 
tice near London, approximately three morning and 
three evening surgeries weckly, write stating age, 
experience, tc.—Box 2286, B.M.J, 

WANTED, ASSISTANT with VIEW, Yorkshire 
market town, mixed practice, sole charge, car pro- 
vided, salary £500, plus living.—Box 1 B.MJ. 


— - 
WANTED, ASSISTANT, outdoor, lady preferred, 
in Midland town, good salary, excellent accom- 
modation, car provided, dispenser—Box 2227 


B.M J. N 
WANTER, OUTDOOR ASSISTANT, British, for 
private and panel practice 12 miles from London.— 
Box 2219, B MJ. 

WANTED INDOOR ASSISTANT for months in 
mixed practice in rural and suburban area in the 
South-West, car provided, dispenser kept.—Box 
2230, B.MJ. e. 

WANTED, INDOOR ASSISTANT, male or femaie, 
for large industrial but well-arganized practice in 
à town in the N.E. of England, dispenser kept, 
salary £600 p.a., all found, state if driver, experience 
not necessary,—Box 2280, B.M.J. 

WANTED, ASSISTANT, OUTDOOR, £12 12s. 
weekly, car provided, pleasant district near Man- 
chester, no midwifery booked, very little night work. 
—Box 2233, B.MJ. 

WANTED, ASSISTANT WITH VIEW to purchase 
Share or whole of well-established Yorkshire prac- 
tice, live in, married or single, own car a necessity, 
salary by arrangemcnt.—Bom 2122, B.M.J. 
WANTED, OCTOBER, ASSISTANT for Private 
practice in Leeds, good salary, car provided.—Box 
2082, B.M.J. : 
WANTED, SOUTH-WEST, OUTDOOR ‘ASSIST- 
ANT for long indefinite period, small furnished 
house with garage available, salary by arrange- 
ment.—Borlase and Venning, Solicitors, 58, Morrab 
Road, Penzance. 

WANTED, ASSISTANT, South Midlands, accomo- 
dation for doctor only, housekeeper, car, etc., ex- 
cellent terms to suitable applicant, British.—Box 
2215, B.M.J. foe e 
WANTED, ASSISTANT, either sex, pleasant 
suburb 20 miles from London, live in, car provided. 
salary £500 per annum.—Box 2063, B.M.J. 
WANTED IMMEDIATELY, Indogr and Qutdoor 
ASSISTANTS, also Duration Locums for town and 
country practices, with and without view to part- 
nership. Good salaries offered.—State full particu- 
lars, British Medical Bureau, 33, Cross Street 
Manchester, 2. 

WANTED, PART-TIME ASSISTANCE, 
days, Harrow area.—Box 2228, B.M.J. 
ASSISTANT WANTED, beginning of October, part 
country, part small town practice, in North-West 
England. private and panel, salary, etc., by arrange- 
ment.—Box 2221, B.MJ. 

ASSISTANT (INDOOR) required in mixed prac- 
tice in industrial town, under 40 miles N.W. of 
London, car provided, free time arranged, little 
midwifery, salary by arrangement at interview, ex- 
perience of general practice desirable but not essen- 
tial.—Box 2236, B.M J. 

ASSISTANT REQUIRED, live at branch surgery. 
salary £500-£600, according to experience, all found, 
car provided, Midlands, industrial and rural.—Box 
2075, B.M J. j 

ASSISTANTSHIP with VIEW required, young, 
married, Englishman, M.B.Edin., exempt, own car, 
house essential —Box 2231. B.M J. 

ADVERTISER REQUIRES POSITION as ASSIST- 
ANT with VIEW, partner, or duration locum in 
good-class practice. experienced, ineligible, caplta! 
available.—Box 2204, B.M.J. 

ASSISTANT WANTED, November 1, woman, £600 
and car allowance, outdoor, mixed practice, pleasant 


certain 


PE Wythenshawe, Manchester.—Box 2282, 
ASSISTANTSHIP WITH» VIEW or succession, 
graduate, 27, married, ineligible, experience 


Obstetrics, anaesthetics, and G.P., furnished house 
essential, Southern Counties or. Welsh Border near 
large hospital.—Box 2106, B.M.J. 
DOCTOR, EXEMPT R.A.M.C., 
PART-TIME ASSISTANT: 
work.—Reply Box 2062, B.M.J. 

EXPERIENCED G.P., married, ex-R.A.M.C., 
secks ASSISTANTSHIP with definite view or 
succession, own car.—Box 2213, B.M J. 
EXPERIENCED GENERAL PRACTITIONER, 45, 
married (own coastal practice evacuated), desires 
ASSISTANTSHIP or DURATION LOCUM, 
country district. isolated area got objected to, 
house essential, furnished or unfurnished, own car, 
could be free shortly.—Box 2284, B.M .J. 
PART-TIME ASSISTANTSHIP WANTED in Lon- 
don, hospital] and G.P. experience.—17, Harberton 
Road, London, N 19. 

REQUIRED, INDOOR ASSISTANT, mid-Septem- 
ber, for winter months, either lady or man, ineli- 
Bible for, or discharged from, Services, good mixed 
practice in N.W.. England town, must be able to 
drive car, car provided, salary by arrangement, 
according to qualifications and experience.—Box 
2125, B.M J. = 

WEST CUMBERLAND.;-Wanted, "ASSISTANT, 


wishes to do 
IP or other part-time 


large mixed practice, long term or view, British, . 


some experience, outdoor, car provided, dispenser 





kept.—Box 2218, B.M.J. e 
pe 
LOCUMS 


WANTED IMMEDIATELY, LOCUM. 2-3 months, 
probably Assistantfhip, experience G.P, ineligible. 
alien no objection, £15 per week, outdoor, car 
provided or car allowance if own car, Monmouth- 
shire colliery district.—Box 2104. B.M J. 

WANTED IMMEDIATELY, LOCUM, residential 
town practice in Home County, partnership con- 
sidered, excellent prosp-cts and Scope, indoo and 
outdoor, salary £600-£650, with bonus by arrange- 
ment, send photograph and full particulars.—Box 
2080, B.M.J 
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DURATION: LOCUM REQUIRED for mixed 
panel and’ private practice, North Midland town, 
native of U.K., either, sex, must drive, car provided, 
live in, £500 a year all found.—Box 2291, B.MJ. 
DOCTOR, FREE now ull end of thegyear, wishes 
to do LOCUMS, 14 guineas per, week.—Box 2214, 
BMI. « C . - 

LOCUM WANTED IMMEDIATELY, for three 
months in first instance, to assist in pleasant Cots- 


~, wold country practice, 10 guineas weekly, all found, 
car provided.S-Apply Drs. Cox and Irwin, Winch- 
- combe, Glos. i f 


' LOCUM, Monmouthshire, 3-4 weeks, VIEW 
-duration, 12 guineas —Box 2225, B.M.J. 
LOCUMS WANTED, from October, £10 10s, per 
week, car available, house provided, all found.— 
"Dr: Mukerji, Craghead, Co. Durham. ~ 
LOCUM, BRITISH, exempt, free from October 1, 
hospital and G.P. exjferience,- able to drive car, 
14 guineas all in.—Box 2223, B M.J. - P» 
M.B.(EDIN. 1933), married, age 33, keen physician, 
` experienced hospital industrial, and G.P., avail- 
able for LOCUMS,- consider “assistantship with 
* opportunity hospital work.—Box 2205, BMJ.” , 
= 


YE . — MEDICAL POSTS 
ASSISTANCE. OFFERED, afternoon onwards, 
Wednesday and Saturday, surgeries and visits, etc., 
West or Central London, young experienced G.P., 
own cat.—Box 2287, B.M.J. 
ASSISTANCE OFFERED late morning and after- 
noon surgeries and visits South London, experi- 
enced, English, 40, own car.—Box 2072, B.M. J. 
',. PART-TIME ASSISTANCE offered Cardiff, sur- 
gering, occasionale visits, week-ends, free three 
mornings, four evenings wcek.— Write Dr. Milner, 
6, Plasttrton, Gardens, Cardiff. ` 
PART-TIME WORK DESIRED by active elderly 
doctor, unfuwmished accommodation ‘self and wife, 
- self-contained preferred, in house with good gar- 
~den, country town or district.—Box 2081, B.M.J. 


MÀ  ——  À — 


PARTNERSHIPS 


WANTED, PARTNER in old-established South 
Yorks panel and private practice, making £3,500 
pa. exceptional references required.—Box 2202, 
B.M.J. 

WANTED FOR DURATION -or to succeed, mar- 
ried -British practitioner, modern house, Midlands, 
panel 1,200, gross £1,600-£1,800, favourable share 
of net income with guaranteed minimum first .six 
months.—Full particulars to. Box 2239, B.M.J.. 
ONE-THIRD SHARE representing £1,500 is avail- 
able in a sound and increasing practice in Surrey, 
house to rent, 14 years’ purchase for cash.—Box 


2101, B.MJ. - 

- PARTNER REQUIRED .old-established country 
practice, Shropshire, HALF-SHARE, with prospect 
carly succession, receipts over £2,000.—Box 2232, 

E ade ^ , 
A P 
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` PRACTICES : 7 

„WANTED, PRACTICE or PARTNERSHIP by 
' ‘young energetic practitioner, married, ex-Forces, 
good house essential, any district considered, please 

give full. details in strict confidence.—Box 2222, 

B.MJ.. 7 i 

WANTED,: NON-INDUSTRIAL country PRAC- 

TICE on cessation of hostilities, pre-war income 
about £1,500, house’ on rental, cash available for 

purchase.—Box 2292, "B.M.I. 

WANTED, PRACTICE in or near Newquay, Ilfra- 

combe, or similar coastal town on termination of 

European war. Will any prospective vendor com- 

municate details in strict confidence to private 

advertiser? Capital available.—Box 1971, B.M.J. 

AN EXCELLENT PRACTICE for sale in a pro- 

gressive West Midlands town, average certified re- 

ceipfs, three years, £3,000, panel approximately 


` 


B 


1,300, house for sale or rent.—Box 2229, B.MJ: 


DEATH VACANCY, SHEFFIELD, working-class 
practice, average receipts past three years £1,943, 
panel patients 2,115.—Details apply Reynolds and 
Branson, Ltd., Medical Agency, Leeds. 4 
DEATH VACANCY, panel .(1,800 and private 
.PRACTICE in industrial town near Nottingham, 
freehold house for sale.—Box 1880, B.MJ.  .. 
EXPERIENCED DOCTOR desires purchase PRAC- 
TICE with substantial panel and good income, cash 
' available, state full particulars.—Box 2234, B.M.J. 
EXCELLENT PRACTICE, Lincolnshire, two. good 
houses, gross income £5,000-(increasing), over'3,000 
- panel, 1$ years’ purchase, scope for surgery, safe 
area.—Box 2078, B.M.J. T. 3 

FOR SALE, N. WALES, unopposed established 
PRACTICE, situated in pleasant surroundings, 
gross income over £700 increasing, including panel, 


„moderate expenses, good scope, modern house: with- 


all conveniénces, vendor retiring.—Box 2290, B.M.J. 
GOOD-CLASS COUNTRY ,PRACTICE wanted, 
panel and pẹvate, by experienced practitioner, pre- 
ferably South or South-West England, would con- 
sider Assistantship or' Partnership" with view suc- 
cession.—Box.2285, B.M.I. $ s à 
. GENUINE MIXED URBAN PRACTICE, pleasa 


district. North-West -England, banel 1,500, receipts: 


£2,400 (certified), hospital (appointment assured), 
expenses ‘low, premium 1} years’ purchase, good 
kouse, also fop sale, vendor retiring.—Box' 1860, 
D m - s M 


t ld 
GOOD GENERAL PRACTICE for sale, North of 


Enfland. mixed country and industrial, panel 1,200, 
income £1,650, . excellent -house at nominal rent, 
ae reasonable offer for quick sale.—Box 2114, 
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. FOR SALE, well-established medical PRACT, ICE 
im North-East ‘of Scotland coast town, splendidly 
Sitnated house in centre of main street, immediate 
éntry.—Full -particulars from Messrs.. Whyte -& 
Connon, Advocates, 58, Dee Street, Aberdeen. 
LANCS TOWN, neutral area, working and middle- 
class PRACTICE for sale, average £1,500, panel 
about 1,300, house to rent or sell, part of premium 
in instalments.—Box 2216, B.M]. > 
IRISH R.C., aged 42, ten years’ experience hos- 
pital arid G.P., desires medium^sized. PRACTICE/ 
pleasant locality, payable out of income, pre- 
liminary- assistantship if desired.—Box 2293, B.M.J. 
MEDICAL PRACTICE for ‘sale ‘with attractive 
house, country town, South Scotland, death vacancy, 
but income (about £700 netgper annum) protected 
for period of war by pooling agreement entered 
„into by all doctors in the town.—Box 2077, B.MJ. 
" OLD-ESTABLISHED ~ first-class . country PRAC- 
TICE, Surrey, for sale, excellent prospects,, panel 
650 and appointments, good house and equipment . 
available.—Box 2226, B.M.J. d : 
OLD-ESTABLISHED, good-class, PRACTICE, panel 
1,500, receipts £3,500, London area, long iftro- 
duction or preliminary partnership, - premium 
£4,000.—Box 1865, B.MJ., . 
PRACTICE, MAKING about £3,500 p.a., for sale 
or exchange, easily worked country practice; good 
modern house essential—Box 2203, B.M.J. 


—M—— 


DISPENSING, TYPING, SECRETARIAL, 
RECEPTION &c. 


None of the vacancies for women advertised in 
these columns relates to a woman between 18 and 
41 unless such 4 woman (a) has living with her a 
child of hers under the age of 14, or (b) is regis- 
tered under the Blind Persons Acts, or (c) has a 
Ministry of Labour permit to allow her to obtain 
employment by individual effort. 
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A CAPABLE LADY xdesires appointment as 
SECRETARY to a Firm of Doctors, wide experi- 
ence bookkeeping, banking, wages, shorthand, type- 
writing, control of staff.—Write Box 2211, B.MJ. 
DISPENSER-SECRETARY, experienced young 
lady, 27, seeks full or part-time employment, also 
experienced laboratory*work, references given.—Box 
2220, B.M.J. 

DOCTORS’ AND SCIENTISTS’ MSS typed and 
arranged, lecture papers duplicated. Moderate fees. 
Expert, confidential service, highly recommended.— 
"Miss Stone, 293, Regent St, W, Langham 2608. 
DUTTON ONE-WEEK SHORTHAND is learnt 
in twelye 2-hour postal lessons.—Send 3d. in 
stamps for first lesson to B. J., 92, Gt. Russell St., 
London, W.C.1. 
EDUCATED YOUNG LADY secks POST as doc- 
tor's help, first-aid and, home nursing certificates.— 
Box 2224, B.M.I. o'o 

LONDON COLLEGE OF’ PHARMACY for 
Women supplies Dispenser-Bookkeeper or Labora- 
tory Technicians, training for Apothecaries Hall 
Assistants’ Examinations and in Clinical Pathology, 
Secretary,, 7, Westbourne Park Road, W.C.2 
(Bayswater 0969). 

LIGHT POSITION BY GENERAL ‘MAID RE- 
QUIRED in doctor's house, slight tendency to 
epilepsy, last position 3 years, comes of very 
respectable family.—Box 2294, B.M.J. * 
‘LADY WITH SECRETARIAL experience, short- 
hand, typing, requires post as RECEPTIONIST: to 
doctor in Harley Street, District.—Webb.  -Tele- 
phone: Welwyn Garden ‘379. 

LADY, DISENGAGED, experlenced in general 
running of doctor's house and surgery, accounts, 
etc., holds driving licence, good references obtain- 
able.—Box 2209, B.M.J. 


‘ 





MASSEUSE-RECEPTIONIST, exempt, desires 
PART-TIME POST London.—Apply Box 2289, 
B.MJ. m 

7 7 

MISCELLANEOUS 


WANTED, SECOND-HAND SURGICAL IN- 
STRUMENTS, furniture for surgery and consulting- 
room, -blood pressure apparatus, electric diagnostic 
sets, ophthalmoscopes, auriscopes, microscopes, etc. 
—Particulars to A. Fleming & Co. (Succrs.), 51, 
Mortimer Street, London, W.1. (Telephone: Mus. 
` 6293.) - - 
WANTED, MOTOR CAR, small mileage, state 
price, year.—Box 2208, B.M.J. . 
COMPRI-VENA (1937), Ltd.—The care and after- 
care of Varicose Veins.—In the’ treatment of- Vari-' 
cose Veins where leg support is, prescribed Compri- 
Vena gives- meticulous attention to instructions. 
They will gladly supply particulars of Surgical 
Stockings and the service they provide.—38, South 
Molton Street, W.1. MAYfair 0732. 
DOCTORS’ WATCHES.—Franklands can. still 
supply their vital Pulse ‘* Regd.” Watches. Cata- 
logue on request.—E. Franklands and Co., Ltd., 
Marle House, South Godstone, Surrey. 
ENVELOPE RESEAL LABELS,,250 3s.; 1,000 
9s. 6d. Medical printing.  Pre-war stationery. 
Samples  stamp.—Hodgson (Dept. B), Printer, 
Bradford. ' 
FOR SALE, Queen Charlotte’s gas and air appara-' 
tus, Jone’s ether apparatus for self-administration 
in midwifery, desk, couch, instrument Ccabinet.— 
EC p Road, Birmingham, 21. NORthern 
264. M NU 
MEDICAL PHOTOGRAPHS and Drawings for 
illustration, records, etc.—Write for particulars, 
Eric O. Sonntag, 159, Bickenhall Mansions, Baker 
Street, London, W.f. WELbeck 8860; : 
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. 
-£500 PAID for any age 25- hp. ROLLS-ROYCE 
or AUSTIN, long chassis, coachwork unimportant, 
low -mileage  essential— Write Mobile Units 


(Ambulance Conversions Dept.), Ripley, Surrey. 
NINETY-THIRTY N.P.L. X-RAY APPARATUS, 


























cost £400, what offers?—Thursz, 1, Beechfiel 
Avenue, Blackpool.” Tel.: Marton 567. 
OVERDUE ACCOUNTS.—For 28 years the C.P.A. 
has rendered efficient and straightforward service to 
the medical profession in collecting overdue 
accounts, It is still at their service.—Credit- Pro- 
tection Association, Ltd., 62, London Wall, E.C.2. 
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‘The’ fact that goods made of raw materials in 
short supply owing to war conditions are advertised 
-in this Journal should not be taken as an indication 
that they are necessarily available for export. 
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MACLEAN’S  REVALENTA, made from finest 
lentil and barley flour, enjoys a ‘* healthy " repu- 
tation extending over half a century, a favourite 
with children and invalids, easily digested and 
highly nutritious, in tins,- priced 2s. and 4s. each, 
tria sample on request.—Raimes, Clark and’ Co., 
Ltd., Proprietors and Manufacturers, Edinburgh. 
London Agents: Butler and Crispe ; May, Roberts 
and Co. 1 

QUEEN NON-IRRITANT TOILET RANGE for 
prescription in allergic cases. Leaders of the pro- 
fession have found these of great use as alternatives 
to beauty preparations and cosmetics suspected of 
giving rise to allergic symptoms pr other irritants. 
—Boutalls, Ltd., 150, Southampton Row, London, 
W.C.1. - 

ROGER'S  ELECIRO-VIOLET high-frequency 
VITALATOR for sale.—Phone PAD. 0663 any 
' morning. ‘y 
SET OF PATHOLOGICAL SLIDES required, suit- 
able for M.R.C.P. examination.—Box 2237, B.M.J. 
URGENTLY WANTED, Hanovia ''Sollux," or 
similar type INFRA-RED LAMP, A.C., 200-250 
volts, good condition essential.—Box 2235, B.M.J. 


HOUSES, CONSULTING ROOMS 


WANTED, NOVEMBER, CONSULTING-ROOM 
or, preferably, 2 unfurnished rooms and bath 
en suite, with usual service, Harley or, Wimpole 
Street District.—Box 2281, B.M.J. 

WANTED, CONSULTING-ROOM, Harley Street 
district, suitable for radiologist or share existing 
plant.—Box 2217, B.M. . ; 

TO LET, FURNISHED HOUSE for duration of 
war, 2 bathrooms, main road, Walton-on-Thames, 
5 gns. per week.—Box, 2207, B.M.J. 


APPOINTMENTS 
(Continued from page 17) i 


WINWICK HOSPITAL, | Warrington.—Applica- 
tions are invited from’ registered medical practi- 
tloners, male and female, for the appointment of 
a JUNIOR HOUSEMAN (A), now vacant, includ- 
ing practitioners within three months of qualifica- 
tion who are liable to service under the National 
Service Acts. If held by, a practitioner who is 
liable under these Acts appointment will be for a 
period of six months; otherwise it will not exceed 
one year, Salary is:at the rate of £120 per annum, 
with full residential emoluments. 


THE SOUTH LONDON HOSPITAL FOR 
WOMEN, Clapham Common, S.W.4, TEM- 
PORARY  PAEDIATRICIAN.—The _ Board of 
Management invite applications from medical 
women for the post of Temporary Paediatrician. 
Candidates should hold the Diploma of M.R.C.P. 
and the successful candidate will become a-mem- 
ber of the Honorary Medical Staff of the Hospital. 
Applications, with copies of testimdnials, should 
be sent to the Secretary as soon as possible. 


L 


SANATORIA and HOMES 


BEECHMONT HOUSE 
HAYWARD'S HEATH, SUSSEX 

*For LADIES suffering from NERVOUS ani 
MENTAL ILLNESS. (Controlled by Brighton 
Mental Hospital Authorities, In pleasant woodland, 
entirely: secluded, and with beautiful views of the 
Sussex Weald and Downg. Grounds and Garden? * 
of 12 acres, Voluntary, Temporary and Certified 
patients accepted. Fees from 3 to 10 guineas per 
week, Apply Medical Supt. Tel: Hayward’s 
Heath 897. à 


TAE GRANGE, near ROTHERHAM 
For „Ladies suffering from Nervous and Mental 
Disorders. Certified, voluntary and temporary 
patients received. Country house, beautiful grounds. 
Five miles from Sheffield. Res, Phys.: GILBERT 
* €: Mourp, L.R.C.P., M.R.C.S.  Ecclesfield 38330. 





" THE COTSWOLD SANATORIUM . 
On the Cotswold .Hills seven miles from Chelten- 
„ham, Stroud and Gloucester. Fully equipped for 
the treatment of ali forms of TUBERCULOSIS. 
"Terms 54 to 9% guineas per week inclusive. Full par- 
ticulars the MEDICAL SUPERINTENDENT, Cotst 
wold Sanatorium, Cranham, Gloucester, Telephone: 
Witcombe 81. Telegrams’: Hoffman, Birdlip. ` 


universal model, ‘arranged for alternating current, 
id ae 
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ST. ANDREW'S HOSPITAL, NORTHAMPTON 
For Nervous and Mental Disorders 
President: THe Most Hon. THE MARQUESS OF 
EXETER, K.G., C.M.G., A.D.C. Medical Sup’. : 
Thomas TENNENT, M.D., F.R.C.P., D.P.H., D.P.M, 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds, Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble; 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological, and pathological exam- 
inaéions. Private rooms with special nurses, mate or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
«WANTAGE HOUSE—This-is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods; insulin treatment is available 
for suitable cases. It contains special departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical 
baths, Plombiéres treatment, etc. There is an 
Operating Theatre, a Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
dent for Diathermy and High-frequency Treatment. 
It also contains Laboratories for biochemical, 
‘bacteriological, and pathological research. -Psycho- 
therapeutic treatment is employed when indicated. 
MOULTON PARK—Two miles from the main 
Hospital there axe several branch establishments and 
villas situated in A park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch, and patients are given every facility 
for occupying themselves in farming, gardening, 
and fruit-crowing. ! 
BRYN-Y-NEUADD HALL—The seaside house of 
St. 'Andrew's Hospital is beautifully situated in'a 
park of 330 acres at Llanfairféchan amidst the finest 
Scenery in North Wales. On the ‘North-West side 
of the Estate a mile of sea-coast forms the boundary. ~ 
Patients may visit this branch for a short seaside 
change or for longer periods. The’ Hospital: has 
its own private bathing house'on the seashore. 
There is trout-fishing in the park.: E 
At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts) croquet grounds, 
golf courses, and bowling greens. Ladies and gentle-- 
men have their ovm garden, and facilities are 
provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply to the 
MEDICAL SUPERINTENDENT FIeiepüone Nos. 2356 
and 2357 Northampton), who can be scen in London 
by appointment. 


CRICHTON ROYAL, DUMFRIES 

For Nervous and Mental Disorders 

Cases of alcoholism and’ drug addiction are’ 
admitted. Special department for'Insulin Therapy. 
As the Hospital is well endowed, terms are exception- 
ally moderate, Medical certificates given anywhere 
in the British Isles are valid for admission of patients. 
Physician-Supt.: P. K. McCowan, J.P, M.D., 
F.R.C.P, D.P.M., Barrister-at-Law. Telephone: 

Dumfries 1119. 








THE OLD MANOR, SALISBURY - 
w . Telephone: 3216 and 3217. - 
A Private Hospital for the Care and Treatment of 
those of, both sexes suffering from AL 
DISORDERS. Extensive grounds. Detached 
villas. Chapel. Garden produce from own gardens. 
Terms very moderate. £ 


Convalescent Home at Bournemouth 
standing in. 12 acrcs of ornamental grounds, with 
separate villas, tennis courts, etc. Patients or 
Boarders may visit the Home by arrangement. 
Illustrated Brochure on application to the MEDICAL 
SUPERINTENDENT, The Old Manor, Salisbury. 


CHISWICK HOUSE, PINNER, MIDDLESEX 
. Telephone: PINNER 234. i 
A private Hospital for the Treatment and Care. of 
Mental and Nervous Illnesses in both sexes. A 
modern country house, 12 miles from Marble Arch, 
in attractive and: secluded grounds, Fees from 
10 guineas per’ week inglusive. Cases under Certi- 
ficate. Voluntary and Temporary patients received 
for treatment. DouGLAs MACAULAY, M.D., D.P.M. 








THE GROVE HOUSE 
CHURCH STRETTON, SHROPSHIRE 
Private Home for Ladies mentally ill, Voluntary ` 
and Temporary Patients received. g 
Medical Superintendent: Dr. J. A, MCCLINTOCK. 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT - 

Ladies and Gentlemen received for treatment 
under certificates and without certification as either 
VOLUNTARY or TEMPORARY PATIENTS at a 
weekly fec of £2 9s, Od. and upwards. 
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THE MAGHULL HOMES FOR EPILEPTICS 
(INC.), MAGHULL, near LIVERPOOL 
Open Air Occupation and Recreation for Patients. 
Farming, Gardening, Football, Cricket, Tennis, 
Bowls.. School recognized by Board of Education. 

Fees :—I1st Class (men only) from £3 per week. 
2nd Class (men and women) from 37s. 6d. per week. 
"3rd Class (men and women) Supported by :—Public 


Assistance Committees from 27/6 p.w. Education . 


Committees from 33/6 p.w. Private from 21/- p.w. 
For further particulars apply—C. EDGAR GRISEWOOD, 
A.C.A., Sec.; 20, Exchange Street East, Liverpool, 2. 
———— M MÓÁÁÁHÉ—ÓÁ—————— 
NORTHUMBERLAND HOUSE 

» GREEN LANES? FINSBURY PARE, N.4 

A PRIVATE HOSPITAL for the treatment of 
mental and nervous illnesses, Conveniently situated 
and easy of access from all parts. Six acres of 
ground, facing Finsbury Park. Voluntary and Tem- 
.porary Patients received without” certification. 
Shock therapy, Psychotherapy, 
forms of treatmeiit. Air-raid Shelters have been 
provided. Telephone: Stamford Hill 2688. Tele- 
grams: “Subsidiary, London." For further par- 
ticulars apply to the MEDICAL SUPERINTENDENT. 
esae ANE AC ADM ME cR EN NN 

. PECKHAM HOUSE 

112, PECKHAM ROAD, LONDON, S.E.15 

Telegrams: “ ALLEVIATED, LONDON.” 
Telephone : RODNEY 2641-2642. 

A Private Mental Hospital for Ladies and Gentle- 
men suffering from Nervous and Mental Illness, 
where the amenities of a comfortable home are 
combined with full investigation and every well- 
established modern treatment, TERMS FROM 3} 
Gumeas WEEKLY. Illustrated Prospectus may be 
obtained from the PHYSICIAN-SUPERINTENDENT. 
—— M M —MMÀÀ—M 

THE,LAWN, LINCOLN 

A registered Hoépital for MENTAL and’ NER- 
Situated in ~Lincoln on the 
hill top, near the cathedral and castle. Spacious 
grounds with tennis and croquet courts, etc. Certi- 
fied, temporary and voluntary patients of both 
‘sexes are received. Treatment includes ELECTRI- 
CAL CONVULSIVE THERAPY: and PSYCHO- 
THERAPY for suitable cases. Further particulars 
from Medical Superintendent; John F. R. Goodlad, 
M.A., M.B., Ch.B. D.P.M., who may be seen 


and other modern 


by appointment, Telephone : Lincoln 165. 
e Ad reri irs lice mda dana 


TT 3 7 
- CAMBERWELL HOUSE à 
33, PECKHAM ROAD, LONDON, S.E.5 

Telegrams : ** PsYCHOLIA, LONDON." 

Telephone : RODNEY 4242 (2 lines). 

For the Treatment of Mental Disorders 

Completely detached Villas for mild cases. Volun- 
tary Patients received. Twenty acres of grounds; 
own garden produce. Hard and grass tennis courts, 
puttíng greens. Recreation Hall with Badminton 
Court, and all indoor amusements. Occupational 
therapy.'. Calisthenics, Actinotherapy, prolonged 
immersion baths, shock, and also modified insulin 
treatment, Chapel. 
Senior Faysician, Dr. HUBERT JAMES NORMAN, 
assisted by a resident Medical Staff and visiting 
Consultants. An illustrated Prospectus giving fees, 
which are strictly moderate, may be obtained upon 
application to the SECRETARY. 
THe CONVALESCENT BRANCH Is ‘HOVE VILLA, 
BRIGHTON, and is 200 ft. above sea-level. 





CHEADLE ROYAL, CHEADLE, CHESHIRE 

A registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN-Y-DON, Colwyn 
Bay, N. Wales. The object of this Hospital is to 
provide the most efficient means for the treatment 
and care of Patients of both sexes suffering from 
MENTAL and NERVOUS DISEASES. e 
Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
PATIENTS RECEIVED. For terms and further 
information apply to the Medical Superintendent. 
Telephone; Gatley 2231. 





CALDECOTE HALL, NUNEATON 

A beautifully situated country mansion. Safe 
area in Warwickshire. Extensive grounds in which 
games and occupational therapy are available for 
treatment of ** Neuroses and Alcoholism “in men. 
(Certified cases not received.) Ilustrated brochure 
from Resident Med. Superintendent: A. E. CARVER, 
M. *Phone: Nuneaton 241. 


HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and 
Mental Illness. All types of treatment available. 
Fees from 4 gns. per week upwards, according to 
uirements. Vacancies occasionally exist at 
uced fees on the recommendation of the patient's 
own physician. Apply to Dr. J. A. SMALL. 
Telephone: Norwich 20080. 








BOWDEN HOUSE, HARROW 

“Wartime address: Alkerton Grange, Eastington, 

nr, Stonehouse, Glos. Tel,: Stonehouse-206 
. a 
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BETHLEM ROYAL HOSPITAL 
FOR NERVOUS AND MENTAL DISORDERS, 


MONKS ORCHARD, MONKS ORCHARD ROAD 
EDEN PARK, BECKENHAM. KENT 
Reg. Tel. Address: Bethlem, Beckenham. 
Station: Eden Park (Southern Railyay). 
Telephone : Springpark 1180-1188 
President: HER MAJESTY QUEEN MARY. Vice- 
President: Sir GEORGE WILKINSON, Bart., Alderman. 
Joint Treasurers: Edmund Stone, €sq., John I. 
Worsfold, Esq. O.B.E.  Physician-Superintendent: 
J. G. Porter Phillips, Esq., M.D., F.R.C.P. 

This REGISTERED Hospital is situated at Monks 
Orchard in some 250 acres of park, pleasure and farm 
grounds, Applications can be considered on behalf 
of patients of the educated classes in a presumably 
curable condition. $ 

With a view to early tre&tment voluntary or un- 
certified patients are admitted. Patients who can 
contribute 5 ‘guineas weekly towards the cost of 
treatment and maintenance may be received as 
vacancies arise. The Committee will-also consider 
applications for admission at lower rates and in 
certain cases will be prepared to admit patients free 
of charge. The comfort of sensitive patients is- 
greatly enhanced by the fact that the majority are 
given single bedrooms. TREATMENT ON 
MODERN PRINCIPLES. Every facility for special- 
ized investigation and treatment is provided in the 
Lord Wakefield of Hythe Science and Treatment 
Unit, including RADIOLOGICAL and DENTAL 
DEPARTMENTS, BIO-CHEMICAL, PATHO- 
LOGICAL, and PSYCHOLOGICAL LABORA- 






















































































of Consultants in cases which present weusual 
symptoms requiring specialized investigation and 
treatment. Under the direction of qualified officers 
HELIO-THERAPY, RO-THERAPY, and 
ELECTRO-THERAPY are adminBtered in 
Physio-Therapy Department. SPECIALIZED 
TREATMENT of various forms is given to suitable 
cases, 

OCCUPATIONAL THERAPY in the form of 
various Arts and Crafts is actively encouraged from 
the medical aspect, and under the guidance of a 
competent instructress this department has proved 
most effective as a therapeutic factor in all stages of 
mental illness. The promotion of physical fitness is 
a prominent item of treatment and this is enhanced 
by arrangements for patients to take part in Outdoor 
and Indoor Sports and Entertainments. Application 
should be made to the Physician-Superintendent. 
——————— —ÁÁÉÉÁÉÁÁÁ— —? 


THE COPPICE, NOTTINGHAM 
Hospital for Mental Diseases 


This Institution is exclusively for the reception of 
a limited number of Private Patients of both sexes 
of the Upper and Middle Classes at moderate rates 
of payment. It is beautifully situated in its own 
grounds on an eminence a short distance from 
Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility > 
e the ed and cure of those mentally, afflicted. 

ccupatio: erapy. Ooluntary an emporary 
Patients received. Tel: 64117. . 
For terms, etc., app'y to the Medica! Superintendent. 
—————— M — Á— Á— Á— ÁÓÉÓÁÓÁMÁÓÓ 


: STRETTON HOUSE 
CHURCH STRETTON, SHROPSHIRE (Est. 1853) 


A PRIVATE HOME for the treatment of Gentle- 
men suffering from Mental and' Nervous Illness, in- 
cluding the allied disorders of Alcoholism and the 
Drug Habit. AJl types of early Mental and Nervous 
cases are received without certificate as Voluntary 
Patients under the provisions of the Mental Treat- 
ment Act, 1930. Bracing hill country. (See Medica! 
Directory, p. 2328.) ply to the MEDICAL 
SUPERINTENDENT. "Phone: 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 
Tel.: Wootton, Ashton-in-Makerfield. 
'Phone: Ashton-in-Makerfield 731. 

For the reception and treatment of PRIVATE 

"PATIENTS of both. sexes of the UPPER and 
MIDDLE CLASSES suffering from mental and 
nervous disorders, alcoholism, and drug addiction, 
either voluntarily, temporarily, or under Certificate, 
Patients are classified in separate buildings according 
to their mental condition. 

Situated in park and grounds of 400 acres. Self- 
supported by its own farm and gardens, in which 
patients are encouraged to occupy themselves. Every 
facility for indoor and outdoor recreation. For terms, 
prospectus, etc., apply’ Medical Superintendent, 


LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 
Private Mental Home tor, Certified and Uncertified 
Ladies and Gentlemen. Lovely house and gardens 
(18 acres). ESTABLISHED 200 YEARS, MODERN 
TREATMENTS, _ Illustrated brocgure may be 
obtained from Dr. Horace Hitt, M.R.C.P., 
Physician-Superintendent. Tel.: Salisbury 2612. 


TYKEFORD ABBEY, NEWPORT PAGNELL, Bucks 
* A county Nurfiag Home for FUNCTIONAL 
NERVOUS DISORDERS, MEDICAL and CON- 
VALESCENT CASES. Fees from £5 5s. per week 
inclusive. 

Apply: Dr. D. E. M., DouGLAs-Morris. Tele- 
phone: Newport ,Pagnell 121. 
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TORIES. The Medical Staff have access to a panel . 
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ANNUAL REPRESENTATIVE . 


. MEETING (concl.) 


Second... Day, September 22 (concl.) 
. FUTURE OF MEDICAL SERVICES 
Central Administrative Structure 


With Dr. PETER MACDONALD in the chair,” 


Prof. R. M. F. PICKEN moved, on behalf 
‘of the Council, a recommendation that 
the central administrative structure set 
^up by the State should be a body con- 
.cerned only with civilian health sérvices, 
but should be responsible for all such 
services administered by the central 
Government ; *that the -Minister should 


^ have a medical advisory committee, and 


that locally there should be administra- 
tive bodie covering wide areas, respon- 
sible to the central authority, and repre- 


sentative of the community served and. 


of the local medical profession and 
voluntary hospitals, with advisory com- 
mittees representative of the local 
cal profession. ~ 3 Be 

This recommendation, he said,. had 
been most difficult to frame. The Asso- 
. ciation had studied the subject since 
1929 and had issued statements in 1930 
and 1938. It was dealt with also by the 
Medical Planning Commission, which, 
before the Beveridge report was issued,- 
set up a special committee to consider this 
matter alone. 
Anderson’ and Mr. Morrison made it 
clear that the Government had ceftain 
ideas on the administration of any com- 


‘prehensive medical service set-up in. 


terms of Assumption B. The Minister 
of Health in 1941 made a, pronounce- 
ment: about. co-ordination of, municipal 
and voluntary hospitals in which he 


-. accepted for the purpose.of administra- 


tion the local government machinery. 
There appeared to be a disposition, if 


not an intention, in official quarters to- 


revolutionize medical practice .but to 
leave the administrative: machine as little 
changed as possible. He believed that 
the Association was not prepared to 
accept that position." “Half a dozen or 
more Government Departments were ad- 
ministering uncoordinated medical ser- 
vices of various kinds, and, so far as he 
knew, no proposal except from the Asso- 
ciatión -had ever been made' to clean up 
that’ Augean stable. The, Government 


proposals: with regard to local: administra- , 


tion seemed to be, so far as they were 
known, rather small modifications of the 
existing arrangements; something which 


~ could be fitted into the existing frame-." 
work. The present recommendation was . 


designed to set. fofth ‘the changes ‘both 
in central-and local administration which 
would. be aeceptable to the’ profession. 
Thére was:an amendment from Guild- 
ford and Holland to refer back the 


- recommendation on the ground thaw 


misinterpretation might arise from .the 
present draft. Dr. A. C. pz B. HELME 


s(Guildford) said that the proposed new. 
' central body would be another Govern- 


ment ‘Department in effect if not in name. 


ry 


In the work of such:a body ‘the function 


medi- - 


In Parliament Sir John, 


of professional representation would be 
purely advisory, with no’ authority to 
enforce regulations; the enforcement 
would be by laymen in exactly the same 
-manner as obtained in any Government 
Department to-day. The * sop " of being 
allowed to elect these advisory doctors 
would be of little value. 


e 


Reference Back Defeated 


Dr. G. H. STEELE (Worcester) said that 
‘the proposed local administrative bodies 
would be elective so far as the com- 
munity was concerned but only nomina- 
tive so far as the profession was con- 
cerned—not ʻa very satisfactory proce- 
dure. Dr. A. H. PRICE (Reading) said 
that his Division did not approve of 
central control as laid down in the recom- 
mendation. -“ To control" meant "to 
_dominaté, manage, or check." The pro- 
fession would find itself under this pro- 
cedure bound under the Ministry, with 


an advisory council of medical men. Dr.. 


W. P. GRIEVE (East Suffolk) said that no 
mention'was made in the recommenda- 
.tion of any right of access of the advisory 
committees .to, the Minister: or to the 
local authorities whom they were advis- 
‘ing. Dr. C. T. ANDREWS (Cornwall) said 
that they hoped for control by members 
of the medical profession who had con- 
nexion with active practice rather than 
by the Ministry of Health either as at 
“present constituted or in a modified 
' fori. SAP = 
Dr. N. E. WaATERFIELD - (Kingston) 


could go before the Minister unti] the 
next Annual Representative „Meeting. 
Dr. C..F. TURNER (Coventry) said that 
this “baby” was undoubtedly : trouble- 


~ some, but.surely the doctors in that hall 


could do more with a troublesome- baby 
than pass it back to its mother. Dr. 
C. N. BiNNEY (Reigate) supported the 
. reference back on'the ground: that the 
recommendation contained a dangerous 
proposal. The advisory committees were 
not a sufficient check on the powers of 
central and local authorities. Dr. P. M. 
BropiE (Edinburgh) hoped the meeting 
would not refer the- recommendation 
back.’ The proposal was necessary: as a 
skeleton’ on which in their future de- 
liberations, they might work. Prof. 
PICKEN reminded the ‘meeting that the 
recommendation was part of a document 
which would have to be issued fairly 
soon and which the Representative Body 
would, not, have thé opportunity of 
- considering. ‘again. It would be. most 
unfortunate to create a hiatus by the 
reference back of such a. fundamental 
principle. - 

^ The motion to refer back was lost. A 
motion’ by Leeds was accepted, making 
the first sentence of the recommendation 
run: “That the central administrative 
structure ‘should. be a body concerned 
. only with civilian -health services "and 
should. be responsible for all civilian 
` health services.” Dr, W. S. MACDONALD, 
^'jm: moving 'tliis, pointed’ out..that the 


objected to the proposal to refer back.. 
`. The effect would be that no proposals 


“of years. 


to get them to do so? With a 


oe 
medical ‘services of the Government were . 
distributed over many Departments. The 
State had not shown itself capable of 
constructive administration in this re- 
spect, and there seemed something sinis- 
ter in the phrase in the recommendation, 
* administered by central Government." 
Prof. Picken said that they should not 
throw dust into their eyes. It was incon- 
ceivable that any administrative organ- 
ization could be carried out by any other 
body than the State. .If that was under- 
stood he had no objection to the altera- 
tion. 
Advantages of a Corporate Body 
Dr. F. Gray (Wandsworth) moved an 
amendment: s 
"That the word “ corporate” be inserted before 
* body " in the first sentence of the recommenda- 
tion, so as to read: ‘“ The central administrative 
structure should be a corporate body, etc.” 
There were two possible forms of cen- 
tral administrative structure—a Govern- 
ment Department and a corporate body. 
A year. ago, in considering the report of 
the Medical Planning Commission, the 
Representative Body expressed a strong 
preference for the latter. The. matter 
had now become one of urgency. A 
Government Department was staffed by 
civil servants and had its political head 
in a Minister who was responsible to 
Parliament for every detail of the Depart- 
ment’s work. It was the obvious aim 
of a Department, with every detail of its 
work liable to be questioned, to. avoid 
such questions and to make the appear- 
ance of things pleasant. Again, the per- 
manent head’ of the Department was 
appointed by the Prime Minister on the 
advice of the Treasury, and the Treasury 
tended always to recommend a safe man, 
one who;would.not bring to the post 
new .deas' or schemes or requests. for 
new money. The officials of the Depart- 
ment, knowing that the Treasury was 
responsible for these appointments, 
would not wish in any way to come in 
conflict with the Treasury. A corporate 
body consisted of a board appointed as 
a rule by the Minister for a fixed term 
They were responsible in 
general through the Minister to Parlia- 


- ment, but the Minister was not respon- 


sible for the details of their work. The 
board, once appointed, was left to man- 
age the corporation without constant de- 


‘tailed Parliamentary criticism. Parliament 


had control through the Minister in the 


_appointment of the board, in the annual 


vote for.the Ministry through which thé ' 
board was responsible, and on occasion 
through a private motion or on a motion 
for the adjournment. i 
A comprehensive, co-ordinated, and 
unified medical service was wanted. At 
present medical services were scattered 
throughout Government Departments, 
and, knowing the petty departmental 
jealousies, was it likely that the other. 
Departments would agree to giving up 
their functions to the Ministry of Health 
or that the Ministry would embark on a 
controversy with the other Departments 
corporate 
27 299 
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*. ment fell or might go out sooner. 


. the amendment. 


‘ directly opposed to one another. 
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body taking over all health services that 
difficulty was 
Then, again, the new health: service must 
be progressive. Was any Government 
Department anxious.to make any new 
developments? They’ wanted ‘a2 long-term 
policy, and the members `of the- board 
.of a corporate body were appointed for 
a. fixed period of years, whereas ‘the 
political head of a Government Depart- 
ment went out of office when the Govern- 
No 
one wanted the health services of this 
country. to be the sport of party politics, 
with one party advocating development 
and another an economic contraction. 
Was it right that the health services should 
be the plaything of political debate?. 
The board was removed from political 
control. Viewing the. record of the 
Ministry ‘of Health from the establish- 
ment of the Ministry in 1919 until the 
' outbreak: of.this war, could it be said 
that the Ministry had been out to secure 
the best medical services? ^ Its record 
showed that it was concerned -only to get 
the cheapest service. ES 
Dr. A. T. Rocers (Bromley) opposed 
Jt did not seem to him 
very statesmanlike to contract the possi- 
bilities of the, service that the negotiating’ 
' body was to be asked, to undertake. He 
: drew attention to recent articles by a 
.barrister, Mr. Harcourt Kitchin, in the 
British Medical Journal in which the very 
considerable difficulties to. be" overcome 
in forming the type of corporate body 
desired were pointed out. “It was not 
true to say that a corporate body was 
not subject to day-to-day criticism in the 
House of Commons: witness the B.B.C. 
Dr. J. C. ARTHUR (Gateshead) spoke 


: in favour of;a corporate body, which 


would be a buttress, he said, against 
. political vagaries which might act un- 
avourably on the working of a medical 
service. Mr. A. S. GoucH (West Hert- 
fordshire) thought that if the profession 
wanted ány advisory control it should 
start by asking for a corporate body. 
Dr. RAYMOND GREENE (Bucks), in sup- 
. porting the amendment, said that civil 
service training and medical training ics 
n 
medicine they accepted personal responsi-. 
bility for everything they did ; civil ser- 
| vice training encouraged the dividing of 
responsibility over as many people as 
possible in order that no one might be 
individually blamed^ Doctors did not 
like the * usua] channels " in which civil 
servants swam so freely, because in the 
stagnant depths of those' channels good 
ideas usually were drowned. He pro- 
` ceeded to sketch out his idea—‘ the 
` Aylesbury Plan "—for a public corpora- 
‘tion, with a National Board of Health 
appointed so as to ensure the voicing of 
medical interests; and a number of re- 
gional councils on which would be repre- 
sented the local authorities concerned in 
the region, with other important local 


"interests, and the medical profession in 


all its branches. . 
. `- Prof. PICKEN said that he had the 


` greatest sympathy with the proposal that 


i puple health and medical affairs should 
, be managed’ by a corporate, body if such 
could be obtained, but it was quite con- 
ceivable that a corporate body, even if it 


e consisted entirely of medical men, might 


Prove very unacceptable to the medical 
profession in course of time. Would 


- there be any ‘prospect of Members of 


- Parliament refraining from asking ques- 
.ións about a service of this kind? If 
there "were it would be a bad thing‘ for 
o - i : E 


. ý 


immediately overcome. ` 
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the public and for.the medical profes- 
sion. The profession might want Parlia- 
‘mentary protection just as much as the 
public. did. The fact that Treasury 
money went to-a corporate body would 
mean- Treasury. control. The- recom- 
mendation was so worded that it did not 
.leave out of account the possibility of a 
-corporate body, but it would be very 
unwise for that meeting to bind,them- 
selves to a-resolution declaring for a 
'corporate body and nothing else. He 
suggested a form 8f words which left the 
matter to some extent open while at the 
.same time expressing a preference for a 
;corporate “body. ^ 

Dr. Gray said that he had never put 
forward the view that the corporate body 
was a perfect institution, but the choice 
as between that.and a Government De- 
partment was one which must be made, 
and he suggested that the corporate body 
-was the lesser evil. It was not a ques- 
tion of such half-hearted preference as 


Prof. Picken had indicated. z 
The “Wandsworth amendment was 
agreed to. . i 


E ` z ! 
Voluntary Hospitals in-Local Administration 


Dr. J. C. ARTHUR (Gateshead) moved 
to leave out the reference to voluntary 
hospitals as requiring ‘representation on 
the local administrative bodies. He felt 
that the voluntary hospital because of 
its contributory schemes as at present 
constituted did not fit into the system of 

- a reconstituted medical service. Con- 
tributory schemes gave outside lay bodies 
to some extent a prescriptive right to 
have patients admitted and treated at the 
hospital. > 

Mr. R. L. NEwzrL (Manchester) could 


not agree with the Gateshead proposal.’ 


He-did not.see how the co-operation of 
the voluntary hospitals could be secured 
without giving them sucli representation. 

After some further debate the Gates- 
head amendment was withdrawn. 

Dr. J. H. SrEPHEN (Aberdeen) moved 
an amendment designed to define more 
closely the functions of the central medi- 
cal advisory committee, but the meeting 
bowed to Prof.-Picken’s: desire -not to 
overload the recommendation with de- 
tail, and the amendment was defeated. 
On- subsequent amendments certain -ver- 
bal alterations were made in the recom- 
mendation, but an amendment by the 


Isle of Wight which provided that the - 


representation on the local administra- 
tive bodies should be equal as between 
the community served on the one hand 
and the local medical profession and 
voluntary hospitals on the other failed 
of acceptance, Prof. PICKEN saying that, 
while he hoped for a good representation 
of the profession, he did not think the 
principle of equality was one on which 
they should be prepared*to fight to the 
last ditch. A Preston amendment that 
the chief executive officer of the local 
‘medical advisory committee should be a 
medical màn was also unsuccessful. 
Beiter fortune attended a motion by 
Worcester calling for steps to secure that 
practitioners acting in association with, 
or as part-time officers of, Government 
.or, local government medical services 
should be eligible for popular election as 
members of locál cóuncils ; Prof. PICKEN 
said that this had been-a .preoccupation 
of the Council for several years. 

As finally carried.after various amend- 
ments thg recommendation of Council 
concerning administrative structure read 


as follows: ` - 


N 


(t à 


The celltral administrative structure should be a 
corporate body concerned only with civilian health, 
services and should be responsible for all civilian 
health services. . This centra] administrative body 
should be advised on medical matters, including 
personnel, by a medical advisory committee repre- 
sentative of the medical profession, which should 
be at liberty to publish its findings. Locglly, new 
administrative bodies, responsible to th& central 
authority, should cover wide areas and should ,be 
representative, directly or indirectly, of the com- 
munity served and, in appropriate froportion, of 
the local medical profession and voluntary hos- 
pitals. They should be advised on medical matters, 
including personnel,"by local medical advisory com- 
mittees representative of the local medical profes- 
sion, which should be at liberty to publish their 
findings, These administrative changes should be 
regarded as foundation changes to be agreed before- 
other changes are initiated. 


A Single Service `. 


Dr. E. A. GREGG was in charge of the 
»next recommendation, which read: 
` That all branches of medical practice should be 
regarded as a single service, and it is undesirable 
that a detailed scheme for general practitioners 
Should be framed and put into operation without 
corresponding arrangements for other branches of 
practice. D 

This was agreed to after a short de- 
bate. The two remaining recommenda- 
tions, one relating to aneinterim exten- 
sion of National Health Insurance and 
the other to experiments in group prac- 
tice, appeared in the Supplementary 
Report of Council as “ Immediate Pro- 
posals" Dr. H. Vickers (Harrow) 
moved that they be described as “ Pre- 
liminary Proposals." He said that in a 
comprehensive scheme at least 60,000 
doctors would be required, and it would 
be hopeless to. expect an early imple- 
mentation. : 

Sir Kaye Le FLEMING asked how it was 
possible to adopt any part of Assump- .' 
tion B until enough men and accom- 
modation were available. Why- all this 
hurry? When the war with Germany 
was ended there was still the war with 
Japan, and when that was ended it would 
be necessary to keep a large, standing 
Army. How long would it be -before -an 
enlarged health service could be brought 
into effect? This country was going to 
be short of doctors for many years. * 

The Harrow motion was carried, with 
the substitution of * Interim-" for “ Pre- 
liminary." , 


Extension of National Health: Insurance as 
Interim Measure 


Dr. Dain then moved that, pending 
consideration and completion of the 
foundation administragive changes men- 
tioned in the recommendation concern- 
ing administrative structure just carried, 
Assumption B should be satisfied by an 
extension of National Health Insurance 
to include dependants and the like and 
‘to cover consultant: and: specialist ser- 
vices and laboratory „and hospital facili- ` 
ties. He added that if Parliament was 
disposed and anxious to provide for those 
who were able and willing to provide for 
themselves, such people might come in 
as voluntary contributors. -A number of 
fresh interests would be concerned and 
a reconstruction of insurance committees 
would be necessary. 

Dr. G. E. KipMam (Derby) moved as 
an amendment: i 


That medical services, in the maine should remain 
in statu quo until the introduction of a complete 
new service, or until, at a future date, a review 
of medical personnel and equipment should render 

esome interim change both practicable and desirable. . 


b 


His Division was largely in favour of . : 


providing a comprehensive medical ser- 
vice by the two-way -extension of 
National Health Insurance, .but his 
amendment. was proposed in ordef. to 
make it’ certain that when a plan had 


D 
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been agreed upon and approved if should 
not fail for want of adequate personnel 
and facilities. The same question applied 
to the immediate provision of an en- 
larged consultant, and specialist service ; 
and as for hospital facilities, it was well 
known?that in their present form hos- 
pitals had not the out-patient accommo- 
dation, theebeds, or the medical staff to 
deal with all the cases which practitioners 
would like to send for investigation and 
opinion. ‘ 

Dr. A. S. WIGFIELD- (East Hertford- 
shire) said that his Division favoured the 
maintenance of the status quo. The 
interim report of the Medical Planning 
Commission mentioned three alterna- 
tives: a State Medical Service, an exten- 
sion of National Health Insurance, and 
“some other method.” The third alter- 
native was possibly what the majority of 
the profession would prefer. He came 
from an agricultural district where the 
people appreciated primary values, and 
he had heard no suggestion in that area 
that any change in the direction of ex- 
tension of National Health Insurance 
was @esired. 

Dr. H. C. Boype (Stratford) supported 
the amendment. Consideration must be 
given to déttors who were away in the 
Forces. Although the most conscientious 
efforts were made by their colleagues to 
protect the practices of these absent men 
it was obvious that in any extension of 
the insurance services their position would 
be prejudiced, and the difficulty was not 
adequately met by the reply that this was 
only a temporary expedient. Dr. P. 
INwarD (City of London) said that the 
Government wanted Assumption B ac- 
cepted for the whole population. They 
ought not to be at war with the Govern- 
ment on this issue. He supported the 
amendment. 

Dr. R. Forses (Hendon) said that the 
recommendation had been tbe declared 
policy of the Association for many years 

ast. It would be foolish to go back on 
it and would .be misinterpreted by the 
public, Dr. C. M. STEVENSON supported 
the Derby amendment. He wanted to 
see the reorganization of the profession 
on the lines that the meeting had been 
discussing, and it seemed to him that the 
interim proposal now put forward on 
behalf of the Council might torpedo such 
reorganization. Dr. L. J. Picton (Crewe) 
also favoured the amendment. His 
Division approvedethe general idea of a 
two-way extension, which was the old 
B.M.A. policy, "but felt that the policy 
should be postponed until other changes 
had been made. 
. The hour of adjournment having 
arrived, the discussion was postponed 
until the following day. ‘ 


Third Day, September 23 
OTHER ASSOCIATION BUSINESS 


By previous arrangement, when the 
meeting resumed on its third and last day 
the ordinary business arising on the 
Annual Report of Council, which it had 
not been possible to complete on the 
first day, was taken. A short debate 
took place Qn a proposal by Bradford to 
ask the, Council to formulate a method 
of electing the General Practice Com- 
mittee on a geographical basis in order, 
to arouse more local intefest in its pro- 
ceedings. The proposal was carried by 
59 votes to 56. 


“ British Medical Journal ” 


Dr. J. C. MarrHEWS presented the 
portion of the Annual Report under this 
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heading. Dr. J. A. L. VAUGHAN-JONES 
(Leeds) moved to request the Council to 
increase materially the size of the Sup- 
plement, owing to the vital importance 
of current and impending events in medi- 
cal politics. He said that the compara- 
tive absence of information of what the 
Council and its committees were doing 
made many members, quite unjustly, 
critical of the central organization. He 
thought that during the next six months 
the Supplement should have 2596 of the 
total space of the Journal. Dr. È C. 
Dawson (Derby) supported this request. 
Many members, he said, were ignorant 
of what was being done in their inter- 
ests, and therefore a spirit of defeatism 
developed. Dr. H. Vickers (Harrow) 
also urged that much more space be de- 
voted to articles and letters on medical 
planning and public relations than had 
been available in the past. Dr. W. W. 
Fox (London) suggested articles on the 
medical services in other countries. Dr. 
A. H. Price (Reading) complained of 
secrecy in the discussions of the Council 
on the subject of the future of medical 
services. 

Dr. MaTTHEWS said that the Journal 
Committee realized the importance of 
the Journal as the organ of the profes- 
sion during this critical period, but it 
kept in mind quality as well as quantity, 
and a well-written leading article was of 
more value in attracting attention and 
informing the public than a much greater 
amount of ordinary matter published in 
the Supplement. He also reminded the 
representatives of the difficulties occa- 
sioned by paper restriction. 

The CHAIRMAN OF COUNCIL pointed out 
that a great deal of the committee dis- 
cussions was of a kind which it would 
be inexpedient to publish because it con- 
cerned negotiations which were still pro- 
ceeding with Government Departments 
or other bodies. But the Council greatly 
desired that everyone sifould be as fully 
acquainted as possible with what was 
going on at headquarters. 

Sir Kaye Le FrLEMING said that the 
Association was extremely fortunate in 
its finely produced journal. He knew 
something of the difficulties behind the 
scenes. He knew that the Council would 
do its utmost to meet criticisms and. re- 
quests, but it should not be forgotten 
how extremely well served the Associa- 
tion was by the Editor and his staff. 
(Applause.) 

The amendments on this question of 
Journal space were referred to Council, 
as was a further motion relating to 
advertisenrents of appointments. 


The National Eye Service 


Dr. BALFouR Barrow, on behalf of 
the Council, introduced the report under 
that heading and moved its approval. 
The Committee was at present engaged 
in the planning of a post-war National 
Eye Service. Dr. R. Lana (Guildford) 
moved an amendment that the scale of 
fees for National Eye Service patients— 
a scale which had been agreed to but 
was later cancelled: namely, half a 
guinea for insured and non-insured with 
a family income of £250 or less, and 
one guinea for insured persons up to 
£420—be put in force at an early date. 
Dr..Lucas YOUNG (Eastbourne) said that 


.as there was shortly to be a meeting of 


the committee the most politic thing to 
do would be to refer this back for further 
consideration. Dr. BICKERTON said the 
Ophthalmic Group Committee had hesi- 
tated to enforce the guinea fee because 
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at that time an announcement was 
expected from the Minister of Health, but 
he doubted whether the committee would 
have agreed to see palients in the higher 
income groups had it known that 4he 
Minister was only going to announce 
that he had put his plan into the dis- 
card. Dr. STEVENSON (Cambridge) asked 
the meeting to refer this amendment (o 
the Council with a view to its further 
consideration by the committee. eIhe 
proposal had been debated ad nauseam. 
Dr. D. F. WHITAKER (Guildford) said 
that the fees were being dictated bw 
the approved societies. Dr. BALFOUR 
Barrow said that the whole position of 
the post-war National Eye Service was 
sub judice and he asked the meeting to 
reject the amendment. 

The amendment was referred to Coun- 
cil. 


Hospital Staff Committees 


Mr. R. L. NEWELL presented the por- 
tion of the Annual Report under " Hos- 
pitals." . 

The only matter which* arose was a 
motion by Mr. HucH CARSON (Birming- 
ham) to the effect that in all hospitals 
there should be medical committees com- 
posed of the medical staffs above a cer- 
tain grade, and that where there was a 
medical superintendent he should be a 
member of the medical committee and 
that the decisions of the committee should 
be communicated to the governing body 
through him in the first instance. Dr. 
R. G. Cooke (Derby) said that the Medi- 
cal Superintendents’ Society was in favour 
of this proposal. Mr. H. J. MCCURRICH 
(Brighton) said that if the decisions were 
communicated by anyone at all he would 
have the liberty to comment on them, 
and this would be an obvious disadvan- 
tage in the case of a medical superinten- 
dent who was obstructive, Mr. NEWELL 
said that the Hospitals Committee was 
fully'in accord with the proposal except 
for the requirement that decisions should 
be communicated by the medical super- 
intendent. But he was prepared to 
accept it if the word “minutes” was 
used instead of “ decisions." T 

With this modification the Birmine- 
ham amendment was agreed to by 74 
votes to 63. On the motion of Mr. 
A. M. A. Moore (Marylebone)‘the meet- 
ing expressed the view that there should 
be representation of the medical staffs on 
the committee of management of all 
voluntary hospitals. A number of hos- 
pitals, he said, including some of the 
larger ones, had no such direct repre- 
sentation of ‘staffs. 

The reports under "Scotland," pre- 
sented by Dr. G. MaAcFeaT, under 
* Medical Ethics." presented by Dr. N. E. 
WATERFIELD. and under "Science," pre- 
sented by Mr. ZacHARY COPE, Were ap- 
proved without debate. Under^" Medi- 
cal Benevolence” Dr. J. W. BONE gave 
some account of the Medical War Relief-- 
Fund. Three reports, he said, had al- 
ready appeared in the Journal, and a 
fourth report would shortly be presented. 
The amount collected during this period 
was £50,874. of which £16.600 had been 
expended. Most of the money had been 
invested in readily realizable securities, 
and every penny of it would be needed. 
This was a joint fund as between the 
Association and the Royal Medical 
Benevolent Fund, an arrangement which 
worked admirably. He appealed for a 
continuance and acceleration of subscrip- 
tions, and for money to buy medical: 
books for prisoners of war. 


ek 


L. 


$ 


^ 


., regard to the future of medical ‘services. - 
The CHAIRMAN ‘said that he had again to 
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Elections 


During the meeting it was reported 
that there. was only one candidate for 
the chairmanship of the Representative 
Body and -one candidate for the deputy 
chairmanship—namely, Dr. Peter Mac- 


donald and Dr. J. B. Miller respectively, . 


and both -were .accordirigly- re-elected. 


. Each of them acknowledged the compli- 


ment of re-election. 

The eight members of Council elected 
by the entire meeting were: Dr. J. C. 
pun Dr. A. Beauchamp, Dr. H. Guy 

ain, Sir Kaye Le Fleming, Dr. J.-C. 


Matthews, Dr. E. R. Owen, Prof. 
R. M. F. ‘Picken, and Dr. N. E. 
Waterfield. 


. IThe twelve members elected by groups 
were as follows: Dr. J. A. L..Vaughan 
Jones, Prof. A. H. Burgess, Dr. A. 


Y 


Staveley Gough, Dr. S. Wand; Dr. W. E. 
Thomas, Mr. A. M. A. Moore, Dr. F. 
Gray, Dr. O. C. Carter, Mr. H. I. 
McCurrich, Dr. J. Hunter, Dr. W. D. 
Frew; Dr. J. M. Hunter. D 


Congratulations: and. Greetings 
The following resolution was proposed 
by Dr. A. T. RoczEns, seconded by Dr. 
H. Guy DaIN,.and carried unanimously: 


. . That this Annual Representative Meeting of the 
British Medical Association assembled in London 
wishes to convey to the commanders-of the medical 
services of the British Forces and those of the 
Allied Nations its admiration of the efficiency with 
which the units under thelr command have faced 
and surmounted .the difficulties imposed: upon them 
by modern war, and in particular on the success 
they have achieved in the relief of suffering and 
the saving of life. It congratulates them on the 
part they have played in helping to make possible 
the magnificent achievements of all armies, and it 


„assures them of the continuance of its fullest support `> 


until final victory, p 


It was stated that this resolution would 
be sent to the British Government and 
to,the American, Soviet, ‘and Chinese 
Embassies for transmission to the appro- 
priate commanders. j 

Dr. W. PATERSON (chairman of the 
Dominions Committee) said that no over- 
sea representatives were present on this 

< Occasion, but he thought it would be 
fitting to send a message to the members 
of the’ Association outside the home 
country and'its Forces. Some of these 
members were in countries occupied by 
the enemy—in Burma, Hong Kong, 
Federated Malay States, Sarawak and 
, North Borneo, and somé islands of the 
Pacific. There were also the prisoners 
of war in Germany. „He proposed that 
by whatever methods were possible a 
sympathetic and hopeful message should 
be sent. This was agreed, to. 


' FUTURE OF MEDICAL SERVICES 
Debate Resumed . a 
More Misleading Press Reports 


` The. meeting’ then returned to con- 
sideration of the motions and amend- 
- ments still remaining ‘on the agenda with 


a 


tefer to the misleading character of some 
Press reports. : 
_article. that morning which began with 
a large heading: “ Doctors Claim Right 
to Control National Service," and.con- 


. tinued: “ Doctors of the B.M.A. yester- 


day made it clear that they would reject 
control from; any body but their own 
Assocjation.” “The Press' must know,” 
Dr. Macdonald went on, “ that that was 
not so. They must have known it, and 
it is difficult to escape the ‘conclusion 
,. that; the News-Chronicle is deliberately 
'misrepresenting what was done 'at this 
assembly.” (Applause) : 


4 * 


. One newspaper had an: 


` Interim Policy 


Discussion was resumed on the Derby 
amendment that the medical service 
should remain in’ statu quo until the in- 
troduction of a' complete new service or 
until at a future date a review of medical 
personnel and equipment should render 
some interim change both practicable 
and desirable. 

Dr. Howe Woop (Isle of Wight) said 
that the conditions in a“ front#line area ” 
„were such that: itẹwas physically impos- 
sible for the doctors at present in the 
‘area to take-on any large number of in- 

. sured patients in addition to those they 

looked: after already, this in spite of the 
fact that his ‘constituents had no un- 
willingness to, carry out the two-way 
extension. Dr.- DaIN pointed out that 
the meeting had already agreed that no 
changes were possible until the doctors 
on service had returned. -Dr. R. W. 
CocksHUT considered it important that 
“the Derby amendment should be de- 
feated ; otherwise it would give a favour- 
.able opportunity for people ín favour of 
& State Medical Service to continue their 
“nefarious” work. ` e 

The Derby amendment was lost: Dr. 
Boype (Stratford) moved that any de- 
cision’ relating: to the Insurance Acts 


-should be made only after a joint meet- 


ing of the Representative Body and the 
Panel Conference, but he withdrew it 
when Dr. Dan explained that no decisive 
action would be taken until insurance 
practitioners had been consulted through 
their Conference. 


Income Limits 

- Dr. 
brought. forward the motion which had 
been partly debated on the previous day, 
declaring'that it was unnecessary for the 
State to provide a medical service for that 
section of the public willing and able to 
provide it for themselves. He said that 
‘the word “able” was intended to cover 
both _finaricial and geographical ability. 
He submitted that, if they were not to 
be controlled by the State, it'was neces- 
sary that control should not exist in re- 
spect of a proportion of the population, 
' however. small. Mr. R. L. NEWELL said 
that although. he had agreed to second 
this motion he thought, that in its present 
form it might give the impression that 


S. Wano (Birmingham) again 
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“the profession was against the Beveridge . 


. report. He accordingly suggested that it 
should read as follows: 

That a comprehensive medical service should be 

"available for all who need it, but it is unnecessary 


-for the State to provide it for those who are willing 
and able to provide it for themselves. : 


Dr. GnEGG thought they might b 
more definite, and substitute the word 
“undesirable " for "urinecessary." Dr. 
-O.. C. . CARTER (Bournemouth) said his 
area had an unduly large share of people 
able to make their own arrangements for 
medical attendance ; he had discussed the 
matter with a number of them and could 
. not recollect one who had expressed the 
hope that a comprehensive medical ser- 
.vice might embrace their class: 
' "The amended wording suggested by 
Mr. Newell was carried by 149 votes to 
37. Dr. J. B. MILLER, moved? Dr. W. 
Jore seconded, and it was agreed with- 
. out dissent:- n E 
^ "That there shall not be any exténsion of ser- 
vices under National Health Insurance unti] satis- 


factory terms and conditions, including an ‘adequate 
capitation fee, have been agreed." - 


Dr. R? A. C. MácNAm (North Bedford- 
shire) nioved that the contemplated ex- 
-tension of the National Health Insurance 


E 


Service® should include persons only up 
to an economic limit of £250. To in- 
clude dependants and others up to £420 
would mean in many areas almost the 
end of *private practice. Dr. DAIN 


pointed out that; with whatever lack of. 


willingness, insurance practitiontrs had 
accepted the raising of the-limit to £420. 
To put a limiting figure in ethe motion 
would tie the hands of representatives 
with the Ministry. $ 
It was agreed to proceed to the next 
business. Dr.. W. N. Leak (Mid- 
Cheshire) moved that persons with an 
income above existing limits should be 
encouraged to make provision by join- 
ing mutual insurance schemes. Dr. DAIN 
replied that there was certainly no harm 
in “encouraging” such people, but he 
did not think it required a resolution 
from the Representative Body to do so. 
Here again it was agreed to proceed to 
the next business, 


The Approved Societies 


Dr. A. R. Happon (South-Eastern 
Counties) moved to insert words yhich 
would provide -that the extension of 
benefits to dependants should not. be 
undertaken through the agency of the 
approved societies. Dr. T. CRAIG (New- 
castle-upon-Tyne) said that there was no 
practitioner who had not had experience 
of unnecessary trouble owing to the ap- 
proved societies. Dr. J. A. IRELAND 
(Shropshire) said that anything put for- 
ward by the medical representatives on 
insurance committees "was liable to be 
outvoted by approved societies’ repre- 
sentatives. Dr. Dain here again thought 
it would be unfortunate to insert such 
words in the recommendation. Approved 
societies might turn out: to be better 
friends of the profession than some 
others. The Beveridge report said that 
they should be used as agents, which this 
amendment declared that they should not 
be. Once again it was agreed to proceed 
to the next business. 2s p 

The next business was the recom- 
mendation as it had been reshaped by 
the acceptance’ of various amendments. 
As finally agreed it read as follows: 

That pending the consideration and completion 
of the foundation administfative changes (mentioned 
‘in the earlier recommendation), as a step towards 
the satisfaction of -Assumption B there should be 
extension of National Health Insurance to include 
dependants of insured persons and others of like 
economic status and to cover consultant and 
specialist services and Jabomatory and hospital facil- 
ties as well as general practitioner service, The 
service should be improved from time to time as 
recommended by the profession.. Those persons 
with incomes above an agreed limit could, if Parlia- 
ment decides.to make the service available to every 
member of the community, be permitted to become 
voluntary contributors to the extended service. A 


reconstruction of insurance committees would be 
necessary, E 


- 


Group Practice 


Prof. PickEN moved the final recom- 
mendation on behalf of the Council, 
-which laid it down that there should be 
initiated, by arrangement^and agreement 
bétween the Government and the profes- 
sion, organized experiments in group 
practice, including: health centres of 
different kinds. He said that an experi- 
mental attitude to this preblem would 
be acceptable to tbe profession as a 
whole. So far there was very little ex- 
perience to gp upon. Here was a case 
for proceeding by trial and errór. in 

Dr. W. Arnotr (Oxford) moved an 
amendment which made the phrase read: 
“|, . organized experiments in 
methods of practice, such as group sprac- 
tice, including health' centres of different 


kinds and general practitioner hospital 


the. 


~ 
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units attached to general hospitals.” 
This would provide for the working out 
of an intraprofessional relationship, and 
furnish beds for research and study into 
problergs of disease as these in their 
early manifestations came before general 
practitioners. Prof. PICKEN said that the 
Oxford anfendment seemed to suggest 
that general practitioners attached to 
hospital units would be different from 
those attached to health centres. The 
wording should be “health centres of 
different kinds which should extend to 
general- practitionér hospital units at- 
tached to general hospitals," or some 
such words. Dr. ARNOTT accepted this 
alteration, and in that form the Oxford 
amendment was carried. 

Dr. Howe Woop wanted a warmer 
phrasing: "That the meeting welcomes 
the principle of health centres and group 
practice and is prepared to collaborate," 
but he failed to secure acceptance of the 
words. Dr. A. S. WiLsoN (Holland) de- 
sired to see the word " profession " in 
the recommendation qualified by the 
words “local medical”; otherwise there 
was a danger of an area having such ex- 
periments foisted on it by some higher. 
authority. Prof. PICKEN said that it was 
inconceivable that any experiment of this 
kind should be carried through without 
the approval of local practitioners. The 
Association through its central machinery 
would wish only to help and collaborate 
with the local profession. 

Dr. R. W. CocksHuT moved: “ That 
experiments in group practice should be 
carried out by a central authority, and 
not by local authorities.” It was easy 
to see that a local authority might be in 
a hurry to set up health centres. Dr. A. 
BEAUCHAMP said that this would be in 
conflict with the motion agreed to last 
year, that groups should not be formed 
arbitrarily by any outside body. Prof. 
PICKEN thought this amendmeft far too 
narrow. It ruled out experiments in 
which the initiative came from ‘the local 
profession. 

The amendment was not carried. An 
amendment by Bolton, that the Govern- 
ment should be responsible for all the 
- expenses entailed in setting up trial health 
centres, failed on the ground of what 
Prof. Picken called its too restrictive 
character, by which it would preclude 
some voluntary body from undertaking 
the experiment. e 

The amended recommendation ' read 
(subject to verbal adjustment): 

That there should be initlated, by arrangement 
and agreement between the Government and the 
profession, orgamzed experiments In methods of 
practice, such as group practice, including health 
centres of different kinds, which should extend to 
general practitioner hospital units attached to 
general hospitals. Future developments in group 


practice should depend upon the results of such 
clinical and administrative experimentation. 


This was agreed to. 


Future Procedure and Negotiation 


Mr. H. S. SourrAR made a statement 
on future procedure. The White Paper 
would be considered by the committees 
of the Council and by the Council itself, 
which would report to the Divisions in 
preparation Tor a Special Representative 
Meeting. There would be no negotia- 
tions with the Government until this 
meetin 
tion of the White Paper there would be 
drawn up a questionary, with an analysis 
in relation to the principles approved bv 
the Representative Body, and this would 
be sent to every member of the profes- 
sion serving with the Forces, and to every 
doctor in this country, whether a member 


had been held. On the publica- ° 


of the Association or not. Meetings 
would be arranged by Divisions for 
members and non-members. The results 
of the inquiry would be made available 
to the Council, the Divisions, and the 
Special Representative Meeting. The 
plan for the Negotiating Committee, the 
details of which would be recommended 
to the Special Representative Meeting, 
would be in outline: (1) that the size of 
the committee should be agreed with the 
bodies at present represented on *the 
Representative Committee ; (2) that of 
the Association's representatives, one- 
half should be nominated by the Council 
to the Special Representative Meeting 
for its approval, and one-half directly 
elected by that meeting itself ; (3) that 
until the Special Representative Meeting 
the Representative Committee should 
continue in being for any discussions that 
may be necessary, but without power to 
nepotiate. 

In reply to a question, he said that it 
was quite impossible for sixty people to 
carry on intimate discussions in the hope 
of arriving at useful conclusions. In the 
Representative Committee a small body 
had been chosen to pave the way and 
thresh out certain problems. That small 
body kept in the most intimate contact 
with its parent and took no decisions on 
its own responsibility. 

Dr. W. E. Dornan (Sheffield) spoke of 
the dissatisfaction with the composition 
of the Representative Committee which 
had been eXpressed at an earlier stage. 
The discussions were now concluded, and 
he believed that the majority of the pro- 
fession were really surprised at the stand 
taken. Nevertheless, he was disquieted 
by the absence of any mention of propor- 
tion of representation in the Chairman 
of Councils statement. Dr. HELME 
(Guildford) complained of the proposal 
that half the body should be nominated 
by Council. He asked the meeting to 
beware of these tactics of nomination. 
It was essential that the committee to be 
elected should be an absolutely demo- 
cratic body. 

After further debate on the composi- 
tion of the proposed committee, Dr. 
Cocksnur said that if, as some speakers 
desired, names had to be sent in from 
all parts of the country there might 
easily result a committee which was not 
representative in any sense of the term’ 
He himself had been critical of the 
Council in the past, but now he’ felt 
strongly that it comprised a body of men 
worthy of the trust of the whole member- 
ship and that nominations by the Council 
were far more likely to secure a strong 
and representative committee than names 
sent in from the periphery. Dr. A. W. 
WESTON (Dudley) urged that the more 
democratic way was by nomination from 
the Branches. 

Mr. SourraR said ‘that he saw no 
reason. why, if the Representative Body 
so desired, it should not act on a motion 
by Yorkshire, which called for names to 


be sent from each Branch to the Repre- ” 


sentative Body, which would make the 
final selection. But he admitted that he 
did not see the object of these complex 
methods of arriving at the nominations. 
After all, the meeting had been debatine 
for three days the proposals put forward 
by the Representative Committee, which 
was sét up by the Council, and had ac- 
cepted them all with only slight amend- 
ments. A pretty good testimonial to the 
work carried on by that committee! 
(Applause.) As for the proportion of 
general practitioners, he thought they 


could be quite sure, however the com- 
mittee was elected, that there would be 
a majority of such. So far as be had 
any influence or control he would ‘be 
happy to see that that was so. But the 
Representative Committee was not purely 
a committee of the B.M.A. It included 
representatives of other bodies covering 
different branches of the profession, and 
he thought it was a very great thing to 
have got together a committee like this 
which was accepted by the Government 
as representing the whole of the profes- 
sion, and that the Association should 
have had so large a share in its appoint- 
ment and organization. He did not think 
that the Special Representative Meeting 
could be called before about next March, 
so that if the White Paper appeared in 
November there would be ample time to 
communicate to members in the Forces, 
of whose interest he was vividly aware 
after meeting many of them during his 
recent journey to India. . 

The Yorkshire proposal that nomina- 
tions from the Branches should be sent 
to the Representative Body, which would 
make the final selection, was lost, and. 
with two or three dissentients, the meet- 
ing gave approval to the statement of the 
Chairman of Council. 


The Value of Practices 


Dr. H. B. Muir (Fife) moved as a 
reference to Council that consideration 
should be given to the changing value of 
practices in view of possible future legis- 
lation, and in particular in view of the 
position of practitioners returning from 
the Services. He said that doctors who 
had remained in civil practice must feel 
a special responsibility in this respect, 
holding the position in trust as they did 
for their Service colleagues. Another 
factor which was changing the value of 
practices was, of course, the movement 
of population. 

The motion was agreed to as a refer- 
ence to Council. 


Question of Legal Assistance 


Dr. P. A. McCaLLuM (Torquay) urged 
that in future negotiations with the 
Ministry the Association | should be 
represented at every meeting by ex- 
perienced counsel, so that the best 
possible legal advice was available when 
negotiations were being carried on which 
might change the whole shape of medical 
practice, Dr. J. A. PRIDHAM (Dorset) 
supported. . 

The CuAmMAN oF Council said that 
the Association had its own highly 
skilled solicitor, to whom reference was 
frequently made. But the proposal to 
have counsel at all their discussions 
showed lack of appreciation of the spirit 
in which these discussions were carried 
on. Nothing whatever would be gained, 
and a great deal would be lost. 


Dr. W. E. Dornan (Sheffield) held that». 


if counsel had been instructed the. out- 
come of the Court of Inquiry on the in- 
surance capitation fee might have been 
different. Counsel would have been 
able to deal suitably with some of the 
evidence which the Ministry of Health 
tendered on that occasion. . ; 
Dr. DAIN said that the Council, which 
must be given credit for a certain amount 
of sense and responsibility, had power 
to obtain legal advice whenever it seemed 
useful and necessary. It was possible 
that at the Court of Inquiry they would 
have done better with counsel, but if the- 
Association had instructed counsel the 
Ministry would have done the same. - 


ok 


Le agteed to, that the Association should | 


Moe 


M 


* . form of a, motion, which was lost, but 


" 


: way what the Minister's views were. 


.." possession 
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ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT TO THE 
BrittsH MEDICAL JOURNAL 





. Dr. McCallum put his request in the : DEARN, calling for an effort to increase 
the number of qualified medical practi- 
tioners. He urged that medical schools 
ced. ‘should be established at provincial uni- 
avail itself of the services of learned versity colleges, such as those of Notting- 
counsel with medico-political experience, ham, Southampton, Hull, and Exeter, 
though it was not asked that he should where. no facilities at present existed. 
be present. at every meeting. He said Dame Louise McILRoY said that this was 
that to refrain from safeguarding their a very important motion. With an 
position by legal training and experience elaborate scheme for a medieal service, 
was like going into battle lacking some’ a very large number of young doctors, 
essential armour. Mr. SOUTTAR said that — both men and women, would be wanted. 
Hot only would the Council accept this She quarrelled with the mover's word 
motion, but it was its common practice. 
If it employed counsel it employed’ the 
best obtainable and could afford to do so. . 

A <motion by Gateshead, that the 
medical officer 'of health of any area 
should ‘not act as the general executive. 
officer of the administrative body in that 
area, was-also agreed to as a reference 


a motion by Dr. J. A. IRELAND was 


they were very^hard up.: An important 
committee was now sitting at the Univer- 
sity of London:to discuss this: question. 
The motion was carried without dissent. 

Still another motion by Dr. DEARN 
called " for- . discussions between Sir 
Wiliam  Beveridge and a committee 


to Council... rt representative of the medical profession 
regarding Assumption B. He regretted 

. ^  . Reporting Back that the B.M.A. was not included 
Dr. J. HaLLAM (North Staffordshire) “among the 130 bodies which had 


submitted written or oral evidence. Mr. 
SourTAR pointed out that Sir William 


asked for an expression of opinion that 
the Negotiating Committee should make > 
it quite clear to the Minister that it re- Beveridge from their point of view was 
served the right to make a full report now -passed; discussions were taking 
of all proceedings to the Representative _ place with the Government itself. The 

Body. The report of the- discussions motion was lost, as was a further motion 

published by the committee now in exist-' by Dr. R. H. More (Oxford) calling for 

ence made no reference at all to the „greater efforts to consult public opinion 

Minister's views, and it came as a shock on the organization of the medical, ser- 

to his Division when it learned in another ‘vices. Dr. Daw said that the Public 

Y , Relations Committee was aware of the 

The CHAIRMAN OF COUNCIL: said that a position and had already’ set. certain 
certain amount of discretion must be Jeft things in action. But until the Associa- 
to the negotiating body. When negotia-- tion had expressed an opinion, which it 
tions were being carried on it. was im- had done at that meeting, it was hardly 
possible to state publicly all that was to be expected that the public could be 

transpiring. Things were said in perfect informed of it. a e 

good faith which it was undesirable to Among several motions which were 

make entirely public because they would referred to Council for consideration was 

at-that stage. be liable to misinterpreta- one by West Sussex, that each member 
tion. - \ ad of the profession should be asked to sign 
. Dr. R. A. C. MacNam (North Bedford- a legal document that he would refuse 
shire) had a long motion declaring that . to take part in any future service the 
among the members of the Association’ „terms and, nature of ‘which were not 
there was, rightly or wrongly, a grave- acceptable to 75% ‘of the profession, the 
lack of.confidence in the resolution and bond not to 

tenacity of purpose of the Representative 9095. 

. Body and the Council to further the best ` 
interésts of the public and the profession, 

: and calling for an “act of faith” where- - 
by the Representative Body, the Council, 
and permanent staff declared that, having 

. considered a referendum and decided 
upon the best plan for a medical service, : 
they would not agree to accept any other 

: or any important modification without 

„~ the authority of, a: new referendum. Dr. 
Dancsaid hé had hoped that the mover, 
^having heard the three-day discussion, 

"would have withdrawn the motion. The 
reference to: an “act of faith" did not 

* seem to him to be in entirely good taste. 
The CHAIRMAN (Dr. Macdonald), after 
putting the motion, said: That is lost, 
as far as I can ‘gather unanimously. 


N 


Vote of Confidence ` 


. Dr. J. A. PripHAM (Dorset) called for 
a vote of appreciation of and confidence 
-in the Council and the' Representative 
‘Committee ; this was seconded by Dr. 
R. W. McCowwEL (Buckinghamshire), 
and carried unanimously and with ap- 
plause. ing ‘ 
~ Mr. SourraR, as chairman for the 
moment- of both the bodies named, 
thanked the meeting and said that the 
Council could not carry on its work 
unless it felt that it had the Representa- 
tive, Body and the whole Association 
absolutely and whole-heartedly behind it. 

In concluding the proceedings some 
further motions were referred to Council, 
including one requesting the Council to 
take steps, by the formation of a group 
or other means, to watch the interests of 
the part-time’ consultant and specialist. 

Mr. Soutrar said that the Council would 


* Beveridge Entire ” 


. Dr. E. M. Dearn (East Yorkshire) had « 
a motion strongly deprecating the action 


-of the - Government in considering As-. receive this motion with the greatest. 


possible sympathy.’ i EAE 
This exhausted all the motions on the 
agenda. The Representative Body had 
sat, on each of the three days, for an 
-average of eight hours, with brief ad- 
Government had not accepted the whole journments. ' Dr. W. JoPE, who described 
‘plan. Dr. DEARN replied that the Govern- himself as a “cantankerous Scofsman," 
„ ment had stated as much ; otherwise why proposed a vote of thanks to Dr. Peter 
was Sir William Beveridge trying.to get Macdon&ld for his-conduct of the chair. 
* public opinion to support ‘his plan? -He had carried through, he said, a most 
r It was agreed to-pass to the-next busi-  difficult-and-intricate job in a~most~just 
ness, which was another motion by Dr. and’ impartial manner. 3 


P4 e" 


sumption B whilst not at the same time 
tackling the social security plan of Sir 
Wiliam .Beveridge ,as a whole. Dr. 
DAN asked, whether the mover was in 
of information that’ the 


s 


* provincial" because ih London also: 


be binding unless signed by . 


—k > + 


The vote of thanks was enthusiastic- 
ally carried, the Representatives rising 
to their feet and cheering; and Dr.- 
Macponafp’s acknowledgment brought 
the meeting to. a: close. i 








H.M. Forces Appointments 








.REGULAR ARMY RESERVE OF' OFFICERS 


Lieut.-Col. E. V. Whitby has been restored to 
the rank of Col. . 
WOMEN'S FORCES . 
EMPLOYED WITH THE MktPiCAL BRANCH OF THE 
A.F. 


$ 


P. M. Fraser to be’M.O. (Emergency) with the. . 


rank of Squad. Ldr. 2 





WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W. 
—St. Stephen's Hospital Rheumatic Unit: AN 
day, Sat. and Sun. (Oct. 23 and 24), Week-end 
course in rheumatism. Hillingdon County Hos- 
pital; All day, Sat. and Sun. (Oct. 23 and 24). 
Final F.R.C.S. week-end course in surgery. 
London Homoeopathic Hospital : Wed. afternoon, 
Clinical surgery demonstration. National Heart 
Hospital : Tues. and «Wed., 10 a.m., Out-patient 
clinic. s * *oWu 


DIARY OF SOCIETIES AND LECTURES 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 

* Inn Fields, W.C.—Mon., 4 p.m.;@Prof. A. J. E. 
Cave: Some Cerebral and Cranial Veins. Tues., 
4 pm., Mr. L. E. C. Norbury: Multiple Primary 
Malignant Growths, with Special Reference to the 
Colon and Rectum, -Wed., 4 p.m., Prof. Cave: 
The Porta] Vein and the Portal-Systemic Anas- 
tomoses. Thurs., 4 p.m., Mr. R. Davies-Colley: 
Certain States of Bone Absorption. Fri., 4 p.m.. 
Prof. Cave: The Major Lymphatic Trunks. 

RovaL Sociery oF  MebICINE.—Tues. 5 p.m. 
General meeting of “Fellows. - Wed., 2.30 p.m. 
Section of Comparative Medicine; Section of 
Physical Medicine. Thurs., 4 p.m. Section of 
Dermatology ; 4.30 p.m, Section of Neurology. 
Fri, 3 p.m. Section of Epidemiology and State 
Medicino; 4.20 p.m. Section of Disease in 
Children. n 

MepicaL SOCIETY oF LONDON, 11, Chandos Street, 
Cavendish Square, W., Mon., -4.30: p.m. General 
Meeting. 
G. Grey Turner on 
Ureter.” 

ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE. 
—At 26,” Portland Place, W., Thurs, 3 p.m. 
Presidential Address by Sir Harold Scott: The 
Slave Trade ång its Influence in the Spread of 
Tropical Disease. i 


* Transplantation of the 


B.M.A.: Branch -and Division Meetings 
pr to be Held 
.NoRTH oF ENGLAND BnaNCH.—Joint meeting with ° 
Newcastle-upon-Tyne and Northern Counties Medi- 


5 p.m. Presidential Address by Prof. -~ 


cal Society at Royal Victotia Infirmary, Newcastle, ~~ 


Thurs., Oct. 21, 2.15 p.m. Clinical demonstration 
in the Out-patient Department by Dr. A. A. Mcl. 
Nicol and Mr. W., Grant Waugh. 3.45. p.m. 
Address by Wing Cmdr. R. R. Trail: Differential 
Diagnosis in Chest Disease. Members of' H:M. 
Forces stationed in the agca of the Branch are 
invited to attend. 





L oe 
BIRTHS, MARRIAGES, & DEATHS 
The charge for inserting ‘announcements under, this 
head is 10s. 6d. This amount should be’ forwarded 
with the notice, authenticated with the name and 
address of the sender, and- should reach the Adver- 
tisement Manager not later than first post -Monday 
morning to ensure insertion in the current, issue. 


"x BIRTHS 

McKippre.—On Sept. 20, 1943, at, the Rubislaw 
Nursing Home, Aberdeen, to Lena (née Cruick- 
shank), wife of Major J. M. McKiddie, R.A.M.C., 
-C.M.F., a son. : 

Rae.—On Tuesday, Sept. 21, 1943, at Walsall, to 
Freda, wife of Dr. W;- Ki Y 
(Patricia Mary Stewart). 

SILVER. WEDDING 


FRANKLYN—BAGNALL.—On Oct. 15, 1918, at St. 
Pauls Church, Mill Hill, by the Rev. Garton, 


` "Harold Franklyn’ to Olivia Bggnall. Present 


_ address, Hurstwood, Bradford. 


DEATHS 

BEDINGFIELD.—On Sept. 28, 1943, at the Emergency 
Hospital, Rugpy, Henry Bedingfield, D.S.O., 
M.D.Ed., M.R.C.P.Lond., late of 55, Headingley 
Lane, Leeds. * » 

Nixey.—On Oct. 6, 1943, Essex Frank Wake Nixey, 
M.B., Ch.B., of St. John's Hospital, S. W.11, and 
Sandhurst, Kent, aged 58. 

PasK.—On Oct. 4, 1943, at The House, Wrighting- 
ton Hospital, near Wigan, Edward Henry Allon’ * 
Pask, M.D.Lond., aged 59, beloved husband 
of Eleanor Pask. Cremated at Anfield- Crema- 
torium, Liverpool, on Oct. 7. mo 


Kirk: Rae, a daughter *_ 
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TN the treatment of gastric acid distorhünce the 
- convenience of antacid medication in Tablet form 
offers marked advantages, particularly in ensuring 
that effective alkalization may readily be maintained 
throughout the day. 


‘Milk of Magnesia,’ so long accepted as an ideal - 

antacid, is also ayailable in alternative tablet form. 
Each ‘ Milk of Magnesia’ Tablet is equivalent to one 
teaspoonful of the liquid product and the bottle can be 
carried in pocket or purse, pai for use at any time 
and in all places. 

‘ Milk of Magnesia’ Tablets AEREN readily in the 
mouth and act as a mild yet effective neutralizer of 
excess stomach acid. They are. particularly indicated . 
in flatulent dyspepsia, nausea and biliousness. i 


“MIL-PAR' 
- ANTACID LUBRICANT A combination of ‘Milk of 
Magnesia’ with a selected grade of Medicinal 
Paraffin. Particularly indicated in the treat- 
ment of chroni¢ constipation and acid 
indigestion. 


ia’ 


(Regd) 


TABLETS 





BRAND ETHOCAIN. HYDROCHLORIDE 
The Original Preparation 
English Trade Mark No. 276477 (1905) 


HE SAFEST AND MOST RELIABLE. 
LOCAL - ANAESTHETIC 


Bix to seven times less toxic than Cocaine. 
- 








Despite the War NOVOCAIN preparations are, and 
will continue to be, available in all forms, viz.: 





Solutions in Ampoules, 1 oz. and 2 oz. Bottles 
i Stoppered or Rubber Capped. 
Tablets in various sizes and Powder., 


COCAINE' FREE 











Literature. | LOCAL ANAESTHETIC 
i Sold under i Does not come under the Restrictions 
i Agreement. : of the Dangerous Drugs Act, 






THE SACCHARIN CORPORATION Ltd 
84, Malford Grove, Snarésbrook, London, E.18 


Grams: “Sacarino, Leystone, London. ” Phone: Wanstead 3287 





Australian Agents: 
J. Y BROWN & CO., 123, William Street, Melbourne, C.1 
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NOTICE—Applications for vacancies advertised should, except where otherwise specified, state name, address, age, 
nationality, qualifications with dates, afid be accompanied by copies of three recent testimonials with short statement 
d of experience and appointments held. Unless closing date is stated applications should be sent at once. 





HIS MAJESTY'S COLONIAL SERVICE. The 
Colonial Medical Service. Vacancies for Medical 
Officers.—The maintenance of an efficient Colonial 
Medical Service constitutes a vital part of the 
national war effort, and it is most important that 
the Service should be assured of an adequate 
supply of doctors. The Secretary of State for the 
Colonies therefore invites applications from doctors 
gossgssing a medical qualification registrable in the 
United Kingdom who are British subjects and 
who are under 35 years of age. Medical Officers 


are appointed in the first instance for general ser-^ 


, ^ fice, but there are ample opportunities for work 


in special branches of medicine and surgery, in 
public.hcalth, and in medical research. The nor- 
mal salary scale is from £600 to between £1,000 
to £1,120. There are large numbers of super-scale 
posts, to which promotion is made on merit and 
which carry higher salaries. Government quarters, 
in many cases free of rent, and first-class passages 
to and from the Colonies, are provided, and an 
&dequate pension scheme is in force. Selected 
candidates are normally required to attend a course 
of instruction in Tropical Medicine and Hygiene 
either before proceeding oversea or during their 
first period of leave. Further particulars, including 
the regulations governing admission to the Colonial 
Medical Service, may be obtained from the Director 
of Recruitment (Colonial Service), 2, Park Street, 


London, W.1. i 


INDIAN MEDICAL SERVICE. Recruitment of 
Women Medical Officers.—The Government of 
India are prepared to recruit a limited number of 
women medical officers for service with the Indian 
Medical Service for the duration of the war. Appli- 
cants must be British subjects, of not more than 
45 years of age, and those sclected will be appointed 
in the rank of Lieutenants. Antedate of seniority 
may be granted up to maximum period of 6+ 
„years in respect of resident hospital appointments, 
higher qualifications, and/or professiona] experience. 
‘The antedate will count for pay and promotion, but, 
in the case of candidates recruited in this country, 
higher rank will not be assumed until the date of 
disembarkation in India. On termination of service, 
a minimum gratuity is guaranteed to those officers 
who complete one year of service, viz., Rs. 2,000 
to officers whose registrable medical qualification is 
dated before January 1, 1940, and Rs. 1,000 to 
those who qualified after that date, plus one 
month's pay for each further completed year of 
Army service. Further particulars regarding rates 
of pay, etc., may be obtained from the Medical 
Adviser, India Office, London, S.W.1, or from the 
Secretary, Military Department, India Office, to 
. whom all inquiries should be addressed. 


—M—————————————— 
^ , BRITISH POSTGRADUATE MEDICAL SCHOOL 
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e*the appointment of JUNIOR ASSISTANT MEDI- - 


E 


(University of London).—Applications dre invited 
‘from registered medical practitioners, male and 


AMENDED ADVERTISEMENT 


BOROUGH OF MORLEY. Joint Medical Services, 
Dental Scheme. DENTAL SURGEON.—Applica- 
tions are invited: from fully qualified and registered 
dental surgeons for the above appointment. The 
salary will be at the rate of £500 per annum, rising 
by annual increments of £25 to a maximum ,of 
£650 per annum (a temporary cost-of-living bonus 
Is ‘at present paid by tbe Council ig addition to 

. this salary).- In fixing the commencing salary, the 
Committee will consgler the previous experience 

. of fhe dental surgeon appointed. Forms of ap- 
plication may be obtained from the Medical Officer 
of Health, Town Hall, Morley, Leeds. Applica- 
tions must be received by the undersigned not 
later than October 20, 1943,—E. V..Finnigan, Town 
Clerk, Town Hall, Morley. 


BOROUGH OF WIMBLEDON. TEMPORAKY 
ASSISTANT MEDICAL OFFICER OF HEALTH 
and TEMPORARY ASSISTANT SCHOOL MEDI- 
CAL OFFICER.—Applications are invited from 
suitably qualified persons, men or women, for the 
above temporary appointment. The commencing 
salary will be £650 and £700 per annum, according 
to qualifications and experience. A car allowance 
at the ‘rate’ ot £40 per annum will be paid in 
addition to transport provided. Further particulars 
and forms oi application may be obtained from the 
Medical _ Officer of Hcalth, to whom applications 
should be returned by first post on Monday, Oct. 
25, 1943.—Edwin M. Neave, Town Clerk. Town 
“Hall, Wimbledon, S.W.19. p 


BOROUGH OF BARKING. Public Health De- 
partment.—Applications are invited from registered 
dental surgeons for the temporary appointment of 
ASSISTANT DENTAL SURGEON. - Salary scale, 
£450 by £25 to £650 per annum, plus a cost-of- 
-living bonus, the commencing salary to be in accor- 
dance with experience and qualifications, Particu- 
‘lars of duties and application forms can be ob- 
tained from ‘the Medical Officer of Health, Barking, 
and applications must be reccived by the under- 
signed not later than Thursday, October 28, 1943. 
—E. R. Farr, Town Clerk." ] 


SURREY COUNTY COUNCIL. WARREN 
ROAD HOSPITAL, Guildford. (General Hospital, 
450 beds.) RESIDENT ASSISTANT MEDICAL 
OFFICER (B1).—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of Resident Assistant Medical 
Officer (B1). The position will be available for 
approximately the further duration of the war, and 
js subject to one month's notice on either side. 
Suitably qualified R and ‘W practitioners holding 
B2'appointments may apply. Applications from R 
practitioners holding B1 posts cannot be considered 
unless they have been rejected by the R.A.M.C. 











female, for the appointment of a HOUSE SUR- Commencing salary according to experience at a 


GEON (A), to 'become vacant on October 30, 1943, 
including practitioners within three months of quali- 
fication and líable to service under the National Ser- 
© vice Acts. The appointment is for six months. 
' The salary is at the rate of £105 per annum, plus 
full residential emoluments. Applications, together 
with copies of three recent testimonials, should be 
made to the Dean. British Postgraduate Medical 
School, Ducane Road, W.12, immediately. 
Applications are invited from, registered medical 
practitioners, male and female, for the appointment 
of HOUSE PHYSICIANS (A), one to,become vacant- 
on November 1, 1943, and one to become vacant on 
December 1, 1943, including practitioners within 
three months of qualification and liable to service 
under the National Service Acts. The appointment is 
for six months. The salary is at the rate of £105 
per annum, plus. full residential emoluments. Ap- 
plications, together with copies of three recent testi- 
monials, should be made to the Dean, British Post- 
graduate Medical School, Ducane Road, W.12, im- 
mediately for the appointment in November, and 
not Jater than October 30 for the appointment in 
December. E 


COUNTY BOROUGH OF WALSALL. MANOR 
HOSPITAL.—Applications are invited from regis- 
tered medical practitioners, male and female, for 





CAL OFFICER (A). Salary is at the rate of £150 
per annum. with full residentia! emoluments. Prac- 
titioners within three months of qualification and 
liable under the National Service Acts may apply. 
when appointment will be for a period of six 
months, otherwise it will be for a period of twelve 
/ months. . 
RESIDENT ANAESTHETIST (B2).—Applications 
are invited from registered medical practitioners, 
male and female, for the appointment of Resident 
Anaesthetist, including R and W practitioners who 
now hold A posts. If held by an R or a W 
practitioner, the appointment will be limited to 
.Six months, otherwise it will be for a period, not 
exceeding four years.  Thc salary is at the ráte 
of £350 per annum, rising by £25 'to £425 per 
annum, with full residential emoluments. The 
officer appointed will act under the direction of the 
*~Mcdical Superintendent and perform such other 
duties as may be required. Applications should be 
sent əs soon as possible to James A. M. Clark, 
+ Medical Officer of Health, Council House. Walsall. 
N 


" 
^ E 


point on the grade £350 by £25 to £450 p.a., plus 
full residential emoluments.: Applications to the 
Medical Superintendent. 





KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL, Maidstone. (158 beds.)—Applications 
are invited from registered medical practitioners for 
the appointment of OPHTHALMIC HOUSE SUR- 
GEON (BD), which is now vacant. Applicants should 
have held house appointments and had experience in 
ophthalmology. Suitably qualified R and W prac- 
utioners holding B2 appointments are invited to 
apply. Applications from R practitioners now 
holding B1 appointments cannot be considered 
"unless they have been rejected by thé R.A.M.C. 
The hospital is fully recognized by the Examining 
Board for the D.O.M.S. Salary is at the rate of 
£350 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, 
copies of testimonials, natlonality and present post 
should be sent to the undersigned without delay. 
—lohn W. Strickland, F.H.A., Secretary. 





BERKSHIRE- EDUCATION COMMITTEE. 
SCHOOL DENTIST.—Applications are invited from 
qualified and registered Dental Surgeons for the 
temporary post of School Dentist. The appointment 
is a full-time one and the person appointed will 
be required to act under the Instructions of the 
School Medical Officer. The salary is £500-£600 
per annum, according to experience. Forms of ap- 
Plication may be obtained from the undersigned, 
and applications should be returned not later than 
October 30, 1943. It’ will be necessary for the 
officer appointed to.have a motor car/ for which 
travelling expenses will be allowed on the County 
scale.—W. F. Herbert, Education Secretary, Shire 
| Hall, Reading. 


BIRMINGHAM AND MIDLAND EYE HOS- 
PITAL, Church Street, Birmingham, 3.—Applica- 
tions are invited from registered medical practi- 
tioners, male and female, for the appointment of a 
HOUSE SURGEON (B2), now vacant, including R 
and W practitioners who-now hold A posts, when 
appointmem will be limitcd to six months. Salary 
is at the rate of £130 per annum, with full residen- 
tial emoluments, rising to £150 at the expiration of 
six months' satisfactory service. Applications, with 
full particulars, to be addressed to the House Gov. 





20 s 


ESSEX C@UNTY COUNCIL HOSPITAL, Black 
Notley, Braintree. SECOND ASSISTANT .MEDI- 
CAL OFFICER.—Applications are invited from 
registered medical practitioners for appointment as 
Second Assistant Medical Officer (B1) at the Essex 
County Council Hospital, Black Notley, near Brain- 
tree. Applicants should have held “house appoint- 
ments and have had experience in the treatment 
of tuberculosis, particularly surgical tuberculosis, 
in hospitals or sanatoria, Duties will include assist- 


ing in the supervision of approximately 170 patents * 


suffering from non-pulmonary tuberculosis. Suitably 
qualified practitioners, including R and W practi- 
tíoners holding B2 appoiptments, are invited to 
apply. Applications from R practitioners now 
holding B1 appointments cannot be considered 
unless they have been rcjected by the R.A.M.C. 
Salary at the rate of £350 a year, rising, subject 
to satisfactory service, by annual increments of 
£25 to £425 a year, together with the usual emolu- 
ments valued at £160 per annum. Successful appli- 
cant will be required to pass a medical examina- 
*tion and contribufe to the Council's Superannua- 
tion Fund. The appointment will be subject to the 
Council's Sick Pay Rules and Regulations, a copy 
of which will be forwarded on application, and the 
Council's Standing Orders. Applications on the 
prescribed form, obtalnable from the undersigned, 
accompanied by copies of not more than three 
recent testimonials, which will not be returned, 
should be addressed to me d delivered at the 
County Hall, Chelmsford, not later than Nd¥ember 
2, 1943.—John E. Lightburn, Clerk of the Council, 
County Hall, Chelmsford. 


—AM———————M—MMM————— 
ESSEX COUNTY COUNCIL. OMchurch County 
Hospital, Romford. ASSISTANT SURGEON.— 
The Essex County Council invite 2pplications from 
registered medica] practitioners for the temporary 
appointment of Assistant Surgeon at the above- 
named Hospital (968 beds) ^ Applicants should 
possess a high surgical qualification and should 
have had extensive experience’ in surgery -and be 
capable of undertaking major surgical operations. 
The successful applicant can be either resident or 
non-resident. Salary will be at the rate of £660 
a year for a non-resident post or £500 a year, plus 
emoluments valued at £160 a year, for a resident 
post. Applications, accompanied by copies of not 
more than three recent testimonials, should reach 
me not later than Wednesday, October 20, 1943. 
—John E. Lightburn, Clerk of the County Council, 
County Hall, Chelmsford. $ 


COUNTY BOROUGH OF DERBY. 
CITY _ HOSPITAL. RESIDENT MEDICAL 
OFFICER (82.—Applications are invited from 
registered medical practitioners, male or female, 


DERBY ., 


for the appointment of Resident Medical Officer - 


(B2, including R and W practitioners who now 
hold A posts. If held by an R or W practitioner, 
the appointment will be limited to six months, 
otherwise it may be extended to twelve months. 
The saláry is at the rate of £200 per annum, with 
full residential emoluments. The hospital is a 1A 
Casualty Hospital, with a normal complement of 


300 beds, with additional, War Emergency beds, _ 


and provides treatment for acute medical and sur- 
gical cases, obstetrics, etc*, The appointment will 
commence about November 10. Applications should 
be sent to the undersigned immediately.—Gordon 
Lilico, Medical Officer of Health, Public Health 
Department, 1, Derwent Street, Derby. 


CITY HOSPITAL, Nottingham. SENIOR HOUSE 
SURGEON (Resident) (B19.—The Nottingham City 
Council invite applications from duly qualified medi- 
cal practitioners for a position as Senior House 
Surgeon at the above Hospital. Applicants should 
have held previous house appointments and had 
surgical experience. Preference will be given to 
candidates holding a qualification of F.R.C.S. Ex- 


perience in treatment of fractures is essentia] and — 


general orthopaedic experience desirable. Suitably 
qualified R and W practitioners holding B1 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding B1 appointments cannot 
be considered unless they have been rejected by 
the R.A.M.C, The salary will be £350 p.a., with 
board and residence. The appointment is not 
permanent and is not within the Councils super- 
annuation scheme. It is terminable by one month's 
notice on either side.—J. E.-Richards, Town Clerk, 
the Guildhall, Nottingham. 


NORTHUMBERLAND COUNTY COUNCIL. 
Hexham Emergency Hospital (640 beds) RESI- 
DENT SURGICAL OFFICER (B1).—Applications 
are invited from qualified medical practitioners, 
preferably holding a higher quafication in sur- 
gery, for the post of Resident Surgical Officer (B1) 
at the above Hospital. Duties are mainly ortho- 
paedic, but include a certain amount of general 
surgery. Salary djs at the rate of £550 per annum, 
together with full residential emoluments, and is 
terminable by one month's notice on either side. 
Suitably qualified R and W practitioners holding 
B2 appointments are invited to apply.  Applica- 
tions from R practitioners now holding B1 appoint- 
ments cannot be considered unless they have been 
rejected by “the R.A.M.C. Applications should be 
sent immediately to the undersigned.—J. B. Tilley, 
County Medical Officer, County Hall, Newcastle- 
upon-Tyne, 1. ^ 
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LONDON COUNTY COUNCIL.—Applicauons are 
invited from registered medical practitioners for 
the undermentioned positions: TEMPORARY 
SENIOR ASSISTANT MEDICAL OFFICER (BI) 
with medical duties at Queen Mary's Hospital for 
Children, Garshalton, Surrey. 

TEMPO Y DEPUTY MEDICAL SUFERIN- 
TENDENT (Class IV) (BI) at Colindale Hospital, 
The Hyde, N.W.9. Experience In pulmonary tuber- 
culosis essential: Salary £500 by £25 to £600 a 
year, with board, lodging, and washing. Married 
quarters are not avaiable. Applications from R 
practitioners now holding Bl posts cannot be con- 
sidered unless they have been rejected. by the 
R.A.M.C. Application form ebtainable (stamped 
addressed foolscap envelope necessary) from Medical 
officer of Health (S.D,2, County Hall, S.E.1, 
returnable by October 25. 1943. Canvassing dis- 
qualifies. 


TEMPORARY ASSISTANT DISTRICT MEDI- 
CAL OFFICERS required for : (a) Area 1V, District 
A (part of the Borough of Hampstead) Pro- 
vislonal salary £130 a year (including allowance 
for use of surgery). (b) Areas V and VI, District 
B (the Borough of Chelsea). Provisional salary 
£175 a year. Persons engaged required to carry 
out duties prescribed by Public Assistance Order, 
1930, and co reside in or near district. Remunera- 
tion and conditions subject to review. The vacancy 
in Area IV, District A. exists during the absence of 
the appolnted assistant district medical officer on 
war service. 

Medical practitioners required as TEMPORARY 
PART-TIME VISISING MEDICAL OFFICER, 
daily Visits (except Sundays) and emergencies at: 
(a) St. Luke's Hospital, Sydney Street, Chelsea, 
S.W.3. (two positions), Salary £200 a ycar. (b) St. 
Benedict's Hosnital, Church Lane, Tooting, S.W.17. 
Salary £250 a year. (c) Chelsea Institution, 
Dovehouse Steet, S.W.3. Salary £250 a year, 
Application form obtainable (stamped addressed 
foolscap envelope necessary) from Medical Officer 
of Health (S.D.2), County Hall, S.E.1. Returnable 
by Oct. 25, 1943. Canvassing disqualifies, 


THE KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION.—Applicatlons are in- 
vited from registered medical practitioners, male 
and femnle, for the appointments under-mentioned : 
JUNIOR RESIDENT MEDICAL OFFICER (B2), 
(2 vacancies), at the South Wales Sanatorium, Tal- 
garth, Brecs. (286 beds for pulmonary tuber- 
culosis in male patients); the Cefn Mably Hos- 
pital, near St. Mollons, Mon. (112 beds for pul- 
monary tuberculosis in male and female” patients). 
Applicants may include R and W practitioners who 
_ now hold A posts If held by an R or a W practi- 
toner, the appointment will be limited to six 
months, otherwise it will be for n period of one 
year. Salary nt the rate of £200 per annum, with 
full residentia] emoluments. Applications to be, 
sent to the undersigned as soon as possible.— 
Norman Tattersall, Principa! Medical Officer, 
Memorial Offices, Cathays Park, Cardiff. 


ee 
THE PRINCE OF WALES'S HOSPITAL, 
Plymouth.—Applications are invited from registered 
medical practitioners for the appointment of 
HOUSE SURGEON (A), for duty at the Devon- 
port Section, to become vacant on November 30, 
including practitioners wjrhin three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioner who Is 
liable under these Acts, appointment will be for 
a period of six months. Salary Is at the rate of 
£175 per annum, with full residential emoluments. 
—Arthur R. Cash, General Superintendent, Head 
Office, Greenbank Road Plymouth. 


TORBAY HOSPITAL. TORQUAY. (223 beds.) 
—Applicatlons are invited from registered medical 
practitioners, male and female, for appointment ns 
HOUSE SURGEON (A), for November 1. Salary 
at a point on the scale £150-£175, according to 
experience, with full residential emoluments. Prac- 
titloners within three months of quailfication and 
liable under the Natlonal Service Acts may also 
apply, when appointment will be for six months, 
otherwise with a possibility of renewal at the 
pleasure of the Committee. Applications, with full 
particulars, to E. L. Grist, Secretary. 


EVELINA HOSPITAL FOR SICK CHILDREN, 
London, S.E1.—Applications are invited from 
registered medical practitioners, male and female, 
for the appoinument of CASUALTY AND OUT- 
PATTENT OFFICER (A), vacant on December 1. 
Salary £150 p.a. Practitioners within three months 


of qualification and liable under the National 
Service Acts may also Apply, when appointment 
will be for a period of six months. Applications, 


stating age. qualifications with dates, and previous 
experience, accémpanied by copies of recent testi- 
monials, to be sent to the undersigned by first post 
on Friday, November 5.—W. H. Sldnell, House 
Governor. 


BAST SURREY HOSPITAL, Redhill, Surrey.—Ap- 


plications are invited from registered medical prac- 
titloners, male or female, for the appointment of 
RESIDENT HOUSE SURGEON (B2), vacant now. 
Salary at the rate of £200 per annum, with full 
residegtial emoluments. R and W practitioners 
who now hpld A posts may apply, when the ap- 
polntment will be limited to six months. Coples 
of three testimonlals should be addressed to E. C. 
Ayling, Secretary. 


LANCASHIRE COUNTY COUNCIL. Wrighting- 
ton Hospital, Nr. Wigan. JUNIOR MEDICAL 
OFFICER (B2).—Applications invited for Junior 
Resident Medical Officer (B2) at the Wrightington 
Hospital, containing 288 beds for non-pulmonary 
tuberculosis (adults and children), 20 beds for 
“combined " pulmonary and non-pulmonary cases, 
and 44 beds for pulmonary cases. The post vacant 
on October 23, 1943. R and W practitioners who 
now hold A posts may apply. If held by an R or 
n W practitioner the appointment will be limited 
to six mon otherwise one year. The medical 
staff consists of medical superintendent, three assist- 
ants, two consultant orthogaedic surgeons, and 
other visiting surgeons. Xcellent facilities ® for 
reading for M.D. Salary £300 per annum, plus 
bonus, together with board, single quarters, and 
laundry. Forms of application and conditions of 


appointment from Central Tuberculosis Officer, 
County. Offices, Preston. Mark letters ** Wrighting- 
ton M.O." 


LANCASHIRE COUNTY COUNCIL. Public 
Health Committee. RESIDENT MEDICAL 
OFFICER (B2) County Hospital, Whiston, 
Prescot, Nr. Liverpool.—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of Resident Medical 
Officer (B2), including R and W practitloners who 
now hold A posts. If held by an R or a W prac- 
titioner, the appointment will be limited to six 
months, otherwise it will not exceed one year. 
"Salary [s at the rate of £250 per annum, with full 
residentia] emoluments. Forms of application from 
the County Medical Officer of Health, Hospital 
and Medical Department. County Offices, Preston, 
to whom all applications must be forwarded, to 
arrive not later than Monday, October 25, 1943. 
George Etherton, Clerk of the County Council. 


paa Beige PR Badia Pt lcs | 
MANCHESTER HOSPITAL FOR CONSUMP- 
TION AND DISEASES OF THE THROAT AND 

—Applicatlons are Invited from registered 
medical practitioners, male and female, for the ap- 
pointment of RESIDENT HOUSE SURGEON (B2) 
at the St. Anne's Hospital, Bowdon, Cheshire, 
vacant November 1. The Hospital bas 50 beds and 
the work is mainly car, nose and throat. Salary 
£250 per annum, with full residential emoluments. 
R and W practitioners who now hold A posts may 
apply, when appointment will be limited to six 
months. Applications, stating age, qualifications, 
and nationality, and accompanied by copies of 
three recent testimonials, should be sent not later 
than October 30, 1943, to W. Hunt, Secretary, 
Manchester Hospltal for Consumption, 45, Hardman 
Street, Manchester, 3. 


ST. MARY'S HOSPITAL. W.2. MEDICAL 
REGISTRAR (BD.—Applications are invited for 
the above post. Candidates must be registered 
medical practitioners, and Fellows, members or 
licentlates of the Royal College of Physiclans, or 
graduates Jn medicine of a university in the British 
Empire. Suitably qualified R and W practitioners 
now holding B2 posts may apply. Applications 
from R practitioners now holding B1 appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. The successful candidate will 
be exnected to hold a contract under the E.M.S. 
as Physician, Class I. Salary for the duratlon of 
this contract to be at the rate of £550 per annum, 
with board and residence. The appointment !s 
for a first period of twelve months as from a date 
to be arranged. Applications, stating natlonality, 
permanent address, date- of birth, qualifications 
with dates, and details of previous appoint- 
ments, together with copies of not more than three 
testimonials. should reach the undersigned on or 
before Wednesday, October 27.—E. W. Stockwell, 
Secretary. 


p————————— Y 
SAMARITAN FREE HOSPITAL FOR WOMEN, 
Marylebone Road, London, N.W.1.—Applications 
are invited from registered medical practitioners, 
male and female, for the appointment of RESI- 
DENT GYNAECOLOGICAL REGISTRAR (BD, 
for a period of six months (renewable), commencing 
November 15, 1943. Sultably qualified R and W 
practitioners who now hold B2 posts may apply. 
Applications from R practitioners who now hold 
BI posts cannot be considered unless they have been 
rejected by the R.A.M.C." Salary at the rate of 
£300 p.a., with board, lodging, and laundry. 

Applications are Invited from registered medical 
practitioners, male and female, for the appoint- 
ment of a HOUSE SURGEON (B2) (including R 

and W practitioners who now hold A posts), for 
a period of six months commencing November 15, 
1943. Salary nt the rate of £150 p.a., with board, 
lodging, and laundry. Applications, stating age, 
accompanied by copies only of testimonials, should 
be sent to the Secretary at the Hospital on or 
before October 27. 1943.—G. H. Hawkins, Sec. 


pL handa aL i] 
THE ELIZABETH GARRETT ANDERSON HOS- 
PITAL, Euston Road, N.W.1. HOUSE SUR- 
GEON (A).—Appllcations are invited from registered 
medical practitioners, Including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts, for the 
appointment of House Surgeon, to become vacant 
nn December 1, 1943. Appointment foresix months. 
Salary £100, with full residential emoluments. Ap- 
plications for the above appointment, with two 
.coples of each of three testimonials, should be sent 
to the Secretary by Thursday, October 28. 


CITY OF MANCHESTER. ASSISTANT MEDI- 
CAL OFFICER FOR MASS RADIQGRAPHY.— 
The Public Health Committee invites applications 
from registered medical practitioners for the tam- 


porary appointment of Assistant Medical Officer for 9 


Mass Radibgraphy. Applicants should hnve exten- 
Sive experience in the diagnosis of diseases of the 
chest, and of chest radiography, and must be nble 
to interpret miniature and full-size films, The 
successful candidate will be required to undertake 
clinical work in the Tuberculosis Clinic, in addition 
to his radiological dutics, and may be requireg to 
undertake other radiological duties In the Public 
Health Department. He will be under the general 
administrative control of the Medica! Officer of 
Health, and the direct control of the Senior Tuber 
culosis Officer. Salary £750 per annum, rising by 
annual increments of £50 to £900 per annum. Ap- 
plications (no special form is issued), stating age, 
qualifications and experience, and giving full in- 
formation as to liability for military service, 
medical fitness, aud deferment, together with copies 
of not more than three recent testimonials, and 
endorsed on the envelope “ Assistant Medical 
Officer," should be addressed to the Medical Officer 
of Health, Town Hall, Manchester, 2, and reach 
him not later than November 1, 1943. The ap- 
pointment is subject to the Manchester Corporation 
conditions of service. Canvassing in any form, 
direct or indirect, oral or written, 1s prohibited, 
—R. H. Adcock, Town Clerk, Town Hall, 
Manchester, 2. 


COUNTY BOROUGH OF BRIGMTON. Brighton 
Borough Sanatorium and Infectious Diseases Hos- 
pital. JUNIOR RESIDENT MEDICAL OFFICER 
(B2).—Applications are invited for the above ap- 
pointment from registered medical practitioners of 
either sex, including R and W practitioners who 
now hold A posts, If held by nn R or a W prac- 
Uunoner, the appointment will be lmited to six 
months, otherwise it will be for a period of twelve 
months. Salary £250 per annum, plus at the present 
time a cost-of-living bonus of 8s. 9d. per week for 
men, and 7s. per week for women, together with 
residential allowances valued for the purposes of 
superannuation at £150 per annum. The appoint- 
ment affords opportunities for experience in 
branches of the work of a Health Department, 
including Civil Defence duties. Forms of applica- 
tion may be obtained from the undersigned and 
should be returned (with copies of three testi- 
monials) not later than Monday, November 1, 1943. 
—S. J. Firth, Medical Director, Brighton Municipal 
Hospital Services, Brighton Municipal 
Elm Grove, Brighton, 7. 


COUNTY OF LINCOLN. PARTS OF LINDSEY. 
Public Health Dept. Hospital Service.—Applica- 
tlons are invited from registered medical practi- 
doners, female, for the appointment of a RESI- 
DENT MEDICAL OFFICER (A), Including prac- 
utioners within three months of qualification who 
are liable to service under the National Service 
Acts. If held by a practitioner who is liable under 
these Acts, the appointment will be for a period 
of six months, otherwise {t will not exceed one 
year, Salary at the rate of £200 per annum, with 
full residential emoluments. Applications should be 
sent as soon as possible to the Surgeon and Medi- 
cal Superintendent, Louth and Brigg Infirmaries, 
at the County Infirmary, Louth, Lincs. Testimonials 
should not be sent, but applications should give 
full particulars of the candidate, together with the 
eg of two persons to whom reference can be 
made. 


COUNTY BOROUGH OF ROTHERHAM. TEM- 
PORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH.—Applications are invited from duly 
“qualified medical practitioners of elther sex who 
are not liable for military service for the above 
post. Salary will be at the rote of £600 per annum, 
nsing, subject to satisfactory service, by annual in- 
crements of £25 to £700 per annum, plus a tempor- 
ary bonus amounting at present to £24 per annum. 
The duties will be chiefly in connexion with the 
Bschool medical and maternity and child welfare 
sections, together with any other duties which may 
from time to time be allocated by the Medical Offi- 
cer of Health. The post will be subject to the 
provisions of the Local Government Superannuation 
Act and to'one month's notice on either side. 


Hospital, 


Application forms may be obtalned from the Medi-, , 


cal Officer of Health, Department of Health, Munl- 
cipal Offices, Rotherham, and must be returned to 
the undersigned, accompanied by copies of three 
recent testimonials, not later than November 4. 
1943. The consent of the Minister of Health has 
been obtained to this appoinunent —Charles L des 
Forges, Town Clerk, Municipal Offices, Rotherham. 


CITY OF BATH. St. Martin's Hospital. (500 
beds)—Applications are invited [rom registered 
medical practitioners for appointment as RESI- 
DENT MEDICAL OFFICER (A), including prac- 
titioners within three months of qualification who 
are liable to service under the Natlonal Service 
Acts. The appointment will not exceed one year, 
and if held by a practitioner who ls Hable under 
the Acts, will be for a period of six months. 
Salary at the rate of £200 per annum, with board, 
residence. and laundry. About half the beds are, 
In the E.M S. Hospital], and there [s excellent scope 
for medical and surgleal work. Applications to 
the Medical Officer of Health, Sawclose, Bath 
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THE ROYAL CANCER HOSPITAL (FREE) 
(Incorporatéd under Royal Charter), Fulham Road, 
London, S.W.3. X-RAY DIAGNOSTIC DEPART- 
MENT.—Applicauons are invited for the post of 
DIRECTOR of this new Department. The nppoint- 
ment to be part-time, and involves attendances on 
five half-day sessions a week. Salary £750 per 
annum. The Director shall be entitled to receive 
fees for work carried out in connexion with private 
patents attending the hospital under other Mem- 
bers of the Staff, but shall not be permitted to 
Bed? private patients referred to him direct from 
outside sources. The teaching of x-ray diagnosis 
shall form an unportant part of his dutles. The 


eappolniment will be for the duration of the war 


o 


and terminable within twelve months of the con- 
clusion of hostilides. Applications, to be made 
on a form which will be supplied by the Sec- 
retary, together with copies of three recent testi- 
monials, should be sent to the Secretary not Inter 
than the first post on Wednesday, November 3. 
1943.—Clement Cobbold. Secretary. 


Le Ln LLL MA 
THE CORBEIT HOSPITAL, Stourbridge, Worcs. 
(100 beds, Special Department and Emergency 
beds.)—Anpplications are invited from registered 
medical practitioners, mele and female, for the 
appointment o£ HOUSE PHYSICIAN (A), to be- 
come vacant on November 22, 1943, Including 
practitioners within three months of qualification 
who are Hable to service under the National Ser- 
vice Acts. If beld by a practitioner who Is lable 
under these Ais, appointment will be for a 
period of six months. Salary is at the rate of £125 
per annum, with full residential emoluments. Ap- 
plications should be addressed to the undersigned 
forthwlth.—W. G. H. Weston, House Governor 
and Secretary. 


platelet rr 
THE GLOUCESTERSHIRE ROYAL INFIRMARY | 
AND EYE INSTITUTION, Gloucester, (239 beds, 
5 residents.)—A pplications are invited from medical 
practitioners, male, for the appoíntment of HOUSE 
SURGEON (A), dutles to commence Immediately. 
Salary is nt the rate of £150 per annum, with full 
residential emoluments. Practitioners within three 
months of qualification and liable under the 
Natlonal Service Acts may also apply. The ap- 
pointment will be for six months. Applications 
should be addressed to the Secretary, Royal In- 
firmary, Gloucester. 


ee TS 
THE ROYAL HOSPITAL, Wolverhampton (310 
beds). (Incorporated under Royal Charter.)—Ap- 
plications nre invited from registered medical prac- 
titioners for the appointment of a HOUSE SUR- 
GEON (A), vacant October 31, including practi- 
uoners within three months of qualification who 
are liable to service under the National Service 
Acts, If held by a practidoner who is liable 
under these Acts, appointment will be for a period 
of six months. Salary is at the rate of £100 per 
annum, with full residentlal emoluments.—W. Cock- 
burn. House Governor, 

THE PRINCE OF WALES'S GENERAL HOS- 
PITAL, London, N.14.—The Governors will shortly 
proceed to'the election of a TEMPORARY HONOR- 
ARY ASSISTANT PHYSICIAN to thc Depart- 
ment of Physical Medicine. Candidates must be 
engaged in consulting practice only. Further de- 
tails can be obtained from the Director. Appli- 
cations, together with coples of three recent testi- 
monials, should be lodged with the undersigned 
on or before Wednesday, November 10.—J. C. 
Burdett. Director and House Governor. 

WEST SUFFOLK GENERAL HOSPITAL, Bury 
St. Edmunds (191 civilian beds, 244 E.M.S. beds).— 
Applications are invited from registered medical 
practitioners, male or female, for the following A 
appointment, including practitioners within three 
months of qualificauon and lable under the 
National Service Acts, when appointment will be 
for six months: HOUSE SURGEON with care of 
specia] departments. Vacancy November 1. Salary 
£150 per annum, with full residential emoluments. 
Applications to E. E. Hardwicke, Secretary. 
WEST SUFFOLK GENERAL HOSPITAL, Bury 
St. Edmunds. (415 beds.}—Applications are 
invited from registered medical practitioners, male 
or female, for the appointment of a HOUSE PHY- 
SICIAN (A), Including practitioners within three 
months of qualification who are lable to service 
under the National Service Acts. If held by a 
practitioner who is Hable under these Acts, ap- 
polntment will be for a period of six months 
from November 1, 1943. Salary ls at the rate 
of £150 per annum, with full residential emolu- 
ments. Applications, stating age. experience, quall- 
ficatlons, and nationallty, should be sent to the 
undersigned. accompanied by copies of three recent 
testimonials, —E. E. Hardwicke. Secretary. 
VICTORIA HOSPITAL. Blackpool (normal com 
plement 200 beds, wartime complement 630 beds) — 
Applications are invited from registered medical 
nractitioners. female. for the appointment of RESI- 
DENT ANAESTHETIST (A), to become vacant In 
October, 1943, including practitioners within three 
months of qualification who nre liable to service 
under the National Service Acts. The appoint- 
ment is for a period of six months. Salary is at 
the rate of £200 per annum, with full residential 
emoluments Applications. stating age, qualifica- 
tions with dates, nationality, and present post, and 
accompanied by coples of three recent testimonials, 
should be sent to the undersigned immedintely.— 
Walter R. Smith, General Superintendent. 


„residential emoluments 


NEW SUSSEX HOSPITAL FOR WOMEN AND 
CHILDREN, Windlesham Road, Brighton.—Ap- 
plications are Invited from registered medical prac- 
titioners, female, including W  pracutioners who 
now hold A posts, when appointment will be 
limited to six months, for the appointment of a 
HOUSE SURGEON (B2) to commence duties as 
soon as possible. Salary £150 per annum, with full 
residential emoluments. Applications, stating age, 
qualification, with dates, and nationality, and ac- 
companied by copies of three recent testimonials, 
should be sent to the undersigned at once.—Percy 
F. Spooner, Secretary. 


NOBLES ISLE Of MAN HOSPITAL, Douglas, 


Isle of Man (137 beds).—Applications are invited 
from registered medical practitioners; male and 
female, for the appointment of SECOND HOUSE 
SURGEON (A) (the senior being n female), to 
become vacant on November 1, including praci- 
tioners within three months of qualification who 
are liable to service under the Natlonal Service 
Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months; otherwise it will be for a period 
of twelve months. Salary is at the rate of £175 
per annum, with full residential emoluments. Ap- 
plications, with copies of two recent testimonials, 
should reach the undersigned as soon as possible. 
—E. K. Kelly, Secretary. 


ST. ALBANS AND MID-HERTS HOSPITAL, 
Church Crescent, St. Albans, Herts (58 beds).— 
Applications are invited from registered medical 
practitioners, male and female, irfcluding practi- 
tloners within three months of qualification who are 
liable to service under the National Service Acts, 
for the appointment of RESIDENT MEDICAL 
OFFICER (A). Salary at the rate of £150 per 
annum, with full residentia] emoluments. If held 
by a practitioner -lable under the above Acts 
appointment will be for a period of six months. 
Applications, giving full particulars, as soon as pos- 
sible to R. P. Battison, Secretary. 


SALISBURY GENERAL INFIRMARY —(Voluntary 
Hospital, 225 beds).—Applications are invited from 
registered medical practitloners, mule and female. 
for the appointment of a HOUSE SURGEON (A). 
now vacant, Including practitioners within three 
months of qualification who are Hable to service 
under the National Service Acts. If held by a 
practitioner who is Hable under these Acts appoint- 
ment will be for a period of six months. Salary 
is at the rate of £150 per annum, with full resi- 
dential emoluments. Applications to be sent at 
once to the undermgned.—lohn Willams, Sup: 
and Secretary. 


ST. BARTHOLOMEW'S HOSPITAL, Rochester 
(201 beds).—Applications are invited from registered 
medica! prnctitioners, male, for the post of 
CASUALTY HOUSE SURGEON (A), vacant from 
November 7, 1943, including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts. If held 
by n practitioner so liable, appointment will be 
for six months, Salary £200 per annum, and full 
Applications, stating age. 
experience, nationality, and qualifications, to be 
forwarded to the Secretary-Superintendent as soon 
as possible 


THE ELIZABETH GARRETT ANDERSON HOS- 
PITAL, Euston Rond, N.W.1. At Oster House 
E.M.S. Hospital, St. Albans. HOUSE SURGEON 
(A).—Applications are invited from registered medi- 
cal women practitioners, including practitioners 
within three months of qualification who nre liable 
to service under the National Service Acts. for the 
appointment of House Surgeon (A), to become vacant 
on November 15, 1943. Appointment for six 
months. Salary £100 pcr annum, with full resi- 
dential emoluments. Applications for the above 
appointment, with two copies of ench of three 
testimonials, should be sent to the Secretary of 
the Elizabeth Garrett Anderson Hospital, by Thurs- 
day, October 28. 


YORK COUNTY HOSPITAL (222 beds).—Appli- 
cations ere invited from registered medical prac- 
titioncrs, male and female, for the appointment as 
HOUSE SURGEON (A), whose main duties are 
in the Eye, Ear, Nose, and Throat Department 
(37 beds, with busy out-patient clinics), but who 
will share in the general work of the Hospital, 
also ‘casualty duty, :cluding practitioners within 
three months of qualification who are Hable tọ 
service under the National Service Acts If held 
by a practitioner who is liable under these Acts, 
appointment will be for a period of six months. 
Salary is at the rate of £175 per nnnum, with [ull 
residential emoluments. This post is recognized for 
D.O.M.S. examinations. Applications to be sent 
to the undersigned by October 27, 1943—J. R. 
Mackrill, Secretary. 


GRAVESEND AND NORTH KENT HOSPITAL 
HOUSE SURGEON (A).—Apnlications are invited 
from registered medical practitioners, male, for the 
appointment of a House Surgeon (A), vacant on 
November 3, including practitioners within three 
months o qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts, ap- 
pointment will be for a period of six months, 
Salary at the rate of £175 p.n., with full residential 
emoluments. Apply to the Secretary-Superintendent. 





BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE. ,HOUSE SUR- 
GEON (82).—Applications are invited from regis- 
tered medical practitioners, male and female, for 
the appointment of House Surgeon (B2), to become 
vacant on November 8, including @& and W- 
practitioners who now hold A posts. The appoint- 
ment will be for a period of six months Salary 
is at the rate of £150 per annum, with full resi- 


dential emoluments.—A. A Maclver, Secretary, 
Bath Row, Birmingham, 15. 
CITY MENTAL HOSPITAL, NOTTINGHAM.— 


Applications are invlted from registered medical 
practitioners for the appointment of TEMPORARY... 
ASSISTANT MEDICAL OFFICER (BI). The ap- 
poinunent is whole-time. Previous experlence in 
a mental hospital is defirable but not necessary. 
Suitably qualified R practitioners holding B2 ap- 
poinuments may apply. Applications from R proc- 
titloners now holding B1 appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C. Salary £350 to £450 per annum by four 
£25 increases, with full residentia] emoluments, 
with an additional £50 per annum for D.P.M. 
Applications to be sent to the Medical Supt 


CHESTERFIELD AND NORTH DERBYSHIRE . 
ROYAL HOSPITAL.—Applications nre invited from 
registered medical practitioners for the appoint- 
ment of (a) ASSISTANT CASUALTY OFFICER 
(A), (D GENERAL HOUSE SURGEON (A). The 
appointments will be limited to six months, The 
salary nt the rate of £165 per annum, with full 
residential emoluments.  Praditioners withgn three 
months of qualification and- liable under the 
Natíonal Service Acts may apply. Applications as 
soon as possible to M. H. Boone, House Governor 
and Secretary. . 


GRIMSBY AND DISTRICT GENERAL HOS- 
PITAL (237 beds).—Applications nre invited from 
registered practitioners, male and female, for the.. 
appointment of HOUSE PHYSICIAN (A), vacant 
October 1, 1943. Salary is at the rote of £175 
per annum, with full residential emoluments. Prac- 
titioners within three months of qualification and 
liable under the National Service Acts may apply. 
when appointment will be for six months. Appli- 
cations, giving full particulars. to the Superinten- 
ent. 


HOSPITAL OF ST. CROSS, Rugby (170 beds, 3 
residents) —Applications arc invited from registered 
medical practitioners, male or female, for appoint- 
ment of RESIDENT MEDICAL OFFICER (A), 
vacant on November 24, 1943, including practi- 
tioners within three months of qualification and 
liable to service under the National Service Acts.~~ 
If held by a practitioner lable under these 
Acts, appointment will be for six months, Salary 
at the rate of £150 per annum, with full residential 
emoluments. Appointment gives opportunity of 
general experience in all subjects. Applications. 
stating age, nationality, qualifications with testi- 
monials, to be sent immediately to Harvey Race, 
Superintendent. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH. 
60, Grove End Road, N.W.8.—Applications are in- 
vited from registered medical practitioners. male, for 
the appointment of a HOUSE SURGEON (A), to 
become vacant on November 1, 1943, including - 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. Appointment is at the rate of £150 
per nnnum, with full residential emoluments — 
F. Dudley Hobbs, B A., Secretary. 


KING GEORGE HOSPI'BAL, Ilford —Applications 
are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL 
OFFICER (BI), to become vacant on January 1, 
1944. Applicants should have held house nppoint- 
ments and hod surgical experience. Preference will 
be given to candidates holding Diploma of 
F.R.C.S  Suitably qualified R and W pracutioners 
holding B2 appointments are invited to apply Ap- 
plications from R practitioners now holding BI 
appointments cannot be considered unless they have 
been rejected by the R.A.M C. Salary Js at the 
rnte of £550 per nnnum. Applications, with copies 
of testimonials, should be sent to the undersigned. 
not later than November 6.—C. A. Hepworth, Sec- 
retary and Superintendent. 

SOUTHEND-ON-SEA GENERAL HOSPITAL.— 
Applications are invited [rom registered medical 
practitioners, including R practitioners who now — 
hold A posts, for the appointment of HOUSE 
PHYSICIAN (B2) The appointment will be for 
six months, Salary at the rate of £150 per annum, 
with full residential emoluments. Applications to 
be sent to the undersigned not Inter than October 
30 —P. H. Constable, House Governor and Secre- 
tary. - 
WHITEHAVEN AND WEST CUMBERLAND ~ 
HOSPITAL (Voluntary General Hospital of 90 
beds, plus 50 E/M.S. beds, with maternity unit nnd 
modern frncture clinic and rehabilitation centre.) 
RESIDENT SURGICAL OFFICER (B2)—-Appii- 
cations are Invited from registered medical practi- 
toners, including R and W práctinoners who now 
hold A posts, for the appointment of a Resldent 
Surgical Officer (B2). If held by an R o? oa W 
practitioner, appointment will be limited to six 
months ; otherwise It will be for six months in the 
first Instance, Salary £300 pa. with full 
residential emoluments.—W. Read, Secretary-Supt. 

. 
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COVENTRY AND WARWICKSHIRE HOS- 
PITAL. HOUSE SURGEON (B2).—Applications 
dre invited from registered _ medical : practitioners, 
male and female, for the appointment of -House 
Surgeon (B2) for general surgical duties, to become 
vacant November 15, 1943, including R and W 
practitioners. who now hold A.posts. The appoint- 
ment is-for six months. Salary is at the raté of 
£150 per annum, plus £20 per annum cost-of-living 
bonus, togetfter ‘with full residential emoluments. 
Applications should be sent to the undersigned 
immediately.—S. Cecil Hill, House Governor and 
Secretary. : : 


CONISHEAD PRIORY EMERGENCY  HOS- 
PITAL, ULVERSTON, LANES. (400 beds.)—AD- 
plications are invited from registered medical prac- 
ttioners for th: appomtment ‘of RESIDENT SUR- 
GICAL OFFICER (BD, to become vacant in 
December 194» Applicants must hold a diploma 
of F.R.C.S. and have sufficient recent orthopacdic 
and fracture experience to take charge of a Fracture 
A Deparunem. Suitably qualified R and W 
practitioners now holding B2-posts may apply. Ap- 
plications from R practitioners now holding Bl 
appointments cannot be considered unless they have 
been rejected by the Services. Tbe successful 
applicant, will bé enrolled in the E.M:S.; and the 
salary, payable by the Ministry of Health, will^be 
at the rate ot £550 per annum,-with full residential 
cmoluments. Applications, giving ‘full details of 
age, medical school, qualifications with- dates, ex- 
perience, nationality. and accompanled by copies 
of three recert testimonials, should be sent to the 
Medical Superintemdent. - ^ - 


jin Audi aeae e e © 
DREADNOUGHT SEAMEN'S HOSPITAL, Green- 
wich, S.E.10 (including Tropical Diseases cases).— 
Applications are invited from male registered medi- 
cal practitiof€rs for the appointment of HOUSE 
PHYSICIAN (B2), to become vacant on Novem- 
ber 1, including R practitioners who now hold A 
posts. Jf held by an R practitioner the appointment 
will be limited to six months. Salary is at the rate 
of £200 per annum, with full residential emoluments. 
-Applications, stating age, qualifications with dates 


and previous experience, accompanied by copies o! , 


recent testimonials, to be.sent to-the undersigned on 
or before October 22.—F. A. Lyon, Secretary, Sea- 
men's Hospital Society, Greenwich, S.E.10, 


FLEETWOOD HOSPITAL, Fleetwood, Lancs.—, 


Applications are invited for the position of TEM- 
PORARY ASSISTANT SURGEON for the` dura- 
tion of the war. A salary of £600 per annum will 


-be paid’ to the appointed candidate, who will also 


~ Surgeon on military service. 


have the right to undertake private consulting sur- 
gical work in the district. The appointment arises 
through the imminent departure of the present 
Applications should 
be sent to the undersigned | immediately.—Joscph 
Longworth, Secretary. -€- 7 


AMENDED ADVERTISEMENT 








. HAMPSTEAD GENERAL HOSPITAL, Haverstock 


- Town, NW 1, 


.eligible for military service. 


Hill, N.W.3.—Applications are invited from regis- 
tered medical practitioners, male and female, for 
the - appointment of CASUALTY SURGICAL 
OFFICER (B2) at Out-patient Department, Camden 
vacant December 1, 
and W practitioners who now hold A posts. Salary 
£100 p.a., tenable for six months, plus allowance 
at £50 p.a for dut&s in connexion with first- 
4id post established there. Applications, on the 
prescribed form, with copies of three testimonials, 
to be returned not later than October 21. ~ 

The Council of Management is prepared to 
receive applications for the, office of TEMPORARY 


HONORARY GYNAECOLOGIST to Out-patients, "| 


the office to be held for the duration of-the war 
only. Candidates must be Fellows of a College of 
Surgeons and a Member of the Royal College of 
Obstetricians and Gynaecologists, and must be in- 
Applications, stating 
age, qualifications, and experience, with copies of 
three testimonials, must reach the undersigned by 
October 21, from whom all particulars of the ap- 
pointment may be obtained.—By Order of the 
Council of Management, Kenneth A. F. Miles, 


. House Governor. 


JENNY LIND HOSPITAL FOR CHILDREN, 
Norwich.—Applications are invited from registered 
medical practitioners, male or female, for the ap- 
pointment of RESIDENT MEDICAL OFFICER 
(B2). The salary is at thé rate of £120 per annum, 
with full residential emoluments. R and W prac- 
titioners who now hold A posts may apply, when 
appointment will be limited to six months. Appli- 
cations, with copies of testimonials, should be sent 
as soon as possible toe Frank Inch, Secretary. 


including. R” 





p ques APPOINTMENTS ‘+ "7^ 

(a) British Isles.—Medicat practitioners ‘are requested 
not to apply’ for any" appointment referred to 
below without first having communicated with the 
Secretary to the British Medical Association, B.M.A.— 
House, Tavistock Square, W.C.1 (in the ‘case of 
Scottish appointments, with the Scottish Secretary, 
7, Drumsheugh Gardens, Edinburgh) . 


‘ . eCONTRACÈ PRACTICE” 
ABERTYSSWG - MEDICAL .AID SOCIETY.— 
(Medical Officer.) e. . š 
LLWYNPIA, CLYDACH VALE, PEN-Y-GRAIG, 
. GLAMORGAN. Workmen's Medical Scheme.) 
MID-RHONDDA MEDICAL AID SOCIETY.— 
(Assistant Medical Officer.) ` 
NEATH AND DISTRICT.—(Medkal Ald Associa- 
tion.) t 3 
OAKDALE, MON.—(Medical Officer for Medical 
Aid Association.) 
OGMORE VALLEY, GLAMORGAN.—(W yndham 
Colliery - Medical Aid Society.) (Workmen's 
Medical Scheme.) 


FUBLIC ASSISTANCE 
CITY AND COUNTY OF BRISTOL: PUBLIC 
ASSISTANCE COMMITTEE.—(District Medical 
Officer.) 


-COUNTY BOROUGH OF BARROW-IN-FUR- 


"NESS.—4District Medical Officer.) 
By Order of the Council. 
*G. C. ANDERSON, 
October 12, 1943. Secretary. 


pa———  ——Á————— ÓÓ 


HUDDERSFIELD ROYAL INFIRMARY (321 
beds).—Applications are invited- for. the post of 
HOUSE SURGEON (A). Practitioners within three 
months of qualification who are liable to service 
under~the National Service Acts may apply. If 
held” by a practitioner who is liable under these 
Acts, appointment will be for a period of six 
months. Duties to commence on November 17, 
1943. Salary at the rate. o£. £150, with full resi- 
dential emoluments, Applications should be sent 
to the undersigned as soon as possible.—H. J. 
“Johnson, General Superintendent and Secretary. 


HASLEMERE AND, DISTRICT "HOSPITAL. 


Haslemere, Surrey. (64 beds, 65 E.M.S. beds.) 
RESIDENT MEDICAL OFFICER (A).—Applica- 





tioners..male- or female, for the appointment of a 
Resident Medical Officer (A), to become vacant in 
-mid-Novembe;, 1943, including practitioners within ' 
three months of qualification who are liable to ser- 
vice under the Nafional Service Acts. If held by 
a practitioner who ,is liable under these Acts, , 
appointmen: will be for a period of six months, 


Experience of anaesthetics necessary. Salary at 
the rate of £200 per annum, with full residential 
emoluments, Apply to C. O..Trew, Secretary. 


LEICESTER ROYAL INFIRMARY. OBSTETRIC 
HOUSE SURGEON (A).—Applications are invited 
for the post of Obstetric House Surgeon, female, 
to the Maternity Hospital, Causeway Lane (50 beds), 
including practitioners within three months of quali- 
. fication who are liable to service under the National 
Service Acts. The appointment is for six months, 
commencing December 1, 1943, remuneration at 
the rate of £150 per annum. Applications, with 
copies of testimonials, to be gorwarded to the 
House Goversor and Secretary at the Infirmary on 
or before October 19, 1943. . 


STOCKTON AND THORNABY HOSPITAL. 
Stockton-on-Tees. (135 beds; 3 residents.) SENIOR 
HOUSE SURGEON 1B2).—Applications are invited 
from registered medical practitioners (male), includ- 
ing R practitioners who now hold A posts, for 
the above appointment, becoming vacant October 
23 1943. Tenable for six months. Salary £200 
per annum with full residential emoluments. 
HOUSE PHYSICIAN . ALTERNATING 
‘CASUALTY OFFICER (A). Applications are 
invited from registered medical practitioners for 
the above post, now vacant, including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts, when 
appointment wil! be for a period of six months. 
Salary £150 per annum with full residential emolu- 
ments. Applications should bë sent to the under- 
signed as soon zs  possible.—J. — Wilkinsoh, 
Secretary-Superintendent. m f 


tions are invited from registered medical practi-', 


otherwise renewable for a further six months., 


ECCLES AND PATRICROFT HOSPITAL, Eccles, 
Manchester, HOUSE SURGEON (B2).—Applica- 
tions ,are, invited from registered medical practi- 
tioners for the-post-of -House- Surgeon (B2), open 
to R practitioners who now hold A posts, ‘The 
appointment is for six months in the first instance 
from November-1, 1943,'but if held by an R prac- 
titioner' it will be limited to six months, and salary 
-is at the rate of £250 per annum, with full resi- 
dential emoluments. Apply to Secretary, as above. 


NOTTINGHAM GENERAL HOSPITAL.—Ap-- 
plications are invited from registered medical prac- 
titioners, male and female, for the appointment of 
a HOUSE SURGEON. (A), including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. Jf heid 
by a practitioner who is liable under these. Acts, 
appointment will be for a period of six months. 
Salary 1s af the rate of £200 per annum, with full 
residential emoluménts. Apphcations to - be 
addressed to the undersigned.—Henry M. Stanley, 
House Governor and Secretary. 


a a ee GMT RUE 
ROYAL ‘SOUTH HANTS AND SOUTHAMP- 

TON HOSPITAL, Southampton —(255 beds). 

HOUSE SURGEON (B2)—Applications are in- 

vited from registered medical practitioners, male 

and female, for the appointment of House 

Surgeon (B2), to become vacant on October 

28, 1943, including R and W practitioners who 

now hold A posts. The appointment will be for 

a period of six months. The salary is at the rate 

of £175 per annum,’ with full residential emolu- 

ments. Applications should be gent to the under- - 
signed immediately.—Edward L. Wirgman, House 

Governor and Secretary. P 


ROYAL WEST OF ENGLAND SANATORIUM 
AND. EMERGENCY HOSPITAL, Weston-super- 
Mare. 1A Casualty Hospital. HOUSE PHY- 
SICIAN (A).—Applications are invited ' from regis- 
tered medical practitioners, male -and female, for 
the appointment of a House Physician (A), vacant 
now, including practitioners within three "months 
of qualification who are liable to service under the 
National Service Atts. If held by a practitíoner 
who is liable under these Acts, appointment will 
be for a period of six months. Salary is at the 
rate of £200 per annum, with full residential 
emoluments. Applications should be addressed to - 
the undersigned.—Leslie J. Fursland, Secretary. 


pL iD oma LI LCS a 2 MNT 
ROYAL CORNWALL INFIRMARY, 'Iruro (330 
beds, 5 residents).—Applications are invited from 
registered practitioners, male or female, for the 
appointment of HOUSE SURGEON (B2) to the 
Ophthalmic and Ear, Nose and Throat Departments 
with some general surgical duties, now vacant. 
Salary is at the rate of £200 per annum, with full 
residential emoluments. R and W practitioners 
who now hold A posts may also apply, when appoint- 
ment is limited to six months. Applications should 
be addressed to the Secretary. 


ROYAL ISLE OF WIGHT COUNTY HOSPITAL, 
Ryde, I.W.—Applications are invited from regis- 
tered medical practitioners,- either sex, including R 





. and W practitioners who now hold A posts, for the 


appointment of a HOUSE SURGEON (B2), vacant 
November 1 next. The appointment will be for 
six months. Salary at the rate of- £180 a year, with 
board, residence, and laundry. As this 1s the senior 
post, previous surgical experience is advisable. Ap- 
plications should be sent ‘without delay to A, S. 
Gordon, Secretary. ‘ 


THE KING EDWARD VII WELSH NATIONAL 
"MEMORIAL ASSOCIATION.—Applications are 
invited from duly registered „medical practitioners, 
male or female, for AREA ASSISTANT TUBER- 
CULOSIS OFFICER (2 vacancies). The appoint- 
ments are temporary afd open to review after the 
war, The scale of salary is £500 per annum, rising 
by annual increments of £25 to £700. The Local 
Government Act, 1937, is applicable to the Associa- 
“tion, Candidates should preferably have had at 
least six months’ special training in tuberculosis, 
and also eighteen months' experience in. general 
clinical work, of which not less than six months 
should have been spent in a hospital as residcnt 
officer in charge of beds occupied by general medi- 
cal or surgical cases. A knowledge of Welsh is 
desirable but not essential. Applications, stating 
age, qualifications, experience, and full information 
as to' liability for military service, medical fitness. 
and position as regards deferment, together with, 
names of three referees should bz received at once. 


. —Norman Tattersall, Principal Medical Officer, 
Memorial Offices, Cathays Park, Cardiff. 
(Continued on p 19) 
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CHARGES FOR 
CLASSIFIED ADVERTISEMENTS. 
Circulation 47,000. 


ALL CLASSIFIED ADVERTISEMENTS MUST 

BE. PREPAID and should reach the Advertisement 

* Manager not later than first post Monday morning. 
Please see charges on p. 18 Oct. 9 issue. 





NOTICES 


LISTEN ON SUNDAY, OCTOBER 17, at 8.40 
p.m. to Sir Norman Birkett (‘* Onlooker,”) on 
British Medical Missions in tropical Africa, the 
noble work plonecered by Dr. Livingstone, and 
now so greatly extended by devoted doctors and 
purses. Funds are most urgently needed and will be 
gratefully acknowledged by thé. Conference of 
British Missionary Socicties, 2, Eaton Gate, London, 


ey a SS 
NATIONAL HOSPITAL, Queen Square, W.C.1, 
—A series of twelve CLINICAL DEMONSTRA- 
TIONS of NEUROLOGICAL CASES will be given 
at the above Hospital on Tuesdays at 2.30 p.m., 
and on Saturdays at 10.30 a.m., from October 19 
to November 27. The Demonstrations will be 
open free to Medical Graduates and Senior Under- 
graduates.—J. Purdon Martin, Dean of the Medi- 
cal School. 





PUBLIC APPOINTMENTS 


EXAMINING SURGEONS: Factories Act, 1937. 
The following appointments as Examining Surgeon 

` under the Factor/fs Act, 1937, is vacant : Caistor in 
the County of Lincoln, Boston in the County of 
Lincoln. Applications, which should be received 
not later than October 26, 1943, should be sent to 
the Chief Inspector of Factories, 6, St. James's 
Square, London, .W.1. 


PRISON SERVICE. MEDICAL STAFF.—Appli- 
cations are invited for the post of WOMAN MEDI- 
CAL OFFICER at H.M, Prison, Holloway, Lon- 
don, to assist the other Medical Officers. The 
salary is £525 a year, rising by annual increments 
of £25 to £800 a year, with an allowance not 
exceeding £120 a year in lieu of quarters. There 
js also a temporary war bonus of £25 so long 
as the inclusive salary and emoluments do not 
exceed £850. The initial salary for those holding 
the Diploma of Psychological Medicine will be £575 
a ycar, plus temporary war bonus of £25, The 
„appointment is in an unestablished capacity, but the 
person appointed would be considered for per- 
manent appointment after the cessation of hostili- 
ties, in which case unestablished service may count 
as to one-half for purposes of pension. Forms 
of application may be obtnined from the Prison 
Commissioners (Establishment Branch), Kensington 
Mansions, Trebovir Road, London, S.W.5. These, 
when completed, should be returned so as to reach 
the Prison Commissioners not later than Nov 1. 


" 





PERSONAL 


RARIUM. You can hire up to 100 mgms. to any 
specificauon for £5 5s. for one week from J. C. 
Guibert, Ltd., Columbia House, Aldwych, W.C.2. 
Phone: Chancery 6060. 





tbUCATIONAL 


BRITISH POST GRADUATE MEDICAL SCHOOL 
(University of London). 
Diary jor Week Ending October 22, 1943. 


Daily,—10 a.m. to 4 p.m.; Medical Clinics, Sur-, 


gical Clinics and Operations, .Obstetrics .and 
Gynaecological Clinics and Operations. 

1.30 p.m.: Post-mortems. 

Monday, October 18.—10 a.m.: Course on * War 

Surgery of the Extremities " commences. 
, Tuesddy, October 19.—10 a.m.: Paediatric Clinic, 
Dr. R. Lightwood, 11 a.m.: Gynaecological Clinic, 
Mr. Green-Armytage. 1 pm.: “ Genetics and 
Medica] Science," Dr. H. Grüneberg. 

Wednesday, October 20.—11,30 a.m.: Clinico- 
pathological Conference (Medical). 

Thursday, October 21.—2 p.m.: Dermatological 
Clinic, Dr. R. T. Brain. 

Friday, October 22.—12.15 p.m.: Clinico-patho- 
logical Conference (Surgical). 2 p.m.: Clinico- 
pathological Conference (Gynaecological). 2 p.m.: 
Neurological Ward Clinc, Mr. G. C. Knight. 2 


" ePm.: Sterility Clinic, Mr. Green-Armytage. 


F.R.C.SEDIN.), Posta? and Oral Courses con- 
tinued as usual Full detals.—H. C. Orrin, 
F.R.C.S., Surgeon's Hall, Edinburgh. 


' L.M.S.S.A. FINAL EXAMINATIONS. Surgery, 
Nov. 8, Dec. 6, 1943, Jan. 10, 1944; Medicine, 
Pathology, Nov. 15, Dec. 13, 1943, Jan. 17, 1944 ; 
Midwifery, Nov 16, Dec. 14, 1943, Jan. 18, 1944. 
For particulars apply Registrar, Apothecarles Hall, 
Black Friars Lane,.London, E.C.4. 


POSTAL COACHING for all Medical Examina- 
tions. Some successes from 1901-42 : M.D (Lond.), 
435 ; M.B., B.S.(Lond.), final, 380; F.R.C.S.(Eng.), 
primary, 318, F.R.C.S.(Eng.), final, 254 ; M.R.C.P. 
(Lond.), 352; M R.C.S., L.R.C.P., final, 782 ; D.A. 
(1936-42), 50; F.R C.S(Edin.) and D.R.C.O.G.. 
many  Successes Assistance with M.D. thesis. 
~- Special arrangememt for medical officers with 
"Forces, Medical Prospectus (24 pp.) gratis, along 
with list of Tutors, etc. on application to the 
Principal.—University Examination Postal Institu- 
. Won, 17, Red Lion Square, London, W.C.l. 
Pifone : Holborn 6313. 
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POST GRADUATE STUDY, Diploma in Anaesthe- 
tics; Diploma in Psychological Medicine ; Diploma 
in Ophthalmology; Diploma in Radiology; Dip- 
loma in Laryngology; Diploma in Child Health. 
F.R.C.S.Eng., and all Surgical Examinations ; 
M.R.C.P.Lond., and all Medical Examinations ; 
M.D. Thesis of all Universities. No interruption 
Of courses during the war. Complete Guide to 
-Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are interested. Address: Secretary, Medical Corres- 
pondence College, 19, Welbeck St., London, W.I. 


———————BMÉ——————Ó—Ó——Á—————— 
REQUIRED, WELL-QUALIFIED Practitioners, 
either sex, with teaching experience, gs additional 
tutors on subjects required for D.A., D.P.M., and 
D.C.H. examinations.gApply Secretary, Medical 


Corréspondence College, 19, Welbeck Street, 
London, W.1. : 
ROYAL COLLEGE OF SURGEONS OF 


ENGLAND. DIPLOMA OF FELLOW.—Notice is 
hereby given that the next Primary and Final 
Examinations for the Diploma of Fellow’ will com- 
mence on Monday, November 29, and Thursday, 
November 11, respectively. Candidates who have 
fulfilled the necessary conditions, and who desire 
to present themselves for examination, must give 
notice in writing to the Director of Examinations, 
Examination Hall, 8-11, Queen Square, London, 
W.C.1, at least twenty-one days before the date 
of the Examination, transmitting at the same time 
such certificates as may be required by the Regu- 
lations, together with the amount of the fee due. 
Primary (first admission, £8 8s.; re-examination, 
£5 5s.) Final (each admission, £15 15s.)—Horace 
H. Rew, Director of Examinations. 


—————————ÓÁ——ÓÁÓMÁÁ—ÁÉÓÉÓÉÁ— 
THE BEDFORD: PHYSICAL TRAINING COL- 
LEGE, 37, Lansdowne Road, Bedford. Principal, 
Miss Stansfeld, O.B.E.; Vice Principal, Miss-Petit. 
Students are trained to become teachers in Gymnas- 
tics and Games, and the training, which' extends 
Over three years, includes Educational and Medical 
Gymnastics, Massage, Games, Dancing, and Swim- 
ming, Fees: £165 per annum., Two scholarships 
of £50 and two of £25 are offered annually,—For 
particulars apply Secretary. 


ASSISTANTSHIPS 


WANTED, ASSISTANT WITH VIEW to PART- 
NERSHIP, Scottish university city, “excellent open- 
ing with sound prospects, generous salary, good 
house provided rent free, car allowance or pro- 
vided.—Box 2654, B.M.J. 

WANTED, ASSISTANT WITH VIEW to PART- 
NERSHIP, large mixed practice, industrial town 
near Manchester.—Box 2657, B.MJ. 

"WANTED, ASSISTANT IMMEDIATELY, definite 
view partnership, pleasant house suburbs, photo 
and fullest details to Dr. Sutherland, 145, White- 
ladies Road, Bristol € . : 
WANTED INDOOR ASSISTANT, either sex, for 
large country practice within four, miles of Black- 
pool, terms to be arranged at interview.—Apply 
Box 2664, B.M.J. 

WANTED, OUTDOOR ASSISTANT, either sex, 
energetic, experienced, abstainer, for Newcastle- 
upon-Tyne, car provided if required, dispenser kept, 
usual bond, good salary.—Box 2674, B.M.J. 
WANTED ASSISTANT, MARRIED, residentia! 
area, £600 per annum, with furnished accom- 
modation, cat provided.—Dr. Roberts, Troed-y-Bryn, 
Porthkerry Road, Barry, Glam. 

WANTED, ASSISTANT for practice in country 
town, Midlands, dispenser kept, good accom- 
modation available, salary £750 per annum, outdoor, 
car provided.—Box 2538, B.M.J. 

WANTED IMMEDIATELY, Indoor and Outdoor 
ASSISTANTS, also Duration Locums for town and 
country practices, with and without view to part- 
-nership, Good salaries offered.—State full particu- 
lars, British Medical Bureau, 33, Cross Sirect, 
Manchester, 2. 

WANTED IMMEDIATELY, OUTDOOR ASSIST- 
ANT, North Lincs, salary £700, rising to £750, 
car provided, furnished house available.—Apply 
Box 2378, B.MJ. - 

WANTED, SOUTH-WEST, OUTDOOR ASSIST- 
ANT for long imdefinite period. small furnished 
house with garage available, salary by arrange- 
ment.—Borlase and Venning, Solicitors, 58, Morrab 
Road, Penzance. ` j 

WANTED IN NORTHANTS, for November 1, 
permanent ASSISTANT, preferably married, house, 
garden, and garage available, rent and rate free, 
details as to conditions of service and salary after 
correspondence, work not  over-arduous.—Box 
2414, BMJ. . 

WANTED, SHEFFIELD G.P. requires ASSIS- 
TANT, either part-time or fully, good prospects of 
early partnership or succession, salary by arrange- 
ment.— Box, 2679, B.M.J. 

WANTED, ASSISTANTSHIP WITH VIEW or 
permanency in country practice, East Anglia pre- 
ferred, by Englishman aged 36, free mid-October.— 
Box 2680, B.M.J. 

ASSISTANT REQUIRED in town practice some 
30 miles, N.W. of London, must live in, car 
provided, must drive, salary by arrangement, part- 
nership might be offered to suitable applicant.— 
Box 2655, B.M.J. 

ASSISTANTSHIP WITH VIEW to PARTNER- 
SHIP offered in good mixed Lancashire practice, 
furnished house available, salary £650-£700 by ar- 
rangement, English or Scotch graduate preferred.— 
Box 2652, B.M.J. 
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ASSISTAWT WANTED for duration, car pro- 
vided, dispenser employed, salary.by arrangement, 
either sex, town and country.—Abraham, Ludlow, 
Shropshire. 

ASSISTANT REQUIRED WITH. VIEW in 
Partnership @f 4 doctors, secretary and dispenser 
kept, no branch surgeries, mixed practice, live out, 
£750 inclusive.—Box 2503, B.MJ. 

ASSISTANT WANTED for good-class pMctice in 
Pleasant Midland town, work not heavy, salary at 
rate of £600 per annum, all found, interview 
essential.—Box 2669, B.M.J. . 
ASSISTANT WITH VIEW WANTED, rural area, 
NES panel 1,300, receipts over £2,000.—Box 2733, 
ASSISTANT, WITH OR WITHOUT VIEW, 
wanted for duration, Wales, ineligible, £600, all 
found, hospital appointment, physician and anaes- 
thetist— Box 2653, B.M.J. . 
ASSISTANT WANTED, *egood-lass town and 
country practice, 25 miles London, small unfur- 
nished fat available, £700 inclusive.—Box 2683, 
ASSISTANT REQUIRED WITH VIEW in large 
partnership, outdoor, £750 inclusive, extra salary 
to one with obstetrical experience or extra 
obstetrical qualification.—Box 2504, B.M.I. 

M.B., Ch.B., DESIRES OUTDOOR ASSISTANT- 
SHIP or DURATION LOCUM, hospital ex- 
perience, G.P. three years, sole charge, friendly 
alien, married, 31, teetotaller, driver, good testi- 
monials, house essential.—Box 2509, B.M.J. 
ASSISTANTSHIP WITH DEFINITE VIEW wanted 
by British doctor, 31, married, ineligible, hospital 
and general practice experience, within 50 miles 
London.—Box 2668, B.M.J. ; 
COUNTRY PRACTICE, YORKS, ASSISTéNT, 
male or female, from December, no midwifery 
booked, very little night work, no walking, car 
provided, dispenser kept, £550 and rooms.—Box 
2732, B.M J. e. 

MALE OUTDOOR ASSISTANT required October 
18, British, good-class Midland practice, work 
light, time and scope for studies, preferably exempt 
military service, salary £650-£700 according to ex- 
perience, furnished hse. available.—Box 2402, B.M.J. 
OUTDOOR ASSISTANTSHIP required by woman 
medical practitioner, part-time or full-time, Cardiff, 
Bristol, or London, ,experienced.—Box 2676, B.M.J. 
PART-TIME ASSISTANT WANTED for good-class 
practice, Midland town, good hospitals available, 
suit postgraduate student, salary by arrangement. 
—Box 2670, B.M J. 

PART-TIME ASSISTANTSHIP work wanted by 
practitioner, 33, exp. hospital, G.P., in or near 
N.W. London.—Box 2667, B.M.J. 

SCOTLAND, EAST COAST TOWN, WANTED 
ASSISTANT, indoor or outdoor, congenial practice, 
work light, own car esséntial—Box 2109, B.M.J. 


LOCUMS 


WANTED FOR NOVEMBER 1, 1943, indoor 
DURATION LOCUM, male, for mixed practice 
five miles from coast, not colliery district, car 
provided, salary by arrangement.—Box 2656, B.M.J. 
DOCTOR, FREE NOW till end of year, wishes to 
do ee MS or ASSISTANTSHIP.—Box 2659, 
MJ. 
WANTED, NOV. 7, S.E. coast town, LONG-TERM 
LOCUM, £750.—Apply Box 2735, B.M.J. 
DOCTOR, ENGLISH, aged 41, own practice for 
12 ycars, own car, desires LOCUM or ASSISTANT- 
SHIP, preferably with hospital duties, immediately, 
Northern area preferred.—Box 2685, B.M.J. 
DURATION LOCUM REQUIRED for mixed 
panel and private practice, North Midland town, 
native of U.K., either sex, must drive, car provided, 
live in, £500 a year, all found.—Box 2673, B.M.J. 
EXPERIENCED PRACTITIONER, accustomed to 
Sole charge, free until Christmas to do SHORT 
LOCUMS, own car, state terms.—Box 2684, B.M.J. 
LOCUM VACANCY for British (male) doctor in 
residential town, within easy reach of London, for 
duration, good salary and scope, easy practice, mid- 
wifery optional, partnership considered.—Particulars 
and photograph to Box 2731, B.M.J. 
LOCUM WITH VIEW SUCCESSION WANTED 
by Captain ex-R.A.M.C. with family, Northern 
Counties preferred.—Full details and salary in 
confidence to Box 2665, B.M.J. 
LOCUM AVAILABLE from Oct. 16, terms 12 
guineas per wk., all found.—Apply Box 2671, B.M.J. 





MEDICAL POSTS 


ADVERTISER. WITH OWN HOME applying posi- 
tion BRANCH SURGERY, 3 years’ experience, 
good references; Surrey or Middlesex.—Box 2651, 
M 

LONDON N.W. AREA, woman doctor (Scot) avail- 
able MORNING OR EVENING SURGERIES, ex- 
perienced panel, private, industrial—Tel. 0606 
Edgware after 6 p.m. ` 
M.D.CAMB., 45. exempt, speciality obstetrics and ^ 
eanaesthetist, secks SUITABLE WORK near Lon- ` 
don, willing to undertake full-time factory work. 
—Box 2660, B.M.J. š 
PRACTITIONER REQUIRED (retired or other- 
wise) for PART-TIME LIGHT WORK in Mid- 
lands, no midwifery, car provided, reception area. 
—Box.2681, B.M.J. : e 
RESEARCH OR LABORATORY WORK (any 
type considered) desired by British M.B., exempt 
Forces, excellent testimonials, 3 years’ experience 
hospital and practice, including some original work. 
—Box 2662, B.M.J. 
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"PART MERSHIPS m 


MODERATE-SIZED PARTNERSHIP „(or práctice), 
West Oxon, or near, required, 28, exempt, car, 
hospital and G.P. experience, about to be married, 


aren preferred, ‘house essential. -—Box 2730, 
J er cr 

m de rA a in excellent PRACTICE, 2,700 
«panel, 00 per annum, increasing, in large 


South Wa S town, sound reasons for disposal, one 
year's.purchase for quick sale.—Box 2401, B.M.J. 
SURREY-HAMPSHIRE —BORDER, PARTNER- 
SHIP in expanfing and substantial practice, house 
on rent, share by arrangement, , ;capital necessary. 
—Box 2554, B.M.J. 
PARTNERSHIP, OLD -ESTABLISHED practice, 
Yorkshire market town, or assistantship with view- 
~to succession, gross receipts oves £4,000 and excel- 
lent scope for increase.—Box 2677, B.MJ. 
WEST MIDLANDS TOWN, up to HALF-SHARE, 
worth about £2,800, available immediately in old- 
established middle-class practice with seyeral public 
appointments and good-class panel, hospital ap- 
pointment probable to suitable man, excellent 
Georgian house and near-by garage available. —Box 
2409, B.M.J. 





x PRACTICES 


WANTED, GOOD-CLASS PRACTICE or 
„PARTNERSHIP in Scotland, coast, country or 
“suburban, by M.D. (Glas) with keen medical 
interests and considerable experience in general 
practice, hospital and public appointments, highest 
references given and required, cash available for 
purchase, replies treated im strictest confidence.— 


Box 2537, B.M.J. ‘S 
WANTED, . MIXEDe PRACTICE, in .or about 
London, Cardiff, Bristol, Oxford, Cambridge, by 


experienced young practitioner, death vacancy 
considered.—Box 2734, B.M.J. 
_ DEATH VACAQCY. —Large old-established panel 
‘and private practice in Midland industrial town, 
modern -house, garden, garage.—Box 2413, B.M.J. 
FOR SALE, good, old-established, private PRAC- 
“TICE, steadily increasing, South Wales, panel 2,700, 
excelient surgery and house with all modern con- 
veniences.—Box 2559, B.M.J. 
GOOD CONSULTANT OBSTETRICAL GYNAE- 
COLOGICAL PRACTICE for sale in North-West of 
England ——For particulars apply Box 2661, B.M.J. 
MEDICAL 'PRACTICE (panel 2,500) conducted 
from lock-up surgery in Central Glasgow for. sale. 
'—For further particulars apply to Messrs. Craw- 
ford, Herron, and Cameron, 257, West Georgc 
Street, Glasgow, C.2. 
FOR SALE privately, MEDICAL PRACTICE" in 
Paisley, together with superior dwelling house con- 
talning 3 public'rooms, 4 bedrooms, dressing-room, 
maid s room, cloakroom, bathroom, kitchen, scullery,. 
and wash-house, housemaid’s pantry, garage, tool- 
-house, greenhouse, and coal cellar, well-stocked gar- 
den, assessed rental £80, feu duty £14 14s 2d., 
house and practice may be sold separately.—For 
further particulars apply to Wright & Crawford, 
Solicitors, 19, High Street, Paisley. 
MEDIUM-SIZED PANEL PRACTICE or partner- 
ship required, preferably in the North of England.— 
-Box 2675, B.MJ.- 
MEDICAL PRACTICE FOR SALE in industrial 
area of S.E. Scotland, .large panel.—Box 458, 
Robertson and Scott, Edinburgh, 2. 
MEDICAL PRACTICE (panel and private) in 
„Edinburgh, house can be acquired with practice if 
“desired.—Box 126, Robertson and' Scott, 73, 
Hanover Street, Edinburgh, 2. " 
PRACTICE WANTED or early succession, . must 
be small 
Swanage or hinterland, house rented.—Box 2686, 
JJ. : 


DISPENSING, TYPING, SECRETARIAL, 
RECEPTION, &c. 


None of the vacancies for women advertised in 
these columns relates to a woman between 18 and 
41 unless such à woman (a) has living with her a. 
child of hers under the age of 14, or (b) is regis- 
tered under the Blind Persons Acts, or (c) has a 

“Ministry of Labour permit to Allow her to obtain 
employment by individual effort. / 


COMPETENT SHORTAND TYPIST, ex-secre- 
tary, specialist anaesthetist, seeks part-time “post, 
—Scott, 47, Footscray .Lane Sidcup, Kent. 
DOCTORS’ AND. SCIENTISTS’ MSS typed and 
arranged, lecture papers duplicated, moderate fees, - 
expert confidential service, highly recommended.— 
Miss Stone, 293, Regent Street, W. Langham 2608. 





DISPENSER-BOOKKEEPER desires post with doc- ` 


-iOr, firm (Hall), long experience, certificates book- 
keeping, typing, Richmond, Harrow, near London 
preferred.—Box 2678, B. M, 
DISPENSER-BOOKKEEPER REQUIRED by prac- - 
titioner, country town, seventy miles London.—Box 
2682. B M.J. . 

EXPERIENCED ®ISPENSERS (Hall cert., book- 
-keeping) desire POSTS, one near Northampton, 


-another Saffron Walden,—Employment Bureau, 
Central] Pharmaceutical "War ' Committee, 17, 
-Bloomsbury Square, W.C.1. . 


LADY DISPENSER-BOOKKEEPER. required in 
private, panel, ahd contract practice in East Mid- 
land town (borough and rural), worked by three 
partners with an assistant, one other dispenser 
(qualified) kept, with an unqualified assistant, con- 
venient flat over central surgery immediately avail- 
&ble.—Apply, stating age, experience, and salary 
requirea, wi. references. Box 2663, B.M J. - 

LADY TYPIST, familiar with medical terms, 
wanted, salary up to £3 15s.—University Examina- 
tion Postal [nstitution, 17, Red ‘Lion Square, W.C. l. 


and situated between Lymington and | 


MISCELLANEOUS ~- 
ENVELOPE. RESEAL LABELS, 250 3s.; 1,000 


9s. 6d. Medical printing. Pre-war_ stationery. 
Samples stamp.—Hodgson ` (Dept: B), Printer, 
Bradford. 


HANOVIA WARD MODEL SUN-RAY LAMP for 
Au saa condition, almost"as new, £60.—Box 
72, 
MEDICAL PHOTOGRAPHS and Drawings for 
illustration, records, etc—Write for’ particulars, 
Eric O. Sonntag, 159, Bickenhall Mansions, Baker 
Street, London, W.1. WELbeck 8860. ' 
MACLEAN'S REVALENTA, made from ‘finest 
‘lentil and barl&y flour, enjoys a ''healthy " repu- 
tation extending over half a century, a favourite 
with children and invalids, easily digested agd 
highly nutritious, in tins, priced 2s. and 4s. eac 
trial sample on request.—Raimes, Clark and Co., 
Lid., Proprietors and Manufacturers, Edinburgh. 
London Agents; Butler and Crispe; May, Roberts 
and Co. 
PANTOSTAT (SCHALL AND CO.) } h.p., motor, 
220 volt, little used and in very Bood condition, 
£15.—Box 2658, B.M. 
£20 OR AGREED PRICE ^ offered 
BINOCULARS, Goerz, Leitz, or Zeiss, 
scope.—Dr. Bliss, Corbett Hospital, 
Worcs, f 
£800 PAID for any 30 H:P. ROLLS ROYCE, £500 
for 25 h.p., coachwork unimportant, low mileage 
essential, long-chassis Austin or Buick suitable.— 
Write Mobile Units (Ambulance . Conversions), 
Ripley, Surrey. 
1944 APPOINTMENT BOOK. —Spirax binding 
allows to open absolutely flat, day to a page 8 in. by 
10 in., printed in two columns every quarter of an 
hours from 8.30- a.m. to 8 p.m., inset in beautiful 
floreated sheepskin leather cover, tooled and padded 
front, sent carriage paid on receipt of 17s. 6d.,‘re- 
fund in full if volume returned in new condition 
. within seven days, if not suitable, 1944 refill-only 
7s. 6d.—Francis Hollings & Co., Ltd., 101, New 
Oxford Street, London, W.C.1. Telephone : ‘Temple 
4 


Bar 8501. i 
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HOUSES, CONSULTING ROOMS 
- DENTAL SURGEON wishes to SHARE SURGERY 
in good situation in Oxford with medical practi- 


a as practising only, weekends.—Box 2687, 


for pair 
or tele- 
Stourbridge, 





HOMES y 
NEURASTHENIAS, NERVOUS EXHAUSTIONS 
and similar patients and guests received: in Private 
NURSING HOME of medical man and his wife. 
Resident Nurse. Beautiful country, London 
40 minutes by train.—Dr. C. F. Fothergill, Hensol, 
Chorley Wood, Herts. 


ee aaaamħįă 
SOUTH DEVON, REFINED HOME, overlooking 
moors. near sea. offered to 1 or 2 children (4-14 
M excellent schooling available, 3 gns. weekly. 





rs Clarence,  Hillaway, Stoke-in-Teignhead, 
Newton Abbot 4 : = 
APPOINTMENTS 
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COUNTY BOROUGH OF SOUTHEND-ON-SEA. 
DEPUTY MEDICAL OFFICER, OF HEALTH 
AND DEPUTY SCHOOL MEDICAL OFFICER. 
(TemporaryJ)—aApplications are ‘invited’ from male 
registered medical practitioners for the appointment 
of Deputy Medical Officer of Health and Deputy 
School Medical Officer (temporary). Applicants 
must possess the Diploma in Public Health or other 
qualification in State Medicine. Experience in the 
diagnosis and treatment of Infectious Diseases is 
essential and experience in the treatment of 
Venereal Diseases is desirable. Preference will be 
given to applicants who have had experience in 
the administration of the Mental Deficiency Acts 
and in School Medical work. The tenure of the 
appointment will be temporary and effective during 
the absence of the present holder on war service. 
It will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a 
medical examination. The scale salary is £700 by 
£25 to £900, and in fixing the commencing salary 
of the person appointed regard will be had to 
experience in the Public Health Service. War 
bonus will be payable in accordance with the 
Council's scale as well as a car allowance of £80 


' per annum. Forms of application may be obtained 


from the Medical Officer of Health, Municipal 
Health Centre, Southend-on-Sea, to whom they 
should be returned not later than November 1.— 
H. J., Worwood, Town Clerk, Town Clerk's Office, 
Southend-on-Sea. 

BURNTWOOD -COUNTY MENTAL HOSPITAL, 
Lichfield, Staffs. LOCUM TENENS (B1), male or 
female, required now for at least 2 months. Salary 


_9 guineas a week, indoors, with board, lodging, etc. 


—Apply to the Medical Superintendent, Stating ex- 
erience, and enclose copies of testimonials. 


CRICHTON ROYAL MENTAL HOSPITAL, 
Dumfries. ASSISTANT MEDICAL ‘OFFICER 
(B1).—Salary £500 per annum (plus bonus), living 
in. £650 per annum (plus bonus), living out. Non- 
contributory pension scheme, Diploma in Pgychiatry 
essential. Suitably qualified R practitioners hold- 
ing B2 or B1 appointments are invited to apply, 
but they must have obtained the sanction of the 
Scottish Central Medical War Committee -to their 
application. Apply, stating experience, etc., with 
three recent testimonials, ‘to the Physician Supt. 


‘BOROUGH OF BEXLEY. TEMPORARY MEDI- 


CAL OFFICER OF HEALTH.—Applications are 
invited from duly qualified medical practitioners 
holding a degree or diploma in Public Health, 
for the above post during the absence on war sër- 
vice of the’ present holder. Candidates must sub: 
mit with theit applications full information’ as to 
their liability for military service, medical fitness, 
and position as regards deferment. The person 
“appointed will be required to` (1) perform all the 
duties imposed. on the Medical Officer of Health 
under relevant Acts, "Orders, and Regulations ; . 
(2) act as Medical Superintendent of the Maternity 
and Child Welfare Services and óf the Council's 
Maternity Home, and take charge of the Civil 
Defence Casualty Services ; (3) carry out such other 
duties as may from time to,time be prescribed by 

the Council; (4) reside in ‘the, Borough; and (5) 
devote his whole time to the duties of the office 
and not to engage in private practice. The appoint- 
ment will be subject to three months’ notice on 

either side and- will also be subject to the pro- 
visions’ of the Council's conditions of service so 
far as they relate to temporary staff, and to the 
resolutions of the Council in force from time to- 
time with regard to temporary appointments. The 
salary will be £1,000 per annum, rising by annua} 
increments of £50 to £1,250, plus cost-of-living 
bonus at present amounting to £33 16s. per annum. 
plus car allowance. Applications, endorsed '* Medi- 
cal Officer of Health,” should reach the under- 
signed not later than November 3, 1943. W. 

Woodward, Town Clerk. 


CITY OF BIRMINGHAM. SENIOR ASSISTANT 
MEDICAL OFFICER.. Permanent appointment. — 
Applications are invited from qualified medical 
women for the post of Senior Assistant Medical 
Officer at the City Maternity Home, 134, Heathfield 
Road, Handsworth. This medical officer will attend 
ante-natal and children's clinics and will relieve 
the medical officer in charge on alternate nights 
and week-ends. She should have had previous 
obstetric experience. The post i$ non-resident, and 
the salary will be within a scale of £500 per annum, 
rising by £25 annually to £700, according to ex- 
perience, plus war bonus, “The consent of the 
Ministry of Health: has been given to this appoint- 
ment, which will be subject to membership of the 
Birmingham Corporation Superannuation Scheme, 
to the candidate passing a medical examination and 
to three months’ notice on either side. Applica- 
tions, stating qualifications, age: and experience, 
and‘ giving full information as to liability for 
military service, medical fitness, and deferment, and 
accompanied by copies of three recent testimonials, 
to be made on a form obtainable from the Medical 
Officer of Health, Council House, Birmingham, 3, 
and returned to him on or before Oct. 29, 1943, 
ROYAL HAMPSHIRE CO HOSPITAL, 
Winchester. (462 beds.)—Applications are invited 
from registered medical practitioners, men or 


women; for the appointment of HOUSE PHy- 
SICIAN (A) vacant November 1, 1943. The 
position carries with it obstetrical work. Salary 


at the rate of £175 per annum, with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Servlce 
Acts may also apply, when appointment will be for 
a period of six months. Applications should be 
sent immediately to D. M. Stanbury, Acting Supt. 
and Secretary. 

ROYAL MANCHESTER CHILDREN’S HOS- 
PITAL, Pendlebury, Nr. Manchester. «RESIDENT 
SURGICAL’ OFFICER  (B1).—Applications are 
invited for the post of Resident Surgical Officer. 


‘Salary £175 per annum. .The appointment is for 


a period of. six months commencing December 1, 
1943. Suitably qualified R practitioners holding B2 
posts may apply. Applications from R practitioners 
now holding B1 posts cannot be considered unless 
they have been ‘rejected by. the R.A.M.C. Ap- 
lications, stating age, and accompanied by copies 
of not more than three recent testimonials, to be 
sent to the undersigned *not later than Saturday, 
October 30.—By Order, H, Heardman, Gen. Supt. 
and Secretary. 

|THE EDINBURGH HOSPITAL FOR WOMEN 
‘AND CHILDREN  (Bruntsfield Hospital), 1A, 
Whitehouse Loan, Edinburgh 9. (80 beds.)—Ap- 
plications are invited from registered medical practi- 
tioners, female, for the appointment of HOUSE 
PHYSICIAN (A) at the above Hospital, vacant 
now. Appointment is for six months, honorarium. 
at the rate of £75 per annum, with full residential 


emoluments. Applications, with copies of testi- 
monials, should be sent to the*Secretary, 1, Brunts- 
field Crescent, Edinburgh, 10, immediately, W 


practitioners who have been qualified for more 
than three months must have obtained the sanction 
of the Scottish Medical War Committee to their 
application. A i 
Wtol CORNWALL . HOSPITAL, Penzance. 

(Total 202 beds.)—Applications are invited from 

registered medical practitioners, male, for the ap- 

pointment of-a HOUSE SURGEON (A). to become 

vacant on November 1, 1943, including Practi- 

tloners within three months of qualification who 

are liable .to service under the National Service 

Acts. If held by a practitioner who is liable under 

these Acts, appointment will be for a period of 

Six months. Salary is at the rate of £150 per 

annum, with full residential emoluments. , 7 lica- 

tions should be sent to K. I. Newell, Sec.-Supt. 

Welk HOSPITAL, Weir Road, Balham, London. 

S.W 12.—LOCUM M.O., part-time, female, re- 

quired from November 1. ‘Remuneration £100 p.a. 

All particulars to the Honorary Secretary-Superin- e 
tendent, Weir Hospital. » 


“ * 


:pointment is £200 per annum, with -board, 


?0 " SEP. 
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CITY OF MANCHESTER. | Withington Hospital. 
e 150 beds.) (Recognized under the regulations 
the F.R.C.S) RESIDENT ASSISTANT 
ICAL OFFICER (A).—Applications are invited 
from registered medical practitioners, male or’ 
"female, for the above-mentioned appointment, which 
will become vacant on November 20, 1943, 
cluding practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioner who is 
liable, under these Acts, the appointment will be for 
a®period of six months, otherwise it will be for a 


. Period of twelve months. The duties of the post 


are mainly surgical. The basic salary for the ap: 
resi- 
dence, and laundry in addition, subject to the Man- 
chester Corporation conditions of service. A tem- 
porary cost-of-living wages addition is payable in 
addition to the salary stated. Applications, stating 
the full name, age (giving date of birth), nationality, 
professional qualifications (with dates), particulars. 
of present appointment and past appointments, are 
to be addressed to the Medical Superintendent, 
Withington Hospital, West Didsbury, Manchester, 
20, at once. Canvassing in any form is prohibited. 
—R. H. Adcock, Town Clerk, Town Hall, Man- 
chester, 2. ` 


COUNTY BOROUGH OF BRIGHTON. ASSIST- 
ANT MEDICAL OFFICER (CIVIL DEFENCE). 
—Applications are invited: for the above appoint- 
ment from ‘registered medical practitioners, male, 
at a salary gf £600 per annum, plus motor-car 
allowance of £50 per annum, unless and until the 
Corporation shail make available a car for the 
use of the officer appointed. The duties will be 
concerned with the organization (subject to the 
control of the Medical Officer of Health) of the 
Casualty Services, and will- include the advanced 
training of A.R.P. personnel, practices, and such 
other duties for Civil Defence as may be required. 
The.appointment will be in the, first instance for 
one year (subject to satisfactory service) and there- 
after subject to-one month’s notice on either side. 
Applications must be made on the, official form, 
which may be obtained (on receipt of a stamped 
addressed envelope) from the undersigned, and 
should be returned (endorsed '' Assistant Medical 
Officer ”) not later than November 6, 1943. Can- 
vassing, either directly or indirectly, will be a dis- 
'qualification.—J. G. Drew, Town Clerk, Town 
Hal, Brighton. 


pusdEsd mu -———————— 
COVENTRY AND WARWICKSHIRE HOS- 
PITAL. RESIDENT SURGICAL OFFICER (B)). 
—The post of Resident Surgical Officer having be- 
come vacant owing to the present holder having 
obtained another and more senior hospital appoint- 
ment, applications are invited for this post, which 
is vacant on November 1, 1943. Applicants should 
have held house appointments and had surgical 
experience. Preference will be given to candidates 
holding Diploma of F.R.C.S. Applications from 
R practitioners now holding B1 posts cannot be 
considered unless thcy have been rejected .by the 
R.A.M.C: Suitably qualified R. and W practitioners 
who now hold B2 posts may apply. Salary not 


‘less than £350 per annum, according to experience 


and qualifications, together with full resident emolu- 
ments. Applications, stating age, nationality, qüali- 
fications with dates, experience, and details of 
previous appointments, and accompanied by copies 
of. three recent testimonials, should be sent to the 
House Governor and Secretary, Coventry and 
Warwickshire Hospital, Coventry. 


ROYAL UNITED HOSPITAL,  Bath.—Applica- 
tions are invited from registered medical practi- 
tioners, male, including practitioners within three 


` months of qualification who are, liable to service 


under the National! Service Acts, for the appoint- 
ment of HOUSE SURGEON (A) (Gynaecology and 
Anaesthetics).  If-held by a practitioner liable . 
under these Acts, appointment.will be for a period 
of six months. Salary £150 p.a., with board, resi- 


- dence, and laundry.—J. Lawrence Mears, Secretary- 


Superintendent. 


BATTERSEA GENERAL HOSPITAL (ncor- 
porated), London, S.W.11.—The Board of Manage- 
ment invite applications from duly qualified 
practitioners for the appointment of PSYCHIA-: 
TRIST on the Honorary Staff of the Hospital. The 
appointment in the first instance wil] be for the 
duration of the war. Applications, stating age, 
nationality, qualifications, and experlence, . should 
be sent to the Secretary of the Hospital as soon as 
possible. 


WREXHAM AND EAST DENBIGHSHIRE WAR 


- MEMORIAL HOSPITAL, Wrexham.—Applications 


are invited from registered medical practitioners, 
male and female, for the appointment of RESI- 
DENT HOUSE SURGEON (A), schief duties in 
fracture and casualty departments, vacant im- 
mediately. Salary is at the rate of £200 per annum, 
with full residential emoluments. Practitioners 
within’ three months of qualification and liable 
under, thé National Service Acts may apply. Ap- 
pointment will be for a period of six months. Ap- 
“plications, stating age. nationality, qualifications, 
and accompanied by copics. of testimonials, to. 
Lestie Spencer, Secretary. 


in- , 


. months, with possibility of ¢xterBion to 


. Forms of application 


'NORWICH CITY COUNCIL. 


MIDDLESEX COUNTY COUNCIL. TWO RESI- 
DENT JUNIOR ASSISTANT MED.CAL 
OFFICERS (B2) required at Clare Hall County 
Sanatorium, South Mimms, Mddx. —Applications 
invited from régistered medical practitioners, in- 
cluding R and W practitioners who now hold A 
posts. Salary £250 p.a., plus cost-of-living bonus. 
Board, lodging, laundry. Whole-time duties such 


as Council may direct under supervision of^-Medi-. 


cal Director. Appointment, subject to medical 
examination and one month’s notice, is for six 
twelve 
e,of R and W practitioners). 
Applications, statinP age, nationality, qualifications, 
present post, and previous experience, enclosing 
copies of not more that three recent testimonials, 
to Medical Director '"Z" of Sanatorium. Ap- 
pliéation forms not provided. Relationship to any 
members or officer of Council to be disclosed. 
Canvassing direct or indirect disqualifies. Closing 
date October-23, 1943.—C. W. Radcliffe, Clerk 
of the County Council, Middlesex Guildhall, West- 
minster, S.W.1. 


COUNTY OF “WARWICK, Warwick Hospital. 
—Applications are invited from registered prac- 
titioners, male and female, for the appointment of 
HOUSE SURGEON (A) at the above Hospital, 
including practitioners within three months of quali- 
fication who are liable for service under the 
National Service Acts. If held by a_ practitioner 
who is liable under these Acts, -appointment will 
be for a period of ‘six months; otherwise it will 
not exceed one year. Salary is at the rate of 
£150 per annum, with full residential emoluments. 
to be obtained from the 
Publíc Assistance Officer, Shire Hall, Warwick, to 
whom they should bc returned forthwith. 


Woodlands Hos- 
pital (311 beds. ASSISTANT RESIDENT MEDI- 
CAL OFFICER (B2).—Applications are invited 
from registeréd medical practitioners, male and 
female, for the appointment of "Assistant Medical 
Officer (B2), vacant now, including R and W prac- 
titioners who now hold A posts. If held by an 
R or W practitioner the appointment will be 
limited to six months, otherwise it will be for a 
period of one year. The salary is at the rate-£250 
per annum, with full residential emoluments. 
Further particulars ot appointment: to be obtained 
from the Senior Medical Officer, Woodlands Hos- 
pital, Blowthorpe Road, Norwich, and to whom 
applications should be sent:—Bernard D. Storey, 
Town Clerk, County Hall, Norwich. 


PRINCESS ALICE HOSPITAL, 


months (except in 


, Eastbourne, 


HOUSE SURGEON (A).—Applications are invited. 


from registered medical practitioners, male and 
female, for the- above post, now vacant, including 
practitioners within three months of qualification 
who are liable to service under the National Service 
Acts. If held by such a practitioner, the appoint- 
ment will be for six months, otherwise for six 
months and subject to extension. Salary at the 


"rate of £200 per annum, with full residential emolu- 


ments. Applications, „with copies of three testi- 
monials, should be sent forthwith to the Secretary. 


ROCHDALE INFIRMARY, Lancs.— The Board of 
Management invite applications for the office of 


DERMATOLOGIST. The appointment in the first ` 


place will be for the duration of the war. It is 
intended to hold à monthly clinic at the Hospital. 
Applications, stating age, qualifications, and ex- 
perience, should be sent to the Secretary, from 
whom full particulars re time of clinic, honorarium, 


etc., may be obtained.—W. Wynne; Secretary. 
Rochdale Infirmary. " 
STOURBRIDGE  DISPENSARY. — RESIDENT 


'MEDICAL' OFFICER required immediately (Out- 


patients only). Salary £350 p'r annum, with fur- 
nished house containing 2 reception rooms, 3 bed- 
rocms, kitchen,- etc., and bathroom. Lighting, 
heating, rates, etc., paid. Applications, stating age, 
qualifications, etc., together with testimonials, to be 
sent to the Hon, Secretary, P. D. Folkes, Chartered 
Accountant, Church Street, Stourbridge. 


TILBURY HOSPITAL, Tilbury, Essex.—The Com- 
mittee of Management of the Scamen's Hospital 
Society invite applications for the war-time ap- 
pointment of VISITING SURGEON. _ Candidates 
must be Fellows of the Royal College of Surgeons 
of England or Masters in Surgery of a University 
in the United Kingdom. The elected candidate will 
be appointed for twelve months, but will be eligible 
for re-election. Applications to be sent on. or 
before November 1 to the unde-signed. from whom 
further particulars may be obtained.—F, A. Lyon, 
Séc., Seamen's Hospital Society, Greenwich, S.E. 10. 


BARNSLEY, HALL EMERGENCY HOSPITAL, 
Bromsgrove, Worcs.—Applications are invited from 
registered , medical practitione-s. male and female, 
for the appointment of RESIDENT ANAES- 
THETIST (B?) including R and W practitioners 
who now hold A posts. If held by an R or a 

practitioner the appointment will be limited to 
six months, otherwise it will be extended to a 
period, not exceeding one year. The salary is at 
the rate of £200 per annum. ‘with full residential 


„emoluments. Apply to the Medical Superintendent. 


COUNTY OF DENBIGH. Wrexham Emergency 
Hospitat (350 beds, exciuding ^ Annexes).—Applica- 
"tions are invited trom registered medical piacti- 
toners 10r the appointment o? KtSIDENT SURGI- 
CAL OFFICER :(51). Applicant should have 
experience in operative surgery and íraStures. Pre 
ference will be given to candidates holding the 
Diploma F.R.C.S, Suitably quíutied R and W 
Practiuoners holding B2 appoinugents are invited 
to apply. Applications from K p.actitioners now 
holding BI appointments cannot be considered 
unless they have been rejected by the K.A.M.C. 
Salary Js at the rate or £550 per annum, wio 
the usual residential emoiuments. Applications : 
and copies of ri t tesumoniass shouid^ be sent 
immediately to Dr. Arwel Thomas, County. Medical 
Otncer or Health, 40, Wel Street,- Kuthin. 
ACTON” HOSPITAL, W.3.—Applications are in- 
vited trom registered medical -pracutioneis, male or 
female, including practitioners within three montbs 
of qualincation who are liable to service under the 
Natioiial Service Acis, for the appointment of 
CASUALTY OFFICER (A) for three monis, and 
RESIDENT MEDICAL OFFICER (A) for a furtner 
three months, which becomes vacant on Nov. 1,7 
1943. Salary at tne'rate of £190 p.a., with full 
residential emoluments. Applications, together with - 
two recent testimonials, shouid be sent to the under- 
signed by Thursday, October 28.—Donald C. D. 
Sword, Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, 
W.13.—Appicauons are invited tronr registered medi- 
cal practiLoners for the appoinument ot CASUALTY 
OFFICER AND HOUSE SURGEON @ynaeco- 
logical, etc.) (A) to become vacant on November 1, - 
including practitioners within three months of quali- 
ticatnon who are liable to service under the National 
Service Acts Six months’ appoiffiment. Salary at’ 
the rate of £150 per annum,. with tull residential 
cmoluments. Applications, with copies ot two 
recent tesumonials, should be sent to the under-; 
signed immediately.—R. A. Mickelwright, House 
Governor. 
LONDON JEWISH HOSPITAL, Stepney Green, E.I. 
(E.M.S., Sector-11.)—Applications are invited from 
registered medical practiuoners, male and female, for 
the appointment of RESIDENT HOUSE OFFICER 
(A) (combined duties óf House Physician, House 
Surgeon, and Casualty Officer), to become vacant 
on Nov. 1,.1943, including practitioneis within three 
months of qualification who arc liable for service 
under the National Service Acts, If held by. a prac- 
titioner who 1s liable under these Acts, appointment 
will be for a period of six months, otherwise it will 
be for a period of at least six months. Salary is 
at the race of £100 per annum, plus a proportion. 
of a grant received in connexion with the E.M.S., 
with full rcsidential emoluments. ' : 
ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton. (255 beds.) HOUSE 
PHYSICIAN (B2).—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of House Physician (B2), "to 
-become vacant on November 1, 1943, including R 
“and W practitioners who now hold A posts. The 
appointment will be for a period of six months. 
The salary is av the rate of £175 per annum, with 
full residential emoluments. Applications, stating 
age, qualifications with dates, nationality, and. 
present post, and accompanied by. copies of three 
recent testimonials, should be sent fo the under- 
signed immediately.—Edward L. Wirgman, House 
Governor and Secretary. 
ROYAL SALOP INFIRMARY, Shrewsbury. 
HOUSE SURGEON (82).—Applications are invited 
fiom medical practitioners, male and female, for 
the appointment of Residcnt House Surgeon (B2), 
to become vacant immediately, including R and W 
practitioners who now hold A posts. If held by 
an R or a W practitioner, the appointment will 
be limited to six months, otherwise it will be for 
a period of six months. The salary is at the rate 
of £160 per annum, with full residential emoln-. 
ments.—J W. Noble, Secretary-Superintendent. 
VICTORIA HOSPITAL, Bumley. (169 beds)— 
Applications are invited from registercd medical 
practitioners, male or female, for the appointments 
of HOUSE SURGEON (A).and HOUSE PHY- 
SICIAN (A) (both posts now vacant) including 
practitioners within three months of qualification 
who are liable under the National Service 
Acts. If held by a practitioner who is liable 
under these Acts appointment will be, for 
a period of „six months. Salary is at the 
rate of £150 per annum, with full residential emolu- 
ments. Applications, stating age, qualifications with 
dates, nationality, with’ copies of recent testimonials, 
should be sent to the undersigned immediately.— 
J E. Whcatcroft, Secretary. —.— 


WOKING VICTORIA HOSPITAL. (64 beds )— 
Applications are invited from registered medicat 
practitioners, male or female, including R and W- 
practitioners who -now hold A posts (British or 
alien), for theeappointinent of HOUSE SURGEON 
(B2) vacant. October 22, 1943. Salary £250, with 
full residential emoluments. If held by an R or 
a W practitioner appointment will be limited to 
six months. Applications, ‘wth full particulars, to 
be sent to the Hon. Secretary. 
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INSURANCE ACIS' COMMITTEE 
THE CAPITATION FEE POSITION 


A meeting of the Insurance Acts Com- 
mittee was held at B.M.A. House on 
Sept. 17, Dr. E. A. Greco presiding. It 
was intimated that Dr. R. G. McGowan 
of Manchester was retiring from, the 
Committee after many years of service. 
The Committee expressed its regret and 
its appreciation of his work during his 
long membership of the Committee. 

A report was made on the present 
state of affairs with regard to the claim 
for a wartimeeincrease in the capitation 
fee. The Minister of Health had been 
told -that the Committee did not accept 
his reply og this question. In the course 
of discussion some members stated that 
their Groups were in favour of asking 
for arbitration and of calling for the 
handing in of resignations should the 
request be refused. Some Lancashire 
representatives complained of the in- 
action of the Committee. Following a 
statement made by Dr. Gregg at the 
Special Panel Conference in March last, 
in which he had promised resolute action, 
saying that if.there was substantial sup- 
port from Panel, Committees the matter 
would be pressed to the point of request- 
ing resignations, the Lancashire Com- 
mittee had withdrawn its own resolution 
from the Conference agenda, but now, 
seeing that nothing had been done to 
implement that avowal, it had passed a 
. resolution expressing a lack of confidence 
in the Insurance Acts Committee. 

The CHAIRMAN said that allowance 

must be made for the indignation created 
, by the Minister's refusal, but it was un- 
fortunate that such heat should be mis- 
directed; no good purpose was served 
by attacking one another. He did not 
withdraw a word of the statement he had 
made to the Special Panel Conference. 
During the months before the Confer- 
ence a committee had been considering 
the question of reorganization and had 
reviewed the arrangements to be adopted 
in the event of a refusal of service. 
They had agreed that an approach would - 
' have to be made to all Panel Committees 
on the subject in order that the success 
of the scheme might be fully ensured, 
and it was with this in his mind that he 
had spoken at' the Conference. He 
hoped that such a communication would 
go out; it had been deferred owing to 
the resolutión passed at the last meeting 
of the Committee, with which he per- 
sonally was not in agreement, to post- 
pone the matter until the present meet- 
ing. Another question had since arisen 
concerning the payment of war bonuses 
to civil servants receiving salaries up to 
£850 a year. This-had been made the 
occasion for.a new request fo the Minis- 
try to consider the compafable claims of 
insurance practitioners, and the request 
had been followed up by an interview 
at the Ministry in which he and others 
had taken part:-. To this so far no answer 
had been receiyed. Those who had 
voted for postponement were just as 


. M 


e 
. e 
much as others in favour of resolute 
‘action, but it was felt that while they 
were engaged in certain negotiations it 
was better to await the result of them. 

After some discussion the draft of a 
letter to go out to Panel: Committees 
was approved. The letter mentioned two 
major considerations which had led the 
Committee to postpone the request of 
Panel Committees to raise the question 
of resignation in an active form; one 
of these was the larger issue, now so 
prominent, of a comprehensive medical 
service, and the other was the raising of 
the question of the civil service bonus. 
The letter concluded: 

The position has altered since the last Conference, 
but the Committec, though as resolute as ever on 
the capitation question, is seeking to discharge its 
responsibility to insurance practitioners in a states- 
manlike way. Insurance practitioners, like other 
practitioners, are likely soon to be involved in major 
questions which go to the root of medical practice. 
Above all, we do not wish to prejudice the larger 
issue by action which, though justifiable ‘in itself, 
might appear to those who wish to see the abandon- 
„ment of the capitation method a first-class oppór- 
tunity to introduce an entirely different methed of 
contract and remuneration. 


A report was made to the Trustees on 
the proposed £1,000,000 Defence Trust 
Fund. Some sixty Panel Committees 
"were mentioned which had up to now 
indicated their support of the proposal. 
The Fund stood. on August 31 at 
£286,000. 


A Comprehensive Medical Service 


The recommendations of the Council 
on the proposals for a comprehensive 
medical service, as set out in the Sup- 
plementary Report (Suppiement, August 
7, p. 19), were placed before the Com- 
mittee, which also considered a resolu- 
tion of the last Conference, that the 
Council of the Association be asked; in 
the event of negotiations failing to secure 
conditions satisfactory to the profession, 
to have a plan ready to carry on treat- 
ment of the sick without participation in 
the Government plan. It was referred 


1 


to the executive to explore the. possibili- ` 


ties of this. i 
` The Committee further . considered a 
proposal from the Isle of Wight Panel 
Committee calling for a statement of 
what the profession itself agreed to be 
essential factors in an insurance service 
for the whole community, .inclüding the 
amount of capitation fee and pension 
considered by the profession to be ade- 
uate. In reply it was pointed out that 
e Representative Committee had de- 
clined to discuss the remuneration part 
of the Ministry’s proposals before the 
form and content of service were settled. 
No capitation fee or system of payment 
would be taken up by any negotiating 
committee before it had been considered 
by the full Representative Meeting. 


Organization of Insurance Practitioners 


. Suggestions were considered from the 
London Panel Committee and from one 
of the Group standing committees for a 
method of individual approach by means 
of letter to insurance practitioners, giving 


them information and guidance, over and 
above what appeared in the Supplement, 
though it was appreciated, at all events. 
by the London Committee, that there 
might be difficulty owing to restriction 
of paper supplies. The Chairmdn gave 
an assurance that sympathetic considera- 
tion would be given to such a request. 
The question of the groups into which 
Panel Committees are divided for the 
election of direct representatives was 
considered on two requests, one from 
the Middlesbrough Panel Committee to 
transfer from the Yorkshire to the 
Northumberland and Durham region, 
and the other from the Bristol, 
Gloucester, and Somerset Committees to 
form a separate group; at present 
Gloucester is included with Oxfordshire 
and Berkshire, and Somerset with Devon- 
shire and Cornwall. It was pointed out 
that the groups in England and Wales 
had been arranged with a view to secur- 
ing approximately the same number of 
practitioners in each—namely, about 
1,100; but that if uniformity of numbers 
was not insisted on, then it would be 
easy to arrange the groups on a more 
convenient geographical basis so as to 
facilitate communication and meetings. 
The matter was referred {© the executive 
committee for detailed consideration. 





BRITISH MEDICAL ASSOCIATION 
PROCEEDINGS OF COUNCIL 


A meeting of the Council of the Associa- 
tion was held, before the opening of the 
Annual Representative Meeting, on Sept. 
21. Mr. H. S. Souttar presided. Appro- 
priate reference was made from the chair 
to the death of the former President; Sir 
Beckwith Whitehouse, which took place 
with tragic suddenness after the close of 
the previous Council meeting. The mem- 
bers stood in a silent tribute to the 
President’s memory. 

The Chairman said that Lord Dawson 
of Penn had been approached and had 
intimated his willingness, if elected, to 
serve as President. The Council unanim- 
ously agreed to recommend the election 
of Lord Dawson to this position. The 
Chairman said that it was a great favour 
which Lord Dawson was doing them. 
He had many calls upon his time and 
energy, but it would be a great advantage 


to the Association to have him in the | 


presidency at this critical time. _ 
Discussion took place on the state- 
ment to be made to the Representative 
Meeting with regard to the setting up of 
the Negotiating Committee to succeed 
the present Representative Committee 
after the promised White Paper had been 
published. The Council agreed that the 
size of the Negotiating Committee should 
be a matter for the concurrence of the 
bodies at present represented on the 
Representative Committee ; that one-half 
of the Association’s representatives should 
be nominated by the Council to a future 
special meeting of the Representative” 
Body for its approval, and one-half 
2030, 


' *sions which might be necessary. 


` Council during his period of office. 
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^an LH "n . . . . . M É : . : 
directly elected by that special meeting; Council meetings as the Chairmán of question how much more is certain to be 


and that until that special meeting 
takes place the Representative Committee 
should: continue in being for any discus- 


plan to be' adopted in the meantime to 


elicit the opinion of the members of the - 


"profession by questionary, as described 
later to the Representative Meeting by 
the Chairman of Council, was approved. 
, The Council agreed to a recommenda- 
tion from fhe ‘Executive Committee ap- 
proving the principle that appropriate 
payment to, cover subsistence and other 
expenses be made to the Chairman of 
Sir 
„Kaye Le Fleming said that it was essen- 
tial, if the Council was to have a free 


` hand to elect whom it considered to be 


the best man for its chair, that there 


_ Should -be an elastic arrangement by 


` 


which financial compensation eould be 
made. It was a great distinction to be 
Chairman of Council, but it was not 
infrequently to the grave disadvantage 
of the Chairman’s private practice. 

The first meeting of the new Council 
took place on Sept. 23 at the conclusion 
of the Annual Representative Meeting. 


E Chairmanship of Council 


On, the election of a Chairman of 
Council, Mr. Souttar having at a previous 
meeting ‘signified his desire not to be re- 


' elected for a further term, it was agreed, 


on the proposition of Dr. O- C. Carter, 
seconded by Dr. N. E. Waterfield, that 
the appointment of Chairman be for one 
year only. Dr. S. Wand then moved, 
seconded bv Dr. J. C. Matthews, the 
election of Dr. H. G. Dain of Birming-, 
ham for 1943-4. There was no other 
nomination and Dr. Dain was unanim- 


.ously elected; amid applause, and was 
. installed by Mr. Souttar in the chair. 


Dr.,Dain said that to be Chairman of 
Council was not only an honour but an’ 
enormous responsibility, and although 
one of his aphorisms was that responsi- 


The - 


Council considered necessary. - In the . 


case of the Central Medical War Com- 
mittee the Council nominates members, 
the actual appointment being by the 
Ministry of Health. Apart from one or 
two alterations in personnel, the com-. 
mittee -was .re-nominated as before, ‘as 
were the similar committees for Scotland 
and Northern Ireland. ` 7 








- e 
Correspondence 


———————————A 


Salaried Whole-time Service 


Sm,—Notwithstanding the voting at 
the B.M.A. conference against a whole- 
time salaried medical service; I believe 
there are many ‘doctors, especially in 
industrial practices, who favour'such a 
-solution of our medical problems. 
think we may take it for granted that a 
change is inevitable. It also appears to 
be generally agreed that no one should 
be deprived of essential domiciliary 
treatment by.reason of poverty, and that 
the scheme should offer a comprehensive: 
service to-all—men, women, and children. 

There is a body of medical opinion 


‘which objects to the provision of -such 


services for the wealthier members of the 
community. Such services, to all or toa 
limited class, can be provided only in two 
ways: one way is by an.extension of the 
panel’ system ; the other is by a whole-. 
time salaried service. It would seem 
that doctors at the B.M.A. conference 
favoured the former scheme. Now it 
hardly seems likely that the B.M.A., 
which has never won from the Govern- 
ment a rate of payment satisfactory to 
panel practitioners, is at last going to do 
so when the service is extended to the 
wives and children of insured persons. 
So we shall start with a service for the 
greater part of the population in which 
doctors will not receive adequate pay- 
ment. In industrial ‘practices we shall. 


bility was the salt of life, he felt that.- lose whatever private practice we have. 


there might be some danger of the salt 
spoiling the dish. The responsibility of 
being Chairman and mouthpiece of the 
Council at the present time was almost 
unprecedented. He happened to have 
known personally all the three previous 
Birmingham Chairmen. The first was 
Sir Walter Foster (Lord Iikeston), who 
was professor of medicine when he him- 
self became a student; the second was 
Prof. Robert Saundby, for whom he 
clerked ;~ and .the third, Dr. Langley 
Brown, a geueral practitioner in West 
Bromwich, who was a colleague. Dr.’ 
Dain then went, on to express the great 
gratitude which the Council felt to Mr. 
Souttar for the services he had rendered 


f ‘in the chair during the last two years. 


To have had a Chairman living in 
London during this time and so Well able 


. *'to represent the views of the Association 


was an enormous advantage: 
The vote of thanks to Mr. Souttar was 


- carried with acclamation. ` 


Dr. Dain next welcomed the’ new 
members of Council, who numbered 
seventeen, an unusually large accession. 
While welcoming them, he said, they re- 
gretted the disappearance of some mem- 
bers who had put in good service over 
many years. 

The only other business before the 
Council was the election of committees 
and of representatives on outside bodies. 
*It was agreed that the Executive Com- 
‘mittee should remain in being, to be 


And against these depressing certainties 
we shall have no gains to set down—no 
pensions, no sick pay, no holiday pay; 
no. social security in short. X 

Our critics have decried the service we 
offer the community under the panel 
system.. Are any faults which may exist 
likely to vanish when it is extended, or is 
it not reasonable to assume that they-will 
grow greater? There is yet another 
benefit that an extension of insurance will 
not provide for doctors—a limitation of 
their working hours; no man under 
modern: conditions can offer first-class 
service all of the time. 

It is my contention that a doctor 
relieved of the grosser financial considera- 


tions which. beset medical practice, with . 


adequate time for rest and recreation, 
can offer his patients better service and 
more single-minded concentration on 
problems of disease. And I think well 
enough of my colleagues to believe that 
they do not need the spur of economic 
competition or the goad of greater 
financial success to do so. If the panel 
system is extended the demands made on 
the doctor will be infinitely greater than 
they now are. We hear of periodic 
examination of all patients, which is to 
be a feature of the new service. It needs 
small experience of general practice and 
still less imagination. to foresee the 
increasé én night calls when children are 
.Admitted to the scheme. A little reflec- 
tion will suggest to those doctors who 


required of them. 


No, Sir, let us have a whole-time - 


salaried sefvice, which will provide better 
treatment for the patient and better con- 
ditions for the doctor if the prófession 
keeps certain ends in view. These are: 
(1) Just compensation, for lossgsof money 
invested in existing practices. (2) 
Recognition of previous service to the 
community when status and pay of 
entrant to the sgrvice are decided and 
when his pension is computed. (3) Çon- 
` ditions of pay, pensien, working time, 
study leave, and holidays to be satis- 
factory to the profession. (4) The service 
to be centrally controlled under. medical 
chiefs responsible to Parliament, as in the. 
Civil Service. Ithink the service should 
be contributed to by all citizens, and all 
should be free to- take advantage of -it. 
Should any person wish to make private 
arrangements for his medical treatment, 
he could consult any doctor who elected 
to remain out of the service. Such 
doctors should, of course, receive com- 
pensation for any, loss of "income cased 
by creation of the service.—l am, etc., 


Liverpool. C. GODFREY. . 
e 


The Decision of the A.R.M. 


Sis, —I am more than delighted to read 
that the British Medical Association has 
decided by a very large majority that the 
independence of our profession should 
not be so abased as to make us mere 
slaves of the State in the post-bello 
world.—lI am, etc., ` 


- FREDERICK 
Middlesex Hospial, W.1. 


‘The Public’s Choice 
Sir,—We in the Forces feel rather out 
of things now that discussions on the 
future of our medical services are taking 
place all over the country, and frequently 
wish we could attend B.M.A.. Branch 
meetings. It appears to me, a temporary 
onlooker, that the B.M.A. has through- 
out the discussions with the Government 
consistently shown itself in an unfavour- 
able light. Instead of seizing this un- 
precedented opportunity of helping the 
Government create the comprehensive 
service the country needs it has acted as 
a brake on progress at every point. 

In a democracy the vote of the 
majority must prevail, and it appears 
that a majority of thé Jay public realize 
that their best- chance for health lies in 
the creation. of a comprehensive State 
salaried service. They cannot see why 

. if this can be done for education it 
cannot be done for-health.also. The 
main objection raised by doctors to this 
is that .in such a service the doctor- 
patient relationship would automatically 
be destroyed. That this is a wrong 
assumption seems to me obvious; doc- 
„tors at present have to make their living 
out of their patients and therefore com- 
pete with one another for them. This 
so-called “ healthy ” competition causes 
the adoption of subterfuge, which .does 
not benefit the patient’s health, only the 
doctor's pocket. Surely only in a salaried 
service can the ideal relationship be- 
tween doctor and patient exist, because 
there is then no economic barrier between 
them. s : 

Other objections put forward by -op- 
ponents of a State service are based on 
the fear that they will ldse (a) money 
and (b) freedom. An underpaid service 
(as is the present panel) would indeed be 
a tragedy, but this need not be if at the 


W. Roques. ] 


- called together in the interval between have given no thought to this'side of the right time we all insist on what we want. 


`> g ká 
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The fear of loss of freedom is equally 
understandable but again needless. All 
advocates of a salaried service insist that 
the doctor must have complet freedom 
. in his treatment of individual patients 
(as again he has not under N.H.L), and 
that both patient and doctor must have 
the right t& change when they find them- 
selves unsuited. There is no reason why 
this should not be accomplished within 
the framework of the general scheme. 
Regarding personal freedom, many of 
my colleagues in the Army have com- 
plained of the endless slavery of general 
practice, and some even have resolved 
never^to return to it after having found 
what it feels like to be released from the 
tyranny of the telephone.: No doctor 
will ever refuse to see a seriously ill 
patient, but under a State scheme some 
System of regular hours could be worked 
out enabling each doctor to obtain the 
leisure to which, it is hoped, every human 
‘has a right. A doctor who is not so 
overburdened with work each day that 
he has time for ‘regular study and re- 
search will surely be the better for it, 
and so will his patients.—I am, etc., 
P.H 


. . H. NASH, 
London, W.8. Captnin, R.A.M.C. 


. Profession and Parliament 


Sig,—The Secretary of the B.M.A. in 
his published address “ Evolution, not 
Revolution " advises the medical profes- 
sion that if Parliament decides on a 
100% scheme, Parliament being the 
mouthpiece of the people, the profession 
should accept its decision. Parliament 
may decide that a full-time salaried 
niedical service is in the best interests of 
the community. The Representative Body 

- of the B.M.A., on the other hand, has 
decided that such a service is not in the 
best interests of the community. Surely, 
if the majority of the profession agrees 
with the decision of the Representative 
Body. it will back' up its own convictions 
by every means at its disposal, whether 
Parliament agrees or not.—] am, etc., 


CYRIL E. BEARE. 


Dorking. 


The Future Capitation Fee 


Sin.—The nation will get the medical 
service which it deserves provided it is 
prepared to pay for it. For an adequate 
service it will be necessary to recruit 
many more doctors, and to ensure this 
more money will have to be made avail- 
able. In the view of many of us the 
main fault of the present arrangement 
lies in the inadequacy of the capitation 

"fee under the N.H.J. Acts. As things are 
this service is subsidized by fees derived 
from private practice. — In pleasant 
residential areas this subsidy will be 
adequate to provide a first-class insurance 
service, but in industrial areas where no 
such subsidy exists inducements to enter 
practice may be inadequate to attract 
sufficient numbers of practitioners. By 
reason of this and of the attempt made 
to do too much work for too little, it 
may not be possible to maintain the high 
standard of professional work of which 
these practitioners are capable. granted 
adequate facilities and proper amenities. 

The Ministry has shown po recognition 
of this aspect of the situation. It has 
refused to increase the capitation fee and 
at the same time it has put into the 
insured category a section of the popu- 
lation who were formerly helping to 
subsidize the inadequate emoluments 
available under the service. If the 
B.M.A. would start off their negotiations 


from the capitation fee end much might 
be achieved. But such negotiations 
should mean not a squalid haggle over a 
paltry sixpence but an attempt to secure 
a really adequate capitation fee com- 
mensurate with the services which should 
be required. This fee should be at least 
three times. the amount at present 
allocated. If a fee of two or three 
guineas were obtainable for medical bene- 
fit it might then be possible to include 
the additional benefit® of full specialist 
services. The profession might also then 
willingly take over the care of the 
dependants on a similar basis. 

To ensure that adequate provision 
Should become available for industrial 
and other areas lacking amenities it 
might be possible to “load” capitation 
fees for such areas—e.g., by the intro- 
duction of three scales: (a) areas with 
best amenities, lowest capitation fees; 
(b) areas with least amenities, highest 
capitation fees; (c) areas of medium ~ 
attraction, modified capitation fees. In 
effect the areas with most attractions for 
prospective practitioners wóuld subsidize 
service in the less attractive areas.—I am, 
eic., 

Winchester. 


C. J. PENNY. 


Sale of Goodwill of Practices 


SiR,—In Dr. E. H. Strange's letter 
(Supplement, Sept. 25, p. 49) I can find , 
no suggestion of how he would carry out 
the internal reform of discontinuing the 
sale of practices. My 25 years" experi- 
ence convinces me that these contracts, 
as with similar ones in most other pro- 
fessions and trades, are usually honest 
and desirable, and that such investment 
of money—inherited, borrowed, or saved 
—is an additional incentive to good 
service and the maintenance of the good 
name of a practice. 

It is true that the system has a dis- 
advantage which would be removed if 
loans on easier terms than those now 
existing could be encouraged, but if 
general practice is to remain competitive, 
as [ think it should, the only alternative 
is the use of about the same amount of 
capital to keep a doctor for some years 
until his practice keeps him. 

Both of these systems are, I think 
rightly, now in use and act as a corrective i 
to each other, but neither will prove a 
good investment unless a doctor obtains 
and maintains the confidence of the 
majority of his patients, and in my 
opinion this is a truer test for reward 
than the approval of a senior medical 
officer or committee in a State Medical 
Service.—I am, etc., 

Basingstoke. 


CHARLES COBB. 


Utilizing Nurses in General Practice 


Sır, —Shortage of doctors is used as 
an argument against any drastic re- 
organization of our health services. It 
is true that general practitioners are over- 
worked, but much of our work is not 
medical, and we are both nurse and 
doctor to our patients. We general 
practitioners spend a large portion of our 
time in routine supervision of illness, 
which in hospital is done very efficiently 
by nurses. If we were relieved of some 
of this we could devote more time to 
the work in which we have been trained 
—1he clinical and pathological investiga- 
tion of disease. The work of consultants 
would be correspondingly reduceti, Exist- 
ing medical training seems rather ex- 
travagant for general practitioners who. 
through lack of time and facilities, are 
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unable to make full. use of it ; an increase 
in the number of doctors would not 
solve the problem. 

Nurses are trained 
patients under- medical supervision in 
hospital, and are fitied to do the same 
work in domiciliary practice. Training 
of nurses is shorter than medical train- 
ing, and Jarge numbers of nurses in the 
Services and Civil Nursing Reserveewill 
be available after the war. No one with 
experience of hospitals can doubt that 
nurses are suited for such work. Cah 
any of us forget the tremendous debt we 
owe to the ward sisters from whom, as 
students and house officers, we Jearnt so 
much about the care of patients? Why 
has this seemingly obvious need been 
overlooked? Surely not because we are 
afraid of encroachment by the nursing 
profession. The general practitioner will 
still be responsible for his patients, and 
the extent to which he can delegate 
responsibility will depend on the ability 
of his nurses and on mutual co-opera- 
tion. The proper use of nurses in domi- 
ciliary practice will greatly increase the 
scope and interest of their work, and will 
Bive general practitioners far greater 
opportunity for making use of their train- 
ing and developing their faculties. Above 
all, it will benefit the people whom we 
serve. Can such service be given except 
through a properly organized national 
health service?—I am, etc., 

Redditch. C. L. Ports. 


A Question of Man-power 


SiR,—Yesterday I picked up a copy of 
a Sunday paper in which there was an 
article that set out to prove the general 
debility of the medical profession and 
concluded with the possibly rhetorical 
question, " What are the doctors going 
to do about it?" The facts stated in the 
article were actually fiction, and the 
writer—like so many others—had no 
constructive criticism to offer. If any of 
the old mystery still attaches to the 
medical profession then this author is 
purely an iconoclast. , : 

A little clear thinking should make it 
plain that if a State Medical Service is 
to be a success the first essential is that 
the doctor shall have time in which to do 
his work. Under present conditions the 
doctor has not nearly enough time to do 
his work as he would wish, and it would 
be no solution of the problem to take all 
the doctors in any given town and make 
them see all their patients in one central 
clinic as a team. f , 

One reason why there is so little time 
at present is the general shortage of 
medical men. The advent of peace will 
do something to “correct this, but there 
will still be too many patients to allow 
the proper and careful examination of 
each one. Further, under a State 
Medical Service patients will, as under, 
the panel system, resort to the doctor 
for minor or even imaginary ailments. 
and every doctor knows that it takes 
much longer to make sure that there is 
nothing wrong with a patient than it does 
to diagnose obvious disease. ; 

Therefore, before a State Medical 
Service can hope to work efficiently it 
will be necessary for the State to see to il, 
by scholarships, subsidies, or what you 
will, that an adequate number of students 
qualify in medicine during the next seven 
years. When this has been done, and 
not until then, will a full State Medical , 
Service become a possibility with any 
hope of success.—I am, etc., 

Worksop. Gavin DUNLOP. e 


in the care*of , 


V 
» 
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- Travel Facilities for Merchant Navy 
Officers 


oN 


 $iR—You may be interested to know - 


.? that the matter to which I referred in 
my letter (July 31, p. 17) has now been 
corrected ; I refer, of course, to the re- 
fusal to ' allow first-class: travel to sur- 
geons in the Merchant Navy. I have 
had,a letter from Lord Strabolgi which 
concludes with the quotation: " The 
Treasury- have agreed that we refund the 
cost of first-class travel under our refund 
arrangements to surgeons proceeding on 
authorized leave from their ships on and. 
after’May 1."—I am, etc., 


T. W. ATKINS, 
2 Surgeon, M.N. 


*. The Secretary of the B.M.A. adds 
that, in response to his representations, 
the Ministry of War Transport has now 
stated that, so far as possible, first-class 
accommodation will in future be pro- 
vided for~ship surgeons travelling as 
passengers im troop transports.—ED., 
: BMJ.. 


Y ^ Medical Superintendents 


_ SIR, —Most, ‘if not all,- of the sugges- 
tions made public for the future organiza- 
tion of the health services of this country 
envisage some means for ventilating the 
views of the, profession. 
ever, are felt over the machinery . 
necessary to make the ventilation of those 
views efficient. That this is a matter of 
urgent importance: is illustrated by the 
attitude of the B.M.A. 
prominent representatives. Thus, Prof. 
‘Picken said at a recent conference that it 
was expected that medical officers of 
health would voice the opinion of 
municipal hospitals. Medical committees, 
boards, etc., are advocated; but’ there is a 
curious and significant omission of all, 
` reference to existing or future whole- or 
part-time: officers of local authorities as 
“such ‘apart from the medical officer of 
-health. 
Medical superintendents have experi- 
“ence in public hospital - administration 
and in infectious and mental diseases 
shared by few others, but this experience 


is apparently not. to be made available : 


because they are whole-time officers. 
That this is suggested as a general 
principle and supported, by the B.M.A. 
to become a most dangerous precedent 
should be realized by all.—I am, etc., 


à NS Ernest C. HADLEY, 
Hon. Secretary, 
Medical Superintendents’ Society. 





MEDICAL WAR RELIEF FUND 
FIFTY-FIRST LIST 


Amount previously acknowledged —£50,738 7s, and 
£100 34% Conversion pee and £40 3% Defence 
on 


, Individual" Subscriptions 


moe N. Bickford, R.A.M.C. (9th dona- 
tion 
£28: 3s.—North Northumberland Division—per 
Dr. D. T. McDonald (amount already sent 
7 £92 lis. 9d.): Dr. V. E, Badcock, £3 3s. (3rd 
donation); Dr. A..N. Bousfield, £2 2s. (3rd: dona- 
tion); Dr. Ethel! Browell, £2 2s.; Dr. I. A. H. 
Jaboor, £1 (2rd donation; Dr. D. S. Jack- 
son, £l 1s.; Dr. F. B. Macaskie, £1 1s. (3rd 
donation); Dr. D. T. McDonald, £3 3s. (4th 
donation); Dr. J. McDonald, £3 3s. (3rd 
donation); Dr. W. M. P. McDonald, £3 3s. 
3rd donation); Dr. J. C. D. Mitchell, £1,1s. (3rd 
donation); Col. H: Morton, £2 (3rd donation) ; 
Dr. H. F. Park, £1 (3rd donation); Dr. Scott 
, Purves, £l 1s. (3rd donation); Dr. J. A. Smail, 
*£2 2s. (3rd donation); Dr. R. S. Smail, £1 1s. 
(2nd donation). 
£6 10s. 11d.—Beckenham and Penge Medical 
. Society—per Dr. G. R. Stilwell. 


Doubts, how-' 


itself and of ' 
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Local Medical and Panel Committees . 


£44 15s. 1d .—County of Ayr (11th donation). 
£42 Ss.—Newcastle-upon-Tyne (9th donation). 
£32 2s. 6d.—Midlothian (12th donation). 
i x 13s, 11d. .—County of Dunbarton (lith dona- 
tion 
£19 4s. 4d.—East Lothian’ (10th donation). 


Total—£50,934 3s. 9d. and £100 34% Conversion 
Stock and £40 3% Defence Bonds: 


Sums for Books for Prisoners of War 
- Amount: previously acknowledge®—£96 11s. 6d. 


£5—Anonymous. ' g 
^ £2*2s.—Capt. H. T. Browne, R.A.M.C. 

'£1 18.—Dr: J. W. Bone, Luton; Mr. E. Lewis 
Lilley, Leicester; Dr. A. T. Rogers, Bromley, , Kent. 

£1—Dr. J. M. Hunter, Portrush ; Dr. Marguerite 
G. Sheldon, Birmingham. 

5s,—Mr. P. Maynard Heath, Fleet, Hants. . 

2s. 6d.—Dr. J. A. Pridham, Weymouth. 


Totai—£39 4s. 


Cheques, payable to the Medical 
Fund, should be sent to Dr. G. C., Anderson, Hon. 
Treasurer of the Fund, British Metical Association 
House, Tavistock Square, London, W.C.1. 
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* B.M.A. LIBRARY 


The following books were added to the 
Library during April and May: 


Alyea, O. E, Van: Nasal Sinuses: an Anatomic and 
Clinical Consideration, 1942. 

Batten, L. W.: Health for the Young. 1942. 

Brahmachari, Sir A.: Gleanings from my Re- 
searches, 2 vols, 1940-1, 

Brown, W.: War and the Psychological Con- 
ditions of Peace. Second edition of ‘* War and 
Peace." 1942. . 

ubone Physical Diagnosis, 
1942 

-Cameron, 'S. J., Hewitt; J., and Hewitt, E. D. (Edi- 

` "tor: A Glasgow Manual of Obstetrics. Fourth 


Thirteenth edition. 


edition.” 1942. ; 

Cole, W. H., and Puestow, C. 'Ba First Aid: 
Surgical and Medical. 1942. e 
.Dieuaide, F. R.: Civilian Health in Wartime. 
1942. ; 


Duke-Elder, Sir S.: Practice of Refraétion. 
‘edition: 1943. 

Dyke, C. G., and Davidoff, L . M.: Roentgen Treat- 
ment of Diseases of the Nervous System. 1942. 
. Horney, K.: Self:Analysis. 1942. 

Leyel, C.: F.: The Truth About Herbs, 1943. 
Méllanby. K.: Scabies. 1943. : 

. Micks, R. H.: Essentials of Materia Medica, 
yam and Therapeutics. , Third edition. 

. 1943 

Moulton, F. B. (Editor): Aeroblology. 1942. 
Needham, J.: Biochemistry and Morphogenesis, 
1942, 

. Our Towns: A. Close- Up—A' Study Made during 
:1939-1940. 1941. 

Pearce, E. C.: Fevers and Fever Nursing. 1943. 
Preston, F. E.: The Ophthalmic Prescribet’s Codex. 
- 1943. 

Rolleston, Sir H., and Moncrieff, A. (Editors): 

. _ Fractures and Dislocations, 1943. 

Schauffler, G. C.: Pediatric Gynaecology. 1942. 

| Stein, L.: Speech and Voice. 

Stevenson, R. S.: Ear, Nose, and Throat in the 


Fourth 


1942. 


Services, 1943. 
Mri ue C. W.: Psychology of Early Childhood. 
: 1942. 
Werner, A., A.: Endocrinology. Second edition. 


` 1942. 


" 








H.M. Forces Appointments 


ROYAL NAVY 


Surg. Lieuts. R. W. Duncan, L. M. Duthie, and 
P: J.. O'Meara to be Surg. Lleut.-Cmdr. ‘ 

Surg. Lieut, (Emérgency) D. Martyn to be Surg. 
Lieut.-Cmdr. (Emergency) 


ROYAL NAVAL VOLUNTEER RESERVE? 

Prob. Temp.. Surg. Lieuts. I. H. L. Gillics, 
A. H. -W. Brenan, J. C. H. Dunlop, J. W. 
Graves-Morris, D. M. Hare, T. C. Langdon, N. 
- Langdon-Down, J, D. Loughborough, K. A. McRae, 
J. C. Macaulay, C. E. J. Muller, E. G. Shaw, 
* Y. J. Slowe, J. H. Steeds, C. Strang, G. F. Swann, 
. and J, A: .Watt to be Temp. Surg. Lieuts. 


-TERRITORIAL ARMY, R.A.M.C. 
Supernumerary for Service with University of 
London Senior Training Corps (Med. Unit).—C. A. 
Keele to be Lieut. 


LAND FORCES: EMERGENCY COMMISSIONS 
ROYAL ARMY MEDICAL CORPS 

War Subs. Capt. W. Phillips has relinquished his 
commissior on account of ill-health and has been 
granted the honorary rank of. Major. 

Capt. J: S. Hamilton has relinquished his com- 
mission on account of ill-health and has been 
granted the honorary rank of Capt. 


, 


i] 
War Relief 


g F ~~ 
INDIAN MEDICAL SERVICE 
Major-General A. C. Munro, C.B., K.H.P., and 

Lieut.-Col. J. C. Bharucha have retired. 
Major T, A. Malone, M.M., has retired on 
account of fil-health. 


EMERGENCY COMMISSIONS 


H. W. G, Williams to be Capt. — * : 
Lieut. E.:M. Bowles to be Capt. 





. . 
WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICME, 1, Wimpole Street, W.— 
London Homoeopathic Hospital : Wed. afternoon, 
Clinical surgery demonstration. London Hornoeo- 
pathic Hospital: "Sat. (Oct. 30),° 2.30 p.m., 
Demonstration of surgical cases. King Edward 
Memorial Hospital : Sun.e(Oct. 31), Surgical and 
pathological demonstration. West Middlesex 
County Hospital: Tues. and Thurs, 5 p.m. 
Fina] F.R.C.S. pathology course. Royal Northern 
Hospital (Nurses Home): Wed., 2 p.m., Final 
F.R.C.S. pathological demonstration. 


DIARY OF SOCIETIES AND LECTURES 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's” 


- Inn Fields, W.C.—Mon., 4 p.m., Prof. A. J. E 
Cave: Development and Anatomy of the Palate. 
Tues, 4 p.m. Mr. R. Davies-Colley: Certain 
States, of Bone Absorption. Wed., 4 p m., Prof. 
Cave; The Nasopharynx and Eustachian Tube. 
Thurs, 4 pm, Mr. C. E. Shattock: Tumours 
"of the Kidney. Fri, 4 pm., Prof. Cave: Ana- 
tomy of the Axilla. 

ROYAL SOCIETY OF MEDICINE. —Mon., 4.30 pa, Sec- 
tion of Odontology. Tues., 4.30 p.m. Section of 
Medicine. Thurs, 5 pm. Section of Urology. 

CHADWICK TRUST.—At London Schgol of Hygiene 
and Tropical Medicine, Keppel Street, Gower 
Street, W.C., Tues., 2.30 p.m. Miss Margery Fry, 
LL.D.: Ill-health and Ill-doing. 

EDINBURGH UNIVERSITY.—Tues., 2 p.m. Surg. 
Rear-Admiral G. Gordon-Taylor : The Dramatic 
in Surgery. 

MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 
Diseases, 11, Chandos Street, W.—Sat. (Oct. 30), 
2.30 p.m. Dr. A, H. Harkness: 
in Gonorrhoea, with Special 
Aetiology and Treatment. 


B.M.A.: Branch and Division Meetings 

to be Held 

LEH Diviston.—At Boar's Head Hotel, Leigh, 
Sun., Oct. 24, 2.30 p.m:, Annual general mecting. 

NEWCASTLE-UPON-TYNE Division.—At 7, Windsor 
Terrace, Newcastle-upon-Tyne, Tues., Oct.-26, 8.30 
p.m. Meeting. All medical practitioners, including 
members of H.M, Forces, in the area of the Divi- 
sion are invited to attend. 

NORTH OF ENGLAND BRANCH.—Joint meeting with 
Newcastle-upon-Tyne and Northern Counties Medi- 
cal Society at Royal Victoria Infirmary, Newcastle, 
Thurs., Oct, 28, 2.15 p.m. Clinical demonstration 
in the out-patient department by Prof. F. J. 
Nattrass and Mr. N. Hodgson: 3.45 p.m. Address 
by Prof. R. V. Bradlaw: The Oral Lesions of 
Systemic Disease. Members of H.M. Forces 
stationed in the „area of the Branch are invited to 
atten 9 
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BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
* head is 10s. 6d. This amount should be forwarded 
with the notice, authentic@ed with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning fo ensure insertion in the current issue. 


BIRTH Ü 
12, 


FITZGERALD “O'Connor: —On Oct. 1943, to 
Kathryn Mary wife .of Capt. G. Fitzgerald 
O’Connor, R.A.M.C., Braeside, Hednesford, 


^ Staffs., a son and brother for Marie-Bernadette 
and Lco-Patrick—Timothy-Luke. 


MARRIAGES . 
HART—ROBERTSON.—On Sept. 22, 1943,’in London, 
Fl. Officer Sidney S. Har, 3B.A.Cantab., 
M.R.C.S., of York, to Patricia McN. C. Robert- 
son, V.A.D., of London. 
-Oct. 14, 1943, at 


MCALLISTER—BLYTH.—On 
Bridlington, James McAllister, L.R.C.P.&S.Ed., 
eldest son of the late Archibald and Mrs. 


McAllister of Edinburgh, to Joan Blyth, eldest 


daughter of Mr. and Mrs. K. Maxwell-of Brid- 
lington. 
PENTREATH—ALLELY.—On Sept. 18, 1943, at 


Emmanuel Church (by special licence), Weston- 
super-Mare, Herbert — MassingÜerd — Pentreatb, 
M.C., M.R.C.S.Eng., L.R.C.P.Lond., to Helen 
Gertrude Allely, Edgbaston, Birmingham. 

SCARLETT—MORTON.—On Oct. 14, .1943, at Trinity 
Presbyterian Cleurch, Bromley, Kent, Dr. James 
Scarlett to Clare Dunlop Morton. 


DEATHS 
SMirH.—On Sept. 27, 1943, at, a nursing home, 
Edinburgh, James Smith, L.R.C.P., L.R.C.S.Edin., 
L.R.F.P.S.Glas., of 161A, Colinton Road,, Edin- 
burgh, formerly of Schawfield, Falkirk. 
SrEVEN.—On Oct. 15, 1943, at Angus House, 
Featherstone, Dr. William ‘Steven, beloved hus- 
barid of Alice Steven, aged 80 years. . 
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Drug Resistance , 


` 


Lu 
e 
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The Original and Standard 


. Emulsion 


Angier’s Emulsion 


fs made with petroleum specially purified for 
internal use. It is the original petroleum emulsion 
— the result of many years of careful research and 
experiment. 


Bronchitis, Sub-Acute and Chronic 


There is a vast amount of evidence of the most 
positive character proving the efficacy of Angier's in 
sub-acute and chronic bronchitis. It not only relieves 
the cough, facilitates expectoration and  allays 
inflammation, but it likewise improves nutrition and 
effectually overcomes the constitutional debility so 
frequently associated with these cases, Bronchial 
patients are nearly always pleased with this emulsion 
ang often comment upon its soothing, ‘ comforting’ 
effects. d 


a 


of Petroleum 


Pneumonia and Pleurisy 


The administration of Angier’s during and after 
Pneumonia and Pleurisy is strongly recommended by 
the best authorities for relieving the cough, pulmonary 
distress, and difficult expectoration. After the attack, 
when the patient's nutrition and vitality are at the 
lowest ebb, Angier's is specially indicated because of 
its reinforcing influence upon the normal processes of 
digestion, assimilation and nutrition. 


In Gastro-Intestinal Disorders 


of a catarrhal or ulcerative nature, this emulsion is 
particularly useful. The minutely divided globules of 
petroleum reach the intestines unchanged, and mingle 

ly with intestinal contents, Fermentation is 
inhibited, irritation and inflammation of the intestinal 
mucosa rapidly reduced, and elimination of toxic 
material greatly facilitated. ~ 


THE ANGIER CHEMICAL CO., LTD., 86, CLERKENWELL RD., LONDON, E.C.1 





t 
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THE THOUGHT BEHIND THE TUBE 


` 


‘The patient on the table’ 






. 
D 74 


Tre Surgeon and J ohnson & : 
Johnson: have one basic interest 
in common — the welfare of the ' 
' patient. In sutures the require- 
: ments- are great strength, good 
: knots and accurate absorption 


— all these are to be found in 
. x a 





JOHNSON & JOHNSON’ (GT. BRITAIN) LIMITED - SLOUGH - BUCKS 
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NOTICE—Applications for vacancies advertised should, exce 
nationality, qualifications with dates, and be accom 
of experience and appointments held. 


INDIAN MEDICAL SERVICE. Recruitment of 
Women Medical Officers.—The Government of 
India are prepared to recruit a limited number of 
women medical officers for service with the Indian 
Medical Service for the duration of the war. Appli- 
cants must be British subjects, of not more than 
45 years of age, and those selected will be appointed 
in gie rank of Lieutenants. Antedate of seniority 
may be granted up to a maximum period of 64 
years in respect of resident hospital appointments. 
higher qualifications, and/or professional experience, ` 
‘The antedate will count for pay and promotion, but, 
in the case of candidates recruited in this country, 
higher rank will not b» assumed until the date of 
disembarkation in India. On termination of service, 
n minimum gratuity is guaranteed to those officers 
who complete one yenr of service, viz., Rs. 2,000 
to officers whose registrable medical qualification Is 
dated before January 1, 1940, and Rs. 1,000 to 
those who qualified after that date, plus one 
month's pay for each further completed yenr of 
Army Service. Further particulars regarding rates 
of pay, etc., may be obtained from the Medical 
Adviser, India Office, London, S.W.1, or from the 
Secretory, Military .Depa"tment, India Office, to 
whom all inquiries should be addressed. 


METROPOLITAN BOROUGH OF ST. MARY- 
LEBONE. TEMPORARY TUBERCULOSIS 
OFFICER AND'ASSISTANT MEDICAL OFFICER 
'OF HEALTH.—Applications are invited from regls- " 
tered medical practitioners for the above temporary 
whole-time appointment during the absence on 
military service of the present holder at a salary of 
£800 per annum, plus bonus (at present £33 16s. 
Candidates must possess the qualifica- 
tions for Tuberculosis Officers prescribed by Regula- 
tions made by the Minister of Health and be the 
holder of a Diploma in Public Health. They should 
also have experience In the work of a Tuberculosis 
Dispensary with x-ray plant, and in the duties of 
an Assistant Medical Officer of Health. Applica- 
tions, stating age, qualifications, and experience, 
together with copies of recent testimonials (not 
returnable), must be sent to the undersigned not 
later than November 12th, 1943. The appoint- 
ment (determinable by one month's notice on either 
side) will be subject to the approval of the Minister 
of Health nnd the London County Council, to the 
Council's Superannuation Scheme, staff regulations 
for the time being in force, and satisfactory medical 
examination. The Council's Standing Orders pro- 
vide that canvassing shall disqualify an applicant. 
—T. J. Wilson, Town Clerk, Town Hall, St. 
Marylebone, W.l. 


COUNTY BOROUGH OF BRIGHTON. ASSIST- 
ANT MEDICAL OFFICER (CIVIL DEFENCE). 
—Applicatlons are invited for the above appolnt- 
ment from registered medical practitioners, male, 
at a salary of £600 pcr annum, plus motor-car 
allowance of £50 per annum, unless and until! the 
Corporation shall make available a car for the 
use of the officer appointed. The duties will be 
concerned with the organization (subject to the 
control of the Medical Officer of Health) of the 
Casualty Services, and will include the advanced 
training of A.R.P. personnel, practices, and such 
other duties for Civil Defence as may be required. 
The appointment will be In the first Instance for 
One year (subject to satisfactory service) and there- 
after subjzct to one month's notice on either side. 
Applicauons must be made on the official form, 
which may be obtained (on receipt of a stamped 
addressed envelope) from the undersigned, and 
should be returned (endorsed “ Assistant Medical 
Officer ") not later than November 6, 1943. Can- 
vassing, either directly or indirectly, will be a dis- 
qualification.—J. G. ‘Drew, Town Clerk, Town 
Hall Brighton. 


GENERAL HOSPITAL, Nottingham Ear, Nose 
and Throat Department (40 beds) and large Out- 
patient Department.—Applications arc invited (rom 
registered medical practitioners, male nnd female, 
for the appointment of a HOUSE SURGEON (A), 
for the above Department, Including practitioners 
within three months ot quallfication who are liable to 
service under the National Service Acts. If held by a 
practitioner who 1s liable under these Acts, appoint- 
ment will be for a périod of six months. Salary 
Bt the rate of £200 per annum, with full residential 
emoluments. Applications to be addressed to the 
undersigned, stating age, qualification, experience, 
ctc., together w'th copies of testimonials —Henry 
M. Stanley, House Governor and Secretary. 


NORWICH CITY COUNCIL. Woodlands Hos- 
pital (311 beds). ASSISTANT RESIDENT MEDI- 
CAL OFFICER (82).—Applications nre invited 
from registered medical practiuoners, male and 
female, for the appolnument of Assistant Medical 
Officer (B2), vacant now, Including R and W prac- 
ddoners who now hold A posts. If held by an 
R or W practitioner the appointment will be 
limited to six months, otherwise it will be for a 
The salary is at the rate £250 
full residential emoluments. 





period of one year. 
per annum, with 


* Further particulars of appointment to be obtained 


from the Senior Medical Officer, Woodlands Hos- 
pital, Blowthorpe Road. Norwich, and to whom 
applications should be sent.—Bernard D. Storey, 
town Clerk. County Hall, Norwich. 
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CITY OF MANCHESTER. ASSISTANT MEDI- 
CAL OFFICER FOR MASS RADIOGRAPHY.— 
The Public Health Committee invites applications 
from registered medical practitioners for the tem- 
Porary appoinument of Assistant Medical Officer for 
Mass Radiography. Applicants should have exten- 
give experience in the diagnosis of diseases of the 
chest, and of chest radiography, gang, must be able 
to interpret miniature and {full-size films. The 
successful candidate gill be required to undertake 
cliffical work In the Tuberculosis Clinic, in addition 
to his radiological dutics, ond may be required to 
undertake other radiological dutles in the Public 
Health Department. He will be under the general 
administrative control of the Medical Officer of 
Health, and the direct control of the Senior Tuber- 
culosis Officer. Salary £750 per annum, rising by 
annual increments of £50 to £900 per annum. Ap- 
Plications (no special form is issued), stating age, 
qualifications and experience, and giving full in- 
formation as to liabillty for military service, 
medical fitness, and deferment, together with copies 
of not more than three recent testimonials, and 
endorsed on the envelope “ Assistant Medical 
Officer," should be addressed to the Medical Officer 
of Health, Town Hall, Manchester, 2, and reach 
him not later than November 1, 1943. The ap- 
poinument is subject to the Manchester Corporation 
conditions of service. Canvassing in any form, 
direct or indirect, oral or written, is prohibited. 
—R. H. Adcock, Town Clerk, Town Hall, 
Manchester, 2. 


COUNTY BOROUGH OF BRIGHTON. Brighton 


‘Borough Sanatorium and Infectious Diseases Hos- 


pital. JUNJOR RESIDENT MEDICAL OFFICER 
@2).—Applications are invited for the above ap- 
polntment from registered medical practitioners of 
elther sex, including R and W practitioners who 
now hold A posts. If held by an R or a W prac- 
ddoner, the appointment will be limited to six 
months, otherwise it will be for a period of twelve 
months. Salary £250 per annum, plus at the present 
Ume a cost-of-living bonus of 8s. 9d. per week for 
men, and 7s. per week for women, together with 
residential allowances valued for the purposes of 
superannuation nt £150 per annum. The appoint- 
ment affords opportunities for experience In 
branches of the work of a Health Department, 
including Civil Defence duties. Forms of applica- 
tion may be obtained from the undersigned and 
should be returned (with copies of three tesi 
monials) not later than Monday, November 1, 1943. 
J. Firth, Medical Director, Brighton Municipal 
Hospital Services, Brighton Municipal Hospital, 
Grove, Brighton, 7. 


COUNTY OF LINCOLN. PARTS OF LINDSEY. 
Public Health Dept. Hospital Service.—Applica- 
dons are invited from registered medical practi- 
toners, female, for the appointment of a RESI- 
DENT MEDICAL OFFICER (A), Including prnc- 
titloners within three months of qualification who 
nre liable to service under the National Service 
Acts. If held by a practitioner who is liable under 
these Acts, the appointment will be for a period 
of six months, otherwise |t will not exceed one 
yenr. Salary nt the rate of £200 per annum, with 
full residential emoluments. Applications should bc 
went as soon as possible to the Surgcon and Medl- 
cal Superintendent, Louth and Brigg Infirmaries, 
at the County Infirmary, Louth, Lincs. Testimonials 
should not be sent, but applications should give 
full particulars of the candidate, together with the 
names of two persons to whom reference can be 
made. 


COUNTY BOROUGH OF ROTHERHAM. TEM- 
PORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH.—Applications are invited from duly 
qualified medical practitioners of elther sex who 
are not liable for military service for the above 
post. Salary will be at the rate of £600 per annum, 
rising, subject to satisfactory service, by annual in- 
crements of £25 to £700 per annum, plus a tempor- 
ary bonus amounting at present to £24 per annum. 
The duties will be chiefly In connexion with the 
school medical and maternity and child welfare 
sections, together with any other duties which may 
from time to time be allocated by the Medical Offi- 
cer of Health. The post will be subject to the 
provisions of the Local Government Superannuation 
Act and to one month's notice on clither side. 
Application forms may be obtained from the Medi- 
cal Officer of Health, Department of Health, Munl- 
cipal Offices, Rotherham, and must be returned to 
the undersigned, accompanied by copies of three 
recent testimonials, not later than November 4, 
1943. The consent of the Minister of Health has 
been obtained to this appointment.—Charles L. des 
Forges, Town Clerk, Municipal Offices, Rotherham. 


WEST SUFFOLK GENERAL HOSPITAL, Bury 
St. Edmunds (191 civillan beds. 244 E.M.S beds..— 
Applications are invited from registered medical 





practitioners, male or female, for the following A | 


appointment, including practitioners within three 
months ef qualification and lable under the 
National Service Acts. when appolntment will be 
for six months: HOUSE SURGEON with care of 
special departments. Vacancy November 1. Salary 
£150 per annum, with full residential emoluments. 


Applications to E. E. Hardwicke. Secretary. 


Ocr. 23, 1943 


pt where otherwise specified, state name, address, age, 
panied by copies of three recent testimonials with short’ statement 
Unless closing date is stated applications should be sent at once. 


ESSEX COUNTY COUNCIL HOSPITAL, Black 
Notley, Braintree. SECOND ASSISTANT MEDI- 
CAL OFFICER.—Applications are invited from 
registered medical practitioners for appointment as 
Second Assistant Medical Officer (B1) at the Esscx 
County Council Hospital, Black Nolley, near Brain- 
tree. Applicants should have held house appoint- 
ments and have had experience |n the trentment 
of tuberculosis, particularly surgical tuberculosis, 
in hospitals or sanatoria, Duties will include assist- 
ing in the supervisr®n of approximately 170 patients 
suffering from non-pulmonary tuberculosis. Suitably 
qualified practitioners, inguding R and W pracu- 
tioners holding B2 appointments, are invited to 
apply. Applications from R practitioners now 
holding BI appointments cannot be considered 
unless they bave been rejected by the R.A.M.C. 
Salary nt the rate of £350 a year, rising, subject 
to satisfactory service, by annual Increments of 
£25 to £425 a year, together with the usual emolu- 
ments valued nt £160 per annum. Successful appl- - 
cant will be required to pass a medical examina- 

uon and contribute to the Council's Superannua- 

uon Fund. The appointment will be subject to the | 
Council's Sick Pay Rules and Regulations, a copy 

of which will be forwarded on application, and the 

Council"s Standing Orders. Applications oa the 

prescribed form, obminable from the undersigned, 

accompanied by copies of not more than three 


recent testimoniis, which wall not be returned, 
should be addressed to me ‘and delivered at the 


County Hall, Chelmsford, not Inter than November 
2, 1943 —John E. Lightburn, Clerk of the Council, 
County Hall, Chelmsford. e 


—M—————————— 
LANCASHIRE COUNTY COUNCIL. Wrighting- 
ton Hospital, Nr. Wigan. JUNIOR MEDICAL 
OFFICER (B2)—Apoplications invited for Junior" 
Resident Medical Officer (B2) at the Wrightington 
Hospital, containing 288 beds for non-pulmonary 
tuberculosis (adults and children), beds for 
" combined " pulmonary and non-pulmonary cases, 
and 44 beds for pulmonary cases. The post vacant 
on October 23, 1943. R and W practitioners who 
now hold A posts may apply. If held by an R or 
Rg W practitioner the nppointment will be limited 
to aix months, otherwise one year. The medical 


. staff consists of medical superintendent, three assist- 


ants, two consulant orthopaedic surgcons, and 
other visiting surgeons. Excellent facilities "for 
reading for M.D. Salary £300 per annum, plus 
bonus, together with board, single quarters, and 
laundry. Forms of application and conditions of~ 
appointment from Central Tuberculosis Officer, . 
County Once: Preston. Mark letters '* Wrighting- 
n M.O." 


—M————— 
NORTHUMBERLAND COUNTY COUNCIL. 
Hexham Emergency Hospital (640 beds) RESI- 
DENT SURGICAL OFFICER (B1).—Applicauuns 
are Invited from qualified medica! pracuuoners, 
preferably holding a higher qualhficauon 10 sur- 
gery, for the post of Resident Surgical Unlicer (B1) 
at the above Hospital. Duties are mainly ortho- 
paedic, but include a certain amount ol general 
surgery. Salary [s at the rate of £550 per annum;— 
together with full residential emoluments, und is 
terminable by one month's notice on ether side. 
Suitably qualified R and W pracutioners holding 
B2 appomiments are invited to apply. Applica- 
tions from R practitioners now holding B1 appotnt- 
ments cannot be considered unless thcy huve been 
rejected by the R.A.M.Ce Applications should be 
sent immediately to the undersigned.—J. B. Tilley, 
County Medical Officer, County Hall, Newcastle- 
upon-Tyne, 1. 


COVENTRY AND WARWICKSHIRE HOS- 
PITAL. RESIDENT SURGICAL OFFICER (B1). 
—The post of Resident Surgical Officer having be~: 
come vacant owing to the present holder having 
obtained another and more senior hospital appoint- 
ment, applications arc invited for this post, which 
is vacant on November 1, 1943. Applicants should 
have held house appointments and had surgical 
experience. Preference will be given to candidates 
holding Diploma of F.R.C.S. Applications from 
R practitioners now holding Bl posts cannot be 
considered unless they have been rejected by the 
R.A.M.C. Suitably qualifiéd R and W practitioners 
who now hold B2 posts may apply. Salary not— 
less than £350 per annum, according to experience 
and qualifications, together with full resident emolu- 
ments. Applicadons, stating age, nationality, quali- 
fications with dates, experience, and details of 
previous appointments, and accompanied by copies 
of three recent testimonials, shoufi be sent to the 
House Governor and Secretary, Coventry and— 
Warwickshire Hospital, Coventry. nd 


TILBURY HOSPITAL, Tilbury. Essex. —The Com- 
mittee of Management of the Seamen's” Hospital 
Soclety invite applications for the war-time ap- 
pointment of VISITING SURGEON. Candidates 
must be Fellows of the Royal College of Surgeons 
of England or Masters in Surgery of a University 
In the United Kingdom. The elected candidate will 
be appointed for twelve months, but will be eligible 
for re-election. Applications to be sent on or 
before November 1 to the undersigned, from whom 
further particulars may be obtained.—F. A. Lyon, 
Sec., Seamen's Hospital Society, Greenwich, S.E.10. 


Oct, 23, 1943 
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IMPORTANT —All applicants should read the notice about qualifications required, etc., printed at the top of page 14 


BOROUGH OF BEXLEY. TEMPORARY MEDI- 
CAL OFFICER OF HEALTH.—Applications are 
invited from duly qualified medical gractitioners 
holding a degree or diploma in Public Health, 
.for the above post during the absence on war ser- 
"vice of th® present holder. Candidates must sub- 
mit with their applications full information as to 
their lability for military service, medical fitness, 
and posiuon @ regards deferment. The person 
appointed will be required to: (1) perform all the 
duties imposed on the Mcdical Officer of Health 
under relevant Acts, Orders, and Regulations ; 
Q) act as Medical Superintendent of the Maternity 
and Child Welfare Services agd of the Council's 
Maternity Home, and take charge of the Civil 
Defence, Casualty Seivices ; (3) carry out such other 
dutics as may from tim to time be prescribed by 
the Council; (4) reside in the Borough; and (S) 
devote hís whole time to the duues of the office 
and not to engage in private practice. The appoint- 
ment will be subject ta three months’ notice on 
elther side and will also be subject to the pro- 
visions of the Council’s conditions of service so 
far as they relate to temporary staff, and to the 
resolutions of the Council in force from time to 
time with regard 19 temporary appointments. The 
- salary will be £1,000 per annum, rising by annual 
increments of £5U to £1,250, plus cost-of-living 
bonus at present amounting to £33 16s, per annum, 
plus car allowance. Canvassing directly or indirectly 
will be deemzd a disqualification. Applicants must 
state in their applications whether to thir know- 
ledge they are relpjcd to any member of or the 
holder@of any senior office under the Council. Ap- 
plications,” endorsed “ Medical Officer of Health," 
should reach the undersigned not Inter than Nov. 3, 
1943.—W. Woodward, Town Clerk, Council Offices, 
Bexley Heath, "Kent. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. 
Southend Municipal Hospital, Rochford, Essex.—Ap- 
plicauons are Invited from registered male medical 
practitioners for the appointment of DEPUTY 
MEDICAL SUPERINTENDENT (B1) at the South- 
end Municipal Hospital, Rochford, Essex. Appli- 
cants should have held Resident hospital appoint- 
ments and had medica! experience. Preference will 
be given to candidates holding a higher dcaree ‘or 
diploma. The appointment will be for the duration 
of the war. and terminable within twelve months 
of the conclusion of hostilities on three months’ 
notice .being given on cither side. Suitably quali- 
fied R, practitioners holding B2 appointments are 
invited to apply. Applications from R practitioners 
now holding BI appointments cannot be considered 
unless they have b:en rejected by the R.A.M.C. 
* Salary is at the rate of £500 per annum, plus pre- 
vailing cost-of-living bonus, and increasing annually 
by £25 to a maximum of £600, with full residential 
emoluments, which are valu.d for superannuation 
purposes at £150 per annum. The person appointed 
will^be liable to pay superannuation contributions 
if the provisions of the Local Government Officers’ 
Supcrannua.ion Acts are applicable. Application 
foims,-gbtainable from the Medical Superintendent, 
Southend Municipal Hospital, Rochford, Essex, 
shouid -be returned to him not later than Monday, 
November 8.—H. J. Worwood, Town Clerk, Town 
Clerk's Office, Southend-on-Sea. 


‘AMENDED ADVERTISEMENT 
COUNTY BOROUGH OF BURY. DEPUTY 
MEDICAL OFFICER OF HEALTH (TEMPO- 
RARY).—Applications are invited from registered 
medica] practitioners for the position of whole-time 
Deputy Medica! Officer of Health (Temporary). 
Duties will include those at a Tuberculosis Dis- 
pensary; in the diagnosB and treatment of venereal 
disease cascs, and in school medical work. Prefer- 
ence will be given to candidates possessing experi- 
ence necessary to carry out the above-mentioned 
duties. The salary will be at the rate of £750 per 
annum, rising to £850 per annum by annual incre- 
ments of £25. The appointnint will be subject to 

' six weeks" notice on either side, and may be subject 

also to the provisions of the Local Government 
Superannuation Act, 1937, for which purpose the 
successful candidate will be required to pass a 
medical examination. Application, stating liability 
for military service, medical fitness, and position as 
regnids d.ferment. should be forwarded to the 
undersigned immediately. There Is no special form 
of application.—H. D. A. Robertson, Town Clerk, 
Municipal Offices, Bank Street, Bury. 
NORTH HERTS AND SOUTH BEDS HOSPITAL, 
Hitchin.” (101 beds).—Applications are invited from 
registered medical practitioners, Including R and 
W prnctitloners who now hold A posts, for the 
appoinument of RESIDENT MEDICAL OFFICER 
(B2) Ye will be for n period of six months. Salary 
is at the rate gf £200 per annum, with [ull resi- 
dential .emoluments. Applications, stating age, 
qualifications with dates, nationality and present 
post, and accompanied by copies of three recent 
testimonials, should be sent to the Secretary. 


nc M—— 
THE PRINCE OF WALES'S GENERAL HOS- 
PITAL, London, N 14.—The Governors will shortly 
proceed to the election of a TEMPORARY HONOR- 
ARY ASSISTANT PHYSICIAN to the Depart- 
ment of Physical Medicine. Candidates -must be 
engaged in consulting practice only. Further de- 
tails can be obtained from the Director. Appli- 

_ cations, together with coples of three recent testi- 
monials, should be lodged with the undersigned 
on or before Wednesday, November 10.—J. C. 
Burdett, Director and House Governor. 


ROYAL VICTORIA INFIRMARY. Newcastle- 
upon-Tyne.—The House Committee by Resolution 
declare vacant the office of HONORARY PLAS- 
TIC SURGEON (temporary). According to statu- 
tory provision every candidate must be a registered 
graduate in surgery of any university recognized by 
the General Council of Medical Education and 


Registration of the United Kingdom, or a registered | 


Fellow, Member or Licentiate of one of the Royal 
Colleges of Surgeons of the United Kingdom, pro- 
vided that he 4s. practising as a surgeon and not 
as a general Practitioner, 

The House Committee Resolution declare 
vacant the office of HONORARY THORACIC 
SURGEON (temporary). According to statutory 
provision every candidate must be a registered 
graduate in surgery of any university recognized by 
the Genera! Council of Medical Education and 
Registration of the United Kingdom, or a registered 
Fellow, Member or Licentiate of one of the Royal 
Colleges of Surgeons of the United Kingdom, pro- 
vided that he is practising as a surgeon and not 
as a general practitioner. Applications arc invited 
for these vacancies and must be received by the 
House Governor, Royal Victoria Infirmary, 
Newcastle-upon-Tyne, not later .than November 1, 
1943. Canvassing in any form is prohibited.—A. 
W. Sanderson, House Governor. 


a —' 
BRADFORD ROYAL INFIRMARY.—RESIDENT 
MEDICAL OFFICER AND ASSISTANT PATHO- 
LOGIST (B1). Male, single, required on January 1, 
1944. Suitobly qualificd R practilloners holding 
B2 appointments are invited to apply, Applica- 
tlons from R pracutioners now holding BI appolnt- 
ments cannot be considered unless they have 
been rejected by the R.A.M.C. Twelve months’ 
appointment. 
residence, and laundry, There are [15 medi- 
cal beds and two House Physicians. The success- 
ful applicant will be required to act os Assistant to 
the Pathologist. Applications, stating age, 
nationality, qualifications, and previous expciience, 
with copics of not more than three rccent testi- 
monials, should be recelved by the undersigned not 
Inter than November 9, 1943.—H. Trusson, House 
Governor and Secretary. 


eT 
BRADFORD ROYAL INFIRMARY.—Applications 
nrc invited from registered medical practitioners, 
male, single, for the appointment of HOUSE PHY- 
SICIAN (A), vacant on December I, 1943. Six 
months’ appointment. Practitioners within three 
months of qualification and Hable under the 
National Service Acts, may also apply. Salary £150 
per annum, with full residential emoluments. 
There are 345 beds, and 8 resident Officers. Ap- 
plications, stating age, nationality, qualifications, 
and previous experience, with copies of three recent 
testimonials, should be sent immediately to H. 
Trusson, House Governor and Sccretary. 


BLACKBURN AND EAST LANCASHIRE 
ROYAL INFIRMARY (248 beds).—Applicatlons 
are invited from registered medical practitioners, 
male and female, for the appointment of a HOUSE 
PHYSICIAN (A), to become vacant on November 
1, 1943, including practitioners within three months, 
of qualification who are liable to service under 
the National Service Acts. If held by an 
practitioner who is liable under these Acts, np- 
pointment will be for a period of six months. 
Salary is at the rate of £175 per annum, with full 
residential emoluments. Applications, stating oge, 
nationality, and experience, together with copies of 
three recent testimonials, should be sent to the 
undersigned as early as possible,—T. Dewhurst, 
General Superintendent and Secretary, Royal Infirm- 
ary, Blackburn. 


LONDON JEWISH HOSPITAL, Stepney Green, 
E.1. (E.M.S., Sector 11.)}—Applications are invited 
from registered medical practitioners, malc and 
female, for the appointment of RESIDENT HOUSE 
OFFICER (A) (combined duties of House Phy- 
siclan, House Surgeon, and Casualty Officer), to 
become vacant on Nov. 1, 1943, including practi- 
doners within three months of qualification who are 
Hable for service under the National Service Acts. 
If held by a practitioner who ls Hable under these 
Acts, appoinment will be for a period of six 
months, otherwise It will be for a period of at least 
six months. Saiary is at the rate of £100 per annum, 
plus a proportion of a grant received in connexion 
with the E.M S.. with full residentia] emoluments. 


THE ROYAL HOSPITAL, WOLVERHAMPTON. 
Qncorporated under Royal Charter.) (310 beds.)— 
“Applications are invited from registered medical 
practitioners for the appointment of a HOUSE 
SURGEON (A), vacant October 31, including prac- 
titloners within three months of qualification who 
are Mable to service under the National Service Acts. 

f held by a practitioner who Is Jiable under these 
Acts, appoinunent will be for a perlod of six 
months. Salary is at the rate of £100 per annum, 
with full residential emoluments. 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of RESIDENT ANAESTHETIST (B2), to become 
vacant October 31, including R and W practitioners 
who now hold A posts. If held by a" R or a W 
practitioner, the appointment will be limited to six 
months. Otherwise it will be for a period of twelve 
months. The salary is at the rate of £200 per 
annum, with full residential emoluments.—W. 
Cockburn, House Governor. 


Salary £250 per annum, with board, . 


UNIVERSITY OF DURHAM. King’s College, 
Newcastle-upon-Tyne. Department of Pathology.— 
Applications are invited from registered medical 
practitioners of elther sex for the full-time joint post 
of LECTURER in the Department of Pathology 
of the Medica! School, King's College, and ASSIS- 
TANT PATHOLOGIST to the Royal Victoria In- 
firmary, Newcastle-upon-Tyne. Previous experience 
is essential. The salary of the post is at the rate 
of £600 per annum. The person appointed will 
be required to commence dutles as soon as possible. 
Applications, accompanied by the names of not more 
than three referees, should be submitted on or 
before Friday, November 12, 1943, to the Pro'essor 
of Pathology, Medical School, King's College, New» 
castle-upon-Tyne, 2, from whom further particulars 
may be obtained—G. R. Hanson, Registrar of 
King's College. 


CITY OF BIRMINGHAM. Dudley Rond nnd 
Selly Oak Hospitals. JUNIOR MEDICAL OFFI- 
CERS (A) —Anplications are Invited from registered 
medical practitioners, male and female, for appoint- 
ments ns Junior Medical Officers (A), including 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. If held by a practitioner who is liable 
under these Acts the appointments will be for 
periods of six months; otherwise they will be for 
twelve months. The salary is at the rate of £200 
per annum, plus residenual emoluments. Applica- 
tions, stating age, qualifications, nationality, and 
experience, accompanied by coplas of three recent 
testimonials, should be addressed to the Medical 
Officer of Health, Public Health Department, Bir- 
mingham, 3, not later than November 3, 1943. 


COUNTY COUNCIL OF DURHAM.  Dryburn 
Emergency Hospital. TEMPORARY MEDICAL 
OFFICER (Resident) (A).—Applicatlons are invited 
from registered medical practitioners, male and 
female, for the above-named appointment which is 
at present vacant, Including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts. Jf held 
by a practitioner who is liable under these Acts 
the appointment will be for a period of six months; 
otherwise it will be for a period not exceeding one 
year. Salary is at the rate of £120 per annum, with 
full residential emoluments. The appointment js 
subject to the regulations for the time being of 
the County Council relative to the payment of 
solary in the case of sickness, and the successful 
applicant will be required to pass the County 
Council's medical examination. The appointment 
Is terminable by one calendar month's notice on 
either side. Applications, stating age, liability for 
military service, medical fitness, position as regards 
deferment, etc., should be sent at once to the 
County Medical Officer of Health, Shire Hall, Dur- 
ham.—J. K. Hope, Clerk of the County Council, 
Shire Hall, Durham. 


COUNTY BOROUGH -OF BIRKENHEAD. De- 
partment of the M:dical Officer of Health. Birken- 
head Municipal Hospital (560 beds). RESIDENT 
SURGICAL OFFICER (B1).—Applicntions are in- 
vited from registered medical practitioners for the 
appointment of Resident Surgical Officer at the 
Birkenhead Municipal Hospital. The appointment 
is tenable for a period of twelve months. The 
duties of the Resident Surgical Officer are mainly 
surgical and obstetrical and preference wiil be given 
to candidates who have had surgical and obstetrical 
experience in a municipal or voluntary hospital 
Suitably qualified R and W practitioners now hold- 
ing B2 appointments may apply. Applications from 
male R practitioners now holding BI apointments 
cannot be considcred unless they have been rejected 
by the R.A.M.C., or for other reasons are not 
eligible for milnary service. Alien practitioners will 
be eligible for appointment. The salary attached to 
the appointment will be at the rate of £300 per 
annum, plus war bonus, and the appointment will 
be subject to the regulations of the Council regard- 
Ing holidays, sick pay, etc. Forms of application 
nnd further particulars relating to the appointment, 
may be obtained from Dr. D. Morley Mathieson, 
9, Hamilton Square, Birkenhead. Canvassing, 
directly or indirectly, wil! disqualify an applicant 
Applications, endorsed " Resident Medical Officer,” 
should reach the undersigned forthwith,—E. W., 
Tame, Town Clerk. x 
EAST SUFFOLK AND *'IPSWICH HOSPITAL. 
(400 beds, 7 residents)—Applications are invited 
from registered medical practitioners, Including those 
within three months of qualification who are liable 
to service under the National Service Acts, for the 
appointment of two HOUSE SURGEONS (A), to 
becomc vacant November 15, and December 9. 
respectively. Appointment will be for a period of 
mix months, ‘The salary is at the rate of £175 per 
annum, with full residential emoluments.—Arthur 
Griffiths, Secretary, Hospital, Ipswich. 


WEIR HOSPITAL, Weir Road, Bnlham, S.W.12, 

—Applications arc invited from registered medical 

practitioners, female, Including W practitioners who 

now hold A posts, for the appointment of a RESI- 

DENT HOUSE SURGEON (B2) to be vacant at 

the end of November. If held by a practitioner 

who is llable under the National Service Acts,” 
appointment will be limited to six months, Salary 

is nt the rate of £200 per annum, with full resi- 
dentia] emoluments. Applications should be sent. 
to the Hon. Secretary-Superintendent. 
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CITY OF MANCHESTER.  Monsall Hospital for 
Infectious Discases. (600 beds) SENIOR RESI; 
DENT ASSISTANT MEDICAL OFFICER (BD.— 


* Applications are invited from registered medical 


practitioners, male or female, for the above-' 
mentioned appointment, which will become vacant 
on November 12, 1943. The appointment will be 
temporary for the duration of the war. Suitably- 
qualified R and W practitioners holding B2 appoint- - 
ments are invited to apply. Applications from R 
pracytioners now holding Bl appointments cannot 
be considered unless they have been rejected by 
. the R.A.M.C. Preference will be given to candidates 
who have held resident surgical and medical posts 
ih general hospitals. The basic cash salary scale 
commences at £350 per annum, and rises by annual 
increments of £25 to a maximum of £450, plus a 
temporary cost-of-living wages addition, with board, 
residence, and laundry in addition, subject to the 
Manchester Corporation conditions of service. Full. 
information and forms of application may be 
obtained from the Medical Officer of Health, Hos- 
pitals Administration Section, P.O., Box no. 399, 
Town Hall, Manchester, 2, and applications for the 
post must be received by him not later than 
November 3, 1943. Canvassing in any form is 
prohibited.—R. H. Adcock, 
Hall, Manchester, 2. 


7^COUNTY COUNCIL OF THE WEST RIDING OF 
YORKSHIRE.  Scalebor Park. Mental Hospital, 
Nr. Leeds.—Applications are invited from registered. 
medical practitiorfers, male and female, for the ap- 


-pointment of TEMPORARY RESIDENT ASSIS-. 


TANT MEDICAL OFFICER (B1), vacant shortly. 
Applicants should have had experience in a mental 
hospital. Salary £500 per annum, plus board, resi- 
dence, &c., valued at £120 per annum. Suitably 
qualjfied R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl appoint- 
‘ments and rejected by the R.A.M.C., may apply. 

Married quarters are not provided. -Forms of ap- 
plication ‘maybe obtained-from the -undersigned,. 
by whom they must be received not later than 
November 16, 1943.—Bernard Kenyon, Clerk to the 
Visiting, Committee, County Hall, Wakefield. 


COUNTY BOROUGH OF PRESTON. ` Sharoe. 
Green Hospital. (250 beds.)—Applications are 
invited from registered medical ‘practitioners, 
female, for the appointment of JUNIOR RESI- 
DENT MEDICAL OFFICER (A), now vacant, 
including W practitioners within three months of 
qualification. If held by a W practitioner, appoint- 
ment will be, for a period of six months, otherwise 
it will not exceed one year, Salary is at the rate 
of £200 per annum, with full residential emoluments. 


Applications to the Medical Superintendent, Sharoe: |: appointment of HOUSE PHYSICIAN -(A), to be- 


Green Hospital, Fulwood, Preston. 


NORTHUMBERLAND COUNTY COUNCIL. 
Wooley Sanatorium, Near Hexham. ASSISTANT 


MEDICAL OFFICER (B1).—Applications are in-~ 


vited ,from registered medical practitioners -for the 
appointment of Temporary Assistant Medical Officer 
^ (Bl) at the above Sanatorium (184 beds). Suitably 
qualified R or W practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding Bl appointments cannot 
be considered unless they have been rejected by 
the’ R:A.M.C. Salary is at the rate of £350 per 
annum, with full residential emoluments. Applica-- 
tions should be sent to the undersigned not later 
than November 1, 1943.—J. B. Tilley, County Medi- 


" cal Officer; County Hall, Newcastle upon Tyne, 1. + 
(104 beds.) ` 


GENERAL HOSPITAL, Nuneaton. 
—Applications are invited from registered medical 
practitioners, male and female, for the post of 
HOUSE PHYSICIAN AND RESIDENT ANAES- 
-THETIST (A). Appointment is for six months from 
November 6, 1943. Salary at the rate of £200 
per annum, with full residentia] emoluments. Prac- 
titioners within three months of qualification and 

- Hable under the National Service Acts may also 
apply. Applications to Douglas S. Pracy, Hon. 
Secretary, Medical Board. 


` LEIGH INFIRMARY, Lancs. General Hospital, 
(86 beds, 2 residents.)—A pplications are invited from 
male or female registered medical practitioners, for 
the appointment of HOUSE SURGEON (A), tb 
become vacant December 15, 1943, including prac- 

e stitioners within three months of qualification who 
are liable to service under the National Service 
Acts. Applications from alien practitioners are 
also invited. If held-by an R or W practitioner, 
thé appointment will be for a period of six months. 
Salary is at the rate of £200 per annum, with full 
‘residential emoluments. | Applications to be sent to 
the undersigned at once.—F. M. Evison, Acting 
Secretary: 


VICTORIA HOSPITAL, Burnley. (169 beds)— 
Applications are invited from registered medical 
practitioners, male or female, for the appointments 








- of HOUSE SURGEON (A) and HOUSE PHY- 


SICIAN (A) (both posts now vacant) including 
practitioners within three months of qualification 


who ‘are liable under the National Service 
Acts. If held by: a practitioner who is liable 
under these Acts appointment will be for 
*a -perlod of six months. Salary is at the 


rate of £150 per annum, with full residential emolu- 
ments.. Applications, stating age, qualifications with 
. dates, nationality, with copies. of recent testimonials, 
` shBuld- be sent,to the undersigned ‘immediately.— 
J. E. Wheatecrott, Secretary. 
\ 
. 


D - D 


Town -Clerk, Town 


. HOSPITAL, Southampton. 


PRINCESS ALICE HOSPITAL, Eastbourne. 
HOUSE SURGEON (A).—Applications vare invited 
from registered medical practitioners, male and 
female, for the above post, now vacant, including 
practitioners within three months of qualification 
who are liable to service under the ‘National Service 
Acts. If held by such a practitioner, the appoint- 
ment will be for six months, otherwise for six 
months and subject to extension. Salary at the 
rate of £200 per annum, with full. residential emolu- 
ments. Applications, with copi "of three testi- 
monials, should be sent forthwith to ‘the Secretary. 


“ROYAL SOUTH HANTS AND SOUTHAMPTON 
(255 beds.) HOUSE 
PHYSICIAN (B2).—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of House Physician (B2), to 
become vacant on November 1, 1943, including R 
and W practitioners who now hold A posts. The 
appointment „will be for a period of six months. 
The salary is av the rate of £175 per annum, with 
full residential emoluments: Applications, stating 
age, qualifications with dates, nationality, and 
present post, and accompanied by copies of three 
recent testimonials, should be sent to the under- 


- signed immedilately.—Edward L. Wirgman, House 


Governor and Secretary. 


SOUTHEND GENERAL HOSPITAL. HOUSE- 
SURGEON (A), required to commence duty on or 
about November 1. Salary at the rate of £150 per 
annum, with full residential emoluments.  Practi- 
tioners within three months of qualification and 
-liable under the National Service Acts may apply, 
when appointment -will be for a period of six 
months. Applications to bc sent immediately to 
P. H. Constable, House Governor and Secretary. 


WREXHAM 'AND EAST DENBIGHSHIRE WAR 
MEMORIAL HOSPITAL, Wrexham.—Applications 
are invited from registered medical practitioners, 
male and female, for the appointment'of RESI- 
-DBNT--HOUSE.SURGEON (A), chief , duties. In 





fracture and ‘casualty departments, vacant im- 
mediately. Salary is at the rate of £200 per annum, 
with full residential” emoluments. Practitioners 


' October, 


“under the National Service Acts. 


within three months of qualification and liable 
under the National Service Acts may apply. Ap- 
pointment will be for a period of six months. Ap- 
plications, stating age, nationality, qualifications, 
and accompanied by copies of testimonials; to 
„Leslie Spencer, Secretary. 


THE CORBETT HOSPITAL. Stourbridge, Worcs. 
(100 beds, Special Department and Emergency 
beds.)—Applications are- invited from registered 
medical. practitioners, male and female., for the 





come vacant on November 22, 1943, including 
practitioners within three months of qualification 
who- are liable to service under the National Ser-. 
vice Acts. If held by a practitioner who is liable 
under these Acts. appointment will be for a 
period of six months, Salary is at the rate of £125 
per annum, with full residential emoluments. Ap- 
plications should be addressed to the undersigned 
forthwith.—W. G. H. Weston, House Governor 
' and Secretary. i 


THE ELIZABETH GARRETT: ANDERSON HOS- 
PITAL, Euston Road, N.W.1. At Oster House 
E.M.S. Hospital, St. Albans. HOUSE SURGEON 
(A).—Applications are invited from registered medi- 
cal women practitioners, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts, for the 
appointment of House Surgeon (A), to become vacant 
on November 15, 1943. Appointment for six 
months. Salary £100 per annum, with. full resi- 
dential emoluments. Applications for the above 
appointment, with two copies ‘of each of three 
testimonials, should be sent to the Secretary of 
the Elizabeth Garrett Anderson Hospital, by Thurs- 
day, October 28. 


VICTORIA HOSPITAL, .Blackpoo] (normal com 
plement 200 beds, wartime complement 630 beds).— 
Applications are invited from registered medical 
practitioners, female, for the appointment of RESI- 
' DENT, ANAESTHETIST (A). to become vacant in 
1943, including practitioners within three 
months of qualification who are liable to service 
The appoint- 
ment is for a period of six months. Salary is at 
the rate of, £300 per annum, with full residential 
emoluments. Applications, stating age, qualifica- 
tions with dates, nationality, and present post, and 
accompanied by copies of three recent testimonials, 
should be sent to the undersigned immediately.— 
Walter R. Smith. General Superintendent. 2 


THE STAMFORD, RUTLAND, AND GENERAL 
INFIRMARY. HOUSE SURGEON (A).—Applica- 
tions are invited from registered medical practi- 
tioners, male and female, for the appointment of a 








- House Surgeon (A), to become, vacant on Dec. 1, 


1943, including practitioners within three months of 
qualification who are liable to service under the 
National Service Acts. If held by a practitioner 
‘who is'liable under these Acts, appointment ‘will 
be for a period ‘of six months. Salary is at the 
-rate of £200 per annum, with full residential emolu- 
ments, Applications, stating age, qualifications with 
dates, nationality, and accompanied with coples of 
three testimonials, should be sent to the under- 
signed not later than November 1, 1943.—H. F. 
Donald, Secretary-Superintendent. 


: Ocr. 23, 1943 
CEFN COED HOSPITAL, Swansea. Swansea 
County Borough Mental Hospital. * (600 beds.)— 


Required, eTEMPORARY (War-time) DEPUTY 


MEDICAL SUPERINTENDENT (BD, male or 
female. Age not to excecd sixty yea, Salary 
£620 per annum, with apartments, board, “laundry, n 


etc., valued at £130 per annum. Previous general 
psychiatric experience essential, and .experience of 
modern forms of treatment. Suita@ly qualified `'R 
and W practitioners holding B2 appointments, also 
R practitioners holding Bl appointments and re- 
jected by the R.A.M.C. may apply. Applications 
from those who have already retired, or are about 
to retire, on pensiow from a public mental hospital, ^ 
wil be favourably considered. Applications, with 
names of persons to whom, reference may be made, 
Should be sent to the Medical Superintendent as 
soon as possible. 


—————M———————Ó—M——— 
LYMINGTON AND DISTRICT HOSPITAL. 
(King Edward VIII Memorial.) (E.M.S., Grade Al, 
150 beds.)—Applications are invited from registered’ 
medical practitioners, male and female, for the 
appointment of a HOUSE SURGEON (A), vacant 
immediately. Salary is at the rate of £200 per ^ 
annum, with full- residential emoluments. — Practi- 
tioners within three months of qualification. and 
liable under the National Service Acts may apply, 
when appointment will be for a period of six 
months, otherwise it will be for a period to be 
,mutually agreed upon. Apply, stating nationality, 
age and qualifications, and experience, together with 
three copies of recent testimonials, to the Secretary, 
Lymington and District Hospitaf, Lymington Hants. 


RUNWELL EMERGENCY HOSPITAL, Near 
Wickford, Essex. (170 beds.)—Applications are in- 
vited from registered medical pragtitioners, male 
and female, for the appointment of a HOUSE 
SURGEON (A), now vacant, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. If held ~ 
by a practitioner who is liable under these Acts, 
appointment will.be for a period of, six months, 
otherwise it will not exceed one year. Salary"is at 
the rate of £200 per annum, with full residential 
emoluments, Apply immediately to Medical Supt. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, 
Winchester. (462 beds.)—Applications ,are invited 
from registered medical practitioners, men or 
women, for the appointment of HOUSE PHY- 
SICIAN (A), vacant November 1, 1943. The 
position carries with it obstetrical work. Sa 

at the rate of £175 per annum, with full residential 
emoluments, Practitioners within three months of 
qualification and liable under the National Service__ 
Acts may also apply, when appointment will be for 
a period of six months. .Applications should be 
sent immediately to D. M. Stanbury, Acting Supt. . 
and Secretary. 


ROYAL MANCHESTER CHILDREN'S HOS- 
PITAL, Pendlebury, Nr. Manchester, RESIDENT 
SURGICAL OFFICER (B1).—Applications are 
invited for the post of Resident Surgical Officer. 
Salary £175 per annum. The appointment is for 
a period of six months commencing December 1, 
1943, Suitably qualified R practitioners holding B2 
posts may apply. Applications from R practitioners 
now holding Bl posts cannot be considered unless — 
they have been rejected "by the R.A.M.C. Ap- 
lications, stating age, and accompanied by copies 
of not more than three recent testimonials, to be 
Sent to the undersigned not later than Saturday. 
October 30.—By Ordér, H, Heardman, Gen. Supt. 
and Secretary. 


ROYAL SALOP INFIRMARY, Shrewsbury.. 
HOUSE SURGEON (B2).—Applications are invited 
from medical practitioners, male and female, for 
the appointment -of Resident House Surgeon (B2). 
to become vacant immediately, including R and W 
practitioners who now hold A posts. If held by 
an R or a W practitioner, the appointment will 
be limited to six months, otherwise it will be for ^" 
a period of six months. The salary is at the rate 
of £160 per annum, with full residential emolu- 
ments.—J. W. Noble, Secretary-Superintendent, 


THE HOSPITAL FOR SICK CHILDREN, Great 


.Ormond Street, London, W.C.1.—A vacancy exists 


for a RESIDENT SURGICAL OFFICER (B1). 
Salary £350 per annum. The post is tenable in the 
first instance for six months. Preference will be 
given to those holding the Diploma of F.R.C.S. 
Suitably qualified R and W practitioners holding _ 
B2 appointments are invited to apply. Applications 
from R practitioners now holding Bl posts cannot 
be considered unless theyehave been rejected by the 
R.A:M.C. Further particulars and form of applica- 
tion are obtainable from the undersigned, and these 
must be returned not, later than Wednesday, 
October 27, 1943.—H. F. ‘Rutherford, Secretary. 


WESTMINSTER HOSPITAL, St. John’s Gardens, ~ 
London, S.W.1.—Applications are invited from 
registered medicaP practitioners for the appointment 
of ACTING ASSISTANT MEDICAL REGISTRAR 
(BD.. Suitably qualified R practitioners holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding B1 appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. The duties are’ primarily te assist 
in the Casualty and Out-patient Departments. Salary 
£250 per annum, with full board-residence. Ap- 
-Plications, together with copies of two recent testi- 
monials, should be submitted to the undersigned. 
—Charles M. Power, House Governor aud Secretary. 
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BIRMINGHAM ACCIDENT . HOSPITAL AND 


REHABILITATION CENTRE: : HOPSE SUR: - 


^ GEON (B2).—Applications ‘are invited from regis: 
tered medical practitioners, male and ‘female, toi 
i the appoiiument of House Surgeon (B2), to become 


« vacant” pal November, 8, including `R. and, W 7 


practitioner. who Dow hold “A Posts. The appoint- 
ment will: 
As ‘ats the f 
dential | 


Bath ‘Row, 


BATTERSEA GENERAL HOSPITAL  (incor- 
porated), London, S. W;11.—TI& Board-of Manage- 
ment , invite applications from: duly’ qualified 
practitioners for thé appointment of PSYCHIA- 


e'eor a period of six months. 
pate. of {£150 per annum; ‘with {full resi- 
jolumients.—A, * A... „Maclver! ' Secretary, 
Bitminghim,, 15, ow 7 


— 





TRIST on the Honorary Staff of the Hospital.; The, 
appointment' in the first instance will be for the. 


duration of the war.' Applications, stating age, 
nationality, qualifications, and experience, should 
be sent to the Secretary of the Hospital as soon as 
possible. 5 


CHESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL.—Applications are invited from 
registered medica] practitioners for the appoint- 

. ment of (a) ASSISTANT CASUALTY OFFICER 
(A), (b) GENERAL HOUSE, SURGEON (A). The 
“appointments will be limited to six months. The 
salary at the rate of £165 per annum, with full 
residential emoluments, Practitioners ‘within three 
months. of qualification and liable 
National Service Acts may apply. Applications as 
soon es possible to*M. H Boone, House Governor 
„and Secretary. 


COVENTRY AND WARWICKSHIRE HOS- 
PITAL. HOUSE SURGEON (B2.—Applications 
are invited from registered medical practitioners, 
male and female, for the appointment of House 
. Surgeon (B2) for general surgical duties, to become 
vacant on November 15, 1943, including R and W 
practitioners who now hold A posts, The appoint- 








ment is for six months. Salary is at the rate of. 


£150 per annum, plus £20 per annum cost-of-living 
bonus, together with full residential emoluments. 
Applications should be sent to the undersigned 
immediately.—S. Cecil Hill, House Governor and 
Secretary; 


EVELINA HOSPITAL FOR SICK CHILDREN, 
London, S.E.l.—Applications arc invited from 
registered medical practitioners, male and female, 





“toc the appointment of CASUALTY AND OUT- | 


PATIENT OFFICER (A), vacant on December 1. 
Salary £150 p.a. Practitioners within three months 
~of qualification and liable ‘under the National 
Service Acts may also apply, when appointment 
will be for a period of six months, Applications, 
stating age, qualifications with dates, and previous 
-experience, accompanied by copies of recent testi- 
monials, to be sent to the undersigned by first post 
on Friday, November 5.—W. H. Sidnell House 
Governor. : 


GRIMSBY AND DISTRICT GENERAL HOS- 
PITAL (237 beds)—Applications are invited from 
registered practitioners, male and female, for the 
appointment of HOUSE PHYSICIAN (A), vacant 
.now. Salary is at the rate of £175 per annum, -with 
full residential emoluments. Practitioners within 
three months of qualification and liable under the 
National Service Acts may apply, when appointment 
will be for a period of six, months. Applications, 
giving full particulars, to the Superintendent. 


GRAVESEND AND NORTH KENT HOSPITAL. 
HOUSE SURGEON (^4$.—Applications are invited 
from registered medical practitioners, male, for the 
appointment of a House Surgeon (A), vacant on 
November 3, including practitioners within three 
months of qualification, who are liable to service 
‘under the National Service Acts. If held .by a 
practitioner who is liable under these Acts, ap- 
-pointment wil be for à period of six months. 
Salary at the rate of £175 p.a., with full residential 
. emoluments. Apply to the Secretary-Superintendent. 








ST. ALBANS AND MID-HERTS - HOSPITAL, 


Church Crescent, St. Albans, Herts (58 beds).— 
. Applications are invited from registered medical 
practitioners, male and female, 
tioners within three months of qualification who are 
liable to service under the National Service Acts, 
-for the appointment of RESIDENT MEDICAL 
OFFICER (A). Salary at the rate of £150 per 
annum, with full residential emoluments. If held 
by a practitioner liable under the above Acts 
appointmént will be for a period of six months. 
Applications, giving full particulars, as soon as pos- 
sible to R. P. Battison, Secretary, 


-Salary ' 


under the: 


including practi-- 
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iMPORTANT—AI ;applicants,shóuld read: the notice about. qualifications . required, jet.) printed at tthe. top. of page 14 
| KING GEORGE HOSPITAL, Ilíord.—Applications 


ST. ` MARY'S HOSPITAL. W.2. © MEDICAL 


are‘ invited ‘from registered." medical, practitioners || REGISTRAR (B1).—Applications"‘are invited for 


for the appointment’ of RESIDENT SURGICAL 
OFFICER (B1), to become vacant on January 1, 
11944. Applicants should have held :house appoint- 
„ments and had surgical experience. ; Preferénce will 
‘be. fgiven- to: candidates’ holding Diploma of 
:F.R.C.S. Suitably qualihed R and W practitioners 
“holding B2 appointments are invited, to apply. AD; 
{plications from R ‘practitioners now holding Bl 
"| appointments ,canpot be“considered ‘unless théy have 
| ‘been rejected by the R.A.M.C. Salary is at the 
rate of £550 per annum. Applications, with capies 
of testimonials, should' be sent to the undersigned, 


not later than ‘November 6.-—C. A. Hepworth, Sec- 


retary and Superintendent. 


MANCHESTER HOSPITAL FOR CONSUMP- 
TION AND DISEASES OF THE THROAT. AND 
CHEST.—Applications are invited from registered 
medical practitioners, male and female, for the ap- 
pointment of RESIDENT HOUSE SURGEON (B2) 
at the St. Anne's Hospital, Bowdon, Cheshire, 
vacant November 1. 
the work is mainly ear, nose and throat. Salary 
£250 per annum, .with full residentia] emoluments. 
R and W practitioners who now hold A posts may 
apply, when appointment will be limited to six 
months. ` Applications, stating age, qualifications, 
and nationality, and accompanied by copies of 
three recent testimonials, should be sent not later 
than October 30, 1943, to W. Hünt, Secretary, 
Manchester Hospital for Consumption, 45, Hardman 
Sweet, Manchester, 3., 


NOTTINGHAM GENERAL : HOSPITAL.—Ap- 
plications are invited from registered medical prac- 
titloners, male and female, for the appointment of 
a HOUSE SURGEON (A), including practitioners 
within thtee months of qualification who are liable 
to service under the National Service Acts. If held 
by a practitioner who is liable under these Acts. 
appointment will be for a period of six «months. 


Salary 1s at the rate of £200 per annum, with full. 


Applications to be 
Stanley, 


residential emoluments. 
addressed to the undersigned.—Henry M. 
House Governor and Secretary. 


NOBLE’S ISLE OF MAN HOSPITAL, "Douglas, . 
Isle, of Man (137 beds).—Applications are- inyited | 
from registered medical practitioners,: male , and 
female, for the appointment of SECOND HOUSE 
SURGEON (A) (the -senior being a female), to 
‘become vacant on November 1, including practi- 
tioners within three months of- qualification who 
are liable to service under the National Service 
Acts. If ‘held by a practitioner who is liable 
under these Acts, appointment will be for a-period 
of six months; otherwise it will. be for a period 
of twelve months. Salary is at the rate of £175 
per annum, with full residential emoluments. Ap- 
plications, with copies of two recent testimonials, 
should reach the undersigned as soon as possible. - 
—E. K. Kelly, Secretary.. 


ROYAL SOUTH HANTS AND SOUTHAMP- 
TON. HOSPITAL, Southampton (255 beds) 
HOUSE SURGEON (B2).—Applications are in- 
vited from registered medical practitioners, male 
and female, for the appointment of House 
Surgeon (B2) to become . vacant on October 
28, 1943, including R and W practitioners who 


now hold A posts. ' The appointment will be for 


a period of six months. The salary is at the rate 
of £175 per annum, with ‘full residential emolu- 
ments. Applications should be sent to the under- 
signed immediately.—Edward L. Wirgman, House 
Governor and Secretary. 


3ALISBURY GENERAL INFIRMARY—(Voluntary 
Hospital, 225 beds).—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of a HOUSE SURGEON (A), 
now vacant, including . practitioners within three 
months of qualificatlon who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts appoint- 
ment wili be for a period of six, months. Salary 
is at the rate of £150 per annum, with full resi- 
dential emoluments. Applications to be sent at 
„once -to the undersigned.—John Williams, Supt. 
and Secretary. 

ROCHDALE INFIRMARY, Lancs.—The Board of 
Management invite applications for the office of 
DERMATOLOGIST. The appointment’ in the first 
place will be for the duration of the war. It is 
intended to hold a monthly clinic at the Hospital. 
Applications, stating age, qualifications, and ex- 
perience, should be.sent to the Secretary, from 
whom full particulars re time of clinic, honorarium, 
etc., may bc obtained.—W. Wynne, Secretary, 
Rochdale Infirmary, i . 


` medical 


The Hospital has 50 beds and * 


the above: post . 
practitioners, and Fellows, members or 
lcentiates , of “the, Royal:;College of Physicians, or 
graduates in medicine of, a university in the British . 
Empire: Suitably qualified . R and W practitioners 
now holding B2 posts: ‘may apply. jApplications 
strum R practitioners now;holding B1 appointments 
cannot .be.consideréd par they. have been ‘rejected 


" by the R.A.M.C.i The ‘successful candidate ewill 


be expected to hold a contract under the E.M.S. 
as Physician, Class I. Salary for the duration of 
this contract to be at the rate of £550 per annum, 
with ‘board and residence. The appointment is 


for a first period of twelve months as trom a date - 


to be arranged. Applications, stating nationality, 
Permanent address, date of birth, qualifications 
with dates, and details- of previous appoint- 
ments, together. with copies of not more than three 
testimonials, should reach the undersigned on or 
before Wednesday, October 27.—E. W. Stockwell, 
Secretary. 


SAMARITAN FREE HOSPITAL: FOR WOMEN, 
Marylebone Road, London, N.W.1.—Applications 
are invited from registered medical practitioners, 
mule and female, for the appointment of RESI- 
DENT GYNAECOLOGICAL REGISTRAR (BD, 
for a period of six months (renewable), commencing 
November 15, 1943. Suitably qualified R and W 
practitioners who now hold B2 posts may apply. 
Applications from R practitioners? who now hold 
B1 posts cannot be considered unless they have been 
rejected by the R.A.M.C. Salary at the rate of 
£300 p.a., with board, lodging, and laundry. 
Applications are invited from registered medical 
practitioners, male and female, 
ment of a HOUSE SURGEON ,(B2) (including R 
and W practitioners who. now hold A posts), for 
a period of six months commencing November 15, 
1943. Salary at the rate of £150 p.a., with board, 
lodging, and laundry. Applications, stating age, 
accompaniéd by copies only of testimonials, should 
be sent to the Secretary at the Hospital on or 
before October 27, 1943.—G. H. Hawkins, Sec. 


THE ELIZABETH GARREIT ANDERSON HOS- 
PITAL, Euston Road, N.W.l. HOUSE SUR- 
GEON (A).—Applications are invited from registered 
medical, women practitioners, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts, for the 
appointment of House Surgeon, to become vacant 
on December 1, 1943. Appointment for six months, 
Salary £100, with full residential emoluments. Ap- 
plications for the above appointment, with two 
copies of each of three testimonials, should be sent 
to the Secretary by Thursday, October 28. d 


THE  PRINCE OF  WALES'S HOSPITAL, 
Plymouth.—Applications are invited from registered 
medical practitioners for the appointment . of 
HOUSE SURGEON (A), for duty at the -Devon- 
port Section, to become vacant on November 30, 
including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a’ practitioner who is 
liable under these Acts, appointment will be for 
a period of six months. Salary is at the rate of 
£175 per annum, with full residential emoluments, 
—Arthur’ R. Cash, General Superintendent, Head 
Office, Greenbank Road, Plymouth. 


THE ROYAL HOSPITAL, Wolverhampton (310 
beds). (Incorporated under Royal Charter.)—Ap- 
plications are invited fróm registered medical prac- 
titioners for the appointment of a HOUSE SUR- 
GEON (A), vacant October 31, including practi- 
tioners' within three months of qualification. who 
are liable to service under the National Service 
Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months. Salary is at the rate of £100 per 
annum, with full residential emoluments.—W. Cock- 
burn, House Governor. E ‘ 


WHITEHAVEN AND WEST CUMBERLAND 
HOSPITAL. (Voluntary General Hospital of 90 
beds, plus 50 E.M.S. beds, with maternity unit and 
modern fracture clinic and rehabilitation centre.) 
RESIDENT SURGICAL OFFICER (B2).—Appli- 
cations are invited fromi registered medical practi- 
tioners, including R and W practitioners who now 


hold A posts, for the appointment of a Resident -. 


Surgical Officer (B2. If held by-an R or a W 
practitioner, appointment will be limited to six 
months ; otherwise it will be for six months in the 
first instance. Salary £300 p.a. with full 
residential emoluments.—W. Read, Secretary-Supt. 





(Conrinued on p. 19) 
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CHARGES FOR 


CLASSIFIED ADVERTISEMENTS 
. Circulation 47,000. i 


To economize in paper and to avoid expense in 
booking, postae and collection, all advertisements 
. must be paid for at time of order. Publication will 
be in the earliest possible issue. Delays are un- 
avoidable in present circumstances. 6n 
To members of the Association, the charge for 
advertisements of Assistants, Locums, Partnerships 
ande Practices i8 7/6 for 20 words plus 2/6 If a 
box numbcr is used. Extra words 2/6 for 5 (or 
less). Adverts. should be clearly marked '* Member,” 
Personal, Public Appointments, and Notices.— 
"Minimum ‘charge 16/- which covers up to 20 

words, Additional words 4/- for 5 or less. 

Educational, Hospitals and Homes.—2/6 a linc. 
Minimum charge 15/-. " 

‘Assistancies, Locums, Medical Posts, Partnerships, 
tPractices, Dispensers: Typing, Duplicating, Houses, 
Consulting Rooms, Miscellaneous, minimum charge 
10/-, which covers up to 20 words. Additional 
words 2/6 every 5 or less. If a Box Number is 
used (instead of name and address), 2/6 extra per 

. insertion. 

f Name and address of owner and of the firm 

negotiadng the sale must accompany -advertise- 

ment. These details are not for publication. 

Births, Marriages, and Deaths.—The charge for 
announcements under this head is 10/6. This 
amoufit should be forwarded with the notice, authen- 
ticated by name, and address of sender, 

Box No. replies should be addressed separately 
to each Ne care of this Office. They are forwarded 
to the advertiser under plain cover, In no circum- 

“stances can the name and address of Box No. 
Advertiser be divulged 

Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement. 
Advertisement Manáger, British Medical Journal, 
3.M.A. House, Tavistock Square, London, W.C.1. 

Telephone : EUston 2111. 








NOTICES 


READ the SANCTITY OF MONEY 
by a medical economist in 
“The Future and The Fighting Generation" 
Pub. W. H. Allen and Co, 1s. 6d., any Bookseller, 


APPPLICANTS ARE ADVISED not to send 
original testimonials when replying to advertise- 
ments, copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
Mid no inconvenience will ensue. 


THE XXXII LONG FOX MEMORIAL LECTURE 
will be delivered, by kind permission of the Vice- 
Chancellor, in the Large Physics Lecture Theatre 
(Royal Fort), Bristol University, at 5.30 p.m., on 
Tuesday, October 26, 1943, by Professor C. Bruce 
Perry, M.D. Subject: “The Social Aspects of 
Acute Rheumatism.” Admission Free. 





PUBLIC APPOINTMENTS 


EXAMINING SURGEONS: Factories Act, 1937. 
The following appointment as Examining Surgeon 
under the Factories Act, 1937, is vacant: Froding- 
ham in the County of Lincoln. Applications, which 
should be received not later than October 30, 1943, 
should be sent to the Chief Inspector of Factories, 
6, St. James's Square, London, S.W.1. 





EDUCATIONAL 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
(University of London). 
Diary Jor Week Ending October 29, 1943. 

Daily.—10 a.m. to 4 p.m. : Medical Clinics, Sur- 
gical Clinics and Operations, Obstetrics and 
Gynaecological Clinics and Operations. 

1.30 p.m. : Post-mortems. 

Monday, Oct. 25.— 


Tuesday, Oct. 26:—10 a.m.: Paediatric Clinic, 


Dr. R. Lightwood. 11 am.: Gynaecological 
Clinic, Mr. Green-Armytage. 2 p.m.: "Innocent 
and malignant growth in vitro," Dr. R. J. Ludford. 
Wednesday, Oct. 27.—11.30 a.m.: Clinico- 
pathological Conference (Medical), 
Thursday, Oct. 28.—,2, p.m.: Dermatological 
Clinic, Dr. R. T. Brain. 2.15 p.m.: X-ray 


Demonstration on Pulmonary Tuberculosis. 

Friday, Oct, 29.—12.15 p.m. : Clinico-pathological 
Conference (Surgical). 2 p.m. : Clinico-pathological 
Conference (Gynaecological). 2 p.m. : Neurological 
‘Ward Clinic, Mr. G. C. Knight. 2 p.m. : Sterility 
Clinic, Mr. Green-Armytage. 


EPSOM COLLEGE. COUNCIL EXHIBITIONS. 
-—An.examination will take place in due course for 
the admission of a few boys as Council Ex- 
hibitioners. The financial circumstances of appli- 
cants will be taken into consideration in fixing the 
amount of the Exhibitions, which must not excced 
£50 each, per annum. Candidates must be the sons 
of such duly qualified medical men as shall, in 
the opinion of the Council, be among the less 
fortunate members of the profession. They must 
be over 12 and under 14 years on January 1, 1944. 
Application forms are obtainable on request, and 
Must reach me, at the Secretary's Office, Epsom 
College, Epsom, Surrey, duly completed, by the 
morning of December 17, 1943.—W.. L. Giffard 
(Majog,, Secretary. 5 
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F.R.C.SXEDIN.) Postal and Oral Courses con- 
tinucd as usual. Full dctans.—H. C. Orrin, 
F.R.C.S., Surgeon's Hall, Edinburgh. 


L.MS.S.A. FINAL EXAMINATIONS. Surgery, 
Nov 8, Dec. 6, 1943, Jan. 10, 1944; Medicine, 
Pathology, Nov. 15, Dec. 13, 1943," Jan. 17, 1944; 
Midwifery, Nov 16, Dec. 14, 1943, Jan. 18, 1944. 
For particulars apply Registrar, Apothecaries Hall, 
Black Friars Lane, London, E.C.4. 


POSTAL COACHING for all Medical Examina- 
tions. Some successes from 190142 :e M.D.(Lond.), 
435 ; M.B., B.S (Lond.), final, 380; F.R.C.S.CEng.), 
prupary, 318, f.R.C.8.(Eng.). tinal, 254 ; M.R.C.P. 
(Lond ), 352 ; M R.C.S., L.R.C.P., final, 782; D.A. 
(1936-42), 50; F.R.C.S.Edin. and D.R.C.O.G.. 
many successes Assistance with M:D. thesis. 
Special arrangement for medical officers with 
Forces. Medical Prospectus (24 pp.) gratis, along 
with list of Tutors, etc., on application to the 
Principal.—University Examination Postal 
-Hon, 17, Red Lion Square, London. 
Phone . Holborn 6313 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street London, W.1, provides Coaching 
for all Medical Examinations, D.A., D.P.M. 
D.O.M.S., D.L.O., D.C.H. M.R.C.P, F.R.C.S., 
M.D, thesis, and all qualifying exams. by a staff 
of highly qualified Tutors, Honoursmen, and Gold 
Medallists. No interruption of Courses during the 
war. Complete Guide to Medical Examinations 
sent free on application. Applicants should state 
in which qualification they are Interested. 


NORTH-EAST LONDON POSTGRADUATE 
COLLEGE. Prince of Wales's General Hospital, 
N.15.—Particulars from J. Browning Alexander, 
M.D., F.R.C.P., Dean. 


REQUIRED, WELL-QUALIFIED Practitioners, 
either sex, with teaching experience, as additional 
tutors on subjects required for D.A., D.P.M., and 
D.C.H. examinations.—Apply Secretary, Medical 
Correspondence College, 19, Welbeck Street, 
London, W.1. 


THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdowne Road, Bedford. Principal, 
Miss Stansfeld, O.B.E.; Vice Principal, Miss Petit. 
Students are trained to become teachers in Gymnas- 
tics and Games, and the training, which extends 
over three years, includes Educational and Medical 
Gymnastics, Massage, Games, Dancing, and Swim- 
ming. Fees: £165 per annum. Two scholarships 
of £50 and two of £25 are offered annually.—For 
particulars apply Secretary. 





W.C.t 











ASSISTANTSHIPS - 


WANTED IMMEDIATELY, Indoor and Outdoor 
ASSISTANTS, also Duration Locums for town and 
country practices, with and without view to part- 
nership. Good salaries offered.—State full particu- 
lars, British Medical Bureau, 33, Cross Street 
Manchester, 2. 
WANTED IMMEDIATELY, ASSISTANT, with or 
without view to partnership, in pleasant country 
town, Cornwall, live out, salary by arrangement, 
car and petrol provided.—Box 2892, B.M.J. 
“WANTED IMMEDIATELY, ASSISTANT, near 
Manchester, married or unmarried, indoor, dis- 
penser kept, furnished house provided, salary £500 
p.a., all found, £52 p.a. car allowance.—Box 2775, 
B.MJ. 
WANTED, OUTDOOR ASSISTANT, in Birming- 
ham suburb, salary £650, car provided, dispenser 
kept.—Box 2882, B.MJ. 
WANTED, ASSISTANT, for duration or with view, 
N.W. England, good opportunity keen man, prefer- 
ably married, able to drive, good salary.—Box 2881, 
M.J. 
WANTED, ASSISTANTSHIP WITH VIEW, early 
succession or small practice with scope, graduate, 
27, exempt, married, free December, experienced 
obstetrics, anaesthetics, G.P.—Box 2889, B.M.J. 
WANTED, OUTDOOR ASSISTANT, for mixed 
panel and private practice in Cheshire town, salary 
£650 per annum, car provided.—Box 2883, B.M.J. 
WANTED, ASSISTANT for practice in country 
town. Midlands, dispenser kept, good  accom- 
modation available, salary £750 per annum, outdoor. 
car provided.—Bóx 2538, B.M.J. 
WANTED, SOUTH-WEST WALES, OUTDOOR 
ASSISTANT for duration in a country town, sub- 
stantial salary, car provided, small hospital.—Box 
2769, B.M.J. S 
WANTED, ASSISTANT WITH VIEW to PART- 
NERSHIP, Scottish university city, excellent open- 
ing with sound prospects, generous salary, good 
house provided’ rent free, car allowance or pro- 
vided.—Box 2654, B.M.J. 
WANTED, ASSISTANT for London panel practice, 
work light, £550 and rooms, Irish graduate preferred. 
Box 2894. B.M.J. 
WANTED, ASSISTANT, lady or gentleman in 
small practice with Public Health and M.C.W. ap- 
pointments, references required, £500 p.a. indoor. 
—Box 2780, B.M.J. 
WANTED, FEMALE OR MALE ASSISTANT, to 
begin December, for country practice, small flat 
avallable.—Drs. Harris and McMullan, Shipton-on- 
Stour. 
WANTED, DURATION . ASSISTANT, thirteen 
guineas per week, indoor, sixteen guineas with out- 
door board and lodging, car and driver provided, 
no midwilery, practically no night work.—Box 2764, 


Institu- - 
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WANTED IMMEDIATELY, OUTDOOR ASSIST- 
ANT, North Lincs., salary £700, rising to £750, 
car provided, furnished house available.—Apply 
Box 2378, «B.M J. ^ 
ASSISTANI REQUIRED WITH VIEW in 
Partnership of 4 doctors, secretary andg dispenser 
kept, no branch surgeries, mixed practice, live out. 
£750 inclusive.—Box 2503, B.M.J. 

ASSISTANT WANTED, OUTDOQR, for town 
practice near Birmingham, with short visiting lists, 
salary with own car, £650 p.a., furnished flat avail- 
able.—Box 2887, B.MJ. z 
ASSISTANT WANTED immediately, for duration 
in pleasant rural and semi-rural practice in Derby- 
shire, male or femalc, please state age, experience, 
etc,.—Dr. G. Abbey, Riverdale, Tutbury, Nr. Burton- 
on-Trent, Staffs. . 

ASSISTANT WANTED, good-class town 
country practice in Thames Valley, small 
nished flat available.—Box 2773, B.M.J. 
ASSISTANT WANTED for good-class practice in 
pleasant Midland town, work not heavy, salary at 
rate of £600 per annum, all found, interview 
essentíal.—Box. 2669, B.M.J. 

ASSISTANT, WITH OR WITHOUT VIEW, 
wanted for duration, Wales, ineligible, £600, all 
found, hospital appointment, physician and anaes- 
thetist.—Box 2653, B.M.J. : 

ASSISTANT REQUIRED, market town, west 
Norfolk, outdoor, car provided but must be able 
to drive, salary and accommodation by arrangement. 
—Box 2762, B.M.J. 

ASSISTANT REQUIRED immediately for, winter 
months in pleasant rural practice in S.W. Mid- 
lands, male or- female, live out, salary £600, dis- 
penser kept, car provided, midwifery cssential._— 
Box 2766, B.M.J. ^". 


ASSISTANT REQUIRED WITH VIEW in large 
partnership, outdoor, £750 inclusive, extra salary 
to one with obstetrical experience or extra 
obstetrical qualification.—Box 2504, B.M.J. 
ASSISTANTSHIP WITH VIEW to PARTNER- 
SHIP offered in good mixed Lancashire practice. 
furnished house available, salary £650-£700 by ar- 
rangement, English or Scotch graduate preferred.— 
Box 2652. B.M.J. 

ASSISTANTSHIP OR LOCUM required by woman 
doctor, 3 years’ experience hospitals and G.P., 
preferably London area or Home Counties.—Box 
2886, B.MJ. 

ASSISTANTSHIP OR DURATION LOCUM re- 
quired by experienced man (Guy's) 33, ineligitfte, 
preferably good-class practice, London or Home 
Counties.—Box 2885, B.M J. 


and 
unfur- 


ASSISTANTSHIP OR LOCUM WANTED by ~ 


young Indian, M.R.C.S., L.R.C.P., well-experienced, 
own car, Midlands preferred.—Box 2884, B.M.J. 
ASSISTANTSHIP OR LONG-TERM LOCUM 
wanted by Indian doctor, long experienced G.P. 
and Hospital practice, M.B., B.S., D.C.H., drives. 
London and suburbs.—Box 2767, B.M.J. 
DURATION ASSISTANT required by doctor in 
Devonshire.—Box 2758, B.M.J. 
DOCTOR REQUIRES DURATION ASSISTANT, 
partnership considered after the war.—Box 2759 
B.M.J, ] 
EXPERIENCED PRACTITIONER offers PART- 
TIME ASSISTANCE, Lohdon, surgeries, and oc- 
casional visits, and weekends.—Box 2763, B.M.J 
LAKE DISTRICT, WANTED, ASSISTANT with 
or without view, pleasant unfurnished house, salary 
$500.) p upkeep of house, car found.—Box 2756, 
M. 
M.B., B.S, AGE 31, experéenced hospital and G.P.. 
wants PART-TIME WORK general practice, own 
car if necessary.—Ríng GIP 3640. 
OUTDOOR ASSISTANTSHIP WANTED by ex- 
perienced English practitioner, exempt.—Box 2893, 
B.M.J. 
PART-TIME ASSISTANTSHIP work wanted by 
practitioner, 33, exp. hospital, G.P., 
N.W. London.—Box 2770, B.M JJ. 
PART-TIME ASSISTANT WANTED for good-class 
practice, Midland town, good hospitals available, 
suit postgraduate student, salary by arrangement. 
—Box 2670, B.M .J. 
PART-TIME ASSISTANCE REQUIRED, Essex, 
surgerles, visits.—Box 2761, B.M.J. i 





LOCUMS 


DOCTOR, ENGLISH, aged 41, own practice for 
12 years, own car, desires LOCUM or ASSISTANT- 
SHIP, preferably with hospital duties, immediately, 
Northern area preferred.—Box 2685, B.M.J. 
EXPERIENCED G.P., hospital, etcs married, 
requires long-term or duration LOCUM, London or 
50 miles radius.—Box 2754, B.M .J. 

LADY DOCTOR, free now, wishes LOCUM OR 
ASSISTANTSHIB in Perth area.—Box 2880, B.M.J. 
LOCUM OR ASSISTANTSHIP required by young 
woman doctor, exempt, in country practice, prefer- 
ably in Home Counties.—Box 2753, B.M J. 

M.B., B.Ch., DESIRES LOCUMCY OR ASSIST- 
ANTSHIP, give particulars.—Box 2760, B.MJ. b 
WELL QUALIFIED LOCUM required, capable 
carrying on good practice for duration. either scx, 
high remuncration to keen conscientious worker. 
—Box 2779. B.MJ. 

WOMAN FREE NOW, [for short LOCUMS, until 
end of year.—Doctor, 12, Birr Road, Heaton, 
Bradford. 


in or near 


- 
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; PARTNERSHIPS 


WANTED, JUN. PARTNER, interested, in medi- 
cal side, in -a large non-panel practice in N.W: 
seaside resort, would consider selling whole practice. 
—Box 2888, B.M J. . 
WANTED FOR DURATION or to succeed, mar- 
ed British epractitioner, modern house, Midlands, 
panel 1,200, gross £1,600-£1,800, favourable share 
of net income with guaranteed minimum first six 
months.—Full p agticulars to Box 2771, B.MJ. 
PARTNER OR ASSISTANT REQUIRED, old- 
established -country practice In, Shropshire, with pros- 
pect of early succession.—Box 2776, BMI. 1 
» LS . 


- PRACTICES, 


FOR SALE, good general PRACTICE on North , 
East coa$t, panel 1,200; war emergency panel 600, 
gross income £1,350, modern house and branch 
surgery with Tenant.—Full particulars from Fen- 
wick P. Hunnam, Accountant, 30, Grey Street, 
Newcastle-upon-Tyne, 1. 

MEDICAL PRACTICE FOR SALE in industrial ` 
area of S.E. Scotland, large panel Box 458, 
Robertson and Scott, Edinburgh, 2. 

PRACTICE OR PARTNERSHIP WANTED, da: or 
near Bristol, Cambridge, Oxford, Reading, London, 
„energetic. young practitioner, well-qualified, married, 
‘exempt, British.—Box 2782, B.M.J. 

PRACTICE REQUIRED by experienced practi- 
tioner, London or Middlesex.—Full particulars in 
confidence to Box 2765, B.M.J. . 

PRACTICE TO, LET, in South City, Dublin, Fire, 
practice established 10 years, in thickly populated 
area, suitable for mgn doing postgraduate work, 
R.C. on% need apply.—Box 2890, B.M.J. 


DISPENSING, TYPING, SECRETARIAL 
ll RECEPTION, &c. : 

' None of the vacancies for women advertised in. 
these columns relates to a woman between 18 and 
:44 unless such a woman (a) has living with her. a 
child of hers under the age of 14, or (b) is regis- 
tered under the Blind Persons Acts, or (c) has. a 
-Ministry of Labour permit to allow her to obtain 
employment by individual effort. 





WANTED, RESIDENT SECRETARY surgery 
assistant in non-panel and nan-dispensing practice. 
—Apply Dr. Simpson, Roseville, Winchmore Hill, 
N.21. Palmers Green 1600. 
DUTTON ONE-WEEK SHORTHAND is learnt 
in twelve 2-hour postal lessons.—Send 3d. in 
stamps for first lesson to B. J., Gt. Russell St., 
London, W.C.1. 
DISPENSER-BOOKKEEPER REQUIRED by prac- 
titioner, county town, within seventy miles London. 
.Box 2682, B.M.J. 
DOCTOR'S DAUGHTER desires post DISPENSER 
(halD, with doctor or institution, twenty years' ex- 
perience, London or South Coast preferred. — Box. 
2781, B.M J. 
DISPENSER WITH KNOWLEDGE of shorthand, 
typing, requires a post with a doctor, preferably 
in Leeds or Harrogate districts.—Box 2778, B.M.J. 
DISPENSER-BOOKKEEPER (hall), long ex- 
perience, desires post, doctor, firm,, typing, book- 
keeping certificates, Richmond, Harrow, near London 
preferred.—Box 2774, B.M J. x 
.DISPENSER-BOOKKEEPER WANTED im- 
mediately, panel and private practice.—Apply, 
Stating age, experience, salary required,“ Dr. Crab- 
tree, St. Paul’s Road, Cheltenham. 
DISPENSER-BOOKKEEPER WANTED im- 
mediately, East Anglian Country practice.—Write, 
giving references, salary, etc., Box 2757, B.M.J. 
DOCTOR'S SECRETARY BOOKKEEPER, gentle- 
man (exempo,, desires post, South Coast area, ex- 
cellent references.—Box 2752, B.MJ. , 
DISPENSER-BOOKKEEPER REQUIRED for two 
doctors, good  Salary.—Wtrite Drs. Terry „and 
Frelton, 4, Peel Road, Gosport, Hants. ‘ 
DOCTOR’S WIDOW (exempt), desires position, 
preferably in Oxford, as RECEPTIONIST to doctor, 
Bei. etc., or other similar occupation.—Box 2755, 
'DOCTORS' AND SCIENTISTS’ MSS typed and 
arranged, lecture papers duplicated, moderate fees, 
expert confidential service, highly recommended.— 
Miss Stone, 293, Regent Street, W. Langham 2608. 
LONDON COLLEGE OF PHARMACY for 
Women supplies Dispenser-Bookkeeper or Labora- 
tory Technicians, training for Apothecaries Hall 
Assistants’ Examinations and in Clinical Pathology. 
Secretary, 7, Westbourne Park Road, W.C2' 
“(Bayswater 0969). 
LADY TYPIST, familiar with medical terms, 
wanted, Salary up tō £3 15s.—University Examina- 
tion Postal Institution; 17, Rèd Lion Square, W.C.1. 
.MEDICAL MAN'S WIDOW; 60, gentlewoman, 
‘would TAKE CHARGE of, doctor's surgery, con- 
sulting roon or®home,. could keep accounts, re- 
‘cords, etc., has maid and “furniture, own room if 
‘required, excellent credentials, references‘ exchanged. 
Box 2891, _B.M.J. - 
ee ee ee 
MISCELLANEOUS 


WANTED, SECOND-HAND , SURGICAL’ IN- 
STRUMENTS, furniture for surgery and consuiting- 
room, blood pressure apparatus, electric diagnostic 
sets, oplthalmoscopes, auriscopes, microscopes, etc. 
—Particulars to-A. Fleming & Co: (Succrs.), 51. 
MO Miner Street, London, W.1. (Telephone: Mus. 
6293.) - d 
WANTED, SECOND-HAND ABRAM'S "DIAG- 
NOSTIC APPARATUS, state particulars and price. 
—Dr. Crabtree, St. Paul’s Road, Cheltenham. 
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BEST STEEL PORTABLE OPERATING TABLE 


in canvas case, bought just before the war, very | General Hospital. 


little used, perfect condition, 20 sns. —Box ‘2751, 
B.MJ. 


CARAVAN TRAILER FOR SALE, large luxury | RESIDENT 


model, sleep four, new condition, owned by doctor, 
seen London, bargain, 300 ee: Jowest. aoe 
2768, B.MJ. 

COMPRI-VENA (1937), Ltd. —The care and after-’ 
care of Varicose Veins.—In the treatment of Varl- 
cose Veins where leg support is prescribed Compri- 
Vena gives meticulous attention to instructions. 
They, will gladly gupply particulars of Surgical 
Stockings and the service they provide.—38, South 
Molton Street, W.1. MAYfaig 0732. 

DOCTORS’ WATCHES.—Franklands can _ stil 
supply their vital Pulse * Regd.” Watches. Cata- 
logue on request.-.E Franklands and Co., Ltd., 
Marle House, South Godstone, Surrey. 


ENVELOPE RESEAL LABELS, 250 3s.; 1,000 


9s, '6d. Medical printing. Pre-war_ stationery. 
Samples stamp. 5 Hodgson (Dept. B) Printer, 
Bradford. + 


*1939 FORD PREFECT, 10 h.p, ‘leather, four door, 


sliding roof, 9,400 miles,'as new, what offers. —Box, 
2772, B.M J. 

FOR SALE, castor-based floor stand, full power 
A.C., U.V.R., MERCURY VAPOUR LAMP, with 
press-button starting, almost as new, £45 or nearest 
‘offer, view London, N.1 district. Telephone 
Clissold 6635. 

FOR SALE, freshly calved T.T. Guernsey HEIFER 
AND HEIFER CALF, rich milker, very docile.—Dr. 
Woodhousc, Withleigh, Melksham, Wilts. 


a 
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The fact that goods made of raw materials in 


—short supply owing fo war conditions are advertised 
_ in this Journal should not be taken as an indication 


that they are necessarily available for export. 





FOUR VALVE X-RAY APPARATUS by Koch 
and Sterzel, complete with Sanitas Neo Multoskop 
Tilting Couch and Screening Stand, all In very good 
condition.—Offers to Hawkins and Co., Ltd., 15, 
New Cavendish Street, W.1. 
MEDICAL PHOTOGRAPHS and Drawings for 
illustration, records, etc.—W rite for ‘particulars, 
Eric O. Sonntag. 159, Bickenball Mansions, Baker 
WELbeck 8860. >, 
PORTABLE X-RAY 'medical electrical APPARA- 
TUS, Plombiéres outfit, „Aseptic Ward screens, 
Clinical couches, good  condition.—Ansell, 17. 
Blatchington Road, Tunbridge Wells. 
QUANTITY OF X-RAY EQUIPMENT,—Smiith s 
Surgical Service 59, Gray’s Inn Road, W.C.l. 
Hol 9708. 
QUEEN NON-IRRITANT TOILET: RANGE for 
prescription in allergic cases. Leaders of the pro- 
fession have found these of great use as alternatives 
to beauty preparations and cosmetics suspected of . 
giving rise "to allergic symptoms or other irritants. 
—Boutalls, Ltd., 150 Southampton Row, London, 
W.C.1. x tee 
SIEMENS SEMI-PORTABLE X-RAY Helíospherc 
with all accessorics for sale, very little used in private 
practice, perfect order guaranteed, offers invited. 
—Box 2777, B.M.J. 
£20 OR AGREED PRICE „offered for pair 
BINOCULARS, Goerz, Leltz, or Zeiss, or tele-* 
scope.—Dr. Bliss, Corbett Hospital, Stourbridge, ^ 
Worcs. ^" i 
£800 PAID for any 30 H.P. ROLLS ROYCE, £500 
for 25 h.p.. coachwork unimportant, loy mileage 
essential, “long-chassis Austin or Buick Suitable.— 
Write Mobile Units (Ambulance Conversions), 
Ripley, Surrey. ` 





HOMES 


NEURASTHENIAS, NERVOUS EXHAUSTIONS 
and similar patients and guests received in Private 
NURSING HOME of medical man and his wife. 

Resident Nurse. Beautiful country, London 
40 minutes -by train.—Dr. C. F. Fothergill, Hensol, 
Chorley Wood, rau 


APPOINTMENTS 
(Continued from page 17) 


-BURNTWOOD COUNTY MENTAL HOSPITAL, 
Lichfield, Staffs. LOCUM TENENS (B1), male or 
female, required now for at least 2'months.’ Salary 
9 guineas a week, indoors, with board, lodging, etc. 
—Apply to the Medical Superintendent, stating ex- 
perience, and enclose copies of testimonials. 


COUNTY MENTAL HOSPITAL, Prestwich, Man- 
chester. LLOCUM TENENS MEDICAL OFFICER 
required immediately with a view to appointment 
€5 Temporary Medical Officer (B1). Salary £8 8s. 
per week, plus full residential emoluments. Ap- 
plications from male R practitioners holding B2 
posts, also those holding B1, and rejected by the 
R.A.M.C. may apply. Apply-to the Medical Supt. 


ROYAL BERKSHIRE HOSPITAL, Reading. (461 | 
beds)—RADIO-THERAPIST AND ASSISTANT ; 
RADIOLOGIST required immediately to take charge 
of the Deep Therapy Department and assist in the 
Diagnostic Department. Salary £850 p.a. Applica- 
tions, accompanied by three recent testimonials, to 
be sent to the undersigned as soon as possible.— 
H. E. Ryan, Secretary and House Governor. 


^ Tm 


` under the National Service Acts. 


" S.W.12.—LOCUM M.O., part-time, 


` 19 
BIRMINGHAM UNITED HOSPITAL. 

The Queen, Elizabeth Hospital 
(Also incorporating the Queen's Hospital 1840- 
1941)—Applicatjons are invited for thé ‘post of 
ANAESTHETIC REGISTRAR (BD, 
now,vacant. Applicants should possess the Diploma 
in Anaesthetics, or should ‘be in a position to take 
the examination. Suitably qualified R and W prac- 
titioners holding B2 appointments .are . invited 
to apply. Applications from R practitioners now 
holding B1 appointments cannot be considered unless 
they have been rejected by ‘the’ R.A.M.C. Salary 
-is at the rate of £350 per annum. Applications 
should be sent to the undersigned at once.—@. 
Hurford, Secretary, Birminghám United Hospital, 
The Queen Elizabeth Hospital, Birmingham, 15. 


HERTFORDSHIRE ‘ COUNTY COUNCIL. 
Shrodells Hospital, Watford. (670 beds.) ASSIS- 
TANT MEDICAL OFFICER (B2)—Applications 
are invited from registered -medical practitioners, 
including R and W practitioners now -holding A 
posts, male or female, for the above post, which 
falls vacant in December, 1943. If held by an R 
or a W practitioner the appointment will be limited 
to six months, otherwise it will not exceed one 
year. Salary ls at the rate of £200 per annum, 
with full residential emoluments. Applications to 
be sent: to the Medical Officer, Shrodells, Watford, 
by November 11, 1943.—Elton Longmore, Clerk of 
the' County Council, County Hall, Hertford, Herts. 


‘IPSWICH COUNTY BOROUGH COUNCIL. 
Borough General Hospital. , (Normal beds, 252.) 
—Applications are invited ` from registered medical 
practitioners for the appointmcnt a£ RESIDENT 
SURGICAL OFFICER (BD, now vacant. Appli- 
cants should have held house appointments and 
had surgical experience. Preference will be glven 
to candidates holding diploma of F.R.C.S. Suit- 
ably qualified R and W practitioners holding B2 
appointments are invíted to apply. Applications 
from R practitioners now holding B1 appointments 
cannot be considered unless thcy have been rejected 
by the R.A.M.C. Salary is at the rate of £500 
per annum, with: full residential emoluments, and « 
the appointment is subject, to one month’s notice on 
either side. Applications should be sent at once to 
the Medical Officer of Health, Elm Street, Ipswich. 
—A. Moffat, Town Clerk, Town Hall, Ipswich. 


NEWARK TOWN AND DISTRICT HOSPITAL. 
(70 normal beds)—Applications are invited from 
,Iegistered medical practitioners, male and female, 
“for the appointment of a HOUSE SURGEON (A), 
now vacant, including practitioners within three 
months of qualification who are liable to service 
under: the National Service Acts. If held by a 
practitioner who iStliable under these Acts, appoint- 
ment wil be for a period of six months. Salary 
is at. the rate of £200 per annum, with full rcsi- 
dential emoluments.—B. C., Dion, Secretary-Supt. 


OXFORD EYE HOSPITAL. Telephone 2023 and 
48878.—Applications are invited from registered 
‘medical’ practitioners for the post of full-time non- 
resident CLINICAL ASSISTANT (B1) to become 
vacant in November, 1943. Suitably qualified R 
and W practitioners holding B2 appointments are 
invited to apply. Applications from R practitioners 
holding Bl appointments cannot be considered un- 
less they have been rejected by the R.A.M.C. 
Remuneration will be on a sessional basis from 
£450 per annum, according to experience. Ap- 
plications to the Sécretaty by November 6, 1943. 


ROYAL SURKEY COUNTY HOSPITAL, Guild- 
ford. (341 beds) House Surgeon (A).—Applica- 
tions are ‘invited from registered medical practi- 
tioners, male and female, for the above appointment 
(recognized for the F.R.C.S. examination), to be- 
come vacant on November 15, 1943, including prac- 
titioners within three months of qualification who 
are liable for service .under the National Service 
Acts. The appointment wil be for six months. 
Salary £150 per annum, with full residential emolu- 
ments.: Applications, stating age, nationality, ex- 
perience, and qualifications, together with copies 
of not more than three testimonials, should be re- 
ceived by the Sec:-Superintendent by Nov. 3, 1943. 


ROYAL INFIRMARY, Preston. HOUSE SUR- 
GEON (A) Eye and Ear Department.—Applications 
are invited from registered medical practitioners, 
male or female, for the appointment of House 
Surgeon (A) to the Eye and Ear, nose and Throat 
Department (recognized for D.O.M.S, and D.L.O. 
examinations), including practitioners within three 
months of qualification: who are liable for service 
If held by a 
practitioner who is liable under these Acts the 
appointment will be for six months, Salary £150 
per annum. Applications should be ‘sent to the 
undersigned forthwith.—Iohn Gibson, Superinten- 
dent, Royal Infirmary, Preston. 


WEIR HOSPITAL, Weir Road, Balham, London, 
female, re- 
‘quired from November 1. Remuneration £100 p.a. 
All particulars to the Honorary Secretary-Superin- 
tendent, Weir Hospital. + 


YORK COUNTY HOSPITAL. (222 beds)—Appli- 

.cations are invited from registered medical prac- 
titioners, male and female, including R and W prac- 
titioners who" now hold A posts for the appoint- 
ment as ORTHOPAEDIC HOUSE SURGEON 
AND CASUALTY OFFICER (B2) If held by an 
R. or a W practitioner, appointment will be limited 
to six months. Salary is at the rate of £175 per 
annum, with fuil residential emoluments. Applica- 
tions to be sent to the undersigned by Nóvember 3,* 
1943.—J, R. Mackrill, Secretary. 
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a u li- GORRECTION , "dn 
+. ‘BOROUGH OF WIMBLEDON. ERROR ARS 


'. ASSISTANT, MEDICAL OFFICER OF HEALTH 


^ ADDENBROOKE'S t HOSPITAL, Cambridge. 


and TEMPORARY ASSISTANT SCHOOL MEDI- 

-CAL OFFICER.—The, advertisement which appeared 

in the Journals of October 9 arid 16, pages 20 and 

14, should have read * Salary between £650 and - 
. £700 pa. and a car allowance of £40 p.a. in 

^. addition, OR m, OR transport provided.” 1 


(a) 
HOUSE SURGEON .(A)X.' (b). CASUALTY’ 
OFFICER AND SUPERNUMERARY HOUSE 
* QFFICER (A).—Applications' are invited from regis- 


> tered medical practitioners, male and female, for 


* National Service Acts. 


‘ for a period `of six months only, 


r the following appointments: House Surgeon (A), 
a- Vacant on December 1, 


1943 ; Casualty Officer and . 
Supernumerary House Officer (A), vacant on Dec. 2, 
' 1943, including practitioners within three months- of 
qualification who: are liable to service under the 
If held by a practitioner 
who is liable under these Acts appointment will be 
which is the 
normal period of appointment. Salary is at the rate 
of £130 per annum, in each case, with full resi-, 
dential emoluments. Applications, stating age 
qualifications with dates, and nationality, and: 
accompanied by copies of three recent testimonials, 


. Should be sent’ to the undersigned not later than 


. Post. Applications, 


£1,400. Small panel. 


Wednesday, November 3, 
Secretary-Superintendent.- 


ESSEX COUNTY HOSPITAL, Colchester.—Appli- 
cations are invited from male registered medical 
practitioners for. the appointment of HOUSE SUR- 
GEON (A), te become vacant on November 1, in- 
cluding practitioners within three months of quali- 
fication who are liable for service under the 
^ National Service Acts. Appointment will be for six 
months, with ‘salary at £120 "per annum, and full 
residential emoluments. Applications to be sent to 
the Secretary. 


THE ROYAL EARLSWOOD INSTITUTION FOR- 
MENTAL DEFECTIVES, Redhill, Surrey.—ASSIS- 
TANT MEDICAL OFFICER (Bl) required, male. 


1943.—J. A. Beardsall, 


- @ritish birth), unmarried. R practitioners holding 


B2 posts may apply. Applications from R practi- 
tioners now hofling B1 posts cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary £450 p.a., with board-residence. Temporary 
with copies of threé recent 
should be addressed to the Medical 
endorsed ‘ Assistant Medical 


à 


references, 
Superintendent, 
Officer." 
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BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE. RESIDENT SUR- 
GICAL OFFICER (BD.—aApplications are invited 
from registered mcdical practitioners for the ap- 
poiniment of Resident- Surgical Officer (Bl), .to 
become vacant on December 1, 1943. Applicants 
should have held house appointments and had sur- 
gical expcrience. , Preference will be given to can- 
didates holding Diploma of F.R.C.S.  Suitably 
qualified R and W „practitioners holding !B2 ap- 
pointments are invited to apply. Applications from 
R practitioncrs now holding BI appointments cannot 
"be considered’ unless they have been rejected by 
the R.A.M.C. The appointmen® wit be for a period 
‘of six months. Salary. is at the.rate of £300 per 
annum. 

HOUSE SURGEON (B2). —Applications are in- 
vited frome registered medical practitioners, male 
and female, for the appointment of House Surgeon 
(B2) to become vacant on December 1, 1943, in- 
cluding R and |W practitioners who now hold A 
posts. The appointment is for a period of six 
months. The salary is at the rate of £150 per 
annum, with full residential emoluments.—A. A. 
Maclver, Secretary, Bath Row, Birmingham, 15. , 


: HOMES 
- THE LAWN, LINCOLN 


A registered Hospital for MENTAL and 
NERVOUS DISEASES. Situated in Lincoln on the 
hill top, near the cathedral and castle. Spacious 
grounds with tennis and croquet courts, etc. Certi- 
fled, temporary and voluntary patiénts ot both sexes 
are received. 

Treatment includes ELECTRICAL. CONVULSIVE 
THERAPY and PSYCHOTHERAPY for suitable 
cases, Further particulars from tbe Medical Super- 

` intendent, Jonn F. R.' Goopiap, M.A, M.B., 





` Ch.B., D.P.M., who may be seen by appointment, 


Telephone; Lincoln 165. 


BEECHMONT HOUSE 

d HAYWARD'S HEATH, SUSSEX 
>For LADJES suffering from NERVOUS and 
MENTAL ILLNESS. Controlled by Brighton 
Mental Hospital Authorities. In.pleasant woodland, 
entirely secluded, and with beautiful views of the 
Sussex Weald and Downs, Grounds and Gardens 
of 12 acres, Voluntary, Temporary and Certified 
patients-accepted. Fees from 3 to 10 guineas per 
week. Apply Medical Supt. Tel: Hayward's 
Heath 897. 
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n. : HAYDOCK LODGE: . H, eL 
NEWTON.LE -WILLOWS, LANCASHIRE 
TeL: Wootton, Ashton-in-Makerfield. -- 
ı Phone: Ashton-in: Makerfield 7311, 

For tif reception ;and treatment of PRIVATE 
PATIENTS” of: both ,sexes of the UPPER and 
MIDDLE CLASSES suffering from pr eri and, 
nervous disorders, alcoholism, and d addiction; 
either voluntarily, temporarily, or under Certificate, 
Patients are classified in separate byjldings according 
to their mental condition. 

Situated in park and grounds of 400 acres. Self- 
supported by its own farm and gardens, in- which 
patients are encouraged to occupy themselves. Every 
facility for indoor and outdoor recreation. For terms — 


prospectus, etc., apply’ Medical Superintendent. 
—————————— À—À——MÓ—— 


- COURT HALL, KEŅTON.. near EXETER 
FOR THE TREATMENT'OF EIGHT LADIES, 
VOLUNTARY, TEMPORARY, and CERTIFIED 
PATIENTS. 
CLIFFDEN/ TEIGNMOUTH 

FOR EARLY AND CONVALESCENT CASES. 
Recreational Therapies are held daily by skilled 
Leaders. The house ‘stands high with” spacious 
balconies and extensive views of the South Devon™ 
coast. Beautiful. garden. Own Dairy in 25 acres. 
Private road to beach. There is also a charming - 
house, EBWORTHY, MANATON, DARTMOOR,” 
situated in 20 acres 1,100 ft. up, for bracing moor- 
land air. Resident Physicians: BERTHA M.'MULES, 
M.D., B.S. ; ANNE S. MULES, M.R.C.S., L,R.C.P. 
Telephones: Starcross 259 and Teignmouth 289. 





TOR-NA-DEE SARATORIUM e 
Managing Director: DAVID LAWSON, M.D.. 


F.R.S.B. For the treatment of PULMONARY 
“TUBERCULOSIS AND DISEASES. 
Medical Superintendent: . KBERS, M.D 


-(Edin.). 


For Prospectus apply to the Secretary, Tor-na-Dee 
Murtle, Aberdeenshire. Telephone: Cults 107. < 





THE COTSWOLD SANATORIUM 

On the Cotswold Hills seven miles 1rom Cheltea- 
ham, Stroud and Gloucester. Fully equipped for 
the treatment of all forms o" TUBERCULOSIS. 
Terms 5} to 94 guineas per week inclusive. Full par- 
ticulars from the MEDICAL SUPERINTENDENT, Cots- 
wold Sanatorium, Cranham, Gloucester. Telephone 
Witcombe 31. Telegrams: Hoffman, Birdlip 
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TAVISTOCK HOUSE SOUTH, , 
TAVISTOCK SQUARE, W.C.l.. 


* Telegrams: — Triform, Westcent, London. 
Telephone : Euston 1644 and 164 
All Branches of Medical Accountancy undertaken 


1. LONDON, S.W.—Receipts between £1,500 and 
£1,800. ” Panel ¿over 1,700, and P.M.S. Surgery 
premises for sale. 
2. LINCS.—Country. Receipts 1942 £760, in- 
creasing. Small panel. Choice of hse. Good scope. 
3. W. OF ENGLAND.—One-half share (about 
£1,250 p.a). Firstrate town. No dispensing.and no 
panel. y ; 

4. "SURREY.--Residential district.” Receipts abt. 
Very nice house to rent. 
5. DEATH VACANCY.—S. Wales. Receipts last 
year £4,400. Panel 2,700. House sale or rent. 
6. DEATH VACANCY.—London, N.W.6. Re- 
ceipts about £1,000. (Panel over £600 and Appts. 
over £150.) » 
7. S. COAST.—Receipts about £2,000. Good-class 
non-dispensing. No Panel. Very nice house. 


8. N. WALES COAST.—Receipts over £1,000. 
Small Pancl. Detached house to rent. Premium 
£1,250. 


9. W. MIDLANDS.—Half-share of £5,400 in 
good-class town practice, Hospital. Prem. by arrgt. 
10. W. SUFFOLK.—Assistantship with view in 
country practice £3,550 p.a. Share and prem. by” 
arrgt. . 
11. MIDLANDS.—Share of £1,500 in prosperous 
town practice. Panel 2,000. Short Assistantship. 
12. NOTTS.-LINCS.  BORDER.—One-half share 
whole practice). Receipts about £5,000. Panel 
3,500. Two houses available. ‘ 

13. S. OF ENGLAND.—Share worth about' £2,000 
p.a. in country town practice. Short Asslstantship. 


< 14. -+ LINCS.—Country practice about £1,200 p.a.. 


' Panel 675. Premium house and practice £2,100. 

15. N. DEVON.—One-fifth to one-fourth share in 
country town practice over £7, 900 D.a. Premium 
by arrangement. 

16. DEATH VACANCY.—GLOUCESTER .—Re- 
ceipts over £1,500 p.a. Panel 1,250. Good house. - 
17. MIDLANDS.—Town practice about £3,500 
(or a onc-half-share. Panel over 3,000. 

18. DEATH ; VACANCY.—MID-KENT.—Receipts 
over £1,300 p.a. (Appts. and panel £800-£900.) 
Nice house and grounds, Good scope. i 


19. WARWICKSHIRE.—Country town. Half- ` 
share (£2,000 p.a.) Panel 1,400. Nice house. ` 
20. S. OF ENGLAND.—Market town. Half-share 


of over £4,000 p.a. Panel 1,500. Modern Hospital. 


Soottish Branch, 21, Alva Street, Edinburgh, 2. 
Manager, G. Russet, Phone: Edin. 23969. 


od 


PERCIVAL TURN ER, "LTD. 


MEDICAL AGENCY (Est. 60 Yours). 
25, MAIDEN LANE. STRAND, W.C.2. 
‘Phone : TEMple Bar 9011. 

- Night : Walton-on-Thames 1785 


~MIDLAND TOWN, j share of abt. £6,000. Panel 


.2,000. Chance, of sev." hosp. appts. —LONDON, 
IN.W., D.V., £970 p.a., panel 1,200-1,300, Appts. 
£90.—MIDLANDS, Country, over £l, 400, panel 
'1.300, Clubs £225, Easy terms.— MIDLAND 
, TOWN, Share worth £1,500, panel and appts.— 
'GLOS., D.V., £1,500 p.a., pnl. 1,250. Many others. 
ASSISTANTS AND LOCUMS REQUIRED. 


LEE &. MARTIN, LTD. 


Established 1877. 

, 71, Temple Row, Birmingham. 
‘Grams: "Locum, B'ham.” "Phone: Mid. 5963. 
MIDLANDS.—Country PRACTICE, well-estab- 
lished. receipts £1,024. Panel 857. Good accom- 
2. STAFFS.—Good PRACTICE. Receipts £2,418. 
Panel 1,710. Good house. 

3. STAFFS.—Well-established PRACTICE. Re- 
ceipts £1,295. Pariel 1,417. Good house rent. 
4. STAFFS.—Nice-class PRACTICE. Receipts 
£1,434. Panel 811. Good house. 

Many others on application. 


BRITISH MEDICAL BUREAU 


^ Northern Branch : 

33, CROSS STREET, MANCHESTER, 2. 
Tel. : Blackfriars 3925 ; after office hours 
Rusholme 2549 Tel.: "Locum, Manchester " 
DEATH VACANCY. LANCS.-TOWN.  £2,400 
p.a. Panel 2.300. Premium by instalments.—SOUTH 
YORKS.  £2,720. Panel 3,000. Good house.— 
CHESHIRE. £2,200. Panel 1,160. Good. house 
to rent—CHESHIRE. PARTNERSHIP. £6,900. 

Panel 2,500. One-half share.—Many others. 
LOCUMS AND ASSISTANTS REQUIRED. 


WESTERN MEDICAL AGENCY 


(Dr. K. H. BENNETT. Dr. W. J. PARAMORE.) 
67/68, CHANDOS PLACE, STRAND, .W.CJ. 
Tel: : Temple Bar 2532. 
CORNWALL. —Assistantship with view to 
Receipts about £2,500¢. 
Assistantship: salary £700 





1. 
partnership and succession. 
Premium 4 share £1,600. 


outdoor. Car and petrol provided. 

72. N. DEVON.—(a) Unopposed country.  Re- 
- ceipts £1,200 Panel 600. House £35 p.a. Prem. 
£1,250. (b) 1/5 to 4 in partnership of 3. Total 
Recelpts, £7,500. - 

* Practice "wanted, LONDON, or near. Good panel. 


X 


BOVRIL MEDICAL AGENĊY 


ALDINE HOUSE, 10-13, BEDFORD ST., '—. 
STRAND, LONDON, W.C.2. a ses 
Telephone: Temple Bar 1616-8—F M. Tusw. 

1. CORNWALL.—Market town. 4 share of £2,700 
after prelim  a'ship. Panel 1,060, Prem.- £1,600 

instals, 

2. LANCS.—Large town. 
£3,300. Suit. house Prem. li yrs. or nr. offer. 
3. SALOP.—+ share of £4,730. Panel abt. 2,000. 
Fees 5s. to 2 gns. Gd. house and gdn. 

4. DEATH VACANCY.—S. WALES.  Receipts 
over £4,400. Panel 2,753. House rent £80 p.a. 
Prem, by arrangement. Prelim. locum tenency. 

5. SOMERSET.—Coun«gy practice nr. sea of abt™ 
£1,000. Panel 700. Appts. £235. Gd. house. 

6. S. COAST TOWN.—Better-class non-panel prac- 
tice av. £2,000. Fees 10s. 6d. to 21s. Good house 
and garden. Rent or sale. * 
7. CORNWALL.—Old-est. practice. . Receipts abt. 
£1,700. Good housc, productive garden, rent £100. 
Prem, £2,200, or near, part instals. 

8. FAVOURITE S. COAST TOWN.—1/2 share 
sound practice, Receipts £4,450. Panel over 3,000. 
Excel. house.. Prem. £2,868. . > 

9. WARWICKS.—Old-est. country practice, Re- 
ceipts £2,500. Panel 700. Good house and garden. 
Prem. li years or nr. 

10. LONDON,  k.—Practice £2,250, £700 apptsr 
Small panel. House to rent. Prem. £2,000 or nr. 
Il. CORNWALL.—1 /2 share of £3,000 unopposed 
practice in attract, dist. Ex. scope. Prem. lj years. 
Prel. a'ship. 

12. DEATH VACANCY.—SUSSEX COAST. Old- 
est. practice. Receipts £1,000-£1,200, formerly, 
£2,000. Panel abt. 1,000. Small hse. to rent. 
Prem. 1 yr. instals. 

13. CAMBS. BORDERS.—1/3 to 1/2 share un- 
Opposed practice, rural district, average £3,550, 
panel 1,500 Prel. a'ship. 

14. S.W. COUNTY.—Country practice of £750. 
offering considerable scope. > Panel 600. ,Good 
house, 1 acre garden. e Prem. £1,000 or nr. 

15. W. ENGLAND. —Non-panel practice in resi- 
dential town averaging £2,500. Suitable house. 

16. YORKS.—Large town. Recaipts 54,000. Panel 
2,500-3,000. Good house. Suit 2 friends. 

17. SÜFFOLK.—1/4 or 1/5 share in old-est-* 
“practice of £4,470. Panel 2,300. Prel. a'ship. 

18. DEATH YACANCY.—Devon. Beautiful Dis- 
trict. Receipts £2,000. Panel about 800. Suit: 
house and surgery premises. Prem. 1 yr. 

19. N. DEVON.—1/4 or 1/5 share in good mixed 
practice of over £7,000. Nice, house. Garden. 


LOCUMS TENENS & ASSISTANTS (men & women) 
URGENTLY REQUIRED.—Details on application, 


Old-est. practice, over 
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THE FUTURE OF MEDICAL 
SERVICES 


The -Representative Body of the B.M.A.; 
at its meeting in September, amended in 
varying degree the basic principles which 
the Council had put before it, and which 
were set out in the Council’s Supplemen- 
tary Annual Report (August 7, p. 19). 
The amended versions, with a full report 
of the discussions which led up to them, 
wére distributed over three subsequent 
issues of the Supplement. For the greater 
convenience of the profession, therefore, 
we give below the principles in the order 
and form in which they were agreed by 
the Representative Body. The preamble 
is a*reaffirmation of the principles on 


` which the Association planned its General 


Medical Seyyice for the Nation. 


Preamble 


(i) The system of medical service 
should be directed to the achievement 
of positive health and the prevention of 
disease no less than to the relief of 


sickness. 


.(ii) There should be available for every 
individual the services of a general prac- 
titioner or a family doctor of his own: 
choice. : 

»(iii) Consultants and specialists, labora- 
tory services, and all necessary auxiliary 
services, together with institutional pro- 
vision when: required, should be ayail- 
able for the individual patient, normally 


through the agency of the family doctor. 


(iv) The several parts of the complete 
medical service should be closely. co- 
ordinated and developed by the applica- 
tion of a planned national health policy 
Acceptable to the profession as a whole. 


Principles 
A.—The health of the people depends 


. or local government service. 


primarily upon the social and environ- . 


: mental conditions under which they live 


and work, upon security against fear and 
want, upon nutritional standards, upon 
educational facilities, and upon the faci- 
lities for exercise and leisure. The 
improvement. and extension of measures 
to satisfy those needs should precede .or 
accompany any future organization of 
medical services. ` 

B.—The efficiency of a country’s medi- 


‘cal services, both preventive and curative, 


depends upon the available medical and 
scientific knowledge, upon the character. 
and extent of medical education, upon 
the sufficiency and quality of personnel, 
upon facilities for treatment (including 
institutional accommodation), and upon 
the absence of any economic barriers that 
impede the utilization of such services. 
Thus, the sufficiency 'and quality of per- 
sonnel and facilities for treatment (inclu- 
ding institutional provision) should be 
assured ; in order to improve the coun- 
trys medical services tlie facilities and 
resources for medical research should be 
greatly increased and methods devised for- 
their adequate application ; medical ‘edu- 
cation, both undergraduate and post- 
graduate, should be maintained’on a high 
standard, adapted to modern needs, and 
brought within the financial resources of 


: 


id ` ~ 


any suitable® student. Wherever econ- 
omic barriers preventean individual citi- 
zen taking advantage of medical services 
such barriers should be removed. 

C.—Subject to these general and over- 
riding considerations the functions of the 
State should be to co-ordinate existing 
provision, both official and non-official, 
to augment it where necessary, and to, 
secure that it is available without econ- 
omic barrier to all who need it. The 
State should confine itself within these 
wide limits, invading the personal free- 
dom of both citizen and doctor only to 
the extent which the satisfaction of these 
functions demands. 

D.—It.is not in the public interest that 
the State should convert the medical pro- 
fession into a salaried branch of central 
The State 
should not assume control of doctors 
rendering individual or personal health 
service. The profession rejects any pro- 
posal for the control of the future medi- 
cal service by local authorities as at 
present constituted, 

E.—Free choice as between doctor and 
patient should be preserved as a basic 
principle of future health services, and 
no administrative structure should be 
approved which does not both permit 
and encourage such free choice. 

F.—1t is not in the public interest that 

the State should invade the doctor- 
patient relationship. The loyalty and 
obligation of a doctor rendering per- 
sonal health service to an individual 
patient should be to that patient and to 
none other. A 
- G.—Free choice of doctor should be 
reinforced by a method of remunera- 
tion: which relates remuneration to the 
amount of work done or thé number 
of persons for whom responsibility is 
accepted. 

H.—Every member of the community 
should be free to consult the doctor of 
his choice either officially, as when he 
consults the doctor he has selected under 
an official service, or privately, as When 
be consults some other doctor, whether 
that doctor is a member of an official 
service or not. Nothing should be done 
to encourage the splitting of the medical 
profession into two groups—the official 
doctors and the non-official doctors. —. 

I.—Consultants and specialists should. 
normally be attached to the hospital. 
For those persons who wish to be treated 
in private accommodation, whether ‘part 
of a hospital or not, private consulting 
practice should continue, 4 

J.+The central administrative struc- 
ture should be a corporate body con- 
cerned only with civilian health services 
and should be responsible for all civilian 
health services. This central administra- 
tive body should be advised on medical 
matters, including personnel, by a medi- 
cal advisory committee representative of 
the medical profession, which should be 
at liberty to publish its findings. Locally, 
new .administrative bodies, responsible 
to the central authority, should cover 
wide areas and should be representative, 
directly or indirectly, of the community 
served and, in appropriate proportion, of 


are 


the local medical profession and vólun-. 


tary hospitals. They should be advised 
on medical matters, including personnal, 
by local medical advisory committees 
representative of the local medical pro- 
fession, which should be at liberty to pub- 
lish their findings. These administrative 
changes should be regarded as founda- 
tion changes to be agreed before other 
changes are initiated. : 
K.—AII branches of medical practice 
should be regarded -as a single service, 
and it is undesirable that a detailed 





' scheme for general practitioners showld 


be framed and put into operation with- 
out corresponding arrangements for other 
branches of-practice. 


Interim Proposals 


L.—That, pending the consideration 
and ^completion of the foundation, 


, administrative changes mentioned in J 


above, as a step towards the satisfaction 
of Assumption B there sliould be exten- 
sion of national health insurance to 
include dependants of insured persons 
and others of like economic status and 
to cover consultant and specialist ser- 
vices and laboratory.and hospital faci- 
lities as well as general practitioner ser- 
vice. The service should be improved 
from time to time as recommended by 
the profession. Those persons with 
incomes above an agreed limit could, if 
Parliament decides to make the service 
available to every member of the com- 
muhity, be permitted to become volun- 
tary contributors to the extended service. 
A reconstruction of insurance committees 
would be necessary. 

M.—There should be initiated, by 
arrangement and agreement between the 
Government and the profession, organ- 
ized experiments in the methods of prac- 
tice, such as group practice, including 
health centres of. different .kinds, which 
Should- extend to general practitioner 
hospital units attached to general hos- 
pitals.” Future developments in group 
practice should depend upon the results 
of such clinical and administrative 
experimentation, 


Further Decisions of the A.R.M. 


The following additional recommenda- 
tions relating to the future of medical 
services were also adopted: 

1. In the opinion of the Represen- 
tative Body the creating of a whole-time 
salaried State medical service is not in 
the best interests of the community. (This 
was carried by 20 votes to 10.) 

2. This meeting would not approve of 
any extension of health services until the 
medical personnel is again available. 

3. A compréhensive medical service 
should be available to all who need it, 
but it is unnecessary for the State to pro- 
vide it for those who are willing and able 
to provide it for themselves. 

4. There shall not be any extension of 
services under the National Health In- 
surance Act until satisfactory terms and 
conditions, including’ an adequate capi- 
tation fee, have been agreed. 

5. All practitioners on the Medical 
Register shall have the right to participate 
in any health service. ` 

2031 . 
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^ Dr. 
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A. T. Jones, Mountain Ash. Al 
Dr. A. Lyndon, Hindhead, SITE 
Dr. D. McKail, Glasgow. 

Dr. H. Robinson, Brentwood. 

Dr. E. Scott White, Bath. 


Dominions Committee - 


Dr. A. Baldie, Landon, 
Prof. R. J. A. Berry. Ormskirk. 
Mr. L. R. Broster. Landon. i " 
Mr. J. L. Gilks, Petersfield. * 
Dr. W. Irving, Winchester. 
Ir. Isaac Tones, London. n 


Dr. 
Dr. 
Dr. 
Dr. 


' 


- Dr. 


Dr. O. Marriott, Merstham. 

Dr. H. B: Morgan, London. E 
Dr. W. Paterson, London. 

Col. A. H.-Proctor, London. 
Dr. I. P. Shanley, Dublin. 


2 vacancies. 
s 


, ^ - Finance Committee ' 

Dr.-T. Craig, Dudley, Northumberland. ` 

Dr. T. Gardner, Pontefract. 

Dr. J. T.. McCutcheon, Glasgow. 

‘Mr. A. M. A. Moore, London. ee. - 

‘Chairmen , of Organization, Journal, Science, 
Geperal Practice; Ce@tral Ethical, and Insurance 
Acts Committees.” t 


j General Practice Committee 


‘Dr. H. W. Bowyer, Bolton. 

Dr. O. C. Carter, Bournemouth. 

. R. W. Cockshut, London. * 

. T. Craig, Dudley, Northumberland. 

à R. Forbes, London. 

. I. D. Grant, Glasgow. 

. F. Gray. London. 

. J. A. L. Vaughan Jones, Leeds. 

Dr. H. W. Pooler, Ashover. x 

Dr. A. T. Rogers, Bromley. - 

‘Dr. S. Wand, Birmingham. 

1 vacancy. 

1 member appointed by cach of” the following 
Committees: Special Practice, Public Health, 
Hospitals, Insurance Acts. Ü 


Hospitals Committee 


Prof. A, H. Burgess; -Cheadle. s 

Mr. W. McAdam Eccles, London. 

Mr. A: S. Gough, Watford. 

Mr. H. J. McCurrich, Hove. 

Dr. W. S. Macdonald, Leeds. 

Dr. G. MacFeat, Douglas, Lanarshire. 

Mr. R. L. Newell, Cheadle. 

Dr. F. A. Roper, Exeter. 

Mr. H. S. Souttar, London. 

Brigadier A. Hedley Whyte, ` Newcastle-upon-Tyne. 
1 appointed by the Public Health Committee. 

.| nominated by Medical Superintendents Sóclety. 
^With power to, co-opt 3 additional members. 


7 Insurance Acts Committee 
LP. 
Cc. 


V. Anderson, Shildon. 
Baxter, Liverpool. 
„Dr. I. A. Brown. Birmingham. 
“Dr, J. L. McKenzie Brown, London. 
Dr A. Campbell, Accrington. a 
-Dr. H. R. Cran, New Malden. i 
Dr. D. B. Evans, Coedpoeth. 
Dr. F. Gray, London. 
Dr. E. A. Gregg, London. 
Dr. C. H. Gregory, Rugby. 
Dr. J. Hallam, Stoke-on-Trent. 
Dr. H. F. Hollis, Leeds.. 
Dr. D. L. S. Johnston, Halifax. 
Dr. W. Jope, Blantyre. M 
Dr. W. M. Knox, Glasgow. 
, Dr. J. F. Lambie, Glasgow. 
Dr. W. J. Leach, Inverness. 
“Dr. E. Lewis Lilley, Leicester. 
Pr. Mona Macnaughton, Newcastle-upon-Tyne. 
Dr. J. C. Pearce, Diss,’ 
\Dr. L. J. Picton, Holmes Chapel. 
Dr. A. T. Rogers. Bromley, Kent. 
Dr. C, F. T. Scott, London. 
Dr. W. H. Smailes, Huddersficld. 
Dr. N. B. Stewart, Edinburgh. 
Dr. W. E. Thoma$, Ystrad Rhondda. 
Dr. D.-O. Twining, Salcombe, 
Dr. S. Wand, Birmingham. 
“Dr. D. J. B. Wilson, High Wycombe. 
Dr. S. A. Winstanley, Urmston. 
H. S. Howie Wood, Isle of Wight. 
3 vacancies. 
» 6 elected by Annual Conference. 
"1 nominated by Hospitals Committee. 
1 nominated by Medica! Women's Federation. 
1 nominated by Society of Medical Officers of 


Health. ` 

With power to co-opt up to 4 non-panel practi- 
tioners. x 
z - journal Committee  - 

Dr. O. C. Carter, Bournemouth. 


Dr. O.-T. J. Clayre, Southampton. 
Dr. Mary Esslemont. Aberdeen. 3 
Dr. J. C. Matthews, Downton. 
Dr. D. Stark Murray, Richmond, Surrey. 
. Dr. L. J. Picton, Holmes Chapel. 
‘Dr. H. Robinson, Brentwood. 
Dr. R. W. L. Ward, Doncaster. ` 
Chairman, Central Ethical Committee. 
1 member appointed by Organization Committee. 


E Journal Board 


Prof. R. J, A. Berry, Ormskirk. 
Col: R. G? Gordon. 
' Dr. J. C. Matthews, )Downton. 
Dr. H. Robinson, Brentwood. ` 
Major R. Scott Stevenson. 
The Treasurer. - 


a P 
Naval and Military Committee 


Dr. R. C. L. Burges, Birmingham. 

Dr. A. A. W. Merrick, St. Helens. 

Representatie on Council of R.N. Medical Service 
and 1.M.S. * 

Representative on Council of R.A.M.C., Maj Gen. 

* R. W. D. Leslie, Nottingham. . 2 

Representative on Coungl of. R.A.F. Medical Ser- 
ee Air Marshal Sir Victor Ricard on, Gerrards 

TOSS. 

2 vacancies, and with power to add additional. 

Service members. 


Organization Committee 


Dr. H. S. Brown, Choppington, 7 WP re 
Dr. O. T. J, Clayre, Southampton. " - 
Dr. W. E. Dornan, Sheffield. -~ E 
Dr. F. E. Gould, Birmingham. A 
Dr. J. C. i ee Downton. i 

Dr. H. W. Pooler, Ashover. 

Dr. F. A. "Roper, Exeter. 


Capt. S. Laurie Smith, Brookwood. 


Public Health Committee 


W. Ross Gardner, Barnsley. ks 
Dr. J. M. Gibson, Huddersfield. 
Dr. F. Gray, London. 
. Dr. J. Johnstone Jervis, Leeds. 
Dr. J. Miller. Bishopbriggs. 
Prof. R. M. F. Picken, Cardiff. * 2 
Dr. A. T. Rogers, Bromley. è 
Dr. C. O. Stallybrass, Liverpool. : . 
Dr. H. H. D. Sutherland, London. 
Dr. A. W. Weston, Dudley. 
. 2 members, of Council elected by o Public Health 
Service Members : 
Dr. J. Fenton, London. 
Dr. T. N. V. Potts, Wakefield. 
2 members nominated by Society of Medical 
Officers of Health. 
4 member appointed by Gerieral Practice Com- 
mittee. 
1 member appointed by Hospitals Committee. 


Dr. 


Science Committee. 


. Prof. R. J. A. Berry Ormskirk. 
Mr. b R. Broster, London, ~- 
Mr. V. Zachary Cope, London. um 
Sir "Henry Dale, London. 
Mr. W. McAdam Eccles, London. e 
Dr. C. O. Hawthorne, Hove. ~“ 
Prof. Sir Ewen Maclean, Cardiff. 
Sir Humpry Rolleston, Haslemere. . 
Prof. R. J. Willan, Newcastle-upon-Tyne. Es 
Prof. J. Young, Maidenhead. ^ 


. - Scottish Committee - 


Dr. P. Martin Brodie, Edinburgh. 

Dr. W. D. Frew, Kilmarnock. . 

Dr. I. D. Grant, Glasgow. 

Dr. J. Hunter, Bo'ness. x 

Dr.,J. M. Johnstone, Leven. 

Dr. J. F. Lambie, Glasgow. 

Dr. P Dale Logan, Newmains. ~ . 
Dr. MacFeat. Douglas? Lanarks- 
Dr. X. McLay, Galashiels. 

“Dr. A. F. Wilkie Millar, Edinburgh. 
Dr. G. W. Miller, Dundee. 

Dr. A Smith Pool, Glasgow. , 

Dr. J. G. B. Shand, Cults. 7 
Dr-^J. T. Simpson, Perth. d 
Dr. John Young, Edinburgh. 

13 vacancies. 

With power to co-opt not more than 2 members. 


Special Practice Committee 


Prof, A. H. Burgess, Cheadle. -^ 

Mr. L. Dougal Callander, Doncaster. 

Mr. Hugh Carson, Birmingham. 

Mr. A. M. A. Moore, London. 

Mr. H. S. Souttar, London. 

Mr. D. Watson, Bradford. 

3 members appointed by the Consultants 
Specialists Group Committee for England 
Wales. E 

1 member appointed by the Consultants 
Specialists Group Committee for Scotland. . 

] member appointed by the Consultants and 
Specialists Group Committee for Northern Ireland. 

1 member appointed by each of the following 
Committees: Generale Practice, Public Health, 

- Hospitals, Insurance Acts. 

1 member appointed by each other Group Com- 
mittee. . . 


Welsh Committee 5 


è Dr. H. R. Fredegick, Port Talbot. 
Dr. J. A. Ireland, Shrewsbury. g 
Dr. W. E. Thomas, Ystrad Rhondda. 
Secretaries of the North Wales and South Wales 
and Monmouthshire Branches:, 
Dr. L. W. Jones, Anglesey.” $ 
Mr. D. N. Rocyn Jones, Cardiff, Cor 
Chairman and Secretaries of Welsh Contract Prgc- 
tice Subcommittee. 
Members elected! by Divisions ‘situate "wholly: "in 
Wales (including Monmouthshire). - af 


` 


and 
and 


and 


Ocr. 30, 1943 


CORRESPONDENCE 


"SUPPLEMENT To THE 77 


BRITISH MEDICAL JOURNAL 


——— M M————————————————————— ——————————————————————————————— 


- Correspondence 
—————ÓÓ 


‘Evolution, not Revolution ” 


Sır —This is the heading of Mr. 
Somerville_Hastings’s letter (Supplement, 
Sept. 25) And he promptly proceeds to 
propound a revolutionary change in the 
medical profession because his plan 
"answers every. doubt and difficulty 
raised by all other paftial plans which 
Dr. Anderson righfly scorns.” I like Mr. 
Hastings better than Dr. Anderson be- 
cause he has thrown his hat over the 
fence and boldly jumped off the end of 
the pier in order to save the nation’s 
health; I hope he is a good swimmer. 
What Socialists or Tories should give pro- 
found thought to is that the moment is 
the most inopportune for introducing any 
form of totalitarianism for reasons which 
must be obvious to all but those who 
think it might be easier to ram it through 
while the pick of the manhood and 
womanhood of the nation are debarred 
from voicing their opinion. In a Sunday 
newspaper Mr. Morrison states that the 
people aregin the mood for Socialism. 
Are they? Wouldn't it be wiser to wait 
till the war is over and then test them. 
Leave State medicine alone now, at any 


rate.—I am, etc., 
St. Osyth. R. G. CLARKE. 


Medical Care of School Children 


Sin,—The recent White Paper on 
educational reconstruction may at first 
sight appear to be of little more than 

demic interest to the medical profes- 
sion, but paragraphs 93 and 94 concern 
us closely, especially paragraph 94. It 
reads as follows: 

“The setting up of a comprehensive 
national health service will eventually 
ensure that all forms of treatment which 
school children require will be available 
to them through that service. When this 
stage is reached it will no longer be 
necessary for local educational authori- 
ties to provide treatment, and their func- 
tions will be confined to providing 
medical inspection*and seeing that the 
children and parents are properly ad- 
vised and encouraged to seek, through 
the new health channels, any treatment 
the children may need. Pending the 
completion of the fiew service, it will be 
necessary for local education authorities 
to continue their present provision and 
indeed to provide additional facilities for 
treatment. It is proposed, therefore, to 
make it the dufy of local education 
authorities to provide for the medical 
inspection of all children and young 
persons attending grant-aided schools, 
and to take such steps as may be neces- 


sary to ensure that those found to be in. 


need of treatment, other than domiciliary 
treatment, shall receive it. No charge 
will be made for medical treatment for 
any of these children or young people.” 

It is to be noted „that the setting up 
of a comprehensive national health ser- 
vice is taken. for granted, and that mean- 
time it i$ préposed to provide free treat- 
ment, other than domiciliary, for all 
children attending grant-aided schools. 
This appears to me to cortstitute a con- 
siderable State-subsidized cut into private 
Practice, and also to provide a means 
Whereby very considerable pressure may 
be brought to bear in favour of the 
estabfishment of the already taken-for- 
granted State Medical Service. 

It is nonsense to say that the education 
authorities are mérely going to provide 


treatment that the G.P. is unwilling or 
unable to provide; it is merely another 
illustration of the way in which public 
health services invade the territory of 
private practice. It is at least arguable 
whether the school medical officer can 
supply treatment in any way comparable 
with that- offered by the family doctor, 
With his superior experience of treatment 
and diagno8is and his incomparably 
greater personal knowledge of the pajient 
and of his home surroundings. How- 
ever this may be, much is implied or.. 
taken for granted in paragraph 93, that 
merits consideration by the profession, 
for the implications have much to do 
with the larger question before us to-day 
—the question posed by Assumption B.— 
I am, etc., 
Wolverhampton. 


Demobilization 


Sirn,—In recent months many letters 

have appeared in the Journai from serv- 
ing M.O.s, but none has mentioned the 
problem of demobilization and future 
service with the Armies of Occupation ; 
there seems little doubt that the latter 
will be formed. The general impression 
prevalent is that those with the longest 
service will be demobilized first; this 
seems quite fair at first, but what of those 
M.O.s whose careers have been such that 
since qualifying they have had no clini- 
cal experience? I know of many young 
M.O.s who, since qualifying, had ap- 
proximately 3 months as house officers 
and then had to join the Forces. Since 
joining up they have spent their time jn 
field ambulances—the last place where 
medical duties are performed—and as 
unit M.O.s, It can be truly said that they 
have had no experience in medicine-since 
qualifying. Surely they deserve some 
consideration. One must remember that 
those who joined the Forces in 1939-40 
had had a good deal.of hospital and 
G.P. experience, and should get an early 
release. 
_ Lastly, who are going to be the M.O.s 
in the Armies of Occupation? Are the 
'M.O.s with least service going to be re- 
tained? Personally I feel that those who 
have been in the E.M.S. service gaining 
experience and taking higher qualifica- 
tions if they so desire should be called 
up for this job. The question of medical 
categories will not arise, and in any case 
there are sufficient Al men in the 
E.M.S.—1 am, etc., 


VICTOR RUSSELL. 


SERVICE M.O. 
4 


Coming Events... 


SIR,—A fitter in an aircraft factory 
came to my surgery last night suffering 
from inflammation of the skin over the 
patella with a large area of erythema 
spreading around. The body temperature 
was raised to 101° F. At the factory, 
he told me, a very nice x-ray plant and 
electrotherapeutic department had re- 
cently been installed. A précis of his 
story runs as follows: Seven days ago he 
consulted the works doctor because of a 
spot on his knee. The doctor glanced 
at it and ordered an x-ray "to see if 
there was anything in it.” The x-ray 
showed that there was nothing in it; so 
after another cursory examination he was 
relegated to the nurse in charge of elec- 
tricity for " ultra-rapid wave treatment.” 
This treatment was continued until the 
patient departed for home. ° 

_I do not wish to argue from the par- 
ticular to the general, nor to lay too 
much stress on the report of a patient. 
The value of the story to my mind 


depends upon its implications, which J be- 
lieve lie at the root of much: of the fear 
and distrust among medical men of a 


comprehensive medical service—money* e 


to burn where equipment is concerned ; 
x-rays-ad lib., and no need to count the 
cost; references through a chain of 
special departments certainly if only 
to protect oneself; nurses, masseuses, 
electricians, stenographers, statisticfans ; 
everything, in fact, except the doctor. 
Now these fears we hope are ground- 
less, but I do not think they are entirely 
fantastic. It would be a great relief to 
know in advance, before the old order is 
broken down, that they cannot, and shall 
not, be allowed to materialize in the new. 
This is an age in which the nations bow 
the head before the machine ; and medi- 
cine—perhaps because of its peculiar 
blend of science, art, and craft—seems to 
be specifically prone to the fuddling in- 
fluence of the pseudo. Let us then con- 
centrafe our thoughts for all we are 
worth on the central aspect of our call- 
ing, in which case we can safely leave 
the humanitarian side of it to look after 


itself.—I am, etc., . 
Storrington. W. R. E. HARRISON. 


Faults and Remedies 


Sin,—The letter from Dr. Terence 
Turner (Supplement, Sept. 25, p. 47) is 
very much to the point. The majority 
of the public and medical men agree that 
there is room for improvement in the 
health seryices of the nation, but J main- 
tain that the faults are not to be found 
in the services or accounts rendered by 
the general practitioner. What are, then, 
the predominant faults and immediate 
needs of our present health services? I 
will enumerate the chief difficulties which 
face the general practitioner and hamper 
thé health and happiness of the nation ; 
also, I will endeavour to propound a 
scheme for their remedy. a, 

The difficulties are: (1) Inability at 
present to get the necessary laboratory 
tests carried out on the poorer class of 
patients without sending them to hospital. 
(2) The overcrowding of the out-patient 
departments of our hospitals. (3) The 
great and crying need for more hospital 
beds for all classes of patients, but more 
especially for early malignant and chronic 
cases. (4) The lack of accommodation 
for the infirm and old unless they are sent 
to the Poor Law institution with its 
prison-like surroundings and its attendant 
stigmata. 

The remedies are as follows: 

(1) In the great majority of cases where 
the diagnosis is difficult the practitioner 
does not lack the knowledge to interpret 
the meaning of laboratory reports, but he 
does lack facilities for having these tests 
carried out except in the case of his more 
wealthy patients. The whole country 
should be divided inte districts, each of 
which should be supplied by a central 
clinical laboratory staffed by appropriate 
specialists. The general practitioner 
could then send any patient to have blood 
examinations, test-meals, x-ray examina- 
tions, autogenous vaccines, etc. He would 
also beable to have a personal interview 
with any member of the laboratory staff. 
If after receiving the data thus provided 
he is still doubtful regarding diagnosis or 


treatment, the case, together with the full . 


literature, could be sent to hospital for a 
physician's or a surgeon’s opinion. 

(2) These arrangements would relieve 
enormously the number of patients 


attending the out-patient department af - 


the hospitals, where often at present the 


»? 


a 


78 Ocr.30,1943  :4 


patient is not seen by the honorary but by 
-a house officer. The time-saving factor 
to all concerned would also be great. 


is self evident—viz., larger hospitals. 
(4) Accommodation for the infirm and 


old is a pressing need. State rest houses - 


should be provided with good food and 
entertainment for those able to get about 
and Wards for the bed-ridden. How often 


-does one see the old or infirm or friend- 


less'hang on to their miserable sur- 
roundings rather than go to the Poor Law 
institution, or the exacting chronic invalid 
literally drag the nursing relative down 
to the grave with him after night-and-day 
attendance for months? All these evils 
could be relieved by State rest houses 
where every comfort was provided, and 
where companionship and recreation 


would help to lighten the burden of their 
lives. 


These, I suggest, are the pressing and 
immediate needs for remedying our pre- 
sent health services, and if, after these 
improvements ‘have been carried out, the / 
general practitioner fails to do his part, 
then: he will have -no, right to fight 
bureaucratic control; but, as things are 
now, to put any blame whatsoever on 
him is weak, absurd, and unwarrantable. 
—I am, etc, ^ ` 


Coventry. P. T. CATTO. 


9 


` 


Help for the Doctor’s Home 


| Sm,—At this critical juncture I think 
doctors above all people should give 
special attention to the question of 


“ keeping the home fires burning.” There . 


is no doubt that the present acute diffi- 
culty which so many housewives experi- 
ence in procuring domestic help is 
weighing more and more upon their 
nerves. Thus not only directly but also 
indirectly through repercussion on mem- 
bers of their families who share their 
worries, this is adding substantial to 
the ever-growing mass of psychoneurotic 
material with which our various schools 
of psychotherapeutic experts are appar- 
ently quite unable to cope. 

As a profession we can hardly blink 
this problem any longer. Does one not 
hear daily of doctors who, overworked 
enough already in all conscience, are 
called upon to do domestic chores for 
their over-burdened and over-worried 
wives? I need not enter further into this 
painful subject, which is rapidly becom- 
ing a vital issue, particularly to those of 
us who are engaged in general practice 
(as against those who do mere office 
work). I would suggest that the matter 
be taken up at once by all branches-of 
the B.M.A., and that an appeal should 
be made, through them, to the English 
and Scottish Departments of Health to 
tackle this problem at once. If the ad- 
ministrative Departments are too slow in 
moving to help British housewives in 
general, could not at least local branches 
of the B.M.A. undertake to give sym- 
pathetic help to those of their members 
whose households, in the way I have 
mentioned, are at present in the dol- 
drums—I mean, by helping their wives 
to find efficient domestic helpers?—I 
am, etc., : 


- North Queensferty, rte" A. J. BROCK. 


£ 

The Home Office announces that Dr. A. F. B. 
Mackay (Gorton, Manchester) is no longer an 
authorized person for the purpose of the Dangerous 
Drugs Regulations, and anyone supplying him with 
dangerous drugs on-a prescription or otherwise will > 
sommit an.offence against the Acts. 


(3) The remedy for more hospital beds. ° 
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H.M.Forces Appointments 


€———————————Ó—— 


ROYAL NAVY 
Surg. Cmdr. T. T. O'Riordan has bcen placed on 
the Retired List with the rank of Surg. Capt. 
Surg. Lieuts. E. B. Martin, K. J. O'Connor, and 
J. H. Mitchell to be Surg. Licut.-Cmdrs. 
Surg. Lieut. 
Surg. Lieut.-Cmdr, (Emergency). e » 


] 
ROYAL NAVAL VOLUNTEER RESERVE 


Prob.Temp. Surg, Lftut. H. P. C. Harrison to 
be Temp. Surg. Lieut. 2 
«4, ARMY 


Col (Acting, Major-Gen.) J. G. Gill D.S.O., 
O.B.E., M.C., to be Temp. Major-Gen. 

Col. A. F. C. Martyn, late R.A.M.C,, having 
attained the age for retirement, has been retained 
on the Active List supernumerary to cstablishment. 

Lieut.-Col. (Temp. Col) R. A. Austin, M.C., 
from R.A.M.C., to be Col. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. H. J. Bensted, M.C., having attained 
the age for retirement, is retained on the Active 
List supernumerary to establishment. 

Major (War Subs. Lieut.-Col) (Temp. Col) W. 
C. MacKinnon to be Lieut.-Col. 

Major V. J. Bonavia to be Licut.-Col. 

Major W. E. Adam, M.C., has reverted to retired 
pay on ceasing to be re-employed and has been 
restored to the rank of Licut.-Col. ` 

Capt. (War Subs, Major) (Temp. Lieut.-Col.) T. 
D, Phelan to be Major. , 

The' following short service officers have been 
appointed to permanent commissions and retain 
their present senlority:. Capts. (Temp. Majors) P. 
D. Stewart and J. Mackay-Dick. 


REGULAR ARMY RESERVE OF OFFICERS 

Col. H. H. Blake, O.B.E., late R.A.M.C., having 
attained the age limit of liability to recall, has 
ceased to belong to the Reserve of Officers and has 
been granted the honorary rank of Major-Gen. 
(Substituted for the notification in a Supplement to 
the London Gazette dated Sept. 7.) 


ROYAL ARMY MEDICAL CORPS 


Major O. W. J. Wynne, having attaiped the age 
limit of liability to recall, bas ceased to belong to 
the Reserve of Officers, 


, TERRITORIAL ARMY: R.A.M.C. 


Lieut.-Col. J. C. Adams has relinquished his 
commission on account of ill-health and has becn 
granted the honorary rank of Licut.-Col. 


TERRITORIAL ARMY RESERVE OF OFFICERS: R.A.M.C. 


Supernumerary for Service with Univ. of London 
Senior Training Corps (Med. Unit)—D. Slome to 


be Lieut. 
ROYAL AIR FORCE 
Wing Cmdr. (Temp.) J. S. Wilson to be War 
Subs. Squad. Ldr. x 
Squad. Ldrs. (Temp) J. F. MacCarthy, F. L. 
Whitehead, and R. C. O'Grady to be War Subs. 


. Squad. Lars. 


The following have been transferred to the 
R.A.F.O. and have been called up for Air Force 
service: Squad. Ldr. C. W. Wollaston ; Fl. Lieuts. 
W. G. Holdsworth, H. L. Jenkins, J, F. MacCarthy, 
J. L. Roche, P. A. O'Callaghan, and J. E. Furness. 


RESERVE OF AIR FORCE OFFICERS 
Wing. Cmdr. (Temp. C. McC. Jones has been 
granted the rank of War Subs. Squad. Ldr. 
AUXILIARY AIR FORCE 


Wing Cmdr. (Temp.) D. A. Smith, M.B.E.. to be 
War Subs, Squad. Ldr. 


ROYAL Ark FORCE VOLUNTEER, RESERVE 


-~ Squad: Ldr. W. G. Hutton has relinquished his 


commission on account of ill-health and retains 
his rank. 

Fl Lieut. W. L. Hector resigns hls commission 
and retains the rank of Squad. Ldr. 

FI. Lieuts. A. G Beattie, B. D. L. Johnson, and 
J. Walsh have relinquished their commissions on 
account of ill-health and retain their rank. 

Fl. Lieuts, C. R. B. Welford and R. M. Case 
have relinquished -their commissions on account of 
ill-health. . 

Fl, Lieuts. C. A. I. Fuge, A. R. Farmer, and 
C. H. D. Bartley have resigned their commissions 
and retain their rank. 

. F. G. Pattrick to be Fl. Lieut. (Emergency). 

Flying Officers W. G. Cross, W. G. Alexander, 
P. H. Beales, B. S. Good, K. W. Horn, A. F. 
Lang, M. Lees, G. Paterson, F. F. Shore, W. E. 
Graham, C. W. Kesson, P. Legat, R. K. Phillips, 
P. T. Bryce-Curtis, C. L. Crawford, A. R. Marsh, 
F. D. Birks, A. M. Joekes, J. McM. Mennell, A. 
R. H. Mills, M. P. Nelson, A. E. Tinkler, E. F. 
Twiss, D. N. Walder, and J. H. Spence to be War 
Subs. Fl. Li€uts. 

Flying Officer J. B. Musgrove has relinquished 
his commission on account of ill-health, 

To be Elying Officers (Emergency): A. Freedman, 
E. Griffitfs, J. A, Guilfoyle, V. Lucas. and W. A. 
J. Pike. ; 

i E DENTAL BRANCH 

Flying Officer D. Hardy, L.R.C.P.&S., to be War 

Subs. Fl. Lieut. 


(Emergency) R. E. Lauder to be 
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WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W. 
—London Homoeopathic Hospital * Wed. after- 
noon, Clífhical surgery demonstration, West 
Middlesex County Hospital: Tues. and Thurs., 
5 p.m., Final F.R.C.S. pathology cours Royal 
Northern Hospital (Nurses Home) : Wed.;-2 p.m., 
Fina] F.K.C.S. operative surgery talk. : 


DIARY OF SOCIETIES AND LECTURES 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East, S.W.—Thurs., 2.15 p.m. 
Lecture by Dr. J. W. Brown: The Interauricular 
Septal Defect. + * 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn Fields, W.C.—Mon., 4 pm. Prof. A. 4. E. 
Cave: The Carotid She&th and other Fascial 
Sructures. Tues, 4 p.m. Surg. R/A. C. P. G. 
Wakeley: Tumours of the Alimentary Tract. 
Wed.,Ap.m. Prof. Cave: Tendons and Tendon 
Sheaths. Thurs, 4 p.m. Surg. R/A Wakeley: 
Tumours of the Alimentary Tract. Fri. 4 p.m. 
Prof. Cave: The Anatomy of Intra-articular 
Structures, 

RovaL SOCIETY OF. MEDICINE.—Tues., 2 p.m. Sec- 
tion of Orthopaedics; 4 p.m. Section of Patho- 
logy; 4.30 pm. General Meeting of Fellows. 
Wed., 2.30 p.m. Section of History of Medi- 
cine; 5 p.m.' Section of Surgery. Fri. 10.30 
a.m. Section of Otology; 2.30 p.m. Section of 
Anaesthetics ; 2.30 p.m. Section of Laryngology. 

EDINBURGH UNIVeERSITY.—Tues., 2 p.m. Prof. W. 
C. Wilson: The General State of Men Severely 
Wounded in Battle. s e 


B.M.A.: Diary of Central Meetings 


DECEMBER - e. 
15. Wed. Courncll, 10 a.m. 


Branch and Division Meetings to be Held 

BRIGHTON DIVISION.—At Royal Pavilion, Brighton, / 
Sun, Oct. 3l, 3 p.m. Annual general meeting. 
Dr. John Thwaites; -The Press, the Public, and 
the Profession. 4 

Nortu OF ENGLAND BRANCH.—Joint meeting with 
Newcastle-upon-Tyne and Northern Counties Medi- 
cal Society at Royal Victoria Infirmary, Newcastle, 
Thurs., Nov. 4, 2.15 p.m. Clinical demonstration 
in the out-patient department by Dr. T. H. Boon 
and Mr. W. A. Hewitson, 3.45 p.m. Address by 
Major-Gen. R. W. D. Leslie: The Past, the Present, 
and the Future of the Doctor. Members of HM: 
Forces stationed in the-area of the Branch a 
invited. 

PERTH BRANCH.—At “ Findynate," Tullylumb Ter- 
race, Perth (opp. Infirmary), Thurs., Nov. 4, 6.30 
p.m. and 8.30 p.m., Medical Films: Scabies ; Re- 
babilitation ; etc. 

WESTMINSTER AND HOLBORN DIVISION.—At 
Westminster City Hall, Charing Cross Road, W.C., 
Thurs., Nov. 4, 8 p.m, General meeting. Mr. Rock 
Carling will give an account of his experiences in 
the U.S.S.R. Guests and medical officers serving 
in H.M, Forces are invited to attend. 


APPOINTMENTS : 

- NEWELL, A. G., M.D., D.P.H., A.R.P. Medical 
Officer, Portsmouth, appginted Medical Officer of 
Health and, School M.O. and Medical Officer'to 
Port Authority of the Borough of Blyth. 





BIRTHS, MARRIAGES, & DEATHS 


The ‘charge for inserting amnouncements under this 
head is 10s. Gd. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in ihe current issue. 


Bradshaw * 


- 


MARRIAGES 
MACKENZIE—TEAGUE.—On Aug. 26, 1943, at 
Takoradi, Gold Coast, George K. Mackenzie, ” 


Surg. Lieut., R.N.V.R., to I. Marjorie Teague, 
Q.A.I.M.N.S./R. 

MACLURE—MACFARLANE.—On Oct. 12, 1943, at the 
Memorial Chapel; Glasgow University, Surg. 
Lieut. W. Alastair Maclure, B.Sc., R.N.V.R., 
son of Capt. and Mrs. W. Maclure, Glasgow, 
to Dr. Agnes E. Nancy Macfarlane, daughter of 
Mr. and Mrs. A. L. Macfarlane, Lincoln. 


‘ DEATHS È 

Kirr.—On Oct. 18, 1943, at his residence, 432, 
Buxton Road, Stockport, aged 51 years, Dr. 
Frederick John Kitt, the dear husband of Molly 
Kitt and eldest son of the late Capt. F. T. 
Kitt (Clyde pilot). , Cremated at the Stockport 
Crematorlum on Oct. 21. . e 

RoUuND.—On Oct. 11, 1943, Capt. J. H. B. (“ Lyn") 


Round, M.A., M.B., B.Ch.Cantab., R.A.M.C., ^ 


age 30, late of 68, Arthur Road, Edgbaston, and 


. Eidelweiss, Belwell Lane, Four Oaks, as a result 


of sudden illness,’ beloved husband of Brenda 
(née Johns) and only son of Mr. and Mrs. Harold 
Round, Marlyn, Arthur Road, Edgbaston. 


Corrigendum 
One of the eight mémbers of Couficil of. 
the B.M.A. elected by the A.R.M. was Dr. 
David, R, Owen, not Dr. E. R. Owen as 
stated in the Supplement of Oct; 16 (p. 68). 


- Oct. 30, 1943 
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COMFORT. 
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| SALTS" Tm IAC BELT 


quickly relieves pain and discomfort, and rapidly 
restores the normal relationship of the -sacral 
and iliac bones, incidentally exerting a beneficial 
„effect on the- tone of the abdominal viscera. 
These CORRECTIVE properties are allied to 


very real COMFORT, so that the patient can 
resume usual activities with complete confidence. 


LONDON, ADDRESS : l, Stanley 
House, 103, Marylebone High 
Street, London, W.l. Tel. 
Welbeck 3034. Female fitters ` 
in „attendante , Mondays to 
Friffays. Orthopaedic Mechani- 
cian, Wednesdays only. by 
Appointment. 


‘Order forms mak 






Many Practitioners have expressed their opinion in these words: 


“The best Needles I have 


ever r used” s 


FIRTH BREARLEY STAINLESS STEEL. 
HYPODERMIC NEEDLES 


re aE 
A typical appreciation is that pi a Surgeon 
Specialist attached to'an important Colonial 
-Government Hospital He writes: “They 
are the best I have ever used. I have given 
instructions to the Medical Store to order 
them and nothing but them.” 


Practitioners in àll parts of Great Britain 
and the Empire are insisting on Vim 
Needles because they stay Sharp after many 
injections, cause the minimum. of pain to 
the Patient, and are easy to handle. 








ear e - PRICES from 1G per jon Special 
F tations for ospital quantities. 
VIM NEEDLES hips 
= FREE SAMPLE and full particulars 
E Outlast 3 te.5 ord- on application, 
inaty steel needles ` | - ^ : 
n e ` a i ^: - 
: Always sharp ` fy ay) ' 
` e, H M : - : 
Less painful” d > ve 2 
injections " e . Sole British & Empire 
: ë i ! Distributors (except 
N WE. : : Canada) 
o -wiring or > 
i x E SE, The Old Medical School, LEEDS: Tel. 20085 
i drying necessary: . 44. London Address: 252 "Regent Street, Wel 
: |: @ : Tel. Reg 1884 








j mm 


Styles are available for both sexes, and Salts’ 
Corset and Belt Book with its handy Measure/ 








, Guarantee 


eè it easy to order, while Salts” ‘guar ater | 


unequivocal Guarantee gives full protection t to 
the Doctor as stated therein. 





VICT 


HECK BOSE TON E 
Vetera EOM IK wi 





s DIAGNOSTIC OPAQUE FOR 
N . ORAL CHOLECYSTOGRAPHY 


] Palatable; well tolerated and easily 
5 administered, this powdered form 
of sodium tetraiodophenolphthalein 
with acid- convertible, sweetening 
and flavouring 1s ideal for con- 
sistenüly satisfactory delineation 
of the gall bladder. In convenient . 
l-dose bottles, 3/- each —- less for 
larger quantities, — Ars Lu 





VICTOR X-RAY CORPORATION LTD. * 


(5-19 Cavendish Place, London, WI «& : LANgham 4074 


BIRMINGHAM ~. BRISTOL "GLASGOW MANCHESTER: > ‘DUBLIN 
“BELFAST EXETER , LEEDS _ SHEFFIELD NOTTINGHAM BIVERZOOL on 


MM 0 
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m o ‘n, 
NOTICE—Applications: for vacancies advertised should, except where otherwise speciffed, state name, address, age, 
nationality, qualifications with dates, and be accompanied by copies of three recent testimonials with short statement 








^ COLONIAL SERVICE. The 
Colonial - Medica]: Service. Vacancies for Medical 
Officers, —The maintenance of an efficient Colonial 
Medical .Service :cofüstitutes a vital part of the 
.national war “effort, and it is most important that 
the Service should be assured of an adequate 
supply of doctors. The Secretary of State for the 
Colonjes therefore invites applications from doctors 
possessing ,a-miedical qualification registrable in the 
United Kingdom' who are British subjects and 
who.are.under 35 years of age. Medical Officers 


~, are:appdinted, in the first instance for general ser- 


vice, but there/are ample opportunities for work 
iri Special branches[ of medicine and, surgery, in 
public health, and in medical research: The nor- 
mal salary. scale is ‘from £600 to between £1,000 
to’ £1,120. ` There are large numbers of super-scale 
Posts, ‘to which promotion is made on merit and 
which carry higher salarics. "Government quarters, 
in many cases free of rent, and first-class passages 
to and from the Colonies, are provided, and an 
„adequate pension scheme is in force. Selected 
candidates are normally required to attend a course 


~ + of instruction in Tropical Medicine and Hygiene 


either. before proceeding oversea or during their- 


first period of leave: Further particulars, including 
the regulations governing admission to the Colonial 
Medical Service, may be obtained from the-Director 
of Recruitment (Golontal Service), 2, "Park Street, 
London, W.1. 


INDIAN MEDİCAL SERVICE. Recruitment of 
Women Medical Officers.—The Government of 
India are prepared to recruit a limited number of 
women"medical officers for service with the Indian 
Medical Service for the duration of the, war. Appli- 
cants must be British subjects, of not more than 
45 years of age, and those selected will be appointed 
vin the rank of Lieutenants. Antedate of seniority 
may: be granted up to a maximum ‘period of 64. 
years in respect of resident hospital appointments." 
‘higher qualifications; and/or professional experience. 





* The antedate will count for pay and- promotion, but, 


1 


' 


in the case of candidates recruited in this country, 
higher rank will' not be assumcd until the date of 
disembarkation in India. On termination of service, 
a minimum gratuity is guaranteed to those officers ` 
who complete one year of service, viz., Rs.. 2,000 
, to officers whose registrable medical qualification is 
dated before January 1, 1940, and Rs. 1,000 to 
those wh@ qualified after that date, plus, one 
month’s: pay for each further completed year of. 
- Army Service. : Further particulafs regarding -rates 
of pay,. etc, may ‘be obtained from the Medical 
Adviser, India Office, London, S.W.1, or from the 
Secretary, Military Department, India Office, -to 
"whom all'inguiries should be addressed. 


METROPOLITAN BOROUGH OF ST. MARY- 
LEBONE. TEMPORARY TUBERCULOSIS 





oi: | of experience and appointments held. 


-COUNTY COUNCIL OF ESSEX AND CORPORA- 
TION OF CHINGFORD. TEMPORARY ASSIS- 
TANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH.—Applications 
are invited for-the above appointment from persons 
not, eligible- for military service. The minimum 
commencing salary ^as Assistant County Medical 
Officer will be'at the rate of £400_a year, and the 
minimum commencing salary as Mfdi&il Officer of 
Health will be at the rage of £400 a year. The total 
salarf of the person appointed will rise, subject to 
Satisfactory service,- by annual increments of £25 
‘to a maximum of £900 a year. An allowance at 
"the rate of £78 a year in respect of travelling will 
‘also be made to the successful candidate. The 
amounts of any increments in salary and the 
travelling allowance will be shared equally by the 
respective authorities. The successful applicant will, 
in addition to his other duties, be‘ required to under- 
take Civil'Defence duties in the Borough of Ching- 
ford. Applícants must be duly qualified medical 
men, with experience in Public Health duties, arid 
hold” a Diploma: of Public Health! Applications 
must be,made on the prescribed form, obtainable 
from the Clerk of the County Council,- accompanied 
; by copies of not more than three recent testimonials, 
which will not be returned, and should be delivered 
at the County "Hall, Chelmsford, not later. than 
November 11, 1943.—John E. Lightburn, Clerk of 
the County Council, Geo. E. Malley, Town Clerk, 
County Hall, Chelmsford. i 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. 
Southend -Municipal Hospital, Rochford, Essex.—Ap- 
plications: are invited from registered male medical 





practitioners for the appointment of DEPUTY^ 


MEDICAL SUPERINTENDENT (B1) af the South- 
end Municipal Hospital, Rochford, Essex. Appli- 
cants should have held Resident hospital appoint- 
: ments and had medical experience. Preference will 
_ be giyen to candidates holding a higher degree or 
diploma. The appointment will be for the duration 
. of the war, and terminable within twelve months 
`of the conclusion of hostilities on three months’ 
* notice: being given on either side. Suitably quali- 
‘fied R practitioners. holding. B2 appointments gre 
invited to apply. ` Applications from R practitioners 
x Boy hólding B1 appointments cannot be considered 
ess they -have been rejected by the R.A.M,C. 
Salary is at the rate of £500 per annum, plus pre- 
vailing cost-of-living bonus, and increasing annually 
-by £25 to'a maximum of £600, with full residential 
. emoluments, which are valued for superannuation 
purposes at £150 per annum. The person appointed 
will be ‘Hable to pay superannuation contributions 
if the ‘provisions of the Local Government Officers’ 
' Superannuation Acts are applicable. Application 
forms, obtainable from the Medical Superintendent, 
Southend Municipal Hospital, Rochford, Essex, 
should be returned to him not later. than Monday, 


*-OFFICER AND ASSISTANT MEDICAL OFFICER | November 8.—H. J. Worwood, Town Clerk; Town 


, tions, 


* 


-OF HEALTH.—Applications are invited from regis- 
tered medical practitioners for the above temporary 
, whole-time appointment during the absence on 
. military scrvice of the present holder at a salary PA 
^ £800 per annum, plus bonus (at present £33 16s. 
pcr annum). Candidates must possess the qualifica- 
tiens for Tuberculosis Officers prescribed by Regula- , 
` tions made by the Minister of’ Health and be the 
holder of a Diploma in Public Health. They should 
also have experience in the work of a Tuberculosis 
Dispensary with x-ray plant, and in the duties of 
an Assistant Medical Officer of Health. Applica- 
stating age, qualifications, and experience, 
together with copies of recent testimonials (not 
returnable), must be scent to the undersigned .not 
later than November 12th, 1943. The appoint- , 
ment (determinable by one month’s notice on either 
side) will be subject to the approval of the Minister 
of Health and the ‘London County Council, to the 
Council’s Superannuation Scheme, staff regulations 
for the time being in force, and satisfactory medical 
examination. 
vide that canvassing shall disqualify an applicant. 
—T. J. Wilson; Town Clerk, Town Hall, St. 
Marylebone, W.1. 


7 BIRMINGHAM ` ACCIDENT HOSPITAL AND 
» REHABILITATION CENTRE. RESIDENT SUR- 
GICAL OFFICER (B1).—Applications are invited 
from registered medical practitioners for the ap- 
pointment of -Resident Surgical Officer (B1), to 
become vacant on December 1, 1943, Applicants 
should have held house appointments and had sur- 
gical experience. Preference will be ‘given to can- 
didates holding Diploma of -F.R.C.S.  Sultably 





Cletk's Office, Southend-on-Sea. - 


COUNTY BOROUGH OF BIRKENHEAD.  De- 
partment of the Medical Officer of Health. Birken- 
head . Municipal Hospital (560 beds) RESIDENT 
SURGICAL OFFICER (B1).—Applications are in- 
vited from registered medical practitioners for the 
appointment ` of Resident Surgical Officer at the 
Birkenhead Municipal Hospital. The appointment 
is tenable for a period of twelve:months. The 
` duties of the Resident Surgical Officer are. mainly 
surgical and obstetrical and preference will ‘be given 
to candidates who have had surgical and obstetrical 
experience in' a municipal or voluntary hospital. 
Suitably qualified R and W practitioners now hold- 
ing B2 appointments may apply. Applications from 
male R practitioners now holding Bl dpointments 
cannot be considered unless they have been rejected 
by the R.A.M.C., or for other reasons are not 
eligible for military service. Alien practitioners will 
^ be eligible for appointment. The salary attached to 





The Council's Standing Orders pro- |. the appointment will- be at the rate of £300 per 


annum, plus*war bonus, and the appointment will 
be subject to the regulations of the Council regard- 
ing holidays, sick pay, etc. Forms of applicatión 
and further particulars ‘relating to the appointment, 
may be obtained from Dr. D. Morley Mathieson, 
9, Hamilton Square, Birkenhead., Canvassing, 
directly or indirectly, will disqualify an applicant. 
Applications, endorsed '' Resident Medical Officer," 





' should reach the: undersigned forthwith.—E. W. 
Tame, Town Clerk. 
UNIVERSITY OF DURHAM. King's College, 


Newcastle-upon-Tyne. Department of Pathology.— 


qualified R and W practitioners holding B2 ap- | Applications are invited from registered medical 


. pointments are invited to apply. Applications from * 
R practitioners now holding Bl'appointments cannot 
be considered unless they have becn rejected by 
the R.A.M.C. The appointment will be for a period 
of six months, “Saldry is at the Tate of £300 per 
annum, 

HOUSE SURGEON (2. - Applications are in- 
vited from registered medical practitioners, male 
and female, for the. appointment of House Surgeon, 

. (B2) to become 'vacant on December 1, 1943, in- 
‘cluding R and W practitioners who now hold A 
posts. The appointment is for a period of six’ 
months. 
‘annum, with. full .residential emoluments.—A. :A.: 
Maclver, Secretary, Batt Row, Birmingham, - 15. 


The «salary. is at the rate of £150 per. 


practitioners of either sex for the full-time joint post 
of LECTURER in the Department of Pathology 
of the Medical School, King’s College, and ASSIS- 
TANT: PATHOLOGIST to the Royal, Victoria In- 
firmary, Newcastle-upon-Tyne. Previous experience 
is essential, -The salary of the post {s at the rate 
of £600 pér annum, The person appointed will 
be required to commence duties as soon as possible. 
„Applications, accompanied by the names of not more 
! than fhreé ereferees, should be submitted on or 
_ before Friday, November 12, 1943, to.the Professor 
òf Pathology, Medical School, King's College, New- 
castle-upon-Tyne,-2, from whom further particulars 
may - be. obtained.—G. R. -Hanson, Registrar’ of 
King’s College. $ 7 


ann VAN Sate eS M 


| Town Clerk, County Hall, Norwich. 


Unless closing date is stated applications should be sent at once. 


HASLEMERE URBAN DISTRICT COUNCIL. 
GUILDFORD RURAL DISTRICT. COUNCIL. 
HAMBLEDON RURAL DISTRICT C®UNCIL. 
TEMPORARY MEDICAL OFFICER OF HEALTH. 
—Appheations from either sex are invited for the 
temporary whole-time appointment &f a Medical 
Officer of-Health for the Haslemere Urban District 
Council Guildford Rural District Council, “and 
Hambledon Rural District Council, at a salary of 
£900 to £1,000 per ánnum, according to qualifica- 
tions and experiences. plus a travelling allowance. 
The appointment will probably be for the period of 
the war and will be subject to one month’s notice 
on either side, The .duties will include the usual 
puplic health "duties 'for which 2 Medical Officer of 
Health is responsible and ‘also the responsibility 
for the A.R.P. Casualty Services for-the three 
Councils concerned. The.appointment will be sub- 
ject to the approval of the Ministry of Health. Ap- 
plicants must not be liable for military . service. 
Applications, ` endorsed ‘‘ Temporary Medical 
Officer," must be delivered to the ‘undersigned -not 
later than Wednesday, November 17,- 1943.—Dated 
this 18th day of October, 1943. E. W. Sellings, 
Clerk of the Guildford Rural District Council, 
Millmead House, Guildford. ` 


CITY OF BIRMINGHAM. Dudley Road and 
Selly Oak Hospitals. -JUNIOR MEDICAL OFFI- 
CERS (A).—Applications are invited from registered 
medical practitioners, male and female, for appoint- 
ments as Junior Medical Officers (A), including 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. If held by a^practitioneg who is liable 
under these Acts the appointments will be for 
periods of six months; otherwise they will be for 
twelve months, The salary is at the rate of £200 
per annum, plus residential emoluments. Applica- 
tlons, stating age, qualifications, nationality, and 
experience, accompanied by copies of three recent 
testimonials, should be addressed to the Medical 
Officer of Health," Public Health Department, Bir- 
mingham, 3, not later than November 3, 1943. , 


. COUNTY COUNCIL OF THE WEST RIDING OF 
. YORKSHIRE. 


Scalebor Park Mental Hospital, 
Nr. Leeds.—Applications are invited from registered 
medical practitioners, male and female, for the ap- 
pointment of TEMPORARY RESIDENT ASSIS- 
TANT MEDICAL OFFICER (BJ) vacant shortly 


Applicants ‘should have had experience ‘in a- mental _ 
. hospital. . 


Salary £500 per annum, plus board; resi- 
dence, &c., valued at £120 per annum.  Suitably 
qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners" holding B1 appoint- 
ments and rejected* by the R.A.M.C., may apply. 
Married quarters are not provided. Forms of ap- 
plication may be obtained from the undersigned, 
by whom they must be received not later than 
November 16, 1943.— Bernard Kenyon, Clerk to the 
Visiting Committee, County Hall, Wakefield. 


NORTHUMBERLAND COUNTY COUNCIL. 
Wooley Sanatorium, Near Hexham. ASSISTANT 
MEDICAL OFFICER (B1).—Applications are in- 
vited from registered medical practitioners for ‘the 
appointment of Temporary Assistant Medical Officer 
(B1) at the above Sanatorium (184 beds). . Suitably 
qualified R or W practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding B1 appointments cannot 
be considered unless they have been -rejected by 
the R.A.M.C. Salary is at the raté of £350 pèr 
annum, with full residentialeemoluments. Applica- 
tions should be sent to the- undersigned at oncc. 
—J. B. Tilley, County Medical Officer, County 
Hall, Newcastle-upon-Tyne, 1. 


———ÓÉÓÉÓÉÓÁÁL— ——— —M————Ó 
IPSWICH COUNTY BOROUGH COUNCIL. 
Borough General Hospital. (Normal beds, 252.) 
Applications are invited from registered medical 
practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B1) now vacant. Appli- 
cants should have held house appointments and 


had surgical experience. Preference will be given . 


o candidates holding diploma of F.R.C.S. Suit- 
ably qualified R and W practitioners holding B2 
appointments are--invited to apply. Applications 
from R practitioners now holding B1 appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. Salary is at the rate of £500 
per annum, with full residential emoluments, and 
the appointment is subject to one month's notice on 
either side. Applications should be sent-at once to 
the Medical Officer of Health, Elm Street, Ipswich. 
—A. Moffat, Town Clerk, Town Hall, Ipswich. 


NORWICH CITY. COUNCIL. odlands Hos- 
pital (311 beds). ASSISTANT RESIDENT MEDI- 
CAL OFFICER (B2).—Applications are invited 
from registered medical practitioners, male and 
efemale, for the is Laus apa of Assistant Medical 
Officer (B2), vacant now, including R. and W prac- 
titioners who now hold A posts. If held by: an 
R or W practitioner the appointment will be 
limited to six months, otherwise it will be for a 
period of one year. The salary is at the rate £250 
per annum, with full residential emoluments. 
Further particulars of appointment to be obfhined 
from the Senior Medical Officer, Woodlands ‘Hos- 
pital, Blowthorpe Road, Norwich, and to whom 
applications should be sent.—Bernard D. Storey, 
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BOROUGH OF EALING. TEMPORARY ASSIS- 
TANT MEDICAL OFFICER OF HEALTH.—Ap- 
plications are invited from duly qealified medieal 
practitioners for the above position.’ A candidate 
must have*had at least 3 years’ experience in the 
practict of the profession. The person. appointed 
wil be required'to carry out medical’ inspection 
of school children and child welfare work and per- 
form such @ther duties as may be allotted as Assis- 
tant "to the Medical Officer! of’ Health and the 
School Medical Officer. The person appointed will 
be required to devote the whole time to the duties 
and will not be allpwed to engage in private prac- 
tice. The salary will be at the rate of £600 per 
annum, rising by £25 per annum to £700, plus 
bonus amounting ‘to, £33 16s. per annum. ` Copies 
of the application form and terms of appointment 
can be obtained from Dr. Thomas Orr, Medical 
.Officer of Health, Town Hall, Ealing, W.5, to whom 


application, accompanied by copies of not more than ' 


^.three recent testimonials; must be delivered not 
later than November 11, 1943.—R. H. Wanklyn, 
Town Clerk, Town Hall, Ealing,-W.5., 
————M——————D 
COUNTY BOROUGH OF MIDDLESBROUGH. 
Middlesbrough General Hospital.—Applications are 
invited from registered medical practitioners for the 
appointment of ASSISTANT RESIDENT MEDI- 
CAL OFFICER (B2) The salary is at the rate of 
£270 per annum, together with full residential emolu- 
ments. 
-candidate may be required to undertake relief or 
holiday duties fqr other whole-time members of the 
Cofporation Medical Staff. The General. Hospital 
contains 353 beds and is a training school for nurses. 


- The appointment is subject to the rules and regula- , 


tions of Middlesbrough Corporation and the 
successful candidate will be required to pass satis- 
factorily a medical examination. R or W practi- 
tioners who now hold A posts may apply, when 
the' appointment will be limited to six months, 
otherwise it will be for a period of twelve months. 
Applications, stating age, qualifications, nationality, 
and particulars of present appointment, and ex- 
Derience, accompanied by copies of three recent 
testimonials, to be sent to the Medical Officer of 
Health, Municipal Buildings, Middlesbrough, not 
later than Tuesday, November 2, 1943.— Preston 
Kitchin, Town Clerk, Municipal Buildings, Middles- 
brough. : 


———————————————— 
' PRINCESS ELIZABETH ORTHOPAEDIC HOS- 
* PITAL, -Buckerell- Bore, Exeter. | (E.M.S. Fracture 
and Orthopaedic Centré 1A, 150-beds with annexe.) 
—Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification and liable "under the- 
National’ Service Acts, for the post of HOUSE 
SURGEON (A) Salary £200 per annum, with 
board, residence, and laundry. The, appointment 
‘is for six months. Applications to P. Melhuish, 
Secretary. DE 


—OOÓ—— € € € 
NEWARK TOWN AND DISTRICT HOSPITAL. 
(707 normal beds.)—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of a HOUSE SURGEON (A), 
now vacant, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. Salary 
is at the rate of £200 pér annum, with full resi- 
dential emoluments.—B. C. Dion, Secretary-Supt. 


NOTTING GENERAL  HOSPITAL.—Ap- 
Dlications are invited from registered medical prac- 
titioners, male and female, for the appointment of 
a HOUSE SURGEON (A), including practitloners 
within three months of qualification who are liable 
to service under the National Service Acts. If held 
by a practitioner who is Hable under these Acts, 
appointment will be for a period of six months. 
Salary 1s at the rate of £200 per annum, with. full 
, Tesidential emoluments. - Applications to be 
addressed to the undersigned.—Henry M. Stanley, 
House Governor and Secretary. i 


—— ———— M—————— 
RUNWELL EMERGENCY HOSPITAL, Near 
Wickford, Essex. (170 beds.)—Applications are in- 
vited from registered medical practitioners, male 
and ‘female, for the appointment of a HOUSE 
SURGEON (A), now vacant, including practitioners 

* within three months’of qualification who are liable 
to service under the National Service Acts. If held 
by a practitioner who is Hable under these Acts, 
appointment will be for a period of six months, 
otherwise it will not exceed one year. Salary is at 
the rate of £200 per annum, with full residential 
emoluments. e Apply immediately to` Medical Supt. 


—— ——MÓMÀMM—Á ÉÁÉÁÉÁÉÉÓÁ 
SALISBURY GENERAL INFIRMAR Y—X(Voluntary 
Hospital, 225 beds).—Applications are invited from 
registered medical practitioners male and femal@ 
for the appointment of a HOUSE SURGEON (A), 
now vacant, including practitioners within three 
months of qualification who are Hable to service 
under the Natipnal Service Acts. If held by a 
Practitioner who is liable under. these Acts appoint- 
ment will be, for a period, of six months. Salary 
is üt the rate of £150 per annum, with full resi- 
dential emoluments. Applications tb be sent at 
once to, the undersigned.—John Wiliams, Supt. 


and Secretary. 


In addition to hospital duties the successful, 


r 
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CITY OF LIVERPOOL. : JUNIOR -MEDICAL 
PATHOLOGIST.—Applications are invited for the 
appointment of a full-time Junior Medical Patho- 
“Jogist at the Alder Hey Emergency Hospital (1,316 
beds), which also deals with material from the 
Broadgreen Emergency Hospital (700 beds). Salary 
at the-rate of £650 per-annum, (non-resident), to- 
gether with a cost-of-living bonus amounting at the 
present time to £24-per annum. Any fees received 
in connexion with the appointment to be handed 
over to the Gty Council. Candidates must be fully 
qualified and registered, must have specialized in 
pathology and have had gxperience in a recognized 
pathological department.' The officer appointed will 
be responsible for conducting the work of the 
' Laboratory under the ‘general supervision of the 
` pathologist of the Southern Group of Hospitals and 
will be required to co-operate generally with the 
medical staffs so far as this particular service is 
concérned. The appointment ‘will ; 
accordance with the Standing Orders of the City 
Council and will be determinable by three months’ 
notice on either side. Applications, stating whether 
R practitioner, and "whether liable for military 
Service, age, nationality, qualifications with dates, 
experience, details of, previous appointments, and 
accompanied by copies of three testimonials, should 
be ‘endorsed ''Junior Medical Pathologist,” and 
sent to the undersigned, not later! than 10 a.m. 
Tüesday, November 9, 1943.—W. H. Baines, Town 
Clerk, Municipal Buildings, Liverpool, 2. 


CITY OF PLYMOUTH. City General Hospital. 
(320 beds)—Applications are invited from duly 
qualified and registered medical practitioners, male 
and female, for the post of ASSISTANT MEDICAL 
OFFICER (B2, including R and W practitioners 
who now hold A posts. If held by an R or a W 
practitioner, the appointment will be limited to six 
months, otherwise it will be renewable for a further 
period of six months, terminable by one month's 
notice on cither side. Salagy will.be at the rate 
of. £300 per annum, plus af war bonus, with full 
residential emoluments. All fees received by the 
Officer must be refunded to the Council, The ap- 
plicant should have had some previous experience, 
and the duties will be mainly in the medical side 
of the hospital. Further details may be obtained 
drom the Medical Superintendent of the City Hos- 
pital, Plymouth. 'Applications should be sent to the 
undersigned as soon as: possible.—T. Peirson, Medi- 





cal Officer of Health, Seven Trees, Lipson Road, 


Plymouth. ^ 


CITY GENERAL HOSPITAL, Gloucester. (560 
beds, including 400 E.M.S. There are a Fracture 
“ A” Department, Plastic.and Facio-Maxillary Sur- 
gery Department, general medical, and surgical 
work, etc.; at this hospital.) Vacancies exist for 
two JUNIOR MEDICAL OFFICERS (B2). Appli- 
cations from male and female registered practi- 
tioners are invited, including R and W practitioners 
who now'hold A posts. If held by R or W practi- 
toners, appointment will be limited to six months, 
otherwise ‘it wil not exceed one year. Salary £350, 
with full residential emoluments. Applicants must 
have had six months’ postgraduate experience at the 
time of taking'up the appointment. Applications, 
“stating when duties could be taken up, should be 
sent to Charles Cookson, Medical Officer of Health, 
Greytriars, Gloucester. oe ` 


DURHAM COUNTY HOSPITAL. (110 beds.) — 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of RESIDENT HOUSE SURGEON (B2, now 
vacant, including R and W practitioners who 
now hold A posts. Jf held by an R or W 
practitioner the appointment will be limited to six 
months, otherwise it may be extended, Salary £250 
‘per annum. with full residential emoluments. Ap- 
, Plications should be sent forthwith to the under- 
Ssigned.—T. E. Jarvis, Acting Secretary. 


———M—ÓMM— 
SWANSEA GENERAL AND EYE HOSPITAL.— 
Applicatlons are invited from registered medical 
practitioners, male and female, for the post of 
HOUSE PHYSICIAN (A), now vacant, including 
Practitioners within three months of qualification 
who are liable to service under the National Service 
Acts 1939-41. If held by a practitioner under the 





above Acts the appointment will be, for a period of ` 


six months. The successfül candidate will be re- 


quired to reside at the Hospital. Annexe (120 beds), ; 
be responsible for the care of the patients therein, ` 


including both medical and post-operative surgical 
cases, and attend medical, out-patient clinics at 
the Parent Hospital. Salary is at the, rate of £150 
per annum, with full residential emoluments. Ap- 
plications should be forwarded to the undersigned. 
—O. C. Howells, Secretary-Superintendent. 


——Á—— MÀ ——M———ÁÁ—Á— ÓÁÁ——Á 
SWANSEA GENERAL AND EYE HOSPITAL.— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of a HOUSE SURGEON. (A) vacant about 
November, 22, including practitioners within three 
months, of qualification who are liable under the 
National Service Acts. If held by practitioner 
who is liable under these Acts. appoititment .will be 
for-a period of six months. Salary is at the rate of 

, £150. ner annum, with full residential emoluments. 
Applications should. be forwarded to the under- 

: signed.—O. C. Howells, Secretary-Superintendent. , 


D r 


Salary above the minimum, may ‘be offered, 


be made in. 


“now vacant. 
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e 
HIS MAJESTY'S COLONIAL SERVICE. Colonial 
Medical Service.—A vacancy exists for a PATHO-' 
LOGIST at the MULAGO MEDICAL SCHOOK, 
UGANDA. Candidates must be British subjects of 
under 35 years of age, possess medical qualifica- 
tion registrable in. the! United Kingdoni and have 
had experience in teaching pathology and: forensic 
medicine at university standard. The salary-is on 
the scale £600 per annum; rising by annual incre- 
ments of £30 to £840 pér annum, then by annual 
increments of £40 to £1,000 per annum. n initial 
Free 
quarters or an allowance in lieu are provided. Free 
passages are provided, but. it is unlikely thag the 
selected officer's wife could join her husband in 
Uganda during the war. The appointment is pen- 
sionable, but the selected candidate will be required 
to serve for two years on probation. Further par- 
ticulars and forms of application may be obtained 
from the Director of Recruitment (Colonial Ser- 
vice), 2, Park Street, London, W.1. 
ee aaaħĂõI 
BIRMINGHAM UNITED HOSPITAL. The 
General Hospital, The Queen Elizabeth Hospital, 
(Also incorporating the Queen's Hospital 1840- 
1941.)—Applications are invited for the post of 
RESIDENT ANAESTHETIC REGISTRAR (BI). 
Applicants should possess the Diploma 
in Anaesthetics, or should be in a Position to take 
the examination. Suitably qualified R and W prac- 
titioners holding B2 appointments are invited 
to apply. Applications from *R ‘practitioners now 
holding Bi appointments cannot be considered unless 
they have been rejected by the R.A.M.C. Salary 
is at the rate of £350 per annum. Applications 
should be‘ sent to the undersigned at once.—G. 
Hurford, Secretary, Birmingham United Hospital, 
The Queen Elizabeth Hospital, Birmingham, 15. 


eS 
THE ROYAL HOSPITAL, WOLVERHAMPTON. 
(Incorporated under Royal Charter.) (310 beds.)J— 
Applications are invited from registered medical 
Practitioners for the appointment of a: HOUSE 
SURGEON (A), vacant now, including practi- 
toners within three months of Qualification who 
are liable to service under.the National Service Acts. 
If held by a practitioner who is Mable under these 
Acts, appointment, "will be for a period of six 
months. Salary is at the rate of £100 per annum, 
with full residential emoluments, 

Applications are invited from’ registered medical 
practitioners, male or female, for the appointment 
of RESIDENT ANAESTHETIST 2), -vacant 
now, including R ard W  praciftioners who 
now hold A posts. If held. by an R or a W 
Practitioner, the appointment will be limited to six 
Months. Otherwise it will be for a period of twelve 
months. The salary is at the rate of £200 per 
annum, with -full residential emoluments.—W, 
Cockburn, House Governor, - ` 


——————————— 
THE HOSPITAL ‘FOR SICK CHILDREN, Great 
Ormond Street, London, W.C.1.—The Board of 
Management invite applications for the following 
temporary appointments to the Visiting Staff: ONE 
ASSISTANT SURGEON; ONE .ASSISTANT 
AURAL SURGEON.. Candidates should hold the 
Fellowship of the Royal College of Surgeons of 
England. The latest date for receiving applications 
is Wednesday, November 17, 1943. Forms of ap- 
Dlication, with further particulars, are obtainable 
from the undersigned.—H. F., Rutherford, Secretary. 


VICTORIA HOSPITAL, Accrington. HOUSE 
SURGEON, (B2).—Applications are invited from 
registered medical practitioners, male, for the ap- 
pointment of House Surgeon, including R and W 
Practitioners who now hold A posts. If held by 
an R or-W practitioner, the appointment will be 
limited to six months. The salary is at the rate of 
£200 per annum, with full residential emoluments, 
Apply, with copies of two testimonials, to Hon. Sec. 


————MÓ 
VICTORIA HOSPITAL, Blackpool (normal com- 
plement 200 beds, wartime complement 630 beds).— 
Applications are invited from registered medical 
practitioners, female. for the appointment of RESI- 
DENT ANAESTHETIST (A), vacant now, in- 
cluding practitioners within three months of quali- 


fication who äre liable to servicé under the National 


Service Acts. The appointment is for a period ‘of 
six months. Salary igeat the rate of £300 per 
annum, with full residential emoluments. Applica- 
tions, stating age, qualifications with dates, 
nationality, and present post, and accompanied by 
copies of three recent testimonials, should be sent 
to the undersigned 'immediately— Walter R. Smith, 
General Superintendent. 7 


VICTORIA HOSPITAL, Burnley. (169 beds.)— 


'Applications are invited from registered medical 


practitioners,- male or female, for the appointments 
of HOUSE SURGEON (A) and "HOUSE PHY-* 
SICIAN (A) (both posts now vacant), including 
practitioners within three months of qualification 


who are liable under the ' National Service 
Acts. If held by a practitioner who is liable 
under these Acts appointment will be for 


a period of six months. Salary is at the 
Tate of £150 per annum, with full-residential emolu- 
ments. Applications, stating age, qualifications with 

tes,nationality, with copies of recent testimonials, 
Should be.sent to the undersigned immediatgly.— 
J. E. Wheatcroft, Secretary, s o me aS 


B 
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"COUNTY BOROUGH OF PRESTON.  Sharoe 
Green Hospital. (250 beds.)—Applications are 
pricy from registered medical practitioner, 

male, for the appointment of JUNIOR RESI- 
DENT MEDICAL» OFFICER (A) now vacant, 
including W practitioners within three months of 
quallficaion. If held by a W pracutioner, appoint- 
ment will be for n period of six months, otherwise 
it will not exceed one year. Snlary is at the rate 
of £200 per annüm, with full residential emoluments. 
Applicadons to the Medical Superintendent, Sbaroe 
Greer Hospital, Fulwood, Preston. 


TS 
CHRISTIE HOSPITAL AND HOLT RADIUM 
INSTITUTE, Withington, Manchester, 20.—Ap- 
plications are invited for the post of WHOLE-TIME 
PATHOLOGIST at the above Hospital. The Patho- 
logist will be required to undertake the routine 
Clinical Pathology and must have had a good ex- 
perience of Pathological Histology. Starting salary 
up to £750 per annum, dependent upon qualifica- 
tions and experience. Applications must contain 
full particulars of experience and the names and 
addresses of three referees, and should be forwarded 
to the undersigned not later than November 13, 
1943.—Percy N. Glass, General Superintendent. 


TE 
MEMORIAL HOSPITAL, Shooters Hill, London, 
S.E.18. General Hospital. (137 beds.)—Applica- 
tlons are invited from male registered medical prac- 
tidoners for the appoinunent as JUNIOR RESI- 
DENT MEDICAL OFFICER (A) The appoint- 
ment will be for six months with effect from Decem- 
ber 1, 1943. Salary £175 p.n., with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply. Application should be made on 
the prescribed form, obtainable from the under- 
signed, and sent in to reach him not later than 
November 15, 1943.—R. S. G. Hutchings, Sec. 


rese a a a 
MANCHESTER ROYAL INFIRMARY.—Applica- 
tions are: invited {rom registered medical practi- 
tioners, male and female, including practitioners 
within three months of qualification who nre liable 
to service under the National Service Acts, for the 
appointment of HOUSE SURGEON to the Neuro- 
surgical Department (A), now vacant. The appoint- 
ment is for six months, with salary at the rate of 
£75 per annum, and the usual residential emolu- 
ments, Applications to be sent at once to the 
Chairman of the Medical Board.—By Order, F. J. 
Cable, General Superintendent and Secretary. 


LS 
NORTHAMPTON GENERAL HOSPITAL (408 
beds).—AppMcations nre invited immediately from 
registered medical practitioners, male or female, for 
the post of GYNAECOLOGICAL D OBSTET- 
RICAL HOUSE SURGEON (A). Salary at the rate 
of £150 per annum, with [ull residential emolu- 
ments, Practitioners within three months of quali- 
fication and linble under the National Service Acts 
may apply, when the appointment will be for a 
period of six months. Applications should be sent 
as soon as possible to Gordon S. Sturtridge, Super- 
intendent. 


SS 
NORTH CAMBRIDGESHIRE HOSPITAL, Wis- 
bech.—Applications sre invited from registered 
medical practitioners, ancluding practitioners within 
three monihs-of qualification who are liable to 
service under the National Service Acts, for appoint- 
ment of HOUSE SURGEON (A), now vacant. 
Appointment will be for period of six months. 
Salary £200 to £250, with full residential emolu- 
ments, Applications should be sent to the Sccre- 
tary. 


bel fe 
NORFOLK AND NORWICH HOSPITAL, 
Norwich.—Applications nre Invited from registered 
medical practitioners for the appointment of a 
HOUSE SURGEON (A), Including practitioners 
within three months of qualification who arc liable 
to service under the National Service Acts. If held 
by n pracutioner who js Jiabie under these Acts, 
appointment will be for a period of six months. 
Salary is at the rate of £170 per annum, with full 
residential emoluments. Applications to be 
addressed to the. undersigned.—Frank Inch, House 
Governor and Sccretary. 


a —À 
NEW SUSSEX HOSPITAL FOR WOMEN AND 
CHILDREN. Windlesham Road, Brighton.—Ap- 
plications are invited from registered medical prac- 
fidoners, female, including W practitioners who 
now hold A posts, when appointment will be 
limited to six months, for the appointment of a 
HOUSE SURGEON (B2) to commence dutles as 
soon ns possible. Salnry £150 per annum, with full 
residential emoluments. Applications, stating age, 
qualification, with dates, and nationality, and ac- 
companied by copies of three recent testimonials, 
should be sent to the undersigned.—Percy F. 
Spooner, Secretary. 

(585 


pani 
NOTTINGHAM GENERAL HOSPITAL. 

€ beds.)—Applications are Invited from registered medi- 
cal practitioners, male and female, for the nppoint- 
ment of a HOUSE PHYSICIAN (A), including 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. If held by a practitioner who is linble 
under these Acts, appointment will be for a perlod 
OY six months. Duties to commence about Nov. 5. 
Salary at the rate of £200 per annum, with full 
residential emolumentis. Applications to be addressed 
to the undersigned.—Henry M. Stanley, House 
Governor and Secretary. 


CITY OF BIRMINGHAM. Bacteriological Labora- 
tories.—Applications are invited from trained tech- 
niclans, male or female, for a temporary appoint- 
ment in the above laboratories. Candidates should 
have hnd good experience in bacteriological and 
serological procedures, and should possess the Dip- 
loma of the Institute of Medica! Laboratory Techno- 
logy or other recognized qualification. Salary 
(Grade B) £260, rising by £10 annually to £350, 
according to experience, plus war bonus. The 
appointment will in the first place be for a period 
of two years, but during that perféd subject to 
one month's notice by either side. Applications 
should ebe received not later than November 13, 
1943, and should be addressed to Dr. F. C. Lewis, 
City Bacteriological Laboratories, 150 Great Charles 
Street, Birmingham, 3. 


RUNWELL HOSPITAL FOR NERVOUS AND 
MENTAL DISORDERS, Wickford. Essex. (1,010 
beds.) TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1) required, male or female. Know- 
ledge of psychiatry not essential though desirable. 
Salary £367 10s., rising by £26 5s. to £420, and 
thence by £25 to £470 per annum, plus £50 for 
D.P.M., with full residentia! emoluments. Suitably 
qualified R and W practitioners holding B2 appoint- 
ments arc invited to apply. Applicadons from R 
practitioners now holding B1 appointments cannot 
be considered unless they have been rejected by the 
R.A.M.C. Applications- to be sent ag soon as 
possible to the Physician Superintendent. 


ROYAL VICTORIA INFIRMARY, Newcastle- 
upon-Tyne. SURGICAL REGISTRAR (BI). 
(Open appointment.)—A pplicatlons are invited from 
registered medical practitioners, male and female, 
for the appointment of Surgical Registrar. Appli- 
cants should have held house appointments and 
preference will be glven to candidntes holding the 
Diploma of F.R.C.S. (England). Sultably qualified 
R and W practitioners holding B2 appointments 
are invited to apply. Applications from R praci- 
tioners now holding Bl posts cannot be considered 
unless they have been rejected by the R.A.M.C. 
Suitable women practitioners will be eligible for 
appointment. Salary is nt the rate of £300 per 
annum, non-resident. Applications should be sent 
to the undersigned ot once.—A. W. Sanderson, 
House Governor. ë 


ROY, INFIRMARY, Preston. HOUSE SUR- 
GEON (A)'Eye and Ear Department.—Applications 
are invited from registered medical practitioners, 
male or female, for the appointment of House 
Surgeon (A) to the Eye and Enr, nose and Throat 
Department (recognized for D.O.M.S. and D.L.O. 
examinations), including practitioners within three 
months of qualification who are Hable for service 
under the National Service Acts. Jf held by a 
practitioner who [s liable under these Acts the 
appointment will be for six months. Salary £150 
per annum, with full residential emoluments. Ap- 
plications should be sent to the undersigned forth- 
with.—John Glbson, Superintendent, Royal Jn- 
firmary, Preston. 


ROTHERHAM HOSPITAL. General Voluntary 
Hospital. (140 beds.)—Appilcadons ore invited 
from registered medical practitioners for the ap- 
pointment of HOUSE PHYSICIAN (A), vacant 
November 22. Salary £200 per annum (with full 
residential emoluments). Practitioners within three 
months of qualification, and Ilable under the 
National Service Acts may also apply, when the 
appointment will be for six months. Applications 
should be sent at once to the Secretary-Supt. 


ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL.—Applicatlons are invited for the post of 
BIOCHEMIST. The appointment is a temporary 
one and ls open to those not medically qualified. 
The salary will be from £300 to £400 per annum, 
non-resident, according to experience, and the 
selected candidate should be prepared to start with- 
out delny. Applications ‘to Secretary at the Royal 
Hospital, West Street, Sheffield, 1. 


— MM € —— Pn 
ST. MARY'S HOSPITAL, W.2. THIRD ASSIS- 
TANT PATHOLOGIST (B1).—Appiicatlons for the 
above post are Invited from R and W practitionera 
holding B2 appointments. Applications from R 
practitioners now holding B1 appointments cannot 
be considered unless they have been rejected by 
the R.A.M.C. The appointment is for a period 
of twelve months (the holder to be eligible for 
re-election for a second period of twelve months), 
os from a date to be arranged, at a salary of £350 
p.a. (for the period of the war). Applications, stating 
nationality, date of birth, permanent address, quall- 
fications with dates and appointments held, together 
with copies of not more than three testimonials, 
should reach the undersigned on or before Mon- 
day, November 15.—E. W. Stockwell, Secretary. 


ST. ANDREW'S (EMERGENCY) HOSPITAL, 
Thorpe. Norwich. RESIDENT HOUSE PHY- 
SICIAN (B2).—Applications are invited from resis- 
tered medical practitioners, male only, for the ap- 
pointment of Resident House Physician (B2) to 
become vacant immediately, including R and W 
practitioners who now hold A posts. The appoint- 
ment will be for a period of six months. The salary 
is at the rate of £200 per annum, with full resi- 
dential emoluments. Applications to the Medical 
Superintendent. 








EAST SUFFOLK AND IPSWICH HOSPITAL, 
Inswich (400 beds, 7 Residents).—Applications are 
invited for the following posts: HOUSE SURGEON 
(A) vacant December 9, from registered medical 
practitioners, including those within three months 
of qualification who are liable for services under 
the Natlonal Service Acts. HOUSE SURGEON 
(B2) vacant November 15, from registered medical 
practitioners. including R pracutionerg who now 
hold A posts. Appointments will be for six months 
Salary for both posts is at the rate of £175 per 
annum, with full residential emoluments.—Arthur 
Griffiths, Secretary, the Hospital, Ipswich. 


ED Ss ss o S | 
KING EDWARD MEMORIAL HOSPITAL. Ealing, 
W.13.—Applications are invited from registered 
medical practitioners for the“ appointment“ of 
CASUALTY OFFICER AND HOUSE SURGEON 
(Gynaecological, etc.) (A), to become vacant 
immediately, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. Six months’ ap- 
pointment, Salory at the rate of £150 per annum, 
with full residential emoluments. Applications 
should be sent to the undersigned immediately.— 
R. A. Mickelwright, House Governor. 


THE ROYAL DENTAL HOSPITAL OF LONDON, 
32. Leiccster Square, W.C.2.—Applications nre in- 
vited from Dental Surgeons who also hold medical 
qualifications for the appointment of MEDICAL 
REGISTRAR, to become vacant on January 1, 
1944. The appointment is for onc year with a 
maximum period of three years (subject to National 
Service requirements). Salary £500 rising to $600 
per annum. Private practice not permitted. Ap- 
plications (twenty-five copies), stating age, national- 
{ty, qualifications with dates, experience and 
details of previous appointments, and fhccompanied 
by twenty-five copies of three recent testimonials. 
should be sent to the undersigned not later than 
Monday, November 15.—W. J. Ickeringill, Sec.- 
Superintendent. 


| THE SKIN HOSPITAL, John Bright Street, Bir- 


mingham, 1.—-Applications are invited from regis- 
tered medical practitioners, male or female, for 
appointment os RESIDENT HOUSE PHYSICIAN 
(A), to become vacant on November 10, including 
practitioners within three months of qualification 
who are liable to service under the National Service 
Acts. If held by a practitioner who is liable under 
these Acts, appointment will be for a period of six 
months ; otherwise, nt the expiration of six months, 
the question of a further renppointment might be* 
considered. Salary is at the rate of £150 per annum. 
with full residential emoluments. Applica'ions, with 
full particulars, as soon as possible to the under- 
signed.—T. E. Murtagh, House Governor and Sec- 
retary. 


THE PRINCESS MARY MATERNITY HOS- 
PITAL, Jubilee Road, Newcastlc-upon-Tyne, 1. (90 
beds.)—Applicatlons are invited from registered 
medical practitioners, male or female, for the ap 
pointment of RESIDENT OBSTETRIC OFFICER 
(BD, tenable for one year in the first instance 
and renewable annually for a maximum period of 
three years. Salary £150-£250 per annum, accord- 
ing to experience, together with full residential 
emoluments. R practitioncrs holding B2 posts may 
also apply. Applications from R practitioners now 
holding BI appointments cannot be considered un- 
less they have been rejected by the R.A.M.C. The 
appointment becomes vacant on December 1, 1943. 
and applications should be sent to the undersigned 
not lster than Saturday, November 6.—R. S 
Johnson, House Governor. e 


pesi Minn Aia ERE 
THE ROYAL LIVERPOOL CHILDREN'S HOS- 
PITAL, Myrtle Street, Liverpool, 7.—Applications 
are invited from registered medical practitioners, 
male and female. for the appointment of RESI- 
DENT CASUALTY OFFICER (B2) now vacant, 
including R and W practitioners who now bold 
A posts. If held by an R or a W practitioner 
the appointment will be limited to six months. 
The snlary is nt the rate of £250 per annum, with 
full residential emoluments. Applications, accom- 
panied by coples of three testimonials and the 
nome of a referee, should be sent to the Secretary 
of the Hospital by an early post. 


liL M o B io RR 
THE HOSPITAL FOR SICK CHILDREN, New- 
enstie-upon-Tyne.—Appllcations are invited from 
registered medical practitioners. male and female. 
for the appointment of HOUSE SURGEON (A). 
now vacant, including practitioners withm three 
months of qualification who are liable to service 
under the National Service “Acts. The appointment 
will be for n period of six months. Salary is at 
the rate of £150 per annum, with full residential 
emoluments. Applications to be t b J. 
Cairncross, House Governor and Secretary. 


THE HOSPITAL FOR WOMEN, Soho Square, 
9V.1.—Applications are Invited from fully qualified 
men and women, Including R and W practitioners 
who now hold A posts, for the combined post of 
RESIDENT MEDICAL OFFICER (B2), and MEDI- 
CAL OFFICER to the first ald post, for the period 
December 1, 1943, to May 31, 1944. If held by 
on R or a W practitioner appointment wif be 
Hmited to six months, Salary approximately £150 
per annum, with full board and lodging. Applica- 
tions to reach the undersigned not later than Nov. 
12, 1943.—D. C. Emery, Secretary. 
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IMPORTANT..AM annlicanta chonld pando L1 1 ————————————— 
IMPORTANT—All applicants should read the notice about qualifications required, etc., printed at the top of page [4 
a ee ee 


BRADFORD ROYAL INFIRMARY.—RESIDENT 
MEDICAL OFFICER AND ASSISTANT PATHO- 
LOGIST (B1). Male, single, required on January 1, 
1944. Suitably qualified R  practitfbners holding 
B2 appointments are invited to apply. Applica- 
dons frgm R practitioners now holding B1 appoint- 
ments cannot be considered unless they have 
been rejected by the R.A.M.C. Twelve months' 
appointment, Salary £250 per annum, with board, 
residence, aha laundry. - There are 115 medi- 
cal beds and two House Physicians. The success- 
ful applicant will be required to act as Assistant to 
the Pathologist. Applications, stating age, 
nationality, qualifications, and previous experience, 
with copies of not more tin three recent testi- 
monials, should be received by the undersigned not 
later than November 9, 1943.—H. Trusson, House 
Governor and Secretary. 





CEFN COED HOSPITAL. Swansea. Swansea 
County Borough Mental Hospital. (600 beds.)J— 
Required. TEMPORARY (War-time) DEPUTY 


MEDICAL SUPERINTENDENT (BI), 
female. Age not to excecd sixty years. Salary 
£620 per annum, with apartments, board, laundry. 
etc., valued at £130 per annum. Previous general 
psychiatric experience essential, and experience of 
modern forms of treatment. Suitably qualified R 
and W practitioners holding B2 appointments, alsc 
R practitioners holding Bl appointments and re- 
jected by the R.A.M.C. may apply. Applications 
from those who have alrcady retired, or are about 
to retire, on pension;from a public mental hospital, 
wil be favourably considered. Applications, with 
namda of persons to whom reference may be made, 
should be sent to the Medical Superintendent as 
soon as possible. 


COVENTRY ® AND WARWICKSHIRE HOS- 
PITAL. RESIDENT SURGICAL OFFICER, (B1). 
—The post of Resident Surgical Officer having be- 
come vacant owing to the present-holder having 
Obtained another and more senior hospital appoint- 
ment, applications are invited for this post, 
which is vacant now. Applicants should have 
held house appointments and had surgical ex- 
perience. Preferénce will be given to candidates 
holding Diploma of F.R.C.S. Applications from 
R practitioners now holding Bl posts cannot be 
considered unless they have been rejected by the 
R.A.M.C. Suitably qualified R and W practitloners 
who now hold B2 posts may apply. Salary not 
less than £350 per annum, according to experience 
and qualifications, together with full resident emolu- 
tents. Applications, stating age, nationality, quali- 
fications with dates, experience, and details of 
previous appointments, and accompanied by copies 
of three recent testimonials, should be sent to the 
House Governor and Secretary, Coventry and 
Warwickshire Hospital, Coventry. 


———————MÁ———— Á— Á——————E 
EVELINA HOSPITAL FOR SICK CHILDREN, 
London, S.E.l.—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of CASUALTY AND OUT- 
PATIENT OFFICER (A), vacant on December 1. 
Salary £150 p.a. Practitioners within three months 
of qualification and liable under the National 
Service Acts may also apply, when appointment 
will be for a period of six months. Applications, 
stating age, qualifications with dates, and previous 
experience, accompanied” by copies of recent testl- 
monials, to be sent to the undersigned by first post 
on Friday, November 5.—W. H. Sidnell, House 
Governor. 


WEIR HOSPITAL, Weir Road, Balham, S.W.12. 
—Applications are Inviged from registered medical 
practitioners, female, including W practitioners who 
now hold A posts, for the appointment of a RESI- 
DENT HOUSE SURGEON (B2), to be vacant at 
the end of November. If held by a practitioner 
who is liable under the National Service Acts, 
appointment will be limited to six months. Salary 
is at the rate of £200 per annum, with full resi- 
dential emoluments. Applications should be sent 
to the Hon, Secretary-Superintendent. 


YORK COUNTY HOSPITAL. (222 beds.)—Appli- 

‘cations are invited from registered medical prac- 
titioners, male and female, including R and W prac- 
titioners whe now hold A posts for the appoint- 
ment as ORTHOPAEDIC HOUSE SURGEON 
AND CASUALTY OFFICER (B2) If held by an 
R or a W practitioner, appointment will be limited 
to six months. Salary is at the rate of £175 per 
annum, with fuil residential emoluments. Applica- 
tions to be sent to the undersigned by November 3, 
1943.—J. R. Mackrill, Seqretary. 











male or. 


IMPORTANT! NOTICE 


APPOINTMENTS 


(a) British Isles. —Medical practitioners are requested 
not to apply for any appointment referred to 
below without first having communicated with the 
Secretary to the British Medical Association, B.M.A. 
House, Tavistock Square, W.C.1 (in the case of 
Scottish appointments, with the Scottish Secretary, 


: 7, Drumsheugh Gardens, Edinburgh). 


. © 

I CONTRACT PRACIICE 

ABERTYSSWG MEDICAL AID SOCIETY.— 
(Medical Officer.) 

LLWYNPIA, CLYDACH VALE, PEN-Y-GRAIG, 
GLAMORGAN.—(Workmen'! Medical Scheme.) 

MID-RHONDDA MEDICAL AID SOCIETY.— 
(Assistant Medical Officer.) 

NEATH AND DISTRICT.—(Medical Aid Assocla- 
tion.) 

OAKDALE, MON.—(Medical Officer for Medical 
Aid Association.) 

OGMORE VALLEY, GLAMORGAN.—(Wyndham 
Colliery Medical Aid Society.) (Workmen's 
Medical Scheme.) t 


PUBLIC ASSISTANCE 
CITY AND COUNTY OF BRISTOL: PUBLIC 
ASSISTANCE COMMITTEE.—{District Medical 
Officer.) 
COUNTY BOROUGH OF BARROW-IN-FUR- 
NESS.—4 District Medical Officer.) 


By Order of the Codancil, 


G. C. ANDERSON, 
October 26, 1943. Secretary. 


Ll — 


BRADFORD ROYAL INFIRMARY.—Applications 
are invited from registered medical practitioners, 
male, single, for the appointment of HOUSE PHY- 
SICIAN (A), vacant on December 1, 1943. Six 
months’ appointment. Practitioners within three 
months of qualification and liable under the 
National Service Acts, may also apply. Salary £150 





per annum, with full residential emoluments. 
Tiere are 345 "beds, and 8 resident Officers, Ap- 
plications, stating age, nationality, qualifications, 


and previous experience, with copies of three rec€nt 
testimonials, should be sent immediately to H. 
Trusson, House Governor and Secretary. 

———— 


GENERAL HOSPITAL, Nottingham. Ear, Nose 
and Throat Department (40 beds) and Jarge Out- 
patient Department.—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of a HOUSE SURGEON (A), 
for the above Department, including practitioners 
within three months ot qualification who are liable to 
service under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. Salary 
at the rate of £200 per annum, with full residential 
emoluments. Applications to be addressed to the 
undersigned, stating age, qualification, experience, 
etc., together with copies of testimonials,—Henry 
M, Stanley, House Governor and Secretary. 


THE PRINCE OF WALES'S GENERAL HOS- 
PITAL, London, N.14.—The Governors will shortly 
procced to the election of a TEMPORARY HONOR- 
ARY ASSISTANT PHYSICIAN to the Depart- 
ment of Physical Medicine. Candidates must be 
engaged in consulting practice only. Further de- 
tails can be obtained from the Director. Appli- 
cations, together with copies of threc recent testi- 
monials, should be lodged with the undersigned 
On or betore Wednesday, November 10.—J. C. 
Burdett, Director and House Governor. 
—————————D 
LIVERPOOL OPEN-AIR HOSPITAL FOR CHIL- 
DREN. The Margaret Beavan Hospital, Leasowe, 
Moreton, Wirral.—Applications are invited from 
registered medical practitioners, male or female, 
including R and W practitioners who now hold A 
Dosts, for the appointment of RESIDENT MEDI- 
CAL OFFICER (B2, vacant immediately. The 
appointment will be for six months. Salary at 
the rate of £250 per annum, with full residential 
emoluments. The Hospital is for the treatment of 
surgical tuberculosis and other orthopaedic con- 
ditions. 240 beds. Applications to be sent to the 
Semor Resident Medical Officer, together with 
copies of two recent testimonials. 





Established — 
1885 


Annual Subscription £1 


Ful particulars from the Secretary (Dr. ROBERT FonBzs), The Medical Defence Union, Ltd., 49, Bedford Sq., 





MEMBERSHIP EXCEEDS 26,000 
Unlimited indemnity provided against damages and costs ineany case undertaken by the Lnion. » 





BOROUGH OF WALTHAMSTOW. Thorpe 
Coombe Maternity Hospital. (54 beds.) ASSIS- 
TANT RESIDENT MEDICAL OFFICER.—Aopli- 
cations are invited from qualified medical women 
for the above Bl post, tenable fer one year at a 
salary of £200, plus bonus of £18 5s. (subject to 
satisfactory service), with board, residence, and 
laundry, Previous experience in obstetrics is desir- 
able. Suitably qualified W practitioners holding 
B2 or Bl appointments are invited to apply. Forms 
of applicatlon, to be obtained from the ynder- 
signed, should be completed and returned, with 
copies of three recent testimonials, not later than 
noon on Saturday, November 13, 1943.—G. A. 
Blakeley, Town Clerk, Town Hall, Walthamstow, 
paai —-— — —— 
BOROUGH OF ACTON. ASSISTANT MEDICAL 
OFFICER OF HEALTH.—Applications are invited 
from qualified medical practitioners, men or women, 
for the temporary post of Assistant Medical Officer 
of Health. Duties will include maternity and child 
welfare and school medical work: civil defence 
duties may also be required. Salary from £550 to 
£730 per annum, in accordance with qualifications 
and experience. less superannuation contributions. 
Applications must be delivered by November 8 to 
Town Clerk, Town Hall, Acton, W.3. 


BOOTLE GENERAL HOSPITAL, Linacre Lane, 
Bootle, Liverpool, 20. CASUALTY OFFICER 
(A).—Applications are invited from registered medi- 
cal practitioners, male and femafe, for the above 
appointment, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months: otherwise 
it will be for six months with the possibility of 
extension, Salary is at the rate of £150 per annum, 
with full residential emoluments. Applications 
should be sent to the undersigned as soon as 
possible.—AÀ. J. Cooper, Superintendent. 


WEIR HOSPITAL, Weir Road, Balham, London, 
S.W.12.—LOCUM M.O., part-time, female, re- 
quired at once. Remuneration £100 p.a. All 
particulars to the Honorary Secretary-Superin- 
tendent, Weir Hospital. 








- 


' HOMES 


WYE HOUSE, BUXTON e 
A private Hospital for the treatment and care 
of Nervous and Mental Disorders in both sexes. 
Voluntary, Temporary and Certified patients received. 
Apply to Dr. Tarn MacrHar.. Tel.: Buxton 130 





_ THE GRANGE, near ROTHERHAM 
For Ladies suffering from Nervous and Mental 
Disorders. Certified, voluntary and temporary 
patients recelved. Country house, beautiful grounds. 
Five miles from Sheffield. Res. Phys.: GILBERT 
E. Mourn, L.R.C.P. M.R.C.S. Ecclesfield 38330. 





TOR-NA-DEE SANATORIUM 

Managing Director: DAVID LAWSON, M.D., 
F.R.S.E. For the treatment of PULMONARY 
TUBERCULOSIS AND ALLIED DISEASES. 
Medical Superintendent: R. Y. KEERS, M.D. 

in.). ^ 

For Prospectus apply to the Secretary, Tor-na-Dee, 
Murtle, Aberdeenshire. Telephone: Cults 107. 
— 


PENDYFFRYN HALL SANATORIUM 
All Modern Methods of Treatment Available 


Ideally situated for the treatment of Tuberculosis. 
Shelter from E. and N.E., winds. Climate mild and 
bracing. Low rainfall, high average of sunshine. 
The Sanatorium is situated in its own Park. There 
are miles of graduated walks through pine, gorse, 
and heather, rising to 800 ft. and commanding 
extensive sea and mountain views. Central heating, 
electric light, X-ray installation. Wireless in all 
rooms, Full day and night nursing staff. Special 
milk supply from a tuberculin tested herd. sily 
accessible from London, Manchester, Liverpool, 
Birmingham, and the North. 

Medical Superintendent: 
M.D. Apply Secretary, 


endyffryn Hall, 
Penmaenmawr, North Wales. 


*Phone 20. 


near 
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Assets exceed £100,000 


London, W.C.1 


a 


DENNISON PICKERING, ` 


` Minimum charge 16/- 


` APPPLICANTS ARE ADVISED: not’ 


» Midwifery, Nov 16, Dec. 14, 1943, Jan: 18, 1944. 


CHARGES FOR’. 


CLASSIFIED ADVERTISEMENTS 
2 . Circulation 47, 000, 


*To economize in paper and to avoid expense in 
booking, postage eand collection, all advertisements 
must be paid forat time of order, Publication will 
_ be in.the earliest possible issue... Delays are un- 
“avoidable in present circumstances, 


-To members of the Association, the charge for 
advertisements of Assistants, Locums, Partnerships 
and '"Rwactices 1s 7/6 for 20 words plus 2/6 if a 
box, number is used. Extra words 2/6 for 5 (or 
léss). Adverts. should be clearly marked ** Member,” 


' Personal, Public Appointments, and Notices.— 
which covers up to 20 
words. , Additional words 4/- for.5 or less. 

- Educational, Hospitals and Homes.—2/6 a line. 
Minimum charge 15/-. 

Assistancies, Locums, Medical Posts, Partnerships, 
tPractices, Dispensers, Typing, Duplicating, Houses, 
Consulting Rooms, Miscellaneous, minimum charge 
10/-, which covers up to 20 words. Additional 
words 2/6 every 5 or less. ‘If a Box Number is 
used (instead of name and address), 2/6 extra per 
insertion. 

f Name and address of owner and of the firm 

negotiating the sale must accompany advertise- 

ment. These details are not for. publication. 

Births, Marriages, and Deaths.—The charge for 
announcements under’ this head is~10/6. This 
amount should beeforwarded with the notice, authen- 
dicated by name and address of sender. 


Box No. repiles should be addressed separately 
to each No care of this Office. They are forwarded 
to the advertiser under plaln cover. In no circum- 
stances can the name and address . of - Box No. 
Advertiser be divulged. 


Every effort is made to ensure ‘the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation ts implied by acceptance, and the British 
Medical Association reserves the right to refuse or 

. interrupt the insertion of any advertisement. - 


Advertisement Manager, British Medical Journal, 
R.M.A. House, Tavistock Square, London, W.C. 
Telephone ; EUston 2111. 


NOTICES 


to send. 
original ‘testimonials when replying to advertise- 
ments, cdpies- will answer the purpose quite as 
well, and in the event of their being lost or mis- 
Jaid no inconvenience wil ensue, ~ 


f ‘EDUCATIONAL... m 


BRITISH POSTGRADUATE’ MEDICAL. SCHOOL 
' (University of London). 
Diary for Week Ending November 5, 1943 

Daily.—10 a.m. to 4 p.m.; Medical Clinics, Sur- 
gical Clinics | and - Operations, Obstetrics and 
Gynaecological Clinics and Operations. 

1.30 p.m.: Post-mortems. 

Monday, November 1.—10 a.m.: Course on “ The 
Surgical Care of.ihe Soldier in Training” com- 
mences. 

Tuesday, November 2. —10 8,m.: Paediatric Cliaic,, 
Dr. R Lightwood. 11 a.m.: Gynaecological Clinic,- 
Mr. Green-Armytage. 2 p.m: 
Malignant Growth in vitro," Dr. R. J. Ludford. 

Wednesday, November 3.—11.30 a.m.: Clinico- 
pathological Conference (Medical). 

Thursday, Ncvember 4.—2 p.m.: Dermatological 
Clinic, Dr. R. T. Brain. 2.15 p.m.: X-ray Demon- 
stration on: * Intrathoracic Neoplasms. 

Friday, November 5.—12.15 p.m.: Clinico-patho- 
logical' Conference (Surgical. 2 pm.: Clinico- 
pathological Conference (Gynaecological). 2 p.m.: 
Neurological Ward Clinic, Mr. G. C. Knight. 2 
p.m.: Sterility Clinic, Mr. Green-Armytage. 


F.R.C.SAEDIN ). Posta] and Oral Courses con- 
tinued as usual Full details —H. C. Orrin, 
F.R.C.S.. Surgeon's Hall, Edinburgh. - 


L.M.S.S.A. FINAL EXAMINATIONS. Surgery, 
Nov 8, Dec. 6, 1943, Jan 10. 1944; Medicine, 
‘Pathology, Nov. 15. Dec. 13, 1943, Jan. 17, 1944; 





For particulars apply Registrar, Apothecaries Hall, 
Black Friars Lanc. London, E.C.4. 


POSTAL COACHING for all Medical Examina- 
tions. Some successes from 1901-42 : M.D.(Lond.), 
435 ; M.B., B.S (Lond.), final, 380; F.R.C.S.(Eng.), 
primary, 318, F R.C.S.(Eng.), final, 254 ; M.R.C.P. 
(Lond), 352; M R.C.S.. L.R.C.P., final, 182; D.A. 
(193642, 50; F.R C.S(Edin) ^ and D.R.C.O.G.. 
many successes 'Assistance with M.D. thesis. 
Special arrangement tor medical officers with 
Forces. .Medical Prospectus,(24 pp) gratis, along 
with list of Tutors, etc.. on application to the 
Principal.—University Exaihination; Postal Institu- 
tion, 17; Red Lion Square, London, W.C.1. 
Phone Holborn 6313 fT a z 


REQUIRED, WELL-QUALIFIED~ Practitioners, 
either sex, with teaching experience, as additional 
TUTORS on subjects required for D.A., D.P.M., 
:and D.C.H. examinatigns.—Apply Secretary, Medical: 
‘Correspondence College, 19, Welbeck „Street, 
London, W.. "m `i 


\ v 


.| pled with the necessary requirements, 


“ Innocent and, 
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` POSTGRADUATE STUDY. Diploma in Anaes- 
thetics ; Diploma in Psychological Medicine ; Dip- 
*loma in Ophthalmology ; Diploma in Radiology ; 
Diploma in Laryngology ; Diploma in Child Health. 
F.R.C.S.Eng., and all Surgical Examinations: 
M:R.C.P.Lond., and all Medical Examinations ; 
- M.D. Thesis “of, ali Universities, No interruption 
of courses during the war. Complete Guide to 
Medical Examinations sent free on application. 
Applicants, should state in which qualification, they 
are interested. Address: 
pondence College, 19, Welbeck St., London, W.1., 


ROYAL COLLEGE OF PHYSICIANS OF oF 
LONDON.—Dr. J. Brown, R.C.P., 

deliveg the Bradshaw Ide on Thursday, ovem. 
ber 4, at 2.15 p.m., at the College, Pall Mall East, 


S.W.i. Subject: ‘The’ Inierauricular Septal 

` Defect." Any Merbber of the Medical Profession 
admitted on presentation of card.—By Order of the 
President, H. M. Barlow, Secretary. 


ROYAL EYE HOSPITAL, St. George's Circus, 
S.E1.- MALCOLM- McHARDY MEMORIAL 
LECTURES.—A course of eight lectures on The 
Anatomy of the Eye and Orbit will be delivered at 
the Hospital on Mondays, November 22, 29, Decem- 
ber 6, 13, and January 3, 10, 17, and 24, at 4:30 
p.m. by Prof. Thomas Nicol of King's College, 
Strand, with L. V. Cargill, Esq., F.R.C.S.,.in the 
chair at tbe first lecture. The lectures are open 
to the profession and medical students. 


THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdowne Road, Bedford. Principal, 
` Miss Stansfeld, O.B.E.; Vice Principal, Miss Petit. 
Students are- trained to become teachers in Gymnas- 
tics and Games, and the training, which extends 
over three years, includes Educational and Medical 
Gymnastics, Massage, Games, Dancing, and Swim- 
ming.' Fees; £165 per.annum. Two scholarships 
of £50 and-two of £25 are offered annually. —For 
particulars apply Secretary. 


THE EXAMINING BOARD IN ENGLAND BY 
THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND.—Notice is hereby 
given that the Examinations for the following 
Diplomas will commence on the dates stated below : 

Diploma in Anaesthetics, Monday, November 22 ; 

Diploma in Laryngology and Otology, Monday, 
December 6; Diploma in Psychological - Medicine, 
Monday, Decémber 6. Candidates who have cofn- 
and who 
- defire to present themselves for examination, must 
, apply in writing to’ the Secretary, Examination Hall, 
' 8-11, Queen Square, London, W.C.1, at least 
twenty-one days before the date of Examination, 
transmitting at the.same time such certificates as 
may be required by the Regulations of the Board, 
“together with the full amount of the fee for. the 
part or parts of.tbe Examination which they desire 
to enter (D.A., £6 6s. ; D.L.O. and D.P.M., £6 6s. 
for each part). Applications for Part II are due at 
"e same time as for Part I.—Horace H. Rew, Sec. 


: . ASSISTANTSHIPS 


WANTED IMMEDIATELY, Indoor and Outdoor 
ASSISTANTS, also Duration Locums for town and 
country practices, witk and without view to part- 
nership. Good salaries offered.—State fuil particu- 
lars, British Medical Bureau, 33, Cross Street, 
Manchester, 2. - 


WANTED IMMEDIATELY, ASSISTANT, male or 
female, British, for private and -panel practice in 
Midland town, all found, car provided.—Box 2955, 
B.M.J. 

WANTED IMMEDIATELY, ASSISTANT, with or 
without view to partnership, in pleasant countty 
town, Cornwall, live out, salary by arrangement, 
car and petrol provided.—Box 2892, B.M.J. - 
WANTED IMMEDIATELY, ASSISTANT, near 
Manchester, married or unmarricd, indoor, dis- 
penser kept, furnished house provided, salary £500 
„D.a. all found, £52 p.a. car allowance.—Box 2775, 
* B.MJ. 

WANTED, OUTDOOR ASSISTANT for mixed 
panel and «private practice -in Midland town, car 
provided, £700 per annum.—Box 3024, B.M.J. 
WANTED, ASSISTANT IMMEDIATELY, Mid- 
lands practice, accommodation and ,car provided, 
good salary.—Dr. C. A. Samuels, 32, Dudley Street, 
West Bromwich. ’Phone WES 0435. 

WANTED IMMEDIATELY, for mixed practice in 
North-West England, male ASSISTANT, ‘single, car 
driver, salary by arrangement.—Box 3006, B.M.J. 
WANTED AT ONCE, for general practice, Frome, 
Somerset, ASSISTANT (woman preferred) for 
duration, or one year. or shorter fixed period.— 
Apply, stating. full particulars, to Dr. E. M. M. 
Ogilvie, Norton House, Frome, Somerset. 
WANTED, OUTDOOR ASSISTANT, sjngle, for 
industrial (no collieries) and private practice in 
pleasant district, lady considered, comfortable ac- 
commodation available, minimum salary “£600, plus 
car allowance.—Drs. Fleming and Mackay, ,Cwm- 
v bran, Newport, Mon. ` 

WANTED, OUTDOOR ASSISTANT, in Cheshire 
town, salary £650 to £700 per annum, according to 
experience® car provided.—Box 3004, B.M.J. 
WANTED, ASSISTANT, male, for agricultural and 
„colliery district, S. Wales, anaesthetic and midwife, 
t “experience. -essenitial, — Box 3015, B.M.J., 


* 


Secretary, Medical Corres-, 
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WANTED ASSISTANT, outdoor, country town and 
country practice, hospital, motorist, salary, etc., by 
arrangement.—James, Leominster, Herefordshire. 
WANTED, ASSISTANTSHIP WITH VIEW, ‘early 
succession or small practice with scope, 'graduate, 
27, exempt, Married, free December, experienced 
obstetrics, anaesthetics, G.P.—Box 2889, B.M.J. 
WANTED,  ASSISTANTSHIP WITH VIEW, 
country or seaside, preferably North Wales? Lancs. 
or Lake.district, young Englishman, single, exempt. 
—Box 2954, B.M.J. e 
WANTED, SOUTH-WEST WALES, OUTDOOR 
ASSISTANT for duration in a country town, sub. 
stantial salary, car provided, small hospital.—Box 
2769, B.M J. 

WANTED, NEWCASILE-UPON-TYNE, energetic 
experienced outdoor ASSISTANT, abstainer, either 
sex, dispenser kept, car provided if necessary, excel- 
lent salary offered, usual bomd.-—Box 3003, B.M.J. 
ASSISTANT REQUIRED, male, panel and private 
practice within 30 miles London, salary £600, all 
found, with staffed hse. and car.—Box 3007, B.M.J. 
ASSISTANT WANTED, CAMBRIDGE, accom- 
modation allowance and .car provided, male, or 
temale, good salary suitable applicant.—Box 2980, 
ASSISTANT WANTED IMMEDIATELY, male or 
female, near London, salary by arrangement, mixed 
practice, indoor or outdoor.—'Phone Ilford 0367. 
ASSISTANT WITH VIEW to Partnership and 
eventual Succession, middle-class panel and private 
practice, West Midlands.—Apply ‘ Partnership," 
c/o, Philip Harris Ltd., 144, Edmund Street, Bir- 
mingbam. : 
ASSISTANT WANTED, woman or unmarried man 
preferred, for town and country @ractice, dispenser 
kept, car ayailable if required, salary £600°£650 
outdoor.—Coltart, Chilworth, Lavant Road, 
Chichester. 

ASSISTANT WANTED, good-clas® town and 
country practice in Thames Valley, small unfur- 
nished flat available.—Box 3005, B.M.J. 
ASSISTANT WANTED, outdoor, British, married 
or single, for duration or with possible view, Lancs. 
town, dispenser kept, car and furnished house avail- 
able if required.—Box 3017, B.M.J. . 
ASSISTANT WANTED for good-class practice in 
pleasant Midland town, work not heavy, salary at 
rate of £600 per annum, all found, interview 
essential.— Box 2669, B.M.J. 

ASSISTANTSHIP WITH VIEW to PARTNER- 
SHIP offered in good mixed Lancashire practice, 


* furnished house available, salary £650-£700 by ar-, 


rangement, English or Scotch graduate preferred. 
Box 2652. B.MJ. . 
ASSISTANTSHIP in” fourbártaer praile with 
death vacancy, in country town 30 miles London, 
small easily-run house, unfurnished, available, age 
limit 60, but partnership considercd in case of 
younger man, salary according.to age and capacity, 
housekeeper available.—Box 3014, B.M.J. 
ASSISTANTSHIP WITH VIEW, nucleus with 
Scope, or early succession wanted, experienced 
obstetrics, G.P., own car, free now.—Box 3023, 
B.MJ. 

ASSISTANTSHIP REQUIRED, outdoor, perma- 
nency or view share later, age 43, married, exempt, 
late LM.S.. S.W. London, Surrey, or Sussex pre- 
ferred. —Box 2952, B.M J. . 

BIRMINGHAM, ASSISTANT WANTED, prefer- 


free rent, rates.—Box 3001, B.M.J. 

DOCTOR, FREE NOW, own car, desires LIGHT 
ASSISTANTSHIP or part-time "work, separate ac- 
commodation preferred.—Box 3021, B.M.J. 

LAKE DISTRICT, WANTED, ASSISTANT with 
or without view, pleasant ufifurnished house, salary 
£500, plus upkeep of house, car found.—Box 2756, 
B.MJ. 

ASSISTANTSHIP WITH VIEW 
woman doctor, 


required by 
experienced hospital, midwifery, 


G.P., furnished accommodation essential, Home 
Counties preferred.—Box 3013, B.M.J.° 
EXEMPT EXPERIENCED R.S.O., 33, married, 


British, offers services, ASSISTANTSHIP with view, 
general pract. with surgical scope.—Box 3028, B.M.J. 
ENERGETIC SCOT, 28, married, ineligible, car, 
university degree, experienced panel and private 
practice, seeks ASSISTANTSHIP, no midwifery.— 
Box 2976; B.M.J. 

LONDON, PART-TIME ASSISTANT required, to 
take surgeries.—Ring Putney 0567. 


British, good-class Midland practice, work light, 
time and scope for studies, preferably exempt mili- 
tary service, salary £650-£700 according to experi- 
ence, furnished house avdilable.—Box, 2958, B.M.J. 
OUTDOOR ASSISTANT WANTED immediately, 
duration, colliery practice, Dongaster present 
assistant, over 2 yrs., called up, £500 all found, 
good digs, no branch surgeries or dispensing, car 
provided or allowance.—Box 2962, B.M.J. 
OUTDOOR ASSJSTANT wanted by Newcastle 
doctor, £600 per annum, car provided and furnished 
rooms,—Box 2960, B.M.J. 


“OUTDOOR ASSISTANCE offered in BRIGHTON 


or WORTHING, surgeries, visits;-part- or whole- 
time, motorist cyclist.—'Phone : Hove 2973, 7 p.m. 
PART-TIME ASSISTANT WANTED for googsi-class 
practice, Midland town, good hospitals - available, 
Suit postgraduate student, salary by arrangement, 
—Box 2670, B.MJ. : "UE eI 


ably married, £800 p.a., Includes car allowance, | 


MALE OUTDOOR ASSISTANT required at once, - 
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and 
large flat, new estate, 10 minutes, West End, suit 


LIECESTER, OUTDOOR ASSISTANT WANTED, 
inexperience ‘not important, male, no midwifery, 


ESTABLISHED NUCLEUS: with- ' surgery 


dispenser, salary - by. ; arrangement;, practically no | *P.G’s,” would share.— Phone. MACready, 1331. 
“night. work.—Box 3008, B.M.J. - L FOR SALE, busy mixed "PRACTICE, Midlands, 
WOMAN . ASSISTANT, oUTDoÓOn, wanted, | old-established, panel:.about 3,000, gross income’ 


(certified revenue accounts: last 3 years) aver £3,200 
per annum, li years’ purchase, cash, large , house: 
-for sale or rent, lengthy introduction given if Te-. 
quired.—Box 2970, B.M.J. 

GLOS. COUNTRY PRACTICE for’ sale near 
' Bristol, receipts £1,200, panel 800, cottage hospital, 
premium 1} years, house, freehold, £1,500.—Box 
2965, B.M.Je 

MEDICAL PRACTICR 
Edinburgh, house can be 
desired.—Hox 126, Robertson- 
Hanover Street, Edinburgh, 2. 
PRACTICE WANTED in go Baistrict, preferably 
Midlands or South, good hose essential, capital 
available, strict confidence.—Box 3011,, B.M.J. 
SOUTH LANCS, pleasant country town, better- 
class PRACTICE ‘for sale,. income over £2,000, 


-British, in good, mixed practice within-easy reach 
of Londgn, regular off-duty times.—Box 3002, B.M.J. 
"YOUNG SCOTTISH M.B., “experienced, exempt, 
desires ASSISTANTSHIP with prospects, or might 
consider pugchasing small practice, Sonth Coast 
district. - Bow 2964, BMJ. o 





Locums 


WANTED, DURATION OR, SHORTER LOCUM 
by medical woman, experienced, dispensing, caf.— 
Box .3027, B.M], . 
DURATION LOCUM WANTED, mixed general 
practice with fair-sized panel in pleasant residential 
town within 25 miles of London, recent references 
SUELO epi eren went t 
urgently for 
Bedfordshire, indoor, usual terms.—Telephone 4003 | including, panel £1,000, ‘preliminary assistantship ‘if 
- Bedford. desired, ood house and garden for sale.—Box 
DURATION LOCUM, private and panel practice, | 2358. B.M.J. - 
pleasant suburb, Midlands town, £650 a year, to 
include car expenses and furnished flat.—Box 3009, `~ DISPENSING, TYPING, SECRETARIAL, - 
BMJ. ` ' E 3b 43 RECEPTION, &c. 
^ EXPERIENCED BRITISH PRACTITIONER, 45, 
- married, desires DURATION LOCUM or ASSIS- None of the vacancies for women advertised in 
- TANTSHIP, country, preferably South-West counties, these columns relates to a woman between 18 and 
house essential, own car.—Box 3012, B.M.J. 41 unless such a woman (a) has living with her a 
LADY DOCTOR, experience hospital gnd general child of hers under the age of 14, or (b) is regis- 
practice, wishes LOCUMS or ASSISTANTSHIP in'| tered under the Biind ‘Persons Acts, or (c) has a 
Ministry of Labour permit to allow her to obtain" 


Pe e.—Box 2680, B.M I. 
LOCUM WANTED IMMEDIATELY, whole-time, employment by individual effort. 


to live in, for 2-3 months for Wilts, industrial 
conary practice during illness of principal—Box | ASSISTANT DISPENSER WANTED AT. ONCE.’ 
° AS i f 
LOCUM WANTED, Newcastle-upon-Tyne, . first | APPIN with full particulars, to Drs. Lachlan and 
fortnight November, 13 guineas weekly, caf pro-'| ACCOUNTANT (WOMAN) with long administra- 
—Box 

tive and accountancy experlence in Hospitals, re-: 
LOCUMS WANTED for first two weeks-in Nov.,- quires PART-TIME WORK with doctor, accounts, ' 
ttc,—Write Box 71, 103, Kilburn High Rost; 


car provided, all found, £10 10s. per week.—Dr. 
N.W.6, 


TOCUMS WANTED for November L, indoor d 
Or ovem: oor dura- x 
, BUSINESS LADY REQUIRES EVENING SEC- 
Hon locum. mixed practice; chiefly panch South | RETARIAT RECEPTION WORK- with- doctor, : 
clinic, or nursing home, nursing knowledge, Inner. 


anel and private), in 
quired with pracfice if 
and Scott, 73, 








Wales coast town, all found, car provided, salary, : 

- plus good commission on profits.-—Box 2951, B.M.I.’ 
M.B., ,Ch.B., ex-R.A.M.C., own car, free shortly, 
wishes to book SHORT LOCUMS, would consider 
bng Toom or Assistantship, state. terms. —Box 2977, : 
M.B., B.Ch., DESIRES LOCUMCY OR- ASSIST- 
"ANTSHIP, give particulars.—Box 2760, B.M.J. 
WELL QUALIFIED LOCUM required, capable 
carrying on good practice for duration, elther sex, 
high remuneration to keen conscientlous worker. 
—Box 2779. B.MJ. 


7 . 


DIgPENSER-BOOKKEEPER -WANTED im-: 
mediately, East Anglian Country practice.— Write, | 
giving references, salary, etc., Box 2757, B.M.J.o 

DOCTOR'S WIFE, 33, secks' residential post as 
RECEPTIONIST, bookkeeper, housekeeper, ten 
years’ experience of doctor's house, excellent driver, 
one girl boarding-school age, one boy, 6, at school" 
all day, references given.—Apply Box 3025, B.M.7. | 
DISPENSER-BOOKKEEPER (Hali), long experi- 
ence, desires post, doctor, firm, certificates typing, ' 
' bookkeeping, near London, preferred Hertfordshire, , 


i : J - + ,| Bucks—Box 3019, B.M.I. 
i . MEDICAL POSTS "WANTED 


DISPENSER-BOOKKEEPER for 
CONSULTING SURGEON, iust retiring from large partnership practice n Dorhans cave oin gus 
hospital, js available for- HOSPITAL OPERATIVE | central surgery, good salary.—Box 
WORK, used to operating three mornings a week. | DOMESTICATED LADY DESIRES POST in doc- 
at hospital.—Particulars to Box 2972, B.M.J. tor’s household-as Receptionist with light house- 
EXPERIENCED PRACTITIONER, 35, exempt, hold, duties, could run house, prefer country.— 
highest credentials," own car, requires PART-TIME 


Box 2983, B.M.I. 
FACTORY APPOINTMENT, or would Assist doc- | LADY TYPIST REQUIRED, state salary.—Univer- 
tor in: general practice, tjmes could be arranged to 


sity Examination Postal Institution, 17, Red Lion 
run soins or within easy reach.—Box 2979, 


Square, W.C.1. 
SECRETARY-RECEPTIONIST REQUIRES post to 
"e : HONORARY RADIOLOGIST required at the 
South Eastern Hospital for Children, Sydenham, 


doctor in Coventry or Nuneaton, preferably part- 
S.E., 26.—Apply Secretary. 


time.—Miss Harder, c/o Dr. Henry, Bedworth, 
M.B., B:S., 31, INELIGIBLE, experienced hospital 


a 





Warwickshire. 
FULL-TIME, re- 
d z 
and G.P., wants PART IME WORK, own car if Box 3026 BMJ. 


SECRETAR Y-RECEPTIONIST, 
quired by ophthalmic surgeon in , Harley Street.— 

ecessary.—Ring GIP, 3640. 
` an SECRETARIAL POST WANTED by lady with 
j : à : hospital experience, exempt National Service.—Box 








v PARTNERSHIPS ` 2981, B.M.J. 
WANTED, PARTNER for good-class practice in 
N.W. residential resort, substantial share, prelim. MISCELLANEOUS ~ 
assist., or salaried partner considered, accommoda- WANTED, PORTABLE VICTOR ELECTRO- 


} tion near practice headquarters, secretary, terms 


i provisional pending Gov. decision.—Box 2956, | CARDIOGRAPH, Bood price if instrument passed 


by makers.—Box 2953, B.M J. 


BMJ. " 
WANTED, PARTNER (West Riding), for steadily | ENVELOPE RESEAL LABELS, 250 3s: 1.000 
increasing practice, income over £2,000, half-share. Samples Stamp.—Hodsson (Dept. B) Printer, 


available with succession later, preferably indoors 
to commence, please give details.—Box'2957, B.M.J.- 
DOCTOR (MALE) REQUIRES. PARTNER December, 1941, mileage 20,000, one owner, South 
(fémale) R.C. for half-share of North-Eastern prac- | y t, best ffer.—Box 3018, B.M.I. 

itice, panel 2,400, Compact.—Box 2974, B.M.J. QU MES, Serene Cite 

PARTNER ‘OR’ ASSISTANT with: View in large - 


-private- and panel practice in Middlesex, must be : 
keen and energetic, Suitable house, salary by ar- The fact that gocds made of raw materials in 
short supply owing to war conditions are advertised 


rangement at interview.—Box 2978, B.M.J. A 
PARTNERSHIP, HALF-SHARE in ofd-established | im this Journal should not be taken as an indication 
that they are necessarily available for export. 


Bradford. 
FOR SALE, to essential user, doctor's AUSTIN 10. 





practice in Lancs. town, panel 3,700, receipts last 
year £5,500, (ingeasing), local hospital, incoming 
saree woul’ be on staff, dts on rent with - 
garden and garage, dispenser-bookkeeper kept, full 
MEDICAL .PHOTOGRAPHS and Drawings for 

P uen weet premium by arrangement illustration, records, etc.— Write for particulars, 

d ` $ Eric O. Sonntag, 159, Bickenhall Mansions, Baker 
E : ; ` Street, London. W.1. WELbeck 8860. 
X * t PRACTICES '| MACLEAN'S REVALENTA, made from finest 


lentil and barley flour, enjoys a-*' healthy " repu- 
WANTED, PANEL PRACTICE or» PARTNER- tation extending over balf a century, a- favourite 
SHIP. from Indian or West Indian doctor, London with children and invalids, easily digegted. and 
or vicinity, full particulars, state terms of payment. highly nutritious, in tins, priced 2s. and 4s, each, 
—Box. 3010, ‘B.M.J. trial sample on request.—Raimes, Clark ande Co., 
DEATH VACANCY. —Large old-Gstablished panel Ltd., Proprietors and, Manufacturers, Edinburgh. 
‘and private PRACTICE in Midland industrial town, <} "London Agents: Bimer and Crispe’s "May, Rober 
modern: house,’ garden, garage.—Box 2973; B:M.J. and Co. I 
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|. districts preferred.—Box 2975, B.M.J. 


London or N.13 vlcinity.—Hox 2966, B.M.J. jd. 


"SIEMENS SEMI-PORTABLE X-RAY Hellosphere e 
with all accessories for sale, very little"used in private 
practice, perfect order "guaranteed, offers. invited. 
—Box 2777, B.M J. $ 
OVERDUE ACCOUNTS.—For 28 years the C. P. A.” 
has rendered efficient and straightforward service to 
the medical profession. in , collecting overdue 
‘accounts. It is still at, their service.—Credit Pro- 
tection Association, Ltd:, 62, London Wall, E.C,2. 
£20 OR AGREED PRIC offercd for pair 
BINOCULARS, Goerz, Leitz, or Zeiss, or tele- 
scope.—Dr. Bliss, Corbett, Hospital, Stour®ridge, 
Worcs, 

£800 PAID for any 30 H.P. ROLLS ROYCE, £500 
for 25 b.p.. coachwork unimportant, low mileage 
essential, long-chassis Austin or Buick sultable.— 
Write Mobile Units (Ambulance Conversions), 
Ripley, Surrey. . 


HOTELS * 


CROWHURST PARK HOTEL, Battle, Sussex, 
opening November, Sussex country house, li hrs. 
Charing Cross, magnificently situated on high 
ground in extensive parkland, 14 miles - Battle, 
rough shooting, central heating, own poultry and 
garden produce, terms from four guineas inclusive: 


p t RESIDENT PATIENTS 


NEURASTHENIAS, NERVOUS EXHAUSTIONS 
and similar patients and guests rgceived ià Private 
NURSING HOME of medical man and his wife. 
Resident Nurse. Beautiful country, London 
40 minutes by train.—Dr. C. F. Fothergill, Hensol, 
Chorley Wood. Herts. * 


ACCOMMODATION AS PAYING’ GUEST re- 
quired by elderly lady (not invalid), in house of 
retired nurse, Guildford, Epsom, or Leatherhead 








HOMES 
| 


BETHLEM ROYAL HOSPITAL 4 i 

, For Nervous and Mental Disorders f 

‘MONKS ORCHARD, MONKS ORCHARD ROAD 
~ EDEN PARK, BECKENHAM, KENT: 


. Reg. Tel. Address : Bethlem, Beckenham, 1 
Station: Eden Park (Southern Railway), i 
: Telephone : Springpark 1180-0181. 
President : ER MAJESTY QUEEN MARY. Vice- 
President : Sm GEORGE WILKINSON, Bart., Alderman, 
Joint Treasurers: Edmund Stone, Esq., John L. 
+ Worsfold, Esq., O.B.E. Meee tendent £, : . 

J. G. Porter Phillips, Esq., M.D., F.R.C.P. 

This REGISTERED "Hospital is situated at Monks , 

. Orchard in heus 250 acres of park, pleasure and farm 

grounds, Applications can be considered on behal f, 
of ates d P the educated classes in a presumably | 
curable condition, 

With a view to early treatment voluntary or un- 
certified patients are admitted. Patients who. can 
contribute 5 guineas weekly towards the cost of 
treatment and maintenance may be received as 
vacancies arise. “The Committee will also consider 
applications for admission at lower rates and in 
certain cases will be prepared to admit patients: free 
of charge. The comfort of sensitive patients is 
greatly enhanced by the fact that the majority are 
given single bedrooms. TREATMENT ON 
MODERN PRINCIPLES. Every facility for special- 
ized investigation and treatment“is provided in the 
Lord Wakefield of Hythe.Science and Treatment 
Unit, including RADIOLOGICAL and DENTAL 
DEPARTMENTS, BIOCHEMICAL, | PATHO- ! 
LOGICAL, and PSYCHOLOGICAL LABORA- 
TORIES, The Medical Staff have access to a panel 
of Consultants- in cases which present unusual 
symptoms requiring specialized rua o and 
treatment. Under the direction of RE ed officers 
HELIOTHERAPY,  HYDROTHE and 
ELECTROTHERAPY are di 'in the 
Physiotherapy Department. SPECIALIZED 
TREATMENT of various forms is given to suitable 


cases. 

OCCUPATIONAL THERAPY in the form of 
various Arts and Crafts is-actively encouraged front 
he medica! aspect, and under the guidance of a A 
competent instructress this department has proved , ,, 
most effective as a therapeutig factor in all stages of 
„mental iliness; The promotion of physica! fitness is 
a prominent item of treatment, and this 's enhanced 
by arrangements for patients to "take part in Outdoor 
and Indoor Sports and Entertainments. Application 
Should be made to the Physician-Superintendent. 





s HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 
Tel.: Wootton, Ashton-in-Makerfield. 

*Phone: Ashton-in-Makerfield 7311. 
For the reception and treatment of PRIVATE 
PATIENTS of both sexes of the UPPER and 
MIDDLE CLASSES suffering from mental and 
nervous disorders, alcoholism, and drug addiction, 
either voluntarily, temporarily, or under Certificate. 
Patients are classified in separate buildings according 
to their mental condition. ' " 
Situated in-park and grounds of 400 acres, Self- 
supported by its own farm and gardens;.in which 
patients are encouraged to occupy themselves, Every. 
facility for indoor and outdoor recreation. For terms, . 
prospectus, "ele apply, Medical Superintendent, | 


. p - 
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ST. ANDREW'S HOSPITAL, NORTHAMPTON 
For Nerrous and Mental Disorders 


LENIN Tug Most How. THE MARQUESS OF 
K.G., GM LOA An nc S MH S Su T F 


This Registered B dar is pre in £30 acres of 
park and pleasure grounds, Voluntary patients who 
are suffering from freiplent mental disorders or who 
wish to prevent recurrent attacks of mental trouble; 
temporary patients and certified patients of both 
are- received for treatment. Careful clinical, 
Bio emical, bacteriological, and pathological exam- 
inations, Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
‘in grounds of the various branches can be provided. 
WANTAGE HOUSE—This isn Reception Hospital 
in detached grounds with o armate entrance to 
which patients can be admitted. Jt is equipped with 
all the npparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods; insulin treatment is avninble 
for suitable cases. It’ contains special departments 
for pydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical 
baths, Plombiéres treatment, etc. There is an 
Operating Theatre, a. Dental Surgery, on X-ray 
Room, an Ultra-Violet Apparatus, nnd n Depart- 
ment for Diathermy and High-frequency Treatment. 
contains Laboratories for biochemical, 
bacierioloseat. ond pathological research. Psycho- 
therapeutic 2 ment is employed when indicated. 
MOULTON -Two miles from the main 
Hospitnl nR are several branch establishments and 
situated in a nd we and farm of 650 acres. 
meat, fruit, and vegetables are supplied to the 
faite, mm from the farm, gardens, and orchnrds of 
Moulton Park. Occupational therapy is n feature 
of this branch, and patients ore given every facility 
for occupying themselves in farming, gardening, 
and fruit-growing. 
BRYN-Y-NEUADD HALL—The senside house of 
St. Andrew’s Hospital is beautifully situated in a 
park of 330 acres at Llanfairfechan amidst the finest 
Scenery in North Wales. On the North-West sido 
of the Estate n mile of sea-coast forms the boundar 
Patients may visit this branch for a short seasi 
change or for longer periods. The Hospital pe 
its own private bathing eod on the seashore. 
There is trout-fishing in the par! 
At all the branches of the al there are cricket 
grounds, football and „hockey unds, Lg tennis 
courts (grass ‘and per cro croguet unds, 
golf cowrses, and A greens. Ladies and gentle- 
own gorden, and facilities ore 


particulari x appi To, tht thé 





THE MAGHULL HOMES FOR EPILEPTICS 
(INC.), MAGHULL, near LIVERPOOL 


Open Air opel acre and Recreation for Patients. 
Farag, Gardening, Football, Cricket, Tennis, 
Bowls, School recognized Board of Education. 
Fees:—1st Class (en only) from £3 per week. 

2nd Class (men and women) from 37s. Fed. per week. 
3rd Class (men and women) Supported by :—Public 
Assistance Committees from 27/6 p.w. Education 
Committees from 33/6 p.w. Private from 21/- p.w. 
For further particulars apply—C. EDQAR GRISEWOOD, 
A.C.A. Sec., 20, Exchange Street East, Liverpool, 2. 





EPPING HOUSE 
LITTLE BERKHAMSTED, nr. HERTFORD. Herts 

An attractive and comfortable PRIVATE HOME, 
beautifully situated in its own grounds 400 ft. above 
sea-level. Exceptionally healthy air and position 
affords every facility for convalescence. Foam Baths, 
Billiards, Squash Rockets, Lawn Tennis, Croquet, 
Bowls, Farm Produce, etc. 

‘Treatment for Ladies and Gentlemen suffering 
from Insomnia, Functional Nervous Disorders, 
Alcohol nnd Drug Habits, Chronic Heart and 
Kidney Disenses; niso Convnlescescing Cases, 
Telephone: Essendon 212, Apply J. C. BAKER, M.B. 


LAVERSTOCK HOUSE, ur. SALISBURY, WILTS 
Private Mental Home for Certified and Uncertified 
Ladies and Gentlemen. Lovely house and gardens 
(18 acres). ESTABLISHED 200 YEARS, MODERN 
TREATMENTS. _ Illustrated brochure may bs 
obtained from Dr. Honacs Hit, M.R.CP., 
Physician-Superintendent. Tel.: Salisbury 2612. 








CHEADLE ROYAL, CHEADLE, CHESHIRE 


A registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN-Y-DON, Colwyn 
Bay, N. Wales. The object of this Hosplin] is to 
provide the most efficlent means for the treatment 
and care of Patients of both sexes suffering [rom 
MENT: and NERVOUS DISEASES. The 
Hospital is governed by a Committee appolnted by 
the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, and CERTIFIED 
PATIENTS RECEIVED. For terms and further 
information apply to the Medica) Superintendent. 
Telephone : Gaticy 2231. 


Published b; 
The 


THE COPPICE, NOTTINGHAM 
Hospital for Mental Diseases 
This Institution !s exclusively for the reception of 
a limited number of Private Patients of both sexes 
of the Upper and Middle Classes at moderate rates 
of payment. it is beautifniiy situated in its own 
grounds on an eminence a short distance from 
Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility 
for the relict and cure of those mentally afflicted. 
Occupational Therapy. Voluntary and Temporary 
Patients received, Tel.: 6411 
For terms, eic., apply to the Modi Superintendent. 


. PECKRAM HOUSE 
112, PECKHAM ROAD, LONDON, S.E.15 
Telegrams: " TATED, LONDON." 
elephone : RODNEY 2641-2642. 
A Private Mental Hospital for Lodies and Gentle- 
men suffering from Nervous and Mentel Illness 
where thc amenities of a comfortable home are 
combined with full investigation and every well- 
established modern treatment. TERMS FROM 3j 
Gumeas WEEKLY. Illustrated Prospectus may be 
obtained from the PHYSICIAN-SUPERINTENDENT, 


NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARE, N.4 


A PRIVATE HOSPITAL for the treatment of 
mental and nervous illnesses, Conveniently situated 
and cosy of access from all paris. Six acres of 
ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received — without  ceriification. 
Shock therapy, Psychotherapy, and other modern 
forms of treatment — Air-md Shelters have been 
provided. Telephone: Stamford Hill 2688. Telec- 
Brams: **Subsidlary, London." For further par 
ficulars apply to che MEDICAL SUPERINTENDENT. 


THE OLD MANOR, SALISBURY 
Telephone : 3216 and 3217. 

A Private Hospital for the Care and Treatment of 
those of both sexes sulfering from MENTAL 
DISORDERS. Extensive grounds. Detached 
villas. Chapel. Garden produce from own gardens. 
Terms very moderate, 

Convulescont Home at Boumemouth 
Standing in 12 acres of ornamental grounds, with 
Separate villas, tennis courts, etc. Patents or 

oarders may visit the Home by arrangement. 

ustrated Brochure on application to the MEDICAL 
SUPERINTENDENT, The Old Manor, Salisbury. 


CALDECOTE HALL, NUNEATON 

A beautifully situated country mansion, Safe 
area in Warwickshire, Extensive grounds in which 
games and occupational therapy are available for 
treatment of “ Neurosis nnd Alcoholism " in men. 
(Certified cases not received.) Illustrated brochure 
from Resident Med. Superintendent : A. E. CARVER, 
M.D., D.PM "Phone: Nuncaton 241. 


STRETTON HOUSE 

CHURCH STRETTON, SHROPSHIRE (Est. 1853) 

A PRIVATE HOME for the treatment of Gentle- 
men suffering from Mental and Nervous Illness, in- 
cluding the allied disorders of Alcoholism and the 
Drug Habit. All types of early Mental and Nervous 
cases are received without certificate as Voluntary 
Patients under the provisions of the Mental Treat- 
ment Act, 1930. Bracing hill country. See Medical 
Directory, p. 2328.) Apply to the MEDICAL 
SUPERINTENDENT. "Phone 10 P.O, Church Stretton. 


CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON. S.E.5 
Telegrams è “* PSYCHOLIA, LONDON.” 

Telephone : RODNEY 4242 (2 lines). 

For the Treatment of Mental Disorders 
Completely detached Villas for mild cases, Volun- 
tary patents received ty acres of grounds; 
own garden produce. Hord nnd gross tennis courts, 
putting greens. Recreation Hall with Badminton 
Court, and all indoor amusements. Occupational 


therapy,  Calisthenics, Actinotherapy, prolonged 
immersion baths, shock, and also modified insulin 
treatment. Chapel. 


Senlor Physician, DR. HusE4«T JAMES Norman, 
assisted by n. resident Medical Staff and visiting 
Consultants. An illustrated Prospectus giving feces, 
which are strictly moderate, may be obiniped upon 
application to the SECRETARY, 

CONVALESCENT BRANCH Is HOVE VILLA, 
BRIGHTON, and is 200 ft. nbove sea-level, 


HEIGHAM HALL, NORWICH 

PRIVATE MENTAL HOME for Nervons and 
Mental Illness. A! types of treatment avaliable. 
Fecs from 4 gns. per week upwords, according to 
requirements. Vacancies occasionally exist at 
reduced fees on the recommendation of the pnient's 
own physician. Apply to Dr. J. A SMALL. 

Telephone : Norwich 20080. 


THE GROVE HOUSE 
CHURCH STRETTON. SHROPSHIRE - 
Privge Home for Ladies mentally iil. Voluntary 
nnd Temporary Patents corer 
Medical Superintendent: Dr. J. A. MCCLINTOCK. 


the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1, and 
insborough Preps, St. Albans Printed in Great Britain. Entered an Second Class at 


e 
CRICHTON ROYAL, DUMFRIES 
For Nervous and Mental Disorders 
Cases of alcoholism and drug .addiction are 

admitted. Special department for Insulin Therapy. 
As the Hospital is well endowed, terms are excep- 
tionally moderate. Medical certificates given any- 
where in the British Isles are valid [or @dmission 
Physiclan-Supt.: P. K. 
M.D., F.RC.P, D.P.M., Furrnenet bu 
"Telephoüe : Dumfries 1119. 


CITY OF LONDON MENTAL HOSPITAL 
DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates and without certification ns either 
VOLUNTARY or TEMPORARY PATIENTS ata 
weekly fee of £2 9s. and upwards, 


THE LAWN, LINCOLN 

registered Hospit! for MENTAL and 

NERVOUS DISEASES. Situated in Lincoln on the 

hill top, near the cathedro] and castle. Spnclous 

grounds with tennis and croquet courts, etc, Cer- 

fied, temporary and voluntary patients ot both sexes 
are received, 

Treatment includes ELECTRICAL CONVULSIVE 


intendent, s x 
Ch.B., D.P.M., who may be seen by appointment. 
Telephone: Líncoin 165. 


TYKEFORD ABBEY. NEWPORT PAGNELL, Bucks 


A country Nursing Home Yor FUNCT@ONAL 
NERVOUS DISORDERS, MEDICAL and CON- 





phone : Newport Pagnell 121. 


CHISWICK HOUSE, PINNER. MIDDLESEX 


modern country house, 12 miles from Marble Arch, 
in attractive and secluded grounds. Fees from 
10 guineas per week Jnclosive. Cases under 

ficate. Voluntary and Temporary patients pathy 
for treatment. Douaias Macaulay, M.D., D.P.M. 


BOWDEN HOUSE, HARROW 
Wartime address: Alkerton Grange, Eaating’ 
nr. Stonehouse, Glos. Tel: Stonehous: 


COURT HALL, KENTON, noar EXETER 
FOR THE TREATMENT OF EIGHT .LADIES, 
VOLUNTARY, TEMPORARY, und CERTIFIED - 


CLIFFDEN, TEIGNMOUTH 

FOR EARLY AND CONVALESCENT C. 
Recreational Therapies are held daily by steed 
Leaders. The house stands high with spacious 
balconies and extensive views of the South Devon 
coast. Beautiful garden. Own Dairy in 25 acres. 
Private rond to beach. There is also a charming 
house, EBWORTHY, MANATON, DARTMOOR, 
situated in 20 acres 1,100 f. up for bracing moorland 
nir. Resident sident, Physicians’ BERTHA M. MULES, 
M.D., B.S.; ANNE S. MULES, M.R.C.S. L.R.C.P. 
Telephones: Starcross 259 and Teignmouth 289. 





SHAFTESBURY HOUSE 

FORMBY-BY-THE-SEA, near LIVERPOOL 

Specially built and Jicerbed for the care and trent- 
ment of a limited number of ladies and gentlemen 
suffering from Nervous and Mental breakdown. 
Voluntary and certified patients received. Ladies 
also admitted os Temporary Patients without 
Certification. Terms moderate. 

Apply RESIDENT PHYSICIAN, who may also be 
seen ot 31, Rodney Street, Liverpool, by appolnt- 
ment. Tel: No. 8 Formby. 


DUCHY HOUSE CLINIC, HARROGATE 

Private Hospital for investigating obscure illnesses, 
well equipped for the Investigation and treatment 
of rbevmatic affections, diabetes, and disenses of 
the blood and alimentary tract. The services of n 
full consulting staff available; fees inclusive for 
investigation, For brochure apply Secretary. 

Tel.: Harrogate 3872. 


` 








RUTHIN CASTLE, NORTH WALES 
A Private Clinic, the first In Great Britain, for 
investigation and treatment of all forms of disease, 
except mentol and infectious. n steci and 
concrete Air Rold Shelter with lift to all floors. 
Inclusive Charges. Apply Secretary. Tel.: Ruthin 65. 


THE GOTSWOLD SANATORIUM 

On the Cotswold Hills seven miles from Chelten- 
ham, Stroud and Gloucester? Fully sauipped for 
the treatment of all forms of TUBERCULOSIS. 
Terms 5j to 93 guineas per eee inclusive. Full par- 
ticulars from the MEDICAL SUPERINTENDENT, Cots- 
wold Sanatorium, Cranham, Gloucester. Telephone: 
Witcombe 81. Telegrams: Hoffman, Birdlip. 
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-FUTURE MEDICAL SERVICES 
Corrigendum J 


A particularly unfortunate misprint crept 
into the Supplement of Oct. 30 (p. 75). 
The motion before the A.R.M. that “a 
whole-time salaried State medical ser- 
vice is not in the best interests of the 
community” was carried by the large 
majority of 200 votes to 10, and not 20 
to 10 as stated. : 








THE AYLESBURY PLAN, 


e $ BY 
RAYMOND GREENE, D.M., M.R.C.P. 
Chairman, Aylesbury Medical Planning Group 
(B.MA.); a Representative of the 
Buckinghámshire Division, A.R.M 
Sept., 1943 
This paper is an abstract of the views 
which I have expressed from time to 
time to the Planning Group of which I 
am chairman.* These views were first 
formulated during my enforced in- 
activity during the * phony war." Many 
of them have since been advanced by' 
Others, and some have become almost 
generally accepted. Nevertheless I ‘give 
them in full here because, although many 


are by no means new, it seems wise to - 


include them in order that the plan 
which I am presenting may be complete. 

It is now generally admitted that the 
present organization of the health of the 
country is entirely inadequate and that 
. it should be radically reconstructed. A 
gradually increasing number, both with- 
in and without the medical profession, 
are tending to the belief that the health 
of the people can only be ensured by the 
central control of, all relevant services. 
For many years no suggestion for bring- 
ing this about was forthcoming except 
that of control by the-Ministry of Health. 
Recently a suggestion has been made 
from many quagters that some other 
form of central control, based perhaps 
on one of the semi-autonomous Govern- 
ment boards, would be a feasible alterna- 

ive. 

The ultimate control of the health of 
the people is a matter for the people 
“themselves, and must therefore be con- 
trolled by Parliament and not by doctors 
or by any medical organization. On the 
other hand,-communal health can only 
be assured if the medical profession is 
contented with its terms of service. For 
this reason I am convinced that an 
organization centred’ in the Ministry of 

: Health is bound to be unsatisfactory.- 
‘The majority of doctors are strongly 
individualistic and independent in out- 
look. ,They have been trained from 
early years to accept full personal re- 

` sponsibility for all their actions and to 
maintain direct personal ‘touch with 
those for whom they work and with 
those under whom they serve. The Civil 
Service tradition, adequafe though it 
may be to maintain efficiency in many 
MdL LT ^ 
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* It has been ;accepted dp; foto,;by ithe; Aylesbury: , : 


Group, and in 1942 was largely accepted by thc 
Buckinghamshire Division of the B-M.A. 
. 7 i i 


branches of public government, is one 
entirely foreign to the nientality of most 
doctors. ^I have had much recent, ex- 
perience of the sense of frustration which 
Civil Service methods can induce in men. 
who are accustomed to more direct deal- 
ings and personal responsibility. 

The suggested alternative to the Minis- 
try of Health is one far more likely to 
secure the support of doctors in general 
and, I am convinced, far more likely to 
lead to efficient organization, of the 
public health. In- the scheme that 
follows, this central organization is re- 
ferred to as the National Board of 
Health. 


National Board of Health 


The National Board of Health would 
consist, partly of appointed members, 
partly of ex-officio members, and partly 
of elected members. Its functions would 
be the control of medical policy for the 
whole nation and the control of all 
medical funds. 
to the Government of the day on all 
medical questions and would have power 
through its chairman to initiate medical 
legislation inf Parliament. Its chairman 
should be either a Secretary of State for 
Health with a seat in the Cabinet or, 
alternatively, a full-time officer acting as 
intermediary between the Board and the 
"Secretary of State. 

The appointed members would be 
appointed either by Parliament or by the 
Privy Council, and would be laymen. It 
is possible that’ the majority of them 
would be laymen who had shown/a 
strong interest in the past in medical 
organization and were intimately ac- 

: quainted with its problems. The 'ex- 
officio members would be the Presidents 
of the Royal Colleges of Physicians and 
Surgeons and of the British Medical 
Association. The elected' members would 
be the chairmen of a number of con- 
sultative councils, the constitution of 
which will be described afterwards. 


Regions 
For the purposes of all health adminis- 
tration the country would ‚be divided into 
regions according to the system of the 
Nuffield Trust, The regional councils 


would control not only the hospitals in_ 


“their respective regions but the public 
health services and preventive medicine 
~ and the treatment of the sick—including 
general practice, the care of the chronic 
sick and the mentally deficient, health 
propaganda, and ambulance services. In 
fact, all questions concerning the health 
of. the inhabitants of the region would 
be the province’ of the regional council 
and of nobody. else. The regional coun- 
cils would be financed by the National 
Board of Health, and would be.to a.very 
large „extent autonomous. The National 


^ Board would have powers of inspection 
and, by means 'of its control of finance, ^ 


„would be able to exércise such ultimate 
control over the regional councils as it 
might find necessary. ` 


It would be the adviser’ 


The Advisory Councils 


The National Board of Health would 
be advised by a number of elected. coun- 
cils, whose chaitmen, as explained above, 
would be members of the Board. These 
councils would consist of members of tbe 
medical profession elected by their peers 
for periods of five years. It is essential 
that they should remain active members 
of the profession; for experience has 
shown that doctors who become whole- 
time administrators rapidly lose touch 
with medical opinion in the world .out- 
side. The members of the councils 
would be adequately paid in order that 
they might be the gainers rather than 
the losers by their election. They would 
be elected on a regional basis. 

1. The General Practice Council.—Ihis 
would' consist of general practitioners 
representing the general practitioners of 
different regions. Its functions would be 
the supervision of general medical practice 
throughout the country, its powers being 
exercised by its right at any time to advise 
regional councils on the one hand and the 
National Board of Health on the other. 

2. The Public Health Council—This coun- 
cil would consist of representatives of medi- 
cal officers of health, who would be employed 
by regional councils. Medical afficers of 
health would in future be the advisers and 
not the servants of local governments. Their 
opinions would in this way carry far more 
weight, and it would be possible for them, 


. through the Public Health Council and the 


National Board of Health, to bring far 
greater pressure to bear on local government 
authorities. 

3. The Hospitals Council—The work of 
this council would be the supervision and 


‘inspection of all hospitals, of every kind, 


throughout the country. The present ar- 
rangement -by which hospitals are run by 
innumerable different Government Depart- 
ments, local governments, and private bodies 
would cease and their financial control would 
rest with the council, elected on a regional 
basis by the hospital »hysicians and surgeons. 

4. The Research Council—This council 
would be precisely similar to the Medical 
Research Council as it exists to-day. The 
Medical Research Council is interesting as 
an example of the efficiency and lack of 
friction with which a’ semi-Government 
Department may be run by doctors, the 
majority of -whom are part-time adminis- 
trators. . 
~ 5. The Disciplinary Council.—This council 
would ‘be, in’ fact, the General Medical 
Council as it exists to-day, but concerned 


only with .the disciplinary activities of this | 


council. Consideration should be given to 
the question whether *doctors should have 
the right of appeal against its decisions to 
the High Court. 

6. The Council of Medical Education.— 
This council, consisting of the elected re- 
presentatives of the teaching schools, would 
assume the educational functions of the 


` General Medical Council. 


t 


7. The Council of Popular Education — 
This council, the members of which would 
be nominated by regional councils and by 
the Board of Education, would be concerned 
with health propaganda through schools, 
broadcasting, cinemas, posters, newspapers, 
etc, > . Tap " 

8. „The Pharmaceutical 'Council.—The' 
time is clearly approaching when the high 
standard: of knowledge now required of 
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highly qualified pharmaceutical chemists 
* will entail an, improvement in their status. 
The chemist's shop as we know it to-day 
would disappear and be M@placed by some- 
. approaching to the 
American drug'store—a shop for thé sale 
of toilet articles, cosmetics, photographic 
materials, soft drinks, etc., and any other 
article at the whim of the owner, Drugs 
required for medical purposes would be ob- 
tainede from dispensaries attached to the 
various hospitals and health centres. These 
dispensaries would be managed by pharma- 
-ceutical chemists, who would be recognized 
by doctors as their colleagues and would 
cease to be the usual hybrid of shopkeeper 
and unqualified practitioner. The council 
which would control them and watch their 
interests would be elected by pharmacists 
on a regional basis and would contain also 
a number of scientific- pharmacologists, 
~ .9. The Dental Council.—TIhis' council, 
-elected by dental surgeons on a regional 
basis, would control the terms of service of 
dental surgeons ‘and advise the National 
Board of Health on matters affecting the 
dental health of the people. s 
10. The Nursing Council.—Ihis council, 
consisting partly “of members of the nursin 
profession elected by qualified nurses, woul 
advise the National Board of Health on the 
education and the terms of service of the 
nursing profession. 
11. The Services Council.—The fusion of. 


. doctors serving with His Majesty's Forces 


into a general medical organization would 
not be an easy task, but clearly an organi- 
zation to watch' over their interests and 
determine their status would be necessary. 
In time. of war this council would naturally 

' take over the question of the allocation of 
doctors to the Services. _ 


A General Medical Service 


The organization ‘described above is 
one which could be applied to a great 
variety of schemes aimed at the improve- 
ment and maintenance of national health. 
The ideal will not, however, be achieved 
unless it is recognized that it is the duty 
of the State to give to every citizen as 
a right the full benefits of modern medi- 
cal knowledge. This right should be 
entirely independent of income. The 
system by which certain services are avail- 
able to certain income groups should 

: cease. So small would be the number 
or persons financially capable of fending 
for themselves in sickness that any money 
saved by excluding these from the bene- 
fit of the new organization would be lost 
through the expense. of the machinery 
which such a means test would render 
necessary. Nevertheless, many arrange- 

.ments would be possible within the 
framework of the Aylesbury Plan. Some 
members of the Study Group were in 
favour of making the service available 
for those only whose income fell below 
'a certain figure, leaving private practice 
as it is. Others suggested that 100% of 
the population should have the right to 
service under the scheme, but the right 
.also to “contract out.” The majority 

"felt that doctors working the scheme 
Should not engage in private practice, 
leaving the patients who would “ con- 
tract out" to the care of non-coopera- 
ting doctors. These are details for 

‘decision later. They do not affect the 
validity of the plan. 


. Hospitals 

All hospitals would be controlled by 
the regional councils. The present system 
by which hospitals are run by an 
enormous number of different bodies 
would cease. The larger hospitals would 
maintain their autonomy but would be 
governed, under the Regional Medical 


- * Council; by their medical staffs, strength- 


ened by representatives of the patients. 
The present arrangement by which much 
of the power in many hospitals is vested 
in persons who have no knowledge of 
medicine or hospital administration but 
have obtained their power in exchange 
for benefactions would cease. 
would be of three grades. - 


Grade I.—A great hospital ingthe regional 
centre, complete with every fatility for 
modern diagnosis andetreatment in all special- 
ties, with medical school and nursing school 
staffed by whole-time consultants. 

Grade II.—A. number of hospitals grouped 
about the Grade I hospital, equally modern 
in building and equipment but without a 
medical school and with fewer of the special- 
ties represented on its staff. These hos- 
pitals would be staffed partly by whole-time 
specialists and partly by assistant physicians 
and surgeons, who would be elected from 
among general practitioners in the area. 
These hospitals would be visited when neces- 
sary by specialists from Grade I hospitals. 

Grade III.—Grade III hospitals would be 
founded ín.every town and large village. 
They would be intended for the care of 
patients who do not require specialist ser- 
vices. They would be staffed entirely by 
the local general practitioners and be visited 
when necessary by specialists from the near- 
est Grade I or Grade II hospital. 


Special hospitals for tubérculosis, men- 
tal diseases, and so on- would form part 
of a neighbouring Grade J or Grade II 
hospital; and others—e.g. fever hos- 
pitals and hospitals for the chronic sick 
—would be grouped with Grade III 
hospitals. 

« 
g General Practice s 

"Many doctors would prefer for a time 
to continue in general practice as it is 
to-day. 'Those who joined the service— 
and it is expected that these would be 
in the majority from the beginning— 
would cease separate practice in their 
own houses and be grouped in health 
centres. These health centres would, 
under the general supervision of the 

Regional Coüncil and under the control 

-of the General Practice Council of the 

National Board of Health, be governed 
' entirely by the doctors who formed their 

staffs. There would be no interference 

with their freedom of action provided 
that efficiency was maintained. They 
would receive a salary that depended 
partly on their qualifications, partly on 
their years of service, and partly on the 


number of patients whose names were, 


on their lists. In addition they would 
be eligible for paid part-time posts as 
physicians and surgeons in Grade II 
hospitals. This method of remuneration 
leaves untouched the principle of free 
choice to the patient and the stimulus to 
hard work provided by the desire for 
financial gain. It also provides a stimu- 
Ius for those who are less interested in 
financial gain than in an opportunity 
to practise medicine scientifically. The 
health centres in which the general 
practitioners of the service would work 
would be equipped with all that was 
necessary for their efficiency at the ex- 
pense of the service. Although this 
method of remuneration was considered 
the best during the' Aylesbury discussions. 
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Hospitals 
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minimum of interference with the per- 
sonal freedom of the doctor,-who would 
be controlled (if so strong a word is 
applicable to so light a rein) by his own 
elected colleagues and not by anonymous 
officials. The plan leaves untouched 
those privileges and responsibilities of the 
profession which are dear to it® but pro- 
vides an organization through which the 
present chaotic arrangements for the 
health of the people may give place to 
an orderly and efficient system. 
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CAR REPAIRS 


Inquiries received by the B.M.A. suggest 
that it may be useful to republish the follow- 
ing information, given in the Supplement of 
Aug. 9, 1941 (p. 20) The Minister of 
War Transport considers it impracticable to 
accord priority in the provision of spare 
parts and repair facilities to medical practi- 
tioners or to any other category of civilian 
motorists. Provision is made, however, to 
ensure that essential vehicle are imm@pil- 
ized as little as possible. A doctor who 
cannot obtain spare parts from his usual 
supplier should place an order elirect with 
the manufacturer or his accredited agent, 
but if no promise of delivery can be given 
the doctor may apply to the certifying 
officer of the Ministry of War Transport, 
c/o the Regional Transport Commissioner, 
giving full particulars of the parts required 
and the efforts that have been made to 
obtain them. The certifying officer will then 
do his best to help. The areas of the 
Regional Transport Commissioners in Eng- 
land and Wales, like those of the Divisional 
Petroleum Officers, are identical with the* 
Civil Defence Regions, and applications to 
the certifying officer should be sent to the 
following addresses: 


Northern 41-45, Grey Street, Newcastle- 
upon-Tync, 1. 

North-Eastern 44, The Headrow, Leeds, 1.. 
North Midland Grosvenor House, Friar Lane, 
Nottingham. 

Eastern Sussex House, Robson Street, 
Cambridge. 
Metropolitan .. Romney House, Tufton Street, 
; London, S.W.1. 
Southern Chiltern Court, St. Peter's 
Avenue, Caversham, Reading. 
South-Western Beacon House, Queen's Road, 
i Bristol, 8. 
Wales .. Graham Buildings, Newport 
- Road, Cardiff. 
Midland York House, Great Charles Street, 
Birmingham. 


North-Western Arkwright House, Parsonage Gar- 
dens, Manchester, 3. 
Mount Ephraim House, Mount 


Ephraim, Tunbridge Wells. 


South-Eastern 





Dr. R. G. MCGOWAN OF MANCHESTER 


The recent resignation by Dr. R. G. 
McGowan of his position as honorary secre- 
tary of the Manchester Division of the 
B.M.A. is an event of much more than local 
importance. Our official records show that 
he has held secretarial office since 1902— 


- that is, from the time that Divisions first 


it is clear that within the framework of ' 


-the plan other methods (even the present 
one) are possible. 


Conclusion 


The stfength. of the Aylesbury Plan 
lies in the fact that it provides a unified 
“plan for the whole..country under the 
direct control of Parliament but with the 


^ 


became part of the Association machinery. 
When to this astonishing record of volun- 
tary service is added'the fact that he, a 
general practitioner, acted witb great' ac- 
ceptance as Hon. Local Secretarye of the 
Annual Meeting at Manchester in 1929, and 
that he has been a member of several im- 
portant centralecommittees (including the 
I.A.C. from 1923 to 1943), the unique nature 
of his record will be realized. We are sure we 
are voicing the feeling of the whole Associa- 
tion in thanking Dr. McGowan for his un- 
stinted devotion to the interests of his féllow 
practitioners and- the Association, and in 
congratulating him on a récord of which he 
may well be proud. 
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. 
Medicine under State Control 


SiR?-1 have received the following 
letter from a relative serving with the 
R.A.M.C.ein the Mediterranean theatre 
of war, in reply to questions about his 
views on medical politics and the future 
of medical practice : ` 


" Medical politics: A* year ago perhaps 
I might have given you an opinion. Now, 
however, I fee] tbo divorced from peace 
and home to give it serious attention or 
-even to remember the problems. 

* My impression is that I, and probably 
most of the general duty M.O.s out here, 
think in our heart of hearts that complete 
State control is the only answer. For one 
thing, we can't hope that the State will 
finance and not control; for another, the 
administration of the Army in action is 
really getting good—it impresses us. We 
cannot disguise that central control makes 
for efficiency. In an Army at rest the inevit- 
able red tape and excess paper creep in, of 
cougse, and that is how it would be. But 
none the less, I think complete State control 
would be the most efficient method and 
would confer the greatest benefit on thc 
nation. . 

_ “ Another very big influence with us M.O.s 
in the field is that almost our entire job is 
preventive medicine. We maintain health 
and prevent disease. If a chap pets ill, 
we have failed. He is evacuated. We never 
treat. We have no interest in curative medi- 
cine. Our whole training is designed to this 
end. We are all very experienced now in 
preventive medicine. We are impressed with 
What can be done by hygiene. We realize 
its importance in the future, Have you 
seen the M.E. statistics (medical)? They 
‘are incredibly satisfactory. All due to pre- 
ventive medicine. In our heart of hearts 
we know that we cannot practise preventive 
medicine in private practice. : 

“Individually we don't like the idea of 
State control. To us peace spells liberty and 
freedom from control. Also we know that we 
have forgotten -our .medicine, that we are 
getting old. We fear that the State jobs 
will go to the young chaps at home with 
higher degrees and specialized knowledge. 

“ Finally, we should obviously base our 
* medical politics * on the results of the ex- 
periment made in New Zealand." 


The writer of this letter was in general 
practice for six years before the war, and 
has served with the R.A.M.C. over-seas 
since June, 1940. I am not disposed to 
defend or attack, these views, but only 
to point out that many men with long 
Service over-seas are in no position, and 
still less in the right frame of mind, to 
plan for the future.—I am, -etc., 

Ipswich. RONALD JONES. 


Locumtenents’ Fees 


Sirn,—At the Fife panel practitioners. 
annual meeting held on July 18 the ques- 
tion of the increase of locumtenents’ 
fees since 1939 was considered at con- 
siderable length. Grave dissatisfaction 
was expressed at the increased fees de- 
manded and the attitude of the B.M.A. 
as reflected in the advertisements in the 
Journal by doctors wishing such posts. 
It was the unanimous finding of the 
meeting that I should voice strong pro- 
test at the continued rise in the fees *de- 
manded and at the direct encouragement 
given by the B.M.A. by inserting sucl? 
advertisements—e.g., July 10, “a 2-weeks 
seaside locum, hospitality wife and child, 
twelve guineas weekly." Š 

We cannot understand our official 
puUlication directly encouraging this ex- 
ploitation of the general practitioner and 
dernad that such advertisements in future 


be refused. We realize that this is^a 
democratic country and that the basic 
principle we are fighting for is freedom, 
but we also realize that we are at present 
waging total war which necessitates tem- 
porary curtailment of freedom of action 
in our profession as in other spheres. 
The question of locumtenent supply in 
death vacancies—a heavy drain on the 
estate—upti] a purchaser is found, in 
carrying on a disabled doctor's practice, 
and in making possiUffe a holiday for the 
overworked doctor with a relatively 
small income, has given me considerable 
thought. So far as I know no concrete 
scheme ‘has yet been considered to en- 
sure “leave” for the general practi- 
tioner who is carrying on his shoulders 
the additional work of absentee doctors 
on service, Civil Defence, certification, 
medical recruiting boards, Ministry of 
Labour referee work, etc. Every civilian 
practitioner should find it possible to 


‘obtain an annual holiday, not only in 


the interests of his own health but on 
the ground that he would do better work. 
The tendency with many doctors at 
present must be to become tired both 
mentally and physically. 

I fail to see why a scheme to ensure 
a locumtenent service for the civilian 
doctor hds not been initiated Jong ere 
this by the B.M.A. and the Central 
Medical War Committee acting in col- 
laboration in each area. Every new 
graduate in medicine is subject to the 
National Service Act. I understand the 
C.M.W.C. has power to direct a graduate 
into the bospital service but not into 
civil practice, I suggest that the JE- 
quired number be directed into hospital 
service and the remainder be available 
on application as locumtenents for doc- 
tors temporarily unfit or in need of a 
rest. Locum work may be spasmodic at 
times ; I therefore suggest to ensure con- 
tinuity of service that the Government 
employ a certain number of doctors in 
E.M.S. hospitals who would be available 
when required -for such duties. This 
scheme would ensure a steady supply of 
young doctors for hospital posts and re- 
liefs for civilian practitioners. 

The fee for a locumtenent should be 
definitely ‘fixed for the period of the war. 
This would put an end to:the pernicious 
practice at present existing which enables 
the highest bidder to obtain a locum- 
tenent, and makes it impossible for the 
doctor in less fortunate circumstances to 
compete, thus robbing him of the vaca- 
tion which he usually requires more than 
his richer colleague who often enjoys the 
advantages of a partnership.—I am, etc.. 


F. McEwen SINCLAIR, 
Chairman, Flfe Panel Committee. 


Recollections and Reflections 


Sir,—What has been termed group 
practice, health centre, etc., has not had 
the necessary time given to its clarifica- 
tion. A few notes from an advocate of 
over 40 years should be of interest. 

As a student Į decided that for 
efficiency of service the general practi- 
tioner must form one of a team; ex- 
periences of practice confirmed this and 
indicated the ways of implementing. The 
proposals by the Government to intro- 
duce a scheme for health insurance 
seemed to present a golden opportunity 
for the profession to take positive action ; 
the Bill as introduced and the reactions 
of the profession were grievqus disap- 
pointments. I condemned the Act as being 
unworthy of our country and our pro- 
fession. I put forward my own ideas as 


the better alternative—a group practice 


scheme based upon small general hos- , 


pitals serving the whole community and 
financed by insurance, by contributions, 
and by private payments, practitioners* 
or home doctors being supplemented at 
the hospitals by consultants, pathologists. 
psychologists, etc. ] was usually listened 

to with interest and ruled out of order: 

I realized when’ it was too late at I 

ought to have thought out amendments 

instead of a whole alternative. I stressed 

the importance of recognition of the 

rapidly increasing complexity of medical 

science ; adoption by the whole profes- 

sion of a positive attitude, and accept- 

ance of responsibilities for teaching 

health of body and mind, regarding the 

family as the unit : periodic overhauls by 

the team ; compilation of private dossiers 

to be registered under a number and pre- 

served as secret; the need for lectures 
and social services under advice by a 
local medical committee elected and 

appointed as representative of all types 
of health services. I mgde many pro- 
phecies, among these that the Act would 

commercialize a noble profession, lower 
its status, and lessen people's respect : 
that it would attract a different type, one 
less filled by love of humanity ; that it 
would tend to increase functional dis- 
orders rather than lead to early dis- 
covery of organic diseases ; that it would 
perpetuate rather than correct exislent 
errors; that its gaps and deficiencies, 
particularly in neglecting the families, 
would be filled by other State measures ; 
that the profession were throwing away 
-their golden opportunity, possibly never 
to recur. and were extinguishing the 
family doctor and replacing him by a 
medicine-giver and certificate-wrfter ; and 
that the only good point of the Act was 
that which they appeared to be chiefly 
concerned in fighting—namely, the pro- 
vision of definite payments for a very 
large class of people previously treated 
by charity or semi-charity. These 

prophecies, were not approved and 
undoubtedly cost me sympathy. Have 
they been fulfilled ? ' 

War experience and war service con- 
firmed the rightness of my plans and 
turned me very strongly against ad- 
ministration under a State service. The 
Dawson scheme was published in 1919. 
There were points of similarity, but 
buildings and architecture and central 
organization were set forth prominently: 
in contrast local development around 
small general hospitals with decentraliza- 
tion or building up from the periphery 
formed the foundation of the group 
scheme, g 

In 1931 a committee for planning a 
medical service for the nation was ap- 
pointed by the.B.M.A.; on this I was 
co-opted as an advocate of the group 
scheme. Many of my points were in-. 
corporated, but the scheme as a whole ~ 
was rejected on the ground that it might 
be used as a means for introducing a 
State Medical Service. I endeavoured to 
show that it was a compromise, substi- 
tute, and safeguard, but I was unsuccess- 
ful. It is of interest to note that the 
profession as a whole rejected my points 
so that most of them were omitted from 
the amended scheme of 1938. The ® 
Planning Commission of 1942 brought 
ideas of group practice and health centre 
into the light again; but by reason. I 
feel, of the use of this term by the 
Socialist Party, they have not had the 
sympathetic consideration which they 
merit. 


~ 
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I feel that as a profession we have not 


e realized how much greater influence for 


good we should have if we worked as 
teams, or how we should help one an- 


* ‘other to overcome our extreme indi- 


e 


~p. 430). 


vidualism and help the parallel service 
under the M.O.H. to become one service 
with ourselves. As doctors we have the 
great responsibility of .teaching people 
the way of health, harmony, and happi- 
ness, and that health and human nature 
can be varied and yet fit the machi- 
nety of life efficiently." There are 


- many .errors in thought to-day which 


need .correction. Life is essentially 
dynamic, peace is static and an approach 
to death ; security tends to inertia rather : 
than progress and applies only to justice, 
employment, food supply, education, 
sanctity of homes, and saving bonds. 
Rewards should be according to (1) the 
use of talents; (2) the carrying out of 
responsibilities to others. Normal man 
is usually a social animal; few sane 
and intelligent people can isolate them- 
selves withoutesome loss or disadvan- 
tages to society. No one should re- 
ceive something for nothing for long. 
The dangers of provision of anything by 
the 'State are lessened by the education 
of everyone to a sense of responsibility, 


. which sense of responsibility should be 


instilled before the sense of privilege, 
right, or even opportunity.—1 am, etc., 
Teddington. P. W. L. Camps. 


Nationalization of Medicine 


Sm,—The following two extracts are 
from the Prime Minister's speech on 
nationalization of the mines. 1 feel that 
these sentiments can be applied , with 
equal truth to a State Medical Service. 


* That would raise a lot of difference of opinion 
and it would be a tremendous business to nationalize 
the coal mines, and unless it can be proved to the 
conviction of the House and the country and to 
the satisfaction of the responsible Minister that that 


was the only way in which we could win the war, . 


we should not be, justified in embarking on it with- 
out a Gencral Election. . . +” 

“Tt is only the continuance of the war and the 
extraordinary conditions which jt» imposes and 
forces upon us all that justifies us in remaining 
together as a Parliament. J certainly cannot take: 
the responsibility of making _ far-reaching con- 
troversial changes which I am ‘not conviriced are 
directly necded for the war effort without.a Parlia- 
ment refreshed by contact with the electors.” 

—] am, etc., 


R. LIPMAN. 


Health Centres - ] 


Si,—lt was with the greatest of 
pleasure and satisfaction I, and may I 
say all the members of the B.M.A., wel- 
.Come Lord Dawson as our President. 
He will be an inspiration. We should all 
agree with him that “a comprehensive 
medical service can be built up only in 
stages: foundations first . . . such ex- 
perience could be obtained by different 
‘try-outs’ . . . for instance, health 


^ 


. centres" (Lord Dawson, B.M J., Oct. 2, 


In the thickly populated poor 
districts G.P.s carry on under most diffi- 
cult conditions—surgeries are inadequate, 
living accommodation almost impossible. 
"Health centres would obviate these diffi- 
culties. They could be established in the 
poor, densely populated areas (at the 
expense of the controlling authority) ; 


' and, as Dr. Stavely Dick says in his- 


masterly letter in the Supplement ‘of 
Sept. 25, biochemistry, bacteriology, and 
electrical science would be available. 
What a benefit to the public! 

. Now I come to the benefit of the 
*G.P.s—companionship and fellowship. 
For many years I carried on a large prac- 
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ingham by myself. I have now three part- 
ners, and for many years we have worked 
,together .most harmoniously. What a 
blessing it has been to me, this fellow- 
ship! Perhaps the senior has helped his 
junior partners with hjs experience, but 
I know the junior partners have helped 
the senior partner with their up-to-date 
knowledge.' So let us all support. Lord 
Dawson—foundations  firste , If the 
health centres are a success, extend them 
to more poor distficts and then to the 
suburbs. If they are a failure, scrap them 
and start another. Try out.—1 am, etc., 

F. A. L. BURGES- - 


Future of Medical Practice - 


SiR,—At a meeting of eleven doctors 
(nine of whorh were general practitioners) 
in Birmingham on Oct. 3 the futüre of 
medical practice was discussed, and the 
following points unanimously agreed to, 
as being of fundamental importance to 
both doctors and the commünity. 

1. It is of vital importance for the 
B.M.A. to give guidance to the Govern- 
ment by formulating a plan for any. 
future salaried State Medical Service, and 
in particular it is of the utmost impor- 
tance to settle in advance the question of 
salary in such a service. This meeting 
éonsidered that a salary (based on pre- 
war figures) starting at £500 a year and 
rising to £2,000 would be acceptable to 
the vast majority of the profession. 

2. 'To maintain the high standard of 
the general practitioner and to avoid the 
tendency for over-specialization it was 
proposed that the salary of the specialist 
should not be higher than that attainable 
by'the general practitioner by virtue of 
experience or higher qualifications. 

3. 
(a) administrative posts shall not com- 
mand a higher salary than equivalent 
clinical posts; (b) no doctor in the ser- 
vice shall be deprived of his rights as a 
citizen—e.g., to stand for local counci!s, 
etc. 

4. The health, centre will regain for 

- (he general practitioner. the stimulating 
atmosphere of his medical student days, 
and medical practice. will be based on 
"collaboration and co-operation with col- 
leagues no longer in competition and 
free from commercialism. 

5. The ‘assumption that a salaried 


“u 


service means lack of incentive was_ 


strongly refuted, and the fine work of 
clinicians in the municipal hospitals of 
the city was cited as evidence against 
this assumption. à 

6. Facilities for free choice in a 
salaried medical service based on’ the 
health centre, will be greater than at 
present, and will be limited only in the 
interests of the patient—e.g., by limita- 
tion of lists and geographical considera- 

. tions. 

We believe that a full-time medical ser- 
vice containing these conditions of ser- 
vice would be welcomed bv all doctors 
who entered the profession as a vocation 
and who wish to practise under condi- 
tions which are best°for both doctor and 
patient.—We are, etc., 


S. LEWIN. R. C. Bunczs. 

H. M. TURNBULL. C. C. BRADSWORTH. 
B. HERBERT. J. A. Scorr. 

U. Cox. A. WISEMAN. 


J. VERNON GRIFFITHS. : M. BARROW. 
A. MARKSON. 


Mr. GEORGE S. O’RorkE (clerk to Nott- . 


inghamshjre Panel Committee) writes: 
The following is an analysis of the replies 
received to ‘ad questionary addressed to 


tice ‘in-a poor industrial district of Birm- ~ all'insurancé practitioners in Derbyshire, 


To safeguard against bureaucracy 


Nottinghamshire, and Nottingham with 
the object of ascertaining their views on 
a full-time salaried State Medical Service 
and: the. extension of national health 


Insurance. oni 
. otting- $ 
pae NM 
- shire shire 
I. In favour of full- e 
time salaried State 
Medical Service .. 19.0% 9.7% 8.4% 
2. Opposed to full- ` 
time salaried State 
Medical Service .. 64.5% 72.7% 72.0% 
3. In favour of the 
extension of the : D 
panel system 64.5% 70.1% 70.6% 
4. Opposed to exten- 
sion of the panel 
system es 18.6% 12.3% 9.8% 
5, Neutral .. d 1.3% 1.696 0.7% 
6. On active servic 5.7% 7.2% 6.3% 
7. No reply .. 9.5% 8.8% 12.6% 











WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstet- 

~ rics and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Tues., 10 a.m., 
* Paediatric Clinic ; 11 a.m., Gynaecological Clinic ; 
2 p.m. Dr. J. McMichael: ‘* Shock and Circu- 


latory Collapse.” Wed., 11.90 a.m., Metical 
Conference. Thurs. 2 p.m., Dermatological 
Clinic; 2.15 p.m., X-ray Demonstration on 


“ Pleural Eflusions." Frí, 12.15 pm., Surgi- 
cal Conference; 2 p.m., Gynaec@logical Con- 
ference; 2 p.m? Neurological Ward Clinic ; 
2 p.m., Sterility Clinic. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
London Homoeopathic Hospital : Wed. afternoon, 
Clinical surgery demonstration. National Hos- 
pital for Diseases of the Heart : Tues. and Wed., 
10 a.m., Out-patient clinics. 


DIARY OF SOCIETIES AND LECTURES 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn Fields, W.C.—Thurs., 3.15 p.m. Bradshaw 
Lecture by Mr. H. S. Souttar: Physics and the 
Surgcon. : 

RovaL ‘Society oF MespiCINE.—Tues.. 2.30 p.m. 
Section of Experimental Medicine and Therae 
peutics ; 2.30 p.m. Section of Psychiatry. Wed., 
5 p.m. Section of Proctology. Fri, 2.15 p.m. 
Clinical Section; 5 pm. Section of Ophthalmo- 
, JOBy. s 

Cuapwick Trust.—At Royal Sanitary Institute, 90, 
Buckingham Palace Road, S.W., Thurs, 2.30 
p.m. J. H. Forshaw: Town Planning and 
Health. 

EDINBURGH UNIVERSITY.—7ues., 2 p m. Col. J. A. 
Macfarlane, R.C.A.M.C.: Carcinoma of the Rec- 
tum and Sigmoid. A 

MrDIcCaL Society.or LoNnpon, 11, Chandos Street, 
W.—Mon., 4.30 pm., Prof. H. J. Seddon: Sur- 
gery of the Nerve Gap. 


- 
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B.M:A. : Diary of Gentral Meetings 

NOVEMBER 

18 Thurs. Journa! Committee, 2 p.m. 
Branch and Division Meetings to be Held 
NoRTH OF ENGLAND BRANCH.—Joint meeting with 
Newcastle-upon-Tyne and Nerthern Counties Medi- 
cal Society at Royal Victoria Infirmary, Newcastle, 
Thurs., Nov, 11, 7.15 p.m. Clinical demonstration 
in the out-patient department by Dr. G. Davison 
and Mr. J. Brumwell. 8.45 p.m. Address by Mr. 
C. G. Irwin: Bones are not so Dry. Members of 
H.M. Forces stationed in the area of the Branch 

are invited to attend. 





BIRTHS, MARRIAGES, & DEATHS 


BIRTHS 

EcLIN,.—On Oct. 30, 1943. at thc Dorlscourt 
Nursing Home, Whalley Range, Manchester, to 

. Betty Eglin, L. R.C.P., M.R.C.S., wife of Douglas 
Eglin, B.Sc., M.B., Ch.B., of the Croft, West- 
houghton, a son. 

McNziLL.—On Oct. 25,, 1943, at St. Bartholomew's 
Hospital, to Joyce, wife of Dr. K. Aug. McNeill, 


a son, Roger. 
DEATH 
WaAIN.—On Oct. 25, 1943, Dr. Jack Arthur Wain, 
M.B., F.R.C.S., of the Christie Hospital, Man- 
.chester, dearly loved husband of arab» Elizabeth 
Wain of Cape Province, South Africa. 


* The Annual Conference of Local Medical 
and Panel Committees on Oct. 28 passed 
the following resolution unanimously: That 
this conference wishes to extend its con- 
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. THE "TREATMENT OF SCABIES | ° 


with ` : " 


|. ^ BENZEVAN CREAM _ 


Before being issued Benaewan Cream was submitted to a number of. 
' ae Public Health Authorities for clini@al trial. AH the reports received ee 
-E ed agree that this vanishing cream type of preparation provides an effective, 
' clean and economical treatment for scabies. » 


NOTICE 





! Prices. and Packages 







BENZEVAN CREAM Jars of 2 oz. Xa sits .. each 2/11 
must not be confused with Jars of x2 oz. |... c .. .. each 10/- 
o Jars.of 2 lb. 14 oz. we Sa. each 35/[- , 


BENZEVAN 


Subject to 10 per cent. Professional Discount. 
which is a ' liquid application. 


Prices inclusive of Purchase Tax. ė 





l Speal Terms for Public Health Departments. 


° ` : Further details sent on application to 


London - - - Home Medical Dept., Bartholomew Close, E.C.1 
Liverpool- - - Home Medical Dept., Speke. Liverpool, 19 


MEDICAL EVANS PRIDUERE ej 


i . i : 2000 
s ‘ Made in England by 
EVANS SONS LESCHER AND WEBB LTD.; LIVERPOOL AND LONDON ° 
M37c 
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m pent FOR. BOTH 
SCAR AND ABDOMEN 


SALTS’ APPENDICITIS BELT,.designed for sup- 
port to the «car after appendicectomy, can also, by 
variation in the position of pad and fastening, be 
.equally effective for use after other abdominal oper- 
ations, when details.of site and length of scar are 
supplied. Then, agàin, good general abdominal sup- 
port is also provided ... an additional virtue of an 
exceptionally successful pande Further. informa- . 
tion „with Measure/Order Forms for Doctors’ use 
will be found i in SALTS’ Corset and Belt Book. 



















{. Guarantee 
We guarantee toalter | 
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NOTICE—Applications for vacancies advertised should, except where otherwise specified, state name, 
“nationality, qualifications with dates, and be accompanied by copies of three recent testimonials with short statement 


of experience, and appointments held. Unless closing date is stated applications should be sent at once. 


INDIAN MEDICAL SERVICE. Recrultment of 
Women Medica] Officers —The Government of 
India are prepared to recruit a limited number of 
women medical officers for service with the Indian 
Medical Service for the duration of the war. Appli- 
canis must be British subjects, of not more thon 
45 yearg of age. nnd those selected will be appointed 
in the rank of Lieutenants Antedate of seniority 
may be granted up to a maximum period of 6} 
years In respect of resident hospital appointments, 
higHtr qualificatlons, and/or professional experience. 
The antedate wil) count for pay and promotion, but, 
in the case of candidates recruited in this country, 
higher rank will not be assumed untll the date of 
disembarkation m India, On terminatlon of service, 
a minimum gratulty Is guaranteed to those officers 
who complete one year of service, viz., Rs. 2,000 
to officers whose registrable medical qualification ts 
dated before January 1, 1940, and Rs. 1,000 to 
those who quallficd nfier that date, plus one 
month's pay for each further completed year of 
Army Service. Further particulars regarding rates 
of pay, ecic., may be obtalned from the Medical 
Adviser, India Office. London, S.W.1, or from the 
Secretary, Military Department, India Office, to 
whom all inquiries should be nddressed. 


BOROUGH OF EALING. TEMPORARY ASSIS- 
TANT MEDICAL *OFFICER OF HEALTH.—Ap- 
plications are invited from duly qualífied medical 
practitioners for the above position. A candidate 
must have had at least 3 years’ experience in the 
practice of the profession. The person appointed 
will be required to carry out medical Inspection 
of school children and chiki welfare work and per- 
form such other duties ns mny be allotted ns Assis- 
tant to the Medical Officer of Health and the 
Schoo! Medica! Officer, The person appointed will 
be required to devote the whole time to the dutles 
and will not be allowed to engage In private prac- 
tice. The salary will be at the rate of £600 per 
annum, rising by £25 per onnum to £700, plus 
bonus amounting to £33 16s, per annum. Coples 
of the application form and terms of appointment 
can be obtained from Dr. Thomas Orr, Medical 
Officer of Health. Town Hall, Ballng, W.5, to whom 
application, accompanicd by copies of not more than 
three recent testimonials, must be delivered not 
Inter than November 11. 1943.—R. H. Wanklyn, 
Town Clerk, Town Hall. Ealing, W.5. 


CHELTENHAM, GLOUCESTER AND COUNTY 
CHILD GUIDANCE CLINIC. MEDICAL 
DIRECTOR —Applications nre invited from regis- 
tered medical practitioners lor the appointment of 
Medica] Director of the Cheltenham and County 
Child Guldatrce Clinic. which is administered by a 
Joint Committee of the Gloucestershire Connty 
Council, the Gloucester City Council and the 
Cheltenham Borouch Council. Applicants should 
be specially, experienced In Psychiatry, particularly 
in the psychiatric treatment of children, and be 
thoroughly conversant with the conduct of Child 
Guidance Clinics. They should not be Hable to 
Military Service. The salory will be £500 per 
annum, and opportunity will be afforded to engage 
In consulting private practice The appoinment 
will be subject to the provisions of the Local 
Government Superonnuation Act, 1937, and to the 
candidate passing the necessary medical examination, 
Forms of application and further particulars of the 
appointment moy be obtained from the Secretory 
for Education. Shire Hall, Gloucester. to whom 
applications, with copies of three recent testimonials, 
should be sent not later than November 15, 1943. 
—Guy H. Davis, Clerk of the Gloucestershire 
County Council. 


IPSWICH COUNTY BOROUGH COUNCIL. 
Borough Gencral Hospital. (Normal beds, 252.) 
—Appiicatlons arc invited from registered medical 
practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B!) now vacant. Appli- 
cants should have held house appolniments and 
had surgical experlence, Preference will be given 
to candidates holding diploma of F.R.C.S. Suh- 
ably qualified R and W practitioners holding D2 
Applications 
drom R practitioners now holding Bi appointments 
cannot be considered unless they have been rejected 
by the RAMC. Salary Is at the rate. of £500 
per annum, with full residential emolumens, and 
the appointment is subject to one month's notice on 
either side Applications should be sent nt once to 
the Medical Officer of Health, Elm Street, Ipswich 
—A. Moffat, Town Clerk Town Hall, Ipswich 


SURREY COUNTY COUNCIL. St. Heller County 
Hospital, Carshninn, (ue beds) RESIDENT 
ASSISTANT MEDICAL OFFICER (B2).—Applica- 
tlons are Invited [rom renistered medica) practi- 
toners, male and female, for the appolniment of 
Resident Assistant Medical Olficer (B2), Including 
R and W practitioners now holding A posts. If 
held by on R or W practitioner, the appointment 
will be limited to six months, otherwise it will not 
exceed one year, and sub]rct to one month's notice 
on either side Salary nt the rate of £250 pa, 
plus full residentla! emoluments. Duties to be 
mainly in paediatric unit (120 beds) Apply to" 


. Medical Superintendent by November 10, 1943 
e 
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COUNTY COUNCIL OF ESSEX AND CORPORA- 
TION OF CHINGFORD. TEMPORARY ASSIS- 
TANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH.—Applicntioris 
are invited for the nbove appointment from persons 
not eligible for military service. The minimum 
commencing salary as Assistant County Medical 
Officer will be at the rate of £400 @ycar, nnd the 
minimum commencing salary os Medical Officer of 
Heaithe will be nt the ratdfof £400 n year, The total 
salary of the person appointed will rise, subject to 
sausfeciory service, by annua] increments of £25 
to a maximum of £900 a year. An allowance at 
the rate of £78 o year in respect of travelling will 
also be made to the successful candidae. The 
amounts of any Increments in salary and the 
travelling allowance will be shared equally by the 
respective authorities, The successful applicant will, 
In addition to his other duties, be required to under- 
take Civil Defence duties In the Borough of Ching- 
ford. Applicants must be duly qualified medical 
men, with experience In Public Health duties, and 
hold a Diploma of Public Health. Applications 
mus be made on the prescribed form, obtainable 
from the Clerk of the County Council, accompanied 
by copies of not more than three recent testimonials, 
which will not be returned, and should be delivered 
at the County Hah, Chelmsford, not later than 
November 11, 1943 —John E. Lightburn, Clerk of 
the County Council, Geo. E. Malley, Town Clerk, 
County Hall, Chelmsford. 


COUNTY BOROUGH OF MIDDLESBROUGH. 
Middicsbrough General Hospital.—Applications nre 
Invited from registered medical practitioners for the 
appointment of ASSISTANT RESIDENT MEDI- 
CAL OFFICER (B2) The salary is nt the rate of 
£270 per annum, together with full residentia! emolu- 
ments. In addition to hospital duties the successful 
candidate may be required to undertake rellef or 
holiday duties for other whole-time members of the 
Corporation Medical Staff. The Generol Hospital 
contains 353 beds and is n training school for nurses. 
The appointment is subject to the rules and regula- 
dons of the Middlesbrough Corporation and the 
successful condidate will be required to pass satis- 
factorlly a medical examination. R or W practi- 
dormers who now hold A posts may opply, when 
the appointment will be limited to six months, 
otherwise it will be for a period of twelve months. 
Applications, stating age, quallficatlons, nationality, 
and particulars of present appointment, and ex- 
perience, accompanied by copies of three recent 
testimonials, to be sent to the Medical Officer of 
Health, Municipa{t Buildings, Middlesbrough, at 
once.—Preston Kitchin, Town Clerk, Municipal 
Bulldings, Middlesbrough. 


CITY OF PLYMOUTH. City Genera! Hospital. 
(320 beds Applications nre Invited from duly 
qualified and registered medical practitioners, male 
and female, for the post of ASSISTANT MEDICAL 
OFFICER (82). including R and W practitioners 
who now hold A posis. f held by an R or a W 
practitioner, the appolntment will be limited to six 
months, otherwise it will be renewable [or a further 
period of six months, terminable by one month's 
notice on elther side Salary will be nt the rate 
of £300 per annum. plus o war bonus, with full 
residential emoluments. All [ees received by the 
Officer must be refunded to the Council. The ap- 
plicant should have hod some previous experience. 
and the duties will be mainly in the medical side 
of the hospital. Further detalls may be obtained 
from the Medical Superintendent of the City Hos- 
pital, Pfymouth. Applications should be sent to the 
undersigned as'soon as possible.—T. Pelrson, Medi- 
cal Officer of Health, Seven Trees, Lipson Rond, 
Plymouth. 


CITY OF WORCESTER. TEMPORARY ASSIS- 
TANT MEDICAL OFFICER OF HEALTH (Male 
or Female).—Applications are Invited for the above 
appolnement. Candidates must be registered medi- 
cal practitioners and preference will be given to 
One possessing 8 Diploma in Public Health. The 
dutles will be mainly in connexion with Infectious 
diseases and tuberculosis, but will Include other 
branches tof public health work. The commencing 
salary will be £500 per annum, or more. according 
to experience, rising by annual increments of £50 
to £700 a year, with a cost-of-living bonus of 
£33 16s. per annum. and n car allowance of £50 
n year. Forms of application, obtainable from the 
Medical Officer of Health, should be forwarded, 
with copies of not more than three testimonials, 
to reach him not later than November 20.—C. H 
Digby-Seymour. Town Cierk, Guildhall, Worcester. 


DURHAM COUNTY HOSPITAL. (110 beds)— 
Applications are Invited from registered medical 
practitioners, male and female. for the appointment 
of RESIDENT HOUSE SURGEON (B2. now 
vacant, Including R and W  pracutioners who 
now hold A poss, If held by an R or 
practitioner the appointment will be limited to six 
months, otRerwise It may be extended. Salary £250 
per annum with [ull residential emoluments. Ap- 
plications should be sent fonhw'h to the wndcer- 
Slgned,—T. E. Jarvis, Acting Secretary. 








, National Service Acts may also apply. 
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COUNTY BOROUGH OF TYNEMOUTH. Pres- 
ton Emergency Hospital, North Shields (48@ beds). 
—Applications are invited from registered medical 
Bracutioners, male or female, for the appoimunent 
of ASSISTANT MEDICAL OFFICER. (A) (non- 
resident), vacant immediately. including practitioners 
within three months of qualification who are hable 
to serve under the National Service Acts, in which 
case the appointment will be limited to six months ; 
otherwise to twelve months. Salary is nt the rate 
of £250 per annum,"plus emoluments vnlued al 
£100 per annum The appointment is a. wholetime 
one, subject 10 one month's notice on either side 
The officer nppolnted will be required to submit & 
sausInctory medica) certificate, and to act under the 
direction of the Medical Superintendent, from whom 
further Information cnn be obtained. Applications 
endorsed " Assistant Medical Officer," must be re- 
ceived by the undersigned within 14 days from the 
date of publication of this advertisement. Canvass- 
ing, directly or indirectly, will be a disqualifica- 
don.—Town Clerk, Tynemouth. 


mre 
WEST RIDING COUNTY COUNCIL —Applica- 
tons are invited from qualified women for appoint- 
ment as ASSISTANT SUPERVISOR OF SCHOOL 
MEALS. The duties will be mainly connected with 
the provision of meals at school canteens and other 
educational institudons, and the person appointed 
wi be required to advise on questions of dlet, 
staffing equipment, and general organization C&ndi- 
dates should have experience in large-scale catering 
nnd expert knowledge of dietetics. An approprinte 
degree and experience of admunistratiogg nnd organi- 
zaon will be a recommendation Salary £300 by 
£15 to £400. The post is pensionaple. This adver- 
tsement is permitted by the Ministry of Labour 
and National Service under the Employment of 
Women (Control of Engagement) Order, 1943, who 
have agreed that women born in 1910 or earlier, 
possessing the requisite training ond/or experience. 
may apply for this post. Application forms, with 
further particulars and donditions of appointment, 
10 be obtained from the Education Officer, County 
Hall, Wakefield, Last date for applicauons, Novem- 
ber 20, 1943. 


————————————— 


ADDENBROOKE'S HOSPITAL, Cambridge. 
HOUSE PHYSICIANS (A).—Applications are in- 
vited from registered medical practitioners, mall 
and female, for the following appointments: House 
Physician (A), to become vacant on November 22, 
1943 House Physicinn (A), to become vacant on 
December 17, 1943, including practidoners within 
three months of qualification who are liable to ser- 
vice under the National Service Acts. If held by 
a practitioner who is Ilable under these Acts, ap- 
pointment will be for a period of six months only. 
which Is the normal-perlod of appointment. Salary 
is at the rate of £130 per annum in each case, with 
ful residential emoluments. Applications, stating 
age, qualifications with dates, and nationality, and 
accompanied by copies of three recent testimonieis, 
should be sent to the undersigned not later than 
Wednesday, November 17, 1943.—1. A, Beardsall 
Secretary-Superiniendent. » 





THE GLOUCESTERSHIRE ROYAL INFIRMARY 
AND EYE INSTITUTION, Gloucester. (Volun- 
tary Hospital.) (239 beds and 143 E.M.S, beds.) 
HOUSE SURGEON (A).—Applications are Invited 
from medical practitioners, male or female, for 
the appointment of House Surgeon (A), duties to 
commence as soon as possible. (5 residents.) 
Salary is ot the rac of £150 per annum, with 
residential emoluments. Practitioners within three 
months of qualification ond liable under the 
The ap- 
pointment will be for six months. Applications, 
stating age, qualifications with dates, nationality, 
and accompanied by coples of three recent testi- 
monials,, should be addressed Immediately to the 
House Governor, Roya! Infirmary, Gloucester. 


THE LAWN, Lincoln. (Registered hospital for 
mental ond nervous diseases.}—Applications are in- 
vited from registered medical practitioners, male 
and female, Including R and W practitioners who 
now hold A posts, for ASSISTANT MEDICAL 
OFFICER (B2, one with previous menta] hospital 
experlence preferred. If held by an R or a W 
practitioner, appointment will be UWmited to six 
months Electric convulsive therapy Is |n use 
Salary £300 per annum, with emoluments and war 
bonus. Apply the Chairman of Governors, the 
Lawn, Lincoln 





THE PRINCE OF WALES'S GENERAL HOS- 
PITAL, London, N.15.—Applications are Invited for 
the appointment, of HONORARY CLINICAL 
ASSISTANTS for the year 1944. in the following 
departments of the Hospital: Medical, Neurological, 
Children. Allergy, Skin, Psychiatric, Surgical, Frac- 
ture, Gynaecological, Ear, Nose, and Throat, Eye, 
Genito-Urinary. X-ray, Physica] Medicine, Dental. 
Applications for appointment to any of these posts 
should be sent to the undersigned on or "before 
Monday, November 15.—J, C. Burdett, Director 
and House Governor. ë r 


> 
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CORNWALL COUNTY COUNCIL. CLINICAL 
TUBERCULOSIS  OFFICER.—Applications are 
invited from registered medical prattitioners for 
the whole-time appointment of Temporary Clinical 
Tuberculgsis Officer, to reside in or near the City 
of Truro. The person appointed will be required 
to work under the dircction of the County Medical 
Officer. He gnust devote his whole time to the 
' dunes of the Office and undertake such other work 
as he may be required to do from time to time. 
Applicants should have had special experience in 
Tuberculosis, including dispensary and sanatorium 
work. The commencing salary will be £750 per 
annum, rising by three biennRil increments of £50 
and gne of £37 10s. to £937 10s., together with a 
travelling allowance in «accordance with the County 
scale. The appointment is subject to the Local 
Government Superannuation Act, 1937, and the 
successful candidate will be required to pass n 
medica! exnmunation. Applications, stating age, 
qualifications, and experience, and enclosing copies 
of three recent testimonials. should reach the County 
Medical Officer, County Hall. Truro, not later than 
November 30, 1943. The appointment !s approved 
by the Ministry of Health.—L. P. New, Clerk of 
the County Council. County Hall, Truro. 


CAERNARVONSHIRE AND ANGLESEY IN- 
FIRMARY, Bangor (General Hospital) —A HOUSE 
SURGEON and a HOUSE PHYSICIAN wanted 
CA appointments). Salaries respectively £160 and 
£140 per annum, with ,residence. board. and 
laundry. Duties tg commence as soon as possible. 
Practioners within three months of qualification 
and liable under the National Service Acts may also 
apply, when appointment will be for six months ; 
otherwise not, exceeding one year. Applications, 
stating age, qifilificntions, and nationallty, with two 
testimonials, to be addressed to the Secretary. 


ee 
BATH AND WESSEX CHILDREN'S ORTHO- 
PAEDIC HOSPITAL, Combe Park, Bath —Appli- 
cations are invited {immediately from registered 
medical practitioners, male or female, {ncluding R 
and W practitioners who now hold A posts, for 
the appointment of HOUSE SURGEON (B2) The 
duties include fracture service coses at adjoining 
Royal United Hospital. Salary at the rate,of £150 
per annum. with board, residence, and laundry. If 
held by an R or a W practitioner appointment will 
be limited to six months.—Harold J. Fricker, 
Secretary. 


———— 
GENERAL HOSPITAL, Nuneaton (104 beds).— 
Applications are Invited from registered medical 
practitioners. male and female, for the post of 
HOUSE PHYSICIAN AND RESIDENT ANAES- 
THETIST (A). Appointment is for six months 
from November 6. Salary at the rate of £200 per 
annum, with full residentjal emoluments. Practi- 
Woners within three months of qualification and 
liable under the National Service Acts may also 
apply. Applications to Douglas S. Pracy, Hon. 
Secretary, Medical Board. 


PRINCESS ALICE HOSPITAL, Eastbourne. 
HOUSE SURGEON (A).—Applications are Invited 
from registered, medical practitioners, male and 
female, for the ‘above post, now vacant, including 
practitioners within three months of qualification 
who are liable to service“under the National Service 
Acts. If held by such a practitioner, the appoint- 
ment will be for six months, otherwise for six 
months and subject to extension. Salary at the 
rate of £200 per annum, with full residential emolu- 
ments. Applications. with copies of three testi- 
monials, should be sent, forthwith to the Secretary. 


m 
SCARBOROUGH HOSPITAL, Yorkshire (Nor- 
mally 140 beds)—Applications are Invited from 
female registered medical practitioners for the post 
of HOUSE SURGEON (A). The appointment is 
for six months, commencing immediatcly, and the 
salary is at the rnte o* £175 per annum, with board, 
residence, laundry. etc. Practitioners within three 
months of qualification and liable under the: 
National Service Acts may also apply. Applica- 
tions, with age, testimonials, qualifications, etc., 
to be sent immediately to the Secretary. 


— ——M—— 
ST. THOMAS'S HOSPITAL. S.E.|.—There is a 
vacancy for the post of MEDICAL OFFICER IN 
CHARGE of the Radiotherapeutic Department of 
St. Thomas's Hospital. Salary £850 to £1,200 a 
year, with private practice allowed in the Hospital 
under certain conditions. The appointment will be 
for the duration of hostilities, after which it will 
be advertised with other yacancies on the staff of 
the Hospital, when the holder of the appointment 
will be eligible to apply. Applications may be sent 
to and further garticulars obtained from the Sec. 


BARNSLEY, HALL EMERGENCY HOSPITAL, 
Bromsgrove, "Worcs.—Applications ore Invited from 
registered medical practitioners, wale and female, 
for the appointment of a HOUSE SURGEON (B2) 
to the Facio-maxiliary and Plastic Surgery Depart- 
ment, including R and W practitioners who now 
hold A posts. If held by an R or n W practi- 
Honer the appoiritment will be limited to six 
months; otherwise it will be extended to a period 
not execeding one year. The salary is at the rate 
of £200 per_annum, with full residential emolu- 
ments. Apply to Medical Superintendent. 


CITY OF BIRMINGHAM EDUCATION COM- 
MITTEE. TEMPORARY ASSISTANT SCHOOL 
MEDICAL OFFICER (Man or Woman).—A 
Temporary Assistant School Medical Officer, man or 
woman, is required. Candidates must have had at 
least three years” experience in the practice of their 
profession subsequent to obtaining a registrable 
qualification. Salary according to *“ Askwith 

Scale (£500 to £700 by annual increments of £25) 
plus temporary war bonus. The commencing salary 
within this scale will depend upon previous cx- 
perience and „service. £10 per nnnum travelling 
expenses allowed. The coment of the Minisyy of 
Health has been obtained to the making of this 
appointment. Candidates will be required lo give 
full information as to their liability for military 
Service, medical fitness, and position ns regards 
deferment. Forms of application (to be returned 
not later than first post on December !, 1943), 
together with further Information, obtainable from 
the undersigned on receipt of stamped, addressed 
foolscep envelope. Communications to be endorsed 


" Temporary Assistant School Medical Officer.” 
Canvassing will disqualify.—P. D. Innes, Chief 
Education Officer, Education Office, Margaret 


Street, Birmingham, 3. 


————————— 
CITY OF PLYMOUTH. City General Hospital. 
—Applicauons are invited from duly qualified and 
registered medical practitioners, male and female, 
Including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts, for the appointmcnt of JUNIOR 
ASSISTANT MEDICAL OFFICER (A) at the City 
General Hospital, Plymouth. The appointment will 
be for à period of six months, and terminable by 
one month's notice on either side. Salary is nt 
the rate of £250 per annum, plus war bonus, with 
full residentia] emoluments. All fees received by 
the officer must be refunded to the Council. The 
duties will be mainly in the surgical side of the 
Hospital. Further detalls may be obtained from 
the Medical Superintendent. Forms of application 
arc not provided. Applications must be addressed 
to the undersigned, together with copies of not 
more than three recent testimonials, as soon as 
Dossible.—T. Peirson, Medical Officer of Health, 
Seven Trees, Lipson Road, Plymouth. 


city or NOTTINGHAM. MASS RADIO- 
GRAPHY.—Applications are invited for the post 
of PHYSICIAN, experienced in chest diseases and 
the use of x rays in connexion therewith, for whole- 
time service as DIRECTOR of a mass radiography 
unit. The successful candidate will be required to 
organize the work of the unit, and arrangements 
will be made for him and his staff to undertake n 
special course of tralning in London. The appoint- 
ment is being made with the consent of the Minister 
of Health, Salary £750 per annum. rising by biennial 
Increments ‘of £50 and a final Increment of £37 10s. 
to £937 10s., plus war bonus at the current rate. 
Applications should be made upon a form which 
may be obtained from the undersignid, and returned 
as soon as possible.—J. E. Richards, Town Clerk, 
The Gulldhall, Nottingham. 
——— M MM—— 
CITY OF BATH. St. Martin's Hospital. (800 
beds.)—Applications are invited from registered 
medical practiuoners for appointment as RESI- 
DENT MEDICAL OFFICER (A), including prac- 
tliioners within three months of qualificalon who 
are liable to service under the National Service 
Acts. The appointment will not excced one year, 
and if held by a practitioner who is Hable under 
the Acts, will be for a period of six months. Salary 
at ‘the rate of £200 per annum, with board, resi- 
dence, and laundry. About half the beds are in 
the E.M.S. Hospital, and there is excellent scope 
for medical and surgical work. Applications to 
the Medical Officer of Health, Sawclose, Bath. 
ee 
DORSET COUNTY COUNCIL. Portwey Hospital, 
Weymouth. (215 beds) RESIDENT MEDICAL 
OFFICER (B2).—A pphcations are Invited from regis- 
tered medica! practitioners, male and female, for 
the appointment uf Resident Medical Officer (B2), 
to become vacant on November 22, 1943, including 
R and W practitioners who now hold A posts. If 
held by an R or a W practitioner the appointment 
will be limited to six months, otherwise it will be 
for a perlod of one year. The salary [s at the rate 
of £200 per annum, with full residentia! emolu- 
ments. Applications, with copies of recent testi- 
monialis or references. should be sent forthwith to 
the Medical Superintendent, Portwey Hospital, Wey- 
Cone P. Brutton, Clerk of the County 
uncil. 





ROYAL VICTORIA HOSPITAL,  Dover.—Ap- 
plications nre invited from registered medical prac- 
Utloners, male or female, for the appointment 
(vacant December 1) of HOUSE SURGEON (A) 
for duty at Waldershare, nenr Dover, nnd O.P. 
and Casualty Department in Dover. Salary at £200 
per annum, with full residential emoluments. Prac- 
Udoners within three months of qualification and 
liable under the’ National Service Acis may 
also apply. when appointment will be fer a period 
of six months. Applications, stating age, qualifica- 


| dons, and nationality, together with coples of three 


recent testimonials, to be sent to the Secretary. 





THE BOROUGH OF LEYTON. TEMPORARY 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND TEMPORARY ASSISTANT SCHOOL MEDI-* 
CAL OFFICER.—Appllentions are invited from 
registered practitioners (possessing a registered 
Diploma In Public Health or State Medicine) for 
the appointment of Temporary Assistant Medical 
Officer of Health and Temporary Assistant School 
Medical Officer. The salary attaching to the post 
will be £500 per annum, rising by annual, incre- 
ments of £25 to o maximum of £700 per annum, 
plus the cost-of-living bonus. The appointment will 
be subject to the provisions of the Local Govern- 
ment Act. 1937, and to the Council's General Côn- 
ditions of Service. The appointment will be n 
temporary one and subject to termination by one 
month's notice. Applications, in writing (no special 
form is being provided), stating age, qualifications, 
and full particulars of experience, together with 
Information as to liability for military service, medi- 
cal fitness, and position as regards deferment, should 
reach the undersigned not Inter than the first post 
on Monday. Nov. 22, 1943.—Jno Atkinson, Town 
Clerk, Town Hall, Leyton, E.10. 
—— Ó — À— 
THE KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION.—Applications are in- 
vited from registered medical practitioners, female. 
for ihe appolntment of JUNIOR RESIDENT 
MEDICAL OFFICER (B2) at the Cefn Mably Hos- 
pital, near St. Mellons, Mon. (412 beds for pul- 
monary tuberculosis in male and female patients). 
Applicants may include W practitioners who now 
hold A posts If held by a W rractitioner the 
appointment will be limited to six months ; other- 
wise it will be for a period of one yenr. Salary 
at the rate of £200 per annum, with fuil residential 
emoluments. Applications to be sent to the under- 
signed as soon as possible.—Norman Tattersall. 


Principal Medical Officer, Mi ial Offices, b 
Park. Cardiff. poral Oerd, Cathays 


———MÓ—————— 
HEREFORD COUNTY AND CITY MENTAL 
HOSPITAL.—TEMPORARY ASSISTANT MEDI- 
CAL OFFICER required, British, male or female 
(BI) Salary £9 9s, per week, ali found. Suitably 
qualified R and W practitioners holding B2 ap- 
polntments are Invited to apply. Applications from 
R practitioners now holding Bi appointments can- 
not be considered unless thcy have been rejected 
by the R.A.M C. Previous experience in psychiatry 
not essential. Applications, stating age, experience, 
etc., together with copies of recent testimonials, 
to be forwarded to the Medical Superintendent, 
County and City Mental Hospital, Hereford, 


HOSPITAL FOR CONSUMPTION AND DIS- 
EASES OF THE CHEST, Brompton, S, W.3.—The 
Committee of Management invite applications for 
the post of TEMPORARY DENTAL SURGEON 
Applications, with coples of testimonials, 
reach the undersigned not later than Monday. 
December 6, 1943, Candidates must be. Licentiates 
in Dental Surgery of the Royal College of Sur- 
geons of England. Applications should not be 
addressed to individual members of the Committee 


of Management.—F. G. R , - 
p Managén ouvray, Secretary, Bromp: 


———— 
PLYMOUTH CITY MENTAL HOSPITAL, Blacka- 
don, nr. Ivybridge.—Applications are Invited from 
reslsiéred latin, practitioners, male or female, 
Or the appointment o ORARY ASSISTA 

MEDICAL OFFICER aD The appointmest is 
whole-time. Previous experience in a mental bos- 
pita! is desirable but not necessary. — Sultably 
qualífied R and W practitioners holding B2 appoint- 
ments may apply. Applications from R Practi- 
Uoners now holding B1 appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C. Salary £350 to £450 per annum by 
four £25 increases, with full residential emoluments 
with an additional £50 per annum for DiP.M. Ap- 
plications to be sent to the Medical Superintendent. 


—— 
THE WELSH NATIONAL SCHOOL OF MEDI- 
LE i RER reg he DE 
CTU n the Department 
Bacterlolom. nt Me. ment of Pathology and 
Medicine, Cardiff, at a salary at the rate of £500 
c The person appointed 
will be required to commence duty as soon ns 
Further ieee ne oF ite appointment 
the undersigned.—S. C. 
Edwards, Secretary, the Welsh 
Medicine, the Parade, Cardiff, SIRE Schoo: or 


—— M ——iaá€ 
WHITE LODGE EMERGENCY HOSPITAL, New- 
market. (775 beds —Applications for the appoint- 
ment of HOUSE SURGEON (A), vacant on Novem- 
ber 6, 1943, are invited from registered medical 
practitioners, male or female, including practitioners 
within three months of qualification who are linble 
to service under the National Service Acts, 1939-41. 
If held by-a practitioner registered under these 
Acts, the appointment will be for a period of six 
months, otherwise it will be limited to one year » 
Salary nt the rate of £120 per annum, plus full 
residential emoluments.—Applications ton Medical 
Superintendent, E] . 
. 


bd 


» 


16 5 z 


BRITISH MEDICAL JOURNAL 


Nov. 6, 1943 


IMPORTANT—AII applicants should read the notice about qualifications required, etc.? printed at the top‘of page 14 


BLACKBURN AND EAST LANCASHIRE 
ROYAL INFIRMARY (248 beds). Applications 
“are invited: from registered medical practitioners, 
male and female, efor the appointment of a HOUSE 
PHYSICIAN (A), becoming vacant immediately, 
including practitioners within three months of 
qualification who are Ilable to service under 
the National Service Acts. If held by a 
practitioner who is liable under these Acts, ap- 
pointrgent will be for a period of six months, 
Salary is at the rate of £175 per annum, with full 
residential emoluments. Applications, stating age, 
nationality, and experience, together with copies of 
thfte recent testimonials, should be sent to the 
undersigned as early as possible.—T. Dewhurst, 
General Superintendent and Secretary, Royal Infirm- 
ary, Blackburn. 


BLACKBURN | AND EAST LANCASHIRE 
ROYAL INFIRMARY (248 beds).—Applications 
are invited from registered medical practitloners, 
male and female, for the appointment of a HOUSE 
SURGEON (A), to become vacant on December 1, 
including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioner who is 
liable under these Acts, appointment will be for & 
period of six months, Salary is at the rate of £175 
per annum, with full residential emoluments. Ap- 
plications, stating age, nationality and experience, 
together with copies of three recent testimonials, 
should be sent t$ the undersigned as carly as 
posslble.—T. Dewhurst, General Superintendent ond 
Secretary, Royal Infirmary, Blackburn. : 


KING EDWARD VII HOSPITAL, Windsor. 
HOUSE SURGEON (B2) (Surgical Post).—Applica- 
tlons are Invited from registered medical practi- 
toners, male and femole, for the appointment of 
House Surgeon: (B2) (surgical post) to become 
vacant beginning of December, including R and 
W practitioners who now hold A posts. If held 
by an R or a W practitioner the appointment will 
be limited to six months. The salary is at the 
rate of £150 per annum, with full residential emolu- 
ments. Applications, with copies of recent testi- 
monials, to be sent to the Secretary by November 
15, 1943.—G. Weston, Secretary. 


a aaa ld 
LIVERPOOL MATERNITY HOSPITAL, Oxford 
Street. Liverpool.—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of n HOUSE SURGEON (B2), 
to become,vacant on January 1 next, including R 
and W practitioners who now hold A posts. If 
held by an R or a W practitioner the appointment 
will be limited to six months ; otherwise it may be 
extended. The salary Is at the rate of £90 per an- 
num, with full residential emoluments. Member- 
ship of a medical defence society fs a condition of 
appointment. Applications, stating age, qualifica- 
tions with dates, nationality and present post, and 
accompanied by copies of three recent testimonials, 
should be addressed to the Honorary Secretory of 
the Medical Board at the Hospital as above, not 
later than November 26. Y 


LIVERPOOL OPEN-AIR HOSPITAL FOR CHIL- 
DREN. The Margaret Beavan Hospital, Leasowe, 
Moreton, Wirral.—Applicotions are invited from 
registered medical practitioners, male or female, 
Including R ond W practitioners who now hold A 
posts, for the appointment of RESIDENT MEDI- 
CAL OFFICER (B2), vacant immediately. The 
appointment will be for six months. Salary at 
the rate of £250 per annum, with full residential 
emoluments. The Hospital Is for the treatment of 
surgical tuberculosis and other orthopaedic con- 
ditions. 240 beds. Applications to be sent to the 
Senior Resident Medical Officer, together with 
copics of two recent testimonials. 


‘NOTTINGHAM GENERAL HOSPITAL. (585 
beds.)—A pplications are Invited from registered medi- 
cal practitioners, male ond femnle, for the appoint- 
ment of a HOUSE PHYSICIAN (A), including 
practitioners within three months of qualification 
who are Hable to service under the National Ser- 
vice Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months. Duties to commence immediately. 
+ Salary at the rate of £200 per annum, with full 


œ fesidential emoluments. Applications to be addressed 


to the undersigned.—Henry M. Stanley, House 
Governor and Secretary. i 


eed 
PRINCESS ELIZABETH_ORTHOPAEDIC HOS- 
PITAL, Buckerell Bore, Exeter. (E.M.S. Fracture 
and Orthopaedic Centre 1A, 150 beds with annexe.) 
—Applications are invited from registered medical 
practitioncrs, including pracutioners within three 
months of qualification and liable under the 
National Service Acts, fore the post of HOUSE 
SURGEON (A) Salary £200 per annum, with 


* board, residence. ond laundry. The appointment 


Ig for six months. Applications to P. Melhuish. 


Secretary. 


THE PRINCE OF WALES'S GENERAL HOS- 

PITAL, London, N.15.—Applications are invited 
efor the appointment of MEDICAL OFFICER to 

the Vencreal Diseases Department. The nppoint- 

ment is temporary and part-time attendance. Further 

infoeniition may be obtaincd from J. C. Burdett. 
* Director 





THE STAMFORD, RUTLAND, AND GENERAL 
INFIRMARY. HOUSE SURGEON (A).—Applica- 
tions are invited from registered medical practi- 
tioners, male and female, for the appointment of a 
House Surgeon (A), to become vacant on Dec. 1, 
1943, including practitioners within three months of 
qualification who are liable to service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts, appointment will 
be for a period of six months. Salary Js at the 
rate of £200 per annum, with full residential emolu- 
ments. Applications, stating age, qualifications with 
dates, nationality, and ficcompanied. with copies of 
three testimonials, should be sent to the under- 
signed at once.—H. F. Donnld, Secretnry-Supt. 


THE CORBETT HOSPITAL, Stourbridge, Worcs. 
(100 beds, Special Department ond Emergency 
beds.}—Applications are invited from registered 
medical practitioners, male nnd female, for the 
appointment of HOUSE PHYSICIAN (A), to be- 
come vncant on November 22, 1943, including 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a 
period of six months. Salary is at the rate of £125 
per annum, with full residential emoluments. Ap- 
plications should be addressed to the undersigned 
forthwith.—W. G Weston, House Governor 
and Secretary. 


THE BELGRAVE HOSPITAL FOR CHILDREN, 
1, Clapham Road, S.W.9.—The Committee of Man- 
agement invite applications from registered .medical 
practitioners, male and female, for the appointment 
of RESIDENT HOUSE OFFICER (A), vacant 
December 1. Salary is nt the rate of £100 per 
annum, with full residential emoluments. The suc- 
cessful candidate would become eligible for a 
further emolument in the first-aid post if willing 
and able to undertake duties. Practitioners within 
three months of qualification and liable under the 
National Service Acts may apply, when appointment 
will be for a period of six months. Applications, 
with copies of testimonials, stating age, should be 
forwarded as soon as possible to Thomas Clapham, 
Secretary. 


THE ROYAL HOSPITAL, WOLVERHAMPTON. 
(ngorporated under Royal Charter.) (310 beds.)— 
Applications are invited from registered medical 
practitioners for the appoinument of n HOUSE 
SURGEON (A), vacant now, including pructi- 
toners within three months of qualification who 
are liable to service under the National Service Acts. 
if held by a practitioner who is lable under these 
Acts, appointment will be for a period of six 
months. Salary is at the rate of £100 per annum, 
with full residential emoluments. 

Applications are invited from registered medical 
proctitioners, male or female, for the appointment 
of RESIDENT AESTHETIST (B2) vacant 
now, including R and W practitioners who 
now hold A poss. If held by an R or a W 
practitioner, the appointment will be limited to six 


months. Otherwise it will be for a period of twelve 
months. ‘The salary is at the rate of £200 per 
annum, , with full residential emoluments.—W. 


Cockburn, House Governor. 





VICTORIA HOSPITAL, Blackpool (normal com- 
plement 200 beds, wartime complement 630 beds).— 
Applications are invited from registered medical 
practitioners, female. for the appoinument of RESI- 
DENT ANAESTHETIST (A), vacant now, in- 
cluding practitioners within three months of qunii- 
fication who are Hable to sérvice under the National 
Service Acts. The appointment js for a perlod of 
six months. Salary is nt the rate of £300 per 
annum, with full residential emoluments, Applica- 
dons, stating age, qualifications with dates, 
nationality, and present post, and accompanied by 
copies of three recent testimonials, should be sent 
to the undersigned immediately,.—Wualter R. Smith, 
General Superintendent. 


VICTORIA HOSPITAL, Burnley. (169 beds.)— 
ApDlicadóns are invited from registered medical 
practitioners, male or female, for the appointments 
of HOUSE SURGEON (A) and HOUSE PHY- 
SICIAN (A) (both posts now vacant), including 
practitioners within three months of qualification 
who are Hable under the Noatlonal Service 
Acts. If held by a practitioner who Is Mable 
under these Acts appointment will be for 

period of six months. Salary is at the 
rate of £150 per annum, with full residential emolu- 
‘ments. Applications, stating age, qualifications with 
dates, nationality, with copies of recent testimonials, 
should be sent to the undersigned immediately — 
J. E. Wheatcroft. Secretary. 


———MMM——Ó— 
WEIR HOSPITAL, Welr Rond, Balham, S.W.12. 
—Apoilentions ‘are invited from registered medical 
practitioners, female, including W practitloners who 
now hold A posts, for the appointment of a RESI- 
DENT HOUSE SURGEON (B2) to be vacant at 
the end of November. lf held by a practitioner 
who s liable under the National Service Acts, 
appointment will bc limited to six months, Salary 
is at the rate of £200 per annum, with full resi- 
dential emoluments. Applications should be sent 
to the Hon. Secretary-Superintendent. 








QUEEN CHARLOTTE'S MATERNITY HOS- 
PITAL, Golghawk Road, Hammersmith, London, 
W.6.—Applications are invited from registered 
medica} practitioners for the following appoint- 
ments: — ASSIST, RESIDENT MEDICAL 
OFFICER (BD) for three months, to become vacant 
on January 1, 1944. Applicants should havé held 
house nppointments nnd had obstetme experience. 


Preference will be given to candidates holding the ~ 


Diploma of F.R.C.S. Suitably qualified R and W 
practitioners holding B2 appointments are invited to 
apply. Applications from R practitioners now hold- 
ing B1 appointments, cannot *be considered unless 
they hove been rejected by the R.A.M.C. Salary 
is nt the rate of £80 per annum, with full residential 
emoluments. On completioff of the three months 
the selected applicant will be expected to apply 
for the post of Senfor Resident Medical Officer 
(B1), also for three months. Salary £100 per 
annum. DISTRICT RESIDENT MEDICAL 
OFFICER (B2), for six months, to become vacant 
on January 1, 1944. R and W practitioners now 
holding A posts may apply. Salary per 
annum, with full residential emoluments, Applica- 
tons, stating age, qualifications (with dates), nation- 
allty, previous experience, and accompanied by 
one copy of three recent testimonials, should be 
sent to the undersigned by November 27.—Seymour 
Leslie, Acting Secretnry-Superintendent. 


QUEEN VICTORIA HOSPITAL, Morecambe and 
Heysham (75 beds)—Applications are Invited for 
the post of RESIDENT HOUSE SURGEON (A). 
female, Salary £175 per annum, with full r@iden- 
tial emoluments. Practitioners within three months 
of qualification nnd liable under the National Ser- 
vice Acts may also apply, when appointment will 
be for a period of six months. Applitations, stating 
age, nationality, qualifications and experience, ac- 
companied by copies of tcstimonials, should be sent, 
endorsed “ House Surgeon," to Thomas P. Tiplady, 
Secretary. 


UNIVERSITY COLLEGE HOSPITAL. ASSIS- 
.TANT REGISTRAR TO THE ROYAL EAR HOS- 
PITAL (B1).—Applications nre invited from regis- 
tered practitioners for the appointment of Assistant 
Registrar (BI) to the Royal Ear Hospital, for a 
period of one year, to commence as soon as possible 
The salary will be cither £350 or £550 per annum, 
non-resident, according to experience. Applicants 
should have held house appointments and had 
experience in ear, nose, and throat work. Suitably 
qualified R and W practitioners holding B2 np- 
pointments are invited to apply. Applications from 
R practitioners now holding B1 appointments cannot 
be considered unless they have been rejected by the 
R.A.M.C. Applications. with qualifications and 
coples of three testimonials, to the Secretary, nt 
once, : 


——————————— 
ROYAL HAMPSHIRE COUNTY HOSPITAL, 
Winchester (462 beds).—Applications nre invited 
from registered medical practitioners, men_ or 
women. for the appointment of HOUSE SURGEON 
(A) vacant now. Salary is nt the rate of £175 
per annum, with full residential emoluments. 
Practitioners within three months of qualification 
and Hable under the National Service Acts may also 
apply, when appointment will be for a period of 
six months. Applications should be sent ‘im- 
mediately to D. M, Stanbury, Acting Superinten- 
dent nnd Secretary. 


ROYAL SALOP  INFIRMARY, Shrewsbury 
HOUSE PHYSICIAN (A).—Applications are Invited 
from registered medica] myactitioners, male and 
female, for the appointment of House Physician 
(A), to become vacant immediately, including practi- 
tioners within three months of qualification who are 
liable to service under the Nntional Service Acts 
If held by a practitioner who is liable under these 
Acts, appointment will be for n period of six 
months; otherwise it will be for a period of six 
months. Salary is at the rate of £160 per annum, 
with full residential emoluments.—J. W. Noble. 
Secretary-Superintendent. 


ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (255 beds). HOUSE 
PHYSICIAN (B2).—Applications ore invited from 
registered medical practitioners, male and female, 
for the appointment of House Physician (B2), to 
become vacant immediately, including R nnd W 
practitioners who now hold A posts. The appolnt- 
ment will be for a period of six months. The 
salary Is at the rate of £175 per annum, with 
full residential emoluments. Applications should 
be sent to the undersigiied immediately.—Edward 
L. Wirgman, House Governor nnd Secretary. 


THE ROYAL CRIPPLES HOSPMAL? Birming- 
ham. (One of the largest orthopaedic hospitnls in 
the country with 338 beds for ncute patients and 
large out-patient department in Birmingham where 
97,879 attendances were made in 1942. The Hos- 
pital is also responsible for staffing out-patient 
clinics in o number of adjoining towns.)—Applica- 
tions nre invited from registered medical practi- 
tioners, including R and W practitioners who now 
hold A posts, for the appointment of à RESIDENT 
HOUSE SURGEON (B2), vacant December 1, Ap- 
pointment will be for six months. Commencing 
salary not less than £200 per annum, with full 
residential emoluments. Applications to the Secre- 
tary, 80. Brond Street, Birmingham, 15. 
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IMPORTANT—AII applicants Should: read ‘the notice about qualifications required, etc., printed at the top of page 14 





E ` "E 
‘BRADFORD ROYAL INFIRMARY.—RESIDENT 
MEDICAL OFFICER AND ‘ASSISTANT PATHO- 
LOGIST (B1): Male; single, required on January 1, 
1944.  Sujtably qualified R practitionerg holding 
>B2 appoifftments are invited to apply. Applica- 
tions from R practitioners now holding B1 appoint- 
ments cannot be considered unless. they have 
been rejected 6y the R.A.M.C. Twelve months 
appointment. Salary £250 per annum, with board. 
residence, and laundry. ,There are 115 medi- 
cal beds and two: House Physicians. The success- 
ful applicant will be required to act as Assistant to 
.the — Pathologist. Applicatigns, stating — age. 
nationahty, qualifications, and previous experience. 
‘with copies of not more than three recent testi- 
monials, should be received by the undersigned not 
later than November 9, 1943.—H. Trusson, House 
Governor and Secretary. 





‘BOOTLE GENERAL HOSPITAL, Linacre Lane, 
Bootle, Liverpool, 20. CASUALTY OFFICER 
(A).—Applications are invited from registered medi- 
cal practitioners, male and female, ‘or the above 
appointment, including practitioners within three 
. Months of qualification who are liable to service 
under the National Service Acts. If held by a 
¿practitioner who is liable under these Acts, appoint- 
.ment will be for a period of six months: otherwise 
it will be for six‘ months with the possibility of 
extension. Salary is at the rate ot £150 per annum,, 
with full residential emoluments Applications 
should be sent to the undersigned as soon as 


possibli —A. J. Cooper, Superintendent. : 


COVENTRY AND WARWICKSHIRE HOS- 
PITAL. RESIDENT SURGICAL OFFICER (B1).. 
~The post of gi esident "Surgical Officer having be- 
come vacant oWing to the present holder having 
obtained another and more senior hospital appoint- 
ment, applications are invited for this post, 
which ís vacant now. Applicants should have 
-held house appointments and had surgical’ ex- 
perience. Preference will be given to candidates 
holding Dipicma ,of: F.R.C.S. Applications from 
R practitioners now holding BI, posts cannot be 
considered .unless they have been rejected by the 
R.A.M.C. Sultably qualified R and W practitioners 
who now hold B2 posts may apply. Salary not 
less than £350 per annum, according to, experience 
and qualifications, together with full resident emolu- 
ments. Applications, stating age, nationality, quali- 
fications with dates, experience, and details of 
previous appointments, and accompanied by copies 
of three recent testimonials, should be sent to the 
House Governor and Secretary, Coventry and 
, Warwickshire Hospital, Coventry. 2h 


———— M—M—M—M— —————E 
CHRISTIE’ HOSPITAL AND HOLT RADIUM 
INSTITUTE, Withington, Manchester.’ 20.—Ap- 
plications are invited for the post of- WHOLE-TIME 
PATHOLOGIST at the above Hospital. The Patho- 
logist will be required to undertake the routine 
Clinical Pathology and must “have had a good ex- 
perience of Pathological Histology. Starting salary 
up to £730 per annum, dependent upon qualifica- 
tions and experience. Applications must contain 
full particulars of experience and the names and 
addresses of three referees, and should^be forwarded 
to „the undersigned not later than November 13, 
1943.—Percy N. Glass, General Superintendent, * 
rr 


“GENERAL HOSPITAL, Nottingham. Ear, Nose 


.and Throat Department (40 beds) and large Out- ' 


patient Depdrtment.—Applications are invited from 
.registered medical practitioners, male and female, 
for the' appóintment of a HOUSE SURGEON (A), 
for the above Department, including praotitloners 
within three months ot qualification who are liable to 
service under the National Service Acts, If held by a 
„practitioner who is liable under these Acts, appoint- 
ment wil be for a period of six,months. Salary 
at the rate of £200 per annum, with full residential 
emoluments. -Applications to be addressed to the 
undersigned, stating age, qualification, experience, 
etc., together with copies of testimonlals.—Henry 
„M. Stanley, House Governor and Secretary. 


—————————ÓÓ—— MM MÁ—  — 
NOTTINGHAM „GENERAL  HOSPITAL.—Ap- 
plicadons are invited from registered medical prac- 
dtioners, male and female, for the appointment of 
a HOUSE' SURGEON (A), including practitioners 
within three, months of qualification’ who are liable 
© service und.r the National Service Acts. If held 
by a practitioner who is liable under these Acts, 
appointment wil be for a period of'six months.. 
Salary 1s at the rate of £200 per annum, with full 
residential emoluments. Applications to be 
addressed to the undersigned.—Henry M. Stanley, 
House Governor and Secretary.» ‘ 


MEMORIAL , HOSPITAL, Shooters Hill, London. 
S.E.18. General Hospital. (137 beds.)—-Appllca- 
tions are invited from male registered medica] prac- 
titloners for -the, appointment as JUNIOR RESI- 
DENT MEDICAL OFFICER (A) The appoint- 
ment will be for' six months with effect from Decem- - 
ber 1, 1943. Salary £175 p.a., with full residential 
emoluments. Practitioners within three months 'of 
qualification and liable under the National Service 
Acts may apply.. Application should be made on 
the “prescribed? fm, obtainable from the under- 
signed, and sent in to reach him not later than 
November 15, 1943.—R. S. G. Hutchings, Sec? 


MANCHESTER: ROYAL INFIRMARY.—Applica- 
tions. are ‘invited from registered medical practi- 
tioners, male and female, including practitioners 
within three months of’ qualification who are liable 
-to service under the National Service Acts, for the 
appointment of HOUSE SURGEON 'to the Neuro- 
surgical Department (A), now vacant. The appoint- 
ment is for six months, with salary at the. rate of. 
£75 per annum, and the usual residential emolu- 
ments. Applications to be sent at once to the 
Chairman of the Medical Board.—By Order, F. J. 
Cable, General Superintendent and Secretary. 


NORTHAMPTON GENERAL HOSPITAL (408 
. beds).—Applications are invited immediately from 
registered medical practitioners, male or female, for 
the ‘post o£ GYNAECOLOGICAL AND OBSTET- 
RICAL HOUSE SURGEON (A). Salary at the rate 
of £150 per annum, with full residential emolu- 
ments, Practitioners within three months of quali- 
fication and liable under the National Service Acts 
may apply, when the appointment will be for a 
period of six months. Applications should be sent 
as soon as possible to Gordon S: Sturtridge, Super- 
intendent. 


——<$< 
NORTH CAMBRIDGESHIRE HOSPITAL, Wis- 
bech.—Applications are invited from registered 
medical’ practitioners, including practitioners within 








| three months of qualification who are liable to 


service under the National Service Acts, for appoint- . 
ment of HOUSE SURGEON (A), now vacant. ' 
Appointment will be for period of six months: 
Salary £200 to £250, with‘ full residentjal emolu- 
ments. Applications should be sent to the Secre- 
tarye i 


——MM———————————O 
NORFOLK AND NORWICH HOSPITAL 
Norwich.—Applications are invited from registered 
medical practitioners for ‘the appointment of'a 
HOUSE SURGEON (A) including practitioners 
within three months of qualification who are Hable , 
to service under the National Service Acts. If held’ 
by a practitioner who is liable under these Acts, 
appointment will be for a period of six months. 
Salary is at the rate of £170 per annum, with full: 
residential emoluments. Applications to be 
addressed to the undersigned.—Frank Inch, House 
Governor and Secretary. . t 


———M— 
NEW SUSSEX HOSPITAL FOR WOMEN AND; 
CHILDREN, Windlesham Road, Brighton.—Ap- 
plications are invited from registered medical prac-' 
titioners, female, including ^ W practitioners who 
now hold A posts,' when appointment will be 
limited to six months, for the appointment, of a 
HOUSE SURGEON (B2),‘ to commence duties as 
soon as possible. Salary £150 per annum, with full, 
residential emoluments. ; Applications, stating age, 
qualification, with dates, and nationality, and ac- 
.companied by copies of three recent testimonials, 
should be sent to the undersigned.—Percy F. 


Spooner, Secretary. 
e 


NEWARK TOWN AND DISTRICT HOSPITAL. 
(70 normal’ beds.)—Applications: are invited from 
registered medical practitioners, male and female, 
for the appointment of a- HOUSE SURGEON (A), 
now vacant, including practitioners within three 
months of qualification who are liable to'service . 
under the National Service Acts. If held by a- 
practitioner who is liable under these Acts, appoint- 
ment will be for a.period of six months. Salary 
is at the rate of £200 per annum, with full resi- 
dentia] emoluments.—B. C. Dion, Secretary-Supt. 


ROTHERHAM HOSPITAL. General Voluntary 
Hospital, '(140 beds)—Applications are invited. 
from registered medical practitioners for the ap- 
pointment of HOUSE PHYSICIAN e vacant 
November 22. Salary £200 per annum (with full 
residential emoluments) Practitioners within three , 
months of qualification, and liable under the 
National Service Acts may also apply, when the 
appointment -will be. for six months. Applications 
‘should be sent.at once to the 'Secretary-Supt. 

` a 


SWANSEA GENERAL ‘AND EYE HOSPITAL.— 
Applications are invited from registered medical 
practitioners, male and female, for thé’ post of 
HOUSE PHYSICIAN (A), now vacant, including 
practitioners within three months of qualification 
who are liable to service under the National Service 
Acts 1939-41. If held by a practitioner under the 
above Acts the appointment will be for a period of 
six months. The successful candidate will be re- 
quired to reside at the Hospital Annexe (120 bes), 
be responsible for the care of the patients therein, 
including both medical and post-operative surgical 
cases, and attend medical out-patient clinics at 
the Parent Hospital. Salary is at the rate of £150 
per annum, with full residential emoluments. Ap- 
plications should be forwarded to the undersigned. 
—9O. C. Howells, Secretary-Superintendent. 


SWANSEA GENERAL AND'EYE HOSPITAL.— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of a HOUSE SURGEON (A), vacant about 
November 22, including, practjtioners within three 
months of qualification who are liable under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts, appointment will be 
for a period of six months, : Salary is at the rate of 
£150 per annum, with full residential emoluments. 
Applications should be forwarded to the under- 
signed.—O. C. Howells, Secretary-Superintendent. 


ST. MARY'S "HOSPITAL, W.2. «HIRD ASSIS- 
TANT PATHOLOGIST (B1).—Applications for the 
above post are invited from R and W practitioners 
holding B2 appointments. Applications from R 
practitioners now holding B1 appointments cannot 
be considered unless they have been rejected by 
the R.A.M.C. The appointment is for a period 
of twelve‘ months (the holder to be ehgible for 
re-election for a second period of twelve months), 
as from a.date to be arranged, at a salary of £350 
p.a. (for the period of the/war). Applications, stating 
nationality; date of birth, permanent address, quali- 
fications with dates and appointments held, together 
with copies of not more than three testimonials, 
should reach the undersigned on or before Mon- 
day, November 15.—E. W. Stockwell, Secretary. 

——— M———MÁ——MÉÉÓÁÓÉ— 


SALISBURY GENERAL INFIRMARY 
Hospital, 225 beds).—Applications are invited from 
registered medical practitioners, mále and female, 
for the appointment ot a HOUSE SURGEON (A), 
now vacant, including practitioners within three 
months of qualification who are liable to seivice 
under the, National Service Acts. If hefd by a 
practitioner who is liable, udder these Acts appoint- 
ment wil be for a period of six months. Salary 
is.at the rate of £150 per annum, with full. resi- 
dential emoluments, Applications to be sent at 
once to the undersigned.—John Williams, Supt. 
and Secretary. $ 


——————M—M—— 
THE HOSPITAL FOR SICK CHILDREN, New- 
castle-upon-Tyne.—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of HOUSE SURGEON (A), 
now vacant, including practitioners within three 
months of-qualification, who are Hable to service 
under the National Service Acts. The appointment 
will be’for a period of six months, Salary is at 
the rate of £150 per annum, with full residential 
emoluments. Applications: to be sent to J. B. 
Cairncross, House Governor and Secretary. 


———— ———— —— ecclesia hee 
THE'HOSPITAL FOR WOMEN, Soho Square, 
W.l1.—Applications are invited from fully qualified 
men and' women, including R and W practitioners 
who now hold A posts, for.the combined post of 
RESIDENT MEDICAL OFFICER (B2), and MEDI- 
CAL OFFICER to the first aid post, for the period 
December 1, 1943, to May 31, 1944. If held by 
an R or a W practitioner appointment will be 
limited to six months. Salary approximately £150 
per annum, with full board and lodging. Applica- 
tions to reach the undersigned not later than Nov. 
12. 1943.—D. C. Emery, Secretary. 


—— —Ó—MÓ— Á—— —— 
THE HOSPITAL 'FOR SICK CHILDREN, Great 
Ormond Street, London, W.C.l.—The Board of 
Management invite applications for the following 
temporary appointments to the Visiting Staff : ONE 
ASSISTANT SURGEON; ONE ASSISTANT 
AURAL SURGEON.- Candidates should hold the 
Fellowship of the Royal College of Surgeons of 
England. The latest date fof receiving applications 
is Wednesday, November 17, 1943. Forms of ap- 
plication, with further particulars, are obtainable 
from the undersigned.—H. F. Rutherford, Secretary. 
———————————— — —ÓÁS—Á————Á 
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Members receive advice and assistance. 
COMPLETE INDEMNITY against costs, 


. 7 — 7 |“ THE LONDON AND COUNTIES | 
. MEDICAL PROTECT ION SOCIETY 
in all matters affecting the practice of their 
and damages in cases undertaken on their behalf. 


. No entrance fee to those joining within 12 mohths of registration, 
Full Particulars from the Sécretary, VICTORY HOUSE, LEICESTER SQ 





* M m . E 


UARB W.C. ` 






Assets exceed £80,002 





profession and are efforded 
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e 0606 Edgware (afternoon). 





CHARGES FOR 
CLASSIFIED ADVERTISEMENTS 
. Circulation 47, 000. 


To. economize. in paper and to avold expense, in 
booking, postage and collection, all advertisements 
must'be paid for at time of order, Publication will 
be in the earliest possible issue. Delays are un- 
avoidable in present circumstances. 
To members of the Association, the charge for 

aa isements of Assistants, Locums, Partnerships 

Practices is 7/6 for 20 words plus 2/6 if a 
box number is used. Extra words 2/6' for-5 (or 
less). Adverts. should be clearly marked * Member.” 
* Personal, Public Appointments. 

imum charge 16/-. which covers up to 20 
words. Additional words 4/- for 5 or less. 
! Educational, Hospitals and Homes. —2/6 a hne. 
Minimum charge 15/-. 


I^ Assistancies, Locums, Medical Posts, Partnerships, 
tPractices, Dispensers, Typing, Duplicating, Houses, 
Consulting Rooms, Miscellaneous, minimum charge 
10/-, whicti covers, up to 20 words, Additional 
words 2/6 every 5°or less. If a Box Number is 
used (instead of name and address), 2/6 extra per 
insertion. 


| ft Name and address of owner and of the firm 


^: megotiaung the sale must accompany advertise- 


ment. These details are not for publication. |. 
"Births, Marriages, and Deaths.—The charge for 
announcements, under this head js 10/6. This 
Amount should. be forwarded with the notice, authen- 
cated by name and address of sender. 

' Box No. replies should be addressed separately 
‘to each Ne care of this Office. They are forwarded 
jto the advertiser under plain cover. In no circum- 





Advertiser be divulged. 

Every effort is made to ensure the accuracy of 
jadvertisements appearing in the Journal. No recom- 
mendation is implied by acceptance, and the British 
‘Medical Assóciatlon reserves the right to refuse or 
interrupt the insertion of any advertisement. 


Paver can the name and. address of Box No.’ 


"Advertisement Manager, British Medical Journal, , 


~ [B.M.A. House, Tavistock Square, London, W.C.1. 
| ` Telephone : EUston 2111. 








is . NOTICES ° A 


APPPLICANTS ARE ADVISED ‘not to send 
‘origina) testimonials: when replying to advertise- 
ments, copies will answer the -purpose quite as 
well, and‘in the event of their beling lost or mis- 
Jaid nó inconvenience will ensue. 


: UNIVERSITY OF GLASGOW 
FACULTY OF MEDICINE 

Those who desire to commence medical study in 
October, .1944, should note the‘ following con- 
"1. Men applicants who will reach 18 years 
` of age, and women applicants who will reach 19 
years of age, on’ or before July 31, 1944, should 
forward their applications to the Registrar between 
ecember 1 and 15, 1943. 2. Younger candidates 


hould forward their applications not earlfer than - 


May 15, and not later than May 31, 1944. 3. No 
applications from men who will be 18 years of 
age, or from women who will be 19 years of age, 
Qn or before December 31, 1943, can be considered. 
"Application forms may be obtained from the Regis- 





trar, the University, Glasgow, W.2.—Robt. T. 
Hutcheson, Registrar. : 

I 

d PERSONAL ] 


WANTED. BY -MEDICAL MISSIONARY RE- 
TURNING ABROAD, gifts of instruments, surgical 
,bag, necessary drugs, etc., or anything useful.— 
"Box 3115, B.M.I. : 


paeo 
RADIUM. You can hire up to 100 mgms. to any 
specification for £5 5s. for one week from J. C. 
Gilbert, Ltd., Columbia House, Aldwych, W.C.2. 
Chancery 6060. 


" THE WOOF OF LIFE.” By, Dr. I. Harris, Hon. 
Director, Institute of Research for the Prevention 
of Disease; Honorary Physician, Liverpool Heart 
Hospital. The upper and middle classes are in dire 
peril of extinction. The book deals with religion, 
economic and medical reconstruction, sex, popula- 
tion, the bread scandal—all from a scientific angle. 
Price 7s. 6d. net. From all booksellers. * 





G “PUBLIC APPOINTMENTS 
APPLICATIONS ARE INVITED from medical 


- men, exempt from military service, for permanent 


post of WORKS MEDICAL OFFICER at an im- 
portant Engincering Factory in S. Midlands. Pre- 
vious expərience desirable. Successful candidate 
will control ambulance and first-aid services, dis- 
pensary and nwsing staff, and actively interest him- 


self in all matters relating to health and general, 


. welfare of p-rsonnel. Salary £850 per annum. 
Please write fully and in confidence to Box 3113, 
MJ. a 


INDUSTRIAL MEDICINE. London, N.W. area, 
Scottish woman can give three afternoons weekly 
.as WORKS MEDICAL OFFICER.—Telephone: 


4 


and Notices.—' 


, with list of Tutors, 





, Cassels, Secretary. .— , , 


ry 


BRITISH MEDICAL JOURNAL 


EXAMINING SURGEONS: Factories’ Act, 1937. 
The following appointment as Examining Surgeon 
under the Factories Act, 1937, is vacant: Kippen in 
the County of' Stirling. Applications, which should 
be received not later than November 16, 1943, 
Should be sent to the Chief Inspector of Factories, 
St. Tames's Square, S. W.1. 


GLASGOW UNIVERSITY VACANGY. REGIUS 
CHAIR IN ZOOLOGY.—The Secretary of State 
for Scotland announces that he proposes to invite 
applications for the office of REGIUS PROFESSOR 
OF ZOOLOGY at Glasgow Unieersity, which» will 
Shortly become vacant. Applications for the Chair, 
acqompanied by two€coples of recent testimonials, 
should be addressed to the Private Secretary, Scottish 
Office, Fielden House, 10, Great College Street, 
London, S.W.1,' and should reach him, not later 
than January 17, 1944. A note of the terms and 
conditions of the appointment will be supplied on 
request, è 





` 





" EDUCATIONAL 


F.R.C.S(EDIN.), Postal and Oral Courses con- 
tinued’ as usual Full details—H. C. Orrin, 
F.R.C.S.. Surgeon’ Hall, Edinburgh. 


L.M.S.S.A. FINAL EXAMINATIONS. Surgery, 
Dec. 6, 1943, Jan. 10, Feb. 14, 1944; Medicine, 
Pathology, Dec. 13, 1943, Jan. 17, Feb. 21, 1944 ; 
Midwifery, Dec. 14, 1943, Jan. 18, Feb. 22, 1944 ; 
Master of Midwifery Examinations May and Nov. 
—For particulars apply Registrar, Apothecarics 
Hall, Blackfriars Lane, London, E.C.4. B 


POSTAL COACHING for all Medical Examina- 
tions. Some successes from 1901-42: M D.(Lond.), 
435 ; M.B., B.S (Lond.), final, 380; F.R.C.S.Eng.). 
primary, 318, F.R.C.S.(Eng.). final, 254 : M.R.C.P. 
(Lond.), 352 : MR.C.S., L.R.C.P., final. 782; D.A. 
(1936-42), 50; F.R C.S(Edin) and D.R.C.O.G.. 
‘many successes Assistance with M.D. thesis. 
.Special arrangement for medical officers with 
Porces. Medical Prospectus (24 pp.) gratis, along 
ctc., on application to the 
Pnncipal.—University Examination Postal Institu- 
tion, 17, Red Lion Square, London, WC. 
Phone. Holborn 6313. 








MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street London, W.1, provides Coaching 
or all, Medical, Examinations, D.A., D.P.M. 
.OWML.S., D.L.O., D.C.H., M.R.C.P., F.R.C.S. 
M.D. thesis, and all qualifying exams, by a staff 
of highly qualified Tutors, Honoursmen, and Gold 
Medallists. No interruption of Courses: during the 
war. Complete ‘Guide to Medical Examinations 
. sent free on application. Applicants should state 
in which qualification they are interested. s 


NORTH-EAST LONDON POSTGRADUATE 
COLLEGE.. Prince of Wales's General Hospital, 
N.15.—Particulars from J. Browning Alexander, 
M.D., F.R.C.P., Dean. 








‘ROYAL EYE HOSPITAL, St. George's Circus, 
S.RE1l. MALCOLM! McHARDY MEMORIAL 
LECTURES.—A course of clght lectures on The 
Anatomy of the Eye and Orbit will be delivered at 
the Hospital on Mondays, November 22, 29, Decem- 
ber 6, 13, and January 3, 10, 17, and 24, at 4.30 
‘pm. by Prof. Thomas Nicol of King's College, 
Strand, with L. V. Cargill, Esq., F.R.C.S., in the 
chair at the first lecture. The lectures are open 
to the profession and medical students. 








THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdowne Road, Bedford. Principat, 
Miss Stansfeld, O.B.E.: Vice Principal, Miss Petit. 
" Students are trained to become teachers in Gymnas- 
tics and Games, and the training, which extends 
over three years, includes Educational and Medical 
Gymnastics, Massage, Games, Dancing, and Swim- 
ming. Fees: £165 per annum. Two scholarships 
of £50 and two of £25 are offered annually. — For 
particulars apply Secretary. 





ROYAL COLLEGE of SURGEONS of ENGLAND. 
ELECTION to the COURT of EXAMINERS. 

NOTICE is hereby given that the Council 
on February 10, 1944, will elect nine, mem- 
bers of the Court of Examiners. The Examiners 
retiring in rotation are; Mr. W. H. Bowen, Mr. 
P. J. Moir, Mr. Neil Sinclair, Mr. W. D. Doherty, 
Brig. A. Hedley Whyte, Surg. Comdr. J. B. Old- 
ham, Brig. H. C. Edwards, Mr. B. H. Burns, and 
Surg. Capt. Lambert Rogers. All are eligible and 
are seeking re-election. Fellows of the College 
desirous of becoming candidates for the Officé must 
make application in writing to the Secretary on or 
before Monday, November 29, 1943.—Kennedy 
Cassels, Secretary. $ 


ROYAL COLLEGE of SURGEONS 0f ENGLAND» * 
ELECTION of EXAM in DENTAL SUR-, 
GERY. ^ 


NOTICE is ‘hereby given that the Council, 
.On.' February 10, 1944, will elect a Member 
.of the Board of Examiners in Dental Surgery. 
Persons @duly registered under the Dentists Acts, 
1878-1923, desirous of being elected, should make 
application in writing to the Secretary on or be- 
fore Monday, November 29, 1943.—Kennedy 





Nov. 6, 1943 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL: 
PRIMARY F.R.C.S. (New Regulations). 
ud SPEC L COURSE OF INSTRUCTION tor 
e Apri 


Fee, 25 guineas. 
Further particulars can be obtained from the 
Secretary, Middlesex Hospital Medical School, W.1. 





ASSISTANTSHIPS A 


WANTED, JANUARY 1, LIGHT ASSISTANT- 
SHIP or Morning or Evening Surgeries, by M.B., 

Ch.B., 35, ineligible, marfied, thorough experience 
G.P., excellent references, must be London area, 
own car if necessary.—Box 3111, B.M.J. 








TANT, own car essential, busy panel and private 
practice, Midland city; excellent, prospects for first- 
class man, salary £700.—Box 3120, B.M.J. 


WANTED IMMEDIATELY, OUTDOOR ASSIS- 
TANT in Chestire town. salary £700 per annum, car 
provided.—Box 3135, B.M.J. * e 


WANTED, INDOOR ASSISTANT, Midlaád rural 
area, partially incapacitated might suit, very com- 
fortable pome, either sex, English eor Scotch.—Box 
3101, B 











' WANTED, SOUTH-WEST WALES, OUTDOOR 


ASSISTANT for duration in a country town, sub- 
stantial salary, car provided, small hospital.—Box* 
2769, B.M.J. 7 i 


WANTED, ASSISTANT, recently qualified, male 
or female, for quiet country practice, indoor, able 
to drive, salary £350.—Box 3109, B.M J. 


WANTED, ASSISTANT, view early Partnership 
on very cosy terms, Midland city, £600, all found. 
permanent. post, small modern house or furnished. 
flat. —Box 3108, B.M.J. 


WANTED, PART-TIME .ASSISTANTSHIP e in 
good-class practice near London by ex Major 
R.A.M.C. studying for D.P.M., 12 years’ G.P. 
and hospital experience, 3 years mental hospitals. 
own car, live in or out.—Box 3103, B.MJ.' 


WANTED, OUTDOOR ASSISTANT in Manchester” 
area, with early view or without, splendid op- 

















TANT, British, 
large mixed practice, pleasant area, second 
Assistant and Dispensers kept.—Box 3112, B.M.J. 


lands mixed industrial and rural, salary £500-£600. 
according to’ experience, plus all found, to live at. 
branch surgery or probability of unfurnished house, 
rent: free, car provided.—Box 3117, B.M.J. 
ASSISTANT WANTED, 
i house and 


Box 3129, B.M.J. . + 





quired by well-qualified doctor, ineligible, age 35, 
British, five years general practice, ample hospital 
experience, CofnwaH ‘or London preferred.—Box 
3134, B.M .J. 


ASSISTANT WANTED for duration in South 
Midlands, own car, unfürnished "accommodation 
available.—Box 3123, B.M.J. 


ASSISTANTSHIP WANTED by woman doctor, 
young, experienced G.P., coastal or country town, 
Home Counties or North-West England preferred. 
—Box 3137, B.M.J. 


ASSISTANT WANTED, five miles from Birming- 
‘ham, short visiting lists, friendly alien considered, 
furnished flat available, dispenser kept, good salary. 
Box 3125, B.M J. 


ASSISTANT WANTED, male, end of November, 
good-class practice, large town near Manchester, 
salary £600 (indoor), £50 car allowance extra, ex- 
perience in.anaesthetics an advantage, good pros- 
pects for right man.—Box 3121, B.M.J. 


——————M—————————ÓÁÉÁ—BMM——... 
DOCTOR, FREE NOW, own car, desires LIGHT, 
ASSISTANTSHIP or part-time work, separate ac- 
commodation preferred.—Box 3021, B.M JJ. 

















TANTSHIP or LOCUM, highest 
i death vacancy might suit South+East 
England preferred.—Box 3122, B.M.J. 
EXPERIENCED" G.P.,, married. requires duration 
ASSISTANTSHIP or LOCUMCY, with furnished 
quarters, pl asz give pa'ticulars.—Box 3104 B.M .J. 


EXETER-TORQUAY DISTRICT, wcman doctor, 
experienced, frec for APPOINTMENTS or outdoor 
or part-time ASSISTANTSHIP.—Box 3106, B.M.J. 








D 


TED 
‘Nov. 6, 1943 





‘EXEMPT EXPERIENCED R.S.O., 93, married, 
British, offers services, ASSISTANTSHIP with view, 
general pratt: with surgical scope.—Box 3028, B.M.J. 


pd i hl each sen void cL NB L 
EXPERIENCED WOMAN ASSISTANT required, 
details ^ on  requcst.—Drs. Joan® Cooper and 
Margaret Reed, Wytherton, Cambridge. 


ac rte MD, a EY 
LONDON, N.22.- WANTED. in New Year,- good 
WOMAN ASSISTANT (not elderly) for general 
practice, outdoor, car available, good salary, alter- 
natively, mgn, with view to partnership and succes- 
sion invited to apply.—Box 3128, B.MJ. - 


pisse cdi aoi Ud dedi d nisse HR NR 
' MALE OUTDOOR ASSISTANT .required at once, 
British, good-class Midland practice, work light, 
time atid scope for, studies, preferably exempt mili- 
tary service, salary £650-£700 according'to experi- 
ence, furnished house available.—Box 2958, B.M.J. 


M.B. B.Ch., RETIRED, wide experience Ministry 
of Pensions and ships surgeon, seeks LIGHT 
ASSISTANTSHIP, North , England, marricd, 
moderate salary, non car driver.—Box. 3133, B.MJ. 


pou dimi i M RR E 
t OUTDOOR ASSISTANT WANTED immediately, 
duration,: colliery practice, Doncaster, present 
assistant, over 2 yrs., called up, £500 all found, 
good digs, no branch surgeries or dispensing, car 
provided or allowance.—Box 2962, B.M.J. 


LLL ————M——M———M————— 
OUTDOOR ASSISTANT wanted by Newcastle 
doctor, £600 per annum, car provided and furnished 
rooms.—Box 2960, B.M.J. i, 
pikaa S 
REQUIRED, ASSISTANT `or Assistant with View 
to partnership at a salary of £700.—Box 3165, 
B.MJ. - 





* 
e. 
i LOCUMS - 
WÀNTED IMMEDIATELY, experienced LOCUM 
for rural pyactice in East Anglia, must drive ‘car, 
generous salary.—Box 3110, B.M.J. 


pellicle neta cha id Hid A 
DURATION LOCUM REQUIRED, indoor, irdus- 
trial practice, £550, plus per cent. profits, car pro- 
vided, single man preferred, London area.—Box 
3126, B.M J. 


DURATION LOCUM required for country prac- 
tice, Shropshire, single man, able to drive, live in, , 
car provided, £650, all found.—Box 3114, B.M.J. 


LOCUM WANTED IMMEDIATELY, wholc-time, : 
to live in, for 2-3 months for Wilts, industrial 
country practice during illness of principal.—Box 
2959, B.M J. USC. i 





MEDICAL POSTS 


BRITISH MEDICAL: JOURNAL‘ 


OLD-ESTABLISHED,  good-class- PRACTICE, 
panel 1,500, receipts £3,500, North London, long 
jntroduction or preliminary partnership, premium 
£4,000.—Box 3130, B.M.J. ` 


pa 
PRACTICE WANTED, Home Counties preferably, 

. gross income about £1,200, good-class district.— 
Reply 17, The Lawns. S.E.3. LEE Green 5312. 


pou. ni ddnde RN 
‘PRACTICE REQUIRED by experienced practi: 
tioner, London or Middlesex.—Full -particulars in 
confidence to Box 2765, B.M.J. 


e a a 
PANEL PRACTICE LIST, over 600, for sale in 
Central Glasgow (south side of river), price 


moderate. Apply Crawford, Herron and Cameron, 


Solicitors, Glasgow. 4 


' DISPENSING, TYPING, SECRETARIAL, 
RECEPTION, &c. ; 


None of the vacancies Jor women advertised in 
these columns relates to a woman between 18 and 
41 unless such a woman (a) has living with her a 
child of hers under the age.of 14, or (b) Is regis- 
tered under the Blind Persons Acts, or (c) has a 
Ministry of Labour permit to allow her to obtain 
employment by individual effort. ' 








WANTED, DISPENSER for country practice.— 
Apply Dr. Gallimore, Overton, Hants. 


DISPENSER-BOOKKEEPER (Hall), long ex- 
perience, desires post, doctor, firm, typing, book- 
keeping certificates, Richmond, Harrow, near 
London. preferred.—Box 3136, B.M.J. 


LADY, EXEMPT, sceks post as RECEPTIONIST 
to a doctor or dentist, London.—Box 3138, B.M.J. 


LONDON ,COLLEGE OF PHARMACY for 
Women supplies Dispenser-Bookkeeper or Labora- 
tory Technicians, training for Apothecaries Hall 
Assistants’ Examinations and in Clinica] Pathology. 
—Secretary, 7, Westbourne Park Road, W.C.2 
(Bayswater 0969). E i : 


Y 7 5 
MISCELLANEOUS 


WANTED, SECOND-HAND ‘SURGICAL IN- 

STRUMENTS, furniture for surgery and consulting- 

room, blood pressure apparatus, electric diagnostic 

sets, ophthalmoscopes, auriscopes, microscopes, etc. 

‘Particulars to A. Fleming ^& Co. (Succrs.), 51. 

Mortimer Street, London, W.1. (Telephone: Mus. 
id . 





| 62935 2 


_ — 
WANTED, OPHTHALMOSCOPE, Hamblin or 
Weiss.—Box 3127, B.M.J. 


Lo 
CONSULTANT WANTED to act in an advisory | A GENTLEMAN always looks well| dressed in 


capacity to manufacturers of, medicinal preparations, 
correspondence will be treated in strict confidence. 
—Box 3167, B.M.J. 


WANTED BY MEDICAL COUPLE, weary of 
G.P., suggestions for change, M.B., but no special 
qualifications, willing to take up new work and/or 
postgraduate study, interested in administradon, 
public health, social rather than clinical medicine. 
—Box 3166, B.M J. : i 


M.R.C.S., L.R.C.P., British, ineligible, late H.S., 
wiling accept LOCUM OR SHORT APPOINT- 
MENT where can improve surgical experience, — 
Box 3116, BMJ. , í 4 d 
— ĖŮĖ——ŮŮĖŐ 


t \ 
PARTNERSHIPS 


WANTED, PARTNER in industrial Lancashire 
town, receipts over £2,600, can be improved, onc-- 
third panel, 14 years, purchase, preliminary assistant- 
ship suggested, full” particulars on request.—Box 
3131, B.M.J. š 


OO OO EO ee e 
WANTED, PARTNER (West Riding), for, steadily 
increasing practice, income over £2,000, half-share 
available with succession later, preferably indoors 
to commence, please give details.—Box 2957, B.M J. 


OPHTHALMIC PARTNERSHIP  S.W. county, 
prel. Assistantship desirable, good scope for keen 
man, preferably married, pleasant house available 
to rent, highest references given and required.— 
Eos pateulem of experience, etc. to Box 3132, 


—Ó—M————————— 
PARTNERSHIP, HALF-SHARE in old-established " 
practice in Lancs, town, panel 3,700, receipts last 
year £5,500 (increasing), local hospital, incoming 
partner would be on staff, house on rent with 
garden and garage, dispenser-bookkeeper kept, full 

- investigations offered, premium by arrangement.— 
Box 3022, B.M.J. ; 
————— OMM 


PRACTICES /! 


. ‘DEATH VACANCY .—Large old-established panel | 
and private PRACTICE ın Midland industrial town, 
modern house, garden, garage.—Box 2973, B.M.J. 


rr n E ee 
FOR SALE, PRACTICE, Nogh Wales coast tow; 
income nearly £600, capable of increase, attractive 

* house and surroundings, reason for sale ill-health. 
—Box 3118, B.M.J. o 


——————M——M—————————E 
MEDICAL PRACTICE IN southern suburb of 

* Glasgow for sale, income over £1,300,,good small 
howse for sale, panel list 750.—For further par- 
ticulars apply Crawford, Herron, and Cameron, 
Solicitors, 257, West George Street, Glasgow. 


` 


Savile Row Clothes, also uniforms, etc., new "or 
worn once, by Lesley and Roberts, Hawes and 
Curtis, Kilgour, etc., from 6 gns.—Regent Dress 
Co, (nd floor, 17, Shaftesbury: Avenue, W.1. 
(Next Café Monico.) , ` 


COMPRI-VENA (1937), Ltd.—The care and after- 
care of Varicose Veins.—In the treatment of Vari- 
cose Veins where leg support is prescribed Compri- 
Vena gives meticulous attention to instructions. 
They will gladly supply particülars of Surgical 
Stockings and the service’ they provide,—38, South 
Molton Street,» W.1. MAYfair 0732. : 


DOCTORS' WATCHES.—Franklands can still 
supply their vital Pulse * Regd.” Watches, Cata- 
logue on request.—E  Franklands and Co., Ltd., 
Marle House, South Godstone, Surrey. 


The fact that goods. mide of raw materials in 
short supply owing to war conditions nre advertised 
in this Journal should not be taken as an indication 
that they are necessarily available for export. 





DISARTICULATED SKULL in fitted case, good 
. condition; price £4 4s.—Doctor, 22, Meadway, 
N.W.1l. Sieedwell 3934. 


ENVELOPE RESEAL LABELS, 250 3s.; 1,000 
9s. 6d. Medical printing. —Pre-war stationefy. 
Samples Stamp.—Hodgson (Dept. B), Printer, 
Bradford. t 


ba 
FQR SALE, INSTRUMENTS, medical, surgical, 
dental, electrical, galvano set, etc., list. —Dr. Hazle- 
ton, the Highland Fling, Honiton, Devon. 


——— M——M——ÉÓÓÁ— 

* FOR SALE, HUMBER SUPER-SNIPE SALOON, 
late 1938 model, small mileage, 3 spare tyres, 'ex- 
cellent.condition.—Box 3102, B.M.J. 


FOR.SALE, HANOVIA Artificial Alpine SUN- 
LAMP, -Mercury Vapour type.—Box 3107, B.M.J. 


a ae ae BEP here 2o d en 
GARRISON’S' INTRODUCTION to the HISTORY 
OF- MEDICINE wanted, also Libby's History, 
o state year, condition, aad price.—Box 3124, 


———————————Ó—ÁÀ 
MICROSCOPE (SWIFT I.M.S.), 2 eyepieces, objec- 
tives 1", 2/3", 1/6", and 1/10”,.O.1. Leitz, two 
boxes slides, normal (99), and. pathological (105); 
histology laryngoscope, ophthalmoscope,.—Prices and 
details Murray, 6, The Close, Bushey, Herts! 


————— —————————À E 
* MYTHOLOGY OF THE SOUL," by Dr. H. G. 
Baynes. "Wanted, a copy in good cóndition.— Par- 


ticulars to Dr. F. O'Donnell . Finigan,, Bampton, 
Devon. - i 





\ 


T id 
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T DUET. 
MEDICAL PHOTOGRAPHS and Drawings for 
illustration, records, etc.— Write for particulars, 
Eric O. Sonntag, 159, Bickenhall Mansions, Baker e 
Street, London. Wal. WELbeck 8860. © "> 


gL rc tea a 
£800 PAID for any 30 H:P..ROLES ROYCE, .£500 
for 25 l.p. coachwork unimportant,.low mileage 
essential, long-chassis Austin or Buick suitable.— 


. Write "Mobile Units (Ambulance Conversions), 


Ripley, Surrey. 


pisi A d Le ey 
19447 APPOINTMENT 'BOOK.—Spirax binding 
allows to open absolutely flat, day to a page 8 in. by 
10 in., printed in two columns every quarter of an 
hours from 8.30 a.m. to 8 p.m., inset in Weautlful 
floreated sheepskin leather cover, tooled and padded 
front, sent carriage paid on receipt of 17s. 6d., re- 
fund in full if volume returned in new condition 
within seven days, if not suitable, 1944 refill Only 
7s. 6d.—Francis Hollings & Co., Ltd., 101, New 
Oxford Street London, W.C.1. Telephone: Temple 
ar 8501. à 





HOTELS ! 


CROWHURST PARK HOTEL, Battle, Sussex, 
opening ‘November, Sussex country house, 1} hrs. 
Charing Cross, magnificently situated on high 
ground in extensive parkland, 14 miles Battle, 
rough shooting, central heating! own poultry and 
garden. produce, terms from four guineas inclusive. 


APPOINTMENTS 
(Continued from gage (7) 


" 
WEIR HOSPITAL, Weir Road, Balham, S.W.12. 
—LOCUM, PART-TIME, female, required im- 
mediately. Salary £100. All particulars on applica- 
tion to Hon, Sec.-Superintendent, Weir Hospital. 


THE GENERAL INFIRMARY AT LEEDS. 
National Radium~Centre.—Applications are invited 
for the post of full-time ASSISTANT RADIO- 
THERAPIST. Candidates should have had previous 
experience of radiotherapy, and should hold either 
the Diploma in Radiology or F.R.C.S. The post 
will be tenable for one year, with eligibility for 
re-appointment. Salary £750 per annum. Applica- 
tions to be received by the undersigned not later 
than November 30.—S. Clayton Fryers,, House 
Governor and Secretary. i: 





i ' HOMES 
BETHLEM ROYAL HOSPITAL 
For Nervous and Mental Disorders 
MONES ORCHARD, MONKS ORCHARD ROAD 
EDEN PARE, BECKÉNHAM, KENT 


Reg. Tel. Address: Bethlem, Beckenham, 
Station: Eden Park (Southern Railway) ~ 
Telephone : > Springpark 1180-1181. 

President: HER MAJESTY QUEEN Mary. Vice- 
President : Sir GeorGe WILKINSON, Bart., Alderman. 
Joint Treasurers: Edmund Stone, Esq. John L, 
Worsfold, Esq., O.B.E.  Physician-Superintenden* : 
J. G. Porter Phillips, Esq., M.D., F.R.C.P. 


This RzGISTERED , Hospital is situated at Monks 
Orchard in some 250 acres of park, pleasure and farm 
grounds, 'Applications can be considered on behalf 
of patients of the educated classes in a presumably 
curable condition. 

With a view to early treatment voluntary or un- 
certified patients are admitted. Patients who can 
contribute 5 guineas weekly towards the cost of 
treatment and maintenance may be received as 
vacancies arise, The Committee will also consider 
applications" for admission at lower rates and in 
certain cases will be prepared to admit patients free 
of charge. The comfort of sensitive patients is 
greatly enhanced by the fact that the majority are 
given single bedrooms. TREATMENT ON 
MODERN PRINCIPLES. Every facility for special- 
ized investigation and treatment is provided in the 
Lord Wakefield of Hythe Science and Treatment 
Unit, including RADIOLOGICAL and DENTAL 
DEPARTMENTS, -BIOCHEMICAL, |. PATHO- 
LOGICAL, and PSYCHOLOGICAL LABORA- « 
TORIES. The Medical StaiT have access to a panel 
of Consultants in cases which present unusual 
symptoms requiring specialized investigation and 
treatment. Under the direction of qualified officers 
HELIOTHERAPY,  HYDROTHERAPY, and 


" ELECTROTHERAPY are administered in tho 


Physiotherapy Department. SPECIALIZED» 
TREATMENT ot various forms is given to suitable 


cases. ,  - 
OCCUPATIONAL THERAPY in the form of 
various Arts and Crafts is actively encouraged from 


. the medical aspect, and under the guidance of a 


competent instructress this department has proved 
most effective as.a therapeutic factor in all stages of 
mental illness, The promotion of physical fitness is 
a prominent item of treatment, and this 's enhanced 
by arrangements for patients to take part in Outdoor 
and Indoor Sports and Entertainments. Application 
should be made to the Physician-Superintendent. e 


THE COTSWOLD SANATORIUM 
On the Cotswold Hills seven miles from Chziten- 
ham, Stroud, and Gloucester. Fully equipped for 
the treatment of all forms of TUBERCULOSIS. 
Terms 53 to 91 guineas per week inclusive, Full par- 
ticulars from .the MEDICAL SUPERINTENDENT, Cot$- 
wold Sanatorium, Cranham, Gloucester. . Telephone: 


* Witcombe 81. Telegrams; Hoffman, Birdlip, 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
For Nervous and Mental Disorders 
President ; THE Most Hon. THe MARQUESS OF 
EXETER. K.G., GM.G.. A.D.C. Medical Supt. : 
,THONAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 
"This Registered Hospital is situated in 130 acres of 
park and pleasure‘grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble; 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological, and pathological exam- 
inatiom. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
WANTAGE HOUSE—This is a Reception Hospital 
in detached grounds with n fegato entrance to 
which patients can:be admitted. t is equipped with 
ull the apparatus for the complete investigntion and 
treatment of Mental and Nervous Disorders by the 
most modern methods; insulin treatment is available 
for suitable cases.’ It contains special departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical 
baths, Plombiéres treatment, etc. There is an 
Operating Theatre, a Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatment. 
It also contains Laboratories for biochemical, 
bacteriological, and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 
MOULTON PARK—Two miles from the main 
Hospital there arc stveral branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and. orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch, and patients are given every facility 
for occupying themselves in farming, gardening, 
and fruit-growing, 
BRYN-Y-NEUADD HALL—The seaside house of 
St. Andrew's Hospita! is beautifully situnted in a 
park of 330 ncres at Linnfairfechan amidst the finest 
Scenery in North Wales. On the North-West side 
of the Estate a mile of sea-coast forms the boundary. 
Patients may visit this branch for a short, seaside 
change or for longer periods. The Hospital has 
its own private bathing house on the seashore. 
There is trout-fishing in the park. . 
At all the branches of the Hospital there nre cricket 
grounds, football and hockey unds, lawn tennís 
courts (grass and hard courts), croquet unds, 
golf courses, and bowling greens. Ladies ani | gentle- 
men have their own garden, and facilities arc 

rovided fof handicrafts such as carpentry, etc. 

or terms and further particulars apply to the 
MEDICAL SUPERINTENDENT (Telephone Nos. 2156 
and 2357 Northampton), who can be seen in London 
by appointment. 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


A registered Hospital for MENTAL DISEASES, 
and its Senslde Branch, GLAN-Y-DON, Colwyn 
Bay. N. Wales. The object of this Hospital is to 
provide the most efficient means for the treatment 
and care of Patients of both sexes suffering from 
MENTAL and NERVOUS DISEASES. The 
Hospital {s governed by a Committee appointed by 
the Trustees of ‘the Manchester Royal Infirmary. 
VOLUNTARY. TEMPORARY, and CERTIFIED 
PATIENTS RECEIVED. For terms and further 
informnuon apply to the Medical Superintendent. 
Telephone : Gatley 2231, 











THE MAGHULL HOMES FOR EPILEPTICS 
(INC.), MAGHULL, near LIVERPOOL 


Open Au Occupation and Recreation .or Patients, 
Farming, Gardening, Football. Cricket, Tennis, 
Bowls. School recognized by Board of Education. 
Fees :— 1st Class (men only) from £3 per week. 

2nd Class (men and women) from 37s. 6d. per week. 
5rd Class ‘men and women) Supported by :— Public 
Assistance Committees (rom 27/6 p.w. Education 


æ Committees from 33/6 p.w Private from 21/- p.w. 


Fi ther particulars apply—C. EDGAR GRISEWOOD. 
poole Sec, 20. Exchange Street East, Liverpool, 2. 


EPPING HOUSE 

LITTLE BERKHAMSTED, nr. HERTFORD, Herts 
` „An attractive and comfortable PRIVATE HOME, 

utifully situated in its own grounds 400 ft. above 
sea-level. Exceptionally healthy nir and position 
affords every facility for convalescence. Foam Baths, 
Billiards, Squash Rackets, Lown Tennis, Croquet, 
Bowls, Farm Produce, etc. . 

Treatment for Ladies and Gentlemen suffering 
from Insomnia, Functional Nervous | Disorders, 
Alcohol and Drug Habits, Chronic Heart and 
Kidney Diseases: also Convalescescing Cases. 
Telephone: Essendon 212. Apply J. C. BAKER, M.B. 








*LAVERSTOCEK HOUSE, nr. SALISBURY, WILTS 
Private Mental Home tor Ceruned and Uncerutied 
Ladies acd Gentlemen. Lovely house and gardens 
(18 acres). ESTABLISHED 200 YEARS, MODERN 
TREATMENTS. _ Llustrated brochure may be 
obtained from Dr. Horace Hnr, M.R.C.P. 
Physician-Sunerintendent Tel.: Salisbury 2612. 


d by the P ietors, the British Medical Association, Tavistock Square, London, W.C.1, and printed b: 
Pubs Gainsborough Press, ‘St. "Albana. Printed in Great Britain. Entered as Second Class at k 





BRITISH MEDICAL JOURNAL 


CAMBERWELL HOUSE 

93, PECKHAM ROAD, LONDON, S.E.5 

Telegrams: “* PSYCHOLIA, LONDON.” 
Telephone : RODNEY 4242 (2 lines). 

For the Treatment of Menta! Disorders 
! Completely detached Villas for mild cases. Volun- 
tary patients received. Twenty acres of grounds; 
own garden produce. Hard nnd grass tennis courts, 
putting greens. Recreation Hall with Badminton 
Court, and all indoor amusements. Occupational 
therapy, Calisthenics, Actlnotherapy, prolonged 
immersion baths, shock, and also modified insulin 
treatment. Chapel. © o 
Senior Physiclan, Dr. HUBERT JAMES NORMAN, 
assisted by a resident Medical Staff and visiting 
Consultants. An illustrated Prospectus giving fees, 
which are strictly moderate, may be obtained upon 
Application to the SECRETARY. 
THE CONVALESCENT BRANCH Is HOVE VILLA. 
BRIGHTON, and is 200 ft. above sea-level. 
———————— ——ÉÓÉÓÓÉÉÓÓÉÁ— — 


THE COPPICE, NOTTINGHAM 
Hospital for Montal Diseases 
This Institution is exclusively for the reception of 
a limited number of Private Patients of both sexes 
of the Upper and Middle Classes at moderate rates 
of payment. It is beautifully situtated in its own 
grounds on am eminence a short distance from 
Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facllity 
for the reliet and curc of those mentally afflicted. 
Occupational Therapy. Voluntary and Temporary 
Patients received., Tel.: 64117. 
For terms, etc., apply to the Medical Superintendent. 
pt Bai a a d rSh liii 


PECKHAM HOUSE 
112, PECKHAM ROAD, LONDON, S.E.15 
Telegrams : " ALLEVIATED, LONDON.” 
" Telephone : RODNEY 2641-2642. 
A Private Mental Hospitn! for Ladies nnd Gentle- 
men suffering from Nervous and Mental [liness 
where the amenities of a comfortable home are 
combined with full investigation nnd every well- 
established modern treatment. TERMS FROM 3} 
GuiNEAs WErKLY. Illustrated Prospectus may be 
obtalned from the PHYSICIAN-SUPERINTENDENT. 





NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARE, N.4 , 


A PRIVATE HOSPITAL for the treatment of 
mental apd nervous illnesses. Conveniently situated 
and ensy9of access from all parts. Six acres of 
ground, facing Finsbury Park. Voluntary ond Tem- 
porary Patients received without certification. 
Shock therapv, Psychotherapy, and other modern 
forms of treatment — Air-rnid Shelters hove been 
provided. Telephone: Stamford Hill 2688. Tele- 
grams: * Subsidiary, London." For further par- 
ticulars apply to the MEDICAL SUPERINTENDENT. 


THE OLD MANOR, SALISBURY 

a Telephone : 3216 and 3217. 

A Private Hospital for the Care and Treatment of 
those of both sexes ‘suffering from MENTAL 
DISORDERS. "Extensive grounds, Detached 
villas, Chapel. Garden produce from own gardens, 
Terms very moderate. 

Convalsscent Home at Bournemouth 
Standing in 12 acres of ornamental grounds, with 
separate villas, tennis courts, etc. Patients or 
Boarders may visit the Home by arrangement. 
Illustrated Brochure on application to the MEDICAL 
SUPERINTENDENT, The Old Manor, Salisbury. * 


CALDECOTE HALL, NUNEATON i 

A beautifully situated country mansion. Safe 
area in Warwickshire. Extensive grounds in which 
games and occupational therapy are available for 
treatment of * Neurosis and Alcoholism * in men. 
(Certified cases not received.) Illustrated brochure 
irom Resident Med. Superintendent : A. E CARVER, 
M.D.. D.P M. “Phone: Nuneaton 241. 


à STREITON HOUSE 

CHURCH STRETTON, SHROPSHIRE (Est. 1853) 
A PRIVATE HOME for the treatment of Gentle- 

men suffering from Mental and Nervous Illness, in- 

cluding the allied disorders of Alcoholism and the 

Drug Habit. All types of carly Mental and Nervous 

cases nre recetved without certificate as Voluntary 














Patients under the provisions of the Mental Treat- ' 


ment Act, 1930. Bracing bill country. See Medical 
Directory, p. 2328 Apply to the MEDICAL 


2 
SUPERINTENDENT. “Phone 10 P.O. Church Stretton. 


HEIGHAM HALL, NORWICH 

PRIVATE .MENTAL HOME for Nervous and 
Mental Illness. All types of treatment available. 
Fees from 4 gns. per week upwards, according to 
requirements. Vacancies occasionally exist nt 
réduced fees on the recommendation of the patient's 
own physician. Apply to Dr J. A SMALL. 

Telephone . Norwich 20080. 


. BOWDEN HOUSE. HARROW 
Warme address: Alkerton Grange, Eastington, 
ur. Stonehowse, Glos. Tel: stonehous 206; 
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* HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 

Tel.: Wootton, Ashton-in-Mnkerfield. 
"Phone: Ashton-in-Makerfield 7311. 
For the rec€ption and treatment of PRIVATE 
PATIENTS of both sexes of the UPPER and 
MIDDLE CLASSES suffering from mentgl and 
nervous disorders, alcoholism, and drug addiction, 
either voluntarily, temporarily, or under Certificate, 
Pntients are classified in separate buildings nccording 

to their mental condition, 

Situated in park nnd grounds of 400 acres. Self- 
supported by its own farm and gardens, in which 
patients are encouraged to occupy themselves. Every 
facility for indoor and outdoor recreation. For terms 

prospectus, etc. applye Medical Superintendent, 





THE LAWN, LINCOLN 

A registered Hospital for MENTAL and 
NERVOUS DISEASES. Situated 1n Lincoln on the 
hill top, near the cathedral and castle. Spacious 
grounds with tennis and croquet courts, etc, Certi- 
fied, temporary and voluntary patients of both sexes 
nre recelved. 

Trenunent Includes ELECTRICAL CONVULSIVE 
THERAPY and PSYCHOTHERAPY for suitable 
cascs, Further particulars from the Medical Super- 
intendent, JOHN F. R. Gooprap, M.A., M.B., 
Ch.B., D.P.M.. who may be seen by appointment. 
Telephone: Lincoln 165. 


TYKEFORD ABBEY, NEWPORT PAGNELL, Bucks 


A country Nursing Home for FUNCTIONAL 
NERVOUS DISORDERS, MEDIGAL and CON- 
VALESCENT CASES. Fees from £5 5s, per Week 
Inclusive. 

Apply: Dr. D. E M. Dougras-Mosmis. Tele- 


phone : Newport Pagnell 121. e 
CHISWICK HOUSE, PINNER., MIDDLESEX 
Telephone: PINNER 234. 

A Private Hospital for the Treatment and Care of’ 
Mental and Nervous Illnesses in both sexes. A 
modern country house, 12 miles from Marble Arch, 
in attractive and secluded grounds. Fees from 
10 guineas per week inclusive, Cuses under Certi- 
ficate. Voluntary and Temporary patients received 
for treatment. Dovatas Macaulay, M.D., D.P.M. 


CRICHTON ROYAL, DUMFRIES 
For Nervous and Mental Disorders 

Cases of alcoholism and drug addiction nre 
admitted = Special department for Insulin Therapy. , 
As the Hospita: is well endowed, terms are excep- 
Uonally moderate. Medical certificates given any- 
where in the British Isles are valid for admission 
of pauents.  Physician-Supt.: P. McCowan, 
J.P. M.D., FR.C.P.. DPM., Bartister-at-Law. 
Telephone * Dumfries 1119. 


BEECHMONT HOUSE 

HAYWARD'S HEATH, SUSSEX 

For LADIES suffering from NERVOUS and 

MENTAL ILLNESS. Controlled by Brighton 
Mental Hospital Authorities, In pleasant woodland, * 

entirely secluded, and with beautiful views of the 

Sussex Weald and Downs. Grounds and Gardens 

of 12 acres. Voluntary, Temporary and Certified 

patients accepted. Fees from 3 to 10 guineas per 
week, Apply Medical Supf£ Tel: Hayward's 





WYE HOUSE, BUXTON 
A private Hospital ror the treatment and care 
of Nervous and Mental Disorders in both sexes. 
Voluntary, Temporary nnd Certified ratients received. 
Apply to Dr. lam MACPHAIL. Tel: Buxton 130 





THE GRANGE, near ROTHEHHAM 
from Nervous and Mental 


atients received, Country house, beautiful grounds, 
Five miles from Sheffield. Phys.: 
E. Mourp L.R.C.P., M.R.C.S. Ecclesfield 18330. 


THE GROVE HOUSE 
CHURCH STRETTON, SHROPSHIRE 
Piivate Home for Ladies mentally ill. Voluntary 
and Temporary Patients received. ' 
Medical Superintendent: Dr. J. A. MCCLINTOCK. 








CITY OF LONDON MENTAL HOSPITAL 
DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under cerüficates and withow certification as ether 
VOLUNTARY or TEMPORARY PATIENTS at a 
weekly fee of £2 9s, and upwards. 


THE MUNDESLEY SANATORIUM 
at VALE ROYAL ABBEY 
This modernized mansion is situated in its own 


Wautilul grounds ın dhe beart of Cheshire. Terms 
.: Winsford 





Hartford, Cheshire, 
: S. VERE Pearsons M D Cantab., 

M R.C.P.Lond., E. C. WyNNE-EDwaaps, M.B.Can- 

tub., F.R.C.S.Ed., George Day, M.D.Cantab. , 


Fisher, Knight & Co., Ltd., 
ew York, U.S.A., Post Office. 
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--. ANNUAL PANEE. CONFERENCE o 


Tlie annual conference of representatives 
of Local Medical and Panel Committees 
was held in the Great Hall of the B.M.A. 
House, London, on Oct. 28. Dr. J. A. 
Brown (Birmingham) was chairman of 
the conference and was supported by 
Dr. E. A. Gregg (chairrnan ‘of the In- 
surance Ácts Committee) and Dr. H. Guy 
Dain (Chairman of the B.M.A. Council). 
At the beginning of the conference a 
message was sent to Dr. G. C. Anderson, 
Secretary of the Association, who is ill, 
expressing the hope that he would make 
ane,early andecomplete recovery. 


INSURANCE CAPITATION FEE 


Dr. Greco read the following letter, 
dated Oct. 21, from the Ministry of 
Health : : 


“I am directed by the Minister of Health 
to refer to your letter of Oct. 8 and previous 
correspondence relating to the remuneration 
of insurance practitioners, and to say that 
he and the Secretary of State for Scotland 
agree in principle that a wartime increase in 
the capitation fee should be granted on 
account of the increase in the cost of living, 
under conditions as nearly as possible similar 
to those which apply to the remuneration of 

*civil servants, and they are willing that the 
increase should operate as from April 1, 


“The circumstances of practitioners who 
are paid by fees for part-time services differ 
widely from those of: officials remunerated 
by fixed salaries for whole-time service, and 
as the Association realize it will not, be 
practicable to devise a scheme which would 
five every individual doctor precisely what 
le would receive under civil service condi- 
tions. 

“Tt is suggested, therefore, that the most 
equitable plan would be that a wartime 
bonus should be granted to insurance practi- 
tioners whose total net professional earn- 
-ings from -all.sources do not exceed £850 a 


ar. 
“The bonus payable to a full-time civil ^ 


servant who earns, between £500 and £850 
per annum is £25, but in view of the part- 
time nature of the services rendered by 
doctors under the National Health Insurance 
scheme the actual amount of bonus payable 
will have to be related in some way to the 
amount of the capitation fees. 

“The calculation of the amount of bonus 
appropriate to practitioners with National 
Health Insurance incomes of varying amounts 
should, therefore, it is suggested, take the 
form of a percentage of the total amount 
of the capitation fees received by them—the 
percentage figure being fixed so as to take 
account of the fact that some part of these 
fees is absorbed by practice expenses. 

“Tf the Association accept this offer in 
principle, the Minister and the Secretary of 
State will be plad to examine the matter 
further with them with a view to deter- 
mining the appropriate percentage.” 


Dr. Gregg described the letter as an 
entirely unsatisfactory document, but 
knowing the Ministry as he did from past, 
experience in-other relationships he felt 
that it might provide a foundation upon 
which some kind of further discussion 
might take place. 

It was agreed to postpone the con- 
sideration of the letter to a later stage 


in the meeting after representatives had 
had an opportunity to study its contents. 
Meanwhile the discussion on certain 
motions dealing with the capitation fee 
in general was taken. 

Dr. A. T. Rocers (Kent) moved to 
ask the Insurance Acts Committee to 
press for immediate arbitration with a 
view to securing a wartime increase. 
Their case was based on the shift of in- 
surance risk, the increase in short-term 
Sickness, and the number of patients who 
came to their surgeries debilitated and 
war-weary and desiring some form of 
treatment which would enable them to 
remain at work. The motion was sup- 
ported by Dr. J. H. BENNETT (Kent) and 
Dr. H. R. Cran (Surrey). Dr. S. WAND 
was doubtful as to the wisdom of in- 
structing the committee to apply for 
arbitration at the present moment ; resort 
to this procedure should be left to the 
committee's discretion. 

Dr. GzEGG said that they were faced 
with many conflicting issues at the present 
moment, and it would be inopportune 
to embark upon the presentation of their 
case in the existing situation. He wóuld 
Iove to do it, but it would be wise to be 
patient. Dr. Rocers said that if arbitra- 
tion were not accepted there were only 
two other possibilities—to accept the 
Minister's decision or to withdraw service. 

The motion was lost. 

Dr. K. Watson (Surrey) moved a reso- 
Iution deploring the delay on the part of 
the committee in collecting information 
from Panel Committees regarding the 
probable degree of support upon which 
they could count. Dr. T. J. COSTELLO 
(Lancashire) strongly . supported this 
motion, especially.in view of the Minis- 
ter’s letter. Dr. J. A. PRDHAM (Dorset) 
thought this was the wrong way to go 
about it. When the time came the In- 
surance Acts Committee must say what 
they were to do. They had access to 
information and could take a wide view. 
Dr. A. CAMPBELL (Accrington) supported 
the motion., Dr. F. M. Rose (Preston) 
said that they were tired of hearing from 
their constituents that the Insurance Acts 


Committee did nothing; they wanted to’ 


know what their constituents were pre- 
pared to do. 

Dr. A. S. WINSTANLEY 7 (Lancashire) 
stated that a few weeks ago the Lanca- 
shire Panel Committee, of which he had 
been chairmam for 15 years, passed a 
resolution of no confidence in the I.A.C. 
because it had not taken this step. The 
committee asked him to support that 
resolution, but he said that he could not 
conscientiously do so, and 'as the com- 
mittee then passed a resolution directing 
its representatives to support it, he had 
no alternative but to resign his.chairman- 
ship of-the Lancashire Panel Committee. 
He told his-committee that there would 
in the future be a bigger fight than any 
on the capitation question, and he be- 
lieved they would:have the sympathy of 
the public in that fight ; but if at this stage 


s 


they brandished the weapon of the strike 
they would alienate the' public and the 
Press. ` 

Dr. A. V. RussELL (Wolverhampton) 
said that it would be a tactical advantage 
to the I.A.C. to know what support it 
could command, but it should be made 
clear that there would be no strike against 
their patients or refusal to treat them. 
Dr. J. HALLAM (Stoke-on-Trent) said that 
he represented a very militant group. of 
medical men, but his group had not 
allowed its righteous indignation to warp 
its judgment. In the battle of the capita- 
tion fee the rank and file would not be 
prepared to go the length of resignation. 
The issue had been overshadowed by the 
forthcoming White Paper. 

The motion by Surrey was lost. 


The Minister’s Offer 


The conference then considered the 
Minister’s offer as expressed in his letter 
of Oct: 21 quoted above, and Dr. GREGG 
moved: d 


That the l.A.C. be instructed to inform the 
Ministry that its letter ‘of Oct. 21 is«most un- 
satisfactory and to discuss this letter with the 
Ministry on the basis of an increased capitation 
fee for all insurance practitioners in consideration 
both of increased work and of incregsed cost of 
living. 


Dr. GorDON Ward (Kent) moved as 
an amendment: 


That this conference notes with pleasure the 
declaration of the Minister that hc agrees in prin- 


. ciple that a wartime increase in the capitation fee 


should be granted on account of the increase in the 
cost of living, and instructs the J.A.C. to negotiate 
accordingly, claiming a further increase on account 
of increased work and not sceking to relate the 
amount in any way to the earnings or bonus of 
civil servants. 

He could not agree that-this letter was 
wholly unsatisfactory. An important 
point in the letter was the acknowledg- 
ment that the conditions of insurance 
practice were entirely different from those 
of civil servants. It was of no use start- 
ing negotiations by declaring that the 
letter was wholly unsatisfactory. He 


‘agreed, however, to a suggestion to de- 


lete from his amendment the phrase 
* with pleasure.” . 
Dr. S. WaNp (Birmingham) said that 


this offer was only equal to the tip which = 


the head waiter at a big London hotel 
received after a dinner party. The 
Minister was really offering them £25, 
which was the bonus payable to a full- 
time civil servant, divided by half, be-. 
cause it was recognized that practitioners 
derived about half their income from in- 
surance and half from private practice, 
though this ratio was different to-day, 
when private practice was subsidizing 
insurance practice to a greater extent 
than before the war. Therefore it came 
to an offer of £f2 10s., which, less tax, 
was equivalent to £6 5s. To say that this e 
was most unsatisfactory „was .an.,under- 
statement. x 

Dr. Gordon , Ward's amendment was 
lost. The motion by Dr.- Gregg was then 
put and carried with one dissentient. A 
motion in the name of Fifeshire was also 
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carried declaring that, while recognizing 
the importance of pressing the question 
*of a substantial increase in the capitation 
fee, the conference did not support any 


e Proposals.to withdraw from insurance 


practice during. the present national emer- 
Bency as a possible means of securing 
that increase. 

Dr. F. M. Rose (Preston) criticized 
para. 6 of the annual report of the I.A.C.; 
in whfch it was stated, in considering the 
method of remuneration, that in view of 
the, recent discussions with the Ministry 
* the main issue is a State salaried service 
versus a two-way extension of National 
Health Insurance." If it meant that they 
were merely fighting for such a two-way 
extension it was most unfortunate. What 
had become of the Interim Report of 
the Medical Planning Commission? 
Dr. Greco replied that if any body of 
doctors were asked to put into words 
what the issue was at the present 
moment there would be no hesitation: 
‘a certain number would like to have a 
whole-time salaried State medical service ; 
the majority were prepared to negotiate 
for a service associated with the State 
by way of National Health Insurance. 
This was not to say that there was 
nothing else, but it emphasized the main 
issue. 

Dr. D. H. GaLBRArTH (Cornwall) said 
that in the view of his constituents the 
time was inopportune to fix a new capi- 
tation fee; with improvements in the 
services the figure must be based upon 
economic factors which would allow a 
doctor to attend fewer patients and to 
'give them greater attention. than was 
possible at the present time. This was a 
major factor in the developing situation. 
Dr. GREGG reminded the conference that 
the I.A.C. had extracted from the Minister 
an undertaking that the*whole question 
of the capitation fee should be reopened 
from ground level after the war. What 
they were asking for now was considera- 


tion along three lines—increased practice - 


expenses, increased cost of living, and 
shift of insurance risk, entailing a large 
volume of extra work, all due to the war. 

Dr. JOHNSTON (Halifax) suggested that 
the I.A.C, should devise machinery which 
would enable it to determine the attitude 
of practitioners on vital issues, such as 
withdrawal of service, while ensuring the 
secrecy of this information. Whatever 
the result of a referendum it would be- 
come public property, but surely it was 
not beyond the possibilities of the situa- 
tion to have a method whereby the result 
of the inquiry would be known only to 
the committee, Dr. A. W. WESTON 
(Dudley) said that every Panel Com- 
mittee had a representative on the Group 


*" Committee, and that machinery only 


wanted using. 

Dr. Greco thought it desirable to 
reiterate their dissatisfaction with the 
. Present capitation fee. He moved 


* accordingly: 


That this conference of Local Medical and Panel 
Committees once again impresses upon the Minister 
the widespread dissatisfiction of the medical profes- 
sion with the remuneration of doctors under 
National Health Insurance ond with the refusal of 
the Minister to give proper consideration to the 
doctors” just claim. 


This was carried unanimously. 


* COMPREHENSIVE MEDICAL SERVICE 


Dr. P. C. McKintay (East Riding) 
moved: à 


That this conference, though in sympnthy with 
athe conception of n comprehensive service, urges 
the Government to delay the inception of such a 
service untl there fs available sufficient man-power 
to operate it efficiently, 


He said that the motion was neither 
obstructive nor negative. It aimed at 
giving, the people of this country the best 
medical service of which the profession 
was capable. Some sections of the Press 
had accused doctors of being actuated 
only by financial self-interest in opposing 
proposals for a State whole-time salaried 
service. The correspondence in the medi- 
cal press, the experience of Study Groups, 
and the proceedings of tie Medical 
Planning Commissipn showed that an 
overWhelming majority of the profession 
was at least as anxious to see that the 
public got a fair deal as.to watch their 
own interests. A large section of the 
electorate was likely to demand at the 
next general election that the whole of 
the Beveridge proposals should be put 
into operation, and it was obviously the 
line of the Government to take that sec- 
tion of those proposals which would be 
administratively easiest to put into prac- 
tice, If such a move were successful the 
Government would be able to divert 
attention from the more embarrassing 
parts of the report, while implementing 
Assumption B as an earnest, of good in- 
tentions. But they as a profession were 
not bound by any such ulterior con- 
siderations, and they were the people who 
would have to try to make any scheme 
work. No comprehensive medical ser- 
vice could be worked by the number of 
doctors available at present. The State 
medical service in which insurance practi- 
tioners were engaged had frequently been 
subjected to criticism, and in so far as 
there was any substance in the criticism 
it boiled down to this, that the pract?- 
tioger had been forced by sheer economic 
necessity owing to the inadequacy of the 
capitation 'fee to accept more patients 
than he could treat as he would like to 
do. If an extended medical service were 
accepted or forced upon them, with the 
number .of doctors available at present 
or likely to be available in the near 
future, „these conditions of overwork 
would be aggravated, and the new service 
would begin under the odium sometimes 
associated with the less favourable aspects 
of insurance practice, and the profession 
would be held responsible. If they 
allowed themselves to be the victims of 
a political manœuvre they would betray 
their patients as well as the best tradi- 
tions of their profession. 

Dr. A. S. WINSTANLEY supported the 


motion. 


Dr. GORDON WARD suggested that the 
motion was not as innocent as it looked. 
lt was a motion to delay the application 
of the Beveridge report. There would 
never be enough doctors until there was 
a service to absorb them. The service 
should be put in ‘operation and the doctors 
recruited as quickly as possible. They 
owed it to their colleagues who would 
presently return to civil practice that 
there should be -a service which could 
absorb them. i 

Dr. Dain expressed his complete dis- 
agreement with Dr. Gordon Ward» The 
Representative Body had passed a resolu- 
tion that no increase in medical services 
was possible until the necessary man- 
power was‘ available. Dr. Ward had 
pleaded for starting a service as soon as 
possible with whatever man-power was 
forthcoming. Those who were working 
their own practices, short of staff and 
with a greatly increased amount of work, 
knew that the effect of increased service 
would be to destroy the service. It was 
importan? to stand firmly on the principle 
that no increase could be made in ser- 
vices until mere men and women were 

7 


available*to carry them out. It had been 
publicly stated that there were 30,000 
doctors in the Forces. Supposing half of 
these were,back within two years after 
the war, even that would not give enough 
Strength to afford the necessary seryice to 
the whole of the population. 

Dr. F. M. Rose (Preston) said that it 
should be quite clearly state? that the 
profession was in sympathy with the 
Beveridge report. Many sectional inter- 
ests had sprung up, given a little praise 
to the Beveridgé report and secretly 
organized opposition tg it, and doctors 
were accused in the Press of taking this 
attitude. That was not so; they were,.in 
favour of a great social advance, but the 
could not provide a first-class service until 
they had reasonable man-power. 

The East Yorkshire motion was carried. 


The Negotiating Committee ' 


Dr. W. LiviNGSTONE (Stoke-on-Trent) 
said that there had been a certain amount 
of dissatisfaction with the manner in 
which the Representative Committee had 
been constituted. He suggested that*the 
names of the Council's nominees for the 
Negotiating Committee should, be circu- 
lated with the agenda of the next Repre- 
sentalive Meeting and that approval of 
the names should be by ballot. Dr. C. 
HILL (Deputy Secretary) explained that 
the Representative Body had decided on 
its procedure. The names of the Coun- 
cils nominees would appear on, the 
agenda of the meeting; if the meeting 
decided that it preferred one or more 
other names it would put them up, and 
in that case the normal procedure would 
be by ballot. 

Dr. J. A. PRIDHAM (Dorset) moved: 

That the conference considers that the rural prac- 
titloner is not adequately represented on the 


Representative Committee inasmuch as there is no 
representative of the Enalish rural practitioner. 


Dr. G. MacFeat (Lanarkshire) con- 
sidered that the rural practitioners, as 
distinct from the urban and semi-rural, , 
should decide their own. methods of 
remuneration. Rural practitioners had 
fared badly in the past through faulty 
organization. 

Dr. Pridham's motión was carried. A 
motion by Dr. C. F. T. Scorr (Middle- 
sex) was also carried: ‘‘ That all persons 
nominated for the Negotiating Com- 
mittee should, before election or ap- 
proval, be asked to express their attitude 
towards the Principles A to N as ac- 
cepted by the Annual Representative 
Meeting." 

Dr. H. C. BovpE (West Ham) moved 
“that if it is decided that the compre- 
hensive national medical service is to be 
operated by the two-way extension of 
National Health Insurance there should 
be a substantial increase in the capitation 
fee." His committee was by no means 
agreed that the two-way extension was 
the best method, but if adopted it could 
be acceptable only on the basis of a sub- 
stantial increase. If it were accepted, and 
included persons with incomes up to 
£420, it would mean that the bulk of 
private practice would disappear. 

Dr. A. V. RUSSELL (Wolwerhampton) 
supported the motion. National Health 
Insurance practice had always been sub- 
*sidized by private practice, and never 
more so than now. Dr. A. BEAUCHAMP 
(Birmingham) pointed out that there was 
a great deal more in it than the capita- 
tion fee ; conditions of service had to be 
considered. The motion did not gô far 
enough. Dr. GREGG said that the I.A.C. 
felt as the mover felt, but they thought 
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of it more on the lines on which Dr. 
Beauchamp had spoken. Dr. Boyne said 
that if Dr, Gregg could give a categorical 
assurance that there would $e no two- 
way extension without a substantial in- 
crease he would withdraw the motion. 
Dr. GnEGG said that before the question 
of the two-way extension could arise the' 
matter w8uld have to come before the 
. conference and the question of remunera- 
tion would then come forward. - 
The motion was carried. 


Qn a motion by Inverness requesting 
further informafion from the Repre- 
sentative Committee with regard to the 
Government's latest offer. Dr. Darn said 
that there had been considerable mis- 
understanding over this question of 
secrecy. Certain documents were pro- 
duced by both sides in the conversations 
with the Ministry, and it was decided not 
to publish any of these documents. But 
the results of the conversations and the 
form they took were not subject to the 
same privacy. There had not been at 
any time any formal offer to the profes- 
siom In one'of the,documents a series 
of salaries was suggested, but received no 
approval; by some mischance this docu- 
ment got®into the hands of the Press. 
The point of view of the Ministry was 
to create a number of centres all over 
the country for the running of a whole- 
time salaried service, to invite doctors 
now in practice to take their practices 
into the centre and work on a part-time 
basis, and to have newly qualified doctors 
come in completely whole time. The 
conversations were on the basis—the only 
basis the Ministry would then consider— 
that a service was to be provided for 
*100% of the population. The Repre- 
sentative Committee made its points, 
which were set out in the Principles since 
adopted, with almost no modification, 
the Annual Representative Meeting. 
was hoped that they had modified the 
Ministry's original suggestions, but to 
ascertain this the White Paper must be 
awaited. The delay had given oppor- 
tunity for taking the opinion of the 
Representative Body, which showed that 
the committee had not misinterpreted the 
feeling of the profession. There were no 
* offers " and never had been. When the 
White Paper came out a questionary 
would be sent to every practitioner at 
home and abroad. 

The Inverness motion was withdrawn. 
_ Dr. J. H. E. Moore (Leeds) moved that 
in the event of extension to include 
dependants the role of the approved 
societies should be that of collecting and 
distributing agents only. They did not 
ask for the abolition of approved 
societies—only for the limitation of 
their activities, The approved societies 
did not represent their members in any 
democratic sense, though on the claim to 
such representation they had secured 
60% of the membership of insurance 
committees. Dr. F. R. RosE supported 
the motion and was prepared to go fur- 
ther. The whole business of the approved 
societies should be thrown into the 
melting-pot and one central agency 
instituted for medical benefit. 

The motion was carried. 


Dr. A. W., Hatt (Hampshire) had a 
motion deploring the aceeptance by thé 
LA.C. of the inevitability of a compre- 
hensive medical service. Dr. GREGG said 
that they had» accepted the principle of a 
comprehensive medical service in asso- 
cjatlon with the State from the time 
when the scheme for the General Medi- 
cal Service fof the Nation was put 


LA 


forward. He did not see the bearing of 
this motion. 

The motion was lost by a very large 
majority. 


Preservation of Family Practice 
Dr. J. Kerr (Cheshire) moved : 


That the family doctor should be the plvot of 
any future system and that all the advantages desired 
for the patient can be provided If hospltals fully 
equipped :fe 9available in which his doctor can 
either conduct examination and treatment or remain 
in touch with him if he paces him under tbe care 
of a specialist. 


Owing to the development of hospitals 
there had béen a decline in the oppor- 
tunities of the family doctor to give an 
adequate medical service in the home. 
Nevertheless, the life of a patient in a 
grave abdominal emergency depended as 
much on the skill of the general practi- 
tioner who made the diagnosis and 
initiated the treatment as upon the sur- 
geon. Even midwifery, that stronghold 
of the family doctor and at times com- 
parable with major surgery in its skill 
and hazard, was passing into institutional 
hands. The Ministry had said that the 
new health service must be based on the 
family as a unit and the general practi- 
tioner as primary attendant. If that be 
so, the family doctor must have a high 
standard of efficiency and the capacity 
to render full service to his patients. The 
young graduate in medicine was launched 
on his career with a knowledge of the 
science and art of his profession, but the 
best general practitioners were those who 
had undertaken the intensive experience 
dnd responsibility which resident hospital 
appointments could give, and the family 
practitioner who became honey médi- 
cal officer to a general hospital or to 


.his local cottage hospital was thereby 


enabled to give a more comprehensive 
medical service. The new health service 
should provide hospitals fully equipped 
where the family doctor could conduct 
the examination and treatment or at least 
remain in touch with the patient. The 
proposed new regional hospitals should 
provide general-practitioner beds. 

Dr. J. Barry BENNETT (Cheshire), in 
supporting, spoke of the isolation in 
which general practitioners worked. 
They sometimes consulted with special- 
ists, but seldom with other general prac- 
titioners. Dr. S. WaNnp said that the 
motion stressed for the first time an 


aspect which had not received open: 


attention. He was convinced that the 
fundamental principle behind all im- 
provements was the constant association 
of the general practitioner with hospital 
life. Dr. GREGG said that he was entirely 
in agreement with the point of view that 
every doctor should be directly associ- 
ated with a hospital in his neighbour- 
hood ; at the same time there were men 
who were a considerable distance from 
a hospital, for whom such association 
was impossible. 

The motion was carried unanimously. 


OTHER BUSINESS 
The Position of Rural Practitioners 


In requesting the LA.C. to investigate 
the financial position of the rural prac- 
titioner and endeavour to improve it 
and to investigate the adequacy of the 
dispensing capitation fee, Dr. J. A. 
PripHaM (Dorset) said he had reason 
to believe that the total professional 
income of the rural practitioner from all 
sources was very frequently not more 
than £500, and that practicall$ no rural 
practitioner had an income of more than 
£850. As to the 3s. dispensing capitation 


fee, he mentioned the case of a rural 
ractitioner firm who, during the five, 
immediate pre-war years, spent on the 
average £196 a year on drugs, whereas 
the amount for 1940 was £255, for 
1941 £246, and for 1942 °£388. Dr. G. 
MacFzaT said that the list of the rural 
practitioner was as a rule only about 
half that of his urban colleagues. Travel- 
ling entailed for him disproportionate 
expense, time, and discomfort, and pos- 
sibly even risk, and this was not covered 
by the mileage allowance. No single 
improvement in rural practice would 
have such excellent results as the provi- 
sion of cottage hospitals linked up with 
district hospitals. The more expensive 
drugs of the present day were a severe 
tax on the rural doctor. Dr. J. L. Picton 
said that there would be no difficulty in 
getting the information about the finan- 
cial position of the rural practitioner. 
They had it in Cheshire in respect of 73 
practices. 

Jt was agreed to request the I.A.C. to 
do as Dorset suggested. . 


Elections 


It was announced that Dr. J. A. BROWN 
(Birmingham) had been re-elected un- 
opposed as chairman of the conference. 
The announcement was received with 
applause. It was also announced that 
the following six members had been 
elected by the whole conference as mem- 
bers of the LA.C.: Dr. T. H. Bates (New- 
castle), Dr. A. Beauchamp (Birming- 
ham), Dr. G. E. Elkington (Shropshire), 
Dr. I. G. Innes (Hull), Dr. J. A. Pridham 
(Dorset), and Dr. F. M. Rose (Preston). 

On the motion of Dr. N. Stevens the 
conference with acclamation exjended its 
congratulations to the recently repatri- 
ated medical members of the Forces 
on their return to this country, and 
expressed its deep sense of gratitude for 
their self-sacrificing services rendered in 
conditions of very great hardship. 


National Insurance Defence Trust 


Dr. J. W. Bone, Treasurer of the 
National Insurance Defence Trust, said 
that the invested assets now amounted 
to £276.000, an increase of £6,000 on 
the year. So far 66 Panel Committees 
had agreed to make every endeavour to 
complete their quota to bring up the 
Fund to £1.000.000. He drew attention 
to the fact that the Trust was sharing 
on equal terms with the B.M.A. the cost 
of the Public Relations Department. 

Dr. GREGG moved the rescinding of 
a resolution passed at the 1938 Annual 
Conference whereby grants were made 


~ 


to aged or infirm insurance practitioners “™ 


whose means were straitened, and against 

whom, in consequence of such age or 

infirmity, a complaint had arisen or was 

likely to arise. He explained that there, 
was no intention to deprive anyone ofe 
any allowance, graht, or pension they 

were already receiving, but it was felt 

that there was a tendency for this pro- 

vision, which was of an experimental 

character, to be looked upon as^in the 

nature of charity. 

The motion wag opposed by two repre- 
sentatives. but was carried. À motion by 
Dr. J. G. F. HoskEN (Gloucestershire). e 
that any financial support granted to 
practitioners who required it.owing to 
action taken by them in accordance with 
policy laid down by the conference 
should be in proportion to the contri» 
butions paid by their area, was nol 
carried. 
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Organization of Iusurance Practitioners 


e On a motion by Reading it was 
agreed that there should be more 
gontact between Group representatives 


* and individua] Panel Committees, but 


„a motion by Swansea calling for repre- 
sentatives on the LA.C. to meet the 
bodies they represented at least once a 
year was lost. Dr. W. JoPE mentioned 


. that im the aréa he represented there 


" were 26 Panel Committees scattered over 


` 


a wide area, and it would be impossible 
for* him to visit them. A motion by 
Buckinghamshire, was carried, that every 
Panel Committee should be informed 
that it was its duty to draw up a detailed 
Scheme for bringing local practitioners 
into touch with members of the com- 
mittee. M 

On the question of presentation of 
medical views in Parliament, Dr. G. R. 
CHISSELL (Reading) moved that of the 
methods set out in the Annual Report of 
the T.A.C. a closer contact with, and brief- 
ing of, some member of Parliament were 
preferable to the sponsoring by the Asso- 
ciation of the candidature of a medical 
man. Dr. A. T. Rocers (Bromley) said 
that the two methods were: not mutually 
exclusive. The present arrangements in 
Parliament were not.adequate for getting 
medical views "across.". It was pre- 
judicial to the advancement of a medical 
man in Parliament to identify himself 
with a sectional interest. If a man were 
labelled in Parliament ds a doctor, and 
as a doctor only, he had no chance even 
of becoming Minister of Health ! 

The Reading motion was lost. 

Dr. N. STEVENS (West .Suffolk) had a 
motion expressing the view that the most 
effective representation of the medical 
professioif in Parliament would not be 
achieved by the sponsoring by the Asso- 
ciation of the candidature of a medical 
man, and that the other methods set out 
in the report should be preferred. Dr. 

. GREGG said that it depended to a large 
extent upon the personality and ability 
of the men chosen. Apart from any 
action on the floor of the House itself, 
there were many ways in which a mem- 
ber of Parliament might inform and 
. educate his fellow-members. Dr. W. D. 
STEEL (Worcester) thought that all the 
methods mentioned should be considered 
as feasible. It was idle to say that sec- 


` tional interests" were regarded with sus- 


picion in the House. The interests of 
miners and railwaymen were well repre- 
sented. ` 


The West Suffolk motion was lost, but. 


an amendment by Worcester was carried 
expressing the view that all four methods 
mentioned ‘in, the report should be pur- 


e». sued with the utmost vigour. 


cil. 


Publicity 


Dr. J. A. PRiDHAM (Dorset) moved : 

. That this conference requests the I.A.C. to 
ecadeavour to procure more space in' the Journal 
for medico-political matwrs during the present 
critical period. 

He said that the “great thirst for 
news" at the periphery was not realized 
at headquarters. He took as an example 
the reporting of the recent Annual Repre- 
sentative Meeting. In his view the report 
of the whole of that me®ting should have 

e been included in one issue of the Journal, 
the first issue after, the meeting, instead of 
being spread over three issues. Members 
chad to wait for three weeks before learn- 
ing fully what had taken place. , He had 
ven to wait for three weeks before learn- 
ing who was the new Chairman of Coun- 


e r 


Dr. Dain said that he thought Dr. 

, Pridham’s criticism extravagant and very 
unfair to the Journal. The meeting was 
very fully reported although, with short- 
age of paper, it took three weeks to do it. 
The Journal, in spite of many difficul- 
ties, was rendering splendid service to 
the Association and the profession at 
this time. (“ Hear, hear." It was not 
possible to give up the whole of the 
Journal to medico-political m&ttérs to the 
exclusion of scienti&c and clinical, and 
as Chairman of Council it was his inten- 
tion to see that .a proper balance was 
preserved, . . 
Dr. How Woon (Isle of Wight) sup- 
ported the Dorset motion. 'The present 
. Was a time of crucial importance to the 
medical profession, and the Journal 
should be prepared to put on one side 


for the time being articles on such, sub- : 


jects as the results of tonsillectomy in 
school children in order that a better 
showing might be given to medico-poli- 
tical matters. The Representative Meet- 
.ing was insufficiently reported, and more 
imagination might have been shown in 
headlining the decisions which were 
reached. It would be an advantage 
to have a detachable Supplement which 
could be given ‘to non-members, which 
would be an inducement to get them to 
join the Association Jater on. The expen- 
diture would not be wasted. It might be 
said that this was no business of the 
present conference, but he thought the 
Journal Board should pay some atten- 
tion to the decisions of the conference, 
and therefore he asked that the Dorset 
motion be supported. * 
; The Dorset motion calling for more 
space in the Journal for medico-political 
matters was' carried. Dr. W. D. STEEL 
(Worcester) moved to suggest to those 
résponsible that one issue of the Journal 


every month be devoted éntirely to 
medico-political matters, but this was 
negatived. Ý 


On a motion by Cambridgeshire depre- 
cating the practice of Panel Committees 
and Divisions undertaking local propa- 
ganda without reference to head office, 
Dr. Dain said that in this matter he 
hoped that Local Medical and Panel 
Committees would act with Divisions. 
There was now a central public relations 
organization, and it was hoped that there 
would be a public relations committee 
in each area. Progress had already been 
made in a short time which was really 
satisfactory 


Increase in Short-term Illness 


Dr. H. H. D. SurHERLAND (London) 
moved to urge the Minister of Health to 
request the Industrial Health Research 
Board to prepare a report on the effect 
of wartime increase in the hours of work 
in industry. He said that the greater 
number of people suffering from’ short- 
term illness was very noticeable, and he 
believed this to be due in large measure 
to the effect of long hours and difficult 
travel. Theré was prima facie a case for 


investigation. “Dr. A. BEAUCHAMP (Bir-’ 


migham) said that a report had already 
been issued by the Industrial Health 
* Research Board on the effect of wartime 
increases in'"hours of work in industry. 
It would be better to ask the Minister to 
consider carefully that report and imple- 
ment its recommendations. 

In that form the motion was agreed to. 


New Entrants 7 


Dr. B.e Guy Dam (Warwickshire) 
moved to bring to the notice of the 
Ministry the need for urgent measures 


o 
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to reduc@ the delay in issuing medical 
cards to new entrants and the further 
delay on the part of such entrants in 
presenting the card to a practitioner. He 
appreciated that the delay did not on the 
whole involve any individual practitioner. 
in financial loss, but it was an intolerable 
nuisance. It ought to be made better 
known to new entrants when benefit 


started, how to obtain a medical card, . 


and the desirability of taking the card to 
a practitioner as,soon as they got it. 
Both these delay$ were aggravated by 
the large numbers of, immigrant dnd 
transferred workers. 

The motion was supported by Dr. 
A. W. WESTON (Dudley) and carried. 

On a motioin by Gloucestershire it 
was agreed to add to the paragraph in 
the report approving the principle of 
Government provision of medical treat- 
ment for the dependants of men in the 
Forces the further words: “ Provided 
that a guarantee be obtained from the 
Minister that any agreed capitation fee 
for such dependants shall be without pre- 
judice to future developments." A motion 
by Southampton was also agreed to: 
“That every opportunity should be taken 
to press for the inclusion of dependants 
of insured persons on service in .the 
National Health Insurance Scheme pro- 
vided that an adequate capitation fee for 
this group of patients be previously 
agreed." 


Sickness Benefit in Pregnancy 


Dr. G. DE SWET (London) asked the 
conference to express the opinion that 
it was undesirable that a pregnant woman 
should be employed on her work during 
the last six weeks of her pregnancy, and, 
that financial provision should be made 
for her accordingly. A similar motion, 
he said, was sent up from thé last Panel 
Conference and the reply of the Minister 
was unsatisfactory. This lack of finan- 
cial provision had béen very much in the 
minds of insurance practitioners for many 
years. It was remarkable that it should 
not have been made, in view of the. 
push for maternity and infant care. 
Dr. F. E. Gourp (Birmingham) whole- 
heartedly supported the idea, but sug- 
gested that the wordse“in general" be 
inserted because in some cases a woman 
might follow light employment. 

Dr. GmEGG said that the committee 
would like to take this to the Minister 
in the definite terms that there should be 
an allowance to every pregnant woman 
for six weeks before her confinement. 
There were exceptional cases ; neverthe- 
less the rule should be made. 

The London motion was carried. 


Certification 


Dr. Howe Woop (Isle of Wight) 
moved that in future the special inter- 
mediate certificate, might be issued at 
three-monthly instead of four-weekly 
intervals. There were certain cases, such 
as those of chronic arthritis, which no- 
body would pretend required visiting 
more frequently than once in two or 
three months, but as matters stood they 
had to be visited, often with great loss 
of time in a country practice, every four 
weeks. The waiving of the requirements, 
he agreed, should be made only with the 
greatest discretion. ` 

Dr. GREGG said that he was willing to 
continue to press this on the Ministry, 
and the motion was agreed to. A motion 
by London was also agreed to, expressing 
the opinion that a waiting period of. 28 
days should not be insisted upon before 
the issue of a. convalescent certificate. 
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A series of motions were on thé agenda 
in the name of Bournemouth, all con- 
cerned with the question of certification, 
and Dr. WAND pointed out that they were 
really the business of the General Prac- 
tice Cogimittee, which had these questions 

` under its constant supervision. One of 
these motions related to Form E.D.652 
(Ministry 8f Labour and National Ser- 
vice), and what Bournemouth considered 
to be the inadequate remuneration agreed 
to for the provision of such information. 
Dr. GREGG said that thert were two points 
of view in the profession’ with regard to 
this certificate. There was nothing to 
compel doctors to use it if they did not 
want to do so, but a number of members 
of the profession had expressed great 
appreciation of the certificate. 

This and other motions were all 
referred to the General Practice Com- 


mittee. 
2 Miscellaneous Motions 

On the motion of Buckinghamshire 
the conference expressed its great 


appreciation of the work of the LA.C., 
espegially as regards fhe results of the 
negotiations concerning new entrants, 
medical records of men discharged from 
the Forces sickness benefit in relation 
to pregnancy, certain aspects of certifica- 
tion, and the inclusion in the schedule 
of appliances of hypodermic syringes and 
needles for the self-administration of 
adrenaline for the treatment of asthma. 
On a further motion by Buckingham- 
shire, that any special fee accepted for 
treatnent of former members of the 
Forces discharged on medical grounds 
should be regarded as the basic capitation 
fee in being, plus a percentage thereof, 
Br. GREGG said that this matter had been 
discussed with the Ministry. The idea 
originally was that they should be pre- 
pared to accept a payment of 16s. 6d. 
for these particular cases, but a little later 
the Ministry wished to apply this only 
in cases which were demonstrated to have 
deteriorated as a result of war service. 
He -was now able to inform the confer- 
ence that in a letter dated the previous 
day the Ministry had given way and was 
prepared to pay 16s. 6d. for all men dis- 
charged from the Services on these 
Brounds. The matter would be dealt 
with on the lines of the Buckinghamshire 
resolution, which was agreed to by the 
conference. , 

Several other mqjions remained on the 
agenda, but in view of the late hour a 
motion was agreed to, by 36 votes to 21, 
that they all be referred to the Insurance 
Acts Committee for consideration. At 
an earlier stage a motion by Lancashire 
had been carried that one day was not 
sufficient for the Annual Conference, and 
that in future it should be called for two 
days. During the later part of the pro- 
ceedings the time limit for speeches had 
been considerably narrowed. 

The conference concluded with a 


hearty vote of thanks to its chairman. . 


Dr. J. A. Brown, for his excellent con- 
duct of the business. 





FUTURE MEDICAL SERVICES: THE 
» CQMMUNIST VIEW 


"The Communist Party has submitted to 
the "Minister of Health its proposals for 
a comprehensive national Mealth service.' 
{ts plan is prefaced by the statement that 
it is intended to assist -doctors to give 
their best services to the public, to 
obtaip democracy in the profession, to 
free doctors from their present commer- 
cial relationships, and to keep medical 

1 Communist Party, 16. King Street, W.C 2. (1s) 


practice at the level of the rapidly 
advancing front of medical science. 

The national health service under 
Communism would be staffed by whole- 
time salaried officers. No two-way ex- 
tension of national health insurance 
could Provide a comprehensive service, 
nor could any employment of doctors 
on a capitation fee basis give a uniform 
distribution ¿of doctors in localities in 
accordance with population needs. Health 
education by general practitioners or 
consultants is impossible under the pre- 
sent system. The party concedes, how- 
ever, that doctors now in practice may 
be allowed to come in on a part-time 
basis. The Government must guarantee 
employment for all who have graduated 
and who are willing to undertake post- 
graduate study. There must be no sex 
or race discrimination. 

Some national body, preferably the 
Ministry of Health, would determine from 
time to time the terms of service of 
health workers, including doctors. A 
Central Medical Board set up for this 
purpose would take over the duties of 
registration and assessment of standards 
of qualification. The General Medical 
Council would remain a purely disciplin- 
ary body and might well be replaced by 
small peripheral regionally elected tri- 
bunals. The Minister would have an 
advisory committee, including represen- 
tatives of the universities, environmental 
health services, and hospitals and health 
centres, The members might be elected 
from an annual conference, like the 
présent Panel Conference, which itself 
would represent local or regional medical 
committees elected by the doctors efh- 
ployed in whatever capacity in the 
service. ~- 

Bound up with the reform of public 
health is reform of local government, 
but the Communist Party view is that 
the national health service must not be 
held up to await such reform. It can 
be adequately operated by regional health 


boards consisting of elected representa- , 


tives of local authorities in the region. 
Regions would have some regard to 
present county boundaries and popula- 
tions, varying from one million to, in the 
case of London, six millions. The regional 
health boards would consist primarily of 
laymen, the elected representatives of the 
people, but should include a number of 
medical representatives. These latter 
would have no voting power, but would 
be able to put forward general and 
specialist medical opinion to the board. 
Administration would be carried out 
through a regional health office to in- 
clude environmental medicine, and epi- 
demiological, hospital, health centre, 
mental health, and industrial medical 
services. The heads of these depart- 
ments would form a medical directorate, 
and would be advised by a: committee 
consisting `of doctors, nurses, social 
workers, and others. The public health 
departments of local authorities, adminis- 
tering environmental services, but not 
hospitals or health units, would remain 
as at present. 

Voluntary and local authority hos- 
pitals should be managed by committees 
consisting of representatives of local and 
regional authorities and of all grades of 
health workers. '" When hospitals achieve 
the maximum efficiency contemplated for 
a comprehensive service the need for 
special facilities for the rich will dis- 
appear." In each region at']Éast one 
large hospital must be attached to a 
school of medicine. Health centres must 
be places at which health education as 


well as treatment is afforded, and at 
which periodical examinations of the 
apparently healthy population should 
take place. They must be built on a 


generous but not uniform pattern, allow- " 


ing for variation in locdl needs, and 
initiative. On free choice of doctor by 
patients "there, is no basis for con- 
troversy . . . the principle is universally 
accepted, and it is only limited by the 
number of patients that a doctor can 
efficiently look after." 

Industrial medical services must form 
part of the comprehensive national health 
service ; mental health services must also 
be incorporated, and research must be 
liberally financed. 








Correspondence 








The White Paper 

SiR,—Before the issue of the Govern- 
ment's White Paper on the reorganization 
of the medical services weuld it not be 
possible to have the assurance: (1) That 
no fundamental changes shall be agreed 
upon without an opportunity for the 
whole profession to vote on such 
changes; surely this basic right cannot 
be denied. (2) That since capital has been 
sunk in practices adequate compensation 
will be paid if the recommended changes 
absorb such practices. . 

With these tw6 assurances admitted 
everyone will be able without bias to 
consider whatever suggestions the Govern- 
ment may make. Without such assur- 
ances which of us can consider them 
without personal feeling? The suggestion 
made by the B.M.A. for extension of 
N.H.I. fails to meet the case, since again 
private practice will be absorbed into 
N.H.I. practice without compensation.— 
I am, etc., 
Highgate, N.6. W. Lees TEMPLETON. 


* (I) The Representative Committee, 
in reporting to the profession on May 22. 
1943, asked for the continued confidence 
of the profession “on the understanding 
that at no stage will the profession be 
committed without prior consultation 
with it through the established machin- 
ery " (Journal, May 22, p. 641). The 
procedure to be adopted by the B.M.A. 
when the White Paper is issued was re- 
ferred to in the Annual Report of Coun- 
cil (Supplement, July 10, p. 5). The 
Minister has undertaken to allow suffi- 
cient time for this consultation with the 
whole profession. (2) On the issue of 
compensation the most definite official 
pronouncement so far made by the Minis- 
ter is his statement in the House of Com- 
mons on April 22 (Journal, May 8, p. 
587) that the question of compensation 
for loss of value of practices would cer- 


tainly be one of the subjects with which — 


his proposals would deal. 3 


B.M.A. Policy : Misunderstanding 

Sır, —In the Yorkshire Post of Oct. 28 
the following passages appeared. , 

1. In an article headed “B.M.A. 
Policy ": “The B.M.A. Council called a 
special. Press confepence to clear up what 
they regard as misunderstandings of 
B.M.A. policy. . . . Dr. Charles Hill, 
Deputy Secretary to the B.M.A. Council, 
said that in the Association's view the 
importance of free choice as between 
doctor and patient could not be exag- 
gerated." 

2. In another article headed " Loose 
Drinkers of Medicine ": " Dr. E. Vaughan 


Jones (member of the B.M.A. Council ` 


CE 1 


e Officer of the Leeds 
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and hon. secretary and local emergency 
Division of the 
B.M.A.) said: ‘I do not think that free 
choice of doctor matters to the extent that 


e "is made ‘out.’” 


ame 


Dr. Yaughàn Jones is entitled to hold 
any views he wishes, but a member of the 
B.M.A. Council and hon. secretary of the 
B.M.A. should not create misunderstand- 
ing',by expressing opinions which are 
directly opposed to those of the Associa- 
tion.—] am,. etc., 7 


“Halifax. L. G. ALLAN. 


The Panel Certificate 


Sig,—There is one aspect of panel 
practice and its possible application to a 
State Medical Service which I have not 
seen mentioned in any letters to the 
Journal, and which I think is worthy of 
doctors’ consideration. It is the, to my 
mind, unnecessary work involved in 
certification and prescribing for panel as 
against private patients. In panel prac- 
tice a patient’must be seen at least once 
a week or in ehronic cases once a month 
for certificates ; also every bottle of 
medicine—even dressings, etc.—necessi- 
tates a separate prescription. Patients fre- 
quently ring me up to say they have a 
bad cold or some such ailment, that they 
are not bad enough to need a doctor but 
must have a certificate for work. As 
one is obliged to see a patient when 
giving a certificate this means a visit. 
Obviously the more inaccessible the 
patient's house the more likely is this to 
occur. A short time ago an intelligent 
mother came to ask me to visit her son 
who had chicken-pox. She said that her 
two younger children (private patients) 
had just had it in a very mild form, but 
that he? son, being a panel patient, must 
have a certificate. "This, of course, neces- 
sitated three weekly visits solely to pro- 
vide certificates. 

With regard to prescribing, insulin is, 
I think, the outstanding example of re- 
dundant work. My private chronic dia- 
betics are seen by me, perhaps, once in 
six months and get insulin from the 
chemist as they require it: whereas ] 
hesitate to think of the number of panel 
„prescriptions I have written’ for insulin, 
or of the number of hours patients, their 
friends, or relatives have spent in my 
waiting room waiting for these prescrip- 
tions. A State service would presumably 
multiply this time-wasting process. 

Would it not be possible in these times 
for doctors to have more latitude in 
marking panel prescriptions to be re- 
peated, and also more latitude in the 
issuing of certificates. In the case of a 
hopelessly incurable condition—such as 
paralysis agitans—one certificate should 
be adequate to cover at least six months 
to a year.—I am, etc., 


Portishead, Nr. Bristol. S. A. CLARK. 


Certification for the Home Guard 


SrR,—The Home Guard is part of the 
armed Forces of the Crown. No 
civilian medical practitioner would ven- 
ture to give a regular soldier or sailor a 
certificate reóommending his discharge, 
yet it is quite common for a member of 
the Home Guard to produce a certificate 
from his doctor stathg that he is unfit 
for service and recommending his dis- 
charge. . There is no suggestion that these 
certificates are not given in good faith. 
But they are obviously given mostly 
under the erroneous impression that the 

. physical requirements for the Home Guard 
‘are the same as for the regular Army, 
and in ignorance of the fact that each 
Home Guard battalion is provided with 
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at least one medical officer who is respon- 
sible for recommending the men for 
discharge on medical grounds. 

Any man in the Home Guard, on 
applying to his superior officer, is readily 
granted a medical examination by the 
M.O. A certificate from his own"tfoctor, 
stating the nature of his complaint and 
the duration, is very helpful and greatly 
appreciated. But if the certificate would 
confine itself to these facts, 2nd the ques- 
tior» of the man's fitness left to the Home 


Guard doctor, who is more familiar with. 


existing conditions and is also provided 
with instructions on the subject by the 
War Office, much unpleasantness would 
be avoided. The Home Guard doctor is 
'sometimes obliged to disagree with the 
opinion of the man’s doctor, and- as 
the former is generally attached to the 
battalion in his own district, and the 
latter, as likely as not, is a neighbouring 
colleague, this conflict of opinion. is 
distasteful and highly undesirable. 

A high physical standard, comparable 


with the other Forces, is not necessary' 


for the Home Guard. Generally speak- 
ing, the man who can do a full day's 
work can also carry out his Home Guard 
duties. Such conditions as small herniae 
controlled by ‘a truss, mild grades of 
varicose veins, inactive peptic ulcers, 
occasional attacks of bronchitis, lum- 
bago, fibrositis, and minor physical de- 
formities arè not in themselves sufficient 
to warrant a discharge. A man working 
overtime or nightwork and therefore too 
tired for Home Guard duties is some- 
times a subject for medical certificatien, 
but this is purely a matter between the 
nfan’s -commanding officer and his em- 
ployer, and is generally amicably settled 
without a doctor's services. 
. The work of the Home Guard doctor 
is voluntary and, of course, unpaid. It 
usually begins at the end of a long day's 
work, with sometimes no time for an 
evening meal, and his Sunday morning 
recreation is a thing of the past. It is 
. therefore hoped that this letter will be 
taken in the spirit in which it is written, 
and that practitioners will co-operate in 
the issue of their certificates and so make 
the work of the Home Guard doctor 
easier.—1 am, etc., 


n . . .. S. LEWIN, . 
Birmingham. M.O., Home Guard Battalion. 





. H.M. Forces Appointments 





_ROYAL NAVY 

Surg. Capt. R. J. Willan, M.V.O. O.B.E., 
V.D. R N.V.R. (ret), to be Surg. Rear-Admiral, 
RN. 

Surg. Lieut.-Cmdr. H. de B. Kempthorne to be 
Surg. Cmdr. 

Surg. Lieut, (Emergency) L. S. Anderson to be 
Surg. Lieut.-Cmdr. (Emergency). 


ROYAL NAVAL VOLUNTEER RESERVE 
Prob. Temp. Surg. Lieuts. C. E. Drew, D. A. 


. J. Williamson, 'F, Crowther. T. L. Kennedy, J. H. 


L. Ferguson, P. D. Fergusson, G. H. Wells-Cole, 
M. M. Boyle, A. Foster, A. Grierson, P W.-Jack, 
E. Levy, W. N. McK. Mason, A. W. Smith. J. C. 
Beveridge, J. M. Crawford, J. W. P. Gummer, S. 
G. F. Linton, H. B. Minchom, A. F. Morgan, A. 
McQ, Robertson, A? McG Stevenson, J. G Stewart, 
D. G. Thompson, A. Walker, J. R. Hassard, J. 
V. S. A. Davies, H P. Lesselbaum, P. A. McL. 
Robertson. G. T. Stewart, M. L. Thomson, W. S. 
Wilson, and W. J. Gardner to be Temp. Surg. 


Lieuts. 
ARMY 
Temp. Col. (Hon. Brig) J. A. Sinton, V.C., 
O.B.E., LM.S. (ret. pay). Consultant in Malario- 
logy. has been granted the local rank of Brig. on 
being re-employed. (Substituted for the notification 


m Supplement to the London Gazette dated Sept. 


° 
ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. J. R. Hayman having attained the age 
for retirement has been retained on the Active List 
supernumerary to establishment. 


S 


Major Temp, Lieut-Col) W, I. FitzG. Powell 
to be Lieut.-Col. 3 - 

‘Capt. S. O. Bramwell, Short Service Officer, has 
been appointed to a permanent commission. 

Short Sergice Commisston.—Lieut. P. J. C. 
Burton to bé Capt. ` 


ROYAL AIR FORCE 
RESERVE OF AIR FORCE OFFICER? 


Squad. Ldr. N. P. R. Clyde has relinquished his 
commission on account of ill-health gid retains his 
rank. 

AUXILIARY AIR FORCE 


Fl Lieut. E. Llewellyn has relinquished his com- 
mission on account of ill-health and retains his 
rank. " 

ROYAL AIR FORCE VOLUNTEER RESERVE 

Squad, Ldr. (Temp. Wing, Cmdr.) J. F. Sithpson 
has resigned his commission and retains the rank 
of Wing Cmdr. 

Squad. Ldr. (Temp.) G. M. Rose has been 
granted the rank of War Subs. Squad. Ldr. 

Fl. Lieuts, D. H. MacCormack, J. D. Gray, and 
J. F. S. McKee have relinquished their commissions 
on account of ill-health and retain their rank. — 

Flying Officer G. O. Airey has resigned his 
commission. 

To be Flying Officers (Emergency): E. G. Gordon, 
I. L. Handelman, T. J. Harrison, E. K. Holland, 
H. F. P. McCabe, I. McRobert, A. B. Philipp, 
A. B. Ward, and L. A. S. White. 





POSTGRADUATE NEWS 

A course of instruction for a Diploma in Psycho- 

logical Medicine will $pen at the Maudsley Hos- 
pital on Jan. 3, 1944. 


WEEKLY POSTGRADUATE DIARY 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W. Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics: and Operations, Obstet- 
rics and Gynaecological Clinics and Opcrations 
Daily, 1.30 p.m.. Post-mortems. Mon., 10 a.m., 
Course on *“ War Surgery of the Abdomen" 
opens. Tues., 10 a.m., Paediatric Clinic ; 11 a.m.. 
Gynaecological Clinic ; 2. p m., Dr. E. P. Sharpcy- 
Schafer: ‘* Haemorrhage.” - Wed., 11.30 a.m. 
Medical Conference, < Thurs., 2 p.m., Dermato- 
logical Clinic; 2.15 p.m., X-ray Demonstration 
on ' The Oesophagus.” Fri, 12.15 p.m., Sur- 
gical Conference ; 2 p m., Gynaecological Confer- 
ence ; 2 p.m., Neurological Ward Clinic ; 2 p.m., 
Sterility Clinic. i . 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
London Homoeopathic Hospital : Wed. afternoon, 
Clinical surgery demonstration. 
pltal for Diseases of the Heart: Tues, and Wed., 
10 a.m., Out-patient clinics. 


DIARY OF SOCIETIES AND LECTURES 


RovaL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East, S.W.—Tues., 2.15 p.m., Charles West 
Lecture by Prof. L, G. Parsons: The Prevention 
of Neonatal Disease and Neonatal Death. 

Royav Society or MEDICINE.—Wed., 4 p.m. Sec- 
tions of Physical Medicine and of Disease in Chil- 
dren. Thurs., 2.30 p.m. Section of Neurology ; 
4 p.m. Section of Dermatology. Fri, 4 p.m. 
Section of Obstetrics and? Gynaecology ; 4.45 p.m. 
Section of Radiology. | 

ROYAL SOCIETY OF TROPICAL MEDICINE AND, HYGIENE, 
26, Portland Place, W.—Thurs., 3 p.m. Lieut.- 
Col. E. Bulmer, R.A.M.C.: Tropical Diseases in 
Soldiers in the Middle East. 

EDINBURGH UNivERSITY.—Tues., 2 p.m. Mr. J. F. 
Riley : Exper.mental Carter Research. 

PADDINGTON MEDICAL Society.—At St. Mary's Hos- 
pital, W., Tues., 8.45 p.m. General meeting. Mr. 
A. Dickson Wright: Recent Advances in Surgery. 





 ————— . 3 
BIRTHS, MARRIAGES, & DEATHS. 
The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 


MACLEOD.—On Oct. 29, 1943, at Lochmaddy, Isle 
of North Uist, to Dr. and Mrs. A. J. Macleod, 


.. à son, both well. 


Ross.—On Nov. 5, 1943, to Frances (née Blaze), 
wife of Dr. James" S. Ross, 62, Peartree Lane, 
Welwyn Garden City; Herts, a son. 


MARRIAGES 
BATES—EDWARDs.—On Oct. 31, 1943, at Douglas, 
Arnold Priestley Bates, M.B.,@ CIHf.B., 
(Surg. Lieut., R.N.V.R.) to 
(Q. A. R.N.N.S.(R.)). 


O'CoNNELL—CHANT.—On Oct. 16, 1943, Patrick 
Joseph O'Conell, Lieut., R.A.M.C., to Lilian 
Martha Chant, M.B., B.S., Capt, R.A.M.C., 
at Crookham. 

DEATHS 


Linpsay.—On Nov. 4, 1943, at* Southport, Robert 
Lindsay, G.M., M.A., M.B., Ch.B., of Cupola 
House, Folkestone, z . 

SARGENT.—On Wednesday, Oct. 27, 1943, William 
Gostwyck Sargent, L.S.A., L.M.S.S.A., of Poly- 
phant House, Padstow, Cornwall, aged 81 years, 
second son of Henry Edwin Sargent, M.D. 


National Hos-_» 


B.Sc. ` 
Elliw | Edwards.» 
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DOCTORS RUN NO RISKS 








e. Though the war has meant "the cessation of many a peace-time pro- 
cedure, this fortunately does, not apply to the Salt GUARANTEE 
reproduced in this advertisement. Copsequently, doctors run no risks 


"WHEN ORDERING 


Saltair Surgical Appliances. This Guarantee means exactly what it'says, 
so that the medical man is protected against all possibility of financial 
loss should the patient refuse a Saltair Appliance within fourteen days ` 
of supply. The dependability of Saltair productions is thus implemented 
by a definite Policy of Protection. Salts' Corset and Belt Book with 
the handy Measure/Order forms makes it a simple matter for Doctors 


to order the GUARANTEED z - E 
, . Guarantee 


lat: 
|. " cu guarantee foalter f ] 
prod "M LANCES e applia mr 





“NOW READY 


a OTHE 


SURGERY OF REPAIR 
INJURIES AND BURNS 


Squadron-Leader D.N. MATTHEWS; 


made by the Pioneers of electrically-heated 
blankets *in the U.K., are approved and 
used by the ADMIRALTY, AIR 
MINISTRY, and leading HOSPITALS. 


Reliability 


Best quality materials and workmanship. 
GUARANTEED for twelve months, but will 
last for years, 

' D DOUBLE PRO. LECTION. ‘Thermega’ medi- 
cal blankets have two independent thermostats, 


each operating in a vacuum, ensuring (1) con- R.A.F. V.R., M.A., M.D., M.Ch.(Cantab.), F.R.C.S.(Eng.) 





stant temperature, (2)safety near volatile gases. T 
Service i 
Concerned princi i i 
Periodical visits to Medical Institutions are . des P 4 pally with plastic surgery, 

2. ‘made (free of charge) for inspection of this book describes the treatment of soft- |. 
Thermega’ equipment. visedecinfii b d facial f P 
Write fer descriptive booklet: Ho: eck puis įliustrates Issue Injuries, urns, an acla ractures. 
EAI AAE ae a TP APENHRR ^ It reads easily and’ is unusually well 
CAGE HEATERS for Limb: P turely-b: babi 1 Tu 15 
etc, PADS for local Spplication. Specially designed illustrated. 
appliances for Ear, Eye, Head and- other purposes. 

'THERMEGA'" is the accepted standard 7 Medium 8vo, 400 'páges, 
for w Medicale Equipment. profusely illustrated in colour and half-tone. 
THERMEGA LTD. 
51-53 — 45s. net; postage 7d. extra. 
$ aoe - 


LONDON, S.W. i 
(Abbey 5701-2-3) 
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nationality, qualifications with dates, and be accompanied by copies of three recent testimonials with short statement 





HIS, MAIESTY'S COLONIAL SERVICE. The 

e Colonial Medical Service. Vacancies for Medical 
Officers.—The maintenance of an efficient Colonial 
Medical Service’ consututes a vital part of the 
national war chort, nnd it [s most Important that 
the Service should be assured of an adequate 
supply of doctors, ‘The Secretary of State for the 
Colonies therefore invites applications from doctors 
possessing a micdical qualification registrable in the 
United Kingdom who are British subjects and 
who are under 35 years of age. Medical Officers 
are appointed jn the first instance for general ser- 
vec, but there are ample opportunities [or work 
in special branches of medicine and surgery, ín 
public health, and in medical research. The nor- 
mal salary scale is from £600 to between £1,000 
fo £1,120. There ore large numbers of super-scale 
posts, to which promotion is made on merit and 
which carry higher salaries. Government quarters, 
im many cases free of rent, and first-class passages 
to and from the Colonies, are provided, and an 
adequate pension scheme is in force. Selected 
candidates are normally required to attend a course 
of instruction in Tropical Medicine and Hygiene 
either before proccéding overser or during thelr 
first period of leave. Further particulars, including 
the regulations governing admission to the Colonial 
Medical Service, may be obtained from the Director 
of Recrultment (Colonial Service), 2, Park Street, 
London, W.I. 


een a 
INDIAN MEDICAL SERVICE. Recruitment of 
Women Medical Officers.—The Government of 
India are prepared to recruit m limited number of 
women medical officers for service with the Indian 
Medical Service for the duration of the war. Appli- 
cants must be British subjects, of not more than 
45 years of oge, and those selected wili be appointed 
In the rank of Licutenonts. Antedate of seniority 
may be granted up to a maximum period of 61 
ycars in respect of resident hospital appointments, 
higher qualifications, and/or professional experience. 
The antedate will count for pay and promotion, but, 
In the case of candidates recruited in this country, 
higher rank will not be assumed until the date of 
disembarkation in India. On termination of service, 
a minimum gratuity is guarantced to those officers 
who complete one year of service, viz., Rs. 2.000 
to officers whose registrable medical qualification is 
dated before January 1, 1940, and Rs. 1,000 to 
those who qualified nfter that dote, rius one 
month's pay for each further completed year of 
Army SefVice. Further particulars regarding rates 
of pay, etc., may be obtained from the Medical 
Adviser, India Office, London. S.W.I, or from the 
Secretary, Military Department, Indin Office, to 
whom all Inquiries should be addressed. 


TS 
CITY OF WORCESTER. TEMPORARY ASSIS- 
TANT MEDICAL OFFICER OF HEALTH (Male 
or Female).—Applicattons are Invited for the above 
appointment. Candidates must be registered medi- 
cal practitioners and preference will be given to 
one possessing a Diploma in Public Health. The 
duties will be mainly in connexion with infectlous 
diseases and tuberculosis, but will include other 
branches of public health work. The commencing 
salary will be £500 per annum, or more, according 
to experience, rising by annual increments of £50 
to £700 a vegr, with a cost-of-living bonus of 
£33 16s. per annum, and a car allowance of £50 
a year. Forms of application. obtainable from the 
Medical Officer of Health, should be forwarded, 
with copies of not more thon three testimonials, 
to reach him not fater than November 20.—C. H. 
Digby-Seymour, Town Clerk, Guildhall, Worcester. 
punit iai nd Medo cR 


CITY OF PLYMOUTH. City General Hospital. 
—Applicntons are invited from duly qualified and 
registered medical practitioners, male and female, 
including practitioners within three months of quali- 
fication who are liable to scrvice under the National 
Service Acts, for the appointment of JUNIOR 
ASSISTANT MEDICAL OFFICER (A) at the City 
General Hospital, Plymouth. The appointment will 
be for a period of sit months, and terminable by 
one month's notice on either side. Salary is at 
the rate of £250 per annum, plus war bonus, with 
full residential emoluments All fees received by 
the officer must be-refunded to the Council. The 


` duties will be mainly in the surgical side of the 


Hospital. Further detajls may be obtained from 
the Medical Superintendent. Forms of application 
ure not provided. Applications must be addressed 
to the undersigned, together with copies of not 
more than three recent testimonials, ns soon as 
possible —T. Peirson, Medical Officer of Health, 
Seven Trees, Lipson Road. Plymouth. 


COUNTY BOROUGH OF PRESTON.  Sharoe 
Green Hospital (250 beds)-—-Applicotions are in- 
vited from registered medien] practitioners, female, 
for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (A). vacant now, including 
W prncutioners within three months of quali- 
fication. if held by a W practitioner, ap- 
pointment will be for a period of six months, other- 
wise it will not excecd one year. Salary is at the 
rate of £200 per annum, with full residential emolu- 
ments. Applications, stating age, qualifications with 

* dotes, and nationality. and accompanied by copies 
of three recent testimonials. to the Medical Supt.. 
Sharoe Green Hospital, Fulwood. Preston. 


of experience and appointments held. 


SOUTHERN RHODESIA MEDICAL SERVICE. 
GOVERNMENT MEDICAL OFFICER.—Applica- 
tions are invited from fully qualified, male medical 
practitioners for appointment as Government Midi- 
cal Officer in the Southern Rhodesia Medical Scr- 
vice. Only single applicants should apply as married 
men will not be considered, Salary will be on the 
scale 1600 by £25 to £750 per annum. There is 
also n senior grade (£750 by £25 to £900), to which 
promotions are made ns vacancie$ otcur. Salary 
will commence from the dnte of assumptlon of duty 
in Southern Rhodesia. fh nddition private practice 1s 
allowed. Candidates should have at least two years" 
postgraduate experience in medicine, and preferably 
surgery. The successful applicant will be required 
to sign an agreement for three years’ service in 
the first instance, and thereafter may make applica- 
tion to be placed in the pensionable establishment. 
A free steamship passage to Cape Town and first- 
class railway ticket thence to Southern Rhodesia 
will be provided. Canvassing, cither directly or 
indirectly, will disqualify applicants. Applications, 
stating age. qualifications, and experience, together 
with copies of testimonials, should reach the Official 
Secretary, Office of the High Commissioner for 
Southern Rhodesia, Rhodesia House, 429, Strand, 
London, W.C.2 (from whom further particulars 
and application (orm may be obtained), not later 
than November 27, 1943. 


CITY OF MANCHESTER. Public Health Depart- 
ment. Crumpsall Hospital (1,400 beds) TEM- 
PORARY VISITING CONSULTANT DENTIST 
(PART-TIME).—The Public Health Committee in- 
vites applications for the above-mentioned nppoint- 
ment at the Crumpsall Hospital, Manchester 8. It 
does nof^carry with it the right of entry into the 
Corporation Superannuation Fund, The remunera- 
don will be £250 per annum. Two normal sessions 
at the Hospital will be required each week, with 
emergency sessions In addidon, as required. Forms 
of apph:cations and copies of a memorandum on the 
terms and conditions of the appointment may be 
obtained from the Medical Officer of Health, Hos- 
pitals Administration Section,” G.P.O. Box 399, 
Town Hall, Manchester, 2, and all applications must 
be received not later than November 24, 1943. 
Canvossing in any form is_prohibited:—R. H. 
Adcock, Town Clerk, Town Hall, Manchester, 3. 


COUNTY BOROUGH OF WARRINGTON. 
Borough General Hospital (300 beds). RESIDENT 
MEDICAL OFFICER.—Applications are invited 
from registered medical practitioners for the post of 
Resident Medical Officer (B2), including R and W 
practitioners who now hold A posts. If held by 
an R or a W practitioner, the appointment will be 
limited to six months, otherwise it will not exceed 
one year. Salary £225 per annum, together with 
board, residence, and laundry. There are two 
other medical officers in residence ; good opportunity 
for experience in midwifery and surgcry. Applica- 
tons, stating age, qualifications, and experience, 
and date available to commence duties, together 
wlth copies of not less than thrce testimoninls, to 
be sent to the undersigned not later than Tuesday, 
November 16, 1943.—Stuart F. Allison, Medical 
Officer of Health, Health Department, Sankey 
Street, Warrington 


CORNWALL COUNTY COUNCIL. CLINICAL 
TUBERCULOSIS OFFICER.—Applications are 
Invited from registered medical practitioners for 
the whole-time appointment of Temporary Clinical 
Tuberculosis Officer, to reside in or near the City 
of Truro, The person appointed will be required 
to work under the direction of the County Medical 
Officer. e must devote his whole time to the 
duties of the office and undertake such other work 
as he may be required to do [rom time to time. 
Applicants should have had special experience in 
Tuberculosis, including dispensary and sanatorium 
work. The commencing salary will be £750 ner 
annum, rising by three biennial Increments of £50 
nnd one of £37 10s. to £937 10s., together with a 
travelling allowance in accordance with the County 
scale. The appolntment !s subject to the Lócal 
Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a 
medical exnmination. Applications, stating age, 
qualifications, and expericnce, and enclosing copics 
of three recent testimonials, should reach the County 
Medical Officer, County Hall, Truro, not later than 
November 30, 1943. The appomtment is approved 
by the Ministry of Health.—L. P. New, Clerk of 
the County Council, County Hall, Truro. 


ESSEX COUNTY COUNCIL. HOUSE OFFICER 
(B2), at St. Andrew's Hospital, Dillericay.—Appli- 
cations are invited from registered medical practi- 
tioners, male and female, including R and W prac- 
titioners who now hold A posts, for the appoint- 
ment of a House Officer (B2) at the above Hospital. 
The salary is at the rate of £200 p.a.. with full 
residential emoluments. If held by an R or W 
practitioner the appointment will be limited to six 
months, otherwise it will not exceed one year. 
Applications should be made, in writing, to the 
County Medical Officer. County Hall, Chelmsford, 
and should include applicant's full name, age, 
nationality, qualifications, and details of previous 
posts (il any), and whether liable to service under 
the Natlonal Service Acts. 


Unless closing date is stated applications should be sent at once. 


MINISTRY OF PENSIONS. Stoke Mandeville 
Hospital, near Aylesbury, Bucks —Applications are 
invited from registered medica] practitioners (men 
und women) for the appointment of a R#&SIDENT 
ANAESTHETIST (B1), including R and W pracu- ^ 
Woners who now hold B2 posts, at the nbove- 
mentioned E.M.S. Hospital which is sgiminisiered by 
the Ministry of Pensions. Applications from. R 
Practitioners now holding Bl appointments cannot 
be considered unless they have been rejected by 
the R.A.M.C. The salary is at the rate of £350 
to £550 ner annum, accordifg to experience, plus 
Civil Service war bonus, with free board and lodg- 
ing. Applications, staung age, qualifications: (with . 
dates), and nationality, accÜmpanied by copies of 
two recent testimonials, should be addressed to the 
Secretory, Ministry of Pensions, Establishment 
Division, Norcross, Blackpool, Lancs, 


MINISTRY OF PENSIONS Newquay Hospital, 
Cornwall.—Applications are invited from registered 
medical pracutioners for the following appointment 
at the above-mentioned Ministry of Pensions Hos- 
pital: SENIOR SURGEON. Salary £800 per annum, 
with free board and lodging or an allowance of £100 
per annum in lieu thereof. Applicants should hold 
the diploma of F.R.C.S., and have had experience In ' 
general surgery. Sunably qualified R practitioners 
holding Bl posts who have been rejected by the 
R.A.M C. are invited to apply. Applications, stating 
nge, qualifications (with dates), and nationality, ac- 
companied by copies of two e@ecent testimonials, 
should be addressed fo the Secreury, MiniSiry ol 
Pensions, Establishment Division, Norcross, Black- 
pool, Lancs. 


CIRENCESTER URBAN, CÜRENCESTER. 
NORTHLEACH AND TETBURY RURAL DIS- 
TRICTS. TEMPORARY MEDICAL OFFICER 
OF HEALTH AND ASSISTANT COUNTY MEDI- 
CAL. OFFICER.—Applications are invited for the 
appointment of Medical Officer of Health for the 
above-named four Districts, and Assistant County 
Medical Officer to the Gloucestershire County 
Council. Applicants must be fully qualified and 
registered mdical practitioners, and hold a Diploma 
In Public Health or other equivalent qualification 
The person appointed will be required to perform 
the duties of Medical Officer of Health prescribed 
by the Sanitary Officers (Outside London) Regula- 
tions, 1935, to act us Medical Officer to the Joim 
Isolation Hospital Committee, to undertake medi- 
cal inspection of children in the schools of the 
above area, and to give assistance in other medical 
work of the County Council ns required. He musta 
reside [n the Urban District of Cirencester. The 
salary will be £800 per annum, rising by annual 
increments of £25 per annum to £900 per annum 
An allowance of £150 per annum will be paid in 
respect of travelling and office expenses. Appli- 
cants must submit fuil information as to liability 
for military service, medical fitness, and position as 
regards deferment. Forms of application can be 
obtained from the undersigned, to whom they should 
be returned, togcther with coples of not more than 
three recent testimonials, not later than Nov. 30, 
1943.—J. A. Hall, Clerk, Cirencester R.D.C. Offices, 
29. Gloucester Street, Cirencester. 


rc o———— I — 
CITY OF BIRMINGHAM EDUCATION COM- 
MITTEE, TEMPORARY ASSISTANT SCHOOL 
MEDICAL OFFICER (Man or Woman).—A 
Temporary Assistant School Medical Officer, mam or 
woman, is required. Candidates must have had ni 
lenst three years’ experience in the practice of their 
Profession subsequent to ?obtaimng a registrable 
qualification. Salary according to “ Askwith" 
Scale (£500 to £700 by annual increments of £25) 
plus temporary war bonus. The commencing salary 
within this scale will depend upon previous ex- 
perience nnd service. £10 per annum travelling 
expenses allowed. The consent of the Ministry of 
Health has been obtained to the making of this 
appointment. Candidates will be required to give 
full information as to their habilty for military 
servicc, medical fitness, and position as regards 
deferment. Forms of applicauon (to be returned 
not later than first post on December 1, 1943), 
together with further information, obtainable from 
the undersigned on receipt of stamped, addressed 
foolscap envelope. Communications ta be endorsed 


“ Temporary Assistant Schoo] Medical Officer " 
Canvassing will disqualfy,—P, D. Innes, Chiel 
Educadon Officer, Education Office, Margaret 


Street. Birmingham, 3 


CITY OF NOTTINGHAM. MASS RADIO- 
GRAPHY.—Applications are invited for the post 
of PHYSICIAN, experienced in chest diseases and 
the use of x rays ın connexion therewith. [or whole- 
time service as DIRECTOR of n ss radiography , 
unit. The successful candidnte will be required to 
organize the work of the unit, and arrangements 
will be made for him and his staff to undertake a 
special course of training in London. The appoint- 
ment is being made with the consent of the Minister 
of Health, Salary £750 per annum. rising by biennial 
Increments of £50 and a final increment of £37 10s 
to £937 10s.. plus war bonus at the current rate 
Applications should be made upon a form, which 
may be obtained from the undersigned, and returned 
as soon as possible.—J. E. Richards, Town Clerk 
The Guildhall, Nottingham 


Nov. 13, 1943 . 
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IMPORTANT -—All applicants, should read the notice about qualifications required, etc., printed at the top of page 14 


BOROUGH OF ILFORD. Isolation Hospital. 
ASSISTANT MEDICAL OFFICER OF H 
AND RESIDENT MEDICAL OFFICER (Tempor- 
ary Appointment).—Applications are® invited from 
qualified medical practitioners for the above tem- 
porary gprolntment at a salary of £700 per annum, 
mporary war cost-of-living bonus of £33 16s. 
per annum, such salary to be inclusive of emolu- 
ments, in r of which deduction or salary 
adjustment Will be made. Candidates should be 
over military age or otherwise exempt from service 
with the Forces for reasons which must be stated 
in the application. The person appointed will be 
required to work under the direction of the Medical 
Officer of Health and to ac» as Resident Medical 
Officer at the Council's Isolation Hospital and 
Sandtorium, and peérferm such other duties as may 
be allocated to him by the Medical Officer of 
Health. The appointment will be subject to the 
provisions of the Local Government Superannua- 
tion Act, 1937, and to the Staff Regulations of the 
Council for the time being in force, The selected 
applicant will be required to pass a medical ex- 
amination by and to the satisfaction of the Medical 
Officer of Henlth. The appointment will also be 
subject to one month's notice on either side. Ap- 
plications must be received by me at the Town 
Hall, Aiford, not lauter than November 24, 1943. 
Canvassing, directly or Indirectly, will be a dis- 
qualificatlon.—Chnrles N. Roberts, Town Clerk, 


BOROUGR OF EDMONTON. TEMPORARY 
ASSISTANT MEDICAL OFFICER OF HEALTH ; 

SCHOOL MEDIGAL OFFICER.—Applications are 
invited from qualified medial practitioners, men or 
women, for the temporary post of Assistant Medi- 
cal Officer of Health; School Medical Officer. 
Duties will include maternity and child welfare and 
school medici] work ; civil defence duties may also 
be required. Salary "will be £600 per annum, plus 
a temporary cost-of-living bonus at present £33 16s. 
per annum, rising by annual increments of £25 to 
£700 per anrum ; first increment payable on April I 
after twelve months’ service. The appointment is 
subject to such rules and regulations as may be 
determincd by the Council from time to time. Ap- 
plication forms, obtainable from the Medical Officer 
of Health, Town Hall, Edmonton, N.9, must be 
submitted with copies of three recent testimonials 
in a sealed envelope, endorsed “ Assistant Medi-. 
cal Officer: School Medical Officer," to reach me 
not later than November 20, 1943. Applicants 
should also state their liability for National Ser- 
dice. Canvassing in any form will be a disqualifica- 
Uion.—Harold Backhouse, Town Clerk, Town Hall, 
Edmonton, N.9. 


COUNTY BOROUGH OF TYNEMOUTH. Pres- 

ton Emergency Hospital, North Shields (488 beds). 
—Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of ASSISTANT MEDICAL OFFICER (A) (non- 
resident), vacant immediately, including practitloners 
within three months of qualification who are Hable 
to service under the National Service Acts, in 
which case the appointment will be limited to six 
months ; otherwise .to twelve months. Salary is at 
the rate of £250 per annum, plus emoluments 
valued at £100 per annum, and war bonus accord- 
ing to scale. The appointment Is a whole time 
one, subject to one menth's notice on either side. 
The officer appolnted will be required to submit a 
satisfactory medical certificate, and to act under 
the direction of the Medical Superintendent, from 
whom further information can be obtained, Appli- 
cations endorsed "' Assistant Medical Officer," must 
be received by the undersigned within 14 days from 
the date of publicatiorfof this advertisement. Can- 
vassing, directly or indirectly, will be a disqualifica- 
tion.—Frederick G. Egner, Town Clerk, Tynemouth. 


——M——M 
THE KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION.—Applicatlons are in- 
vited from registered medical practitioners, male or 
female, single, for the appointment of TEM- 
PORARY ASSISTANT RESIDENT MEDICAL 
OFFICER (H1) at the Adelina Patti Hospital, Craig- 
y-nos, Swansea Valley (114 beds for the treatment 
of pulmonary tuberculosis in men and women, and 
surgical tuberculosis in children). Applicants should 
have held house appointments and had institutional 
experience in the treatment of pulmonary tuber- 
culosis. Suitably qualified R and W practitioners 
holding B2 appointment are invited to apply. Ap- 
plications from R practitioners now holding Bl 
appointments cannot be considered unless they hove 
been rejected by the R.A.M.C. Salary £350 by 
£25 to £450 per annum, plus full residentin! emqlu- 
ments. Applications, stating age, nationality, quall- 
fications and experience, with particulars as to lia- 
bility for military service, and medical fitness, tO- 
gether with goples of three recent testimonials, 
. should reach the undersigned as soon as possible. 
—Norman Tattersall, Principal Medical Officer, 
Memorial" Offices, Cathays Park, Cardiff 


Gt — 
DREADNOUGHT SEAMEN'S HOSPITAL, Green- 
wich, S.E.10.—LOCUM  TENÉNS RESIDENT 
HOUSE SURGEON (81) required for the month 
of December. Might guineas per week, with full 
emoluments. Apply immediately with copies of 
recen. testimonials to the undersigned.—F. A. Lyon, 
car wag Seamen's Hospital Society, Greenwich, 
S.E.10. 


COUNTY BOROUGH OF  BURTON-UPON- 
TRENT. ‘TEMPORARY DEPUTY MEDICAL 
OFFICER OF HEALTH.—Applications are invited 
from duly qualified practitioners for the appoint- 
ment of Temporary Deputy Medical Officer of 
Health, Assistant School Medical Officer and Assis- 
tant Tuberculosis Officer at a commencing salary 
of £600 per annum (plus cost-of-living bonus which 
at present amounts to £55 per annum), rising, sub- 
Ject to satisfactory service, by annual increments of 


"£25 to £750 per annum, together with a motor car 


allowance 0 pcr annum. ‘The appointment 
is subject to the passing by the successful applicant 
of a medical examinationgand to termination by 
one month's written notice on either side. The 
person appointed must have a Diploma in Public 
Health, special knowledge of the treatment of 
Tuberculosis and Infectious Diseases and must have 
had not less than three years’ postgraduate experi- 
ence, He will be required to devote the, whole 
of his time to the duties of ihe Office and to act 
under the direction of the Medical Officer of Health. 
Applicants should submit with thelr application full 
information as to their lability for service, medi- 
cal fitness and position’ as regards deferment. 
Forms of application will not be issued, but full 
particulars of duties and conditions of appoint- 
ment will be supplled by me upon application. 
Applications, endorsed “ Temporary Deputy Medi- 
cal Officer of Health," must be delivered to me, 
with copies of not more than three recent testi- 
monials, not Inter than November 26, 1943. Can- 
vassing will disquallfy.—H. Balley Chapman, Town 
Clerk, Town Hal, Burton-upon-Trent. 


CITY OF MANCHESTER. Withington Hospital 
(1,150 beds). RESIDENT ASSISTANT MEDI- 
CAL OFFICER (A).—Appllentions are invited from 
registered medical practitioners, male or female, 
for the above-mentioned appointment, which is 
vacant now, including practitloners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts the 
appointment will be for a period of six months, 
otherwise it will be for a period of twelve months. 
The basic salary for the appointment is £200 per 
annum, with board, residence, and laundry in 
addition, subject to the" Manchester -Corporation 
conditions of service. A temporary cost-of-living 
wages addition is payable in addition to the salary 
stated. Applications, stating the full name, age 
(giving date of birth), nationality, professiqnal 
qualifications (with dates) -particulars of present 
appointment and past hospital appointments are 
to be addressed to the Medical Superintendent, 
Withington Hospital, West Didsbury, Manchester, 
20. at once. Canvassing in any form is prohibited. 
d Pi, Adeock; Town Clerk, Town Hall, Man- 
ester, 2. 


BATTERSEA GENERAL HOSPITAL, London, 

W.11.—The Board of Management invite applica- 
tions from duly qualified practitioners, male or fe- 
male, for the appointment of PHYSICIAN on the 
Honorary Medical Staff of the Hospital. The ap- 
pointment is of a temporary nature and may be 
terminated, after due notice, either before or at 
the end of the war. The practitioner appointed 
will be expected to take charge of a weekly out- 
pntlent clinic and to attend nt the Hospital in re- 
gard to in-patients on such other occasions as 
circumstances require. Applications should be sent 
to the Secretary of the Hospital ns soon as possible. 


OUNTY COUNCIL OF WEST RIDING OF 
YORKSHIRE. TEMPORARY ASSISTANT 
BACTERIOLOGIST.—Applications are invited from 
registered medical practitioners for the above- 
mentioned post in Bacteriological and Pathological 
Laboratories of the County Public Health Depart- 
ment at a salary of £650 per annum. Forms of 
application, setting out the conditions and terms 
of service may be obtained from the undersigned, 
to whom completed forms must be delivered not 
later than November 22, 1943.—Bemard Kenyon, 
Clerk of the County Council, County Hall, 
Wakefield. 


rn nS Mc ge eT 
CHELSEA HOSPITAL FOR WOMEN, S.W.3.— 
Applications are invited from registered medical 
practitioners, male or female, for the post of 
HOUSE SURGEON (B2, from January 1. 1944, 
open to R and W practitioners who now hold A 
posts, when the nppolntment will be limited to six 
months. Salary ts at the rate of £200 per annum, 
together with board, residence, and Inundry. Ap- 
plications should be forwarded to the undersigned 
not later than Friday, November 26.—George W. 
Cooling, Secretary. 


THE WARWICKSHIRE KING EDWARD VII 
MEMORIAL SANATORIUM, Hertford Hill, Near 
Warwick (225 beds, pulmonary tuberculosls).— 
Applications are invited from registered medical 
women, Including W practitioners who now hold 
A posts. for the post of JUNIOR MEDICAL OFFI- 
CER (B2) at the above Sanatorium. If held by 
a W practitioner the appointment will be limited 
to six months; otherwise it will not exceed one 
year. No previous professional experience neces- 
sary. Salary ‘at the rate of £350 p.a., with full 
residential emoluments, Applications to be sent 
to the Medical Superintendent at theeSanatorlum 
by November 26, 1943.—L. Edgar Stephens, Clerk 
to Joint Committee, Warwick. 








ESSEX COUNTY COUNCIL. Medical Staff.—Ap- » 


plications are Invited from registered male medical 
practitioners for the undermentioned appointments 
at the Essex County Council Hospital, Broomfield, , 
which contains 320 beds for the trentmént of male * 
patens suffering from pulmonary or surgical tuber- 
culosis, 

SECOND ASSISTANT MEDICAL OFICER (BI). 
Applicants should have held house appointments 
and have had experience in the treatment of tuber- 
culosis. ‘The appointment will be limited to a 
period not exceeding four years. Suitably equali- 
fied R practitioners holding B2 appointments are 
Invited to apply. Applications from R practitioners 
now holding B1 nppointments cannot be consldered 
unless the applicants have been rejected by fhe 
R.A.M.C. Salary at the rate of £350 a year, rising, 
subject to satisfactory service, by annual increments 
of £25 to £425 n yeur, together with residential 
emoluments valued at £160 a year. 

R RESIDENT MEDICAL OFFICER (B2). 
Applicants may be R practiuoners who now hold 
A posts. If held by nn R practitioner, the aphoint- 
ment will be limited to six months, otherwise u 
will be for a period of twelve months. The salary 
fs at the rate of £250 a year, together with resi- 
dential emoluments valued at £160 a year. Forms 
of application may be obtained from the under- 
signed to whom they should be returned completed. 
accompanied by copies of three recent testimonials 
and in envelopes endorsed with the name of the 
post sought, not later than November 30, 1943. 
Canvassing, whether directly or gindirectly, is for- 
bidden.—John E. Lightburn, Clerk of the County 
Council, County Hall, Chelmsford. 


LANCASHIRE COUNTY COUNCIL. Wrighting- 
ton Hospital, near Wigan. JUNIOR MEDICAL 
OFFICER (B2)—Applications invited for Junior 
Resident Medical Officer (B2) at the Wrightington 
Hospital, containing 288 beds for non-pulmonory 
tuberculosis (adults and children), 20 beds for 
“ combined " pulmonary and non-pulmonary cascs, 
nnd 44 beds for pulmonary cnses. R nnd W prac- 
utloners who now hold A posts may apply. If held 
by an R or W practitioner the appointment will be 
limited to six months, otherwise one year. The 
medical staff consists of medical superintendent, 
three assistants, two consultant orthopaedic sur- 
geons and other visiting surgeons, Excellent fncili- 
ties for rending for M.D. Salary £300 per annum, 
plus bonus, together with board, single quarters. 
and foundry. Forms of application and conditlons 
of appointment from Centra] Tuberculosis Officer. 
County Omees; Preston. Mark letters ^ Wrighting- 
ton 


KENT COUNTY COUNCIL. TEMPORARY 
RESIDENT MEDICAL OFFICER (82). County 
"Hospital, Farnborough (1,000 beds).—Applications 
are invited from sultably qualified registered medi- 
cal practitloners of either sex for the above ap- 
pointment, including R and W practitioners who 
now hold A posts. If held by an R or a W practi- 
toner the appointment will be limited to six months. 
otherwise it will not exceed one year. Although 
the main purpose of the appointment is for re- 
ceiving Word work, the successful candidate will 
be expected to undertake any other duties {n the 
hospital as moy be required, The salary is £200 
n year, with full residential emoluments. Super- 
annuation can be arranged and the successful candi- 
date will be required to pass a medical examination. 
Applications should state age, qualifications, experi- 
ence and the names and addresses of two responsible 
persons to whom reference may be made as to 
professional ability, and should be addressed to the 
County Medical Officer, County Hall, Maidstone, 
so as to reach him by November 26, 1943.—W. L 
Platts, Clerk of the County Council, County Hall, 
Maidstone. 


COUNTY COUNCIL HOSPITAL, HEREFORD 
ASSISTANT MEDICAL OFFICER (BI) required 
for the above new general hospital of 476 beds, 
including E.M.S. Hutted Wards. Suitably quall- 
fied R ond W practitioners now holding B2 posts 
may apply. Applications from R practitioners now 
holding B1 posts cannot be considered unless they 
have been rejected. by the R.A.M.C. Someone 
keen on surgery preferred, Salary for the first year 
£350 per annum, plus a temporary cost-of-living 
bonus (at present £22 15s. per annum), and plus 
usual residendal emoluments. If extended beyond, 
one year the salary will rise by annual increments 
of £25 to £450 per annum, plus bonus, and emolu- 
ments. Applications to Mr, Ogilvy Reld, F.R.C.S., 

Medical Superintendent. 


KING EDWARD VII HOSPITAL, Windsor.—Ap- 
plications are invited from registered medical prac- 
tldoners for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1), to become vacant Jan. 1, 
19: Applicants should have held house appoint- 
ments and had surgicaPexperience. Preference will 
be glven to candidates holding Diploma of F.R.C.S 
Sultably qualified R and W practitioners who now 
hold B2 posts may apply. R practitloners now 
holding B1 appointments cannot be considered un- 
less they have been rejected by the R.A.M.C. 
Salary £350-£550, according to qualifications, nnd 
experience, and according to E.M.S. scale. Appli- 
cations, with copies of recent testimonials, to be, 
sent to the Secretary by November 19, 1943.— " 
G. Weston. Secretary. 
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THE KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION.—Applications are in- 
vited from registered medical practitioners, female, 
for "the appointment of JUNIOR RESIDENT 
MEDICAL’ OFFICER (B2) at the Cefn Mably Hos- 
pital, near St. Micllons, Mon. (112 beds for pul- 
monary tuberculosis In male and female patlents). 
Applicants may include W practitioners who now 
hold A posts. If held by a W fractitioner the 
appointment will be limited to six months ; other- 
wise it will be for a period of one year. Salary 
at the rate of £200 per annum, with full residenual 
emoluments. Applications to be sent to the under- 
signed as soon as possible.—Norman Tattersall, 
Principal Mcdical Officer, Memorial Offices, Cathays 
Park, Cardiff. 


pma € — 
THE STAMFORD, RUTLAND, AND GENERAL 
INFIRMARY. HOUSE SURGEON (A).—Applica- 
tions are Invited from registered medical pracu- 
tioners, male and female, for the appointment of a 
House Surgeon (A), to become vacant on Dec. 1, 
1943, Including practitioners within three months of 
qualification who ore liable to service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts, appointment will 
be for a period of six months, Salary is at the 
rate of £200 per annum, with full residential emolu- 
ments. Applications, stating age, qualifications with 
dates, nationality, and accompanied with copies of 
three testimonials, should be sent to the under- 
signed at once.—H. F. Donald, Secretary-Supt. 


THE CORBETT JIOSPITAL, Stourbridge, Worcs 
(100 beds, Special Department and Emergency 
beds)—Applicatlons aro invited from registered 
medical practitioners, male and .female, for the 
appointment of HOUSE PHYSICIAN (A), to be- 
come vacant on November 22, 1943, including 
Practitioners within three months of qualification 
who are Ilable to service under the National Ser- 
vice Acts. If held by a practidoner who Is llabk 
under these Acts, appolntment will be for a 
perlod of six months, Salary Is at the rate of £125 
Per annum, with full residential emoluments. Ap- 
plications should be addressed to the undersigned 
forthwith—-W. G. H. Weston, House Governo: 
and Secretary. - 


Sn QNM 
THE BELGRAVE HOSPITAL FOR CHILDREN 
1, Clapham Road, S. W.9.--The Committee of Man 
agement invite applications from registered medica! 
practitioners, male and female, for the appointmen' 
of RESIDENT HOUSE OFFICER (A) vacam 
December 1. Salary is at the rate of £100 per 
annum, with full residentia] emoluments. The suc 
cessful candidate would become cllgible for a 

er emolument in the first-aid post if willins 
and able to undertake duties. Practitioners withir 
three months of qualification and Wable under the 
Natlonal Service Acts may apply, when appointment 
will be for a period of six months. Applications 
with copies of testimonials, stating age, should be 
forwarded as soon as possible to Thomas Clapham, 
ecretary. 


SS 
THE GLOUCESTERSHIRE ROYAL INFIRMARY 
AND EYE INSTITUTION, Gloucester. (Volun. 
tary Hospital.) - (239 beds and 143 E.M.S. beds.) 
HOUSE SURGEON (A).—Applications are Invited 
from medical practitioners, male or female, fo 
the appointment of House Surgeon (A), dutles to 
commence as soon as possible. (5 residents.) 
Salary is at the rate of £150 per annum, with 
residentia! emoluments. Practitioners within thre: 
months of qualification and Hable under the 
National Service Acts may also apply. The ap 
Pointment will be for six months. Applications 
stating age, qualifications with dates, nationality 
and accompanied by copies of three recent testi 
monials, should be addressed Immediately to the 
House Governor, Royal Infirmary, Gloucester. 


THE LAWN, Lincoln. (Registered hospital fo) 
mental and nervous disenses.)—Applicauons are in 
vited from registered medical practitioners, mak 
and female, including R and W practitioners wh 
now hold A posts, for ASSISTANT MEDICAL 
OFFICER (B2), one with previous mental hospita: 
experience preferred. If held by an R or a W 
practitioner, appointment will be limited to si 
months. Electric convulsive therapy is in use 

£300 per annum, with emoluments and wai 
bonus. Apply the Chalrman of Governors, tht 
Lawn, Lincoln. 


SS 
THE PRINCE OF WALES’S GENERAL HOS. 
PITAL, London, N.15.—Applications are invited foi 
the appointments of HONORARY CLINICAL 
ASSISTANTS for the year 1944, in the followin: 
departments of the Hospital: Medical, Neurological, 
Children, Allergy, Skin, Psychiatric, Surgical, Frac- 
ture, Gynaecological, Ear, Nose, and Throat, Eye, 
Genfto-Urinory, X-ray, Physica! Medicine. Dental 
Applications [or appointment to any of these posts 
Should be sent to the undersigned on or before 
Monday, November 15.—J._C. Burdett, Director 
and House Governor. 


a 
BECKETT HOSPITAL AND  DISPENSARY, 
Barnsiey.—Appllcations are Invited from registered 
medical practitioners, for the. appointment of 
HOUSE SURGEON (A). Salary is nt the rate of 
£175 per annum, with {ull residential emoluments. 
Practitioners within three months of qualification 
nnd Hable under the National Service Acts may 
apply, when appointment will be for a period of 
six months. Applications should be sent im- 
mediately to Arthur L. Bourne, Secretary-Supt. 


l ds. ud 


THE QUEEN ELIZABEIH HOSPITAL FOR 
CHILDREN, Glamis Road, Shadwell, E,.]. HOUSE 
PHYSICIAN (B2).—Applications are Invited from 
registered medical practitioners, male and female, 
for the above appointment, to become vacant on 
January 1, 1944, including R and W practltioners 
now holding A posts. The appointment will be for 
six months. Salary is at the rate of £200 per annum, 
with full residential emoluments. Application forms 
may be obmined from the undersigned and 
should be returned with coples of not more than 
three testimonials on or before November 27,- 1943. 
—Charles H. Bessell, General Secretary, Queen 
Elizageth Hospital, Hac&ney Road, E.2. 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Hackney Road, E.2.CHOUSE PHY- 
SICIAN (A).—Applicatlons are invited from regis- 
tered medical practitloners, male and female, for 
the above appointment, to become vacant on 
January 1. 1944, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. Appointment will 
be for six months, Salary at rate of £150 p.a., with 
full residential emoluments. Application forms may 
be obtained from the undersigned, ond should be 
returned with copies of not more than three testi- 
monlals, on or before November 27, 1943.—Charles 
H. Bessell, General Secretary. 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN. Hackney Road, E.2. ORTHOPTIST 
—Applications are invited from registered medical 
practitioners for the above appointment. Atten- 
dance required on one half-day ench weck to be 
arranged. An honorarium of onc guinea an atten- 
dance will be paid. Apply with full particulors of 


qualficatiods and experience to the Secretary as, 


above. 


ee 
THE NELSON HOSPITAL; Merton, S.W.20.— 
Applications are invited from registered medical 
practitioners, male, for the appointment of HOUSE 
SURGEON (A), to become vacant on December 
15, 1943. Salary is at the rate of £200 per annum, 
with full residentia] emoluments. Practitioners with- 
In three months of qualification and liable under 
the National Service Acts may apply, when appoint- 
ment will be, for a period of six months ; otherwise 
may be extended. Applications to Miss E. M. 
Porter, Secretary. , 


———— MÀÓÓÓ MM He 
ROYAL WATERLOO HOSPITAL FOR CHIL- 
D AND WOMEN, Waterloo Road, London, 
S.E.1.—Applicadions are invited from DENTAL 
SURGEONS, male, to take chnrge of the Dental 
Clinic held at the Hospital on Tuesday mornings 
(extractions) and Friday mornings (prosthetics). Full 
particulars given on application. Applications, stat- 
ing age, nationality, qualifications with dates, ex- 
perience and details of previous appoinuments, ac- 
companied by coples of testimonials, should be sent 
as soon as possible to J. H. Teasdale, Secretary, 


ROYAL HOSPITAL, Richmond, Surrey. HOUSE 
SURGEON (A).—Applications are invited from 
registered medical practitioners, male and female, 
for the appoinunent of n House Surgeon (A), to 
become vacant on November 16, including practi- 
doners within three months of qualification who are 
liable to service under the Natlonal Service Acts. 
If held by a practitioner who ís llable under these 
Acts, appointment will be for a perlod of six 
months. Salary is at the rate of £150 p.a., with 
full residential emoluments. Apply to the House 
Governor and Secretnry. 


pL 
PRINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN, W.10.—Applications nre invited 
from registered medical practitioners, male and 
female, including R and W practloners who now 
hold A posts, for the appointment of RESIDENT 
MEDICAL OFFICER (B2) vacant immediately. 


- If held by an R or a W practitioner the appoint- 


ment will be limited to six months, The salary 
is ut the rate of £200 per annum, with full resi- 
dental] emoluments. Applications should be sent 
to the Secretary. i 


WEST NORFOLK AND KING'S LYNN 


GENERAL HOSPITAL, King's Lynn. HOUSE 
SURGEON AND CASUALTY OFFICER (A).— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of a House Surgeon and Casualty Officer (A), 
now vacant, including practitioners within three 
months of qualification who are Hable to service 
under the National Service Acts. The appointment 
will be for a period of six months. Salary is at the 
rate of £150 per annum, with full residential emolu- 
ments. Applications, stating age, nationality, quall- 
fications, and accompanied by three recent testi- 
monials, should reach the undersigned os soon as 
possible-—Joseph E. Searjeant, F.C.C.S., House 
Governor and Secretary. 

WHITEHAVEN AND WEST CUMBERLAND 
HOSPITAL (Voluntary General Hospital of 90 beds, 
plus 50 E.M.S. beds, with Maternity Unit, and 
Modern Fracture Clinic and Rehabilitation Centre). 
—Applications are Invited from registered medical 
practitioners for the appointment of HOUSE SUR- 
GEON (A) now vacant, including, practitioners 
within three months of quallficatlon who are Hable 
to service under the Natlonal Service Acts. Ap- 
pointment wel be for a period of six months at 
a salary of £200 p.n., with full residential emolu- 
ments. Applications should be sent to the under- 
signed.—W. Read, Secretary-Superintendent. 





BATTERSEA GENERAL HOSPITAL, London. 
S.W.11.—The Board of Management .invne appli- 
cations from duly qualified practitioners for the 
appointment ANAESTHETIST on the honorary 
medical staff of the Hospita!. The appointment, in 
the first instance, will be for the durntiom of the 
war. It is probable that the practitioner appointed 
will be enrolled in the Emergency Medical Service 
in connexion with the treatment of nig raid casual- 
ties and receive remuneration on a sessional basis 
Applications, stating age, nationality, qualifications 
and experience, should be sent to the Secretary o. 
the Hospital as soon as possible. 


EAST SUFFOLK AND IPSWICH HOSPITAL. 


Ipswich (400 beds, 7 residents).—Applications are 
Invited from registered medical practitioners fof the 
post of RESIDENT MEDICAL OFFICER (BI). 
male, now vacant. Applicants should have held 
house appoiniments and preference will be given to 
candidates holding Diploma of F.R.C.S. R practi- 
toners holding B2 posts are invited- to apply. Ap- 
plications from R practitioners now holding Bi 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. Salary for a single 
man at the rate of £400 per annum, with full resi- 
dential emoluments, and for a married man at the 
rate of £500 per annum, with house free of rates 
and allowance for lighting and heating, but without 
board. Applications to be sent to Arthur Griffiths, 
Secretary, the Hospital, Ipswich. 


KENT AND CANTERBURY HOSPITAL, Ganter- 
bury (336 beds). RESIDENT SURGICAL 
OFFICER (B1).—Applications œe invited from 
registered male medica? practitioners for the np- 
poinunent of Resident Surgical Officer (Bl). to 
become vacant on January 1, 1944. Applicants 
should have held house appointments @nd had sur- 
gical experience, particularly in traumatic and ortho- 
pacdic surgery. Suitably qualified R practitioners 
holding B2 appointments ore invited to apply. Ap- 
plications from R practitioners now holding BI 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. Salary is at the 
rate of, £320 per annum, with board, residence, 
and laundry. Applications, stating age, qualifica- 
tions with dates, experience and details of previous 
appointments and accompanied by copies of threc 
recent testimonials, should be sent to the under- 
signed immediately.—J. F. Kent, Supt. and Sec. 


MANCHESTER ROYAL INFIRMARY. MEDI- 

CAL CHIEF ASSISTANT (B1) (Non-resident) (Full- 

thnec).—Applications are invited from  registereda 
medical practitioners for the appointment of n full- 

time Medical Chief Assistant (BI) (non-resident), 

shortly to become vacant, Applicants must have 

held house appointments and had medical experi- 

ence. reference will be given to candidates hold- 

ing higher qualifications. Suitably qualified R prac- 

titioners holding B2 posts are inyited to apply. Ap- 

plications from R practitioners now holding Bl 

posts cannot be considered unless they have been 

rejected by the R.A.M.C. Salary is at the rate of 

£450 ner annum. Applications, stating age, nation- 

ality, qualifications with dates, experience and de- 
tails of previous appointments and accompanied by 

coples of three recent testimonials, should be for- 
warded to the undersigned.—By Order, F. J. Cable. 

General Superintendent. 


Ee 
ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan (normally 189 beds)—Ap- 
plications are invited from registered medical prac- 
tiuoners, mele, for the appointment of a HOUSE 
SURGEON (A), to become vacant on December 1, 
including practitioners within three months of qunh- 
fication who are liable to serwce under the National 
Service Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months; otherwise Jt may be extended for 
a further period. Salary is nt the rate of £150 per 
annum, with full residential emoluments. Applica- 
tions should be sent to the undersigned ns soon as 
possible-—A. Stanley Brunt, General Superintendent 
and Secretary. 


SIR_ JOHN PRIESTMAN, DURHAM COUNTY, 
AND SUNDERLAND EYE INFIRMARY.—Ap- 
plications are invited for RESIDENT HOUSE 
SURGEON (B2), male or female, including R and 
W practitioners who now hold A posts. The In- 
firmary is recognized by the Royal College of Sur- 
gcons as partial course of D.O.M.S. (60 beds.) 
Salary commencing at £200 per annum, with board, 
residence, and laundry, rising to £250 per annum 
after the period of one year. If held by an R or 
W practitioner appointment will be limited to six 
months. Applications, together with coples of two 
recent testimonials, to be délivered to the Secretary, 
the Sir John Priestman, Durham County and 
Sunderland Eye Infirmary, Alexandra Road, Sunder- 
land. * 


SALISBURY GENERAL INFIRMARY «voluntary 


Hospital, 225 beds).—Applications are invited from 
gistered medical prictitoners, male and female, 
or the appointmen? of a HOUSE SURGEON (A), 
now vacant, inclwling practitioners within three 
months of qunlificatlon who nre Hable to service 
under the National Service Acts., If held by a 
practitioner who is liable under these Acts_appoint- 
ment will be for a period of six months. Salary 
is at the rote of £150 per annum, with full Tesi- 
dentia] emoluments. Applications to be sent at 
once to the undersigned.—John Williams, Supt. 
and Secretary. — 
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BLACKBURN AND EAST LANCASHIRE 
ROYAL INFIRMARY (248 beds).—Applications 
arc invited from registered medical practitioners, 
male and female, for the appointmenteof a HOUSE 
SURGEON (A), to become vacant on December 1, 
including practitioners within three months of quali- 
- fication Who are liable to service under the National 
Service Acts. If held by a practitioner who is 
liable under these Acts, appointment will be for a 
period of sixÜmonths. Salary is at the rate of £175 


per annum, with full residential emoluments. Ap-' 


plications, stating age, nationality and experience, 
together with copies of three recent testimonials, 
should be sent to the undersigned as ‘early as 
possible.—T. Dewhurst, Generel Superintendent and 
Secretary, Royal Infirmary, Blackburn. 


GENERAL HOSPITAL, Nottingham. Ear, Nose 
and Throat Department (40 beds) and large Out- 
patient Department.—Applications are invited from 
registered medical practitioners, male and female, 
*for the appointment of a HOUSE SURGEON (A), 
for the above Department, including practitioners 
within three months ot qualification who are liable to 
service under the National Service Acts. If held bya 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. Salary 
at the rate of £200 per annum, with full residential 
emoluments. Applications to be addressed to the 

™ undersigned, stating age, qualification, experience, 
etc., together with copies of testimonials.—Henry 
M. Stanley, House Governor and Secretary. - 


CAERNARVONSHIRE AND ANGLESEY JIN- 
FIRMARY, Bansor (General Hospital).—A HOUSE 
SURGEON and HOUSE PHYSICIAN wanted 
(A appointments) Salaries respectively £160 and 
£140 per annum, with residence, board, and 
laundry. Duties to commence as soon as possible. 
Practitioners @vithin three months of qualification 
and liable under the National Service Acts may also 
apply, when appointment will. be for six months; 
Otherwise not exceeding one year. Applications, 
stating age, qualifications, and nationality, with two 
testimonials, to be addressed to the Secretary. , 


KING EDWARD VII HOSPITAL, Windsor. 
HOUSE SURGEON (22) (Surgical Post).—Applica- 
tions are invited from registered medical practi- 
tioners, male and female, for the appointment of 
House Surgeon (B2) (surgical post), to become 
vacant beginning of December, including R and 
W practitioners who now hold A posts. If held 
by an R or a W practitioner the appointment will 
be limited to six months. The salary is at the 
gate of £150 per annum, with full residential emolu- 
ments, Applications, with copies of recent testi- 
monials, to be sent to the Secretary at once.—G. 
* Weston, Secretary. 


MEMORIAL HOSPITAL, Shooters Hill, London, 
S.E.18. General Hospital (137 beds.)—Applica- 
tlons are invited from male registered medica! prac- 
titioners for the appointment as JUNIOR RESI- 
DENT MEDICAL OFFICER (A), The appoint- 
ment will be for six months with effect from Decem- 
“ber 1, 1943. Salary £175-p.a., with full residential 
emoluments Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply. Application should be made on 
the prescribed form, obtainable from the under- 
signed, and sent in  immediately.—R. S. G. 
Hutchings, Secretary. e 


NORTH CAMBRIDGESHIRE HOSPITAL, Wis- 
bech.—Applications are invited from registered 
medical practitioners, including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts, for appoint- 
ment of HOUSE SURGEON (A), now vacant. 
Appointment will be “for period of six months. 
Salary £200 to £250, with full residential emolu- 
ments. Applications should be sent to the Secre- 
tary. 


VICTORIA HOSPITAL, Blackpool. (Normal com- 
plement 200 beds, war-time’ complement 630 beds.) 
HOUSE SURGEON TO SURGICAL UNIT 1 (B2). 
HOUSE SURGEON TO SPECIALS DEPTS. (B2. 
(Eye, Ear. Nose, and Throat, and Obstetrical.)— 
Applications are invited from registered , medical 
practitioners, male, for the B2 appointments 
enumerated above, all to (become vacant on 
January 1, 1944, including R practitioners who now 
hold A posts. The appointments are for a period 
of six months and salary in each case is at. the 
rate of £175 per annum, with full residential 
emoluments. Applications, stating age, qualifica- 
tions with dates, nationality, and present post, and 
accompanied by copies of three recent testimonials, 
should be sent to the undersigned ‘ immediately.— 
Walter R. Smith, General Superintendent. 





IMPORTANT NOTICE 


APPOINTMENTS 


(a) British Isles.—Medical practitioners are requested 
not to. apply for any appointment referred to 
below without first having communicated with the 
Secretary to the British' Medical Association, B.M.A. 
House, Tavistock Square, W.C.1 (in the case of 
Scottish appointments,' with the Scottish Secretary, 
7. Drumsheugh Gardens, Edinburgh). ~ 


"a CONTRACT PRACTICE . 
ABERTYSSWG MEDICAL AID SOCIETY.— 
(Medical Officer.) ^ p 
LLWYNPIA, CLYDACH VALE, PEN-Y-GRAIG, 
* GLAMORGAN.—(Workmen's Medical Scheme.) 
MID-RHONDDA MEDICAL AID SOCIETY.— 

(Assistant Medical Officer.) . 
NEATH AND DISTRICT.—(Medical Aid Associa- 
tion.) 
‘OAKDALE, MON.—(Medical Officer for Medical 
Aid Association.) 


OGMORE VALLEY, GLAMORGAN.—(Wyndham 
Colliery Medical Aid Society.) (Workmen's 
Medical Scheme.) 


PUBLIC ASSISTANCE + 
CITY AND COUNTY OF BRISTOL: PUBLIC 
ASSISTANCE COMMITTEE.—District Medical 
Officer.) 
COUNTY BOROUGH OF BARROW-IN-FUR- 
NESS.—(District Medical Officer.) 
By Order, of the Council. 


G. C. ANDERSON, 


November 9, 1943. Secretary. 





NOTTINGHAM GENERAL  HOSPITAL.—Ap- 
plications are invited from registered medical prac- 
titioners, male and female, for the appointment of 
a HOUSE SURGEON (A), including practitioners 
within three months of qualification who are liable 
„o service under the National Service Acts. If held 
by a practitioner who is liable under these Acts, 


'appoinunent will be for a period of six months. 


Salary 1s at the rate of £200 per annum, with full 
residential emojuments. Applications to be 
adelressed to the undersigned.—Henry M. Stanley, 
House Governor and Secretary. 


ROTHERHAM HOSPITAL. General Volunthry 
Hospital. (140 beds.)—Applications are invited 
from registered medical practitioners for the- ap- 
pointment of HOUSE PHYSICIAN (A), vacant 
November 22. Salary £200 per annum (with full 
residential emoluments) Practitioners within three 
months of qualification, and liable under the 
National Service Acts may also apply, when the 
appointment will be for six months. Applications 
should be sent at once to-the Secretary-Supt. 


SCARBOROUGH HOSPITAL, Yorkshire (Nor- 
mally 140 beds).—Applications are invited from 
female registered medical practitioners for the post 
of HOUSE SURGEON (A). 
for six months, commencing immediately, and the 
salary is at the rate of £175 per annum, with board, 
residence, laundry, etc. Practitioners within three 
months of qualification and liable under the 
National Service Acts may also apply.  Applica- 
tions, with age, testimonials, qualifications, etc., 
to be sent immediately to the Secretary. 


VICTORIA HOSPITAL, Blackpool (normal com- 
plement 200 beds, wartime complement 630 beds).— 
Applications are invited from registered medical 
practitioners, female, for the appointment of RESI- 
DENT ANAESTHETIST (A), vacant now, in- 
cluding practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. The appointment is for a period of: 
six months. Salary is at the rate of £300 per 
annum, with full residential emoluments. Applica- 
tions, stating age, qualifications with dates, 
nationality, and present post, and accompanied by 
copies of three recent testimonials, should be sent 
to the undersigned immediately.—Walter R. Smith, 
General Superintendent. 


THE SALVATION ARMY. The Mothers’ Hos- 
pital, Clapton, E.5.—Applications are invited from 
medical women for the post of JUNIOR_RESI- 
DENT MEDICAL OFFICER (B2), vacant Dec. 1. 
Salary £110 per annum, with board, residence, and 
laundry. The appointment is for six months. W 
practitioners who now hold A posts may also apply. 
Applications, with testimonials, to be sent to the 
Secretary-Superintendent. - 


The appointment is” 





NOTTINGHAM GENERAL HOSPITAL. (585 
beds.)—Applications are invited from registered medi- 
cal practitioners, male and female, for the appoint- 
ment of a HOUSE PHYSICIAN (A), 'ncluding 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. If held by a practitioner who is liable 
under these Acts, appointment wil] be for a period 
of six months. Duties to commence immediately. 
Salary at the rate of £200 per annum, with full 
residential emoluments. Applications to be addressed 
to the undersigned.—Henry M. Stanley, House 
Governor and Secretary. 


PRINCESS ALICE HOSPITAL, Eastbourne. 
HOUSE SURGEON (A).—Applications are invited 
from registered medical practitioners, male and 
female, for,the above post, now vacant, including 
practitioners within three months of qualification 
who are liable to service under the National Service 
Acts. If held by such a practitioner, the appoint- 
ment wil be for six months, otherwise for six 
months and subject to extension. Salary at^ the 
rate of £200 per annum, with full residential emolu- 
ments. Applications, with copies of three testi- 
monials, should be sent forthwith to the Secretary. 


ROYAL VICTORIA HOSPITAL,  Dover.—Ap- 
plications are invited from registered medical prac- 
titioners,. male or female, for the appointment 
(vacant December 1) of HOUSE SURGEON (A) 
for duty at Waldershare, near Dover, and O.P. 
and Casualty Department in Dover. .Salary at £200 
per annum, with full residentia] emoluments. Prac- 
titioners within three months of” qualification and 
liable under the National Service Acts may 
also apply, when appointment will be for a period 
of six months. Applications, stating age, qualifica- 
tions, and nationality, together with copies of three 
recent testimonials, to be sent to the Secretary. 


ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL.—Applications are invited from registered 
medica] practitioners, male and female, for the ap- 
paintment of CLINICAL ASSISTANT to the 
FRACTURE AND ORTHOPAEDIC DEPART- 
MENTS (B1) at the Royal Hospital unit. Appli- 
cants should have held house appointment and have 
had orthopaedic experience. Preference will be 
given to candidates holding diploma of F.R.C.S. 
Applications from R practitioners now holding Bl 
posts cannot be considered unless they have been 
rejected by the R.A.M.C. Suitably qualified R 
and W practitioners now holding B2 posts may 
apply. Commencing salary is at the rate of £300 
per annum, plus war bonus, non-resident. Applica- 
tions to W. H. Booth, Secretary, West Street, 
Sheffield, 


ROYAL DEVON AND- EXETER HOSPITAL, 
Exeter. RESIDENT FIRST HOUSE SURGEON 
(B2).—Applications are invited from registered medi- 
cal practitioners, male and female, for the appoint- 
ment of Resident First House Surgeon (B2), to be- 
come vacant on December 8 next, including R and 
W practitioners who now~hold A posts. If held by 








‘an R or a W practitioner, the appointment will be” 


limited to six months. The salary is at the rate 
of £160 per annum, with full residential emoluments. 
Applications, with copies of two recent testimonials, 
should reach me by 12 noon on November 23.—L. 
Parkhouse, Secretary. ~ 


ROYAL  SALOP  INFIRMARY, Shrewsbury. 
HOUSE PHYSICIAN (A).—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of House Physician 
(A), to become vacant immediately, including practi- 
tioners within three months of qualification who nre 
liable to service under the National Service Acts. 
If held by a practitioner who 1s liable under these 
Acts, appointment will be for a period of six 
months; otherwise it will be for a period of six 
months. Salary is at the rate of £160 pcr annum, 
with full. residential emoluments.—J. W. Noble, 
Secretary-Superintendent. 


ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (255 beds). HOUSE 
PHYSICIAN (B2).—Applications are invited from 
registered medica! practitioners, male and female, 
for the appointment of House Physician (B2), to 
become vacant immediately, including R and W 
practitioners who now hold A posts. The appoint- 
ment will be for a period of six months, The 


salary is at the rate of £175 per nnum, with, * 


full residential emoluments. Applications should” 
be sent to’ the undersignéd immediately.— Ec'wara 
L. Wirgman, House Governor and Secretary. 





(Continued on p. 19) 












Established 
1885 


Annual Subscription £1 


n 





Defence U 


: MEMBERSHIP EXCEEDS 26,000. 
No entrance fee payable by those joining within twelve months of registration. 
Full particulars from the Secretary (Dr. ROBERT FonBzs), The Medical Defence Union, Ltd., 49, Bedford Sq., London, W.C.1 


"THE Medical Defe: | 










nion 


Assets exceed £100,000 


oN” 


a 


.. announcements « under. this head is 10/6. 
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E ` EXAMINING BOARD IN ENGLAND by th F.R.C.S.(Edin.), “Postal and Oral “Courses con- 
CHARGES FOR , ROYAL COLLEGE OF PHYSICIANS SH tinued as usual, Full details.—H. C. Orrin, 


CLASSIFIED ADVERTISEMENTS 
' ~~ ` Circulation 48.000. - 


~To economize in.paper and to avoid expense in 
booking, postage „and collection, all advertisements 
must be pale for ‘at time of order. , Publication will 
be in the carliest possible issue. Delays are un-. 
avoidable in present circumstances... 

To members, of the Association, the charge for 
advertiséments of Assistants, Locums, Partnerships 
and Pgactices 1s 7/6 for 20 words plus 2/6 if a 
box number is used. Extra words 2/6 for 5 «or 
fess). Adverts should be clearly marked ** Member.” 

Personal, Public Appointments, and Notices.— 

imum charge 16/- which covers. up: to 20 
, Words. Additional words 4/- for 5 or less. 
- Educational; Hospitals and Homes.—2/6 a` line. 
um charge | 15/-. 

Assistancles, Locums, Medical Posts, Partnershipsz 
tPractices, Dispensers. Typing, Duplicating, Houses, 
Consulting Rooms, Miscellancous. minimum charge 
10/-, which covers up to 20 words. 
words 2/6 every 5 or less. 
used (instead of name and address), 2/6. extra per 
lnsertion. 


t Name and address of owner and of the firm 


negotiating the, sale must’ accompany advertise- 
ment.. These. details are not for publication. 
Births; Marriages, and Deaths.—The charge for 
amount should be forwarded with the notice, authen- 
_ ticated by name and address of sender. 

Box No. repiles should be addressed” separately 


^* to each: No. care of this Office. They are forwarded 


ar 


to’ the advertiser under plain cover. In no circum- 
stances.can the name and address of Box No. 
Advertiser be_ divulged A 
' Every, effort is made to ensure the accuracy , of 
^ advertisements appearing in the Journal. No recom- 
` mendation is Implled by acceptance, and the British 
Medical! Association reserves the right to refuse or 
interrupt the insertion of any advertisement. 5 
Advertisement Manager, British Medical Journal, 
M.A. House, Tavistock Square, London, “WC.L. 


. . Telephone: EUston 2111. 


——————— 





NOTICES . 


APPLICANTS “ARE ADVISED not to send 


original testimonials when replying to ' advertise" 


ments, copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no'ínconvenience will ensue. 
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PERSONAL Poi. m 


MAY WE SEND specimen of Comparator Stetho- 


scope on approval for clinical trial? No obliga- 


tion.—Capac Co., Ltd., 2, Ullswater Road, London, - 


S.W.13. (See issue of 31/1/42.) ' 


*" THE WOOF OF LIFE." By-Dr. I. Harris, Hon. 
Director, Institute of Research for the Prevention 
of Disease; Honorary Physician, Liverpool Heart 
Hospital. The upper and middle classes are in, dire 
peril of extinction. The book deals with religion, 
economic and medical reconstruction, sex, popula- 
tion, the bread scandal—all from a scientific angle. 
Price 7s. 6d. net. .From all booksellers. 
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PUBLIC’ APPOINTMENTS 


EXAMINING SURGEONS: Factories Act, 
The following appointments as-Examining Surgeon 
under the Factories Act, 1937, are vacant: 
in the County .of Norfolk ; Consett in the County 
of Durham. Applications, which should be received 
not Jater than November 23, 1943, should be 'sent 
to the Chief Inspector of Factories, St. James's 
Square, London, S.W.1. i 


`. THE WELSH NATIONAL SCHOOL OF MEDI- 
CINE. (University of Wales.)-—Applications are 
invited for the full-time post of ASSISTANT 
LECTURER in the Department of Pathology and 

+ Bacteriology of the Welsh National School of 

* "Medicine, Cardiff, at a salary at the rate of £500 
per annum, plus war bomus. The person appointed 
will. be required to commence duty as soon as 
possible. Further particulars, of the appointment 
-may be obtained from the undersigned.—S. C. 
Edwards, Secretary, the Welsh National School of 
Medicine, the Parade, Cardiff. 








: EDUCATIQNAL ` 
7 ROYAL COLLEGE OF PHYSICIANS OF 
~ LONDON * 


-Dr. L.. G. Parsons, F.R:C.P., will deliver the 
First Charles West Lecture on Tuesday, Nov. 16, 
at 2.15 p.m.-at the College, Pall Mall East, S.W.1. 

Subject: “ The Prevention of ,Neo-natal Disease 
ir Neo-natal Death." 


.Any member of the Medical Profession admitted | 
“on Presentation of card.—By Order of the President;- 


: M Barlow, Secretary. 


Additional ' 
If a Box Number is. 


» cants' enrol, 


. (Lond), 352 ; M.R.C.S., L.R.C.P., 


1937 
Norwich * 


LONDON and the i 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 
Notice is hereby given that the following Exami- 
nations’ will commence on the dates stated below: 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) . 

: Monday, December 6. 
FIRST EXAMINATION , 
"Anatomy, Physiology, and Pharmacology) 
> Monday, December 13. D 
FINAL EXAMINATION .* 
p Fatholosy; Medicine, Surgery, and Midwifery) 
Monday, @January 3. 

Candidates who have fulfilled the necessary con- 
ditions and who desire to present themselves for 
examination, must give notice in writing to the Sec- 
retary, Examination, Hall, 9-11, Queen Square, 
London, W.C.1, at least twenty-one days before the 
;date of the Examination, transmitting at the same 
' time such certificates as may be required by the regu- 
lations of the; Board, together with the full amount 
of the fec due for the subject or subjects for which 
they desire to enter.—Horace H. Rew, Secretary. 


L.M.S.S.A. FINAL EXAMINATIONS. Surgery, 
Dec. 6, 1943, Jan. 10, Feb. 14, 1944; Medicine, 
` Pathology, Dec, 13, 1943, Jan. 17, Feb. 21, 1944; 
Midwifery, Dec. 14, 1943, Jan. 18, Feb. 22, 1944 ; 
' Master of Midwifery Examinations May and Nov. 
—For particulars apply Registrar, Apothecaries 
_ Hall, Blackfriars Lane, London, E.C.4. > 


‘LONDON. COUNTY COUNCIL, 

_MAUDSLEY HOSPITAL. MEDICAL SCHOOL. 
(University of London.) 

PSYCHOLOGICAL MEDICINE. 
;, The CUSTOMARY COURSE of LECTURES and 
PRACTICAL INSTRUCTION for the DIPLOMA 
IN PSYCHOLOGICAL MEDICINE will begin in 
JANUARY, 1944, if 4 sufficient number of appli- 
The lectures, which are on the Ana- 
tomy and Physiology.of the Nervous System, and 
on Psychology and all aspects of Psychiatry and 
Mental Deficiency, will be held in short monthly 
courses on three afternoons a week at the Mauds- 
ley Hospital, Denmark Hill, S.E.5. Clinical In- 
struction in Psychiatry and Neurology to comply 








» 


.with the regulations of the Examining Bodies will 


be arranged if required. Inquiries should be ad- 
dressed. to Dr. W. W. Kay, Acting Honor 

Director of the Maudsley Hospital Medical School, 
the*Central- Pathological Laboratory, at West Park 


‘Hospital, Epsom, Surrey. "Telephone Do Epsom 
FAH "d last day for enrolment is November 





POSTAL COACHING for all Medical Examina- 
tions. Some successes from. 1901-42 : M.D.(Lond.), 


-435 ; M.B., B.S.(Lond.), final, 380; F.R.C.S.(Eng.), 


primary, 318 ; F.R.C.S.(Eng.), final, 254 ; M.R.C.P. 
final; 782 ; D.A. 
(1936-42), 50; F;R.C.S(Edin), and D.R.C.O.G., 
many successes, Assistance with. M.D. “thesis. 
Special atrangements for medical officers with 
Forces., Medical Prospectus (36 pp.) gratis, along 
with list of Tutors, etc., on application to the 
Principal.—University Examination Postal Institu- 
tion, - 17, Red Lion Square, London, W.C.1. 
Phone : Holborn 6313. $ 


POSTGRADUATE STUDY. Diploma in Anaes- 
thetics; Diploma in Psychological Medicine ;. Dip- 
- Joma in Ophthalmology ; Diploma in Radiology ; 
Diploma in Laryngology ; Diploma in Child Health. 
F.R C.S.Eng., ‘and all -Surgical Examinations: 
M.R.C.P.Lond., and all Medical Examinations ; 
M.D. Thesis of all Universities, No interruption 
of courses during the war. Complete Guide to 
Medical “Examinations sent free on application. 
Applicants should state in which qualification they 
are interested. Address: Secretary, Medical Corres- 
pondence College, 19, -Welbeck St., London, W.1. 


ROYAL COLLEGE OF SURGEONS OF 
. ENGLAND 
The Council invites applications for the FOUR 
EXAMINERSHIPS im APPLIED- PHYSIOLOGY 





. and PATHOLOGY under the new regulations for 


the Primary Fellowship Examination. The Examina- 
tions will-be held in April and October, beginning 
-Aptil, 1944. Copies of the synopsis of the subjects 
may be obtained from the Secretary. Candidates 
must be persons holding a médical qualification 


registrable in this country. —Applications, in writing, 


must be made to. the Secretary on or before 
Tuesday; November 30, 1943.—Kennedy .Cassels, 
Secretary, Lincoln's Inn Fields, W.C.2. 


ROYAL COLLEGE OF PHYSICIANS OF 
i LONDON 

The next ordinary PROFESSIONAL EXAMINA- 
TION for the MEMBERSHIP ‘will commence on 
Wednesday, January 5, 1944. Candidates are re- 
: quired to give twenty-one days’ notice in writing 
to the Registrar of the College, to whom ajl 
certificates and testimonials required by. the Byê- 
laws must be sent at the same time. Candidates 
- who propose to submit published work under the 
regulations now in force are required to. give twenty- 
eight days’ notice; and should apply in writing ‘to 
the Registrar, without delay, for detailed- instruc- 
tions as to «he .procedure thcy should follow.—H. 
Swi Boldero, D.M., ; Registrar, Pall kamal East, 
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F.R.C.S., Surgeon's Hall; Edinburgh: 


PRIVATE i ised IN PHYSIOLOGY or for 
primary, or conjoint evening classes.—Box 
| 3258. BMS, s 


————M——————— 
REQUIRED, ADDITIONAL .TUTOR for postal 


tuition in medicine.—Princilpal, U.E.P.L, 17; Red 
Lion Square, London, W.C.t. e- 


THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdowne Road, Bedford. ` Principal, 
, Miss Stansfeld, O.B.E. © Vice^ Principal, Miss’ Petit: 
|, Students are trained to become»teachers in Gymnas- 
^ tics and Games, and®the training,- which extends 
over three years, includes - Educational and Medicat 
' Gymnastics, Massage, Games,eDancing, and Swim- 
ming, Fees: £165 per annum. Two -scholarships 
of £50 and two of £25 are offered senually: —For 
particulars apply Secretary. 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL i 
‘PRIMARY F.R.C.S. (New Regulations). 

A SPECIAL COURSE OF INSTRUCTION for 
the April Examination will begin on January 3, 
1944. Candidates must take all parts of the course 
and names must reach the Medical School Secretary 
not later than December 7, 1943. . sett 

Fee, 25 guineas. 
- Further particulars can be obtained- from the 
Secretary, Middlesex Hospital Medical School, W.1. 











i 


os *. 
ASSISTANTSHIPS — ., 


WANTED, JANUARY 1, LIGHT ASSISTANT- 
SHIP or Morning or Evening Surgeri@, by M.B., 
+ Ch.B., 35, ineligible, married, thorough experience 
G.P., excellent references, must be London area, 
‘own car if necessary.—Box 3111, B.M.J. 
WANTED, female or male ASSISTANT, to begin 
December, for country practice, small flat available, 
Drs. ‘Harris and McMullan, Shipston-on-Stour. 
WANTED, OUTDOOR ASSISTANT, car provided, 
ary £750, with unfurnished flat.—Box . 3255, 


WANTED, ASSISTANT to take charge and man- 
age branch surgery near London, duration, or, pre- 
fer steady, reliable person who wishes settle down, 
if such applicant is inexperienced, principal willing 
to teach, begin £600, flat provided, to person who 
proves worthy salary can be adjusted by mutual* 
agreement.—Box 3330, B.M.I. 

WANTED IMMEDIATELY, Midland town. ASSIS- 
TANT for three-four months, salary £650-£700, out- 
door, plus car allowance, own car, little night work, 
no midwifery.—Box 3253, B.M.J. , 

WANTED IMMEDIATELY, Indoor and Outdoor 
ASSISTANTS, also Duration Locums for town and 
country practices, with and without view to part- 
nership. Good salaries offered.—State full patticu- . 
lars, British Medical Bureau, 33, Cross 'Street, 


. Manchester, 2. 


WANTED, ASSISTANT for duration for mixed 
panel and private practice, South Coast town, 
salary £500 per annum, all found, plus car allow- 
ance,—Box 3282, B.M.J. - 
WANTED, ASSISTANT, WOMAN, full-time or 
even part-time, in well-established -woman’s practice, | 
30 minutes Central London, good district, good 
salary.—Box 3285, B.MJ. = 


WANTED, ASSISTANT, either sex, busy country 


Ax 


"practice, early December.—Dr. King, Stow-on- the- = 


Wold. se 


WANTED, ASSISTANT, : lady or gentleman, in 
small practice with public health and M.C.W. ap- 
pointments, references required, £500 p.a., Indoor.— 
Box 3283,°B.M.J. : 

WANTED, ASSISTANT (indoor), man or woman, 
In country practice in Devon, MET little night. work, 
car provided.—Box 3268, B.M. 

WANTED, OUTDOOR ASSISTANT in Cheshire. 
town, salary £700 per annum. car provided, mid- 
wifery light.—Box 3321; B.M.J. - 
WANTED, OUTDOOR, ASSISTANTSHIP by well-' 
experienced Englishman (exempt), 25 years’ experi- 
ence G.P.—Box 3320, B.M.J. 

WANTED, ASSISTANT, view early Partnership 
on very casy terms, Midland city, £600, all found, ` 
permanent post, small modern house or furnished 
flat.— Box 3108, B.MJ.' 

WANTED, WOMAN DOCTOR to ASSIST male 
G.P., specializing, view to partnership, S.E. London, 
progressive social ideas  preferable.—Box ' 3327, 
ASSISTANT REQUIRED, male or female, Mid- - 
lands mixed industrial and rural, salty £500-£600, 
according to experience, plus all found, tb live at 
branch surgery or probability of unfurnished’ house, 


sent free, car provided.—Box 3117, B.M.J. 
ASSISTANT WANTED, indoor or outdoor, for 
good-class practi; North London, house and 


car provided if required, salary by arrangement.— 
Box 3129, B.M.J. 


, ASSISTANT REQUIRED: to. replace partner in 
' service, ineligible, . dispenser kept, car provided, 
accommiodation in partner's house, £600,. "all, found. 
~—Box 3263; B.M.J. 
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ASSISTANT WANTED, with or without view, to. 
take over practice of retiring partner in Sussex 
town, must be used to Anaesthetics, modern easily 
run house provided, state experience, salary by 
arrangement.—Box 3274, B.M.J. E Pes 
ASSISTANT, SOUTH WALES DISTRICT,. male or- 
female, 4400 per year, indoor, £100 extra outdoor. 
car provided, light work, midwifery ron-essential.— 
Box 3284, B.M.T. ~ C . 
ASSISTANT @VITH CAR WANTED in Somerset 
Country town, three partners, dispenser kept, -salary 
£700 p.a., live out.— Box 3280, B.M.J.- 8 
. ASSISTANT WANTED for busy: practice, ; West 

Midlands, £650, indoor, car can be. provided, im- : 
mediate vacancy, male or femáte.—Box. 3270, B.M.J. 
ASSISTANT, male or female, required for five, 
months in-a most bloasant town, work extremely 
light, terms by arrangement.—Box 3254, B M.J. 
ASSISTANT WANTED; male, end of November, 
good-class practice, large town near Manchester, 
salary £600 (indoor), £50 car allowahce extra, ex- 
perience in anaesthetics an advantage, good pros- 
pects for right man.—Box 3121, B.MJ." 
ASSISTANT REQUIRED, JANUARY, in indus- 
trial practice ten miles from Leeds, male or female, 
dispenser kept.—Dr. Inman, Normanton, Yorks. 
ASSISTANTSHIP WANTED by woman doctor, ' 
hospital and G.P. experience, preferably within easy 
reach of London, with separate apartments.—Box 
3251, B.M. \ 

ASSISTANTSHIP WITH VIEW, preferably out-. 
door, Irish graduate, male, 33, single, driver, G.P. 
experience, free January, good accommodation.— 
Box: 9823, B.M.J. . 
ASSISTANTSHIP' WANTED," experience 14 
months, exempt, teetotaller, good references, mar- 
ried, furnishag fiat. essential, Egyptian.—Hamid, 
107, Bucknall New Road, Hanley. : E 
ASSISTANTSHIP WITH VIEW required by 
woman, experience hospital and G.P., furnished 
accommodation essential, south, Home Counties 
; preferred.—Box 3271, B.M.J. 


ASSISTANTSHIP WITH OR WITHOUT a vlew 
.to partnership in a pleasant London suburb, 
modern house available at completion of assistant- 
suip, ear available, salary £550 indoors.—Box 3272, 


ASSISTANTSHIP WITH early view, partnership or 
practice required by ex-R.A.M.C., exp. G.P. and 
hospital, preferably N.W. London’ or Middlesex. 
‘—Box 3325, B.MJ. . 5 

ASSISTANTSHIP REQUIRED by woman doctor, 
experienced midwifery, anaesthetics, general prac- 
dcer furnished accommodation essential.—Box 3278, 
EXPERIENCED DOCTOR requires DURATION 
ASI TANTSHIP in Midland Counties.—Box 3252, 


EXPERIENCED WOMAN ASSISTANT tequired, 
details on  request.—Drs. Joan Cooper and 
Margaret Reed; Wytherton, Cambridge. . ^ 
MALE OUTDOOR ASSISTANT required at once, 
British, good-class Midland practice, work light, 
time and scope for studies, preferably exempt mill- 
tary service, salary £650-£700 according to experi- 
ence, furnished house available.—Box 2958, B.M.J. 
REQUIRED IMMEDIATELY, ASSISTANT with 
view -partnership in non-dispensing practice, fur- 
nished house available and car provided, salary 
£625.—Hardy, Burwood, Kenilworth- 


> 


a * LOÇUMS 


WANTED, male: or female-DURATION LOCUM. 
or LONG-TERM ASSISTANT, December 1; mixed 
general practice, small hospital terms by arrange- 
ment, furnished flat or rooms available.—Drs. Green- 
wood, Brown, and Anning, Ripon, Yorks. 
LOCUM WANTED, MALE; British, for few 
weeks in partnership in Midland country town.— 
Dr. Scott; Bourden House, Market Harborough. - 
LONDON, EAST, DURATION’ LOCUM required. 
for mixed private and panel practice (Jewish), 
Salary plus share of profits.—Box 3326, B.M.J. 
LADY DOCTOR, 13 years' experience general prac- 
tice, ex-H.P., H.S., R.M.O., etc., desires LOCUM 
in Brighton with hospitality for husband and school- 
boy son.—Box 3264, B.M.J. 





* . ." MEDICAL POSTS 


CONSULTANT WANTED to act in an advisory 
capacity to manufacturers of medicinal preparations, 
correspondence will be treated in strict confidence. 
—Box 3167, BMJ. 

EXPERIENCED English practitioner can do EVEN- 
ING SURGERIES within radius of 6 miles’ of 
Virginia Water, Surrey.—Send degails to Box 3261, 
B.M.J. ' ^, Po 3 
M.R.C.S:, L.R.C.P. British, inelifible, late H.S., 
wiling accept LOCUM OR SHORT APPOINT- 
MENT where cam, improve surgical experience.— ` 
Box-3116, B.MJ. = VY 

WOMAN M.B., Ch.B., Edinburgh 1940, wishes 
PART-TIME "WORK, North London, experience 
general practice, maternity, child welfare.—Box, : 
3256, B.MJ. * 
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pes ` PARTNERSHIPS a 


* 4 

WANTED, PARTNER for practice in North Man- 
chester area, gross,income £4,700, 2/5 share avail- 
able-at 14 years’ purchase, “house on rent, Protest- 
ant preferred.-—Box 3259, B.M.J. ins S 
WANTED, PARTNER (West Riding), for steadily 
increasing practice, income over £2,000, half-share . 
available with succession later,’ preferably indoors 
to commence, please give details.—Box 2957, B.M.J. . 
HALF-SHARE good-class PARTNERSHIP, West of 
England City, receipts £5,000, sound reason dis-, 
posal. 14 vearsa premium, fullest investigation in- 
vited.— Box. 268, BMJ. ` $ 


eo e. : . 


Ta g ` PRACTICES. 


DEATH VACANCY.—Large old-established ‘panel 
and private PRACTICE in Midland ‘industrial town, 
modern house, garden, garage.—Box 2973, B.M.J. 
FOR SALE,  better-class, PRACTICE, Devon, 
average receipts about ` £2.000, charming house, 
central heating, lavatory basins all five bedrooms, 
four reception rooms, garage, about acre walled 
garden, 150 fruit trees.—Box 3266, B.M.J. 

FOR SALE, mixed general PRACTICE’ in South- 
West Wales, 1 year's purchase (revenue accounts 
last 3 yrs. over £3,500 per annum).—Box 3273, 
B.M.J. H 

FOR SALE, easily worked semi-rural unopposed 
small PRACTICE, Surrey, audited accounts, 
years’ purchase, house rent or sale.—Box 3262, 
B.M.I. 

MEDICAL PRACTICE'FOR SALE in Monmouth- 
shire Valleys.—Box 3279, B.MJ. - 
OLD-ESTABLISHED, _ good-class | PRACTICE, 
panel 1,500, receipts £3,500, North London, long 
introduction or preliminary partnership, premium 
£4,000.—Box 3130. B.M.J. 

OLD-ESTABLISHED MEDICAL PRACTICE, for 
sale, Finchley. Road, N.W. London, death vacancy, 
Danel 800-900, would let or sell house.——'Phone SPE 
1511. à 

PRACTICE WANTED, panel and : club, North 
preferably, house with garden: essential, gross in- 
come £1,000 to £2,000.—Box 3329, B.M.J. 
PRACTICE OR PARTNERSHIP with prospects 
required by experienced British” practitioner, pro- 





, Vincfal town, 80 miles London, family house.—Box 


3328, B.M.J. 

PRACTICE WANTED by well-qualified doctor, 
residential district within one hour from London, 
pe give full details confidentially—Box 3267, 


SMALL MEDICAL PRACTICE WANTED on 
Scottish coast or country.—Address " 414,” Wm. 
Porteous and Co., Glasgow. 

SMALL’ OR MEDIUM-SIZED PRACTICE in 
Southern Counties wanted, payable by instalments 


7 out of income.—Box 3625, B.MJ. 





a ^ 
DISPENSING, TYPING, SECRETARIAL, 
RECEPTION, &c. E 


^ None of the vacancies for women advertised in 
these columns relates to a woman between 18 and 
41 unless such a woman (a) has living with her a 
child of hers under the age of A4, or (b) is regis- 
tered under the Blind Persons Acts, or (c) has-a 
Ministry of Labour permit to allow her,to obtain 
employment by individual effort. 





DISPENSER-BOOKKEEPER (Hall), long” ex- 
perience, desires post, doctor, firm, typing, book- 
Keeping certificates, Richmond, Harrow, near 
London preferred.—Box, 3136, B.M.J. 
DISPENSER-BOOKKEEPER REQUIRED for firm 
/of three doctors in Midlands, £5 per week, another 
Dispenser kept.—Box 3281, B.MJ. . , h 
DISPENSER-BOOKKEEPER REQUIRED by prac- 
titioner, country town; within seventy miles London. 
—Box 3324, B.MJ.. "| "s 
EXPERIENCED DISPENSER-BOOKKEEPER re-" 
quires post' with doctor ‘qr firm of doctors in 
London, W.C.1.—Box 3257, B.MJ. . 
«EXPERIENCED SECRETARY (BSc.) ^ would 
undertake SPARE-TIME CLERICAL WORK , at 
home, typing of scientific or medical MSS., cte., 
Yorkshire district.—Box 3322, B.M.J. ? ^ 
EXPERIENCED | SECRETARY-RECEPTIONIST, 
33, exempt, requires employment, dóctor or con- 
sukane, London, West End preferred.—Box 3276, 
SECRETARY, LADY, 43,” capable and . efficient, 
desires’ POST ‘West. End, good “medical experience; 
free end.November.—Box 3277, B.M.J. ' 
YOUNG WOMAN, EXEMPT, interested in medi? 
cine, desires permanent position as SURGERY 
ASSISTANT and SECRETARY to doctor, typist, 
—D. McCanlis, Rivermead, Goring-on-Thames. 
— OE 


M ‘ 


‘- | MISCELLANEOUS ` S 


" WANTED BY MEDICAL MISSIONARY” RE- 


.TURNING ABROAD, gifts of instruments, surgical 
necessary drugs, etc., or anything useful.— 
Box 3115, B.M.J. E 


"CARS.—ALL TYPES WANTED .for sfbt cash.— 


Lamb’s, Ltd., Official Government Buyers, Standard 
House, Southend Road, Woodford Green, Essex: 
WANstead 60123, Ext. 22 or 23. y l7 

P RR / N 


" Street, London. W.1. 


-Te-appointment.~ Salary £750 per annum, 


DECEASED ESTATE, 1938 BUICK SALOON and 
LINCOLN: LIMOUSINE, 4,200-4,900 -miles respec- 
tively, original specification prices £535 and £1,700, 
accent £1,500 together, seen Sussex.—Box 3275, 
B.MJ. í » 

" EVERBRITE" RECHARGEABLE ' TORCH, 
available to, the medical profession, recharged at ' 
home, no batteries ‘required, unlimited light from 
mains, send for interesting leaflet K150.—Runbaken - 
Electrica! Products, Manchester, 1. 
ENVELOPE .RESEAL LABELS, 250 3s.; 1,000 


9s; 6d. Medical printing. “‘Pre-war stationery. _ 
Samples Stamp.—Hodgson (Dept. B) Printer, | 
Bradford. i 


FOR IMMEDIATE DISPOSAL, ONE CONTOUR 
PROJECTOR AND DOSE\ FINDER, includi 
accessory stand “with ball joint and isodose curves 
drawn on *‘ Perspex.” The instrument is built to 
the specification of Prof. W. V. Mayneord, and 
may be inspected in London at any time by ap- 
pointment.—For further details apply Victor X-ray 
Corporation, Ltd., 15-19, Cavendish Place, London, 
W.1 


GARRISON'S INTRODUCTION to the HISTORY - 

OF MEDICINE wanted, also Libby's History,- 

please state year, condition, and price.—Box 3124, 
I 


MACLEAN'S REVALENTA, made from finest 
lentil and barley flour, enjoys a “healthy " repu- ' 
tation extending over half a century, a favouritc 
with children and invalids, “easily digested and 
highly nutritious, in tins, priced 2s. and 4s. cach; 
trial sample on request.—Raimes, Clark and Co., 
Ltd., Proprietors and Manufacturers, Edinburgh. 
London Agents: Butler and Crispe; May, Roberts 
and 5 i 


! 


` 





The fact that gocds made of raw materials in 
short supply owing to war conditions are advertised 
in this Journal should not be taken ns an indication 
that they are necessarily avallable for export, 





MEDICAL PHOTOGRAPHS and Drawings for 
illustrations records, eto.—Write for particulars, 
Eric O. Sonntag, 159, Bickenball Mansions, Baker 
WELbeck ` 8860. 
MICROSCOPE, WATSON'S RESEARCH model, 
including dark-ground illumination, in perfect work- 
ing order, for sale at £120.—Box 3269, ‘B.M.J. 
OIL-IMMERSION MICRO OBJECTIVES: Zeiss 
2 mm. Apochromat, N.A. 1.30, old series, £20; 
Swift 1/12th- Apochromat, old series, £12 10s.; 
Beck 3 mm. Apochromat, a recent chromjum lens, 
N.A. 1.20, ideal for dark-ground work, corrected 
for 250 mm. tube length, £15; Ziess 3 mm. dry 
Apochromat with correction ‘collar, chromium, ^ 
N.A. 0.95, £18 18s. Adapter for Leitz Leica 
camera with Elmar or Summar lens to microscope, 
each 35s, Reichert Abbé drawing apparatus £2 2s., 
Leitz, Change-over Oil-immersion Condenser, after , 
Siedentopf, for rapid alternate examination by dark 
and bright field illumination without apparent 
change in visual intensity, with iris for objective, 
£10 ; large hand section-cutter £2 10s. ; xylol, turpen- 
tine, cedarwood oil, clove oil, balsam, glycerine 
jelly, etc., in stock.—Wallace Heaton, Ltd. (Mayfair 
WI Ask for Mr. Cole), 127, New Bond Street, 
RADIANT HEAT LAMP, 1,000 watts, 200-250 
volts, with wall bracket, first offer -£8 8s., secures.— 
Phone:: Drage, GRO 2600. 

£800 PAID for any 30 H.P. ROLLS ROYCE, "£500 
for 25 h.p.. coachwork unimportant, low mileage |` 
essential, long-chassis Austin or Buick suitable.— 
Write / Mobile Units (Ambulance Conversions), 
Ripley, Surrey. D É 





E 
Houses, CONSULTING ROOMS 


21,  WIMPOLE SSTREET,, W.1, RECON- 
DITIONED for immediate professional occupation 
from 3 guineas.—Apply, Sister-in-Charge. E 


APPOINTMENTS. 


(Continued from page 17) 


- WEIR HOSPITAL, Weir Road, Balham, S.W.12. 


—LOCUM, PART-TIME, female, rcquired im- 


mediateiy, Salary £100. All particulars on applica- t 
tion to Hon. Sec.-Superintendent, Weir Hospital. 





MAIDA "VALE HOSPITAL FOR NERVOUS 
DISEASES, London, W.9. MEDICAL REGIS- 
TRAR.—Applications are invited from registered 
practitioners for the above- post, which “will be 
vacant om December 1. Honorarium £100 per 
annum. Applications, with copies of three recent 
testimonials, should be addressed to the Secretary 
by November 23. e 7 . 


THE GENERAL INFIRMARY AT LEEDS. 
National Radium Centre.—Applications are invited 
for the post of fulltime, ASSISTANT RADIO- 
THERAPIST. Candidates should have had previous 
experience of radiotherapy, and should hold either 
the Diploma in Radiology or F.R.C.S. The post 
will be „tenable for one year, with eligibility -for 
Applica- 
tions to be received by the undersigned not later 
than November 30.—S. .Clayton Fryers, House 
Governor and Secretary. ° SC Te 
$e Sei 
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HIS MAJESTY'S COLONIAL _ SERVICE. 
COLONIAL MEDICAL SERVICE.—The Govern- 


" ment of SIERRA LEONE requi-e the services of a 


WOMAN MEDICAL OFFICER early in 1944. 
Candidates must be British subjects and possess n 
medical qualification registrable in the United King- 
dom. They must have had considernble experi- 
ence In the medical care nnd inspection of school 
children. Salary is at the rate of £750 per annum. 
‘The gppointment is on agrecment for one tour of 
service of approximately eighteen months’ dura- 
tion. Free passages ond free quarters are provided. 
Further particulars and forms of application may 
bf obtamed from the Director of Recruitment 
(Colonial Service), 2, Pork Street, London, W.1. 
——————É—ÉÁÁÁÉ———— —— 


EAST SUFFOLK AND IPSWICH HOSPITAL, 
Ipswich (400 beds, 7 residents) —Applicatlons are 
Invited from registered medical practitioners, Includ- 
Ing those within three months of qunlification who 
nre diable to service under the Nntlonal Service 
Acts for the apnointment of HOUSE SURGEON 
TO THE GYNAECOLOGICAL AND OBSTETRI- 
CAL DEPARTMENT (A), vacant December 9. Ap- 
pointment will be for a period of six months. The 
salary js nt the rate of £175 per annum, with full 
residential emoluments.—Arthur Griffiths, Secretary, 
the Hospital, Ipswich. 


HARLOW WOOD ORTHOPAEDIC HOSPITAL, 
Near Mansfield. Notts (405 beds. E.MS. and 
civilian, includir rehabilitation uni). Regional 
Orthopaedic Centre —Apnpllcatlons nre invited from 
registered medica] practitioners, male and female, 
for the appointment of RESIDENT HOUSE SUR- 
GEON (B2. to become vacant on December 1, 
1943, Including R and W practitioners who now 
hold A posts. Appointment will be for a period 
of six months, Salary at the rate of £200 p.o., 
with full residential emoluments —D. Roberts, Sec- 
retary-Superintendent. 


INGHAM INFIRMARY, South~ Shiclds.—Appll- 
cations are Invited from registered medical practi- 
doners, male and female, for the appointment of a 
HOUSE SURGEON (A) to become vacant ón 
December 1, 1943, Including practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service Acts. If held by 
a practitioner who ls liable under these Acts, 
appointment will be for n period of six months; 
otherwise It will be for n perlod of six or twelve 
months, Salary is nt the rate of £175 per annum, 
with full residential emoluments. Applications 
should be sent to the undersigned.—John Potter, 
House Governor and Secretary. 


MANCHESTER HOSPITAL FOR CONSUMP- 
TION AND DISEASES OF THE THROAT AND 
CHEST.—Applications are invited from registered 
medical practitioners, male and female, for the ap- 
pomtment of RESIDENT HOUSE SURGEON (B2) 
at the St. Anne's Hospital, Bowdon, Cheshirc, now 
vacant. The Hospital has 50 beds and the work is 
mainly car, nose, and thront, Salary £250 per annum, 
with full residenual emoluments. R and W prac- 
utloners who now hold A posts may apply, when 
appointment will be limited to six months. Appli- 
cauons should be sent not later than November 26, 
1943, to W. Hunt, Secretary, Manchester Hospital 
for Consumption, 45, Hardman St.. Manchester, 3. 


NORTH STAFFORDSHIRE ROYAL INFIRM- 
ARY. Stoke-on-Trent (472 beds).—Applications arc 
invited from registered medical practitioners, male 
and female, Including R and W practitioners who 
now hold A posts, for the appointment of HOUSE 
SURGEON TO EAR, NOSE AND THROAT AND 
EYE DEPARTMENTS (B2) Salary is at the rate 
of £185 per annum, with full residential emolu- 
ments, If held by on R or a W practitioner, 
appointment will be [imited to sit months. Appli- 
cations to be sent as soon ns possible to the Housc 
Governor, 


———————— 
ST. ALBANS AND MID-HERTS HOSPITAL, 
Church Crescent, St. Albans, Herts.(58 beds)— 
Applications are invited from registered medica! 
practitioners, male or female, for the appointment 
of ASSISTANT RESIDENT MEDICAL OFFICER 
(A), salary at the rate of £150 p.o., with full resl- 
dential emoluments.  Practitloners within three 
months of qualification and lable under the 
National Service Acts may also apply, when the 
appolniment will be for six months. Applications, 
giving [full particulars, to Mr. P. R. Battison, Sec. 


THE HOSPITAL FOR SICK CHILDREN, Great 
Ormond: Street. London, W.C 1.—Two vacancies 
for HOUSE PHYSICIANS (B2) will occur on 
January 1. 1944. Salary £200 per annum, with 
full residentia] emoluments. One post is tenable 
nt the Children's Unit a the Sector Hospltal, 
Hemel Henpstcad, and the other nt the above 
address. Both appointments are for six months, 
R and W practiioners now holding A posts and 
practitioners of cither sex ineligible for military 
service or rejected by the R.A.M.C. may apply. 
Further particulars and form of application, which 
must be returned not later than November 22, 
1943, ure obininable from the undersigned.—H. F. 
Rutherford, Sccretary. 
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GLOUCESTERSHIRE COUNTY COUNCIL. 
TEMPORARY DEPUTY COUNTY MEDICAL 
OFFICER OF HEALTH.—Apnnplicanons are invited 
for the appointment of Temporary Deputy County 
Medical Officer of Health, male, at a salary of 
£750 per annum, rising by annual Increments of £50 
to a maximum of £900 per annum. Travelling and 
subsistence allowances will be paid In accordance 
with the County Seale Applicants must be regis- 
tered medical practitioners, holding a, Diploma in 
Public Health, and have experience®in “general pub- 
Tic health duties and in ghe ndnunistrative work of a 
publ health department. The selected candidates 
will be required to undergo a medical examination. 
Forms of application, with particulars of the duties 
and conditions of appointment, may be obtained 
from the County Medical Officer of Health, Lang- 
ham House, Berkeley Street, Gloucester, to whom 
completed applications, with copies of three recent 
testimonials, should be sent not later than Novem- 
ber 29, 1943. Canvassing, directly or Indirectly, 
will be a disquallficatlon.—Guy H. Davis, Clerk 
of the County Council, Shire Hall, Gloucester. 


GUY'S HOSPITAL MEDICAL SCHOOL. MEDI- 
CAL REGISTRAR (ACTING).—Applications are 
Invited for the post of M.dical Tutor and Acting 
Medical Registrar, to commence dutles on Jan. 1, 
1944, The post carries an honorarium for teaching 
of £50 per annum, and !s held in conjunction with 
an E.M.S. (Bl) appointment at a salary of £350 
per annum or £550 per annum, dependent upon 
experience, In elther case with board nnd lodging. 
or £100 per annum in lieu thereof. Applications 
from R practitioners now holding DI posts cannot 
be considered unless they have been rejected by 
the. R.A.M.C. The successful candidate must be 
Preparcd to take up duties at Guy's Hospln! or 
at one of the E.M.S. Hosnltals in Sector 10. Ap- 
plications should be lodgcd with the D^an, Guy's 
Hospital Medical School, London Bridge, S.E.1, 
on or before November 27, 1943. 


HOSPITAL OF ST. CROSS, Rugby (170 beds, 3 
residents).—Applications: are Invited from registered 
medica] practitioners, male or femnle, for appoint- 
ment of RESIDENT MEDICAL OFFICER (A), 
vacant Immediately, including practitioners within 
three months of qualification and Hable to serfice 
under the National Service Acts. If held by n 
practitioner linble under these Acts, appointment 
will be for six months. Salary at the rate of 
£150 per annum, with full residentia! emoluments. 
Appointment gives opportunity of general experience 
in all subjects, nnd the successful applicant will be 
attached to the medical wards ns House Physiclna. 
Applications, stating age, nationality, qualifications 
with testimonials, to be sent immediately to Harvey 
Race; Superintendent. 


ee 
HARTLEPOOLS HOSPITAL (113 .beds, Including 
maternity unit) invite applications for the posts 





~ of HOUSE SURGEON (B2). s lary £200 p.n. R and 


W practitioners who now hold A posts may apply, 
when appointment will be limited to six months 
HOUSE SURGEON (A), salary £150 p.a. Proc- 
Udoners within three months of qualification ‘who 
are liable to service under the National Service 
Acts may npply, when appointment will be for n 
period of six months. Applications, together with 
copies of two recent testimonials, should be for- 
warded to Geo, T. Holt, Secretary-Superintendent, 
Hartlepools Hospital, Hartlepool, Co. Durham. 


NORTH STAFFORDSHIRE ROYAL INFIRM- 
ARY. Stoke-on-Trent —The Committee invite 
applications for the temporary war-time appoint- 
ment of ASSISTANT SURGEON t0 the Ear, Nose, 
and Throat Department. Applicants should have 
had considerable recent experience in Oto-rhino- 
laryngology, and should hold the Fellowship of 
one of the Royal Colleges or a Mustersmp in Sur- 
gery. Salary will be at the rate of £700 per annum, 
non-resident, and the successful applicant will be 
required to devote his whole time to the work of 
the Department. Apphecations, giving full par- 
ticulars, should be forwarded immediately to the 
House Governor, from whom further particulars 
may be obtained. 


e 
THE ELIZABETH GARRETT ANDERSON HOS- 
PITAL. Euston Road. N.W.1. OBSTETRIC 
ASSISTANT (B2).—Applications are Invited [rom 
registered medical women practitioners, including 
W practitioners who now hold A posts, for the 
appointment of Obstetric Assistant (B2), to become 
vacant on January 1, 1944. Appointment for sia 
months, Salary £200 per annum, with full resi- 
dential emoluments. Applications, with copies of 
three tesumonials, to be sent to the Secretary by 
Monday, November 29, 1943. 





THE LONDON CHEST HOSPITAL, Victoria Park, 
E.2.—The Board of Management desire to appoint 
for the war period two additional HONORARY 
ANAESTHETISTS. Experience in thoracic work is 
desirable but not essential. An attendance honorariun, 
is payable. Applications in triplicote should b 
sent to thc undersigned not Inter tnan Nov, 30 
rown, Secretary, 


ROYAL BUCKINGHAMSHIRE - HOSPITAL. 
Aylesbury (160 beds).—The following vacancies will 
arse on or about January 1. 1944: (1) SENIOR 
HOUSE SURGEON (B2), Applications are invited 
from registered medical practitioners, Male and 
female, including R and W practiuoners who now 
hold A posts. If held by an R or W practitioner 
the appointment will be limited 1 six months 
The salary,is at the rate of £180 per annum, with 
full residenua! emoluments Opportunities afforded to 
work with London consultants. (2 and 3) JUNIOR 
HOUSE SURGEON (A) and HOUSE PHYSICIAN 
(AX. Applications arg invited" from registered medi- 
cal practitioners, male and female, including prac- 
Udoners within three months of qualification: who 
ore liable to service under’ the National Service 
Acts, If held by a practitioner who 1s linble under 
fhese Acts, the appointment would be for n period 
of six months. Salary for both posts is at the rate 
of £120 per annum, with full residential emoluments. 
Opportunities -afforded to work with London con- 
su!tunts, and to undertake duties, according to the 
post held, in all branches of medical and surgical 
practice, including anaesthesia. Applications, stat- 
ing age, qualifications ond nationality, together with 
copies of two recent testimonials, to be sent to the 
undersigned not later than November 24, 1943.— 
F. G. Dawes, Secretary-Superintendent. 


ROYAL VICTORIA INFIRMARY. Newcastle- 
upon-Iync.—The House Committee by Resolution 
declare vacant the office of HONORARY SUR- 
GEON. According to statutory provision „every 
candidate must be n fegistered Graduate If Sur- 
gery of any University recognized by the Generel 
Council of Medica! Education and Registration of 
the United Kingdom, or a registered Fellow, Mem- 
ber or Licentiate of one of the Royal Colleges of 
Surgcons of the United Kingdom, provided that he 
is practising os a Surgeon and not as n General 
Practitioner. Applications are Invited for this 
vacancy and must be received by the House 
Governor, Royal Victoria Infirmary, Newcastle- 
upon-Tyne, not later than November 27, 1943. 
Canvassing in any form is prohibited.—A. W. 
Sanderson, House Governor. 3 


ROYAL BUCKINGHAMSHIRE HOSPITAL., 
Aylesbury.—Apnplicauions ore invited for the post of 
HONORARY MEDICAL OFFICER-IN-CHARGE 
of the Electrotherapy ond Massage Depariment. 
Duties will include holding of regular weekly out- 
patient clinic, Further information. if desired, may 
be obtained [rom thc Secreinry-Superintendent, 
Royal Buckinghamshire Hospital, Aylesbury, to 
whom applications, stating nge, qualifications, etc.. 
supported by two recent testimonials, sbouk be 
sent not Inter thon. November 27, 1943. 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY. Maternity Hospitnl.—Ap- 
plications are invited from registered medical prac- 
tiloners, male and female, for the appointment of 
RESIDENT OBSTETRICIAN (B2) The salary !s 
at the rate of £200 per annum, but a higher salary 
will be offered to a practitioner holding the 
D.R C.O.G. R and W practiucners who now hold 
A posts may apply, when eppointment will be 
limited to six months. Applications, stating age 
and qualifications with dates, accompanied bv copies 
of three recent testimonials, to be sent to John 
Gibson, Superintendent, Royal Inhrpiary, Preston, 


HOMES 


EPPING HOUSE 
LITTLE BERKHAMSTED. nr. HERTFORD. Herts 

An attractive and comfortable PRIVATE HOME 
beautifully situated in its own grounds 400 ft. above 
sea-level. Exceptionally healthy air and position 
affords every facility for convalescence. Foam Baths, 
Billiards, Squash Rackets, Lawn Tennis, Croquet, 
Bowls, Farm Produce, etc. 

Treatment for Ladies and Gentlemen suffering 
from Insomnia, Functional Nervous Disorders, 
Alcohol and Drug Habits, Chronic Heart and 
Kidney Diseases; also Convalescescing Cases. . 
Telephone: Essendon 212. Apply J.C. BAkcr, M.B. 





LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 
Private Mental Home for Certihed and Uncertified 
Ladies and Gentlemen. Lovely house and gardens 
(18 acres). ESTABLISHED 200 YEARS, MODERN 
TREATMENTS. _ Illustrated brochure may be 
3btained from | Dr. Horace Hut, M.R.C.P., 
Physician-Superintendent." Tel.: Salisbury 2612. 





THE LAWN, LINCOLN , 


A registered Hospital for MENTRL and NER-_, 


VOUS DISEASES Situated. in Lincofn on the 
hill top, ncar the cathedral and castle. Spacious 
grounds with tennjs and croquet courts, ete Certi- 
fied. temporary and voluntary patients o[ both 
sexes nrc received. Treatment includes ELECTRI- 
TAL CONVULSIVE THERAPY and PSYCHO- 
THERAPY for suitable cases Further particulars 
rom Medical Superintendent, John F R. Goodlad. 
M.A, M.B.. ChB., D.P.M., who may be, scen 
by appointment. Telephone : Lincoln 165. 
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PRACTICE COMMITTEE 
| .  OF/THE BMA. 

The first meeting of the General Practice 
Committee for the'new session was held 
at the end of October, and Dr. S. Wand 
was re-elected to-the chair. The sub- 


committees concerned with colliery and 
works practice, with Post Office medical 


, GENERAL 


officers,- with ship surgeons, with public ` 


medical services, and with the industrial 
medical service were reconstituted. A 
report was made on the committee’s pro- 


- pósals, put forward at the last meeting, 


cogcerning the, fee for examination of 
employees under the Ministry of Supply. 
It was stated that the Department had 
acceptedethe proposals subject to the 
overriding maximum of £2 per day being 
limited to the examination of ten’ persons 
in any one day, and that the new rates 


_had now been-in operation as from July 


and had .been made applicable to all 

appointments. No difficulty was being 
experienced by the Local Medical War 

Committees in securing. nominations of 
practitioners for this work. P 
Post Office and Fire .Service: 

. . Capitation Fees - H 


The capitation fee for Post Office 
medicál officers had been discussed in- 


: formally, with the Chief- Medical Officer 


I 


-of the General Post Office. 


1 It had riow 
-been agreed by the Treasury that. the fee 


should be raised from 12s. to 12s. 6d.,.- 


subject to review after the war or earlier 
if. circumstances altered. One point 
brought out in the. correspondence was 


that, although the Department admitted. 


that owing to wartime difficulties Post 
Office capitation ‘ists contained a greater 
proportion of older and more infirm 
officers than in former times, a very large 
number of Post Office servants retained 
after -the age of 60 had nevertheless relin- 
-quished their established status at that age 
and as temporary officers were ineligible 
for free medical attendance. In discus- 
sion it was pointed out that the difficulty 
of accepting a conditioned fee for one 
“section of the people.was that it was then 
used as a precedent for another section. 


_It was agreed, while not subscribing to 


the view that 12s. 6d. was ‘an adequate 
‘capitation fee, to recommend members to 
accept it at. the present juncture. 
Following the increase in the capita- 
tion fee to Post Office medical officers, a 
similar increase was proposed by the Fire 
Service Department, who also suggested 
that-this was an opportunity to bring 
into operation a graduated scale of pay- 
ment jn respect “of higher ranks. ` The. 
suggested, figures were given_in Dr. 


-Wands speech at the Annual Representa- 


tive Meeting (Supplement, Oct. 2). One 
member of the committee asked whether 
a graduated scale might,not carry awk- 


- ward implications for the future capita- 


tion fee‘ under. National Health Insurance, 

but it was pointed out in reply that there 

wére no means of sorting insured: persons 

into salary classifications, whereas in such 

a service as the National Fire Service the 

» "d - at ys * . 
OM 2 
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= of Pensions Form A.O.38. The. view of . 


. cided after careful consideration of all 


E - » 
. . 
- n" E 






actual amount of remuneration is known. » that a careful examination should always 
and the capitation fee can be graded be carried out before a woman returned 
accordingly. te f to work, and the most suitable time for 
The committee agreed that it was pre- this examination was at the end of the 
pared to accept as a wartime measure the six weeks following confinement ; „and 
suggested rate .of 12s. 9d. for leading that it was desirable that ‘it should be 
firemen, section leaders, and company’ ’ made economically possible for a woman 
officers, but-it was not prepared to accept employed in industry to breast-feed her 
12s. 6d. for the ordinary firemen as pro- child. "e ? 
posed; the minimum .fee for all grades A final question dealt with by thé com- 
should be 12s. 9d. It was also agreed to mittee was that of surgical belts and 
ask that those over the income limit of corsets. The SECRETARY said that he was 
£420 should have provision made for meeting the Board of Trade with regard 
them on an item-of-service basis. The to the issue of certificates for the supply 
committee further adopted certain pro- of these and required some guidance. 
posals made by the Isle of Wight at the 
Annual Representative Meeting, that it 
should not be-obligatory upon the medi- 
cal officer to supply drugs.and dressings 
where he did not ordinarily dispense, and 
that the payment, if he did supply these 
drugs and dressings, should be not less 
than that.paid under National . Health 
Insurance; also that the provision for 
mileage should be payable above two 
miles as in the case of National Health 
(üsurance patients. - E d 
D - i * 


and people were obtaining corsets who 
were not, on medical grounds, entitled to 
them. It was stated that there was an 
increasing tendency for people- to go to 
the doctor and request certificates for all 
sorts of things which they had not been 
in the babit of having, and the doctor 
was often placed in an embarrassing posi- 
"tion. It was suggested that it would be 
helpful if a list of conditions in which 
certificates for surgical belts and corsets 
would be justifiable could be drawn up 
and published in the Journal -for the 
guidance of practitioners. . 

L———————————————————— 


Gorrespondence 


Certificate Forms * 


'Some resolutions had been received 
concerning the Ministry of Labour and 
National Service Form E.D.652, suggest- 
ing that the issue of this form was - 
unnecessary or rejecting the idea of a 
uniform fee ; but the CHAIRMAN of the 
committee stated that. the fee was the 
ordinary one, used throughout the 
country more. or less, and also that there 
was, no compulsion on the doctor to use 
-the form if he preferred ‘his own, on 
-which he -could charge any fee he liked. 
The Deputy SECRETARY said that-the idea ` 
behind the certificate was that doctors 
were having difficulty in getting a fee- for 
this type of certificate, and the inclusion 
of the statement that the fee was the 
patient's liability was helpful. These 
certificates laying down the ‘fee .also 
helped to rebut the allegation that doctors 
were charging unduly large fees for this 
form of certification. t4 

Discussion also, arose on the Ministry 


Future of Medical Practice 
-Sm,—I have long resisted the tempta- 
tion to rush into print in the Journal 
on the matter of-the-future of medical 
practice, but can nà longer rest without 
replying .to the letter from .the eleven 
Birmingham doctors, printed in the Sup- 

plement (Nov. 6, p. 82) d 
I beg to differ very much from the last 
paragraph of their letter, in which they 
state, after enumerating. certain condi- 
tions, including a. salary, that ‘they be- 
lieve *a full-time medical service, con- 
- taining these conditions of service, would 
be welcomed by all doctors who entered 
the profession as a vocation...” On 
the.contrary, I: believe that. the great 
majority of the profession wish. to be.left 


the committee was that it was in the 
interest of the patient discharged from 
-the Forces that the doctor should give 
the information required, but it was felt 
that the' fee should be paid by the 
Ministry-of Pensions to the doctor ren- 
‘dering the report. 


much as they do now, with the addition 
of certain safeguards and improvements 
—e:g., easy access to biochemical and 
pathological investigation, health centres 
in selected areas, more. chance of holis, 
days, possibly pensions, etc. Continuing 
“on this line, I feel certain that a whole- 
“time salaried State Medical Service is not 
in the best interest of the patient or the 
doctor. s B 
The “eleven doctors" fall into the 
common mistake of assuming that be- 
cause salaried *medical service in the 
municipal hospitals in our city is a great, 
success and furnishes very excellent 
work, the same will necessarily apply to 
salaried general practice. In my opinion 
general practice can .be compared with 
no other profession, trade, or with any 
other branch ‘of medicine itself. The 
- only . possible comparison is D da 


—Health of Women in. Factories. 


Dr. Dain presented the report of the 
Industrial Medical Service Subcommittee. 
Its recommendations régarding pregnant 
women in factories were adopted— 
namely, that the question whether work 
was likely to be detrimental to the 
normal pregnant woman depended upon 
its character and each case, must be de- 


the: factors involved ; that ofdinary fac- 
tory work was usually inadvisable during 
the last six or eight weeks of pregnancy ; 


Apparently the supply.was being abused, ` 


‘alone to carry on general practice Verye« 


c 
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teaching profession, and I am sure that 


*ho one will claim that Government 
salaried education service at the present 
time is satisfactory or productive of the 
result that we should expect in these 
‘enlightened times. TS 

I feel it should be noted that 11 
out of more than 800 doctors in this 
city is an even smaller percentage in 


.favouf of a salaried State Medical Ser- 


vice than 10 against 200 who were in 
support of, such a service at the A.R.M.— 
f am, etc, DE i 


Birmingham, FRANK E. GoUrp. 


Health Centres 
Stir,—In a recent interview with Press 


- representatives the Deputy Secretary of 


the B.M.A. stated that on no account 
should health centres become glorified 
out-patient halls. This point is raised by 
laymen at any joint discussion on a 
future medical service and it cannot be 
emphasized too often: (1) that our 
present hospital out-patient departments 
must present a more congenial exterior, 
and the method of appointments im- 
proved ; (2) that health centres must be 
designed with every consideration for the 
privacy of the patient. I have a feeling 
that at present we are paying too much 
attention to the purely medical side of a 
future service and the doctor-patient 
relationship. 

One great attraction of the health 
centre is the ancillary services that auto-, 
matically come into the full picture, 
particularly the nursing and secretarial 
services. Health centres are still in the 
experimiental stage and cannot come into 
full use for a long time, but I believe it 
is far fram impossible to include at an 
early date in a comprehensive medical 
service a nursing and secretarial branch 
which should be at the full disposal of all 
general practitioners. The present dis- 
trict nursing organization greatly aug- 
mented would be able to help the doctor 
iü his surgery and have à more intimate 
contact than at present, when it under- 
takes only domiciliary work. In view of 
the present shortage of qualified nurses 
full use could be made of Red Cross and 
St. John nurses. Nurses and secretaries 
would have to be allocated according to 
the numbers on a doctor's list. Where 
doctors are already working in groups 
no difficulty should arise, but where 
doctors are working alone a method of 
sharing might have to be devised. Medi- 
cal personnel will be short for a good 
many years after the war, but by the in- 
clusion of these ancillary services as a 
right there should be a considerable 
easing of the many duties that should not 


7 primarily have to be done by doctors.— 


I am, etc., 
Birmingham. 


R. C. L. BURGES. 


Recording N.H.I. Certificates 

* 'Sm,—One is seeing, many patients who 
require a “certificate” to cover an ab- 
sence from, work of a few days during 
which there has been no attendance. The 
frequency with which a man seeks this 
help may well prove worth noting. In 
my own practice as a time-saving measure 
I have adopted the abbreviation “ E.D.652 
alt." (referring to the new 'certificate) on 
*:he medical record card. May-I suggest 
the general adoption of this idea?—I 
am, etc., 


West Bromwich. D. SAKLATVALA. 











Dr. Donald Campbell has been appointed 
chairman of the St. Helens Insurance Com- 
mittee for the ninth consecutive year. 


s Í. : = 3 
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“ ANTI-EREEZE ” 


Doctors .are reminded that applications 
for permission to acquire supplies of 
official anti-freeze mixture should be 
addressed to the Regional Transport 
Commissioners, whose addresses’ in 
England and Wales-are given in the 
statement on car repairs in the 
Supplement of Nov. 6- (p, 80) At 
the same time we would poifit out that 
"froidene" anti-freeze mixture, for 
which no. consumer's, permit , is .needed, 
may be obtained from James Woolley 
Sons and Co., Ltd., Manchester. 


—€———ÓÓ— 


MEDICAL WAR RELIEF FUND 
FIFTY-SECOND LIST 


Amount previously acknowledged—£50,934 3s. 9d. 
and £100 33% Conversion Stock, and £40 3% 
Dejence Bonds; also £39 4s. for Books for Prisoners 
Hd of War. 


Individual Subscriptions 


£20.—Dr. D. T. Daintree, Bengal (3rd donation). 

£5 5s.—Lt.-Col. T. F. Ritchie, R.A.M.C. (ret.), 
Gateshead (2nd donation). 5 ; 

£5.—Dr. S T. Nakib, Iraq. 

£2 7s. 6d.—Dr. A. Woodman, Darlington. 

£1 1s.—Dr. T. B. Evans, Prestatyn (18th dona- 
tion); Major W. Happer, 1.M.S., and Mrs. Happer 
(19th donation). 

10s.—Capt. G. C. Tresidder, I.M.S. 

£45 9s. 11d.—Harrow Division, Unaccompanied 
Evacuated Children Fund, per Dr. N. P. Jewell 
(amount already sent £138 Os. 9d.). 

£21,—Medical Staff, Bishop’s Stortford Hospital, 
per Lieut.-Col. Dunne (amount already sent £21). 

£11 10s.—Isle of Man Branch, per Dr. D. Pantin 
(amount already sent £155 14s.): Dr. R. Marshall, 
10s. (6th donation); Dr. A. K. Soutar, £1 1s. (Sth 
donation) ; Dr. J. H. J. Stuart, 10s, (Sth donation) ; 
Dr. L. D. Woods, £5 5s. (6th donation); Dr. Ge 
R. D. McGeagh, £3 3s. (6:h donation) ; Dr. p R. 
Brierley, £1 1s. (6th donation). 

£5.—Plymouth Medical Society, per Mr. Elliot 
Square (amount already sent £10); Hon. Medical 
Staff, Eston Hospital, per Dr. J. W. Ridley. 


Total—£51,057 8s, 2d, and £100 3176" Conversion 
Stock, and £40 3% Defence Bonds. 


Sums for Books for Prisoners of War 
Amount previously acknowledged—£39 4s. 


Li 

£12.—Proceed« of Staff Dance held by Medical 
Residents of Manchester Royal Infirma.y, per Dr. 
Guthkelch. 

£7.—Leigh Division, per Dr. J. H. Young: 10s. 
each from Drs. A. Patton, R. Hamilton, H. R. 
Harris, T. Gray, S. Franks, M. M. McClelland, 
S. H. Ryan, J. fones, J. S. Martin, G. E. Hayward, 
J. H. Young, H. Tickle, A. McInnes, M. Dillon. 

£5.—Lincs. (Holland) Panel Committee. 

£3 15s.—Mrs. Frances Ivens Knowles, Truro. 

£2 2s.—Majo: H. Cullumbine, R.A.M.C.; Mr. 
F. A. Juler, London; Dr. Margaret B. Steel, Tyne- 
mouth. 

£2.—Capt. S. F. Lindsay, R.A.M.C. 

£1 1s.—Dr. E. Cretney, Goole; Dr. C. E. 
Harrison, Dereham. * 


Total—£77 7s. 


Cheques, payable to the Medical War Relief 
Fund, should be sent to Dr. G. C. Anderson, Hon. 
Treasurer of the Fund, Britlsh Medical Association 
House, Tavistock Square, London, W.C.1. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
postgraduate courses for M.R.C.P. candidates: 
Chest diseases, at Brompton Hospital, 3.30 p.m. on 
Tues. and Thurs., from Nov. 25 to Dec. 21, and 
neurology, at West End Hospital for Nervous Dis- 
eases, 2.45 p.m., on Tues, and Fri. Nov. 26 to 
Dec, 21. E i 


The National Association for the Prevention of 
Tuberculosis is collaborating with the London Medi- 
cal and Panel Committee and the London Public 
Medical Service in organizing a refresher course in 
tuberculosis for general practitioners. It will be 
held at the Medical Society of London, 11, Chandos 
Street. Cavendish Square, W. on the afternoon 
of Thursday, Dec. 16, and the whole of Sunday, 
Dec. 19 The lecturers are Drs. Joseph Smart, 
James Maxwell, Mr. T. Holmes Sellors, and Drs. 
Peter Kerley, C. H. C. Toussaint, Wilfrid Sheldon, 
and Andrew Morland. This course is the first of 
a series to be „arranged in London and different 
parts of the country. Inquiries should be sent to 
the Secretaryg N.A.P T., Tavistock House North, 
Tavistock Square, W.C.1. 


A course of Instruction for a Diploma in Psycho- 
logical Medicine will open at the Maudsley Hospital 
on Jan. 3. 


a e 
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BRITISH POSTGRADUATE MEDICAL SCHOOL, -Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surffcal Clinics and Operations, Obstet- 
rics and Gynaccological Clinics and Operations 
Daily, 1.30 p.m., Post-mortems. Tues. M) a.m.. 
Paediatric Clinic ; 11 a.m., Gynaecological Clinic ; 
2 p.m., Dr. E. J. King: Acidosis and Alkalosls. 
Wed., 11.30 a.m.. Medical Conferenge. Thurs., 
12 noon. Gynaecological Conference; 2 p.m. 
Dermatological Conference; 2.15 p.m., X-ray 
demonstration on ‘ The Stomach." Fri. 12.15 
p.m., Surgical Conference ; 2 p.m., Neurological 
Ward Clinic; 2 p.m., Sterility Clinic. 

. 


DIARY OF SOCIETIES AND LECTURES 


RovaL Socrery or MtrpiciNÉ—Mon., 4.30 p.m 
Section of Odontology, Tues., 4.30 p.m. Section 
of Medicine. Thurs., 5 p.m. Section of Uro- 
logy. Fri, 3 p.m. Section of Epidemiology and 
State Medicine. s 

Cuapwicx Trust.—At St, Mary's Hospital Medical 
School, Norfolk Place, Praed Street, Paddington. 
W., Tues., 4.30 p.m., Sir Harold Morris, K.C. ; 
Sir Malcolm Morris, Dermatologist—Some Per- 
sonal Reminiscences. 

EDINBURGH  UNIVERSITY.—Tues., 
George Ridduch:. Sciatica, 

MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 
Diseases. 11, Chandos Street, W.—Sat. (Nov. 


2 p.m. Brig. 


27), 2.30 p.m., Drs. J. N. Orpwood Price and. 


J. A. Burgess: Is a “New Deal” in Venereal 
Disease Control Necessary? , ° e 


B.M.A.: Diary of Central Meetings 


DECEMBER . 
Journal Board, 1.45 p.m. 


———— | 


BIRTHS, MARRIAGES, & DEATHS 


The cnarge for inserting announcements under this 
head is 10s 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 
FLEICHER.—On Sunday, Oct 24, 1943, at Howard 
Place, Carlisle, to Mollie (née Carlisle), wife of 
Tom Fletcher, M.D., D.P.H , B.Hy., of Papcastle, 
Cockermouth, a son—George lain Carlisle. 
GiLLHESPY.—On Nov. 11, 1943, at Adlington Hall, 
Cheshire, to Frances, wife of Squad, Ldr. R. O. 
Gillhespy, M.B., M.R.C.P., a son. 
STANFoRD.—On Oct. 30, 1943. to Brigid (née O'Beirn), 
M.B., B.Ch.. wife of Cuthbert Stanford, M.B., 
B.Ch., Scunthorpe, a daughter—Mary. 
WADDINGTON.—On Nov. 1, 1943, to Ella (née Myl- 
chreest), wife of Dr. J. K Waddington, 253, 
Nantwich Rd., Crewe, a daughter, both well. 
WARREN.—On Nov. 12, 1943, at St. David's Wing, 
Royal Northern Hospital, N.7. to Josephine 
(Josephine Burnes, F.R.C.S.), wife of Captain 
H. B. S. Warren, R.A.M.C., a daughter. 


MARRIAGES 

GooDWIN—ROBERTSON.—On Oct. 30, 1943, at St 
Michael’s, Chester Square, John Forrest Goodwin, 
M.B., L.R.C.P., to Barbara Cameron Robertson, 
C.S.M.M.G. ` 

LUNAN—HARRISON,—On Sept. 8, 1943, at Zanzibar, 
Murray Lunan. B.Sc., A.LC.T.A., Agricultural 
Officer, Tanganyika, to Elizĝbeth Nora Harrison, 
M.B., Ch.B., Medica] Officer, Zanzibar. ` 


DEATHS 

MARSHALL.—On Nov. 6, 1943, at his residence, Tre- 
missary Lodge, Douglas, Isle of Man, Robert 
Marshall, M.D., aged 75 years, dearly beloved hus- 
band of Anne Elizabeth Marshall Interred at 
the Borough Cemetery, Douglas, Isle of Man. 

STOCKDALE.—On Nov. 2, 1943, at 67. Rodney Street, 
Liverpool. 1, Ernest Malcolm Stockdale, M.R.C.S., 
L.R.C.P., beloved husband of Katherine Stock- 
dale. (No flowers; no mourning—by request.) 


2. Thurs. 





Hospital authorities are asked. by the 
Ministry of Health (Circular 2881) until 
further notice not to submit applications to 
the Central Medical War Committee for 
additional posts or for the up-grading of 
house officers. This follows a recommenda- 
tion of the Medical Personnel (Priority) 
Committee that wartime medical establish- 
ments of hospitals should noi for @he present 
be increased and there should be fo up- 
grading. Hospitals are also asked tæ defer 
amy similar proposals affecting medical posts 
—t.g., pathologists at infectious diseases 
hospitals—which do not come under the 
Central Medical War Committee’s arrange- 
ments. The same circular states that women 
medical officers in whole-time public health 
appointments who are over military age but 
who were born after March 5, 1896, must 
now obtain the permission of the Minister 
if they wish to apply for other posts. ; 


à 
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In many of the wasting diseases of 
childhood, a sensitive, irritable stomach 
and intestines preclude proper nourish- 

ment. 

Under the administration of Angier’ s 
these organs become pacified and 
retentive, digestion is strengthened, 
and the assimilation of food is normal 
and complete. It is oftentimes sur- 
prising how quickly pale, flabby, weakly 
infants and children gain flesh, strength 
and vitality when they are given the 
Emulsion systematically. 


« Ps 


COMFORT - 
-FOR THE COLOSTOMY’ PATIENT 


SALTS’ Patent COLOSTOMY BELT provides that sorely 
` needed comfort-for the patient which is the Doctor's 
great consideration. This is achieved by this Appliance 
which incorporates. every modérn improvement. The 
Receiver is detachable and sterilizable by boiling: 
the bag can be easily removed without removal of 
belt; the bag is easily emptied and washed; there 


are no crevices or metal fittings to hold faeces; smell ` 


is reduced to a minimum; bags are easily and 
economically replaced. AND the belt is less bulky 
‘than the old style. Salts’ Corset and Belt Book gives 
fuller details with handy Measure/Order ‘forms for the 
Doctor’ S use. , 


LONDON ADDRESS: 

















The Emulsion. for Children. 


,marasmus, scrofulosis, anemia, and in 


THE ANGIER CHEMICAL COMPANY, LIMITED, 86, CLERKENWELL ROAD, LONDON, E.C.1 





1, STANLEY HOUSE, 103, MARYLEBONE HIGH ST., W.i. Tel.: 





We confidently urge its trial in 


' the malnutrition associated with acute 
infectious disease. It is likewise one of. 
the most useful and dependable reme- 
dies for the treatment of bronchitis, . 
whooping cough and the respiratory 
affections associated with measles and 
scarlet fever. - 
The pleasant, cream-like flavour of , 
Angier's and its ready miscibility with 
milk -or water, make it eminently 
suitable for adrainistration to children. 























Guarantee 


exchange or accept the 


řeturn of any appliance i 
without, cal Protest ‘ 







WELBECK 3034 





We guarantee toalter f : ue 


- and 44 beds for pulmonary cases. 


" 
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NOTICE—Applications for vacancies advertised should, exce 
nationality, qualifications with dates, and be accom 
of experience and appointments held. 


INDIAN MEDICAL. SERVICE. Recruitment. of 
Women Medical Officers.—The Government of? 
India arc prepared to recruit a' limited number of 
women medical officers for service with the Indian 
Medical Service for the duration of the war. Appli- 
cants must be British subjects, of not more than 
45 ycars of agc, and those sclected wili be appointed 
in the rank of Lieutenants, Antedate of seniority 
may be granted up to a maximum period of 64 
years in respect of resident hospital appointments, 
higher qualifications, and/or professional experience. 

& antedate will count for pay and promouon, but, 
in the case of candidates recruited in this country, 
higher rank will not be assumed until the date of 
disembarkation in India. On termination of service, 
‘a minimum gratuity is guaranteed to those officers 
who complete one year of service, viz., Rs. 2.000 
to officers whose registrable medical qualification is 
dated before January 1, 1940, and Rs. 1,000 to- 
those” who qualified after that date, rlus one 
month's pay for each further completed year of 
Army Service. Further particulars regarding rates 
of pay, etc, may be obtained from. the Medical 
Adviser, India Office, London, S.W.1, or from the 
Secretary, Military Department, India Office, to 
whom all inquiries should be addressed. 


———M——————————————————— 
SOUTHERN RHODESIA MEDICAL SERVICE. 
GOVERNMENT MEDICAL OFFICER.—Applica- 
tions are invited gom fully qualified, male medical 
practitioners for appomtment as Government Medi- 
cal Officer in the Southern Rhodesia Medical Ser- 
vice. Only single applicants should apply as married 
men will not be considered, Salary will be on the 
Scale £600 by £25 to £750 per annum. There is 
also a senior grade (£750 by £25 to £900), to which 
Promotions, are made as vacancies occur. Salary 
will commence from the date of assumption of duty 
in Southern Rhodesia. In addition private practice is 
allowed. Candidates should have at least two years’ 
postgraduate experience in medicine, and preferably 
Surgery. The successful applicant will be required 
to sign an agreement for. three years’ service In 
the first instance, and thereafter may make applica- 
tion to be placed in the pensionable establishment. 
A free steamship passage to Cape Town and (irst- 
class railway ‘ticket thence to Southern Rhodesia 
will be provided. Canvassing, cither directly or 
indirectly, will disqualify applicants. Applications, 
Stating age. qualificutions, and experience, together 
with copies of testimonials, should reach the Official 
Secretary, Office of the High Commissioner for 
Southern Rhodesia, Rhodesia House, 429, Strand, 
London, W.C.2 (from whom further particulars 
and application form may ,be obtained), not later 
than November 27, 1943. . 


—————————— —M—————————E 
LANCASHIRE COUNTY COUNCIL.  Wrighung- 
ton Hospital, near Wigan. JUNIOR MEDICAL 
OFFICER (B2).—Applications invited for Junior 
Resident Medical Officer (B2) at the Wrightington 
Hospital, contaíning 288 beds, for non-pulmonary 
tuberculosis (adults and children), 20 beds for 
“combined " pulmonary and non-pulmonary cases, 
R and W prac- 
Udoners who now hold A posts may apply. If held 
by an R or W practitioner the appointment will be 
limited to six months, otherwise ‘one year. The 
medical staff consists of medical superintendent, 
three assistants, two consultant orthopaedic sur- 
geons and other visiting surgeons. Excellent facili- 
ties for reading for M.D. Salary £300 per annum, 
plus bonus, together with board, single quarters, 
and laundry. Forms of application and conditons 
of appoiniment from Central Tuberculosis Officer, 
County Offices, Preston. Mark letters ** Wrighting- 
ton M.O.” . , 


SSE ee epee ee 
ESSEX COUNTY COUNCIL. Meutcal Staff, —Ap- 
plications are invited from cegistered male medical 
practitioners for the undermentioned appointments 
at the Essex County Council Hospital, Broomfield, - 
which contains 320 beds for the treatment’of male 
patients suffering from pulmonary or surgical tuber. 
culosis.. = _. EA ae or e 
SECOND ASSISTANT MEDICAL OFICER (BD). 

Applicants should have held house appointments 
and have had experience in the treatment of tuber- 
culosis. The appointment will be limited to a 


-period not exceeding four years. ^ Suitably quali- 


ffed R practitioners holding B2 appointments are 
invited to apply. Applications from R practitioners 
now holding Bl appointments cannot be considered 
unless the applicants have been rejected by. the 
R.A.M.C. Salary at the rate of £350 a year, rising, 
Bubject to satisfactory service, by annual increments 
of £25 to £425 m year, together with residential 
emoluments valued at £160 a year. , 
JUNIOR RESIDENT MEDICAL OFFICER (B2). 
Applicants may be R practitioners who now hold 
A posts. If held by an R pr&ctitioner, the appoint- 
ment wilt be limited to six months, otherwise it 
will be for a period of twelve months. The salary 
is at the rate of £250 a year, together with resi; 
dential emoluments valued, at £160 a year. Forms 
Of application may be obtaincd from the under- 
signed to whom they should be returned completed, 
accompanied by copies of three recent testimonials 
&nd in envelopes endorsed with the name of the 


post sought. not later than November: 30, 1943. |, months 


Canvassing, whether directly or indirectly, is for-- 
bidden.—John E. Lightburn, Clerk of the County, 
‘Council, County Hall, Chelmsford. 
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BOROUGH OF ILFORD. Isolation Hospital. 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND RESIDENT MEDICAL OFFICER (Tempor- 
ary Appointment).—Applications are invited from 
qualified medical practitioners for the above tem- 
‘porary appointment at a salary of £700 per annum. 
plus a temporary war cost-of-living bonus of £33 los. 
per annum, such salary to be inclusive of emolu- 
ments, in” respect of which dedustion or salary 
adjustment will be made. Candidates should be 
over,miltary age or otMerwise exempt from service 
with the Forces for reasons which must be stated 
in the application. The person appointed will be 
Tequired to work under the direction of the Medical 
Officer of Health and to act as Resident Medical 
Officer at the Council's Isolation Hospital and 
Sanatorium, and perform such other duties as may 
be allocàted to him by the Medical Officer of 
Health. The appointment will be subject to.the 
provisions of the Local Government Superannua- 
tion Act, 1937, and to the Staff Regulations of the 
Council for the time being in force. The selected 
applicant will be required to pass a medical ex- 
aminauon by and to the satisfacuon of the Medical 
Officer of Health. The appointment will also be 
subject to one month's notice on either side. Ap- 
Dlications must be received by me at the Town 
Hall, Ilford, not later than November 24, 1943. 
Canvassing, directly or indirectly, will be a dis- 
quahfication.—Charles .N. Roberts, Town Clerk, 
ea re aera et ihe la ae Rk 


COUNTY BOROUGH OF  BURTON-UPON- 
TRENT. TEMPORARY DEPUTY MEDICAL: 
OFFICER OF HEALTH.—Applications are Invited 
from duly qualified practitioners for the appoint- 
ment of Temporary Deputy Medical Officer of 
Health, Assistant School Medical Officer and Assis- 
tant Tuberculosis Officer at a commencing salary 
of £600 per annum (plus cost-of-living bonus which 
at present amounts to £55 per annum), rising, sub- 
ject to satisfactory service, by annual increments of 
- £25 to £750 per annum, together with a motor car 
allowance of £50 per annum. The appointment 
is subject to the passing by the successful applicant 
of a-.medical examination, and to termination by 
one month's written notice on either side. The 
person. appointed must have a Diploma in Pulyic 
Health, special knowledge of the treatment of 
Tuberculosis and Infectious Diseascs and must have 
hal noi less than three years' postgraduate experi- 
ence. He will be required to devote the whole 
of his time to the duties of the Office and to act 
under the direction of the Medical Officer of Health. 
Applicants should submit with thelr application full 
information as to their liability for service, medi- 
cal fitness and position as regards deferment. 
Forms of application will not be issued, but full 
particulars of duties and conditions of appoint- 
ment will be supplied by me upon application. 
Applications, endorsed ** Temporary Deputy Medi- 
cal Officer of Health," must be delivered to me, 
with copies of not more than thrce recent testi- 
monials, not later than November 26, 1943. Can- 
vassing will disqualify.—H. Batley Chapman, Town 
Clerk, Town Ha.l Burton-upon-Trent, 


CITY AND COUNTY OF THE CITY OF 
EXETER. City Hospital (Public Assistancc).—Ap- 
plications are invited from male'registered medical 
practitioners: for the post of MEDICAL OFFICER 
(BI) (temporary) of the above Institution. Appli- 
cations from R practitioners cannot be considered 
unless they have'been rejected by the R.A.M.C., 
and satisfactory evidence of this is submitted. The 
salary will be at ‘the rate of £600 to £700 per 
annum, according to experience, together with 
free quarters, board, and laundry for a single man 
or an' additional £100 per annum for a .married 
man, non-resident. The appointment will be for 
twelve months in the first instance and thereafter at 
two calendar months’ written notice on elther side. 
Any fees received must be returned to the City 


Council. Preference will be given to candidates 
with experience in a similar appointment. The 
Successful candidate will be required to` devote 


the whole of the time to the duties, and he will 
be on the staff of the Medical Officer of Health. 
Application forms, together with particulars of 
the duties may be obtained from the undersigned, 
to whom it should be returned, together with 
copies of two recent testimonials, not later than 
November 24.—C. J. Newman, Town Clerk and 
Public Assistance Officer, Exeter. $ 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Hackney Road, E.2. ORTHOPTIST 
—Applications are invited from registered medical 
practitioners for the above appointment. Atten- 
dance required on one half-duy each week to be 
arranged. An honorarium of one guinea:an atten- 
dance will be paid. Apply with full particulars of 
qualifications and experlence to the Secretary as 
above. - 


ROTHERHAM HOSPITAL. General Voluntary 
Hospital. (140 beds)—Applications are invited 
from registered medical practitioners for the ap- 
poinument of HOUSE PHYSICIAN (A), vacant 
November 22. Salary £200 per annum (with full 
residential efholuments) Practitioners within three 
of qualification, and liable under the 
National Service Acts may also apply, when the 
appointment will be for six months. Applications 
should be sent at once to the Secretary-Supt. 
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pt where otherwise specified, state name, address, age, . 
panied by copies of three recent testimonials with short statement 
Unless closing date is stated applications should be sent at once. 


CORPORATION OF GLASGOW. Public Health _ 
Department.—Applications are invited from regis- 
tered medical practitioners for the appoiftment of 
SENIOR RESIDENT SURGICAL OFFICER (tem- 
porary) at the Southern General Hospital. Salary 
£400 per annum, plus war increaf#, at present 
£17 9s., with board and lodging. Applicants should 
have held house appointments and have had surgi- 
cal experience. Preference will be given to candi- 
dates holding a higher qualification in surgery. 
Suitably qualified R gr W pfactiuoners holding B2 
or Bl appointments are invited to apply, but they 
should obtain the sanction of.the Scottish Central ~ 
Medical War Commitee to "their application, Ap- 
plications, stating age, nationahty, qualifications 
with dates, experience, and details of previous ap- 
Dointments, with copies of not more than three 
recent: testimonials, should be sent to the under- 
signed in envelope marked "'Southern General 
Hospital—Surgical Officer," not later than noon on 
Saturday, “November 27, 1943.—A S. M. 
MacGregor, Medical Officer of Health, 23, Mont- 
rose Street, Glasgow, C.l. . 


EAST SUFFOLK COUNTY COUNCIL.  Hartis- 
mere Emergency Hospital, Eye, Suffolk (Modern ^ 
Hospital, 160 beds). NON-RESIDENT MEDICAL 
OFFICER—Applications are invited from registered 
medical practitioners for the appointment of non- 
resident Medical Officer (Bl post), now vacant. The 
appointment will be for the peri&d of the wag, but 
subject to one month’? notice at any time to ter- 
minate the appointment. R and W practitioners 
who now hold B2 posts may apply. Applications 
from R practitioners now holding B$ posts cannot 
be considered unless they have been rejected. by 
the R.A.M C. Salary is at the rate of £800 per 
annum (which includes £50 per annum for services 
as Medical Officer of the Maternity Ward (10 beds) 
at the Hospital), plus €100 per annum in lieu of 
residence. The person appointed will also be 
appointed as Medical Officer for two small hostels 
for aged persons—Stayer House and Chandos 
Lodge, Eye—at a salary at the rate of £50 per 
annum. Candidates must be able and wiling to 
perform emergency surgery. There is a visiting con- 
sulting surgeon who is in general charge of the 
surgical work. Applications, stating age. nationality, 
qualifications (with dates), and accompanied by 
copies of three recent testimonials, should be se 
to the undersigned not later than Saturday, Novem- 


n 


ber 27, 1943.—Cecil Oakes, Clerk of the County 
Council, County Hall, Ipswich -n 
HERTFORDSHIRE COUNTY COUNCIL. — 


DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTH.—Applications for the above post are 
invited from suitably qualified medical practitioners. 
Under the Council's Regulations the appointment 
will be on a temporary basis, 
annum, rising by annual increments of £50 to 
£1.050 per annum. ' Applicants must have had 
executive and administrative experience in all 
branches of a County Health Service. The suc- 
cessful candidate will be required to pass a medical 
examination. Canvassing strictly prohibited. Forms 
of application can be obtained from the County 
Medical Officer, County Hall, Hertford. to whom 
completed forms, accompanicd by copies of two 
Tecent testimonials, must be returned not later than 
December 3, 1943.—Elten Longmore, Clerk of the 
County Council, County Hali. Hertford 


KENT COUNTY COUNCI RESIDENT ASSIS- 
TANT MEDICAL OFFICER (BD.—Applications 
are invited from registered medical practitioners 
for the temporary appointment of Resident Assistant 
Medical Officer (B1) at the County Hospital, Orping- 
ton, for that part of the Hospital devoted to the 
care of chronic sick (700 beds). Salary £500 a. 
ycar, with full residentia] emoluments valued at 
£100 a year. Superannuation. Medical examina- 
lion necessary. Applicants should have held housé 
appointments. Suitably qualified R and W practi- 
Uoners holding B2 appomtuments are invited to 
apply. Applications from R practitioners now: 
holding Bl appointments cannot be considered un- 
less they have been rejected by the R.A.M.C. Ap- 
plications, stating age, qualifications, experience, 
nationality, and the names and addresses of two 
responsible persons to whom reference may be 
made. as to professional ability, should be sent to 
the Public Assistance Officer, County Hall, Maid- 
Stone, not later than December 31, 1943.—W., L. 


Platts, Clerk of the County Council, County ' Hall, 
.Maidstonc. 


VICTORIA HOSPITAL. Blackpool. 
plement 200 beds, 


Salary £900 per 


. (Normal com- 
war-time complement 630 beds.) 


HOUSE SURGEON TO SURGICAL UNBT 1 (B2), ~< 


HOUSE SURGEON TO SPECIALS DERTS. (B2). 
(Eye, Ear. Nose, and Throat, and Obst pee 
e^DDlications are igvited from registered medical 
pracutioncrs, male, for the B2 appointments 
enumerated above, all to become vacant on 
January 1, 1944, including R practitioners who now 
bold A posts. The appointments are for a period 
of six months and salary in cach case is at the 
rate of £175 per annum, with ful! residential 
cmoluments. Applications, stating age, qualifica- 
uons with dates, nationality, and present post, and 
accompanied by copies of three recent testimonials, 
Should, be sent to the undersigned immediately, —. 
Walter R. Smith, General Superintendent. e 


t 
. 
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CITY OF MANCHESTER.  Baguley Sanatorium 
X421 beds.) TEMPORARY RESIDENT ASSIS- 
TANT MEDICAL OFFICER (Bl).—^Agplücauons 
mxe Invited from registered medical men for ue 
@bove-m.otigncd appointment, which iS vacant now. 
| eria ould have had experience in the treat- 

ent of pulmonary tuberculosis. Suitably quali- 
fied R practitiogers holding B2 appomuments are 
invited to npply." Applications from R practitioncis 
aow bolding BI nppuinuncnts cannot be considered 
4mless ihey have been rejected by the R.A.M.C. 
The appoinunent will be tmporary for the dura- 
alon of the war. Salary £350 per annum, rising 
by annual increments of £25 to £450, with board, 
Wesidence, and laundry valued at £85 in addition, 
subject to the Manchesigr Corporation conditions 
Of service. A temporary cost-ol-hving wages ad- 
‘dition to the salary stand. Full informauon and 
dorms of application may be obtained from the 
Medica! Officer of Health, Hospitals Admunistra- 
tion Section, G.P.O. Box 399, Town Hall, Man- 
chester, 2, and applications for the post must be 
received by Jum not later than December 2, 1943. 
Canvassing in any form is prohibiced.—R. H. 
Adcock, Town Clerk, Town Hall, Manchester, 2. 


CITY OF BIRMINGHAM. Little Bromwich” In- 
Jecuous Diseases Hospual. JUNIOR MEDICAL 
OFFICER €(A).—Appiicanons are invit.d. from regis- 
tered medical pracuuoncrs, male and female, for 
appointment as Junior Medical Officer. (A), in- 
cluding practiuoners within three months of quali- 
ficauun wha are liable to scrvice under the 
Nationa® Service Acis. If hgd by n practitioner 
who is lable under these Acts the appoinunent will 
be for a period of six months, otherwise it will 
be for a period, of twelve months. The salary ls 
üt the rate o1"£3UU per annum, plus residential 
emoluments. Applications should be sent to the 
Medica] Officer of  Henlth, Congreve Street, 
Birmingham, 3, not later than November 24, 1943. 


Sp 
GORPORATION OF GLASGOW—Public Health 
Department, BACTERLOLOGIST—Applications are 
invited for the position of Bacteriologist, which will 
shorty iall vacant, Salary £1,000 per annum, rising 
by annual incréments of £25 to £1,250 per annum, 
plus war „bonus. ‘The appointment as ài0 Subjo.t 
to the provisions of the Corporation Superannuation 
Scheme.  Applicanons, saung age, end giving [ull 
paruculnrs of quahhcauons, training and experience, 
together with copies oi not more than three recent 
lespmonials, to be sent to the undersigned, in enve- 
lope marked ™ Bacteriologist," not later than Saiur- 
day, November 27, 1943.—William Kerr, Towo 

SCierk, City Chambers, G.osgow, C.2. 


"CITY AND COUNTY COUNCIL OF NEW- 
CASTLE-UPON-TYNE Newcastle General Hus- 
pital (900 beds). Shorley Bridge Hospital (9U0, beds). 
HOUSE PHYSICIANS (A) AND HOUSE SUR- 
GEONS (AJ.—Appications are invited [rom regis- 
tered medical pracuuoners, male and {cmule, for 
the above appoinuments, shortly vacunt. The ap- 
poiniments will be for a period of six months. 
Salary at the rate of £150 per annum, with full, 
residential wmoluments Practitioners within three 
months of qualification. and hable under the National 
Service Acts may apply. Applicauons to be lor- 
warded tc the Medical Officer of Health, Town 
Hall, Newcasile-upon-Tyne, l. 


CITY OF NOTTINGHAM. City Isolation Hos- 
pltal—Applicatuns are invited from registered 
medical practitioners, male and female, for the 
appointment of RESIDENT MEDICAL OFFICER 
(B2), now vacant. The salary will be fixed between 
£250 and £350, according to experience and suit- 
ablilty of the selected candidate. Full rsidential 
emoluments. R and W pracuuoners who now hold 
A poss may apply, when appointment will be 
limited to six months, otherwise rencwable for a 
further six months Forms of application, obtain- 
able from my office should be reiumed forthwith 
to J. E. Richards, Town Clerk, Guildball, Notting- 
ham. 


“CITY OF MANCHESTER. 
{1,400 beds. LOCUM TENENS ASSISTANT 
SURGICAL OFFICER (RESIDENT) (BI).—Appli- 
cauons are invited from registered medical prac- 
uuoners for the above-menuoned appoinunent for n 
period of 4 to 6 weeks commencing approximately 
*December 1, 1943, at a fee of £10 10s. weekly, plus 
full residential emoluments. Experience of emer- 
gency surgery would be nn sdyantoge. Apply to 

* Dr. W. A. Ramsay, Medical Superintendent, Crump- 
sall Hospunl, Manchester*8, nt once. 


WEST LONDON HOSPITAL, Hammersmith, W.6, 
HOUSE SURGEON (A).—Applitations are Invited 
mirom regist medical practitioners, mate and fe~ 
male, for the appointment of n House Surgeon (A), 
to becom vacant on January | next, including 
practitioners within three monthg of qualification 
who are liable to service under:the National Ser- 
vice Acts. The appointment will be for a period 
of six months, but may be terminated by one 
month's notice on, elther side. Salary at the rate 
of £100 a year, with the usual residentia] emolu- 
ments. Applications, accompanied by copies of 
three recent testimonials, and stating age. Medical 
School, qualifications with dates. nationailty, and 
experience, should be sent to the undersigned not 
Inter than December 12.—H. A. Madge, Secretary. 





Crumpsafl_ Hospital 





POOLE JOINT SANATORIUM BOARD. Poole 
Sanatorlum (315 beds). ASSISTANT MEDICAL 
OFFICER (BI).—Appliconons are invited frum 
registered medical practiiloners, male or female, 
for the above appointment. Preferencé will be 
given to candidates who have previous experience 
In the treatment of tuberculosis, Suitably qualified 
R and W practitioners holding B? appointments 
are invited to apply. Applications from R practi- 
toners now holding Bl opposntments cannot be 
considered unless they have been myected by the 
R.A.M.C. The ry Is £350 per annum. rising by 
annual Increments of £25 to £450 per annum, with 
full residential emoluments. e Sanatorium is* a 
new one with modern facllitles for the diagnosis 
and treatment of the disease, including major 
thoracic surgery. The appointment will be subject 
to the provisions of the Local Government Super- 
annuation Act, {937, and the successful candidate 
will be required to pass n medical examination. 
Applications, stating age, qualifications. nnd cx- 
perience, and including the names of two persons 
to whom reference mny be mode as to professlonal 
ability, should be sent to the Medical Superin- 
tendent, Poole Sanatorium, Nunthorpe. Nr. Middles- 
brough. so as ta reach him not Inter than Friday, 
December 3, 1943.—G. S. McIntire. Clerk. 


STAFFORDSHIRE COUNTY COUNCIL. TEM- 
PORARY ASSISTANT MEDICAL OFFICER 
(Woman)—Applicàttons are Invited from mdi- 
cal women for the above temporary post during 
the war. Preference will be glven to those who 
have held residential Hospital appo!ntments, and 
who have the Diploma of Public Health, The can- 
didate oppointed will work under the direction of 
the County Medical Officer and the duttes will in- 
clude School Medical and Maternity and Child Wel- 
fare work. The salary will be at the rate of £600 
per annum, rising by annual increments of £50 to 
£800 per annum. The appointment will be sub- 
ject to three calendar months’ notice on elther side. 
Forms of application may be obtained [rom the 
undersigned and should be returned by first post on 
December 2, 1943, together with copies of not more 
than three tesiimonials. Applications should include 
full Information as to habilliy to milltory service, 
medical fitness and the position as regards defermcnt, 
and candidates In the appropriate age groups who 
are desitous of seeking the appointment are reminded 
that, in the first Instance, they must obtain the per- 
mission of the Ministry of Health through the 
Principal Regional Medical Officer concerned.— 

. H. Evans, Clerk of the County Council, County 
Buildings, Stafford. 


ISOLATION HOSPITAL, Clatterbridge, Wirral. 
RESIDENT MEDICAL OFFICER «(BI).—Appil- 
cations are invited from registered medical prac- 
titloners for the appointment of Resident Medical 
Officer (B1), now vacant. Preference will be given 
to applicants who have hod experience ín bacteri- 
ology—the hospital belng equipped for the examinn- 
ation of swabs, etc. The Hospital is a Troiming 
School. and nppllcnnts must be prepared to lecture 
to the nurses. Suitably qualified R and W prac- 
ttloners holding B2 nppoinuments ore invited to 
apply. Applications from R practitioners now 
holding B1 appointments cannot be considered unless 
they have been rejected. by the R A.M C. The 
Hosplta] is situated within easy distance of the 
Liverpool Medical School, and time will be allowed, 
us the work of the Hospital permits, for attendance 
at higher quailfication classes. Salary is at the rate of 
£265 per annum (including war bonus) with full 
residential emoluments. The appointment is for 
one year only and is not renewable, Applications 
should be sent immediately to the Clerk to the 
Wirral Joint Hospital Board, Isolation Hospital, 
Cintterbridge, Wirral. 


GREENOCK ROYAL INFIRMARY. SURGICAL 
SPECIALIST (full timc), non-resident.—Applications 
are Invited for the pbove appointment from sultably 
Qualified surgeons. — Salury £1 000 per annum, with 
permission to undertake consultant practice in the 
district, but not i10 engage in ordinary Generol 
Practice. 

RESIDENT SURGICAL OFFICER or REGIS- 
TRAR (BD—Apphcanons are invited for the above 
Bost. Preference will be given to candidates holding 
the diploma F.R.C S. or similar qualification. Sal- 
ary £300 to £500 per annum, according to quallfi- 
cations and experlence, with full residential emol- 
uments. Applications from R practitioners now 
holding BI posts cannot be considercd, unless they 
have been rejected by the R.A.M.C, or have obtained 
the sanction of the Central Medical War Committce. 
Suitnbly qualified R and W practitionrs who now 
hold B2 poss may apply. Forms of application 
may be obramed from the Secretary-Superintendent, 
Greenock Royal Infirmary, Duncan Street. Greenock, 


THE ROYAL INFIRMARY, Sunderland (252 beds 
In active use.}—Applications are Invited from regis- 
tered medica] practitioners, male and female, in- 
cluding practitioners within three months of quali- 
fication who are liable to service und r the National 
Service Acts, for the following appointments, which 
will be for a perlod of six months: HOUSE SUR- 
GEON (A), from January 7, 1944; HOUSE PHY- 
SICIAN (A), from January 15, 1944. e salary 
Is at the rate of £150 per annum, with full resi- 
dential emoluments.—M. J. Huntley, House Gov. 
and Secretary. 





LONDON COUNTY COUNCIL.--Medical practi- 
Honers required for the undermentioncd gusitiong : 
TEMPORARY ASSISTANT MEDICAL OFFICER, 
Class I (B1) Salary £350 by £25 to £425 a yur, 
pius a temporary cost-of-living bonus, Grove Park 
Hospital, Lee, S.E.12, experience in tuberculosis 
essential. Suitably qualified R and W practitloners 
holding B2 appointments, also R practiuoners hold- 
ing Bl appointments, and rejecied by “the R.A.M.C. 
may apply. 

TEMPORARY ASSISTANT MEDICAL OFFI- 
CER, Class i| (B2). Salary £250 a yeor, phi a 
temporary _cost-of-hving bonus. High Wood Hos- 
pital for Children, Brentwood, Essex. experience of 
children and in tuberculosis desirable: Archwap 
Hossual, Archway Road. Highgate, N.19. Gen.ral, 
Medical; St. Giles’ Hospital, St. Giles Road, 
Camberwell, S.E.5, General, Medical ; Sı. Leonard's 
Hospital, Nuttall Street, Kingsland Rond. N.1, 
General, Mcdical; St. Mary Islington Hospital, 
Highgate Hill, N.I9, General, Medical ; Lewisham 
Hospital, Lewisham, S.E.13, Casualty Officer : -St. 
Alfege's Hospital, Vanb-ugh Hill, S.E.10. (2 
vacancies), (n) Casualty Officer, (b) Medical Duty 
with obstetrics. R and W practinon rs whu now 
bold A posts may apply, when oppomument will be 
hmmued to six months. The above posinons are 
with board, lodging, and washing. -Mariied quarters 
are not available. 

TEMPORARY ASSISTANT DISTRICT MEDI- 
CAL OFFICER required In areas IX. and X, 
District L (a part of the borough, of Greenwich), 
provisional, Salary £325 a year. ersons engaged 
tequired to carry out the dutes prescribed by 
Public Assistance Order, 1930, and to reside in or 
near the distinct. Remunerntion and conditions sub- 
Iect_ to review, The vacancy exists during the 
absence of the appointed district medical officer on 
war service. 

Medical Practitioners required as TEMPORARY 
PART-TIME VISITING MEDICAL OFFICER. 
Dally visit (except Sundays) and cmergencies at 
St. Clement’s Hospital, 20. Bow Road. E.3 (two 
positions). Salary £200 n year, Application form 
Obtalnable from the Medical Officer of Health. Staff 
Division 2, the County Hall, SE. (stamp d 
addressed foolscnp envelape necessary), rerurnable 
by December 6, 1943. Canvassing disqualifies 


a o linis nin END 
COUNTY BOROUGH OF WEST HAM, Public 
Health Department, PART-TIME CONSULTANT 
CHEST SURGEON at West Ham Sanatorla.—Ap- 
plications arc invited from qualitied medica! men 
who have specialized in thoracic surgery for the 
above part-time appointment. The succeseful can- 
didate wil! be rcquircd ta visit Dagenham Sana- 
torium at certain Intervals (approximately once a 
moni) to advise the Medical Superintendent on 
patients in the West Hom Snnatoría requiring opera- 
live measures, and to arrange for such treatment. 
The feé payable will be ten guineas per visit, in- 
cluding expenses. Normally the attendance of the 
surgeon will not be longer than a morning session, 
but if the work at any visit Involves attendance 
during a portion of the afternoon, he will be ex- 
pected to cory out all the duties at the above, fee. 
Applications should be mode. In writing, to Dr. E. 
Ashworth Underwood, Medical Officer of Health, 
88, Romford Road. West Ham, E.15. from whom 
further particulars of the appointment may be 
obtained. Applications should be forwarded so as 
to arrive not jater than November 29. 1943,— 
Charles E. Cranfield, Town Clerk, Town Hall, 
West Ham, E.15. 


CIry OF PLYMOUTH City Genera) Hospital 
(320 beds).—Applications are invited from registered 
medical pracuuoners for the appointment of RESI- 
DENT MEDICAL OFFICER (BD, to become 
vacant almost Immediately, Applicants should have 
held house appointments, and must have had pre- 
vious experience in obstetrics. The person appointed 
- will be required to do a certain amount ol emer- 
gency surgery. as delegated to him. — Suitibly qual- 
fied R and W practitioners holding B2 appointments 
are invited to apply. Applications from R omc- 
Uttoners now holding Bl appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C, Salary is at the rate of £450 per annum, 
rising by annual Increments of £50 ta £550 per 
nnnum All fees received by the Officer must be 
refunded to the Council. Applications should be 
sent 1D the undersigned as soon ns possibic.—T. 
Peirson, Medical Officer af Health, Seven Trees, 
Lipson Road. Plymouth. . 


NORTH RIDING OF YORKSHIRE COUNTY 
COUNCIL. ASSISTANT TUBERCULOSIS 
MEDICAL OFFICER (TEMPORARY). — Apph- 
cations are Invited from registered medical practi- 
toners exempt from- milhary service for this ap- 
pgintment, which ls whole-time. Salary £600 per 
annum. rising by two gnnual increments of £50 to 
£700 per annum, plus cost-of-living bonus of £25 per 
annum. Travelling allowance in accordance with 
the Council's scale. Specin] knowledge and experi- 
ence in modern methods ol diagnosis and treatment 
of tuberculosis, including use of mobile x-ray unit, 
are essential. Applications. accompamed by copies 
of not more than three recent testimonials, and en- 
dorsed “ Assistant Tuberculosis Medical Officer," 


must be recelved by the undersigned not later than « 


Saturday, December 4, 1943.—Hubert G Thornley, 
Clerk of the four Council, County Hall, North- 
allerton, Yorks. 
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THE KING’ EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION.—Applicatlons are in- 
vied from regisiered medical practitioner, mate or 
female, single. for the appoimment of TEM- 
PORARY ASSISTANT RESIDENT 
OFFICER (Bf) at the Adelina Patti Hospital, Craig- 
y-nos, Swansea Valley (114 beds for the treaiment 
of pulmonary tuberculosis jn men and women, and 
surgical tuberculosis in children). Applicants should 
have held house appointments and had institutional 
experience in the treatment of pulmonary tuber- 
cufdsis. Suitably qunlified R and W practitioners 
holding B2 appointment are invited to apply. Ap- 
plications from R practitioners now holding BI 
e appointments cannot be considered unless they have 
been rejected by the R.A.M.C. Solary £350 by 
£25 to £450 per annum, plus full residential emolu- 
ments. Applications, stating age, nationality, quali- 
ficatlons and experience, with particulars ns to lia- 


billty [or military service, and medical fitness, to- MEDICAL OFFICER (B2). 


gether with coples of three recent testimonials, 
shenuld reach the undersigned as soon as possibie. 
—Noenmnon Tanersat, Principal Medical Officer. 
Memorja! Offices, Cathays Park, Cardiff. 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN. Glamis Road, Shadwell, E 1 HOUSE 
PHYSICIAN (B2).—Anplications are Invied from 
registered medica) practitioners, male and female, 
for ihe above appointment, to become vacant on 
January 1. 1944, Including R nnd W practitioners 
now holding A posts, The appoiniment will be for 
six munths Salery is at the rate of £200 per annum. 
with Cull residentinl emoluments. Application forms 
may be obtained from the undersigned and 
should be reiurned with copies of not more than 
three tesumonials on or belore November 27. 1933. 
—Charles H  Bessell General Secretary, Queen 
Elizabeth Hospital, Hackney Road, E.2. 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Hackney Road, E.2.—HOUSB PHY- 
SICIAN (A).—Applications are invited from regis- 
tered medical pracutioners, male nnd female, for 
the above appointment, to become vacant on 
January 1. 1944, Including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. Appolnument will 
be for six months. Solary at rate of £150 pa., with 
full residential emoluments. Appileation forms may 
be obtamed from the undersigned, and should be 
returned with copies of noi more than three testi- 
moniuts. on or before November 27, 1943.—Charles 
A. Dewssell, General Secretary 


a —— 
THE WARWICKSHIRE KING EDWARD VII 
MEMORIAL SANATORIUM. Hertford Hill, Near 
Warwick (225 beds, pulmonary tuberculosis).— 
Applications are invited from registered medical 
women, including W practitioners who now hold 
A posts, for the post of JUNIOR MEDICAL OFFI- 
CER (B2) at the above Sanatorium. If held by 
a W opracutioner the appointment will be [mited 
to six months; otherwise |t will not exceed one 
year. No previous professional experience neces- 
gory. Salory at the rate of £350 p.a., with [ull 
residential emoluments. Applicauons to be sent 
to the Medical Superintendent at the Sanatorium 
"by November 26, 1943.—L. Edgar Stephens, Clerk" 
to Join Committce, Warwick. 


TILBURY HOSPITAL, Essex. HOUSE OFFICER 
(A) including duties of CASUALTY OFFICER.— 
Applications are invited from registered British 
practiioners, Including practitioners within three 
months of qualification who nre Hable to service 
under the National Service Acis. If held by a 
practitioner who is Hable under these Acts, appoint- 
ment will be for a period of six months. Salary 
at the rate of £160 per annum, with full residential 
emoluments. Applications, stating age, qualifica- 
tons with dates, and accompanied by copies of 
three recent testimonials, to be sent immediately to 
the undersigned marked “ Tilbury,"—F. A. Lyon, 
byt ahd Senmen's Hospital Society, Greenwich, 


A 
THE LONDON CHEST HOSPITAL Victoriu Park, 
E.2.—The Boord of Management desire to appoint 
for the war period two addition! HONORARY 
ANAESTHETISTS. Experience In thoracic work is 
desirable but not essential, An attendance honorarium 
is payable, 
sent to the undersigned not lnier tnan Nov. 30. 


e * —Thomas Brown. Secretary. 


THE SALVATION ARMY. The Mothers’ Hos- 
pital, Clapton. E.5.—Applications are Invited from 
medica! women for the post of JUNIOR RESI- 
DENT MEDICAL OFFICER (B2). vacnnt Dec. I 
Salary £110 per annum, with board, residence, nnd 
Jaundry. The appointment ig for six months. W 
practitioners who now hold A posts may atso apply. 
Applications. with testimonials, to be sent to the 
Secretary-Superintendent. 


KINGSWAY HOSPITAL (Borough Menta] Hos- 
D, Derby —TEMPORARY ASSISTANT MEDI- 
CAL OFFICER (BI) required, male or female. 
Previous experience In a mental hospital is desir- 
Able but not necessary. Suitably qualified R and W 
practitioners holding B2 appointments. also R prac- 
thioners now holding B1 posts, and rejected by 


a the R.A.M.C.. mny apply. Salary £350-£450 per 
annum, by four £25 increases, with full residential , 


emoluments, and £50 per annum for D.P.M. Ap- 
plicanons to be sent to the Medica! Superintendent. 


j ] 


MEDICAL | 





HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Brompton.—Anpli- 
cations nre invited from registered medical practi- 
toners. male and female, including suitably quali- 
fled R and W pracillionera who now hold B2 posis, 
for the appointment of RESIDENT SURGICAL 
OFFICER (B1). Applicants must have held n resi- 
dent hospita! nppoinuncnt, and R practitioners now 
holding Bl posts cannot be considered unless they 
have been rejected by the R.A.M.C. The appolni- 
ment is for twelve months, commencing on Mn ch 1. 
1944. Salary nt the rate of £190 fer annum, with 
board and residence, and an additivnal £25 per 
annum for service! In connexiun with paying 
patients, 

Applications are also invited for the following 
appoinuments from registered medical practitioners, 
male and female, including A ond W practitioners 


who now hold A posts: ASSISTANT RESIDENT 
Experience in a'tificin! 
pneumothorax essential nnd in ear, nose, and 


throat work desirable, Salary at the rate of £150 
per annum, with bourd and residence. The appoint- 
ment is for six months commencing February 1, 


1944, 

HOUSE PHYSICIANS (B2). for which there arc 
three vacancies The duties include work |n the 
Our-patient Department as well us in the wards, 
and the uppolntment ls for six munths commencing 
February |, 1944, with an honorarium of £5ü. and 
board. and residence. Applications, accompanied 
by copies of one or more recent testimuniuls. 
should reach the undersigned not later than Sat., 
December 4, 1943.—F. G. Ruuvrmy, Secretary, 
B-ompton 
WARNEFORD GENERAL HOSPITAL, Leaming- 
ton Spa.—applications are invited from registered 
medical practiuoners, male and female, for the joint 
appointment of CASUALTY OFFICER and HOUSE 
SURGEON (B2) to one of the surgeons and V.D. 
Officer, including R and W practinoners who now 
hold A posts. If held by on R or a W praciitloner, 
fappoiniment will be limmed to six months. Salary 
fs at the rate of £180 per annum, with full resi- 
dential emoluments. 

Applications are Invited from registered medical 
pracutioners, male and female, for the Joint ap- 
pointment of u HOUSE PHYSICIAN and OPH- 
THALMIC HOUSE SURGEON (A), including prac- 
tutioners within three months of qualificntion who 

e liable to service under the National Service 

cis, Jf held by a practitioner Hable under thuse 
Acts, appointment will be for a period of six 
montbs. Salary is at the rote of £150 per annum, 
with (ul residential cmoluments. Applications, 
stating age, qualifications with dates, nnd nationality, 
and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned.—J. R. 
Long, House Governor ond Secretary. 


WEST NORFOLK AND KINGS LYNN 
GENERAL HOSPITAL, Kings Lynn. HOUSE 
SURGEON” AND CASUALTY OFFICER (A).— 
Applications are Invited from regisicred medical 
practiuoners, male and female, for the uppolniment 
of a House Surgeon and Casualty Officer (A), 
now vacant, including pracutioners within three 
months of qualificauon who are Mable to service 
under the National Service Acts, The appointment 
will be for a period of six months. Salary is at the 
rate of £150 per annum. with ull residential emolu- 
ments. Applications, stning age, natlonahty, quali- 
fications, and accompanied by three recent tesi- 
monials, should reach the understuned as soon as 
possible.—loseph E. Searjeant, F.C.C.S., House 
Governor and Secretary. 

WHITEHAVEN AND WEST CUMBERLAND 
HOSPITAL (Voluntary General Hospital of 90 brds, 
plus 50 E.M.S. beds, with Maternity Unit, and 
Modern Fracture Clinic and Rehabilliation Centre). 
-—Applications are invited from registered mrdical 
practitioners for the appointment of HOUSE SUR- 
GEON (A) now vacant, including practitioners 
within three months of qualification who are Hable 
to service under the National Service Acts. Ap- 
polntment will be for n period of six months nt 
a salary of £200 p.a., with full residential emolu- 
ments. Applicanons should be seni to the under- 
signed.—W. Rend, Sceretary-Superintendent. 


Applications in tdplicate should be | MANCHESTER HOSPITAL FOR CONSUMP- 


TION AND DISEASES OF THE THROAT AND 
CHEST.—Applications ore invited from registered 
medical praciitioners, male and female, for the ap 
poinument of RESIDENT HOUSE SURGEON (B2: 
at the St. Anne's Hospital. Bowdon. Cheshire. now 
vacant. The Hospital has 50 beds and the work is 
mainly car. nose. and throat. Salary £250 per annum. 
with full residential emolumentis. R and W prac- 
titioners who now hold A posts mny apply, when 
appointment will be limited to six months. Appli- 
cations should be scent not later thun November 26, 
1943. to W. Hunt, Secretary, Manchester Hospital 
for Consumption, 45. Hardman St.. Manchester, 3. 


LINCOLN COUNTY HOSPITAL (Voluntary Hos- 
pital, 200 beds)—Applicadons are invited from 
,Temistered medical practitioners for the appoint- 
ment of a HOUSE SURGEON (A), vacant Jan. 1, 
1944. Salary is at-the rate of £175 per annum, 
with full residential emoluments. Practitioners within 
three months of qualification and Mable under the 
National Service Acts may also apply. when np- 
pointment will be for sIx months. Applications to 
Arthur Moore, Secretary-Superiotendent. 


CITY OF PLYMOUTH. ASSISTANT MEDICAL 
OFFICER OF HEALTH.—Applications ore in- 
vited f.onp registered medical practiiioners for the 
above whole-time temporary appointment, prob- 
ably for the duration of the war. The salary scale 
is £500, msing by £25 annually to £7009ber annum. 
Previous service on this salary scale, under another 
loca] authority, will be reckond calculating the 
appropriate salary of the Officer "appointed. All 
{cea receive? oy che Officer must be refundcd to 
the Council. The duties willbe chiefly in the 
school medical and ante-naval and infnni welfare 
clinics, but may include otber duues allocated from 
time to time by ethe Medical Officer of Health, 
The appointment 1$ subject to tbe provisions of the 
Local Govirnment Superagmuation Act. 1937, an 

terminable by three months” notice on cither side, 
and the successful candidate will be required to pass 
a medical exnmindtion. Applications should be 
Sent to the undersigned as soon as possible.—T. 
Peirson, Medical Officer of Health, Seven Trees, 


Lipson Road. Plymouth `~ 
es’ 
CITY OF YORK EDUCATION COMMITTEE. 
Chiid Guidance Clinic.—Applicatinns are Invited 
for the post of FULL-TIME EDUCATIONAL 
PSYCHOLOGIST, to commence March 1, 1944. 
Remuneration £350 per annum. Canvassing; directly 
or indirectly, will disqualify candidaics. The ap= 
polniment will be subject to the City Council's 
Sick Allowance Regulations. Applicatloas, stating 
qualifications, age, expericnce, eic.. accompanied 
by copies of not more thun three recent testte 
monials, should reach the uffd-rsígned ngt later 
thun December 4, 1943.—G. H. Gray, Secretary for 
Educatinn, Education Offices, York 


—M— MM. 
ESSEX COUNTY COUNCIL. HQJSE OFFICER 
(B3) at St. Andrew's Hospital. Billericay.—Applica- 
Hons are Invited from registered medical practi- 
toners, malč and female, Including R and W 
practitioners who now hold A pnsts, for the ap- 
pointment df a House Officer (B2) at the above 
Hospital, The salary is at the rate of £200 p.a." 
with {ull residential emoluments If held by an R 
or W practitioner the appointment will be limited 
to six months, otherwise it will not exceed one 
year. Applications should be made in writing to 
the County Medical Officer. County Hall, Cheims- 
ford. and should include applicant's full name, 
age, natlonslity, qualifications, and details of pre- 
vious posts Gf any). nnd whether liable to service 
under the National Service Acts 


KENT AND SUSSEX HOSPITAL, Tunbridge 
Wells (506 -beds)—Applications are invited [rom 
registered medical practhioners. male nnd females. 
including R and W practitioners who now hok A 
posts, for the apnoiniment of RESIDENT HOUSE" 
PHYSICIAN (B2) to become vacant on Dec, 29, 
1943. .lf held by.an R or W practitioner the 
appointment will be limited to six months, other- 
wise it will be for o period of six to twelve months. 
Solary at the rate of £200 per annum. with full 
residential! emolum-nts.—E A Wagstaff. Supt.-Sec. 


SWANSEA GENERAL AND EYE HOSPITAL. 
— Applications are Invited ‘rom remisicred medical 
practitioners, mate and female. for the appointment 
of a HOUSE PHYSICIAN (A), to b-come vacant 
an December 8, including,practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a, 
practitloner who Is liable under these Acts, &ppolnt- 
meni will be for n period of six months — Sa'nry is 
at the rate of £150 per annum. with full residential 
emoluments Applications should be forwarded to 
the undersigned.—O C tbowells Secretary-Supt. 


et RS 
SIR JOHN PRIESTMAN. DURHAM COUNTY, 
AND SUNDERLAND EYE INFIRMARY —Ap- 
plications are Invited for RESIDENT HOUSE 
SURGEON (B2). male or female, including R and 
W ornctitionem who now hold A pests. The In- 
firmary is recognized by thr Royal College of Sur- 
aeons ss partial course of DOM (60 beds) 
Salary commencing at £200 per annum, with board, 
residence, and feundry, msing to £250 per annum 
after the perlod of one yea”. If held by an R or ~ 
W practitioner oppofnument will be limited to six 
months. Applications, together wilh copies of Iwo 
recent testimonials, to be d livered to the Secretary, 
the Sir John Priestman, Durham County and 
Snnaertand Eye Infirmary, Alexandra Road. Sunder- 
and. 


aaaea 
GRIMSBY AND DISTRICT GENERAL : HOS- 
PITAL (237 beds).—Applications are invited from 
registered medical pracutioner« male and female, 
‘or the appointment. of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON (A), vacant 
December 1 1943. Appointment is for six months. 
Salary at the raie of £175 per aqnune with full 
residential emoluments, Practitioners within threecp 
months of qualification and liable under the 
National Service Acts may apply.  AMglicauons, 
stating age, qualifications. nationslity, end copies 
o" three recent testimonials. to the Superintendent. 


THE WOMEN'S HOSPITAL, Liverpool.—Apnlica- 
tions. male or female, nre invited for the post of 
HOUSE SURGEON (A. including pracutioners 
within three months of qualification who nre, liable 
to service under the National Service Acts, at £100 
per annum, for six months from January 1, 1944. 
Testimonials to reach the Secretary of the Medical 
Board not later than December 10, 1943. 
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BATTERSEA, GENERAL HOSPITAL, London, 
S.W.1l —The Board of Manngement vite Bpplica- 
dons from duly qualified practitioners," male or fe- 
‘male, for the appointment of PHYSICIAN on the 
Honorary Medical Staff of the Hospital. The ap- 
-polntment is of a temporary nature and may be 
terminated, after due notlce, either before or nt 
the end of $e war. “The practitioner eppolnted 
will be expected to take charge of a weekly out- 
patient clinic and to attend at the Hospital in re- 
gard to In-patients on such other occasions es 
circumstances require. Applications should be sent 
to the Secretary of the Hospital as soon as possible. 


BATTERSEA GENERAL HOSPITAL, London, 
S.W.f1.—The Board gf Management Invite appli- 
cations from duly qualified practitioners for the 
appointment of ANA on the honorary 
medical staff of the Hospital. The appointment, in 
the first instance, will be for the duration of the 
war. It is probable that the practitioner appointed 
will be enrolled in the Emergency Medical Service 
in connexion with the treatment of alr raid casual- 
ties and receive remuneration on n sessional basis. 
Applications, stating age, nationality, qunulificntlons 
and experience, should be sent to the Secretary of 
the Hospital as soon as possible. 


“CHELSEA HOSPITAL FOR WOMEN, S.W:3.— 
Applications are invited from registered medical 
practitioners, male or female, for the post of 
HOUSE SURGEON (B2) from January 1, 1944, 
open to R and W practitioners who now hold A 
posts, when the sppointment will be limited to six 
mont Salary Is at the r&te of £200 per annum, 
together with board, residence, and laundry. Ap- 
plications should be forwarded to the undersigned 
not later thag Friday, November 26.—Gcorge W. 
Cooling, Secretary. 


EAST SUFFOLK AND IPSWICH HOSPITAL, 
Ipswich (400 beds, 7 residents).—Applications are 
invited from registered medical practitioners,» includ- 

: Ing those within three months of qualification who 
are liable to service under the National Service 
Acts for the apoolntment of HOUSE SURGEON 
TO THE GYNAECOLOGICAL AND OBSTETRI- 
CAL DEPARTMENT (A), vacant December 9. Ap- 
pointment will be for a period of six months. The 
salary is et the rate of £175 per annum, with full 
residential emoluments.—Arthur Griffiths, Secretary, 
the Hospital. Ipswich. 


EAST SUFFOLK AND IPSWICH HOSPITAL, 
Spswich (400 beds, 7 residenits).—Applicntlons arc 
invited from registered medical practitioners for the 

_ post of RESIDENT MEDICAL OFFiCER (BI). 
maole, now vacant. Applicants should have held 
house appointments and preference will be given to 
candidates holding Diploma of F.R C.S. R practi- 
Uoners holding B2 poets are invited to apply. Ap- 
plications from R practitioners now bulding BI 
appointments cannot be considered unicss they have 
been rejected by the R.A.M.C. Salary for a single 
man nt the rate of £400 per annum, with full resi- 
dential emoluments, and for a married man at the 
rate of £500 per annum, with house free of rates 
and allownnce for lighting and heating, but without 
board. Applications to be sent to Arthur Griffiths, 
Secretary. the Hospital, Ipswich. 


GUY'S HOSPITAL MEDICAL SCHOOL. MEDI- 
CAL REGISTRAR (ACTING).—Appllications are 
invited for the post of Medical Tutor nnd Acting 
Medical Registrar, to commence duties on Jan. 1. 
1944, The post carries an honorarium for teaching 
of £50 per annum, and Is held in conjunction with 
an E.M.S. (B1) appointment at a salary of £350 
per annum or £550 fer annum, dependent upon 
experience, in either case with board and lodging, 
or £100 per annum in lleu thereof. Applications 
from R practitioners now holding B! posts cannot 
be considered unless they have been rejected by 
the R.A.M.C. The successful candidate must be 
prepared to take up duties at Guy's Hospital or 
at one of the E.M.S. Hospitals in Sector 1). Ap- 
plications should be lodged with the Dean, Guy's 
Hospital Medical School, London Bridge, S.E.1, 
on or before November 27, 1943. 


.PRINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN, W.10.—Applications are invited 
from registered medical practitioners, male and 
female, including R and W practitioners who now 
hold A posts, for the appointment of RESIDENT 
MEDICAL OFFICER (B2) vacant immediately. 
If held by an R or n W practitioner the appoint- 
ment will be limited to six months. The salary 
is at the rate of £200 per annum, with full resi- 
dential emoluments. Æpplicauons should be sent 
to the Secretary. 





tgfhded 1892 


GENERAL HOSPITAL, Nottingham. Ear, Nose 
and Throat Department (40 beds) and large Out- 
patient Department.—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of a HOUSE SURGEON (A), 
for the above Department, including practltioners 
within three months ot qualification who are liable to 
service under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. Salary 
at the rate of £800 per annum, with full residential 
emoluments. Applications to be addressed to the 
undersigned, stating age, qwallfication, experience, 
etc., together with coples of testimonials.—Henry 
M. Stanley, House Governor and Secretary. 


HOSPITAL OF ST, CROSS, Rugby (170 beds, 3 
residents).—Applications are invited from registered 
medical practitioners, male or female, for appoint- 
ment of RESIDENT MEDICAL OFFICER (A), 
vacant immediately, including practitioners within 
three months of qualification and liable to service 
under the National Service “Acts. If held by a 
practitioner Hable under these Acts, appointment 
will be for six months. Salary at the rate of 
£150 per annum, with full residential emoluments. 
Appointment gives opportunity of general experience 
in all subjects, and the successful applicant will be 
attached to the medical wards as House Physician, 
Applications, stating age, nationality, qualifications 
with testimonials, to be sent immediately to Harvey 
Race, Superintendent. r 


HARTLEPOOLS HOSPITAL (113 beds, including 
maternity unit) invite applications for the posts 
of HOUSE SURGEON (B2), salary £200 p.a. R and 
W practitioners who now hold A posts may apply, 
when appointment will be Jlmited to six months. 
HOUSE SURGEON (A), salary £150 p.p. Proc- 
titioncrs within three months of qualification who 
are liable to service under the National Service 
Acts mny apply, when appointment will be for a 
period of six months. Applications, together with 
copies of two recent testimonials, should be for- 
warded to Geo. T. Holt, Secretary-Superintendent, 
Hartlepools Hospital, Hertlepool, Co. Durham, 


KENT AND CANTERBURY HOSPITAL, Canter- 
bury (336 beds). RESIDENT SURGICAL 
OFFICER (BD.—Applicadons are invited from 
reRistered male medical practitioners for the ap- 
poinument of Resident Surgical Officer (Dl). to 
become vacant on January J, 1944.  Appllcifnts 
Should have‘held house appointments ond had sur- 
gical experience, particularly In traumatic and ortho- 
pazdic surgery. Sultably qualified R practitioners 
holding B2 appoinuments are Invited to apply. Ap- 
plications from R practitioners now holding BI 
Bppointments cannot be considered unless they have 
been rejectcd by the R.A.M.C, Salary is at the 
rate of £320 per annum. with board. residence, 
and laundry. Applications, stating age, qualifica- 
tions with dates, experience and details of previous 
appolnuments and accompanied by copies of three 
recent testimonials, should be sent to the under- 
signcd Immediately —J. F. Kent, Supt. and Sec. 


MANCHESTER ROYAL INFIRMARY. MEDI- 
CAL CHIEF ASSISTANT (B1) (Non-resident) (Full- 
time).— Applications are Invited from registered 
medical practitioners for the appointment of a full- 
time Medical Chief Assistant (BI) (non-resident), 
shortly to become vacant. Applicants must have 
held house appointments and had medical experi- 
ence. Preference will be glven to candidates hold- 
ing higher qualifications. Suitably qualified R prac- 
Utioners holding B2 posts are Invited to apply. Ap- 
Plicatlons from R practitioners now holding BI 
posts cnnnot be considered unless they have been 
rejected by the R.A.M.C. Salary Is nt the rate of 
£450 per annum. Applications, stating age, nation- 
ality, qualifications with dates, experience and de- 
tails of previous appointments and accompanied by 
coples of three recent testimonials, should be for- 
warded to the undersigned.—By Order, F. J. Cable, 
General Superintendent. 


NOTTINGHAM GENERAL HOSPITAL. (585 
beds.)—A pplicatlons are invited from registered međi- 
cal practitioners, male and female. for the appoint- 
ment of a HOUSE PHYSICIAN (A), including" 
practitioners within three months of qualification 
who are llable to service under the National Ser- 
vice Acts. If held by a practitioner who is Hable 
under these Acts, appointment will be for a period 
Of six months. Duties to commence Immediately. 
Salary nt the rate of £200 per annum, with full 
residential emoluments. Applications to be addressed 
to the undersigned.—Henry M. Stanley, House 
Governor and Secretary. 


THE LONDON AND COUNTIES 


NORTH STAFFORDSHIRE ROYAL INFIRM- j 


ARY, Stoke-on-Trent.—The Committee invite 


applications for tbe temporary war-time appoint- Pa 


ment of ASSISTANT SURGEON to the Ear, Nose, 
and Throat Department. Applicafits should have 
had considerable recent experience in Oto-rhino- 
Jaryngology, and should hold the Fellowship of 
one of the Royal Colleges or a Mastership in Sur- 
Bery. Salary will be at tbe rate of £700 per annum, 
non-resident, and the successful applicant will be 
required to devote his whole time to the wosk of 
the Department. Applications, giving full par- 
ticulars, should be forwarded immediately to the 
House Governor, from whom further particulnys 
may be obtained. 


NORTH STAFFORDSHIRE ROYAL INFIRM- 
ARY, Stoke-on-Trent (472 beds).—Applications are 
invited from registered medical practitioners, make 
and female, including R and W practitioners who 
now hold A posts, for the appointment of HOUSE 
SURGEON TO EAR. NOSE AND THROAT AND 
EYE DEPARTMENTS (B2). Salary is at the rate 
of £185 per annum, with full residential emolu- 
ments, If held by an R or a W practitioner, 
appointment will be limited to six months. Appi- 
cations to be sent ns soon as possible to the House 


Governor. 

PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY. Maternity Hospital.—Ap- 
plications are invited from registered medical prac- 
tiioners, male and female, for the appointment of 
RESIDENT ‘OBSTETRICIAN (B2). The salary is 
nt the rate of £200 per annum, but a higher snlary 
wil be offered to a practitioner holding the 
D.R.C.O.G. R and W practitioners who now hold 
A posts may apply, when appointment’ will be 
limited to six months. Applications, stating age 
and qualifications with dates, accompanied by copies 
of three recent testimonials, to be sent to Joha 
Gibson, Superintendent, Royal Infirmary, Preston 


ROYAL BUCKINGHAMSHIRE HOSPITAL, 
Aylesbury (150 beds).—The following vacancies will 
arise on or about Jonuary 1, 1944: (1) SENIOR 
HOUSE SURGEON (B2). Applications are invited 
from registered medical practitioners, male ana 
female, including°R and W practitioners who now 
hold A posts. If held by an R or W practitioner 
the appointment will be limited to six months 
The salary !s at the rate of £180 per annum, with 
full residential emoluments. Opportunitles afforded to 
work with London consultants." (2 and 3) JUNIOR 
HOUSE SURGEON (A) and HOUSE PHYSICIAN 
(A). -Applicatlons are invited from registered medi- 
cal practitioners, male and female, including prac- 
títloners within three months of qualification who 
ure lable to service under the National 

Acts, Jf held by a practitioner who 1s liable under 
these Acts, the appointment would be for a period 
of six months. Salary for both posts is at the rate 
of £120 per annum, with full residential emoluments. 
Opportunities afforded to work with London con- 
sultants, and to undertake duties, according to the 
post held, in all branches of medical and surgical 
practice, including anaesthesia. Applications. stat- 
ing age, qualifications and nationality, together with 
copies of two recent testimonials, to be sent to the 
undersigned not later thon November 24, 1943.— 
F. G. Dawes, Sccretary-Superintendent. 


THE ELIZABETH GARRETT ANDERSON HOS- 
PITAL, Euston Road, N.W.l. OBSTETRIC 
ASSISTANT (B2).—Applications are invited from 
registered medical women practitioners, Including 
W practitioners who now bold A posts, for the 
appointment of Obstctric Assistant (B2), to become 
vacant on January 1, 1944. Appointment for six 
months. Salary £200 per annum, with full resi- 
dential emoluments. Applications, with copies of 
three testimonials, to be sent to the Secretary by 
Monday, November 29, 1943. 


THE HOSPITAL FOR SICK CHILDREN, Great 
Ormond Street, London, W.C.1.—Two vacancies 


for HOUSE PHYSICIANS (B2) wil occur on e 


January 1. 1944. Solary £200 per annum, with 
full residential emoluments. One post is tenable 
at the Children's Unit at the Sector Hospital, 
Hemel Hempstead. and the other at the above 
address. Both appointments are for six months, 

and W pracutioncrs now holding A posts and 
practitioners of elther sex 
service or rejected by the R.A.M.C. may apply 
Further particulars and form of application, which 
must be returned immediately, are obtainable from 
the undersigncd.—H. F. Rutherford, Secretary 





(Continued on p 19) 


e. 
Assets exceeu 450,000 


MEDICAL PROTECTION SOCIETY 


Members receive advice and assistance in all matters affecting the practiee of their profession and are 
COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


*Subscription £1. 


No entrance fee to those joining within 12 months of registration. 
Full Particulars from the Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2, 





affi orded 


Entrance fee, 10/- , 
Gerrard 4553 and 4814 


Í ss 


Incligible for military. `, 


Ne 


CHARGES FOR 
> CLASSIFIED ADVERTISEMENTS 
Circulation 48.000. 
To economize B 
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Minimum ‘charge 16/- 
words. Additional words 4/- for 5 or less. 

Educational, Hospitals and Homes. 
Minimum charge 15/-. 

Assistancies, Locums, Medical Posts, Partnerships; 
tPractices, Dispensers. Typing, Duplicating, Houses, 
Consulting Rooms, Miscellaneous, minimum charge 
10/-, which covers up to 20 words. 
words 2/6 every 5 or less, 
used (instead of name and address), 2/6 extra per 


Insertion, * 


`t Name and address of owner and of the firm 
negotiating the sale must’ accompany advertise- 
ment. These details are not for publication. 
Births, Marriages, and Deaths.- The charge for 
under this head is 10/6. 
amount shouid be forwarded with the notice, authen- 
Ucated by name and address of sender, 
Box No replies should be addressed separately 
to each No care of this Office. They are forwarded 
to the advertiser under plain cover. 
stances can the mame and address of Box No, 
Advertiser be divulged 
Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any ddvertisement. 
^ "Advertisement Manager, 
R.M.A. House, Tavistock Square, London, W.C.1. 


Telephone : EUston 2111. 


announcements 








APPLICANTS ARE ADVISED not to send 

original testimonials when replying to advertise- 

. ments, cóbies will answer „the purpose quite as 

- well, and in the event of their being lost or mis- 
1 laid no‘ inconvenience will ensue. 


Dr. J. Ockman. 


peril of extinction. 


Price 7s. 6d. net. 
From all booksellers. 





\ PUBLIC APPOINTMENTS 


EXAMINING SURGEON: 
The following appointment as Examining ‘Surgeon 
under the Factories Act, 19437, is vacant : Sedbergh 
in the County of York. 
.tions, which should be received ‘not 
November 30, 1943, should be sent to the Chief 
Inspector of Factories, Se. James's Square, ‘London, 


S£? SW.. 


— —— 
INDUSTRIAL MEDICAL OFFICER urgently re- 
quired, large works at Coventry, full-time appoint- 
ment, salaty £800 to £850 per annum.-—Box 3420, 


B.M.J 





bs 


paper and to avoid expense in 
booking, postage and collection, all ndvertisements 
must be pald for at time of order, 

be in the earliest possible issue. 
* avoidable in present circumstances, 
To members of the Association, the charge for 
advertisements of Assistants, Locums, Partnerships 
and Practices 1s 7/6 for 20 words plus 2/6 if a 
Extra words 2/6 for 5 (or 
less). Adverts should be clearly marked ** Member.” 
Personal, Public Appointments, and Notices:— 
which covers up to 20 


Publication will 
Delays are un- 


box number is used. 


If a Box Number is 


In no circum- 


British Medical 


PERSONAL 


* MEDICINE IN A CHANGING WORLD." By 
A concise theory of preventive 
medicine, with special reference to the cancer prob- 
lem. Price 3s. 10d., post free,—Box 3483, B.M.J. 


———— ———— M ÁÉÁÁ— 
“THE WOOF OF LIFE." By Dr. I. Harris, Hon. 
Director, Institute of Research for the Prevention 
of Disease; Honorary Physician, Liverpool Heart 
Hospital; The upper nnd middle classes are in dire 
The book deals with religion, 
economic and medical reconstruction. sex, popula- 
tion, the bread scandal—all from a scientific angle. 
(Longmans, Green and Co. Ltd.) 


Factories Act, 1937 


(West Riding). 


EDUCATIONAL 
ROYAL COLLEGE 


LICENCE IN DENTAL. SURGERY. 
Notice is hereby given that the following Examina- 
tions will commence on the dates stated below: 
FIRST PROFESSIONAL EXAMINATION, 
Monday, December 13. 
SECOND PROFESSION 
Tuesday, December 14. 
. Candidates who havc fulfilled the necessary con- 
ditions, and who desire to present themselves for 
examination, must give notice in writing to the 
Director of Examinations, Examination Hall, 8-11, 
Queen Square, London, W.C.1, at least twenty-one 
days before ethe Examination, transmitting at the 
same time such certificates as may be required by 
«the regulations, together with the full amount of 
the fee for the Part or Parts of the Exaniination 
' for which they desire to enter.—Horace H. Rew, 
Director of Examinations. ~ 
- . » 





EXAMINATION, 


BRITISH MEDICAL JOURNAI, 
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Nov. 20, 1943 








A REFRESHER COURSE IN TUBERCULOSIS . NORTH-EAST | LONDON POSTGRADUATE 


for GENERAL PRACTITIONERS will be held on 
Thursday afternoon, December 16, and all day Sun- 
day, December 19, at the Medical Society of London. 
11, Chandos Street, W.1. The course has been 
arranged by the Joint Tuberculosis Council and 
National Association for the prevention of Tubercu- 
losis JOINT COMMITTEE ON EDUCATION, in 
collaboration with the Local Medical and Panel Com- 
mittee for the County of London and the London 
Public Medical Service. The fee for the Course 
is £1 11s, 6d. An applicant who is a member of 
London Public Medical Service ma@ Wave’ the fee 
remitted by that body and deducted from his 
account. , Early applic&tion: should be made to 
Dr. Harley Williams, Tavistock House. North, W.C.1. 

Lecturers and subjects are as follows: 

Joseph Smart, M.D., _ M.R.C.P., Physician, 
London Chest Hospital, “ Modern Methods of 
Diagnosis.” 

James Maxwell, M.D., F.R.C.P., Physician Royal 
Chest Hospital and Assistant Physician, St. Bartholo- 
mew's Hospital, * Some Points in Home Manage- 
ment." . 

T. Holmes Sellors, D.M., F.R.C.S., Surgeon, 
London!Chest Hospital, * Collapse Therapy." 

P. Kerley, M.D., M.R.C.P., D.M.R.E., Radio- 
logist, Westminster Hospital, ‘ Diagnosis by 
X Rays.” $. ; 

C. H. C. Toussaint, M.R.C.S., D.P.H., Tuber- 
culosis Officer, Bermondsey, ''Facilitles offered by 
' Local Authorities for the Prevention, Diagnosis, and 
‘Treatment of Tuberculosis.” 

W. P. H. Sheldon, M.D., F.R.C.P., Physician. 
Great Ormond Street Hospltal, ‘* Tuberculosis in 
Children." 

Andrew Morland, M.D., F.R.C.P., Assistant Phy- 
sician, University College Hospital, ''The Pecu- 
liarities of Tuberculosis.” 

These „lectures should refresh, stimulate and 
educate. The speakers all have expert knowledge 
of their subjects, and have been specially asked to 
relate their remarks to the daily work of the General 
Practitioner. 


^ 





F.R.C.S.(Edin.), Postal and. Oral Courses con- 


- tinued as usual. Full details.—H. C. Orrin, 


F.R.C.S., Surgeon's Hall, Edinburgh. 


SEE Gic fS Mae OI taille MM NR MM S 
L.M.S.S.A. FINAL EXAMINATIONS. Surgery. 
Dec. 6, 1943, Jan. 10, Feb. 14, 1944; Medicine. 
"Pathology, Dec. 13, 1943, Jan. 17, Feb- 21, 1944; 
Midwifery, Dec. 14, 1943, Jan. 18, Feb. 22, 1944; 
Master of Midwifery Examinations May and Nov. 
—For particulars apply Registrar, Apothecarles 
Hall, Blackfriars Lane, London, E.C.4. 


" LONDON COUNTY COUNCIL. 
MAUDSLEY HOSPITAL MEDICAL SCHOOL. 
(University of London.) 
PSYCHOLOGICAL MEDICINE. 

The CUSTOMARY COURSE of LECTURES and 
PRACTICAL INSTRUCTION for the DIPLOMA 
IN PSYCHOLOGICAL MEDICINE will begin in 
JANUARY, 1944, if 4 sufficient number of appli- 
cants enrol, The lectures, which are on the Ana- 
tomy and Physiology of the Nervous System, and 
on Psychology and all aspects of Psychiatry and 
Mental Deficiency, will be held in short monthly 
courses on three afternoons a week at the Mauds- 
ley Hospital, Denmark Hill, S.E.5. Clinical In- 
struction in Psychiatry and Neurology to comply 
with the regulations of the Examining Bodies ‘will 
be arranged if required. Inquiries should be ad- 
dressed to. Dr. W. W. Kay, Acting Honorary 
Director of the Maudsley Hospital Medical School, 
the Central Pathological Laboratory, at- West Park 





" Hospital, Epsom, Surrey. Telephone No.: Epsom 


1408. The last day for enrolment is November 
30, 1943. 


——M—M 
POSTAL COACHING for all Medical Examina- 
tions. Some successes from 1901-42 : M.D.(Lond.), 
435; MB, B.S.(Lond.). final, 380; F.R.C.S.(Eng.), 
primary, 318 ; F.R.C.S.(Eng.), final, 254 ; M.R.C.P. 
(Lond.), 352 ; M.R.C.S., L.R.C.P., final, 782 ; D.A. 
(1936-42), 50; F.R.C.S.(Edin), and D.R.C.O.G., 
many successes, Assistance with M.D. thesis. 
Special arrangements for medical officers with 
Forces, Medical Prospectus (36 pp.) gratis, along 
with list of Tutors, etc., on application to the 
Principal.—University Examination Postal Institu- 
tion, 17, Red Lion Square, London, W.C.1. 
Phone : Holborn 6313. . P 


MEDICAL CORRESPONDENCE COLLEGE, 19. 
.Welbeck Street, London, W.1, provides Coaching 
for all Medical Examinations, D.A., D.P.M. 
* D.O.M.S., DILLO, D.C.H., M.R.C.P., F.R.C.S., 
M.D. thesis, and all qualifying cxams, by a staff 
of highly qualified Tutors, Honoursmen, and Gold 
Medallists. No intetruption of Courses during the 
war. Complete Guide to Medical Examinations 
sent free on application. Applicants should state 
in which qualification.they aré interésted. 
————— ——ÓÓ—ÓÉÓÁÉÓÁÉ 
THE BEDFORD PHYSICAL TRAJNING COL- 
LEGE, 37, Lansdowne Road, Bedford. Principal, 
Miss Stansfeld, O.B.E. Vice Principal, Miss Petit. 
Students are trained to become teachers in Gymnas- 
tics and Games, and the training. which extends 
“over three years, includes Educational and Medical 
Gymnastics, "Massage, Games, Dancing, and Swim- 
ming. Feces: £165 per annum Two scholarships 
of £50 and two of £25 are offered annually.—For 
particulars apply Secretary. 





COLLEGE. - Prince.of Wales's General Hospital, 
N.i5.—Particulars from J. Browning Alexander, 
M.D., F.R.CgP., Dean. 
———————— 
THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL . 
PRIMARY F.R.C.S. (New Regulations). 
A SPECIAL COURSE OF INSTRUCTION for 


"the April Examination will begin of January 3. 


1944. Candidates must take all parts of the course 

and names must reach the Medical School Secretary 

not later than December, 7, 1943. ` 
Fec 25 guingas. 

Further particulars, can be obtained from the 
Secretary, Middlesex Hospital Medical School, W.1. 
—— maaaaaaaaamamħiħiIiIsIs 
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ASSISTANTSHIPS 


WANTED, JANUARY 1, LIGHT ASSISTANT- 
SHIP or Morning or Evening Surgeries, by M.B.. 
Ch.B., 35, ineligible, married, thorough experience 
G.P., excellent references, must be London, area, 
own car if necessary.—Box 3111, B.M.J. * 

WANTED IMMEDIATELY, full- or part-time out- 
door British WOMAN ASSISTANT, generale prac- 
tice, no midwifery, salary by arrangement, car or 


LU 


car expenses, Essex, seven milés London.—Box .. 


3477, B.M J. 


WANTED IMMEDIATELY, Indoor and Outdoor 
ASSISTANTS, also Duration Locums for town and 
country practices, with and without view to part- 
nership. Good salaries offered.—$tate full particu- 
Jars, British Medical Bureau, 33, Cross Sreet. 
Manchester, 2. ` 


WANTED URGENTLY,’ Indian doctor for 


Birmingham ASSISTANTSHIP, outgoor, salary’ - 


£650, furnished rooms available, own car.—Box 
3424, B.M J. 


WANTED, INDOOR ASSISTANT for panel and 
Drivate practice, country town, Yorkshire, dispenser 
kept, salary £500 p.a., car provided.—Box 3402. 
B.MJ. d 

WANTED. OUTDOOR ASSISTANT, for panel 
and private practice, south coast, car provided, 
salary £700 per annum.—Box 3409, B.M.J. 
WANTED, OUTDOOR ASSISTANT, British, 
experienced, either sex, abstainer, Newcastle-upon- 
Tyne, salary £900 inclusive if own car. £800 and 
car, dispenser kept.—Box 3406, B.M.J. 

WANTED, ASSISTANT for duration for mixed 
panel and private practice, South Coast towne 
salary £500 per annum, all found, plus car allow- 
ance.—Box 3282, B.MJ. 


WANTED, PART-TIME ASSISTANTSHIP (indoor ^ 


or outdoor) in London, by recently qualified M.B. 
(Beltast), commencing January 1, 1944, for six months, 
studying at nights, which ‘must be free, able to 
drive, arrangements by interview.—Box 3418, B.M.J. 
WANTED, ASSISTANT, lady or gentleman, in 
small practice with public health and M.C.W. ap- 
pointments, references required, £500 p.a., indoor.— 
Box 3283, B.M.J. 

WANTED, ASSISTANT, for panel and good-class 
country practice, Glos., Irish would suit, 10 guineas 
weekly, all found, and car.—Box 3429, B.MJ. 
WANTED, ENERGETIC ASSISTANT, either sex, 
indoor or outdoor, West Middlesex district, salary 
£500-£750, by arrangement.—Box 3404, B.M.J. 
WANTED BY EXPERIENCED and well-qualificd 
British doctor, ineligible, engaged in postgraduate 
work, own car, PART-TIME ASSISTANTSHIP to 
psychiatrist or physician in good-class practice in 
London.—Box 3475, B.MJ.e 

WANTED ASSISTANTSHIP OR LOCUM near 
London by experienced G.P.—Box 3472, B.M.J. 
ASSISTANT WANTED, indoor or outdoor, for 
good-class practice, North- London, house and 
‘car provided if required, salary by arrangement.— 
Box 3129, B.M J. 

ASSISTANT WITH, CAR "WANTED in Somerset 
Country town, tnree partners, dispenser kept, salary 
£700 p.a., live out.— Box 3280, B.M.J. 
ASSISTANT REQUIRED, with or without view to 
partnership, in pleasant rural practice, modem sur- 
gcries, dispenser kept, car available, salary by^ 
arrangement.—Drs. Kenchington and Myatt, Kings- 
winford, Nr. Brierley Hill, staffs. 

ASSISTANT WANTED IMMEDIATELY, male or 
female, unmarried, for country town 50 miles from 
London, live in, car available, English or Scotch 
graduate preferred, salary by arrangement.—Box 
3405, B.MJ. p 
ASSISTANT WANTED for pleasant town and 
country practice, man or, woman, outdoor, car pro- 
vided, terms generous, according to experience. 
—Dr, Ritchie, Perth. (Tel. 1201). & ° 
ASSISTANT WANTED IMMEDIATELY? replace 
partner active service, salary £600 per a qum. all 
found.—Dr. Robers, Troedybryn, Barry. e 
ASSISTANT WANTED for busy practice, West 
Midlands, £650, indoor, car can be provided, im- 
mediate vacancy, male or female.—Box 3270, B.M.J. 
ASSISTANT, male or female, required for five 
months in*a, most pleasant town,’ work extremely 
light, terms by arrangement.—Box 3254, B.M.J. 
ASSISTANT, male, married or unmarried, " re- 
quired for panel and private practice, N/E. London, 
middle December, with or without view, car avail- 
able, state full particulars.—Box 3481, B.M.J. 


" . 


. for Yorkshire market town, ex. 


. 
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ASSISTANT REQUIRED, male or female, British, 
forces preferred, 
accommodation provided, salary by arrangement, 
with or without view.—Box 3478, BMJ. 


ASSISTANT, “age about 30, wanted immediately, 
with vRw to partnership, mixed practice, country 
town, North Gloucestershire.—Box 3401, B.M.J. 


ASSISTA IP WANTED, experience 
months, cx 
ned, furnished flat essentlal, Egyptian.—Hamid, 
107, Bucknall New Road, Hanley. 


ASSISTANTSHIP OR LOCUM wanted by young 
Indian. doctor, good G.P? gxperience, some hos- 
pital experience, own car, Ineliglble.—3425, B.M J. 


ASSISTANTSHIP "WITH OR WITHOUT a view 
to partnership in a pleasant London suburb, 
modern house available at completion of assistant- 
d available, salary £550 indoors.—Box 3272, 


INDIAN DOCTOR seeks ASSISTANTSHIP, south 
or west London or Home Counties preferred, long 
practice experience, drives, part-time considered, 
erte terms.—-Box 3422, B.M.J. 


LONDON EAST, ASSISTANT WANTED to take 
charge of mixed practice for the duration (Jewish), 
salary by arrangement, good living accommodation. 
—Box 3426, B.M.J. 


SCOTLAND, ASSISTANTSHIP OR LOCUM 
wanted by woman doctor, experienced hospitals and 
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' G.P., keen midwifery, driver.—Box 3480, B.M.J. 


SCOMTISH M.B.? MARRIED, 28, experienced G.P., 
exempt, desires ASSISTANTSHIP with prospects, 
Sussex, Surrey, or S.E. London.—Box 3408, B.M.J. 


. . 
`o ~~ LOCUPS 


WANTED IMMEDIATELY, DURATION LOCUM, 
male or female, good-class practice with panel, 
takings roughly £1,500-£1,600, terms half-earnings, 
all practice, expenses and car paid by principal, 
furnished apartments, S.W. coast town, applicants 
must be British and able to drive, own car prefer- 
able.—Box 3414, B.M.J. 


WANTED, DURATION LOCUM, indoors £14 14s. 
per week, outdoors (board and lodging) £16 16s., 
car and man to ‘drive, no midwifery, practically 
no night work.—Box 3434, B.M.J. 


e WANTED, male or female DURATION LOCUM 
“or LONG-TERM ASSISTANT, December 1, mixed 
¿eneral practice, small hospital, terms by arrange- 
ment, furnished flat or rooms available.—Drs, Green- 
wood, Brown, and Anning, Ripon, Yorks, 


WANTED, PART-TIME WORK as. LOCUM or 
ASSISTANT in Central London area by experienced 
postgraduate, mostly indoor work required.—Box 
3403, B.M J. . 


DURATION LOCUM REQUIRED, panel and 
private practice £500 per annum, all found, and car. 
~Apply Drs. Cox and Irwin, Winchcombe. 


DURATION' LOCUM for small easily run practice. 
Somerset, children welcomed.—Box 3473, B.M.J. 


EXPERIENCED, WELL-QUALIFIED woman 
doctor, thirty-one, driver, would do LOCUM any- 
where for ten days from December 9, twenty 
guineas all found.—Box 3410, B.M.J. 


EXPERIENCED PRACTITIONER, 
sole charge, free now for short or long LOCUMS, 
own car, hospitality for wife, state terms.—Box 
3474, BMJ. . e 


FREE NOW for few months for LOCUM WORK. 
—Doctor, 91 St. Annes Road, East Lytham, St. 
Annes, Lancs. Tel. 2416. 


LOCUM WANTED, 2 or 3 weeks in December, 
January, or February, Harrogate, ten guineas 
weekly, all found.—Box 3433, B.M .J. 


LOCUM WANTED NOW, easy country practice, 
Cheshire, 2-3 weeks, drive, car provided, no mid- 
rid hospitality for wife if desired Box 3431, 


LOCUM REQUIRED for country practice, free 
furnished house, partner on service, suit family 
man, dispenser kept, minimum salary £500 with 
allowances.—Dr. Kerr, Northiam, Rye, Sussex. 


LONDON, N.E, DURATION LOCUM required 





> for mixed panel and private practice, no midwifery, 


terms by arrangement.—Box. 3470, B.M.J. 


PART-TIME WOMAN LOCUM required for 
prison work in London for Dec., Jan., and .Feb. 
—Box 3416, B.M.] 


> - 
e _° MEDICAL rosTs 


CONSUSTANT WANTED to act fn an advisory 
capacitf to manufacturers of megiicinal preparatións.e 
correspondence will be treated ‘In strict confidence. 

— Box 3167, B.M.J. 


LINCOLNSHIRE, REQUIRED, DOCTOR in 
charge, either sex, semi-country, own car essential, 
salary by arrangement.—Box 3407, B.M J. » 


MANCHESTER AREA, friendly alien, M.D., 
M.R.C.S., free for first-class APPOINTMENTS, 
ASSISTANTSHIP, LOCUMCY; ‘whole-time or part- 
tme, car- aie! r.—Box hi B.MJ. 





pt, tectotaller, good references, mar- , 


accustomed * 
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i PARTNERSHIPS 


WANTED, PARTNER for practice in North Man- 
chester area, gross income £4,700, 2/5 share. avail- 
able at 1i yéars’ purchase, house on rent, Protest- 
ant preferred,—Box 3259, B.M.J. 

WANTED, PARTNER (West Riding), for steadily . 
increasing practice, income. over £2,000, half-share 
available with sucoession later, preferably indoors 
to commence, please give details.—Box 2957, B,M.J. 
THIRD PARTNER REQUIRED for practice in 
Liverpool distgict, 4 share, pane] over 3,600, re- 
ceipts last year over £5,000, plenty of scope for 
keen energetic man, unfinished house avajlable, 
premium £2,000.—Box 3421, B.MJ. 


E 





PRACTICES 4 


DEATH VACANCY, BELFAST, small panel (600), 
and large private PRACTICE, mainly obstetrical, 
house for purchase or rental.—Apply Frank Kerr 
and Co., Solicitors, 3, Wellington Place, Belfast. 
FOR SALE, mixed general PRACTICE in South- 
West Wales, 1 year’s purchase (revenue accounts 
last 3 yrs. over £3,500 per annum).—Box 3273, 
B.M.J. 

FOR IMMEDIATE SALE, old-established country 
PRACTICE in Wales, private and panel patients, 
fishing, shooting, and golf.—Box 3419, B.M.J. 
MEDICAL PRACTICE, long-established, in attrac- 
tive Clyde seaside resort’ for sale, very substantial 
income, surgical qualification ,useful.—For further 
particulars apply Crawford, Herron and Cameron, 
Solicitors, 257 West George Street, Glasgow. 
OLD-ESTABLISHED, _ good-class ^ PRACTICE, 
panel 1,500, receipts £3,500, North London, long 
introduction or preliminary partnership, premium 
£4.000.—Box 3130, B.M .J. 

PRACTICE OR PARTNERSHIP with view required 
in West London, Oxford, or Bucks, non-dispensing, 
hospital if possible, good house and grounds 
ultimately required.—Box 3428, B.M.J. 
PRACTICE, PARTNERSHIP, or ASSISTANT- 
SHIP with view wanted in Newcastle-upon-Tyne by 
young experienced energetic doctor, capital avail- 
able.—Box 3413, B.MJ. 

PRACTICE WANTED NOW, non-industrial, in- 
come about £1,000, with scope for early incrcase, 
house” must be to rent, replies treated with strict 
cOnfidence.—Box 3471, B.M.J 

REQUIRED BY EXPERIENCED G.P., small 
country PRACTICE, South Somerset, Devon, or 
Cornwall, small house, nice garden, -preliminary 
locum or assistantship. Box _ 3423, BMJ. 

SOUND MEDICAL PRACTICE FOR SALE, 
county town near Glasgow, mixed artisan and 
middle-class, panel 2,400, income approx. £2,000, 
attractive house and garden, excellent scope.—Box 
3415, B.M.] 

SMALL OR MEDIUM-SIZED PRACTICE in 
Southern Counties wanted, payable by instalments 
out of income —Box 3625, B.M.J 





DISPENSING, TYPING, SECRETARIAL 
RECEPTION, &c. 


None of the vacancies -for women advertised in 
these columns relates to a woman between 18 and 
41 unless such a woman (a) has living with her a 
child of hers under the age of 14, or (b) is regts- 
tered under the Blind Persons Acts, or (c) has a 
Ministry of Labour permit to allow her to obtain 
employment by individual effort. 
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WANTED, IN JANUARY, experienced qualified 
DISPENSER for private practice of partnership in 
Somerset town.—Box 3479, B.M.J. 

DUTTON ONE-WEEK SHORTHAND is learnt 
in twelve 2-hour postal lessons.—Send 3d. in 
stamps for first lesson to B. J., Gt. Russell St., 
London, W.C.1. 

DISPENSER-BOOKKEEPER desires post (Hall), 
experienced, doctor or firm, certificates bookkeeping 
typing, preferred Hertfordshire, Bucks.—Box 3482, 


DISPENSER-BOOKKEEPER REQUIRED for firm 
of three doctors in Midlands, £5 per week, another 
Dispenser kept.—Box 3281, B.M.J. 

EXPERIENCED QUALIFIED (Apoth. Hall) DIS- 
PENSER desires post with doctor, some knowledge 
of bookkeeping.— Box 3476, B.M J. 

LONDON COLLEGE OF PHARMACY for 
Women suppres Dispenser-Bookkeeper or Labora- 
tory Technicians. training for Apothecaries Hall 
Assistants’ Exam:nations and in Clinical Pathology. 
Secretary, 7, Westbourne Park Road, W.2. 
(Bayswater 0969). 

MEDICAL MSS., THESES, etc., accurately typed, 
editing if required, particulars ‘on application.— 
M. B. Thompson, BM/PKDF, London, W.C.1. 
RECEPTIONIST, YOUNG LADY, ATTRACTIVE, 
intelligent, wife of medica] student, seeks position 
as receptionist, exempt, limited typing, salary £4 10s. 
—Box 3432, B.MJ. 

SECRETARY-RECEPTIONIST seeks post to doctor, 
would like to learn dispensing if needed. Y BOR 
3430, B.M J. 

THOROUGHLY CAPABLE educated woman: Ist 
class cook, excellent reference, desifes position 
TAKE CHARGE DOCTOR'S HOME in London 
"where she,can have son of 15 during school holi- 


days.—'Phone Hampstead 2914. 


. MISCELLANEOUS 


COMPRI-VENA (1937), Ltd.—The care and after- 
care of Varicose Veins.—In the treatment of Yari- 
cose Veins where leg support is preseribed Compri- « 
Vena: gives meticulous attention, to- instructions, 
They "will gladly supply particulars of Surgical 
Stockings and the service they ‘provide.—38, South 
Molton Street, W.1. MAYfair 0732. 
DOCTORS' WATCHES.—Franklands can 
"supply their vital Pulse " Regd.” Watches. Cata- 
logue on request.—E  Franklands and Co., Lid.. 
Marle House, South Godstone, Surrey. 
CARS.—ALL TYPES WANTED for spot czsh.— 
Lamb's, Ltd., Official. Government Buyers. Standard 


House, Southend Road, Woodford Green, Essex, 
WANSstead 0123, Ext. 22 or 23. 

ENVELOPE RESEAL LABELS, 250 3s.; 1,000 
98. 6d. Medical printing.  Pre-war stationery. 
Samples Stamp.—Hodgson (Dept B)  Pnnter. 
Bradford. 


—————M———— 

The fact that goods made of raw materials in. 
short supply owing to war conditions are advertised: 
in this Journal should not be taken as an indication 
that they are necessagily avallable for export, 





a - 

FCR SALE, AUSTIN EIGHT, 1939, Grey Tourer, 
9,000 miles, tyres only 3,000, 40 m.p.g., excellent 
condition, can view. £200 cash.—Box 3412, B.M.J. 
FOR SALE, IMPROVED COMPOUND MICRO- 
SCOPE, handmade by P. Carpenter, 12, Regent 
Street, London, with complete accessories, —Any 
enquiries to H. Linscott, Cumery, Thorkhil] Road, 
Thames Ditton. 

LEITZ MICROSCOPE, modern model for sale, 
2/3", 1/6", and 1/12" lenses and stage, perfect 
condition, what offers?—Rox 3411, B M.J. 
MEDICAL PHOTOGRAPHS and Drawings for 
illustration, records, etc —Write for particulars, 
Eric O. Sonntag. 159, Bickenhall Mansions, Baker 
Street; London. W.1. WELbeck 8860. 

QUEEN NON-IRRITANT TOILET RANGE for 
prescription in allergic cases, Leaders .of the pro- 
fession have found these of great use as alternatives 
to beauty preparations and cosmetics suspected of 
giving rise to alleraic ‘symptoms or other irritants. 
—Boutalls, Ltd., 150. Southampton Row, London, 





= . 


' HOUSES, CONSULTING ROOMS 


21,  WIMPOLE STREET, W.1, ' RECON- 
DITIONED for immediate professional occupation 
from 3 guineas.—Apply, Sister-in-Charge. 





HOMES 


PECKHAM HOUSE 
112, PECKHAM ROAD, LONDON, S.E.15 
Telegrams: '" ALLEVIATED, LONDON.” 
Telephone : RopNEYv 2641-2642. - 
A Private Mental Hospital for Ladies and Gentle- 
-men suffering from Nervous and Mental Illness, 
where the amenities of a comfortablé home are 
combined with full investigation and every well- 
established modern treatment. TERMS FROM 3} 
Guineas WzgKLY. Illustrated Prospectus may be 
obtained from the PHYSICIAN-SUPERINTENDENT. 


* 





NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 
A PRIVATE HOSPITAL ior the treatment of 
mental and nervous illnesses. Conveniently situated 
and easy of access from all parts. Six acres of 
ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received,» without certification. 


Shock therapy, Psychotherapy and other modem * 


Air-raid Shelters have been 
provided. Telephone: Stamford Hill 2688. Tele- 
grams: ‘Subsidiary. London.", For further par- 
ticulars apply to the MEDICAL SUPERINTENDENT. 

es 


forms of treatment. 


APPOINTMENTS $ 


(Continued from page 17, 


CONNAUGHT HOSPITAL, E.17 (for Waltham- 
stow, Wanstead, Leyton, and Chingford). Applica- 
tions are invited for the appointment of TEMPOR- 
ARY HONORARY SURGEON to the Ear, Nose, 
and Throat Department. Candidates must be Feb 
lows of one of the Royal Colleges of Surgeons. 
Applications, together gwith copies of three testi- 
monials, should be received by December 11, 1943, 
The Hospital is one of 118 beds, 
wards.—R. Halton Harrison, General Secretary. 


re 
GERMAN HOSPITAL, Ritson Road, London, E.8. 
(British Voluntary Hospital, under E.M.S. Scheme.) 
HOUSE SURGEON (B2) with some „practical ex- 
perience wanted immediately. R and W practi- 
tioners who now hold A posts may apply, when ap- , 
pointment will be limited to six months. Com-" 
mencing salary £200 p.a. or more, according to 
experience, with full board and residence, Please 
apply with copies of testimonials to the Secretagy. 


Í scd 


sil * 


including private » 


"- 
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e Superintendent. 
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IMPORTANT—AII applicants should read the notice about qualifications required, etc., printed at the top of page 14 


BOROUGH OF WEMBLEY.—The Borough Council 
. invite applications from persons of elther sex for 
* the temporary post of WHOLE-TIME ASSISTANT 

MEDICAL OFRICER OF HEALTH, The dutles 

will be mainly in the Maternity and Child Welfare 

Serviees of the Council, while the Officer will be 

required to undertake such other duties os the 

Medica] Officer of Health, with the consent of the 

Council, may assign from time to ume. Candidates 

shoulg, subsequent to qualification, have hod at 

least three years’ experience in the practice of their 
profession, and special experience of midwifery and 
ante-nota! work They should have had hospital 
exberience in Maternity and Chilt Welfare work. 
A Diploma in Public Health would be considered 
an additional recommendation. Salary scale is 
from, £500 per annum, rising by annual Increments of 
£25 to £700 per annum (plus the Council's scale of 
war-time bonus), and the commencing salary will 
be fixed according to ability and experience. The 
appointment will be subject to the successful can- 
didate's passing a fuedical examination and will be 
terminable by one calendar month's notice on elther 
side. Candidates should submit with their applica- 
don full information as to their liability to military 


service, medical fitness and position as regards 
deferment. — Applications, aiving particulars of 


qualifications and experience, should be sent to the 
Medical Officer of Health, Town Hall, Forty Lane, 
Wembley. not later thon December 6, 1943. Can- 
vassing m any ,[orm will disqualify.—Kenneth 
Tansley, Town Cferk. 





CITY OF PORTSMOUTH. Saint Mary’s Hospital.— 
Applications are invited from male registered medical 
practitioners for the appointment, limited to a period 
of two years, of a SENIOR RESIDENT MEDICAL 
OFFICER (B1), to become vacant on December 11 
next. Applicants should have had at least two years’ 
hospital experience, and preference will be given to 
those having had previousgobstetrical experience. 
Suitably qualified R practitioners holding B2 ap- 
pointments arc invited to apply. Applications from 
R practitioners now holding B1 appointments cannot 
be considered unless they have been rejected by the 
R.A.M C. The salary is at the rate of £350 per 
annum for the first yenr, and £375 per annum for 
the second year, together with a temporary cost-of- 
living bonus at present payable at the rate of 8s. 9d. 
per week. The residential emoluments are valued 
at £150 per anoum. Application forms may be 
obtained from and must be returned to the Medical 
Officer of Health, Northern Secondary School, Mny- 
field Road, Portsmouth. — Frederick Sparks, Town 
"ri Municipal Offices, Royal Beach Hotel, 
uthsen. 





CORNELIA and EAST DORSET HOSPITAL, 
Poole, Dorset. HOUSE SURGEON (A).—Appll- 
cations ore invited from registered medical practi- 
toners, male and female, for the appointment of 
House Surgeon (A), vacant immediately, including 
practitioness within three months of qualification 
nm are liable to service under the Nationa! Se 

cts. 
months, Salary is at the rnte of £150 per annum, 
with full residentia] emoluments. Voluntary Hos- 
pital (E.M.S, class 1A), 192 beds, two theatres, 
orthopaedic department, recognized by Royal College 
of Surgeons for Fellowship, 2,618 operations 1942, 
staff mainly specialist. Applications should be sent 
to the undersigned.—E. A. Hart, Secretary. 
—————————— 
ROTHERHAM HOSPITAL. General Voluntary 
Hospital (140 beds.) SENIOR CASUALTY OFFI- 
CER AND ORTHOPAEDIC HOUSE SURGEON 
(B2). Salary £250 per annum (with full residential 
emoluments).—Applications are Invited from medi- 
cal practitioners for the above appointment, vacant 
Janaunry 1, 1944. The appointment will be for a 
period of six months. R and W practitioners who 
now hold A posts may apply. Applications should 
be sent to the undersigned.—T. H. Fletcher, Sec.- 





SWANSEA GENERAL AND EYE HOSPITAL.— 
Applications are Invited from registered medical 
practitioners, male and female, for the appolnument 
of a HOUSE SURGEON (A), now vacant, includ- 
. ing practitioners within three months of qualifica- 


e "lon who are liable to service under the National 


Service Acts. If held by a practitioner who is 
Hable under these Acts, appointment will be for 
a period of six months. Salary is nt the rate of 
£150 per annum, with full residential emoluments. 
Applications should be forwarded to the under- 
zigned.—O. C. Howells, Secretnry-Superintendent. 





SOUTH EASTERN HOSPITAL FOR CHILDREN, 
Sydenham, S.E.26. (Grade JA Casualty Clearing.) 
RESIDENT MEDICAL OFFICER required from 
December 1. Class A. Male or female. Practi- 
toners within three months of qualification who 
are liable to service. under the National Service 
Acts may apply. If heid by a practitioner Hable 
under these Acts, appointment will be for a period 
of six months. Salary £150 per annum. Applica- 
tons to be sent to the Secretary with copies of 
ethree testimonials. 


" Published by the Proprietors, the British Medical Association, Tavistock Square, 
The Gainsborough Press, St. Albans. Printed in Great Britain. 
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Appointment will be for a period of six- 


ANCOATS HOSPITAL, Manchester, 4. RESI- 
DENT CASUALTY OFFICER (Bl).—Apptlcatlons 
are Invited from registered medical practitioners 
for the above appointment. One who has passed the 
F.R.C.S. examination preferred, or who has done 
six months as a Resident House Surgeon, Sultably 
qualified R practltloners who now hold B2 posts 
may apply. Applications from R practitioners now 
holding Bl posts-cannot be considered unless they 
have been rejected by the RAMOG ghe success- 
ful opplicant will be required to do duty for the 
Resident Surgical Officgy' when that Officer is off 
duty. Salary £172 10s. per annum, with board, 
apartments, laundry, etc, Applications to be for- 
warded to the undersigned on or before Dec. 4, 
—Herbert J. Dafforne, General Supt. and Secretary. 





ALTRINCHAM GENERAL HOSPITAL.—Applica- 
tions are invited from registered medical practi- 
toners for the appointment of a HOUSE SUR- 
GEON (A), to become vacant after December 31, 
1943, including practitioners within three months 
of qualification who are Hable to service under the 
National Service Acts. If held by a practitioner 
who is Hable under these Acts, appointment will be 
.lor a period of six months, if otherwise it will 
be for a period of six months with the option of a 
further six months. Salary Is at the rate of £150 
per annum, with full residentia] emoluments. Ap- 
plications should be sent as soon as possible 
and addressed to General Superintendent-Secretary, 
Altrincham General Hospital, Altrincham. Nr. 
Manchester. 


BATH AND WESSEX CHILDREN'S ORTHO- 
PAEDIC HOSPITAL, Combe Park, Bath.—Appil- 
cations are invited immediately from registered 
medical practitioners, male or female, including R 
and W practitioners who now hold A posts, for 
the appointment of HOUSE SURGEON (B2). The 
duties Include fracture service cases at adjoining 
Royal United Hospitnl. Salary at the rate of £150 
per annum, with board, residence, and laundry. If 
held by an R or a W practitioner appointment will 
be limited to six months.—Horold J. Fricker, 
Secretary. . 


BECKETT HOSPITAL AND  DISPENSARy, 
Barnsley.—Applications are invited [rom registered 
medical pructilloners for the appointment of 
HOUSE SURGEON (A). Solary is nt the rate of 
£175 per amum, with full residendal emoluments. 
Practitioners within three months of qualification 
and liable under the Natlonal Service Acts may 
apply, when appointment will be for a period of 
six months. Applications should be sent im- 
mediately to Arthur L. Bourne, Secretary-Supt. 











DISTRICT INFIRMARY, Ashton-under-Lyne (200 
beds, mainly surgical). RESIDENT CASUALTY 
OFICER (B2).—Applications are invited from regis- 
tered medical practitioners, including R practitloners 
who now hoid A posu, for the appointment of 
Resident Casualty Officer (B2), to become vacant 
immediately If held by an R practitloner, the ap- 
pointment will be limited to six months. The salary 
is at the rate of £225 per annum, with full resi- 
dential emoluments. Applications should be sent to 
the undersigned {mmediatcly.—Frank Oliver, 
General Superintendent and Secretary. 





L] 

LEIGH INFIRMARY, Lancs. General Hospital, 
(86 beds, 2 residents).—Appilcations are invited from 
male or female registered medical practitioners for 
the appointment of HOUSE SURGEON (A), to 
become vacant December 15, 1943, including prac- 
utoners within three months of qualification who 
are liable to service under the National Service 
Acts. Aplpications from alien practitioners are 
also invited. If held by an R or W practitioner, 
the apppolotment will be for a period of six months. 
Salary is at the rate of £200 per annum, with full 
residential emoluments. Applications to be sent to 
the undersigned at once.—F. M, Evison, Acting 
Secretary. 


TAUNTON AND SOMERSET HOSPITAL. 
Taunton (200 beds, Including 64 E.M.S.)—A pplica- 
tions are invited from registered medical practi- 
uoners, male and female, for the post of HOUSE 
PHYSICIAN (A). Snlarics at the rate of £175 p.a. 
resident. Six months’ appointment. Practitioners 
within three months of qualificatlon who are liable 
to Service under the National Service Acts may 
apply.—F. J. J. Stacey, Secretary. 








VICTORIA HOSPITAL, Blackpool (normal com- 
plement 200 beds, wartime complement 630 beds).— 
Applications are Invited from registered medical 
pracutioners, female, for the appointment of RESI- 
DENT ANAESTHETIST (B2) vacant now, in- 
cluding W practitioners who now hold A posts. The 
appointment is for n period of six months. Salary 
is at the rate of £300 per annum, with full residential 
emoluments. Applications, stating age, qualifi- 
gations with dates, nationality, and present post, and 
accompanied by copies of three recent testimonials, 
- should be sent to the undersigned immediately.— 
Walter R. mith, General Superintendent. 


London, W.C.1, and 
Entered as Second Class at 





ISLE OF ELY COUNTY COUNCIL. TEM- 
PORARY C@UNTY MEDICAL OFFICER AND 
SCHOOL MEDICAL OFFICER.—Applications are 
invited from suitably qualified medica] practitioners 
for the temporary post of County Medica? Officer, 
combined with the post of School Medical Officer, 
for the County of the Isle of Ely, a salary of 
£900 per annum, rising by annual ficrements of 
£25 t3 £1,000 per annum, with travelling expenses 
on the Council s scale. The Officer ‘will be required 
to pass satisfactorily a medical examination. Ap- 
plications to be submitted to, the undersigned, to- 
gether with copies of not more than three recent 
testimonials, not later than November 27, 1943. 
Canvassing, directly or indirectly, will disqualify. 
F. G. Thurlow, Clerk of the County Council, 





Couiny Hall, Marca. 

ADDENBROKFE'S HOSPITAL, Cambridge. 
HOUSE SURGEON TO THE SPECIAL DEPART- 
MENTS  (GYNAECOLOGICAL, OBSTETRIC, 


AND OPTHALMIC) (B2).—Appllcations are in- 
vited from registered medical practitioners, male 
and temale, for the appointment of House Sur- 
gcon to the Special Departments (Gynaecolegical, 
Obstetric, and Ophthalmic) (B2), vacant on Dec. 29, 
1943, including R and W practiuoners who now 
hold A posts. If held by an R or W practitioner, 
the appointment wil be limited to six months, 
which is the normal period of appolnument. The 
salary is at the rate of £200 per ann(m, with full- 
residential emoluments Applicguons should be 
sent to the undersignedenot later than Wednesday, 
December 1, 1943. 

HOUSE PHYSICIAN (A).—Appilicattons are invited 
from registered medical practitioners, gas and fe- 
male, for the appointment of House Physician (A), 
to become vacant on January !, 1944, including 
practitloners within three months of qualification 
who are Hable to service under the National Service 
Acts. If held by a practitioner who 1s liable under 
these Acts, appointment will be for a period of 
six months only, which is the normal period of 
appoinment. Salary is at the rate of £130 per 
annum, with full residential emoluments. Applica- 
tlons should be sent to the undersigned not later 
than Wednesday, December 1, 1943.—J. A. Beard- 
soll, Secretary-Superintendent, 


INGHAM INFIRMARY, South Shicids.—Appli- 
cations are invited from registered medical practi- 
tjoners, male and female, for the appointment of ae 
HOUSE SURGEON: (A), to become vacant on 
December 1, 1943, including practitioners within 
three months of qualification who are lable to ser- 
vice under the National Service Acts. If held by 
a pructioner who is liable under these Acts, 
üppointmeat will be for a period of six months, 
otherwise it will be for a period of six or twelve 
months, Salary is at the rate of £175 per annum. 
with full residential emoluments. Applications 
should be sent to the undersigned.—John Potter. 
House Governor and Secretary. 








MANCHESTER ROYAL INFIRMARY.  RESI- 
DENT SURGICAL OFFICER (BI).—Applications 
are invited from registered medical practitioners, 
male, for the oppoinumente of Resident Surgical 
Officer (B1). shortly to become vacant. Applicants 
should have held house appolntments and had sur- 
gical experience. Preference will be given to can- 
didates holding Diploma of F.R.C.S. Suitably 
qualified R practitioners holding B2 oppolotments 
nre Invited to apply. Applications from R practi- 
tioners now holding B1 appoigtments cannot be con- 
Sldered unless they have been rejected by the 
R.A.M.C. Solary is at the rate of £200 per annum, 
with residence. Applications should be forwarded 
not later than December 1, 1943, to the undersigned 
—By Order, F J. Cable, General Supt. and Sec 





ROYAL VICTORIA HOSPITAL,  Dover.—Ap- 
plications are invited from registered medical prac- 
titioners, male or femnle, for the appointment 
(vacant December 1) of HOUSE SURGEON (A) 
for duty at Waldershare, near Dover, and O.P. 
and Casualty Department in Dover. Salary nt £200 
per annum, with full residential emoluments. Prac- 
titloners within three months of qualification and 
lable under the National Service Acts may 
also apply, when appointment will be for a period 
of six months. Applications, stating age, qualifica- 
tions, and nationality, together with copies of three 
recent testimonials, to be sent to the Secretary. 





WATERLOO AND DISTRICT GENERAL HOS- 
PITAL. Waterloo Park, Liverpool, 22.—Applica- 
ons are invited from registered medical practi- 
tioners, male and female, for the ampointment of 
n HOUSE SURGEON (A), to become vacant in 
the middle of January, 1944, Including practitioners 
within three months of qualification who av Ilnble 
service under fhe National Service Acts. If 
held by a practitioner who is liable under these 
Acts, appointment will be for a period of six 
months. Salary is at the rate of £225 per annum. 
with full residential emoluments. Applications 
should be Sent to the undersigned as soon as pos- 
sible.—James A. Willan, Sccretary-Supt. . 





printed by Fisher, Knight & Co., Ltd., 
ew York, U.S.A., Post Office. 
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THE NAXIONAL EYE SERVICE 


-A meeting of the Opħthálmic Group 
; Committee of the B.M.A. was held at the 
. end of October; preliminary to the con- 
ference of the various ophthalmological 
societies and other bodies summoned for 
the following day to discuss a 'draft 
scheme for a ‘post-war National Eye 
' Service. Some part of the proceedings 
of the commitice was occupied with 
. matters preparatory to that conference. 
;.Mr.' O. Gayer Morgan presided. 


Ophthalmie Reports for Ministry of Labour 
, Following upon a letter from a member ` 
it was agreed, to- take up with the 
Minifry of Labour.tle question of'the 
fee to be paid to an ophthalmic surgeon 
when a e was referred back by a 
medical referee. .In the case mentioned . 
the referee had refused to furnish a certi- 
ficate as he did not feel competent to give 
.an opinion in the particular case, which 
was that of a workman who: desired to 
make a change of employment, A: local 
officer of the Ministry of Labour had, 
suggested a fee of 10s. 6d. for the 
examination, and it appeared that 
ophthalmic consultants were expected to 


, (Dr. 
suggested that it would be reasonable at. 


receive the same fee for their opinion as > ' 


a general practitioner. It was agreed by 
'the committee that the cases referred in 
such circumstances should be paid for. at 
- the recognized consultant's fee of three ; 

guineas.” - prt) i 

A question was raised as to the position 

.of officers in the R.A.F. in relation to the 

arrangements for the ophthalmic medical 

examination and the provision of Mark III 

spectacles to Services: personnel at a 

reduced fee. The National Ophthalmic 

Treatment Board had agreed that ‘the 

reduced fee of 10s, 6d./should' apply to 

other ranks but not to! officers, and the 
` Air Ministry now asked whether officers 
could have the benefit of the reduction. 

It was added that probably few officers 

would wish to take advantage of it. The 

committee decided*that the request could 


not be acceded to. 


Fee for Ophthalmic Medical Examinations 


The committee had before it a motion 
which had been referred to, the Council 
from the Annual Representative Meeting 

_ for further consideration—namely, “ That 
the scale of fees for National Eye Service 
patients agreed to by ophthalmic. practi- 
tioners, notified to all on the National” 
Eye Service List, but. later’ cancelled— 
namely, 10s. 6d. for insured and non- 
insured with family income of £250 or 
less, and £1 1s. for insured persons up 
to £420—be put into force at an early 
date." In the'course of ‘a lengthy dis- 
cussion on this subject the committee was 

.remindetl dy one member: that the 

F Ministry had said that it was not possible 
to diffgfentiate between insured persons; , 
nevertheless, the approvéd societies hade 
the power to make a grant-in-aid. The- 
member considered that this was a very 
important point. He thought that the 
appyoved societies should .be informed 
that practitioners;felt they had had rather +; 
a. hard -déal ‘over this - matter. He.. 


e 


gos <i 
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suggested “that a small committee be 
formed to meet representative approyed 


society officials, and that together they . 


should wait as a deputation on the 


Ministry .of Health to get the subject : 


cleared up... The guinea fee, he said, was 
not an increase; it-was the old B.M.A. 
fee. The secretary of the committee 
Anderson) and other members 


this stage for the, committee to' decide, 
definitely that a higher fee was desired 
than had been received for the past seven 
or eight years, and to inform the 
approved societies that the: fee ‘would be 
raised. ~ .- . 

It was agreed that the societies be in- 
the fee for all insured persons entitled 
to be examined: under the N.E.S. should 
be. 15s., that for uninsured persons with 
incomes below, £250 it should remain at 
10s. 6d. ; and that all other persons should 


be dealt with as private patients and. 


should not go through the N.E.S. 
The committee dealt with a consider- 
able amount. of other detailed business. 








. ` ] . 
FUTURE MEDICAL SERVICES” ,. 
"IN AUSTRALIA 


The report 
ending June 


30, 1943, of the South Austra- 
lian Branch: of the 


B.M.A. contains the 
following reference to future medical ser- 
vices in’ Australia: ^ Notwithstanding the 
promise given to the Federal Council [of 
the. B.M.A. in Australia] by the Federal 
Minister of Health that no major scheme of 
nationalized medical services would be.in- 
troduced while so many medical men are 
serving with the Forces, Sir Henry Newland, 
as chairman of the Federal Council, was in- 
vited to attend a meeting of the National 


Health and Medical Research Council, at 


which consideration was,to be given whether 
the whole or any portion of the Jatter’s: 
scheme for a nationalized salaried medical 


-formed that from the beginning of 1944 . 


(ust received) for the year , 


service should be introduced during the war. . 


Sir Henry Newland declined to attend, and 
on behalf of the profession in Australia 
protested ` against’ the introduction of a 
salaried or other medical service without 


the fullest consultation with the profession, ' 


and while so many members were, absent .otr 
full-time active service, as they would thereby 
be debarred not only from expressing their 
views on such a service but also from apply- 


ing for posts in it should they desire to do , 


so. . ,. At the last meeting of the- Federal 
Council a resolution was passed that the 
council is completely opposed to any drastic 
alteration in the form of medical service to 
the community during the war and for one 


Correspondence, * 








B.M.A. Policy : Misunderstanding ^ 

Sm,—The letter under the above head- 
ing (Supplement, Nov. 13, p. 87) calls for 
a reply. ‘In these days of tabloid report- 
ing it is inevitable that misrepresentation 
as well as misunderstanding should appear 
in the Press. Any. single statement re- 
moved from its context may convey an 
entirely ‘erroneous impression. It is 
unfortunate that subediting may make 
such a vital difference. ' i 

It is true that Dr. Charles Hill, speak- 
ing as the servant'of the B.M.A. stating 
official policy, said that the importance 
of free choice as between doctor and 
patient could not be exaggerated—I am 
assuming he was correctly reported.’ In 
my remarks to the Yorkshire Branch of 
the Pharmaceutical Society `I first gave 
the official policy of the Association as 
decided at the A.R.M. in September of 
this year. The Press were then informed 
that certain subsequent remarks were 
entirely my own personal responsibility. 
In quoting from a survey ‘into statutory 
social services which had previously 


reported to .B.M.A. headquarters and in 


which the following conclusion had been 
reached: “The importance of freedom 
of choice is far more implied than real," 
I made the statement that “I do not think 
that freedom of choice of doctor matters 
to the extent which is sometimes’ made 
out.” ' 

There was no intention of creating mis- 
understanding, because members'of Coun: 
cil were not aware of the Press conference 
called by the Public Relations Committee 
apparently to counter the Press misrepre- 
sentation of the! A.R.M. in September. . 
Such opinions as, I personally, hold will 
be expressed vigorously. by me on the. 
occasions on which I am invited to ex- 
press them, but in the true spirit of . 
democracy the official policy of the Asso- 
ciation will always receive the proper 
emphasis.—1 am, etc.,- 

Leeds. J. VAUGHAN JONES. 


. Health Centre Affiliated to Teaching 
. Hospital 
Sir,—The : first health" centre inust . 


. obviously be experimental, and .J have 


year afterwards; also that, having ascer- ` 


tained the: views of -the medical profession 
in Australia, the council is opposed to a 


'natiohalized 5alaried medical service with 
. consequent’ abolition of private practice. . 


The scheme of the council for a General 
Medical Service for Australia has been re- 
cast. The Federal Council feels that a 
revolution in medical practice is undesirable 


and unnecessary for Australia, but'improve- . 


ments are obvious as expressed in the policy | 


drawn up and referred: to' above. . . . The 
Federal Council is the body to express the 
views of the profession... , . To implement 
any medical service a willing and. contented 


profession r is; essential, ,and any fevolution- - 
. ary chànges are not likely.to be'a success.” .— 


attempted ‘below to give a rough outline 
of a scheme for the adoption of such a 
centre by a teaching hospital. 

A health centre should be started near, - 
a*teaching hospital willing to co-operate 
with'a group of established practitioners 


Jf several hospitals were able to take part. 


experiences could be pooled, and within —- * 
a reasonably short time a basis for future 
health centres could be found. : The 
doctors would do the whole or the bulk 
of their work aë the, centre, and the 
hospital staff would be available for even- 
ing discussions in addition to their ordin- 
ary consulting practice. The advantages, 
of this to the doctor would be enormous. 
and the inspiration and drive ofthe teach- 


„ing hospital would radically alter the 


n 
1 


e would be" 


7772035 


A 


scópe of general practice: !'H 
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able to follow up the difficult cases 
admitted .to the hospital, and in the 


'' e “give and take" at the health centre he 


^ 


" 
1 


" 


would have' an opportunity,'now lacking, 
.to learn from his fellows as well as the: 


` member$ of the hospital staff. Such con- 


ditions would put every practitioner on 
his toes, and with the resources of the 


‘= hospital more readily at.his disposal he 


v 


government. 


would be of more value to his patients 
and nd a wider experience in his work. 
The teaching hospitalwould gain a valu- 
able training ground for students, who 


would start their apprenticeship in general - 
practice under known conditions. Further, ° 


the approach to patients in general prac- 
tice is different from the approach to 
patients in hospital, and the staff would 
‘learn much of the stream from which 
their patients are selected. The following 
are some details of the scheme: 

1. All personal health services; includ- 
ing the work of infant welfare, ante- 
natal clinics, etc., would be.conducted at 
the centre: This entails co-operation with 
the medical officer ‘of health and local 

: : 

2. The district should be near a 

teaching hospital where at least three- 


` quarters of the established practitioners 


and district nurses were ready to join the 
scheme. Strict limits to the district might 
be advisable. An office would be re 
quired to advertise the , arrangements 
_ three ‘to six months before the health 
centre was opened. ! 
3, -The general practitioner would do: 
the ordinary medical work and would 
co-operate with the Ministry of Health 
personnel, who would conduct the special . 
clinics—e.g., ante-natal. Locumtenents 
would be supplied by -the hospital. Two 
members of the hospital staff—one honor- 
ary and*one professorial—would act as 
liaison officers, attending the centre for 
discussion two or three evenings a week. 
In: this way the practitioners would be 
guided in the efficient use of the consul- 
tants and ‘the facilities of* the hospital. 


Many other members of the staff would / 


be useful for occasional discussion as 
well as for consultation. For example, 
the advice of the 'pàthologist* would be 
most valuable; most.'of the clinical 
pathology and  bactefiology could be 
done by a technician. Again, the psycho- 
logist would be in constant demand for 
discussion purposes. No doubt within, 
the year the suggested co-operation will 
relieve ‘the out-patient department of, 
much unnecessary work. 
4. Administration would be by a medi- 
cal committee, with a general practitioner 
/as secretary, with the two liaison officers 
of the hospital, and a medical officer of: 
health. A mixed medical, nursing, and 
lay committee would also be required to 
consider difficulties, etc., of all concerned. 
-A general practitioner would berattached 
to the hospital for the purpose of arrang- 
ing the apprenticeship of the students in 
‘general practice. U 
. No financial e burden should be 
placed on the hospital. .Although prac- 
- tice could be continued as at present,«the 
experiment would be carriéd to its.logical 


conclusion if,a comprehensive financial , 
: Scheme was developed on behalf of the 


patients. The accommodation would 
probably be the resptnsibility of the 


e local authority, and the apparatus (undér 


, Present conditions of shortage) could 


mostly be supplied. by the genéral practi- ' 


tioners joining the scheme. The Ministry 


© of Health "should be invited to make a 


grant for the experimental period to` 
'enable the hospital to supply the staff 
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could be by. consultation-fee and on a 
sessional basis. 


The general practitioners could have a 
combination of basic'salary and capita- 


tion fee. ,It might be possible for them - 


to continue with their previous patients 
outside the limits of the district, provided 


this work did not interfere with their" 


responsibilities at the health centre. .The 

district nurse could be paid by salary. 
A good time to: start su&h*a scheme 

would be betweengJuly and November, 


1944, when there is likely to be less de-. 
First, the established - 


` mand on doctors. 
. practitioners should be approached and 
the. district mapped out. Then the co- 
operation of the medical officer of health 
and the local authority should be-sought. 
Two liaison officers with the time and 
.energy to spend.one or two evenings each 
week at-the centre will be required from 
the hospital. An experienced almoner 
would run the patients' finance scheme, 


. and the remaining administrative staff 


could probably'be found by the practi- 
tioners who ' amalgamate. No doubt 
there are obstacles peculiar to wartime in 
carrying out any new policy, but there 
is a unique opportunity at the moment 
for co-operation between íhe teaching 
hospita] and the general practitioners. 
Each has much to give to and gain from 
the other, and this scheme, if adopted, 
would do something to lessen the arti- 
ficial gap between 'them. 

I should welcome personal communica- 
tions on this subject.—I am, etc., 


Broxbourne, Herts.’ E. M. Dimocx. 


Scottish" Maternity Services 


"Sm,—I wonder if the Scottish Com- 
mittee has noticed the anomaly under 
-which we are working with regard to the 
‘Maternity Services Scheme. Recently the 
midwife received an increase in' fee of 
£1, making her fee, per case £2 15s., while 
the doctor receives only £2, or 36s. if the 
woman is insured. No one grudges the 
midwife her increase; she thoroughly 
deserves it and it is long overdue. Ad-/ 
^ámittedly the doctor is not called to every 


^ confinement as the midwife is- but the 


Department of Health's original estimate 
of 1 in 4 has been found to be .too 
optimistic. Whether the doctor is called 
to the casé or not, at the confinement he 
has the'full responsibility from the ante- 


natal period to the post-natal examination : 


about a month after the confinement. 
Surely the person with the responsibility 
should receive the greater fee. . 
Originally the scheme was meant to 
. operate fora period of two years, at the 
end of which the; whole: position was to 
have been reviewed, but the ‘excuse of the 
war gave central and local authorities the 
chance of continuing ‘the scheme as 
originally planned. ] think the time has 
now come for the Scottish Committee to 
do'something and not wait until the next 
annual meeting before they get into gear. 
I hope they will make a better job of the 
negotiations, than they did when the 
scheme was being planned. At that time 
they accepted on behalf of the Scottish 
general. practitioners a fee of 30s. and 
26s. for insured women, but the rank and 
file of the profession simply refused to 
accept such low remuneration—I am, 
etc., . 


" i .J. STEWART GRAHAM. 
Bathgate, West Lothian. - 


——— 








* Dr. Thomas Fórsyth of Hugglescote, near 
Leicester; *has been elected chairman, of 
the Leicestershire Insurance Committee “for 


. ‘required. The payment of consultants 1943-4. 


BRITISH POSTGRADUATE MEDICAL SCHOOL, 


MCMICHAEL.—On Nov. 8, 


B.M.A. « Meetings of Branches and Divisions, 
New SourH WaLgs BRANCH 
The annual report of the council of-the New 
South „Wals Branch of the B.M.A. once 
again indicates a busy year. Ten ordinary 
meetings and eight ,clinical meetings were » 
held, six of the former in conjunctfbn with z 
meetings of the groups for the study of 
special branches of medicine. he business 
included fifteen papers, an address, numerous 
reports of cases, exhibits, amd demonstra- 
tions. Lieut.-Col. A. S. Walker at the 
oidinary meeting on April 30 spoke on 
“ Hospital Work ïn, the Middle East," and 


on July 30 Prof. H. Whitridge Davies.read 7 


a paper entitled “ Some Physiological and 
Pharmacological Principles in the Handling 
of Irritant Gas Poisoning.” At the ordinary 
meeting on Dec. 10 four medical officers 
from an American general hospital gave 
addresses. During the year a series of 36 
talks on health and medical subjects were 
given by the spokesman of the Association 
over the national broadcasting stations The 
report reflects the nearness of the war.in its ^ 


references to an emergency. hospital service -4 


“ to supplement the work of the city hospital 


in the event of enemy attack " and to the : 


establishment of rest centres. At a- conven- 
tion held-in February, whigh was attended 


by representatives of many medical lfedies 


and at which the organization of medical 
services was discussed, it was decided that a 
salaried „medical service was ot in the 
interests of the community and that free 
choice of doctor and patient was an essential 
of any medical service, 





WEEKLY POSTGRADUATE DIARY 

Due 
Road, W.—Daily, 10 a.m. to 4 p.m., Medica 
Clinics, Surgical Clinics and Operatons, Obstet- 
rics and Gynaecological Clinics and Operations: 
Daily, 1.30' p.m., Post-mortems. Mon., 10 a.m., 
Course on * Recent Advances in the Medical As- 
pects of War Injures" commences. Tues. 10 
am., Paediatric Clinic; 11 a.m., Gynaecological 
Clinic; 2 p.m., Dr E. J. King: * Acidosis anf 
Alkalosis." Wed., 11.30 a.m., Medical Confer- 
ence. 
ence; 2 p.m.. Dermatological Clinic ; 2.15 p.m.. 
X-ray demonstration on ** The Duodenum.” Fri., 
12.15 p.m., Surgical Conference ; 2 p.m., Neuro- 
logical Ward Clinic; 2 p.m., Sterility Clinic. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
Brompton Hospital ; Tues. and Thurs. afternoons, 
M.R.C.P. course in chest diseases. West End 
Hospital for Nervous Diseases, In-patient Dept.: 
Tues. and “Fn., 2.45 p.m., M.R.C.P. course in 
neurology. National Hospital for Diseases of the 
Heart: Tues. and Weds, 10 a.m., Out-patient 
clinics. 


DIARY OF SOCIETIES AND LECTURES 
RovaL SocrrY oF MEDICINE.—Wed., 


2.30 p.m., 
Section of History of Medicine: 5 p.m., Section 
of Surgery. Fri., 10.30 a.m., Section of Otology ; 
2.30 p.m., Section of Anaesthetics; 2.30 p.m., 
Section, of Laryngology. 

EDINBURGH UNIVERSITY.—Tues., 2 p.m. Prof. 
C. F. W. Illingworth: Peftic Ulcer. 

SOCIALIST MEDICAL ASSOCIATION.—At Conway Hall, 
Red Lion Square, W.C. Mon., 8.15 p.m., Dr. P. 
Inwald: Socialism and Medicine. 
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BIRTHS, MARRIAGES, & DEATHS 
The charge for inserting announcements under this 
head is 10s. 6d This amount should be- forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 
HERBERT.—On Oct. 29, 1943, to Eileen Herbert (née 
Hutchinson, M.B., D.P.H., and F/O D. Her- 
bert, a daughter—Sheila. 
1943, at Hammersmith 


Hospital, to Sybil (née Blake), wife of John 
McMichael, M.D.. F.R.C.P.Ed., a son—Andrew 
James. ° 


DEATHS 
MrrCHELL.—AÀt a London Hospital on Oct. 22, 
1943 (following an operation), Dr. Peter Mitchell, 
late of 96, Hanover Street, Sheffield, 
husband of Margaret A. Mitchell. 
ToNKIN.—On Nov. 17, 1943. at 744! Full Road. 


* London, S.W.6, 'Bíomas Jobling Tonkin, L.R.C.P., 


L.R.C.S., and L.M.Ed., aged 73, dearly loved 
husband of Ida Mary Tonkin. E 


ON ACTIVE SERVICE 
PoRTER.—Previously missing, now feported killed by 
enemy action on Sept. -10, 1943. Major Alan 
Graham Porter,. M.A., M.B.,, B.Chir. (Cafnb,), 
R.A.M.C., dearly loved husband of Olive, and 
elder son of Dr. and' Mrs. Alex. Porter of Dover- 
court, Essex. : T 


iei 
. 


Thurs, 12 noon, Gynaecological Confer- ..5 


- 


the beloved =% 


B 
e” 


Nov. 27, 1943 
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: NOTICE—Applications for vacancies advertised should, except where otherwise specified, state name, address, age, 


nationality, qualifications with dates, and be accompanied by copies of three recent testimonials with short statement, 


‘of-experience and appointments held. Unless closing date is stated applications should be sent at once. 


a —™e 


` HIS MAJESTY’S COLONIAL SERVICE. The 
Colonial Medical Service. Vacancies for Medical 
~ Officers.—The maintenance of an efficient Colonial 
Medical Service constitutes a "vital part of the 
national war@cffort, and it is most important that 
the Service should be. assured of an adequate 
supply of doctors.. The Secretary of State for the 
Colonies therefore invites applications from doctors 
possessing a medical qualification registrable in the 
United Kingdom who arc eBritish subjects and 
who are under 35 years of age. Medical: Officers 
are appointed in the first instance for general ser- 
vice, but there are Ample opportunities for work 
in special branches of medicine and surgery, in 
public health, and in medical rescarch. The nor- 
mal- salary scale 1s from £600 to between £1,000 
to £1,120. There are large numbers of super-scale 
posts, to which promotion is made on merit and 
which carry higher salaries. Government quarters, 


in many cases free of rent, and first-class passages "| 


to and from the' Colonies, are provided, and an 
adequgte- pension scheme is in force. Selected 
candidates are normally required to attend a course 


of instruction. in Tropical Medicine and Hygiene, 


“either before proceeding oversea or: during their 
first period of leave. Further particulars, inciuding 
the regulations governing admission-to the Coloniai 
Medical Service, may be obtained from the Director 
of Recruitment (Colonial Service), 2, Park -Strect, 
Longpn, W.1. ° 


INDIAN MEDICAL SERVICE. Recruitment of 
Women Medical Officers.—The Government of 
India are pi€pared: to recruit a limited number of 
women medical officers for service with the Indian 
Medical Service for the duration of the war. ~Appli- 
cants must be British subjects, of not more than 
45 years of age, and those selected will be appointed 
in the rank of Lieutenants, Antedate of seniority 
may be granted up to a maximum period of 6+ 
years in respect of resident hospital appointments, 
higher qualifications, and/or professional experience. 
The antedate will count for pay and promotion, but, 
tn the case of candidates recruited in this country, 
higher rank will not be assumed until the date of 
disembarkation in India. On termination of service, 
a minimum gratuity is guaranteed to those officers 
who complete one year of service, viz., Rs. 2,000 
elo officers whose registrable medical qualification is 
dated before January 1, 1940, and Rs. 1,000 to 
those who qualified after that date, plus one 
month's pay' for each further completed year of 
Army Service. Further particulars regarding rates 
of pay, etc., may be obtained from the Medical 
Adviser, India Office, London, S.W.i, or from the 
Secretary, Military Department, India Office, to 
whom all inquiries should be addressed. 
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CITY OF PLYMOUTH. ASSISTANT MEDICAL |. 


OFFICER OF HEALTH.—Applications nare in- 
vited from registered medical practitioners for the 
~- above whole-time temporary appointment, prob- 
ably for the duration of the war. The salary scale 
is £500, rising by £25 annually to £700 per annum. 
Pı vious service on this salary scale, under another 
local authority, will be reckoned in calculating the 
appropriate salary of the Officer appointed. All 
fees receivec by the Officer must be refunded to 
the Council. The duties will be chiefly in the 
school medical and ante-natal and infant welfare 
clinics, but may include other dutics allocated from 
time to tim» by the Medical Officer of Health. 
The appointment’ is subject to the provisions of the 
Locai Government Superannuation Act, 1937, and 
terminable by three months' notice on either side, 
and the successful candidate will be required to pass 
a medical examination. Applications should be 
Sent to the undersigned as soon as possible.—T. 
Peirson, Medical Officer of Health, Seven Trees, 
Lipson Road, Plymouth. 7 
es 


HERTFORDSHIRE COUNTY COUNCIL. 


DEPUTY COUNTY MEDICAL OFFICER OF. 


HEALTH.—Applications for the above post are 
invited from suitably qualified medical practitioners 
Under the Council's Regulations the appointment 
wil be on a temporary basis. Salary £900 per 
annum, rising by annual increments of £50 to 
£1.050 per annum. Applicants must have had 
executive and administrative experience in all 
branches of a County Health Service. The suc- 
cessful candidate will be required to pass a medical 
examination. Canvassing strictly prohibited. Forms 
or application can be obtained from the County 
Medical Officer, County Hall, Hertford. to whom 
completed. rms, accompanied by copies of two 
recent testinlonials, must be returned not later than 


December 3, 1943.—Elton Longmore, Clerk of the -|~ 


CountygiCouncil, County Hall. Hertford 


————————————3A 
LINCOLN COUNTY HOSPITAL (Voluntary Hos- 
pital, 200 beds)—Applications are invited from 
registered médical practitioners for the appoint- 
ment of a HOUSE SURGEON (A), vacant Jan. '1, 
1944. Salary is at the rate of £175 per annum, 
with full residential emoluments. Practitioners within 
three months of qualification and liable under the 
National Service Acts may also apply, when ap- 
pointment wil be for six months. Applications to 
Arthur Moore, Secretary-Superintendent, 


ST. PETER'S HOSPITAL FOR STONE, etc., 
Henriétta Street, Covent Garden, W.C.2.—The 
appointment of CLINICAL ASSISTANTS to the 
under-mentioned members of the Honorary Staff, 


who attend the out-patients’ department at the 
times indicated, will be considered at an early 
date. A- fee of five guincas becomes payable to 


the funds Bf “his Hospital on appointment, and 
applications should reach the undersigned on or 
before Wednesday, Decerfber 8, 1943. ° 
Mr. John Sandrey. Mondays, 2.0 to 5.0 p.m. 
Mr. Alban Andrews. Tuesdays, 2.0 to 5.0 p.m. 
Mr. F. J.-F. Barrington. Wednesdays, 2.0 to 
(for Mr. Ogier Ward) 5.0 p.m. 
Mr. F. J. F. Barrington. „Thursdays, 2.0 to 
` 5.0 pm. 
For Mr R. Ogier Ward. Fridays, 9.30 a.m. to 
11.30 a.m. (women and children) 
Mr. J. Alban Andrews. Fridays, 2.0 to 5.0 p.m. 


Mr. J. Swift Joly. 


CITY OF, PLYMOUTH. City General Hospital 
(320 beds):—Applications are invited from registered 
medical practitioners for the appointment of RESI- 
DENT MEDICAL OFFICER (B1), to become 
vacant almost immediately: Applicants should ,have 


(male out-patients ) 


Saturdays, 2.0 to 5.0 p.m. 
D. A. Bland, Secretary. 





held house appointments, and must have had pre- ' 


vious experience in obstetrics. The person appointed 
will be required to do a certain amount of emer- 
gency surgery, as delegated to him. Suitably quah- 
fied R and W practitioners holding B2 appointments 
are invited to apply. Applications from R prac- 
titioners now holding Bl appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C. Salary Is at the rate of £450 per annum, 
rising by annual increnients of £50 to £550 per 
annum. . All fees reccived by the Officer must be 
refunded to the Council Applications should be 
sent to the undersigned as soon as possible.—T. 
Peirson, Medical Officer of Health, Seven Trees. 
Lipson Road, Plymouth. 





TY OF PORTSMOUTH. Saint Mary's Hospital.— 

pplications are invited from male registered medical 
practitioners for the appointment, limited to a period 
of two years, of a SENIOR RESIDENT MEDICAL 
OFFICER (B1), to become vacant on December li 
next. Applicants should have had at least two years 
hospital experience, and preference will be given to 


those having had previous obstetrical experience. | 


Suitably qualified R practitioners holding B2 ap- 
pointments are invited to apply. Applications from 
R practitioners now holding B1 appointments cannot 
be considered unless they have been rejected by thc 
R.A.M.C. The salary is at the rate of £350 per 
annum for the first year, and £375 per annum for 
the second year, together with a temporary cost-of- 
living bonus at:present payable at the rate of 8s. 9d. 
per week. The residential emoluments are valued 
at £150 per annum. Application forms may be 
obtained from and must be returned to the Medical 
Officer of Health, Northern Secondary School, May- 
field Road, Portsmouth. — Frederick Sparks, Town 
Clerk, Municipal Offices, Royal Beach Hotel, 
Southsea. 








CITY OF NOTTINGHAM. City Isolation Hos- 
pital.—Applications are invited from registered 
medical practitioners, male and female, for the 
appointment of RESIDENT MEDICAL OFFICER 
(B2), now vacant. The salary will be fixed between 
£250 and £350, according to experience and sult- 
ability of the selected candidate. Full residentiàl 
emoluments. R and W practitioners who now hold 
A posts may apply, when appointment will be 
limited to six months, otherwise renewable for a 
further six months Forms of application, obtain- 
able from my office should be returned forthwith 
to J. E. Richards, Town Clerk, Guildhall, Notting- 
bam. 





STAFFORDSHIRE COUNTY COUNCIL. TEM- 


PORARY ASSISTANT MEDICAL OFFICER | 
are Invited from mcdi- ` 


CWomanh).—Applications 
cal women for the above temporary past during 
the war. Preference will be given to those who 
have ‘held residential Hospital appointments, and 
who have the Diploma of Public Health. The can- 
didate appointed will work under the direction of 
the County Medical Officer and the duties will in- 
clude School Medical and Maternity and Child Wel- 
fare work. The salary will be at the rate of £600 
per annum, rising by annual increments of £50 to 
£800 per annum. The appointment will be sub- 
ject to three calendar months’ notice on either side. 
Forms of application may be obtained from the 
undersigned and should be returned by first post on 
December 2, 1943, together with copies of not more 
than three testimonials, Applications should include 
full information as to liability to military service, 
medical fitness and the position as regards deferment. 
and candidates in the appropriate age groups who 
are desirous of seeking the appointment are reminded 
tbat, in the first instance, they must abtain the per- 
mission of the Ministry of Health through the 
Principal Regional Medical Officer concerned.— 
T. H. Evans. Clerk of the County Council, County 
Bulldings, Stafford. - 


- Class I (B1) 
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LONDON COUNTY COUNCIL,—Medical practi- ° 


tioners required for the undermehtióned positions : 
TEMPORARY ASSISTANT MEDICAL OFFICER, 
Salary £350 by £25 to £425 a ycar, 
plus a temporary cost-of-living bonus. Grove Park 
Hospital, Lee, S.E.12, experience in tuberculosis 
essential. Suitably qualificd R and W practitioners 
holding B2 appointments, also R practinonef$ hold- 
ing BI appointments, and rejected by the R.A.M.C, 
may apply. 

TEMPORARY ASSISTANT MEDICAL ORFI- 
CER, Class II (B2). Salary £250 a year, plus a 
temporary cost-of-living bonus. High Wood Hos- 
pital for Children, Brentwood, Essex, experience of 
children and in tuberculosis desirable; Archway 
Hossital, Archway Road, Highgate, N.19, Genczral, 
Giles’ Hospital, St. Giles' Road. 
Camberwell, S.E.5, General, Medical ; St. Leonard's 
Hospital, Nuttall Street, Kingsland Road, N.1, 
General, Medical; St. Mary Islington Hospital, 
Highgate Hill, N.19, General, Medical; Lewisham 
Hospital, Lewisham, S.E.13, Casualty Officer; St. 
Alfege's Hospital, Vanbrugh Hill, S.E.0 (2 
vacancies), (a) Casualty Officer, (b) Medical Duty 
with obstetrics. R and W practitioners who now 
hold A posts may apply, when appointment will be 
limited to six months. The above positions arc 
with board, lodging, and washing, Married quarters 
are not available. 

TEMPORARY ASSISTANT DISTRICT MEDI- 
CAL OFFICER required in areas IX, and X, 
District L (a part of the borough of Greenwich).. 
provisional. . Salary £325 a year, Persons engaged 
required . to carry out the duties prescribed by 
Public Assistance Order, 1930, and to reside in o1 
near the district. Remuneration and conditions sub- 
ject to review. The vacancy exists during the 
absence of the appointed district medica) officer on 
war service. 

Medical Practitioners required as TEMPORARY 
PART-TIME . VISITING MEDICAL OFFICER 
Daily visit (except Sundays) and emergencies at 
St. Clement's Hospital, 2a, Bow Road, E.3 (two 
positions). Salary £200 a year. Application form 
obtainable from the Medical Officer of Health, Staff 
Division 2, the County Hall, S.E.] (stamped 
addressed foolscap envelope necessary), returnable 
by December 6, 1943. Canvassing disqualifies. 
——— 
BOROUGH OF WEMBLEY.—The Borqugh Council 
invite applications from persons of elther sex for 
the temporary post of WHOLE-TIME ASSISTANT 
MEDICAL OFFICER OF HEALTH. The duties 
will be mainly in the Maternity and Child Welfare 
Services of the Council, while the Officer will be 
required to undertake such other duties as the 
Medical Officer of Health, with the consent of the 
Council, may assign from time to time. Candidates 
Should, subsequent to qualification, have had at 
least three years’ experience in the practice of their 
profession, and special experience of midwifery and 
ante-natal work They should have had hospital 
experience in Maternity and Child Welfare work. 
A Diploma in Public Health would be considered 
an additional recommendation. Salary scale is 
from £500 per annum, rising by annual increments of 
£25 to £700 pei annum (plus the Council's scale of 
war-time bonus) apd the commencing salary will 
be fixed according to ability and experience. The 
appointment will be subject to the successful can- 
didate's passing a medical examination and will be 
terminable by one calendar month's notice on either 
Side. Candidates should submit with their applica- 
tion full information as to their liability to military 
Service, medica: fitness and position as regards 
deferment. Applications, giving particulars of 
qualifications and experience, should be sent to the 
Medical Officer of Health, Town Hall, Forty Lane, 
Wembley, not later than December 6, 1943. Can- 
vassing in any form will disqualify.—Kenneth 


Tansley, Town Clerk.” . 





CITY OF YORK EDUCATION COMMITTEE, 
Child Guidance Clinic.—Applications are invited 
for the post of FULL-TIME EDUCATIONAI, 
PSYCHOLOGIST, to commence March 1, 1944 
Remuneration £350 per annum. Canvassing, directly 
or indirectly, will disqualify candidates. -The xp-» 
pointment will be subject to the City Council's 
Sick Allowance Regulations. Applications, stating 
qualifications, age, experience, etc., accompanied 
by copies of not more than three recent testi- 
monials, should reach the undcrsigned not later 
than December 4, 1943 —G. H. Gray, Secretary for 
Education, Education Offices, York. 


——————M M — a — 


CITY AND COUNTY COUNCIL OF NEW. 
CASTLE-UPON-TYNE Newcastle General Hos: 
pital (900 beds). Shotley Bridge Hospital (900 beds) e 
HOUSE PHYSICIANS (A), AND HOUSE SUR- 
GEONS (A) —Applications are invited from regis. 
tered incdica] practitioners, male and female, for 
the above appoiniments, shortly vacant. The ap- 
pointments will be, for a period ef six months 
Salary at the rate of £150 per annum, with full 
residential emoluments Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply. Applications to be for- 
warded tc the Medical Officer of Health. Town 
Hall, Newcastle-upon-Tyne, 1. ‘ eres ee 


x . A 
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ASHFORD HOSPITAL, Ashford, Kent.—Appllca- 
tions. are invited from registered medical prac- 
“titioners, male, for the appointment of a HOUSE 
SURGEON (A), so become vacant on January 14, 
1944, including practitioners within three months 
of qualification who are liable to service under the 
If held by n practitioner 
who is llable under these Acts, appointment will 
be for a period of six months. Salary is at the 
rate ofS £150 per annum. with full residential emolu- 
ments. Applications should be sent to the Hon. 
Secretary nnd Treasurer, Ashford Hospital, Kent, as 
Soon as possible. 


p ——————— 
BRIDGWATER GENERAL HOSPITAL, Som:rset. 
Applications invited from registercd medical practi- 
toners [or RESIDENT MEDICAL OFFICER (B2, 
including R and W prnctitioners holding A posts. 
If held by R or W practitioner, appoiniment limited 
to six months. Salary £250, with full residential 
emoluments. Applications, stating: age, nationality, 
qualifications, testimonials, sent to Secretary as soon 
as possible. 


BRENTWOOD MENTAL HOSPITAL, Brentwood, 
Essex. TEMPORARY ASSISTANT MEDICAL 
OFFICER (BD, male, required at the above Hos- 
pital. Salary nine guineas per week, and all found, 
Sultably qualified R practitioners now holding B2 
posts may apply. Applications from R practi- 
tioners holding BI posts cannot be considered unless 
they have been rejected by the R.A.M.C. Apply, 
stating full particulars, to the Medical Supt. 


DERBYSHIRE ROYAL INFIRMARY. Derby (416 
beds, plus 230 E.MS.).—Applications are invited 
from registered medical practitioners for the ap- 
pointment of RESIDENT SURGICAL OFFICER 
(B1). to become vacant carly December. Applicants 
should have held house appointments and had sur- 
gical experience. -Suitably qualified R and W prac- 
ddoners who now hold B2 appointments are in- 
vited to apply. Applications from R practitioners 
now holding BI posts cannot be considered unless 
they have been rejected by the R.A.M.C. Salary 
is at the rate of £350 per annum, with full resi- 
dential emoluments. Applications should be sent to 
Arthur Taylor, Superintendent and Secretary. 


HEREFORDSHIRE GENERAL HOSPITAL, Here- 
ford (210 beds).—Applications are invited from 
registered medical practitioners, male, including 
practitioners within three months of qualification 
and liable under the National Service Acts, for the 
appolntmen, of JUNIOR HOUSE SURGEON (A), 


including House Surgeon to Ear, Nose and at 
Department. The appointment will be limited to 
six months. Salary is at the rate of £150 per 


annum, with full residential emoluments. Appli- 
«cations should be sent to T. W. Upton, Secretary. 


NOBLE'S ISLE OF MAN HOSPITAL. Douglas, 
isle of Man (137 beds).—Applications are Invited 
from registered medical practitioners. male and 
female, for the appointment of SECOND HOUSE 
SURGEON (A), the senior being n female, about 
to become vacant, including practitioners within 
ahree months of qualification who are lable to ser- 
vice under the National Service Acts. If held by 
a practitioner who is liable under these Acts, ap- 
pointment will be for a period of six months, 
otherwise it will be for a period of twelve months, 
Salary is at the rate of £175 per annum, with full 
residential emoluments. Applications, with coples 
of two recent testimonials, should reach the under- 
muned as soon as possible.—E. K. Kelly, Secretary, 
ouglas. 


NORFOLK AND NORWICH HOSPITAL, 
Norwich.—Applications are invited from registered 
medical practitioners for the appolnunent of a 
HOUSE SURGEON (A). 
within three months of qualification who are lable 
fo service under the National Service Acts. If held 
‘by a practitioner who Is lable under these Acts, 
appointment will be for a period of six months. 
eSalary fs at the rate of £170 per annum, with full 
resldentin] emoluments. Applications to be 
addressed to the und-rsigned.—Frank Inch, House 
^ 


Governor and Secretary. a 


oo e 
ST. ANDREW'S HOSPITAL DOLLIS HILL. 
London. N.W.2 (103 beds, plus 30 emergency brds). 
Applications are invited from male registered 
“medical practitioners for the appointment of RESI- 
DENT MEDICAL OFFICER (A), vacant now. 
Salary at the rate of £150 p.n.. with full residentia] 
emoluments. Proctitioners within three months of 
qualification and Hable under the National Service 
Acts may apply, when appolniment will be for a 
-period of six months. Applications. together with 
coples of threc testimonials. should be sent im- 
mediately to R. L. Beeching, Secretary. 


———— M ÀM—Á—MM——ÓM 
‘THE PRINCE OF WALESS GENERAL HOS- 
‘PITAL. London. N.15. CASUALTY OFFICER 
XA post).—Applicatlons ove invited from registered 
medical practitinners. mole and female, for the ap- 
pointment of Casualty Officer (A post). to brcome 
‘vacant on ‘December 16. 1943. including practi- 
tioners within three months of qualification who are 
‘lable to service under the National Service Acts. 
J£ held by a practitioner who Is liable under these 
Acts the appointment will be for a period of six 
„months. Salarv at the rate of £120 per annum, 
with full residentia] emoluments.—J. C. Burdett, 
Pirestor and House Governor. p 


Le s j 


Including practitloners- 


ROYAL LONDON OPHTHALMIC HOSPITAL 
(MOORFIELDS EYE HOSPITAL), City Road, 
E.C.1.—Applicauons arc invited for the post of 
REFRACTION ASSISTANTS (two), one to attend 
on Mondays and Thursdnys and one to attend on 
Wednesdays and Saturdays (mornings) cach week. 
Candidates must be registered medical practitioners. 
Salary at the rate of £1 10s. per attendance. The 
Refraction Assistants will be appointed for the 
period to March 31, 1944, and will, be, cligible for 
re-appointment. Applications, wif testimonials, 
stating age and qunlificgjlons, must be received by 
the uhdersigned not later than December 4, 1943. 
—A. J. M. Tarrant. Secretary. 


ROYAL EASTERN COUNTIES INSTITUTION 
FOR THE MENTALLY DEFECTIVE, Colchester 
(1,800 beds).—Applications are Invited, male or fe- 
male, for the post of RESIDENT MEDICAL 
OFFICER (BD, now vacant. Suitably qualified R 
and W practitioners who now hold B2 posts may 
apply, Applications from R practitioners now 
holding B1 posts cannot be considered unless they 
have been rejected by the R.A.M.C Salary at 
the rate of £400. with furnished rooms, board and 
laundry, less superannuation. State nationality, 
88C, experience, and enclose testimonials. Imme- 
diate applications to Medical Superintendent, Royal 
Institution, Colchester. 


ROYAL WEST SUSSEX HOSPITAL, Chichester 
(334 e beds).—Applications are invited from regis- 
tered medical] practitioners for the appointment of 
CASUALTY OFFICER (A), vacant on December 1, 
Including those within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. The appointment will be for six months, 
salary £120 per annum, resident, Applications to 
be sent iñ as soon as possible.—K, H. Willlams, 
Secretary. $ 


ROYAL INFIRMARY, Preston.—Appilcations are 
invited from registered medical practitioners, male 
and female, for the appointment of JUNIOR 
MEDICAL OFFICER (A). Dutles In medical, eye, 
and ear wards, Salory at the rate of £150 per 
annum, with full residential allowances, Practi- 
tfoners within three months of qualificatlon and 
liable under the National Service Acts may also 
apply, when appointment will be for six montif&. 
Applications, stating particulars, and “enclosing 
copy testimonials, to John Gibson, Supt. and Sec. 


THURROCK E.M.S. AND INFECTIOUS 
DISEASES HOSPITAL (172 beds).—Apnlications 
are invited from registered medical practitioners 
for the appointment of a HOUSE OFFICER (A), 
male or female, including practitioners within three 
months of qualification and liable under the 
National Service Acts, when the appolntment will 
be for a ‘period of six months, otherwise it will 
not excced one year. Salary at the rate of £120 
per annum, with board, lodging, and laundry. Ap- 
plications, stating age and qualifications, to be 
Qddressed to” the undersigned so os to arrive not 
later than December 13, 1943.—A. E. Poole, Clerk 
d the Council, Council Offices, Whitehall Lane, 
Trays. 


THE ROYAL HOSPITAL, Wolverhampton. (In- 
corporatcd under Royal Charter) (310 beds).—Ap- 
plications are Invited from registered medical prac- 
titloners, male or female, for the appointment of 
RESIDENT ANAESTHETIST (B2). vacant now, 
Including R and W practitioners who now hold A 
posts. If held by an R or a W practitioner, the 
appointment will be limited to six months, otherwise 
it will be for a period of 12 months. The salary 
is at the rate of £200 per annum. with full resi- 
dential emoluments.—W. Cockburn. House Gov. 


GRIMSBY AND DISTRICT GENERAL HOS- 
PITAL (237 beds).—Applications are Invited from 
registered medical practitioners. male and female, 
for the appointment of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON (A), vacant 
December 1, 1943. Appointment is for six months. 
Salary ot the rate of £175 per annum, with full 
residential emoluments. Practitioners within three 
months of qualification and liable under the 
National Service Acts. may apply.  Apnplicatlons, 
stating age, qualifications, nationality. and copy of 
recent testimonials. to the Superintendent. 


WESTON-SUPER-MARE GENERAL HOSPITAL 
(150 beds) —Applicotions are Invited from regls- 
tered medical practitioners, male, for the appoint- 
ment of HOUSE PHYSICIAN (A). duties to com- 
mence during December. Solary is nt the rate of 
£150 per annum,''"with full residentia! emoluments. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
also apply, when appointment will be limited to 
six months. Applications should be addressed to 
Leslie J. Fursland. Secretary. 


WESTMORLAND COUNTY HOSPITAL. Kendal 
(82 beds).—Applications are invited from reris- 
tered medical practitioners for the appointment of 
HOUSE SURGEON (B2), now vacant. Solary £300 
per annum, with board, residence. and laundry. R 
and W practitioners who now hold A posts may 
apply, when appointment will be limited to six 
months, otherwise may be extended. Applications 
should be sent without delay to J. M. Somervell, 
Hon. Secretary. 








BIRMINGHAM UNITED HOSPITAL. THE 
GENERAL WOSPITAL. THE QUEEN ELIZA- 
BETH HOSPITAL (also incorporaung the Queen's 


Hospital, 1840-1941).—A pplications nre inyited for 
the post of SECOND RADIOTHERAPEUTIC 
OFFICER. Salary £900 per annum, rising by 


annual Increments of £50 to £1,200, per annum 
Applications, stating age, nationality.” qualifications 
with dates, experience, and accompanied by copies 
of three recent testimonials, should’ be sent to the 
undersigned, from whom all further information may 
be obtoined.—G. Hurford, Secretary, Birmingham 
United Hospitals, Tie Queen Elizabeth Hospital, 
Birmingham, 15. 


THE GLOUCESTERSHIRE ROYAL INFIRMARY 
(Voluntary Hospital), Gloucester (five residents, 382 
beds, Including 143 E.M.S.).—Applications are in- 
vited from registered medical practitioners. male or 
female. for the appointment of CASUALTY 
OFFICER (A), also post of HOUSE SURGEON 
(A). Practitioners within three months of qualifica- 


" tion and liable under the National Service Acts 


may also apply. Salary in each case £150 per 
annum, with the usual residential emoluments. Duties 
commence os soon as pnssible. The appointments 
will be for six months In the first Instance unless 
held by practitioners liable 
Service Acts, when they will be for n period of 
six months only. Applications should be addressed 
immediately to the House Governor, Royal s In- 
firmary, Gloucester. 


THE LAWN, Lincoln (Registered hospitff for 
mental and nervous diseases.\—Applications are in- 
vited from registered medical practitioncrs. male 
and female, including R and W pragitioners who 
now hold A posts, for ASSISTA MEDICAL 
OFFICER (B2). one with previous mental hospital 
experience preferred. If held by an R or a W 
practitioner. appointment will be limited to six 
smonths, Electric convulsive therapy is in use. 
Salary £300 per annum. with cmoluments and war 
bonus. "Apply the Chairman of Governors, the 
Lawn. Lincoln. 


YORK CLINIC. GUY'S HOSPITAL. MEDICAL 
OFFICER IN CHARGE, WAR-TIME APPOINT- 
MENT.—Applications are invited for the full-time 
post of Medical Officer in Charge of the York 
Clinic, established at Guy's Hnspital for the diag- 
noslis, investigatlon and treatment of any form of 
functional nervous disorders or rion-certifiable men 
tal illness, and under the direction of the Physician 
for Psychological Medicine to Guy's Hospital, duties 
to commence on January 1. 1944. The Officer ap- 
pointed wil! be expecied to take part in the Out- 
patient work of the Department of Psychological 
Medicine of the Hospital. and in the teaching work 
of the Department. He will not be permitted to 
engage in private practice, The Officer appointed 
will be expected to live In the immediate neighbour- 
hood of the Hospital. The salary will be dep-ndent 
upon experience and: qualifications. with a minimum 
of £800 per annum. The appointment will be for 
a period of two years. Applications should be 
lodged with the Superintendent, Guy's Hospital, 
London Bridge, S.E.l. on or before Saturday. 
! December 4, 


GENERAL HOSPITAL Nottingham Ear, Nose 
and Throat Department (40 beds) and large Out- 
oatient Department. — Applications are Invited from 
registered medica! prnctitinners, mate and female, 
for the appomtrment of a HOUSE SURGEON (A), 
for. the above Department, including practitioners 
within three months ot qualifieation who are liable to 
service under the National Service Acts If held by a 
practitioner who is Ilehle under these Acts. appoint- 
ment will be for a period of «ix months Salary 
at the rare of £200 per annum. with full residential 
emoluments — Applications to be addressed to the 
undersigned, statina age, qualification, experience, 
etc.. together: with copies of testimonials.—Henry 
M Stanley. House Governor and Secretary 


aid Lc ena Monaco 
VICTORIA HOSPITAL. Blackpool (normal com- 
plement 200 beds. wartime complement 630 beds).— 
Applications are Invited from registered medical 
practitioners, female for the appointment of RESI- 
DENT ANAESTHETIST (B2) vacant now, in- 
cluding W practitioners who now hold A posts The 
appointment is for a period of six months Salary 
Is at the rate of £300 per annum with full residential 
emoluments. Applications, stating age. quallfi- 
cations with dates. nationality, and present post, and 
accompanied by copies of three recent testimonials, 
should be sent to the undersigned immediately.— 
Walter R. Smith, General Superintendent 


WEST LONDON HOSPITAL. Hammersmijh, W.6. 
HOUSE SURGEON (A).—Application® nre Invited 
from registered medica! practitioners. male? nnd fe- 
male. for the appointment of a House Suracon (A), 
to become vacant on January ] next. luding 

cutioners within “three moaths of qualification 
who are liable to service under the National Ser- 
vice Acts. The appointmeat will be.for n period 
of six months, but may be terminated by one 
month's notice on elther side. Sary at the rate 
of £100 o year, with the usual residential emolu- 
ments Applicatinns, accompanied by coples* of 
three recent testirannials, and storing ace. Medical 
School. qualifications with dates. natioAallty. and 
experience. should be sent to the undersigned not 
later than December 12.—H. A. Madge, Secretary. 

e 





c 


under the National ^ 


Nov. 27, -1943 


BRITISH MEDICAL JOURNAL 


IMPORTANT—AII applicants should read the notice about qualifications required, etc., printed at the top of page 15 





MIDDLESEX COUNTY COUNCIL. TEM- 
PORARY DISTRICT MEDICAL OFPICER and 
PUBLIC VACCINATOR. MII Hill Medical Relief 
District.—gne County Council invites applications 
from registered medical practitioners for the above 
E»pointments, DISTRICT MEDICAL OFFICER. 
Salary at least 40 per annum, plus cost of expensive 
drugs, fees for nttendance a! confinements, and for 
services of anothergmcdical practitioner to administer 
short anaesthetics for minor operations (c.g., septic 
fingers, abscesses). The officer appointed will be re- 
quired to carry out his duties jn accordance with the 
Public Health Assistance Ordtr, 1930, of the 
Minister of Health, to reside in the district unless 
the Council otherwise “determines, and to nominate 
a deputy to act in his unavoidable absence. 
PUBLIC VACCINATOR. Must produce to the 
Council a certificate of proficiency in vaccination, 
except in a case in which such certificate was re- 
quired as a condition of obtaining any diploma, 
licence or degree which he possesses; will be re- 
quired to enter into a contract with the Council 
in accordance with the Vaccination Order, 1930, of 
the Minister of Health. The contract will provide 
for the fiayment of the scale fees Inid down by the 
County Council, Applications must reach the under- 
signed by December 11, 1943, Envelopes must be 
endorsed “ District Medical Officer" or ‘ Public 
Vaccinator,” No application forms.—C. W, Rad- 
cliffe, Clerk of the County Council, Guildhall, West-, 
minster, S.W.1 


MIDDISESEX COUNTY eCOUNCIL. TEM- 
PORARY DISTRICT MEDICAL OFFICER and 
PUBLIC VACCINATOR, Hendon South Medical 
Rellef District.—The County Council invites appli- 
cations from reQistered medical practitioners for the 
above appointments. DISTRICT MEDICAL OFFI- 
CER. Salary at least £300 per annum, plus cost of 
expensive drugs, fees for attendance at confine- 
ments and for services of another medical practl- 
loner to administer short anaesthetics for minor 
operations (e g., septic fingers, abscesses), The officer 
appointed will be required to carry out his duties 
in accordance with the Public Assistance Order, 
1930, of the Minister of Health, to reside in the 
district unless the Council otherwise determines, 
and to nominate a deputy to act In hls unnvoldnbie 


absence. x 
PUBLIC VACCINATOR. Must produce to the 
Counc]! a certificate of proficiency In vaccination, 
e £ in a case in which such certificate was required 
condition of obtaining any diploma, licence, or 
degree which he possesses ; will be required to enter 
into a contract with the Council in rccordance with 
the Vaccination Order, 1930, of the Minister' of 
Health. The contract will provide for the payment 
of the scale of fees laid down by the County Council. 
Applications must reach the undersigned by Dec. 11, 
943. Envelopes must be endorsed ‘* District Medi- 
cal Officer " or ** Public Vaccinntor." No applica- 
don forms,—C. W. Radcliffe, “ Z,” Clerk of the 
County Council, Guildhall, Westminster, S.W.1. 
————————M—ÓMÓaÓz 


MIDDLESEX COUNTY COUNCIL. RESIDENT 
JUNIOR ASSISTANT MEDICAL OFFICER (B2) 
required at Redhill County Hospital, Edgware, 
Middx. Applications invited from registered medi. 
cal practitioners, including R and W practitioners 
who now hold A posts. Salary £250 p.a., ‘plus 
cost-of-living bonus, board, lodging, and laundry. 
Whole-time medica] duties, such os Council may 
direct, under supervision of Medical Director. Ap- 
pointment, subject to medical examination and one 
month's notice, is for six months, with possibility of 
extension to twelve momths (except in case of R 
and W practitioners). Post vacant mid-December, 
1943. Application to Medical Director of Hospital, 
"Z." Application forms not provided. Closing date 
Dec. 4, 1943.—C. W. Radcliffe, Clerk of the County 
Council, Middlesex Guildhall, Westminster, S. W.1. 


—————— —H—— ———MÓ—M—ÉÁÉÁÁ— 
BECKET HOSPITAL AND  DISPENSARY. 
Barnsley.—Applications are Invited from registered 
medical practitioners for the appointment of 
HOUSE SURGEON (A). Salary is nt the rate of 
£175 per annum, with full residential emoluments. 
Practitioners within three months of qualification 
nnd liable under the National Service Acts may 
apply, when appointment will be for a period of 
six months. Applications should be sent im- 
mediately to Arthur L. Bourne, Secretary-Supt, 


SS — 
HARLOW WOOD ORTHOPAEDIC HOSPITAL, 
Near Mansfield, Notts (405 beds, E.M.S. and 
civilian, Including rehabilitation unit), Regional 
"Orthopaedic Centre.—AppUcations are invited from 
registered medical practitioners. male and female, 
for the appointment of RESIDENT HOUSE SUR- 
GEON (B2) to become vacant on December 1, 
1943, IncludingeR and W practitioners who now 
hold A posts. Salary at the rate of £200 p.a.. 
with full regidential emoluments.—D. Roberts, Sec- 
retary-Sus#tintendent, 


VICTORIA HOSPITAL, Accrington. HOUSE 
SURGEON (B2).—Applications are invited from 
reg medical practitioners, male, for the ap- 
poinunent of Houge Surgeon, including R and W 
practitioners who now hold A posts.’ If held by 
an R or W practitioner, the appointment will be 
limited to six months. The salary is at the rate of 
£200 per annum, with full residential emoluments. 
Apply, with copies of two testimonials, to Hon. Sec. 


BOROUGH OF DAGENHAM. TEMPORARY 
ASSISTANT MEDICAL OFFICER OF HEALTH. 
—Applications are invited from fully qualified 
medical practitioners of either sex who are not 
liable for milltary service, for the above post. 
Salary will be at the rate of £600 per annum, rising, 
Subject to satisfactory service, by anriual incre- 


. ments ot £25 to £700, plus temporary bonus, 


amounting at present to £45 10s. per annum. The 
duties will be echigfly in connexion with Ante-natal 
and Infant Welfare Work, together with any other 
duties which may from timeeto time be allocased 
by the Medical Officer of Health. ‘The post will 
be subject to the provisions of the Local Govern- 
ment Superannuation Act,, 1937, and to one month's 
notice on either side. Application forms may be 
obtained from the Medical Officer of Health, and 
must be returned to the undersigned, accompanied 
by copies of not more than three recent testimonials, 
not later than December 13, 1943. The consent of 
the Minister of Health has been obtained for this 
appolniment.—F. W. Allen, Town Clerk, Civic 
Centre, Dagenham. 


a Á— Á————Ó—Ó—MMM 
CITY OF LEEDS, ASSISTANT CLINICAL TUBER- 
CULOSIS OFFICER (TEMPORARY).—Applications 
are Invited from registered medical practitioners for 
the temporary post of Assistant Clinica] Tuberculosis 
Officer. Applicants, who should preferably be 
ineligible for military service, must have had ex- 
perlence In the treatment and care (dispensary and 
sanatorium) of persons suffering from tuberculosis, 
bave had experience of medica! and surgical prac- 
tice in a general hospital, and be acquainted with 
.modern methods of diagnosis and" treatment of 
tuberculosis In determining the commencing salary 
previous experience will be taken Into considera- 
tlon, though the minimum commencing saldry will 
be £500, rising by increments of £25 to 2 maximum 
of £700. In the case of applicants with six years’ 
experience in tuberculosis the salary will be £700, 
rising by increments of £25 to a maximum of £750. 
The appointment is temporary but will be open to 
review at the end of the war, and will be subject 
to one month's notice of termination on either side. 
1Applications on a form to be obtained from the 
undersigned, together with copies of three recent 
testimonials, accompnnled by full information as 
to IMibllity for medical service, medical fitness, and 
deferment, should be endorsed “ Assistant T.O." 
and should reach the Medical Officer of Healt, 
12, Market Bulldings, Vicar Lane, Leeds, 1, not 
later than 10 a.m, on Thursday, December 9, 1943. 
Canvassing In any form, either directly or indirectly, 
will be a disqualification. The approval of the 
Ministry of Health to the filling of this appoint- 
ment has been received.—J. Johnstone Jervis, Medi- 
cal Officer of Health. 


ee 
CITY OF MANCHESTER. Public Health Depart- 
ment, Abergele Sanatorium, TEMPORARY 
VISITING CONSULTANT OPHTHALMOLOGIST 
(PART-TIME).—The Public Health Committee in- 
vites applications for the above-mentioned appoint- 
ment at the Abergele Sanatorium (189 children and 
52 adult beds), It docs not carry with it the right 
of entry into the Corporation Superannuation Fund. 
The remuneration will be on a sessional basis at the 
rate of £6 6s. per cession of not more than two 
hours’ duration, inclusive of all travelling and sub- 
sistence allowances. A session will be required 
approximately every two months. Forms of appli- 
cation may be obtalned from the Medical Officer 
of Health, Hospitals Administration Section, G.P.O. 
Box 399, Town Hall, Manchester, 2, by whom all 
applications must be teceived not later than Dec. 9, 
1943. Canvassing in any form is prohiblted.—R. H. 
Adcock, Town Clerk, Town Hall, Monchester, 2. 
— 


COUNTY OF LINCOLN—Parts of Lindsey. Pub- 
lic Health Dept. Hospital Service.—Applications are 
invited from registered medical practitioners, male 
or female, for the appointment of RESIDENT 
MEDICAL OFFICER (B2), vacant now, including 
R and W practltioners who now hold A posts. If 
held by an R or W practitioner the appointment 
will be limited to six months, otherwise it will 
be for a period not exceeding one year. Salary at 
the rate of £200 per annum, with full residential 
emoluments. Applications should be sent as soon 
as possible to the Surgeon and Medical Superin- 
tendent, Louth and Brigg Infirmaries, at the County 
Infirmary, Louth, Lincs. Testimonials should not 
be sent, but applications should give full particulars 
of the candidate. together with the names of two 
Persons to whom reference can be made. 


COUNTY HOSPITAL, Bangor. Class 1, E.M.S. 
HOUSE PHYSICIAN AND SURGEON (B2).—Ap- 
plications are Invited from registered medical prac- 
udoners for the appointment of House Physician 
and Surgeon (B2). R and W pfnctitioners who now 
hold A posts may apply. If held by an R ora W 
practitioner appointment will be limited to six 
months. otherwise the appointment will not exceed 
one year. A knowledge of Welsh is desirable. 
The salary 's at the rate of £150 per annum, with 
full residentia] emoluments. Apnilcations, stating 
age, qualifications with dates, and nationality, to- 
gether with copies of three recent tegtimonlats, 
should be sent to the County Medli: Oficer, 
County Offices, Caernarvon, not later than Dec. 4, 
1943.—David G. lones of the County Offices, 
Caernarvon, Clerk to the County Council. 


+ 


x notice on either side. 


| rejected by the R.A.M.C. 


COUNTY BOROUGH OF WOLVERHAMPTON. 
TEMPORARY ASSISTANT MEDICAL OFFIC 
OF HEALTH.—Applications are invited from duly 
registered medical practitioners, of either sex, for 
the above-mentioned appointment; at a salary of 
£650 per annum, plus a war bonus and a car allow- 
ance on Class 2 of the Council's scale. The ap- 
pointment is likely to continue for the duration of 
the war, but will be terminable by two months 
Under present regulnffons 
it is necessary for medical officers (as defined in 
Ministry of Health Circulars 2818 nnd 2881) Hable 
by date of birth to military service, irrespective of 
medical unfitness or other exemption, to apply to 
the Ministry of Health to ascertain whether or not 
they will be permitted to apply for the vacancy. 
Duties normally will be In connexion with the 
Maternity and Child Welfare Services and infectious 
diseases, but the officer appolnted will be required 
to carry out any other dutles assigned to him (her) 
by the Medical Officer of Health. The successful 
candidate will be -required to devote the whole of 
his/her time to the dutles of the office and will 
not be permitted to engage in private. practice. 
Applications, stnting age, qualifications, and experi- 
ence, with copies of thre® recent testimonials, should 
be sent to the undersigned nót later than Nov. 30, 
1943.—J. Brock Allon, Town Clerk, Town Hall, 
Wolverhampton. 


COUNTY COUNCIL OF DURHAM. TEM- 
PORARY ASSISTANT WELFARE MEDICAL 
OFFICER.—Applications are invited from married 
and single women for the post of Temporary Assis- 
tant Welfare Medical Officer at a commencing salary 
of £600 per annum, rising by annual increments of 
£25 to £700 per annum, plus cost-of-living bonus 
Travelling expenses will be paid in accordance with 
a scale approved by the County Council from time 
to "time. The appointment, which is approved by 
the Ministry of Health, will be subject to the regu- 
lations for the time being of the County Council 
relative to the payment of salary in the case of 
Sickness, and will be terminable by one .calendar 
month's notice on either side, The appointment is 
also subject to certain conditions, particulars of 
which may be obtained from the County Medical 
Officer of Health, Shire Hall, Durham, to whom 
applications with copies of not more than three 
recent testimonials should be addressed at the 
earliest possible dnte.—J. K. Hope, Clerk of the 
County Council, Shire Hall, Durham. 


— MÓMÁÁ———ÁÁÁÁ—— 
COUNTY BOROUGH OF CROYDON.—fAApplica- 
tions nre invited from licentintes in dental surgery 
for the pos of TEMPORARY WHOLE-TIME 
ASSISTANT DENTAL SURGEON. Salary £550 
p.a., rising by annuol increments of to £600 
p.a., plus cost-of-living bonus. Applicants should 
have had at least one year's previous experience in 
the dental treatment of children. The appointment 
is subject to the Local Government Superannua- 
tion Act, 1937, and to a medical examination. 
Applications (on forms obtalnable from the Medi- 
cal Officer of Health by sending a stamped 
addressed foolscap envelope) should be returned 
to him, with coples of three recent tesiimoniats, 
not later than 11 n.m. on Monday, December 20, 
1943, endorsed *' Assistent Dental Surgcon."—K. 
Taberner, Town Clerk, Town Hall, Croydon. 


————————— M ÁÁ——— 
ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL.—Applicotions are invited from registered 
medical practitioners, male and female, for the ap- 
poilntment of CLINICAL ASSISTANT to the 
FRACTURE AND ORTHOPAEDIC DEPART- 
MENTS (BI) at the Royal Hospital unit. Appll- 
cants should have held house appointment and have 
had orthopaedic experience. Preference will be 
given to candidares holding the diploma of F.R.C.S. 
Applications from R practitioners now holding B1 
posts cannot be considered unless they have been 
Suitably qualified R 
and W practitioners now holding B2 posta may 
apply. Commencing salary ig at the rate of £300 
per annum, plus war bonus, non-resident. Applica- 
tiens to W. H. Booth, Secretary, West Street, 
Sheffield. 


———M— —ÓÓMMÓMÓÓ— 
KING EDWARD MEMORIAL HOSPITAL, Faling. 
—Applications are invited from registered medical 


practitioners for the appointment of a CASUALTY ,-* 


OFFICER and HOUSE SURGEON (A) (Ortho- 

paedics, etc.), to become vicant on December 18, . 
1943, including practitloners within three months 

of qualification who are linble to service under the 

National Service Acts. Appointment will be for 

a period of six months, the salary at the rate of 

£150 per annum, with! full residential emoluments. 

Applications, accompanied by coples of two recent 

testimonials, should be sent to the undersigned 

immediately.—R. A. Mickelwrlght, House Gov. 


HAMPSTEAD GENERAL HOSPITAL, Haverstock 
Hill, N.W.3.—Applications are invited from regis- 
tered medical practitioners, male and female, in- 
cluding R and W practitioners who now hold A 
posts, for the post of RESIDENT MEDICAL 
OFFICER (B2), vacant February 1, 1944. Salary 
133 6s. 8d. p.n., tenable for six months ; the post 
embracing both medical and surgical work. Appli- 
cations on the prescribed form, with copies of three 
recent testimonials, to be returned 10: later than 
December 14,—Kenneth A. F. Miles, House Gov- 
ernor. 
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COUNTY BOROUGH OF WEST BROMWICH. 

SISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. 
—Applications ‘are invited from duly qualified and 
registered medical practitioners for the above ap- 
pointment. The duties will be chiefly in connexion 
with schools and maternity and child welfare. Ap- 
plicants should preferably have bad some experience 
since qualification, and in “disease” of infants and 
chil@ren and infectious disease. The officer ap- 
pointed will work under the direction of the Medical 
Officer of Health, will be required to devote his or 
ker whole ume to the duties assigned by the Council, 
and not to engage in private practice. Salary £500 
per annum, rising by annual increments of £25 to 
£700, plus war bonus, at present £33 I6s- The 
appointment is temporary for the duration of the 
war, arfd will be reviewed for permanency thereafter. 
Termination of the nppointment will be subject to 
two, months' notice on either side. Applications, 
stating age, qualifications, past and present appoint- 
ments and experience, together with copies of three 
recent testimonials, should be forwarded to the 
undersigned, There are no special application 
forms.—W. S. Walton, Medical Officer of Health, 
Health Department, 2, Lódge Rond, West Brom- 
wich. : 


[o -———————"———— 
LONDON JEWISH -HOSPITAL, Stepney Green, 
E.1 (E.M.S., Sector II).—Applications nre invited 
from registered, medical practitioners, male and 
female, for the appointment of RESIDENT HOUSE 
OFFICER (A) (combined duties of House Phy- 
Siclan, House Surgeon, and Casüalty Officer), now 
vacant, including practitioners within three months 
of qualification who ore Hable for service under 
the National Service Acts. If held by a practitioner 
who is liable under these, Acts, appointment will 
be for a period of six months, otherwise ít will be 
for a period of at lenst six months. Salary is at 
the rate of £150 per annum, with full residential 
emoluments. 

A € € —À eT 
ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wignn (normally 189 beds).—Ap- 
plications are invited from registered medical prac- 
utioners, male, for the appointment of a HOUSE 
SURGEON (A). to become vacant on December 1, 
Including practitioners within three months of quali-, 
fication who are Hable to service under the National 
Service Acts. If held by o practitioner who is liable 
under these Acts, appointment will be for a period 
of six months, otherwise it may be extended for 
a furthe? period, Salary js at the rate,of £190 per 
annum.) with full residential emoluments. Applica- 
tlons should be sent to the undersigned as soon as 
posslble.—A Stanley Brunt, General Superintendent 
and Secretary. 


ST. ALBANS AND MID-HERTS HOSPITAL, 
Church Crescent, St. Albans, Herts. " (58 beds). 
—Applications are invited from registered medical 
practitioners, male or femaie, for the appointment 
of RESIDENT MEDICAL OFFICER (B2). Salary 
at the rate of £200 p.n.. with full residential emolu- 
ments. R and "W practitioners holding A posts 
may apply, when the nppointment will be for six 
months Applications, together with copies of 
testimonials, should be sent {mmédiately to P. R. 
Battison, Secretary. 


THE ROYAL LIVERPOOL CHILDREN'S HOS- 
PITAL, Heswall. Cheshire. RESIDENT SUR- 
GICAL OFFICER (B2).—Applicatlons are invited 
from registered medical practittloners, male and 
female, including R and W practitioners who now 
hold A posts, for the above appointment, vacant 
on December 1..1943, at the Heswall (Country) 
Branch (240 beds). If held by an R or a W prac- 
titioner, appointment will be limited to six months 
Salary at the rate of £250 per annum. Applications, 
accompanied by copics of three recent testimonials, 
and the name of n referce, should be sent to the 
Secretary, Royal Liverpool Children's Hospital, 
Myrtle Street, Liverpool, 7, by an early post. 


THE RADCLIFFE INFIRMARY, OXFORD.— 
Apblications are Invited (rom registered medical 
practitioners, male, and female, for the appointment 
of RESIDENT HOUSE SURGEON (B2) to the 
Department of Otolaryngology. to become vacant on 
February 1, 1944, including R and W practitioners 
who now hold A postg The appointment will be 
for a period of six months, The salary is at the 
rate of £100 per annum, with full residentia] emolu- 
ments. Applications, stating qualifications with 
dates, age and nationality, with copies of three 
testimonials, must be sent to the undersigned not 
later than December 13, 1943.—A. G. E. Sanctuary, 
Administrator. * 


WEST SUFFOLK GENRRAL HOSPITAL, Bury 
St. Edmunds (191 Civilian” beds, 244 E.M.S. beds). 
—Applications are Invited from registered medical 





practitioners, male or female, for the following A , 


appointment, including practitioners within three 
months of qualification and liable under the 
National Service Acts, when appointment will be for 
aix months HOUSE SURGEON with care of special 
departments. Salary £150 per annum, with fulb 
residential emoluments. Applications, stating age, 
qualifications with dates, nationality, should be sent 
with three copies of recent testimonials, to E. E 
Hardwicke, Secrétary. 


` D 


BRITISH MEDICAL JOURNAL 


BOROUGH OF BARKING.—Applicatlons are in- 
vited [rom qualified medical practitioners for the 
under-menüoned designated appointments. 

TEMPORARY SENIOR ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SENIOR ASSIST- 
ANT SCHOOL MEDICAL OFFICER, who should 
hold a registrable qualification in public health. 
Salary scale £725-£25«£800 per annum, plus cost of 
living bonus. 

TEMPORARY ASSISTANT MEDICAL OFFI: 
CER AND ASSISTANT SCHOOL MEDICAL 
OFFICER, who, shofid have had experience in 
public health work. Salary scale £600-£25-£700 per 
annum, plus cost of living bonus. Particulars of 
duties ond application forms, which must be re- 
turned to the undersigned on or before Wednesday, 
December 15, 1943, may be obtained from the 
Medical Officer of Health, Town Hall, Barking, 
Essex.—E, R. Farr, Town Clerk. 


——— 
COUNTY BOROUGH OF BURNLEY. Municipal 
Genera! Hospital... JUNIOR. RESIDENT MEDI- 
CAL OFFICER (A).~Applications are Invited from 
registered medical practitioners, malc and female, 
Including practitioners within three months of 
qualification who nre Hable to service under the 
National Service Acts, for the appointment of 
Junior Resident Medical Officer (A), vacant on 
January 1, 1944 Should the prncutloner appointed 
be linble under these Acts, the appointment will 
be for a perlod of six months, otherwise it will 
be for a period of twelve months. Salary is at the 
rate Of £165 per annum for the first six months, and 
at the rate of £220 per annum [or the second six 
months, with ful] residential emoluments. Applica- 
tions should be sent as early as possible to the 
Medical Officer of Health, Public Health Depar- 
ment, St. James's Street, Burnley.—Archibald Glen, 
Town Clerk, Town Hall, Burnley. 


NOTTINGHAMSHIRE COUNTY COUNCIL. 
Public Health D. partment. TEMPORARY 
ASSISTANT MEDICAL OFFICER FOR MATER- 
NITY AND CHILD WELFARE (WOMAN). 
—The. Nottinghamshire County Council invite ap- 
plications for the post of Temporary Assistant Medi- 
cal Officer for Maternity and Child Welfare. Can- 
didates must be duly registercd medical Women 
and must have hoad at least three years’ experience 
since qualification; have held a resident Hospital 
Post ; and have had considerable and recent special 
clinical experience in obstetrics, ante-natal work, 
and diseases of women. The salary will be £650 
per annum, plus war bonus amounting to £33 16s. 
per annum, and rising by annual increments of 
£25 to: £700, together with travelling allowances in 
accordance with the County Council's Scale. The 
appointment will be a temporary one terminable 
within twelve months of che conclusion of the 
war; but the peison appointed will be eligible to 
apply for appointment on the permanent staff 
on termination of the temporary appointment. 
Forms of application nnd conditions of the ap- 
pointment may be obtained from me, and applica- 
nons, together with copies of three recent testi- 
moninls, should be received by the County Medical 
Officer, Shire Hall, Nottingham, not Inter than 
Saturday, December 11, 1943.—K. Tweedale Meaby, 
Clerk of the County Council, Shire Hall, Notting- 
ham. 

——— ————— 
HUDDERSFIELD ROYAL INFIRMARY (321 
beds).—RESIDENT ANAESTHETIST AND ASSIS- 
TANT CASUALTY OFFICER (A) required to com- 
mence December 20, 1943. Practitioners within 
three months of qualificatlon who are linble to ser- 
vice under the National Service Acts mny apply. 
If held by a practitioner who is Hable under 
these Acts, appointment will be for n perlod of six 
months. Salary at the rate of £150, with full resi- 
dential emoluments. 

,CASUALTY OFFICER (B2) required to com- 
mence Februnry 1, 1944. nnd W practitioners 
who now hold A posts may apply. 1f held by on 
R or a W practitioner, appointment Will be limited 
to six months Salary at the rate of £200, with full 
resident!al emoluments. 

HOUSE SURGEON (A) required to commence 
February 24, 1944. Duties will Include those of 
House Surgcon to the Abnormal Maternity Depart- 
ment. Practitioners within three months of quall- 
fication who are llable to service under the National 
Service Acts mny apply. If held by a practitioner 
who is liable under these Acts, appointment will 
be for n period of six months. Salary at the rate 
of £150, with full residential emoluments. Ap- 
plications should be sent to the undersigned os 
soon as possible.—H. J. Johnson, Gen, Supt. and 
Secretary. : 


WHITEHAVEN AND WEST CUMBERLAND 
HOSPITAL (Voluntary General Hospital of 90 beds, 
plus 50 E.M S. beds, with Maternity Unit, nnd 
Modern Fracture Clinic and Rehabilitation Centre), 
—Applications are invited from registered medical 
practitioners for the appointment of HOUSE SUR- 
GEON (A) now vacant. Including practitioners 
within three mohths of qualification who are liable 
to service under the National Service Acts Ap- 
pointmenp will be for a period of six months nt 
a salary of £200 p.a.. with full residential emolu- 
ments. Applications should be sent to the under- 
signed.—W. Read, Sectetary-Supcrintendent. 


Nov. 27, 1943 
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ADDENBRQGOKE'S HOSPITAL,  * Cambridge. 
RESIDENT SURGICAL OFFICER (B1).—Applica- .' 
tions are invited from registered medic practi- * 
tioners for the appointment of RESIDENT SUR. 
GICAL OFFICER (Bl) to become vacant on. 
January 10, 1944. Applicants should have held 
house appointments and had surgicil experience, 


" Preference will be given to candidates holding thc 


Diploma of F.R.C.S. Suitably qifalified R practi- 
toners now holding B2 posts may apply. Applica- 
tions from R practitioners pow holding BI posts 
cannot be considered, unless they have been rejected 
by the R.A.M.C. Salary is at the rate of £350 Jy 
Per annum. Applications, gating age, natlonnlity. 
qualifications with dates, experience, and details 
of prevlous appointments, and accompanied by 
copies of three recent testimonials, should be sent 
to the undersigned not Inter than Wednesday. 
December B, 1943.—J. A. Beardsall, Sec.-Supt. 
————————— ÉL OUPo6€$ 


ALTRINCHAM GENERAL HOSPITAL.—Appli- 
cations are invited from registered medical prac- 
utioners for the appointment of HOUSE SURGEON 
(B2, to become vacant after December 3h» 1943. 
including R and W practitloners who now hold A ~ 
Dosis. If held by an R or a W practitioner the . 
appointment will be limited to sx months: if * 
otherwise it will be for a period of six months, with 
the option for a further period of six months Sal- 
ary ts at the rate of £150 per annum, with full re- 
sidential emoluments. Applications should be sent 
as soon as possible 10 General Superintendeg and 
Secretary, Altrincham General Hospital. 


————— — ————————Á— —— 
ACTON HOSPITAL, Gunnersbury Lane, W.3.- 
Applications are invited from medica practitioners 
for the position of HONORARY ANAESTHETISI 
to the above hospital. Candidates should be in 
possession of the Diploma of Anaesthetics. Ap- 
plications should be made to the undersigned by 
December 6, giving brief details of experience — 
Donald C. D. Sword, Secretary. 


e 
DREADNOUGHT SEAMEN'S HOSPITAL, Green 
wich.—Applications are invited from registered 
male practitioners- for the appointment of RESI- 
SURGICAL OFFICER (BI),* becoming 
vacant on January I. Applicants should have held 
appointments and had surgical experience. Ap- 
plications from R practilioners now holding BI 
Posts cannot be considered unless they have bcen 
rejected by the R.A.M.C. Suitably qualified R 
practitioners now holding B2 posts may apply 
Salery 1s at the rate of £350 p.a., with full resl- _, 
dential emoluments. Applications, stating age, 
qualifications with dates, experience and details of 7 
previous appointments, with copies of three recent 
testimonials, should be sent to the ‘undersigned 
immediately.—F. A. Lyon, Administrator and Sec. 
Seamen's Hospital Society, Greenwich, S.E.10. 
—ÓM Ó MÀ M — € 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury 
Road, E.7 (131 beds).—Applications are invited 
from registered medical practitioners [or the ap- 
poinument of RESIDENT SURGICAL OFFICER 
(Bl) to become vacant on December 18, 1943 
Applicants should have held house appointments 
dnd had surgical experience. Preference will be 
given to candidates holding Diploma of F.R.C.S 
Suitably qualified R nnd W practitioners holding - 
B2 appointments are invited to apply. Applica- 
tions from R practitioners now holding BI appoint- 
ments cannot be considered unless they have been 
rejected by the R.A.M.C. Salary is at the rate 
of £550 per annum. Appbcations, with copies of 
testimonials, should be sent to the undersigned 
immediately.—Reginald Perry, Secretary-Supt. 


MANCHESTER EAR HOSPITAL, Grosvenor 
Square, All Saints', Manchester, 15.—Applications 
are invited from registered medical practitioners. 
male and female, for the appointment of RESI- 
DENT HOUSE SURGEON (B2), to become vacant 
on January 25, 1944, Including R and W practi- 
tioners who now hold A posts. If held by an R 
or W practitioner the appointment will be limited 
to six months, The salary is at the rate of £175 
per annum, with full residentia! emoluments. Ap- 
Blications, stating age, qualifications with dates, and 
nationality, and accompanicd by coples of three 





,Tecent testimonials, should be sent to the under- 


signed not later than December 20, 1943.—Mr. R. 
S. Milford. Hon. Sec.. c/o Manchester Ear Hos- 
pital, All Saints," Manchester, 15. 


THE LONDON CHEST HOSPITAL, Victoria Park, 
E.2. MEDICAL REGISTRAR (PART-TIME).— 
Applications are invited for the above post. The 
appointment is for a period of six menths, with 
eligibility for re-election.  Applicatións Jo be sub-a 
mitted to the undersigned at once, síating age. 
qualifications, experience, together with copies 
of recent testimoginls, Further paruculars may be 
obtained from Thomas Brown, Secretary. 








THE WEIR HOSPITAL, Welr "Road. Balham. 
S.W.12.—Applications are jnvitgd from registered 
medical practitioners for the appointment of 
HONORARY ANAESTHETIST to the Hospital. 
The person appointed will be required to attend 
on Thursday mornings. Applications should be sent 
to the Hon. Secretary-Superintendent. 


: ` ^04 n aoe on 


Nov. af 1943 ` - n 
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GREENOCK ROYAL INFIRMARY® SURGICAL 
- SPECIALIST (full, time), non-resident.—Applications 
are inviged for” the above appointment from suitably 
qualified surgeons. Salary £1,000 per, annum, with 
~ permission to undertake consultant practice in the 
district, butg'not to engage in ordinary General 
Practice. ` 

RESIDENT SURGICAL ‘OFFICER or REGIS- 
TRAR (B1)—Applications are invited.for the above 
post.: Preference will be given to candidates holding 
the diploma F.R.C.S* or similar qualification. Sal- 
ary £300 to £500 per annum? according to qualifi- 
catians and expcrience, with full residential emol- 
uments. Applications from R- practitioners now 
holding B1 posts cannot be considered unless they 
' have been rejected by the R.A.M.C. or have obtained 
the sanction of the Central Medical War Committee. 


Suitably qualified R and W practitioners who now’ 


hold: B2 posts may apply. Forms of:.application 
may be obtained from the Secretary-Superintendent, 
Greenock ‘Royal Infirmary, Duncan Street, Greenock. 
ps eisiea Aaah uc rib Pain ca al eed rae cas 


HOSPITAL FOR- CONSUMPTION AND 
DISE@SES OF THE CHEST, Brompton.—Appli- 
cations are invited from registered medical practi- 
toners, male and female, including suitably quali- 
“fied R and. W practitioners who now hold B2 posts, 


for the appointment of RESIDENT SURGICAL ' 


OFFICER (Bl). Applicants must „have held a resi- 


‘dens hospital appointment, and R practitioners now ' 


holding B1 posts cannot be considered unless they 
havegbeen rejectefi 
ment is for twelve months, commencing on March 1, 

1944.. Salary at the, rate of £150 per annum, with 
board and residence, and an additional £25 per 
annum for Sservices in connexion with paying: 
patients, 

Applications~ are also invited for the following 
appointments from registeréd medical practitioners, 
male and female, including R and W practitioners 
who now hold A posts::ASSISTANT RESIDENT 
MEDICAL OFFICER (B2) Experience in artificial 
:pheumothorax' essential, and in: ear, nose, and 
throat work desirable. Salary at'the'rate of £150 


per annum, with board and residence. - The appoint- | 


ment is for' six months commencing , February, 1, 


1944, 

HOUSE PHYSICIANS (B2), for which there are 
three vacancies Thé duties include work in the 
Out-patient Department as well as in the wards, 
and the appointment is for six months.commencing 
February 1, 1944, with an honorarium of:£50, «and 
board, and residence,- Applications, accompanied 
| by copies of ‘one, or more recent testimonials, 


should reach the undersigned not later than Sat., ` 


December 4, 1943: EE e 
Brompton. Å 


HOSPITAL OF ST. CROSS, Rugby (170 beds, 3 
residents).—Applications are invited from registered 
medical practitioners, male or female, for appoint-'. 
ment of RESIDENT MEDICAL OEFICER (A), 
vacant immediately, including Practitioners, within 
three months of qualification and liable to service 
under the National Service , Acts: If -held «by, a 
practitioner liable under these Acts, 'appointment 
wil be for .six months. 
£150 per-annum, with full residential emoluments. | 


Rouvray, “Secretary, 


Appointment gives oppottunity of general experience `. 
in all subjects, and the successful applicant will be * 


attached to the medical wards as House Physician. 
Applications, stating age, nationality, qualifications 
with testimonials, tobe sent immediately to Harvey 
Race, Superintendent. 


-ISOLATION HOSPITAL, Clatterbridge, 
RESIDENT MEDICAL OFFICER (B1).—Appli- 


cations ‘are invited from registered medical prac- , 


titioners for the appointment"of Resident Medical 
Officen (B1), now vacant. Preference will be given 
to applicants who have had experience in bacteri- 
ology—the hospita] being equipped for the examina- 
ation of swabs, etc. 
School, and applicants must be prepared to lecture 
to the nurses. 
titioners holding B2 appointments are invited to 
apply. Applications from R. practitioners now 
holding B1 appointments cannot be considered unless 
they have been rejected, by the R A.M.C. 


Liverpool Medical School, and time will be allowed, 
as the Work of the Hospital permits, for attendance 


Salary at the rate of , 


Wirral. ' 


The Hospital.is a Training i 
Suitably qualified R and W prac- | 


The ; 
Hospital is situated within easy distance of the | 


by the R.A.M.C. The appoint- 


D 


at higher quajification classes. Sdlary 1s at the rate of ' 


£265 per’ annum (including war bonus) with full 
residential emoluments. The appointment is for 
one yeár only and is not renewable. ‘Applications 
should be sent immediately to the Clerk to the 
Wirral Joint Hospital Boaid, Isolation Hospital, 
,Clatterbridge, Wirral. ` 


RES 





IMPORTANT: NOTICE 


APPOINTMENTS DEN" 


(a) British’ Isles,— Médical practitioners are requested 
not to- apply for any appointment referred to 
below without first having -communicated with the 
Secretary to the Brittsh Medical Association, B.M.A. 
House, Tavist@tk Square, W.C.1 (in the case of 
Scottish appointments, with the Scottish Secretary, 
7, Drumsheugh Gardens, Winburgh). 


CONTRACT PRACTICE! 
ABERTYSSWG MEDICAL AID SOCTETY.— 
‘(Medical Officer.) ‘ 
LLWYNPIA, CLYDACH VALE, PEN-Y-GRAIG, 
GLAMORGAN.—(Workmen's Medical Scheme.) 
MID-RHONDDA MEDICAL - AID SOCIETY.— 
(Assistant Medical Officer.) 
NEATH AND DISTRICT. —(Medical Aid Assocta- 
tion.) 


_OAKDALE,, MON.—(Medical Officer for Medical 


Aid? Association.) 


OGMORE VALLEY, GLAMORGAN (Wyndham 
Colliery Medical Aid SEP) + (Workmen' s 
Medical Scheme.) . 


PUBLIC “ASSISTANCE 
CITY AND’ COUNTY OF BRISTOL: PUBVIC 
^ ASSISTANCE COMMITTEE.—(District Medical 
icer.) 


' COUNTY BOROUGH. OF BARROW-IN-FUR- 


NESS.—(District_ Medical Officer.) 
: By Order of the Corneil; 


G. C. ANDERSON, 
. Secretary. 


November 23, 1943. 








NOTTINGHAM GENERAL HOSPITAL. (585 
beds.)—A pplications are invited from registered medi- 
cal practitioners, male and female, for the, appoint- 
fient of a HOUSE PHYSICIAN (A), including 
practitloners within three months of qualification 
who are liable to service under ihe National Ser- 
viee Acts. If held by a practitioner who is: liable 
under these Acts, appointment will be for a period 
of six months. Duties to commence: immediately. 
Salary at the rate of £200. per annum, with full 
residential emoluments. Applications to be addressed 
to .the undersigned.—Henry M. Stanley, House 
Governor and Secretary. Dx. ' 


ROTHERHAM HOSPITAL. General Voluntary 
Hospital. (140 beds.)\—Applications are invited 
from ‘registered medical. practitioners for the’ ap- 
'pointment of HOUSE PHYSICIAN (A), vacant 
Noyember 22, .Salary £200 per annum (with full 
residential emoluments). . Practitioners within, three 
months of qualificauon, and liable "under , the 
Nationa} Service Acts may ‘also apply, when the 
appointment wil be for'six months, Applications 


Should be sent at once to the Secretary-Supt. 





TILBURY HOSPITAL, Essex. HOUSE OFFICER 
(A) including duties of CASUALTY OFFICER.— 
Applications are invited from registered British 
Practitioners, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts, If held by a 
‘practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. .Salary, 
at the rate of £160 per annum, with full residential 
emoluments, Applications, stating age, qualifica- 
tions with dates, and accompanied ‘by copies of 
three recent testimonials, to be sent immediately to 
the' undersigned marked *''Tilbury."—F. A. Lyon, 
Secretary, Seamen’s Hospital Society, Greenwich, 
.E.10. 


VICTORIA HOSPITAL, Blackpool. (Normal com- 
plement 200 beds, war-time complement 630 beds.) 
HOUSE SURGEON TO SURGICAL UNIT 1 (B2). 
HOUSE SURGEON TO SPECIALS DEPTS. (B2). 
(Eyé, Ear, Nose, and Throat, and Obstetrical.) — 
Applications are invited from registered medical 
practitioners, male, for the B2 appointments 
enumerated above, all to become vacant, on 
January 1, 1944, including R practitioners who ‘now 
hold A posts. The appointments are for a period 
of six months and salary in each case is at the 
rate of -£175 per annum. with full residential 
emoluments, -Applications, statifig age, qualifica: 
tions with dates, nationality. and present post, and 
accompanied by copies of three recent testimonials, 
should be sent to the- undersigned immediately.— 
Walter R. Smith, General Superintendent. 





R a 
ANCOATS HOSPITAL, Manchester, 4. RESI- 
DENT CASUALTY OFFICER (B1).—Anplications 
are invited from registered medical practitioners 
for the above appointment. O~e who has passed the 
F.R.C.S. examination prefernd, or who has done 
six months as a Resident House Surgeon. Sultably 
qualified R practitioners who now hold B2 posts 
may apply. Applications ‘from R practitioners now 
holding Bi posts cannot be considered unless they 
have been rejected by the R.A.M.C. The success- 


“ful applicant will be required to do duty for the 


: Hospital (140 beds.) 


= 


Resident Surgical Officer when that. Officer is off 
duty.’ Salary £172 10s. per annum, with board, 
apartments, laundry, etc. Applications to be for- 
warded to the undersigned on or before Dec. 4. 
—Herbert J. Dafforne,, General Supt. and Secretary, 


ALTRINCHAM GENERAL :HOSPITAL.—Applica- 
tions are invited, fron? registered ‘medical practi- 
tioners for the appointment of a HOUSE SUR- 
GEON (A), to become vacant after December 31, 
1943, including practitioners within three months 
of: qualification who are Hable to service under. the 
National Service Acts. . If held by a practitioner 
who is liable under these Acts, appointment will be 
for a period of, six months, if otherwise it will 
be for a period of six months with the option of a 
further six months. Salary is at the rate of £150 
per annum, with full residential emoluments. Ap- 
plications should, be, sent as soon as possible 
and addressed to’ General Superintendent-Secretary, 
Altrincham General Hospital, Altrincham, Nr. 
Manchester. ^ 


GRIMSBY AND DISTRICT GENERAL HOS- 
PITAL (237.beds)—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON (A), vacant 
December 1. 1943. Appointment is for six months. 
Salary at the rate of £175 per annum, with full 
residential emoluments. Practitioners ‘within three 
months of qualification and lable under the 
National Service Acts ‘may apply. Applications, 
Stating age, qualifications, nationality, znd “copies 
of three recent‘ testimonials, to 'the Superinténdent. 


KINGSWAY HOSPITAL (Borough Mental Hos- 
pital), Derby—TEMPORARY ASSISTANT MEDI- 
CAL OFFICER (B1), required, male or female. 
Previous experience in a mental- hospital is desir- 
able but not necessary. Suitably qualified R and W 
practitioners holding B2 appointments, alf5 R prac- 
ütionefs now holding Bl posts, and rejected by 
the R.A.M.C., may apply. Salary £350-£450 per 
annum, by four £25 increases, with full residential 
emoluments, and £50 per annum'for D.P.M. , Ap- 
plications to be sent to the Medical Superinteüdent, 
et 
ROTHERHAM HOSPITAL. | General Voluntary 
SENIOR CASUALTY OFFI- 
CER AND ORTHOPAEDIC HOUSE SURGEON 
(B2). Salary £250'per annum (with full residential 
emoluments).—Applications are invited from medi- 
cal practitioners-for the above appointment, vacant 
January 1, 1944. The appointment will be ‘for a 
period of six months. R and W practitioners who 
now hold A posts may apply. Applications should 
be sent to the undersigned.— T. H. Fletcher, Sec.- 
Superintendent. ' 


SWANSEA GENERAL AND EYE HOSPITAL.— 











.Applications are invited from registered medical 


practitioners, male and female, for the appointment 
of a-HOUSE SURGEON (A), now vacant, includ- 
ing practitioners within „three months of qualifica- 
tion who are, llable to service under the National 
Service Acts. If held by a practitioner. who is 
lable’ under these Acts, appointment will be for 
a period of six months. Salary is.at the rate of 
£150 per'annum, with full residentia] emoluments. 
Applications should* be forwarded to the under- 
signed.—O. C. Howells, Secretary-Superintendent. 


SWANSEA GENERAL AND" EYE HOSPITAL. 
—Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of a HOUSE-PHYSICIAN (A), to become vacant 
on December 8, including practitioners within three 
months of qualification who are liable to- service 
under the National Service Acts. -If held by a 
practitioner who is liable umder these Acts, appoint- 
ment will be for a period of six months. Salary ir 
at the rate of'£150 per annum, with full residential 
emoluments. , Applications should bé forwarded to 





the undersigned.—O. C. Howells, Secretary-Supt, 





(Continued on p. 21) 








‘Established 
- 1885 


Annual Subscription £1 


Ni Unlimited indemnity. provided ‘against damages and costs in any case undertaken by the Union. j, 
Full particulars from the Secretary (Dr. ROBERT FonBzs), The Medical Defence. Union, Ltd., 49, Bedford Sq., London; W. Ci 





MEMBERSHIP EXCEEDS 26, 000 








Assets exceed £100,000 
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'CHARGES FOR 
CLASSIFIED ADVERTISEMENTS 
' — firculation 48,000. 


1 
To economize in paper and to avoid expense in 
booking, postage and collection, all ndvertisements 
must be paia for at time of order, Publication will 
be in the carliest possible issue. Delays are un- 
avoidable in present circumstances. 

To*members of the Association, the charge for 
advertisements of Assistants, Locums, Partnerships 
and Practices 1s 7/6 for 20 words plus 2/6 if a 
box number is used. Extra words 2/6 for 5 (or 
less). Adverts should be clearly marked ** Member." 

Personal, Public Appointments, and Notices.— 
Minimum charge 16/- which covers up to 20 
words, Additional words 4/- for 5 or less. 

Educational. Hospitals ‘and Homes.—2/6 a line. 
Minimum charge 15/-. ° 

Assistancies, Locums, Medical Posts, Partnerships, 
TPractices, Dispensers. Typing, Duplicating, Houses, 
Consulting Rooms, Miscellaneous, minunum charge 
10/-, which covers up to 20 words. Additional 
words 2/6 every 5 cor less. If a Box Number is 
used (instead of name and address), 2/6 extra per 
insertion. 

t Name and address of owner and of the firm 

Negotiating the sale must accompany advertisc- 

ment, These details are not for publication. 


Births, Marriages, and Deaths.—The charke for 
announcements under this head is 10/6. 
amount should be forwarded with the notice, authen- 
dcated by name and address of sender. ' 


Box No. repiics should be addressed separately 
to each Ne care of this Office. They are forwarded 
to: the advertiser under plain cover. In no circum- 
stances can the name and address of Box No. 
Advertiser be divulged 

Every effort is made to ensure the accuracy o] 
advertisements appearing in the Journal. No recom- 
mendation ts implied by acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement. 
Advertisement Manager, British Medica! Journal, 
3.M.A. House, Tavistock Square, London, W.C.1 

Telephone ; EUston 2111. 


^ NOTICES \ 


APPLICANTS ARE ADVISED not to send 
original testimonials when replying to advertise- 

'" ments, copies will answer the purpose quite as 
ell, and in the event of their being lost or. mis- 
hia no inconvenience will ensue. 





PERSONAL ' 


WANTED, UP-TO-DATE WOMAN GYNAE- 
COLOGIST to CONTRIBUTE MONTHLY ART- 
ICLES to woman's popular magazine. Sym- 
pathetic approach to problems of pregnancy and 
easy, colloquial style essential. Write dr send 
specimen articles, with postage for-return, to Room 
29, The Amalgamated Press Ltd., Fleetway House, 
Farringdon Street, London, E.C.4. 


" MEDICINE IN A CHANGING WORLD." By 
Dr. D. Ockman. A concise theory of preventive 
medicine, with special reference to the cancer prob- 
lem. Price 3s. 10d., post free. Box 3483, B.M.J. 








RADIUM. You can hire up to 100 mgms. to any 
specification for £5 5s, for one week from J. C. 
Gilbert, Ltd., Columbia House, Aldwych, W.C.2. 
Phone: Chancery 6060. . 


“THE WOOF OF LIFE." By Dr. I. Harris, Hon. 
Director, Institute of Research for the Prevention 
of Disease; Honorary Physician, Liverpool Heart 
Hospital. The upper and middle classes are in dire 
peril of extinction. The book deals with religion, 
economic and medical reconstruction, sex, popula- 
tion, the bread scandal—all from a scientific angle. 
Price 7s. 6d. net. (Longmans, Green and Co, Ltd.) 
From all booksellers. 





. 
PUBLIC APPOINTMENTS 


APPLICATIONS ARE INVITED from medical 
men, over age for H.M. Forces or otherwise exempt, 
+ for the post of WORKS«MEDICAL OFFICER at' 
a large Engincering factory {n the Midlands. Simllar 
experience is not essentlal. Successful candidate 
would have control of existing medical department, 
nursing staff of six, and, first aid organization. 
Salary according to qualillcations and experience, 
with a minimum of £800. Piease write immediately, 
fully and in confidence to Box 3562, B.M.J. 


EXAMINING SURGEONS: Factories Act, 1937. 
The following appointments as Examining Surgeon 
under the Factories Act, 1937, are vacant; Polmont 





in the County of Stirling ; Dalton-in-Furness in thee 


County of Lancaster. Applications, which should 


‘be received nat later than December.7, 1943, should - 


be sent to the Chief Inspector of Factories, St. 
James's Square, London, S.W:1. Y 
a 


` 


fans : 


This , 


INDUSTRIAL MEDICAL OFFICER’ urgently re- 
quired, large works at Coventry, full-time appoint- 
mean salary £800 to £850 per annum.—Box 3420, 





UNIVERSITY OF BRISTOL.—BACTERIOLOGIST 
wanted in the Preventive Medicine Department to 
work under the Senior Bacteriologist. Appoint- 
ment is temporary, salary £500-£700 according to 
experience. The Preventive Medicine Department 
is responsible for the examination €f ll bacterio- 
logical and pathological specimens for the local 
authority and its muni@pal hospitals. A medical 
qualification is essential and experience of bacterio- 
logy routine desirable. Applications, with names 
of referees, to be sent to the undersigned by Nov- 
ember 29, 1943.—Winifred Shapland, Secretary and 
Registrar. . 





UNIVERSITY COLLEGE OF SOUTH WALES 
AND MONMOUTHSHIRE. Coleg Prifathrofao! 
Dehendir Cymrn a Mynwy.—Applications are invited 
for à TEMPORARY ASSISTANT LECTURER and 
DEMONSTRATOR IN ANATOMY. The appoint- 
ment, in the first instance, will be for one year. 
The salary will be £350. Further particulars may 
be obtained from the undersigned, by whom threc 
copies of applications must be received on or before 
November 30, 1943.—Louis S. Thomas, Registrar. 





UNIVERSITY OF DURHAM. The Medical 
School, King's College. Department of Physiology. 
—Applications are invited for a full-time LEC- 
‘TURER IN HISTOLOGY in the Department of 
Physiology. : Salary at the rate of £300 to £550 
per annum, according to qualifications and ex- 
perlence. The successful candidate will be re- 
quired t6 take up the position on January 11, 1944. 
Further particulars can be obtained from the under- 
signed, to whom four ,copies of applications, 
accompanied by the names of two referees, should 
be sent not later than Wednesday, December 8, 
1943.—G. R. Hanson, Resistrar, King's College, 
Newcastle-upon-Tyne. 





~ 


* EDUCATIONAL 


F.R.C.S.(Edin.), Postal and Oral Courses con- 
tigued as usual Full details.—H. ©. Orrin, 
F R.C.S., Surgeon’s Hall, Edinburgh 





.L.M.S.S.A. FINAL EXAMINATIONS. Surgery, 
Dec. 6, 1943, Jan. 10, Feb. 14, 1944; Medicine. 
Pathology, Dec. 13, 1943, Jan. 17, Feb. 21, 1944; 
Midwifery, Dec. 14, 1943, Jan. 18, Feb. 22, 1944; 
Master of Midwifery Examinations May and Nov. 
—For particulars apply Registrar, Apothecaries 
Hall, Blackfriars Lane, London, E.C.4. i 





POSTAL COACHING for all Medical Examina- 
tions. Some successes from 1901-42: M.D.(Lond.), 
435; MB. B.S.(Lond.), final, 380; F.R.C.S.(Eng.), 
primary, 318; F.R.C.S.(Eng.), final, 254 ; M.R.C.P. 
(Lond), 352; M.R.C.S., L.R.C.P., final, 782 ; D.A. 
(1936-42), 50; F.R.C.S(Edin.), and D.R.C.O.G.. 
many successes. Assistance with M.D. thesis. 
Special arrangements for medical officers with 
Forces. Medical Prospectus (36 pp.) gratis, along 
with list of Tutors, etc., on application to the 
Principal.—University Examination Postal Institu- 
tion, 17, Red Lion Square, London, W.C.1 
Phone : Holborn 6313. ] 





POSTGRADUATE STUDY. Diploma in Anaes- 
thetics ; Diploma in Psychological Medicine ; Dip- 
loma in Ophthalmology; Diploma in Radiology; 
Diploma in Laryngology ; Diploma in Child Health. 
F.R.C.S.Eng., and all Surgical Examinations: 
M.R.C.P.Lond., and all Medical Examinations ; 
M.D. Thesis of all Universities. No interruption 
of courses during the war. Complete Guide to 
Medical Examinations sent free on application 
Applicants should state in which qualification they 
are interested, Address: Secretary, Medical Corres- 
pondence College, 19, Welbeck St, London, W.1 





THE BEDFORD PHYSICAL TRAINING COL- 
LEGE. 37, Lansdowne Road, Bedford. Principal, 
Miss Stansfeld, O.B.E. Vice Principal, Miss Petit 
Students are trained to become teachers in Gymnas- 
tics and Games, and the training, which extends 
over three years, includes Educational and Medical 
Gymnastics, Massage, Games, Dancing, and Swim- 
ming. Fees: £165 per annum Two scholarships 
of £50 and two of £25 are offered annually.—For 
particulars apply Secretary. 





THE MIDDLESEX HOSPITAL 
` MEDICAL SCHOOL 
PRIMARY F.R.C.S. (New Regulations)., 
A SPECIAL COURSE OF INSTRUCTION for 
“the April Examination will begin on January 3, 
1944. . Candidates must take all parts of the course 
and names must‘reach the Medical School Secretary 
not later @han December 7, 1943. 
Fee 25 guincas. ` 
‘Further particulars can be obtained from the 
« Secretary, Middlesex Hospital Medical School, W.1. 


^ 


, bate. —Box 3581, B.M.J. 
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ASSISTANTSHIPS  , : 


WANTED, WANUARY 1, duration ASSISTANT, 
beautiful safe country part Devon, male or female, 
consideration to married woman with children, good 
schools near, car provided, accommodation Qrranged 
living in or out.—Box 3577, B.M.J. 


WANTED IMMEDIATELY, Indoor &nd Outdoor 
ASSISTANTS, also Duration Locums for town and 
country practices, with and without view to: part- 
nership. Good salaries offered.—State full particu- 
lars, British Medical Bureau, 33, Cross Street, 
Manchester, 2. ° t 


WANTED IMMEDIATELY, ,ASSISTANT, .near ^ 
Manchester, male or female, tmarried or unmarried, 
furnished house provided, dispenser kept, salary 
£500 p.a. all found, £52 p.a. car allowance.—Box 
3585, B.M.J. 


WANTED IMMEDIATELY, Outdoor ASSISTANT 
for West of England practice, salary £750, house 
available for married man.—Box 3557, B.M.J. 


WANTED, OUTDOOR ASSISTANT. duration 
war, town and country practice, salary £7@), car 
provided, furnished or unfurnished house available. ~ 
—Box 3555, B.M.J. 


WANTED, OUTDOOR ASSISTANT, view carly 
partnership, in large practice, N.-W. seaside resort, 
good salary, easy terms arrangeable.—Box 3580, 
B.MJ. 


WANTED IN S.E. LOMDON practice, an ASSIST- 
ANT, from 9-12 a.m. daily, and week-ends, or full- 
time if preferred, work light, Irish or English grad- 


e. 
WANTED, OUT-DOOR ASSISTANT for muxed 
panel and private practice in Midlands town, car 
provided, £700 p.a.—Box 3556, B.MJ. 


WANTED, ASSISTANT, CAMBRIDGE, male or 
female, good salary by arrangement, car and fur- - 
nished accommodation provided, dispenser kept.— 
Box 3554, B.M.J, ' 


WANTED. OUTDOOR ASSISTANT, British, pri- 
vate and panel practice, 12 miles from London.— 
Box 3571, B.M. 


WANTED, ASSISTANT to start early December, 
in good class panel and private practice in London 
suburb, excellent facilities for working in well 
equipped local hospital, car provided, salary £700, 
plus car expenses.—Box 3570, B.M.I. 


w. D. OUTDOOR ASSISTANT, for panel 
and private practiçe,: south coast, car provided, 
salary £700 ‘per annum.—Box 3409, B.M.J 


WANTED, PART-TIME ASSISTANTSHIP (indoor 
or outdoor) in London, by recently qualified M.B. 
(Belfast), commencing January 1, 1944, for six months, 
studying at nights, which must be free, able to 
drive, arrangements: by interview.—Box 3418, B.M.J. 


ASSISTANT WITH CAR WANTED in Somerset 
Country town, tnrec partners, dispenser kept, salary 
£700 p.a.. live out.— Box 3280, B.MJ. ' 


= 
^ 


* ASSISTANT WANTED IMMEDIATELY, male or 


female, unmarried, for country town 50 miles from 
London, live in, car available, English or Scotch ! 
graduate preferred, salary by arrangement.—Box 
3405, B.M.J. 


ASSISTANT WANTED for pleasant town and 
country practice, man or, weman, outdoor, car pro- 
vided, terms ,generous, according to experience. 
—Dr. Ritchie, Perth. (Tel. 1201.) 


ASSISTANT WANTED IMMEDIATELY, replace 
partner active service, salary £600 per annum, all 
found.—Dr. Roberts, Troedybryn, Barry. 


ASSISTANTSHIP WANTED BY WOMAN doctor 
in Cambridge or immediate neighbourhood, at 
present assistant in large country private and panel 
practice, family reasons necessitate move early 1944. 
—Box 3579, B.M.J. ' 


ASSISTANT REQUIRED for mixed practice, Lon- 
don N.E.. male, married or single, no midwifery, 
car available.—Apply, stating full particulars, Box 
3630, B.M.J. ` 


COUNTRY PRACTICE, YORKS, ASSISTANT, 
male or female, from December, no midwifery 
booked, very little night work, no walking, car 
provided. dispenser kept, £600 and’ rooms.—Box 
3578, B.M.J. 


LIGHT ASSISTANCE WANTED, with or without 
view, good class practice south coag town, unfur- 
nished house available. or live in, tems to be% 
arranged.—Box 3582, D.M J. 


OUTDOOR ASSASTANTSHIP WANTED by ex- 
perlenced English practitioner (exempt).—Box 3632, 
B.M.J. 


WOMAN DOCTOR AVAILABLE for Evening 
Surgeries or Evening Clinics, efc., in Birmingham 
or near, full particulars.—Box 3558, B.M.J. 3 


WOMAN DOCTOR LIVING Central London re- 
quires PART-TIME ASSISTANTSHIP, London 
area, own car —Box 3629, B.M.J. 


e- g j 
Nov. 27, 1943 ` 


LOCUMS . 


DURATIQN- LOCUM REQUIRED, borders Mid- 
dlesex and Herts, 12 miles.from London, mixed 
practice, small panel, 10 guineas weekW, all found, 
or £13 living out; plus car allowance, or car | pro- 
“vided Rox 3552, B.M.J. i 


LOCUM WANTED for winter months, Coventry, 


"no midwifery, little night work, own car, allowance, 
outdoor £7008 indoor £500.—Box 3586, B.M.J.° 


LOCUM WANgZED for six months in Midland 
town, general practice, car provided. — Box 3565, 
B.M.J. 


MALE EXPERIENCED G.P.ewants LOCUM OR 
PART-TIME es in December, . near London. 
-Box 3561, B.M J." 





MEDICAL POSTS 


INDUSTRIAL MEDICINE, London area preferred, 
Australian woman seeks post as WORKS MEDI- 
CAL OFFICER, full or part time, experienced, 
highly qualified. —-Telephone Putney 1668. 


MEDICAL OFFICER required by MINING COM- 
.PANY in the Gold Coast Colony. Continuous 
"contract with tours of twelve months with three 
months leave on full pay. Free quarters, remunera- 
tion with bonus £125 per month.. Experience of 
Trofiical dissases necessary.—Apply with full par- 
ticulars and quali§cations to Box 3628, B.M.J. 


. 
PART-TIME WORK REQUIRED by postgraduate, 
Irish, ex-R.A.M.C., hospital or general in London, 
indoor or outdoor, evenings and wcek-ends.—Box 


.3567, B.M ].9 





5 PARTNERSHIPS 


WANTED, PARTNER for practice in North Man- 
chester area, gross income £4,700, 2/5 share avail- 
able at 14 years” purchase. house on rent, Protest- 
ant preferred, —Box 3259, B.M.J. 


WANTED, PARTNER FOR THIRD SHARE in 
country practice on south-west coast, preliminary 
Assistantship considered, full particulars on request. 
—Box 3631, B.M.J. 


*FFERING PARTNERSHIP, following preliminary 
assistantship. in rural and suburban growing prac- 
tice (South Midlands), panel 3,000, furnished flat.— 
Box 3575, B.M.J. : 


PARTNER REQUIRED, high-class practice, 
south coast town, half share £1,900, £1.000, terms 
can be arranged.—Box 3583, B.M.J 


PARTNER OR ASSISTANT with early view re- 
quired, Eastern County city, ‘small house available, 
suit married man,- premiums moderate, easy terms, 
full particulars on request.—Box 3559, B.M.J. 


PARTNER, LOCUM, successor or part-time assis- 

tant required in country practice, mid-west. nr. 

Salop borders.—Box 3553, B.M J. 
* 





PRACTICES 


FOR SALE, mixed genera] PRACTICE tn South- 


West Wales. ! year’s. purchase (revenue accounts 
dH yrs. over £3,500 per annum).—Box 3273, 


FOR IMMEDIATE SALE, old-established country 
PRACTICE in Wales, private and panel patients, 
fishing, shooting, and golf.—Box 3419, B.M.J. 


FOR SALE, owing to_ illness, 
private and panel PRACTICE in Glasgow, average 
receipts £1,750, 14 years” purchase, audited accounts, 
good house and shop.—Box 3568, B.M.J. . 


PRACTICE REQUIRED by experienced practi- 
tioner, London or Middlesex.—Full particulars in 
confidence to Box 2765, B.M.J. 


PRACTICE WANTED NOW, non-industrial, in- 
come about £1,000, with scope for early Increase, 
house must be to rent, replies treated with strict 
confidence.—Box 3471, B.M.J. 


SOUND MEDICAL PRACTICE FOR SALE, 
county town near Glasgow, mixed artisan and 
middle-class, panei 2,400, income approx. £2,000, 
attractive house and garden, excellent scope.—Box 
3415, BMJ | 





NURSING HOMES a) 


NURSING HOME, like private house WACAN- 
CIES for rest cures, nervous exhaustion. , convales- 
cent patients, resident medical man, | quíet, lovely 
country, good train service London, consultants 
andeother. medicals can visit thelr own patients.— 
Hensol, Chorley Wood, Herts., ‘phone 24. 


- Mortimer Street, London, W.1. 
6293.) $ 


well-established . 
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DÍSPENSING, TYPING, SECRETARIAL, 
° RECEPTION, &c. 


2 


None of the vacancies for women advertised in 
these columns relates to a woman between 18 and 


-41 unless such a woman (a) has living with her a 


child of hers under the age of 14, or (b) is regis- 
tered under the Blind Persons Acts, or (c) has a 


"Ministry of Labour permit to allow her to obtain 


employment by individual effort. 





WANTED, INeJANUARY. experienced qualified 
DISPENSER for private practice of partnership in 
Somerset town.—Box 3479, &.M.J: e. 


WANTED. DISPENSER-BOOKKEEPER for gen- 
eral practice twelve miles west of Central London. 
—Box 3576, B.M.J. 


BOOKKEEPER-DISPENSER WANTED immedi- 
ately for busy „practice, live out, morning and even- 
ing, to run business side of practice, previous 
experience desirable, state ‘salary  expected.—Dr. 
James' B. Coltman, 358, Staines 

Middlesex. “ 


COMPANION-HOUSEKEEPER required by middle- 
aged doctor, 20 miles from London, suit doctor’s 
widow, one child no objection.— Write Box 3574, 
B.M.J. 


DISPENSER-BOOKKEEPER REQUIRED. for firm 
of three doctors in Midlands, £5 per weck, another 
Dispenser kept.—Box 3281, B M.! 


DISPENSER-SECRETARY REQUIRED, partner- 
ship of four doctors, one other dispenser employed. 
—Drs. Builmore and Partners, 2, Union Place, 
Wisbech, Cambs. 


DISPENSER-BOOKKEEPER REQUIRED for firm 
of doctors in East Anglia, one central surgery, live 
out.—Box 3584, B.M.J. 


DOCTOR'S DISPENSER. Would a doctor con- 
sider TEACHING DISPENSARY to a war widow, 
age 35, who would be ‘willing in return to help in 
any capacity?—Box 3560, B.M.J. 


ELDERLY LADY willing to act RECEPTIONIST, 
light-housekeeper to doctor, West End, room rc- 
quired and nominal salary.—Box 3427, B.M.J. 


SECRETARY-RECEPTIONIST REQUIRED, full 
time, live out, West Country practice, safe area. 
Apply immediately, full particulars. 
required.—Box 3563, B MJ. 


QUALIFIED (HALL) DISPENSER-SECRETARY, 
experienced. desires post,’ doctor or hospital.- South- 
East England prcferred.—Box 3564, B.MJ. 


stating salary 





* MISCELLANEOUS 


WANTED, SECOND-HAND SURGICAL IN- 


STRUMENTS, furniture for surgery and consulting- - 


room, blood pressure apparatus, electric diagnostic 
sets, ophthalmoscopes, auriscopes, microscopes, etc. 
—Particulars to A. Fleming & Co. (Succrs.), 51. 
(Telephone: Mus. 


WANTED, KROHMEYER LAMP, good condition, 
reasonable price, approval, must be up-to-date.— 
Dr. Fairweather, Pocklington, East Yorks. 


CAR WANTED, good price offered for genuine 
low-mileage modc! from private owner.—Particulars 
to J, Miller, 54, Warren Strect, London, W.1. 


DENTAL BOOKS AND INSTRUMENTS before 
1850 wanted, private collector, replies treated con- 
fidentially.—Menzics Campbell, F.R.S.E., 14, Buck- 
ingham Terrace, Glasgow, W.2. 


FOR SALE, X-RAY TRANSFORMER, controlling 
table, Potter-Bucky double size viewing box, two 
medical couches. pantostat, Sollux lamp, going 
cheaply.—Box 3572, B.M.J. 


FOR IMMEDIATE SALE, portable operation table, 
complete ; and instrument table, plate-glass top and 
shelf, large size, for £20.—Box* 3573. B.M.J. 


FOR SALE, Doctor's 6 ft. Oak CONSULTING 
M. COUCH, in Rexine, nearly new.—Box 3551. 


"EVERBRJITE" RECHARGEABLE TORCH, 
available to the medical profession, recharged at 
home, no batteries required, unlimited light from 
mains. send for interesting teaflet K150. —Runbaken 
Electrical Products, Manchester, 1. 


ENVELOPE RESEAL LABELS, 250 3s.: 
9s. 6d. Medical printing . 
Santples Stamp.—Hodgson 
Bradford. 


MACLEAN'S REVALENTA, made from finest 
Jentil and barley flour, enjoys a "'healthy " repu- 
tation extending over half a century, a favourite 
with children and invalids, easily :. digested and 


1.000 
Pre-war stationery 
(Dept. B) Printer. 


. highly nutritious, in tins, priced 2s. and 4s. each} 


tial sample on request.—Raimes, Clark and Co., 
Ltd., Proprietors and Manufacturers, Edinburgh. 
sod e. Agents; Butler and Crispe; May, Roberts 
an 


Road, Bedfont,: 
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GENTLEMAN'S COAT, lined beaver fur, and 
beaver collar, excellent condition, as new.—Parti- 
culars Putney 3722. 


MEDICAL PHOTOGRAPHS and Drawings for 
illustration, records, etc.— Write for particulars. 
Eric O. Sonntag 159. Bickenhali Mansions, Baker 
Street, London W.l. WELbeck 8860. 


OVERDUE ACCOUNTS.—For 28 years the C.P.A. 
has rendered efficient and straightforward service to 
the medical profession in collecting overdue 
accounts. It is still at their service.—Credit Pro- 
tection Association, Ltd., 62, London Wall, EC. 





The fact that gocds made of raw materials m 
short supply owing to: war conditions are advertised 
In this Journal should not be taken as nn indication 
that they are necessarily avallable for export. 


———————————————MÓÁÓÓ— 


ZEISS MICROSCOPE, stand No. 151725, for sale, 
modern stand, mechanical and revolving stage, 
compound condenser with swing-out iris diaphragm, 
four eyepieces. x5 to x15, four objcctives to 
1/127 homog. immersion, N.A. 1-3, accessories in- 
clude cyepiece micrometer, slide with ctched cross- 
wires, Zeiss heavy metal lamp stand with spccial 
electric bulb, the whole in first class outward and 
optical condition.—Box 3566, B.MaJ. 


£800 PAID FOR ANY 30-H.P. ROLLS ROYCE, 
coachwork unimportant, or low. mileage Daimicr, 
Buick, etc., price not above £500 (long chassis).— 
Write Mobile Units (Ambulance Conversions), Rip- 
ley, Surrey. 





HOUSES, CONSULTING ROOMS 


21, | WIMPOLE STREET, W.1, RECON- 
DITIONED ‘for immediate professional occupation 
from 3 guineas.—Apply, Sister-in-Charge. 








APPOINTMENTS 


(Continued from page 19) 


CHELSEA HOSPITAL FOR WOMEN, eS.W.3.— 
The Council declare that there is a vacancy at this 
Hospital for a RADIOTHERAPIST. A member 
of the Radiotherapy Department of the Royal 
Cancer Hospital is an applicant for the post. — Geo. 
W. Cooling, Secretary. 





STAFFORDSHIRE - WOLVERHAMPTON AND' 


DUDLEY JOINT BOARD FOR TUBERCULOSIS. 
PRESTWOOD SANATORIUM (200 beds.) AS- 
SISTANT MEDICAL SUPERINTENDENT (B1).— 
Applications are invited from medical men with suit- 
able experience in tlie treatment of pulmonary tuber- 
culosis, for the abuvc-mentoned post at Prestwood 
Sanatorium. situated nine miles south of Wolver- 
hampton. -Quarters, with full board and laundry, 
valued for superannuation purposes at 
annum, are provided, and the salary will be .£450 
per annum, rising by £50 ut the end of one year, to 
£500 per annum. There is no acommodation for a 
marricd man. The appointment will be subject to 
three months’ notice on either side, and will be, in 
the first instance, for a period net exceeding two 
years, and unless the person appointed has statutory 
rights the appviniment will not, during that period, 
be subject to the provisions of the Local Government 
Superannuation Act, 1927, — Suitably qualified R 
practitioners holding B2 appointments are invited to 
apply. Applicatinns (rom R practitioners now hold- 
ing Bl appointments cannot be considercd unless 
they have been rejected by the R.A.M.C. | The suc- 
cessful candidate wiil be required to pass a medical 
examination and to produce a birth certificate. 
Forms of application. together with any othcr in- 
formation desired, may be obtained from the under- 
signed. Applications must be received not later than 
December 7, 1943.—T. H. Evans, Clerk of the Joint 
Board, County Buildings, Stafford. 
—_—_— — 
“STAFFORDSHIRE ' COUNTY COUNCIL. 
WORDSLEY EMERGENCY HOSPITAL, near 
Stourbridge (total beds 820)—Applications are in- 
vited from registered medical practitioners, including 
R and W practitioners who now hold A posts, for 
the post of MEDICAL OFFICER (B2) The salary 
will be at the rate of £200 per annum, together with 
full residential emolumqnts. If held by an R or W 
practitioner the appointment will be limitcd- to six 
months, otherwise it will not excced one year. The 
-appointment will be of a temporary nature; and sub- 
ject to one month's notice on either side. Appli- 
cations, stating age, qualifications and experience, 
and the date available -to commence duty, together 
with copies of not less than three testim@nials, should 
be sent to the undersigned not later than December 


4, 1943.—T. H. Evans, Clerk of the County Council, » 


County Buildings, Stafford. 


£150 per 


"e 


We 
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POOLE JOINT SANATORIUM BOARD. Poole 
Sanatorium (315 beds). ASSISTANT MEDICAL 
OFFICER (B1).—Applications are invited from 
registered medical practitioners, male or female, 
fos the above appointment. Preference will be 
given to candidates who have previous experience 
in the treatment of tuberculosis, Suitably qualified 
R and W oractitioners holding B2 appointments 
are invited to apply. ‘Applications from R practi- 
toners now holding Bl appointments cannot be 
considered unless they have been rejected by the M 
R.A.M.C. The salary is £350 per annum, rising by 
annual increments of £25 to £450 per annum, with 
full residential emoluments. The Sanatorium is a 
new one with modern facilities for the diagnosis 
and treatment of the disease, including major 
thoracic surgery. The appointment will be subject 
to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate 
will be required to pass a medical examination. 
Applications, stating age, qualifications, and ex- 
perience, and including the names of two persons 
to whom reference may be made as to professional 
ability, should be sent to the Medical Superin- 
tendent, Poole Sanatorium, Nunthorpe, Nr. Middles- 
brough, so as to reach him not later than Friday. 
December 3, 1943.—G. S. McIntire, Clerk. 


——MM—— ÁÀÁÁ—ÁÁMÁÁÉÁÉÉÉÁÉÓÉÓÁ— ÁÁÉ— 
ROYAL VICTORIA HOSPITAL,  Dover.—Ap- 
Plications are invited from registered medical prac- 
titioners, male or female, for the appointment 
(vacant December 1) of HOUSE SURGEON (A) 
for duty at Waldershare, near Dover, and O.P. 
and Casualty Department in Dover. Salary at £200 
per annum, witt full residential emoluments. Prac- 
titioners within’ three months of qualification and 
Mable under ‘the National Service Acts may 
also “apply, when appointment will be for à period 
of six months, Applications, stating age, qualifica- 
tions, and nationality, together with copies of three 
recent testimonials, to be sent to the Sccretary. 


erence naa ud UP LUN 
THE WILLESDEN GENERAL HOSPITAL, Har- 
lesden Road, N.W.10.—Applications are invited | 
from registered medica] practitioners for the ap- 
pointments of RESIDENT- HOUSE PHYSICIAN 
and RESIDENT HOUSE SURGEON (A), vacant 
January 1. 1944, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts, ` The appointment 
will be for a period of six months, salary at the 
rate of £130 per annum with full residential: emolu- 
ments. Applications should be sent to the under- 
signed immediately.—J. N. Drake,. Secretary. 








C Te: 


CONNAUGHT HOSPITAL. E17 (for Waltham- 
stow, -Wanstead, Leyton, and Chingford). Applic&- 
tions are invited for the appointment of TEMPOR- 
ARY HONORARY SURGEON to the Ear, Nose, 
and Throat Department. Candidates must be Fel- 
lows of one of the Royal Colleges of .Surgeons. 
Applications, together with copies of three testi- 
monials, should be received by December 11, 1943. 
The Hospital is one of 118 beds, including private 
wards.—R. Halton Harrison, General Secretary. 


$$$ rrr 
GERMAN HOSPITAL, Ritson Road, London, E.8. 
(British Voluntary Hospital under E.M.S. Scheme.) 
HOUSE SURGEON (B2) with same” practical ex- 
perience wanted immediately. R and W practi- 
tioners who now hold A posts may apply, when ap- 
pointment will be limited to six months. Com- 
mencing salary £200 p.a. or more, according to 
experience, with full board and residence. Please 
apply with copies of testimonials to the “Secretary 
— eee 


HOMES: . 


& 
` BEECHMONT HOUSE 
HAYWARD'S HEATH, SUSSEX 

For LADIES suffering from NERVOUS and 
MENTAL ILLNESS. Controlled by Brighton 
Mental Hospital Authorities, In pleasant wóodland, 
entirely secluded, and with ‘beautiful views of the 
Sussex Weald and Downs. Grounds and Gardens 
of 12 acres. Voluntary, Temporary and Certified 
Patients accepted. Fees from 3 to 10 guineas per 
week. Apply Medical Supt. Tel.: Hayward’s 
Heath 897. 





HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 
Wootton, Ashton-in-Makerfield, 

"Phone: Ashton-in-Makerfield 7311. 

For fhe reception and treatment of PRIVATE 
PATIENTS of both sexes of the UPPER and 
MIDDLE CLASSES suffering from mental and 
nervous disorders, alcoholism, and drug addiction, 
either voluntarily, temporarily, or under Certificate. 
Patients are classified in separate buildings accord- 
ing to-their mental condition. 

Situated in park and grounds of 400 acres. Self- 
supported by its own farm and gardens, in which 
patients are encouraged to occupy themselves. Eve,y 
facility for indoor and outdoor recreation. For tenps, 


prospectus, etc., apply MrpiCAL SUPERINTENDENT. | Witcombe 81. 


Lo ————Á— —— P H—————————————————————————————————————————————————————————— 
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ROYAL EARLSWOOD INSTITUTION 
Redhill, Surrey, for MENTAL DEFECTIVES of all 
ages. Training under medical supervisione Schools. 
Farm. Trade. Workshops. Recreation. Fees 

,. £125 to £3% p.a. . Election by votes of subscribers 
at reduced terms for necessitous trainable cases. 
Apply SECRETARY. Tel.: Redhill 344. e i 


THE GRANGE, near ROTHERHAM 
For Ladies suffering from Nervo% and Mental 
Disorders. _ Certified, voluntary and temporary 
patients received, Country house, Weautiful grounds. 
Five miles from. Sheffield. Res. Phys.: GILBERT 
E. Mourn, L.R.C.P., M.R.C.S. Ecclesfield 38330 


WYE HOUSE, BUXTON E S 

A private Hospital for thé treatment and care 
of Nervous and Mental Disorders in both sexes. 
Voluntary, Temporary and Certified patients received. 
Apply to Dr. IAN MacPHAIL. Tel.: Buxton 130. 





THE MUNDESLEY SANATORIUM - 
at VALE ROYAL ABBEY 
This modernized mansion is situated in its own 

beautiful grounds in the heart of Cheshire. Terms 
from 6} to 10} guineas weekly, Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale” 
Royal Abbey, Hartford, Cheshire. Medical and 
Surgical Staff: S. Vere Pearson, M.D.Cantab,” 
M.R.C.P.Lond., E. C. WyNNE-EDWARDS, M.B.Can- 
tab, F.R.C.S.Ed., George Day, M.D.Cantab. - 

——— MÓÓ 


TOR-NA-DEE SANAVORIUM 

Managing Director: DAVID LAWSON, M.D., 
F.R.S.E. For the treatment of PULMONARY 
TUBERCULOSIS AND ALLIED DISEASES, 

Medical Superintendent: R. Y. MEERS, M.D. 
(Edin.). : 

For Prospectus apply to the Secretary, Tor-na-Dee, 
Murtle, Aberdeenshire. "Telephone: Cults 107. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Chelten- 
ham, Stroud, and Gloucester. Fully equipped for 
the treatment of all forms of TUBERCULOSIS. 
Terms 54 to 9} guineas per week inclusive. Full par- 
ticulars from the MEDICAL SUPERINTENDENT, Cots- 
wold Sanatorium, Cranham, Gloucester. Telephone: 
Telegrams: Hoffman, Birdlip. 





_BOVRIL MEDICAL AGENCY | PERCIVAL TURNER, LTD. | BRITISH MEDICAL BUREAU 


ALDINE HOUSE, 10-13, BEDFORD ST., 
; STRAND, LONDON, W.C.2. , 
Telephone: Temple Bar 1616-8—F, M. THEW. 


1. LANCS.— Very sound practice £1,800. Panel 
1,600. Mod. house ex. repair. Sell or rent. 

2. BRISTOL.—Mixed practice over £1,300. Panel 
abt. 1,400. Appts. £130. Suit. hse. “sell or rent. 
Excel. scope. 

3. S. WALES.—Sound panel and club practice 





av. £1,250. Panel 1,458. Large scope. Mod. prem. 
.4. CORNWALL.—1/3 share of over £9,000. 
Panel 2,200. Scope F.R.C.S. 

5." HERTS.—Developing dist. Practice about 
£1,500. Panel 700 Mod. house. Good garden. 

6. MIDDX.—Practice of abt. £900. Gd. scope. 
Suit. house and garden to rent, 

7. WILTS.—} share of approx. £9,000. Sound 
Practice in attract. dist. Panel 5.000. Suit. hsc. 


8. CENTRAL  LONDON.—Non-panel 
abt. £1,200-£1,500. Convenient premises. 
9. DEATH VACANCY LONDON, N.W.—Mainly 
panel practice of £450-£500 offering ex. scope. 

10 YORKS.—Sound practice of £1,127, offering 
ex. scope, Panel 1,227. Gd. house to rent. Prem. 
£1,600, £1,000 down. 

11. CORNWALL.—j share of £3,000 unopposed 
practice in attract. dist. Ex. scope. Prem. 14 yrs 
12, ESSEX.—1/3 share after prelim. a'ship in very 
sound pract. of, over £3.000. Pane! 1,700. 

13. CORNWALL.—Market town, } share of £2,700, 
prelim. a'ship. Panel 1,060. Prem. £1,600, instals. 
14. "LANCS.—Large town. Old-est, practice over 
£3,300. Suit. house Prem. lj yrs. or nr offer. 
15. SALOP.—1 share of £4,730. Panel abt. 2,000. 
Fees 5s. to 2 gns. Gd. house and gdn. 

16. SOMERSET.—Country practice nr. sea of abt. 
£1,000. Panel 700. Appts. £235. Gd. house. 


Practice 


117. CORNWALL.—Old-est. practice, Receipts abt.» 


£1,700. Good house, productive garden. rent £100. 
Prem. £2,200, or near, part instals, 

18: FAVOURITE S. COAST TOWN.—1/2 share 
sound practice. Receipts £4.450. Panel over 3,000. 
Excel. house. Prem. £2,868. 

19. LONDON, E.—Practice £2,250.. £700 appts. 
Small panel. House to reni Prem. £2,000 or nr. 
20. S.W  COUNTRY.—Country practice of £750 
offering considerable scope. Panel 600. Good 
house. | acre garden Prem. £1.000 or nr. 

21. W. ENGLAND.—Non-panel practice in resi- 
dential town averaging £2,500. Suitable house. 


LOCUM TENENS & ASSISTANTS (men & women) 
URGENTLY REQUIRED.—Details on application. 


MEDICAL AGENCY (Est. 60 Years). 
25, MAIDEN LANE, STRAND, W.C.2. « 
'Phone : TEMple Bar 9011. 

Night: Walton-on-Thames 1785, 
YORKS. £3,500 p.a., panel 3,200,  appts. 
£200, Premium 1f years’ purchase.—LANCS. 
£1,800 p.a., panel 1,600, appt. £180, pre- 
mium £2,250, good house and  surg.—KENT 
TOWN, Assistancy with viéw to purchase, panel 
2,200, appt. £150 and private, CLONDON, 'W.1,. 
^Good-class. about £1,200 p.a3.—MIDLAND TO 


share worth £1,500, panel and appt.—S. WALES,^| 


Over, £2,000, panel 1,800, appts. £600, prem. £1,500, 
—MIDLANDS, rural, £1,600, panel 950, appts. £75. 
Ex. house and garden. -MIDLAND TOWN, 4 
Share of abt. £6,000. Panel 2,000. Chance of 
sev, hosp. appts—MIDLANDS, country, over 
£1,400, panel 1,300. Clubs £225. Easy terms.— 
DEVON TOWN, about £2,500 non-pancl, prem. 
14 years’, or partnership with succession — 
LONDON, W.14. £1,000, panel 1,450, premium 
£1,250. Many others. Ask for list. 


- ASSISTANTS AND LOCUMS REQUIRED. 


BRITISH MEDICAL BUREAU 


Northern Branch: 33, Cross St., Manchestor, 2. 
.Tel. : Blackfriars 3925 ; after office hours 
Rusholme 2549. Tel.: " Locum, Manchester.” 


MANCHESTER.—PARTNERSHIP.  2/5ths share 
of £4,700. Panel 3,500.—NORTH EAST COAST. 
Over £2,000. Panel 1,400. Clubs and appoint- 
ments £900 p.a. , House rent £52 p.a.—N.W. 
LANCS.—Country. Over £2,200. Panel 1,000. 
Good House.—CHESHIRE. £2,200. Panel 1,160. 
Good House to rent, Many others. 


LOCUMS AND ASSISTANTS REQUIRED. 


LEE & MARTIN, LTD. 


Established 1877 

71, TEMPLE ROW, BIRMINGHAM. - 
‘Grams: "Locum, B'ham.'" ‘Phone: Mid. 5963. 
1. MIDLANDS.—Country PRACTICE, well-estab- 
lished receipts £1.024. Panel 857. Good accom- 
2 STAFFS.—Good PRACTICE. Receipts £2,418, 
Panel 1,710. Good house. 
3. STAFFS.—Wuell-established PRACTICE. Re- 
Sceipts £1.295. Panel 1,417. Good house rent. 
4. STAFFS.—Nice-class PRACTICE. Receipts 
£1,434. Panel 811. Good house. ^ 

Many others on application. 











TAVISTOCK HOUSE SOUTH, 
TAVISTOCK SQUARE, W.C.l. 
Tolsgzame : Triform, Westcent, London, 
elephone : Euston 1644 and 1645. 

All Branches of Medical Accountancy undertaken 
1. WESTERN CITY.—Outskirts. Receipts 1942 
£1,440. Panel about 1,400. House» for sale. 

Scope. Premium £2,000. 

. DEATH, VACANCY. LONDON, S.E.5.—Re- 
ceipts 1942 £1,200. No Panel. Corner house. 

4. LANCS.—Town close Yorks border. Receipts 
1942 about £1,800. Panel 1,600. Modern house 
for sale. è 

5. S. WALES.—Panel and Contract about £1,250 _ 
p.a. Premium £2,000 to include house. 4 

6. MARKET TOWN about 50 miles N. of 
London. Receipts about £1,500. Panel 930. Very 
attractive house to rent. ` 

7. BERKS.—Country. Receipts about £780 (£600 
from panel), Small house? sale or rent. Scope. 
8. NR. CROYDON.—Practice about £900, Panel 
700. Small house for sale. Premium £1,000. 

9. DEATH VACANCY.—London, N.W.11. Re- 
ceipts 1943 to October about £545 (£364 panel). 
10. SOUTH COAST.—Half-share (about £1,900 
p:a.) in increasing Practice. Panel 3,000. Modern 
detached house. Premium 1j years. 

11. DERBYSHIRE.—Outskirts of good town. Re- 
ceipts -£2,000 Nice house and garden. Premium 
by instals. 

12, LONDON, N.W.—Medical woman's Practice. 
Receipts 1942 £659. Panel 72. Premium £500. 
13. CORNWALL.—Market town.  Half-share of 
about £2,500 p.a. (short Asstp.) with succession, 
14.. LINCS.—Country.  Receipts 1942 £760,* in- 
creasing. Small panel. Choice of hse. Good scope. 
15. W. OF ENGLAND.—One-half share (about 
£1,100 p.a.). First-rate town. No panel. 

16. S. COAST.—Receipts* about £2,000. Good-class 
non-dispensing. No Panel. Very nice house. 

17. N. WALES COAST.—Receipts over £1,000. 
Small Panel. House to rent. Premjum® £1,250. 
18. W. MIDLANDS.—Half-share of °£5,400 in" 
good-class town practice. Hospital. Prenę by arrgt. 
19. W. SUFFOLK.—Assistantship with Wiew in 
country practice £3,550 p.a. Share by arret. 

20. MIDLANDS.—Share of £1,500 in. prosperous 
town practice. Panel! 2,000. Short Asststantship. 

- 


Scottish Branch, 21, Alva Street, Edinburgh, 2. 
Manager, G. RussELL, Phone: Edin. 23969. 
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Provident Schemes in Future Medical 


Services 


SrR,—My council have been following 


with interest the correspondénce which 
has been conducted for some time past 


- in your columns on the future.of medical 


services in this country, and they have 
been struck by the lack of emphasis on 
the part/likely to be played in the future 
by provident schemes. 

In this cognexion it may interest your 
recders to know that in the summer of 
1942 and before the publication of the 
Beveridge report, a questionary on the 
subject df<the- future of health services 
was addressed to each individual sub- 
scriber of the British Provident Associa- 
tion, and the replies (some thousands in 
number), emanating from all parts of the 
United Kingdom and all from persons of 
moderate means above the present in- 
surance limit, showed an overwhelming 
majority in favour ‘of the following pro- 
positions: (1) that the facilities available 
for medical and institutional treatment 
are in need of improvement, especially in 
the direction of mitigating the financial 
burden of serious illness ; (2) that the de- 
velopment of provident schemes provid- 


. ing for unrestricted choice of doctor and 


institution should form an essential part 
of any improved service: 

The widespread desire for some form 
of private medical service could, not be 
more clearly shown, nor could there be 
a stronger indication of the means to 
which any such service will have to look 
for its maintenance. Those means will 
be found in provident schemes, whether 
the British Provident, which I have the 
honour to represent and which.will be 
celebrating its 21st birthday in a few 
weeks’ time, or some other similar 
scheme. Their epart in supporting 


private medical service with free choice 
of doctor must surely be one of ever- 
widening importance, and I venture to 


' commend that fact to the serious con- 
_sideration of your readers.—I am, etc., 


PHILIP FRERE, 
Chairman of the Executive Council. 


Misleading Opinion 
Sig,—As the representatives of the 
Rotherham Panel Committee, we, the 


undersigned, would like to thank the 
Yorkshire Branch Council of the Labour 


Party for their kindness in inviting us to 


be present at the» meeting of that body 
which was addressed by Mr. Somerville 
Hastings on Oct. 23. In his address Mr. 
Hastings *explained the plan which the 
Labo Party has laid down as the 
critefon for the medica] services of this 
country in the future. is plan, we dis- 
covered; incorporates many improvements 
and extensions of service, most of which 
have been advocated by either,the British 
Medical Association or the Insurance 
Acts Committee for years, and goes on to 
express the pious hope that the “ family 


E. 


and ` 
entertaining the. principle and practice of - 


bureaucratic control. 

Our eminent colleague, described by 
the Press as a “medical expert,” found, 
it expedient to warn his audience that 
the B.M.A. intended to spend money on 


„propaganda to the public, despite the 


fact that this body, being controlled 
by specialists, was quite unfitted to 
advise the country on matters of future 
health policy—an interesting expression 
of opinion in view of the fact that Mr. 
Hastings is himself a specialist. Further- 
more he admitted, sómewhat apologetic- 
ally, that he was a member of the B.M.A., 
and explained that, as a doctor, he re- 
garded that body as his trade union. 

He then proceeded to depict the dis- 
tressing condition of tbe generál practi- 
tioner of to-day, who, so he stated, is: 
(a) forced by circumstances to practise 
alone as an isolated unit with insufficient 
equipment; (b) out.of touch with his 
colleagues and with specialists in teaching 
hospitals ; (c) ignorant of public health 
matters. 
ftatements it was obvious to us that if 
Mr. Hastings has any first-hand kgow- 
Ta of general practice it is not of recent 
ate. i i 

He concluded this appraisal of the 
general practitioner with the astounding 
suggestion that the lay public were quite 
incapable of, differentiating .between a 
doctor who relied on. a glib tongue and 
a good bedside manner and one who had 
ability and a genuine desire to serve his 
patients." Having: assessed the intelli- 
gence of his audience at this low level he 
then proceeded to tell them that they 
must insist that they themselves shall 
control all future medical services. 

It is, in our opinion, extremely’ unfor- 
tunate that so many people should have 
gained the ‘impression—an impression 
which is being fostered—that the B.M.A. 
is * anti-Beveridge.” Nothing is, further 
from the truth. The medical recom- 
mendations in the Beveridge report are, 


in fact, based on memoranda issued by - 


the B.M.A. years ago, and that body has 
cordially accepted Assumption B of the 
report. 

We write to you, Sir, in the hope that 


doctors in other districts will, if invited, . 


attend future meetings addressed by Mr. 


.Hastings and attempt to correct some of 


his misleading statements—if .he repeats 
them. The public, which, we believe, is 


, anxious for information on the subject, 


will then have other opinions by which 
to judge Mr. Hastings’s presentation of 
the case in favour of a whole-time salaried 
State Medical Service. For to us it 
appeared that his presentation is politic- 
ally rather than medically inspired, and 
advocates State’ control of individual 
freedom at the very time when we are 
fighting with all our. national strength 
against these Fascist ideas.—We are, etc., 


G. H. SEDGWICK. 
ALAN TAYLOR. 

C.W.A.l 
W. J. O'CONNEIL. | 


/ 


From’ these and other similar - 


: Ing; 


ISTER. N 


$me,—Before the war, when it was not 
so urgent for insured patients to return 
to work in as short a time as possible, 
we had a Regional Medical Officer to 


. Whom the insurance companies referred 


cases which were considered to have 
been “off sick" too long, and he had 
the power to make the final decision. 
Now, when absenteeism is an important 
national problem, there is no such ser- 
vice to which cases can be referred, witb 


- the inevitable result that the onus lies 


on the patient's own doctor. In my experi- 
ence the majority of patients suffer from 
indigestion, backache, pains in the legs, 
general listlessness, or some other com- 
plaint which reveals no. definite physical 
signs. : How can a doctor be expected 
to give a final certificate to these patients 
if he himself cannot be certain that they 
are malingering, and when he does it 
causes a scene in the surgery and the 
patient takes his card elsewhere, plus a 
gréat part of his relatives? But even 
this outburst of patriotic honesty on the 
part of the doctor, doe3 not help the war 
effort, as the patient immediately con- 
sults another doctor, who naturally can- 
not issue a final certificate the»first time 
he sees the patient. Also it must be 
remembered that very few doctors have 
had the opportunity of. seeing the par- 
ticular factory the patient works in and. 
judging for himself whether the environ- 
ment is the cause of the ‘illness, as the 
patients so often assert. 

We are only human -beings after all. 
and believe in fair play, but verbal argu- 
ments with resulting loss of temper during 
a busy surgery are not conducive to our 
work or our health; „as consultants 
in hospital are equally busy it does not 
seem right to refer every backache, indi- 
gestion, pr other vague symptom for 
them to decide. If the R.M.O. was 
re-established he could deal with all these 
cases without any personal element aris- 
i he would be in a position of 
authority so far as the- patient is con- 
cerned, and would be able to remove 
one great cause of absenteeism in the 


national war effort to-day.—1 am, etc., e = 


Cemaes' Bay. W. HYWEL Jones. 


i 


Eight Years’ Experience of a Miniature- 
State Medical Service t 


Sır, —In commenting on the article 
which appeared under this heading 
(Journal, Nov. 13, p. 616), we do not 
wish to enter into further controversy on 
the merits or demerits of a whole-time 
salaried service. The scheme as outlined 
in this article fails to show the actual 
amount of work ‘done by this ‘service, or 
the financial cost to the community for 
such a service. In “ Whither Medicine ? 
A Synopsis of Present Systems and 
Future Plans," prepared by & committee 
of the Socialist Medical Association and 


reprinted from Medicine To-day and 

To-morrow, December, 1939, for Glasgow 
2036 
* 
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Outdoor Medical Service 
given are: 


the figures 


Poor Law patlents nnd dependants .. 80,000 

, U.ASB. patients and dependants 160,000 
"Patents pe? doctor .. i. 8.000 
Visits done per year .. ı 72.000 
Consultations per year i 300,000 
Daily visits by each doctor .. 8 

e Consultations by each doctor 32 


This works out at 1.6 services per patient, 
whereas the figure, before September, 
1939, available for the services under the 
National Health Insurance scheme was 
5. ‘This figure is steadily rising, while 
services under the Public Assistance Be- 
partments are rapidly falling owing to 
the increase in employment. We would 
also point out, that the Public Assistance 
Department service is heavily subsidized 
by clerical and nursing assistance. It is 
obvious that this service must also be 
subsidized by the work of outside prac- 
titioners, as it is apparent that the 
demands made by the most depressed 
sections of the community should be 
equal to, if not greater than, the indus- 
trial populations under National Health 
Insurance. 

From the authors’ viewpoint this is 
a Utopian service, but from the patients’ 
point of view it must be, and is, unsatis- 
factory, as evidenced by the figures 
quoted. Surely in the above scheme, as 
these figures show, the most meagre ser- 
vice is furnished to the recipients of 
Public Assistance in Glasgow, while at 
the same time being completely extra- 
vagant in personnel. The application of 
such a’ scheme to the whole country 
would be impracticable : in fact, fantastic, 
Finally the finding of the Annual Repre- 
sentative Meeting of the B.M.A. last 
September shows that there is a very 
strong consensus of opinion against a 
whole-time salaried service.—I am, etc., 

JAMES T. MCCUTCHEON, 
for the Public Relations Committee, 
Glasgow Divislon, B.M.A. 
i} 
Discharge from the Home Guard 

Sm,—Dr., S. Lewin writes of the omni- 
potence of the Home Guard medical 
officer. Incidentally he says : " Any man 
iw the Home Guard on applying to his 
superior officer is readily granted a medi- 
cal examination by the M.O. A certifi- 
cate from his own doctor, stating the 
nature of his complaint and the duration, 
is very helpful and greatly appreciated." 
A member of the Home Guard’ came to 
me and said he was unfit to do his 
duties. I gave him a certificate stating 
the nature of his complaint, but, not 
being a Home Guard medical officer, I 
dared not suggest his discharge. He pre- 
sented this—so he tells me—to two 
superior’ officers, and they both said he 
‘could not see the Home Guard medical 
officer because my certificate was not 
definite enough. The impression left on 
my mind by Dr. Lewin's letter was that 
a man had only to make a request and 
dt-was immediately granted. Apparently 
he.was not even compelled to present a 
certificate from his own doctor. This 
happy state of affairs apparently does not 
apply universally. Is there any official 
ruling in this matter? I should be grate- 
ful for information.—! am, etc., 

Holt, Norfolk. A. S. HENDRIE. 


*" When a member of the Home 
Guard claims release on medical grounds, 
he is dealt with under paragraph 22 (6) ii 
of the Regulations. It is in his own in- 
terest to produce a medical certificate. 
The relevant pert of the Regulation is: 
"Members of the Home Guard who 
claim that they ‘are physically unfit’ for 
further service. (1) They will be re- 
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quired to submit a medical certificate to e 
their battalion commhnder, who will be 
advised" regarding acceptance by the 
Home Guard medical officer. (2) If the 
Home Guard medical officer agrees with 
the opinion recorded on the certificate 
discharge will be authorized and carried 
out as in subpara. (b)i. (3) If the Home 
Guard medical officer wishes further in- 
formation on the case he ey com- 
municate with the civilian medical practi- 
tionef and discuss it With him. (4) If the 
Home Guard medical officer'is in doubt 
regarding fitness for further service, he 
will advise examination by a medical 
board; which, at the request of the 
battalion commander, will be convened 
by the A.D.M.S. of the district or area 
concerned. The proceedings of the board 
will be recorded on A.F. A2." 








GENERAL MEDICAL COUNCIL 
WINTER SESSION 


The 159th session of the General 
Medical Council was opened on 
Nov. 23, Sir HERBERT EASON pre- 
siding. Prof. A. W. M. Ellis was 
introduced as the representative of the 
University of Oxford, and Prof. H. S. 
Raper ,as representative of the. Vic- 
toria University, Manchester, for five 
years and four years respectively. 


President’s Address 


^ 

The PRESIDENT began by referring to 
the loss which had been suffered by the 
death of Mr. G. H. Edington, a member 
of the Council from 1928 to 1940, and 
the resignation of Sir Farquhar Buzzard, 
a member since 1927. With regard to 
Sir Farquhar Buzzard, he said that on 
the educational side his wide experience, 
clear thinking, and progressive views had 
borne fruit not only in the Council's 
routine educational business but, more 
recently, in the preparation of evidence 
for the Interdepartmental Committee on 
Medical Schools. In the disciplinary 
business 'of the Council his profound 
clinical experience of diseases of the 
nervous system had been of the greatest 
assistance in enabling the Council to 
arrive at just conclusions in cases in 
which mental and moral issues were 
involved. $ i 

. The Council also with great regret was 
losing Sir John Stopford, who, acting on 
stringent medical advice, had found it 
necessary to resign. He had given valu- 
able service to the Council ‘in many 
capacities, bringing to its deliberations a 
high academic distinction and a wide ex- 
perience of men and affairs. He had 
endeared himself to the Council by his 
personal charm, a modesty only equalled 
by his talents, and a cheerfulness and 
energy which no,amount of work or re- 
sponsibility could depress. He left the 
Council with the best wishes of many 
devoted friends and admirers. - 


The Spackman Case 


The President continued : 

“A case to which the Council were a 
party has for the first time been carried 
to the House of Lords. The Law Lords 


‘decided in August, on an appeal by the 


Council from a decision of the Court of 
Appeal in June, 1942, oņ an appeal by a 
practitioner from a decision of the Divi- 
sional Court in March, 1942, that the 
Council hgd not made ‘due inquiry’ 
within the meaning of Section 29 of the 
Medical Act, 1858, into the case of the 
practitioner, because on the considera- 
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tion in November, 1941, of a charge 
against him of infamous conduct in a 
professional respect on the ground that 
he had cOmmitted adultery with a 
patient, the Council refused leave to the 
practitioner's solicitor to call rtain 
evidence which was not before the 
Divorce Court, with a view®to chal- 
lenging the correctness of dhe judge's 
conclusion on the issve of adultery. 

* Members will have „had an oppor- 
tunity of giving te the judgments of the 
Law Lords the serious. attention for 
which they call; and it ill be our duty 
during this session to consider among 
ourselves the bearing of the decision of 
the supreme appellate tribunal both on 
the particular case and on our rules of 
procedure in future. 

“For the moment I have only two 
things to say about the matter. Weeare 
deeply indebted to the House of Lords 
for the authoritative guidance which 


f. 


they have given to us in construing a . 


section of the statute which it is our duty 
to administer with scrupulous fairness. 
Their observations may well comee to 
rank in the literature which has gathered 
round the section with the definition of 
‘infamous conduct in any pr@fessional 
respect’ upon which the Court of, Ap- 
peal agreed in 1894." The President 
added that secondly the Council would 
endorse and cordially reciprocate the 
view of the proceedings, as between the 
Medical Defence Union, who espoused 
the practitioner's cause, and the Council. 
expressed with such amity, not to say 
generosity, by the President of the Union, 
Dr. James Fenton, at their annval meet- 
ing (Journal, Oct. 23, p. 520). 

The President continued : 


“The Council will further be invited 
during the session to consider among 
themselves a note agreed with Mr. Ernest 
Brown as Minister of Health of the pro- 
ceedings at a deputation from the Council 
received by him and by the Secretary 
of State for Scotland in June about the 
proposal which, in default of further 
light on the subject, I am still con- 
strained to describe as a proposal to 
establish a register of specialists under 
the auspices of certain licensing corpora- 
tions ; and correspondence subsequently 
entered into on behalf of the Council with 
the Minister." 


Inspection of Exdminations 


Thanks to the indefatigable labour, 
continued the President, of the Council's 
inspectors in medicine, surgery, and mid- 
wifery, who ‘had surmounted not only 
the inconveniences of travel in Greal 
Britain but the obstacles interposed both 
to entering and to leaving Ireland, the 
inspection of the final examinations on 
which depended the right of registration 
under the Medical Acts had made grati- 
fying progress. There were 27 bodies— 
namely, 18 universities and 9 corporations 
—entitled to grant diplomas which con- 
ferred this right, but 7 of the corpora- 
tions combined through 3 boards for the 
purpose of holding examinations. The 
task of the inspectors was, therefore, to 
attend the examinations held by93 bodies 
and boards in each of the three €unda- 
Tgental subjects pf the curriculum’ 

The inspections of the examinations of 
4 universities, of 2 of the constituent col- 
leges of the National University of Ire- 
land, of all 3 examining boards, and of 
one corporation which examined separ- 
ately, had been completed. The examin- 
ations of 3 other universities and of the 
third constituent college. of the National 
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University of Ireland in two subjects, and 
the examinations of one other university 
and of one other corporatiorin one sub- 
ject, had also been inspected ; and the 
inspe@tors had undertaken a further sub- 
stantial programme of attendances at 
examinateons to be held this winter. 

The true measure of the progress made 
by them ws perhaps the normal num- 
bers of candidates at the Several examina- 
tions. On this basis itsmight be said that 
the standard of proficiency required from 
the large majerity of candidates for 
qualification and registration had already 
come under a keen and impartial scru- 
tiny ; and it was, therefore, most gratify- 
ing that notwithstanding the acceleration 
as a measure of emergency of the admis- 
sion of,candidates to examinations, the 
reperts of the inspectors left the Council 
without anxiety about.the maintenance 
of this standard as an essential safeguard 
for the public. | ` 


Congratulations to Sir Herbert Eason 


Sir Kaye Ce FLeminc moved a resolu- 
uon recording the deep gratification of 
the Council at the recognition accorded 
by His Majesty in conferring upon Sir 
Herbert Eason the honour of knight- 
hood. A tribute was paid in the resolu- 
tion to the brilliant and many-sided con- 
tributions which the President had made 
before and since his election to the chair 
to the enlightenment of their procedure, 
their sense of corporate work, and the 
just and lucid interpretation of their 
duties, and pre-eminently during the four 
years through which he had by his 
example upheld the authority and dignity 
of the Council in times of unprecedented 
strain. Sir Kaye Le Fleming added that 
behind and beneath this somewhat for- 
midable resolution lay a very deep and 
sincere sense of personal appreciation on 
the part of every member of the Council. 

Prof SvpNEY SwrrH and Col. J. W. 
BIGGER, on behalf of the Scottish and 
[rish Branch Councils respectively, sup- 
ported the resolution, which was carried 
unanimously. The PRESIDENT, in re- 
sponse, said that the Council was the 
kindest, most considerate, and most loyal 
body with: which . he had ever been 
asseciated. 


Election of Chairman of Business 


On the motio of the CHAIRMAN Prof. 
*Sydney Smith was elected Chairman of 
Business in succession to Sir John Stop- 
ford. The Council then proceeded to 
disciplinary business. There were 15 
cases on the programme, several of them 
relating to questionable certification. 











Recruitment of A and B2 Officers 


All male doctors who, at December 1, had 
been.in their A or B2 posts for three months 
and who are liable for military service, and 
have not been rejected on medical grounds 
are to be recruited forthwith. No hospital, 
however, is to be asked to give up more than 
50% of its A and B2 officers taken together, 
but in calculating this 5095 account must be 
taken «of all such ,posts in the hospital, 
whether hfld by men or women, British sub- 
jects og aliens. The Central Medical War 
Co tee will not entertain representations 
from a hospital unless the humber of doctofs 
receiving recruitment notices exceeds the 
5095. While the officers themselves may 
not make representations to the, C. M.W.C 
they retain their right of appeal on grounds 
of*hardship* or conscience. The Medical 
Personnel (Priority) Committee has advised 
the Ministry of Health that this step is 
necessary if the needs of the Services at the 
end of the year are to be met. 


er 
LEEDS JOINT COUNCIL ON 


INDUSTRIAL MEDICINE 


This council was inaugurated by the 
Industrial Medicine Subcommittee of the 
Leeds Division of the B.M.A., and the 
following is a summary of its work for 
the year 1942-3: . 

The Iseegs Joint Council on Industrial 
Medicine, which held its first meeting on 
Oct. 14, 1942, consisfs of representatives of 
the Leeds Division of the B.M.A., of the 
trade unions, of the Leeds Branch of the 
Federation of British Industries, and of the 
Leeds Incorporated Chamber of Commerce. 
Representing employers, employees, and the 
medical profession, this council is the first 
council of its kind in this country, and has 
as its primary function the co-ordination of 
activities in the sphere of industrial medicine 
for the common good. It is hoped also that 
its formation will lead to a measure of 
standardization and co-operation which 
would be impossible to attain by individual 
effort. . 

The council, which has held ten meetings, 
has devoted itself partly to work of im- 
mediate assistance to the war effort and 
partly to developing proposals of a more 
lasting nature. As a result it has been pos- 


sible to circulate to employers and to trade, 


unions notes on the facilities available for 
the treatment of scabies and pediculosis, a 
note on the facilities for children's and day 
nurseries designed to ease the difficulties 
of married women in industry, and informa- 
tion about wartime nutrition and canteen 
feeding. In this last connexion a meeting 
was arranged at which representatives of the 
Ministry of Labour Welfare Department and 
the Ministry of Food were present. 

Other matters which received attention 
were short-term absenteeism and medical 
certification and hours of work in industry. 
As regards the former, suitable certificate 
forms have been submitted to the Ministry 
of Labour and other appropriate bodies. ‘On 
the question of working hours, the following 
resolution was adopted ‘and forwarded to the 
Government Departments concerned : 


“That the council is of the opinion that 
for men and for women, where such women 
have no particular home responsibilities, a 
six-day week of 55 hours including overtime 
is the optimum practicable working week 
under present circumstances. For women 
with particular home responsibilities, from 
the health point of view a five- or five-and-a- 
half-day week would appear to be desirable, 

' though we are advised that production 
would suffer.” 


The council has also had considerable cor- 


- respondence with Government Departments 


on rehabilitation of disabled workers, and it 
is' believed that’as a result certain of its 
recommendations may be adopted when 
steps are taken to develop rehabilitation 
treatment. Further, the council has ap- 
proached hospital authorities with a view to 
obtaining priority treatment for in-patient 
and out-patient “ key " workers. The board 
of the General Infirmary at Leeds has agreed 
to and approved the proposals. Action has 
already been taken in some departments, 
and a lay and medical committee has been 
appointed to oversee the necessary arrange- 
ments. 

Throughout the year the council has had 
constantly before it the development of 
industrial medicine in factories, and is 
endeavouring to extend recognition of the 
need not only for the appointment of works 
medical officers but also for an extension 
of the system of industrial nursing. There 
have been useful consultations between the 
‘council and the Royal College of Nursing 
on the code of ethics and standing orders for 
industrial nursing. The experience of the 
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year’s work has convinced all participating 
that there is scope for valuable and impo 
tant work both now and in the future, and it 
has been unanimously agreed to continue 
the work of the council en a permanent 
basis. g 








H.M. Forces Appointments 


ROYAL NAVY 


Surg. Cmdrs. F. H. Vey and J. C. Brown*havc 
been placed on the Retired List with the rank of 


Surg. Capt. . 
Surg. Licut.-Cmdr. F. M. Duthie to tbe ‘Surg 
Cmdr. 
Surg. Lieut. (emergency) A. Coull to be Surg 


Lieut.-Cmdr. (emergency). 

Surg. Lieut. P. J. O'Reilly has been transferred 
to the Emergency List. 

RoyaL Naval VOLUN"EER RESERVE 

Acting Surg. Cmdr. R. D. Bradshaw has been 
placed on the Retired List. 

Surg. Lieut.-Cmdr. A. S. Pearson has been placed 
on the Retired List. 

Acting Surg. Lieut-Cmdrs. A. F. M. Barron and 
R. E. Kina to b» Surg Lieut.~Cmdrs. 

P. Brown has re-entered ase Temp. Surg. Lieut 

Prob. Temp. Surg. Lieuts. H. J. Burrows, M 
Glassman, G. de B. Hinde, D. G. Maclean, G. B 
Shaw, D. J. Arkle, M. J. G, Davies, (Miss) M. C. 
Jenkins. M. Kelly, (Mis) B. G. Petrie, H. R 
Shepherd, D C. Simpson, R. L. Oakes, w. J. B 
Rogers, J. Borrowdale, J. Joyce, K. R. Chipchase, 
V. P. L. Connolly, P. N. Cunliffe, G. C. Foster- 
Smith, N. O. K. Gibbon, R. S. Parkin, and T. C. 
Prideaux to be Temp. Surg. Lieuts. 

ARMY 

Col , (Temp. Brig) J. B. A. Wigmore, late 
R.A.M.C., on completion of four years in the rank 
has, been retained on the Active List supernumerary 


to establishment. 
Lieut-Col. (Temp. Col) G. D. Harding 


R.A.M.C., to be Col. 
ROYAL ARMY MEDICAL CORPS 
Major (War Subs Lieut-Col) (Temp. Col.) 
G. W. B. Shaw to be Licut.-Col. 
Capt. (War 


from 


Capt (Temn Major) J. O'Connell, 
Subs. Major) (Temp. Lieut.-Col.) J. A.*D. Johnston, 
M.C. and Capt, (War Subs. Major) E. H. P. 
Lassen to be Majors. 

The following short service officers have been 
appointed to permanent commissions: Capts. (Temp. 
Majors G. L. Humphreys, G. F. Edwards, H, J. A 


Richards. and F. B. Bagshaw ; Capts. H. C. Jeffrey. 
D. A. Ireland, R. D. Bell, and A. Bennett. 


REGULAR ARMY RESERVE OF OFFICERS 
RovaL ARMY MEDICAL CORPS 
Major L. T. Challenor has ceased to belong to thc 
Reserve of Officers and has been granted the 
honorary rank of Lieut.-Col. 


TERRITORIAL ARMY, R.A.M C. 

Major L. G. Lleweliyn has relinquished his com- 
mission on account of ill-health. 

Lieuts, |. L MacKinnon and F. R. Hurford 
from Birmingham Univ, Senior Training Corps 
(Med. Unit) to be Supernumerary for Service with 
Univ. of London Sentor Training Corps (Med. 
Unit). 

Supernumerary for Service with Univ. of London 
Senior Training Corps (Med. Unit).—]. 3. Pritchard 
to be Lieut. 

TERRITORIAL ARMY RESERVE OF OrriCERS: R.A.M.C 

Major J. A. Stenhouse, T.D., has been restored 
to the rank of Lieut.-Col. and Brevet-Col. on 
ceasing to be employed. » 

Supernumerary sor. Service with the Univ. of 
London Senior Training Corps (Med, Unlt).—Capt 
H. C. Stewart: Capt. H. C. Stewart to be Lieut 
and has temporarily relinquished the rank of Capt 


LAND FORCES: EMERGENCY COMMISSIONS 
RovaL ARMY MEDICAL Corps 6^. 

Major C. P. Allen from temp, commission te 
be Lieut., retaining the temp. rank of Major ‘and 
War Subs Capt. 

War Subs. Capts. (Temp. Majors) P. W. Boobbyer 
and P. J. Flood have relinquished their commissions 
on account of ill-health and have been granted the 
honorary rank of Major. 

War Subs Capt A Wood has relinquished his 
commission on account of ill-health and has been 
granted the honorary rank of Major 

War Subs Capts D. P Lockhart. J. W Alden, 
B Vister H Watton. J A. Fernany 
dez, W. S. Danks, W. V. Bowman, C. T. J, Drobig, 
and C. V. P. Ryall have relinquisbed their com- 
missions on account of -health and have been 
granted the honorary rank of Capt. 

War Subs. Capt. C. V. Henriques has relin- 
quished his commission and has been granted the 
honorary rank of Capt. E 

Capt. J. A. Reid has relinquished his commis- 
sion on account of ill-bealth. 

War Subs. Capt. A. Mack bas resigned his 
commission, x. N 


P 
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Lieuts. M. E. Davies, J, Simpson, L. G. Clayton, 
and P. de R. Mason have relinquished their com- 
missions on account of ill-health and have been 
granted the honorary rank of Lieut. 

« To be Licuts.: W. Fabisch, J. Blank, A. E. M. 
Ash-Wiggins, G. Y ‘Baker, W. M. Beattie, F. G. 
Brindley, D. C. B. Moore, D. H, Clark, D. B. 
Donaldson, J. H. Dransfield, G. M. Falconer, 
R. G. H. Hall I. Hamilton, B. C Jeffrey, 
*D. G. McConnell, A. G. McPherson, P. C. Moxon, 
C. Naysmith, R. V. Peters, N. R. W. Simpson, 
W. G. Smart, S. P, Smith, A. B. Strachan, 
H. T. ©. Strawbridge, C. R. Strother-Stewart, I: 
Turnbull. J. Vahrman, H. D. Wilson, A. F. Young, 
I. K. Hay, H. T. Laycock, R. H. S. Lec, E. Q. 
Lim, G. M. Abraham, W. 
D. H. Bodger, W. A. Gillespie, 
A. R. H, Hicks, J. V. Jessler, 
M. C. 

J. M. 
E. S. 
I. 


P. E. Helme, 
E. R. Jones, 
S. Kennedy, F. R. Kitchin, J. S. McNair. 
Naftalin, G. D. K. Needham, J. Sharkey, 
O. Smith, R. L. Ward, H. A. Anderson, 
K. Arkle, J. D. H. Bankier, R. J. Bower, R. P. 
Boyd, G. H. Brookman, R. J. Bush, W. F. 
Cavenagh, A. Cavendish, J. T. Dawson, A. A. M. 
Easton, R. C, Evans, E C. Fear, J. M. Garvie, 
C. E. Greenwood, A. G. Crossett, D. R. Guno, 
H. A. Haxton, E. A Ingram, M. G. Jackson- 
Smyth. D. L. Stevenson, A. D. M. King, M. 
Lindner, W. C. McKerr, J. S. McKinnell, A. K. 
Muting, T. R. Murphy. T. Notman, H. B. F. 
Ordish. J. F. Pearce, A. S. Smith, W. A. 
Smurthwaite, W. Walker, B. A. Ward, K, 
Kropach, W. H. H. Andrews, G. M. Barrett, J. 
Bellamy, J. G. Bdhnin, G. V. R. Born, R. E. 
Bridge, W. D. D. Cooke, J. H. Couper. D. V. 
Curran, I. E. Davidson, L, F. Demetrius, T. H. 
Elias, J. Goldstein, F. J. Harrison, T., Hunter, 
A. S. Jarman, S. R. Keating, W. A. E. Kerr, 
H. Kerrigan, A. Klar, H, E. Knowles, H. P. 
Koenig, D. H. Lewis, A. K. McAuslan, A. 
Maclean, J. Macpherson, C. J. Mathes, R. G. 
Miller, Y. J. Musgrave, A. H. M. Oakes, J. E. R. 
Palmer, J. L. Pardoe, E, J. T. Prettejohn, R. H, 
Ramsay, R. A. Robinson, O. N. Roussel G P. 
Stilley, D Stone, J. C. Stutt, A. R. Sutherland, 
P. J. Van Miert, N. F. Walsh, O.9H. M Wood- 
bridge, F. Hoenigsberger [ A Brooks. R G Bux- 
ton, A. Calo, R. P. Cookson, W., N. Coombes, 
P. J. Crerar, R. C. Cunningham, J. Douglas, R M. 
Duguid, C. J. L. Elsdon, H, C. Faulkner, S. Fried- 
land, R. H, Glendinning, P. Goldscheider, J. B. 
Gordon, R. Greenwood, K. Gunsténsen. J. K. 
Hawkey, W. J. Howrie, D. H. Isaac, F, T. Jones, 
J. Kinsella, D. K, Lennox, J. D. Little, 1. McIn- 
dewar, A. C. Mayer, J. W. Miller, D. V. Morse 
H. Muller, & H Mulvany, 
Pennie, H. R. Pomson, J. L. Rennie, P. M. Ritchie, 
H. H. Robinson, E. B. Ross, G. J. MacD. Ross, 
F. Rudnicki, S. T. Rutherford, I. M. Sievers, W. 
Simpson, V. O. G. Smyth, N. W. Tatterstall, G, H. 
Valentine, J. A. Vyse, J. W. B. Waring, and F. R. 
Zadik. 
“2nd Liceut. M. Morrison from Gencral List to be 


Lieut. 
WOMEN'S FORCES 
EMPLOYED WITH THE R.A.M.C. 

War Subs. Capts. S. Latta has relinquished her 
commission on account of ill-health. 

The following M.O.s have been granted commis- 
Sions in the rank of Licut.: Lilli Seelig, Janet 
Mills, Mary M. Munro, Mary Braithwaite, Henrietta 
Lennon .Mary B  Maish, Florence C. Murphy, 
Millicent C. Dewar, Margaret S, Burns, Joyce A. 
Davies, Beryl M' Givan. Henrietta E, Hunter, Maeve 
Rusk. Elizabeth S. Bayne. Christine M. Edmonds, 


„Hannah E. Hinchcliff, Margarete Schafranik, and 
Norah P. Sherlock. j 


D 


ROYAL AIR FORCE 

The notification concerning Wing Cmdr. (Temp.) 

1. S Wilson in a Supplement to the London 
Gazette dated Oct 15 has been cancelled. 

Fl. Lieut. J. St. C. Polson has been transferred 


to the Reserve of Air Force Officers and called up 
tor Air Force service, 


e 
AUXILIARY AIR Force 


FI. Lieut. (Temp. Squad. Ldr.) G. A. H. Norman 


has resigned his commission and retains the rank of 
Squad. Ldr. 


ROYAL AIR Force VOLUNTEER , RESERVE 


i . Squad Ldr. C. E. Allen has resigned his com- 


mission and retains his rar. 

Fl. Lieut. R. Oddie has relinquished his com- 
mission on account ot ill-health and retains the rank 
of Wing Cmdr. i 

Fl. Lieut. (Temp. Squad. Ldr.) K, W. Bruce has 
resigned his commission and retains the rank of 
Squad, Ldr. . . 

Fi Lieut. R. E. Rodgers has relinquished his 
commission on account of ill-health and retains 
the rank of Squad. Ldr . 

Fl. Lieuts, J. I. 
9W. E. C. Taylor have relinquished their commis- 
sions on account of ill-health and retain their rank. 

Fl. Lieuts. W. J. Scott and E. Granger have 
resigned their commissions and retain their rank. 

Fl Lieut. P.G. McE. G. Jones has relinquished 
his commission on account of ill-health, 

eTo be FI. Lieuts. (emergency): M. H. Harmer and 
I. E. J. Thomas. ` 

Flying Officers J. B. Atkins, E. Barry-Smith, J. B. 
Pettigrew, and R. A. Rutherford to be War Subs. 


pL Lieuts. 
9 


ie 


D. Joseph, J. F. Allan, - 


.. Capts. J. J. Barton, W. Fleming, 


* Coc 


T. A. H. Munro, 1. D." 


‘Timothy, W. B. James, and' * 


To be Flying Officers (emergency): K. H. 
Alexander, K. Bew, A. N. Campbell J. A. G. 
Hart, J. ‘C, MacWilllam, B. E. Swain, H. O. 
Williams, R. J. Young, R. Daley, H. A. H. Sum- 
mers, L. Turgill, and E. W. M. Williams. 


' DENTAL BRANCH 


Flying Officer J. C, Smith, M.B., Ch.B., to be 
War Subs. Fl. Lieut 


» WOMEN'S FORCES 
> EMPLOYED WITH THE MEDICAL BRANCH 
OF THE R.A.F. 

Fl. Lieut. M. M. Dolson has relinquished her 
commission on account of ill-health, (Substituted 
for the notification in a Supplement to the London 
Gazette dated Aug 31.) 

Fl. Lieut. the Hon. P. L. F, Acland-Hood has 
resigned her commission. 


INDIAN MEDICAL SERVICE 
Cols. R. Sweet, D.S.O., K.H.P., A. C. L. O'S 
Bilderbeck, and T. C. Boyd, K.H.S., have rétired. 
Lieut.-Cols. P. Savage, J. L. D. Yule, V. N. 
Agate, and A. H. Harty, C.LE., to be Cols. 
e Majors S. Smyth and M. H. Wace to be Lieut.- 
ols, 
D. S. Raju, 
J. Brebner, W. J. Virgin, 
and M. S. Chadha to be Majors. 
Lieut. J. M. Mungavin to be Capt. 


EMERGENCY COMMISSIONS d 
Lieuts* J. G. Webb, B. F. Thomas, J. D. C. 
Currie, and L. James to be Capts, 
E. G. Pyne to be Capt, 
COLONIAL MEDICAL SERVICE 


The following appointment is announced: W. J, S. 
Wilson, M,D., Medical Officer, Jamaica. 


———————M—MÁ—É—— 


B.M.A. LIBRARY r 


The following books were added to the 
Library during June and July, 1943: 


Andrews, A H.: Manual of Oxygen Therapy Tech- 
niques. 1943. 

Boyd. W.: Surgical Pathology. Fifth edition. 1942. 
Bradley, O. C.: Topographical Anatomy of the 
Dog. Fourth edition. 1943, » 

A. F.: Familial Nonreaginic Food-Allergy, 





1943. 


gee W. J.: The Toxemias of Pregnancy. 
Engel  A.: Les Méthodes Radfoscopiques de 
Localisation et de Recherche des Projectiles de 


H. W. G. Staunton, , 


Guerre. 1942, 
Orea A. L.: Tropical Nursing. „Second cdition. 
Herrick, J. B.: A Short History of Cardiology. i 


Hurst, Sir Arthur.: Medical‘ Diseases of War. 1943. 
Langdon-Brown, Sir W., and Hilton R.: Physio- 
logical Principles in Treatment. Eighth edition, 
Macintosh R.'R., and Bannister, F. B.: Essentials: 
. of General Anaesthesia. Third edition. 1943. 
HEU Ea Sir P.: Synopsis of Tropical Discases. 
Miles, A.: Surgical Ward Work and Nursing. 
Seventh edition. 1943. 
Neuburger, M.: British Medicine and the Vienna 
School: Contacts and Parallels, 1943. 
Nyswander, D. B.: Solving School Health Prob- 
lems; The Astoria Demonstration Study. — 1942, 
Ogilvie, R. F.: Pathological Histology. Secoad' 
edition. 1943, 
Paree, A. F.: Vitamins and Minerals for Everyone. 
Penfield, W., ànd Erickson, 
Cerebral Localization, 
Quick. A. J.: The Hemorrhagic Diseases and the 
Physiology of Hemostasis. 1942. 


ee M.: eae for Childbirth, Third editión. 


Thresh and Beale: 
Water Supplies. 
ling, E. V. 194. 

Trail. R. R. Trenchard, H. J., and Kennedy, J. A.: 
Mass Miniature Radiography. 1943. hj 


ira J.: Principles and Practice of War Surgery, 


Turner, G. G. (Editor): 


f 
T. C.: Epilepsy and 
1941. 


The Examination of Water and 
Nia edition. Edited by Suck- 


Modern Operative Surgery. 


Vol I Third edition, 1943. 
: Walker, K. : Diagnosis of Man. 1943. . 
Walshe, F. M. R.: Diseases of thc Nervous System, 


Third edition. 1943. 


Yellowlees, H.: Out of Working Hours, 1943. 


B.M.A.: Meetings of Branches and Divisions 


TRINIDAD AND TOBAGO BRANCH: SOUTHERN 
Division‘ 


At the annual meeting of the Southern 


: Division of the Trinidad and Tobago Branch 


Ds. L. G. W. Urich was elected chairman, 
Dr. J. R. MacDougall, vice-chairman, and 
Dr. Catherine Morrah, secretary and 
treasurer * 

The report of the secretary stated that the 
regular monthly meetings were held except 
in January and September. In February 


a 


Dr. J. A. Waterman (Port of Spain) gave an 
address on heart block, and two cases were 
shown, one pf which was that of a woman 
of 30 with an aortic aneurysm. The annual 
general meeting was held in March, and Dr. 
W. G. Downes of the Rockefeller Fi unda- 
tion gave a talk on malaria. The subject 
discussed by Mr. C. E. Newbold, Govern- 
ment Irrigation Officer, at the April meetin 
was antimalarial medsures, ar® a case o 
carotid cavernous aneurysm was shown after- 
wards In May Dr. Shannon of the Rocke- 
feller Foundation spoke on further measures 
of anopheline control, and this was followed 
by the demonstration of à case of thyroid 
adenoma. A special meeting in June was 
devoted to a symposium on war injuries,, 
which was opened by Dr. Devenish and Dr. 
Henry-Pierre. Two films were shown—one 
on malaria and the other on A.R.P. work— 
at the July meeting, and in August Dr. 
Urich gave a talk entitled “ Public Health 
Work in the South." Of four cases sl wn 
after Dr. Urich’se address, one was of a 
woman with a malignant swelling of the 
„thyroid, and another was of a child of 4 
years who appeared normal but had never 
spoken. The October meeting was given 
over to the demonstration of, cases, among 
them fungoid infectien of hoth hands end: 
feet; tinea infection of one week's duration ; 
myxoedema; and cholecystitis in a young 
man. Dr. Littlepage gave a ®paper + on 
sterility and a case of avitaminosis was 
shown in November; at the last meeting of 
the year, in December, Dr. Dymond spoke 
on the relation of gonorrhoea to injuries. 

Thé report referred to the provision in the 
Government estimates for 1943 for a patho- 
logist for the south of the Colony. During 
the year a new society, the British-American 
Medical Society, was formed. 








WEEKLY POSTGRADUATE DIARY 


e 
BRITISH POSTGRADUATE MEDICAL ScHOOL, Ducane 

Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations. Obstet- 
rics and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Tues, 10 a.m., 
Paediatric Clinic ; 1] a.m., Gynaecological Clinic ; 
2 p.m., Dr F. G. Spear: Radiosensitivity fin vitro 
and in vivo. Wed.. 1130 a.m.. Medical Con- 
ference. Thurs.,, 12 noon, Gynaecological Con« 
ference ; 2 p m., Dermatologica} Clinic ; 2 15 p.m.. 
X-ray demonstration on * The Small Intestine and 
Appendix." Fri, 12.15 p.m., Surgical Confer- 
ence: 2 p.m., Neurological Ward Clinic; 2 p.m., - 
Sterility Clinic. , 


FELLOWSHIP OP MEDICINE, 1, Wimpole Street, W.— 
Brompton Hospital: Tues. and Thurs afternoons, 
MR.C.P. course In chest diseases. 
Hospital for Nervous Diseases: Tues. and Fri., 
2.45 p.m.  M.R.C.P. course in neurology. 
National Hospital for Diseases of the Heart: 
Tues. and Wed., 10 a.m., Out-patient clinics. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL SoctErY oF MEDICINE.—Tues, 4 p.m.. 
General Meeting of. Fellows. Fri.. 2.15 p.m., 
Clínica] Section. 


EDINBURGH UNivPnsrTY.—Tues., 2 p.m.. Col. Joban 
Holst: Surgical Treatment of Pulmonary Tuber- 


culosis, 
$ e | 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d | This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager nor later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTH 
BALDWIN.—On Nov. 25, 1943, at Lagos, Nigeria, to 
Mabel Mary Bessie (née Ellwood), wife of Dr. 


R. B. T. Baldwin, a son—Julian. 
. 


; MARRIAGES ADS 
MARIIN—STEWART.—On Nov. 11, 1943, ineLondon, 
Thomas Dawson Masson Martin, M. » to 


9 Eileen Hannah Stewart. 


RosE—Bopy.—On Sept. 14, 1943, in Cairo, Capt. 
J. R. Rose, Essex Regt., son of the.late Mr, and 
Mrs. W_R. Rose of Chester, to Ruth, 3/O. 
W.R.N;S., second daughter of Dr and Mrs. Body 
of Middlesbrough and Keisley, Appleby, West- 


morland. 
DEATH 
Barks.—On Nov. 21, 1943, at 44, Foregate Street, 
Worcester, Tom Bates, F.R.C.S., aged 65, after 


& short illness. . 


West End. X 


Dec, 4, 1943. 


hd 


. BRITISH MEDICAL JOURNAL 


` 15 


NOTICE—Applications for vacancies agvertised should, except where otherwise specified, state name, address, age, 


nationality, 


r INDIAN MEDICAL SERVICE. Recruitment of 

' Womer$ Medical Officers.—The Government of 
India are prepared to recruit a limited number of 
women medical officers for service with the Indian 
Medical Serflce for the duration of the war. Appli- 
cants must be British subjects, of not more than 
45 years of agd$ and those selected will be appointed 
in the rank of Lieutenants. — Amtedate of seniority 
may be granted up,to a maximum period of 6i 
years in respect of ‘resident hospital appointments, 
higher qualifications, and/or professional experience. 
The-antedate will count for pay and promotion, but, 
in the case of candifintes recruited in this country, 
higher rank will not be assumed until the date of 
disembarkation in India. On termination of service, 
a minimum gratuity is guaranteed to those officers 
who complete one year of service, viz., Rs. 2,000 
to officers whose registrable medical qualification is 
dated before January 1, 1940, and Rs. 1,000 to 
those who qualified after that date, .plus one 
month's pay for ench further completed year of 
Army, Service. .Further particulars regarding rates 

: of pay, etc., may be obtained from the Medical 
Adviser, India Office, London, S.W.1, or from the 
Secretary, Miltary Deparument, India Office, to 
whom all inquiries should be addressed. 


ST. PETER'S HOSPITAL FOR STONE, ec., 
Henriettan Street, Covent Garden, W.C.2.—The 
appointment of €LINICAL ASSISTANTS to the 
undeRmehtioned members “of the Honorary » Staff, 
who attend the out-patients’ department at the 
times indicated, will be considered at an early 
date. A fee of five guincas becomes payable to 
the funds of this Hospital on appointment, and 
applications should reach the undersigned on or 
before Wednesday, December 8, 1943. 

Mr. John Sandrey. Mondays, 2.0 to 5.0 p.m. 

Mr. Alban Andrews. Tuesdays, 2.0 to 5.0 p.m. 

Mr. F. J. F. Barrington. Wednesdays, 2.0 to 


(for Mr. Ogler Ward) 5.0 p.m. 
Mr. F. J. F. Barrington. Thumdass, a0 to 
.0 p.m. 


For Mr R. Ogier Ward. Fridays, 9.30 a.m. to 

© 11,30 a.m. (women and children) 

Mr. J. Alban Andrews, Fridnys, 2.0 to 5.0 p.m. 

(male out-patlents.) 

Mr. J. Swift Joly. Saturdays, 2.0 to 5.0 p.m. 
. D. A. Bland, Secretary. 

STAFFORDSHIRE WOLVERHAMPTON AND 

DUDLEY JOINT BOARD FOR TUBERCULOSIS. 

PRESTWOOD SANATORIUM (200 beds.) 


The nppointment will be subject to 
three months’ notice on either side, and will be, in 
the first instance, for Period not exceeding two 
years, and unless the person appointed has statutory 
rights the appointment will not, during that period, 
be subject to the provisions of the Local Government 
Superannuation Act, 1937. Suitably qualified R 
practitioners holding B2 appointments are invited to 
apply. Applications from R practitloners now hold- 
ing Bl appointments gannot be considered unless 
they have been rejected by the R.A.M.C. The suc- 
cessful candidate will be required to pass a medical 
examination and to produce a birth certificate. 
Forms of application, together with any other in- 
„formation desired, may be obtained from the under- 
signed. Applications must be recelved not later than 
Deccmber 14, 1943.—T. H..Evans, Clerk of the Joint 
Board, County Buildings Stafford. 


PRESTON AND COUNTY OF “LANCASTER 
ROYAL INFIRMARY (404 normal beds, 9 resi- 
dents).—The Board of Management invite applica- 
tions from registered medical practitioners, male 
and female, Including R nnd W practltioners who 
now hold A posts, for the appointment of HOUSE 
SURGEON (B2), to become vacant about Jan. 1, 
1944. The salary is at the rate of £175 per annum, 
with full residential emoluments. If held by an R 
or W practitioner, the appointment will be limited 
to six months. Appilcations, stating age, nationality, 
and qualificatlons with dates, together with copies 
of recent testimonials, to* be forwarded as soon os 
possible to the undersigned.—John Gibson, Supt., 
Royal Infirmary, Preston: 


NORTH STAFFORDSHIRE ROYAL INFIRM- 


“ARY,  Steke-on-Trent (520  beds).—Applications 
are invited@or the following posts, vacant January 1 
next : SENIOR HOUSE PHYSICIAN (B2. 


Sultably qualified R and W praclitioners who now 
hold A posts may npply. 

(2) THREE HOUSE SURGEONS (A) (one for 
the Gynaecological and Obstetrical Departments). 
Practitioners withfn three months of qualification 
who are liable to service under the National Ser- 
vice Acts may apply. The salary In each case is 
at the rate of £185 per annum," with full residential 
emoluments, and the appointments will be for the 
normal period of six months. Applications to the 
House Governor. 


qualifications with dates, and' be accom 
* of experience and appointments held. 


BOROUGH OF DAGENHAM. TEMPORARY 
ASSISTANT MEDICAL OFFICER OF HEALTH. 
—Applications are Imvited from fully qualified 
medical, practitioners of either sex who are not 
liable for military service, for the above post. 
Salary will be at the rate of £600 per annum, rising, 
Subject toe syisfoctory service, by annual incre- 
ments of £ to £700, plus temporary bonus, 
amounting at present to #45 10s, per annume The 
duties Will be chiefly in connexion with Ante-natal 
and Infant Welfare Work, together with any other 
duties which may from ume to time be “allocated 
by the Medical Officer of Health. The post will 
be subject to the. provisions of the Local Govern- 
ment Superannuation Act, 1937, and to one month's 
notice on either side. Application forms may be 
obtained from the Medical Officer of Health, and 
must be returned to the undersigned, accompanied 
by coples of not more than three recent testimonials,. 
not later than December 13, 1943. The consent of 
the Minister of Health has been obtained for this 
appolniment.—F. W. Allen, Town Clerk, Civic 
Centre. Dagenham. 
—————Ó———————E 
BOROUGH OF BARKING.—Applications are in- 
vied from qualified medical practitioners for the 
under-mentioned designated appointments. 

TEMPORARY SENIOR ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SENIOR ASSIST- 
ANT SCHOOL MEDICAL OFFICER, who should 
hold a registrable qualification in public health. 
Salary scale £725-£25-£800 per annum, plus cost of 
living bonus. 

TEMPORARY ASSISTANT MEDICAL OFFI- 
CER AND ASSISTANT SCHOOL MEDICAL 
OFFICER, who should have had experience .in 
public health work. Salary scale £600-£25-£700 per 
annum, plus cost of living bonus. Particulars of 
duties and application forms, which must be re- 
turned to the undersigned on or before Wednesday, 
December 15, 1943, may be obtained from the 
Medical Officer of Health, Town Hall, Barking, 
Essex.—E. R. Farr, Town Clerk. ° 
———Ó——— 
C&rY OF NOTTINGHAM. City Isolation Hos- 
pital.—Applications are invited from registered 
medical practidoners, male and female, for ethe 
appointment of RESIDENT MEDICAL OFFICER 
(B2), now vacant The salary will be fixed between 
£250 and £350, according to experience and suit- 
ability of the selected candidate. Full residential 
emoluments, R and W practitioners who now hold 
A posts may apply, when appointment will be 
limited to six months, otherwise renewable for a 
further six months. Forms of application, obtnin- 
able from my office, should be returned forthwith 
ie J. E. Richards, Town Clerk, Guildhall, Notting- 

inm. 
—————M 
CITY AND COUNTY OF BRISTOL. Department 
of Public Health, TEMPORARY ASSISTANT 
MEDICAL OFFICER OF HEALTH AND ASSIS- 
TANT SCHOOL OFFICER.—Applications are in- 
vited for the post of Temporary Assistant Medical 
Officer of Health and School Medical Officer, at 
a salary of £500 per annum, rising by annual in- 
crements of £50 to £700 per nnnum, plus war bonus 
of £45 per annum (male), or £35 per annum (female). 
The person appointed will be required to devote the 
whole of his or her time to the duties, which include 
School medical inspection, maternity and child 
welfare work, and such other work as may be re- 
quired, and will work under the direction of the 
Medical Officer of Health In the School Medical and 
Health Departments. Application forms and con- 
ditions of employment may be obtalned from the 
undersigned, to whom they must be returned, accom- 
panied by the names of three persons from whom 
references can be obtained, or by not more than 
three recent testimonials, Immedintely.—R. H. Parry, 
Medical Officer of Health, Kenwith Lodge, Westbury 
Park, Bristol, .6. 
———M— 
MANCHESTER ROYAL INFIRMARY. — The 
Board of Management of the Manchester Royal In- 
firmary Invite applications from registered medical 
Practitioners, male and female, including practitioners 
within three months of qualification who are liable 
to service under the National Service“Acts, for the 
following A appointments. 

4 HOUSE PHYSICIANS, two for January 8 and 
two for January 22, 1944. 

6 HOUSE SURGEONS, two*for January 8, three 
for January 12, and one for January 22. 

1 HOUSE SURGEON for Aural, Gynaecological, 
Optithalmic and Dermatological Departments, for 
December 28, 1943. 

2 HOUSE SURGEONS for Neurosurgical! Depart- 
ment, one immediately and one for January 12. 

3 HOUSE SURGEONS for Orthopaedic Depart- 
ment, one for January 1, two for January 12. 

If applying for more than one of the above posts 
candidates should state the order of their preference. 
Appointments are for six months, subject to the pro- 
visions of the Bye-laws ns to notice, et Salaries 
at the rate of £75 per annum, with the usual resi- 
dential emoluments. Applications to be sent to the 
Chairman of the Medical Board, not Inter than 
December 17, 1943.—By Order, F. J. Cable, Gen. 
Supt. and Secretary. 


panied by copies of three recent testimonials with short statement 
Unless closing date is stated applications should be sent at once. o 


"a 


COUNTY BOROUGH OF WEST BROMWICH. 
ASSISTANT MEDICAL OFFICER OF HEALTH- 
AND ASSISTANT SCHOOL MEDICAL OFFICER. 
Applications are invited from duly qualified and 
Tegistered medical practitioners for the above ap- 
pointment. The duties will be chiefly in cqnnexion 
with schools and maternity and child welfare. Ap- 
Dlicants should preferably have had some experience 
since qualification, and in disease of infants and 
children and infectious disease. The officer* ap- 
pointed will work under the direction of the Medical 
Officer of Health, will be required to devote his or 
her whole time to the dutles assigned by the Council, 
and not to engage in private practice. Salary £500 
per annum, rising by annual increments of £25 to 
£700, plus war bonus, nt present £33 16s. The 
appointment is temporary for the duranon*of the 
war, and will be reviewed for permanency therenfter. 
Termination of the appomtment will be subject to 
two mnths’ notice on either side. Applications. 
stating age, qualificauons, past and present appoint- 
ments and experience, together with copies o! three 
recent testimonials, should be forwarded to the 
undersigned, There are no special application 
forms.—W. S. Walton, Medical Officer of Health, 
HEINE Department, 2, Lodge Rond, West Brom- 
wich. 


COUNTY BOROUGH OF BURNLEY. Municipal 
General Hospital. JUNIOR RESIDENT MEDI- 
CAL OFFICER (A).—Applications are Invited from 
registered medical practitioners, male and female. 
Including practitioners within three months of 
qualification who are liable to service under the 
National Service Acts, for the appointment of 
Junior Resident Medical Officer (A), vacant on 
January 1, 1944 Should the practitioner appointed 
be liable under these Acts, the appointment will 
be for a period of six months, otherwise it will 
be for a period of twelve months. Salary Js at the 
rate of £165 per annum for the first six months, and 
at the rate of £220 per annum for the second six 
months, with full residential emoluments. Applica- 
tlons should be sent as early as possible to the 
Medical Officer of Health, Public Health Depart- 
ment, St. James's Street, Burnicy.—Archibald Glen. 
Town Clerk. Town Hall, Burnley 


COUNTY BOROUGH OF SOUTHAMPTON 


Borough General Hospital, Shirley Warzen, South- 
ampton. SENIOR ASSISTANT RESIDENT MEDI- 
CAL OFFICER.—Applications are Invited from reg- 


istered medical practitioners, 
the appointment of Senior Assistant Resident Medi- 
cal Officer (B1). The position will become vocant 
on January 1, 1944. Suitably qualified R and W 
practitioners holding B2 appointments may apply. 
Applications from R practitioners holding B1 posts 
cannot be considered unless they have been rejected 
by the R.A M.C. Salary £350 per annum, rising 
by annual increments of £25 to £450 per annum, 
Plus full residential emoluments. Forms of ap- 
plication can be obtained from the undersigned, 
to whom they should be returned not later than 
December 8, 1943.—H. C. Maurice Williams, Medi- 
cal Officer of Health, Civic Centre, Southampton. 


COUNTY OF LINCOLN—Panis of Lindsey. Pub- 
lic Health Dept. Hospital Service.—Applicntions are 
invited from registered medical practitioners, male 
or female, for the appointment of RESIDENT 
MEDICAL OFFICER (B2), vacant now, including 
R and W practitioners who now hold A posts. If 
held by an R or W practitioner the appointment 
will be limited to six months, otherwise it will 
be for a period not excecding one year. Salary at 
the rate of £200 per annum, with full residential 
emoluments, Applications should be sent as soon 
as possible to the Surgeon and Medical Superin- 
tendent, Louth and Brigg Infirmaries, nt the County 
Infirmary, Louth, Lincs. Testimonials should not 
be sent, but applications should glve full particulars 
of the candidate. together with the names of two 
persons to whom reference can be made. * 


male and female, for 


undersigned, from whom all further information may 
be obtained.—G. Hurford, Secretary, Birmingham 
United Hospitals, 
Birmingham, 15.. 


ees ane meee 
VICTORIA HOSPITAL, Blackpool (normal com- 
plement 200 beds, wartime complement 630 beds).— 
Applications sre invited from registered medical 
practitioners, female, for the appointment of RESI. 
DENT ANAESTHETIST (B2) vacant now, jin- 
cluding W practitioners who now hold A® posts. The 
appointment is for a period of six months. Salary 
is at the rate of £300 per annum, with full residenun] ° 
emoluments. Applications, stating age, qualif- 
cations with dates, nationality, and present Post, and 
accompanied by copies of three recent testimonials, 
should be sent to the undersigned immediately. 
Walter R. Smith, General Superintendent. e 


` 
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XENT EDUCATION COMMITTEE.—Apnlkcatlons 
nre invited from qualified dental surgeons, male or 
female, for appoiAtment os FULL-TIME ASSIST- 
ANT DENTAL OFFICER. The appointment is a 
temporary one in the first instance, with salary at 


* the rate of £500 a year, rising by annual Increments 


„December 11. 1943. 


of £20 to £640, with onc further increment of £10 
to a maximum of £650. and is subject to the ap- 
propriaft Superannuauon Act. The candidate se- 
lected will be under the supervision and control of 
the County and School Medical Officer, and will be 
required to devote his or her whole time to the dutics, 
which will Include the examination and treatment of 
school children and such other duties as may from 
time to time be prescribed. The engagement will be 
subject to satisfactory service and will be terminable 
by notice of one month, In writing. on either side. 
Applications, accompanied by copies of two recent 
testimonials, to be received not later than December 
18. 1943, addressed to the undersigned.—Constant , 
Ponder, M.D., County and School Medical Officer, 
Public Health Dept.. County Hall, Maldstonc. 


ee add loi tS 
EAST SUFFOLK AND IPSWICH HOSPITAL (400 
beds, 7 residents) —Applications are invited from 
registered medical practitioners, Including these 
within three months of qualification who are liable 
for service under the National Service Acts, for 
the appointment of THREE HOUSE SURGEONS 
(A. Appointmeny will be for periods of three 
months. Salary is at the rote of £175 per annum, 
with full residential emoluments.—Arthur Griffiths, 
Secretary. The Hospital, Ipswich. 


ES 
ROYAL WATERLOO HOSPITAL FOR CHILD- 
REN AND WOMEN, Waterloo Road, S.E.1.— 
Applications are invited from registered medical 
practitioners, female, for the appointment of RESI- 
DENT HOUSE SURGEON (A), to become vacant 
on January i, 1944. The salary is at the rate of 
£150 per annum, with full residential emoluments. 
Practitioners within three months of qualification and 
liable under the National Service Acts may also 
apply, ‘when appointment will be for six months, 
Applications, stating age, qualifications, with dates, 
should be sent to the undersigned, and accompanied 
by copies of three recent testimonials.—J. H. Teas- 
dale, Secretary. 


etis e s 
ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL.—Applications are invited from registered 
"medical pracutioners. male and female, for the ap- 
pointment of OPHTHALMIC HOUSE SURGEON 
(A) at th® Royal Hospital unit, now vacant. in- 
cluding practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. Appointment will be for six months. 
Salary is nt the rate of £80 per annum, with full 
cesidential emoluments. Apply W. H. Booth, 
Supermtendent, Royal Hospital, Sheffield. 


palaces Mi Li TT X x11 
RUNWELL HOSPITAL FOR NERVOUS AND 
MENTAL DISORDERS, Wickford. Essex (1.010 
bedS).—TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1) required, male or female. Know- 
ledge of psychiatry not essential, though desirable. 
Salary £367 10s., rising by £26 Ss. to £420, and 
thence by £25 to £470 per annum, plus £50 for 
D.P.M., with [ull residential emoluments. Suitably 
qualified R and W practitioners holding B2 appoint- 
ments are Invited to apply. Applications from R 
practitioners now holding Bl oppointments cannot 
be considered unicss they have been rejected by the 
R.A.M.C. Applications to be sent ns soon as 
possible to the Physician Superintendent. 


TS 
THE ROYAL LIVERPOOL CHILDREN'S HOS- 
PITAL, Myrtle. Street, Liverpool, 7.—Applications 
nre invited from registered medical practitioners, 
male and female, for the appointment of a HOUSE 
PHYSICIAN (A), to become vacant on January 1, 
1944, including practitioners within three months of 
qualification who are liable to service under the 
Natonal Service Acts. 1f held by a practitioner 
who is liable under -these Acts, nppolntment will 
ibe for a period of six months. Salary is nt the 
wate of £100 per annum, with full residentia] emolu- 
ments. Applicauons, accompanied by copies of 
«hree recent testimonials and the name of a referee, 
should be sent to the Secretary, Royal Liverpool 
‘Children's Hospital, Liverpool, 7, by Saturday, 


pen ————M 
WEST ‘CORNWALL HOSPITAL, Penzance (total 
102 beds).—Applicatlons are invited from registcred 
unedicn] practitioners, male, for the appointment 
of HOUSE SURGEON (B2), now vncant, including 
.R practitioners who now hold an A post. Salary 
‘is at the rate of £250 per annum, with full resi- 
dentia] emoluments. If held by nn R practitioner. 
"appointment will be limited to six months. Ap- 
plications. stating age. qualifications with dates, 
-and nationality. and c erg by coples of 
three recent testimonials, should be sent to K. I. 
Newell, Secretary-Superintendcnt. 


THE LAWN, Lincoln. (Registered hospital for 
unental and nervous diseases.) —Applicatiops are in- 
vited from registered medical practitioners, male 
and female» including R and W practitioners who 
snow hold A posts, for ASSISTANT MEDICAL 
-OFFICER (B2) one with previous mental hospital 
-experience preferred. If held by an R or n W 
wpractitioner, appointment will be limited to six 


1months, Electric convulsive therapy Is in use. 
-Salary £300 per annum, with emoluments and war 
cbonu Apply the Chairman of Governors, the 


iLawi Lincoln. 
. 9 e s 



















































GENERAL HOSPITAL, Nottingham. Far, Nose 
and Throat Deparunent (40 beds) and large Out- 
pauent Deparunent.—Applicauons are invited from 
fegistered medical pracuuoners, male and female, 
‘lor the appoinment of a HOUSE SURGEON (A), 
for the above Department, including pracuuoncrs 
within three months ot qualificauon who are liable to 
service under the Naitonal Service Acts. If held by a 
practiuoner who 15 liable under these Acs, appoint- 
ment wil be for a period of six mUnths. Salary 
at the rate of £200 per agnum, with full residential 
emoluments. Applicauons to be addressed to the 
undersigned, siating age, qualification, experience, 
etc., together with copies of tesuumonials.—Henry 
M. Stanicy, House Governor and Secretary. 


GRIMSBY AND DISTRICT GENERAL HOS- 
PITAL (237 beds)—Applicauons nre invited from 
registered med,cal pracutoners, male and female, 
for the appointment of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON (A), vacant 
December 1, 1943. Appoinument is for six months. 
Salary at the rate of £175 per annum, with full 
residentia] emoluments. Practitioners within three 
months of ‘qualitication and Jable under the 
Nauonal Service Acts, may apply. Applications, 
stating age, qualifications, nationality, and copy of 
recent tesumonials, to the Superintendent. 


NS 
LINCOLN COUNTY HOSPITAL (Voluntary Hos- 
pital, 200 beds)—Applicadons are invited from 
" registered medica! pracuuoncrs [or the appoint- 
ment of a HOUSB SURGEON (A), vacant Jan. 1, 
1944. Salary is at the rate of £175 per annum, 
with full residential emoluments. Practitioners within 
three months of qualification and lable under the 
National Service Acts may also apply, when ap- 
puiniment will be for six months. Applications to 
Arthur Moore, Secretary-Superintendent. 


ER 
THE ROYAL HOSPITAL, Wolverhampton. (In- 
corporaud under Royal Charter) (310 bcds).—Ap- 
plicauons are invited from registered medical prac- 
titfoners, male or female, for the appointment of 
RESIDENT ANAESTHETIST (B2), vacant now, 
including R and W practitioners who now hold A 
posts. If held by an R or a W practitioner, the 
appointment will be limited to six months, otherwise 
It will be for a period of 12 months, The sal 

is at the rate of £200 per annum, with full resi- 
denfial emoluments.—W. Cockburn, House Gov. 


— M Á M ————M À— 
WESTMORLAND COUNTY HOSPITAL, Kendal 
(82 beds).—Applications are invited (rom regis- 
tered medical pracutloners for the appointment of 
HOUSE SURGEON (B2), now vacant. Salary £300 
per nnnum, with board, residence, ond laundry. R 
and W pracuuoners who now hold A posts may 
"apply. when appointment will be limited to six 
months, otherwise may be extended.  Appllcntions 
should be sent without delay to J. M. Somervell, 
Hon. Secretary. 


uL Li amen 
WESTON-SUPER-MARE GENERAL HOSPITAL 
(150 beds)—Applicotions are invited from regis- 
tered medical practitioners, male, for the appoint- 
ment of HOUSE PHYSICIAN (A). dutes to com- 
mence during December. Salary is at the rate of 
£150 per annum, with full residential emoluments. 
Practitionere within three months of qualification 
and liable under the National Service Acts may 
also apply, when appointment will be limited to 
six months. Applications should be addressed to 
Leslie J. Fursland, Secretary. 


TS 
WEST LONDON HOSPITAL. Hammersmith, W.6. 
HOUSE SURGEON (A).—Applications are Invited 
from registered medical practitioners, male and fe- 
male, for the appointment of a House Syrgeon (A), 
to become vacant on January ] next, including 
practitioners within three months of qualification 
who are Hable to service under the National Ser- 
vice Acts. The appointment will be for o period 
of six months, but may be terminated by one 
montb's notice on elther side. Solary at the rate 
of £100 a year, with the usual) residential cmolu- 
ments. Applications, accompanied by copies of 
three recent testimonials, and staung age, Medical 
School. qualificauons with dates, nationality, and 
experience, should be sent to the undermgned not 
later than December 12.—H A Madec, Secretary 


SS € 
WALSALL GENERAL HOSPITAL (181 beds).— 
Applications are invited from registered medical 
pracutioners, male and female. for the post of 
HOUSE PHYSICIAN (A), to become vacant shortly, 
Including practitioners within three months of quall- 
ficntlon who arc liable to service under the National 
Service Acts. If held by n practitioner who is liable 
under these Acts appointment will be for a period 
of six months. Salary Is at the rate of £150 per 
annum, with full residenual emoluments. Appli- 
cations should be forwarded Immediately to the 
undersigned.—R. C. Millward. House Governor. 


WREXHAM AND EAST DENBIGHSHIRE WAR 
MEMORIAL HOSPITAL.—Applications are invited 
from registered medical practitioners, male and fe- 
‘male, for the appointment: of RESIDENT HOUSE 
SURGEON (A) immediately. , Salary is at the 
rate of £200 per annum, with full residential cmolu- 
ments, Practitioners within three months of quali- 
fication and Hable under the National Service Acts 
may apply. Appointment will be for n period of 
six months. Applications, stating age. nationality, 
qualifications, and accompanied by copies of testi- 


monials, to Leslie Spencer, Secretory. 


, PITAL, Rye Hill, 





P LJ 
DEVON CO COUNCIL. Hawkmoor San- 
ntorium. ASSISTANT MEDICAL OFFICER (Bl). 
— Applications are invited from registered medical 
practitioners. male and, female. Suitably @ualified ^ 
R and W practitioners holding B2 appointments, nre 
invited to apply. Applications from R practitioners 
now holding Bl posts cannot be cons@lered unless 
they hete been rejected by the R.A M.C. The 
appointment is limited 16 one year® Previous ex- 
perience in tuberculosis is desirable but not necessary. 
The Sanatorium has 160 beds, and deals with all 
types of tuberculosis, except orthopacdic. Salary at 
the rate of £250 a year, with full residential emolu- „a 
ments. Forms of application may be obtained from 
Dr. L. Meredith Davies, 4,° Barnfield Crescent, 
Exeter.—A. J, Withycombe, Clerk of the Council. 


STAFFORDSHIRE COUNTY COUNCIL. 
WORDSLEY EMERGENCY HOSPITAL, near 
Stourbridge (total beds 820.)—Applications are in- 
vited from registered medical practitioners, including 
R and W practitioners who now hold A posts, for 
the post of MEDICAL OFFICER (B2). The salary 
will beat the rate of £200 per annum, together with 
full residential emoluments. If held by an Rer W .. 
practitioner the appointment will be limited to six 
months, otherwise it will not exceed one year. The 
nppointment will be of a temporary nature, and sub- 
ject to one month's notice on either side. Appli- 
cations, stuting age, qualifications and experience, 
and the date available to commence duty, together 
with copies of not less than three testimonials, should 
be sent to the undersigned not later than Dec@mber 
11, 1943.—T. H. Evans, Clerk of the County 
Council, County Buildings. Stafford. 


ACTON HOSPITAL, W.3.—ApplicaWéons are im- 
vited from registered medical practitioners, male or 
femalc, including practitioners within three months 
of qualification who are liable to service under the 
National Service Acts, for the appointment of 
CASUALTY OFFICER (A) for three months and 
RESIDENT MEDICAL OFFICER for threc months, 
Salory at the rate of £150 p.a., with full residential 
emoluments. Applications, together with two recent 
testimonials, should be sent to the undersigned by 
Monday, Decemb:r 13.—Donald C. D. Sword, Sec. 


NT 
HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (100 beds).—Applicatlons 
are invited from registercd medical practitioners 
for the appointment of- RESIDENT MEDICAL 
OFFICER (B2) at the above Hospital as from 
February 1, 1944. Salary at the rate of £200 per 
annum, plus residence and board. The appoint- 
ment is for six months. R practitioners who now _ 
hold A posts may apply. Applications, marked 
"R.M.O.." stating age, qualifications, experlence, 
and nationality. together with copies of three recent 


. testimonials to E. Barber, Secretary. 


piti bec 
NEWCASTLE THROAT. NOSE AND EAR HOS- 

r Newcastle-upon-Tyne.—Appli- 
cations are Invited from registered medical prac- 
titloners, male and female, for the appointment of 
a HOUSE SURGEON (A), to become vacant on 
January I, 1944, including practitioners within three 
months of qualification who are lable to serve under 
the National Service Acts, If held by a practitioner 
who is liable under these Acts appointment will be 
for a period of six months. Salary [s at the rate of ~ 
£150 per annum, with full residential emoluments. 
Applications to be sent to the Secretary. 


MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPITAL (non-Sectarian) (102 beds).—Applications 
are invited from registered wedical practitioners for 
the appointment of CASUALTY OFFICER, with 
Medical work combined (A), including practitioners 
within three months of qualification who are Hable 
for service under the National Service Acts. If 
held by a practitioner who Is liable under these 
Acts appointment will be for a period of six months. 
Salary is at the rate of £175 per annum, with full 
residential emoluments. Applications should be sent 
forthwith to the General Superintendent. 


SOUTHPORT GENERAL INFIRMARY (150 beds). 
—Applications are Invited from registered medical 
practitioners. male, single. for the appointment of 
SENIOR HOUSE SURGEON (Bl) to become 
vacant on January 1.°1944. Applicants should have 
held house appointments and had surgical experience. 
Suitnbly qualified R practitioners halding B2 ap- 
pointments. also those holding B1 and rejected by 
the R.A.M.C., may apply. Salary £200 per annum, 
with full residential emoluments. Applications 
should be addressed immediately to the Superin- 
tendent, Infirmary. Southjort. $ 


THE GLOUCESTERSHIRE ROYAL INFIRMARY 
(Voluntary Hospital), Gloucester (five residents, 382 
beds, including 143 E.M.S.).—Applitatiqgns are in 
vited from registered medical practitioners. male or 
female. for the appointment of ENUALIY 
OFFICER (A), ako post of HOUSE SURGEON 
(A). Practitioners within three months of qualifica- 
on and liable under the National! Service Acts 
may also apply, Salary in gach" case £150 per 
annum, with the usual residential emoluments. Duttes 
commence as soon as possible. The appointments 
will be for six months in the first instance ,uniess 
held by practitioners able under the National 
Service Acts, when they will be fer a period of 
six months only. Applications should be addressed 
Immediately to the House Governor, Royal In- 
firmary, Gloucester, . 
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BRITISH PÓSTGRADUATE MEDICAL SCHOOL 
(University, of London):—Applicatior® ‘are "invited 
from registered medical practitioners, male and fe- 
“male, the- appointment of a HOUSE: SUR- 
' GEON (A). to become vacant on January 1, 1944, 
: and one to become vacant ‘on January 6, 1944, 
including practitioners liable to service under the 
National Service Acts, who have- not yet completed 
three months sipce- date- of qualification. The ap- 
pointment is foi'six months. e salary-is at the 
rate of'£150 per annum, plus full residential emolu- 
ments. - Applicacions,* together with coples of three 
recent testimonials, should bé made to the Dean, 
British Postgraduate, Medical School, Ducane Road, 
W.12, not later than @riday, December 17, 1943. 


BOOTLE GENERAL HOSPITAL, Linacre Lane, 
Bootle, Liverpool, 20. 
GEON (A).—Applications are invited from regis- 
tered medical practitioners, male ‘and female, for 
the above appointment, including practitioners with- 
in three months of qualification who are liable to 
service under the National Service Acts. If held 
-by a practitioner who is Hable under these Acts, 
.appoigment will be made for a period of six 
~ months,- 'otherwise it will be for six months with 
the póssibility of extension. Salary is at the rate 
of £150 per annum, with full residential emolu- 
-ments, Applications, with copies of"recent testi- 
monials, should be sent to the undersigned.—A. J. 
Coaper, Superintendent. 


‘COVENTRY AND WARWICKSHIRE HOSPITAL. 
. HOUSE PHYSICIAN (A»—Applications are in- 
vited from rcgistered medical practitioners, male 


GENERAL HOUSE SUR- 


COUNTY COUNCIL OF DURHAM. Dryburn 
Emergency Hospital. —Applicatións.are invited from _ 
registered medical practitioners for the appointment 
of RESIDENT MEDICAL OFFICER, (B1), to be- 
come vacant at an early date. Salary ranging from 
£400 to £550 per annum? according to qualifications, 
with fult residential emoluments. Applicants’ must 
have had previous hospital experience. Suitably 


. qualified R practitioners holding B1 posts are invited 


to apply. R ryactitioners now holding B1 appoint- 
ments and rejected. by the R.A.M.C. may also apply. 


-The appointment is subjeaa to the regulations for 


the time being ‘of the County Council relative to the 
payment of ‘salary in the case of sickness, and the 
successful applicant will be required to pass the 


' County Council's.medical examination. The appoint- 


ment is terminable by one calendar month's noticé 
on either side. Applications, giving full particulars 
as to age, nationality, qualifications and experience, 


.and date when available, should be sent immediately 


to the County Medical Officer of Health, Shire Hall, 
Durham.—J. K. Hope, Clerk of the County Council, 
Shire Hall,. Durham. 


LANCASHIRE -COUNTY COUNCIL. Public 
Health Committee. — Abbotsfleld Hospital, Flixton, 
Manchester. ASSISTANT MEDICAL OFFICER 
(B2)—Applications are invited from registered 
medical practitioners, male or female, for the above 


“appointment, including R and W practitioners who 


and female, for the above appointment, which {s. 


vacant immediately, including practitioners within 
threee- months of qualification who are liable to 
service under the National Service Acts. The ap- 
pointment is for six months. Salary at the rate 
of £150 per annum, plus £20 per annum cost-of- 
living bonus, with full residential emoluments. Ap- 
plications, stating age, ,qualifications with dates, 
ard nationality, and, accompanied by coples of 
three recent testimonials, should be addressed to the 
undersigned immediately.—S. Cecil- Hin, House 
Governor and Secretary. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. 
—Applications arc invited from registered medical 
practitioners, male and female, for the appoint- 
ment (six months) of a HOUSE PHYSICIAN (A), 
now vacant, including -practitioners within three 
Months of qualification who are liable to service 
under the National Service Acts. Salary at the rate 
of £150 per annum, with full residential. emolu- 
- ments. Applications, stating age, nationality, quali- 
fications with dates, and accompanied by copiés 
of two recent testimonials, should be sent to- the 
undersigned — immediately.—R. -A., Mickelwright, 
House Governor. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. 
—Applications are invited from registered medical 
practitioners .for the appointment (six months) of 
-CASUALTY OFFICER AND DEPUTY RESIDENT 
SURGICAL OFFICER (B2) to become vacant on 
January 1, 1944, including R and W practitioners 
who now hold A posts, Salary at the rate of 
-£225~per annum, with full residential emoluments. 
. Applications, ‘stating age, nationality, qualifications 
~ with dates, and accompanied by copies of two recent 
testimonials, should be sent to the undersigned 
immediately.—R. “A. Mickelwright, House Gov. 


KING GEORGE HOSPITAL, Ilford.—Applications 
are invited from registered medical practitioners, 
male and female, for te appointment of a HOUSE 
"SURGEON (A), to become vacant on December 18, 
.1943, includ:ng practitioners within’ three months 
"of qualification who: are liable to service under 
the National Service Acts. The appointment will 
be for a period of six months; Salary is at the 
rate of £120 per annum, with full residential emolu- 
ments. Applications, with testimonials," should be 
sent to the undersigned as soon as possible.—G. 
Austin Hepworth, Secretary and" Superintendent. 


MANCHESTER ROYAL INFIRMARY. RESI- 
DENT MEDICAL OFFICER (B1).—Applications 
are invited .from registered "medical practitloners, 
male, for the appointment of Resident Medical 
Officer (BD, shortly to 'become vacant. Applicants 
should have held house appointments and had 
medical experience. Preference will be given to 
Candidates with higher qualifications. Suitably 
qualified R practitioners holding B2 appointments 
are invited to apply. Applications from R -practi- 
' toners now holding B1 appointments cannot be con- 
sidered unless they have been rejected by the 


R.A.M.C. Salary is at the rate of £200 per annum,- 


Applications should be forwarded 
not later *thag- December 15, 1943, to the under- 
` signed.—By Order, F. J. Cable, General Superis 
tendent ang Secretary. 


THE RØBERT JONES AND AGNES HUNT OR- 
.THOPAEDIC HOSPITAL. Oswestry.—Applications 
are invited? from registered medical practitioners, 
male or female; for the appointment of RESIDENT 
HOUSE SURGEON (B2, now vacant. Salary £200 
* per annum, with full residential emoluments, R and 
Ww practitioners "who, now hold A posts may apply. 
when* appointment will be limited to six months. 
Applications, stating age, nationality, qualifications, 
etc., with copies of testimonials, to be forwarded at 
once to John C. Menzies, . Secretary-Superintendent. 


with residence. 


now hold A posts. If the successful applicant is 
an R or W practitioner, the appointment will be 
limited to six months, otherwise it may be renewed 
for a further perlod of six months. Salary is at the 
rate.of £300 per annum, together with an allow- 
‘ance of £150 per annum in lieu of residential 
emoluments. Forms of application may be obtained 
from the County Medical Officer of Health, Hos- 
pital and Medical Department, County Offices, 
Pieston, to whom all applications must be for- 
warded not later than Monday, December 13, 1943; 
—George Etherton, Clerk of the sd Council, 
County Offices, Preston. - 


LUTON AND DUNSTABLE HOSPITAL, Luton 
Qi4 beds). HOUSE SURGEON: (A).—Applica- 
tions are invited from registered medical practi- 
tloners, male and female, for the above appoint- 
ment, now vacant, including practitioners within 
thfe months of qualification who are liable to 
service under the Nauonal Service Acts. If held by 
a practitioner liable under these Acts appomt- 
ment will be for a period of six months. Salary 
wil be at the rate of £175 per annum, with full 
residentia] emoluments. Applications, stating age, 
qualifications with dates, and nationality, and ac-, 
companied by copies of three: recent testimonials, 
should be sent to the undersigned immediately. 
R. E. Lingard, Secretary. - 


METROPOLITAN HOSPITAL, Kingsland Road, 
London, E.8.—Applications are invited from regis- 
tered medical practitioners, male, for the appoint- 
ment of HOUSE PHYSICIAN: (A). Salary at the 
rate of -£150 per annum, with board, residence, . 
and laundry. Practitioners within three months of 
qualification liable under the National Service Acts 
may also apply. ^ 
HOUSE SURGEON (B2). Salary at the rate of 
£175 per annum, with board, residence, and laundry. 
‘R practitioners now holding’ A posts may- apply. 
The appointment will be for a period of six months. - 
Applications should be sent_to the undersigned 
forthwith.—Frank Jennings, House Gov. and Sec. 


ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan (normally: 189 beds).—Ap- 
plications are invited from registered medical prac- 
titloners, male, for the appointment of a HOUSE 
SURGEON (A), now vacant, including practitioners 
within three months of qualification who are liable 
to service under the National Service. Acts. If~ 
held by a practitioner who is liable under these 
Acts appointment will be for a period of six 
months, otherwise it may .be extended- for a 
further period. Salary is at the rate of £150 per 
annum, with full residential emoluments. Applica- 
tions, stating-,age, qualifications, wit dates, and 
nationality, and, accompanied -by copies of three, 
recent .testimonials, should be sent to the under- 
signed as soon as possible.—A. Stanley Brunt, 
General Supt. and Secretary. 


ROYAL NORTHERN -HOSPITAL, Holloway, N.7. 
—Applications are invited from registered - medical 
practitioners for the appointment of HOUSE SUR- 
GEON (A), to "become vacant on December 20, 
for a period of six months. Practitioners within 
three- months -of qualification and liable under the 
National Service Acts may -apply. Salary and 
emoluments approximately £120 per annum, and 
board, residence, and laundry., Applications, stating 
age, qualifications with dates, and nationality, and 
accompanied by copies of three recent testimonials, 
should be sent to the undersigned .not later than 
December 10.—Gilbert G. Panter, Sec. 


STAMFORD, RUTLAND AND GENERAL IN- 
FIRMARY.—Applications are invited from regis- 
tered medical, practitioners, male and female, for. 
the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 per annum, 

with full ‘residential emoluments. Practitioners 
within three months of qualification 8and liable, 
under the National Service Acts may apply, when 
appointment will be for a period of six months. 

—H. F. Donald, Secretary. 


^ Welfare Services, 


"There are 345 beds and 8 Resident Officers. 





‘COUNTY BOROUGH OF. HUDDERS 
ASSISTANT MEDICAL OFFICER OF.HEAL 
—Applications are invited from- registered - -medical | 
practitioners, ladies, who „have had special experi- 
ence in 'ante-natal work, and.in 'the care of infants. 


' Salary £500, by £25 to £700, initial salary according ^ 


to experience. The doctor, appointed will be re- 
quired to reside’ in the Princess Royal Maternity 
Home, and a deduction will be made from the 
salary for board, etc. The post will be desifnate* 
under the Local Government Superannuation Ac 
1937, and the successful candidate will be required 
to pass a medical examination before being ar 
pointed to the position, Applications, stating age. 
full particulars regarding training, qualifications. 
and appointments held since qualification, should 
be forwarded to the Medical Officer of Health. 
Public” Health Department, Huddersfield, along 
with copies of two recent testimonials, so as tc 
reach him not later than Friday, December 10, 
1943. Application forms are not provided.—Samuel 
Procter, Town Clerk, Town Hail, Huddersfield. 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL.—Applications are invited from regis- 
tered medical’ practitioners, male and female, for- 
the following appointments: (1) JUNIOR HOUSE 
SURGEON (A), to become vacant in January, 1944, 
including practitioners within three months of quali- 
fication who are liable to-service under the National 
Service Acts. - If held by a practitioner who is 
liable under these Acts, appointment will be for a 
period of six months. Salary is at the rate of £100, 
plus £25 war bonus, per annum, with full resi- 
dential cmoluments. 

(2) SENIOR HOUSE SURGEON (B2), to become 
vacant in January, 1944, including R and W practi- 
tioners who now hold A posts. If held by an R 
or a W practitioner, the appointment will be limited 
to six months. The salary isat the rate of £150, 
plus £25 war bonus, per annum, with full resi- 
dential- emoluments. 

Applications, stating age, qualifications with dates, 
and nationality, accompanied by copies of three 
testimonials, should be sent to C. M, Smith, House 
Governor and Secretary. 


MERTON AND MORDEN URBAN 'DISTRICT 
COUNCIL. TEMPORARY MEDIGAL OFFICER 
OF HEALTH.—Applications are invited from medi- 
cal' practitioners with the ‘required qualifications 
for the temporary appointment of Medical Officer 
of Health during the absence on war service of.the 
present. holder of the office. ^ Candidags should 
include in their applications information as to their 
liability for military service, medical fitness, posi- 
tion as regards deferment, and whether to their 
knowledge they are related to any member or 
senior officer of the Council. The person appointed 
will be required to (1)-perform all the duties 
imposed on the Medical Officer of Health under 
relevant Acts, Orders and Regulations ; (2) act ns 
Medical Sáperintendent of the Maternity and Child 
and of the Wartime Day, 
Nurseries, and take charge of the Civil Defence 
Casualty Servíces ; (3) carry out such other duties 
as may from time to time be prescribed by the 
Council ; and (4) devote his whole time to the duties 
of the office and not to engage in private practice. 
The salary: will be £1,000 a year. with cost-of-living 
bonus (at present £33 16s.), and a car allowance 
according to the Council's scale." Applications, with 
copies of three recent testimonials, should be sent 
to me not later than December 18, 1943.—Harry 
CAT TE of the Council, Morden Hall, bai 
9 


BOURNEMOUTH ROYAL VICTORIA AND 
WEST HANTS HOSPITAL. HOUSE SURGEON - 
AND CASUALTY OFFICER (A).—Applica- 
tions are invited from registered medical practi- 
tioners, male and female, for appointment of 
House Surgeon (A) and Casualty Officer (A), to 
become vacant forthwith, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. If held 
by practitioners who are liable under these Acts,. 
appointments will be for a perlod of six manths. 
Salary is at the rate of £150 per annum, with full 
- residentia] ' emoluments.—Gordon M. Saul, Sec. - 


BRADFORD ROYAL INFIRMARY.—Applications 


, 


are invited ‘from registered medical practitioners, . E 


male, single, for the appointment of HOUSE 
SURGEON (A). Six months’. intment. Salary. 
£150 per annum, with full residential emoluments. 
Prac- 
titioners within three months of qualification and 
liable under the National Service Acts may also 
apply. Applications, stating age, nationality, quali- 
fications, and previous .experience, with copics of 
three ,recent testimonials, should be sent immediately 
to H. Trusson, House Governor-and Secretary. 


LEEDS PUBLIC DISPENSARY AND HOSPITAL. 
Applications are invited from registered medical 
practitioners for the following resident posts : TWO 
HOUSE PHYSICIANS (A). Appointment for six 
months. Salary at the rate of £150 per annum, 
with residence, board, and laundry. ractitioners 
within three months of qualification and liable 


-under the National Service Acts may also apply. , 


` Applications, stating age, nationality, and quali- 
fications, and accompanied by copies of three recent 
testimonials, to be sent -as soon as,possible to 
Charles F. J. Mauty, Secretary and Superintendent. 


N 
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IMPORTANT —All applicants should read the'notice about qualifications required, etc., printed at the top of page 15 
ee L ni 
COUNTY BOROUGH OF TYNEMOUTH. TEM- 


PQRARY ASSISTANT MEDICAL OFFICER OF 
HEALIH.—Appucauons are invited from duly 
qualiicd medical pracunoners, male or female, for 
the above posiugn. The person appoinud will 
be required to carry out medical inspection of 
school childien and periorm such other duties 
as may be alloltcd as Assistant to the Medical 
Officer of Healt. ‘Ine person appointed will be 
requyed to devote the whole time to the duties 
and will not be nllowcd to cngage in private prac- 
tice. ‘Ihe salary will be at the rate of £500 per 
annum, rising by £25 per annum to £700, plus 
bonus amounung to £33 16s. per annum. 
Application forms may be obiaincd on request 
from the Medical Ollicer of Health, Public®Health 
Deparunent, Preston Road, North Shields. Ap- 
-plications, together with copies of three recent 
tesumonials, should be lodged with the under- 
signed on or betore December 21, 1943.—Fred. G. 
Egner, Town Clerk, 14, Northumberland Square, 
North Shields, Northumberland. 


KEN1 COUNTY COUNCIL. RESIDENT MEDI- 
CAL OFFICER (B2).—Applicauons are invited 
from registered medical pracuuoners of either sex, 
including R and W practitioners now holding A 
posts, for the appomunent of Resident Mcdical 
Officer at the County Hospital, Chatham, to assist 
mainly in obstetric work. If held by an R or W 
pracudoner, the appoinument will be limited to six 
months, otherwist it will not exceed one year. The 
salary is at the rate of £200 a year, with full resi- 
denual emoluments. Applications, stating age, 
qualifications, experience, and the names and 
addresses of two responsible persons to whom 
reference may be made as to professional ability, 
to be forwarded to the Public Assistance Otficer, 
County Hall, Maidstone, by December 31, 1943.— 
W. L. Platts, Clerk of the County Council, County 
Hall, Maidstone. 


THE CHESTER ROYAL INFIRMARY, (Normal 
capacity 225 beds, male and female.}—Applicouons 
are invited [rom registered medical practiuoners for 
the following appuintmens: TWO GENERAL 
HOUSE SURGEONS (A) to take up duties torthwith. 
, HOUSE PHYSICLAN (A) to take up duties Jan. 5, 
1944, including practitioners within three months 
of qualihcauon who are liable to service. under 
the National Service Acts. 1f held by a practi- 
tioner liable under these Acts, or otherwise, the 
appointment wil! be for a period of six months. 
Both appointments are approved in connexion wih 
the F.R.@.S. (Eng.) and the M.D. (Lond.). Salaries 
are at the rate of £150 per annum, with full resi- 
dential emoluments. Abpplicauons, stating age, 
qualifications with dates, and natonality, and ac- 
companied by copics of three recent tesumonials, 
should be sent to the undersigned not later than 
December 16 for the appoinunent of House Phy- 
siclan and immediately for the appointment of 
House Surgeons.—W. H. Grace, M.D., F.R.C.P., 
Hon." Sec. Medical Committee. 


' THE ROYAL GWENT HOSPITAL, Newport, Mon. 
(255 beds, 130 E.M.S. beds). 
CASUALTY OFFICER (B2), vacant December 
29, 1943, salary ot the rate of £210 per annum. 
HOUSE PHYSICIAN (82), vacant now, salnry 
at the rate of £210 per annum, (Duties will include 
attendance in the V.D. Department of the Hospital, 
which is recognized by thc Ministry of Health for 
a special cerulicate.) Applications are invited from 
registered medical practiuoners, including R and W 
pracutioners who now hold A posts. If held by an 
R or W practivoner, appointment will be limited to 
six months. 
SECOND HOUSE SURGEON (A), vacant Feb. 
ruary 1. 1944, salary at the rate of £175 per annum. 
THIRD HOUSE SURGEON (A), vacant now, 
salary at the rate of £175 per annum. Applications 
are invited for these appomtnents, including prac- 
tidoners within three months of qualficauon 
hable to service under the Natuonal Service 
Acts. lf held by a practitioner liable under these 
Acts, appolnument will be for a period of six months. 
* The salary is as stated In each case, with full resi- 
dential emoluments. Applications should be sent 
to the undersigned as soon as possible.—Alan 
Ruddle, Secretary-Superintendent. 


DISTRICT INFIRMARY, Ashion-under-Lyne (200 
RESLDENT CASUALTY 


e * beds, mainly surgical). 


P4 


OFFICER, (B2).—Appilcations are invited from regis- 
"tered medical” practitioners, Including R practitioners 
who now hold A posts, for the appointment of 
Resident Casualty Officer (B2), to become vacant 
immediately. 1f held by an R practitioner, the ap- 
poinument will be limited to six months. The salary 
is nt the rate of £225 per annum, with full resi- 
dentin] emoluments. Applications should be sent to 
the undersigned — immediately.—Frank Oliver, 
General Superintendent ang Secretary. 


W. EFORD GENERAL HOSPITAL, Leaming- 
Won Spar—Applications nre invited from registered 
medica! practitioners, male and female, for the joint 
appoinunent of CASUALTY OFFICER and HOUSE 
SURGEON (82) to one of the surgeons and V.D. 
Officer, Including -R and W practitioners who now 
Bold A posts. If held by an R or a W 
appointment will be limited to six months. Salary. 
is at the rate of £180 per annum, with full resi- 
dential emolumefits. Applications should be sent 
|o the und =J R. Long, House Governor 
end Secretary. 


* Borough General Hospital (300 beds). 


practitioner, e| 


CORNWALL COUNTY COUNCIL. CLINICAL 
TUBERCULOSIS OFFICER.—Applications are in- 
vited [rom regisicred medical pracuuoners for the 
whole tme appointment of temporary Clinical 
Tuberculosis Orliccer, to reside in or near the City 
of Truro. The person agpointed will be required 
to work under the direction of the County Medical 
"Officer. He mus devote his whole ume to the 
duues of the otlice and underiake such other work 
as he may be required to do from yme to ume. 
Applicants should have bad specifi taperience in 
Tuberculosis, including Dispensary and Sanatorium 
work. The commencidk salary will be within the 
scale of £750 per annum, rising by biennial incre- 
ments of £5C to £937 1Us. per annum; at the discre- 
uon of the Committee making the appoinment. 
(Travelling allowance will be in accordance with 
the County scale. The appointment i15 subject to 
the Local Government Superannuation Act, 1937, 
and the successtul candidate will be required to pass 
a medical examination. Applications, staung age, 
quautcadons, and experience, and enclosing copies 
of three recent testimonials, should reach the County 
Medical Officer, County Hall, Truro, not later than 
December 15, 1943. The appointment is approved 
by the Ministry of Heaith—tL. P. New, Clerk of 
the County Council, County Hnil, Truro. 


COUNTY BOROUGH OF WARRINGTON, 
‘RESIDENT 
MEDICAL OFFICER.—Applications are invited 
from registered medical pracuuoners for the post of 
Resident Medical Officer (B2), including R and W 
pracutioners who now hojd A posts. If held by 
an R or a W practitioner, the appointment will be 
umited to six months, otherwise it wil] not exceea 
one year. Salary £225 per annum, together with 
board, residence, and laundry. There are two 
other médical officera 1n residence ; good opportunity 
for experience in midwifery and surgery. Applica- 
tons, staung age, qualifications, and experience, 
and date available to commence duties, together 
with coples of not less than thrce testimonials, to 
be sent to the undersigned not loter than Tuesday, 
December 7, 1943.—Stuart F. Allison, Medical 
Officer of Health, Health Dtpartment, Sankey 
Street, Warrington. 


DERBYSHIRE HOSPITAL FOR SICK CHIL- 
DREN (84 beds). HOUSE PHYSICIAN (A).—#p- 
plications are invited from registered Jady medical 
pracutioners for the appointment of a House Phy- 
Slcian, to become vacant on January 1, 1943, includ- 
ing practiuoners within three months of qualitica- 
tion who are liable to service under the National 
Service Acts. If held by a pracutioncr who is 
liable under these Acts appointment will be for a 
period of six months. Salary £130 per anoum. 
Applications, stating age, qualificauons with dates, 
and nationality, and accompanied by copies of 
three recent testimonials, should be sent to the 
undersigned forthwith. The Hospital is recognized 
by the Conjoint Board for ihe purposes of the 
Diploma in Child Health.—Arthur N. Whiston, 
Secretary, 42, St. Mary's Gate, Derby. 


KENT .AND SUSSEX HOSPITAL, Tunbridge 
Wells (506 beds).—Applications are invited from 
remstered medical practluoners, male and female, 
including R and W pracutloners who now hold A 
posts, for the appoinunent of RESIDENT HOUSE 
PHYSICIAN (B2) to become vacant on Dec. 29, 
1943. If held by an R or W practioner the 
appointment will be limited to six months, other- 
wise it will be for a period of six to twelve months. 
Salary at the rate of £200 per annum, wath (ull 
residenual emolufnents.—E. A. Whagsin(I, Supt.-Sec. 


LEIGH INFIRMARY, Lancs. General Hospital, 
(86 beds, 2 residents).—Applications are invited from 
male or female registered medical practitioners for 
the appointment of HOUSE SURGEON (A), to 
become vacant December 15, 1943, including prac- 
tidoners within three months of qualification who 
are liable to service under the National Service 
Acts. Applications from alien practitioners ore 
also invited. If held by an.R or W practitioner, 
the appolnument will be for a period of six months. 
Salary is at the rate of £200 per annum, with full 
residential emoluments. Applications to be sent to 
the undersigned at once.—F, M. Evison, Acting 
Secretary. 

NORTH STAFFORDSHIRE ROYAL INFIRM- 
ARY, Stoke-on-Trent (472 beds).—Applications are 
Invited from registered medical practitioners, male 
and female, including R and W practitioners who 
now hold A posts, for the appointment of HOUSE 
SURGEON TO EAR, NOSE AND THROAT AND 
EYE DEPARTMENTS (B2). Salary is nt the rate 
of £185 per annum, with full residentin] emolu- 
ments. ‘If held by an R or a W practitioner, 
appointment will be limited to six months. Appli- 
cations to be sent as soon as possible to the House 
Governor. 


p alah 
WOOLWICH AND DISTRICT WAR MEMORIAL 
HOSPITAL, Shooters Hil, London, S.E.18.—The 
Board of Management Invites applications for the 
«appointment of ACTING HONORARY ASSISTANT 
SURGEON. Candidates must be Fellows of the 
Royal College of Surgeons (England), and the ap- 
pointment ewill be for duradon of the present 
emergency. Applications, accompanied by coples 
of three recent testimonials, should reach the under- 
signed not later than Thursday, December 23, 1943. 
—R. S, G. Hutchings, Secretary. 


ESSEX COUNTY COUNCIL. Revised "Advertisc- 
ment. Essg County Council Hospital, Black 
Notley, Nr Braintree. SECOND ASSISTANT 
MEDICAL OFFICER (B1).—Applcations are in. 
vited from registered medical pracuuone® for ap- 
poinument as Second Assistant Medical Officer at 
the Esscx County Council Hospital, Binck Notley, 
near Brainuee. Duues will inciude. saung in the 
supervision of approammately 170 paucenis suffering 
from non-pulmonary tuberculosis.® Sutably quali- 
fed pracuuoners,e»including R and W praetiuoners 
holding B2 appointments, gre invited to apply. 
Applications will not be-considered from R practi- 
doners who are holders of B1 posts unicss they have 
been rejecicd by the R.A.M.C Salary at tht rate 
of £350 n year rising, subject to saustactory service, 
by annual increments of £25 to £425 a year, l0- 
gether with the usual emoluments valued at £160 
per annum.  Appoinunent lmmted to 4 years. 
Successiul applicant, will. be required to pass a 
medical examination and contribute to the Council's 
Superannuation Fund. The appomument will be 
subject to the Council's Sick Pay Rules and Regula- 
tions, a copy of which will be forwardcd on appli- 
cation, and the Council's Standing )rders. 
Applications on the prescribed foim, obtainablé 
from the undersigned, accompanied by copies df not 
more than three recent testimonials, which will not 
be returned, should be addressed to me and de- 
hvered at the County Hall, Cheimslord, not later 
than December 7, 1943. Canvassing, either. dinectly 
or indirectly, 18 forbidden.—John E. Lightburn, 
Clerk of uic County Council, Conty Hall, Gpelms- 
ord. 


MIDDLESEX COUNTY COUNCIL. RESIDENI 
JUNIOR ASSISTANT MEDICAL QFFICER (B2) 
required at HAREFIELD COUNTY SANATORIUM 
AND HOSPITAL, Harebeld, Middx.—Applications 
invited trom registered medical practitioners, includ- . 
ing R and W pracutioneis who now hold A posts 
Experience in modern treaunent of tuberculosis an 
advantage. Salary £250 p.a., plus cost-ot-living bonus 
Board, lodging, and laundry. Whole-ume duues, such 
as Council may direct, under supervision of Medica) 
Director. Appointment, subject to medical exami- 
nauon and one montn's notice, is fur six months. 
with possibility of extension to twelve . months 
(except in case of R and W pracunoncrs). Post 
vacant December 28, 1943. Applicauons to Medi- 
cal Director, "Z," of Sanatonum. Application 
forms not provided. Closing date December 11, 
1943.—C. W. Radclifle, Clerk of the Count 
Council, Middlesex Guiidhall, Westminster, S.W.1 
ns 


SURREY COUNTY COUNCIL. Public Health. 
Deparunent. St, Helier County Hospital (862 beds), 
Carsnalton.—Applicauons are invited for the under- 
Mentioned appointment to the Ubsietiic and Gynac- 
cological Depdrumcnt (98 beds to be increased to 
128. RESIDENT OBSTETRICIAN AND GYNAE- 
COLOGIS1. Candidatcs should have had wide and 
varied obstetrical and gynaecological experience. 
The warume salary is'£800 p.a., plus [ull resi- 
dential emoluments valued at £125 p.a. The person 
nppomted wil be ín clinical charge of approxi- 
mately two-thirds of the beds in the unit subject 
to the supervision of the Medical Superintendent, 
and will be available for consultation as required 
in the remaining part of the unit. Candidates must, 
hold the M.R.C.O.G., and should preferably hold 
another higher surgical qualibcauun also, Applica- 
nons, stating age, and experience, and enclosing 
copies of testimonials, should be sent to the County 
Medical Otiicer, County Hall, Kingston-on-Thames, 
immediately. ~ . 


BIRMINGHAM UNITED HOSPITAL. The 
General Hospital. The Queen Elizabcth Hospital., 
(Also incorporating the Quecn’s Hospital, 1840- 
1941.)}—Appltcations are invited for the post of 
RESIDENT AN 





AESTHETIST REGISTRAR (BI), 
now vacant. Applicants should possess the Diploma 
in Anaesthetics, or should be in a position to take 
fhe cxammation. Suitably qualified R and W prac- 
udoners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding BI appoinuments cannot be considered unless 
they have been rejected by the R.A.M.C, Salary 
is at the rate of £350 per annum, Applications 
should be sent to the undersigned at once.—<G. 
Hurford, Secretary, Birmingham United Hospital, 
The Queen Elizabeth Hospital, Birmingham, 15. 


BRIDGWATER AND DISTRICT GENERAL 
HOSPITAL.—Applications invited from_ registered 
medical practitioners for RESIDENT MEDI- 
CAL OFFICER (B2) including R and W practi- 
tioners holding A posts. If hcld by R or W pracu- 
tioner, appointment will be limited to six months. 
Salary £250, with full residentinl emgiunrents. Ap- 
plicadons, stating age. nauonality, " quglifications, « 
tesumonials, sent to Secretary, Bridgw-qer General 
Hospital, Somerset, ns soon ag possible. 


BECKET HOSPITAL AND  DISPENSARY. 
Barnsley.—Applications are invited from registered 
medical practidoners for the appointment of 
HOUSE SURGEON (A). Salary is at the rate of 
£175 per annum, with full residentia] emoluments. 
Practitioners within three months of qualification 
and liable under the National Service Acis' may 
apply, when appointment will be for a period of 
six months. Applications should be sent im- 
mediately to Arthur L. Bourne, Sccretary-Supt. 


e 


Dec. 4, 1943 . 
IMPORTANT—AII 


. ADDENBROOKE'S 
. RESIDENT SURGICAL OFFICER (B1).—Applica- 
tions ay invited from registered medical practi- 
tioners for the appointment of RESIDENT SUR- 
GICAL OFFICER. (B1), to become vacant on 


January 10,@1944: Applicants should have -held ` 


house appointments and..had surgical experience. 
Preference willebe given to candidates holding the 
"Diploma of F.R.C.S. Suitably ‘qualified R practi- 


tióners now holding B2 posts may apply. “Applica-_ 
w holding Bl posts" 


tions from XR practifioneszs 
~ cannot be considered unless they have been rejected 
by the R.A.M.C. .Salary is at the rate of £350 
per annum. Applications, stating age, nationality, 
qualifications with dates, experience, and details 
of previous , appointments, and accompanied by 
copies of three recent testimonials; should*be sent 
to, the undersigned not later than Wednesday, 
December 8,-1943.—J. A. Beardsall, Sec.-Supt. 


ALTRINCHAM "GENERAL ' HOSPITAL.—Appli- 


cations are invited from registered medical prac- , 


-ttioners for the appointment of HOUSE SURGEON 

-(B2, eo become vacant after December 31, 1943, 
including R and W practitioness who now hold A 
posts. If held by an*R or a W practitioner the 
appointment will be, limited to six months; if 
otherwise it will be for a period of six months, with 
the option for a further period of six months. Sal- 
ary ds at the rate of £150 per annum, with full re- 
sidential emolumepts.. Applications should be sent 
as sogn as possible to General Superintendent and 
` Secretary, Altrincham General Hospital. 


petal Ee eects a oh ak RR 
DREADNOUGHT SEAMEN’S HOSPITAL, Green- 
wich.—Appli@tions are invited from registered 
male practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (B1) ' becoming 
vacant on January 1. Applicants should have held 
appointments and had surgical experience. Ap- 
‘plications from R practitioners how holding B1 
posts cannot be considered unless they*have been 
rejected by the R.A.M.C. Suitably qualified R 
practitioners now holding B2 posts: may apply. 
Salary, 1s at the rate of £350 p.a., with full resi- 
dential emoluments. ^ Applications, stating age, 
qualifications with dates, experience and details of 
previous appointments, with copies of three recent 
testimonials, should be sent to the undersigned 
immediately.—F. A. Lyon, Administrator and Sec. 
Seamen's Hospital Society, Greenwich, S.E.10. 


HAMPSTEAD GENERAL HOSPITAL, Haverstock 
Hil, N.W.3.—Applications are invited from regis- 
tered medical practitioners, male and female, in- 
cluding 'R and W practitioners who now. hold A 
posts, for the post of RESIDENT MEDICAL 
OFFICER (B2, vacant February 1,'1944. Salary 
£133 6s. 8d. p.a.. tenable for six.months ; the post 
embracing both medical and surgical work. Appli- 
cations on the prescribed form, with copies of three 
recent testimonials, to be returned not later than 
.December 14.—Kénneth A. F. Miles, House Gov 


` 


ernor. E 


NORFOLK AND  NORWICH . HOSPITAL, 
Norwich.—Applications are invited from registered 
medical practitioners for the appointment of a 
HOUSE SURGEON (A), including practitioners 
within three months of qualification who are. liable 
to service under,the National Service Acts. If held 
by a practitioner who is liable under these Acts, 
appointment will be.for a period of six months. 
Salary is at the rate of £170 per annum, with full 





residential emolument% Applications to be 
addressed to the undersigned.—Frank Inch, House 
Governor and Secretary. " 





ROTHERHAM HOSPITAL. General Voluntary 
Hospital. (140 beds)—4Applications are invited 
from registered medical practitioners for the ap- 
pointnent of HOUSB PHYSICIAN (A) vacant 
now. Salary £200 per annum (with full residential 
.emoluments). Practitioners within three months of 
qualification, and liable, under the National Service 
Acts, may also apply, when the appointment will be 
for six months. Applications should be sent at 
once to the Secretary-Supt. . 
e ——— M 
ROTHERHAM HOSPITAL. General Voluntary 
Hospital (140 beds) SENIOR CASUALTY OFFI- 
CER AND ORTHOPAEDIC HOUSE SURGEON 
(B2). Salary, £250 per annum (with full residential 
cmoluments).--Applications are invited from medi- 
cal practitioners for the above appointment, vacant 
January, 1, 1944. The appointment will be for a 
period of six months. R «and W practitioners who- 
now hold A posts may apply. Applications should. 
be sent to the undersigned.—T. H. Fletcher, Sec.- 
Superintendent, | 


HOSPITAL, ® Cambridge. - 
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HUDDERSFIELD ROYAL INFIRMARY (321 
beds).—RESIDENT ANAESTHETIST AND ASSIS- 
TANT CASUALTY OFFICER (A) required to com- 
mence December 20, 3943. .Practitioners within 
three months of qualification who are liable to ser- 
vice under the Nationa! Service Acts may apply. 
If held by a practitioner who is liable under 
‘these Acts, appointment will be for a period of six 
months. Salar9 at the rate of £150, with full resi- 
dential emoluments. e ^ ü 
CASUALTY OFFICER (B2) required to- com- 
mence February 1, 1944. R and W practitioners 
who now-hold A posts may apply. If held by an 
R or a W practitioner, appointment will be limited. 
to'six months. Salary at the rate of £200, with full 
residential emoluments. ~ ji ; 
. HOUSE SURGEON (A) required to commence 
February 24, 1944. Duties will include those of 
House Surgeon to the Abnormal Maternity Depart- 
ment. Practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts may apply. If held by a practitioner 
who is liable under these Acts, appointment will 
be for a period of six months. Salary at the rate 
of £150, with full” residential emoluments. Ap- 
plications should “be sent to the undersigned as 
soon as possible.—H. J." Johnson, Gen, Supt. and 
Secretary. E 
— aa 
HOSPITAL OF ST. CROSS, Rugby (170 beds, 3 
~ residents),—Applications are invited from registered 
medical practitioners, male or female, for appoint- 
ment of RESIDENT MEDICAL OFFICER (A), 
vacant immediately, including practitioners within 
three months of qualification and liable to service 
-under the National Service Acts. If held by a 
practitioner liable under these Acts, appointment 
will be for six months, Salary at the rate of 
£150 per annum, with full residential emoluments. 
Appointment gives opportunity of general experience 
tn all subjects, and the successfül applicant will be 
attached to the medical wards as House Physician. 
-Applications, stating age, nationality, qualifications 
with testimonials, to be sent immediately to Harvey 
Race, Superintendent, -— 
. ———————— — = 
KING EDWARD MEMORIAL HOSPITAL, Ealing. 
—Applications dre invited from registered medical 
practitioners for the appointment of a CASUAL’ 
OFFICER and HOUSE SURGEON (A) (Ortho- 
paedics, etc.), to become vacant, on December 18, 
1943, «including practitioners within three months 
of qualification who are liable to service under the 
National Service Acts. Appointment will be for 
a period of six months, the salary at the.rate of 
£150 per annum, with full residential cmoluments. 
Applications, accompanied by copies of two recent 
testimonials, should be sent to the undersigned 
immediately.—R. A. Mickelwright, House Gov. 


——————————ÓM—— 
ST. ALBANS AND MID-HERTS HOSPITAL, 
Church Crescent, St. Albans, ' Herts. (58 beds). 
—Applications are invited from registered medica) 
practitioners, male or female, for the appointment 
of RESIDENT” MEDICAL OFFICER (B2) Salary 
: at the rate of £200 p.a., with full residential emolu- 
ments, R and W practitioners holding A posts 
may apply, when the appointment will be for six 
months. Applications, together with copies of 
testimonials, should be sent immediately to P. R. 


Battison, Secretary. 
—$—$$ e 


THE WILLESDEN GENERAL HOSPITAL, Har- 
lesden Road, N.W.10.—Ajpplications are 'invited 
from registered medical practitioners for the ‘ap- 
pointménts of RESIDENT’ HOUSE PHYSICIAN 
and RESIDENT HOUSE SURGEON (A), vacant 
January 1, 1944, including practitioners-within three 
months of qualification who are liable to service 
, under the National Service Acts.- The appointment 
"will be for a*period of six months, salary at the 
rate of £130 per annum, with full residential emolu- 
ments. > Applications should be sent to the under- 
signed immediately.—J. N. Drake, Secfetary. 


WEST SUFFOLK GENERAL HOSPITAL, Bury 
St. Edmunds (191 Civilian beds, 244 E.M.S. beds). 
-—Applications’ are invited from registered medical 
practitioners, male or female, for the following A 
' appointment, including practitioners within three- 
months of qualification and liable under the 
National Service Acts, when appointment will be for 
six months, HOUSE SURGEON with care of special 
departments. Salary £150 per annum, with full 
residential emoluments. Applications, stating age, 
qualifications with dates, nationality,” should be sent. 
with three copies of recent testimonials, to E. E, 
Hardwicke, Secretary.  ; ` 
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"THE LONDON AND.COUNTIES 


"4^. -MEDICAL PROTECTION SOCIETY > 


~ Members receive advice and assistance' in all mattérs affecting the epractice of their profession and are efforded 
COMPLETE, INDEMNITY against costs and damages in cases undertaken on their behalf. . py. Ue 

No entrance-fee to those joining within 12 months of registration. 

SE, LEICESTER SQUARE, W.C.2.. ^ 
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tons are invited from registered medica) prac- 
utioners, male, for the -appointment of a HOUSE 
SURGEON (A), to become vacant on January ‘14, 


of qualification who are liable to service under the 
National Service Acts. -If held by a practitioner 
who is liable under these Acts, appointmeft will 
be for a period of six months. Salary is at the" 
rate of £150 per annum, with full residential emolu- 
‘ments. Applications should be sent to the Hon. 
Secretary and Treasurer, Ashford Hospital, Kent, as 


soon as possible. - 

— a 
DERBYSHIRE ROYAL INFIRMARY, Derby (416 
beds, plus 230 E.M.S.).—Applications are invited 
from registered medical practitioners for the ap- 
pointment of RESIDENT SURGICAL OFFICER 
(B1), to become vacant early December. Applicants 
should have held house appointments and had sur- 
gical experience. Suitably qualified R and W prac- 
titloners who now hold B2 appointments are in- 
,Vited to apply. Applications from R practitioners 
now holding B1 posts cannot be considered unless 
they have been rejected by the R.A.M.C. Salary 
is at the rate of £350 per annum, with full resi- 
dential:emoluments. Applications should be sent to 
Arthur Taylor, Superintendent and Secretary. 


Isle of Mah (137 beds).—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of SECOND HOUSE 
SURGEON (A), the senior being a female, about 
to become vacant, including practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service- Acts. If held by 
a practitioner who is liable under these Acts, ap- 


, otherwise it will be for a period of twelve months. 
Salary is at the rate of £175 per annum, with full 
residential emoluments. Applications, with copies 
of two recent testimonials, should reach the under- 
signed’as soon as possible —E. K. Kelly, Secretary, 
Douglas. ` B 


NOTTINGHAM GENERAL HOSPITAL. (585 
beds.)—A pplications are invited from registered medi- 
cal practitioners, male and female, for the appoint- 
ment of a HOUSE PHYSICIAN (A), Including 
, Practitioners within three months of qualification 
who are liable to service under the Natidnal Ser- 
-vice Acts. If held by a practitioner who is Hable” 
under these Acts, appointment will be for a peri 
of six months. Duties to commence immediately. 
Salary at the rate of £200 per annum, with full 
residential emoluments. Applications to be addressed 
to the undersigned.—Heury M. Stanley, House 
Governor and Secretary. í n 
ROYAL EASTERN COUNTIES INSTITUTION 
FOR THE MENTALLY DEFECTIVE, Colchester 
(1,800 beds).—-Applications are invited, male or fe- 
male, for the post of RESIDENT MEDICAL 
OFFICER (BD, now vacant. Suitably qualified R 
and W practitioners who now hold B2 posts may 
apply. ,- Applications from R practitioners now 
holding B1 posts cannot be considered unless they 
have been rejected by the R.A.M.C Salary at 
the rate-of £400, with furnished rooms, board and 
laundry, less superannuation. State nationality, 
age; experience, and enclose testimonials. Imme- 
diate applications to Medical Superintendent, Royal 
Institution, Colchester. 











THE PRINCE OF WALES'S GENERAL HOS- 
PITAL, London, N.15. CASUALTY OFFI 
(A post).—Applications are invited from registered 
medical practitioners, male and female, for the ap- 
pointment of Casualty Officer (A Post), to become* 
vacant on December 16, 1943, ‘including practi- 
tioners within three months of qualification who are 
Hable to service under the National Service Acts. 
If held by a practitioner who is liable under these 
Acts the appointment will be for a period of-six 
- months. Salary at the rate of £120 per annum, 
with full residential emoluments.—J. C. Burdett, 
Director and House Governor. 
——M———— 
THE WEIR HOSPITAL, Weir Road, Balham, 


medical practitioners for the appointment of 
HONORARY ANAESTHETIST to the Hospital. 
The person ‘appointed will be required to attend 
. on Thursday mornings. Applications should be sent 
to the Hon. Secretary-Superintendent. 


(Continued on p. 21) 











Assets exceed £80,002) 






" Entrance fee, 10/- 
-'Gerrard 4553 and 4811, 











red, etc., printed at the top’ of page i5* 


S.W.12.—Applications are fnvited from registered '. 
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ASHFORD HOSPITAL, Ashford, Kent.—Applica. " 


1944, including practitioners within three months e 


NOBLE'S ISLE OF 'MAN HOSPITAL, Douglas, ^ 


pointment will- be for a period of six montbs, - 
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CHARGES FOR 
2 CLASSIFIED ADVERTISEMENTS. 
` Circulation 48.000. 
ALL CLASSIFIED ADVERTISEMENTS MUST 


‘ BE PREPAID and should reach the Advertisement 


Manager not later than first post Monday morning. 
Please see charges on p. 20 Nov. 27 issue. 





NOTICES 


APPLICANTS ARE ADVISED not to send 
original testimonials when replying to advertise- 
ments, copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
lald no inconvenience will ensue. 





* . PUBLIC APPOINTMENTS 


APPLICATIONS ARE INVITED from medical 
men, over age for H.M. Forces or otherwise exempt, 
for the post of WORKS MEDICAL OFFICER at 
a large Engincering factory in the Midlands. Similar 
experience ls not essential. Successful cándidate 
would have contro! of existing medical department, 
nursing staff of six, and first aid organization. 
Salary according to qualifications and experience, 
with a minimum of £800. Please write immediately, 
fully and in confidence to Box 3562, B.M.J. 


EXAMINING SURGEONS: Factories Act, 1937, 
The following appointment os Examining Surgeon 
under the Factories Act, 1937. is vacant: Yalding, 
in the County of Kent. Applications, which should 
be received not later than December 14, 1943, 
should be sent to the Chief Inspector of Factories, 
St. James's Square, London, S.W.1. 


EXAMINING SURGEONS: Factories Act, 1937. 
The following appointment as Examining Surgeon 
under the Factories Act, 1937, is vacant: Klngsclere 
in the County of Southampton. Applications, which 
should “be received not later than December 14, 
1943, should be sent to the Chief Inspector of 
Factories, St. James's Square, London, S.W.1. 


INDUSTRIAL MEDICAL OFFICER urgently rc- 
quired, large works at Coventry, full-time appoint- 
ment, salary £800 to £850 per annum.—Box 3420, 


OVERSEAS EMPLOYMENT.—Commercial Com- 
pany opegating in the Near East urgently requires 
RADIOGRAPHER ‘with experience of massage and 
electro-therapentics. Age 25-40, Salary in accord- 
ance with qualifications, Frec passages, furnished 
quarters, and kit allowance. ‘Written applications, 
.Riving full particulars of age, qualifications, experl- 
ence, and name of present employers, should be 
snt to the Secretary, Overseas Manpower Com- 
nittee (Ref. 1178), Ministry of Labour and National 








Service, Alexandra House, Kingsway, London, 
W.C.2. es 
- UNIVERSITY OF DURHAM. The Medical 


School, King's College. Department of Physiology. 
-—Applicatlons are invited for a full-time LEC- 
TURER IN HISTOLOGY in the Department of 
Physiology. Salary at the rate of £300 to £550 
per annum, according to qualifications arid" ex- 
perience. The successful candidate will be re- 
quired to take up the position on January 11; 1944, 
Further particulars can be obtained from the under- 
signed, to whom four copies of applications, 
accompanied by thc names of two referces, should 
be sent not later than Wednesday, December 8, 
1943.—G. R. Hanson, Registrar, Kina's College, 
» Newcastle-upon-Tyne. 





EDUCATIONAL 


F.R.C.S(EDIN.) 
POSTAL AND ORAL COURSES continued as 
usual. Full details.—H, C. Orrin, F.R.C.S., Sur- 
geon’g Hall, Edinburgh. 


POSTAL COACHING for all Medical Examina- 
tions. Some successes from 1901-42 : M.D.(Lond.), 
435; M B, B.S.(Lond.), final, 380; F.R.C.S (Eng.), 
primary. 318 ; F.R.C.SEng.). final, 254; M,R.C.P, 


`. (Lond), 352; M.R.C.S., L.R.C.P., final, 782 : D.A, 


(1936-42, 50; F.R.C.S.(Edin.), and D.R.C.O.G., 
“Many successes.  Asshtance with M.D. thesis. 
Special arrangements for gdical officers with 
Forces, Medical Prospectus (35 pp.) gratis, along 
with list of Tutors, etc., on application to the 
Principal.—University Examinatlon Postal Institu- 
tion, 17, Red Lion Square, London, W.C.1. 
Phone : Holborn 6313. 


L.M.S.S.A. FINAL EXAMINATIONS. Surgery, 
Jan. 10, Feb. 14. Marg 1944; Medicine, 
Pathology, Jan. 17. Feb. 21, March 20, 1944) 
Midwifery, Jan. 18, Feb.. 22, March 21, 1944; 
Master of Midwifery Examinations May and Nov. 
—For particulars apply Registrar, Apothecaries 
Hall, Blackfriars Lane, London, E.C.4. 


MEDIC. CORRESPONDENCE COLLEGE, 19. 
Welbeck Street, London, W.1, provides Coaching, 
for all Medical Examinations, D.A.,  D.P.M. 
D.O.M.S., D.L.O. D.C.H., M.R.C.P,.F.R.C.SS., 


M.D, thesis, arfl all qualifying exams, by a staff 

of highly quatified Tutors, Honoursmen, and Gold 

«Medallists. No interruption of Courses during the 

Zwar. Complete Guide to Medical Examinations 

sent® free on application. Applicants should state 
án which qualification they are interested, 
P 5 


NORTH-EAST LONDON POSTGRADUATE 
COLLEGE. Prince of Wales'& General Hospital, 
N.15.—Particulars from J. Browning Alexander, 
M.D., F.R.C.P., Dean. 


THE BEDFORD PHYSIGAL TRAINING COL- 
LEGE, 37, Lansdowne Road, Bedford. Principal, 
Miss Stansteld, O.B.E. Vice Principal, Miss Petit. 
Students are trained to become teachers in Gymnas- 
tics and Games, and the training, which extends 
over three years, includes Educntionfl and Medical 
Gymnastics, Massage, Ggmes, Dancing, and Swim- 
ming’ Fees: £165 per annum Two ‘scholarships 
of £50 and two of £25 are offered annually.—For 
particulars apply Secretary. 


2 THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 
PRIMARY F.R.C.S. (New Regulations). 








A SPECIAL COURSE OF INSTRUCTION tor- 


the April Examination will begin on January 3, 

1944. Candidates must take all parts of the course 

and names must-reach the Medical Schoo} Secretary 
not later than December 7, 1943. 
Fee 25 guineas. 

Further particulars can be obtained from the 

Secretary, Middlesex Hospital Medical School, W.L, 


. ASSISTANTSHIPS . 


WANTED IMMEDIATELY, Indoor and Outdoor 
ASSISTANTS, also Duration Locums for town and 
country practices, with and without view to part- 
nership. Good salaries offered.—State full particu- 
lars, British Medical Bureau, 33, Cross Street, 
Manchester, 2. 
WANTED, INDOOR ASSISTANT, general prac- 
tice, country town, Yorkshire, dispenser kept, salary 
£500, car provided.—Dr. Elwell, Mirfield. Tel. 2155. 
WANTED, ASSISTANT, prefcrably with definite 
view, in partnership practice, commencing salary 
£600, car provided.—Box 3805, B.M.I.. 
WANTED, INDOOR ASSISTANT for four months, 
dispenser kept, car provided, S.W. Wales, salary 
£500 p.a.—Box 3726, B.M.J. 
WANTED, OUTDOOR ASSISTANT, West-Midland 
town, dispenser kept, very little EPA Oe d 
immediately, full particulars, Box 3733, B.M.J 
WANTED, ASSISTANT for duration, for mixed 
pahel and private practice, South Coast town, salary 
£500 per annum, all found, plus car allowance.— 
Box 3731, B.M J. 
WANTED, INDOOR MALE ASSISTANT, British, 
with view, for panel and private practice, country 
town Norfolk, dispenser kept, half of house fur- 
nished, salary by arrangement.—Box 3803, B.M.J. 
WANTED, ASSISTANT, cither scx, suit newly 
qualified, live out, good prospects, salary by ar- 
rangement.—Dr, Almond, 48, Beck Rd., Sheffield, 5. 
WANTED IMMEDIATELY, INDOOR ASSIST- 
ANT, for busy panel ‘and private practice, S.W. 
London, good accommodation, car available, prin- 
cipals on actiye service, salary by arrangement.— 
Box 3702, B.M.J. 
WANTED, OUTDOOR ASSISTANT to two doc- 
tors, Cornish Riviera, own car essential, salary £600 
p.a. to commence.—Box 3806, B.M.J. 


WANTED, ASSISTANT, man or woman, for winter | 


or duration, small country town near Bath, dispenser 
kept, accommodation and car provided, salary by 
arrangement.—Box 3727, B.M.l. 

WANTED IMMEDIATELY, ASSISTANT, near 
Manchester, male or female, married or unmarried, 
furnished house provided, dispenser kept, salary 
£500 p.a. all found, £52 p.a. car allowance. —Box 
3585, B.M J. 

WANTED, OUTDOOR ASSISTANT. duration 
war, town and country practice, salary £700, car 
provided, furnished or unfurnished house available. 
—Box 3555, B.M. 

WANTED, PART-TIME ASSISTANTSHIP in Lon- 
don, by friendly alicn, 33, hospital, G.P., children 
experience.—Box 3719, B.M.J. 


: WANTED, OUTDOOR ASSISTANT, view early 


partnership, in large practice, N.-W. scaside resort, 
D salary, easy terms arrangeable.—Box 3580, 
WANTED, ASSISTANT, CAMBRIDGE, male or 
female, good salary by arrangement, caf and fur- 
nished accommodation provided, dispenser Kept.— 
Box 3554. B.M .J. 
WANTED, EXPERIENCED ASSISTANT, either 
sex, mixed practice, country town Surrey, good 
Prospects, salary, running own car, £750, outdoor. 
—Box. 3705, B.M.J. 
WANTED, ASSISTANT in Ophthalmic practice, 
West Countty.—Box 3703, B.M.J. 
WANTED, PART-TIME ASSISTANTSHIP (indoor 
or outdooD in London, by recently qualified M.B. 
(Beltas), commencing January 1, 1944, for six months, 
studying at nights, which must be free, able to 
drive, arrangements by Interview.—Box 3418, B.M. J. 
ASSISTANT WANTED NOW, very little night 
work, dispenser kept, car provided, £550 all found 
to commence.—Dr. Russell, 1, Hhnllfüeld Road, 
Bradford. 
ASSISTANT WANTED for January 1, north-west, 
RE or female, car provided if required —Box 3711, 


ASSISTANT WANTED, English or Scotch, man or - 


woman, pleasant S.W. London suburb, convenient, 
small house available, salary by arrangement.—Box 
3713, B.MJ. 
ASSISTANT WANTED, either sex, London, E.13, 
indoor, dispenser kept, "£500 per annum, plus £50 
car expenses.—Box 3809, B.M.J. 
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ASSISTANT WANTED IMMEDIATELY, with 
view, prefera with medical wife, opportunity to 
purchase partnership advantageously, mixed practice 
in small country town, good cottage Hospital, —Box 
3724, B.M.J. = 
ASSISTANT OR LOCUM WANTED for towa and 
country practice in Thames Valley. oo 3729, 
B.M.J. 

ASSISTANT LADY DOCTOR (resident wanted for 
private mental home few' miles Longon, psychiatric 
experience essential, salary £500.—Box 3720, B.M.J. 
ASSISTANT, OUTDOOR, WANTED, outskirts Bir- 
mingham, little night work, short visiting lists, fur- 
nished flat and car available, good salary. Bor 
3802, B.M.J. 

ASSISTANT WANTED in mifed semi-rural practice 
near Derby, good opportunity for newly qualified 
lady to acquire experience, outdoor, own car pre- 
ferred, salary by arrangement.—Box 3721, -B.M.J. 
ASSISTANT WANTED IMMEDIATELY, outdoor, ' 
British, married or single, duration or with possible 
view, Lancs town, dispenser kept, car and partly fur- 
nished house ayailable if required.— Box 3734, B.M.J. 
ASSISTANTSHIP OR DURATION LOCUM 
TENENS required by experienced practitioner (pre- 
ferably London), single, 45, ex-H.S., accustomed to—~ 
sole charge.—Box 3715, B.M.J. 4 
D.M.R.E., CAMBRIDGE, experienced, well quali- 


< fied, Irish, at present in Eire, requires ASSISTANT- 


SHIP, with view. partnership, radiological practice, 
Southern England or London preferred.—Give fyjlest 


- details, Box 3812, B.M.J. 


M.B., B.Ch., REFIRED, experienced G.P., sceks 
LIGHT ASSISTANTSHTP, North or Mid-Enffland, 
moderate salary, married, non-car driver.—Box 3732, 
B.M.J. 
MALE (BRITISH),  B.M.(OxonJ, , ineligible, 
requires PART-TIME ASSISTANTSHIP, general 
practice, London, from mid-January, 10 months 
similar experience —Box 3706, B.M.J. j » 
M.B., Ch.B., AGE 33, QUALIFIED 1933, ineligible, 
married, experienced hospital, G.P., etc., seeks 
ASSISTANT SHIP, with or without view, Home 
Counties, opportunity hospital work preferred,.— 
Box 3701, B.M J. 
LADY ASSISTANT REQUIRED, indoor, mixed 
general] practice, 12 miles west of London, com- 
mencing £600, ail found.—Box 3804, B.M .J. 
PART-TIME ASSISTANTSHIP in London required 
by experienced British doctor, ineligible, own car. 
-Box 3807, B. 
PART-TIME ASSISTANT “REQUIRED, elther sex, 
West Ham area,. accommodation offered, salary bë 
arrangement.—Box 3810, B.M.J 
PART-TIME ASSISTANT REQUIRED, January 1 
London area, also Locum, ten days Xmas.—Ring-= 
Rippleway 2571. 
TWO ASSISTANTS WANTED, gencral practice, 
Middx., would suit man and wife, good salaries. 
—Box 3811, B.M.J. 
WEST CUMBERLAND, SENIOR ASSISTANT, 
with definite view to carly partnership, British, large 
mixed practice, pleasant area, second assistant and 
dispensers kept, board and car provided.—Box 3736, 
e 





"LOCU MS D 


LOCUM WANTED for ‘six months in Midland __ 
tom, general practice, car provided; —Box 3565, 
MJ. 

LOCUM REQUIRED for country practice, 
furnished house, partner on service, suit family - 
man, dispenser kept, minimum salary £500 with 
allowances,—Dr. Kerr, Nomhiam, Rye, Sussex. 
LOCUM WANTED for duration, country practlce, 
furnished cottage.—Dr. Finn, Oakhill, ar. Bath. 


frec 





MEDICAL POSTS 
WANTED, PART-TIME SERVICES of doctor in . 


` Exeter, give particulars of time and date available 


—Box 3714, B.M .J. 

PERMANENT POST WANTED by M.B., M.R.C.S. 
(1923), Guy's, English, experienced G.P. (own prac- 
tice), dispensary, clinics,~ gynaecology, medico-legal, 
eyes.—BM/ CMHD, London, W.C.1. 

PART-TIME WORK REQUIRED in London. by 
ex-R.A.M.C,, experienced G.P. and hospital, 33, 
EET consider Assistantship with view.—Box 3707, 





PARTNERSHIPS 


OFFERING PARTNERSHIP, following preliminary 
assistantship, in rural and suburban growing prac- 
tice (South Midlands), panel 3,000, furnished ae 
Hox 3575, B.M.J. 

PARTNER, LOCUM. successor or parf-time assis. 
tant required in country practice, -west. nr. 
Salop borders.—Rox 3553, B.M.J. * 





PRACTICES * 


WANTED, EARLY in the new year. by experienced 
practitioner, PRACTICE OR PARTNERSHIP in 
Scotland, coast or country preferred, short *"prelim- 
inary assistantship entertained.-—Replies to Crawford, 
Herron and Cameron, Solicitors, 2*7, West George 
Street, Glasgow. 

WANTED IMMEDIATELY, MIXED PRACTICE, 
iñ south-west or south coast town. incbme about 
£1,500, house to rent.—Box 3718, B.M.J. 
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COUNTRY PRACTICE OR PARTNERSHIP 
wanted by* experienced Scots practitioner, about 
February, In Warwick. Cambridge, Salgp. Oxford, 
Bucks or Surrey. having small, well-equipned house 
with grounds, preferably to rent.—Box 3735, B.M I. 
‘DEATH WACANCY, OLD-ESTABLISHED PRAC- 
TICE, country district, 2 miles from Spalding. Lincs, 
panci about 1,100, average gross recelpts £899.— 
Apply Major Merry. Solicitor, Spaiding. 

DEATH VACANCY, old-established private and 
panel PRACTICEs at Spalding, Lincs., panel about 
1,650, average gross receipts £1,842.—Apply Major 
Merry, Solicitor, Spalding. 

FOR IMMEDIATE SALE, .old-established conntry 
PRACTICE in Wales, private "ind panci patients, 
fishing.» shooting. and .golf.—Box 3419, B,M.J. 
MEDICAL PRACTICE In Edinburgh suburb for 
immediate sale, on retiral.—Write No. 491, Keith 
& Co., Advertising Agents, Edinburgh. 
OLD-ESTABLISHED COUNTRY PRACTICE. 
market town, Shropshire border, Receipts . 1943 
£1,800 (panel and appointments £900), nice house 
und garden to rent.—Box 3508, B.M.J. 
PRACTICE WANTED, good class panel nnd pri- 
vate, approx. income £1,500, good house essential, 
preferably In or near Scottish town.—Box 3712, 


PRACTICE REQUIRED by cÜperlenced practi- 
Uoner, London or Middlesex.—Full particulars in 
confidence to Box 2765, B.M.J. 

WOMAN DOCTOR, with well-established growing 
PRAGTICE in pleasant S.W. suburb, wishes to sell, 
would consider assi with view to purchsse,.— 
Box 3716, B.M J. ° 


DISPENSING, TYPING, SECRETARIAL, 
@RECEPTION, &c. 


None of the vacancles for women advertised In 
these columns relates to a woman between 18 and 
41 unless such a woman (a) has, living with her a 
child of hers under the age of 14, or (D) !s regis- 
tered under the Blind Persons Acts, or (c) has a 
Ministry of Labour permit to allow her to obtain 
employment “by individual effort. 


DISPENSER-BOOKKEEPER REQUIRED [or firm 
of three doctors in Midlands, £5 per week, another 
Dispenser kept.—Box 3281, B M.J 
DISPENSER REQUIRED IMMEDIATELY for 
partnership ín Peterborough, only cenira! surgery, 
no, panel dispensing. live out, receptionist also em- 
pldyed, good salary.—Box 3722, B.M.J. ciat 
fall), 


DISPENSER-BOOKKEEPER desires post 
long experience, certificates, bookkeeping-typing pre- 
red, Hertfordshire-Bucks, reasonable reach Lon- 
‘don.—Box 3709, B.M.J. 
DOCTOR'S SECRETARY REQUIRES POST, pri- 
vate or hospital or medical institution, central Lón- 
don preferred, typing, shorthand, accounts, nursing 
experience, used working on own Initiative, free 
January.—Box 3708, B M.3. 
EXPERIENCED QUALIFIED (Apoth. Holl) DIS- 
PENSER seeks post with doctor.—Box 3730, B.M.J. 
EXPERIENCED DISPENSER, qualified, required 
for busy practice, dispenser-bookkeeper also kept, 
commencing £4 10s. per week.—Dr. Richardson, 
Fairfield, Uxbridge Road. Hayes, Middx. Hayes 45. 
HOUSEKEEPER REQUIRED IMMEDIATELY, 
‘ake charge of woman doctor's flat, no heavy work, 
Mid'and town, interview by nrrangement.—Box 3704, 


LONDON COLLEGE OF PHARMACY for 
Women supplies Dispenser-Bookkeeper or Labora- 
tory Technicians, training for Apothecaries Hall 
Assistants’ Examinations 8nd in Clinical Pathology. 
(parca hee West Park Road, W.2. 


«Bayswater ). 

RECEPTION,ST AND SURGERY ASSISTANT 
desires post In any locality, experienced, knowledge 
Of dispensing.—Box 3723, B.M.J. 


MISCELLANEOUS 


WANTED.—''THE CONTINUED FEVERS OF 
GREAT BRITAIN," by Murchison (1862). Please 
siate price.—Box 3801, B.M.J. . 

A GENTLEMAN always looks well dressed in 
‘Savile Row Clothes, also uniforms, etc.. new or 
wom once, by Lesley ond Roberts, Hawes and 
Curtis, Kilgour, etc., from 6 gns.—Regent Dress 
Co. Gnd floor) 17, Shaftesbury Avenue, W.1. 
(Next Café Monko.) 


SS [ LAA[ S Ql 


The fact that goods made of row materials in 
short supply owing to war conditions nre advertised 
In this Journal should not be taken as nn Indication 
‘that they are ngCessarily avaliable for export. 


BACTERIOLOGICAL MICROSCOPE (Leitz-Wetz- 
lor, 1/12" oil imm.), blood-count apparatus, surgical 
nstruments, dressipg cases, cabinet. compound lenses, 
binoculars, telescope, accurate 18-carat gold stop- 
watch, £95 —Box 3710, B.M.J. 
‘COMPRI-VENA (1937), Ltd.—The care and after- 
care ofsVaricose Veins.—In the treatment of Varl- 
‘cose Veins where leg support is prescribed Compri- 
Vena gives meticulous attention to instructions, 
They will gindly supply particulars of Surgical 
and the service they provide.—38, South 
Mokon Stect, W.l. MAYfair 0732. 


. 
DOCTORS’ WATCHES.—Franklands can still 
supply Gold Watches. Write for particulars, —E. J. 
Franklond nnd Co,, Ltd. Marle House, South 
Godstone, Surrey; or Landon Showroom, New 
Bridge Street House, 30-34, New Bridge Street, 
Ludgate Circus, E.C.4. 

DENTAL BOOKS AND,INSTRUMENTS before 
1850 wanted, private collector, replies treated con- 
fidentially.—Menzies Campbell, F.R.S.E., 14, Buck- 
Ingham Terrace, Glasgow, W.2. 

ENVELOPE RESEAL LABELS, 250 3s.; 1,000 


9s. 6d.  MeBici printing. — Pre-wor stationery. 
Samples Stamp.—Hodgson (Dept. B) Printer, 
Bradfnrd n ® d 


"EVERBRITE" RECHARGEABLE TORCH, 
available to the medical profession, recharged ot 
home, no batterles required, unlimited light from 
mams, send for interesting leaflet K150. Runbaken 
Electrical Products, Manchester, 1. 

HUDSON SIX-SEATER SALOON, long wheel base, 
unlicensed since June, 1940, in splendid condition, 
two sparc whecls nnd tyres, pre-selected electric 
rears, price £400.—Box 3728, B.M.J. 

HILGER QUARTZ SPECTROGRAPH, Spekka 
ulira-viglet photometer, 1/4 k.w. transformer, fn- 
cluding auto transformer and 1/4 k.w. condenser, 
set of glass lenscs and prism extra, various acces- 
sorles for disposal, £500.—Portass, Norton Grange, 
ShelTieid. 

MEDICAL PHOTOGRAPHS and Drawings for 
illustravion, records, etc ~Write for particulars. 
Eric O. Sonntag 159. Bickenhall Mansions, Baker 
Strect. London W.1. WELbeck 8860. 


` £1,000 PAID for recent ROLLS ROYCE, £700 for 


Long Chassis American (1938/9), coschwork unim- 
portant.—Write Mobile Units (Ambulance Conver- 
sions), Ripley, Surrey, 





NURSING HOMES 


NURSING HOME, like private house. VACAN- 
CIES for resi cures, nervous exhaustion, convales- 
cent patients, resident medical man, qulet, lovely 
country. good train service London, consultants 
and other ‘medicals can visit their own patlents.— 
Hensol, Chorley Wood, Hers., "phone 24. 


s HOUSES, CONSULTING ROOMS 


HALF-WEEK USE of Ist FLOOR CONSULTING 
ROOM, Harley Street, with secretary's room, exe 
cellent service, plate, £150 p.a., physician, gynnc- 
cologist, or E.N.T.—Box 3717, B.M.J. 
21, | WIMPOLE  SIREEI, wl.  RECON- 
DITIONED for immediate professional occupation 
from 3 guinens.—Apply, Sister-in-Chnrge. 


APPOINTMENTS 
(Continued from page 19) 


BURSLEM, HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL High Lane, Tunstall, 
Stoke-on-Trent. HOUSE PHYSICIAN (A).—Ap- 
plications are Invited from registered medical prac- 
Utioners, male and female, for the appolntment of 
a House Physiclan (A), Including practitioners within 
three months of qualification who are Hable to 
service under the National Service Acts. if held 
by a practitioner who is Hable under these Acts 
Appointment will be for a period of six months. 
Salary is at the rate of £175 per annum, with full 
residential emoluments. 


——M— MM 
CITY OF PORTSMOUTH. Saint Mary's Hospital 
(1,200 beds).—Applications are invited from male 
registered medical practitioners for the appointment 
of JUNIOR RESIDENT MEDICAL OFFICER 
(A post),.to become vacant shortly. including prac- 
ütloners within three months of qualification who 
are Wable to service under the National Service 
Acts. If held by a practitioner who is Hable under 
these Acts, the appolniment will be for a period 
of six months, otherwise it will be for a period 
of twelve months. The salnry is at the rate of £250 
per annum, with residcntlal emoluments valued at 
£150 per annum, and a temporary cost-of-living 
bonus, at present payable nt the rote of Bs, 6d. per 
week. Applicaiton forms may be obtained from 
and must be returned to the Medical Officer of 
Health, Northern Secondary School, Mayfield Road, 
Portsmouth.—Frederick Sparks, Town Clerk, 
Municipal Offices, Royal Beach Hotel, Southsea. 


GOODMAYES EMERGENCY HOSPITAL, Good- 
mayes, liford.—Applicatlons are invited from regis- 
tered medical practitioners, male or female, for 
the appdintment of HOUSE OFFICER (A), In- 
cluding pracutioners within three months of quali- 
ficadon who are liable to service under the 
National Service Acts. 1f held by a practitioner who 
is Hable under these Acts, appointment will be for a 





qperiod of six months, otherwise it will not exceed 


one year. Salary at the rate of £120 per annum, 
with full residential emoluments. 

Also for HOUSE OFFICER (B2) including R 
and W practitioners who now hold A posts. If 
held by R or W practitioner appolntment will be 
limited to six months, otherwise it will not exceed 
one year. Salary £200 per annum, IncluMIng [ull 
residentia! emoluments. The appointments are 


"m^srly far Ear, Nose, and Throat, nnd Ophthalmic 


work, but there [s also a certain amount of general 
Surgery and medicine. Apply to the Medical Supt. 
as above. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury ° 


Road, E.7.—Applications are invited from registered 
medical practitioners, male and female, Including R 
and W practitioners who now hold A posts, for the 
appointment of HOUSE PHYSICIAN (B2), to be- 
come vacant In December, If held by an R or a 
W practitioner, the appointment will be Ilmited to 
six months. Salary is at the rate of £200 per annum, 
with full residential emoluments. Applications should 
be forwarded to the undersigned immedistely.— 
Reginald Perry, Secretary-Superintendent. . 


LORD MAYOR TRELOAR CRIPPLES' HOS- 
PITAL, Alton, Hants. (400 beds).—Applications are 
invited from male resident medical proctitioners 
(including R practitioners who hold A posts) for 
the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2) to become vacant on 
January 1, 1944. If held by R practitioner, the 
appointment will be limited to six months, The 
salary [s at the rate of £250 per annum, with full 
residendal emoluments. — Apnlicatons should „be 
made to the Medical Superintendent, together wlth 
copies of testimonials, 


METROPOLITAN BOROUGH OF FULHAM. 
TEMPORARY ASSISTANT MEDICAL OFFICER. 
—Applications are invited from qualified medical 
practitioners of eliher sex for the position of tem- 
Dorary Assistant Medical Officer of Health and 
Senior Resident Medical Officer at the Council's 
Maternity Home. The appointment will, subject to 
satisfactory service and io one mogth's notice on 
either side, be for the duration of the war. A can- 
didate who proves suitable in the position will be 
considered for the permanent post, which will be 
filled after the war. The commencing salary will 
be on the‘scale £400 by £25 to £600, plus emolu- 
ments valued at £150 per annum, and cost of living 
bonus (at present £22 15s.) The commencing salary 
will be fixed at a point on this scale having regard 
to the qualifications and experience of the person 
appointed. Applications, setting out in tabular 
form particulars with regard to age, education, 
nationallry, training, qualifications, and present and 
past appointments, with the salaries recelved in each 
case, nccompanied by not more than three recent 
testimonials and endorsed ‘* Temporary Assistant 
Medical Officer,” must be received by the under- 
Signed not later than December 18. Canvassing in 
any form will disqualify the candidate concerned. 
—Wilfred Townend. Town Clerk, Town Hall S.W.6. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, 
Stoke-on-Trent. The Committee Invite applications 
for the temporary wartime appointment of 
ASSISTANT SURGEON to the Ear, Nose, and 
Throat Department. Applicants should have had 
considerable recent experience in oto-rhino-laryao- 
logy, and should hold the Fellowship of one of 
the Royal Colleges or a Mastership in Surgery. 
Salary will be at the rate of £700 per annum, 
non-resident, and the successful applicant will be 
required to devote his whole time to the work of 
the Department. Applications, giving full par- 
ileulars, should be forwarded Immediately to the 
House Governor, from whom farther particulars 
may be obtained. 


ROYAL UNITED HOSPITAL, Bath.—Applications 
Bre invited from registered medical practitioners, 
male, for the appoiniment of HOUSE SURGEON 
(A) (Gynaecology and Apmnesthetics), Salary £150, 
with board residence and Inundry. Practitioners 
within three months of qualification and liable under 
the National Service Acts moy niso apply, when 
appointment will be for a period of six months.— 
J. Lawrence Mears, Secretary-Superintendent. 


STOKE-ON-TRENT CORPORATION. ASSIST- 
ANT MEDICAL OFFICER, maie or female.—Ap- 
plications nre invited from registered medical prac- 
lilioners, male and female, including R and W 
practitioners who now hold A posts, for the appoint- 
ment of Assistont Resident Medical Officer (B2), 
to become vacant shortly at the London Road Hos- 
pital, Stoke-on-Trent. If held by an R or W prac- 
{Itfoner, the appointment will be limlied to six 
months, otherwise it will be for a period of one 
vear. The salary is at the rate of £250 per annum, 
plus bonus, with full residential emoluments. The 
Hospital, which Is an Emergency Hospital, has ap- 
proximately 800 beds, and there is excellent scope 
for medien] and surgical work. Applications to the 
undersigned immediately —E. B. Shnrpley, Town 
Clerk, Social Welfare Dept., Kingsway, Stoke-on-- 
rent. , . 


——— 
THE ROYAL HOSPITAL, Wolverhampton. (In- 
corporated under Royal Charter.) (310 beds.)—Ap- 
plications nre invited from registered medical prac- 
Utioners, male, for the appointment of CASUALTY 
OFFICER (B2) vacant now, including R prncti- 
tioners who now hold A posts. If held by an R 
practitioner, the appointment will be limited to 
six months. Salary is the rate of £150 per 
annum, with full residentia] emoluments.—W. 
Cockburn, House Governor. 


—Á—Á——ÓH—— É—— ——M —Ó 
THE WELSH NATIONAL SCHOOL OF MEDI- 
CINE (Univeisity of Wales).—Applicatlons nre in- 


eViied for the full-time pest of 
LECTURER in the Department of Pathglogy and 
cteriology of the Welsh National hool of 


edicine, Cardiff, at a salary at the rate of £500 
per annum, plus war bonus. The person appointed 
will be required to commence duty og soon as 
possible. Further particulars of the appointment 
may be obtained from the undersigned.—S. C. , 
Edwards, Secretary, The Welsh Nationn! School 
of Medicine, the Porade, Cardiff. e 


y 
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* ST. ANDREW'S HOSPITAL, NORTHAMPTON 


e? For Nervous and Mental Disorders 

President; Tue Most Hon. THE MARQUESS OF 
EXETER, K.G., C.M.G.,"A.D.C. Medical Supt. : 
THomas TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Repistered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble; 
tengporary patients and certified patients of both. 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological, and pathological exam- 
inations, Private rooms with special nurses, male or 

*female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
WANTAGE HOUSE—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods; insulin treatment is available 

,for suitable cases. It contains special departments 
for hydrotherapy by varioüs methods, including 
Turkish and Russian baths, tho prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical 
baths, Plombiéres treatment, etc. There is, an 
Operating Theatre, a Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatment. 
X also contains Laboratories for biochemical, 
bacteriologicale and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 
MOULTON PARK—Two miles from the , main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, an 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch, and patients are given every facility 
for occupying themselves in farming, gardening, 
and fruit-growing. 

BRYN-Y-NEUADD HALL—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
park of 330 acres at Llanfairfechan amidst the finest 
Scenery in North Wales. On the North-West side 
of the Estate a mile of sea-coast forms the boundary. 
Patients may visit this branch for a short seaside 
change or for longer periods. The Hospital! has 
its own private bathing house on the seasbore. 
There is trout-fishing in the park. . 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts «(grass and. hard courts) croquet grounds, 

. golf courses, and bowling greens. Ladies and gentle- 

"men have their own garden, and facilities are 
provided for handicrafts such as carpentry, etc. 

or terms and further particulars apply to the 
MEDICAL SUPERINIENDENT (Telephone Nos. 2356 
and 2357 Northampton), who can be seen in London 
by appointment. 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


A registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN-Y-DON, Colwyn 
Bay, N. Wales. The object of this Hospital is to 
provide the most efficient means for the treatment 
and care of Patients.of both sexes suffering’ from 
MENTAL and NERVOUS DISEASES. The 
Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, and CERTIFIED 
PATIENTS RECEIVED. For terms and further 
information apply to the Medical Superintendent. 
Telephone : Gatley 2231. 


THE MAGHULL HOMES FOR EPILEPTICS 
(INC.), MAGHULL, near LIVERPOOL 


Open Ar Occupation and Recreation ‘or Patients, 
Farming, Gardening, Football, Cricket, Tennis, 
Bowls. School recognized by Board of Education. 
Fees :—ist Class (men only) from £3 per week. 

2nd Class ae and women) from 37s. 6d. per week. 
3rd Class (men and women) Supported by :— Public 
Assistance Committees from 27/6 p.w. Education 
Committees from‘ 33/6 p.w Private from 21/- p.w. 
Fér further particulars apply —C. EDGAR GRISEWOOD, 
A.C.A., Sec., 20, Exchange Street East, Liverpool, 2. 














EPPING HOUSE 


*'' .LITTLE' BERKHAMSTED, nr. HERTFORD, Herta 


va 


An attractive and cSmfortable PRIVATE HOME, 
beautifully situated in its own grounds 400 ft. above 
sca-level. Exceptionally healthy air and position 
affords every facility for convalescence. Foam Baths, 
Billiards, Squash Rackets, Lawn Tennis, Croquet, 
Bowls, Farm Produce, etc. - 

Treatment for Ladies and Gentlemen suffering 
‘rom Insomnia, Functional Nervous Disorders, 
Alcohol and Drug Habits, Chronic Heart and 
Kidney Diseases; also @onvalescescing Cases. 


Telephone: Essendon 212. Apply J. C. BAKER, M.B. ' 





THE GROVE HOUSE 
CHURCH STRETTON, SHROPSHIRE 


Private, Home for Ladies mentally ill, Voluntary 
and Temporary Patients received. * 
Medical Superintendent: Dr. J. A. MCCLINTOCK. 

4 


vegetables are supplied to the ' 


| requirements, 
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S PECKHAM HOUSE 
112, PECKHAM ROAD, LONDON, S.E.15 
Telegrams : ** ALLEVIATED, LONDON.” 
x Telephone: RODNEY 2641-2642. 
A Private Mental Hospital for Ladies and Gentle- 
men suffering from Nervous and: Mental Illness 
where the amenines of*a comfortable home are 
combined with full investigation and every well- 
established modern treatment. TERMS FROM 34 
GUINEAS WEEKLY. Illustrated Prospectus may be 
obtained from the PruvsICIAN-SUPEIENTENDENT. 





NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 


A PRIVATE HOSPITAL for the treatment of 
mental and nervous illnesses. Conveniently situated 
and easy of access from all parts, Six acres of 
ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. 
Shock therapy, Psychotherapy, and" other modern 
forms of treatment Air-raid Shelters have been 
provided, Telephone: Stamford Hill 2688. Tele- 
grams: “ Subsidiary, London." For further par- 
ticulars apply ,to the MEDICAL SUPERINTENDENT. 





THE OLD MANOR, SALISBURY 
Telephone : 3216 and 3217. - 

A Private Hospital for the Care and Treatment of 
those of both sexes suffering from MENTAL 
-DISORDERS. Extensive grounds. Detached 
villas. Chapel. Garden produce from own gardens. 
Terms very moderate. > 

‘Convalescent Home at Bournemouth 
standing in 12 acres of ornamental grounds, with 
separate villas, tennis ‘courts, etc.- Patients or 
Boarders, may : visit the Home by arrangement. 
Illustrated Brochure on application to the MEDICAL 
SUPERINTENDENT, The Old Manor, Salisbury. 





~ CALDECOTE HALL, NUNEATON 
A beautifully situated country mansion. Safe 
area in Warwickshire. Extensive grounds in which 
‘games and occupational therapy are available for 
treatment of “ Neurosis and Alcoholism ” in men. 
(Certified cases not received.) Illustrated brochure 
from Resident Med. Superintendent : A. E. CARVER, 
M.D., D.P M. ‘Phone: Nuneaton 241. 
—_ 
7 HEIGHAM HALL, NORWICH: 
PRIVATE MENTAL HOME for Nervous and 
Mental Illness. AJl types of treatment available. 
Fees from.4 gns. per week upwards, according to 
Vacancies occasionally exist at 
reduced fees on the recommendation of the patient's 
own physician. Apply to Dr. J. A. SMALL. 
Telephone ; Norwich 20080. :* 





E HAYDOCK LODGE 
E NEWTON-LE-WILLOWS, LANCASHIRE 
Tel. : Wootton, Ashton-in-Makerfield. 
"Phone: Ashton-in-Makerfield 7311. 
For the reception and treatment of PRIVATE 
PATIENIS of both sexes of the UPPER and 
MIDDLE CLASSES suffering from mental and 
nervous disorders, alcoholism, and drug addiction, 
either voluntarily, temporarily, or under Certificate. 
Patients are classified in separate buildings accord- 
ing to their mental condition. 
Situated in park and grounds of 400 acres. Self- 
supported by its own farm and gardens, in which 
patents are encouraged to occupy themselves. Eve.y 
acility for indoor and outdoor recreation. For terms, 
prospectus, etc., apply MEDICAL SUPERINTENDENT. 





THE COPPICE, NOTTINGHAM 
Hospital for Mental Diseases 
This Institution is exclusively for the reception of 
a limited number of Private Patients of both sexes 
of the Upper and Middle Classes nt moderate rates, 
of payment. It is beautifully situtated in its own 
grounds on an eminence a short distance from 
Nottingham, and from’ its singularly healthy position 
and comfortable arrangements affords every facility 
for the reliet and cure of those mentally afflicted. 
Occupational Therapy. Voluntary and Temporary 
Patients received. Tel.: 64117. 
For terms, etc., apply to the Medical Superintendent. 





TYKEFORD ABBEY, NEWPORT PAGNELL, Bucks 


A country Nursing Home for FUNCTIONAL 
‘NERVOUS DISORDERS, MEDICAL and CON- 
VALESCENT CASES. Fees from £5 58. per weck 
inclusive. 

Apply: Dr. D. E. M. Douaras-Monnis. 
phone: Newport Pagnell 121. 


Tele- 





LAVERSTOCK HOUSE, nr. SALISBURY, WILTSe 
Private Mental Home for Certified and Uncertified 
Ladies and Gentlemen. Lovely house and gardens 
(18 acres). ESTABLISHED 200 YEARS, MODERN 
TREATMENTS. Illustrated brochure, may be 
obtained from Dr. Horace Hir, M.R.C.P., 
Physiciag-Superintendent. Tel: Salisbury 2612. 


^ 


P . 


CRICHTON ROYAL, DUMFRIES 
For Nervous and Mental Disorders 

Cases of alcoholism and drug addiction are 
admitted. Special department for Insulin Therapy. 
As the Hospita: is well endowed, terms ere excep- 
tionally moderate. Medical certificates given any- 
where in the British Isles are valid for admission 
of patients.  Physician-Supt.: P. Ki. McCowan, 
J.P., M.D., FR.CP. D.P.M., Barrister-at-Law. 
Telephone : Dumfries 1119. . 


THE LAWN, LINCOLN 

A registered ospital for MENTAL and 
NERVOUS DISEASES. Situated in Lincoln on the 
hill top, near the cathedra] and castle. - Spacious 
grounds with tennis and croquet courts, etc, Certi- 
fled, temporary and voluntary patlents o: both sexes 
are received, 

Treatment includes ELECTRICAL CONVULSIVE 
THERAPY 'and PSYCHOTHERAPY for suitable 
cases. Further particulars from the Medical! Super- 
intendent, Jom F. R. Gooprap, M.A., MB. 
Ch.B., D.P.M., who may be seen by appointment 
Telephone: Lincoln 165. 


———————————————3—— . 
CHISWICK HQUSE, PINNER, MIDDLESEX 
Telephone: PINNER 234. 

A Private Hospital for the Treatment and Care of 
Mental and Nervous Illnesses in both sexes. A 
modern country house, 12 miles from Marble Arch 
in attractive and secluded grounds. Fees® from 
lU guineas per week inclusive. ẹ Cases under Certi- 
ficate. Voluntary ande Temporary patients @eceived 
for treatment. Douglas Macaulay, M.D., D.P.M 


THE GRANGE, near RO RHAM 
For Ladies suffering from Nervous and Menta 
Disorders. Certified, voluntary and temporary 
patients received. Country house, beautiful grounds. 
Five miles from Sheffield. Res. Phys.: GILBERT’ 
E. Mourp, L.R.C.P., M.R.C.S. Ecclesfield 38330. 











WYE HOUSE, BUXTON 
A private Hospital for the treatment and care 


'of Nervous and Mental Disorders in both sexes. 


Voluntary, Temporary and Certified patients received. 
Apply to Dr. TAIN MACPHAIL., Tel.: Buxton 130. 


STRETTON HOUSE 

CHURCH STRETTON, SHROPSHIRE (Est. 1853) 

A PRIVATE HOME for «the treatment of Genge- 
men suffering from Mental and Nervous Illness, in- 
cluding the allied disorders of Alcoholism and the 
Drug Habit. All types of early Mental and Nervous 
cases are received without certificate as Voluntary 
Patients under the provisions of the Mental Treat- 
ment Act, 1930. Bracing hill country. See Medical 
Directory; p. 2328 Apply to the MEDICAL 
SUPERINTENDENT, ‘Phone 10 P.O. Church Stretton 


BEECHMONT HOUSE 
HAYWARD’S HEATH, SUSSEX 

For LADIES suffering from NERVOUS and 
MENTAL ILLNESS.. Controlled by Brighton 
Mental Hospital Authorities, In pleasant woodland, 
entirely secludcd, and with beautiful views of the 
Sussex Weald and Downs. Grounds and Gardens 
of 12 acres, Voluntary, Temporary and Certified 
patients accepted. Fees from 3 to 10 guineas per 
y Medical Supt. Tel: Hayward’s 











PENDYFFRYN HALL SANATORIUM < 

All Modern Methods dt Treatment Available 

Ideally situated for the treatment of Tuberculosis. 
Shelter from E. and N.E. winds. Climate mild and 
bracing. Low rainfall, high average of sunshine. 
The Sanatorium is situated in its own Park, There 
are miles of graduated walks through pine, gorse, 
and heather, rising to 800 ft. and commanding 
extensive sea and mountain views. Central heating, 
electric light, X-ray- installation, Wireless in all 
rooms, Full day and night nursing staff. -Special 
milk supply from a tuberculin tested herd. Easily 
accessible from London, Manchester, Liverpool, 
Birmin , and the North. 

Medical Superintendent: DENNISON PICKERING, 
M.D. Apply Secretary, Pendyfiryn Hall, near 
Penmaenmawr, North Wales. *Phone 20. 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Chelted- 
ham, Stroud, and Gloucester. Fully equipped for 
the treatment of all forms of TUBERCULOSIS. 
Terms 54 to 94 guineas per week inclusive. Full par- 
ticulars from the MEDICAL SUPERINTENDENT, Cots- 
wold Sanatorium, Cranham, Gloucester. e Telephone: 


Witcombe 81.  Telegrams: Hop. ,Birdlip. ~ 
TOR-NA-DEE SANATORI 

Managing Disector: DAVID LAWSON, M.D., 

F.R.S.E. For the treatment of PULMONARY 


TUBERCULOSIS AND ALLIED DISEASES. 
Medical Superintendent: R. Y: KEERS, M.D. 


(Edin.). . 
For Pros apply to the Secretary, Tor-na-Dee, 


Murtle, Aberdeenshire. Telephone: Cultse 107. 


ÅT 
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THE B.M.A. AND*PUBLIC HEALTH 


The Public* Health Committee of the 
B.M.A. at its first meeting as a new 
committee on Nov. 19. (when Prof. 
R. M. F. PICKEN was re-elected to the 
chair) was confronted with a specially 
heavy agenda running to forty closely 


` typed pages, and the only way of covering 





` 


much of it seemed to be by delegation. 
Accordingly a subcgmmittee of seven 
members was set ip, with power to invite 
the attendance of persons with special 
knowledge of the subjects with which it 
would deal, to hold its first meeting early 

December. 

he first matter allocated to' this sub- 
committee was the detailed consideration 
of: twoereports, one concerning maternity 
‘and child welfare services and the other 
midwifery. Dame Louise McIlroy, who 
had been the Association’s representative 
on the bodies’ responsible for these re- 
ports, attended the meeting and explained 
their bearing. One of them ,was the 
report of a planning committee appointed 
as the result of a recent conference under 
the auspices of the National Association e 


of Maternity and Child Welfare Centres. ` 


Dame Louise McIlroy said. that when 
the criticisms of the different bodies 
represented were forthcoming a final 
report would be published. Various con- 
troversial points arose in connexion with 
the report, such as the staffing of small 
maternity homes and hospitals and the 
relation of the small hospital to the 
large. 

Ihe other report was a summary o 
the conclusions of a joint committee 
appointed at the instance of the' Associa- 
tion of Supervisors of Midwives to con- 
sider future developments in the maternity 
services of the country. Here again 
certain controversial points arose, 
especially over the claim made in this 
report that it should be the duty of the 
midwife to decide whether or not a home 
was a suitable place in which to conduct 
a normal confinement. The feeling in 
the Public Health Committee was that 
while the midwife was a fairly good judge 
of this matter she should not be, as the 
joint committee apparently desired, the 
final arbiter. It also seemed to be 
assumed in this report that institutional 
midwifery, was preferable. 

_ Another question passed to the sub- 
committee concerned the memorandum 
recently issued by the Ministry of Health 
relating to the early diagnosis’ of, and 
financial allowances in, cases of pul- 
monary tuberculosis. Another question 
remitted—one which had previously been 
before the ‘committee—was the ` desir- 
ability of securirig an amendment of the 
vaccingtion law so as to facilitate the 
carraig out of vaccination at the pub- 
lia» vacciriator's surgery. Under existing 
legislation, if a child is not vaccinated 
within four months of birth, a_ public 


vaccinator, must visit the home and offer. 


to vaccinate the child, after giving 24 
hours' notice to the parent. To - this 
matter is appended that of vaccination 
fees, on which there is a considerable 


. y i 


` 


` 


NE . e 
amount of dissatisfaction as revealed by 
correspondence received, at headquarters. 
The committee had before it for its 
information a note on the terms of 
appointment and the duties of public 
vaccinators, and a summary of the 
vaccination fees payable i in county areas. 


Resolutions from the A.R.M. 


* The committee agreed to pass on to 
the Ministry of Health and the Board of 
Education the resolution of the Annual 
Representative Meeting concerning the 
importance: of developing: a correct 
stance and poise among school children 
as a basis for healthy adult life. Another 
matter referred to the committee by the 
Council ón a motion from the A.R.M. 
was the desirability of amending in 
certain directions the present national 
superannuation scheme applicable to 
Tnedical officers in the public health and 
allied services. The directions in which 
amendment was sought were the exten- 
sion of the scheme to include the wives 
of contributors in order that benefits and 
e pension rights might be continued to the 
widow, on the death of thé medical 
officer, and the reduction of the rétiring 
age from 65 to 60. This matter was 
referred to the appropriate subcommittee 
of the Representative Committee with a 
note to the effect, however, that the Public 
Health Committee did not approve com- 
pulsory retirement at 60. It was its view 
that such retirement should be optional ; 

it was felt that compulsory retirement at 
‘this earlier age would impose consider-, 


able hardship.on some members of the . 


service, 

The extent to which the recommended 
20% increase in remuneration as a war- 
time measure has been granted to medical 
officers employed part-time by local 


authorities was considered. A list was 


given of 46 areas from which replies had 
been received that the Association’s 
recommendation either entirely or in part 
had been adopted, but, of icoufse, these 
represent only 4 small proportion of the 
total. It was agreed to recommend the 
Council to approach the associations of 
local authorities on the subject. It was 
mentioned that a number of inquiries had 
been received as to why the 2096 increase 
had not been recommended for members 
of the whole-time public health services. 
‘The committee had already accepted the 
view expressed by the Society of Medical 


Officers of Health that no demand for the . 


revision of salaries should be made at 
the’ present time, but that any war bonus 
awarded to the staffs of local authorities 
should be extended to all medical officers, 
whole-time or part-time. 

A letter from the Medical Women's 
Federation "was considered which raised 
the question of the difference in the cost- 
of-living bonus as between men and 
women* doctors in L.C.C. appointments. 
It was pointed out that it had always Been 
_the policy of the Association that womgn 
‘medical officers should be en the same 
basis professionally as men, but the 
differentiation in the cost-of-living bonus' 


awarded to men and women raised wide 
issues which extended beyond the sphere 
éf professional activities. It was agreed 
to reply to the Federation in that sense. 
While sympathetic towards the Federa- 
tion's view, the committee considered the 
matter to be outside professiondl scope. 


The Government Milk Policy 

In connexion with the White Paper 
presented to Parliament in July last on 
measures to improve the quality of the 
nation’s milk supply, .the committee 
expressed disappointment at certain of 
the proposals about '*accredited " milk 
and also on some matters of administra- 
tion. It was pointed out that the produc- 
tion of milk would come under the 
Ministry, of Agriculture, the quality under 
thé Ministry of Food, and the conditions 
under which it was sold would remain 
under the ‘medical officer of health. This 
could lead to nothing but confusion. In 
the view of the committee it was a 
Ministry of Health matter. The question 
was referred to the subcommittee already 
appointed, 

A letter from one Division complained 
‘of the trifling fee payable under the 
Medical Practitioners (Fees) Regulations, 
1940, for.a patient sent by a, midwife to 
a surgery for examination on the ground 
of a complication of pregnancy. The 
committee agreed that all fees in this 
particular scale were inadequate in 
certain circumstances, but on the whole 
they “ balanced one another out.” With 
such a scale it was necessary to have a 
medium figure which would represent the 
average amount of work. It was not 
long ago that this matter was thrashed 
out, when the suggestion that there 
should be a higher fee for complete ante- 
natal examination was turned down. The 
committee agreed to reply to the Division 
that while it considered the fee inade- 
quate, yet, as the matter had been con- 
sidered so recently, it was felt that the 
time was not appropriate for raising it 
again. 

Correspondence, was reported con- 
cerning occasionàl fees (for vaccinations. 
attendance, at. inquests, etc.) recéived by 
resident medical officers in municipal 
hospitals. . In some areas these fees are 
now required to be returned to the 
employing corporation. The view of the 
committee was that one specific instance. 
where an officer had been in the habit of 
receiving these fees for twenty years: with- 
out being require to return them, was a 
case in which the doctor’s contention 
should be supported, but that in the case 
of new men, coming into the service there 
must be adherence to the terms of the 
agreement: the conditions should be 
made clear to,them at the time of their 
appointment. 


The committee transacted much other , 


business and gave its opinion on various 
points submitted with regard to appoint- 
ments and other matters. , 








Dr. G. E. St. Clair Stockwell is shortly 
retiring from his post eof school medical 
officer for Leeds. 
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GENERAL MEDICAL COUNCIL 


The General Medical Council concluded 
its, session on November 25 ; the session 

“had lasted three days. Most of the time 
was occupied by disciplinary business. 


* British Pharmacopoela Commission 


The report of the Pharmacopoeia Com- 
mittee of the Council, presented by Dr. 
David Campbell, embodied a report of the 
British Pharmacopoeia Commission, stating 
that the- preparation of a seventh’ Addendum 
to the British Pharmacopoeia, 1932, hifi 
been started. It was hoped that the difficul- 
ties arising from the existence of patents in 
the manufacture of synthetic drugs would 
be resolved, and that it would be possible to 
include monographs in this Addendum which 
would cover the field of the sulphonamides 
now in general use and would provide stan- 
dards for other new drugs. A general mono- 
graph on certain biological products and 
vegetable drugs would be included. In 
drawing up the programme the Commission 
had had regard to*the twelfth U.S. Pharma- 
copoeia, and an endeavour would be made 
to keep the standards and nomenclature of 
the new monographs as closely in line with 
that compilntiori as possible, Good progress 
had been made in the preparation of matter 
intended for the next complete Pharma- 
eopoeia. 

Dr. Campbell added that the Pharma- 
copoeia Committee had decided to report 
to the Council that in selecting drugs for 
inclusion,in the British Pharmacopocia the 
British Pharmacopoeia Commission need not 
consider its choice restricted by’ actual or 
potential patent rights in manufacture, 


DISCIPLINARY BUSINESS . 
j Erasures*after Convictions of Felony 
The Council considered the case of 
William Alfred Bevis, registered as of Monks 
Road, Lincoln, who was summoned on the 
charge that at Lincoln city assizes in June 
Jast he had been convicted, on his own con- 
fession, of unlawfully using an instrument 
or some other unknown means to procure 
the miscarriage of a certain woman, and 
had been sentenced to three years’ penal 
servitude. Dr. Bevis did not.appear nor 
was he represented. Mr. -Winterbotham, 
solicitor to the Council, stated that in April, 
1943, a woman who feared. herself preg- 
nant wrote to a girl friend in Lincolnshire, 
who told her that if she came to Lincoln 
Dr. Bevis would procure her abortion. She 
attended at his surgery, and abortion was 
brought about by. means of a gum-elastic 
catheter. Four other offences were taken 
into consideration. Dr. Bevis, in ‘a letter, 
threw himself on the Council's clemency ; 
he said that his motive in acting as he did 
Was not mercenary but compassionate. 
The Council decided to erase the name. 


The Council next considered the case of 
William Goodacre Roberts, registered as of 
Islington, Liverpool, who was summoned on 
the charge that at Manchester assizes in May 
last: he had been convicted of using an 
instrument to procure miscarriage and had 
been sentenced to four years' penal servi- 
tude. Dr. Roberts was not present nor was 
he represented. The solicitor to thes Coun- 
cil stated that Dr. Roberts was indicted on 
seven counts, but was septenced on one 
charge only. A letter.was read from the 
Chief Constable of Liverpool stating that the 
police had long suspected him of being a 
professional abortionist, and in the early 
part of 1943 ¿observation was kept on his 
Surgery and evidence was obtained to sup- 
port the charges later made against him. At 
the hearing Dr. Réberts called certain medi- 
cal evidence with regard to his mental 


condition, and it.appeared that in March, 
1936, he had spent some time in a mental 
institution, Letters as to Dr. Roberts's 
mental state were put in from medical offi- 
cers at two prisons in which he had been 
confined since his conviction. 

The Council decided to’ erase the name 
of William Goodacre Roberts from the 
Register." 


The case next taken was that of Richard 
Murray» Barrow, registesed as of Mansion 
House, Stone, Staffordshire, who was sum- 
moned on the charge that he was convicted 
at the Stafford assizes in June last on two 
counts of "supplying a noxious thing, 
namely, a pill,” with intent to procure the 
miscarriage of a certain woman. He had 
been sentenced to nine months' imprison- 
ment in the second division in respect of 
each charge, the sentences to run con- 
currently. : 

Dr. Barrow did not appear, but he was 
represented by Mr. Oswald Hempson, solici- 
tor." 

The 'solicitor to the Council gave an 
account of the proceedings in the assize 
court and read the evidence of the police 
superintendent at Stone, who said that he 
asked Dr. Barrow why and for what com- 
plaint he gave the woman concerned two 
lots of pills. He replied that he gave the 
pills to bring on the monthly period which 
she said she had missed. They were ordin- 
ary pills containing aloes and myrrh which 
he had obtained from his wholesale drug- 
‘gist. He showed the police officer an entry 
in his clinical notebook of the consultation 


and treatment of the girl, which described , 


her condition as ‘that of amenorrhoea. He 
had adso put it down that she was two or 
three months pregnant. He also produced 
a day book showing two entries under the 
woman's name "consultation and pills." 
Mr. Hempson called Sir Ralph Wedgwood, 
who said that he had seen a good deal of 
Dr. Barrow in social intercourse. His con- 
viction had come as a great shock to the 
people in his locality, but he thought it could 
be said that it had not shaken the esteem, 
in which he was generally held ng an up- 
right and Honourable man. A committee 
was formed locally with a view to getting 
up a petition in his favour, and Sir Ralph 
Wedgwood presented this petition to the 
Council. It bore nearly 3,900 signatures, 
including those of the local member of 
Parliament, the justice who originally heard 
the case at the police court, nine medical 
practitioners, and several leaders of religious 
life in the district. 
' Mr. Hempson pointed out that Dr. 
Barrow's actions in this case were certainly 
not those of a guilty man. He did not know 
how many members of the Council con- 
sidered that aloes could be described as a 
“ noxious thing." Certainly that was un- 
known to his client, but when he learned that 
Prof. Webster of the West Midlands Foren- 
sic Medicine Laboratory, Birmingham, was, 
being called to give evidence that aloes was, 
a noxious drug he, very foolishly, pleaded 
guilty not only to supplying the pills but to 
attempting to procure abortion. The Presi- 
dent asked how this came about, and Mr. 
Hempson replied that neither he nor his 
client had the slightest idea. The woman, 
fearing herself pregnant, had gone to Dr. 
Barrow and had been supplied with these 
pills. On the question of fee, Dr. Barrow 
maintained that he rendered an account for 
£5, which was never paid, but the woman 
and, the man, who had introduced her to 
the-doctor maintained that the bill was ren- 
déred for £25, and that once outside the 
surgery they* destroyed it. Mr. Hempson 
cited the entries in Dr. Barrow's scribbling 
diary as of a kind which any intending 
L] 


ebortionist would never have made. He had 
given the woman the pills because he, had 
thought she was suffering from amenorrhoea. 

The Council® after deliberating in camera, 
instructed the Registrar to erase Dr. ‘Barrgw's 
name. 


Unlawful Medical Certificat® 


The Council on Nov. 25 considered the 
case of James Brierley, repistered as of 
Boundary Street, Liverpool, who was sum- 
moned on the chargé that in May last he 
had been convicted, after having pleadet 
guilty, at Liverpool city police court of 
unlawfully issuing on two occasions a medi- 
cal certificate to one Stanley Kane, having» 
reasonable cause to believe that it was likely 
to mislead officers of the Fire Guard organi- 
zation in the discharge of their lawful func- 
tions in connexion with the defence of the 
realm or the securing of public safety. fie 
had been fined £15 on each of the two 
charges. 

Dr. Brierley, owing to ill-health, did not 
appear, but he was represented by Mre 
Oswald Hempson, solicitor. . 

Mr. Winterbotham, sÓlicitor to the Coufi- 
cil, said that at the police court a detective 
sergeant had stated that, following upon 
certain information received, it was decided 
that the doctor should be tested concerning 
certain certificates he had issued with a 
view to enabling people to avoid fire- 
watching. Detective Kane went to the doc- 
tor and told him he desired to be excused 
from fire-watching that night because his 
brother was home on leave, and he asked 
him for a sick note, saying, in reply to a 
question, that he had been recormmended by 
a friend whom the doctor had obliged. To 
the doctor's question, “ What shall I say 
you are suffering from? ".Kane replied, '* A 
cold or something," and the doctor wrote 
a note, for which he charged 2s. 6d. As 
he was leaving the surgery the doctor said, 
“I hope you will treat this as a gentleman." 
Kane was not examined in any way. A few 
days later Kane again attended the surgery, 
and after a practically similar conversation 


, was given a note, again without examinatión, 


the doctor remarking, “I don't mind giving 
you a note, but don't make a glaring scandal 
out of it." Dr. Brierley aj the police court 
stated that he had never issued a certificate 
without seeing the patient at the time or 
very shortly before, and he put on the certifi- 
cates, " As I am informed," as he could not 
trust thé veracity of patients. He had never 
issued a certificate without asking the per- 
son concerned what was his condition of 
health in his own opinion, and he had at least 
examined the eyes, tongue, and pulse. He 
did not keep records of complaints of casual 
private patients—that is, those who were not 
on his panel—except for the name and 
entry in a cash book. 

Mr. Hempson said that Dr. Brierley was 
charged originally in respect of four certifi- 
cates, but it was disclosed that two-of them 
were perfectly legitimate. Of one an 
improper use had been made, and the 
other related to a private patient whom he 
had attended in actual illness. These charges 
were dropped by the police. On the other 
charges his client had realized that the only 
thing for him to do was to plead guilty, 
because he had not made a sufficiegt exami- 
nation. He added that Dr. Briere 
years of age, and although he had Private 
m@ans, he had preferred to go on practising 
in the slums of Liverpool because of his 
interest in the poor of the district. A number 
of testimonials were put in. = 

Thé Council found the facts proved, but 
postponed judgment for twelve months In 
the hope that during that period he would 
take more care in the issue of certificates. 
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Certificates without Seeing P ‘Patient 

The mext case was: "that of ‘William ‘Grant 
Maule, registered as of Castle Street, Here- 
ford, who was summoned on® the charge 
__that on- Nov. 16, 23, and 30, 1942, he-had 
7 given termediate NAL certificates ` oa 
patient, A. T. Scott, when in fact he had 
not seen & examined the patient on’ those 
dates,, nor at, gall since Nov. 14. 

The Council's "solicitor stated . that! the: 
patient in question had an attack of 
..bronchial influenza Which kept fiim away 
"from work far about seven weeks, for four 
of which weeks fie was in bed. He was, 
taken ill on Nov. 7, and Dr. Maule visited 
him on''the following day and gave a certi- 
ficate. He visited him on, two or three 
^ occasions, the last being on Nov. 14, and 
the certificates of later date were given to 
the patient's wife, who called.for them. : 

— Dr® Maule said that, he himself was dis- 
abled by an accident at thé time in question, 
which accounted for his inability to visit the 
patient after Nov. 14. But he was convinced 
on Nov. 14 that the patient -was out of 
danger, and that it was only a- question of 
rest @nd time. "He aé¢mitted that he was 
wrong in giving the certificates, but the certi- 
-ficates were not untrue. It would take the 
patient thr& further weeks to get over the, 
attack. Asked how the complaint arose, he 
* said that the. patient's wife came to see him, 
and gave him a good account of her hus- 
band’s condition, on which he handed her 
one of the questioned certificates. She then 
asked him to sign_a card of.transference to 
another doctor, wlio was the-doctor for the 
rest of the family, but he said: that this was 
not necessary, and the next he heard about 
the case was that there was an inquiry under . 
the National Health Insurance regulations. 

The Council found the facts: proved, but 
postponed judgment for twelve months, 
“during which period they trusted that he 
would take more care in the issue of 
certificates. 


~ . Charges of Embezzlement : 

The Council considered the case of ~ 
Humphrey Manley Hamilton Ashwin, regis- 
tered as of Wilton Street, London, who was 
summoned on the charge that he had been 
convicted at Horncastle petty sessions on 
Sept.:20, 1943, of feloniously and fraudu- 
“tently embezzling and stealing certain -sums 
(amounting to £48 8s. in the four charges 
set out) received by him for his employers, 
Drs. J. V. Buchanan and G. H. Sanderson, 


` 


and was«sentenced $o six weeks’ imprison- - 


ment with hard labour in_respect of each 
offence, the sentences to run consecutively,, 
the sentences being altered on appeal to 
quarter sessions to three calendar months' 
imprisonment with hard labour in respect' of 
each offence, the 'sentences to run con- 
currently. Dr. Ashwin was also charged 
with having been found guilty by a court- 
martial at Cardiff in April, 1942, of conduct 
to the' breach of good order and military 
discipline by giving cheques which were not 
honoured when presented, when he was sen- 
tenced to be cashiered.* 

- Dr. Ashwin did not appear before the 
Council, nor. was he represented. It ‘was: 
stated that he had been a locumténent in 


a medical partnership at a salary of £750, 
A patient ^ 


plus certain fees and a` house. 
‘who had hag! an account rendered to him 
went to s r. Buchanan and said that. the 
bill had» already been paid., Dr. Ashwin, 
on being questioned, said that by an’ over- 
sight he had paid-the amount into his own 
account. -Further inquiries were made; and 
it was discovered that he. had failed to 
accourt for a much larger sum: At the, 
trial he had pleaded guilty, but declared that. 
while he had been grossly negligent he had. 
not been criminally S0. c 
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e The Council instructed the Registrar to 


erase Dr, Ashwin’s name from the Register.. 


\ 
: Misdemeanouts . 

The Council further considered the-case of 
Hugh MeNicholl,~ registered as óf~High 


Road, . Mottingham? S.E., who had been. 


found, at the- Council's session in "Nov., 
1942," to have been convicted on two 
occasions"(i& 1939 and 1942) of driving a 
motor-car. while under éhe influence of drink. 
He now appeared with, a number of testi- 
.monials to his good conduct in the interval, 
and the. Council, dismissed the complaint 
against him. 

The cáse was considéred of Ewen Lovat 
‘Fraser, registered as of Paisley, against 
whom it was charged that he had been con- 


. victed at West Sussex quarter sessions in 


September’ last of driving .à motor vehicle 
whilst under the influence of drink, and had 
been fined £100 and 25 guineas costs, and 
his.licence suspended for life. It was stated 
that Dr. Fraser had been previously before 
the Council for à like offence'in May, 1939. 
The-Council found the conviction proved, 
but suspended judgment for two years—until 
the November session, 1945. 


` In the case of Robert’ Frederick Martin . 


Trimble, registered as of Stacksteads$ Bacup, 
who was summoned in respect of three con- 
victions, two in 1938- of being drunk, and 
one in 1940 of being in charge of a motor 
vehicle while' under the influence of drink, 
.and whose case had been postponed on two 
previous occasions in his absence, Mr. 
‘Fortune, his counsel, stated’ that Dr. Trimble 
was serving in the Merchant Navy, Where he 
had been for three years, and incidentally 
' was severely wounded in Crete. He gave An. 


explanation of the ^ occurrences, and the - 


Council dismissed the complaint. 


Alleged Professional Relationship in 
: Adultery 
, . The Council considered the case of Joshua 
Posner, registered as of Hyde Park Road, 
. Leeds, who, by decree of the Divorce Divi- 
sion, had been found guilty of adultery in 
the case. of McNulty v. McNulty and Posner, 


` 


in which he was co-respondent, and against - 
whom it was alleged that at all material: 


times: he: had stood in professional relation- 
ship with the respondent or with her hus- 
-band or with both of them. 

Dr. Posner was represented by Mr. Oswald 
Hempson, solicitor. | > 

The Council's solicitor put in a transcript 
from the sliorthand note taken 'in the 
Divorce Court, >in which the husband, 
Barnard Gordon’ McNulty, stated, after 
giving an account of his wife's associa- 
.tion with Dr. Posner, that he himself was 
examined by the doctor, representing an 
insurance company, when hé took out an 
endowment policy in 1938, and that Dr. 


Posner attended him for a leg injury, and. 
s afterwards became, “in a mild sort of way,” 


a friend of the family. In 1939 his wife 
‘was ill and Dr. Posnêr said that she might 
need an operation and asked to be given 


authority to have the operation performed. . 


He thought that Dr. Posner did not actually 
perform the “operation, but he saw her in 
the nursing home and acted as her medical 
adviser. In consequence of a letter received 


from his-wifé in 1941 he asked both Dr. 


‘Posner and her whether they had committed 
eadultery, which they denied. 
A statutory declaration from the secretary 


of a nursing home was put in stating that è 


. Mrs. McNulty was admitted to the home -by 
| Mr. Bryan Jeaffreson, 
Posner’s name was coupled, and she ¢ssumed 
that Dr. Posner was the patient’s general 
practitioner. . She did not think he gave the 
anaesthetic. ^ 3 


^ tion Committees was presented. 


with ‘whom Dr.’ 


- Dr. Posner, in evidence, said that the first 


met Mrs. McNulty in 1934,- but did nof 


know until 1937 that’she was married, nor 


„did he know when, he first attended Mr e 


McNulty that he was her husband. In 1939 
when Mrs. McNulty became unwell ‘he 
refused to treat her. and süggested another , 
doctor. He was asked to give the anaes- 
thetic at the operation, but refused to go so. 
"He merely visited her as a friend, and he 
never discussed her case with Mr. Jeaffreson. 
The divorce damages were agreed at £600 
on gondition that the fact that he was a 
medical man was not mentioned in ‘the 
proceedings. 
Confirmatory evidence was given by 
Mrs. McNulty and by her~mother, and 
¿a statutory declaration by Mr. B. L. 
Jeaffreson of Leeds was put in,' stating 
that although Dr. Posner arranged an 
appointment for him to see Mrs. -McNulty 


he took no active part in the consultation — 


and no part in ‘the operation or after-atten- _ 
dance, ~ 

The Council found thas adultery was 
admitted, but that the charge that at all 
material times Dr. Posner had stood in pro- 
fessional relationship with Mrs. McNulty or 
her husband or both of them had not been 
proved, and therefore dismissed the case. 


Erasure under Section 26 of Medical Act 


- The Council considered a report’ from its 


Executive Committee on the question of 
whether it Should, in pursuance of Section 26 
of the- Medical Act, 1858, which empowers 
the Council to direct the erasure of a name 
which has been registered on incorrect infor- 
mation, erase from the Medical Register the 
entry made therein on Feb» 9, 1942, in 
respect of Mrs. Astrid Hill, M.D.U.Oslo, : 
1922, under ‘Defence Regulation 32 and the 
Medical Register (Temporary Registration) 
Order (No. 2), 1941. ‘After consideration of 
the report the Council directed that the 
name be erased. : z 


Restorations 
After a session in camera the President 


` 


announced that the following names had, 


been_ restored to the Medical Register: 


Christopher Bastible, Dominic Francis 
Curran, Richard Christopher Howard, 
Arthur John Ireland, Charles Liddell 


McHarg, Antony Alexander Martin, and 
George Anderson Mitchell. 


` 


_. ` Other Business ` 


A report by the Education and Examina- 
It dealt 
only with the qualifying examinations which 
- have recently been inspected on behalf of 
the Council, and reported the receipt of 
observations on behalf of the licensing 
bodies on previous reports. 
The Council considéred in camera a report 
from the Executive Committee on the pro- 
“ceedings at a deputation from the Council 
received by Ministers on June 30, concern- 


ing the proposed establishment of a register" * 


of specialists, and on subsequent action. 

* Messrs. Waterhouse and Co. were re- 
appointed solicitors to the Council for 
another year. & 








Men "invalided from the Services who are 
not entitled to a pension but. who are 
admitted*for treatment of their disability -to 
,an E.M.S. hospital"are to be a charge on 
' the Exchequer until treatment is complete or 
for six months from the date of discharge; 
ewhicheyer is- the shorter. Should a patient 


* need further treatment at the end of the six 


months he should be transfeged ‘to a hos- 
pital in his home.area, when he will become 
a “ civil "7 “responsibility: outside the E.M.S, 
scheme. e 

. ^ 7 
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MORE BACK NUMBERS WANTED 


Six weeks ago we printed in the Journal an 
appeal to- members who do not preserve their 


€ "copies for binding ‘to send them (preferably 


in bulk) to B.M.A. House, Tavistock Square, 
W.C.1, addressed to the Secretary of the 


» Journal Board, who will repay the cost of 


carriage. The response to this invitation has 
not heen as large as we hoped for, but some 
members who intend to act upon it may be 
waiting until they have accumulated a sub- 
stgntial pile of recent Journals. There is'a 
constant demand for back numbers «from 
libraries, medical institutions, and other 
sources at home and abroad, and each issue 
goes quickly out of print; hence any spare 
copies published during the war^will be wel- 
come, both for present purposes and to set 
aside for the reconstruction of medical and 
scientific libraries in countries now overrun 
by the enemy. The steady growth in mem- 
bership of the B.M.A. to a figure well above 
44,000 has increased the circulation of the 
Journal byol495 in the past five years, be- 
cause every new member must have his 
weekly copy. Since April, 1940, there have 
been very severe and progressive cuts in the 
amount of paper allowed to be used for 
printing. A member who returns his copies 
at any time after reading them will by so 
doing put them back into circulation through 
the Head Office for the benefit of others, 
including the newly qualified who are joining 
the Association in large numbers. The help 
thus given will beamuch appreciated in these 
days of increasing difficulty, _ 
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"Interpreting the Principles 


Sm,—One still meets doctors who 
declare that there is little wrong with 
medicine and therefore little that requires 
change. They forget, I think, that the 
primary consideration is the social well- 
being of the community. Social insur- 
ance is a method of spreading the risks so 
widely that misfortunes fall as lightly as 
possible on any one individual. This is 
the chief reason for having a comprehen- 
sive health service available without a 
direct treatment charge to about 9095 of 
the population, for that will’ ease the 
financial burden of illness on those whom 
illness hits hardest—namely,, parents 
with young children (now 
increasingly precious), the aged (becoming 
relatively more numerous), and the infirm 


unemployables. The necessity for change ^ 


in medicine. itself is secondary but im- 
* portant—e.g., central unification of all 
civilian health services, a suitable form 
of local administration with co-ordina- 


tion of hospital services, direct and easy: 


access to pathological services, and op- 
portunities for fuller clinical experience 


ia for general practitioners—to name only a 


few. We want ta achieve the best pos- 
"sible service for the public under con- 
ditions that will encourage an enterprising 
and progressive outlook in medicine. 
The Government are expected to 
finance the service, and may resent our 
instructions as to how they may collect 
the means, They mmy consider it poor 
ethics compulsorily to exclude from par- 
ticipation those. who have to pay a great 
proportion by taxation, even if not by 


contribution, and bad social policy to « 
divide the population into two groups—, 


- panel and private. Medicine with reason 


1: may propose, but Parliament with greater 
- {feason may otherwise dispose. 
essential thing is to preserve for every- " 


The 


ecoming - 


body the right to seek advice outside ane 
official service. Whether the service is 
provided for 90% or 100% of the popula- 
tion the guiding principles remain the 
same. We are right to insist on forms 
of central and local administration that 
limit vexatious controls and day-to-day 
political controversy and interference 
to the minimum, and that maintain 
unimpaired the principle of Rufnane con- 
fact, with our pasienis, free.from the 
spectre of State or superior for ever in 


our minds. 


At least until these things are assured 
we are wise to make our patients, and not 
the State, the daily and final arbiters of 
our work and our remuneration, and so 
long as these are considered inter- 
dependent we are right.to insist on “ free 
choice" within the bounds of distance, 
of doctors available, of limitation of 
visits, and to insist on a method of 
remuneration that is mainly by capitation 
but not by compulsory whole-time salary 
or whole-time capitation, This will 
ensure for all doctors the right to engage 
in private practice. A great increase in 
the number of doctors, including con- 
sultants, will be needed, though this will 
take some years to accomplish. There 
is not likely, however, to be a correspond- 


ing increase in the scope of private prac- ` 


tice, but rather a decrease, so competition 
will grow ever fiercer in the private as 
well as in the capitation field of practice. 

A further point emerges. The financing 
of voluntary hospitals may change from a 
purely charitable to an increasingly State- 
aided basis, and the question of remunera- 
tion to all grades of hospital medical 
staffs will arise. Any such remuneration 
should, I think, be economic, and not be 
treated as mere pocket money or an 
honorarium, not only because that econo- 
mic basis may be necessary in itself, but 
because any method of remuneration will 
materially affect by way of comparison 


“the conditions of service for all doctors, 


of whom the great majority will have 
little or no private practice to offset a 
poorly paid amended and extended 
National Health Insurance service. The 
foundations both of administrative 
structure and of conditions of service 
within that structüre should first be made 
very sure before we build too high. 
But we must avoid, particularly in our 
public contacts, making our insistence on 
legitimate safeguards appear as obstruc- 


. tions raised to block all progress, thereby 


branding us with the mark of too much 
timidity. There is; in our public rela- 


- tions, a tendency to over-emphasize or 


wrongly emphasize points that have 
already been conceded—for example, 
“free choice," Our case in itself is 
sufficiently good not to need any subter- 
fuges, for these may only harm us in 
their recoil. The recently published 
principles and theis qualifying motions 
seem in the main, during this interim 
period, to be reasonable and sound pro- 
vided they are interpreted in the states- 
manlike manner briefly outlined by Lord 
Dawson of Penn in his‘address on re- 
election as President of the B.M.A. TI 
had hoped that more mention than has 
hitherto appeared would have been made 
of this address, because under. its guid-e 
ance we ought to be able to achieve a 
unity of purpose of which we may shortly 
stand in great need.—I am. etc., 
London, N.2. G. W. M. Mackay. 

—————— TINL SENS S EE E IS MUN STORIE SO SENE n 


Dr. Robert'M! Riggall has been appointed deputy 
medical: superintendent, Clty of London Mental 
Hospital, Dartford, Kent, 


Pd 
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H.M. Forces Appointments 


TERRITORIAL ARMY: R.A.M.C. 

Supernumerary for Service with Univ. of London, 

Senior Training Corps (Med. Unir).—A? D. M. 
Greenfield to be Licut. 


LAND FORCES: EMERGENCY C@MMISSIONS 
RovaL ARMY, MrDiCAL Corps 

War Subs. Major J. B. Young “has relinquished 
his commission on'nccount of ill-health and has been 
granted the honorary rank of» Lieut.-Col. : 

War Sus. Capt. Y, W. Ferguson has relinquished | 
his commission on account of ill-health and hag been 
granted the honorary rank of, Major. 

War Subs. Capts. D. R. P. Wilkie, E. G. S. 
Holl, G. W. Bienkinsop, and L. Saunders have re- 
linquished their commissions on account of ill-health 
and have been granted the honorary rank of Capt. 

Capt. G. McCracken and Lieut, R. Gardiner have 
relinquished their commissions on appointment to 


the I.M.S. 
WOMEN'S FORCES 
EMPLOYED WITH THE R.A.M.C. 
The surname of Lieut. Ann E. E. Jordan is as now" 
described and not stated in a Supplement to the 
London Gazette dated Oct. 27, 1942. 


ROYAL AIR FORCE 
RovAL Arr Force VOLUNTEER RESERVE 5 
Flying Officers J. S. Boyd. D. W. F. Charlton, 
W. A. Clorke, J. R. Golville, J? H. Edgar,JR. A. 
Moorehead, J. E. E. Morgan, G. A. Powelf-Tuck, 
a Snowden, and B. McC. Throne to be War Subs. 
. Lleuts, 


INDIAN MEDICAL SERVICE 
Lieut.-Col. J. C. John, O.B.E., has retired. 
Majors J. C. Drummond, D. MacD. Fraser, and, 

J, F. Shepherd to be Lleut.-Cols. 


WEEKLY POSTGRADUATE DIARY 


BRtrisH POSTGRADUATE MEDICAL ScHooL, Ducane 
Road, W.—Daily, 10 o.m. to 4 p.m.. Medical 
Clinics, Surgical Clinics and Operations. Obstet- 
ric and Gynaecological Clinics and Operations. 
Daily. 1.30 p.m., Post-mortems. Mon., Course 
on War Surgery of the Chest opens, Tues, 10 
a.m., Paediatric Clinic; 11 a.m.. Gynaecological 
Clinic; 2 p.m. Dr. I. Doniach: Spread of 

» Tumours. Wed.. 11.30 a.m., Medical Conference. 
Thurs., 12 noon. Gynaecological Conference; 2 
p.m., Dermatological Clinic; 2.15 p.m., X-ray 
demonstrauon on the Colon. Fri, 12.15 p.m.. 
Suralcal Con'erence : 2 p.m., Neurological Ward 
Clinic ; 2 p.m., Sterility Clinic. 

FrLttowsHiP or MEDicINE, 1, Wimpole Street, W.— 
Brompton Hospital : Tues. and Thurs. afternoons, 
M.R.C.P, course in chest diseases. West End 
Hospital jor Nervous Diseases: Tues. and Fri, 
245 p.m.  M.R.C.P. course in neurology 
National Hospital for Diseases of the Heart: 
Tues. and Wed., 10 a.m., Out-patient clinics. 

NATIONAL ASSOCIATION FOR THE PREVENTION OF 
TuntRCULOSIS.—At 11, Chandos Street, W.— 
Thurs, Refresher Coufse: 2.30 p.m., Dr. J. 
Smart: Modern Methods of Diagnosis : 3.15 p ox, 
Dr. J. Maxwell: Polnts in Home Management ; 
4.15 p.m., Dr. T. H. Sellors: Collapse Therapy. 


DIARY OF SOCIETIES AND LECTURES 


RovaL Sociery oF Mepine.—Tues., 2,30 p.m. 
Section of Psychiatry. Wed., 2.15 p.m., Section 
of Comparative Medicine. Thurs., 3.30' p.m., 
Sectlons of Dermatology and Epidemiology nnd 
State Medicine. 

Cuapwick Trust.—At Royal Society of Tropical 
Medicine and Hygiene, 26, Portland Place, W., 
Tues., 230 p.m., Air Commodore P. C. Living- 
ston: Maintenance of Visual Efficiency In the 
Royal Alr Force. 

MepicaL Society or LoNDoN, 11, Chandos Street. 
W.—Mon., 4.30 p.m., Dr. A. L. K. Rankin: 
Diphtheria ; Dr. R. E. Smith: Mumps; Dr. Nor- 
man Begg: Chicken-pox. 

MiNisTRY OF PENSIONS Hospitat, Woolton Road. 
Liverpoo!.—Thurs., 2.30 p.m. Prof. T. P. 
McMurray: Late Problems of War Surgery. 





BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s, 6d. This amount should be forwarded 
with the notice, authenticated with the' name and 
address of the sender, and should Net tke Adver. 
tisement Manager not later than firs™post Monday 
morning to ensure insertion in the curgnt, issue 


DEATHS 
Purves.—On active service in the, Middle Fast. or 
Nov. 18, 1943. Major W. H. Purves. M B.E. 
R.A.M.C., beloved husband 6f Constance M. F 
Purves, M.B., ,Ch.B.,,3, Hilltop Avenue, Cheadle 
Hulme, ‘and ‘ohly son of Dr. and Mrse W. I 
Purves, 143, Todmorden Rd., Burnley. , 


Scorr.—On Nov. 30, 1943, at Garswood, Park Cres. 
cent, Southport, suddenly, Dr. Claude Scott. 
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you'll — 
. benefit! 


This year advertisers have been asked 


to help make people more aware of the need : 


to look after their health. Naturally, as pro- 
ducers of fine quality cod liver oil,-we have 
always endeavoured to do this. — 


Last winter we backed up the Ministry 
of Food's distribution scheme for expectant’ 
mothers and infants. Now that this excellent 
scheme is more widely known and good 
.Supplies are assured, we are using. our 


a 


.SevenSeaS as a regular diet supplement: 


We hope our endeavours will result 
in some lightening of the load on medical 
and health services. . 5 


L Issued by * 
BRITÍSH COD LIVER OIL PRODUCERS (HULL) LTD. 
: P^ 


ST. ANDREW'S DOCK, * HULL 





advertising to encourage adults also to. take 





OVOCA] 


¢ — BRAND ETHOCAIN HYDROCHLORIDE 
' The Original Preparation 
Epglish Trade Mark No. 276477 (1905) 


THE SAFEST AND MOST RELIABLE 
LOCAL ANAESTHETIC 


Six to seven times less toxic than Cocaine. 


Despite the War NOVOCAIN preparations are, and 
will continue to be, available in all forms, viz.: 


Solutions in Ampoules, l oz. and 2 oz. Bottles 
-Stoppered or Rubber Capped.. - 
Tablets in various sizes and Powder. 


COCAINE FREE 
LOCAL ANAESTHETIC 


i | Sold under : — Does not come under the Restrictions 
| Agreement. | of the-Dangerous Drugs Act, 


THE SACCHARIN CORPORATION Ltd 
84, Malford Grove, Snaresbrook, London, E.18 


Grams: EE London.” Phone: Wanstead 3287 


Australian Agents: 
J. L: BROWN & CO., 123, William Street, Melbourne: et 





For many years. much 
thought and the close 
application of the crafts- 
man's skill, has been given, 
to the evolution of glass- 
ware that would meet the 
demands of the scientist in 
his specialized research, 
work. 


With the advent of PYREX 
Brand Scientific Glassware 
this need has been, 
adequately met, and in tha, 
laboratory and the dis- 
~ pensary allke, this remark- ' 
able glassware is found ta, 
be both safe and reliable 
lts low co-efficient of 
expansion ( 0000032) makes. 
it almost completely im.. 
mune from the effects of 
sudden thermal changes 


REGD. TRADE MARK. ` BRAND. That is why it has been, 


SCIE NTIFIC GLASSWARE »* to make PYREX 


Brand Scientific Glassware 


The high-light of Craftsmanship of more robust bulld than, 


) that of ordinary glass, thus 

0a effectively reducing the 

1 © PYREX Brand Scientific Glassware Is supplied risk of breakage resulting 
only through... Laboratory Furnishers, but B 

‘illustrated catalogue and two free copies of a from continuous everyday. 

our Chemist's Notebook will be sent direct 9 handling 

on application to us. 5 


© 


Ask -for PYREX Brand and see that you get it! 


> dames A. Jobling , & Co. Ltd. 
" Wear Glass Works, 
SUNDERLAND. ''' 
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NOTICE—Applications for vacancles advertised should, except where otherwise specified, state name, address, age, 
mationality, qualifications with dates, and be accompanied by copies of three fecent testimonials with short statement 


of experience and appointments held. 


Unless closing date is stated applications should be sent at once.* - 


———————————————————————————————*————————————————— 


HIS MAIESTY'S COLONIAL SERVICE. The 
Colonial Medical Service. Vacancies for Medical 
Ollicers,-;Ihe maintenance of an efficient Colonial 
Médical Service constitutes a vital part of the 
* national war. effort, and it is most important that 
the Service should be assured of an adequate 
supply pf doctors. The Secretary of State for the 
Colonies therefore Invites applications from doctors 
possessing n medical qualification registrable in the 
United Kingdom who are British subjects and 
whd' are under 35 years of age. Medical Officers 
are appointed in the first Instance for general ser- 
vice, but there nre ample opportunities for Svork 
in special branches of medicine and surgery, in 
public health, andain medical research. The nor- 
ma! salary scale is from £600 to between £1,000 
to £1,120. There are large numbers of super-scale 
posts, to which promotion Js made on merit and 
which carry higher salaries. Governmént quarters, 
in many cases free of rent, and first-class passages 
to and from the Colonies, are provided, and an 
ndequate pension scheme is in force, Selected 
candidntes are normally required to attend n course 
of instruction In Tropical Medicine and Hygiene 
either before proceeding oversea or during their 
period of leave, Further particulars, including 
the regulations governing admission to the Colonial 
Medical Service, mpy be obtained from the Director 
of Recruitment (Colonial Service), 2, Park Sweet, 
London, W.1. 


INDIAN MEDICAL SERVICE. Recruitment of 
Women Medical Officers.—The Government of 
India are prepared to recruit a limited number of 
women medical officers for service with the Indian 
Medical Service for the duration of the war. Appli- 
cants must be British subjects, of not more than 
45 years of age, and those selected will be appointed 
in the rank of Lieutenants. Antedate of seniority 
may bc granted up to a maximum périod of 6i 
yenrs in respect of resident hospita) appointments, 
higher qualifications, and/or professional experience. 
The antedate will count for pay and promotion. but, 
in the case of candidates recruited in this country, 
higher rank will not be assumed until the date of 
disembarkation in India. On termination of service. 
a minimum gratuity is guaranteed to those officers 
who complete one year of service, viz., Rs. 2,000 
to officers whose registrable medical quallfication is 
dated before January 1, 1940, and Rs. 1.000 to 
those who, qualified alter that date, plus one 
month's piy for ench further completed year of 

+ Army Service. Further particulars regarding rates 
‘of pay, etc., may be obtained from the Medical 
Adviser, India Office, London, S.W.1, or from the 
Secretary, Miltary Department, India Office, to 
whom all Inquiries should be addressed. 


. BOROUGH OF CROSBY. TEMPORARY ASSIS- 
TANT MEDICAL OFFICER OF HEALTH.—Ap- 
plications are invited from duly quallfied medical 
practitioners, male or fcmale, for the above post. 
The principal dutles will be in connexion with the 
medical Inspection of school children and with the 
Maternity and Child Welfare and other Clinics 
administered in the Borough. The oppointment Is 
intended to be for the duration of the war, but 
will be terminable by one calendar month's notice 
on either side. The person appointed will work 
under the Medical‘ Officer of Health. Salary £500, 
rising by annual! increments of £25 to £700 per 
Annum, but consideration will be glven to previous 
experience in fixing the initial salary. The consent 
of the Minister of Health has been obfhined to 
the Council making this appointment (Circular No. 
2818). Applications should be lodged with the 
undersigned as soon as possible, but not later than 
December 20, 1943.—Frank D. Foulkes, Town 
Clerk, Town Hall, Waterloo. Liverpool, 22. 


COUNTY BOROUGH OF MIDDLESBROUGH. 
Middlesbrough General Hospital.—Applications are 
* invited from registered medica! practitioners for 
the appointment of ASSISTANT ESIDENT 
MEDICAL OFFICER (B2) The salary Is at the 
rate of £270 per annum. together with full resi- 
dential emoluments. In addition to hospital duties 
the successful candidate may be required to under- 
„take relief or hollday duties for other whole-time 
e Members of the Corporation Medical Staff. The 
General Hospital contains 353 beds and [s a 
training school for nurses. The appointment Is 
subject to the rules and regulations of the Middles- 
brough Corporation and the successful candidate 
will be required to pass satisfactorily n' medical 
examination. R practitioners who now hold A 
posis may apply. when the appolnument will be 
limited to six months. otherwise it will be for a 
period of twelve months. Applications to be sent 
to the Medica] Officer of Haalth, Municipal Build- 
~ ings, "Middlesbrough, not later than Tuesday, 


. @™December 21, 1943.,—Preston Kitchen, Town Clerk, 


Municipal Buildings, Middlesbrough. 


WESTMORLAND COUNTY HOSPITAL, Kendal 
(82 beds)—Applications nre invited [rom regis- 
tered medicaP practitioners for the appointment of 
HOUSE SURGEON (B2), now vacant. Salary £300 
"per annum, with board, residence. nnd laundry. 

and W practitionegs who now hold A posts may 
apply, when appointment will be limited to six 
months, otherwise may be extended. Applications 


» should be sent without delay to J, M. Somervell, 


æ Hon, Sgcretary. 


EE 


.quired to reside in the Princess RÜyi 


COUNTY BOROUGH OF HUDDERSFIELD. 
ASSISTANT MEDICAL OFFICER OF HEALTH. 
Applications are invited from registered medical 
practitioners, ladies, who hhve had special experi- 
ence in ante-natal work, and in the care of infants. 
Salary £500 by £25 to £700, Initial salary according 
to experience. The doctor appointed will be re- 
Maternity 
Home, and a deduction will be made from the 
salary* for board, etc. e post will bé designated 
under the Local Government Superannuation Act, 
1937, and the successful candidate will be required 
to pass a medical examination before being ap- 
pointed. to the position, Applications, stating age, 
full particulars regarding training. qualifications, 
and appointments held since qualification, should 
be forwarded to the Medical Officer of Health. 
Public Health Department, Huddersfield, along 
with copies of two recent testimontals, so as to 
reach him as soon as possible. Application forms 
nre not provided.—Samuel Procter, Town Clerk, 
Town Hall, Huddersfield. 


CITY OF PORTSMOUTH. Saint Mary's Hospital 
(1,200 beds).—Applicatlons are invited from male 
registered medical practitioners for the appointment 
of JUNIOR RESIDENT MEDICAL OFFICER 
(A post), to become vacant shortly, including prac- 


voners within three months of qualificatlon who 


ure Hable to service under the National Service 
Acts. If held by a practitioner who is Hable under 
these Acts, the appointment will be for a period 
of six months, otherwise it will be for a period 
of twelve months. The salary [s at the rate of £250 
per annum. with residential emoluments valued at 
£150 per” annum, and n temporary cost-of-living 
bonus, at present payable at the rate of 8s. 6d. per 
week. Application forms may be obtained from 
and must be returned to the Medical Officer of 
Health, Northern Secondary School, Mayfield Road, 
Port&mouth.—Frederick Sparks, Town Clerk, 
Municipal Offices, Royal Beach Hotel, Southsea. 


COUNTY BOROUGH OF ROTHERHAM TEM- 
PORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH.—Appllcatlons are invited from duly 
qualified medical practitioners of either sex, who 
are not llable.for military service, for the above 
pos& Salary will be nt the rate of £600 per annum, 
rising, subject to satls'actory servi by annual 
increments of £25 to £700 per annum, plus a tem- 
porary bonus amounting at present to £33 18s. per 
annum. The duties will be chiefly In connexion 
with School Medical and Maternity and Child 
Welfare Sections, together with any other duties 
which may from tme to time be allocated by 
the Medical Officer of Health. The post will be 
subject to the provisions of the Local Government 
Superannuation Act, to one month's notice on either 
side at any time, to the Council's Regulations 
relating to sick pay and service conditions, and to 
any resolution of the Council for the time being 
in force relating to the dnte from which any 
increment shall be payable. Application forms may 
be obtained from the Medical Officer of Health, 
Department of Health, Municipal Offices, Rother- 
ham, and must be returned to the undersigned, 
accompanied by copies of three recent testimonials, 
not later shan December 21, 1943. The consent of 
the Minister of Health has been obtained to this 
appointment.—Chas. L,' Des Forges, Town Clerk, 
Municipal Offices, Rotherham. 
CITY OF MANGHESTER. Abergele Snnatorium 
(262 beds: 210 children; 52 adults. RESIDENT 
ASSISTANT MEDICAL OFFICER (BI).—Applica- 
tlons are invited from registered medical practi- 
toners, male or female, for the above-mentioned 
appointment, which will be vacant at the end of 
January, 1944. Suitably qualified R ond W prnctl- 
tloners holding B2 appolntments nre invited to 
apply. Applications from R practitioners now hold- 
Bi appointments cannot be accepted unless 
they have been rejected. by the R.A.M.C. The 
basic salary for the post commences at £350 per 
annum. rising by annuas] increments of £25 to a 
maximum of £450, with board. residence, and laundry 
In addition. A temporary cost-of-living wages ad- 
dition Is applicable to the foregoing salaries. The 
post is subject to the Manchestcr Corporation con- 
ditions, of service. Applications, stating the full 
name, age (giving date of birth), nationality. pro- 
fessional qualifications (with dates), particulars of 
Present appointment and past hospital appointments, 
pis to be addressed to the Medical Superintendent, 
Abergele Sanatorium, North Wales, Immediately. 
Canvassing In any form is prohiblted.—R. H. Ad- 
cock. Town Clerk, Town Hall, Manchester, 2. 
EVON' COUNTY COUNCIL.  Hnwkmoer San- 
atonum. - ASSISTANT MEDICAL OFFICER (B1). 
—Applicatlons are Invited (rom registered medical 
Pracutioners, male and femnle, Suitably qualified 
R and W practitioners holding B2 appointments are 
Invited to apply. Applications from R practitioners 
now holding Bl posts cannot be considered unless 
tfcey have been rejected by the R.A.M.C. The 
oppointment is limited to one year. Previeus ex- 


“perience in tuberculosis Is desirable but not necessary. 


The Sanatonlum has 160 beds, and deals with all 
types of tuberculosis, except orthopaedic. Salary at 
the rate of £350 o year, with full residential emolu- 
ments. Forms of application may be obtalned from 
Dr. L. Meredith Davies, 4. Barnfield Crescent, 
Exeter.—A J. Withycombe, Clerk of the Ceuncil. 


CITY OF STOKE ON TRENT.—LOCUM required 
for RESIDENT MEDICAL OFFICER (B1ipfor one - 
month at the City Maternity- Hospital, Hartshill 
Terms £10 10s. per week, plus board and residence 
Applications to the Resident Medica Officer. 


METROPOLITAN BOROUGH F FULHAM 
TEMPORARY ASSISTANT MEDICAL OFFICER. 
—Applications are" invited from qualified medical 
practitioners of either sex forthe position of tem- 
porary As@istant Mexicaf Officer of Health and , 
Senior Resident Medical Officer at the Council’s 
Maternity Home. The appoirgdient will, subject to 
satisfactory service and to one month’s notice on 
either side, be for the duration of the war. A can- 
didate who proves suitable in the position will be 
considered for the permanent post, which will be 
filled after the war. The commencing salary will 
be on the scale £400 by £25 to £600. plus emolu- 
ments valued at £150 per annum, and cost of living 
bonus (at present £22 15s.) The commencing salary 
will be fixed at a point on this scale having regard 
to the qualifications and experience of the ecerson-- 
appointed. Applicagions, setting out in tabular 
form particulars with regard to age, education. 
nationality, training, qualifications, and present and 
past appointments, with the salaries recelved in each 
case, accompanied by not more thon three recent 
testimonials nnd endorsed “ Temporary -Assimant 
Medical Officer," must be received by the under- 
signed not later than December 18. Canvassing in 
any form will disqualify the candidate concerned 
—Wilfred Townend, Town Clerk. Town Hall. S.W.6. 


——M————M——— —————— ÁÉÁÉÉÁÁÁ—Á—— 
PRESTON AND COUNTY OF ANCASTER 
ROYAL INFIRMARY (normally 404 beds and 9 
residents).z-Applications nre invited from registered 
medical practitioners, male and “female, for the . 
following posts: 

HOUSE SURGEON (B2. The salary is at the 
rate of £175 p.a., with full residential allowances 
R and W practitioners holding A posts may apply. 
when the appointment will be limited to six months. 

HOUSE SURGEON (A). The salary [s at the 
rate of £150 p.a.. with full residential allowances. 
Practitloners within three months of qualification 
and liable under the National Service Acts may 
also apply, when the appointment will be for four 
months. Applications to John Gibson, Supt. and 
Secretary. Royal Infirmary, Preston. 


———— ————— ——— M———— 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton 
(375 beds)-—Applications are invited from regis- 
tered medical practitioners, male or femnle, in- 
cluding practitioners within three months of quall- 
fication who are liable to service under the 
Nationa! Service Acts for the post of CASUALTY 
HOUSE SURGEON (A), which will become vacant 
at the end of January neat. The salary attached 
to the post is £150 per annum, with full residential 
emoluments. The Casualty House Surgeon also 
acts as House Surgeon to the “Orthopaedic Depart- 
ment and the Fracture Clinic. If held by a prac- 
titioner who Is Hable under the National Service 
Acts, appoinunent will be for a period of six 
months, otherwise it will be for a perlod of at 
least six months. Applications should be sent to 
the Secretary-Supcrintendent. DE 
——————————Ó— 
THE ROYAL INFIRMARY. Sunderland (252 beds 
in active use). ORTHOPAEDIC HOUSE SUR- 
GEON (B2).—Applications are invited from regis- 
tered medical practitioners, male and female, for 
the appoinunent of Resident Orthopaedlc- House 
Surgeon (B2) to become %acant on January 7, 
1944, including R and W practitioners who now 
hold A posts. If held by an R or W prnctitioner 
the appointment will be limited to six months. 
The salary is at the rate of £225 per annum. with 
full residential emoluments provided the applicant 
has had fracture experience.—M. J. Huntley, House 
Governor ond Secretary. ý 


THE ROYAL HOSPITAL, Wolverhampton. (In- 
corporated under Royal Charter.) (310 beds.)—Ap- 
plications are invited from registered medical prac- 
tltioners, male. for the appointment of CASUALTY 
OFFICER (B2) vacant now, including R practl- 
tloners who now hold A posts. If held by an R 
practitioner, the appointment will be limited to 
six months. Salary is at the rate of £150 per 
annum, with full residentia! emoluments.—W 
Cockburn. House Governor. 


THE WELSH NATIONAL SCHOOL OF MEDI- 
CINE (Univeisity of Wales).—Applications are in- 
vited for the full-time *post of ASSISTANT 
LECTURER in the Department of Pathology and 
Bacterlology of the Welsh National School of 
Medicine, Cardiff, at a salary nt the rate of £500 
per annum, plus war bonus. The pero appointed ~ 
will be required to commence duty soon as - 
possible. Further porticulars of the appointment 
nny be obtained efrom the undersigned.-96. C. 
Edwards, Secretary, The Welsh National School 
of Medicine, the Parade, Cardiff. 


VICTORIA HOSPITAL, Accrington HOUSE 
SURGEON (B2).—Applications dre Invited from 
registered medical practitioners, male, for the ap- 
pointment of House Surgeon, including R and W 
practitioners who now hold A posts. If held by 
an R or W practitioner. the appointment will be 
limited to six months. The salary is at the rate of 
£200 per annum, with full residential emoluments. 
Apply, with copies of two testimonials, to Hon. Sec. 


. or tt “Fes um 
Dec. Ak, 1943 


Sod m 


IMPORTANT —All applicants should read the notice about. qualifications required, etc., printed at the: top of page 14 
T —MHM—————————— L I I IS 


(CITY OF. MANCHESTER. Manchester . Municipal 
Hospitals. RESIDENT ASSISTANT MEDICAL 
OFFICERS (A).—Vacancies for Resident Assistant 
Medical Officers (A) exist now at: 

s (a) UMPSALL HOSPITAL, Manchester, 8. 
(Adult ‘general, 1,400 beds.) (Recognized under 
the regulations forthe F.R.C.S.) The duties of this 
post are mginly medical. 

o. INGTON HOSPITAL, West Didsbury, 
Manchester, 2Q, (Adult general, 1,150 beds.) 
(© BOOTH L HOSPITAL for sick children 
(760 beds) Blackley, Manchester, 9. 
Applications are invii from registered medical 
~ practitioners, male, or femfle, for e above- 
mentioned - appointments, including practitioners 
within three months ef qualification who are liable 

-to service under the National Service Acts. If 
-held by a practitioner who is liable under these 
Acts each appointment will be for a period. of six 
months, otherwise they will be for a period of 
twelve months. The basic salary‘ for each appoint- 
ment is £200 per annum, with board, residence, and 
laundry in addition, subject to the Manchester 
Corporation conditions of service. A temporary 
cost-of-living wages addition is payable in addition 
“to thÉ salary stated. Applications, stating the full 
name, age (giving date of birth), present appoint- 
ment, and past hospital appointments, ré to be 
addressed to the Medical Superintendent of the 
Hospital selected by the candidate at-once. Can- 
vassing in any form is prohibited.—R. H. Adcock, 
Towh Clerk, Town Hall, Manchester, 2. 


COU; BORGUGH OF BRIGHTON. TEM- 
PORARY ASSISTANT MEDICAL OFFICER 

«(Civil Defence)—Applications are» invited from 
registered medical practitioners, male, at a salary 
of £600 per@:nnum, plus a war bonus of £25- per 
annum, and free petrol, and motor car mileage 
allowance in accordance with "Home" ‘Security, 
Circular 227/1941. Approval to the appointment 
has been obtained from the Ministry of Health. 

Applications, must be made on the official form, 

which may be obtained on- receipt of a stamped 
addressed envelope, from the undersigned, and 

should be returned (endorsed *‘ Assistant Medical 
Officer ”) not later than Saturday, January 1, 1944. 

Canvassing, either directly or indirectly, will be a 

disqualification.—J. G. Drew, Town Clerk, Town 
Hall, Brighton, 1. 


ADDENBROOKE'S HOSPITAL, Cambridge. 
HOUSE SURGEON (A).—Applications are invited 
érom registered medical practitioners, male and fe- 
male, for the appointment of House Surgeon (A), 
to become vacant on January 17, 1944, including 

“practitioners within three months of qualification 
who are Jiable to service under the National Ser- 
vice- Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months only, which is the normal period of 
appointment. Salary is at the rate of £130 per 
annum, with full residential emoluments, Applica- 
tions should be sent to the undersigned not later 
than Wednesday, December 22, 1943.—J. A. Beard- 
Sall, Secretary Superintendent. 


— M L—'—————MÀ—— 
*HARLOW WOOD ORTHOPAEDIC HOSPITAL, 
near Mansfield, Notts. (405 beds E.M.S. and 
civilian, including Rehabilitation Unit). Regiona! 
Orthopaedic Centre, —Applications are invited from 

“registered medical practitioners, male and female, 
for the appointment of RESIDENT HOUSE SUR- 
GEON (82), including R and W “practitioners who 
now hold A posts. Appointment will-be for a 
period of.six months. Salary at the rate of £200 
p.ay, with full residential emoluments.—D. Roberts, 
Secretary-Superintendenf 2 


“WALSALL GENERAL HOSPITAL (181 beds).— 
Applications are invited from registered medical 
practitioners, male and female, for the post of 
HOUSE PHYSICIAN (A), to become vacant shortly, 
including practitioners within three months of quali- 
. fication who are liable to service under the National 
Service Acts. If held by a practitioner who is liable 
under these Acts appointment will be for-a period 
of six months. Salary is at the rate of £150 per 
annum, with full residentia] emoluments. Appli- 
cations should be forwarded immediately to the 
undersigned.—R..C. Millward, House Governor. 


WEST CORNWALL HOSPITAL, Penzance (total 
102 beds).—Applications are invited from registered 
medical practitioners, male, for the appointment 
. of HOUSE SURGEON (B2), now vacant, including 
R practitioners who now hold an A post. Salary 
is at the rate of £250 per ‘annum,’ with full resi- 
' dential emolument. If held by' an R practitioner, 
appointment will be limited to six'months. : Ap- 
plications, stating age, qualifications with dates, 
and nationality, and accompanied by copies: of 
three recegt testimonials, should be sent to K. I. 
~Newell, a ES 
WOOLWI AND DISTRICT WAR MEMORIAL 
HOSPIQAL, Shooters Hill, London, S.E.18.—The 
Board of-Management invites applications for the 
appointment of ACTING HONORARY ASSISTANT 
SURGEON. Candidates must be Fellows of the 
Royal College of Surgeons (England), and the ap- 
pointment will be for duration of the present 
emergency.  Applicatlons, accompanied by copies 
of three recent testimonials, should reach the under- 
signed not later than Thursday, December 23, 1943. 
—R. S. G. Hutchings, Secretary. 


‘mentioned appointment to the Obstetric and Gynae- 


- Will be limited to six months, otherwise it may be 
.extended for a further period. Applications should 


; General Superintendent and Secretary. 


-be. limited to six months. Salary-is at the rate of 


, Applications should be sent to the undersigned as 


‘tions are invited from registered medical practi- 


,Who now hold A posts. 
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LÀ 
KENT COUNTY COUNCIL. ` TEMPORARY | WEST NORFOLK- AND’ KING'S LYNN 
RESIDENT MEDICAL ‘OFFICER’ (B2. County | GENERAL HOSPITAL, King’s Lynn  HQUSE, 


Hospital, Farnborough (1,000 beds).—Applications 
are invited from suitably qualified registered medical 
practitioners, of either sex, for the above: appoint- 
ment, including R and W practitioners who now 
hold A posts. If held by an R or a W practi- 
tioner the appointment will be limited to six 
months, 'ótherwise it will not exceed one. year. 
Although the main purpose of the appointment is 
for receiving ward work, the successful candidate ` 

will be expected to undertake any other duties in 
the hospita as may be eequired. The salary is 
£200 a year, with full residential emoluments. 


Applications are’ invited, from registered medical 
practitioners, male and female, for the appointment 
of a House Surgeon and Casualty Officer (A), 
now vacant, including: practitioners within three 
“months of qualification who are liable to service 
under’ the National Service Acts. The appointment 
will be for a period of six-months. Salary isgat the 
rate of £150 per annum, with full residential emolu- 
ments. Applications, stating age, nationality, quall- 
fications, and accompanied, by three recent testi- 
monials, "should reach the undersigned as Soon* as 





Superannuation can be arranged and the success- | possible.—Joseph E. Searjeant, F.C.C.S., House 
ful candidate will be required to pass a medical Govemor and Secretary. 

examination. Applications should staté age, quali- - =- 

fications, experience, and the names and addresses WELLHOUSE HOSPITAL, Barnet, Herts. "(680 


beds).—Applications are invited from registered 
medical practitioners, male and female, for the 
appointment of HOUSE SURGEONS (A). and 
HOUSE PHYSICIANS (A), including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. If 
held by practitioners liable under these Acts the 
appointments are for six months, otherwise renew- 
able for a further period not exceeding six months. 
Salary £120 p.a., and full residentia! emoluments. 


WEST SUFFOLK GENERAL HOSPITAL;^Bury 
St. Edmund's (191 civilian beds, 244 E.M.S. and 
reserve beds).—Applications are invited from regis- 
tered medical practitioners, male or female, for the 
following appointment, including practitioners: within 
three months of qualification and liable under the 
National Service Acts, when appointment will be 
for six months, as from January 1, 1944: HOUSE 
SURGEON AND RESIDENT OBSTETRICIAN 
(A). Salary is at the-rate of £150 per annum, with 
full residential emoluments. Applications should 
be sent immediately to E. E. Hardwicke, Secretary. 


WOOLWICH AND DISTRICT WAR MEMORIAL 
HOSPITAL, Shooters Hill, London, S.E.18 (General 
"Hospital, 137 beds).—Applications are invited from 
male registered medical practitioners for the appoint- 
ment of JUNIOR RESIDENT MEDICAL OFFICER 
(Casualty Officer and House Physician) (A post) 
The appointment will be for six months. Salary 
£175 per annum; with ‘full residential emoluments. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply. Applications should be made on the pre- 
scribed form, obtainable from the undersigned, and 
sent‘in to reach him not later than Thursday, 
December 23, 1943 -—R. S. G. Hutchings, Secretary. 


WEST LONDON HOSPITAL, Hammersmith, W.6. 
CASUALTY OFFICER (B2).—Applications are in- 
vited from registered medical practitioners, male 
and female, for the above appointment, including 
‘R and W practitioners who now hold A posts. The 
appointment will“ be for a period of six months. 
Salary is at the rate of £150 per annum, with the 
usual residential emoluments. Applications, with 
particulars of -age, nationality, medical school, ex- 
perience, and qualifications with dates, accompanied 
by copies-of three recent testimonials, should be 
submitted at once.—H. ‘A. Madge, Secretary. 


WEMBLEY HOSPITAL, Wembley, Middx.—Ap- 
plications are invited from registered medical prac-. 
titioners, male or female, for the following, appoint- 
ments : 

HOUSE SURGEON (A). Practitioners within 
. three months of qualification who are liable to ser- 
' vice under the National Service Acts may apply. If 
held. by a practitioner liable under these Acts, 
appointment will be for a period of six months, 

HOUSE SURGEON (B2). R and W practitioners ^ 
who now hold A posts may apply when appointment 
will be limited to six months. Salary in-cach case 
at the rate of £175 per annum, with ful] residential 
emoluments. Applications should be sent to the 
undersigned immediately.—P. E. Windo, Secretary. 


STOCKTON AND THORNABY HOSPITAL,’ 
Stockton-on-Tees (135 beds, 3 residents), HOUSE 
PHYSICIAN ALTERNATING ‘CASUALTY OFFI- 
‘CER (A).—Applications are invited from registered 
medical practitioners for the above’ post, bécoming 
vacant January 31, ‘1944, including practitioners 
within three months of qualification who arc liable, 
for service under the National Service Acts, when‘ 
appointment will be for a period of six months. 

Salary £150 per annum, with full residentia] emolu- 
ments. Applications, stating age, qualifications with 
dates, and nationality, and accompanied by copies 
of three recent testimonials, should be sent to the 
undersigned as soon as possible.—J. Wilkinson, 
Secretary-Superintendent. 


THE ROYAL EARLSWOOD INSTITUTION 
FOR MENTAL DEFECTIVES, Redhill, Surrey.— 
ASSISTANT MEDICAL OFFICER (B1) required 
(British birth), unmarried. R and W practitioners 
now holding B2 posts may apply. R ‘practitioners 
holding: Bl posts cannot be considered unless they 
,have been rejected by the R.A.M.C. Salary £450 
*p.a., with board, residence. Temporary post. Ap- 
plications, with copies of three recent references, 
should be addressed to the Medical Superintendent, 
endorsed ** Assistant Medical Officer." 


of two responsible persons to whom reference may 
be^made as to professlonal ability, and should be ' 
addressed to the County Medical Officer, County 
Hall, Maidstone, so as to reach him by Dec. 23, 
1943.—W. L. Platts, Clerk of the County Council, 
County Hall, Maidstone. ' 


SURREY COUNTY COUNCIL. Public” Health 
Department, St. Helier County Hospital (862 beds), 
Carshalton.—Applications are invited for the under- 





E m Department (98 beds, to be increased to 
RESIDENT OBSTETRICIAN AND GYNAE- 
COLOGIST. Candidates should have had wide 
and varied obstetrical and gynaecological experi- 
ence. The wartime salary is £800 per ‘annum, plus 
full residential emoluments -valued at £125 p.a. 
The person appointed will be in clinical charge of 
approximately two-thirds of the beds in the unit, 
Subject to the supervision of the Medical® Superin- 
tendent and will be available for consultation as ' 
required in the remaining part of the unit. Can- 
didates must hold the M.R.C.O.G., and should 
preferably hold another higher surgical qualification 
also. Applications, stating age and experience, 
and enclósing copies of testimonials, should be sent 
tò the County Medical Officer, County Hall, 
Kingston-on-Thames, by December 22. Permission 
to adverse has been granted by the Minister of 
ealt! 


pisse Hia ea RN E 
ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan (normally 189 beds).—ap- 
plications are Ínvited from registered "medical prac- 
titioners, male, for the appointment of RESIDENT 
HOUSE SURGEON (B2), vacant Januaty 1, 1944, 
The salary is at the rate of £175. per annum, with 
full residential emoluments. R practitioners who 
now hold A posts may apply, when appointment 








be sent as soon as possible to A. Stanley Brunt, 


———————————M——————Á———————— 
ROYAL BERKSHIRE HOSPITAL, Reading.—Ap- 
Dlications are invited from registered médical. prac- 
titioners, male and female, for the appointment of 
RESIDENT ANAESTHETIST , (B2) to become 
vacant on February 1, 1944, including R and W 
practitioners who now hold A posts. If held by 
an R or a W practitioner, the appointment will 








£200 per annum, with full residentia] emoluments. 


Soon as possible.—H. E. Ryan, Secretary and House 
Governor: 


ROYAL NATIONAL ORTHOPAEDIC HOS- 
PITAL, 234, Great Portland Street, W.1 .—Applica- 





tioners, male, for the appointment of RESIDENT 
HOUSE SURGEON (B2), including R practitioners 
If held- by aan R practi- 
tioner, appointment will be limited to six months 
commencing January l, or as soon as possible. 
The salary'is at the rate of £200 per annum, with 
full residential emoluments. Applications are also 
invited from B2 practitioners ineligible for military 
service., Applications should reach the Secretary 
not later than December 17. + š 











THE BOLTON ROYAL INFIRMARY, Lancashire ` 
(245 beds).—Two vacancies occur for HOUSE SUR- 

GEONS (A): Applications are invited from regis- 

tered medical practitioners, male and female, in- 

cluding practitioners within three months of quali- 

fication who áre liable to service under the 

National Service Acts. If held by practitioners 

who are liable under these Acts, the appointments - 
will be for a period of six months. Salary £175. 
per annum; with full residential emoluments. Ap- 
plications to the undersigned.—Joseph Griffith, 

Superintendent-Secretary. 


THE ELIZABETH: GARRETT ANDERSON HOS- 
PITAL, Euston Road, N.W.1. HOUSE PHy-* 
SICIAN (A).—Applicatiéns are invited € m «tr. 
tered medical women practitioners, including prac- 
titioners within three months of quauucauun wav 
are liable to service under the National Service, 
Acts, for the appointment of House Physician, to* 
become vacant on February 1, 1944. Appointment 
for six months ; salary £100 per annum, with 
residential. emoluments. Applications, with copies 
of ‘three testimonials, should be sent to the Secre- 
tary by Friday, December 31. . 
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IMPORTANT—All applicants should read the notice about qualifications required, etc., printed at the top of page l4 
ee ee art t. Dp 


a 
BRADFORD ROYAL INFIRMARY.—Applications 
are inte from registered medical practitioners, 

«male, single, for the appointment of HOUSE 
SURGEON (A). , Six months’ appointment. Salary 
£150 per annum, with full residential emoluments. 
There are 345 Beds nnd 8 Resident Officers. Prac- 
tidioners within three months of qualification and 


* Hable under the Natlonal Service Acts may also 


apply. Applicatlons, stating age, nationality, quall- 

tions, and previous experience, with coples of 
three Tecent testimonials, should be sent immediately- 
to H. Trusson, House Governor and Secretary. 


BURSLEM, HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL High Lane, Tunstall, 
Stoke-on-Trent. HOUSE PHYSICIAN (A),—Ap- 
plications ure invited from registered medical! prac- 
Gdoners, ma'e and female, for the appointment of 
a House Physician (A), including practitioners within 
three months of qualification who nre Hable to 
service under the National Service Acis. If held 
by a” practitioner who is Uable under these Acts 
appointment will be for a period of six months. 
Salory is at the rate of £175 per annum, with full 
residential emoluments. 


BATTERSEA GENERAL HOSPITAL. London, 
S.W.11. HOUSE PHYSICIAN (A).—App]ícations 
for the above appointment are Invited from regis- 
tered medical practitioners, male and female, in- 
cluding practitioners within three months of quali- 
fication who are linble to service under the 
National Service® Acts. If held by a practitioner 
who is liablc under these Acts the appointment will 
be for g period of six months, The salary is nt 
the rate of £140 per annum, with [ull residential 
emoluments, Applications, stating age, nationnlity, 
and qualifications, and accompanied by two recent 
testimonials, should be sent to the Secretary of 
the Hospital as soon ns possible, 


EAST SURREY HOSPITAL, Redhilf (90 beds, 40 
E.M.S.).—Applications nre invited from registered 
medical practitioners, male or female, for the op- 
pointment of RESIDENT HOUSE SURGEON (A), 
“vacant January 1, 1944, including practitioners with- 
in three months of qualification who are liable 
for service under the National Service Acts. If 
held by n practitioner who is linble under these 
Acis appolnunent will be [or a.period of six 
months, otherwise for a period of at least six 
months, Soalory at the rate of £100 per annum, 
plus [full residential emoluments. Applications, 
with copies of three recent testimonials, should be 
sent to E. C. Ayling, Secretary. 


ee —n 
KING GEORGE HOSPITAL, Ilford.—Applica- 
Mons nre invited from registered proctitioners, male 
nnd female, for the appointment. of RESIDENT 
SURGICAL REGISTRAR (Bl) Salary £350 per 
annum, with {ull residentin! emoluments. Ap- 
plicnnts should have held house appointments and 
have bad surgical experience. ‘The post becomes 
vacant on January 1 next. Suitably qualified R 
and W practitioners holding B2 eppolntments, also 
R practitioners holding B! appointments and re- 
jected by the R.A.M.C. may apply. -Applications 
to be forwarded as soon ns possible to the under- 
signed.—G. Austin Hepworth, Secretary and Supt. 


LORD MAYOR TRELOAR CRIPPLES' HOS- 
PITAL, Alton, Hants. (400, bcds).—Apnllcatlons are 
Invited from mole resident medical practitioners 
(including R practitioners who hold A posts) for 
fhe appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2) to become vacant on 
January 1, 1944 If held by R pmctitioner, the 
appointment will be limited to six months. The 
salary Is nt the rate of £250 per onnufá, with full 
residential emoluments. Applications should be 
made to the Medicai Superintendent, together with 
copies of téstimoninis. 


MAIDA "VALE HOSPITAL FOR NERVOUS 
DISEASES, London, W.9. RESIDENT MEDICAL 
OFFICER (B2).—Applications are invited from 
registered medical practitioners, mole, including R 
prectidoners who now hold A posts, for the above 
Appointment, now vacant, The appointment Is for 
six months, ond the salary at the rate of £150 
per annum. Applications, stating age, qualificn- 
tons, nationality, and present post, accompanied 
by coples of three recent testimonials, should be 
sent to the Secretary not later than December 15, 


. NORTH STAFFORDSHIRE ROYAL INFIRM- 

* ARY, Stoke-on-Trent (472 beds), —Appllcations are 
Invited from registered medical practitioners, mole 
and female, including R and W practitioners who 
now hold A posts, for the appointment of HOUSE 
SURGEON TO EAR, NOSE AND THROAT AND 
EYE DEPARTMENTS (D2). Salary is nt the rate 
of £185 per annum, with full residential emolu- 
ments. If held by an R or a W practitioner, 
appointment will be llmitgi to six months. Appll- 
cations to be sent ns soon as possible to the House 
Governor. 


NORTHAMPTON GENERAL HOSPITAL (408 
beds).—Apphcattons are invited immediately from 
registered medical practitioners, mele pr female, for 
the post of HOUSE SURGEON (A). Salary at the 
rate of £150 per annum, with full residential emolu- 
meni. Practitioners within three months of qualifica? 
tion and liable under the National Service Acts may 
apply, when ih appointment will be for a period 
of six months. Applications should be sent as soon 
e 43 possible to Gordon S. Sturtridge, Supt, 


NOTTINGHAM CITY HOSPITAL. JUNIOR 
HOUSE PHYSICIAN (Resident) (A post).—Appilca- 
tlons are invited from registered medical practi- 
tloners, male, for the appointment of Resident 
Junior House Physiclon (A), including practitioners 
within three months of qualification who are lable 
to service under the Natíenal Service Acts. The 
appointment will be llmited to six months, Snlary 
at the rate of £250 per annum, with (ull residential 
emoluments, plus cost-of-llviag bonus. Applications 
to the undersigned.—J, E. Richardg Town Clerk, 
the Guildhall, Nottingham, 


NUPFIELD HOUSE, COUNTING HOUSE, Guy's 
Hospital, S.E.1— Applications nre invited from 
qualified medical practitioners unfit for service 
for the post of RESIDENT MEDICAL OFFICER 
to Nwheld House (pay bed block of 34 beds), 
Guy's Hospltal, S.E.1. This post [s graded B2 and 
carries a salary nt the rate of £250 p.n with full 
residential emoluments. The appointment will be 
for a period of three months In the first instance, 
but this will be extended for n sultabic" applicant, 
Applications should be sent to the Secretary of 
Nuffield House, Counting House, Guy's Hospital, 
S.E.1, not later than December 20, 1943. 


ne a 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, 
Stoke-on-Trent The Committee Invite applications 
for the temporary wartime appointment of 
ASSISTANT SURGEON to the Ear, Nose, and 
Throat Department. Applicants should have had 
considerable recent experience in oto-rhino-laryngo- 
logy, and should hold the Fellowship of one of 
the Royal Colleges or a Mastership tn Surgery. 
Salary will be at the rate of £700 per annum, 
non-resident, and the successful applicant will be 
required to devote hls whole time to the work of 
the Department. Applications, giving full par- 
tjculars," should be forwarded immedintely to the 
House Governor. from whom further particulars 
may be obtained. 


pn 
PRINCESS ALICE HOSPITAL, Eastbonunte. 
HOUSE SURGEON (A).—Appllentlons are invited 
from registered medical practitioners, mole and fe- 
male, for the above post, now vacant, including 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. If held by such a practitioner the 
appointment will be for six months, otherwiseefor 
six months and subject to extension. Salory nt 
the rote of £200 per annum, with full residential 
emoluments. Applications, with coplea of three 
recent testimonials, should be sent at once to the 
Secretary 


i 
ROYAL BERKSHIRE HOSPITAL, Rending.—Ap- 
plications are Invited from registered medical prac- 
titioners, male and female, for the appointment of 
HOUSE SURGEON (A) (generol and £.N.T.), 
vacant now, Including practitioners within three 
months of qualification who ore liable for service 
under the National Service Acts, If held by a 
practitioner who is Hable under these Acts the 
appointment wil be for a period of six months. 
Salary is at the rate of £150 per annum, with full 
residential emoluments. Applications should be sent 
Immediotely to H. E. Ryan, Secretary and House 
Governor. 


ROYAL WATERLOO HOSPITAL FOR CHILD- 
REN AND WOMEN, Waterloo Road, S.E.1.— 
Applicalions are invited [rom registered medical 
practitioners, female, for the appointment of RESI- 
DENT HOUSE SURGEON (A), to become vacant 
On January 1, 1944. The salary js nt the rate of 
£150 per annum, with full residential emoluments. 
Practitioners within three months, of qualification and 
iloble under the National Service Acis may also 
apply, when appointment wil be for six months. 
Applications, stating age, qualifications, with dates, 
should be sent to the undersigned, and occompanied 
by copies of three recent, testimonials.—J. H. Tess- 
dale, Secretary. 


ROYAL UNITED HOSPITAL, Bath.—Apoplications 
Ore invited from registered medical practitioners, 
male, for the appointment of HOUSE SURGEON 
(A) (Gynaecology and Anaesthetics). Salary £150, 
with board residence and Joundry. Practitloners 
within three months of quallfication and liable under 
fhe National Service Acts may also apply, when 
nppointment wil] be for a period of six months.— 
J. Lawrence Mears, Secretary-Superintendent. 

A 


ROTHERHAM HOSPITAL. General Voluntary 
Hospital. (140 beds.—Applicauons ore invited" 
from registered medical practitioners for the ap- 
pointment of HOUSE PHYSICIAN (A) vacant 
now. Salary £200 per annum (with full residential 
emolumentis). Practitioners within three months of 
qualification, and linble under the National Service 
Acts, may also apply, when the oppomtment will be 
for six months. Applications should be sent at 
Once to the Secretary-Supt. 


ROTHERHAM HOSPITAL. General Voluntary, 
Hospital (140 beds.)" SENIOR CASUALTY OFFI- 
CER AND ORTHOPAEDIC HOUSE SURGEON 
(B2). Salary £250 per annum (with full residential 
emoluments).—Applications are invited from medi- 
cal practitioners for the above appointment, vacant 
January 1, 1944. The appointment will be for a 
period of sit months. R and W practitioners who, 
now hold A posis may apply. Applications should 
be sent to the undersigned.—T. H. Fletcher, Sec.- 
Superintendent, 


STOKE-ON-TRENT CORPORATION.  ASSIST- 
ANT MEDICAL OFFICER, male or*fenfile.—Ap- 
plications Preg eed from registered medical prac- 
utioners, male nnd female, including R and W 
practitloners who now hold A posts, for the appoint- 
ment of Assistant Resident Medical Offiter (B2), 
fo become vacant shortly at the London Road Hos- 
pital, Stoke-on-Trent. If held by an R or W prac- 
utloner, the appomunent will be lated to six 
months, otherwise : will be for a perlod of one 
year. The salary is nt the rate of @250 per annum, 
plus bonus, with «ull residential emoluments. The 
Hospital, which is an Emergency Hospital, has ap- 
proximately 800 bedg, asd there is excellent scope 
for medical and surgical work. Applications to the 
undersigned immediately.—E. B. Sharpley, Town 
Clerk, Social - Welfare Dept? Kingsway, Stoke-on- 
rent, 


pen 
SALFORD ROYAL HOSPITAL.—Applicatlons nre 
invited from registered medical pracutioners, male 
and female, for the appointment of ORTHO- 
PAEDIC HOUSE SURGEON (A). Salary at the 
rate of £150 per annum, with fuil residentia! emolu- 
ments. Appointment |s for six montks  Practi- 
toners within three months of qualification and 
Hable under the National Service Acts may also ~ 
apply. Applications to be made immediately on a 
special form obtainable from H. B. Shelswell, 
General Superintendent and Secretary. 


e o LN 
ST. ALBANS AND MID-HERTS HOSPITAL, 
Church Crescent, St. Albans, Herts, (58 beds). 
—Applications are inviied [rom registered medica! 
practitioners, male or female, (dr the appointment 
of RESIDENT MEDI OFFICER (B2). "Salary 
at the rate of £200 p.a., with full residential emolu- 
ment. R and W practitioners holding A posts 
may apply, when the appointment wgll be [or six 
months, Applications, together with copies of 
testimonials, should be sent immediately to P, R 
Battlson, Secretary. ^ 


pien A—————— 
THE PRINCE OF WALES'S GENERAL ' HOS- 
PITAL, London, N.15. CASUALTY OFFICER 
(A post).—Apoplications are invited from registered 
medica] pracuuoners, male and female, for the ap- 
polniment of Casucity Officer (A post), to become 
vacant on December 16, 1943, including practi- 
toners within three months of qualification who are 
liable to service under the Natlonal Service Acts. 
f held by n practiuoner who is lable under these 
Acts the appointment will be for a penod of six 
months. Salary nt the rate of £120- per annum, 
with full residentia! emoluments,—J. C. Burdey. 
Director and House Governor. 


THE ROBERT JONES AND AGNES HUNT OR- 
THOPAEDIC HQSPITAL. Oswestry — Applications" 
are invited from registered medical practitioners, 
male or femnie, for the appoinunent of RESIDENT 
HOUSE SURGEON (B2), now vacant. Salary £200 
per annum, with full residential emoluments R and 
W pracutioners who now hold A posts may apply. 
when appointment will be limited to six months 
Applications, stating age, nationality, qualifications, 
etc., with copies of testimonials, to.be forwarded at 
once to John C. Menzies, Secretary-Superintendent 


THE CHESTER ROYAL INFIRMARY, (Normal 
capacity 225 beds, male and female.—Applications 
ore Invited from registered. medica! practiuoners for 
the following üppoinunets: TWO GENERAL 
HOUSE SURGEONS (A) to take up dutles forinwitlt 
"HOUSE PHYSICIAN (A) to take up duties Jan. 5, 
1944, including practitioners within three months 
of qualificaion who are Hable to service "under 
the Notional Service Acts. Jf held by o practi- 
tioner liable under these Acts, or otherwise, the 
nppoinunent will be for È period of six months, 
Both appointments are approved in connexion with 
the F.R.C.S. CEng.) and the M.D. (Lond.). Salaries 
are at the rate of £1SU per annum, with full resi- 
dential emoluments. — Applicauons, stating age, 
qualifications with dates, and nationality, and ac- 
companied by copies of three recent testimonials, 
should be sent to the undersigned not later thar 
December 16 for the appointment of House Phy- 
sician and immediately for the appointment of 
House Surgcons.—W, H. Groce, M.D., F.R.C.P., 
Hon. Sec. Medical Committee. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. 
(255 beds, 130 E.M.S. beds). 
CASUALTY OFFICER (B2, vocant December 
29, 1943, salnry at the rnte of £210 per annum. 
HOUSE PHYSICIAN (B2) vacant now, snlary 
at the rate of £210 per annum. (Duties will include" 
attendance In the V.D. Department of the Hospital, 
which is recognized by the Minisuy of Health for 
a special ceruficate.) Applications ore invited from 
registered medical practitioners, including R and W 
pracutioners who now hold A posts, If held by an 
R or W pracutioner, appoinument will be limited to 
six months, k PT 
SECOND HOUSE SURGEON evacant Feb- 
runry 1. 1944, snlary at the rote of Ł per annum 
THIRD HOUSE SURGEON (A) vacant now, 
salary ai the rnt of £175 per annum.  ApMiications 
nre invited for these appointmen, including prac- 
titioners within three months „of qualificabon 
hable to service under the lanonol Service 
Acts. Jf held by n practitioner, liable under these 
Acts, appoinument will be [or a period of six months. 
The salary is ms stated In each case, with Gill resi- 
dential emolumentis. Applications should be sent 
to the undersigned og soon as possible.—Alan 
Ruddle, Secretary-Superintendent. 
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ASHFO HOSPITAL, “Ashford, Kent.—Applica- 
. dons are invited from registered medical’ prac- 
titioners, male, for the appointment e£ a HOUSE 
SURGEON (A), to become vacant on January 14, 
1944, including practitioners within three months 
"Of qualiftation who are liable to service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts, appointment will 
be for a peod of six months, Salary is at the 
rate of £150 per annum, with full zesidential emolu- 
ments. Applicftions should be sent*to the Hon. 
Secretary and Treasurer, Ashford Hospital, Kent, as 
soon as possible. ^, 


-BOOTLE GENERAL HOSPITAL, Linacre Lane, 
.Bootle, Liverpool, GENERAL HOUSE SUR- 
GEON (A)—Applicasons are invited from regis- 
tered medical practitioners, male and female, , for 
the above: appointment, including practitioners with- 
in three months of qualification who'are liable to 
service under the National Service Acts. If held 
by a practitioner who is Hable ‘under these ‘Acts, 
appointment will be made for a period of six 
“months, otherwise it will be for six months with 
the possibility of extension. -Salary is at the rate 
of £150 per annum, with full residential emolu- 
^ments.9 Applications, with copies of recent testi- 
monials, should be sent to the ®undersigned.—A, J. 
Cooper, Superintendent. 


BRITISH POSTGRADUATE, MEDICAL SCHOOL 
(University of London).—Applications are invited 
frome registered medical practitioners, male and fe- 
male, for the appointment of a HOUSE SUR- 
.GEON (A). to befome vacgnt on January 1, 1944, 
and One to become vacant on January 6; 1944, 
including practitioners liable to service under the 
National Service Acts who have not yet completed 
three months@since dete of qualification. "The ap- 
pointment:is for six months. The salary is at the 


rate of £150 per annum, plus full residential emolu- “ 


ments. Applications, together with coples of three 
recent testimonials, should be made to the Dean, 
British Postgraduate Medical School; Ducane Road, 
W.12, not later than Friday, December 17, 1943. 


COVENTRY AND WARWICKSHIRE ‘HOSPITAL. 
HOUSE PHYSICIAN (A).—Applications are in- 
vited from registered medical practitioners, male 


and female, for the above appointment, which is- 


vacant immediately, including practitioners within 
ithreee months of qualification who are liable to 
service under the National Service Acts, The ap- 
pointment is for six months. Salary” at the rate 

£150 per annum, plus £20 per annum cost-of- 
living bonus, with full residential emoluments. Ap-_ 
plications, stating age, qualifications with dates," 
-and nationality, and accompanied by, copies of 
three recent testimonials, should be addressed to the- 
undersigned immediately.—S. Cecil Hill,^ House 
-Governor and Secretary. 


DERBYSHIRE HOSPITAL FOR SICK CHIL. 
DREN (84 beds) HOUSE PHYSICIAN.(A).—Ap- 
plications are invited from registered lady medical 
practitioners for the appointment of a House Phy- 
Sician, to become vacant on January I, 1943, includ- 
ing practitioners within three months of qualifica- 
tion who are liable to service under the National 
Service Acts. If held by a,practitioner who is 
liable under these Acts appointment will be for a 
period of six months. ,Salary £130 per annum. 
"Applications, stating age, qualifications with dates, 
and nationality, and accompanied by copies of 
three recent testimonials, should be sent to the 
undersigned forthwith. The Hospital is recognized 
by the Conjoint Board for the purposes of the 
Diploma in Child Health.—Arthur N. Whiston, 
Secretary, 42, St. Mary's Gate, Derby. ^ 


ee 
EAST. SUFFOLK AND IPSWICH HOSPITAL (400 
beds, 7 residents).—Applications are invited from 
registered medical practitioners, including those 
within ‘three months of qualification who are liable 
for service under the National Service Acts, for 
the appointment of THREE HOUSE SURGEONS 
(A). Appointments will be for periods of three 
months. Salary is at the rate of £175 per annum, 
with full residential emoluments.—Arthur Griffiths, 
Secretary, The Hospital, Ipswich. 


pata ce BE 
STAMFORD, RUTLAND AND GENERAL IN- 
FIRMARY.—Applications -are invited from regis- 
tered medical practitioners, male and female, for 
the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 per annum, 
with full residential emoluments. 
within three months of qualification and liable 
undér the National Service Acts may apply, when 
appointment will be for ‘a period of” six months. 
—H. F: Donald, Secretary. 


Practitioners .- 


"service under the. National Service Acts. 


IMPORTANT N OTICE - 


A APPOINTMENTS EE z 


(a)- British Istes.—Medical practitioners are requtited ` 
not to apply for any appointment referred to 
below without first haviag communicated, with the 
Secretary to the. British Medical Association, B.M.A. 
House, Tavistock Square, W.C.1 Gn the case of 
Scottish appointments, with the Scottish- Secretary, 
7, DrumsheughgGardens, Edinburgh). 


CONTRACT PRACTICE; 

ABER TYSSWG MEDICAL AID SOCIETY..— — 
“(Medical Officer.) ^. 

LLWYNPIA, CLYDACH VALE, PEN-Y- GRAIG, 
GLAMORGAN.—(Workmen's Medical Scheme.) 

MID-RHONDDA MEDICAL AID. SOCIETY.— 
(Assistant Medical Officer.) 

NEATH AND DISTRICT.—(Medical Aid Associs- 
tion)— 

OAKDALE, MON. (Medical Officer tor Medical 
Aid Association.) 

OGMORE VALLEY, GLAMORGAN.—(W yndham, 


Colliery Medical Aid Society.) ` (Workmen's 
Medical Scheme.) ; e 
PUBLIC ASSISTANCE 


CITY AND COUNTY ỌF BRISTOL: PUBLIC 
ASSISTANCE -COMMITTEE.—<District Medical 
Officer.) 

COUNTY BOROUGH OF. BARROW- IN- FUR- 
NESS.—(District Medical Officer.) 

By Order of the Council. 


- G. C. 'ANDERSON, 
December 7, 1943. s Secretary. 





GENERAL HOSPITAL, Nottingham. Ear, Nose 
and Throat Department (40 beds) and large Out- 
patient Department.—Applications are invited from 
registered medical practitioners, male and female, 


for the appointment of a HOUSE SURGEON (A), . 
including practitioners . 


for the above Department, 
within three months of qualification who are liable to 
If held by a 
Lie ape who is liable under these Acts, appoint- 

t wil be for a period of six months. Salary 
at the rate of £200, per annum, with full residential 
emoluments. Applications to be addressed to tfe 
undersigned, stating age, qualification, experience, 
etc, togethér with copies .of testimonials. —Henry 
M. Stanley,-House Goveínor and Secretary. 


HOSPITAL OF ST, CROSS, Rugby (170 beds, 3 ` 


residents).—Applications are invited from registered 
medical practitioners, male or female, for appoint- 
ment of RESIDENT MEDICAL OFFICER (A), 
vacant immediately, including practitioners within 


‘three months of qualification and’ liable to service- 


under the National Service Acts. If keld by a 
practitioner Hable under these Acts, appointment 
will be for six months. Salary at the rate of 
£150 per annum, with full residential emoluments. 
Appointment gives opportunity of general experience 
in all subjects, and the successful applicant will be 
attached to the medical wards as House Physician. 
Applications, stating age, nationality, qualifications 
with testimonials, to be sent immediately to Harvey 
Race, Superintendent. M 


KING EDWARD MEMORIAL HOSPITAL, Ealing. 
—Applications are invited from registered medical 


practitioners for the appointment (six months) of 


CASUALTY OFFICER AND DEPUTY RESIDENT 
SURGICAL OFFICER (B2), to become vacant on 
January 1, 1944, including R and W practitioners 
who now hold A posts, Salary at the rate of 
£225 per annum, with full residential emoluments. 
Applications, stating age, nationality, qualifications 
with dates, and accompanied by copies of two rccent 
testimonials, should be sent to the undersigned 
immediately.—R. A. Mickelwright, House Gov: 


KING EDWARD MEMORIAL HOSPITAL, Ealing. 
—Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment (six months) of a HOUSE PHYSICIAN (A), 
now vacant, including practitioners’ within three 
months of qualification who are liable to service 
under the National Service Acts. Salary at the rate 
of .£150 per annum, with full’ residential emolu- 
ments. Applications, stating age, nationality, quali- 
fications with dates, and’ accompanied by copies 


of two recent testimonials, should be sent to the - 


undeisigned immediately —R.. ^. Migkelwright 
House Governor. X 





; Annual Subscription £1 eun 


s e* 


MEMBERSHIP EXCEEDS .26, 000 
- No entrance fee payable by those joining within. twelve monthe of registration, ` ~ 








LONDON CHEST HOSPITAL, Victoria. Park, E.2. td 


- —HOUSE SURGEON (B2, male or female; rc-- 
quired on January 1, 1944, with previous surifícal 
experience, preferably thoracic: Salary’ £150 per 
annum, - with -full residential emoluments. R and 
W practitionets who now hold A posts may apply, 
when appointment will ‘be limited to -six months. 
Applications, with copies’ of three recent .testl- 
monials, should be sent at once.to_the Secretary. 


METROPOLITAN HOSPITAL, Kingsland Road, 
London, E.8.—Applications are invited from, 
tered medical practitioners, “male, for the appoint- 
ment of HOUSE PHYSICIAN (A). Salary at the 
rate of £150 per annum, with board, residenoe, 
and laundry. Practitioners within three months of 
qualifi@ation liable under the National Service Acts 
may also apply. 

HOUSE SURGEON (B2) Salary at the rate ‘of 
£175 per annum, with board, residence, and laundry. 
R practitioners now holding A posts may apply. 
'The appointment will be for a period of six months. 
Applications should be sent to the undersigned 
forthwith.—Frank Jennings, House Gov. and Sec. 
puts segete a eM Lodo e M ci nni 


MANCHESTER ROYAL INFIRMARY. — The, 
Board of Management ofthe Manchester Royal In- ` 
firmary invite applications from registered medical 
practitioners, male and female, including practitioners 
within three mónths of qualification who are liable. 
to-service under the National Service Acts, for the 
following A appointments. 

4 HOUSE PHYSICIANS. two fgr January 8 and 
two for January 22, 1944. 

6 HOUSE SURGEONS, two for January 8, three 
for January 12, and one for January 22. 

1 HOUSE SURGEON for Aural, Gynaecological, 
Ophthalmic and Dermatological Departments, for 
December 28, 1943. 

2 HOUSE SURGEONS for Neurosurgical Depart- 
ment, one immediately and one for January 12. 

3 HOUSE SURGEONS ‘for Orthopaedic Depart- 
ment, one for January 1, two for January 12. - 

If applying for more than one of the above posts, 
candidates should state the order of their preference. 
Appointments are for six months, subject to the pro- 
visions of the Bye-laws as to notice, etc. Salaries 
at. the rate of £75 per annum, with the usual resi- 
dential emoluments. Applications to be sent to the 
Chairman of the Medical Board, not later than 
Decemiber-17, 1943.—8By Order, F. J. Cable, Gen. 
Supt. and Secretary. 


NORTH STAFFORDSHIRE ROYAL INFIRM- 


ARY, Stoke-on-Trent (520 beds). applications 
are invited for the following posts, vacant January 1 
next: (1) SENIOR HOUSE PHYSICIAN (82. 


Suitably qualified R 2 W practitioners who" now 
hold A posts may ap 

(2). THREE HOUSE. "SURGEONS (A) (one for 
the Gynaecological and Obstetrical Departments), 
Practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts may apply. The salary in each case ia 
at the rate of £185 ‘per annum, with full residential 
emoluments, and the appointments will be for the 
normal period of six months. Applications to the 
House Governor. 2 


NOBLE’S ISLE OF MAN HOSPITAL, Douglas, 
Isle of Man (137 beds)—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of SECOND HOUSE 
SURGEON (A), the senior being a female, about 
to. become vacant, including practitioners within 
three months of qualification who are liable to ser- 
vice under tbe National Service Acts. If held by 
‘a practitioner who is liable under these Acts, ap- 
pointment Will be for a period of six months, 
otherwise it will be for a period of twelve months. 
Salary is at the rate of £175 per annum, with full 
residential emoluments. Applications, with copies 
of two recent testimonials, should reach the under- 
signed as soon as possible.—E. K. Kelly, Secretary, 
Douglas. . 


WREXHAM AND EAST DENBIGHSHIRE WAR 
MEMORIAL HOSPITAL.—Applications are invited 
| from registered medical practitioners, male and fe- 
male, for the appointment.of RESIDENT HOUSE 
SURGEON, (A), immediately. Salary is at -the 
rate of £200 per annum, with full residential cmolu- 
ments. Pfactitioners within three months of quali- 
fication “and liable under the National Service Acts 
may apply. Appointment will be for a period of 
six months. Applications, stating age, nationality; 


qualifications, and accomparfied by copies of testi- . 


monials, to Leslie Spencer, Secretary. 





(Continued on p. 19) 
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CHARGES FOR 


* CLASSIFIED ADVERTISEME NTS 


.. Circulation 48,000. 


To económize in paper and to avoid expense in 
booking, postage and collection, all advertisements 
must be paid for at time of order. Publication will 
be in the earliest possible issue. Delays are un- 
avoidable in present circumstances. 


To members of the Assoclation, the charge for 
advgtisements of Assistants, Locums, Partnerships 
and Practices is 7/6 for 20 words plus 2/6 if a 
box number is used. ` Extra words 2/6 for 5 (or 
less). Adverts. should be clearly marked ** Member," 


* Personal, Public Appointments, and“ Notices.— 
Minimum charge 16/-, which covers upe to 20 
words, Additional words 4/- for 5 or less. 


Educational, Hospitals, and Homes. —2/6 a linc. 
Minimum charge 15/-. 


* — Assistancies, Locums, Medical Posts, Partnerships, 
‘Practices, Dispensers, Typing, Duplicating, ‘Houses, 
‘Consulting Rooms, Miscellancous, minimum charge 
10/-, which covers up to 20 words. Additional 

If a Box Number. is 
used (instead of name and address), 2/6 extra per 

‘insertion. 


- tName and address of owner and of the firm 
negotiating the sale must accompany advertise- 
Iis ment. These details are not for publication. 


Births, Marrifges, and Deaths.—The charge for 
announcements under, this head is 10/6. This 
amount should be forwarded with the notice, authen- 


» : ticated by name and address of sender. 


Box No. replies should be addressed separately 
to each No. care of this Office. They are forwarded 
to the advertiser under plain cover, In no circum- 
stances can the name and address of Box (cO: 
Advertiser be divulged. 

Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance, and the British 
Medical Assoclatlon reserves the right to refuse or 
interrupt the insertion of any advertisement. 


Advortisement Manager, British Medical Journal, 
B.M.A. House, Tavistock Square, London, W.C.1. 


Telephone : EUston 2111. 








NOTICES 


APPLICANTS ARE ADVISED not to 
original testimonials when replying to- advertise- 
ments. Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensue. 





' PUBLIC APPOINTMENTS 


"EXAMINING' SURGEONS: Factories Act, 1937. 
The following appointments as Examining Surgeons 
under the Factories Act, 1937, arc vacant; Whit- 

^ burn in the County of West.Lothian ; Eccles in the 
County of Lancaster. Applications, which should be 
received not later than December 20; 1943, should 
‘be sent to the Chief Inspector of Factories, 6, St. 
James’s Square, London, S.W.1. 


7 
[ +, EDUCATIONAL 

! F.R.C.SAEDIN.) 

POSTAL -AND ORAL COURSES continued as 
usual. Full details.—H. C. Orrin, F.R.C.S., Sur- 
'geon's Hall, Edinburgh. 








POSTAL COACHING for all Medical Examina- 
tions. Some successes from 1901-42 : M.D.(Lond.), 
435; M B, B.S.(Lond.), final, 380; F.R.C.S.CEng.), 
primary, 318; F.R.C.S.(Eng.), final, 254 ; M.R:C.P. 
(Lond.), 352; M.R.C.S., L.R.C.P., final, 782 : D.A. 


(1936-42), 50; F.R.C.S.CEdin.), and D.R.C.O.G., | 
many successes. Assistance with M.D. thesis. 
Special arrangements for medical officers with 


Forces. Medical Prospectus 436 pp.) gratis, along 
with list of Tutors, ctc., on application to the 





Principal.—University Examination Postal Institu- 
‘don, 17, Red Lion Square, London, W.C.1. 
‘ Phone: Holborn 6313° ' 

L.M.S.S.A. FINAL EXAMINATIONS. Surgery, 
Jan. 10. Feb. 14 March 13, 1944; Medicine, 
Pathology, Jan. 17. Feb. 21, March 20, 1944; 


Midwifery, Jan. 18, Feb. 22, March 21, ‘1944; 
Master of Midwifery Examinations May and Nov. 
—For particulars apply Registrar, Apothecaries 
Hall, Blackfriars Lane, London, E.C.4.. 


POSTGRADUATE STUDY. Diploma"iu Anaes- 
thetics ; Diploma in Psychological Medicine ; Dip- 


loma in Ophthalmology; Diploma in Radiology ;` 


Diploma in Laryngology ; Diploma in Child Health. 
F.R.C.S.Eng., and all Surgical Examinations: 
M.R.C.P4-.ond., and all Medical Examinations ; 
M.D. Thesis of all Universities, No interruptiog 
of courses during the war. Complete Guide to 
Medical Examinations sent free on application. 


Applicants sho@id state in which qualification they , 


are interested. Address: Secretary, Medica! Corres- 
e pondence College, 19, Welbeck St., London, W.1. 





send ' 


"ST. RY'S HOSPITAL MEDICAL SCHOOL.- 
University of London.—Applications are invited f&r 
the post of LECTURER ON PHYSICS, Salary 
£600 per annum. Superannuation in the F.S.S.U. 

The Lecturer will be required to devote his whole 
time to the teaching and advancement of hls sub- 
ject. Applications, to be accompanied by the names 
of three persons to act as referees, to be submitted 
by February 1, 1944, toethe School Secretary, St. 

Mary's Hospital Medical School, London, W.2, 

from whom further details may be obtained. 


THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdowne Road, Bedford. Principal, 
Migs Stansfeld, O.B. E.e Vice Principg!, Miss Petit. 
Students are trained to become teachers in Gymnas- 
tics and Games, and the training, which .extends 
over three years, includes Educational and Medical 
Gymnastics, Massage, Games, Dancing, and Swim- 
ming. Fees: £165 per annum Two scholarships 
of £50 and two of £25 are offered annually.—For 
particulars apply Secretary. 








ASSISTANTSHIPS 


WANTED IMMEDIATELY, Indoor and Outdoor 
ASSISTANTS, also Duration Locums for town and 
country practices, with and without view to part- 
nership. Good salaries offered.—State full particu- 
lars, British Medical Bureau, 33, Cross Strect, 
Manchester, 2. 

«WANTED IMMEDIATELY, OUTDOOR ASSIST- 
ANT; British, for practice North-West Scotland, 
furnished house and car provided, salary by arrange- 
ment.—Box 3933, B.M.J. 

WANTED, OUTDOOR ASSISTANT, either sex, 
for panel and private practice in Coventry, dispenser 
kept, salary £800 per annum, plus £50 car allow- 
ance.—Box 3902, B.M.J. 

WANTED, INDOOR ASSISTANT for four months, 
dispenser kept, 
£500 p.a.—Box 3726, B.M.J. 

WANTED, ASSISTANT, man or woman, for winter 
or duration, smali country town near Bath, dispenser 
kept, accommodation and car provided, salary by 
arrangement.—Box 3727, B.M.J. 

WANTED, OUTDOOR ASSISTANT. duration 
War, town and country practice, salary £700, car 
provided, furnished or unfurnished house available. 
'—Box 3555, B.MJ. 

WANTED, OUTDOOR ASSISTANT, view garly 
partnership, in large practice, N.-W. seaside resort, 
$u salary, easy terms arrangeable—Box 3580, 


WANTED, ASSISTANT in Ophthalmic practice, 
West Countty.—Box 3703, B.M.J. i 
WANTED, ASSISTANT for duration, for mixed 
panel and private practice, South Coast town, salary 
£500 per annum, all found, plus car allowance.— 
Box 3935, B.M.J. 

WANTED, ASSISTANT, INDOOR, in country 
practice in Devon, suitable for somcone unable to 
underiake heavy work, car provided.—Box 3930, 


WANTED, ASSISTANT, cither sex, ineligible, for 
good-class country practice South Wales, no colliery, 
kood salary, furnished rooms available—Box 3927, 
WANTED, INDOOR ASSISTANT, either sex, for 
pleasant South Wales town.——Box 3922, B.M. 
WANTED, ASSISTANTSHIP, Indian doctor, long 
experience hospital and private "practice, British quali- 
fied, references, drives, London and suburbs, terms 
moderate,—Box 3919, B.M.J. 

ASSISTANT WANTED for January 1, north-west, 
male er female, car provided if required.—Box 3711, 
ASSISTANT WANTED IMMEDIATELY for town 
and country practice in Cheshire, salary £600, car 
eae as with particplars to Box 3907, 
ASSISTANT REQUIRED, marricd man preferred, 
with or without view, no midwifery, car available.— 
Write full particulars, Dr. Shear, 58, Upper Clapton 
Road, London, E.5. 

ASSISTANT, MALE OR FEMALE, wanted im- 
mediately, indoor, car provided, dispenser kept, 
salary £600, no night work,—Box 3903, B.M.J. 
ASSISTANT WANTED, small market town in Nor- 
folk, indoor or lodgings provided, work moderate, 
few night calls, salary to £750.—Box 3917, B.M J. 
ASSISTANT WANTED In mixed semi-rural practice 
near Derby, good opportunity for newly qualified 
lady to acquire experience, outdoor, own car pre- 
ferred, salary by arrangement.—Box 3721, B.M.J. 
ASSISTANT REQUIRED, to replace partner in ser- 
vices, British, incligible, dispenser kept, car provided, 
accommodation in partner's house, £600 all found, 
Southport.—Box 3928, B.M.J. 

ASSISTANT REQUIRED, January 1, to act for 
partner on scrvice, in mixed practice in industrial 
town N.W. of London, very little midwifery, own 
car essential, partly furnished house available, salary 
by arrangement at interview.—Box 3931, B.M.J. 
ASSISTANT LADY DOCTOR (resident) wanted for 
private mental home few miles London, psychiatric 
experience essential, salary £500.—Box 3720, B.M.J.9 
ASSISTANT OR LOCUM WANTED for town and 
oun practice in Thames Valley.—Box 3925, 
ASSISTANTSHIP REQUIRED by young married 
doctor, ex H.S., H.P., L.M.(Rotunda), 3 years’ G.P., 
excellent testimonials, driver, abstainer, state accom- 
modatioff.—Box 3905, B.M.J. 

M.R.C.S,, L.R.C.P.(EngJ. married, exempt, requires 
ASSISTANTSHIP, with or without view, hospital 
and G.P. experience, own car.—Box 3911, B.M.J. 


car provided, S.W. Wales, salary - 


OUTDOOR ASSISTANT REQUIRED for mixed 
practice in North-West Midlands, £700 p.a., car pro- 
HEN or car allowance, no dispensing. — Box 3910, 
WELL-QUALIFIED ASSISTANT wanted immedi- 
ately, either sex, for good-class practice, North Lan- 
cashire, £500 per annum all found, including car and 
running expenses.—Box 3921, B[M.J. © 





LOCUMS e 


| WANTED IMMEDIATELY, LO@UM for country 


practice, dispenser kept, fifteen guineas weekly, plus 
board: and Peso don, car provided.—Box 3909, 
. 
WANTED IMMEDIATELY, DURATION LOCUM,” 
Manchester, good private panel practice, * salary 
£600, plus furnished house, car, all expenses paid, 
housekeeper present.—Box 3906, B.M.J. 
WANTED, LOCUM, 6 to 9 months, compact prac- 
tice outskirts of Weymouth, salary 12 guineas weekly, 
outdoor, plus car allowance and 50% commission on 
profits.—Pridham, Broadway, Weymouth. 
EXPERIENCED INDIAN wants LOCUM or 
ASSISTANTSHIP within twenty miles Central Lon- 
don, own car.—90 Harberton Road, Highgate, Lon- 
don, N.19. 
LOCUM REQUIRED from January 21 to 31, 1944, 
North-East Coast, mixed practice, car provided, 
terms by arrangement.—Box 3926, B.M.J. 
LADY AVAILABLE LONG LOCUM or assistant- 
ship, London, S.W. or W. ‘preferred, ougdoor, 
well experienced, can drive, free January.—Box 


3934, B.M.J. P k . 


MEDICAL POSTS 


DOCTOR, at present living in Hampstead and 
studying for higher exams., would take MORNING 
OR AFTERNOON SURGERY in Central or North- 
London. resident hospital and G. P. experience, can 
drive.—Box 3929, B.M.J. 

GENERAL PRACTITIONER, 44, married, 15 years 
own suburban practice, 2 years rural wartime 
partnership, recently discharged R.A.M.C., seeks 
APPOINTMENT, duration locum, or assistant with 
or without view in non-industrial practice, house 
essential, preferably small unfurnished, free. now. 
—Box 3908, B.M.J. £ 

KEEN PRACTITIONER, English, 48, offers SER- 
VICES, £2 2s.. daily, outdoor, no midwifery, London 
or,Home Counties.—Box 3915, B.M.J. 

M.R.C.S., HOSPITAL AND G.P. will RELIEVE 
G.P., regular week-ends and evening surgeries, 
South Manchester.—Box 3904, B.M.J, —^ 





* PARTNERSHIPS 


WANTED, PARTNER OR ASSISTANT WITH 
VIEW for steadily increasing good-class practice 
with ample scope, Cheshire borders, income over 
£2,000, share and premium, or salary by arrange- 
ment, Particulars of experience, etc., to Box 3916, 
HOME COUNTY, SHARE £1,000-£1,500 available 
to suitable*partner, bouse on rent, furniture and car 
available.—Box 3932, B.M... 


— 


PRACTICES 


DEATH VACANCY. Good-class panel and private 
PRACTICE, South-East/London, gross receipts from 
pancl and private 'about £1,400, insurance appoint- 
ment £600 additional.—BdéX 3920, B.M.J. 

DEATH VACANCY, small country PRACTICE, 
Warwickshire, average gross receipts £800, panel 
680, freehold house at valuation. Apply—" War- 


-wickshire," 144, Edmund Street, Birmingham. 


DEATH VACANCY, medium-sided old-established 
panc! and private PRACTICE in Devon, good house. 
and garage.—Apply W. H. Stone and Co., Solicitors, 
Exeter. 

DEATH VACANCY. —Large old-established panel 
and private PRACTICE in Midland industrial town, 
modern house, garden, garage.—Box 3936, B,M.J. 
FOR* SALE, moderate size PRACTICE in Lan- 
cashire industrial town, house to let furnished or 
unfurnished, financial assistance available.—Box 3912, 
B.MJ. 

FOR SALE in Midlands industrial area, old-estab2 
lished PRACTICE, panel 3,000, rapidly rising in- 
come, £2,800-at present, price £3,200.—Box 3923, 
B.M.I. 

MIXED URBAN PRACTICE, Lancs, easily worked, 
industrial and middle-class, certified receipts over 
£2,300, good detached house, hospital appointment 
transferable, suitable introduction gjver vendor Te, 
tiring.—Box 3913, B.M.J. A 
PRACTICE FOR SALE, with branch,®approximately 
2.000 units. much scope, low expense, middie and 
working-class.—Tfox 3901, B.M.J. 

PRACTICE WANTED, good class panel and pri- 
vate, approx. income £1,500, good house essential, 
preferably in or near Scottish town.—Box 3712, 
B.M.J.° w 

SMALL MEDICAL PRACTICE WANTED on 
Scottish coast or country.—Address '* 3027," 
Porteous and Co., Glasgow. 

URGENT SALE, South London panel PRACTICE, 
house to rent, £500 cash.—Box 3918, BMJ. 
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DISPENSING, TYPING, SECRETARIAL, 
. RECEPTION, &c. 

None of the vacancies for women advertised in 
Giese columns relates to a woman between 18 and 
41 unless such a woman (a) has living with her a 
child®of hers under the age oft 14, or (b) is regis- 
tered under the Blind Persons Acts, or (c) has a 
Hn d Labour permit to allow her to obtain 
employmeht by individual effort. 


WANTED ÎN JANUARY, experienced qualified 
DISPENSER for private proclice of partnership in 
Somerset town.—Box 3937, B.M.J 
DISPENSER-BOOKKEEPER desires" post (Hall).. 
doctor, firm, ex experienced, certificates. bookkeeping- 
Whine. reasonnb' e vercach London, N.W. preferred. 
—Box 

DISPENSER- BUUKKEEPER REQUIRED for firm 
of three doctors In Mignon. £5 per week, another 
Dispenser kept.—Hoz 3281, J 

EDUCATED WOMAN, inber. nged 9, wants per- 
manent salaried post as MOTHER'S HELP or 
HOUSEKEEPER where other children, 
near good day school—Mrs. David, 76, Station 
Road, New Barnet, Herts. 
HQUSEKEEPER REQUIRED IMMEDIATELY, 
inke charge of woman doctog’s flat, no heavy work, 
ne town, interview by arrangement.—Box 3704. 


WAR WIDOW, qualifieds M.P.S., seeks post DIS- 
PENSER-BOOKKEEPER, chaulleuse, resident; no 
SMary if two small boys allowed, would shore expense 
nursery governess or send boys kindergarten daily.— 


Cogks, Brentor, Tavistock. 


MISCELLANEOUS 


parE SECOND-HAND SURGICAL IN- 
STRUMENTS, furniture for surgery and consulting- 
room, blood pressure apparatus, electric diagnostic 
sets, ophthslmoscopes, auriscopes, microscopes, eic. 
—Particulars to A. Fleming & Co. (Succrs.), 51. 
Mortimer Sureet, London, W.1. (Telephone: Mus. 


6293.) 
" EVERBRITE" RECHARGEABLE TORCH, 
nvailable to the medical profession, recharged at 
home, no batteries required, unlimited hight from 
mains, send for Interesting Icafiet K150.—Runbaken 
Electrical Products, Manchester, 1. 
HANOVIA ALPINE SUN LAMP for sale, D.C. 
current, perfect conditton, new burner, nearest £30. 
—Dr. Adler, South Road, Smethwick, 
MEDICAL PHOTOGRAPHS and Drawings for 
lijustrauon, records, ctc — Write for partu ulars, 
Eric O. Sonntag. 159, Hickenhall Monsons; Buker 
Street, London W.1. WELbeck 
£1,000 PAID for recent ROLLS ROYCE. £700 for 
Long Chassis American (1938/9), conchwork unim- 
portant.— Write Mobile Units (Ambulauce Conver- 
sions), Ripley, Surrey. L 
p ————— 
The fact that goods made of raw materials In 
short supply owing to war conditlons are adverilscd 
In this Journal should not be tslicn as an Indication 
that they nre necessarily avallable for export. 





MACLEAN'S REVALENTA, made from finest 
lentil and barley flous, enjoys a “ healthy " repu- 
tadon extending over half a century, n favourite 
with children and invalids, easly digested and 
highly nutritious, in tins, priced 2s. and 4s. ench, 
tial sample on request —Raimes, Clark and Co.. 
Ltd., Proprietors and Muonufacturers. Edinburgh. 
London Agents: Bouer nnd Crispe ; Moy, Roberts 


d Co. 

ULTRA-VIOLET LAMP, Uvral Junior, for sale. 
a We for 240 volts A.C., spare carbons, £7.— 
Dr. A. G. Salaman. Stansted ex. 

1944 APPOINTMENT BOOK. —Spimx binding 
allows to open absolutely fiat, day to a poge 8 in. by 
10 {n,, printed in two columns every quarter of an 
hours from 8.30 o.m. to 8 pm., inset in benuri'u! 
floreated shecpskin-leather cover, tooled and padded 
front, sent carnage prid on receipt of 17s. 6d., re- 
fund in full if volume returned in new condition 
within seven days, if not sultgbic, 1944 refill only 
7s. 6d.—Francls Hollings & Co.. Led., 101, New 
Oxford Street, London, W.C 1. Telephone: Temple 
Bar 8501. 

THE CLINICAL RESEARCH ASSOCIATION, 
LIMITED, Watergate House, 15, York Buildings, 
Adelphi, W.C.2, and South Road. Haywards 
Heath. Sussex.—A complete pathological service is 
provided for the medical profession, hósphals, and 
public health authorities, Specimens may be col- 
lect@d either at the Watergate House consulting 
Tooms, the patent's house, or at a nursing home, 
Cardiographic. X-Ray, and Basal Metabolic In- 
vestigations arranged — Telephones: Temple Bar 
8993 J aywards Heath 576. Telegrams: 
“ Tuberc! Rand, London."—M. Candelet. Sec. 







(Continued from page 17) 


HEREFORD 'COUNTY AND CITY MENTAL 
HOSPITAL.—TBMPORARY ASSISTANT MEDI- 
CAL OFFICER required. British (female) (BI), 
ae, £9 9s. per week. all found. Sultably quali- 
fied W practitioners holding BI or B2 appointments 
are invited to apply. Previous experience ín psy- 
chlatry not essential. Applications to be lorwarded 
to the Medical Superintendent, County and City 
Mental Hospitals, Burgh, Hereford. 4 


APPOINTMENTS . 


BEDFORDSHIRE COUNTY COUNCIL. County 
Sanatorium, Mogerhanger Park, near Bedford.— 
Applications are invited from registered medical 
practitioners who nre exempt from military setvice 
for the temporary combined post of RESIDENT 
MEDICAL OFFICER AND ASSISTANT SCHOOL 
MEDICAL OFFICER. The officer appointed will 
be required to reside at the Sanatorlum, and recent 
experience in the treatment of pulmonary tuber- 
culosis, including collapse therapy, is essential. The 
officer agpaintcd will be required to assist In the 
medical inspection of school children in the County. 
Salary £450 per annum. gplus residentia] emoluments, 
together with a travelling allowance in accordance 
with the County Council's scale. Full particulars 
can be obtained from the County Medical Officer, 
Shire Hall, Bedford. Applications. endorsed 
“Resident Medical Officer, County Sanatorium,” 
should be sent to the undersigned nor later than 
December 24, 1943.—). B. Graham, Clerk of the 
County Council, Shire Hall, Bedford. 


COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE.—Applications are invited fos the 
appointment of TEMPORARY MEDICAL 
SUPERINTENDENT (non-resident) at Staincliffe 
County Hospital, Dewsbury, and Medica] Officer 
of the adjoining Batley County Welfare Institution 
and Children's homes, Salary at the rate of £950 
per annum, rising by £50 biennially to £1,100 per 
annum. Applicants must have had experience of 
hospital administration, recent exp. rience in major 
surgery and’ be Fellows of a Roya! College of 
Suracons. The approval of the Minister of Health 
to the appointment has been given. The attention 
of candidates is drawn to paragraph 8 of Ministry 
of Health Circular 2818. Further particulars and 
forms of npplicatlon may be obtained [rom thc 
undersigned, to whom completed applicition forms 
should be returned not Inter than January 3, 1944. 
—Bernard Kenyon, Clerk of the County Council, 
County Hall, Wakcfield. 








CITY OF LIVERPOOL, Cleaver Sanatorium for 
Adults, Heswnll Cheshire. RESIDENT ASSIS- 
TANT MEDICAL OFFICER (82).—Applications 
are invited from registered medical practitzoners, 
male and female, [òr the above appointment, in- 
cluding R and W practitioners who now hold A 
osts. If held by an R or W practitioner the 
appointment will be limited to sit months, other- 
wise it will be for a period of twelve months, 
Preference will be given to candidates eligible to 
remain for twelve months, The salary is nt the 
rate of £350 per annum, with [ull residential allow- 
ances. All fees received in connexion with the 
appointment 9 be handed over to the City Council. 
Applications, Hating whether R practtioner, should 
be endorsed " Resident Medica] Officer " and sent 
to the undersigned not later than Monday, Dec. 20, 
1943.—W. H. Baines, Town Clerk, Municipal 
Buildings, Dale Street. Liverpool, 2. 





LINCOLN COUNTY HOSPITAL (Voluntary Hos- 
pital, 200 beds)—Applicauons are invited from 
registered medical practitioners for the appoint- 
ment of a HOUSE SURGEON (A), vacant Jan. 1, 
1944. Salary is ot the rate of £175 per annum, 
with full residential emoluments, Practitioners within 
three months of qualification and liable under the 
National Service Acts may also apply, when ap- 
pointment will be for six months. Applications to 
Arthur Moore, Secretary-Superintendent. E 





NORTHUMBERLAND COUNTY COUNCIL, 
Wooley Sanatorlum, near Hexham (184 beds).— 
Applications are Invited. from registered medical 
practitioners, male or female, for ihe nppoinument 
of RESIDENT MEDICAL OFFICER (B2) The 
salary will be at the rate of £350 per annum, 
together with cost-o[-living bonus. Full residential 
emoluments. R and W practitioners who now hold 
A posts may apply, when appointment will be 
limited to sit months, otherwise renewable for a 
further six months. Applications to be sent to the 
undersigned not later than D:cember 28, 1943.— 
John B. Tilley County Medica] Officer, County 
Hall, Newcastle-upon-Tyne, 1 





NORTHUMBERLAND COUNTY COUNCIL. 
Public Henlth Department.—Apnlicatlons are invited 
for the following appoinunents in the Council's 
Bacteriological Laboratory. Both appointments 
will, in the first instance, be made on n temporary 
basis and subject to three months" notice on either 
side, bpt there is the possibility of conversion to 
permanencies ot the end of the war. 

f. ASSISTANT BACTERIOLOGIST. Salary 
£500 per annum, rising by annual increments of 
£25 to £700, plus war bonus amounting at present 
to £33 16s. per annum. Some expericnce of 
routine stagnate bacteriology and serology is 
desirable. 

I. ASSISTANT. LABORATORY TECHNICIAN 
Salary £210 per annum, rising by annual increments 
of £20 to £300, plus war bonus amounting at present 
to £45 10s. per annum. Preference will be gneh 
to candidates holding the certificate in bacteriology 
of the LM.L.T.. and for a suitably expericnced 
candidate a commencing salary at an gntermedinte 
point on the scale would be considered. Applica- 
tions should be sent to the undersign’d not later 
than Detember 28, 1943.—J. B. Tilley. County 
Medical Officer, County , Hall,  Newcastle-upon- 
Tyne, 1 


SURREY COUNTY COUNCIL, Public Health 
Department. Kingston County Hospital, polvet 
ton Avenue, Kingston-on-Thames . RESIDENT e 
ASSISTANT OBSTETRICIAN, TBD Apcatlona * 
are invited for the above appointment. Applicants 
Must have held on obstetric Rouse appointment. 
Sunably qualified R and W practitioners holdin 
B2 apnoinimenis are "invited to apply. Applica- 
dons from R practitioners now holding B! appoint- 
ments cannot be considered unless they have been 
rejected by the R.A.M C. Salary grade £350 by 
£25 to £450 p.a., plus emoluments valued at £125 
pa. The tenure of the appomtment ls for the fur- 
ther duration of the war, subject to one month's 
notice on either side Applicotuons to the Medical 
Suar. by December 24, 1943. 


DREADNOUGHT SEAMEN'S HOSPITAL, Green- 
wich.—The Committee of Management of the Seo- 
men's Hospital Society invite applications for the 
wartime appointment of ASSISTANT RADIO- 
LOGIST from fully qualified Medical Practitioners 
holding the D.M.R.E, two half-day sessions weekly. 
An honorarium of fifty guineas attaches to the post. 
The clected candidate will be nppalnted for iwelve 
months but will be eligible for re-election. If the 
elected candidate is not already enrolled in the 
E.M S.. enrolment in that Service on a sessionnl 
basis will be considered. Applications to the under- 
signed on or before Decrmber 24.—By Order, F. A 
Lyon, Secretary, Greenwich. 


GATESHEAD MENTAL HOSPITAL, Stannington. 
near Morpeth, Northumberland.—Applications are 
Invited for the post of TEMPORARY ASSISTANT 
MEDICAL OFFICER (B!) (man or woman). Pre- 
vious experience in a Mental Hospital is desirable 
but not essential. Suitably qualified R or W pracu- 
tioners holding B2 appointments, also R practi- 
toners holding Bl appointments and rejecitd by 
R.A.M.C. may apply. Furnished quarters in the 
hospital are avnilable, suitable for married person 
Salary £450 to £550 per annum, according to ex- 
perience, with full residenial emoluments, plus £50 
for D P.M. Applications to be sent to the Medical 
Superintendent at the above address —J. W. Porter, 
Clerk ot the Visiting Committee, "Enfield," Gates- 
ead, 9. ' 


LEEDS PUBLIC DISPENSARY AND HOSPITAL. 
—Applications are Invited from registered medical 
practitioners for the following resident posts: TWO 
HOUSE PHYSICIANS (A). Appointment for six 
months. ‘Salory Bt the rate of £150 per annum, 
with residence, board, nnd laundry. Practitioners 
within three months of qunlification* nnd liable 
under the National Service Acts may nlso apply. 
Applications, stating age. natlonahty, and quoal- 
fications, and accompanied*by copies of three recent 
testimonials, to be sent as soon as possible to 
Charles F. J. Maury, Secretary and Superintendent. 


HUDDERSFIELD ROYAL INFIRMARY (321 
beds, —RESIDENT ANAESTHETIST AND ASSIS- 
TANT CASUALTY OFFICER (A) required to com- 
mence December 20, 1943. Practitioners within 
three months of qualification who are iiable to ser- 
vice under the National Service Acts mav apply 
If held by n prnctiioner who is linble under 
these Acts, appointment will be for n period of six 
months. Salary at the rate of £150, with full resi- 
dential emoluments. 

CASUALTY OFFICER 
mence February 1, 1944, R and W practitioners 
who now hold A posts may apply. Jf held by an 
R or a W practitioner, appointment will be limited 
to six months. Salary at the rote of £200, with full 
residential emoluments 

HOUSE SURGEON (A) required to commence 
February 24, 1944. Duties will include those of 
House Surgeon to the Abnormal Maternity Depart- 
ment. Practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts may apply, If held by 4, practitioner 
who is liable under these Acts, appoiniment will 
be for n period of six months. Salary at the rate 
of £187 10s, with full residential emoluments. Ap- 
plications should be sent to the undersigned as 
soon as possible.—H. J. Johnson, Gen. Supt, shd 
Secretary. ` 


SAINT MARY'S HOSPITALS, Manchester, 13.— 
Applications nre invited from medical practitioners 
for the appointment of ASSISTANT RESID: 
OBSTETRICAL SURGEON (BI).  Applicints 
should have held house appointment and had sur- 
gical experience. Preference will be given to can- 
didntes holding M.R.C.O.G. Diploma Suitably 
qualified R and W practitioners holding B2 appoint- 
ments cannot be considered unless they have been 
rejected by the R.A.M.C. Salary is nt the rate of 
£250 per annum, and the appointment will be for 
one year with the possibility of renewal. Applica- 
tions, with copies of three recent testimonials, should 
be sent to the under@gned.—A. R. Wes "General 
Superintendent. 


a ——————ÓM——Ó 
SWANSEA GENERAL AND EYE HOSPITAL.— 
Anphcnuons are invited from registered medical 
practitioners, male and female, for the appointment 
of a HOUSE SURGEON (A), now vacant, includ- 
ing practinoners within three months “of qualifica- 


(B2) required to com- 


ENI' 


ton who are liable to service under the National, 


Service Acts. If held by a pracunoner who is 
liab'e under these Acts, appoingment will be for 
a period of six months. Salary is at the rate of 
£150 per annum, with full residential emoluments 
Applications should be forwarded to ihe und&- 
signed.—O. C. Howells, Secretary-Superintengent, 


ha 
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h COUNTY OF AYR.—Applications are invited’ from : 
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- of S85 to £450 per annum, plus full residential’ 


, Including practitioners within three months of quali- 


. considered unless they håve been rejected by the 


- GRIMSBY AND .DISTRICT GENERAL HOS- 


» fered? medical practitioners, male, for the appoint- 


* commence as soon as possible. 


20 e 
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COUNTY BOROUGH OF SOUTHAMPTON.-| 


* Boron; General 
: Southampton, 


Hospital, Shirley Warren, 


from registered -nfedical practitioners, male and 
female, for the ‘appointment of Senior Assistant 
Resident Medical..Officer (B1) The position will, 
*become vacant on Janudry 1, 1944. Suitably ' 
qualified R and W practitioners holding B2 ap- 
pointments may apply. Applications from R prac- 
titioners*holding Bl posts cannot be considered un- 
less they have been rejected by the R.A.M.C.- 
Salary £350 per annum, rising by annual increments 


emoluments. Forms of application can be obtained | 
from the undersigned, to whom they shoulde be 
returned as early as possible—H. C. Maurice 
Williams, Medical Officer of Health, Civic Centre, 
' Southampton. : ~ * 


women*medical practitioners for a temporary ap- 
pointment as ASSISTANT SCHOOL AND CHILD 
WELFARE MEDICAL OFFICER. Salary will be 
at the rate of £500 per annum. W practitioners 
who have quallfied for more than three months 
,must have obtained the sanction of the Scottish 
Central Medical War Committee “to their applica- 
tlon.- Applications should reach the undersigned 
on or before December 25. A Diploma of Public 
Health is desirable but not essential—-C. A. 
Bignold;” County Medical Officer, County Buildings, , 

yr. ' i E 


COUNTY MENTAL HOSPITAL, Mickleover, mr. 


Derby.—LOCUM TENENS MEDICAL OFFICER ' 


required, with a view to appointment as Temporary 
Medical Officer (B1). Salary £8 8s, per week, with" 
full residentia! emoluments. Applications are in-* 


.^ vited from R practitioners holding B2 posts, also 


those holding B1 posts and rejected by the R.A.M.C. 
Preference will be given to those with experience 


‘in out-patient clinic work. Apply to the Medical 


Superintendent, County Mental Hospital, Mickle- 
over, Derby. . ; 


ANCOATS HOSPITAL, Manchester, 4. " HOUSE 
SURGEONS (A).—Applications are invited from 
registered medical practitioners, male or female, 





fication who are liable 


i to service under the 
National Service Acts, 


for the’ appointment of 


House Surgeon (A), three vacancies, which occur | .its 


‘towards the end of January next, . The appoint- 
ments are for six months, Salary at the rate. of 


. £120 per afinum, with full residential emoluments. 
. Applications to be forwarded to the undersign 


on or before ‘December 31.—Herbert J. Dafforné, 
General Superintendent and Secretary: , 


BERRYWOOD MENTAL HOSPITAL, Berrywood, 
Northampton.—TEMPORARY ASSISTANT MEDI- 
CAL. OFFICER (B1) required at the above"Hos-. 
pital. Salary eight. guineas per week, and all 
found, 'Suitably qualified R and 'W practitioners 
now holding B2 posts may, apply., Applications 
from R practitioners holding B1 posts cannot be 





R.A.M.C. Apply, stating full particulars, to. the 
Medical Superintendent. SU. loe 
PITAL (237 beds).—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of «RESIDENT. CASUALTY 
OFFICER, AND HOUSE SURGEON (A), vacant 
now. Appointment is for six months. Salary at 
the rate* of. £175 per annum, with full rgsidential 
emoluments. Practitioners within three months of 
qualification, and Hable under the National Service 
Acts, may. also apply. Applications to the Super- 
intendent. . 5 ius 


GERMAN HOSPITAL (British E.M.S), Dalston, 
London. E.8.—HOUSE PHYSICIAN wanted (B2). 
R and'W practitioners who now hold A posts may 
apply, when appointment will be. limited to six 
.months. Start immediately or January 1. Salary 

0 p.a. or more as per experience. Apply, with 
cufrjculum vitae and copies of testimonials, to the 
Secretary. ' p 


MILLER GENERAL HOSPITAL, Greenwich High 
.Road, S.E.10.—Applications are invited from regis- 








ment of HOUSE PHYSICIAN (B2) including R 
practitioners who now hold A posts. Duties to 
If held by an R 
practitioner. the appointment will be limited to six 
.months. Salary at tbe rate of £120 per annum, 
plüs share of Ministry of Health allowance, with 
full residentia] emoluments. Applications to the 
undersigned as soon as possible.—L. G. Bain, Assist- 
ant ` Secretary, ; 


ST. BARTHOLOMEW'S HOSPITAL ‘MEDICAL 
COLLEGE.—There is a vacancy for an ACTING , 


* FULL-TIME DEMONSTRATOR OF ANATOMY. 


The-salary is £400 per annum. Further particulars 
may be obtalned from the Dean, 
College, St. Bartholomew's Hospital, London, E.C.1. 
Applications should reach him at that address by 
January 11, 1944. 


P SENIOR ASSISTANT RESIDENT |: 
MEDICAL OFFICER.—Applications are invited 
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ST. ANDREW'S HOSPITAL, NORTHAMPTON 
For Nervous and Mental Disorders 
President: THe Most HON. THE MARQUESS OF 
EXETER, K:G., C.M.G., A.D.C. . Medical Supt. : 
"TROMAS TENNENT, M.D., F.RSC.P., D.P.H., D.P.M. 
This Registerd Hospital is situated in 130 acres of" 
park and pleasure grounds. Voluntary patients who 
„are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mefita trouble; 
temporary ‘patients and ified patients of both 
sexes are received for tredtment. Carefuf clinical, 
biochemical, bacteriological, and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided, 
WANTAGE HOUSE--This is a Reception Hospital 
in-detached grounds with a separate entrance to 
which patients can be admitted, It is equipped with 
all the apparatus for the complete investigation and 
treatment of’ Mental and Nervous Disorders by the 
most modern methods; insulin treatment is available 
for suitable cases. It contains specia' departments, 
for hydrotherapy ,by various methods, including 
Turkish and Russian baths, thc prolonged immersion 
bath; Vichy Douche, Scotch Douche, Electrical 
baths, Plombiére$. treatment, etc. There is an 
Operating’ Theatre, a Dental Surgery, an X-ray 
Room, an Ultra:Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatment. 
It also contains Laboratories for biochemical, 
bacteriological, and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 
MOULTON PARK—Two miles from the main 
Hospital there are several branch establishments and 
„villas situated in a park and farm of 650 acres. 
Milk, mea£ fruit, and vegetables-are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moultom Park. Occupational therapy is a feature 
of this branch, and patients are given every facility 
for occupying themselves in farmjng, gardening, 

and fruit-growing. 

, BRYN-Y-NEUADD HALL—The, seaside house of 
St. Andrew's Hospital is beautifully situated in a 
park of 330 acres at Llanfairfechan amidst the finest 
scenery in North Wales. On the North-West side 
of the Estate a mile of sea-coast forms the boundary, 
Patients may visit this branch for a short seasi 
or for, longer periods. The Hospital has 
n private bathing house on the. seashore. 
There is trout-fishing in the ‘park, MESA 
At all the brariches of the Hospital, there are cricket 
grounds.: footbal and hockey moins: lawn tennis 


chan 


courts and hard courts), croquet grounds, 
( rolf courses and bowling greens. Ladies and gentle- 
men have their own garden, and* facilities are 


provided for handicrafts such as carpentry, etc. 
‘For terms and further particulars apply to the 
. MEDICAL SUPERINTENDENT (Telephone Nos. 2356 
and 2357 Northampton), who can be seen in London 
by appointment. Us 


" EPPING HOUSE ' |. 
LITTLE BERKHAMSTED, nr. HERTFORD, Herts 
An attractive and comfortable PRIVATE HOME, 
beautifully situated in its own grounds 400 ft. above 
sea-level. Exceptionally healthy air and positiog 
affords every facility for convalescence. Foam Baths, 
Billiards, Squash Rackets, Lawn Tennis, Croquet, 
Bowls, Farm Produce, etc. s 
Tieatment for Ladies and Gentlemen ; suffering 
'rom Insomnia, Functional Nervous Disorders, 
-Alcohol and Drug Habits, Chronic Heart and 
Kidney Diseases; also Convalescescing Cases. 
Telephone: Essendon 212. Apply J. C. BAKER, M.B. 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


A registered Hospital. for MENTAL DISEASES, . 
and , sts- Seaside Branch, GLAN-Y-DON, Colwyn 
Bay, N. Wales. The object of this Hospital is to 
provide the most efficlent means for the treatment 
and care of Patients of both sexes suffering from 
MENTAL and NERVOUS DISEASES. The 
Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, and CERTIFIED 
PATIENTS RECEIVED. For terms and further 
information apply to the Medica! Superintendent. 
Telephone : Gatley 2231. 2 


THE MAGHULL HOMES FOR EPILEPTICS 
(INC.), MAGHULL, near LIVERPOOL |: 


Open A4 Occupation and Recreation or' Patients, 
Farming, Gardening, Football Cricket, Tennis, 
Bowls. School recognized by Board of Education. 
Fees :—1s: Class (men only) from £3 per week. 
2nd Class (men and women) irom 37s. 6d. per week. 
, 3rd Class ‘men and women) Supported by :—Public 
Assistance, Committees from 27/6 p.w. Education 
Committees (rom 33/6 p.w Privato from 21/- p.w. 
"For further particulars apply—QC. EDGAR GRISEWOOD, 
:A.C.A., Sec; 20. Exchange Street East, Liverpool, 2. 


... BOWDEN HOUSE, HARROW f 
Wartime address: Alkerton Grange, Eastington, 
enr. Stonehouse, Glos. Tel: 3tonehous 26 

















<- CAMBERWELL HOUSE 
33, PECKHAM. ROAD, LONDON, S.ES 
Telegrams : ** PgyCHOLIA, LONDON. 

Telephone : RODNEY, 4242 (2 lines). 

For the Treatment of Mental Disoracig 
Completely detached Villas for mild cases. Volun- 
tary patients received. Twenty acres of grounds; 
own garden produce. Hard and grass teņpis courts, 


. putting greens. ,Recreation Hall with dminton 
Court, and all Indoor ampsements. ccupational 
therapy, Calisthenicg, Actinotherapy, prolonged 


immersion baths, shock, and also modified insulin 
treatment. apel. + £ RS 
„Senior Physitian, Dr.® Hubert JAMES NORMAN,” 
assisted by a resident Medical Staff and visiting 
Consultants. An illustrated Pro: s giving fees, 
which are strictly moderate, may be obtained upo! 
application to the SECRETARY. i : 
THE CONVALESCENT’ Branca IS. HOVE VILLA. 
BRIGHTON, and is 200 ft. above sea-level. 





THE COPPICE, NOTTINGHAM 
Hospital for Mental Diseases . 
This Institution is exclusively for the reception of 


of the Upper and Middle Classes at moderate rates 
of paymént. It is beautifully situtated in its own 
grounds on an eminence a short distance ‘from 
Nottingham, and from itsesingülarly healthy position 
and comfortable arrangements affords every facility 
for the reliet and cure of those mentally cafflicted. 
Occupational Therapy. Voluntary gnd Temporary 
Patients received. Tel.: 64117. g o 

For terms, etc., apply to the Medical Superintendent. 





TYKEFORD ABBEY, NEWPORT PAGNELL, Bucks 


A country Nursing Home for FUNCTIONAL, 
NERVOUS DISORDERS, MEDICAL and CON: 
VALESCENT CASES. Fees from £5 5s, per week 
inclusive. 

Apply: Dr, D. E. M. Douatas-Morrts, Tele- 
phone : Newport Pagnell 121. 


LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 
Private Mental Home tor Cerutied and Uncertified 
Ladies and Gentlemen. Lovely house and gardens 
(18 acres), ESTABLISHED 200 YEARS, MODERN 
TREATMENTS. Illustrated brochure may be 
obtained from Dr. Horace Hut, M.R.C.P., 
Physician-Superintendent. Tel.: Salisbury 2612. 
——M—————— 
i THE LAWN, LINCOLN 

A «xegistered Hospital for MENTAL 
NERVOUS DISEASES. Situated in Lincoln on the 
hill top, near the cathedral and castle. Spacious 
grounds with tennis and croquet courts, etc. Certi- 
fied, temporary and voluntary patients o: both sexes 
are received. " 

Treatment includes ELECTRICAL CONVULSIVE 
THERAPY and PSYCHOTHERAPY for suitable 
cases, Further particulars from the Medical Super- 
intendent, Jonn F. R.. GooDLAD, , M.A., M.B.. 
Ch.B., D.P.M., who may be seen by appointment, 
Telephone: Lincoln 165. - 








NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 


A PRIVATE HOSPITAL for the treatment of 
mental and nervous illnesses. Convenjently situated 
and easy of access from all parts. Six acres,of 
ground, facing Finsbury Park. "Voluntary and Tem- 
porary Patients received — withóut certification. 
Shock therapv, Psychotherapm and other modern 
forms of treatment Air-raid Shelters have been 
provided. Telephone: Stamford Hill 2688. Tele- 
grams: ''Subsidiary- London." For further'par- 
Uucplars apply to the MEDICAL SUPERINTENDENT. 


THE OLD MANOR, SALISBURY |. 

Telephone : 3216 and 3217. 
those of both sexes suffering : from ‘MENTAL 
DISORDERS. Extensive grounds. Detached 
. villas. Chapel. Garden produce from own gardens. 
Terms very moderate, 

. Convalescent Home at Bournemouth 
standing in 12 acres,of ornamental grounds, with 
separate villas, tennis courts, etc. Patients or 
Boarders may visit the -Home by arrangement. 
Illustrated Brochure on application to the MEDICAL 
SUPERINTENDENT, The Old Manor. Salisbury. 


CITY OF LONDON MENTAL HOSPITAL * 
DARTFORD, KENT 
Ladies, and" Gentlemen received for treatment 
under certificates and without certification as either 
VOLUNTARY or TEMPORARY PA Sata 
weekly fee of £2 9s. and ‘upwards. ` 


. RUTHIN CASTLE, NORTH WALES * 
A Private Clinic, the first in Great Britain, for 





except mental and infectious. There is a steel and 
concrete Air Raid Shelter , with liftego all floors. 
Inclusive Charges. Apply Secretary Tel. : Ruthin 66 
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A Private Hospital for the-Caré and Treatment of- 


investigation and treatment of all forms of disease, ' 


a limited number of Private Patients of both sees -— 
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COPING WITH THE INFLUENZA 
EPIDEMIC 


As briefly announced last week (Journal, 
p. 768), Service medical officers are to be 
allowed, so far as their, military duties 
—permáét, to help civilian doctors during 
the present influenza epidemic, It has 
„also been decided not to call up doctors. 
for the Forces during the next few weeks, 


although the Central Medical War Coni- ,' 


mittee will continue to issue recruitment 
notis, and fnedical, examinations and 
interviews will take place in the usual 
way. 2c ; 

In a Je@ter to-all medical officers of 
health Sir Wilson Jameson suggests the 
following procedure for getting the help 
of Army medical officers. First there 


r 


should be a meeting of the secretary -of. 


the Local. Medical War Committee, the 
county ‘medical officer of health (who. 


should take the initiative immediately. in . 


calling this meeting), and the appropriate 
A.D.M.S. to decide the arrangements 
most suitable to~the area. General 
practitioners and factory doctors needing 
help should apply to the secretary of the 
Local Medical) War Committee, stating 
7 whether the help is wanted for visits or 
for the surgery, and the secretary, if 
satisfied with the claim, will pass it to 


the A.D.M.S., either through the M.O.H. such 


or, as may be decided locally, direct to 

the military medical unit in the area. 

Arrangements for obtaining similar help 

from medical officers of the R.N. or 

R.A.F. are not yet completed, but medi- 

cal officers of health will be informed.of 
„any in due course: 


The Ministry of Health has also circu- - 


larized local authorities on the domestic 
and nursing help they can give to house- 


DISCUSSIONS IN THE SERVICES 
Army Council's Decision 


. i ' 
tioners would be entitled under the 
arrangement the Ministry suggested. 

It was agreed to ask the executive com- 


"The following letter, which has just been ~ mittee to revise and to re-present the-case 


received by the. Secretary of the B.M.A., 
contains the Army Council's permission, 
subject to certain conditions, for medical 
officers to take part in organized discus- 
sions on the future health services. 


The War Office, London, SW 1. 
S j December 11, 1943. 
IR, 


* è 

1. Yam commanded by the Army ‘Coun- 
cil to inform you that from time to time the 
guidance of this Department has been sought 
by administrative medical officers at home 
and over-seas as to the extent to which Ser 
vice medical officers may participate in 
organized discussions and express opinion, 
both individually and collectively, on‘ the 
Government's proposals for the reorganiza- 
-tion of the civilian health. services, which 
will be outlined in a White Paper shortly to 
be issued. dia 


2. The Army Council have carefully 'con- i 


sidered this matter, and have agreed that 
subject, to the exigencies of the Service and 
to a clear understanding that such disqus- 
„sions are.conducted in off-duty hours, and 
that Service channels of communication are 
used neither to promote meetings nor to 
transmit the opinions of individuals or 
groups of medical officers, there is not only 
no.Objection to but every justification for 
iscussions being held. 4 

*3. Iam to inform you that Commanders- 
in-Chief and General Officers Commanding- 
"in-Chief, both at home and over-seas, have. 


j been instructed accordingly, and it is thought 


that you will wish to know of this decision 
by the Army Council at the earliest oppor- 


tunity. A 
. (Sgd.) G. W. LAMBERT. 


IN 
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holds and the provision of meals from . INSURANCE ACTS COMMÍTTEE 


Britis Restaurants and school canteens. 
The maternity and child welfare author- 
ities should use to the full the powers 
they have to provide home helps, while 
local organizations, both municipal—first- 


ACTION ON PANEL CONFERENCE’ 
RESOLUTIONS ` e 


The first meeting of thè newly elected 
Insurance- Acts Committee was held on 


aid posts and-rest centres—and volun- „Dec. 2. Dr. E. A. GREGG was unani- 
tary, may be able and willing to supply mously re-elected to the chair. The com- 


volunteers. Health visitors and school 
nurses may also be able to help. The 
Ministry of Food and the Board of Edu- 
cation have agreed to provide meals from’ 
British- Restasrants and school canteens, 
but the extent to which this can be done 
will depend on the facilities' at the can- 
teens themselves. These arrangements 
_ for nursing help, etc., will, of coürse, vary 
from place to place, but doctors and 
nurses will no doubt be informed direct 
by the medical officer of health, or, where 
" applicaþlg by -general local publicity, of 
' those thf haye been made for their areas. 
These suggestions, states the circular, arg 


mittee expressed its great appreciation of 
‘the work of Dr. D. G. Greenfield, who, 
after membership of the committee 
extending over 21 years, did.not seek 
re-election. The executive committee and 
various subcommittees "were reappointed 
with slight variations of personnel. 
i Capitation Fee Claim . , 
The Deputy ` Secretary ` (Dr. HLL) 
reported that since the Ministry’s letter 
of Oct..21 agreeing to a wartime bonus 
corresponding to the scale for civil, ser- 
vants earning between, £500 and £850, 


not exclusive ; the local authority may the bonus of £25 payable to such civil 
be able to, make others; but the impor- — servants had been doubled, and it was 


tant thing is to see that everything pos- 
sible is dofie to lessen the difficulties 
inherent: in wartime in an epidemic 


which, “though not virulent in type,” is- 


having serious repercussions on -war 
production. - ue See gs 


= 7 


TM 


understood that pressure was being 
brought to. bear for the~bonus tő be 
extended to those earning above £850.* 
.The doubling of-the civil service bonus 
for this group would have the effect of 
doubling the amount to which- practi-i 


bu 
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to the new Minister of Health for an 
increase in the capitation fee based on 
.wartime conditions." 

A letter was considered from one of 
the Group, standing committees askirig the 
Insurance Acts Committee to state what 
-in its opinion would constitute an ade- 
quate^capitation fee. The thairman said 
‘that an answer might be given by recall- 
ing first the figures referred to in. pre- 
vious discussions. At the last Court of 
Inquiry in 1937 a sum of. 12s. 6d. was 
mentioned as likely to be acceptable, but 
that, of course, was before the. recen! 

/economic changes, and in’ particular 

` before the inclusion of insured persons 
with incomes up to £420. The increased 
responsibility, the wider scope. of prac- 
tice, the longer time'spent with the indi- 
vidual patient, were all factors to be 
taken into account, as well as the rise 
in the cost of living and in practice 
expenses. In ańy reply: on this point it 

- should also be made plain that in-view of 
the late Minister’s assurance that the 
basic capitation fee would be investigated 
“from the ground floor” after the war. 
the committee had not felt the ‘time 
opportune to enter into the whole ques- 
tion of the basic fee while it was engaged 
in so many other important tasks. 


, Present Increase in Sickness ` 


Attention was drawn to a statement in 
the last Summary Report of the Ministry 
of Health suggesting that crowded: con- 
sulting rooms did not necessarily imply 
an increase in the amount of illness, and 
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that while there appeared to be more. 


visits te surgeries there were fewer visits 
by doctors to patients’ homes. It was 
' asked how the Ministry could know the 
ratio of attendances to visits. One mem-. 
ber suggested that it was time that some 
protest was made to the Ministry con- 
cerning official ' statements which tended 
to minimize the prevailing amount of ill- 
ness and the consequent heavy burden 
thrown on the medical profession. 
was difficult to understand: the Ministry's 
statement that the illness from which 


many ‘people were now suffering was not: 


the real “flu” viruse It was agreed that 
some representations should be made to 
- the Ministry. , 


Comprehensive Medical Service ap 


The committee then turned to the teso- 
lutions passed at éhe recent Annua) Panel 


. Conference on the subject of a compre- 


hensive medical service. It was agreed 
to communicate to the Council of the 
Association, with the endorseraent of the 
whole committee, a resolution passed at 
the instance of the Isle of Wight: 


Ir: 


“ That in all future discussions with the Ministry 


on'!a comprehensive national medical! service 


insurance, practitioners ag such_ shall, be directly. 


wt oes ' 2038 
i . 


s 
2 


^ 


* the Council. 
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represented on the Negotiating Committee through 
he medium of representatives elected to that com- 


* mittee by the Insurance Acts Committee or the 


~Ann@al Conference of representatives of Local 
Medical and Panel Committees,” 

The chairman said that he would 
specially emphasize this fh his report to 
Other resolutions of the 
Conference similarly approved for sub- 
missin to the Council were those urging 
the Government to delay the inception of 
a service un'il sufficient medical man- 
power was available to operate it effi- 
ciently ; calling for adequate represénta- 
tion of the rural practitioner on the 
Representative Committee ; expressing 
the view that if the service was to be 
operated by a two-way extension of 
National Health Insurance there should 
be a substantial increase in the capitation 
fee ; and declaring that the family doctor 
should: be the pivot of any future System, 
with hospitals in which he could him- 
self conduct examination and treatment 
or remain in tpuch with the patient if he 


placed him under the care of a specialist. . 


Medical Treatment of Discharged Personnel 


Correspondence with the Ministry of 
Health on the medical treatment of mem- 
bers of the Forces discharged on medical 
grounds was placed before the committee, 
concluding with the transmission to the 
Ministry of the resolution of the Con- 
ference noting with satisfaction that the 
Ministry was prepared 10 agree on a 
special fee of 16s. 6d. for these cases, 
and recording the opinion that any such 
special fee should be regarded as the 
basic capitation fee in being, plus a per- 
centage thereof. 


. 
Organization of Insurance Practitioners 


The resolutions of the Conference 
under this heading were also con- 
sidered, including those on improve- 
ments in Group organization, the presen- 
tation of medical views in Parliament, 
and the allocation of more space in the 
Journal to medico-political matter. On this 
last point the Chairman of Council (Dr. 
Dain) said that the end to secure was 
greater elasticity as between the claims 
of clinical and scientific matter and 
medico-poli'ical matter on Journal space, 
and every effort would be made to ensure 
that ample space was available on occa- 
sions such as Representative Meefings to 
give a full presentation of the views 
expressed. On the question of the pre- 
sentation of medical views in Parliament, 
it was agreed to request the new Public 
Relations Committee to draw up a de- 

e tailed plan. 

Certain other resolutions of the Con- 
ference concerning improvements in ad- 
ministration of National Health Insurance 
were noted for bringing before the 
„Ministry at the next interview. 

“ Floating " Insůred Population 


A member of the committee urged 
that steps be taken to allocate 
i oating insured population, especi- 
all those on camp 'sites, to prac- 
titioners. He said that in his own area 
these people came to the nearest doctor 

ein their locality only when they were 
ill, and therefore the capitation system 
under which the doctor was paid for the 
healthy as well as for the sick broke 
down, at "all events locally, whatever 


> might happen in the case of the national 


pool. He suggested that some prominent 
notice should be given to these people 
. to,place their medical cards with the doc- 


"aœ tor ofgtheir choice. Various members of 
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. 
the committee gave their experiences. The 
difficulty seemed to apply chiefly in the 
case of men engaged on aerodrome con- 
struction and hydro-electric schemes and 
in the case of agricultural labourers 
drafted into a particular district. One 
member said that in his area the difficulty 
had been met by the welfare officer im 
camps and hostels asking t$e* residents 
for |heir medical cagds, and, if they were 
not in possession of such cards, giving 
tnem Form Med. 50, with instructions to 
sign it and take it to a doctor. It was 
also stated that in the case of agricultural 
labourers the officials of War Agricul- 
tural Commi'tees might be expected to 
help in the matter. 

The chairman said that one method 
would be for Panel Committees to 
instruct their secretaries to communicate 
with welfare officers and others on the 
subject. It was agreed that the attention 
of Panel Committees be drawn to this 
course. 


Hours of Pharmacists 


An expression of dissatisfaction was 
received from one Group Committee con- 
cerning the failure of the Insurance Acts 
Committee to bring about an improve- 
ment in regard to the closing hours of 
pharmacists’ shops. The chairman said 
that in London they had succeeded in 
getting the Pharmaceutical Committee to 
institute an inquiry concerning pharma- 
cists’ establishments, and now a rota of 
open pharmacies had been established in 
London and was being extended. It wits 
also stated that in Liverpool (except in 
onè area, where there was a rota) a 


- Scheme had been arranged whereby every 


pharmacist displayed in his window a list 
of those pharmacists in the area who 
lived on the premises, and all the practi- 
tioners had also been advised of the 
addresses of these resident pharmacists. 
It was mentioned, however, that this plan 
had been tried and failed in a rural area, 
where the only resident pharmacy was 
in the hands of a spinster lady, who 
broke down and had to give up owing 
to the succession of night calls. It was 
agreed to ask the Ministry to assure 
itself that an adequate pharmaceutical 
service was in exis'ence in each locality, 
and, if it was not, to take steps to insti- 
tute one. 
Insured Senmen 


A communication was received from 
one Group Committee urging that an 
endeavour be made to arrange that all 
members of the Seamen's National Insur- 
ance Society be placed in the same posi- 
tion as all other insured persons. It was 
agreed to draw the attention of the 
Ministry to the anomalous administration 
of the society in this respect. 


Suggested Guarantee Fund 


Dr. Wand brought before the commit- 
tee, sitting as the National Insurance De- 
fence Trust, a suggestion that a guarantee 
fund be instituted to bridge the gap until 
the present goal of one million pounds for 
the Defence Fund is reached. At present 
the Defence Fund stands at about 
£300,000. According to his proposal. 
such a guarantee fund should aim at a 
sum of half a million, to be reduced as 
the main fund grew. It would be raised 
by promises from practitioners and panel 
«committees, not by actual subscriptions. 
A minimum guarantee would be neces- 
sary, and should not be less than £10, 
and there should be no maximum. The 


possibility that some might regard 
promises as substitutes for definite con- 
» z 
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tributions was considered ; nevertheless, 
the trustees thought favourably of the 
proposal, &nd referred it to the executive 
committee to put up a definite scheme, 
which, after approval, might be sent to 


Panel Committees. z 
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State Medical’ Service 


Str,—Many doctors who believe theo- 
retically in a Sta'e Medical Service are 
concerned as to how they would stand 
in actual practice. Their main anxiety 
is lest the G.P.s become “ mere sieves 
and form fillers "—a fear shared by many 
Service M.O.s. e 

There have been many suggestions put 
forward, but few, jf any, state the nature 
of the work expected of the G.P.s, while 
paying great attention to remuneration, 
hours of work, pension, efc. The letter 
points are necessary, but are by no means 
the only requirements for a successful 
and congenial service. . 

It is essential in any scheme for an 
interested G.P. to acquire further know- 
ledge in any part of medicine, and to 


-have the opportunity to put that know- 


ledge into practice. Refresher courses 
ave a limited benefit. The younger 
G.P.s should be assured that after the 
scheme had started all future specialists 
would graduate from the ranks, while 
the older G.P.s, who had not made such 
an impressive beginning in their careers 
could still hope for promotion—a pro- 
motion not governed entirely by the num- P 
ber on their lists and vears of service. 

Even the Aylesbury Plan, which is very 
comprehensive, did not appear to touch 
this important aspect.—I am, etc., 


G. FOSTER SMITH. 
Woodford Green Essex. 


The Aylesbury Plan 


SiR,—T would like to thank Dr. Foster 
Smith for the kindly implication of his 
reference to the Aylesbury Plan. The 
plan as published was, of course, only 
an abstract, and T welcome this oppor- 
tunity of explaining more fully how the 
question of general pPactice is tackled. 
The most important criticism of the pre- 
sent system is that most patients do not 
get ideal treatment for the following 
reasons: 

l. The G.P. is overworked. The - 
sovereign remedy here must be the 
removal of the causes of ill-health. Every 
surgery in a city is crowded with patients 
suffering from preventable diseases. The 
answer is in the hands of Parliament. 
advised, if the Aylesbury Plan be adopted, 
by the national board of health. Lesser 
remedies, of some interim value, are to 
increase the number of doctors; to 
relieve the doctors of a lot of work which 
could equally well be done bv nurses, dis- 
pensers, and secretaries ; and to increase 
collaboration. . E 

2. The G.P. is out of dateÑ This is 
frequently true. not because he "s intel- 
Sectually incapable of remaining up to 
date but because he is overworked, has 
too little professional intercourse with 
his colleagues. aid frequents hospitals 
too seldom. If his work were reduced 
he would be able to treat effectively mány 
patients whom he now sends to hospital 
only because he hasn't time for them, 
he could form and join clinical societies, 
and he could follow his patients into 
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hospital. He could.keep his interest in 
scientific medicine alive. As it is, in the 
words of PEP, “excessive numbers 
of panel patients and excessive demands 

~for cemificates and returns of one kind 
and another quickly reduce the G.P. to an 
agent for gmaking out prescriptions for 
mere palliatives and for operating some- 
thing more 4ike a sickness licensing and 
registration system than a health service.” 
This is true. I did it fpr seven, years. 

3, The G.P. is too jealous of his col- 
leagues to colldáborate with them. > This 
also is too often true. A very efficient 
young doctor [ know was sacked by his 
chief because he was seen discussing an 
interesting case with a member of the 
rival firm. This is an extreme example, 
but lesser examples abound. Behind this 

- jealqusy, rationalized in a thousand ways, 
lies fear. It would be inggresting to know 
what proportion of those who have had 
to buy their practices are out of debt at 
40. Many are in the hands of money- 
lentiers (often called insurance com- 
panjes) all théir lives, 

The makers of the Aylesbury Plan 
believe that these conditions can only 
be cured@by a form of group practice, 
preferably conducted from a health 
centre, which would not be the robot 
institution of the diseased imagination of 
many critics, but a convenient common 
surgery equipped with all the necessary 
tools of the trade, with individual con- 
sulting rooms, a dispensary, a dispenser, 
a nurse, and a secretary. The centre 
would be run by the doctors using it, 
but the expenses would be paid by the 
regional council, which would thus have 
a light control over its efficiency—a 
necessary safeguard. The G.P.s would 
take over again the functions which have 
been taken from them by the local 
authorities—the care of maternity and 
child welfare and of patients suffering 
from tuberculosis, venereal diseases, and 
infectious conditions. 

Many of these health centres would 
be run in conjunction with Grade III hos- 
pitals, staffed by the local G.P.s. The 


district nursing service would have its- 


. headquarters there. Specialists would 
visit them when required from the larger 
hospitals. The doctors staffing the centres 
could have a rota for night work if they 
so desired, or they could carry on exactly 
as they do to-day? Jt would be for them 
to decide. There would be no inter- 
ference with them from above if they ran 
the show well. With such close collabora- 
tion it would be easy to arrange holidays. 
absences on postgraduate courses, and 
perhaps regular afternoons in the nearest 
Grade I or Grade II hospitals. It would 
be easier, too, for a keen man to develop 
his own specialty, and ultimately to 
become a part-time assistant in the local 
Grade II hospital. Thence, if he desired 
it, could come a transference to whole- 
time specialist service. It would be an 
understood thing that G.P.s would be 
welcome in hospitals of all grades, though 
obviously the responsibility for the treat- 
ment of patients must remain with the 
man of spot. 

As Dy Foster Smith says, methods of 
remuneration are not all, but they are 
important. In the Aylesbury Plan € 
G.P. receives: (v) a basic salary depen- 


dent upon"his qualifications ; (b) a yearly. 


increment ; c) a capitation fee for each 
patient-on his list, for to deny the inspira- 
tion of money is idealistic claptrap ; and 
(d) a salary for any additional part-time 
work, such as assistant in a Grade IL 
hospital. 


® General practice can no longer be 
entirely uncontrolled. Lack of control 
has in the past led too often to ineffi- 
ciency. The control must, however, be 
light or the spirit will leave the body of 
medicine. The regighal councils will con- 
tain G.P.s elected by G.P.s. The general 
practice advisory council will consist of 
G.P.s elected by G.P.s, and its chairman, 
a G.P., willbe a member of the national 
board ofshealth. The power which con- 
trols the G.P., so lightly that the rein can 
hardly be felt, will be a democratic 
power, held by himself, and not by an 
anonymous civil servant.—I am, etc., 


Whitchurch, Bucks RAYMOND GREENE. 


Misleading Opinion 

Sirn—The four signatories of the letter 
in the Supplement of Dec. 4 (p. 93) con- 
tend that the B.M.A. is not "anti- 
Beveridge." May I advance some argu- 
ments which in my submission indicate 
that the contention is untenable? 

The Beveridge plans depend, according 
to the author's reiterated declarations both 
in the report and in public speeches, on 
the fulfilment of, among other items, his 
Assumption B, which demands the estab- 
lishment of a full-time salaried medical 
service covering 100% of the population 
and therefore involving, as the author 
admits, the ultimate extinction of private 
practice, " for which the scope will be so 
restricted as to make it not worth while 
retaining." i 
e The constitution of the B.M.A. requires 
by the Articles of Association that its 
official policy shall follow resolutibns 
adopted by its Represenlative Body (even 
though the Council may disagree with 
these), just as in our national system of 
Government the Cabinet must either 
obey the dictates of Parliament or resign 
their office, Ten weeks ago the Repre- 
sentative Body, at a meeting which 
assembled seven-eiphths of the .entire 
body of Representatives entitled to vote, 
passed a resolution by 200 to 10 votes, 
expressing opposition to the creation of a 
" full-time salaried State Medical Ser- 
vice." I submit that that resolution is 
wholly incompatible with the Beveridge 
scheme for medical services; ereo the 
B.M.A. must be anti-Beveridge. Q.E.D.— 
I am, etc., 

E. GRAHAM-LITILE. 


Sir Ernest Graham-Little is. of 
course, entitled to his opinion, but it is 
not generally accepted that Assumption 
B demands the establishment of a full- 
time salaried service. Indeed, Sir William 
Beveridge made it clear that he had no 
recommendations to make on the form 
the comprehensive service should take. 
—Epb., B.M J. 


B.M.A. Policy : Misunderstanding 


Sm.—Dr. J. Vaughan Jones's reply to 
a letter from Dr. L. G. Allen (Srpple- 
ment, Nov. 27, p. 91) explains his posi- 
tion, but will not remove misgiving. No 
one will dispute the right to hold per- 
sonal opinions, but whether it is wise in 


the present crisis for those in high office. 


to “express them vigorously " is open to 
doubt. Such action will not advance the 
Association's policy, and is sure to 
embarrass the work of the Public Rela- 
tions Committee. . 

On the principle of free ehoice the 
profession has come nearer to unanimity 
than on any other question. All the 
eleven bodies constituting the Medical 


Planning Commission recommended free 
choice (Supplement, Jan. 2 last) and thes 


principle was approved by the Annual . 
Representative Meeting by a very Ifrge. s 


majority. - s 
Once a decision has been eome to on a 
vital question of policy are we not 


entitled to expect the co-operation of all ° 


members? Dr. Vaughan Jones says that 
from him the official policy of the Asso- 
ciation will always receive the proper 
emphasis. What is the proper emphasis? 
—1 gm, etc., 


Sheffield Henry BROWN. 


Locumtenents’ Fees 


Sir,—Since no one so far has replied 
to the letter:on this subject (Supplement, 
Nov. 6, p. 91) I have decided to do so. 
Having been an assistant, had my own 
practice and employed locums, retired. 
and returned to work on the outbreak of 
war, J atn able to see all sides, except that 
I write solely of rural pracgice conditions. 
I think the point has been missed that 
the locum relains only half or even less 
of what he is paid, for he has either to 
leave his wife at home with the expense 
of keeping the house open or else pay 
someone to attend to certain minor 
matters. With regard to hospitality to a 
wife, my case is perhaps unusual, since 
my wife, being qualified, and I work 
together with the consent of the principal, 
which has never been withheld. Two 
guineas a week has at times been de- 
ducted, but I do not think that it really 
costs as much as that to keep a woman, 
even if she has the most voracious 
appetite. à 

There is another side to the matter. 
Time was when the locum had only to 
deal with the patients. He was driven 
by a man who knew everyone; now a 
locum is expected to drive himself and 
find his way in a strange country. All 
names are foreign to him and often not 
pronounced as spelt. Also he had better 
be a mechanic ; there are often two cars 
in a practice, and the principal does not 
give the locum the better. I don't blame 
him. Sometimes he is asked to drive his 
own car. This has advantages, but the 
usual allowance is £l a week, and at 
present prices this covers only a very 
limited mileage. Further if the locum 
shouldebe so unlucky as to have an acci- 
dent he may be without his car for 
months and the cost of repairs may 
swamp more than he has earned. Work 
in a strange place is always hard and at 
times the organization is not tao good— 
ointments at one end of the surgery. the 
boxes at the other, labels kept loose in» 
a box, and N.H.Í. records in a dark 
corner. Doubtless the principal prefers 
thines so. but it makes hard work for his 
deputy. ! . 

The wartime assislant or locum=in~ | 
charge is a bit better off, since he has 
more continuity of work. A furnished 
house is often provided. There is practt- 
cally no hope that he will get a servant. 
This means that his 
to do the housework, look after the car 
and (if they want vegetables, and who 
doesn't?) the garden as well. To spme, 
and T include mvself, this mày not be an, 
insuperable hardship. but it should be 
taken into account in estimating fees 
Again, I don't for a moment blame the 
principal; he is quite powerless to do 
anvthing about it. A month's work at 
twelve guineas a week brines in about 
£25. One way and another this may well 
work out at nearer £20. In peacetime. 

. 


wife and he will have- _ 


ey 
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if one is interested in one's home, garden, 

*etc, this amount does not compensate 
for the upheaval and hard work involved 

+ —and it.is hard work if one tries to do it 
well. A bad«locum is dear at any price. 
But I think*thàt a man whom one can 
send to any type of patient, who will 
undertake to find his way and drive any 
sort of car,-do the dispensing, and. keep 
the books accurately is not at all over- 
paid at twelve guineas a week, even if he 
has his wife with him.—I am, etc., 


. “War Locum." 


Sr, —Dr. McEwen Sinclair and the Fife 
Panel Committee (Supplement, Nov. 6) 
have raised a matter which not alone 
+ in wartime needs consideration. Having 
employed locums and acted as one myself 
I feel there is a great deal to be said for 
the locum. . 

Locums fall into three categories: (1) 
The newly qualified man who has perhaps 
completed 6 to 12 months of hospital 
work and whé neither has seen the types 
of cases most usually found in general 
practice nor is experienced in the run- 
ning ofta practice. He therefore does 
locum work to gain experience. (2) The 
man who has had practice experience but 
for some reason is compelled to do locum 
work. (3) The "chronic" locum, who 
has at least had experience of general’ 
practice. From personal ‘experience I 


^ know that Classes 1 and'2 are by far 


the most numerous, but the remuneration 
paid to either class is exactly the same 
amount. Does experience not count? 
Evidently not. \ 

In wartime the young men are called 
up for military service soon after quali- 


fying ard there is naturally a dearth of. 


locums. The Fife Panel Committee seem 
to overlook the question of supply and 
demand when they raise the, question of 
‘fees. Moreover, they seem to view the 
matter entirely from their own stand- 
point without considering the locum. He 
may not have a home, and when out of 
work has to find accommodation in a 
hotel, which is almost impossible, and 
has, therefore, to pay a retaining.fee for 
his room. Again the Fife Panel: Com- 
mittee seem to overlook that income tax 
has been increased. owing to the war, and 
while the B.M.A. suggested an increase 
in charges by the practitioner no increase 
of fees is permitted to be madeeby the 
.locum. Again, do the committee realize 
what locums sometimes have to put up 
.With—as, for example, being left in 
charge of a surgery and not being able to 
find any* needles to put in a stitch, or 
havirig to manage with only a meagre 
supply of drugs at their disposal? Often 
the locum is expected to use his own car, 
for which hé receives £1 a week! I would 
indeed like to know what a principal 
.would say if the income-tax inspector 
» would allow him only £50 per annum for. 
' the professional us& of his car. This 
questi«n also applies to assistants, who 
are even asked to supply their own petrol 
et the £50. 

7 1t is not the locumtenent who has put 
up fees. A constant perusal of the 
advertisements in the Journal shows that 
.  8ssistantships are being advertised at 
» e £700 fo £750 and £1,000 (occasionally) per 
annum. These offer some security of 
tenure, while the locum, as Dr. Sinclair 
admits, gets only spasmodic work, and 
surely is entitled to a higher remunera- 
*tion.. I feel sure that many doctors who 
are now available for locum work would 
disappear altogether if any attempt were 


made to fix the fees as suggested by 
e 
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Dr. Sinclair. Would any member of hi$ 
committee like to be told he could not 
charge more than, say, 3 guineas for a 
confinement or 10s. 6d. for administering 
an anaesthetic? There are admittedly 
several doctors in hgspitals to-day with 
little to do, but we must give the Central 
Medical War Committee some credit for 
knowing what they are doing, and unless 
they thought it necessary suóh a state of 
affairs would not exist. . 

The question of locumtenancy has 
always been a contentious one and often 
in peacetime it was extremely difficult to 
obtain a locum. We must all in wartime 
accept conditions which arise, and if a 
numbéàr of general practitioners do not 
like to employ a locum at the prevailing 
rate of remuneration, no one can ques- 
tion them; but Jet them show the ele- 

.ments -of natural justice audi alteram 
partem.—1 am, etc., 


Esher. C. J. DE VERE SHORTT. 
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'ROYAL NAVAL VOLUNTEER RESERVE 


Surg. Lieut. J. M. Scott to be Surg. Lieut.-Cmdr, 
Prob. Temp. Surg. Licuts. E. Cowan, T. P. 
- Pattinson, L. A. Cruttenden, T. A: W. Green, 
H. J. Harris, R. T. James, M. F. McNamara, 
R. K. Reid, and (Miss) K. A. Roche to be Temp. 

- Surg. Lieuts. ^ 


ROYAL ARMY MEDICAL CORPS 


Capt. (Temp. Major) J. M. Carnow to be Maigr. 

Capt. A. L. Pennefather to be Major. 

Short Service- Commission.—Lieut. J. F. N. C. 
Wétrd-McQuaid to be Capt. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corps 


War Subs. Capt. W. J. Moffat has relinquished 

his commission on account of ill-health and has 
-.been granted the honorary rank of Major. 

The initials of Lieut. (now War Subs, Capt.) 
W. R. Worsdell are as now described and not as 
stated in a Supplement to the London Gazette datcd 
April 12,: 1940. 

To be Lieuts: J. D. Robertson, A. S. McLean, 
P. Baron, H. J. Hamburger, H. N. Wong, J. S. 
Horn, I. A, G. Horton, P. L. McKinlay, S. 
Oshinsky, S. Sevitt, R. J. Rossiter, A. F? Alexander, 
I. Anderson, J. Attenborough, J. V. Aveling, J. A. 
Black, S. W. Bowden, I. E. Burton, N. G. D. 
Campbell, T. O. .Candler, M. Cohen, P. L. G. 
Cole, H. Conitzer, W. H. Derham, Y. M. Dervish, 
H. J. Dooley, H. O. Engel P. Frankel, W. P. 
Grieve, H. C. Hamilton, J. R. Harries, W. H. 
Helm, G. L. Hermitte, W. K. G. H. L. Hoffmann, 
H. E. James, J. H. Joseph, J. I. Kelly, R. Kelvin, 
H. R. Kohli, S. Kramer, F, M. Licbmann, G. J. 
Lille, R. A. McFadden, A. L. McKnight, J. H. H. 
Machae, P. G. Mann, A. S. Mason, J. Mason, 
A. P. M. Meyer, E. B. Meyrick, H. J. B. Miller, 
P. G. Mundy, J. H. Penrose, A. P. Percival, J. 
Petrie; D. H. Randall .H. W. Rutherford, 

Sayers, H. Shepherd, W. D. Smith, G. Solomons, 

. Taggart, G. M. Weiss, D. Weitzman. M. 

: Westwood, A. H. L. Wilson, and H. F. B. Symons. 
TERRITORIAL ARMY RESERVE OF OFFICERS 
j R.A.M.C. 


Lieut.-Col. J. O. Thomas, M.C., T.D., has been 
restored to the rank of Brevet-Col. on ceasing to 
be employed. 


WOMEN'S FORCES 
EMPLOYED WITH THE R.A.M.C. 


The following M.O.'s have been granted com- 
missions in the rank of Lieut.: Gertrud Hollitscher 
. aud Helen M. Rossiter. 


EMPLOYED WITH THE MEDICAL BRANCH OF THE 
R.A.F. 


Flying Officer G. K. Birchenough has relinquished 
her commission on account ill-health. 


INDIAN MEDICAL SERVICE 
EMERGENCY COMMISSIONS 


| *Lieuts. E. G. Michelson, A. L. Sutherland, A. E. 
Stevens, D. Robertson, R. A. Johnson, H. W. T. 
Martin, “J. R Davidson, C. M. Burnie, J. D. Hardy, 
A. D. Iliff? P. S. Fox, A. W. B. Strahan, L. J. 
Michael, W G. Anderson, J. M. Flower, H. Flack, 
. A. Lamprell A. B. Gilroy, H. C. Duncan, 
C. F. S. Alken, R. H. Neeve, and T. B. W. Phillips, 
to be Capts. ^ 


MEDICAL WAR RELIEF FUND 
FIFTY-THIRD LIST. e 


Amount pregtously acknowledged, £51,057 8s. 2d. 
and £100 34% Conversion Stock and £40 3% 
Defence Bonds 


Individual Subscriptions 
£10 10s.—Dr. C. P. Lapage, Manchester (2nd 
donation). 
£10.—Dr. S. A. Nield-Faulkner, Fleetwood. 
£5 5s,—Lieut.-Col. A? H. D. Snfith, Llanelly. 
£5.—Capt. R. N. Traquair, R.A.M C. 
£2 2s.—Capt. N. Bickford, R.A.M.C. (10th 
donation).® e ? LES 
£1 ls.—Major W. Happer, I.M.S., and, Mrs. 
Happer (20th donation). e 
10s. 6d.—Dr. T. B. Evans, Prestatyn (19th 
donation). 
C. L. Qnd 


10s.—Mrs. 
donation). 7 

£25 4s.—Doncaster Division, per Mr. Dougal 
Callander (amount already sent £174 1s. 6d.); 
Dr. S. P. Bhatia, £2 2s. ; Dr. J. F. Diamond, £3 3s. ; 
Dr. H. C. Hingst, £3 3s. ; Dr. R. T. Lee, £3 3s. ; 
Dr. T. Lindsey, £3 3s. ; Dr. E. G. Matthews, £3 3s. ; 
E. E. Parrett, £2 2s. ; Dr. B. Singh, 44 1s.7- 
Dr. G. D. Walker, & 2s. ; Dr. W_R. Willey, £2 2s. 

£10 10s.—Shropshire and Mid-Wales Branch, per 
Dr. G. Mackle (amount already sent £520 18s): 
Dr. J. A. McClintocke (5th donation). 

£5 5s.—Bishop Auckland Division, per Dr. P. V. 
Anderson (amount already sent £30 13s. $d): 
Dr. T. Fraser (2nd donation) eè 


Local Medical and Panel Committees 
£5 5s.—Montgomerysbire (3rd donation). 


Total, £51,138 10s. 8d. and £100 34@ "Conversion 
Stock and £40 3% Defence Bonds. 


Sums for Books for Prisoners of War ` - 
Amount, previously acknowledged, £77 7s. 
£1 1s.—Mr. Zachary Cope. London; Dr. Helen 


Marshall and Dr. Norah Sims, Exeter. 
2s. 6d.—Dr. S, Gaster, Evershot, Dorset. 


Total £79 Ils. 6d. 


Cheques, payable to the Medical War Relief 
Fund, should be sent to Dr. G. C. Anderson, 
Hon. Treasurer of the Fund. British Medical 
sociation House, Tavistock Square, London. 


WEEKLY POSTGRADUATE DIARY 


— 
NATIONAL ASSOCIATION FOR THE PREVENTION OP 
TUBERCULOSIS.—At 11, Chandos Street, W.. 
Sun. (Dec. 19), 10 a.m., Dr. P. Kerley: Diagnosis 
by X Rays; 11 a.m., Dr. C. H. C. Toussaint: 
Facilities offered by Local Authorities for Preven- 
tion, Diagnosis, and Treatment of Tuberculosis, 


DA 


Martin, Galashiels 








B.M.A. : Branch and Division Meetings to be Held 


Isie OF WicHT DivistON.—At Unity Hall, New- 
port, Sunday, Dec. 19, 3 p.m. Meeting, to which 
all medical practitioners, including serving officers. 
in the Island are invited. , 


» -r 


En . 
BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under ' this 
head is 10s, 6d. This amount should be forwarded 
with the notice, authenticat®d with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning fo ensure insertlon in the current issue. 


BIRTH 
Ginn.—On Dec. 9, 1943, at the Maternity Wing, — 
King's College Hospital, London, S.E.25, to Edna 
Cynthia (née Price), wife of Surg. Lieut.-Cmdr. 
A, E. Ginn, R.N., a son. : 


MARRIAGES 1 
HORTON—PAYNE.—On Nov. 20, 1943, at South Croy- 
don, Edwin Humphrey Horton, B.Sc., M.B., 
B.Ch., to Daphne Lake Payne. B.Sc. 
NEWEY—MEDLEY.—The marriage took place at the 
Church of St. Michael and All Angels, Colombo, 
between Capt. Rogerson Spencer Newey, Royal ~ 
Engineers, and Beatrice Mary Medley, M.B., B.S., 
serving in the I.M.S., on Oct. 23, 1943. 
SrpGwick—BusH.—On Nov. 30, 1943, at St. Mary's 
Church, Puddletown, Derset, Capt. J. M. W. 
Sedgwick, R.A.M.C.. son of Dr. and Mrs. Sedg- 
wick, of Thrybergh, Rotherham, Yorkshire, to 
Marie Elcanor, youngest daughter of «Mr. ‘and 
Mrs. Bush, of Lsington Coage, Lol MM 


Dorset. 
DEATH - 


*SHARROD.—On Dec? 9, 1943, suddenly, Dr. Arthur 


Richard Sharrod, M.B., B.S.Lond.. dearly loved ` 
husband of Gwendoline Lander Shgrrod, of New 
Road, Stourbridge., aged 56 years. Cremated 
Perry Barr, Birmingham, interred Tibberton, nr. 
Newport, Salop, Dec. 13, 








Correction 


** Limitation of visits " should read ''limitation of 
lists " in the third paragraph of Dr. Mackay's letter 
in the Supplement of Dec. 11 (p. 100). a 


-Dec. 18, 1943 
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In Convalescence after Influenza 


< Pieurisy, Pneunionia, Bronchitis 


' The soothing, inflammation-allay- 
ing properties of Angier’s and its 
general tonic effect especially com- 
mend its tise in convalescence from 
acute respiratory affections. It. will 


clear up any remaining catarrh, 
whether of the respiratory or diges- 
tive organs. It will restore tone to 


5 the digestive functions, and greatly 


improve assimilation and nutrition. 
An absolutely perfect emulsion, it 
, 


is presented in a form pleasing to the 


‘taste, and acceptable to the most 


fastidious. Moreover, it can be 
administered to advantage, in. con- 
junction with other remedies, such as 
salol, aspirin, bismuth, etc. 
;Angier's is made with petroleum 


„specially purified for internal use. It 


is the original petroleum emulsion, 
the result of many years of careful 


.research and experiment. 


THE ANGIER CHEMICAL COMPANY, LIMITED, 86, CLERKENWELL ROAD, LONDON, E.C.1 





















SALTS: 


COLOSTOMY BELT 


This appliance is one of the best productions of the 
House of Salt...an outstanding example of. the 
” manifest superiority of individually made Appliances 
Ic is designed for use in cases where faeces are of a 
solid nature or small in quantity. Cup of moulded 
rubber in ONE, piece ; no corners or crevices to retain 
odour; cup easily sterilizable by boiling repeatedly, 


- without deterioration. The adoption of this appliance j Guar antee 













is attended with the happiest psychological results We gua l 

For further, details see Salts’ Corset and Belt Book, enge crane fe 

which also: contains Measure/Order forms for the ` tetum of an hie 

Doctor’s use. Niger digne i EN 
a f i 


the Medical Profession 
if got found Suitable | 
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APPOINTMENTS 


INDIAN MEDICAL SERVICE. Recruitment of 
Women Medical Officers.—The Government of 
india are prepared to recruit a Hmited number of 
women medical officers for service with the Indian 
Medical Service for the duration of the war. Appli- 
gants enust be British subjects, of not more than 
45 years of age, and those selected will be appointed 
in the rank of Lieutenants. Antedate of senlority 
may be granted up to a maximum period of 6i 
years in respect of resident hospital appointments, 
higher qualifications, and/or professional expegence. 
The antedate will count for pay and promotion, but, 
In the case of candidates recrulted In this country, 
higher rank will not be assumed until the date of 
disembarkation in India. On termination of service, 
a minimum gratuity is guaranteed to those officers 
who complete one year of service, viz., Rs. 2,000 
to officers.whose registrable medical qualification Is 
dated before January 1, 1940, and Rs, 1,000 to 
those who quallficd after that date, plus one 
month's pay for ench further completed year of 
Army Service. Further particulars regarding rates 
of pay, etc, may be obtained from the Medical 
Adviser, India Office, London, S.W.1, or from the 
Secretary, Military Department, India Office, to 
whom all Inquiries should be addressed. 


——— 
CORPORATION OF GLASGOW. Public Health 
Department, Lennox Castle Certified Institutlon 
iór Mental Defectives, Lennoxtown, Surlingshire, 
Scotland.—Applications nre invited [rom registered 
medical practitioners, male, Including R pracutioners 
who now hold A posts, for the appointment of 
TEMPORARY ASSISTANT RESIDENT MEDICAL 
OFFICER (B2), vacant now. If the person appointed 
is an R practitioner the appointment will be for a 
period of six months. Solary Is at the rate of £300 
per annum, plus £27 7s. war Increase, with full 
residentia] emoluments. R practitioners must hove 
obtained the sanction of the Scottish Central Mcdi- 
cal War Committee to their application. Applica- 
dons, stating age, nationality, quallficntlons with 
dates, dnd present post, and accompanied by copies 
of three recent testimonials, should be sent to the 
Medicol Superintendent, Lennox Castle Institution, 
not Inter than January 1, 1944. 


—————————MÁ———————— 
NORTHUMBERLAND COUNTY COUNCIL. 
Public Health D'eparunent.—Applicarions nre invited 
for the fellowing appointments In the Council's 
Bacteriologicn! Laboratory. Both appointments 
will, in the first Instance, be made on a temporary 
basis and subject to three months’ notice on either 
ude, but there is the possibility of conversion to 
permanencics at the end of the war. 

Il. ASSISTANT BACTERIOLOGIST. Salary 
£500 per annum, rising by annual Increments of 
£25 to £700, plus war bonus omounting at present 
to £33 16s. per annum. Some experience of 
routine diagnostic bacteriology and serology 
destrable. 

JI. ASSISTANT LABORATORY TECHNICIAN. 
Salary £210 per annum, rising by annual increments 
of £20 to £300, plus war bonus amounting nt present 
to £45 10s. per annum. Prefcrence will be given 
to candidates holding the certificate in bacteriology 
of the I.M.L.T., and for a suitably experienced 
candidate a commencing salary at an intermediate 
point on the scale would be considered. Applica- 
tons should be sent to the undersigned not later 
than December 28, 1943.—J. B. Tilley County 
Medical Officer, County Hall, Newcasue-upon- 
Tyne. 1 
Én—————— PP 
NORTHUMBERLAND COUNTY COUNCIL, 
Wooley Sanatorium, near Hexham (184 beds).— 
Applications are invited from registered medical 
pructltionei$, male or female, for the appointment 
of RESIDENT MEDICAL OFFICER (B2. The 
salary will be at the rate of £350 per annum, 
together with cost-of-llving bonus. Full residential 
emoluménts. R and W practitioners who now hold 
A posts may apply. when appointment will be 
limited to six months, otherwise renewable for a 
further six months, Applications to be sent to the 
undersigned not later than December 28, 1943.— 

-Joha B. Tilley, County Medical Officer, County 

mil, Newcnstle-upon-Tyne, 1. 


' MANCHESTER NORTHERN HOSPITAL (Gen- 


eral Hospital, 113 beds). Chectham HIII Road, Man- 
chester, 8. RESIDENT SURGICAL OFFICER 
(B1).—Applications are invited from registered medi- 


ca itioners for the post of Resident Surgical 
Ln Ole Tie appointment js foresix months from 
January 21, 1944. Pre‘erence will be given to can- 


ve 


didates holding Diploma of F.R.C.S. Suitably 
qualified R practitioners now, holding B2 posts may 
apply. Applications from R practitioners now hold- 
ing BI posts cannot be considered unless they have 
been rejected by the, R.A.M.C. Salary is at the 
rate of £200 per annum, with board and residence. 
Applications arc invited for the post of RESI- 
DENT MEDICAL OFFICER (A). Salary £150 per 
annum. wit board and residence. Practitioners 
within three months of qualification who are liable 
*1o service under the National Service Acts are in- 
vited to apply. Tygis appointment Is for six months 
from January 21, 1944. Applications should be 
sent to Mr. James C. Daniels, Secretary, 38. Bnrton 
Ascade, Manchester, 3, Immediately. á 
. 


COUNTY BOROUGH OF MIDDLESBROUGH. 
Middlesbrough General Hospital.—Applications are 
Invited from registered medica! practitioners for 
the appomtment of ASSISTANT DENT 
MEDICAL OFFICER (B2). The salary is at the 
rate of £270 per annum, together with full resi- 
dential emoluments. In addition to hospital duties 
the successful candidate may be red@ir€d to under- 
take rellef or holiday duties for other wholc-time 
members of the Corpofition Medicnl*Sinff. The 
General Hospital contains 353 beds and is a 
training school for nurses. The appointment Is 
subject to the rules and regulations of the Middles- 
brough Corporation and the successful candidate 
will be required to pass satisfactorily a medical 
examination. R practitioners who now hold A 
posis may apply, when the appointment will be 
limited to six months, otherwise it will be for a 
period of twelve months. Applications to be sent 
to the Medical Officer of Health, Municipal Bulld- 
ings, Middlesbrough, not Iater than ‘Tuesday, 
December 21, 1943.—Preston Kitchen, Town Clerk, 
Municipal Buildings, Middlesbrough. 


COUNTY BOROUGH OF BRIGHTON. TEM- 
PORARY ASSISTANT MEDICAL OFFICER 
(Civil Defence).—Applications nre invited from 
registered medical practitioners, male, at a salary 
of £600 per annum, plus a war bonus of £25 per 
annum, and free petrol, nnd motor car mileage 
allowance ın accordance with Home Security 
Circular 227/1941. , Approval to the appolntment 
has been obtained from the Ministry of Health. 
Applications must -be made on the official form, 
which may be obtained on receipt of a stamped 
addressed envelope, from the undersigried, agd 
should be returned (endorsed * Assistant Medical 
Officer") not later than Saturday, January I, 1944, 
Canvassing. elther directly or indirectly, will be n 
disqualification.—J. G. Drew, Town Clerk, Town 
Hall. Brighton. 1.* 


CUUNLY BORUUGH OF SOUTHAMPTON, 
Borough General Hospital, Shirley Warren, 
Southampton. SENIOR ASSISTANT RESIDENT 
MEDICAL OFFICER.—Applications are invited 
from registered medical practitioners, male Md 
female, for the appointment of Senior Assistant 
Resident Medical Officer (B1) The position will 
become vacant on January 1, 1944, Suitably 
qualified R and W practitioners holding B2 ap- 
pointments may apply. Applications from R prac- 
titloners holding BI posts cannot be considered un- 
less they have been rejected by the R.A.M.C. 
Salary £350 per annum, rising by annua! increments 
of £25 to £450 per annum, plus full residential 
emoluments. Forms of application can be obtained 
from the undersigned, to whom they shold be 
returned as early ns possible.J—H. C. Maurice 
Williams. Medical Officer of Health, Civic Centre, 
Southampton. 


COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE.—Applications ore invited for the 
appoinment of TEMPORARY ©MEDICAL 
SUPERINTENDENT (non-resident) at Staincliffe 
County Hospital, Dewsbury, and Medical Officer 
of the adjoining Batley County Welfare Institution 
and Children's homes, Salary nt the rate of £950 
per annum, rising by £50 biennially to £1,100 per 
annum. Applicants must have had experience of 
hospital administration, recent experience in major 
surgery and be Fellows of a Royal College of 
Surgeons. The approval of the Minister of Health 
to the appointment has been given. The' attention 
of candidates is drawn to parngraph B of Ministry 
of Henlth Circular 2818. Further particulars and 
forms of applicauon-may be obtained from the 
undersigned. to whom completed application forms 
should be returned not later thon January 3, 1944. 
—Bernard Kenyon. Clerk of the County Council, 
County Hall, Wakefield. 


-COUNTY OF AYR.—Appilcatlons are invited from 
women medical practiifoncrs for n temporary ap- 
pointment as ASSISTANT SCHOOL AND CHILD 
WELFARE MEDICAL OFFICER. Salary will be 
at the rate of £500 per annum. W practitioners 
who have qualified for more than thrce months 
must have obtained the sanctlon of the Scottish 
Central Medical War Committee to their applica- 
tion. Applications should reach the undersigned 
on or before December 25. A Diploma of Public 
Health [s desirable but not essential.—C. P 
Bignold, County Medical Officer, County Buildings, 

yr. 


SURREY COUNTY COUNCIL. Publie Health 
Department. Kingston County Hosplta!, Wolver- 
ton Avenue, Kingston-on-Thames. RESIDENT 
ASSISTANT OBSTETRICIAN (B1).—Appilcations 
are invited for the above appointment. Applicants 
must have held an obstetric house appointment. 
Sultably qualified R and W practitioners holding 
B2 appointments are invited to apply. Applica- 
‘dons from R practitioners now holding BI nppoint- 
ments cannot be considered unless they have been 

° rejected by the R.A.M.C. Salary grade £350 by 
£25 to £459 p.a., plus emoluments valued at £125 
pa. The tenure of the appointment is for the fur- 
ther duration of the war, subject to one month's 
notice on either side. Applications to the Medical 
Supt. by December 24. 1943 








of experience and appointments held. Unless closing date is stated applications should be sent at once.* 


BEDFORDSHIRE COUNTY COUNCIL. County 
Sanatorium, Mogerhnnger Park, near Redford., 
Applicatlons nre invited from registered medical 
praüctitluners who are exempt from military service 
for the temporary combined post d$ RESIDENT 
MEDICAL OFFICER AND ASSISTANT SCHOOL 
MEDICAL OFFICER. * The officog appointed will 
be required to reside at the Sanatorium, and recent 
experience in the trentment, of pulmonary tuber- 
culosis, ingluding collapse therapy, is essential. The 
officer appointed will be required to assist In th 
medica! inspection of school chlidren in the County 
Salary £450 per annum, plus fesidentla] emoluments, 
together with a travelling allowance in accordance 
wih the County Council's scale. Full particulars 
can be obtained from the County Medica] Officer, 
Shire Hall, Bedford. Applications, endorsed 
* Resident Medical Officer, County Sanatorium.” 
should be sent to the undersigned not Inter than 
December 24, 1943.—J. B. Graham, Clerk of the 
County Council, Shire Hall, Bedford. 


COUNTY BOROUGH OF. WALSALL. ®TEM- 
PORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH.—Applications are invited-for the post of 
Temporary Assistant Medical Officer of Health, malc 
or female. Salary £608 per annum, rising by annual 
increments of £25 per annum to £700 per annum 

Applicants must be registered medical practitidners 

and preference will be given tos one possessing a 
Diploma in Public HeaMh. The application ehould 
be accompanied by full information as to lability 
for military service, medical fitness and deferment 

The officer appointed will be required to take part 

In the general public health work of?the "Borough 
including Maternity and Child Welfare, School Medi- 
cal Work, and Infectious Diseases. Forms of ap-. 
plication, statement of duties and terms and con. 
ditions of appointment may be obtained from the 
undersigned. Applications should be sent to me as 
Soon as possible. Envelopes to be marked outside 
* Application Asst. M.O.H." "The appointment wil! 
be subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937.—W. Stanley 
Brookes, Town Clerk, Council House, Walsall. 


COUNTY BOROUGH OF SOUTHAMPTON 

PART-TIME EAR, NOSE, AND THROAT SUR- 
GEON.—Applications are invited for the carrying 
out of two Ear, Nose, and Throat Sessions, one 
operative and one inspection clinic (the two sesslorft 
may be Increased to three later), in connexion with 
the Schoo] Medical Service. The fees payable will. 
be those of the B.M.A. scale, namely, £2 12s, 6d 

per session, plus first-class railway fare and out- 
of-pocket expenses, Applications should be 
addressed to the undersigned.—H, C. Maurice 
Williams. Medica! Officer of Health, Civic Centre. 

Southampton. 


SURREY COUNTY COUNCIL. Public Health 
Department. St. Helier County Hospital (862 beds). 
Carshalton.—Applications are invited for the under- 
mentioned appointment to the Obstetric and Gynae- 
cologica] Department (98 beds, to be increased to 


NT OBSTETRICIAN AND GYNAE. 
COLOGIST. Candidates should hove bad wide~ 
and varied obstetrical and gynaecological experi- 
ence, The wartime salary is £800 per annum, plu» 
full residentia] emoluments valued at £125 p.a 
The,person appointed will be in clinical charge of 
approximately two-thirds of the beds In the unit, 
subject to the supervision of the Medical Superin- 
tendent and will be avallable for consultation as 
required in the remajning part of the unit. Can- 
didates must hold the M.R.C.O.G., and should 
preferably hold another higher surgical qualification 
also. Applications, stotIng age nnd experience. 
and enclosing copies of testimonials, should be sent 
to the County Medical Officer. County Hall,‘ 
Kingston-on-Thames, by December 22. Permission 
to advertise has been granted by the Minister of 

eulth, RR 


HUDDERSFIELD ROYAL INFIRMARY (321 
beds, —RESIDENT ANAESTHETIST AND ASSIS. 
TANT CASUALTY OFFICER (A) required to com- 
mence December 20, 1943. Practitioners within 
three months of qualification who are Jable to ser- 
vice under the Natlonol Service Acts may apply 
If' held by a practitioner who is liable under 
these Acts, appointment will be for a period of six 
months. Salary nt the rate of £150, with full resi- 
dentia] emoluments. è 

CASUALTY OFFICER (B2) required to com- 
mence February 1, 1944. R and W practitioners 





who now hold A posts may apply. If held by an 
R or a W practitioner, appointment will be limited~ 
to six months, Salary at the rate of , with full 


residential emoluments. 

HOUSE SURGEON (A) required to coggmencc 
February 24, 1944 + Dutles will include those of 
House Surgeon to the Abnormal Maternity Depart- 
ment.  Pracutioners within thrce months of quali- 
fication who are liable to service under the National 
Service Acts may apply. If held*by a practitioner 
who is linble under these Acts, appointment will 
be for n period of six months. — Salary at the rate 


| of £187 10s, with full residential emoluments Ap- 


plicotlons should be sent to the undersigned as 
soon ag possible.—H. J. Johnson, Gen. Supt. and 
Secretary 


Dec. 18, 1943 
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ACTON *HOSPITAL, W.3.—Applications are in- 
vited from registered medical practitioners, male or 
female, including practitioners within" three months 
of quahfication who are liable to service under the 
Nationale Service Acts, for the appointment of 
CASUALTY OFFICER (A) for three months and 
RESIDENT MEDICAL OFFICER for three months, 
Salery at the®rate of £150 pa., with full residential 
emoluments. Applications, together with two recent 
testimonials, shsuld be sei to the undersigned at 
once.—Donald C. D. Sword, Secpetary. 


BOOTLE GENERAL HOSPITAL, Linacre Lane, 
“Bootle, Liverpool, 20. GENERAL HOUSE SUR- 
GEON (A).—Applications nre invited [rom regis- 
tered medical pracliáoners, male and female, for 
the above appointment, including practitioners 
within three months of qualification who nre liable 
to service under the National Service Acts, If held 
by a practitioner who is liable under these Acts, 
appointment will be made for a period of six mon'hs, 
otherwise it will be for six months with the possibilty 
of extension. Salary is at the rate of £150 per 
annum. with full residential emoluments. —Apnll- 
cations, with copies of recent testimonials, should 


“be sc% to the undersigned —A. J. Cooper, Supt, ` 


BURY INFIRMARY, Lancashire (159 beds).—Ap- 


plications are invited from registered medical practi- 
toners, male and female, for the appointment of 
CASUALTY HOUSE SURGEON (A), which post {s 
nowe vgcant, including practitioners within three 
months of qualification who nre linble for service 
under the Natioflal Servige Acts If held by a 
practilloner who is Hable under these Acts, the ap- 
poiniment will be for six months, otherwise renew- 
able. Post includes duty in Eye, and Ear, Nose, and 
Throar Bepuétmenis. Salary is at the rate of £150 
p.a.. with full residential emoluments. Applica- 
tions, giving full particulars to the undersigned.— 
H. Wilkinson, Superintend: nt. 


BARNSLEY HALL EMERGENCY HOSPITAL, 
Bromsgrove, Worcs.—Applications are invited from 
registered medical gractitioners for the post of 
REGISTRAR (B!) of the Neurosurgical Unit at the 
above Hospital. Suitably qualified R end W prac- 
tiuoners holding B? appointments are invited to 
apply. Applications from R practitioners now hold~ 
ing Bt appointments cannot be consid-red unless 
they have been rejected by the R.A.M.C. The 
salary is at the rate of £350 per annum, with full 
residential emolum nts, Apply to Medical Supt. 


BLACKBURN AND EAST LANCASHIRE ROYAL 
INFIRMARY (248 beds).—Applications are invited 
: from registered medical practitioners, male and fe- 
male, for the appointment of a HOUSE SUR- 
GEON (A), vacant now, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. If held 
by a pracutioner who is liable under these Acts, 
appoinimen will be for a period of six months. 
Salary is at the rote of £175 per annum, with full 
residential emoluments. Applications should be sent 
to the undersigned as early as possible —T. Dew- 
burst, General Supt. and Secretary, Royal Infirmary, 
Blackburn. 


DEVON COUNTY COUNCIL. Hawkmoor San- 


ESSEX COUNTY COUNCIL. Revised Advertise- 
ment. Essex County Council Hospital, Black 
Notley, Nr. Braintree. SECOND ASSISTANT 
MEDICAL OFFICER (BI).—Applications are in- 
vited from registered medical practitioners for ap- 
poinument as Second Assistant Medica! Officer at 
the Essex County Couffcil Hospital, Black Notley, 
near Braintree. Duties will include assisting in the 
supervision of approximately 170 patients suffering 
from non-gulmonory tuberculosis. Suitably quali- 
fied practitiónéts, including R and W practitioners 
holding B2 nppolntm.nis, are invited to apply. 
Application? will not be fnsidered [rom R éracti- 
lioners who are holders of B1 posts unless they hove 
been rejected by the R.A.M.C. Salary nt the rate 
of £350 n year rising, subject to satisfactory service, 
by annual increments of £25 to £425 a year, to- 
gether with the usual emoluments valued at £160 
per annum. Appointment limited to 4 years. 
Successful applicant will be required to pass a 
medical examination and contribute to the Council's 
Superannuation Fund. The appoiniment will be 
subject to the Council's Sick Pay Rules" and Regula- 
tions, a copy of which will be forwarded on appli- 
cation, and the Council's Standing Orders. 
Applications on the prescribed form, obtainable 
from the undersigned, accompanied by copies of not 
more thon three recent testimonials, which will not 
be, returned, should be addressed to me and de- 
livered at the County Hall, Chelmsford, not later 
than January 3, 1944. Canvassing, eliher directly 
or indirectly, is forbidden.--John E. Lighiburn, 
Clerk of the County Council, County Hall, Chelms- 
ford. 
GiUuuCesLenSHIKE COUNTY COUNCIL. 
Cheltenham Emergency Hospital.—Applications arc 
invited from registered medical practiuoners, male, 
single, for the appointment of RESIDENT SUR- 
GICAL OFFICER (BI), now vacant. Salary £380 
per annum, with fuil residential emoluments. Ap- 
plicants should have held house appointments and 
had surgical experience. Preference will be given to 
candidnres holding Diploma of F R C.S. Suuably 
quahficd R practitioners holding B2 appointments 
are invitéd to apply. Applications from R prac- 
uuoners now holding Bl appoinunents cannot, bc 
considered unless they hove been rejected by "ihe 
R.A.M.C. The success‘ul candidate will be required 
tf pass a medical examinauon, Applications, giving 
full paruculars as to age, nauonality, qualifications 
and experience, should be sem to the County Medi- 
cal Otheer of Health, Langhom House, Berkcelcy 
Street, Gloucester—Guy H. Davis, Clerk ot the 
County Council. 

blur INtIKMARY, Lancs. General Hospital 
(86 beds, 2 residents),—Applicauions are invited trom 
male or female registered medical pracuudners [or 
the appomunent of HOUSE SURGEON (A), to 
become vacant December 15, 1943, including prac- 
utioners within three months of quahficauon who 
are hable to service under the National Service 
Acts. Applications from alen practitioners are 
also invited, If held by an. R or W practioner, 
the appoinunent will be for o period o: six months. 
Salary is ot the rate of £200 per annum, wih [ull 
residential emoluments. Applications to be sent to 
the undersigned at once,—F. M. Evison, Acting 


o 
CITY OF BRADFORD. Municipal General Hos- 
pitals.—Applications are invited for the follgwing 
posts at the above hospitals: 2 HOUSE SUR-: 
GEONS (A) and 1 HOUSE PHYSICIAN (B2) 
Salary of A post, £120 per nnnugn and B2 post, 
£200 per annum, with full residentia! cmoluments 
in each case. In connexjon with the A posts, ap- 


plications will be considered from practitioners with- * 


{n three months of qualification who are Hable to 
service under the National Service Acts. con- 
nexion with B2 post, applications will be considered 
from Rand W practitioners who now bold A posts 
If held by an R or a W practitioner the appoint- 
ments will be limited to six months, otherwise they 
wil be for a period of one year. Applications, 
statig age, nationality, qualifications, and exper: 
ence, accompanied by copics of testimonials. must 
be received by the Medical Officer of Health, Town 
Hall, Bradford, nor Inter than Dec. 23, 1943.— 
N. L. Fleming, Town Clerk, Town Hall, Bradford 


CALDERSTONES EMERGENCY HOSPITAL, 
Whalley, Nr. Blackburn. HOUSE SURGEON (A) 
—Apnlientlons are invited from registered medical 
practitioners for the appointment of a House Sur- 
geon (A.). Salary is at the ra'e of £120 per annum, 
with full residentia! emoluments. — Practitloners 
within three months of qualification and hable under 
the National Service Acts may apply, when appoint- 
ment will -be for a period of three months, other- 
wise it will be for an indefinite period not exceed- 
Ing one year . 

HOUSE SURGEON (B2)—Apnlicatíons nre in- 
vited from registered medical practitioncrs for the 
appointment of a House Surgeon (B2), including R 
and W practitioners who now hold A posts. II 
held by an R or a W practitioner the nppolntment 
wi] bc limited to six months, otherwise it will be 
for an indefinite period not exceeding one year 
Salary is at the rate of £200 per annum. with full 
residentia] emoluments Applications for the above 
posts should be sent to the Medical Superintenden 
Bs soon as possible. 


ee cS 
REDLANDS HOSPITAL FOR WOMEN, Glasgow, 
W.2,—Apnlications nre Invited from registered 
medical women for the appointment of HOUSE 
SURGEON (A), to become vacant on Jaduory 1, 
1944. Appointment will be for n period of six 
months (three months Medicine and Midwifery, 
three months General Surgery and Gynaecology) 
Salary is ot the rate of £125 per annum, with [ull 
residentlaj emoluments. Applicntions. with copies 
of three recent testimonials, should be sent to the 
Medical Secretary at the Hospital not® later than 
December 28. W practitioners who have been 
qualified for more than three months must have 
obtained the sanction of the Scottish Central Medi- 


-cal War Committee to their application. 


ROYAL EASTERN COUNTIES INSTITUTION 
FOR THE MENTALLY DEFECTIVE, Colchester 
(1.800 beds).—Applications nre invited, male or fe- 
male, for the post of RESIDENT MEDICAL 
OFFICER (BI), now vacant. Suitably quaified R 
and W practitioners who now hold B2 posts may 
apply. Applications from R practitioners now 
holding B? posts cannot be considered unless they 
have been rejected by the R.A.M.C. Satory at 


atorium. ASSISTANT, MEDICAL OFFICER (BI) Secretary the rate of £450, with furnished rooms, board and 

*—Applications are invited from registered medica] MILLER GENERAL HOSPITAL, Greenwich High laundry. State nadonalny, age, experience, and 
practiuoners, male and female, Suitably qualified | Road, S.£.10.—Applicauons nre invited from regis- | enclose testimonials, Immediate applications to 
R and W pracunoners holdmg B2 appointments are lered medica) pracuiioners, male, for the resident Medico! Superintendent, Royal Institution, Col. 
Invited to apply. Applications from R practitioners | appointment of FRACTURE OFFICER (B1) for | chester. 


now holding B1 posts cannot be considered unless 
they have been rejected by the R.AM.C. The 
&ppomument iS limited? to one year. Previous ex- 
perience in tuberculosis is desirable but not necessary, 
The Sanatonum has 160 beds, and deals with al) 
types of tuberculosis, except orthopaedic — Salnry nt 
the rate of £350 o year, with full residential emolu- 
ments, Forms of application may be obiaimed from 
Dr. L. Meredith Davies, 4. Barnfield Crescem, 
Exeter —A 3. Withvcomhe, Clerk of the Council. 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY (normally 404 beds and 9 
residents) —Applications are invited from registered 


Out-pad.nt Fracture Clinic. Suitably qualified R 
procttuoners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding BI nppuinuments cannot be considered unless 
they have been rejected by the R.A.M,C. Preference 
will. be given to candidates who lave had previous 
experience in dealing with fractures. Salary at the 
rate of £250 per annum, with the usual residential 
emoluments. Duues to commence as soon as pos- 
sible. Applications, giving full particulars, together 
with copies of three recent tesumonials, to be sent 
to the undersigned as soon ns possible.—L. G. 
Bain. Assistant. Secretary. 


et 
ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan (normally 189 beds),—Ap- 
plicationg are invited from registered medical prac- 
titioners, mole, for the appointment of RESIDENT 
HOUSE SURGEON (B2), vacant January 1, 1944 
The salary is at the rate of £175 per annum, with 
ful] residential emoluments. — R practitioners who 
now hold A posts moy apply, when appointment 
will be linuted to six months, otherwise 11 may be 
extended for a further period. Applications should 
be sent as soon'as possible to A Stanley Brunt 
General. Superintendent and Secretary. * 


ore Run i A 
SALFORD ROYAL HOSPITAL.—Applicatiors nrc 


medical practitioners, maie nnd female, for the MEMORIAL HOSPITAL, Darlington (200 beds, invited from registered medical practitioners, mal 
following posts: 4 residents)—Applications are invited from regis- | and female, for the appointmen of ORTHO- 
HOUSE SURGEON (B2). The salary is at the tered medical pracutroners, male, for the appoint- PAEDIC HOUSE SURGEON (A). Solory nt the 


rate of £175 pa.. with full residential allowances 
R and W proctitioners holding A posts may apply. 
when the appointment will be limited to six months. 

HOUSE SURGEON (A). The salary is nt the 
rate of £150 p.a., with full residential allowances 
Practitioners within three months of qualilication 
and kable under the National Service Acts may 
also apply, when the abpointment will be for four 
months. Applications to John Gibson, Supt. and 
Secretary. Royal Infirmary. Preston. 


ment of HOUSE PHYSICIAN (A), vacant January 
31, HOUSE SURGEON (A), vacant shortly, includ- 
ing practitioners within three months of qunlificauon 
who are liable to service under the National Service 
Acts, and a CASUALTY AND ORTHOPAEDIC 
HOUSE SURGEON (B2), vacant shortly, including 
R practitioners who now hold A posts. If held 
by R practitloners the appointments are for a period 
of six months, Salary £150 per annum, with full 
residential emoluments. Applications to A. Riddle, 


rate of £150 per annum, with full residential emolu- 

ments. Appointment is for six months. — Pracu-. 
lioners within three months of qualification and q 
liable under the National Service Acts may also ° 
apply. Applications to be made immediately on'n 

special form obtainable from H. B. Shclswell. 

General Superintendent and Secretary. 





SHENLEY HOSPITAL, Shenicy, Hots. TEM- 
PORARY ASSISTANT MEDICAL OFFIC 
—Apnplications nre invited for the above temporary 


- THE ROYAL NATIONAL THROAT, NOSE Sccretary-Superintendent, Memorial Hospital, | appointment from registered practitioners of either 
AND EAR/HOSPITAL, Gray's Inn Road, W.C 1, | Derlinston. |__| sex Salary £438 per annum, plus £25 per annum 
HOUSE SURGEONS (B2.—Applicmions are in- | MANSFIELD AND DISTRICT GENERAL HOS- | War bonus and fulléresidentia] emoluments , AP- 


vited from registered medical, practitioners, male, 


and female, for two appoiniments ns House Sur- 
gcons (B2). both to become vacant on February 1, 
1944, including R and W practitioners who now 
hold A posts. If held by nm R or W practitioner 
the nppointmerfs will be limited to six months; 
otherwise they will be for periods of nine or twelve 
months, The salary is at the rate of £100 per 
annum, with full residentia] emoluments. Appli- 
cations, with copies of recent icstímonlals, should 
be sent to the undersigned before January 14.— 


PITAL, Mansfield, Notts. (I86 beds, 98 E.M S. 
beds)-—Applicauons are [invited from registered 
medical practitioners for the appointment of a 
RESIDENT HOUSE SURGEON (A), which ts to 
be vacant first week in January. including practi- 
tioners within three months of qualification, who are 
Hnble-for service under the National Service Acts.» 
If held by a practitioner who is liablegunder these 
Acts, nppointment will be for n period of six months. 
Salary £220 per annum, with full residential emolu- 
ments. Applications should be sent to the under- 


plicants must not be liable for service under the 
Nauonal Service Acts. Address application to the * 
Medical Superintendent 


THE MIDDLESEX HOSPITAL. W 1—Anplicattons 
are invited for the post of SENIOR ASSISTANT 
RADIOTHERAPIST (BL) in the Meyerstein In- 
sutute of Radiotherapy. Salary £800 p.z., non- 
resident. Suitably qualfled R procttloners now 
holding B2 posts mny apply. R, practitioners hold- 
ing BÍ posts cannot be considered unless rejected 
by the R.A.M.C. Applications to the Secretarv- 


John H, Young. Secretary-Superintendent. signed at once.—K. L. Ward, Secretary. Superintendent by December 31 eo 0. 4. 
a . er 


* pital: —Applications are 


a i EL 
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s 
` BRISTOL ROYAL HOSPITAL. Incorporating the 
Bris®l Royal Infirmary and Bristol, General Hos- 
invited from  registéred 
medical practitioners for six RESIDENT APPOINT- 
MENTS (A). Salary in cach case at the rate of 
€80 per annum. War bonus at the rate of £20 per 


* annum will also be paid in each case, with full 


4 


~ 


residential emoluments. Practitioners within three , 
months of qualification and liable under the Na- ` 
. tional Gervice Acts may apply, when appointment 
` will be for a period of six months, Applications to 


‘ be made-on application forms to be obtained from 


the,undersigned.—Ellis C. Smith, F.C.LS., Sec. and 


` House Governor, Bristol Royal Infirmary. 


5 


bindend imita uiii RED 
CHRISTIE HOSPITAL AND HOLT” RANIUM 
INSTITUTE, Withington, Manchester, 20.—The 
Board of Management invite applications for the 
post of GENERAL SUPERINTENDENT AND : 
SECRETARY to the above Institution. Applicants 
must -have had wide experience of hospital manage- 
ment. Salary £1,000 per annum or according to 
qualifications. Applications, containing full par- 
ticulars, together with coples of not less than three 
testimonials, to be sent to the undersigned by Dec- 
ember 29, 1943.—Percy N. Glass, General Superin- 
tendent and Secretary. - 


CLAYTON HOSPITAL,  Wakefield.—CONSUL- 


‘TANT SURGEON required, -full-time. ,Must hold 
higher surgical qualification. Salary £800 per 
annum, plus private consultant work. Temporary 


wartime appointment, according to B.M.A. require- 
ments. Applications to be submitted by Dec. 31. 
Further information may be obtained from the 
Secretary-Superintendent, Clayton Hospital, Wake- 
field, Yorkshire. 


GENERAL HOSPITAL, Nottingham. Ear, Nose 


* and Throat Department (40 beds) and large Out- 


M 


. including 


patient Department.—Applications are invited from 
registered medica] practitioners, male and female,. 
for*the appointment of a HOUSE SURGEON (A), 
for. the’ above Department, including practitioners 
within three months of qualification who are liable to 
service under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. Salary 
at the rate of £200 per annum, with full residential 
*moluments. Applications to be addressed to the 
undersigned, stating age, qualification, experience, 
etc., together with copies of testimonials.—Henry 
M. Stanley, House Governor and Secretary. 


GENERAL HOSPITAL, Nottingham (585 beds).— 


Applicatioffs are invited from registered ‘medical 

` practitioners, male and female, for the appointment 
of RESIDENT ANAESTHETIST (B1), to become 
‘vacant shortly. Suitably qualified R and W practi- 
tioners who now hold B2 posts may apply. Applica- 
, dons from R practitioners now holding B1 posts 
cannot be considered unless they have been rejected 
by the R.A.M,C The salary is at the rate of £300 
per, annum, with full residential emoluments. 


e 
GLASGOW ` ROYAL INFIRMARY.—Applications 
are invited from registered medical practitioners for 
the` post of SECOND». ASSISTANT (B1) to the 
Orthopaedic Department. Salary £350 p.a., non- 
resident. Duties to commence on February 1, 
1944. Suitably qualified R practitioners holding 
82 or B] appointments are invited to apply, but 
they must have obtained the sanction of the Scottish 
Central Medical War Committee to_their appoint- 
ment.’ Applications, with three relative testimonials, 
to be lodged with the undeisigned. No canvassing.. 
—R. Morrison Smith, C.A., F.H.A., Secretary and 
Cashier, Glasgow Royal Infirmary Office, 135, 


-Buchanan Street, Glasgow, C.1. . 


KENT AND SUSSEX HOSPITAL, ‘Tunbridge 
Wells /(506 beds)—Applications are -invited from 
registered medical- practitioners, male and female, 
and W practitioners who now hold A 
posts for the appointment of RESIDENT HOUSE 
SURGEON (B2) (Fracture Clinic," Orthopaedic, and’ 


* General Surgery) to become vacant on Jan. 29, 


1944. If held by an R or a W practitioner this 
appointment will be limíted to six months, other- 
wise it. will be for a period of six to twelve months. 


,This post is recognized by the Council of the 


Royal College of Surgeons for the purpose of the 
final Fellowship Examination. Salary at the rate. 
`of £200 per annum, -with residential emoluments. 
g —É. A. Wagstaff, Superjntendent-Secretary. Ts 


MACCLESFIELD GENERAL INFIRMARY (100 
T beds). —Applications are invited from registered 
medical practitioners, male or female, for the ap- 


`  pointment,ot SENIOR HOUSE SURGEON (B2. 
P £175 p.a., with full residential emoluments. 
x R and W practitioners holding A posts may apply, 


` Superintendent, 


when the appointment will be limited to six months. 
Applications, should be sent immediately to the 
General Infrmary, Macclesfield. 


e MANFIELD ORTHOPAEDIC HOSPITAL, North- 


ampton, RESIDENT MEDICAL OFFICER (B2. 


. —Applications are invited from registered medical 


practitioners, male and female, for the appointment 
of Resident Medical Officer (B2), now vacant, in- 
cluding R dhd W practitioners who now" hold A 
, posts.  If^held-by an R or W practitloner, the 
' appointment will be limited to six months. Salary 
1s at the rate of «£200 per annum, with full resi- 
dential, emoluments.—H. G. Lewis, Secretary-Super- 
intendent. - 


DISTRICT INFIRMARY, Ashton-under-Lyne (200 
\beds, mainly surgical). RESIDENT CASUALTY 
‘OFFICER (B2).—Applications are invited from 
registered medical practitioners, including R practi- 
tioners who now hold A npsts, for the appointment 
«of Resident Casualty Officer, (B2), to become vacant 
immediately. If held by an R practitioner the 
appointment will be limited to six months. The 
- person appointed may -be called upon to act as 
Resident Surgical Officer in the tempoggry absence 
of that Officer. The salary is at us rate of £225 
per annum, with full residentia] emoluments. 
HOUSE SURGEON YA).—Applicatións are in- 
vited from registered , medical practitioners, male 
or’ female, preferably with -experience of anaes- 
thetics, for the appointment of a House Surgeon 
(A) immediately. Practitioners within three months 
of qualification and' liable under the: National 
Service Acts may also apply, when the appoint- 
ment will be for a period of six months. Com; 
mencing salary is at the rate of £175 per annum, 
with full residentia] emoluments. Applications 
should be sent to the undersigned immediately. 
Frank Oliver, General Superintendent and Sccretary. 


MILLER GENERAL HOSPITAL, Greenwich High 
Road, S.E.10.—Applications are invited from regis- 


tered mcdica! practitioners, male, ‘for the appoint- , 


ment of HOUSE PHYSICIAN (B2) including, R 
practitioners who now hold A posts. Duties to 
commence as soon as possible. If held by an R 
practitioner the appointment will be limited to six 
months. Salary at the rate of £120 per annum, 
plus share of Ministry of Health allowance, with 
full residential emoluments, , Applications to the 
undersigned as soon: as possible. —L. G. Bain, Assist- 
ant Secretary. 


NOBLE’S ISLE OF MAN HOSPITAL, Douglas, 
-isle of Man (137 beds)—Applications are invited 
.from registered .medical practitioners, male and 





female, for the appointment of SECOND HOUSE ' 


SURGEON (A), the senior bcing a female, about 
to become vacant, including practitioners within 
three months of qualification who are liable-to ser- 
vice under the National Service Acts. If held by 
„a practitioner who is Hable under these Acts, ap- 
'pointment will,be for a period of ‘six months, 
otherwise it wil! be for a period of twelve mon 
Salary is at the rate of £175 per annum, with 
residential emoluments. Applications, with copies 
of Two recent testimonials, should reach -the under- 
signed as soon as possible.—E. K. Kelly, Secretary, 
Douglas 


~ SALFORD ROYAL HOSPITAL.—Applications are 

invited from registered medical practitioners, male 
: and female, for the appointment of ASSISTANT 
R.S.O. AND CASUALTY, OFFICER (B2), vacant 
January 1, 1944. The appointment is for six 
months, Salary £225 per annum, with full resi- 
dential emoluments, R and W practitioners who 
now hold A posts may apply. Applications, accom- 
panied by copies of three testimonials, to be made 
“as soon as possible on a special, form obtainable 
from—H. B. Shelswell, General Superintendent and 
Secretary. . o 


STOCKTON AND THORNABY HOSPITAL, 
Stockton-on-Tees (135 beds, 3 residents), HOUSE 
PHYSICIAN ALTERNATING CASUALTY OFFI- 
CER (A).—Applications are invited from registered 
medical practitioners for the above post; becoming 
vacant January 31, 1944, including practitioners 
within three months of qualification who aretliable 
for service under the National Service Acts, “when 
appointment will be for a period of six months, 
Salary £150 per annum, with full residential emolu- 
ments. Applications, stating age, qualificationszwith 
dates, and nationality, and accompanied by Copies 
of three recent testimonials, should be sent to the 
undersigned as soon as possible.—J. _ Wilkinson, 
Secretary-Superintendent, 


VICTORIA HOSPITAL, 
complement 200 beds. 
HOUSE SURGEON (B2, S.U.1., HOUSE SUR- 
GEON, SPECIALS DEPT. (B2) (Eye, Ear, Nose, 
and Throat, and Obstetrics).—Applications are in- 
vited from registered ^medical practitioners, male, 
for the B2 appointments enumerated above, all to 
become vacant on January 1, 
practitioners who now hold A posts. 


ull 











Blackpool. (Normal 


-The appoint- 


' ments are for a period of six months, -and'salary 


in each case is at the rate of £175 per annum, 
with full- residential emoluments. Applications, 
stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 
three recent testimonials, should be sent to the 
undersigned immediately Walter R. Smith, General 
Superintendent. 


WALSALL GENERAL HOSPITAL (181 beds).— 
Applications are invited from registered medical 
practitioners, male and female, 
HOUSE SURGEON '(A), to become vacant shortly, 
including ‘practitioners within three months of 
ualification who are liable to service under the 
ational Service Acts. If held by a practitioner 


who is liable under these Acts, appointment will 


be for a, perlod of six months. Salary is at the 
rate of £150 per annum, with full residential emolu- 
ments. Applications should be forwarded im- 
mediately to the undersigned.—R. C. Millward, 
House Governor. 


Wartime complement 630). 


1944, including R : 


for the post of [e 


THE PRINCE OF WALES'S GENERAL HOS- 
PITAL, London, N.15. CASUALTY OFFICER 
(A post).—ADplications are invited from registered 
medical practitioners, male and female, for the ap- 
pointment of Casualty Officer (A post), ta become, 
vacant on February 16, 1944, including practitioners 
within three months of qualification who are liable 
to service under the ‘National Serve Acts. . If 
held by a practitioner who is, Hable under these 
Acts the appointment Will be for @ period of six 
months. Salary at the rate of £120 per annui 
with full‘ residential emolumenfs. - 

SENIORe HOUSE, SURGEON (Bl post) Ap 
plications are invited" from registered medical prac? 
titioners for the appointment of Senior House Sur-" 
geon (B1 post, to become vdtant on February 17, 
1944. Applicants should have held house appoint- 
ments and had surgical experience. Suitably quali- 
fied R and W practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding Bl appointments cannot 
be considered unless they have been rejected by 
the R.A.M.C. Salary is at the rate of £200 per 
annum, with full residential emoluments. 

SENIOR HOUSE: PHYSICIAN (B2 posty--Ap-— 
plications are invited from registered mcdical prac- 
titioners, male and female, for the appointment of 
Senior House Physician (B2 post), to become vacant 
on February 1, 1944, «Including R, and W practi- 
tioners who now hold A posts. If held by an R 
or W practitioner, appointment will be limited to 
six months. `The salary is at the, rate of £150 per 
annum, with full residential emoluments. C 
Burdett, Director and House Governor. 


ROYAL VICTORIA INFIRMARY, Newcastle- 
upon-Tyne. RESIDENT SURGIC. OFFICER 
(B1) (Opch Appointment).—Applications are invited 
from registered medical practitioners, male and fe- 
male, for the appointment of--Resident Surgical- 
Officer to the Royal Victoria’ Infirmary. Appli-: 
cants should have held house appointments, and 
preference will be given to candidates holding the 
diploma of F.R.C.S; (England). Suitably qualified 
R and W practitioners holding B2 appointments 
are invited to apply. Applications from R prac- 
titioners now holding B1 posts cannot be considered 
unless they have been rejected by the R.A.M.C 
Suitable women practitioners will be eligible for 
appointment. Salary is at the rate of £300 per 
annum (resident). Applications. should be sent to 
the -undersigned ‘not later than December 29, 1943 
—A. W. Sanderson, House Governor. ° 


ROYAL LIVERPOOL BABIES’ HOSPITAL, 
Woolton, Liverpool. — RESIDENT MEDICAL- 
OFFICER (A) required for the above Hospital. 
Salary at the rate of £125 per annum. Practitioners 
within three months of qualification who are liable 
to service under the. National Service Acts may 
apply, when appointment will be for a period of 
Six months. Applications, with copies of testi- 
monials, to be sent to the Honorary Secretary, 9. 
Copperas Hill, Liverpool, 2. x 


ROYAL HALIFAX INFIRMARY. CASUALTY 
OFFICER (A).—Applications are invited from reg- 
istered medical practitioners, male, for the appoint- - 
ment of Casualty Officer (A), commencing duty 
January 1, 1944, including practitioners within three 
months of qualification who are liable for service~ 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts the 
appointment will be for a period of six months. 
Salary £150 per annum, with full residential emolu- 
ments.—A. Midgley, Sécretary. 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton 


, (375 beds)—Applications are invited from regis- 


tered medical practitioners, male or female, in- 
cluding practitioners within three months of quall- 
fication who are liable to service under the 
National Service Acts for the post of CASUALTY 
HOUSE SURGEON (A), which wil] become vacant . 
at the end of January, next. The salary attached 
‘to the post is £150 per annum, with full residential 
emoluments. The Casualty House Surgeon also 
acts as. House Surgeon to the Orthopaedic Depart- 
ment and the Fracture Clinic. If held by a prac- 
titioner who is liable under the National Service 
Acts, appointment will be for.a period of six 
months, otherwise it will be for a-period of at 
least six months. Applications should be sent to 
the Secretary-Superintendent. 
(408 


e detis c 
NORTHAMPTON GENERAL HOSPITAL 
beds)—Applications are invited immediately from 
registered m.dical practitioners, male or female, for 
the post of HOUSE SURGBON (A). Salary at the 
rate of, £150 per annum, with full residential emolu- 
ments. Practitioners within three months of qualifica- 
tion and liable under the National Service» Acts may_ 
apply, when the appointment will or a period 
of six months. Applications should be'gent as soon 
as possible to Gordon S, :Sturtridge, Supt. 


_———————————— eS Se E E EEI DES TM 

WESTMORLAND COUNTY HOSPITAL, Kendal « 
(82 beds&—Applications are invited from regis- 

tered medical practitioners for the appointment of 
HOUSE SURGEON (82), now vacant. Salary £300 
per annum, with board, residence, "and laundry. R 
and W practitioners who now-hold A pòsts may 
apply, when appointment will be limited tô "six 
months, otherwise may be extended. Applications 
should be sent without delay to J. M. Somervell, 

Hon. Sectetary. * . 


Dec. 18 1943 : 


. 
€ I D ES UU —RERMÁE——M——————M—————M———M———— —ÓÀÀÁÓÉÁ——— 
NMPORTANT.-AII applicants should reali the notice about qualifications required, etc., printed at the top of page 14, 


ASHFORD HOSPITAL, Ashford, Kegt.—Applica- 
4lons, are invited from registered dical proc- 
uuoners, male, for the appointment of a HOUSE 
RGEON (A) to become vacant on January 14, 
944, including practiuoners within three months 
2f quelificauon who are Hable to service under the 
WNationa! Serv@e Acts. If held by a practitioner 
who is liable under these Acts, appointment will 
tbe for a "periodeo[ six morfths. Salary is at the 
‘ote of £150 per annum, with full «esidental emolu- 
ments. Applications should be sent to the Hon. 
Becretary and Treasurer, Asbforg Hospitals Kent, as 
Soon ss possible, 


ANCOATS HOSPITAL, Manchester, 4. HOUSE 
SURGEONS (A).—Applicatlons are invited from 
«tgistered medical practitioners, male or female, 
including practitioners within three months of quali- 
Wication who ere [lable to service under the 
National Service Acts, for the appointment of 
House Surgeon (A), three vacancies, which occur 
‘towards the end of January next. The appoint- 
«ments are for six months. Salary at the rate of 
£120 per annum, with full residential emoluments. 
‘Xpplicosions to be forwarded to the undersigned 
on or before December 31.—Herbert J. Dafforne, 
“General Superintendent and Secretary. 


en 
BERRYWOOD MENTAL HQSPITAL, Berrywood, 
Northampton.—TEMPORARY ASSISTANT MEDI- 
‘CAL OFFICER (BI) required at the above Hos- 
wDital Salary elght guiness per week, and all 
found., Suitably dünlified R and W practitioners 
now Hiding B2 posts may apply. Applications 
from R practitioners holding Bl posis cannot be 
considered unless they have been rejected by the 
R.A.M.C. Amply, stating full particulars, to the 
Medical Superintendent, 


pii A ha NEN 
BURSLEM. HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL High Lane, Tunstall, 
Stoke-on-Trent. HOUSE PHYSICIAN (A).—Ap« 
plications ace invited from registered medical prac- 
utioners, mg:e and female, for ihe appointment of 
a House Physician (A), including practidoners within 
three months ot qualfication who are llable to 
service under the National Service Acts, 1E held 
*oy n practitioner who is linble under these Acis 
appoinument will be for a period of six months. 
Salary is a the rate of £175 per annum, with full 
residentia] emoluments. 


a 
COVENTRY AND WARWICKSHIRE HOSPITAL. 
HOUSE PHYSICIAN (A).—Appilcations nre in- 
vited from registered medical practitioners,’ male 
and female, for the obove appointment, which is 
vacant immediately, including practitloners within 
threce months of qualification who nre liable to 
service under the Natlonal Service Acts. The ap- 
pointment Is for six months, Salary nt the rate 
of £150 per annum, plus £20 per annum cost-of- 
living bonus, with full residential emoluments, Ap- 
plications, stating age, qualifications with dates, 
and nationality, and accomponied by copies of 
three recent tesiimoninis, should be addressed to the 
undersigned immediately.—S Cecil HiU, House 
Governor and Secretary. 


A———AA———P——— 
GATESHEAD MENTAL HOSPITAL, Stannington, 
gear Morpeth, Northumberland.—Apgiications are 
anvited for the post of TEMPORARY ASSISTANT 
MEDICAL OFFICER (B1) (man or woman). Pre- 
vious experience in a Mental Hospital is desirable 
but mot essential. Suitably qualified R or W practi- 
toners holding B2 appointments, also R practi- 
Loners holding Bl appolniments and rejected by 
R.A.M.C. may apply. „Furnished quarters in the 
hospital are avnilable, suitable for married person. 
Salary £450 to £550 per annum, according to ex- 
perience, with full residential emoluments, plus £50 
for D.P.M, Applications to be sent 10 the Medical 
Superintendent nt the above address.—J. W. Porter. 
oe of the Visiting Committee, “ Enfield,” Gates- 
head, 9. 


HOSPITAL OF ST. CROSS. Rugby (170 beds, 3 
residents) —Apnlicauons are invited from registered 
Medical practitioners, mole or femnle, for appoint- 
ment of RESIDENT MEDICAL OFFICER (A), 
vacant immedintely, including practitioners within 
three months of qual:fication and liable to service 
under the Nations] Service Acts. If teld by a 
practitioner liable under these Acis, appointment 
will be for six months. Salary ot the rate of 
£150 per annum, with full residential cmoluments 
Appointment gives opportunity of genera! experience 
in all subjects, and the successful appilcant will be 
attached to the medical wards as House Physician. 
Applications, stating nge., nationality, qualifications 
with testimonials, to be sent Immediately 10 Harvey 
Race, Supenntendent. 





- 
Founded 1892 






Subscription £1. 
Full Particulars from the 
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THE ROYAL GWENT HOSPITAL, Newport, Mon. 
(255 beds, 130 E.M.S. beds). L 
CASUALTY OFFICER '(@B2), vacant December 
29. 1943, salary at the ratę of £210 per annum. 
HOUSE PHYSICIAN (£82, vacant now, salary 
at the rate of £210 per anhum. (Duues will include 
attendance in the V.D. Department of the’Hospital, 
which is recognized by the Ministry of Health tor 
n special congpleate.) Applications are invited from 
registered medic practitioners, including R and W 
pracuuoners who now hold A posts. If held by on 
R or W praclinoner, appolrfment will be limited to 
six months. 
SECOND HOUSE SURGEON (A), yocant Feb- 
ruary 1, 1944, salary nt the rate of £175 per annum 
THIRD HOUSE SURGEON (A), vacant now, 
salary at the rate of £175 per annum. Applications 
are invited for these appointments, including proc- 
unoners within three months of  qunilfication 
hable t0 service under the National Service 
Acts. If beid by a practioner lable under these 
Acts, Appointment will be for a period of six months. 
The salary is as stated in each case, with full resi- 
dential emoluments Applications should be sent 
to the undersigned as soon ns possible.—Alnn 
Ruddlc, Secretary-Superintendent. 


_—— Ó—Ó——ÓM—MÓ— 
THE BOLTON ROYAL INFIRMARY, Lancashire 
(245 beds).—Two vacancies gccur for HOUSE SUR- 
GEONS (A). Applications are invited from regis- 
tered medical practitioners, male and female, in- 
cluding practitioners within three months of quali- 
fication who are Hable to service under the 
National Service Acts. If held !by practitloners 
who are liable under these Acts, the appointments 
will be for a period of six months. Salary £175 
per annum, with full residentia] emoluments. Ap- 
plications to the  undersígned.—Joseph “Griffith, 
Superintendent-Secretary. 


—— MÀ ———— 
THE ELIZABETH GARREIT ANDERSON HOS- 
PITAL, Euston Road, N.W.1. HOUSE PHY- 
SICIAN (A).—Applications are invited from regis- 
tered medical women practitioners, inclu DIAO- 
titloners within three months of qualilication who 
are liable to service under the National Service 
Acts, for the appointment of House Physician, to 
become vacant on February 1, 1944. Appointment 
foreix months; salary £100 per annum, with full 
residential emoluments. Applications, with coples 
of three testimonials, should be sent to the Secig- 
tery by Fnday, December 31. 


ee 
ROYAL BERKSHIRE HOSPITAL, Rending.—Ap- 
plications are invited from registered medico) prac- 
titloners, male and female, for the appoinment of 
RESIDENT ANAESTHETIST (B2) 
vacant on February 1, 1944, including 
practitioners who now hold A posis. If held by 
en R or a W practitioner, the appolnument will 
be limited to six months. Salary is at the rate of 
£200 per annum. with full residential emoluments. 
Applications should be sent to the undersigned as 
soon as possible.—H. E. Ryan, Secretary and House 
Governor. . 


ROTHERHAM HOSPITAL. Genera! Voluntary 
Hospital. (146 beds.)—Applicauons are invited 
from registered medical practiuoners for the ap 
polnument of HOUSE PHYSICIAN (A), vacant 
now. Salary £200 per annum (with full residenual 
emoluments). Practiuoners within three months ol 
qualification, and liable under the Nationni Service 
Acts, may also apply, when the appoinument wil] be 
for months, Applications should be sent at 


„Once to the Secretary-Supt. 


—————M———— 
ROTHERHAM HOSPITAL. General Voluntary 
Hospital (140 beds.) SENIOR CASUALTY OFFI- 
CER. AND ORTHOPAEDIC HOUSE SURGEON 
(B2). Salary £250 per onnum (with full residenua! 
emolutments).—Applcarions are invited from medi- 
cal practitioners for the above appointment, vacant 
Innuary 1, 1944. The appointment will be for n 
period of six monhs. R nnd W practitioners who 
now hold A posts moy apply. Applications should 
be sent to the undersigned.—T, H. Fletcher, Sec.- 
Superintendent n 


WOOLWICH AND DISTRICT WAR MEMORIAL 
HOSPITAL, Shooters Hill, London, S.E.18.—The 
Board of Manngement invites applications for the 
appointment of ACTING HONORARY ASSISTANT 
SURGEON. Candidates must be Fellows of the 
Roya! College of Surgcons (England), and the ap- 
Pointment will be for duration of the present 
emergency. Applications, accompanied by copies 
of three recent testimonials, should reach the under- 
6lgned not later than Thursday, December 23, 1943. 
. Hutchings, Secretary. 


"THE LONDON AND COUNTIES 


|". ', MEDICAL PROTECTION SOCIETY 


Members receive advice and assistance in all matters affectin 
" COMPLETE INDEMNITY against costs and damages in cases 
No entrance fee to those joining within 






g the practice ef their profession and are afforded 
undertaken on their behalf. 
12 months of registration. 
Secrbtary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 
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GRIMSBY AND DISTRICT GENERAL H@S- 
PITAL (237 beds)—Applicatons nre invited from 
registered medical proctitfoners, male and female, 
for the appointment of RESIDENT. CASUALTY 
OFFICER AND HOUSE SURGEON (A), vacant 
now. Appointment Is for .six months. Salary at 
the rate of £175 per annum, with full residential 
emoluments, Practitioners within three months of 
qualification, and liable under the National Sogvice 
Acts, may also apply. Applications to the Super- 
intendent. 


————M—MMM—Ó MM 
ROYAL BERKSHIRE HOSPITAL, Reading.—Ap- 
plications are invited from registered medical prac- 
Utloner& male and female, for the appointment of 
HOUSE SURGEON (A) (general and E.N.T.) 
vacant now, including practitioners within three 
months of qualification who ore liable for service 
under the National Service Acts, If held by a 
practitioner who is lable under these Acis, the 
appointment will be for a period of six months, 
Solary is at the rate of £150 per annum, with full 
residentin] emoluments. Applications should be sent 
immedihtely to H. E, Ryan, Secretary and House 
Governor. k 


re 
WEMBLEY HOSPITAL, Wembley, Middx.—Ap- 
plications are invited from registered medical pruc- 
titloners, male or female, for the following appoint- 
ments ; 

HOUSE SURGEON (A). Practitioners within 
three months of quelification who nre Hable to ser- 
vice under the National Service Acts may apply. It 
held by a pmictitioner liable under these Acts, 
appointment will be for a perlod of six months. 

HOUSE SURGEON (B2. R and W practitioners 
who now hold A posts may apply when appointment 
will be fimited to sx months. Salary in coch case 
at the rate of £175 per nnnum, with full residential 
emoluments, Applications should be sent fo the 
undersigned immedlately.—P. E. Windo, Secretary. 
———————— — — ÉÉÉÁÉÉÓÁÓMSÁ— 


WEST NORFOLK AND KING'S LYNN 
GENERAL HOSPITAL, King’s Lynn. HOUSE 
SURGEON AND CASUALTY OFFICER (A).— 


Applications are invited from registered medical 
practitioners, mole and female, for «he appointment 
of a House Surgeon and Casualty Officer (A), 
now vacant, including practitioners within three 
months of qualification who are linble to service 
under the National Service Acts. The appointment 
will be for a period of six months. Snlary is nt the 
rate of £150 per annum, with full restdential emolu- 
ments — Applications, stating age, nationnlgy, quali- 
fcntions, ond occompanied by rbree recent testi- 
monials, should reach the undersigned as soon as 
possible,—Joseph E. Searjeant,: F.C.C.S., House 
Governor and Secretary, 


———————————— — — 
WOOLWICH AND DISTRICT WAR MEMORIAL 
HOSPITAL, Shooters Hill, London, S.E.18 (General 
Hospital, 137 beds)—Appllcations are invited from 
male registered medical practitioners for the appolnt- 
ment of JUNIOR RESIDENT MEDICAL OFFICER 
(Casualty Officer and House Physician) (A nosi). 
The appolntment will be for six months. Salary 
£175 per annum, with full residential emoluments 
Practitioners within three months of qualification 
und liable under the National Service Acts may 
apply. Applications should be made on the pre- 
scribed form, obtainable from the undersigned, and 
sent in to reach him not later thon Thursday, 
December 23, 1943.—R. S. G. Hutchings, Secretnry. 
———— —————————ÁÁ—Á 


WEST SUFFOLK GENERAL HOSPITAL, Bury 
St. Edmung's (191 civilian beds, 244 E.M.S. and 
reserve bed5).—Applications nre invited from regis- 
tered medical practitioners, male or female, for the 
following appointment, including practitioners within 
three months of qualification and liable under the 
National Service Acts, when nppointment will be 
for six months, os from January |, 1944: HOUSE 
SURGEON AND RESIDENT OBSTETRICIAN 
(A). Salary is nt the rate of £150 per annum, with 
full residentia] emoluments.  Applicauons should 
be sent immediately to E. E. Hordwicke, Secretary 
aa 


WELLHOUSE HOSPITAL, Barnet, Herm, (680 
beds).—Anplications are invited from registered 
medical practitioners, male and female, for the 
appointment of HOUSE SURGEONS (A) nnd 
HOUSE PHYSICIANS (A), including pracutioners 
within three months of qunilfication who are lable ° 
to service under the National Service Acts, lI, 
held by practitioners liable under these Acts the’ 
appoiniments are for six months, otherwise renew- 
able for a further period not exceeding six months 
Salary £120 p.o., and full residential emoluments 


(Continued on p. 19) 
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i * . 
GUY'S HOSPITAL MEDICAL SCHOOL.—Applica- 
tions are invited from male candidates exempt from 
the Services for the appointment of whole-time 
DEMONSTRATOR IN ANATOMY, to commence 
duty on January 1, 1944. Salary £300 per annum, 
with an: additional subsistence allowance while the 
School-is in Tunbridge Wells. Applications, and 
copies of recent testimonials, to be sent to the 
Secretary, Guy’s Hospital Medical School, London 
Bridge, S.E.1. E 


‘FOR THE ISSUE OF.JANUARY 1, | 
1944, MUST REACH THE ADVER- 
TISEMENT MANAGER NOT LATER , 
THAN THURSDAY, DECEMBER 23, ' 
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CENE :7 
"CLASSIFIED: ADVERTISEMENTS EX: ;, EDUGATIONAL , 
re 7 Circulation 48,000. L.M.S.S.A. FINAL EXAMINATIONS. Surgery, 


Jan. 10, Feb.. 14, March 13, 1944; Medicine, 
Pathology, Jan. 17. Feb. 21, March 20, 1944: 
Midwitery, Jan. 18, Feb. 22, "March 21, 1944; 
Master of Midwifery Examinations May and Nov. y 
—For particulars apply  Registrar,. Apothecaries” 
Hall, Blacktnars Lane, London, E.C.4. 


pa a 
| MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides Coaching 
for all Medical Examinations, D.A.  D.P.M. 
D.O.M.S:, D.L.O., D.C.H, M.R.C.P, F.R.CS., 
M.D.'thesis, and all qualifying exams. by a staf 
of highly qualified Tutors, Honoursmen, and Gold 
Medallists. No interruption of Courses during the 
war. Complete Guide to Medical Examinations 
sent free on application, Applicants: should state 
in which qualification they are interested. 


Ca a 
NATIONAL HOSPITAL, Queen Square, W.C.1.— 
A series of TWELVE CLINICAL DEMONSTRA- 
.| TIONS. will be given at.the above Hospital on 
Saturdays at 10.30 a.m., commencing Saturday, 
January 8, 1944, The Demonstrations. will be open 
free to -Medical Graduates and Senior Under- 
graduntes.—]. Purdon Martin, Dean of the Medi- 
cal Scfiool. 


To economize in paper and to avoid expense in 

booking, postage and collection, all advertisements: 

must be paid for at time of order. Publication will | 

be in the earliest possible issue. Delays are un- / 
* avoidable in present circumstances. i 


Fo members of the Association, the charge for 
advertisements of Assistants, Locums, Partnerships, 
&nd Practices is 7/6 for 20 words plus 2/6 if a 
box number is used. "Extra words 2/6,for 5 (or 
Jess). Adverts. should be clearly marked ** Member,” , 





Under „the Headlngs—' pn / 
Notices, : Personal, University and Industrial 
Appointments, the minimum charge, is 16/-, 
» Which covers up to 20 words. Additional words 
4/- for, five «or less). ^ x - 
' Educational, Homes, Hospitals and Public Health, 
^appointments 2/6 a line. Minimum charge 15/-. 





Assistancies, Locums, Medical Posts, Partnerships, 
tPractices, Dispensers, Typing, Duplicating, Houses, 
Consulting Rooms, Miscellaneous, minimum charge 
10/-, which, co™rs up to 20 words. Additional 
words 2/6 every 5 or less, If a Box Number is 
used (instead of name and address). 2/6 extra per 
insertion. $ y 


t Name and address of owner and of the firm 
negotiating the sale must” accompany advertisc- 
ment. These details are not for’ publication. 


- z E.R.C.S.(ŒDIN.) 
POSTAL AND ORAL COURSES continued as 
“usual. Ful] details.—H. C. Orrin, F.R.C.S., Sur- 
geon's Hall, Edinburgh. 


er a a : 
NORTH-EAST | LONDON POSTGRADUATE 
COLLEGE. Prince of Wales's General Hospital, . 
: us N.15.—Particulars ‘from 5. Browning Alexander, 
- Births, Marriages and ,Deaths—The charge for ‘|, M-D.. F.R.C.P., Dean, : 
announcements under this head is 10/6. This | POSTAL COACHING for al Medical Examina- 
amount should be forwarded with the notice, authen- | tions., Some successes from 1901-42 : M.D.(Lond.). 
ticated by name and address of sender. .635; M.B, B.S.(Lond.), final, 380 ; F.R.C.S.(Eng.). 
- Box No. replies should be addressed separately | primary, 318 ; F.R.C.S.(Eng.). final, 254 ; M.R.C.P. 
to each No., are of this Office. ‘They are forwarded | (Lond), 352 ; M.R.C.S., L.R.C.P., final, 782 ; D.A. 
to the advertiser under plain Cover. In no circum- | (1936-42), ,50; F.R.C.S.(Edin.), and' D.R.C.O.G.. 
stances can the. name and address of Box No. | many successes. Assistance with M.D. thesis. 
Advertiser be divulged. n Special arrangements fot medical officers with 
Every effort is made to ensure the accuracy of | Forces. Medical Prospectus (36 pp.) gratis, along 


ri . | with list of Tutors, etc., on application to the’ 
advertisements appearing in the Journal. No recom- . -Principal.—Unlversity Examination Postal Institu- 


mendation is implied by acceptance, and the British à 
edi i / tion, 17, Red Lion Square, London, W.C.1. 
Medical Association reserves the right! to. refuse or Phone Holborn 6313. 


interrupt the insertion of any advertisement. —— 
Advertisement Manager, British Medical Journal, THE BEDFORD PHYSICAL TRAINING COL- 
; LEGE, 37, Lansdowne Road, Bedford. Principal, 


| BMA: House, Tavistock Square, London, Wido | Kiis Stansteld, OBE Vies Principat, Miss Petit 
Telephone: Euston 2111." . ' -Students are trained to become teachers in Gymnas- 

Telegrams: Articulate Westcent, London. , tics and Games, and the training, which extends 
| over three years, includes Educational and Medical 


A a i Gymnastics,” Massage, Games, Dancing, and Swim- 
APPOINTMENTS—Hospitals and Public - ming. Fees: £165 per annum Two scholarships 
x Health, commence at page 14 











of £50 and two of £25 are offered annually.—For 


‘particulars apply Secretary. ` ¢ d [ 
—— M | [M 


F 
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PERSONAL ' 
MAY WE SEND specimen of Compsator Stetho-, 
Scope on approval for clinical trial? No obliga- 
tion.—Capac Co., Ltd., 2, Ullswater Road, London, 
S.W.13. (See issue of 31/1/42.) i 


RADIUM. You can hire up to, 100 mgms. to any 
specificauon: for £5 $s. for one weck from J. C. 
Gilbert,*Ltd., Columbia House, Aldwych, W.C.2. 
Phone: Chancery 6060. f 1 


^  ASSISTANTSHIPS — 


WANTED IMMEDIATELY, Indoor and: Outdoor 
ASSISTANTS, also Duration Locums for town and 
country practices, with and without view to part- 
nership. Good salaries offered.—State full particu- 
„lars, British Medical Bureau, 33, Cross Street, 
Manchester, 2. ‘ 
-WANTED IMMEDIATELY,, OUTDOOR ‘ASSIST- 
ANT, British, for pfactice North-West Scotland, 
furnished house and car provided, salary by arrange- 
ment.—Box 3933, B.M.J: : 
WANTED IMMEDIATELY, OUTDOOR ASSIST- 
|- ANT, with or without view, manage branch surgery, 
Monmouthshire. colliery practice, interest in medi- 
cine, £500—£50—£750 p.a., car allowance £50 p.a., 
alien no objection.—Box 4089, B.M.I. 

WANTED, JANUARY, man or woman ASSIST- 
ANT, <duration, town and country practice, East 
‘Riding, Yorkshire, car and. accommodation avail- 
able, salary by arrangement.—Box 4070, B.M J. 
W. D, IN FEBRUARY, 1944, ASSISTANT 
for duration, male or female, to replace third 
; partner in army, rural practice, driver.—Box 4105. 
‘BMJ ME 


“WANTED, FIRST-CLASS ASSISTANT, in good 
practice in Midland county town, excellent prospects, 
must have held good resident, posts and had ex- 
. perience of general: practice, àge .not more than 
35, house to rent, £1,000 a year, to include car ex- 
penses.—Box 4061, B.M.J. ‘ @ 
WANTED, INDOOR ASSISTANT for four months, 
` dispenser kept, car provided, S.W. Wales, salary 
£500 p.a.—Box 3726, B.M.J. 
WANTED, OUTDOOR ASSISTANT for winter 
months, Coventry, car essential, ` salary £750 "per 
annum, no midwifery.—Box 4055, B.M.J> 
WANTRD, ASSISTANT, either sex, outdoor, town 
'or/country general practice, car provided 'if desired, 
, salary £700, West Riding.—Box 4057, B.MJ. 
WANTED. SECOND .ASSISTANT, part-time, re-, 
1943, should bè sent to the Chief Inspector fof | quiréd in North London, principally visiting, salary 
Fa@ories. St. James's Square, London S.W.lI. ` by arrangement.—Box 4058,, B.M J. D. T 
e. * m t Cen " 





NOTICES ! 


U 
APPLICANTS ARE ADVISED not to. send 
original testimonials when replying to advertise- 
ments. Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
Jaid no inconvenience will ensue, 


medical profession. To comply with the law appli- 

cations must be accompanied by'a ld. stamp.— 

Calfos Ltd., Imperial House, Kingsway, London, 
^ 


SPEECH THERAPISTS at present ineligible for 
- registration as medical nuxiliaries: wil] be given a 
final opportunity to register if they write to the 
Joint Secretaries, Joint RÜgistration Committee, 86, 

arley Street, London, W.1, Before December 31, 
1943. 


ý \ 





UNIVERSITY AND INDUSTRIAL 
e. 'APPOINTMENTS 
, EXAMINING ‘SURGEONS i Factories Act, 1937 
The following appointment às Examining’ Surgeon 
under the Factories Act, 1937; is vacant ; Llandudno, 
ia ‘the County: of Carnarvon. Applications, which 


: . 09 |] 


-Dec 48, 1943 


WANTED, OUTDOOR ASSISTANT,  duratio 
war, town and country practice, Salary £700, ca 
provided, furnished or unfurnished: house available 
—Messrs. Borlase and Venning, Penzance. 
WANTED, INDOOR ASSISTANT for good:cjas 
practice in South-West’ London, for dufftion.--Bs 
4118, B.M.J. P i 
WANTED, ASSISTANT for duration, for mixes 
panel and private practice, South C&st town, salar 
£500 per annum, all found, plus car allowance.— 
Box 3935, BM]. ° . 

WANTED, INDOOR ASSISTANT, general prac 
tice, country town, Yorkshige, dispenser kept, salar: 
£500, cae provided.y-D» Elwell, Mirfield. Tel. 2153 
WANTED, ASSISTANT in Coventry, good salar 
Offered to suitable applicane, car provided.—Bo. 
4086, B.M.!. > i 
WANTED, ASSISTANT, collic- and private prac 
ticc S. Wales, dispenser and nurse kept, car pro 
vided, rooms and attendance or live in, salary up 
to £600, usual.bond, interview.—Box 4111, B.M.J 
WANTED, PERMANENT ASSISTANT, exempr 
for branch surgery in South Wales, near town witt 
hospital facilities, unfurnished house and car pro 
vided, salary by arrangement.—Box 4080, B.M.I. 
WANTED, ASSISTANT, WITH VIEW iĝ desiree 
in panel and private practice in Middlesex, marrice 
or single, good working conditions, salary accordini 
to experience, full details —Box 4072, B.M.J. 
WANTED, ASSISTANT in Ophthalmic practice 
West Country.—Box 3703, B.M.J. n 
WANTED, ASSISTANTSHIP OR LOCUM b 
medical woman accustomed to sole charge, car.— 
Box 4077, BMJ: . ° : 
WANTED, FEMALE"or male ASSISTANTS at ona 
for country practice, small flat available.—Drs 
Harris and McMullan, Shipston-on-Stour, 
WANTED, ASSISTANT OR LOCWM for couptr: 
Dractice in Surrey, 20 miles from London, salar 
£500, car provided and all found, Jan. 1.—8Bo, 
4079, B.M.I. 

ASSISTANT WANTED'FOR DURATION in good 
class private and panel practice, 25 miles London 
salary £700 and' car allowance, small unfurnishe 
flat, rent free.—Box 4119, B.M.J. 

ASSISTANT WANTED in mixed semi-rural practic 
near Derby, good opportunity for newly qualifio 
lady to acquire experience, outdoor, own car pre 
ferred, salary by arrangement:—Box 3721, B.M.J. 
ASSISTANT LADY DOCTOR (resident) wanted f 
private mental home few miles London, psychiatr? 
experience essential, salary £500.—Box_ 3720, B.M.]. 
ASSISTANT, OUTDOOR, REQUIRED, January 1 
by Coventry partnership, lady preferred, practic 
worked on rota system, giving four free evening 
weckly, full particulars on application.—Box 4056 
ASSISTANT WANTED IMMEDIATELY, male o 
female, live in, Cheshire district, state experienc: 
and full particulars.—Box 4115, B.M.J. 
ASSISTANT, BRITISH, ineligible, required to re 
place retiring partner: in large mixed urban ane 
rural practice, salary £600 plus motoring allowance 
unfurnished house available.—Box 4082, B.M.J. 
ASSISTANT OR PARTNER, preferably WITE 
VIEW to early succession, wanted, large panel anc 
Private practice in Northern city, liberal terms t 
suitable person.—Box 4083, B.M.J. A 
JASSISTANTSHIP REQUIRED by woman, Londos 
Or environs, house esseatial, some experience i» 
general practice.—Box 4106, B.M.J. ad 
BRITISH WOMAN, D.O.M.S., requires OPHTHAL 
MIC ASSISTANTSHIP, some surgical experience 
free now, preferably London suburbs, when answer 
ing state full particulars.—Box 4087, B.M.J. 
EXPERIENCED G.P., Indian, M.R.C.S., L.R.C.P. 
wants ASSISTANTSHIPe or LOCUM, ineligible 
own car, Midlands preferred.—Box 4078, B.M.J. 
G.P., BRITISH, EXEMPT, .secks ASSISTANT 
SHIP outside London, with facilities for attending 
post-graduate course, furnished house essential 
moderate salary.—Box 4052, B.M.I.' T7. 
PART-TIME ASSISTANT WANTED, Harrow area 
mornings preferred,, either sex, possibility full time 
—Box 4109, B.MJ.. : 

TWO ASSISTANTS WANTED by Bristol G.P. ir 
December, outdoor, salaries £600 p.a. each,” ca 
available, male or female, with or without view, 
house available, or good outdoor accommodation 
—Box 4051, B.M.J. ` 

WOMAN DOCTOR seeks medical work, West Lon. 
don, ASSISTANTSHIP, hospital or welfare, fret 
10-4 and two evenings.—Box 4101, B.M.I. 


- 


LOCUMS , 
WANTED IMMEDIATELY, for at least six months 
preferably duration, LOCUM TENENS, £750 p.a. 
all found, car provided, Midlands town, English o» 
Irish only.—Box 4114, B.M.J. ., & E 
WANTED, five or six months stagin January "Y 


Harrogate, LOCUM, outdoor.—Box 067, B.M.J. 
DURATION LOCUM  TENENCY or salariec 


' PARTNERSHIP, pending Government'sedecision 


required early January by experienced British prae 
titioner, married, over service age, own car, fur- 
nished quarters réquired, Southern England, mon. 
industrial.—Box 4054, B.M.J. 

DURATION LOCUM required single man; able 
to drive essential, country practice, Shropshire, sal- 
ary £650, live in. .all found, car provideti.—Bo» 
4068, B.M.J..^ 

LOCUM URGENTLY WANTED, Dec. 29, on 
week, *woman's nucleus, suit retired practitioner ot 
newly qualified.—Ridehalgh, 239, Ribbleton Avenue, 
Preston. - . au 


aor 


i oe. 4 F 
Dec., 18, 1943 
£ 


LOCUM WANTED, now, easy country practice,® 
Norfojk, several weeks, drive, car provided.—Box 
4088, B.M.J. 

STATE MENTAL INSTIT UTIONe Rampton, Ret- 
ford. Notts. —MEDICAL LOCUM TENENS re- 
quired for few weeks, 9 guineas weekly'with board 
‘and ommodation free. Apply immediately to the 
Medical Superintendent, 





MEDICAL POSTS 


AUSTRIANe DOCTOR? 37, hospital experience 
(general, children), wants PART-TIME WORK, 
London. hospital oy assistantship.—Box 4063, B.M.J. 
EXPERIENCED PSYCHIATRIST, 43 married, de- 
sires POST in private mental hospital, preferably 
,whh option ofe purchasing interest.—Box 4107, 
B.M.J. 

EXPERIENCED G.P., English, single, ineligible, 
seeks OPENING of any kind in Newcastle-upon- 
Tyne or near-by towns, preferably with view.—Box 
4084, B.M.J. 





PARTNERSHIPS 


WANTED, PARTNER OR ASSISTANT, WITH 
VIEW, South Coast practice grown too big for one 
a p ooge type, housg available.—Box 4076, 
HOME COUNTY, SHARE £1,000-£1,500 available 
to suitable partner, house on rent, furniture and car 
available.—Box 3932, B.M*J. 
TAR INER WANTED IMMEDIATELY, residential 
strict, South Coast, share up to £1,500 to suitable 
man of Britist® birth after preliminary assistantship, 
pr@spects very good, uhfurnished house available, 
state qualifications.—Box 4110, B.M.J. 
PARTNERSHIP, HALF SHARE of over £2,000, 
delightfulgdistrict on Thames near Windsor, flat 
only at present. —Box 4117, B.M.J. 
PARTNERSHIP, WORTH £3,000, with preliminary 
assistantship, in mixed practice in ‘the Midlands, 
hospital and other good appointments, surgical 
qualification necessary, house available, two years’ 
purchase.—Box 4065, B.M.J. 


FRACTICES 


COUNTRY PRACTICE for sale, Midlands, panel 
800, growing private practice, freehold house, all 
conveniences.—Birn-Reg, Philip Harris, Edmund 
Street, Birmingham. 3 
DEATH VACANCY, old-established privaté and 
panel PRACTICE at Spalding, Lincolnshire, panel 
about 1,650, average gross receipts £1,842.—Apply 
Major Merry, Solicitor, Spalding. ` 
DEATH VACANCY, West Midlands, good-class 
PRACTICE for sale, gross income approx. £3,000 
p.a., house can be rented, highly recommended.— 
Apply ‘* West Midlands," c/o. Philip Harris Ltd., 
144, Edmund Street, Birmingham. 

FOR DISPOSAL by arrangement, without partner- 
ship, the first-class general PRACTICE of adver- 
tiser, Who is about to specialize in surgery himself, 
Oxford or Cambridge graduates given preference. 
—;Box 4102, B.M.J. 

FOR SALE, old-established panel and private 
PRACTICE near Glasgow, panel 2,500, house avail- 
TUAE further particulars apply Box 4104, 
FOR SALE, moderate size PRACTICE in Lan- 
cashire industrial toWn, house to let furnished or 
ara wine financial assistance available.—Box 3912. 
B.MJ. 

FOR SALE in Midlands ‘industrial area, old-estab- 
lished PRACTICE, ‘panel 3.000, rapidly rising in- 
ome £2,800 at present, price £3,200.—Box 3923, 
MIXED URBAN PRACTICE, Lancs, easily worked, 
industrial and middle-class, certified receipts over 
£2,300, good detached house, hospital appointment 
transferable, suitable introduction given, vendor re- 
tiring.—Box 3913, B.M.J. 

NORTH WALES COAST TOWN, for sale, owing 
to illness, PRACTICE doing £500 to £600, nice 
house and garden, Welsh non-essential.—Box 4112, 
PRACTICE, LARGE, old-established, in large Nor- 
thern city, for sale, income over £3,000, panel 3,500, 
partnership with early succession considered.—Box 
4113, B.M.J. 

PRACTICE WANTED, about £1,000 income, with 
scope for increase, coastal district, Devon pre- 
ferrea, stgte accommodation and garden.—Box 4053, 
SMALL MEDIGAL PRACTICE WANTED, 
Scottish coast .or country.—Address * 3027," 
Porteous and Co., Glasgow. ` 

X-RAY PRACTICE for immediate sale, Western 
town, owing to ill-health, receipts about £2,600.— 
Particulars apply Box 4108, B M.J. 


pi estia, TYPING, SECRETARIAL, 
RECEPTION, &c. 

None ‘of the vacancies for women advertised in 
th®e columns relates to a woman between 18 dhd 
41 unless such a woman (a) has living with her a 
child of hers under the age of 14, or (b) is regts- 
tered unde? the Blind Persons Acts, or (c) has a 
Ministry of Labour permil to allow her to obtain 
employment by individual effort. 


on 
Wm. 





. 

DUTTON ONE-WEEK SHORTHAND is learnt 
in twelve. 2-hour postal lessons.—Send 3d. in 
stamps for first lesson to B. J., Gt..Russell St., 
London, W.C.1. 


,TMins, send for interesting leaflet K150. 
Electrical Products, Manchester, 1. 
ve 
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eral practice.—Dr 
Hayes End, Middlesex. Hayés 165. 

WANTED, EXPERIENCED JQUALIFIZD DIS- 
PENSER, for private practice of partnership in town 
in Somerset—Box 4073, B M.J. 
DISPENSER-BOOKKEEPER REQUIRED for firm 
of three doctors in Midlands, £5 per week, another 
Dispenser kept.—Box 3281, B.M.J 
DISPENSER-BOOKKEEPER WANTED immedi- 
ately, male or female, Cheshire. district, -state ex- 
perienceeand full particulars.—Box 4116, B.M.J. 
DISPENSE (QUALIFIED), BOOKKEEPER, 
RECEPTJONIST wanteg: immediately, non-resident, 
large country practice, "state age, experienfe.—Box 
4081, B.M.J. 
DISPENSER-RECEPTIONIST SEEKS 

several years’ experience, willing to undertake other 
duties.—Box 4071, B.M.J. 
HOUSEKEEPER- REQUIRED IMMEDIATELY, 
take charge of woman, doctor's flat, no heavy work, 
Midland town, interview by arrangement.—Box 3704. 
B.M.J. 
EXPERIENCED SECRETARY-RECEPTIONIST, 
exempt, requires part-time employment consulting 
practice, or will do medical typing at home, young, 
tall, good appearance, good black-out driver, also 
surgery experience, state hours required and salary 
offered.— Box 4069, B.M.J. 

EXPERIENCED QUALIFIED DISPENSER seeks 
post with doctor.—Box 4074, B.M.J. 

ENGLISH LADY TYPIST, 23 years old, exempt, 
seeks post as receptionist-typist to West End phy- 
sel nursing experience, salary £4 p.w.—Box 4066, 
D.M 

LONDON COLLEGE OF PHARMACY for 
Women supplies Dispenser-Bookkeeper or Labora- 
tory Technicians, training for Apothecaries Hall 
Assistants' Examinations and in Clinical Pathology. 
—Secretary, 7. Westbourne Park Road, W.2. 
(Bayswater 0969). 
LADY DISPENSER (HALL), secretary, laboratory 
technician requires permanent post, 20 years’ experi- 
ence general practice.—Box 4075, B.M.J. 

LADY DISPENSER WANTED immediately for 
doctors’ surgery.—Please apply with full particulars 
of experience, ctc., to Box 4085, B.M.J, 





HOUSES, CONSULTING ROOMS 


"u ` 
LABORATORY FACILITIES, possibly full-time, 
wanted by medical practitioner, preferably West 
End, facilities for interviewing paticnts esential, 
use centrifuge desirable,—Box 4062, B.M.J. 





MISCELLANEOUS 


WANTED, IN GOOD CONDITION only (Sie- 
mens or General Radiological), heliophos, tele- 
pantoscope, explorator (Berg or Albrecht), X-ray 
tube shield (Siemens).—Box 4059, B.M.J. 
COMPRI-VENA (1937), Ltd.—The care and after- 
care of Varicose Velns.—In the treatment of Vari- 
cose Veins where leg support is prescribed Compri- 
“Vena gives meticulous attention to instructions 
They will gladly supply particulars of Surgical 
Stockings and the service they provide.—38, South 
Molton Street, W.I. MAYfair 0732. 

DOCTORS’ WATCHES.—rFranklands can still 
supply Gold Watches, Write for particulars.—E. J. 
Frankland and Co., Ltd., Marle House, South 
Godstone, Surrey-: or Landon Showroom, New 
Bridge Street House, 
Ludgate Circus, E.C.4. . 
"EVERBRITE" RECHARGEABLE TORCH, 
available to the medical profession, recharged at 
home, no batteries required, unlimited light from 
Runbaken 


a A——5Á) 


ı The fact that goods made of raw materials in 
short supply owing to war conditions are advertised 
in this Journal should not be taken as an indication 
that they are necessarily available for export. 





FOR SALE, MICROSCOPE, Watson service 1/6. 
2/3, para 1/12 in. oil immersion Versalic in case, 
also disarticulated skull in case, what offers?—Box 
4060, B.M.J. 

MEDICAL PHOTOGRAPHS and Drawings for 
illustration, records, etc.—Write for particulars. 
Eric O. Sonntag, 159, Bickenhall Mansions, Baker 
Street, London, W.1. WELbeck 8860. 

QUEEN NON-IRRITANT TOILET RANGE for 
prescription in allergic cases. Leaders of.the profes- 
sion have found these of great use as an alternative 
to beauty preparations and cosmetics suspected of 
giving rise to allergic symptoms or Other irritants. 
Small supplics of '' QUEEN " non-allergic skin 
soap are now avallable; 1s. 3d. .tablet.—Boutalls, 
Ltd., 150, Southampton Row, London, W.C.1. 
WIDOW OF MAJOR R.A.M.C. has for disposal 
complete officer's equipment, including unworn great- 
coat, all by good maker, fit man 6 ft., chest 44 in., 
price £20.—Box 4064, B.M.J. 


MOTOR CARS * 


£1,000 PAID for recent ROLLS ROYCE, £700, for 
long. chassis American 1938/39, coachwork unim- 
portant Write Mobile Units’ (Ambulance Con- 
versions), Ripley, Surrey. 


1 
D 


POST; 


30-34, New Bridge Strect, | 


` 


(Continued from paze 17) 


5 e 

CITY OF PLYMOUTH. Mount Gold Hospital e 
(200 beds).—Applications are inyited from registered 
medical practitioners, male and female, for the post 
of RESIDENT SURGICAL OFFICER (B1), vacant 
during February, 1944. . Applicants should have hel 
house appointments and had some experience o 
orthopaedic and fracture work. The duties are 
mainly in the orthopaedic and E.M.S. sagtions of 
the hospital, but may include some duties in the 
pulmonary tuberculosis wards. Suitably qualified 
R and W practitioners holding B2 appointments 
are invited to apply. Applications from R° prac- 
titioners now holding Bl appointments cannot be 
cofsidered unless they have been rejected by the 
R.A.M.C. The appointment is for one year, but 
terminable at any time by one month’s notice on 
either side. Salary is at the rate of £300 per annum, 
and full residential emoluments. Married quarters 
are not' provided. Applications, stating age, nation- 
ality, qualifications with dates, and details of 
previous experience, should be sent to the under- 
signed as soon as possible.—T. Peirson, Medical 
Officer of Health, Seven Trees, Lipson Road, 
Plymouth. 


LINCOLN COUNTY HOSPITAL (Voluntary Hos- 
*pital, 200 beds):—Applications ‘are invited from 
‘registered medical practitioners for the appoint- 
ment of a HOUSE SURGEON (A), vacant Jan. I, 
1944. Salary is at the rate ef £175 per annum, 
with full residential emoluments. Practitioners within 
three months of qualification and liable under the 
National Service Acts may ajso apply, when ap- 
pointment will be for six months. Applications to 
Arthur Moore, Secretary-Superintendent. : 


NEW SUSSEX HOSPITAL FOR WOMEN AND 
CHILDREN, Windlesham Road, Brighton.—Ap- 
plications are invited from registered medical prac- 
titloners, female, including W practitioners who 
now hold A posts, when appointment will bc 
limited to six. months, for the appointment of a 
HOUSE SURGEON (B2, to commence duties as 
Soon as possible. Salary £150 per annum, with full 
residential emoluments. Applications, stating age, 
qualification with dates, and nationality; and ac- 
companied by copies of three recent tcstimonials, 
should be sent to the undersigned.—Percy F. 
Spooner, Secretary, 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. 
—A vacancy occurs for a CLINICAL ASSISTANT 
in the Ear, Nose and Throat Department, Appli- 
cations should be addressed to the Secretary. 


ROYAL BERKSHIRE HOSPITAL, Reading.—Ap- 
plications are invited from registered medical prac- 
titioners, male and female, for the appointment of 
CASUALTY OFFICER (A), vacant now, including 
practitioners within three months of qualification 
and liable for service under the National Servicc 
Acts, when the appointment will be for a period 
of six months. Salary is at the rate of £150 per 
annum, with full residential emoluments. Appli- 
cations should be sent immediately to H. E. Ryan, 
Secretary and House Governor. 





. SURREY COUNTY COUNCIL. Public Health Dc- 


partment. St. Helier County Hospital, Carshalton. 
CASUALTY OFFICER (B2).—Applications are in- 
vited from registered medical practitioners, male 
and female, including R and W practitioners who 
now hold A posts. If held by an R or W prac- 
titioner the appointment will be limited to six 
months, otherwise ‘it will be for a period of onc 
year, syblect to one month's notice on either side 
Salary “£250 p.a., plus full residential emoluments 
ad to Medical Superintendent by December 23, 


THE LAWN, Lincoln. (Registered hospital for 
mental and nervous diseases).—Applications are in- 
vited from registered medical practitioners, male 
and female, including R and W practitioners who 
now hold A posts, for ASSISTANT MEDICAL 
OFFICER (B2) one with previous mental hospita 
experience preferred. If held by an R or a W 
practitioner, appointment will be limited to six 
months, Electric convulsive therapy is‘in use. 
Salary £300 per annum, with emoluments and war 
bonus. Apply the Chairman of Governors, the 
Lawn, Lincoln 


WEYMOUTH AND DISTRICT HOSPITAL, Wey 


mouth, Dorset.—Applécations are invited fro 

registered medical practitioners, male or female, for 
appointment of HOUSE SURGEON (A). Salary 
£160 per annum, with full residential emoluments. 
Practitioners within three months Qf qualification 
and liable under National Service Acts T paly. 
when appointment will be for six months. Appis 
cations, with copy testimonials, should be addressed 
to the Secretary-Superintendent as carly as possible. 


WHITEHAVEN D WEST CUMBERLAND 
HOSPITAL (Voluntary General Hospital of 90 beds» 
plus 50 E.M.S. beds, with Maternity Unit and 
Modern Fracture Clinic and Rehabilitation Centre). 
—Applications are invited from registered medical 
practitioners for the appointment ef HOUSE SUR- 
GEON (A) post now vacant, iftluding pracu- 
tioners within three months of qualification who 
are liable to service under the National Service, 
Acts. Appointment will be efor a period of six 
months at a salary of £200 p.a., with full residential 
emoluments. Applications should be sent to the 
undersigned.—T. W. Lymer, Sccretary-Supt, ® 
e 





« Leaders. 


' men suffering from Mental and Nervous 


, for treatment. DouaLas MACAULAY, M.D., 


20 ; 
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` COURT HALL, KENTON, near EXETER 
Por THE TREATMENT OF EIGHT LADIES 


"* VOLUNTARY, TEMPORARY, and CERTIFIED 
: dd PATIENTS. 


Kad 
i 


! CLIFFDEN, TEIGNMOUTH 

FOR EARLY AND CONVALESCENT CASES. 
Recreational Therapies are held daily by skilled 
The house stands high with spacious 
balconies and, extensive views of the South Devon 
coast, Beautiful garden. Own Dairy in 25 acres. 
Private@road to beach. There is also a charming 
house, EBWORTHY, MANATON, DARTMOOR, 
situated in 20 acres 1,100 ft. up for bracing moorland 
air, e Resident Physicians: BERTHA M. MULES, 
M.D., B.S.; ANNE S. MULES, M.R.C.S., L.R.C.P. 
Telephones: Starcross 259 and Teignmouth 289. 


THE RETREAT, YORK 
The Pioneer Hospital, opened 1796, for the 
humane treatment of those suffering from Nervous 
and Mental Disorder. 


This Hospital of 200 beds administered by a. 


Committee of the Society of Friends, combinés 
what is best in the investigation and treatment of 
nervous illness with o sympathetic and friendly 
atmosphere. Last year 166 patients were admitted, 
of whom 138 were voluntary cases. Much curative 
work is accomplished in our mental hospitals to-da; 
and the recovery rate compares very favourably 
with that of our general hospitals. 

For information and terms of admission apply to: 
The Physician Superintendent, ARTHUR POOL, 
M.R.C.P. (Tel: York 3612.) 


DUCHY HOUSE CLINIC, HARROGATE 

Private Hospital for investigating obscure illnesses, 
well equipped for the investigation and treatment of 
rheumatic affections, diabetes. and diseases of the 
blood and alimentary tract. The services of a full’ 
consulting staff available; fees inclusive for investi- 
gation. For brochure apply Secretary. 

Tel.: Harrogate 3872. 








SHAFTESBURY HOUSE 

_ FORMBY-BY-THE-SEA, near LIVERPOOL 

Specially built and licensed for the care and treat- 
ment of a limited number of ladies and gentlemen 
suffering from Nervous and Mental breakdown. 
Voluntary and certified patients received. Ladies 
also admitted as Temporary Patients without 
Certification. Terms maderate. 

Apply RESIDENY PHYSICIAN, who may also be seen 
at 31, Rodgey Street, Liverpool, by appointment. 
Tel.: No. 8 Formby. 


. STRETTON HOUSE 
: CHURCH STRETTON, SHROPSHIRE (Est. 1853) 
A PRIVATE HOME for the treatment of Gentle- 
Illness, in- 
cluding the allied disorders of Alcoholism and the 


. Drug Habit. All types of early Mental and Nervous 


cases are received without certificate as Voluntary 
Patients under the provisions of the Mental Treat- 
ment Act, 1930. Bracing hill country. (See Medical 
Directory. p. 2328.) Apply to the MEDICAL 
SUPERINTENDENT. 'Phone : 10 P.O. Church Stretton. 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone: PINNER 234. 

A private Hospital for the Treatment and Care of 
Mental and Nervous Illnesses in both sexes. A 
modern country house, 12 miles from Marble Arch, 
in attractive and secluded grounds. Fees from 
10 guineas per week inclusive. Cases und@ Certi- 
cate. Voluntary and Temporary patients FATE 


CRICHTON ROYAL, DUMFRIES 
For Nervous and Mental Disorders 


Cases of alcoholism and drug addiction are 
admitted. Special department for Insulin Therapy. 


~ e As the Hospital is well endowed, terms are exception- 


ally moderate. Medical certificates given anywhere 
in the British Isles are valid for admission of patients. 
Physician-Supt.:: P. K., McCowan, J.P, M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Telephone: 
Dumfries 1119. 


"n PECKHAM HOUSE 
£ 112, PECKHAM ROAD, LONDON, S.E.15 
Telegrams : ©" ALLEVIATED, LONDON.” 
Telephone : Ropngy 2641-2642. 
A private Mental Hospital for Ladies and Gentle- 
men suffer trom Nervous ana Mental lliness 
whezeciüe amenities of a comfortable home ‘are 
ombined with full investigation and every well- 
established modern treatment. TERMS FROM 3i 
GUINEAS WEEKLY, Illustrated Prospectus may be 
obtained ‘from the PHYSICIAMSUPERINTENDENI. 
—'——————————————— 





eLAVERSTOCK HOUSE, nr. SALISBURY, WILTS 
Private Mental Home for Certified and Uncertified 
Ladies and Gentlemen. Lovely house and gardens 


(18 acres). ESTABLISHED 200 YEARS, MODERN 
TREATMENTS.| Illustrated brochure may be 
obtained from Dr. Horace Hitt, MR.C.P., 


Physician-Superintendent. Tel.: Salisbury 2612. 
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, CAMBERWELL HOUSE : 
33, PECKHAM ROAD, LONDON, S.E.5 


Telegrams : "“ PsYCHOLIA, LONDON.” 
i Telephone : RODNEY 4242 (2 lines). 
For the Treatment,of, Montal Disorders 
Completely detached Villas, or mild cases. Volun- 
tary Patients received. Twéhty acres of grounds; 
own garden produce. Hard and grass tennis courts, 
putting greens. .Recreation Hall with Badminton 
Court, and all indoor amusements. Ocgupational 
therapy. — Calisthenics, Actinotherap, "prolonged 
immersion baths, shock, and also modified insulin 
treatment. Chapel. . bd 
Senior Physician, Dr. HUBERT JAMES NORMAN, 
? assisted by a resident Medical Staff .and visiting 
Consultants. An illustrated Prospectus giving fees, 
which are strictly moderate, may be obtained upon 
application to the SECRETARY. 
THE CONVALESCENT BRANCH Is HOVE VILLA; 
BRIGHTON, and is 200 ft. above sea-level. 


THE LAWN, LINCOLN 

A registered Hospital for MENTAL and 
NERVOUS DISEASES. Situated in Lincoln on the 
hill top, near the cathedral and castle. Spacious 
grounds with tennis and croquet courts, etc. Certi- 
fied, temporary and voluntary patients of both sexes 
are received. 

Treatment includes ELECTRICAL CONVULSIVE 
THERAPY and PSYCHOTHERAPY for suitable 
cases. Further particulars from the Medical Superin- 
tendent, Jonn F. R. Goopiap, M.A., M.B., Ch.B., 
D.P.M., who may be seen by appointment. Tele- 
phone: Lincoln 165. _ 


NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 

A PRIVATE HOSPITAL for the treatment of 
mental and, nervous illnesses. Conveniently situated 
and easy of access from all parts. Six acres of 
ground, facing Finsbury, Park. Voluntary and Tem- 
porary Patients received without certification. 
Shock therapy, Psychotherapy, and other modern 
forms of’treatment. Air-raid Shelters have been 
provided. Telephone: Stamford Hill 2688. Tele- 
grams: ''Subsidiary, London." For further par- 
ticulars apply to the MEDICAL SUPERINTENDENT. ` 
eee eae o LORS 


THE OLD MANOR, SALISBURY * 
. , Telephone: 3216 and 3217. 

A Private Hospital for the Care and Treatment of 
those of both sexes suffering from MENTAL 
DISORDERS. Extensive grounds. Detached 
villas. Chapel. Garden produce from own gardens. 
Terms very moderate. 


Convalescent Home at Bournemouth 
standing in 12 acres of ornamental grounds, with 
Separate villas, tennis courts, etc. Patients or 
Boarders may visit the Home by arrangement. 
Illustrated Brochure on application to the MEDICAL 
SUPERINTENDENT, The Old Manor, Salisbury. 


THE COPPICE, NOTTINGHAM 

: Hospital for Mental Diseases i 

This Institution is exclusively for the reception of 
a limited number of Private Patients of both sexes 
of the Upper and Middle Classes at moderate rates 
of payment. It is beautifully situated in its own 
grounds on an eminence a short distance from 
Nottingham, and from its singularly healthy positian 
and comfortable arrangements affords every facili 
for the relief and’ cure of those mentally afflicted. 
Occupational Therapy. Voluntary and Temporary 
Patients received. Tel.: 64117. 2 
Fofr terms, etc., apply to the Medical Superintendent: 
pesas Bait Hos ds ibd ini edil 


TYKEFORD ABBEY, NEWPORT PAGNELL, Bucks 

A country Nursing Home for FUNCTIONAL 
NERVOUS DISORDERS, MEDICAL and CON: 
CALESCENT CASES. Fees from £5 5s. per week 
inclusive. 





Apply: Dr. D. E. M. DoucLAs-Mommis. Tele- 
phone: Newport Pagnell 121. B : 
CALDECOTE HALL, NUNEATON 
A beautifully situated country mansion. Safe 


area in Warwickshire. Extensive grounds in which 
games and occupational therapy are available for 
treatment of *'Neurosis and Alcoholism" in men. 
(Certified cases not received.) Illustrated brochure 
from Resident Med. Superintendent: A. E. CARVER, 

D., D.P.M. "Phone: Nuneaton:241. 


HEIGHAM HALL, NORWICH 

PRIVATE MENTAL HOME for Nervous and 
Mental Illness. All types of treatment available. 
Fees from 4 gns. per week upwards, according to 
requirements. Vacancies occasionally exist at 
reduced fees on the recommendation of the patient's 
own physician. Apply to Dr. J. A. SMALL. 

Telephone: Norwich 20080. 


THE GROVE HOUSE 
CHURCH STRETTON, SHROPSHIRE 
Private Home for Ladies ‘mentally ‘ill. Voluntary 


and Temporary Patients received. 
: Medical Supgrintendent : Dr. J. A. MCCLINTOCK. 
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THE MAGHULL HOMES FOR EPILEPTICS. * 


(INC.), MAGHULL, near LIVERPOOL 


Open Air Occ@pation and Recreation for Patients. 
Farming, Gardening, Football, Cricket, Tennis, 
Bowls. School recognized by Board of Education. 
Fees :—1st Class (men only) from £3 per week. 

2nd Class (men and women) from 37s. 6d. per week. 
3rd Class (men and women) Supported &y :—Public 
Assistance Committees from 27/6 p.w. Education 
Committees from 33/6 p.w. Private from 21/- p.w. 
For further particulars apply—C. EDGAR GRISEWOOD, 
A.C.A., Sec., 20, Exchange Street East, Liverpool, 2. 


* EPPING fIOUSE 
LITTLE BERKHAMSTED, nr. HERTFORD, Horts. 

‘an attractive and comfortable PRIVATE HOME, 
beautifully situated in its own grounds 400 ft. above 
sea-level. Exceptionally healthy air and position 
affords every facility for convalescence. Foam Baths, 
Billiards, Squash Rackets, Lawn Tennis, Croquet, 
Bowls, Farm Produce, ‘etc. 

Treatment for Ladies and Gentlemen suffering 
from Insomnia, Functional Nervous Disorders, 
Alcohol and Drug Habits, Chronic Heart and 
Kidney Diseases; also Convalescing Cases. e 
Telephone: Essendon 212. Apply J. C. BAKER, M.B. 





CHEADLE ROYAL, CHEADLE, CHESHIRE 

A registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN-Y-DON, Col 
Bay, N. Wales. The object of this Hospital is “to 
provide the most efficient means foe the treatment 
and care of Patients of bOth sexes suffering fom 
MENTAL and NERVOUS DISEASES. The 
Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal,Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
PATIENTS RECEIVED. For terms and further 
information apply to the Medical Superintendent. 
Telephone: Gatley 2231. 





HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 
Tel.: Wootton, Ashton-in-Makerfield. ! 
"Phone: Ashton-in-Makerfield 731 1. 

For the reception and treatment of PRIVATE 
PATIENTS of both sexes, of the UPPER and 
MIDDLE CLASSES suffering from mental and 
nervous disorders, alcoholism, and. drug addiction, 
either voluntarily, temporarily, or under Certificate. 
Patients are classified in separate buildings according 
to their mental condition. 

Situated in park and grounds of 400 acres. Self- 
supported by its own farm and gardens, in which 
patients are encouraged to occupy themselves. Every/ 
facility for indoor and outdoor recreation. For terms, 
prospectus, etc., apply Medical Superintendent. 





BEECHMONT HOUSE 
HAYWARD'S HEATH, SUSSEX 

For LADIES suffering from NERVOUS and 
MENTAL ILLNESS. Controlled by Brighton 
Mental Hospital Authorities. In pleasant woodland, 
entirely secluded, and with beautiful views of the 
Sussex Weald and Downs. Grounds and Gardens 
of 12 acres. Voluntary, Temporary and Certified 
patients accepted. Fees from 3 to 10 guineas per 
week. Apply Medical Supt. Tel: Haywards 
Heath 897. ; ; 





BOWDEN HOUSE, HARROW 


“Wartime address: Alkerton Grange, Eastington, 
nr. Stonehouse, Glos. 





THE GRANGE, near ROTHERHAM 
For Ladies suffering from Nervous and Mental 
Disorders. Certified. voluntary and temporary 
patients received. Country house, beautiful grounds. 
Five miles from Sheffield. Res. Phys.: GILBERT 
E. MOULD, L.R.C.P, M.R.C.S. Ecclesfield 38330. 


š WYE HOUSE, BUXTON 

A private Hospital for the treatment and care 
of Nervous and Mental Disorders in both sexes, 
Voluntary, Temporary and Certified patients received. 
Apply to Dr. JAIN MACPHAIL. Tel.: Buxton 130. 








TOR-NA-DEE SANATORIUM 


Managing Director: DAVID LAWSON, M.D., 
F.R.S.E. For the treatment of PULMONARY 
TUBERCULOSIS AND ALLIED DISEASES. 
( Ee Superintendent: R. Y. KEERS, M.D. 
Edin.). 


Tel.: Stonehouse 206 ' 


For Prospectus apply to the Secretary, Tor;na-Dee, 


Murtle, Aberdeenshire. Telephone: Quits 107. 





DES 
THE COTSWOLD SANATORIUM 

® On the Cotswold Mills seven miles from Chefen- 
ham, Stroud and Gloucester. Fully equipped for 
the treatment of all forms of TUBERCULOSIS. 
Terms 5} to 94 guineas per week inclusive. Full par- 
ticulars from the MEDICAL SUPERINWENDENT, Cots- 
wold Sanatorium, Cranham, Gloucester. Telephone : 
Witcombé 81. Telegrams: Hoffman, Birdlip. e 
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BRITISH MEDICAL ASSOCIATION ` 
."PROCEEDINGS OF COUNCIL `- 


A meeting of the Council of the Associa- . 
tion was, held at B.M.A. House, London, . 
on Dec. 15. Dr. H. G. Dain, Chairman 
of Council, presided, and -forty-two 
members were present. ; SS 

Th? deaths of three former members 
of Council were reforted—namely, 
Dr. William Calwell (Belfast), Dr. R. B. 
Mahon~ (Dublin, afd Sir William 
Whaeler—and the Chairman was author- 
ized to send s letter of condolence to 
their *families. D A 

The Council sent a message of warm 
regard to e. its ‘Secretary (Dr.. G. C. 
Anderson)"in his illness, with the hope 
for his speedy recovery. It also received 
with gratification à letter from the Presi- 


dent of.the Royal College of Surgéons : 


of England conveying the sympathy of, 
the Council of that body. The letter 
went on: " His illness at this particular © 
time is deeply deplored ; and his services 
on behalf of the profession have been 
so-highly valued that we realize how 
ill we can spare his ‘wise counsel an 
guidance.” ` s 2 
-What was held to be an. unsatisfactory" 
-reply was reported from the Ministry of 
Labour and Nationa] Service on the sub- 
ject of doctors' maids, following a letter 
from the Association conveying the 
resolution passed at the Annual Repre- 
sentative Meeting. - The reply promised 
sympathetic consideration of difficulties, 
arising in individual cases, but the policy 
of the Department was "not to issue 
‘compulsory directions to take:up domes- 
tic employment in private households, 
‘among which doctors’ housebolds, are 
included." The Council took the view 
that there should be power to “ direct” 
women . labour to doctors’ households, 
and instructed the General Practice Com- 
mittee to follow „fp the matter with the 
Ministry. - s 
Ethical Procedure 


Dr..N. E. Waterfield, for the Central 
. Ethical Committee, said that a' recent. dis- 
pute between a general practitioner and 
the local medical officer of health ' hàd 
brought forward the question whether, 
in cases in which his committee acted as 
a court of first instance, there should be 
_a body set up to which an appeal from 
its decision could be made. A resolu- 
tion, somé thirty years old, made the 
Central Ethical Committee. the final 
court of appeal against a decision of c 
Branch Couricil,- but no opportunity was 
given for appeal in a case in which the 
committee itself made the first investiga- - 
"tion (and ¢here might well be cases in 
which for good and sufficient reasons 
the inquiry ought to be-taken out of the 
» local atmosphere and be* made directly? 
by.the committee). -Therefore it was 
recommended that an appeal from a de-` 
cision of the committee should. be allowéd , 
on gertain spetific grounds, and that for 
this purpose there should be.set up an 
appellate tribunal ConBisting of .experi-. 
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enced members of the -Association, hot 


necessarily members of Council,- but, 


preferably former members of the Cén- 


tral Ethical Committee, and that they 
. Should serve by rota to constitute a court : 


of three. - 2a 

-. Dr. J. A.-Ireland and ‘other members 
expressed the view that the better course 
would’ be to avoid allowing the Central 


- Ethical Committee ever to be a court of 


first instance, and that many local units 
of the Association would resent having 


thé ethical procedure taken out of their ` 


hands. Mr. A. M. A. Moore thought 
that the local ethical committee’ should 
be the first court, strengthened possibly 
by an independent ‘representative from, 
headquarters. Dr. Waterfield ‘pointéd 
out that the new -procedure now recom- 


* mended would be called for only in 


exceptional cases. . et 
After furthér discussion it. was agreed 
to ask the Central Ethical Committee to 
reconsider the matter, particularly in 
view of the possibility that the com- 
mittee itself might in some instances 
“initiate as well as investigate a complaint. 
.* ‘ J f 
Election of Vice-Presidents '. , 


+ "The Council unanimously agreed to 
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recommend to the Representative Body - 


-the election of the “following as Vice- 
Presidents in view of exceptional ser- 
vices rendered to the Association : Mr. W. 


McAdam Eccles, Mr. N. Bishop Haro : 


Dr. R. G. McGowan, and Mr. H. 

Souttar. In bringing forward the pro- 
posal the Chairman said that in the 
'case of Mr. Eccles, Mr. Harman, and 
Mr. Souttar- the' Council was already 
familiar with their outstanding services in 
their midst, but Dr. McGowan was not 
and never had been a member of the 
“Council, and therefore he called upon 
Prof. A.-H. Burgess, as a fellow Man- 
.cunian, to” speak of his exceptional 
work in Lancashire. Prof. Burgess said 
that as Jong ago as.-1902 when the 
. Assóciation - changed its constitution 
Dr. McGowan was appointed honorary 
secretary of the Manchester Division, 
and he had remained so until last year, 
when he was appointed chairman. He 
was the first honorary. secretary of the 
Panel Committee, and that position also 
he held until he became'its chairman last 
year. 
.man of the Local Medical War Com- 
mittee; on the Insurance Acts Com- 
mittee he hdd been a direct representative 
for ten years; "he was honorary local 
secretary for the B.M.A. meeting in 
Manchester in 1929; and he was the 
representative of general -practitioners on 


He was the first and only chair- ' 


the joint. hospital committee in Man-- 


chester. ^ The Chairman said that the 
recognition proposed would be a very 
proper one in view of such a record. i 


' *--The Forthcoming White Paper 


- A resolution from the Harrogate Divi? 
"sion called for a'précis of the present 
position regarding the future of medical 
services as reflected in the discussions 


. happening. Pro 
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with the Ministry of Health to be for- 
Warded, to all Service members, arfd 
askedethat the proposed questionary and 
analysis of the White Paper should not 
be sent out tó members of the profession 
until 60% of the Service members had 
answered showing that.they had received 
the précis. B 

The Deputy Secretary (Dr. Charles 
Hill) said that as soon as ‘the Govern- 
ment White Paper was published an 
analysis would be prepared in relation to 
the principles already ‘adopted by the 
Association, and would be submitted to 


-a meeting of the’ Council. 4n the mean- 


while the questionary would- be in pre- 
paration: "There. would be issued to all 
menibers of the profession, whether in 


the Services or in: civil practice, and, 


whether members of the Association or 
not, an analysis of the White Paper and 
a questionary prepared by an indepen- 
dent expert body, the British Institute of 
Public Opinion. Pa 3 - 
. The Chairman.said that in many areas 
members in the Services were actively 
discussing this question. Service people 
were by no means shut off from what was 
i f.-R. M. F. Picken en- 
dorsed this, but said that there was one 
group—namely, prisoners of ewar—whic 
needed special ` consideration, for he 
understood that they did “not dlways 
receive the Journal. The Chairman men- 
tioned that it was intended to issue regu- 
Jarly from the office ) 
prisoners of war on these subjects. 

Tt was agreed that a statement of the 
present position--prefaced by a brief his- 
torical note—should be sent in advance 


-to doctors serving over-seas, but it was 


understood that if the White - Paper 
appeared before: this work could be com- 
pleted, the work should, be waived in 
favour of the analysis and questionary 
which it was proposed to issue to all 
members of the profession. . 

The Gouncil also approved an estimate 
from the British Institute of Public 
Opinion for” preparing the questionary 
and checking, tabulating, and assessing 
the replies. ` It was understood that the 
interval between publication of the White 
Paper and dispátch of the ballots would 
not exceed three weeks. 


General Practice 


Dr. S. Wand presented the report of 
the General Practice Committee, which 


covered the proceedings of that committee. ' 


recorded in the Supplement of Nov. 20 
The Council adopted a recommendation 
on the employment of pregnant woman 
iü factories: that each case must be de- 
cided after careful consideration of all 
the factors; that ordinary factory work 
is usually inadvisable during the last six 
or eight weeks of fregnancy ; that a care- 
ful examination should always be carried 
out before a woman returns to work, 
preferably at the end of the six weeks 


following confinement ; and that it is de- 


sirable that it should be made Economic- 
ally possible 1 
industry to breast-feed ‚hes child. 
i , -2039 
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` Attention was drawn to the representa- 
‘tions, made by ‘the committee for an 
“increase in the capitation fee of Post 
Offce medical officers. Dr. Ireland said 


e ^ that it was felt in his area that any 
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arrangement'now made with regard to 
the treatmeht of Post Office servants and 


. tained, on the contrary, that the time was 
never .more opportune, and he move 


that this matter be referred back to the 5 


"Committee ` for further. consideration. 
Dr. J. B. Miller said that the fee of 
^ 2s. 6d., if taken aloge, could not be sup- 
ported, but it was sych a: small item in 


also of ex-regular.firemén should not be- ,the whole scale that it seemed rather out 


taken as signifying any acquiescence in 
the present capitation fee for National 
Health Insurance. Dr. Wand said that 
the committee had informed the Post 
Office that while not recommending Post 
Office medical officers to reject the,capi- 
tation fee of 12s. 6d. it had indicated its 
opinion that the fee was inadequate. 


. 


National Health Insurance 


Dr. E./A. Gregg, presenting the report 
-9f the Insurdnce Acts Committee (which 
covered ground set out'in the report of 
: the meeting of the ‘committee in the 
Supplement of Dec. 
tion to the .resolutions passed by» the 
Annual Panel Conference on a compre- 
hensive medical service, in particular to 
one which said that in'all future discus- 
sions with the Ministry on this Subject 
insurance practitioners, as such, should 
be directly represented on the negotiating 


committee through representatives elected ` 


to that committee by the L'A.C. or the 
Panel Conference. The Chairman said 


that -the procedure would be for the: 


Council to accept from the LA.C. the 
nomination of a proportion of members 
of the negotiating committee. It could 
easily: be arranged. i 1 
` Dr. F. M. Rose was unable to see how 
another reselution of the Conference 
could, be facilitated—namely, that per- 
sons nominated for the riegotiating com-. 
mittee should before election or approval 
be asked their attitude towards the 
principles adopted at the Representative 
Meeting. 'The Chairman said that, the 


18, drew atten-- 


of proportion to raise it now. Dr. Rose, 
Dr. Ireland, and Mr. A. S. Gough sup- 
ported the motion to refer, back. 

Prof. Picken mafntained that the time 


. Was inopportune because this was one 
small item in a scale of fees which had- 


been the subject of prolonged negotiation 

, at the Ministry of Health between the 
associations of locai authorities and the 
B.M.A. It was not a fee for a complete 
ante-natal examination. The scale made 
no provision for such a fee, and to open 
up ‘the whole question on this one little 
point seemed futile. If.members thought 
the whole scale inadequate, that was 
another matter and they should say so. 
The question of vaccination fees had also 

; , been raised, and after discussion with the 
representatives öf public-vaccinators it 
‘had been agreed to press for the 20% 
increase. Dr. Wand said that the Ministry 
of Supply had recognized a 3s. 6d. fee 
for congsultation- at the doctor's surgery ; 
this was higher than the fee now under 
discussion, even if -that feé was subject 
to 2095 increase. : 

The motión to refer back ‘this para- 
‘graph was carried, and it was also agreed 
to ask the ‘Public Health Committee to 
advise the Council whether fresh ap- 
proaches should be made to apply the 

. 20% increase to the fees under. the 


* Medical Practitioners (Fees) Regulations, . 


1940. ME f 
ee N A ; 
. Medical Services in Scotland 


Dr. G. MacFeat brought forward a 
report of the Scottish Committee. He 


Representative Body having adopted this.- Said that the committee had devoted 


series of -resolutions, he saw nothing 
incongruous in asking. people who were 
proposed as future negotiators to declare 


~ whether they approved the principles 


or not. 
EE Public Health * 


1 


Prof. Picken presented the report of. 
The: À i 
' — various matters in this`report appeared , Scotland to cover workers of all ages. 

p Since the service was inaugurated in 


“the Public Health Committee. 


in the Supplement of Dec. 11. Itgseemed 
to the committee that the present oppor- 


tunity should be taken of entering into. 


. discussions on the payment of practi- 


tioners employed part-time by local 


; authorities, and accordingly: it proposed 


^ 


E 


that the associations representing local 


e authorities in England and Wales be in- ^ Who had been called up, for work 


vited to discuss as a wartime measure an 
incredse of 20% in such, pay. This pro- 
“cedure was approved by the Council, and 
the Chairman of Council and the chair- 


:.men of the Public Health, Insurance 


Acts, Hospitals, and General’ Practice 

Committees were appointed to represent 

the Association in these discussions, _ 

` A letter from the Wandsworth Division 

expressed concern at the inadequacy of 
‘the fee of 2s. 6d.. payable under the 


some time to a draft memorandum on 
the amendment of the terms of service 
of, practitioners under the Maternity 


uoa (Scotland) Act, 1937, and this 


ad been submitted to the Department of 


* Health. He also referred to the supple- 


. mentary' medical service, which, originally 
starting on Clydeside, had’ now been 
extended to all the industrial areas of 


January, 1942, 3,758 persons had been 
examined under. this. scheme, and of 
these 1,573 had been admitted to a 
hospital or convalescent home under the 
Emergency Hospital Scheme. The ser- 
vice was established to help young people 
in 
: connexion. with the war effort and were 
“not standing the strain véry well. It pro- 
' vided- for expert examination and, where 
necessary, for hospital and convalescent 
treatment. 
. Questions were asked by various mem- 
bers of Council concerning this last 
.arrangement, to which Dr. J. B. Miller 
and Dr. I. D. Grant replied. It was 
explained that if a doctor had some case 
,Which for one reason or another he did 


Medical Practitioners (Fees) Regulations, - not feel justified in sending to hospital 


71940, when a patient with a complication 


"Ux X. of pregnancy. was sent by a midwife to a 


.* doctor's surgery for examination. 


Prof. 
Picken said that it was only in 1940 that 
‘the Association. obtained considerable 
increases ig the scale of fees payable to 


' "Public Health Committee did not think 
- the time opportune for further amend- 
ment of the scale. Dr. Wand main- 
. s 
e. ; , 


he could apply under this scheme to. the 
regional medical officer to have the case 
‘investigated at an E.M.S. hospital. Some 
members of Council were interested. in 
tbe function of the ‘regional medical 
Officer .in- this matter. Dr. Grant said 


.* doctors called in by: midwives, and the. ‘that the R.M.O. acted solely as a filter. 


It was Agreed to ask the Scottish Com- 
“mittee: to furnish a statement on this 
. service to the Insurancé Acts Committee. 
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Physiotherapists and Commissioned Rank , 


Prof. Burgess, as chairmane of the: 
Special Ppactice Committee, brought for- 
' ward two recommendations from the, 


Physical Medicine Group Committee, 


One was that stepsebe taken to bring 
to the notice of the Cabingt Co-ordi- 
nating Committee the importance of 
making commissiohed rank pen to mas- 


seurs and otlfer physiotherapists serving. 
in H.M, Forces The‘ resolution of the 


Group was accompanied by a’ mempran- 
dum which stated that at present a 
. physiotherapist in the Services could not 
rise to higher rank than sergeant, whereas 
-nurses held commissioned rank, as also 
did orthoptists in the R.A.F., though they 
had'a much shorter training period and 
their standard of training was not so 
high, particularly in the basic scie 
Major-General. R; W. Leslie sai 
commissioned .rank was given not on 
account of profgssional status but of 
administrative responsibility. In fact. 
only a very small and’ selected nufsing 
personnel who were in cltarge of wards 
‘held commissioned rank, and they were 
not officers of the R.A.M.C:_ Sir Victor 
Richardson explained the special circum- 
stances under which a very-small number 


es, — 
that: 


of trained orthoptists had been given rank ^ 


-in the W.A.A.F,, not in the medical 
“branch of the R.A.F. D 
It was agreed to remit this mattér to 
the Special Practice Committée for con- 
sideration ; so far'the Committee had 
merely passed on the Group Com- 
mittee's proposal. Another recommenda- 
tion from the Group—to make represen- 


. of. Supply for delivery ‘of valves fof 


tations to the Ministries .of Health and . 


short-wave apparatus—was endorsed by. 


~- the Council: 


Women on the Council 


Mr. A. M. A. Moore raised the ques- 
tion ,ef the representation of women on 
the Council. The Council made-decisions 
affecting women practitioners, and yet no 
woman was a member of its body. He 


had in mind that the women members of. 


the Association should,elect two members 


of Council. Mr. Zachary Cope, in urging ^ 


consideration of this question, said that 
there were ten men to one woman on 
the Medical Register, and^therefore ‘it 
would be difficult undgr any scheme of 
open general election to secure represen- 
tation of this minority. Dr. C. M. 
Stevenson and Dr. Peter Macdonaid also 
spoke in favour of some special arrange- 
ment to ensure.the representation of 
women. i : 

Dr. S. Wand moved to ask the Organi- 
zation Committee to consider favourably. 


some method wheréby the women mem-, 


bers of the Association might elect.two 


of their number on-the Council; and this | 


was agreed to; foa x 


Home Guard Duties 
_Dr. J. G. Thwaites moved: 


That, in view of the increasing tiredness 
and incidence of minor illness ampng~*the 


people, the Government be pressed to relax 7 


to the “greatest possible extent compatible 


with safety the ‘severity of Home Guard ` 


, duties, and in particular to stop all but 
strictly necessary night guard duty. 


He had talked with reasonable. and 
intelligent members of the. 
who were his patients and who had ex- 
pressed the view that a number of Home, 
Guard duties were unnecessary. Mr. H. J. 
MeCurrich, in seconding, said.that Home 
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ard duties could be divided, into those said that the committee. wished -to assure . 


‘essary to essential security and those. 
ire or less of a training nature. „On the.’ 
t of some commanding officers there 
4-a zeal for unnecessary parades. . 
«he majority feeling of, the. Cotincil . 
s that this was not,a question on which 
should put i 
circumstances relating to the public 
ety which could not be fuHy revealed, 
wi a motion to, procged to the -next 
iiness was'adopted. | * `` d 
Treatment by Service Officers 
Vr. McCurrich moved : : 
Khat- the. medical officers of the -armed 
rces should undertake more treatment than 
y do at present so-that’ civil hospitals 
Iking under E.M.S. arrangements but 
«sA staffs depleted -to supply the. Services 
y be relieved of some of thg Service work, 
ich of it trivial in character, which is sent 
them at present, as this prevents them 
m carrying, out their duties to the civil ` 
wulation properly. | MC 
We instanced cases of small sebaceous 
sts, chit fingers not involving tendons 
nerves, haemorrhoids, and varicose - 
ins, whiche might well be treated by 
ving officers. : 
Major-General Leslie said that where 
vial cases were- sent to hospital the 
atter should be ,reférred to the regional 
spital officer, who would ‘bring it to 
e attention of-the A.D.M.S. concerned. 
at, with-regard to some'of these com- 
«ints the Army had not-the facilities» 
¿ treating varicose veins by the injection. 
-thod, and they lacked the necessary 
rsing facilities to deal with the cases 
ir the minor surgery had been under- 
en. > A 
īt was'agreed, on an amendment by 
of. Picken, to make representations to 
«€ Medical Directors of the fighting: Ser- 
ces that the medical officers should be ' 
Kowed and encouraged to undertake 
ore treatment than they did at present 
» às to relieve civil. hospitals working 
ader, E.M.S., arrangements. - : 


AV 


- Other Business — 


The Council learned with regret of the’, 
ath;of Mr. S. Coulson, former ,chief - 
erk:in the Medical Department .of the 


sso¢iation,. who, until his serious illness ~ 


hich started some years ago, did very. 
ficient work, in: particular in the earlier 
ages of National Health Insurance. His 
rvices were often acknowledged by, 
r. Alfred Cox and by the present Secre- 
«y, and he was said ‘to know more 
yout the Insurance Acts and Regulations 
an any man inside or outside the: 
overnment service. 14 
It: was reported that on Oct. 23 the , 
ssociation membership stood dt a new ' 
igh record—namely, 44,558, compared 
ith 41,828 seven months ago.‘ Prof. 
cken said that this figure was most 
‘atifying. , Remarks were constantly 
ade by people ;who had other'interests 
: further that the B.M.A. membership 
as not representative of the! profession.’ 
e&e:would be surprised. if the member- 
sip did net represent well over 80% of 
we practising doctors on.the British 
epister. °° A Lean 
pr. Ge C. Carter was .welcomed on his ; 
„št appearance as chairman of the Jour- 
al Committee, On the recommendation : 
? that Committee the appointment of 
r. Donald Hunter as editor-in-chief of 
e forthcoming British’ Journal of In- ` 
ustrial Medicine; in place of Sir Henry : 
ashford, who was unable to continue to 
t as such; was approved. Dr.. Carter 
e" : t wo 


orward an opinion in view .. 
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` 


the Council ‘that the importance of 
adequate ,publicity for, , medico-political 
matter in the British Medical Journal was 
fully appreciated, and that steps ' would 


be taken to` meet tlfe wishes, of ‘the ' 


Represen‘ative Body? and the Panel 
Conference. $5 d E 

Dr. Dain presented! the report of the 
Public .Relatidhs" Committee. . He said 
that the development af’ this work was 
proceeding very satisfactorily. Divisions 
had set up committees and had made use- 
ful contacts. The committee was anxious 


to be of service to any: Division in this ' 


respect. Dr. I. D. Grant and Dr. Martin 
Brodie said that the work of.the Public 

Relations Committee was much appre- 

ciated, in Scotland. j 4 


' 
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TOM GARLAND, M.D. F 


We are living. in such a welter of change 
jaffecting our profession that I feel there 
is a: need to review the position not 
only in respect of actual changes that are 
taking place but in'a more abstract 
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in certain other districts.. These differ- 


ences reflect the varying power of the ', 


forces pushing for immunization, as ` 
opposed tó"those resisting it. This is f. 
phenomenon that cannot be {oo closely, 
examined. We must realize that to effect 
change the” forces’ that oppóse the 
change or profit: by the status que ` 
must be overcome.: All the big names , 
associated with combating disease*- 
Semmelweiss, Chadwick, Florence 
Nightingale, Pasteur, Lister—are also, 
associated with epic battles that had 
to be fought and won before changes 
were established. We can see conflicts 
arising over minor matters daily : whether 


- floors shall be polished or 'oiled ; whether 


a nurses’. council shall be established ; 


* whether, medical committees shall over; 


rule hospital superintendents; and we 


"well know that quite .startling battles 


way as well. We could spend the whole, 


time merely analysing the,shake-up that 


the war has already brought about in the’, 


"sphere of our work. : The changes have 


, varied from trivial. matters, such ‘as the 


use of an English seaweed for making 
agar-agar, to the sudden and gigantic 
‘eruption at the beginning of the war that 
produced within 'a few weeks 190,000 
empty beds for casualties. For the first" 
time, in history the number of doctors in 


' a given locality or given service has been 
- rationed in proportion to need. Extremely 


important changes affecting the' whole 
status of the nursing profession have 
resulted from thé Rushcliffe reports and 
the Nurses Act, 1943.  Tremendous 
developments have occurred in the pre- 


vention of. illness, particularly in the : 


distribution of food to.infants and: 
„children. On five days a‘ week now 
three-quarters of a million -children sit 
down to dinner at school and 34 millions 
receive an extra ration of cheap or free 
milk ‘at school, and. there is a further 
supply of cheap, milk to: mothers and 
_infants. It.must, be closely related to this 
and enormously significant that in 1942 


` the infantile mortality rate of 49 was the - 


lowest ever recorded and the mortality of 
‘children of pre-school ages 1-5 was 
2% lower in 1942 than the previous low 
record of 1939. At long last over half 
the child population 0-15, ' numbering 
‘about 8$ millions, have been immunized 
against diphtheria. : 

] Resistance to Change, 

‘The mention of diphtheria brings to 
my mind the violent controversy that is 
associated with change. ` Most doctors: 


will have been infuriated at'the enormous 
expenditure of labour and material that 


-r 


has obviously gone in placarding the ` 


country _with huge posters denouncing 
diphtheria immunization.’ However, the 


., Suecéss of the immunization campaign 


_§mphasizes that this opposition is largely 
overcome. ' When’ we analyse, however, 
district .by district, we find that the 


acceptance of immunization for those’ e 


‘needing it varies from over: 90% 


"jn a: district like Hornsey to, -30% . 





.* An abridged version of the Chairman's address , 
at the annual general meeting of the’ Middlesex 


, County Medical Society, - . "o, 
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sometimes develop over trivial changes. | 
It. is necéssary to emphasize this 
association of change with ‘conflict. , 


because sò often when we try to,mobilize ' 


support for. some change, the reason 
given for not participating in the effort 
is that we.shall provoke opposition. Let 
us appreciate that it is impossible to con- 


' template change of any importance that 


wón't upset someone. In planning change 
we do need to assess what forces will 
oppose or obstruct, not in order to be put 
off by them, but in order.to weigh up and 
defeat the opposition. In our own pro- 
fession we. have. a particularly rich 
heritage of men and women who have 
effected change in the face of opposition. 
Health, moreover, is of such universal 
interest and application that a, big issue 
in this sphere is a matter upon which. 
none can remain neutral. Not to assist 


‘the progressive side makes it all the easier 


for the obstructors to claim that the pro- 
gress is not wanted. 

We know well as doctors that upon the, 
‘health of an individual depend all manner 
of. other personal : characteristics—his 
temperament, initiative; courage, and even 
honesty and kindness. of heart. Change 
a man's health and all manner of related 
features also change. Any single change. 
in fact, cannot be isolated. It is to this - 
obvious fáct that we must look to-day 
for an explanation of the. tremendous 
stirrings that herald big changes in the 
organization of health services. - A major 
war. is itsglf a gigaritic struggle between 
forces trying to effect or resist changes. 
To mobilize bieger and bigger forces in 
the main conflict all manner of related 


' changes have to be effected ; the tempo 
of change everywhere .quickens: éhis is ,, 


inevitable and quite understandable. It 
should no longer be necessary for us to 
ask, “ Why must we wait for a war?" etc. 
We don't have to wait for a war ; but war - 
dors hasten changes, Some good, some 
bad. . 7 ' 

A particularly important ^force to 
mobilize in war is one, which is termed ` 


morale—a term hard to define exactly, * 


but which can be taken in part at least to 
mean a mental attitude that adjusts the 
person to accept willingly, and even 
enthusiastically, the hardships and ‘sacri- 
fices entailed by war. One important 


' way of, doing this is to offer compensa- 


tions in the future for these sacrificef. 
This might be taken as the positive line’; 
the negative line would be to rouse fear 
of the future that’ would follow defeat. 
Now all men, including doctors? value 
security, and, as mêmbers of the Forces 
and civilians ask, “For what are’ we 
fighting? ", a valuable aid to morale is 
to offer greater social security in the, 
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füture. The .'Beveridge plan and its 


timing have to be understood like this ; 
. it: js not ' 
» ; “Beveridge rightly. sees 


a 
i I the need for 
associated, change in health services, 

` employment, family allowances, etc. 
of interest and the fullness of satisfaction 
that may’ lie in their work, need to be 
Warned iagainst "sticking too closely. to 
their last.” >- When advocating a change 
zin nutrition, we must appreciate ` its 
relation to family allowances, or to wages, 
and the relation of these^in their turn. 
to methods of production, the national 
_ economic system, and even international 
tariffs. Thus, when we come to assess the 
ic value of any particular change, the more 
. we -have: studied and the better we are 
informed upon closely related, and even 
distantly related, changes, the better we’ 
are'likely to be able to assess the amount 
of’ our’ energies we should direct tò 
promoting or resisting that particular 
‘change. , , f A 
, Gradualness of Revolution 
- Finally, I would like to say a word 


tion not revolution.” ‘From many discus- 


is: often expressed, too revolutionary. 
‘Many people, including doctors, are fond 
of stating that they are 
of, gradual change, -implying almost 


sudden change. It is nécessary to estab- 


"just a political, ramp.". 


I think that doctors, with the intensity . 


E 


` about the much-favoured slogan “ evolu-' ' 
EAM sions I think it implies a fear that changes - 
. will be too drastic, too sudden, or, as it , 
in favour , 
that automatically they would oppose - 


lish ‘that this may lead to an almost un-, 


; consciously, obstructive : attitude, —fór- 


‘change cannot always'remain gradual. 
` Wg can fjnd many examples of this from, 
our ,clinical experiénce;- The tensidn 


within a cell.can only increase gradually’ 


for'a certain time before the wall bursts ; 

-the burst is a relatively sudden change. 
Similarly, most ulcers,corroding through- 

the stomach wall, relatively suddenly 

perforate. The bursting’ aneurysm, the 

tuberculous haemoptysis, and a host of 

" other examples can, be quoted. Our 
i very birth:is a relatively, sudden change 

"following long and gradual foetal growth; 

, death also. Wherever one watches’ 


ux 


ie change, if progress is maintained, one . 


‘sees the inevitability of coming to this 
breaking-point. The date upon which 
any Act of Parliament, for example, 
actually becomes operable répresents a 
sudden change on the. situation the day 
] before, consequent though upon: pro- 
ea longed ' gradual effort and ‘ argument. 
This fact has long been emphasized. Wit- 
ness the proverb, " It's the last straw that 
breaks the camel’s back,” a proverb that 
was certainly not coined in this .country. 
If you fear arriving at the breaking- 
Point, as the time looms nearer when a 
continuation ofthe gradual change will 
inevitably produce it, you may find your- 

; self slowing down the change, and, finally, 
even actively resisting it, though way 
back you may have been a most active 
supporter. [Illustrating -this from the 
physica] world, one may be anxious to 
cool water and start doing so gradually, 
but if one fears the water turning to ice, 


t^ 


that will follow, ene may be actually. 
. forced to heat the water to retard the 
cooling process. How frequently is this 
.phenomenon seen in the social world— 


|: , With all the change in physical properties ' 


the early enthusiast cooling off and finally* 


becoming . a  reactionary! 
for. developing and emancipating nurses 
in her early and middle age, ran a most 
» Teactionary- campaign against the registra- 
1 k 
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tion of nursés in her later years, andethe 
náme of this great pioneer of nursing 
progress has in our day actually come 
'to be associated with much that is most 
reactionary in the profession. A year or 
two ago'there were many advocating a 
-national health s&rvice who, to-day, as 
the associated changes that would there- 
by be entailed become clearer ang nearer, 
find themselves, cooliííge and even 
passing counteg-resolutions, but . they 
cannot explain the logic, of their action 
by claiming that they are for evolution 
not revolution. The fact is they do not 
want the logical consequences of.con- 


tinuing the gradual changes they them-^ 


selves helped to initiate. 

To, summarize, medicine and .the 
associated services are changing and must 
continue to change. To-day the high 
tempo of the changes is not due to some 
mysterious or sinister force but represents 
"part of the inevitable phenomena asso- 
ciated.'with the huge conflict—war. Each 
one of us is influencing these changes; 
we'cannot be neutral, and there is no 
reality for the attitude that I heard a 
surgeon on a .Braihs Trust express 
recently, when asked a question relating 
to the Beveridge report. He replied that 
“it didn't matter much what he thought 
anyway, as it was all, decided already.” 

We cannot expect progress, growth, 
and development to continue while we 


insist „that sudden -change must sever - 


occur. ' Too, rigid’ an attitude of this 
nature will land us at certain times, when 
‘a real ‘change in character approgches, 
first in the camp of those obstructing pro- 
egress, and finally among those actively 
resisting it. “The work of doctors im- 
pinges in such a universal way upon the 
lives" of every member of society that 
our profession will be in danger, if they 
stick too closely to their last, of failing 


! to equip themselves properly to maintain 


the high tradition of work in the public 
interest that is-our professional heritage. 


Correspondence 











Medical: Appraisement of Pension 
Disabilities - 


Six,—The end,of-the war will see large - 


numbers of pensionable casualty cases 
appearing for medical adjudication. The 


——— —— 


Di 
A : E 
where there may, be more than one bo, 
the chairmen should be invited to fo 
select committee for those doctors: 
their fhedical recruitment boards v 
have shown themselves to be relia! 
Each medical adjudication board shor 
consist of not fewer than one chairne 
„ and four doctors, with È reserve M 
Advice of specialists and x-ray exami 
tion should be made freely available. , 
some cases it might «be necessary to h’ 
the Batient paced under observation’ 
a hospital. .t c Y 
* Jf it were thought advisable to appa 
in some instances the chairman of a me” 
cal recruitment board to be chairman 
a pensions board his selection could 
“entrusted to the Regional Medical O« 
cer under whom he has served and w 
knows his capabilities. For the AT, 
W.A.A.F., W.R.N.S., and nursing servi 
women exartiners from medical recri 
ment boards could be appointed, ‘pref 
ably under a rflale chairman. 7 
By this scheme the`country could f: 
this task with ‘a „staff of specia 
suitable medica? men and womeh wh: 
capabilities have been’ tested under m 
constant surveillance of medical bos 
chairmen. A consensus of opinion 
these examiners would give the near 
approach to fair adjustment of each p¢ 
sioner’s claim. It might bé found possiM 
to obtain a clerical staff of experienc 
clerks from the.Ministry of Labour 2 
National Service, and it would be nec 
ı sary to include representatives from. m 
Navy, Army, Air Force, and wome 
Forces ready to produce each candidat 
service record. : 

' The fairness or otherwise of the pé 
sion allotments will be subject to tw 
close scritiny of trade unions and ~» 
British Legion, which are very vociferc 
.and require the, highest standard of me» 
cal work that we can give.—I am, et 








Dalkelth. 0 G. DOUGLAS GRAY. 
va Lieut.-Col!, rete 
H.M.Forces Appointment 





ROYAL NAVY i P 
Surg. Lieuts. P. A. Allsopp, A. Coull, J. 
Gowans, and P. Jones have been transferred to 
Emergency List. 
ROYAL ARMY MEDICAL CORPS: 
XLicut.-Col, (Temp. Col) D. C. Scott, O.B. 
having attained the, agÉ for retirement, has b+ 


lessons learned from the last war show- retained on’ the Active List supernumerary 


this adjudication to be an intricate and 
responsible business, ‘requiring doctors 
who have had experience in'this work 
„and at least 10 years of civil general 
practice. No two cases are quite alike, 
and it must be remembered that the 
country owes a debt to each soldier or 
sailor to see that his future earning capa- 
city: shall be maintained at normal level. 

Up to the present the selection of medi- 
cal appraisers has not been on any defi- 
nite plan ; rather has it been a matter of 
personal selection by locally appointed 
pension officers. The Ministry of, Pen- 
sions will no doubt turn to central medi- 
cal authority for doctors possessing the 
best qualifications. „We should therefore 
be prepared to respond with an organized 
scheme conceived on sound lines. 

The medical recruitment boards have 
done their work satisfactorily, and it is 
from this source that examiners for 
wound pension allotment should be 
appointed. At present these doctors 
are employed and paid by the Ministry of 
Labour, but their transfer, if necessary, 
to the Ministry of Pensions should not 
be difficult. ‘In every large city or centré 


establishment. 

Major (Temp.' Lieut.-Col) J. M. Savage to. 
Lieut.-Col. 

Major H. R. Edwards has been restored to t 
rank of Lieut.-Col. ; P 

Major G. H. J, Brown, D.S.O., retired pay, M 
been restored to the rank of Lieut.-Col. on ceasb 
to be employed. . ] 


BIRTHS, MARRIAGES, & DEATH 


"The charge for inserting announcements under t 
head is 10s. Gd. This amount should be forwara 
with the notice, authenticated with the name a 
address of the sender, and should reach the A 

fisement Manager not later than first post Mona 
morning ‘to ensure insertion im the current iss 


BIRTHS : 
McCarLr.—On Nov. 27,°1943, at Belfast, to Margar 
Bamber, M.B., Ch.B.; B.A.O., D.P.H., wife 
Licut.-Col. W. B. McCall, R.A.M.C., a son. 
RATCLIFFE.—On Dec. 14, 1943, at Park Ga 
Duffield Road, Derby, to Joyce# wje of James 

Ratcliffe, F.R.C.S.(Eng), a daughter. 


$ ; DEATHS oe 

CUNNINGHAM.— On Dec: 13, 1943, at 7, Hutches, 
Drive, Largs, Dr. George Cunningham (late - 
Southgate, London), beloved «husband ‘of Al 

M. Cunningham. 
GossacE.— On Dec. 10, 1993, William Herb: 
Gossage of Chertsey, Surrey, in his 76th year. 
- Nutr.—On Nov. 25, 1943, William Harw&od Nu 


i M.D., 15, Talbot Hill Road, Bournemouth. 


Stappon.—On Dec. 7, 1943, at 9, St. Edmun: 
Road, Ipswich, John Richard, M.R.C.S., L.R.C.Y 
Alderman of the Borough of Ipswich, aged £ 
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NASAL DROPS 


A Medical. Preparation 
N ASAL, T HROAT- 


EYE AFFECTIONS 


The main components 


of ARGOTONE are 


ARGYROL & NATURAL EPHEDRINE 
^ made inito a stable combination 
by a special process 


ARGOTONE is only used 
on Prescription and 
MEDICAL RECOMMENDATION 

— and no Advertising is . 
^.  evermade to the Public. 
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If war conditions restrict, a man’s 
supper to more healthy limits, they 
‘urge -him to swallow it too quickly. 
And so, indigestion. is always with us. 
The classic treatment is rest for the 
gastrointestinal ^ tract, nourishment 


being provided in a form which gives 


'regulated exercise to the digestion 


without strain. 
í 


Benger’s, by virtue of its enzymic 


action, allows the Doctor to` vary the 


degree of predigestion in. accordance. 


with the power of assimilation, and is 
consequently widely and successfully 
prescribed in all stages of gastric diş- 


orders, mild or severe. 
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NOTICE—Applications for 


P APPOINTMENTS , 


INDIAN MEDICAL SERVICE. Recruitment of 
Women Medical Officers.—The Government of 
India are prepored to*recrult a limited number of 
women medical officers for service with the Indian 
Medical Service for the duration of the war. Appli- 
cams must be British subjects, of not more than 
45 years of age, and those selected will be appointed 
in the rank of Lieutenants. Antedate of seniority 
may be granted up to a maximum period of 61 
years in respect of resident hospital appointments, 
higher qualifications. and/or professional experience. 
The antedate will count for pay and promotion, but, 
1n the case of candidates recruited in this country, 
higher rank will not be assumed until the date of 
disembarkation In India. On termination of service, 
a minimum gratuity is guaranteed to those officers 
who complete one year of service, viz.. Rs. 2.000 
to officers whose registrable medion! qualification is 
dated before January 1, 1940, nnd Rs, 1.000 to 
those who qualified after that date, plus one 
month's pay for ench further completed ycar of 
Army Service. Further particulars regarding rates 
of pay, etc., may be obtained from the Medical 
Adviser, India Office, London, S.W.1. or from tbe 
Secretary, Military Department, India (fice, to 
whom all Inquiries should be addressed. 


AIS MAJESTY'S COLONIAL SERVICE. The 
Colonial Medical Service. Vacancies for Mcdical 
Officers.—The maintenance of an efficient Colonial 
Medical Service constitutes a vita! part of the 
national war effort, ond it is most important that 
the Service should be assured of on adequate 
supply of doctors. The Secretary of State for the 
Colonies therefore Invites applications from doctors 
possessing n medical qualficauon registrable in the 
United Kingdom who are British subjects and 
who are under 35 years of age. Medical Officers 
are appointed in the first instance for general ser- 
vice, but there are ample opportunities for work 
in special branches of medicine ond surgery, in 
public health, and In medical research. The nor- 
mal" salary scale Is from £600 to between £1.000 
to £1,120. There are large numbers of super-scale 
posts, to which promotion is made on merit and 
which carry higher salaries. Government quarters, 
jn many cases free of rent, and first-class passages 
to and from the Colonics, are provided, nnd an 
adequate pension scheme is in force. Selected 
candidages are normally required to attend a course 
of Instruction in Tropical Medicine and Hygiene 
elther before proceeding oversea or during their 
first period of leave. Further particulars, including 
the regulations governing admission to the Colonial 
Medical Service, may be obiained from the Director 
of Recruitment (Colonial Service), 2, Park Strect, 
London, W.1. 


COUNTY BOROUGH OF WALSALL. TEM. 
PORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH.—Applications arc invited for the post of 
Temporary Assistant Medical Officer of Health, mate 
or female. Salary £600 per annum, rising by annual 
Increments of £25 per annum to £700 per annum 
Applicants must be registered medical practitioners, 
and preference will be given to one possessing 8 
Diploma in Public Health The applicauon should 
be accompanied by full information as to liability 
for military service, medical fitness and deferment 
The officer appointed will be required to take part 
m the general public health work of the Borough 
including Maternity and Child Welfare, choo] Medi- 
cal Work, and Infecuous Diseases. Forms of ap- 
plication, statement of duties and terms and con- 
ditions of appointment may be ‘obtained (rom the 
undersigned. Applications should be sent to me as 
soon as possible. Envelopes to be marked outside 
* Appligation Asst. M.O.H " The appointment will 
be subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937.—W, Stanley 
Brookes, Town Clerk, Council House, Walsall. 

psc laa eed Acces 


CORPORATION OF GLASGOW. Public Health 
Department. Lennox Castle Certified Institution 
for Mental Defectlves, Lennoxtown, Stirlingshire, 
Scotland.—Applications ate invited from registered 
medical practitioners, male, including R practitioners 
who now hold A posts. for the appointment of 
"TEMPORARY ASSISTANT RESIDENT MEDICAL 
< OFFICER (B2), vacan? now. If the person appointed 
Is an R practitioner the appointment will be for a 
period of six muntbs. Salary Is at the rate of £300 
per annum, plus £27 75. war Increase, with full 
residential emoluments. R practitioners must hove 
obtained the sanction of the Scottish. Central Medi- 
eal War Committee to their application. Applica- 
tions, stating age, nationality, qualifications with 
dates, and present post, and accompanied by copies 
three recent testimoni@s, should be sent to the 
edical Superintendent, Lennox Castle Institution, 
not later than January 1, 1944, 


MACCLESFIELD GENERAL INFIRMARY (100 
beds).—Applicauons are invited [rom registered 
medical practitioners. male or female, for the ap- 
pointment ot SENIOR HOUSE SURGEON (B2), 
Salary £175 p.a.. with full residential emoluments. 
R anti W practitioners holding A posts may apply, 
when the appoifiument will be limited to six months. 
Applications should be sent immediately to the 
s Superintendent, Genera] Infirmary, Macclesfield 


of experience and appointments held. 


.be for a period of six months. 
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' nationality, qualifications with dates, and be accompanied by copies of three recent testimonials with short stateme 
Unless closing date is stated applications should be sent at once. 


COUNTY BOROUGH OF SMETHWICK. St 
Chad's Hospital. HOUSE SURGEON (B2)—Ap- 
plications nre invited f&r the vacant appointment of 
House Surgeon (B2) fram registered medical prac- 
tidoners, male and female, including R and W 
practitioners who now hold A posts. Jf held by an 
R or a W practitioner the appointment will be for 
a period of six months. otherugeit will be for 
a period of sia months, with opti@n of renewing for 
aefurther six monthse Salary at the rate of £150 
per annum. with fuli residential emoluments. In re- 
spect of first six months and, on renewal of appoint- 
ment, £200 p.a. for the sccond six months. St. 
Chad's Hospital contains 147 beds, and the cases 
treated include general medical, acute surgical and 
maternity patlents. It is staffed by the Honorary 
Consultants of the Birmingham Teaching Hospitals. 
Forms of application may be obtained from the 
Medical Superintendent, St. Chad's Hospital. Hag- 
ley Road, Birmingham, 16. to whom applicauons 
endorsed “ House Surgeon, and accompanicd by 
copies of three recent iesumonials, must be de- 
livered not later than December 31, 1943. Can- 
vassing, directly or indirecily, will disqualify.—Frank 
Chapman, Town Clerk, Council House, Smethwick. 


HERTFORDSHIRE COUNTY COUNCIL, 
Shrodells Hospital, Watford (670 beds) ASSIST- 
ANT MEDICAL OFFICER (B2).—Applications nre 
invited from registered medical practitioners, male 
or female, including R and W practitioners now 
holding A posts. for the above appointment, which 
Is vacant. If held by R or W practitioners, the 
appointment will ibe limited to six months ; other- 
wise It may be extended to one ycar, Salary is at 
the rfte of £200 per annum. with full residenual 
emoluments. Applications to be sent at once to 
the Medical Officer, Shrodells Hosp.tal, Watford — 
Elton Longmore, Clerk of the County Council, 
County Hall. Hertford, Herts. 


SURREY COUNTY COUNCIL. Public Assistance 
Department. GROVE ROAD INSTITUTION, 
Richmond (260 ibeds, mainly chronic sick).—Ap- 
plications are invited from registered medica! prac- 
uuoners, male and female, for the appointment of 
ASSISTANT MEDICAL OFFICER (B2), Inotuding 
R and W pracutioners who now hold A posts 
df held by nn R or a W practitioner, the appoint- 
ment will be limited to six months, otherwise it will 
bé for a period of one year. Salary £250 pa.. 
with full residential emoluments. Apply to County 
Medical Officer. County Hall. Kingston-on-Thames, 


MILLER GENERAL HOSPITAL, Greenwich High 
Rond, S.E.10.—Applications nre invited from regis- 
tered medical practitioners. male, for the’ resident 
appointment of FRACTURE OFFICER (BI) for 
Out-patient Fracture Clinic. Suitably qualified R 
practiuoners holding B2 appointments are Invited 
to apply. Applications from R practitioners now 
holding B1 appointments cannot be considered unless 
they have been rejected by the R.A.M.C. Preference 
will be given to candidates who have had previous 
experience in dealing with [racturcs. Salary at the 
rate of £250 per annum, with the usual residential 
emoluments. Duties to commence ns soon as pos- 
sible. Applications, giving full particulars, together 
with copies of three recent testimonials. to be sent 
to the undersigned as soon os possibie.—L. G. 
Bain. Assistant Secretary. 


MANFIELD ORTHOPAEDIC HOSPITAL, North- 
ampton. RESIDENT MEDICAL OFFICER (B2). 
—Applications are invited from registered , medical 
practitioners, male and female, for the appointment 
of Resident Medical Officer (B2), now vacant, in- 
cluding R and W practitioners who now hold A 
posts. If held by an R or W practitioner, the 
appointment will be limited to six months. Salary 
Is at the rote of £200 per annum, with full resi- 
dential emoluments.—H. G. Lewis, Sccretary-Super- 
rendent. 


STOCKTON AND THORNABY HOSPITAL, 
Stockton-on-Tees (135 beds, 3 residents). HOUSE 
PHYSICIAN ALTERNATING CASUALTY OFFI- 
CER (A). —Applicatlons are invited from" registered 
medical pracutioners for the nbove post. becoming 
vacant January 31, 1944, Including practitioners 
within three months of quallfication who are linble 
for service under the National Service Acts, when 
appo;ntment will be for a period of six months. 
Salary £150 per annum, with full residential emolu- 
ments. Applications, stating age, qualifications with 
dates. and nationality, and accompanied by copies 
of three recent testimonials, should be sent to the 
undersigned as soon as possible.—J. Wilkinson, 
Secretary-Superintendent. 


WALSALL GENERAL HOSPITAL (181 beds).— 
Applications are invited from registered medical 
practitioners. male and female, for the post oé 
HOUSE SURGEON (A), to become vacant shortly, 
including practidoners within three months of 
qualification who are Hable to service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts. appointment will 
Salory is at the 
rote of £150 per annum, with full residential emolu- 
ments. Applications should be forwarded im- 
mediately to the undersigned.—R. C. Millward. 
House Governor. 
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ROTHERHAM HOSPITAL, Doncaster G 
Rotherham CASUALTY OFFICER 
THOPAEDIC HOUSE SURGEON (Hb. 
January 1, 1944. Salary £250 to £300 per anni z 
according to experience (with full gesidentia! emo 
ments). Applications are invited. from registe 
medical] practitioners, Including, R and W pri 
uuoners who now hold A posts. If held by an 
or W practitiocher the appointment will be limi 
to six months. . 

HOUSE PHYSKCIAN (A). Vacant now. Sat 
£225 per annum, with full residentia] emolumen 

SECOND CASUALTY OFFICER AND HOU 
SURGEON TO EAR, NOSE AND THROAT, a 
EYE DEPARTMENTS (A) Vacant January 
1944 Salary £225 per annum, with full residen 
emoluments. — Applicatlons nre Invited for th 
appointments, including practitioners „within th 
months of qualification lable to service under t| 
National Service Acts. If held by a practitio 
liable under these Acts the appointment will be | 
a pernod of six months. Applications shoul 
sent to the undersigned at once.—T. Hi Fleicihi 
Secreinry-Superingendent, [] 


CLAYTON HOSPITAL, Wakeheld.—_CONSUL' 
ANT SURGEON agrequired, full-time. Must hci 
higher surgical qualification. Salary £800 per annu 
plus private consultant work. Temporary ewarti 
appointment according to M.A. 
Applications to be submitte 
Further Information may be obtained 
Secretary-Superintendent, Clayton Hospital, 
field, Yorkshire. 


GENERAL HOSPITAL, Notungham. Ear, No: 
and Throat Department (40 beds) and large Oy 
patient Department,—Applications are invited fri 
registered medica] practitioners, male and fema' 
for the appointment of a HOUSE SURGEON ( 
for the above Department, including pracutlond 
within three months of qualification who are liable 
service under the National Service Acts. If held by 
practitioner who is kable under these Acts, appoi 
ment will be for a period of six months. Sala 
nt the rate of £200 per annum, with full resident’ 
emoluments. Applications to be addressed to t 
undersigned. stating age, qualification, experien 
etc., together with copies of tcstimonials—Hc: 
M Stanley, House Governor and Secretary. ' 


SWANSEA GENERAL AND EYE HOSPIT, 
—Applications are invited from registered mec 
















practitioners, male and female, for the appointm, 
of a HOUSE PHYSICIAN (A), to become vac. | 
on or about January 8, 1944, including practitlon 
within three months of qualification who are lial 
to service under the National Service Acts. If he 


by a practiuoncr who is liable under these Ac 
appointment will be for a perlod of six mont 
Salary is at the rate of £150 per annum, with f 
residentia! emoluments. 
warded to the undersigned.—O. C. 
retary-Superintendent. 


Applications should be f 
Howells, Se 





THE PRINCE OF WALES'S GENERAL HO 
PITAL, London, N.1$ CASUALTY OFFIC 
(A post).—Applicatlons are invited from regist 
medical practstioners, male and female, for the a 
pointment of Casualty Officer (A post), to beco: 
vacant on February 16, 1944, including practitlonz 
within three months of qualification who are lial 
to service under the National Service Acts 
held by a practitioner Who is liable under the 
Acts the nppointment will be for a perlod of s 
months, Salary at the rate of £120 per annur 
with full residential emoluments 

SENIOR HOUSE SURGEON (B1 post).—A 
plications are invited from registered medical pra 
titloners for the appointment of Senior House S4 
8con (BI post) to become vacant on February 71 
1944. Applicants should have held house appoin 
ments and hnd surgical experlence. Suitably qua 
fied R and W practitioners holding B2 appoin 
ments are Invited to apply. Applicadons from 
practitioners now holding Bi appointments cann: 
be considered unless they have been rejected I 
the R.A.M.C. Salary js at tbe rate of £200 pi 
annum, with full residentia] emoluments, i 

SENIOR HOUSE PHYSICIAN (B2 post).—A] 
plications are invited from registered medical pru 
titioners, male and female, for the appointment ,, 
Senior House Physician (B2 post), to become vacai 
on February 1. 1944, Including R and W prac. 
toners who now hold -A posts. If held by an, 
or W practitioner, appointment will be limited | 
six months. The salary is at the rate of £150 p: 
annum. with full residential emoluments.—)J.,.t 
Burdett, Director and House Gowernpr. 


genre: 
MILLER GENERAL HOSPITAL, Greenwich Hi: 
Road, S.E.10.-eApplications are invited om reg; 
tered medical practitioners, male, for the appoi 
ment of HOUSE PHYSICIAN (B2), including 
practitioners who now hold A "posts. Duties | 
commence as soon ns possible. If held by an 
practitioner the appointment will be limited to s 
months. Salary at the rate of £120 peg annun 
plus share of Ministry of Health allowance, wi 
full residentia] emoluments. Applications to tt 
undersigned ns soon us possible.—I,. G. Bam, Ass's 
unt Secretary. ' 
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‘OUNTY BOROUGH OF BARNSLEY. SENIOR A 
JENTAL SURGEON.—Applications gre invited 
rom fully qualified and registered dental surgeons 
Jr the position of whole-time Senior Dental Sur- 
Mon to tl abve Authority, at a salary of £600 per 
um, rising, subject to satisfactory service, by 
annual increments of £25 to £700 per annum, plus 
he prevailing @cost-of-living bonus. In fixing the 
‘ommencing salary regard will be paid ‘to the suc- ' 
‘essful “candidatas  qualificaifons and previous ex-. 
verience. The person appointed will be in charge 
f the work of.the, Dental Department, under the 
Speral direction of the Madicag Officer of Health, 
he duties corfisting chiefly of dental inspection and 
weatment of. childrens attending elementary schools. 
Dther duties, howéver,* will be at the discretion of 
Mie. Authority, “and will include the treatment of 
ases from -the Ante-Natal and Maternity and Child 
Welfare Clinics, and cases under the Tuberculosis 
'heme of the County Borough. The successful 
‘pplicant will be required to reside within the 


ounty Borough and to devote his or her whole time | 


> the duties. of the office, and will not be allowed 
3 engage in’ private practice, The appointment 
WH be-subiect to the approval of the ‘Board of 
ducav@n, will be terminable by three months’ 
otice on either side, and will Wè conditional upon 
ñe successful candidate passing a medical exam- 

on for the purpose of the Local, Government 
'uperannuation Act, 1937. "Applications, stating ^ 
ge, qualifications and experience, together with 
Opies*of not more than three recent testimonials, 
*ould be forwarded to the Medical, Officer of: 
Iealth.$Town Hall, Barnsley *not later than January 
5, 1944.—A. E. Gilfillan, Town ‘Clerk, Town 
"lerk's Office, Town Hall, Barnsley. L 


——————————————ÉÉ uu 
‘OUNTY BOROUGH OF CROYDON. Mayday 
{ospital—Applications are invited from registered 
1edical practitioners, either sex, who have had 
Tactical hospital experience in gynaecology and 
'bstetrics, and of ante-natal and post-natal clinics, . 
or the appointment of JUNIOR ASSISTANT] OB- 
TETRICAL OFFICER (B2, vacant now, includ- 
iw R and W practitioners who now hold A 
osts. If held by, an R or a W prac- 
itioner, the appointment will be limited to six 
jonths, otherwise it wili be for a pegiod of twelve 
ionths. Salary £150 per annum, with board, resi- : 
Ence and laundry, valued at £140, and a cost-of- 
ving bonus of £18 4s. p.a. Applications, on: forms 
) be obtained from the Medical Officer of Health, 
9, Katharine Street, Croydon, by sending a stamped 
Galtessed foolscap envelope, must be returned to 
4m not later than.11 a.m. on Monday, January 3, 
44, together, with. copies a three testimonials. , 
anvassing wi qualify.—E. Taberner, Town 
lerk, Town Hall, Croydon. Ji tes 


:HRISTCHURCH. (NEW ZEALAND) -PUBLIC 
IOSPITAL. RADIOTHERAPIST.—Applications 
‘om radiologists of British birth holding recog-. 
ized postgraduate qualifications in radiotherapeu- 
cs are invited for the position of Officer in 
sharge of the Christchurch Hospital Radium and 
“ray Therapy Department., Duties to -commence , 
S soon as possible. Salary £1,200 per annum 
N.Z. currency). Travelling allowance, ,£100 in the 
ase of a single person or £200 in the case Of a 
aatried man accompanied by his wife and family 
X.Z. currency) — Applic&tions close January 14, 
J44. For full details apply to High Commissioner 
"r New Zealand, 415, Strand, London, W.C.2. 


‘LATTERBRIDGE (COUNTY) GENERAL HOS- 
‘ITAL, Bebington, Wirral. RESIDENT ANAES- 
HETIST (B1).—Applications are invited for the 
bove post. Salary £350eby £25 to £450. Suitably 
ualified R and W practitioners holding B2 appoint- 
1ents are invited to apply. Applications from R 
ractitioners now holding B1 appointments cannot 
e considered unless they have been rejected by: 
le R.A.M.C. Preference will be given to candi- 
ates holding the D.A. Apply, stating qualifications 
ad two testimonials, to the undersigned by Dec- 
mber 31.—Ian Mackay, County Medical Officer of . 
{ealth. 24, Nicholas Street, Chester. : 
-ENT COUNTY COUNCIL. -Royal Victoria’ 
lospital, Folkestone. TEMPORARY RESIDENT 
ÍEDICAL OFFICER (B2)—Applications are in- 
ited from suitably: qualified registered medical 
factitioners of either sex for the above appoint- 
tent, including R and W practitioners who now 
old A posts. If held by an R or a W practitioner 
ie appointment will be limited to six months, 
erwise it will not exceed one year, Applicants 
10uld have held house appointments and had sur- 
ical experience. The salary is'£250 a year, with 
"l| residential emoluments. Applications should 
ate age, qualifications, experience, and the names 
ad addresses of two responsible ‘persons to whom 
‘ference may be made as to professional ability, 
ad, should be addressed to the County Medical 
ficer, Coumy Ħall, Maidstone, so as, to reach him 
y January 6,*1944.—W. L, Platts; Clerk of. the 


‘ounty uncil, County Hall, Maidstone. : 
FORD COUNTY OSPITAL.— Applications 
fe invited from registered medical practitioners, 
tale and female,efor the appointment of a HOUSE 
URGEON (82, to become vacant immediately, 


icluding R, and W'practitioners who now hold A 
osts. If held By an R.or a W practitioner, ap- 


ointment will be limited to six months, Salary is | Pilcants must not be liable for service wyder the - 


l the-rate of £190 per annum, with full residential 
noluments. ^ \ 

















MIDDLESEX COUNTY COUNCI..—RESIDENT 
CASUALTY OFFICER (B1) required at REDHILL 
COUNTY HOSPITAL, Edgware, Middlesex.—Appli- 
cations invited from registered medical practitioners 
who have held house apppintments and‘ had good 
all-round exferience (including R and W practitioners 
holding B2 posts). R practitioners-holding B1 posts 
ine! gible unless rejected by R.A.M.C. “Salary £350 
p.a., plus cost-of-living bonus, board, lodging and 
faundry. Wkole-time duties under Medical Director 
will include caging with: casualties and admissions 
to hospital, ʻand such other duties as may, be re- 
quired. AppóÓintment, subj to medical examin- 
ation and one month's ‘notice, is primarily for ‘six 
months, with possibility of extension to twelve 
months. Post vacant early January, 1944. Ap- 
plications to, Medical Director, “ Z," of Hospital. 
Application forms not provided. Closing date, 
January 1, 1944.—C. W. Radcliffe, Clerk of the 
County Council, Middlesex 'Guildhall,, Westminster, 
.W.1. - 5 


———M————————— 
MIDDLESEX COUNTY COUNCIL. RESIDENT 
JUNIOR ASSISTANT MEDICAL OFFICER (AN- 
AESTHETIST)-- (82), .required at REDHILL 
COUNTY HOSPITAL, Edgware, Middlesex.—Ap- 
plications invited from registered medical practi- 
tioners, including R and W practitioners now hold- 
ing A posts, ,Salary' £250 p:a., plus cost-of-living 
bonus, board, lodging,, and laundry. Whole-time 
duties, such as Council may direct, under super- 
vision of Medical Director. Appointment, subject 
to medical examination and one month's notice, 
is for six months, with possibility of extension 
to twelve mónths (except in case of R and, W 
practitioners). " Post now vacant. Applications to 
the Medical Director, * Z,” of Hospital. Applica- 
tion forms not-provided, Closing date January 1. 
1944.—C. W. Radcliffe, Clerk of the Count? Coun- 
cil, Middlesex Guildhall, Westminster, S.W.1, 


— ÁÉÉÉSÓÓÁÓM——— 
KING EDWARD MEMORIAL HOSPITAL, Ealing. 
—Apnplications are invited from registered medical 
practitioners: for the appointment (six months) of 
CASUALTY OFFICER AND DEPUTY RESIDENT 
SURGICAL OFFICER (B2, to become vacant 
immediately, including R and W practitioners who 
now hold A posts. Salary át the rate of £225 per 
annum, with full residential , emoluments. Appli- 
catians, accompanied by ‘copies of two recent testi- 
monials, should be sent tò the undersigned immedi- 
ately. Ct o. 
Applications are invited from .registered medical 
practitioners for the appointment of a CASUALTY 
OFFICER AND HOUSE SURGEON (A) (Ortho- 
paedics, etc.), to become vacant shortly, including 
practitioners within three months of qualification 
‘who are liable to service under the National Ser- 
vice Acts. Appointment will be for a period of 
six ‘months, the salary at the rate of £150 per 
annum, with full residential emoluments. Appli- 
cations, accompanied by copies of two recent testi- 
monials, should be sent to the undersigned immedi- 
&tely.—R. A. Mickelwright, ‘House Governor. 


————— ——M— Á——— ———— 
NORFOLK AND NORWICH HOSPITAL, Nor- 
wich.—Applications are invited from registered medi- 
cal practitioners for the appointments of GENERAL 
- HOUSE SURGEON and HOUSE,SURGEON to 
the Orthopaedic Department, both A posts, includ- 
ing practitioners within three months of qualification 
who are liable to service under the National Service 
Acts. If held by practitioners who-.are liable under 
these Acts, the appointments will be for a period 
'of six months. Salary is at the rate of £170 per 


annum, with full residential emoluments. Appli- * 


cations to be addressed to the undersigned.—Frank 
Inch, House Governor and Secretary. Ea 


————— a 
ROYAL HALIFAX 'INFIRMARY.—Applications 
are invited from registered medical practitioners, 
male, for six months, for the following posts: 
^ FIRST, HOUSE SURGEON (B2). 
per annum. R practitioners who now hold A posts 
may apply. Commencing duty January 24, 1944. 

CASUALTY OFFICER (A). Salary £150 per 
annum. Practitioners within three months of quali- 

, fication who are liable to service under the National 
Service Acts may apply. Commencing duty January 
1, 1944. Both appointments include full residential 
emoluments. Applications should be sent to the 
undersigned.—A. Midgley) Secretary. ' 


——M—— À——— Á—— ——— 
WHITCHURCH EMERGENCY HOSPITAL, Car- 
diff (800 beds).—Applications are invited immedi- 
„ately from registered medical practitioners, male or 
female, including practitioners within three months 
of qualification who/are liable to service under the 
National Service Acts, for the appointment of 
HOUSE ‘SURGEON (A), two vacancies. .The ap- 
pointments are for six months, Salary at the rate of 
.£200' per annum, with full residential emoluments. 
Applications, státing age, qualifications and nation- 
ality, should be accompanied by copies of recent 
' tesumonials and sent to the Medical Superintendent. 
purum EE niri Ar indir eerie ieu 


SHENLEY HOSPITAL, Shenley, Herts. TEM- 
, PORARY ASSISTANT MEDICAL OFFICER (B1). 
Applications ‘are invited for the above temporary 
appointment from registered practitioners of either 
sex. Salary £438 per annum, plus £25 per annum 
war bonus and full residential’ emoluments. Ap- 


National Service Acts. Address applicatio. 


n 


Medical Superintendent. ^ ' z 


to the 
! 


Salary £200 


t- NJ . p . * H 
MPORTANT —All applicants ‘should read the notice about qualifications required, etc., printed at the top of page 14 
ea e ^a ` ` - i 
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a 7 , 
CITY OF PLYMOUTH.. Mount Gold Host 


(200 beds).—Applications are invited from. egist 

medical practitioners, male and female, for the post 
of RESIDENT SURGICAL OFFICER (BD, vacant 
during February, 1944, Applicants should have held 
house appointmients and had some experience of 
orthopaedic and, fracture work. The duties are 
mainly in the orthopaedic and ‘E.M.S. sections of 
the hospital, but may include some duties in the 
pulmonary tuberculosis wards. Suitably qua¥fied 
R and W practitioners holding B2 appointments 
are invited to apply. Applications from R prac- 
tidoners now: holding Bl appointments cannot b 
considered unless, they have. been rejected by the 
R.A.M.C. The appointment is for. one year, but 
terminafle atı any time by one month's notice on 
either side. Salary is at the rate of £300 per annum/ 
and full residential emioluments. Married quarters 
are not provided. Applications, stating age, nation- 
ality, qualifications with dates, and details of 
preVious experience, should be sent to the under- 
signed as'soon as possible.—T, Peirson, Medical 
Officer Sof Health, Seven Trees, Lipson Road. 
Plymouth. E E 


CALDERSTONES EMERGENCY ~ HOSPITAL, 
Whalley, Nr. Blackburn. . HOUSE SURGEON (A). 
—Applications are invited from registered medical 
practitioners for the appointment of a House Sur- 
geon (A). 
with full residential emoluments, Practitioners 
within three months of qualification and liable under 
the National Service Acts may apply, when appoint- 
ment will be for a period’ of three months, other- 
wise it will be for an indefinite period not exceed- 
ing one year. A 

HOUSE SURGEON (B2.—Applications are in- 
vited from registered medical practitioners for the 
appointment of a House Surgeon (B2), including R 
and W practitioners who now hold A posts. If 
held by an R or a W practitioner the appointment 
will be limited«to six months, otherwise it will be 
for an indefinite period not exceeding one year. 
Salary is at the rate of £200 per annum, with full 
residential emoluments. 'Applications for the above 
posts should be sent to the Medical Superintendent 
as soon as possible. 


MANCHESTER NORTHERN HOSPITAL (Gen- 


eral Hospital, 113 beds), Cheetham Hill Road, Man- ' 


chester, 8. RESIDENT SURGICAL OFFICER 
(B1).—Applications are invited from registered medi- 
cal practitioners for the post of Resident Surgical 
‘Officer. The appointment is for six gnonths from 
January 21, 1944, Preference will be given to, can- 
didates holding Diploma of F:R.CS. -Suitably 
qualified R practitioners now holding B2 posts may: 
apply. Applications from R practitioners now hold- 
ing Bl posts cannot be considered unless they have 
been rejected by the R.A.M.C. Salary is at the 
rate of £200 per annum, with board and residence. 
' Applications .are invited for the post of RESI- 
DENT MEDICAL OFFICER (A). Salary £150 per 
annum, with board and residence. Practitioners 
within three, months of qualification who are Hable 
to service nder the National! Service Acts are in- 
vited to apply. This appojntment is for six months 
from January 21, 1944. ^ Applications should be 
sent to Mr. James C. Daniels, Secretary, 38, Barton 
Arcade, Manchester, 3; immediately. ` 


MEMORIAL HOSPITAL, Darlington (200 beds, 
4 residents).—Applications are invited from regis- 
tered medical practitioners, male, for the appoint- 
ment of HOUSE PHYSICIAN (A), vacant January 
31, HOUSE SURGEON (A), vacant shortly, includ- 
ing practitioners within three months of qualification 
who are liable to service under the National Service 
Acts, and a CASUALTY AND ORTHOPAEDIC 
HOUSE SURGEON (B2, vacant shortly, including 
R practitioners who now hold A posts. If held 
by R practitioners the appointments are for a period 
of six months. Salary £150 per'annum, ‘with full 
residential emoluments. Applications to A.eRiddle, 
Secretary-Superintendent, Memorial Hospital, 
Darlington. d 


r——— —— 
BURY INFIRMARY, Lancashire (159 beds).—Ap- 
plications are invited from registered medical practi- 
toners, male and female, for the appointment of 
CASUALTY HOUSE SURGEON (A), which post is 
now vacant, including practitioners within three 
‘months of qualification who are liable for service 
under the National Service Acts. ‘If held by a 


practitioner who is liable under these Acts, the ap“ 


pointment will be for six months, otherwise renew- 
able. Post includes duty in Eye, and Ear, Nose, and 
Throat Departments. Salary is at the rate of £150 
p.a., with full residential emoluments. Applica- 
tions, giving full particulars: to the undersigned.— 
H. Wilkinson, Superintendent. 


———Ó—Á—ÁMM——————M— 
ROYAL EASTERN COUNTIES INSTITUTION 
FOR THE MENTALLY DEFECTIVE, Colchester 
(1,800 beds)—Applicationg are invited, male or fe- 
male, for the post of RESIDENT MEDICA® 
OFFICER (BD, now vacant. 
and W practitioners who now hold.B2 posts may 
apply. , Applications from R practitioners now 
holding B1 posts cannot be considered unless they 

*have been, rejected by the R.A.M.C.‘ Salary at 
the rate. of. £450, with furnished rooins, beard and 


l]eundry. State nationality, age, experience," and 
enclose testimonials. Immediate applications to 
Medical Superintendent, Royal Imgsutution, Col- 
chester. Ae 7 


Salary is at the rate of £120 per annum, , 


Suitably qualified R . 
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* IMPORTANT—AII applicants should read the notice about qualifications required, etc, printed at the top of page l4 
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- toners who now hold 
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GONNAUGHT HOSPITAL, WALTHAMSTOW, 

MY (118 beds).—Applications are invited from 
registered. medical practitioners, male and female 
for the appointment of a CASUALTY OFFICER 
(A), to become" vocant, on January 1, 1944, includ- 
Ing practitioners within three months of qualification 
who are liable to servige under the National Ser- 
vice Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months. Salary is at the rate of £175 per 
annum, with full residential emoluments. Applica- 
tlon to be addressed to the undersigned.—R. Halton 
Harrison, General Secretary. 


p 
EAST SUFFOLK AND IPSWICH HOSPITAL (400 
beds, 7 residents).—Applicatlons are invite from 
registered medical practiuoners, including those 
within three months of qualification who are liable 
for service under the National Service Acts, for 
the appointment of THREE HOUSE SURGEONS 
(A). The normal period of appointment is ‘six 
months. Salary 1s at the rate of £175 per annum, 
with full residential. emoluments.—Arthur Griffiths, 
Secretary, The Hospital, Ipswich, 


_————— 
HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (100 beds).—Applications 
are invited from registered medica! practitioners for 
the appoinument of RESIDENT MEDICAL OFFI- 
CER (B2) at the nbove Hospital as from February 
I, 1944 Salary at the rate of £200 per annum, 
plus residence fnd board. The appointment is for 
six months. R pracutloners who now hold A posts 
may apply. Applications, marked R.M.O., stating 
age, qualifications, experience and nationality, to- 
gether with copies of three recent testimonials, to 
E. Barber, Secretary. 


NS 
NORTHAMPTON GENERAL HOSPITAL (408 
*beds).—Applications are invited from registered 
medical practitioners, mole or female, for the post 
of RESIDENT ANAESTHETIST (A) Salary at 
the rate of £150 per annum, with full residentia! 
emoluments, Practitioners within three months of 
qualification and lable under the National Service 
Acts may apply. when the appointment will be for 
a period of six months. Applications, stating age, 
qualifications with dates, and nationality, should 
be sent as soon as possible to Gordon S. Sturtridge, 
Superintendent. 


BRISTOL ROYAL HOSPITAL. Incorporating the 
Bristgi Royal Infirmary and Bristol General Hos- 
pital.—-Applicadons nre invited from registered 
medical 'bractitioners for six RESIDENT APPOINT- 
MENTS (A). Salary in each case at the rate of 
£80 per annum. Waor bonus at the rate of £20 per 
annum will also be paid in each case, with full 
residential emoluments, Practitioners within three 
months of quoliftcation and Hable under the Na- 
tonal Service Acw may apply, when appointment 
will be for a period of six months. Applications to 
be made on application forms to be obwin¢ed from 
ihe undersigned.—Ellis C. Smith, rely Sec, and 
House Governor, Bristol Royal Infirmary. , 


LS 
CHRISTLE HOSPITAL AND HOLT RADIUM 
INSTITUTE, Withington, Manchester, 20.—The 
Board of Management invite applicadons for the 
post of GENERAL SUPERINTENDENT D 
SECRETARY to the above Institution. Applicants 
must have had wide experience of hospital manage- 
ment. Salary £1,000 per annum or according to 
qunlificntions. Applications, containing full par- 
uculars, together with copies of not less than three 
testimonials, to be sent to the undersigned by Dec- 
ember 29, 1943.—Percy N. Glass, Gen@ral Superin- 
tendent and Secretary. 


—————————————— 
CLAYTON HOSPITAL, Wakefield.—CONSUL- 


TANT SURGEON required, (full-time. Must hold 
higher surgical qualification. Salary R00 per 
annum, splus private consultant work. ‘Temporary 


warume appointment, according to B.M.A. require- 
ments. Applications to be submitted by Dec. 31. 
Further information may be obtained from the 
Secretary-Superintendent, Clayton Hospital, Wakc- 
field, Yorkshire. 


pl —— — i 
GENERAL HOSPITAL, Nottingham (585 beds).— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 

„OË RESIDENT ANAESTHETIST (B1), to become 
vacant shortly. Suitably qualified R and W practi- 

2 posts may apply. Applica- 

tions from R practitioners now holding BI posts 

cannot be considered unless they have been rejected 
by the R.A.M,C The salary is at the rate of £300 
per onoum, with full residential emoluments. 


ES 
GLASGOW ROYAL INFIRMARY.—Appllcations 
are invited from registercd medical practitioners for 
che post. of SECOND ASSISTANT (Bl) to the 

thapaedic Department.©, Saliry £350 p.n., non- 
resident.  Dutles to commence on February 1, 
1944.  Sultably qualifled R practitioners holding 
B2 or Bl appolniments are invited to apply, but 
they must hove obtained the sanction of the Scottish 


Centra! Medico] War Committee to their appoi- , 


ment. Appilcatlons, with three relative testimonials, 
to be lodged with the undersigned. No canvassin: 

—R. Morrison Smith. C.A.. F.H.A., Secretary an 

Coshfer, Glasgow Royal Infirmary Office, 135. 
Buchanan Street, Glasgow, C.1. 


. residential 


COUNTY BOROUGH OF IPSWICH. Dorough 
General * Hospital.—Applications are invited from 
registered medical practitioners, male nnd female, 
for the appointment of TEMPORARY RESIDENT 
ASSISTANT MEDICAL OFFICER (Bl. Appli- 
cants should have held" house appointments and 
hod surgical experience. eSalory is at the rete of 
£350 per annum, plus ful, residential emoluments 
Suitably qualified R and W practitioners holding 
B2 posts, also R practitioners holding B1 posts nnd 
rejected by the R.A.M.C. may appv. Applications 
to the Medical Officer of Health® Public Health 
Department, Elm Streea Ipswich. . 





NORTH LONSDALE HOSPITAL, Barrow-in- 
Fumess.—Applications are invited from registered 
medical practitioners, male and female, for the 
appointment of a HOUSE SURGEON (A), to be- 
come vacant on January 31, 1944, and a 
CASUALTY OFFICER (A), to become vacant on 
January 1, 1944, including practitioners within three 
months of quallficntion who are linble to service 
under the National Service Acts. If held by a 
practitioner who is lable under these Acts, ap- 
poinunent will be for a period of six months, 
Salary is nt the rate of £200 per annum, plus 1076 
bonus, for the House Surgeon, and £150 p.n., plus 
1096 bonus, for the Casualty Officer, both with full 
residential emoluments. 

a ———— € 
ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton.—Applications are in- 
vited for the post of HONORARY SURGEON, 
in charge of the Orthopaedic and Fracture Unit. 
Candidates must be Fellows of the Royal College 
of Surgeons of England, Edinburgh, or Ireland, 
ond hold special’ qualifications in orthopaedic sur- 
gery. 4n accordance with wartime practice, the 
appointment will be temporary only. The duties 
will include the holding of regular weekly fracture 
clintes. Applications, stating age, qualifications nnd 
experience, together with copies of two recent testi- 
monials, should reach the undersigned not later than 
January .10, 1944.—Edward L. Wirgmun, House 
Governor and Secretary. 
_—— 
ROCHDALE INFIRMARY.—Applications are in- 
vited from registered medical practitioners for ihe 
appointment of RESIDENT SURGICAL OFFI€ER 
(Bly Applicants should have held house appoint- 
ments and had surgical experience. Preference will 
be given to candidates holding Diploma of F.R.C.S. 
Suitably qualified R and W practitioners holding 
B2 appointments are invited to apply. Applications 
from R practitioners now holding BI nppointments 
cannot be considered unless they have been rejected 
by the R.A.M C, Salary is at the rate of £250 
per annum. Applications to Superintendent ond 
Secretary immediately. 
——M— 
THE PRINCE OF WALES'S HOSPITAL, Ply- 
mouth.—Applications nre invited from registered 
medical practitioners, male and female, for the ap- 
poinument of SENIOR HOUSE SURGEON (B2) 
for duty at the Devonport Section, including R and 
W practidoners who now hold A posts. If held 
by an R or a W practiuoner the appointment will 
be limited to six months. The salary is ot the 
rate of £175 per annum, with full residential emolu- 
ments. Arthur R. Cash, General Superintendent 
SS 
WINSLEY SANATORIUM, Near Bath (135 beds). 
—Applications are Invited from registered medical 
practitioners, male, for the appointment of ASSIS- 
TANT RESIDENT MEDICAL OFFICER (B2. to 
become vacant early in January. 1944, including R 
practitioners who now hold A posts. If held by an 
R practitioner the appointment will be limited to six 
months; otherwise it will be for a period of 
twelve months, Salary is at the rate of £250 per 
annum, with full residenun] emoluments. Applica- 
ions, stating age, qualifications with dates, nation- 
nlity and present post, and accompanied by copies 
of three recent testimonials, should be sent immedi- 
ately to the undersigned.—T. A. W. Carlsle, 
Secretary for the Committee of Management. 
ane 
WEST HERTS HOSPITAL, Hemel Hempsteod, 
Herts (206 beds, including 71 E.M.S.)—Applica- 
tlons are invited from registered medical practi- 
toners for the appointment of a HOUSE SUR- 
GEON (B2), to become vacant on Janunry | next, 
including R nnd W practitioners who now hold A 
posis. Salary is at the rate of £200, with full 
emoluments. If held by an R or a 
W practitioner, appointment will be limited to six 
months. Applications, stating age, qualifications 
with dates. and nationality, and accompanied by 
three recent testimonials, should be sent at once to 
the undersigned.—Robt. L. Butterfield, Clerk to 
the Hospital. . 
——— —— 
WREXHAM AND EAST DENBIGHSHIRE WARe 
MEMORIAL HOSPITAL (170 beds).—The Elective * 
Committee invite applications for the post of 
HONORARY PHYSICIAN, qualifications MD or 
M.R.C.P. Applications, stating age, qualifications 
and experience, with copies (only) of not more than 


„three testimonials to be sent to the undersigned, 


not laic? than first post Wednesday, January 5, 
1944.—Leslie Spencer, Secretary. 


MAIDENHEAD VOLUNTARY HOSPITAL. Berl 
shire.—Applications are (ínvitéd from registeret 
medical pra@ctitfoners, male and female, for the 
oppoinmment of a RESIDENT MEDICAL OFFICER 
(A), to become vacant on February lp includin, 
practitioners within three months of Malificati d 
who are liable to service under the National Service 
Acts. If held by a practitioner whogs lable undei 
these Acts, appomiment will be for a period o' 
six months, otherwise git will be for n period o 
one year. Salary is at the rate of%150 per annum 
with full residential emoluments. Applications 
stating age, and nationality, and with copies o 
testimoniffls, should®be ‘sent to the Saperintendefit 
Secretary as soon as possible. . 
Applications are invited fsoi registered medica 
practitioners, male and female, for the appointmen' 
of RESIDENT MEDICAL OFFICER (B2), to be 
come vacant on February I, including R ond W 
practitioners who now hold A posis. If held by ar 
R or a W pracutioner the appointment will b: 
limited to six months, otherwise n will be for : 
period of one year. The salary js at the rat 
of £200 per annum, with full residential emoluments 
Applications, stating age, and nationality, and wit] 
copies of testimonials, should be sent ns oon a 
possible to the Swperintendent-Secretary. 





NEWCASTLE-UPON;TYNE EYE HOSPITAL.— 
Applications are Invited from registered ,medica 
practitioners, male or female, including pracu 
tioners within three months of qualification whc 
are Hable to service ginder thè National Servici 
Acts for the appointment of a HOUSE SUR 
GEON (A), to become vacant on January 8, 1944 
If held by n practitiqner Hable under these Acts 
Qppointment will be for n period gf six months 
Ophthnlmic experience. necessary. Salary £301 
or more according to experience, with full res: 
dential emoluments. Applications to the Secretary 
Newcastle Eye Hospital, St. 
castle-upon-Tyne. 


Mary's Place, New 





LEIGH INFIRMARY, Lancs. General Hospital 
(86 beds, 2 residents) —Applications are invited fron 
male or female registered medical pracutioners foi 
the appointmagt of HOUSE SURGEON (A), nov 
vacont, including practitioners within three month 
of qualificatton who are lable to service under th: 
National Service Acts. Applications [rom alie 
prncunoners are also invited. Jf held by an R o 
W practitioner, the appointment will be tor a peno, 
of six months. Salary ws at the rate of £200 Be 
annum, with full residentia] emoluments. Appl 
cations to be sent to the undersigned at once.~ 
F. M. Evison, Acting Secretary. 





ROYAL SHEFFIELD INFIRMARY AND HOS 
PITAL.—Applicatlons are invited [rom registerei 
medical practitioners, male and female, for the ap 
pointment of CLINICAL ASSISTANT 10 th 
FRACIURE AND ORTHOPAEDIC DEPART 
MENTS (B1) at the Royal Hospital umit. Appl: 
cants should have held house appointment and hav 
had orthopaedic experience. Preference will b 
given to candidates holding diploma of F.R.C.S 
Applicauons from R practitioners now holding B 
posts cannot be considergd unless they have bee! 
rejected by the R.A.M.C. Suitably qualified 4 
and W procudoners now holding B2 posts ma 
apply. Commencing salary is at the rate of £30 
‘per annum, plus war bonus, non-resident. Applica 
tions to W. H. Booth, Secretary, West Steel 
Sheffield. 

——————— 


THE GUEST HOSPITAL, Dudley. (The Residen 
Staff consists of a Resident Surgical Officer an 
two House Surgeons).—Applications are invitet 
from registered medical practitioners, male an 
female, including R end W practiuoners who nov 
hold A posts, for the appointment of HOUSI 
SURGEON (B2, now vacant. If held by an ] 
or a W practitioner the ^ppoinumnent will be limite: 
to six months, The salary ıs ni the rate of £20 
per annum, with full residential emolumenis.—H 
Raymond Hurst. House Governor and Secretary 
—M—MM—— 


THE WATFORD AND DISTRICT  PEACI 
MEMORIAL HOSPITAL, Watford (206 norme 
beds): CONSULTANT RADIOLOGIST requirec 
Applications, stating qualficatlons, age and exper! 
ence, should be forwarded immediately to the undei 
signed.—H. M. Maskell, AdmunistrBtor. 





WHITEHAVEN AND, WEST CUMBERLANI 
HOSPITAL (Voluntary "General Hospital of 9 
beds, plus 50 E.M.S. beds, with Maternity Un: 
and Modern Fracture Clinic and  Rehabilitatio 
Centre).—Applications are invited frotn registere 
medical practitioners for the Eppoimtment c 
HOUSE SURGEON (A), post now ‘vacant, incluc 
ing practitioners, within three months of ualific: 
tion who are lilble 10 service under the “Nation: 
Service Acts. Appointment will be for a penod 
six months at a salary of £200, p.o. with fu 
residential emoluments. Applications, stating agi 
qualifications with dates, and watlonality, and a 
companied by copies of three recent testimonial: 
should be sent to the undersigned.—T. W.e Lyme: 
Secretary-Superintendent. 


í 
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re invited , (rom registered ufedical 
5, male, for the’ appointment c a HOUSE 
"OM (A) to become vacant on January 14, 
2M tae practitioners within thrée months 
aon who are liable to service under the 
fl Servge Acts. ‘If held by a practitioner 
liable under these Acts, appointment will 
/ a periodgof six months, Salary is at the 
£150 per annum, with full residential emolu- 
:( Applications should be sent to the Hon. 
dy and Treasuref, Ashford Hospital, Kent 
(às possible. . 


OATS HOSPITAL, Manchester, 4. 


































who are 
1 Service Acts, for the d E of 
Surgeon"(A), three vacancies, which occur 
«ds the end of January next. The appoint- 
hats are for six months. Salary at the rate of 
hy per annum, with -full residential emoluments. 
hliogions to be. forwarded to the undersigned 
for before December 31.—Hgrbert J. Dafforne, 
eneral Superintendent and Secretary. " 


pulos rio A 
OVENTRY AND WARWIGKSHIRE,HOSPITAL. 
HOUSE PHYSICIAN (A).—Applications are in- 
vited ə from registered medical practitioners, male 
and female, for the above appointment, which is 
vacant, immediatel¥,’ includjng practitioners within 
hreee"months of qualification who are Hable to 
ice under the National Service Acts. The ap- 
‘tment is for six months, Salary at’ the, rate 
Y150 per pnnum, plus £20 per annum cost-of- 
lir bonus, with full residential emoluments, Ap- 
"tions, stating age, qualifications ^ with dates, 
nationality, and accompanied by copies of 
"recent testimonials, should be addressed to the 
'piened immediately.—S. Cecil , Hill, House 
or and Secretary. 


A € 
PITAL OF ST, CROSS, Rugby (170 beds, 3 
hts. —Applications are invited from registered 
al practitioners, male or female, for appoint- 
of RESIDENT MEDICAL #®FFICER ‘(A), 
immediately, including practitioners’ within 
months of qualification and liable to service 
‘he National Service Acts.» If held by a 
‘ner Mable under these Acts, appointment 
for six months. Salary at the rate of 
annum, with full residential ,cmoluments. 
ent gives opportunity of general experience 
bjects, and the successful applicant will be 
to the medical wards as House Physician. 
ons, stating age, nationality, qualifications 
imonials, to be sent Immediately to Harvey 
buperintendent. 


iUSSEX HOSPITAL FOR WOMEN AND 
MEN, Windlesham Road, Brighton.—Ap- 
} are invited from registered medical prac- 
i, female. including W practitioners who 
id A posts, when appointment will be 
lo six months, for the appointment of a 
SURGEON (B2, to commence duties ns 
possible. Salary £150 per annum, with full. 
Dal emoluments. * Applications, stating age, 
Pation with dates, and nationality, and ac- 
nied by copies.of three recent testimonials, 
K be sent to’ the undersigned.—Percy F. 
per, Secretary. Y 


AL BERKSHIRE HOSPITAL, Reading.—Ap- 
ons are invited ffom registered medical prac- 
ers, male and female, for the appointment of 
ALTY OFFICER (A), vacant now, including 
bitioners within three months of- qualification 
liable for -service under the National Service 
, When the appointment will be for a period 
x months. Salary is at the rate of £150 per, 
jn, with full residential emoluments. Appli- 
ns should be sent immediately to H. E. Ryan," 
ary and House Governor. " 


LAWN, Lincoln. (Registered hospital for, 
al and nervous diseases).—Applications are in- 
from registered medical practitioners, male 
female, including R and W practitioners who 
hold A .posts, „for ASSISTANT MEDICAL 
CER (B2); one with previous mental hospital- 
‘rience preferred. If held, by an R or a W 
titioner, appointment will be limited to six 
hs. Electric. convulsive therapy is 'in use. 
£300 per annum, with emoluments and war 
s. Apply the Chairman of Governors, the 
E. Lincoln.. 
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IMPORTANT NOTICE 


i APPOINTMENTS i r 


(a) British IMes.—Medica] Éractitioners are requested , 


not tol apply for :any appointment referred to 
below without first ha communicated with the 


- Secretary to the British Medical Association, B.M.A. 


House, Tavistock Square, W:C.1 (in the case of 
Scottish -appoinfnents with the Scottish Secretary, 
7, Drumsheugh Gardens. Edinburgh). f 


CONTRACT PRACTICE 


ABERTYSSWG MEDICAL AID SOCIETY .— 
(Medical Officer.) 

LLWYNPIA, CLYDACH VALE, PEN-Y-GRAIG, 
GLAMORGAN.—(Workmen's Medical Scheme.) 

MID-RHONDDA MEDICAL AID 'SOCIETY.— 
(Assistant: Medical Officer.) ` 

NEATH AND DISTRICT.—(Medical Ald Associa- 

on. 

OAKDALE, MON.—(Medical Officer Yor: Medical 
. Ald Association.) 

OGMORE VALLEY, GLAMORGAN.—(Wyndham 

Colliery Medical Aid Society.) (Workmen's 
Medical Scheme.) ' A : 


. PUBLIC ASSISTANCE | 
CITY .AND COUNTY OF BRISTOL: 


PUBLIC 


ASSISTANCE COMMITTEE «(District Medical ` 


Officer.) 
COUNTY BOROUGH OF BARROW-IN-FUR- 
NESS.—(District Medical Officer). 


» , By Order of'the! Council. ' ı yo 


December 20, 1943. ! Secretary. 





SS ———— —Á— 


ROYAL FREE HOSPITAL, Gray's Inn Road, Lon- 


‘don, W.C.1.—Applications are invited from 'regis- 


tered* medical practitioners for the appointment of 
RESIDENT ASSISTANT MEDICAL REGISTRAR 
The duties will comprise mainly those of 
Casualty Officer. Suitably qualified R and 
W practitioners holding B2 appointments are in- 
vited to apply. Applications from R practinioners 


now holding Bl posts cannot be ‘considered’ wn] D» 


they have been rejected, by- the R.A.M.C. Sal 
£350' per annum, payable by the Ministry of Health. 
Applications, stating age, and accompanied by 
copies of three recent testimonials, should be sent 
to the undersigned (from whom all information may 
be obtained) by January 1. 1944} or' ^s soon as 
possible.—W. J. Bowe, Superintendent. — 


ee ÁÁ— 
ST. PANCRAS DISPENSARY, 39, Oakley Square, 
N.W.1.—PART-TIME LOCUM. required from end 


- of January for four months every morning, ex- 


cluding Sunday, from 10 a.m. to 12 noon approxi- 
mately, for -'Out-patient General Medical ,Clinic. 


. This includes two short sessions of dental gas anaes- 


thesia per week, and local visiting. The work, 


which is responsible, and instructive, would be suit-~ 


able for someone studying for higher qualification, 
and is in teaching hospital area. Salary £5 12s. 6d. 
‘weekly. Apply Allan F. Hankins, Hon. ‘Secretary, 
2, Endsleigh Street, Tavistock Square, W.C.1. 


—————————————— 
VICTORIA HOSPITAL, Blackpool (200 beds plus 
430 E.M.S. beds).—Applicatians are invited for the 
post of WHOLE-TIME PATHOLOGIST. The ap- 
pointment is for the duration of the war, and ter- 
minable within twelve moríths.of the cessation of 
hostilities, or at any time by three months' notice. 
Salary will be paid at the rate of £1,000 per .arinum, 
rising by £50 half-yearly to £1,300, Applications, 
stating qualifications and experience, accompanied by 
copies of recent testimonials, should be sent immedi- 
ately to the General Superintendent. 


ee __ 
LINCOLN COUNTY HOSPITAL (Voluntary Hos- 
pital, 200 beds).—Appliations are invited from 
registered medical practitioners for the appoint- 
ment, of a HOUSE SURGEON (A), vacant ‘Jan. 1, 
1944. Salary is at the rate of £175 per annum, 
with full residential emoluments. Practitioners within 
three months of qualification and liable under'the 
National Service Acts may, also apply, when ap- 
pointment will be for six months: Applications to 
Arthur Moore, Secretary-Superintendent. 





i ROYAL NORTHERN HOSPITAL, Holloway, N.7. 


—A ‘vacancy occurs for a CLINICAL ASSISTANT 
4n the Ear, Nose and Throat Department. 
cations Should be addressed,to the Secretary. 


—| THE Medical Defence Union | 


' and Treasurer, 1, Albyn Place, Aberdeen. . 
HORTON GENERAL HOSPITAL, Banbury, Oxon. 


G. C. ANDERSQN, , *. 








Appli- 


s ` t \ 





ABERDEEN ROYAL INFIRMARY. ee, ws 


are invited from. registered medical practitio: 
male and female, for the appointment of MEDI- 
CAL REGISTRAR (B1). Applicaits should have 
held house appointments. Pfeferénce' will be given 
to candidates holding a higher qualification 1n medi- 
cine. Suitably qualified R and W practitioners 
holding B2 or B1 appointments are invited to apply, 
but they must have obtained the sanction of the 
Scottish Central Medical War Committee to the: 
application. Salary „is, at the rate of £300 m 
annum, with £100 living-out allowance if quarters 
are not avallable. Entry to duty as soon as possible. 
Applications (six copies), stating age, nationality, 
qualifications with dates, and experience, and accom- 
^panied by six copies of three recent testimonials, 
should be, lodged with, the undersigned not later 
than January 8, 1944.—John A. McConachie, Clerk 






























.—Apnplieatlons are invited from registered , medical 
practitioners for the following posts: 

JUNIOR HOUSE SURGEON (A), at £150 p.a. 
Practitioners within three months of qualification, 
who -are liable tó service under the National Service 
Acts may apply, when appointment will be for a 


| period of six months. 


SENIOR HOUSE SURGEON (B2), ‘at £180 p.a. 
R and W practitioners who now hold A posts may 
apply, when appointment will bee limited to six 
months. The posts are resident. Male or female. 
"Applications to Richard H. Prescott, Secretary and 
House Governor. ] 


THE ROYAL INFIRMARY, Sunderland (252 beds 
in active use).—Applicatlons are invited from regis- 
tered medical practitioners, male and female, in- 
cluding practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts, for the following appointments, which 
will be for a period of six months: 

HOUSE SURGEON (A), from January 7, 1944. 

HOUSE PHYSICIAN (A), from January 15, 1944. 
~ CASUALTY OFFICER AND HOUSE SUR- 
GEON TO THE EAR, ‘NOSE AND THROAT 
"DEPARTMENT (A), from January 23, 1944. 

The salary is at the rate of ‘£150 per annum, 
with full residential emoluments.—M. J. Huntley, 
House Governor and Secretary. 


THE HOSPITAL FOR SICK CHILDREN, 
Newoastle-upon-Tyne.—Applications are invited from 
registered medical practitioners, malè and female, 
for the appointment of HOUSE SURGEON (A), 
vacant from January 1 or February 1, 1944, in-, 
cluding practitioners within three months of. quiali- 
fication who are liable to service under the National 
Service Acts. The appointment will bé for a period 
of six months. Salary is at the rate of £150 per 
annum, with full residential emoluments. Appli- 
cations to be sent'to J., B. Cairncross, C.A., House 
Governor and Secretary. » 


WORC R ROYAL INFIRMARY. — Appli- 
cations invited for the position of HOUSE 
SURGEON (A) from registered medical practi- 
tioners, including practitioners within 'three months 
‘of qualification who are liable to service under the 
National Service Acts, when appointment will be 
for a period of six months. The salary is at the 
raté of £120 a year, with board and residence. Ap- 
plications, with copies of no more than three testi- 
monials, should be addressed to the undersigned. 
—Harold Wigg, Acting Supt.-Secretary. 


WELLHOUSE HOSPITAL, Barnet, Herts: (680 
beds).—Ar@lications, are ‘invited from registered 
medical practitioners, male and female, for the 


appointment of HOUSE SURGEONS (A) and 
HOUSE PHYSICIANS (A), including practitioners 
within three months of qualification who are Hable 
to service under the National Service Acts. If 


appointments are for six months, otherwise renew- 
\able for a further period not exceeding six months 
Salary £120 p.a., and full residential emoluments. 


WEYMOUTH AND DISTRICT HOSPITAL, Wey- 
mouth, Dorset.—Applications are invited from 
registered medical practitioners, male or female, for 
appointment of HOUSE SURGEON (A). Salary 
£160 per annum, with, full residential emoluments 
Practitioners within three months of qualification , 
and liable under National Service Acts may apply, ° 
when appointment will be efor six months. Appli- 
cations, with copy testimonials, should be addressed’ 
to the Secretary-Superintendent as early as possible. 


' (Continued on p. 19) ET 
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Assets exceed £100,000 


S Z No entrance fee payable by those joining ‘within twelve months of registration, ` ew se 
Ful pa d iculars from- the Secretary (Dr. ROBERT FORBES), The Medićal Défence Union, Litd., 49, Bedford Sq., London, W.CA 


' 
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held by practitioners liable under. these, Acts the - 


L4 


— 
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' CHARGES FOR 


QC N CLASSIFIED ADVERTISEMENTS 


e 


^. 


Circulation 48,000. 


To economize an paper and to avoid expense in 
booking, postage ‘and* collection, all advertisements 
must be paid for nt time of order. Publication will 
be in the earliest possible issue. Delays are un- 
avoidable in present circumstances. 


Tg members of the Association, the charge for 
We diertisemenis Of Assistants, Locums, Partnerships, 
XM Practices is 7/6 for 20 words plus, 2/6 If a 
box number ts used. Extra words 2/6 for 5 (or 
léss). Adverts. should be clearly marked ** Member." - 





e 
Under the Headings— 
Notices, Personal, University and Industrial 
Appointments, the minimum. charge is 16/-, 


which covers up to 20 words, 
4/- for five (or less). 


Educational, Homes, Hospitals and Public Health 
appointments 2/6 a line. Minimum charge 15/-. 


Additional words 





Assistancies, Locums, Medical Posts, 
tPractices, Dispensers, Typing, Duplicating, Houses, 
Consulting Rooms, Miscellancous, minimum charge 
10/-, which covers up to 20 words. Additional 
words 2/6‘eveg 5 or less. If a Box Number is 
used (instead of name and address), 2/6 extra per 
insertion. 


T Name. and address of owner and of the firm 
negotiating the sale must accompany advertise- 
ment. These details are not for publication. 


Partnerships, 





Births, Marriages and Deaths,—The charge for 
announcements under this head is 10/6. This 
amount should be forwarded with the notice, authen- 
ticated by name and address of sender, 

Box No. replics should be addressed separately 
to each No. care of this Office. They are forwarded 
to the ad vcrtiser under plain cover. In no circum-- 


stances can the name and address.of Box No. 
Advertiser be divulged. 


Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance, and the British 
Medical Assocjation reserves the right to refuse or 
Interrffpt the insertion of any advertisement. 

| Advertfement Manager, British Medical Journal, 
B.M.A. House, Tavistock Square, London, W.C.1. 


Telephone: Euston 2111. 
Telegrams: Articulate Westcent, London. 


———————— 


APPOINTMENTS -Hospitals and Public 
Health, commence at page 4 


—— A — 
P4 NOTICES 


; 
APPLICANTS ARE ADVISED not to send 
original testimonials when replymg to advertise- 
ments. Copies wil answer the purpose quite as 
well, and in the event of their being lost or mis-. 
laid no inconvenience will ensue. 


G.P.. HAVING RUN country practice fi 
is thinking of moving to KENYA afte 
- would greatly APPRECIATE 
conditions of practice, schools, etc., from ahy doctor 
who has lived therc, Replies treated in strictest 
confidence.—Box 4217, B.MJ. 





14 years, 
war, He 
DETAILS of climate, 


EDUCATIONAL ^ 
L.M.S.S.A. FINAL EXAMINATIONS. Surgery, 
Jan 10, Feb. 14, March 13.' 1944: Medicine, 
Pathology, Jan. 17. Feb. 21, March 20, 1944: 
Mudwitery, Jan. 18, Feb. 22, March 2l, 1944 : 
Master of Midwifery Examinations May and Nov. 
-—For particulars apply Registrar, Apothecaries 


Hall, Blacklriars Lane, London, E.C.4. 


POST GRADUATE STUDY. Diploma in Anaesthe- | 
tics ; Diploma in Psychological Medicine: Diploma 
in Ophthalmology ; Diploma in Radiology ; Dip- 
loma in Laryngology ; Diploma in Child Health. 
F.R.C.S.Eng.. :and all Surgical Examinations : 
M.R.C.P.Lond., and‘ all Medical Examinations ; 
M.D. Thesis of all Universities, No interruption 
of courses during the war Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
aregjnterestcd. Address : Secretary, Medical Corres-^ 
Pondence College, 19, Welbeck Št., London, W.1. 


ee AS 
NATIONAL HOSPITAL, Queen Square, W.C.1.— 
A series of TWELVE CLINICAL DEMONSTRA- 
TIONS will be given at the above Hospital on 
Saturdays at 10.30 a.m., commencing Saturday, 


* January 8, 1944. The Demonstrations will be open 


free ta, Medical Graduates and Senior Under- 
graduates.—J. Puyjon Martin, Dean of the Medi- 
cal School. 


s BRITISH -MEDICAL JOURNAL 


F.R.C.S.(EDIN.) s 
POSTAL AND ORAL COURSES continued as 
usual Full details.—H., C. Orrin, F.R.C.S., Sur- 
gcon’s Hall, Edinburgh. 


——ÀMÀÀ——— À—Ms 
POSTAL COACHING for all Medical Examina- 
tions. Some successes m 1901-42: M.D.(Lond.), 
435; MB, B.S.(Lond.), final, 380; F.R.C.S.(Eng. 
primary, 318 ; F.R.C.S.(Etk;.), final, 254; M.R.C.P. 
(Lond.), 352 ; M.R.C.S., L.R.C.P., final, 782: D.A. 
(1936-42), 50; F.R.C.S.(Edin.), and,, D. R.C.O.G., 
many successes. Assistance wi .D. thesis, 
Special arrangements for medica! officers with 
Forces. Medical Prosectus (36 op.f gratis, along 
with list of Tutors, etc, on application to the 
Principal.—University Examination Postal Institu- 
tion, 17, Red Lion Square, London, W.C.l. 
Phone : Holborn 6313. 
ee 
THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdowne Road, Bedford. Principal, 
Miss Stansfeld, O.B.E, Vice Principal, Miss Petit. 
Students are trained to become teachers in Gymnas- 
tics and Games, and the training, which extends 
over three years, includes Educational and Medical 
Gymnastics, Massage, Games, Dancing, and Swim- 
ming. Fees: £165 per annum Two Scholarships 
of £50 and two of £25 are offered annually.—For 
particulars apply Secretary. 





UNIVERSITY OF MANCHESTER. 
' Extra-Mura] Department, 
SESSION 1943-44. 

HEALTH IN THE FACTORY , 
Weck-end Course for Medical Practitioners on 
Factory, Medical Services and Industrial Diseases. 
(Arranged in co-operation with the Association of 

* Industrial Medical Officers.) 
SATURDAY AND SUNDAY, January 29 and 30. 
In the Medical School, the University. 
Fee: One Guinea. 
Further particulars can be obtained from the 


Director of Extra-Mural Studies, the University, 
Manchester, 13. 





UNIVERSITY OF LEEDS. 
FACULTY OF MEDICINE ‘eo 


Applications from persons who desire to com- 
mene MEDICAL STUDY in SEPTEMBER, 1944, 
must be' jin the hands of the Registrar, the 
University, Leeds 2, not later than April 30, 1944, 
after which no further applications will be con- 
sidered, The Registration Fee of £2 is payable on 
application. Applications cannot be considered 
from men later than two months before their 
18th birthday, or from women later than two 
months before their 19th birthday. Forms of 
application can be obtained from the Registrar or 
the Academic Sub-Dean, 5 

—————— MM 


ASSISTANTSHIPS 


WANTED IMMEDIATELY, Indoor and Outdoor 
ASSISTANTS, also Duration Locums for town and 
country practices. with and without vicw to part- 
nership. Good salaries offered.—State full particu- 
lars, British Medical Bureau, 33, Cross Street, 
Manchester, 2. 


WANTED IMMEDIATELY, OUTDOOR ASSIST- 
ANT, with or without view, manage branch surgery, 
Monmouthshire. colliery practice, interest in medi- 
cine, £500—£50—£750 p.a., car allowance £50 p.a., 
alien no objection.—Box 4089, B.M.J. 


WANTED IMMEDIATELY. INDOOR ASSIST- 
ANT, to replace partner in Services, Irishman pre- 
ferred, exceptional salary and prospects, near Man- 
chester.—Box 4216, B.M.I. 


WANIED, OUTDOOR ASSISTANT for winter 
months, Coventry, car essential, salary £750 per 
annum, no midwifery.—Box 4055, B.MJ. 


WANTED, ASSISTANT, either sex, outdoor, town 
or country general practice, car provided if'desired. 
salary £700, West Riding.—Box 4057, B.M .J. 


WANTED, BY EXPERIENCED G.P., aged 32, 
ASSISTANTSHIP with definite VIEW succession or 
partnership, in mixed practice, early January.— 
Box 4224, B.M J. 


WANTED, PART-TIME ASSISTANT 3 mornings 
or less weekly, Monday, Thursday, Friday, London 
Suburb, 2 dispensers kept, suitable for postgrad- 
uate.—Box 4221, B.MJ. 


WANTED, RESIDENT ASSISTANT, for practice 
South-West Country, neurology, psychiatry, and 
child ‘guidance, previous experience desirable, salary 
£600 and all expenses, apply, stating age, qualifica- 
tions, nationality> and  experience.—Box 4210, 
B.M.J. 


WANTED, OUTDOOR ASSISTANT, colliery prac- 
tice, Glamorgan, opportunity postgraduate Study, 
trt or full-time, salary by arrangement, dispenser 
kept, particulars.—Box 4208," B.M.J. 


WANTED, OUTDOOR ASSISTANT, South-West 
Coast towR, work hght, dispenser kept, car allow- 


ance, salary according to experrence.—Box 4205, 
B.M.J. $ 


*- ahs | 
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. WANTED, ASSISTANT, colliery and pri: 
tice S. Wales, dispenser and nurse: kept? 
vided, rooms and attendance or live in, * 
to £600, usual bond, interview.—Box 411 
WANTED, ASSISTANT, either sex, busy 
practice, early December.—Dr. King, Sow 
Wold. 
WANTED, ASSISTANT OR LOC for 
Practice in Surrey, 20 miles from Y.ondor 
£500, car provided and al found, Jan. 
4079, B.M J. e ç * D 
ASSISTANT WANTED, BIRMINGHAM; 
view, panc] cash practice, attractive furnish 
available night wosk afd midwifery eegligit 
ary arranged mutual benefit,—Box 4219, . 
ASSISTANT WANTED IMMEDIATELY. 
district, mid-Staffordshire, male or female, £56 
all found, live in or out, car provided.--Box 
B.M J. Fi 
ASSISTANT LADY DOCTOR (resident) wante 
Private mental home few mules London,¢ psyc! 
experience essential, salary £500.—Box 3720, Y 
ASSISTANT, BRITISH, ineligible, required ‘te: 
place retiring partner in large mixed urban , 
rural practice, salary £600 plus motoring allewan 
unfurnished house mvailable.—Box 4082, B.M J.‘ 
WOMAN DOCTOR requires OUTDOOR ASSI 
ANTSHIP in London, no night work, preferz 
9 am. to 6 p.m., hespital and G.P. experjence à 
Box 4215, B.M.J. AELE 
YOUNG MARRIED PRACTITIONER wan® A 
SISTANTSHIP or LOCUM in «S.E. England’, :* 
years’ hospital experienee, furnished house een 
no family.—Box 4204, B.M.J. al 


—————————————— 
a 





LOCUMS 


Y 
EXPERIENCED G.P. available for DUR'A' 
LOCUM or ASSISTANTSHIP: with view, 1i 
car required, Sussex, Hants or Dorset rural or, 
tural, good references.—Box 4214, B.M.J. 
EXPERIENCED PRACTITIONER, Ca 
graduate, would’ do LOCUM or ASSIS" 
class practice, Central London or West Ty 
two weeks frc, Jan. 15 or 22.—Box 420: - 
————M——M— 


MEDICAL POSTS 


"DOCTOR, at present living in Hamp: 
studying for higher exams., would take À 
OR AFTERNOON SURGERY in Centra 
London, resident hospital and G.P. exper 
drive.—Box 4212, B.M.J. 
FRIENDLY SOCIETY, 1,600 panel, 
requires M.O. immediately, £700 salary, 
allowance, house free, midwifery and v 
fees extra.—Box 4168, B.M.J. 3 
M.B., B.Ch.. 45, ex-service. well reco 
seeks MEDICAL POST, London or Home 
free from January 1.—Box 4206, B.M.J. 
—— M MÓÀ ÀÀ— 


1, 


PARTNERSHIPS 


M.B., D.P.H., ' B.Sc., D.M.R.E.Camb., | 
PARTNERSHIP following short preliminar 4 
antship, in mixed practice, with scope for ra' 
WIFE, M.B., D.P.H., D.P.M., L.M., B.St 
energetic, requires ASSISTANTSHIP in sam 
tice, with definite view to partnership. B^ 
sently working in Eire, paygent by instalm. 

arrangement, London or Southern Coun 

ferred, give fullest details.—Box 4207, B.M. 
————M MM —— À € 


FRACTICES 


CONSULTING OBSTETRICAL AND G 
COLOGICAL PRACTICE wanted, partners” 
sidered.— Box 4209, B.M.J. 

COUNTRY PRACTICE for sale, Midlands 
800, growing private pracuce, freehold hon | 
conveniences.—Birn-Reg, Philip Harris, Ed 
Street, Birmingham. 

DEATH VACANCY, very old-established, - 
organized panel and private PRACTICE, ? 
West Coast town, panel nearly 2,000, middle. 
—Box 4218, B.M.J. A 
FOR SALE, old-established panel and "Lh 
PRACTICE near Glasgow, panel 2,500, house 
able.—For further particulars apply Box 
B.MJ. . 

FOR IMMEDIATE SALE, old-established c 
PRACTICE, in Herefordshire, private and 
patients, surgery available.—Box 4128, B.M.} 
FOR SALE, moderate size PRACiMCE*, "4 
cashire industrial town, house to let furnish", * 
qunturnished, financia] assistance available.—Bof 3: 
B.M.J. 

SLD-ESTABLISHED GENERAL PRACTICE ant 
pancl approximately, 1,000, in Mayfair, fonganlen 
death vacancy, practice at present being eed 
on pending disposal.—Apply H. W. Perkins anc 
Co., 6-8, Sackville Street, W.1. ee: 6 
PRACTICE FOR SALE, Birmingham, iliness, cash. 
and panel about £1,550, panel 1,800, affractive house 
rent or sale, liberal terms.—Box 4228, B.M Jj ^- 

E d 


' CR F. » 





_ . 
MPCiL.—FOR SALE, long-established PRAC- 
` iston district, owrier retiring, receipts ap- 
4 £2:000, about one-half panel, modern 
HFO! house, all conveniences, garden, garage, 
ons = Lacy or purchase.—Box 4222, 9B.M.J. 
kioner URBAN PRACTICE, Lancs, easily worked, 
JUR” al @nd middle-class, certified receipts over 











pf qı able, suitable introduction gven, vendor re- 
i am ~ Box 3983, B.M.I. 


be f. H 2". 
nc .FENSING, TYPING, SECRETARIAL, 
pet RECERTION, &c. 


C 
“o of the vacancles for Women adv@rtlsed in 
: «olumns relates to a woman between 18 and 
N "s such a wonton (a) has living with her a 
SU? of hers under Jhe age of 14, or (b) Is regis- 
under the Blind Persons Acts, or (c) kas a 
dry af Labour permit to allow her to obtain 
jJoymem by individual effort. 







a Ñ 
b. "VRIENCED | SECRETARY-RECEPTIONIST, 
. apt, required by West-End consultant, hours 

» 9 a.m. to 5.30 p.m., salary £5 p.w.—Box 4223, 











MISCELLANEOUS 


rice.—Box 4213, B.M.I. 
DRBRITE" RECHARGEABLE TORCH, 
Bole to the medical profession, recharged at 
, no batteries required, unlimited fight from 
send for iateresung leaflet K150,—Runbaken 
Products, Manchester, 1. 
LE, large case (oak) SIGHT-TESTING 
INSTRUMENTS (inc. ophth. and E.N.T.), 
t, London aren.—Box 429€, B.M.J. 





act that goods mode of raw materials In 
aly owing to war conditions are ndvertised 
imal should mot be taken os an Indication 
are necessarily available for export. 


SS 


AN'S REVALENTA, made from finest 
| barley flour, enjoys a “ healthy" repu- 

tending over half a century, a favourite 

ldren and inyatids, easily digested and 
nutritious, in tins, priced 2s. and 4s, each, 
ple on request.—Raimes, Clark and Co., 
3prletors. ond Manufacturers, Edinburgh. 
‘Agents: Butler and Crispe ; May, Roberts 


L PHOTOGRAPHS nnd Drawings for 
records, etc.—Write for particulars. 
Sonntag. 159, Bickenhall Mansions, Baker 
ondon, W.]. WELbeck 8860. 
BUE ACCOUNTS.—For 28 years the C.P.A. 
dered efficient and straightforward service to 
dial profession in collecting overdue 
ie, Tt is still at their service.—Credit Pro- 
Association Ltd, 62, London Wall, E.C.2. 
CEAL INSTRUMENTS, ETG., FOR SALE, 
te item or preferably in one complete lot. 
ological, midwifery, E.N.T., bone nnd gen- 
rgery. Total list price new of the above 
40. Also portable operating table, U.V.R., 
diathermy (spark gap), Watson's "* Service "" 
ope, sigmoidoscope, photographic enlorger, 
aars, Scen In London area by appointment, list 
5: cation.—Box 4202, B.M.I. 
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` — , MOTOR CARS 





0 PAID for recent ROLLS ROYCE, £700 for 

chassis American 1938/39, conchwork unim- 
t Write Mobile Units (Ambulance Con- 

ME). Ripley, Surrey. 

WANTED Good prke offered for genuine 

yileage mode! from private owner.—Particulars 

Miller, 54, Warren Street, London, W.L. 
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k WEST SUSSEX HOSPITAL, Chichester 
beds). RESIDENT MEDICAL OFFICE 
R-Apnlicajions are invited from registered medi- 
‘actitioners, male and female, including R and 
pracstoners who now hold A posts, for the 
peimtment of B.M.O. (B2) now vacant. The 
mortment is for six months, salary £225 per 
nnum, with, full residentinl emoluments. Applica- 
bns, with doles of three testimonials, 10 K 
FV Uiams, Se m. . 


ARS 
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CITY OF PLYMOUTH. City Generat Hospital.— 
plications are Invited from duly qualified and 
registered medical practitioners, male and female, 
including practitioners within three months of quall- 
ficatlon and liable under the National Service Acts, 
for the appolaiment of JUNIOR ASSISTANT 
MEDICAL OFFICER (A) at the City General Hos- 
pital. The gppointment wi be [or a period of six‘ 
months, but tenninable ly one month's notice on 
either side at any tlme., Salary is at the rote of 
£250 per annum, plus waf bonus and full residential 
emoluments, All fees received by the Officer must 
be refunded *4&ogthe Counol, The duties will be 
mainly in the susgical side of the Hospital. Further 
detalls may be obtained [rgm the Medical Suger- 
intendent of the Hospital. Forms of application are 
not provided. Applications must be addressed to 
the undersigned, together with copies of not morc 
ihan three recent testimonials, as soon as possible. 
—T. Pelson, Medical Officer of Health, -Seven 
Trees, Lipson Road, Plymouth. ' 





CITY AND COUNTY OF THE CITY OF 
EXETER. City Hospital (Public Assistance).— 
Applications are invited from male registered medi- 
cal practitioners for the post of MEDICAL 
OFFICER (BI) (temporary) of the above Instltu- 
don. Applications from R practitioners cannot 
be considered unless they have been rejected by the 
R.A.M.C., and satisfactory evidence of this is 
submitted. The salary will be nt the rate of £600 
per annum, according to experience, to- 
gether with free quarters, board, and laundry for a 
single mon or an additione] £100 per annum for 
a married man, non-resident, The appointment will 
be for twelve months in the first instance and 
thereafter at two calendar months’ wrhien notice 

side. Any fees received must be returned 
City Council. Preference will be given to 
candidates with experience In a similar .nppolnt- 
The successful candidate will be uired 


Health. Applicaton form, 
ticulars of the duties, may be obtained from the 
undersigned, to whom it should be returned, to- 
gether with coples of two recent testimonials, not 
Inter than January 6, 1944. The consent of the 
Minister of Hcalth has been obtained to the making 
of this appointment.—C. J. Newman, Town Clerk 
ands Public Assistance Officer, Exeter. 





EAST SURREY HOSPITAL, Redhlil (90 beds, g0 
E.M.S.).—Applicntions are invited from registered 
medical practitioners, male or female, for the np- 
pointment of RESIDENT HOUSE SURGEON (A), 
vacant January !, 1944, including practitioners with- 
in three months of qualification who are llable 
for service under the National Service Acts. If 
held by a practitloner who is llable under these 
Acts, appointment will be for a period of six 
months, otherwise for n perlod of at least six 
months. Salary at the rate of £100 per annum, 
plus full residential emoluments. Applications, 
with coples of three recent testimonials, should 
be sent to E. C. Ayling, Secretary. 

a 


“HOUNSLOW HOSPITAL, Hounslow, Middlesex.— 


Applications are invited for the post of HONOR- 


"ARY RADIOLOGIST (for the duration of the war), 


Preference will be given to candidates holding the 
diploma of D.M.R.E. The appointment wil! entail 
two altendonces per week, days and times to be 
arranged. Applications are also invited for a vacancy 
at the Hospiun for an HONORARY ASSISTANT 
SURGEON (for the duration of the war). Appli- 
cants should possess the degree of Master of Sur- 
gery or the Fellowship of one of the Royal Col- 
Jeges of Surgeons. Applications, accompanied by 
copies of two m cent testimonials, should be sent 
as soon as possible to the undersigned, from whom 
further particuinrs of the appointments n be 
obtained.—E. H. Hurst, A.LA.C., A.F.C.S., ALC., 
Secretary. 


ROYAL SURREY COUNTY HOSPITAL, Guild- 
ford (341 beds).—Appilcations are Invited {from 





- registered medical practitioners, including R and 


W practitioners who now hold A posts, for the 
appointment of RESIDENT ANAESTHETIST 
AND MEDICAL OFFICER to the Auxiliary Hos- 
pital (B2). If held by an R or a W Practitioner, 
the appointment will be limited to six months, 
atherwise it may be extended for twelve months. 
Salary £225 per annum, with full residential emolu- 
menis. Applications, stating age, nationality, quall- 
fications, and experience, with es of not more 
than three testimonials, must reach the Secretary- 
Superintendent not later than January 10, 1944. 





ROYAL HAMPSHIRE COUNTY HOSPITAL, 


Winchester (462 -beds).—Apoplications are invited 
from registered medical practitioners, men or 
women, for the appolniment. of HOUSE PHY- 
SICIAN (A), vacant immediately. Salary at the 
rate of £175 per annum, with full 
emoluments. Practitioners within three months of 
qualification and llable under the National Servicos, 
Acts may also apply, when appointment wil] be fo 

n period of six months. Applications, stating age, 
qualifications with dates, nationality, nnd accom- 
panied by copies of three recent testimonfu!s, should 
be sent to D M Stanbury, Acting Superintendent 
and Secretary. 


residential 





TAUNTON AND SOMERSET HOSPITAL, Taun- 
ton (200 beds, including 64 B.M.S.)—Anpkfatlons . 


male and female, for the post of HOUSE SU 
GEON (A). Vacancy January 10, 1944. Salary, 
the rate of £175 p.a., resident. Practitioners withi 
three months of qualification who are. fable to ser- 
vice under the National Seryice .Actg may apply, 
when appointment will be for a period of six months, 
—F. J. J. Stacey, Secretary, 


are Invited from registered medical td 


HOMES . 


BETHLEM ROYAL HOSPITAL 
MONKS ORCHARD, MONKS ORCHARD ROAD 
EN PARK, BECKENHAM, KENT 
Reg. Tel. Address: Bethlem, veckenham. 
Station: Eden Park (Southern Railway). 
Telephone: Springpark 1180-1181. 
President: HER Maysesry QUN MARY, Kice- 
President : Sm GEORGE WILKINSON, Bart., Alderman. 
Joint Treasurers; Edmund Stone, Esq., Jobn L. 
Worsfold, Esq., O.B.B. — Physician-Superintendent : 
J. G. Porter Phillips, Esq., M.D., F.R.C.P. bed 

This ReaisteneD Hospital is situated at Monks 
Orcttard in some 250 acres of park, pleasure and farm 
grounds, Applications can be considered on behalf 
of patients of the educated classes in a presumably 
curable condition. 

With a view to early treatment volu or un- 
certified patients are admitted, Pdflents who cun 
contribute 5 pues weekly towards the cost of 
treatment and maintenance mny be received as 
vncancles arise, The Committee will also consider 


certain cases will be p: 


of charge. The comfort of sensitive patients is 
greatly enhanced the fact that the majority are 
given single TREATMB ON 


Oms. 
MODERN PRINCIPLES. Every facility for enr 
ized investigation and trentment is provided in thc 
Lord Wakefield of Hythe Science and Treatment 
Unit, including RADIOLOGICAL and DENTAL 
DEPARTMENTS, BIOCHEMICAL, |. PATHO- 
LOGICAL, and PSYCHOLOGICAL LABORA- 
TORIES. The Medical Staff have access to a panel 
of Consultants in cases which present unucunl 
symptoms requiring specialized investigntion and 
treatment. Under the direction of qualified officers 
HELIOTHERAPY, DROTHERAPY, | 

ELECTROTHERAPY are administered in the 
Physiotherapy Department. SRECIAL[ZED 
TREATMENT of various forms is given tg suitable 


cases. 

OCCUPATIONAL THERAPY in the form of 
various Arts and Crafts is actively encouraged from 
the medical aspect, and under the guidance of o 
competent instructress this department has proved, 
most effective ns a therapeutic factor in all stages Or 
mental itfness. The promotion of physical fitness is 
n prominent item of treatment, and this is enhanced 
by arrangements for patients Lo take part in Outdoor 
and Indoor Sports and Entertainments. Application, 
should be made to the Physician-Superintendent, 


und 





HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 
Tel.: Wootton, Ashton-in-Makertield. 
"Phone: Ashton-in-Makerfield 73] 1. 

For the reception and treatment of PRIVATE 
PATIENTS of both sexes of the UPPER and 
MIDDLE CLASSES suffering from mental and 
nervous digorders, alcoholism, nnd drug addiction, 
either voluntarily, temporarily, or under Certificate. 
Patients are classified in separate buildings according 
to their mental condition. 

Situnted in park and grounds of 400 acres, Self- 
supported by its own farm and gardens, in which 
patients are encouraged to occupy themselves. Every 
facility for indoor and outdoor recreation, For terms, 
prospectus, etc., apply Medical Superintendent. 





PENDYFFRYN HALL SANATORIUM 
All Modern Methods of Treatment available 


Ideally situated for the treatment of Tuberculosis. 
Shelter from E. and N.E. winds, Climate mild and 
bracing. Low rainfall, high average of sunshine, 


The Sanatorium is situated in its own Park, There . * 


aro miles of graduated walks through pine, gors, 
and henther, rising to 800 ft. and commanding. 
extensive sea and mountain views. Central heating 
electric light, X-ray installation. ‘Wireless in 
rooms. Full day nnd night nursing staff. Special 
milk supply, from a tuberculia tested herd. si 
accessible from London, Manchester, Liverpco! 
Birmingham, and the North. 

Medica] Superintendent:  DENNISON PICKERING, 
M.D. Apply Secretory, Pendyffryn Hall, near 
Penmaenmawr, Northeales, "Phone 20. e 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Chelten- 
ham, Stroud and Gloucester. Fully equipped for 
the treatment of all forms of TUBERCULOSIS. 


Terms 5j to 94 guineas per week inclusive. Full par- ™ 


ticulars [rom the MEDICAL SUPERINTENDENTe Cots- 
wold Sanatorium, Cranham, Glouggster. Telephone : 
Witcombe 81. Telegrams: Hoffman, Birdlip. 


Y 


| FOR NERVOUS AND MENTAL DISORDERS 
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ven ro THE OLD MANOR, SALISBURY 
s - « Telephone: 3216 and 3217. i 
A Privat Hospital for the Care and Treatment of 
et se of both sexes suffering from MENTAL 
s~ DWSORDERS., Extensive ‘grounds. Detached 
.- villas. Chapel. Garden produce from own gardens. 
Terms very moderate. 
Convalescent Home at Bournemouth 
v standing in 12 acres af ornamental grounds, with 


separate villas, tennis courts, etc. Patients or 
Boarders may visit the Home by arrangement. 


^ .edstrated Brochure on application to the MEDICAL 
4 INTENDENT, The. Old Manor, Salisbury. - 
’ 


4 


"o. Q2 THE LAWN, LINCOLN i 
7 " A registered Hospital for MENTAL and 
' NERVOUS DISEASES. Situated in Lincolg on the 


hill top, near the cathedral and, castle. Spacious 

grounds with tennis and croquet courts, etc. Certi- 

ed, temporary and voluntary patients of both sexes 
po are received. É 

: Treatment includes ELECTRICAL CONVULSIVE 

í THERAPY and PSYCHOTHERAPY for suitable 

j cases, Further particulars from the Medical Superin- 

~N tendent, JOHN ER GoopLap, M.A., M.B., Ch.B., 

: D.M., who may be seen by appointment. Tele- 

phone: Lincoln 165. ` 


NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 

A PRÅVATE HOSPITAL for the treatment of 
mental ant\nervous illnesses. Conveniently situated 
and easy of acess from all parts. Six acres of 
ground, facing Finsbury Park. Voluntary and Tém- 

rary Patients received without certification. 
Shock therapy, Psychotherapy, and other modern 
forms of treatment. Air-raid Shelters have been 
provided. Telephone: Stamford Hill 2688. Tele- 
grams: “Subsidiary, London." For further par- 
ticulars apply to the MEDICAL SUPERINTENDENT., 


THE COPPICE, NOTTINGHAM . 

Hospital for Mental Diseases , 

This Institution is exclusively for the reception of 

a limited number of Private Patients of both sexes 

of the Upper and Middle Classes at moderate rates 

of payment. It is beautifully situated in its own 

' grounds on an eminence a short distance from 





L4 





i 


Nottingham, and from its singularly healthy position . 


and comfortable arrangements affords every facility 
for the relief and cure of those mentally afflicted. 
Occupational Therapy. -Voluntary and ‘Temporary 
Patients received. Tel.: 64117 ! 


' THE MAGHULL HOMES FOR EPILEPTICS 
(INC.), MAGHULL, near LIVERPOOL 


Open Air Occupation and Recreation for Patients. 
m Farming, Gardening, Football, Cricket, Tennis, 
Bowls, School recognized by Board of Education. 
Fees :—1st Class (men only) from £3 per week. 
2nd Class (men and women) from 37s. 6d. per week. 
2 3rd Class (men and women) Supported by :—Peblic 
* Assistance Committees from 27/6 p.w. Education 
Committees from 33/6 p.w. Private from 21/- p.w. 
For further particulars apply—C. EDGAR GRISEWOOD, 
A.C.A., Sec., 20, Exchange Street East, Liverpool, 2. 
—ÓÁMAAA———— deface Mehl seid 


f 2 * - STRETTON HOUSE 
CHURCH STRETTON, SHROPSHIRE (Est. 1853) 
- A PRIVATE HOME for the treatment of Gentle- 
ue men suffering from Mental and Nervous Illness, in- 
cluding the allied disorders of Alcoholism and the 
Drug Habit. All types of early Mental and Nervous 
cases are received without certificate ae Voluntary, 
Patients ünder the provisions of the Mental Treat- 
2. ment Act, 1930. Bracing hill country. (See Medical 
Directory. p. 2328.) Apply to the MEDICAL 
S. 5 SUPERINTENDENT. "Phone : 10 P.O. Church Stretton. 
I—Á———M—ÁM—MM——M———— M— —Ó- 


CHISWICK HOUSE, PINNER, MIDDLESEX 
KY ? Telephone: PINNER 234, 

A private Hospital for the Treatment and Care of 
Mental and Nervous Illnesses in both sexes. “A 
modern country house, 12 miles from Marble Arch, 
- in attractive and secluded grounds. Fees from 

10 guineas per week inclusive. Cases under Certi- 
cate. Voluntary and Temporary patients received 
for treatment. DoucrLAs MACAULAY, M.D., D.P.M. 
——————M— ÉL 


a 


E te CRICHTON ROYAL, DUMFRIES 
í For Nervous afid Mental Disorders 
d - Cases of alcoholism and drug addiction are 
De" admitted. Special department for Insulin Therapy. 


As the Hospital is well endowed, terms are exception- 
ally moderate. Medical certificates given anywhere 
in the British Isles are valid for admission of patients. 
Physician-Supt.: P. K. McCowan, JP. M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Telephone: 
93 Dumfries . 1119. y 


TÊKEFORD ABBEY, NEWPORT PAGNELL, Bucks 


A country Nursing Home for FUNCTIONAL 
NERVOUS DISORDERS, MEDICAL and CON- 
VALESCENT CASES. Fees from £5 5s. per week 
inclusive, ’ 
e Apply Tele- 
T. * phone: 


? gor. D. E. M. DOUGLAS-MORRIŞ. 
Néwport Pagnell 121. 





For ferms, eif., apply to the Medical Superintendent. — 
—————————— — ÁÉÉ 





CAMBERWELL HOUSE 
' 33, PECKHAM ROAD, LONDON, S.E.5 
- Telegrams © ‘* PSYCHOLIA, LONDON.” 7 
Telephonc : RODNEY 4242 (2 lines). 

For the Treatment of Montal Disorders 
. Completely detached Villas or mild cases. Volun- 
tary Patients received. wenty acres wf grounds; 
own garden produce. Hat and grass tennis courts, 
putting greens. Recreatiqn Hall with Badminton 
Court, and all indoor amusements. Occupational 
therapy. Calisthenics, Actinotherapy, prolonged 
immersion baths, shock, and alsoemfdified insulin 
treatment. Chapel. * o 

Senior Physician, De. HUBERT James NORMAN, 
assisted by a resident "Medical Staff and visiting 
Consultants. An illustrated Prospectus giving fees, 
which are strictly moderate, may be obtained upon 
application to the SECRETARY. j id 
THE CONVALESCENT BRANCH Is HOVE VILLA, 

BRIGHTON, and is 200 ft. above sea-level. 


CHEADLE ROYAL, CHEADLE, CHESHIRE 
,A registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN-Y-DON, Colwyn 
Bay, N. Wales. The object of this Hospital is to 
provide the most efficient means for the treatment 
and care of Patients of both sexes suffering from 
MENTAL and NERVOUS DISEASES. The 
` Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
PATIENTS RECEIVED. For terms and further 
information a 

. Telephone: 





ply to the Medical Superintendent. 
atley 2231. 7 


'"CALDECOTE HALL, NUNEATON 

A beautuully situated country mansion. Safe 
-area in Warwickshire.. Extensive grounds in which 
games ænd occupational therapy ‘are available for 
treatment of “Neurosis and Alcoholism” in men. 
Certified cases not received.) Illustrated brochure 
rom Resident Med. Superintendent: A. E. CARVER, 
M.D., D.P.M. "Phone: Nuneaton 241. 


HEIGHAM HALL, NORWICH 

PRIVATE MENTAL HOME for Nervous "and 
Mental Illness. All types of treatment available. 
Fees from 4 gns. per week’ upwards, according to 
requirements. Vacancies occasionally existe at 
reduced fees on the recommendation of the patignt’s 
own, physician. Apply to Dr. J, A. SMALL. 
‘eo: Telephone: Norwich 20080. 


THE GROVE HOUSE . 
- CHURCH STRETTON, SHROPSHIRE 


Private Home for Ladies mentally ill. Voluntary 
and Temporary Patients received. ` 
-Medical Superintendent: Dr. J. A. MCCLINTOCK. 


EPPING HOUSE 

LITTLE BERKHAMSTED, nr. HERTFORD,’ Horts. 
An attractive and comfortable PRIVATE HOME, 
beautifully situated in-its own grounds 400 ft. above 
sea-level, Exceptionally healthy air and position 
altords'every facility tor convalescence. Foam Baths, 
Billiards, Squash Rackets, Lawns Tennis, Croquet, 
Bowls, Farm Produce, etc. , 
‘Treatment. for Ladies and Gentlemen suffering 
“from Insomnia, Functional Nervous Disorders, 
Alcohol and Drug Habits, ^ Chronic Heart and 

Kidney Diseases; also Convalescing Cases. 








E 


Telephone: Essendon 212, Apply J. C. Baker, M.B. . 





: PECKHAM HOUSE 
112, PECKHAM ROAD, LONDON, S.E.15 
Telegrams : ‘* ALLEVIATED, LONDON." 
E Telephone : RODNEY 2641-2642. 
A private Mental Hospital for Ladies and Gentle- 
.men ,suffering trom Nervous ana Mental Illness 
where the amenities of a comfortable home are 
combined with full investigation and every well- 
established modern treatment. TERMS FROM 3} 
GUINEAS WEEKLY. Illustrated Prospectus may be 
obtained ‘from the PHYSICIAN-SUPERINTENDENT. 








LAVERSTOCK HOUSE, nr. SALISBURY, WILTS, 
Private Mental Home for Certified and Uncertified 
Ladies and Gentlemen. Lovely house and gardens 
(18 acres). ESTABLISHED 200 YEARS, MODERN 
- TREATMENTS. Illustrated brochure may be 
obtained from Dr. Horace Hir, M.R.C.P., 
Physician-Superintendent. Tel.: Salisbury 2612. 


ROYAL EARLSWOOD INSTITUTION 
Redhill, Surrey, for MENTAL DEFECTIVES of all 
ages. Training under medical supervision. Schools, 
Farm. Trade. Workshops. Recreation. Fees 

. £125 to £375 p.a. Election by votes of subscribers 
“at reduced terms for necessitous trainable cases. 
Apply SECRETARY? Tel.: Redhill 344. 


DUCHY HOUSE CLINIC, HARROGATE 

Private Hospital for investigating obscure illnesses, 
well equipped for the investigation and treatment of 
rheumatic affections, diabetes, and diseases of the 
blood and alimentary-tract. The services of a full 
*consulting staff available ; fges inclusive for investi- 
gation. For brochure apply Secretary. g 
: TeJ.: Harrogate 3872. 
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ST. ANDREW'S HOSPITAL, NORTHAS. . ‘+ { 
For Nervous and Mental Disorder: EN 
President: THE Most Hon. THE MARQUE. , f 
EXETER, §.G., C.M.G., A.D.C. Medica! EM 
THOMAS TENNENT, M.D, F.R.C,P., DE EY 35 
This Registered Hospital is situated in 130-ac Å“ 
park and pleasure grounds, Voluntary pltieņntsa ^ 
are suffering from incipient mental disorders;or q ] 
wish to prevent recurrent attacks of xgental t? ' 
temporary patients and certified patients ut i 


r 
`s 





sexes are received for, tfeatmient. „Careful Wi 
biochemical, bacteriological, and p®hologi N 
inations, Private*roongs-with special nurses; rdi 
female, in Hospital or'in one of the numero! 
in groun@s of the various branches can be:pr , 
WANTAGE HOUSE-This is,a Reception B- 
in detached grounds with # separate entte - | 
which patients can be admitted. It is equipp a 
all the apparatus for the complete irvestigatic `= n 
treatment of Mental and Nervous Disorders ^ ; ^: 
most modern methods; insulin treatment is zv: d 
for suitable cases. It contains special depart OA 
for hydrotherapy hy' various methods,.in  -,/ 
Turkish and Russian baths, the prolonged. imr , ` 
bath, Vichy Douche, Scotch Douche, El. - 
baths, Plombiéres treatment, etc. There 
Operating "Theatre, a Dental Surgery, 
Room, an Ultra-Wolet Apparatus, and a ;'v s 
ment for Diathermy and High-frequency Tres 
It also contains Laboratories for bi =~ 
bacteriological, and Pathological research. 
therapeutic treatment is employed when ind: 


MOULTON PARK—Two miles from ‘the 
Hospital there are several branch*establishmep "* 
villas situated in a park‘and farm of 650° = 
Milk, meat, fruit, and vegetables are supplied. “4 
Hospital from the farm, gardens, and orchar -* 
Moulton Park. Occupational therapy is a f 
of this branch, and patients are givenNevery^ 
for occupying themselves in farming, BAT; 
and fruit-growing. : 
BRYN-Y-NEUADD HALL—The seaside ho: 
St. Andrew's Hospital 1s beautifully situate’ 
park of 330 acres at Llanfairfechan amidst tF 

scenery in North Wales. On the North-W. 

of the Estate a mile of sea-coast forms thé ' 
Patients may visit this branch for a sho- 
change or foẹlonger periods, The Hor 
its own privaté’-bathing house on the: 
There is trout-fishing in the-park.- i, 
At all the branches of the Hospital there ary 
grounds, football and hockey grounds, la 
courts (grass and hard courts), croquet- 
golf courses, and bowling greens, Ladies ar, 
men have their own garden, and faci 
provided for handicrafts such as carpentr 
For terms and further particulars apr 
MEDICAL SUPERINTENDENT (Telephone , * 
and 2357 Northampton), who can be seen-. 
by appointment. ` 














































































































CITY OF LONDON ‘MENTAL HOS. 
DARTFORD, KENT P 

Ladies and Gentlemen received for | 
under certificates and without certification, 


VOLUNTARY or. TEMPORARY PATT 
weekly fee of £2 9s. and upwards. > — *; 


RUTHIN CASTLE,” NORTH WA. 
A Private Clinic, the first m Great B, 
investigation and treatment of all’ forms oi 
except mental and infectious. THere is a si 
concrete Air Raid Shelter with lift to ali floc 
Inclusive Charges. Apply Secretary. Tel: Rr 
ee ee MN CINE NER 
+ COURT HALL, KENTON, near EXE' | 
FOR THE TREATMENT OF EIGHT - 
VOLUNTARY, TEMPORARY, and CEF 
PATIENTS. _ 
CLIFFDEN, ‘TEIGNMOUTH $4% 
FOR EARLY AND CONVALESCENT 7 
Recreational Therapies are held daily b: '* 
Leaders. The house stands high with * 
balconies and extensive views of the Soui,-~ 
coast. Beautiful garden. Own Dairy in 
Private road to beach. There is also a . # 
house, EBWORTHY, MANATON,.DAR = 
situated in 20 acres 1,100 ft. up for bracing. `% 
nir. Resident Physicians: BERTHA M. -. 
M.D., B.S. ; ANNE S. MULES, M.R.C.S., 17 
Telephones: Starcross 259 and Teignmouth -54 








"SHAFTESBURY HOUSE 

FORMBY-BY-THE-SEA, near LIVERPC 

Specially built and licensed for the care a. 
ment of a limited number of Jladies and g 
suffering from Nervous and :Mental tre 
Voluntary and certified patients received. 
also admitted’ as Temporary Poenis 4 
Certification. Terms moderate. vw 

Apply RESIDENT PHYSICIAN, who tá. y also- 
at 31, Rodney Smreet, Liverpool, -by . appo 
Tel.: No. 8 Formby. . 4 ET 


BOWDEN, HOUSE, HARROW: ‘+ 





nr. Stonehouse, Glos. Tél: Stonehe 





